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Effects of sufentanil pretreatments on ASIC3 expression in
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Abstract: Objective To evaluate the effects of pretreatments of sufentanil and APETX2 on acid sensing ion channel 3
(ASIC3) expression in stomach tissues of rats with water immersion restraint stress ( WIRS) and gastric mucosal injury.
Methods Forty male Wistar rats were randomly assigned to four groups (n =10 each) :control group (group C) ,stress
group (group W) ,sufentanil pretreatment group ( group S,intraperitoneal injection of 25 wg/kg sufentanil) , APETx2 pre-
treatment group ( group A, intraperitoneal injection of 25 wg/kg APETx2). The stress-induced gastric mucosal injury model
was established by WIRS method. Six hours after stress, the gastric tissues specimen was taken to detect the ulcer index
(UT) ,the total activity of superoxide dismutase( SOD) in gastric tissues by xanthine oxidase method , the content of malondi-
aldehyde ( MDA ) in gastric tissues by thiobarbituric acid (TBA) method and ASIC3 protein expression in gastric tissues by
immunohistochemistry and immunoblotting methods. Results  Compared with group C,in groups W,S and A ,the Ul value
increased significantly(all P <0.01) ;the SOD level decreased significantly (all P <0.01) ;the MDA level increased signif-
icantly(all P <0.01) ;ASIC3 protein expression in gastric tissues was up-regulated significantly(all P <0.01). Compared
with group W ,in groups S and A ,the UI value decreased significantly (all P <0.01) ;the SOD level increased significantly
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(all P<0.01) ;MDA level decreased significantly (all P <0.01) ; ASIC3 protein expression was down-regulated signifi-

cantly in group A (P <0.01) ,and there was no significant difference in ASIC3 protein expression between groups W and S

(P>0.05). Conclusions APETx2 can play a protective role on gastric mucosa by regulating ASIC3 protein expression in

gastric tissues and reversing the imbalance of oxygen free radical metabolism, while sufentanil can also play a protective role

on gastric mucosa by reversing the imbalance of oxygen free radical metabolism,but its mechanism may not be through regu-

lation of ASIC3.

Key words: Sufentanil; Water immersion restraint stress; Gastric tissues; A special autagonist, acid sensing ion channel

3; Ulcer index; Superoxide dismutase; Malondialdehyde
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