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Establishment of reflux esophagitis models in rats
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[Abstract] Objective: To establish animal models of reflux esophagitis in rats. Methods:
Seventy male Sprague Dawley rats aged 8 weeks were randomly divided into 4 groups:in Group A
(n = 20) esophagojejunostomy was performed to induce a gastro-jejuno-esophageal reflux; in
Group B (n=20) esophagoduodenostomy was performed to induce a gastro-duodeno-esophageal

reflux;in Group C (n=20) total gastrectomy plus esophagojejunostomy was performed to induce
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a jejuno-esophageal reflux;in Group D (#=10) only was performed sham operation (control),
Results: Among 70 rats,6 died in Group A,7 died in Group B, 6 died in Group C,and 72. 9% (51/
70)animals were completed in the study. After 12 weeks the incidence of esophageal inflammation
was 100. 0%; in Groups A,B and C erosion occurred in 11/14(78.6%),10/13(76.9%),3/14
(21. 4%)of animals,respectively; squamous dysplasia was in 10/14(71.4%),10/13(76.9%),5/
14(35. 7% )of rats,respectively; Barrett’s esophagus was in 6/14(42.9%),5/13(38.5%),1/14
(7.1%), respectively. One esophageal adenocarcinoma was found in Group A; no histological
changes were observed in Group D. Cenclusion: The animal models of reflux esophagitis can be
induced by esophagojejunostomy, esophagoduodenostomy or total gastrectomy plus esophago-

jejunostomy in rats; and the former two surgical modalities are better than the later.
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Fig. 1 Schematic diagram of surgical procedures used
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Fig.2 Changes in body weight in over time in three experimental

groups
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Table 1 Incidence esophageal pathological changes in rats 12 weeks after surgery %)
iyl n REE BEIE B %' R b B SR AT Barrett S 4F°
AH 14 14(100. 0) 11(78.6) 10(71. 4 6(42.9)

B4 13 13(100. 0) 10(76.9) 10(76.9) 5(38.5)
c4 14 14(100. 0) 3(21. 4) 5(35.7) 1C7.1)

1:AHS5BAHMEP=0.638,A 4 5CHMKP=0.004,BH5C AL P=0.006; 2:A H5BHMHK P=
0.546,A H15C 4l#iH P=0.064,B45C HAM K P=0.038; 3:AH5BHAMHP=0.564, A 5C AMILLP=

0.038,B 41 5C 4 M It P=0. 067
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Fig. 4 Histopathology of esophagus in rats 12 weeks after surgery
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