CHAPTER1V
RESULTS

After the animals were received 20% acetic acid to induce gastric

ulcer. The animals were treated with sucralfate or Aloe vera as described.
The effects of both treafments re studied and comparative at the
experimental period o % 8. The changes of gastric
microcirculation, TNF IQ‘,le astric ulcer healing were

copy, ELISA, and H&E

determined by using1

technique, respectiv

ik

Pt

The bod) weight of aﬁrﬁs i

..-.a' ’/.' "‘:"{

shown in Table 4.1+

the ulcer group (Dljz-\31 067 £ 13, 23 D8 220.00+ 18.71 grams.) has no

significantly PTMIEF Wtﬁ mww ?6 .60 £ 5.11; DS8:

245.75 + 13.09%grams.) for both day 1 and dg' 8.
1Y

ﬁ?ﬁlxijmgtg %,Hnjo?d 7a.lrtz']y was canulated for
recording hemodynamic changes by using polygraph (Nihon Kohden).
The results were shown that systolic blood pressure (SBP), diastolic
blood pressure (DBP) and mean arterial blood pressure (MAP) were not-
significantly difference between the control group (D,: SBP: 114.17 +
10.33, DBP: 98.75 £ 9.21, MAP: 93.61 + 8.97; Dg: SBP: 103.75 + 9.16,
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DBP: 84.17 £ 5.16, MAP: 88.20 + 11.22 mmHg.) and the ulcer group
(D;: SBP: 113.33 + 6.38, DBP: 92.63 + 6.72, MAP: 85.72 + 7.24; Ds:
SBP: 103.34 £ 7.23, DBP: 84.17 £ 5.16, MAP: 77.77 + 4.59 mmHg). The
means + S.E of systolic blood pressure, diastolic blood pressure, and

mean arterial blood pressure on day 1 and day 8 were summarized in
Table 4.3 and 4.4.

II.  The effect of 20% @M% gastric ulcer on leukocyte-

endothelial cell@ong —
—

After the adminj :
on day 1 and day animats _ ed for the leukocyte

*

Al

microscopy. The leukoc e,ﬁ@j‘-_:'a ered. ¢ stcapiilary venules for 30
seconds or longer were Colygging' _each field of observation. The means

1‘ L

13.61 £ 1.99 cellsﬁe [ csed compared to the
control group (D1: 1.69 £ 0.17; D8: 5.53 + 0.65 cells/field), in both day 1
and day 8. Tﬂ %&J %ﬂﬂewoﬁftw&ana ﬁu day 1 and day 8
were summari}led in Table 4.5 and Fﬁre 421.The intravital microscopic

demon%aﬁrﬂaﬁﬂﬁtjmu ﬂig nrﬂcay@ vEel'e shown in

Figure 4.2 and 4.3, respectively.
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III. The effect of 20% acetic acid induced gastric ulcer on the changes
of TNF-a and IL-10 levels.

From the ELISA technique for determination of TNF-a and IL-10
levels, the resulted showed that after the administration of 20% acetic
acid induced gastric ulcer, the levels of TNF-o (D;: 151.40 £ 26.87; Ds:
280.44 + 67.02 pg/ml.) were signi T: tly higher than their control group
(D1: 12.51 + 2.35; D8: 135@ 0.4 ) both on day 1 and day 8.
However, the levels ofmftervjhe mation of 20% acetic acid

— ——

induced gastric ulcer

were significantly lo

Djg: 883.98 +£227.62 8. The means + SE of

TNF-a levels on day, Table 4.6 and Figure

4.4. The means *+ SE : Jevels.on day, 1'and day 8 were shown in
Table 4.7 and Figure 4.5: :

IV. The effect [6f=26%—acetic—acid—inducec 5 astric ulcer on the

pathology cha&ges’:‘*-—

¢ o Q/

At the adufﬁ'lac’a imﬁtmfﬁomc%rltm@opic experiment,
the stomach were removed and ¢ut along greater curvatureé/After that, the
sorscBll YV il OB bl bbbl e
further the gross pathological study. On day 1 after the administration of
20% acetic acid induced gastric ulcer, the stomach was shown
hemorrhage, edema of gastric tissue, and gastric lesion. On day 8 after
induced gastric ulcer, the edema of gastric tissue was still observed in the

ulcer group. The gross pathological of stomach of the control group and
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the ulcer group on day 1 and day 8 were shown in Figure 4.6 and 4.7,

respectively.

