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Protective effects of Maleate irsogladine on Aspirin-induced gastric mucosal injury

in rats
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[Abstract] Objective To investigate the protective effects of Maleate irsogladine on Aspirin-induced gastric mucosal
injury in rats and to explore the potential pathogenesis. Methods Sixty healthy male Wistar rats were randomly divided
into 5 groups: control group Aspirin injuried group Maleate irsogladine protected group Sucralfate protected group
and Omeprazole protected group. The 3 protected groups were treated with Maleate irsogladine ( 10 mg/kg) Sucralfate
(600 mg/kg) and Omeprazole ( 10 mg/kg) respectively before gastric mucosal injuried was induced. Then the ulcer
index ( UI) epithelial damage scoring ( EDS)  gastric mucosal blood flow the contents of nitric oxide ( NO)  hex—
osamine interleukind ( IL4) and tumor necrosis factor-o ( TNF-ot) were detected in each group the pathological
changes on histological sections and ultrastructural sections of gastric mucosa were assessed under microscope or electron
microscope. Results The indexes of Maleate irsogladine protected group indicated that the Ul and EDS were signifi—
cantly decreased compared with Aspirin injuried group ( P <0. 01) increased compared with Omeprazole protected
group ( P <0.05) decreased compared with Sucralfate protected group ( P >0.05) . The gastric mucosal blood flow
was significantly increased compared with Aspirin injuried group and Sucralfate protected group ( P <0.05) decreased
compared with Omeprazole protected group ( P >0.05) . The content of NO was significantly increased compared with
Aspirin injuried group ( P <0.01) and Omeprazole protected group ( P <0.05) decreased compared with Sucralfate
protected group ( P >0.05). The content of hexosamine was significantly increased compared with Aspirin injuried
group ( P <0.01) decreased compared with Omeprazole protected group ( P <0.05) increased compared with Sucral—
fate protected group ( P >0.05) . The contents of 1.4 and TNF-a were significantly decreased compared with Aspirin
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injuried group Omeprazole protected group and Sucralfate protected group ( P <0.01) . Conclusion

- 543 -

Maleate irsoglad—

ine can increase gastric mucosal blood flow the contents of NO hexosamine and reduce the levels of IL4 and TNF-a

it has a significant protective effect on rats with acute gastric mucosal injury induced by Aspirin.
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Fig 1 Histological sections of the gastric mucosa in experimental rats ( HE 100 x )

C: Maleate irsogladine protected group
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C: Maleate irsogladine protected group
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Ultrastructural sections of the gastric mucosa in experimental rats ( 20 000 x )
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1 UIL.EDS. (xx5)
Tab 1 Comparison of UI EDS and blood flow of gastric mucosa among five groups (x =s)
ur( ) EDS( ) ( PU)
12 1.75 £1.35 1.08 +0.31 538.94 +26.10
12 11.92 £3.42° 3.75£0.34 109.28 +44.50°
12 5.17 £1.64" 2.09 £0.53" 379.88 +91.23"
12 5.25 +2.34% 2.14 +0.67* 230.06 +70.37*
12 4.58 +1.08" 1.44 +0.45" 401.80 +85.24"
: * P<0.05; #P <0.05; aP <0.05;
bP <0.05,
2 NO. L4 .TNF-« (x x5)
Tab 2 Comparison of NO hexosamine IL- and TNF-« levels among five groups (x +5)
NO 4 TNF-«
( pmol/m) ( mg/ml) ( pg/ml) ( pg/ml)
12 16.87 £1.37 6.11 £0.36 111.40 £6.39 104.71 £4.64
12 5.32£0.33" 1.56 +0.14" 280.73 £6.98" 255.84 £8.35"
12 10.26 £0.41% 3.41 +0.13% 168.93 +5.99*" 130.97 +10.89*"
12 10.74 £0. 647 3.38 +0.22% 205.05 £6.35" 174.40 £4.19*
12 9.12 +0.38" 3.84 +0.43% 217.55 £4.93* 192.37 £5.51*
: * P<0.05; #P <0.05; aP <0.05;
bP <0.05,
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