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Changes in Morphology of Intestinal Mucosa and Expressions of Growth

Factors after Gastric Bypass Surgery in Rats
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ABSTRACT Objective: To investigate the changes in the morphology of intestinal mucosa and the expressions of growth factors

after gastric bypass surgery (GBP). Methods: Wistar rats (eight-week old) were divided into three groups: control group, sham group, and

GBP group. The distal bowel was collected after 8 weeks following the surgery. The mucosal thickness and villus height were measured

by histological analysis. The expressions of epidermal growth factor (EGF) and insulin-like growth factor 1 (IGF-1) were detected by
immunofluorescence. Results: The mucosal thickness (672 £ 39 vs. 500 £ 31um, P<0.01) and villus height (445 = 19 vs. 342

15um, P<0.01) in GBP group were significantly higher than sham group. In addition, the mucosal thickness and villus height were similar

between control group and sham group. Compared with sham group, the expressions of EGF and IGF-1 were significantly increased (both

P<0.01). Additionally, the expressions of EGF and IGF-1 were similar between control group and sham group. Conclusion: Interstinal

mucosal adaptation occurred in distal bowel, which is associated with increased expressions of EGF and IGF-1.
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Fig. 1 Morphology of the intestinal mucosal surface from 3 groups
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Table 1 Comparison for the morphological parameters of intestinal mucosa among the groups

Group Mucosal thickness (um) Villus height (m)
Control group 492 + 41 339+ 14
Sham group 500+ 31 342+ 15
GBP group 672+ 39%* 445 £ 19%*
Note: ** P<0.01 compared with sham group
2.2 (P>0.01) EGF

EGF

Control

Fig. 2 Expression of EGF in the intestinal mucosa
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Fig. 3 Expression of IGF-1 in the intestinal mucosa
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