After that, the stomach was fixed in 10% formaline for further
histopathology examination under the pathologist’s guidance. On day 1
after the orogastric administration of 20% acetic acid, the
histopathological exarmnatlon were shown hemorrhage, congestion and
edema in the gastnc W ild to moderated leukocytic
infiltration in gastric l e @s s were seen both erosive

and ulcerative lesions § i m%oup, there were only

congestion, edema,

0.22 cms.). The dat3 of hlstopathologlcal changes in the control groups

o el G131 Y0y Pyt e 4.3

and 4.11, respéctively. The 1m‘ages of hlstopathology changes of the

o ) I B 1) 916451 G shown i

Figure 48 and 4.9, respectively. The means + SE of the maximum length

of gastric ulcer was shown in Table 4.13 and Figure 4.10.
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V. The effect of Aloe vera on body weight and hemodynamic changes

compare to sucralfate.

The body weight of the ulcer treated with sucralfate group and the
ulcer treated with Aloe vera group were measured, the means + SE of
body weight on day 1 and day 8 were shown in Table 4.1 and 4.2. The
results showed that the ulcer trea il with sucralfate group (D1: 264.25 +
2.95; D8: 236.00 + 20.08 .g{a%és ﬁulcer treated with Aloe vera
group (DI1: 248.25 tﬁ; D& 23: 19.04 grams.) had no
' 1: 226.60 + 5.11; DS:
up(D1: 231.67 + 13.23; DS:
a‘)(\& Aloe vera and sucralfate
f?g' induced gasitric ulcer.

]

recorded by using polygraph. 1

rﬁno significant di: ' ﬁeen the ulcer treated

with sucralfate group QDE:‘SBP: 11 1.25,£5.42, DBP: 85.42 + 4.68, MAP:

76.80 + 5.47; Dy IsHP} 130100 % f6103) BER: 5710015851, MAP: 89.45

+ 7.82 mmngJ and the ulcer tfeated withedloe vera (Dy: SBP:
104.58 asm'-ﬂ)ﬁﬁﬂﬁtm%ﬂl%ma& :ngP: 102.92
+6.25, DqBP: 82.92 £ 3.69, MAP: 76.25 + 3.07 mmHg). Moreover, SBP,
DBP, and MAP also shown no significant difference compared to the
control group (D;: SBP: 114.17 + 10.33, DBP: 98.75 + 9.21, MAP: 93.61
+8.97; Dg: SBP: 103.75 + 9.16, DBP: 84.17 + 5.16, MAP: 88.20 + 1152
mmHg.) and the ulcer group (D;: SBP: 113.33 + 6.38, DBP: 92.63 + 6.72,
MAP: 85.72 £ 7.24; Dg: SBP: 103.34 + 7.23, DBP: 84.17 + 5.16, MAP:
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77.77 £ 4.59 mmHg) both on day 1 and day 8 after induced gastric ulcer.
The means + S.E of systolic blood pressure, diastolic blood pressure and

mean arterial blood pressure on day 1 and day 8 were shown in Table 4.3
and 4.4.

VL. The effect of Aloe vera on leukocyte-endothelium interaction in

postcapillary venule co ﬁ ,o sucralfate.

From the intravif esqgnt @pic study, the number of
leukocyte adherenc f

were counted per eachy
day 1 and day 8 aftg
sucralfate group (

ulcer treated with
cells/field) was significantl e

H'i i

i

leukocyte adherence both orr@l and;

ad"..--,f “'77

group (D1: 13.13(2\1419; DS:

1

with Aloe vera cotld reduce the nu kocyte adherence in the

same manner as the ulcer treated with sucralfate group. The means + SE

of leukocyte ﬂ'luﬁ 631 W %i]i?ﬁw ﬁ}{]ﬂ@ in Table 4.5 and

Figure 4.1. Th&/intravital Microgcopic images of leukocyte,adherence for

on doy A GHRGFHD RIS} B E, by

VII. The effect of Aloe vera on TNF-o and IL-10 level compare to

sucralfate.

