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Effect of Naringin on Trefoil Factor 2 Content in Serum and Gastric Mucosal Tissue in

Rats with Gastric Ulcer

QIN Jianshe ,ZHENG Bo( Chongqing Three Gorges Medical College ,Chongqing 404120, China)

ABSTRACT Objective

mucosa lissue in gastric ulcer rats induced by acetic acid and its therapeutic effects on gastric ulcer.

To explore the effects of naringin on trefoil factor 2 (TFF2) content in serum and gastric

Methods Forty-five rats

were randomly divided into normal control group, model control group and naringin high and low dose groups.The acetic acid

gastric ulcer model was established by modified okabe method.On the next day, model control group was given 0.9% sodium

chloride solution 1 mL + (100 g) ™",

naringin low-dose group was given 50 mg - kg~

", and naringin high-dose group was given



BEZ5 S 2016 4F 11 HAS 35 545 11 )

- 1195 -

100 mg « kg™',all by gastric perfusion once-daily for 7 days.Gastric ulcer area was measured,and the contents of TFF2 in serum

and gastric mucosa tissue were detected by enzyme linked immunosorbent assay (ELISA). Results Compared with the model

control group, the ulcer index in naringin treatment groups were significantly decreased (P<0.01),and the contents of TFF2 in

serum and gastric mucosa tissue were significantly increased (P<0.05).The high dose group was obviously superior to the low

dose group (P<0.01).

Conclusion Naringin has significant anti-gastric ulcer effects and the mechanism may be associated

with the increased content of TFF2 in serum and gastric mucosa tissue.

KEY WORDS Naringin; Ulcer, gastric ; Trefoil factor 2
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Fig.1 Pathology of gastric mucosa in four groups of rats( HE staining)
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