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Effects of glutamine on expressions of liver Bcl-2 and

pS3 in rats with sepsis
WU Yue”, ZHOU Jun-li, DU Ling-ling, DENG Jin-ju, LIANG Wen-jia, LI Rui-lin
* Clinical School, Ningxia Medical University, Yinchuan, Ningxia 750004, China
Corresponding author. ZHOU Jun-li, E-mail. jlzhou02_ 08@ sina. com

Abstract: Objective To investigate the effects of glutamine on expressions of the liver B cell lymphoma/leukemia-2
(Bcl-2) and p53 genes in rats with sepsis and explore the mechanism of glutamine protective effect on liver in septic rats.
Methods Forty-two SPF grade healthy adult rats were randomly divided into 3 groups :sham operation group (n=6) ,op-
eration group (n =18) and glutamine group (n =18). The sepsis model was established by cecal ligation and puncture in
operation group and glutamine group,and no operation but opening abdominal cavity and turning over the cecum was done
in sham operation group. For all rats, the liver samples were taken 12 hours after operation, and the pathological sections
were made to observe the pathological changes. The expressions of Bel-2 mRNA and p53 mRNA at each time points were
detected by real-time fluorescent quantitative polymerase chain reaction. Results The significant pathological changes of
liver were found in operation group. Although certain pathological changes were also seen in glutamine group,the degree re-
duced significantly compared with operation group. At 12 hours after operation,the Bel-2 mRNA expression level in opera-
tion group was significantly down-regulated compared with sham operation group (0.20 +0.05 s 1.00 £0.00,P <0.05) ,
while the pS3 mRNA expression level in operation group was significantly up-regulated compared with sham operation group
(36.85+0.15 vs 1.00 £0.00,P <0.01). At 12 hours after operation, the Bcl-2 mRNA expression level in glutamine
group was significantly up-regulated compared with operation group (0.38 +0.04 vs 0.20 £0.05,P <0.05) ,while p53
mRNA expression level in glutamine group was significantly down-regulated compared with operation group(12.74 +0.27
vs 36.85 £0.15,P <0.01). Conclusion Glutamine could inhibit the injury of liver cell in septic rats possibly via affect-
ing the expressions of Bcl-2 and p53 genes.
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