From the ELISA technique for measured TNF-a, and IL-10 levels.
The levels of TNF-a in the ulcer treated with sucralfate group (138.62 +
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47.45 pg/ml.) and the ulcer treated with Aloe vera group (153.02 + 26.90
pg/ml) were higher than the control group (12.51 £ 2.35 pg/ml.) on day 1.
On day 8, the levels of TNF-a in the ulcer treated with sucralfate group
(170.21 £ 23.82 pg/ml.) and the ulcer treated with Aloe vera group
(154.32 + 43.55 pg/ml) were significantly (p<0.05) lower than the ulcer
group (280.44 + 67.02 pg/ml.) and not different from the control group

(133.50 £ 20.95 pg/ml.). ted with Aloe vera could reduce
TNF-a level in the sa lcer treated with sucralfate

group. The means of
Table 4.6 and Flgur/ |

. 9.72 pg/ml) and in the
ulcer treated with Aloe'vara gngmp‘ A3 £ 159.87; Dg: 984.02 +

J-p.p..l-

269.26 pg/ml.) was higher tﬁagihe ! - ‘

Table 4.7 and Figurﬂl 5. o )

IV. The el@FHﬂAg n EJHE rr{ ulceﬂhealmg compare to
"R aﬂmm URINYIAY

On day 1 after the orogastric administration of 20% acetic acid and
treatment, the histopathological examination were shown hemorrhage,
congestion and edema in the gastric mucosa with mild to moderate of
leukocytic infiltration and gastric lesions. The gastric lesions were both
erosive and ulcerative. The means maximum length of gastric ulcer in the

ulcer treated with sucralfate group (3.73 + 0.12 cms.) and the ulcer
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treated with Aloe vera group (3.60 + 0.18 cms.) were reduced after
treatment when compared to the ulcer group (4.17 + 0.11 cms.).

Therefore, sucralfate and Aloe vera treatment could reduce the length of

gastric ulcer.

On day 8, the gastric of those group still found mild congestion and
edema in the gastric mucosa, mil ' kocytic infiltration in submucosa of

gastric and erosive leswns,\Tﬁ@ imum length of gastric ulcer

in the ulcer treated w1@ate¢rmﬁ. + 0.11 cms.) and the ulcer

-Q’.Were slightly reduced but
A
' Mompared to the ulcer

& due to a spontaneous healing

The gross pathology of stom'%of he ulee

‘-"”-‘jf-

and the ulcer tre&li._eil with Aloe day 1 and day 8 were

shown as Figure 46 and 4.7, r pecti h opathological images

| ' f
after the 20% acetic a01d 1nduced gastrlc ulcer and treatment were shown

in Figure 4. 8@11% EJ’Ph} Wﬂm W%Jlﬁ}ﬂﬁjn length of gastric

ulcer were shdWwn in Table 4. 13,and Flgurc'::it. 10. The percent curation of

gastricallc i i 16er Gegictt il Tbe 34 igroupiRompared to the

ulcer treated with sucralfate group on day 1 and day 8 after induced

gastric ulcer. Interestingly, the histopathological examination found that
there were proliferation, elongation and dilatation of oxyntic glands in the
ulcer treated with sucralfate group and the ulcer treated with Aloe vera
group both on day 1 and day 8. Therefore, sucralfate and Aloe vera

treatment could promote ulcer healing.
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Table 4.1 Means * SE of body weight (grams.) of the control, ulcer,

ulcer treated with sucralfate, ulcer treated with 4loe vera groups on day 1

after induced gastric ulcer. (Each group n=4)

