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Protective Effect of Bentonite on Gastric Mucosal Injury Model Induced by Aspirin
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Huas*(l.xinjiang Medical University, Urumgi 830054, China; 2.Xinjiang Uygur Autonomous Region Health Department,
Urumgqi 830001, China; 3.Pharmaceutical Institute of Xinjiang Uygur Autonomous Region, Urumqi 830004, China)

ABSTRACT: OBJECTIVE To research and assess bentonite on the protection of gastric mucosal injury to lay the foundation
for the study of its pharmaceutical preparations. METHODS Gastric mucosal injury was induced by aspirin, and ulcer index
was observed and calculated. Through gastric histopathology, gastric mucosal MDA content and SOD, GSH-Px activity in serum
were measured. pH value of stomach contents was assayed. Gastric barrier mucus was quantitatively determined by means of
Alcian blue to stain acidic mucus. RESULTS The pathological examination and biochemical tests presented that when
bentonite dose was 50 mg-kg™?, it had a protective effect on the gastric mucosa of the mice; when the bentonite dose was
200-300 mg-kg™, it could significantly improve gastric mucosal damage, inhibit MDA of gastric mucosal, restore the activity of
SOD and GSH-Px, and significantly increase the gastric mucus content, but the pH value of stomach contents had no significant
effect. CONCLUSION When the dose of bentonite is 200-300 mg-kg™, it has an obvious protective effect on gastric mucosal
injury model induced by aspirin.

KEY WORDS: bentonite; aspirin; gastric mucous
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£1 Bidtx MDA, SOD, GSH-Px & (XS, n=10)

Tab 1 Effects of bentonite on MDA, SOD, GSH-Px( X £ s, n=10)

4151 fig i L3 img kg™ B ] DL AR A /mg kg MDA/nmol-mL™* sob/u-mL™? GSH-Px/U-L™*
TE o 4 0 0 6.12+0.59 168.52+39.84 139.91+30.5
iy 5] C AR 4 0 500 9.09+1.7% 119.61+37.88% 107.16+37.23%
iz + 1 21 50 500 8.34+4.45 184.82+42.44 154.14%24.2
fzi 4 2 41 100 500 7.58+3.47 198.16212.73% 194.22+87.53"
Jizir 1 3 4 150 500 5.98+0.98" 202.02+30.929% 202.93+70.857%
Jizi 1 4 4 200 500 4.80+1.47Y9 204.04+18.79M% 254.91+55.299%
iz + 5 4 250 500 4.34+0.939% 212.19+23.339% 268.28+35.629%
i + 6 4 300 500 4.22+0.897% 217.15+23.299% 288.19+27.957%

e SRR A LA,

Up<0.05, 2P<0.01; 5K R PCHRZ L, PP<0.05, YP<0.01

Note: Compared with normal control group, YP<0.05, P<0.01; compared with aspirin group, ?P<0.05, YP<0.01

T2 BHEHEIXEAEYN pH Ef g ELE SRR Y H
(Xxs, n=10)

Tab 2 Effects of bentonite on the pH value of stomach
contents and gastric barrier mucus( X = s, n=10)

g T R BIEISAHR EH A %‘&Z%G
mg-kg?  Fli/mgkg?  pHIH i =

T X 4 0 0 3.11+0.22  0.38+0.14
i =] T AR 41 0 500 2.69+0.417  0.19+0.10%
figiE 4 1 41 50 500 2.96+0.35  0.25+0.14
fig 4 2 41 100 500 3.00£0.37  0.32+0.05
Jig 1 3 41 150 500 3.04#0.31  0.34+0.16
Jizi 1 4 4 200 500 3.13+0.3%  0.46+0.13"%
Jizi 1 5 4 250 500 3.2740.26"  0.55+0.16"%
i + 6 4 300 500 3.23+0.31"  0.59+0.072%

T SIEWA AL, YP<0.05, ?P<0.01; 5w Pk AL,
9p<0.05, “P<0.01

Note: Compared with normal control group, P<0.05, 2P<0.01;
compared with aspirin group, ©P<0.05, YP<0.01
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Tab 3 Effects of bentonite on gastric ulcer index of each
group(X £ s, n=10)

Y15 ﬁvﬁil‘ﬂi%?;%/ B ] IE%TJ%/ —
mg-kg mg-kg

1 A 0 0 0.55+0.32
] ] DG AR 41 0 500 6.01+1.5
i 1 1 41 50 500 5.12+1.21
N+ 2 40 100 500 5.02+2.17
JigiE 1 3 41 150 500 4.96+1.89
i+ 4 41 200 500 4,58+0.6Y
fzir 4 5 41 250 500 4,52+1.26"
Jizir 1 6 41 300 500 4.40+0.89"

TE: SRR VCARAL gL, PP<0.01
Note: Compared with aspirin group, VP<0.01
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B 1 /MR E BRI A (200X)

A-IEH X RAL; B-PIRIVCARA; C-fig+ 1 41; D-fgigt 241, E-ig+ 34, FiEt 4 4; GiEt54]; H-iE 164

Fig 1 Gastric mucosal pathology(200X)

A-normal control group; B—aspirin group; C—bentonite group 1; D—bentonite group 2; E—bentonite group 3; F—bentonite group 4; G-bentonite group 5;

H-bentonite group 6
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