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Study on the protective effect of talcid against gastric mucosa damage induced
by NSAIDs

SUN Bo, LI Zhao-Shen (Department of Gastroenterology, Changhai Hospital, Second Military Medical U niversity, Shanghai
200433, China)

ABSTRACT  Objective: To evaluate and compare the protective effect of talcid against NSAIDs-induced gastric mucosal
damage with other gastroprotective drugs such as tagamet and sucralfate. Methods: NSAIDs-induced gastric mucosal damage
model in rats was obtained by indomethacin. In other group, pretreatment with talcid, tagamet or sucralfate was performed 1
hour before indomet hacin intubation feeding. Morphological changes of gastric mucosa were assessed by light and scanning
electronic microscopy in each group. Gastric mucosa blood flow (GM BF), 6ketoP GF yand T XB, level were also measured.
Results: Indomethacin caused evident gastric damage. T he epithelium was in poor arrangement and more cells were destroyed
severely, bleeding was common, furthermore, some of which with exposure of lamina propriar- A marked reduction of
GM BF, a powerful inhibition on 6-ketoPGFixand TX Bz level were detected at the same time (81.2% and 83. 4% respective—
ly, P< 0.01 vs control). Pretreatment with the 3 drugs could reduce NSAIDs gastric mucosa damage to certain extent. T alcid
increased GM BF significantly vs indomethacin, and the lesion index was 1. 04=20.35 (P < 0. 0l vs indomethacin). 6-keto—
PGFixand T XB2 level were obviously increased at the same time. Sucralfate provided the best efficacy among them. Conclu-
sion: Pretreatment with talcid has gastroprotective effect against NSAIDs mucosal damage to a certain extent.
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Tab 1 Results of the GMBF, 6-keto-PGF,,, TXB; level and LI in each group

(n= 8, x=)

GMBF 6-ketoPGF 4 T XB,

Group (U/ mV) [w/(ng-g V] [we/ (ng - g™ "] H
Control 465. 13=%60. 67 153. 12462. 60 104.20424. 19 0
Ind om ethacin 158. 6342, 35" * 28.80417.48* " 17.344 5.01* " 2.13%0. 46"
T alcid 289.38%79.92 93.62=%47.00 40. 64322, 57 1.04=20.76
T ag amet 310.33%+32.72 71. 18%59. 69 28.79=+28. 37 1.1220. 35
Sucralfate 342.75%4].39 103. 42438. 84 34.20=10. 63 0.98=20. 57

** P< 0.01 vs control group; P< 0.05, P< 0.01 vs indomethacin group
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