:1‘ ]/ Ody wejght (grams.)
ey

o ._y_,. :’# control
ns NoSig Dared J to ulcer
i

NS No siﬁniﬁcant difference as compared to sucralfate

AULINYNINYINT
AR TUNMINGAY
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Table 4.2 Means * SE of body weight (grams.) of the control, ulcer,
ulcer treated with sucralfate, ulcer treated with 4loe vera groups on day 8

after induced gastric ulcer. (Each group n=4)

_ Body weight (grams.)
Crowp S8 \W/ il
- =~
CO PErTTe—————

Ulcer el 93¢ 0.0

UICCI‘"I' “,l Z } 4 ; ) : 04 0, ns, NS

no &N T ‘& to control
ns @sigml ant difference as compark red to ulcer
NS Nossignificant difference as compared to sucralfate

ﬂ'lJEJ’J‘VIEWl‘ﬁWEJ’]ﬂ'ﬁ
QW?ﬂﬁﬂ‘iﬂJNﬂﬂ’mmﬂﬂ
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Table 4.3 Means * SE of systolic blood pressure, diastolic blood pressure
and mean arterial blood pressure (mmHg) of the control, ulcer group,
ulcer treated with sucralfate and the ulcer treated with Aloe vera groups

on day 1. (Each group n=4)

Group olicBP “Diastolic BP MAP
Control 103.89 +£9.53
Ulcer 99.53 +6.39™
Ulcer + sucralfate oo 85.4 4,68 94.03 + 4.38""™
Ulcer + Aloe vera A Q ok Sl o/ ¢ 3 85 nos s, NS 92.64 + 8.55" " NS
no V . it d to control

1l I
No significant difference as comp: ed to ulcer

ﬁ” ik NEVSWEAT™
ARAIAEAIBAIBENY
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Table 4.4 Means + SE of systolic blood pressure, diastolic blood pressure
and mean arterial blood pressure (mmHg) of the control, ulcer, ulcer
treated with sucralfate and ulcer treated with Aloe vera groups on day 8.

(Each group n=4)

Group MAP
Control 95.98 +£10.12
Ulcer 90.55+5.80™
Ulcer + sucralfate ( 03 7.09 £18. 518 103.47 +9.68 "™
Ulcer + Aloe vera : . N 0% ( ) £13.69 no, ns, NS 89.52 + 4.46 no, ns, NS

‘fl ared to control

ns No significant difference as co ared to ulcer

fl ‘ﬁ o W@"‘ﬂ P |46l
AR mmgg;gggma g
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Table 4.5 Means + SE of leukocyte adherence on postcapillary venule of
the control, ulcer, ulcer treated with sucralfate, and ulcer treated with

Aloe vera groups. (Each group n=6)

The means of leukocyte adherence(cells/field)
Group Day i/ Day 8
: !d :
Control = 5.53 + 0.65
ulcer 13.61+1.99
ulcer+sucralfate I .80 +0.79 "
ulcer+Aloe ver, 46 + 0,27 NS
273 )
% o control (p<0.05)
e ificant difference as compared to ulcer (p<0.05)

EMTLI b kb () 1
RINNIUUNIININY
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Figure 4.1 Means * SE of leukocyte adherence on postcapillary venule in

the control, ulcer, ulcer treated with sucralfate, and ulcer treated with

Aloe vera groups. (Each group h=6)

the numbers of
leukocyteadherence(cell/field)

the numbers of
eukocyte adherence (cell/field)

[\
(e
J

[a—
W
|

RaAs TR0 Y

*¥k

no
ns
NS

Significant difference as compared to control (p<0.05)
Signiﬁcarit difference as compared to ulcer (p<0.05)
No significant difference as compared to control

No significant difference as compared to control

No significant difference as compared to sucralfat
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100 um
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L l‘lh_‘%

Figure 4.2 The ir{travital microscopic (x40) images of leukocyte
adherence om{vascplar-endothelium=of jpestcapillary venule in control
group (A), uleer group (B), ulcer treated with sucralfate group (C), ulcer
treated \Wifh 41z . vera Gratp| (D)oonday 4/) kmages showed that the
number$ of leukocyte adherence were increased in the ulcer group when
compared to the control group. Aloe vera and sucralfate treatment could

reduce the numbers of leukocyte adherence.
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100 tum

