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Abstract: Objective To investigate the associations of serum intestinal fatty acid-binding protein (I-FABP) level and its
expression level in intestinal tissues with the severity of acute intestinal injury, endotoxemia and bacterial translocation in
septic rats. Methods A total of 80 rats were randomly divided into sham operation group (n =40) and model group (n =
40). Sepsis rat model were established by modified Zantl method in model group,and ascending colon was exposured only
in sham operation group. At 4-,8- and 16-hour after modeling,8 rats were respectively taken from two groups to be detect.
EKT-5Mset dynamic gram-negative bacteria test kit was used to detect serum endotoxin level. Enzyme-linked
immunosorbent assay (ELISA) kit was used to detect the levels of serum I-FABP and fluorescein isothiocyanate-labled
protein-G ( FITC-G). The situations of bacterial translocation in liver,spleen and kidney tissues were assessed by bacterial
culture. Western blotting and immunohistochemistry SP method were used to detect the expressions of I-FABP and
phosphorylated vasodilator-stimulated phosphoprotein ( p-VASP) in intestinal tissues. HE staining was used to observe
pathological changes of intestinal tissues. Results ~Compared with sham operation group, the levels of serum I-FABP,
FITC-G and endotoxin increased significantly (all P <0.05) ,and they increased with the prolongation of time in model
group(all P <0.05). Acute intestinal mucosal injury occurred 8 hours after modeling and was exacerbated with the

prolongation of time. Compared with sham operation group, the bacterial translocation in liver, spleen and kidney was
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obvious(all P <0.05) ,and the quantity increased significantly with the prolongation of time(all P <0.05). The expression

levels of I-FABP and p-VASP proteins in intestinal tissues at 4-,8- and 16-hour after operation remained unchanged in

sham operation group (all P > 0.05) , while they were up-regulated significantly in model group compared with sham

operation group(all P <0.05). At 16-hour after operation,the mild positive expressions of I-FABP and p-VASP proteins

were seen in sham operation group,while their strong positive expressions were seen in model group. Conclusion [-FABP

can be served as an effective maker of acute intestinal injury,endotoxemia and bacterial translocation in septic rats.

Key words: Intestinal fatty acid-binding protein; Phosphorylated vasodilator-stimulated phosphoprotein; Sepsis; Rat;
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