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Gastrointestinal Disorder in Myocardial Infarction Rats Based on Hemodynamic Change.
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To discuss the characteristic changes of gastrointestinal disorder in myocardial infarction rats based on hemo-

Wistar rats were assigned to underwent the operation of acute myocardial infarction with ligation of the coro-

nary artery. HE staining, carbon powder labeling method and high — performance liquid chromatography were respectively used to measure

the changes of structure and function. All data were analyzed using one — way analysis of variance. Results

After 4 weeks, the intestinal

mucosa damaged ; gastric retention rate and gastrointestinal transit rate increased ;and the level of 5 — HT and 5 - hydroxy indole acetic acid

in distal ileum increased. Conclusion
function change lead to the gastrointestinal disorder.
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