2015 4E 11 A o B R A A AR November, 2015
H258 H11H CHINESE JOURNAL OF COMPARATIVE MEDICINE Vol. 25 No. 11

?\%\%\/‘%

MRFE 2

SeamcaaaendS

1 AUAR PR R BRASEARY FL I B S L e 0 e il ot
WMER PO E ,EHEB  AYE 0 W SRR R T

(LTI BERIR 22527 B 1 8 050017 ;2. H [ B 2Bk Bg /AL st B A B 2 B 25 MW BT
FIRGYTEEY R S I e E K R AR, JLE 100050
3. ARFENEIER AR, A KFE 0500004, WAL ER R AN ES SV, AKX FE  050017)

[F#E] BM BT 1 BRI (type 1 diabetes mellitus ) 51 B2 44 B - WL 45 | T 5K S5O 7 ) el A%
Fik M SD KE HERSEST 65 me/kg BENRIE TR R (STZ) WA 1 RUBE JR s K FRUBEARY mJﬂHwZIK#%EHJHKjJ
SR, LR R ah 5 & B AT T WUIEE ATk R, WS PR L K RS R B ST L e ek
A, BER (1) HIHNETE A& 1 AIRE bR K BB T i L4 SO /N T IE 3 R B (P < 0. 05) , B 4n iR EE 2L,
ZEARTE (2) IEF RS 1 BOBE RS AR B AT LIS 4 S L 18 58 B R WA & sl 38 TE B s 5 (3) 5 1E % K B
L, AR & 1 AU R K R T ST W ULET 5l 52 1% B Sl 3880, i e D BRI LIS 48 B g B i 86 i (P < 0. 01)

5L STZ WL 4 JEAY 1 BOREDRMS R B -0 LI 4s 67 Tk T Re i 28 Ak | B 45 B A SO AN ) 5 7 VST T LS 4
J 07 B S s/ S ELZE L, £ K B B S8R 5 WA ) I ILET o R B /N, R A 1 RDRE PR R R B F I AL
Tines s B A ) T BB R Se & AR AR, HL R A A T i AR

[R88IR]  WEARHE ; B L B3z fh 2 85 5 KR

[HE5>ZES] R332 [ EkFRIZAD] A [ XE4H=)1671-7856(2015) 11-0052-07

doi: 10.3969. j. issn. 1671 —=7856. 2015. 11. 012
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[ Abstract] Objective To investigate the alteration of contractile and relaxant responses of the isolated gastric
smooth muscle in early type 1 diabetic rats. Methods Male SD rats were administrated 65 mg/kg sterptozocin (STZ) by
intraperitoneal injection. Using the method of organ bath, contractile and relaxant responses were induced by electric field
stimulation (EFS) and agonists on gastric smooth muscle in rats, we observe the alterations of contractile and relaxant
responses of the gastric smooth muscle in early type 1 diabetic rats. Results (1) In type 1 diabetic rats, the contractile
responses were decreased, and the contractile amplitudes were disordered significantly, compared with that of in normal rats

(P<0.05); (2) There were no differences in the EFS-induced contractions on gastric body smooth muscle and the
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spontaneous contractions on gastric antrum in normal rats and type 1 diabetic rats; (3) Compared with normal rats, both

the relaxations on gastric fundus smooth muscle, and the contractions on pylorus circular muscle were increased in type 1

diabetic rats (P <0.01). Conclusions

Based on the changes of contractile and relaxant responses on gastric smooth

muscle in STZ-induced type 1 diabetic 4 weeks rats, the damages of gastric fundus and pylorus seem to occur first, and the

alterations of neuromodulation are main reason, which affects the contractile and relaxant functions of gastric smooth muscle

in early type 1 diabetic rats.
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Tab.1 The body weight in normal and diabetic rats(g)

AT Body weight

5

UPN 1A 2 )4 3 )4 4 JH
Groups
0 day 1weeks 2weeks 3 weeks 4 weeks
e - £
R AR 198.5+1.0 218.4 +4. 4 249.2 +4.2 290.8 +3.8 327.2 4.3
Normal rats
B IR S " "
ﬁ%/kﬁjﬁj(ﬁ 201.2£0.9 207.5 +4.2 217.8 £5.7* 229.1+7.9™ 231.6 £3.8™
Diabetic rats
T RIWIIE S K RUILEL, P <0.01,n =10,
Note: * * P <0. 01 vs contemporaneous normal rats, n =10.
|2 IEHRBURE R R B E (mg-d1 ™)
Tab.2 The blood glucose values in normal and diabetic rats( mg-dl ")
18 Blood glucose
415
0x 1) 2 34 4 )
Groups
0 day 1weeks 2weeks 3 weeks 4 weeks
o
IEX AR 79.5£1.0 77.9 £5.0 82.8+4.9 92.3+2.4 89.2+0.9
Normal rats
7 DF‘ EE? ek » ok
PR R 75.8 £0.7 332.5+10.1* 367.6 £14.3 ™ 410.0 £14.2™ 432.8 £5.0™

Diabetic rats

T SR IE R KR, “P <0.01,n =10,

Note: * * P <0. 01 vs contemporaneous normal rats, n =10.
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Note: * P <0.05, *P <0.01 vs normal, n =8.
Fig.1 Contractile responses to EFS in the isolated circular

muscle strips of gastric fundus
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Fig.2 Original traces showing the contraction in isolated circular (A and C) and longitudinal (B and D)

muscle strips of gastric fundus from both normal (A and B) and diabetic (C and D) rats
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Fig.3 Contractile responses to carbachol or KCI in the isolated gastric fundus strips. n =8
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Fig.4 Original traces showing the contraction in isolated circular muscle strips of gastric body from both normal (A) and

diabetic (B) rats; the contraction in isolated circular muscle strips of pylorus from both normal (C ) and diabetic (D) rats
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Fig.5 Relaxant responses to EFS in the isolated circular muscle

strips of gastric fundus. Strips were pre-contracted with CCh (A) orSP (B)
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Fig.6 Relaxant responses to SNP or ATP in the isolated circular muscle strips of gastric fundus. n =8
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Fig.7 Relaxant responses to EFS in the isolated

circular muscle strips of pylorus.
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