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Effect of Mosapride on the Interstitial Cells of Cajal in Gastric Antrum of
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ABSTRACT Objective: To study the effects of mosapride on the gastroparalysis interstitial cells of Cajal in the gastric antrum of
diabetic rats. Methods: 48 male SD rats, were randomly divided into normal group, model group, mosapride group, 16 rats each group.
Model group, mosapride rats given intraperitoneal injection of streptozotocin (STZ) after the establishment of diabetic gastroparesis
model, Modeling the 10th day onwards, mosapride rats administered orally mosapride. Modeling after 30 weeks, blood glucose levels of
the rats, gastric residual rate of detection of gastric motility of rats by using electrophysiological methods, and by immunohistochemical
staining method to detect the relative amount of each group relative number of ICC. Results: Gastric residual rate of rats was significantly
higher than normal group (P <0.05), but after giving mosapride gastric residual rate decreased significantly (P <0.05); EGG amplitude and
frequency of model group were significantly lower than normal group (P <0.05), but after giving mosapride EGG amplitude and
frequency was significantly increased (P <0.05); Antral ICC model group was significantly lower than normal group (P <0.05), but after
giving mosapride antral ICC increased (P <0.05). Conclusion: Mosapride significantly improved diabetic gastroparesis gastric motility in
rats may be related to increased inter-related antral cells of Cajal.
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Table 1 Comparison of the gastric residual rate between different groups

Groups Residual rate %

A normal group 43.50+ 18.60

B model group 70.50+ 16.82

C mosapride group ** 48.14% 17.90

i*:C 5 B A%, P<0.05;B 5 A Lb%:,P<0.05,
Note: Compared with group B, C P<0.05; Compared with A, B, P<0.05.
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Fig.1 Electrogastrogram of rats in different groups

F2BEHAXRBRENILER

Table2 Comparison of the electrogastrogram between different groups

Groups Frequency/(’% /min) Wave amplitude(uv)
A normal group 2.6 0.6 186.52+ 20.56
B model group 1.8+ 0.2 210.72+ 16.90
C mosapride group * 24% 0.5 153.06+ 18.96

* 3 .C 5 B ALk %5, P<0.05;B 5 A bk#k,P<0.05,

Note:Compared with group B, C P< 0.05; Compared with A, B, P< 0.05.
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Fig.2 The rat gastric antrum Cajal interstitial cells express
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Fig.3 The rat gastric antrum Cajal interstitial cells express
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