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Effect of Duodenal Jejunal Bypass and Roux — en — Y Reconstruction after Total Gastrectomy on the Balance of Water and Sodium in Rats.
Hong Jie,Cai Zhicong ,Yang Weijin,et al. Fuzhou General Hospital of Fujian University of Traditional Chinese Medicine , Fujian 350025 ,
China

Abstract Objective To investigate the effect of Duodenal — Jejunal bypass (DJB) and Roux — en — Y reconstruction after total
gastrectomy (RYTG) on the balance of water and sodium in rats. Methods The three surgical models of the Duodenal Jejunal Bypass
(DJB) and Roux — en — Y Reconstruction after Total Gastrectomy (RYTG) and sham operation were established by SD rats. Body weight,
24h water intake, 24h urine volume and 24h urine sodium of the rats were monitored dynamically before operation and 1st week, 4th week
and 8th week after operation. Results Compared with sham group, the weights of SD rats after different gastric bypass surgery were all
decreased to some extent. However, the degree of weight loss in RYTG group were significantly higher than DJB group. Meanwhile, the
postoperative 24h water intake,24h urine volume and 24h urine sodium in RYTG group were significantly higher than those in the DJB
group at every time point. In the sham operation group, there were no significant changes in body weight, postoperative 24h water intake,
24h urine volume, and 24h urinary sodium. Conclusion After gastric bypass surgery, 24h water intake, 24h urine volume and 24h urine
sodium increased significantly in rats, especially in the RYTG group. These phenomena has pointed out the research direction of water and
sodium balance regulation, weight loss, and blood pressure changes after gastric bypass surgery, which has a certain reference value.
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