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[Abstract] Objective To investigate the effect of lower thoracic epidural block on intestinal
epithelial cell apoptosis during hemorrhagic shock and resuscitation in rats. Methods Sixty-four male
SD rats placed with lower thoracic epidural catheter were randomly divided into four groups (n =16
each) : group Sham (sham operation), group HSR (hemorrhagic shock and resuscitation) , group NS
(hemorrhagic shock and resuscitation + epidural saline 100 pl/kg), and group TEA C(hemorrhagic
shock and resuscitation+epidural 0. 075% ropivacaine 100 pl/kg).The hemorrhagic shock was made
described by Chaudry. Rats were resuscitated by transfusing shed blood and normal saline 60 min
after hemorrhagic shock. Malondialdehyde ( MDA) content, superoxide dismutase (SOD) activity,
and protein expression of Bax and Bel-2 in intestinal epithelium were detected, and epithelial apoptosis
index was calculated at 2 h after resuscitation. Results Compared with group Sham., intestinal epithe-
lial MDA, Bax expression and epithelial apoptosis were significantly increased, while SOD activity
were markedly decreased in groups HSR, NS and TEA (P<C0. 05). Compared with groups HSR and
NS, intestinal epithelial MDA, Bax expression and epithelial apoptosis were significantly decreased,
while SOD activity and Bcl-2 expression were markedly increased in group TEA (P <C0.05).
Conclusion Lower thoracic epidural block can enhance the antioxidant and anti-apoptotic ability. and
inhibit the oxidative stress and cell apoptosis of intestinal epithelium. Therefore. it can promote the
survival rate after hemorrhagic shock and resuscitation through protecting intestinal barrier.
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