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Effects of different administration pathways of recombinant human intestinal trefoil factor on
intestinal mucosal barrier function after burn injury”

Wang Huan' ,Wu Xiuwen' ,Wu Wei® ,Zhang Yong® ,Wan Qianzue®,Jin Xing® , Xu Shuziu'® , Peng Xi*4
(1. Department of Nursing s Bengbu Medical College s Bengbu,Anhui 233030 ,China;2. Institute of Burn Research .

Southwestern Hospital ,State Key Laboratory of Trawma , Burns and Combined Injury . Third Military

Medical University ,Chongqging 400038, China)
Abstract: Objective To observe the effects of recombinant human intestinal trefoil factor(rhITF) on intestinal mucosal barrier
function after severe burn injury. Methods The mouse model of 30% body surface area third degree burns was established. 104
BALB/c mice were randomly divided into four groups:namely normal control(C,n=8) ,burned control (B,7n=32),rhITF intragas-
tric administration(1G,n=32) and rhITF subcutaneous injection(SC,n=32) groups. The changes of intestinal mucosal barrier
function and the efficacy of different rhITF administration pathways were analyzed before burn and on post-burn 1,3,5,7 d. Results
After burn injury, the level of mucosa damage index, the intestinal mucosal permeability and the activity of diamine oxidase
(DAO) in three burned groups were significantly higher than those in the group C, while the enterocyte proliferation index and the
intestinal mucosa thickness were remarkably decreased. Compared with the group B, the damage index, the intestinal mucosal per-
meability and the activity of DAO in the IG and SC groups were obviously reduced(P<C0. 05) and the mucosa intestinal mucosa
thickness was significantly increased(P<C0. 05). Compared with the group SC, the efficacy in the group IG was more apparent( P<C
0.05). Conclusion rhITF administration can effectively minimize the intestinal damage after burn injury, protect the intestinal mu-
cosal barrier. In comparison, rhITF intragastric administration has better efficacy.
Key words: intestinal mucosal barrier;intestinal trefoil factor (ITF) ;intragastric administration; subcutaneous injection; burns;
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