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[Abstract] Objective

treatment of ischemic colitis(IC), Methods

To investigate the efficacy and mechanism of lipo-prostaglandin E, (Lipo-PGE, ) in the
IC model rats were divided into different groups and treated with differ-
ent doses (0.5,1,2ug/kg) of Lipo-PGE;. The rats of control group were given physiologic saline. All rats were sacri-
ficed after continuous treatmen for 5 d. Then the changes of colonic mucosa lesion index(LI), SOD, MDA, 6-keto-
PGF,.,TXB;, 6-keto-PGF,,/TXB, (P/T) and expression of TNF-a and ICAM-1 in control group and treatment
groups were measured. Results In comparison with the control group, SOD activity and P/T increased significantly,
while LI, MDA, TXB;, expression of TNF-a and ICAM-1 decreased significantly in 1 and 2pg/kg groups. Conclusion

Lipo-PGE,; can decrease the IC rats’ injury. The therapeutic mechanism may be inhibition of thrombogenesis, im-

proving tissue microcirculation, lessening inflammatory reaction and oxygen free radical generation,
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