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The expression of intestinal trefoil factor(ITF) in colon of cytomegalovirus infected mouse and the involvement of ganciclovir”
Liu Qin ,Wang Jun” ,Ye Lili , Zheng Yuyan s Liu Wenqgiang .Yang Qiangian
(Af filiated Hospital of Xuzhou Medical College , Xuzhou, Jiangsu 221000,China)

Abstract: Objective To observe the expression of ITF in colon of mice infected by mouse cytomegalovirus(MCMV) and the in-
volvement of ganciclovir(GCV). Methods Forty-eight BALB/c young mice were randomly divided into blank group, virus group
and GCV group, each with 8 mice. Mice in virus group and GCV group received injection of 100 pL. MCMYV virus suspension
(TCIDs,105. 31 /mL) sand GCV group was given intraperitoneal injection of GCV once a day at the dose of 50 mg/kg from day 0
(24 hours after vaccination of virus),for 14 days. At the same time the virus group and blank group were given the same dose of
normal saline as controls. Murine cytomegalovirus loads in livers and colons were measured by PCR. The expression levels of ITF in
mRNA in colon were detected by RT-PCR. Results After MCMYV injection, mice in virus group manifested aggressively apparent
poor appetite, less activity,fur laxly,unresponsiveness to stimuli, growth retardation, body weight not increased. All liver and colon
tissue MCMV-DNA PCR electrophoresis of virus group had positive strip, while the blank group did not. GCV group also showed
less bright positive strip when compared with the virus group. Expression level of ITF mRNA was significant higher in GCV group
than virus group,there was statistically significant difference(P<C0. 05). Expression of ITF mRNA in virus group were higher than
that in blank group,there was statistical difference( P<C0. 05). Conclusion ITF is regarded as a fast reaction peptide in the course
of mucosa impairments,so ITF plays a protective role in delayed healing process after acute MCMYV infection.
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PABESE . 12 12/12 h B RAIEIFSA4FT B it &, 9250 1 14
1JE . LR s REAL A 4 B 4L % 75 41 FE £ % 35 (ganciclo-
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