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The study of rhubarb on gastrointestinal absorption of rabbit after burn
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[ Abstract ]

rabbit. Methods 72 rabbits were randomly divided into four groups, namely sham group, control group, oral rehydration group, oral

Objective To observe the effects of rhubarb in protection of gastrointestinal absorption function on serious burn of

rehydration + rhubarb group. Sham group received skin preparation but not burn. Control group were given manufacturing 40% TBSA
IlT° back burn model. Oral rehydration group were given oral rehydration anti-shock after making the same burn model. Oral rehydration
+ rhubarb group were given oral rehydration and rhubarb anti-shock. Gastric mucosal blood flow, Gastrin (GAS), D-xylose urine ex-
cretion rate, ulcer index (UI) were calculated for each group at 24 hours after intervention. Results  Oral rehydration + rhubarb group
was improved obviously than control group and oral rehydration group at gastric mucosal blood flow, GAS, D-xylose urine excretion
rate, Ul (P<0.05). Conclusion Rhubarb can adjust gastrin, improve D-xylose urine excretion and thus improve the gastrointestinal
absorption function.
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