Figure 4.3 The intravital microscopic (x40) images of leukocyte
adherence om{vascular~endotheliumecof; postcapillary: venule in control
group (A), ulegr group (B), ulcer treated with sucralfate group (C), ulcer
treated " With Al¢g, vera) gtotip | (D) ‘o day) 8/ Ithages-3howed that the
number§ of leukocyte adherence were increased in the ulcer group when
compared to the control group. Aloe vera and sucralfate treatment could

reduce the numbers of leukocyte adherence.
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Table 4.6 Means * SE of TNF-a. level in the control, ulcer, ulcer treated

with sucralfate, and ulcer treated with Aloe vera groups. (Each group
n=5)

1 TNF-a level (pg/ml)
Caroigs " Dayl/ Day 8

Control
Ulcer

Ulcer + sucralfate

133,50 + 20.95
1280 44 + 67.02"
1117021 + 23.82 ™™

UICCI‘ . Aloe vera \ 4.32 i_ 43.55 no,‘"",NS

. 1?— : ntrol (p<0.05)

Significant difference as compared to tlcer (p<0.05)

Diihibivienitinl el

oLl T RURTIN, ok [12ar:1]

sk
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Figure 4.4 Means * SE of TNF-a level in the control, ulcer, ulcer treated

with sucralfate, and ulcer treated with Aloe vera groups. (Each group

n=5)

400 -
T
3 300
«
o=
=
& £ 200
E =
g
£ 100
%]
7]
0 day 1
loer. SuGralfafe
Wiy Y A\
JI;FJ::’I —.l’-'.
i '."':i':“- .l
400 - ot
_ -::e;:“'fs*"i--'-..i-*'a e
5] p
3 300
«
=
B
s £ 200 -
X
s b p]
E T f | I
»n | Ea B ﬁ @f

sucralfate aloe vera

Significant difference as compared to control (p<0.05)

Significant difference as compared to ulcer (p<0.05)

no No significant difference as compared to control
ns  No significant difference as compared to ulcer

NS  No significant difference as compared to sucralfate
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Table 4.7 Means + SE of IL-10 level in the control, ulcer, ulcer treated

with sucralfate, and ulcer treated with Aloe vera groups. (Each group
n=5)

Serum IL-10 level (pg/ml)

Group AN, Day 8
—

Control
Ulcer

'883.98 +227.62.
646.60 +118.92™

Uler + sucralfajg 1283.64 £ 179.72 ™"

Ulcer + Aloe vera

y 2d torcontrol (p<0.05)
™ Significant difference as compared to ulcer (p<0.05)

QDL ity tanto g
QR AesHmT I T



72

Figure 4.5 Means * SE of IL-10 level in the control, ulcer, ulcer treated

with sucralfate, and ulcer treated with Aloe vera groups. (Each group
n=95) | .

2500 7

N

o

o

o
1

Serum IL-10level (pg/ml)

2500

N

o

(=)

o
|

[y
wn
o
-

1000 -

Faobf

Y

R

Serum IL-10level (pg/mi)

Significant difference as compared to control (p<0.05)
™ Significant difference as compared to ulcer (p<0.05)
no No significant difference as compared to control
ns No significant difference as compared to ulcer

Ns No significant difference as compared to sucralfate
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Figure 4.6 The grcms pathology of stomach o ontrol group (A), ulcer

group (B) ulcer treated with
Aloe vera grcq;p mﬂnimmﬁof 20% acetic acid
o YR SRR T T e g

of gastfic tissue, and gastric lesion.
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: %‘

Figure 4.7 The gr pathology of stomach o ontrol group (A), ulcer

PR L1 0b (1) b ) N i
o AT ST S e

any abngrmal of the stomach.
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Table 4.8 Histopathological changes in the control group and the ulcer

group on day 1 after induced gastric ulcer.

