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Fig. 1. Material used in this study



120
a
< 100
k3
=
Z 80
s ——CTRL
>
g 60 ----IRS50g
L3
% 2 IR 100g
z —--— IR 150g
= 20 i e I/R 200g
Q
o : . ;
0 10 20 30 40 50 60 70

Time after ischemia (min)

Fig. 2. Effect of intestinal ischemia on survival ration.

Results represent means (n=5~10 for each condition).
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Fig. 4. Effect of intestinal ischemia/reperfusion on
survival ratio.

Results represent means (n=9~59 for each condition).
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Fig. 3. Effect of intestinal ischemia/reperfusion on
survival ratio.

Results represent means (n=8 for each condition).

TIE, FEMRMLGT 60 0 TOAEFEIL 100%
“Ci)ot DKL, 150 g AfEEIZB VT, i
% 60 5 F TOEFERITH 10%TH - 72
(Fig. 3). DibEofR &y, A/ 150 gl2biT 5
BEHINEE T 2 2 LATRENT2720, DL 50,
100 g O 2 S&1F I TR 2475 72

F7., RUloRMAERICMZ, - £H0E
PRI BT 5 WYL % SFEIC, FRRET R
IZEHL, #%Hﬂ‘ﬂl‘”&éf’—v—‘%*ﬁﬁj‘bf:. Z DAER,
PR 24 R £ TOEFFIX, 50 g A TH
90%, 100 g &7 TH 60% &, Fig. 3 O FFHEG 1 R
M E TOMFIZBWT100%DAEFF LR L T\
BIMSEHICBWTY, 24 W% F TICAEFEIK
TIAZLaRENs (Fig 4).

Thiobarbituric Acid-Reactive Substance 2R E D
RE
RITH T, Mead T e 7 B M B Eh & IR~ o & fi )
DERExATo 7o, BIMFFERK S, TRE SRR
DOFENRREINTNDL, 3730 Z22C, JREEEE
LD & 7 A Thiobarbituric Acid Reactive
Substances (TBA-RS) OA&W =% HET S I LI
LY, REFTVONGIEMFERETVE LTOD
FL A FHli L 72, TBA-RS I3KEHE OB WIH
THHZenb, HEICERL 7 loop WIZ
phosphate buffer saline (PBS) ##%5-L, PBS
(2 L7z TBA-RS % g LaFH L 72 (Fig. 5).
TBA-RS O A& 1%, T 1 KH £ T,
control B2 LT, 50 g B o B IMFHEREET
¥I19f%5 100 g A O IMFAERECH 3/ L,
REIMEE O AR DEAFRICEE 2 MmE R L7z, B
W2 S £ T TBA-RS @ A= pli &1, control



In vivo /Wi IE MLFFERT € 7V DR SE O FE B 29

BRI L C, B BM K ICE &R
MERL7z. S612, FHHEMRR 1R I TOAR
HICHBELTEWEZR L2, —7, FiERtk24
FrE2 8175 TBA-RS O kwld, HH#ERZLB
LT3N L TR EE R L7278, 100 g &
Tif O B IMFFERAEICB VT 50 g Aff & kT
& o 72h%, TBA-RS A pi&E %, control #F & L L
TR 2oz /R L7z (Fig. 5).

HILEREZ B O#%ES

& HE B M 92 BRI 5 v R I R O 1R 12
BICrJEDTA P R 7V A Lt A ¥ 20 @ X5 %I
WY E o JR b HEME 23R8 5, RIS &
B EMBEOZBRETTENRESINTBY, 25

‘ 1 hr after reperfusion ‘

il z 5oy

(a) control

3 hr after reperfusion

i is 24 ‘—.aé%

(g) control

15 -
OCTRL
=
E BIR 50g
=
> ik IR 100g
&
2
=
kS
E 05 ¢
=]
= ’—L‘
-
0 i

Time after reperfusion (hr)

Fig. 5. Effect of intestinal ischemia/reperfusion on
thiobarbituric acid-reactive substance (TBA-RS)
production in ileal perfusate.

Results represent means and S.E. (n=5~12 for each
condition). *P<0.05 compared with control conditions.
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Fig. 6. Effect of intestinal ischemia/reperfusion on histological changes of ileal mucosal epithelium at 1 hr (a~c), 3 hr (d~f)

and 24 hr (g~1).

Frozen section of ileal were stained with Hematoxyline and Eosin. 400X.
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Fig. 7. Effect of intestinal ischemia/reperfusion on total
protein level in ileum.

Results represent means and S.E. (n=4~7 for each
conditions). *P<0.05 compared with control conditions.
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Fig. 8. Effect of intestinal ischemia/reperfusion on leaked
phospholipid from ileal mucosa.

Results represent means and S.E. (n=4~11 for each
condition). *P<0.05 compared with control conditions.
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#E (microvill) 2FFEL THBY, ZOMHEDS
Jil 7% (brush-border membrane) & FREiL T
5. 9 Y OEALE IR, HALE BN D
5 R O THMNE % % L TR ~FAT L,
MR N % B, MBS (basal) %% L CIlE
I~ & GBI N A M ANAER (Transcellular route)
L, faRE+oBEAE (Tight junction : TJ) 205
A BRI 220 C oM M FRAER (Paracellular
route) D2 DIZKHEND. ©

ZIT, E51T, BHEEHMBYR A ERaEIC LD
Jetn U, B kiletit o2 b 2 Miad L 7ok R, e
it 1 B B X OF 3 BRI BT, IR O EfT
WARAE L 72 B B MG 2 O BE SRR S L (Fig.
6a—1), TR 24 BE[TlL, control B & RIS
IZE THED 5V IFRIEER 2R Sz (Fig.
6g h i). T2, BERKESRS 37 &S FROME
2RO N, Fig 5 DOfRELFRTLHHDOTHLZ
EATRENTz. NGIRIMFEGIC & 2 B R
W ES L SN2 &S, in vivo /Mg R I
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Al 2R DR T H 5 2 EAUR SN,

EbUIC
NG D6, W E R R M ERIC X 5

B S IRPUE ORI TH D, IR IMAFER I X

B W BRI E DAL 2 S22 5 2 L ITEE

THb., INTTIRMAERIC X 2 IHEERIL

FOGIZIS U C, T] oA HEshTsl, #90

TIHOWCE AN Ty TN A0y —2 3 »
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57280, BIMFHERO T I25 2 252288, Y

IHET S 5 ERH L EEZ ENDL. 72, NOA
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