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Protective effects of emodin on intestinal mucosal barrier injury
BAI Xiao-wu,JI Wu,DING Bo-wen ,ZHANG Qiang ,LI Qiu-rong,LI Ning.  Research Institute of General Surger-
¥, Clinical School of Medical College of Nanjing University/ Nanjing General Hospital of Nanjing Military Com-
mand , PLA , Nanjing , Jiangsu 210002 , China

[ Abstract] Objective To investigate the effects of emodin on intestinal mucosal barrier in rat after in-
testinal ischemia reperfusion. Methods Forty-eight male SD rats were randomly divided into four groups : sham
control group (8), model group (IR), model + saline group (IRS), model + emodin group (IRE).40mg/ (kg

- d) emodin was administrated intragastrically in IRE group for 7 days. The same volume saline was administra-

ted intragastrically in IRS group. 2 hours after last administration. We established intestinal ischemia reperfusion
model. Pathological changes of intestinal tissues and damages of tight junction were observed respectively by u-
sing a light microscopy and a transmission electron microscopy in each group. Degree of injury to intestinal mu-
cosa was evaluated by Chiws assessment. Intestinal mucosal apoptotic index was measured by TUNEL staining.
Semi-quantitative assessment of Claudin-1 and Occludin was measured by Western Blot. Results  Pathological
intestinal damages and tight junction damages were much lighter in IRE group than in IR group and IRS group.
Degree of injury to intestinal mucosa and intestinal mucosal apoptotic index were significantly lower in IRE
group than in IR group and IRS group (all P <0.05). Contents of Claudin-1 and Occludin were significantly
higher in IRE group than in IR group and IRS group (all P <0.05). Conclusion Emodin can alleviate intesti-
nal pathological damages, reduce cell apoptosis, protect intercellular tight junction and intestinal mucosal barri-
er in intestinal ischemia reperfusion rats.
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