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ABSTRACT Objective: To investigate the influence of antibiotics, bowel preparation, and abrosia on intestinal flora of SD rats.
Methods: 36 SD rats were randomly divided into 6 groups: control group, antibiotics group, bowel preparation group, abrosia group, bo-
wel preparation-antibiotics-operation-abrosia after the operation(called postoperative abrosia group) and bowel preparation-antibiotics-o -
peration-eating after the operation (called postoperative food processing group). Next, all of the rats had been adopted different disposal
methods respectively for 4 days. At the fifth day, all SD rats were put to death and the intestinal stool was adopted and cultured. The
bacterium strains count was measured with the method of plate counting live bacterium. Results Compared with control group, in the
groups processed with antibiotics, bowel preparation, and abrosia, colibacillus and bacteroides were significantly increased, while
bifidobacterium, enterococcus and bifidobactirium/colibacillus ratio were significantly decreased (P <<0.05). Compared with bowel
preparation group and abrosia group, in the antibiotics group , we found the same situation. While compared with the postoperative
abrosia group, the number of colibacillus and bacteroides were decreased, and the number of bifidobacterium, enterococcus and
bifidobactirium/colibacillus ratio were increased in the early postoperative eating group, and the difference was statistically significant.
Conclusions All of the various factors (antibiotics, bowel preparation, and abrosia) could have influence on the intestinal flora and the
impact of antibiotics was the biggest. Compared with the postoperative abrosia group, the postoperative food processing group has less
influence on the intestinal flora, which could show that eating after the operation may improve flora disequilibrium.
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Table 1 Effects of various management factors on the intestinal flora amount in SD rats
Group Control group Antibiotic group Bowel preparation group Aabrosia group
Colibacillus 8.94x 0.12 10.01+ 0.224* 9.60+ 0.31* 9.60+ 0.31*
Bacteroides 9.23+ 0.16 10.26+ 0.154* 9.66 0.24* 9.74+ 0.35*
Bifidobacterium 831 0.16 7.03% 0.174* 731+ 0.13* 7.36% 0.16%
Enterococcus 10.89+ 0.10 8.41+ 0.224* 9.80+ 0.17* 9.82+ 0.22%
Bifidobacteriuny’ colibacillus 0.93+ 0.03 0.70% 0.034* 0.76x 0.02* 0.77+ 0.03*

* P<<0.05 *

N

P<<0.05

Note: *compared with control group, P<<0.05; 4the antibiotics group compared with bowel preparation group and abrosia group, P<<0.05

2

Table 2 Comparison of intestinal flora amount in SD rats between postoperative food processing group and postoperative abrosia group

Group

Postoperative food processing group

Postoperative abrosia group

Colibacillus

Bifidobacterium

Enterococcus

Bacteroides

Bifidobacterium/colibacillus

9.87+ 0.23*

7.23% 0.02*

8.63+ 0.21*

10.11+ 0.45%*

0.73+ 0.02*

10.32+ 0.24

6.34%

7.33%

0.51

0.12

11.14+ 0.31

0.61% 0.06

*

P<<0.05

Note: *the postoperative food processing group compared with the postoperative abrosia group, P<<0.05
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