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Influence of renal capsule block on gastric myoelectrical activity
and motility in rats

TANG Yongzhong, LIAO Qin, LU Xi
(Department of Anesthesiology, the Third Xiangya Hospital, Central South Univewrsity, Changsha 410013, China)

Abstract Objective: To investigate the influence of renal capsule block on gastric myoelectrical activity and motility in rats,
and provide a theoretical basis for using this method in treatment of gastrointestinal motor disorders.
Methods: Thirty-six SD rats were equally randomized into 3 groups, and then underwent intraperitoneal injection
of atropine, neostigmine or normal saline to create the models of gastrointestinal motor suppression (suppression
group), gastrointestinal hyperactivity (hyperactivity group), or normal control (control group), respectively.
Rats in each group underwent renal capsule block procedure by renal capsule injection of lidocaine. The gastric
electrical activity and gastric residual rate in rats of each group were detected and compared.
Results: Compared with control group after model creation, the average peak amplitude and cycle length of
the electrogastrography were reduced, and gastric residual rate was increased significantly in suppression group,

while the changes in these parameters in hyperactivity group were opposite to those in hyperactivity group (all
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P<0.05). After renal capsule block, all the parameters in control group showed no significant change compared

with those before renal capsule block (all P>0.05), while the average peak amplitude and cycle length of the

electrogastrography in suppression group were elevated and gastric residual rate was decreased significantly

compared with the values before renal capsule block, and the average peak amplitude and cycle length of the

electrogastrography in hyperactivity group were decreased and gastric residual rate was increased significantly

compared with those before renal capsule block (all P<0.05).

Conclusion: Renal capsule block exerts no obvious impact on normal gastric myoelectrical activity and motility,

but has a bidirectional correction effect on abnormal gastric myoelectrical activity and motility.
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®1 BABBRGESEBERBERLE (=6, xxs)
Table 1 Comparison of gastric electrical activity and gastric

residual rate among groups (n=6, x+s)

5 I S EL S

- (uv) (X /min ) (%)
SR 478.2+50.6 50+0.8 759 + 6.1
MdlgH 390.1+59.2" 3.7+04" 89.3 +6.0"
JUEH 654212637 7.8+0.6" 63.1+6.2"

e 1) SXALE, P<0.05
Note: 1) P<0.0S vs. control group

R2 BEBTEEHBHRESESBRBRNEN (=6, xxs)

Table2 Changes in gastric electrical activity and gastric residual rate in each group after renal capsule block (n=6, xts)

PN (nV)

SERJEI (UK /min )

HIRER (%)

(=}

A R iR B iR B FEE
X Rl 478.2 + 50.6 513.0 £ 98.0 5.0+0.8 53+0.6 75.9+6.1 73.0+5.8
G e 390.1 £ 59.2 484.2 +55.8" 3.7+04 54+15" 89.3 + 6.0 79.6 +7.6"
JUHEA 654.2 £126.3 455.9 + 122.4" 7.8 0.6 52+1.0" 63.1+£6.2 69.5 +3.3"

e 1) SEEMEHTHE, P<0.05
Note: 1) P<0.0S vs. pre-block value
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