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Protective Effect of Astragalus membranaceus on Remote
Organs During Intestinal Ischemia Reperfusion
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Abstract To observe the protective effect of Astragaus membranaceus ( AM) during intestinal
ischemia reperfusion injury, the model rats of intestinal ischemia reperfusion (I/R) were induced by
clam ping superior mesenteric artery for 60 min period and then releasing the arterial clamp. AM was
administered intravenously 30 min before reperfusion. The rats used total 126 with body weight of
200 to 260 g, with female and male in half proportion. All rats are divided randomly into five
groups the control( Con) . the intestinal ischemia reperfusion(1/R). the saline(N S) ., the AM and the
plasma TNF(TNF). The contents of glutamic oxalacetic transaminase ( AST), glutamic—pyruvic
transaminase( ALT) . urea, creatinine ( Cr), uric acid(U A) in the liver and kidney are examined as
indicators. Compared with the control groups at 6 h after reperfusion, all indicators in I/R group
are higher at P < 0. 01. The content of malondialdehyde (MDA) in the liver, lung and kidney is
higher at P < 0. 01, while superoxide dismutase(SOD) activity is lower at P < 0. 01. The level of
TN F increases with the increasing of reperfusion time in the examination. These results indicated
that AM could improve intestinal ischemia reperfusion injury.
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Table 1 Changes of functionally biochemical parameters in the liver and kidney
Group " AST(u/L) ALT(u/L) Urea( mmol /L) Cr(* mol /1) UA(* mol /1)
Con 16 169. 06t 48. 90 39. 68+ 9. 76 7.17 1. 78 45. 6t 16. 82 60. 8 H 29. 62
I/R 18 232 09F 86.88 ©  88.70F 18.47" 18. 99F 4. 23" 66. 33+ 15.76 " 103. 78 29. 61 *
NS 12 259 17 71. 25 85. 67+ 19. 03 18. 68F 4.98 55. 56 19. 80 135. 04+ 21. 85
AM 20 169 63t 39. 8+ 56. 63F 14. 234 7.3H 2. 04 39. 22+ 10. 16 58. 6H 14. 54
Con Compared with Con group, * * : P < 0.01; I/R Compared with T/R group, &: P < 0. 05,AA: P < 0. 01
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(Com) » . . AM ASTF Table 4 Changes of TNF in plasma
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Table 2 Changes of MDA in tissues |
SOD GSH-Px ,
) MDA (* mol/L) MDA Ca} ,
Group Liv er Kidney Lung . [2,],
Con 16 15 62+ 3. 08 18 78+ 3.85 53.8H L 50 ’
Ca' "l : (I/R)
I/R 18 32 75k 4. 64 * 40. 78+ 3.85 * 71.62E 2. 67 *
NN MDA , (Con )
NS 12 24.839.73 33,72 7. 66 72.93+ 3,27 (P < 0. 05) , SOD .
AM 20 15 23 2 g4 24, 09 4. 7AA 46,355 1. oA ’ ) s
Con Compared with Con group, * * : P < 0.01; I/R °
Com pared with I/R group, AA: P < 0.01 )
3 SOD 16.7.8] i
Table 3 Changes of SOD in tissues MDA SOD ,
SOD (nu/ml) ,
n
Group Liver Kidney Lung ’ ’ I/R
Con 16 118 97 27 28 139. 03+ 25.56 100. 32+ 17.97 ’
I/R 18 5397 17.46 " 39.95- 12.17 ° 35.44+ 9.37 " , , NTF
NS 12 42 27 9 32 44,10 11. 60 38,355 4.86 ol ., I/R ,
AM 20 78 35 23 1AA 7773k 17. 1AA  67.13F 15. 00
TNF, s
Con Compared with Con group, * * : P < 0.01; I/R (10, 11]
Compared with 1/R group, AA: P < 0.01 ’ ° ’
2~ 6h TNF s
23 TNF o TNF
4 , ,TNF , I/R , .
(P < 0.01) ,AM I/R ,TNF .
TNF I/R (P <0.01), TNF s I/R TNF
NS (P> 0.05), °
I/R TNF . (T 4% % 2130 Continue on page 213)
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