Group histopathological changes
Control
No. 1 -Scattered eres gestion and edema of submucosa
No. 2 -Surface erosion, ion and edema of mucosa and
sub4 layer, Eammatory cell infiltration in
No. 3 ld focal ,m ‘osion.and hemorrhage, edema and
No. 4 ngestion and edema of
No. 5 1 i
No. 6 ongestion and edema of
Ulcer group
No. 1 thagic necrosis of mucosa and
¢ inflammatory cells extending to
layer as well as perigastric fat
No. 2 - ive necrosis (50%) with
" miid to moderate acute infiamm 1,,«! cell infiltration,
e £ rhage; mild diffuse acute and
nﬁltr{tjon
No.3 th scant inflammatory cell
i fﬁdﬁ; cgjc i ljrltlr in edematous
Pl S lehiiaie
No.4 4J -Severe extensive hemorrhage necrosis of mucosa and

YW
No.s

No.6

moderate to fnarked acutednflammatory cells extending to

WA sk )} IR aey o

-Severe extensive hemorrhagic necrosis of mucosa and
moderate acute inflammatory cells extending to mucosa
and submucosa as well as perigastric fat, focal hemorrhage
-Focal surface erosion with scant inflammatory cell
infiltration, sparse lymphocytic infiltrate in edematous
lamina propria
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Table 4.9 Histopathological changes in the ulcer treated with sucralfate

group on day 1 after induced gastric ulcer.

Group Histopathological changes

Ulcer+sucralfate group

No.1 -Surfacc Srosion al ulcer and hemorrhage, mild
an: f submucosa, mild lymphocytes
inf i \ elongation and dilatation of

No. 2 - ‘ﬂ'ﬂ-' C ‘ er and hemorrhage, mild

a s infi ni ubmucosa, elongation and
U f O
No. 3 fi’ ! o‘sl n; ) d hemorrhage, mild

g a ¢ " ! osa, mild lymphocytes
ﬂ S Itface regeneration,

pt i athn, r': gation and dilatation of oxyntic glands
No. 4 urface erosion; focal ulcer 2 d hemorrhage, mild
ongestionatid edéma of submucosa, mild lymphocytes
1 tri}i“‘:xg‘n?fps @sa, Surface regeneration,

prollf&:amm}, on and dilatation of oxyntic glands

.d—_,a‘ ol

No. 5 , er and hemorrhage, mild
Ch congestlon and ] a, mild lymphocytes
- tion 1 liferation, elongation
* | and dilat ‘
No. 6 U -Mild surfa n, mild congestion and edema of

ubmucosa, mild | ﬁphocytes infiltration in submucosa,

F;JJ 14t @ﬁgﬁ% E]%Tﬂlﬁd dilatation of

RIAINTUNNINY AL
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Table 4.10 Histopathological changes in the ulcer treated with Aloe vera
group on day 1 after induced gastric ulcer.

Group Histopathological changes

Ulcer+Aloe vera group

No. 1 age of mucosa, congestion
aining lymphocytes,
on of oxyntic glands
No. 2 eC QSIS and ulcer, congestion and
0 severe inflammation in
No. 3 ilce , congestion and edema
d inflammation
No. 4 1s and ulceration of
gestlon and edema,
No. 5 cant inflammatory cell
ic infiitrate in edematous
No. 6 ith scant inflammatory ceil

idfiltrate in edematous

1 iamina propri: — - \‘

=
ﬂuEJ’J‘VIEJVlSW?J’]ﬂ‘i
ammﬂimumawmaﬂ
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Table 4.11 Histopathological changes in the control group and the ulcer |

group on day 8 after induced gastric ulcer.

Group Histopathological changes
Control
No. 1 derate congestion and edema of
No. 2 edema of submucusa
No. 3 a of submucusa, sparse
No. 4 gestion and edema of
No. 5 n and edema of mucosa
No. 6 d edema of mucosa and
Ulcer group
No.1 ed subacuty lymphocyte§, plasma cel}s and
"y | cosinophlis), reactive ithelium, congestion and
- subn plasmacytic infiltrates
- | in submuc P
No. 2 U -Scatter cer (1 ocytes, plasma cells and

No.3F;JJuE‘
NAS

No. 6

eosmophhs) reactlve atypla of eplthehum mild

ocal
s b ucosa
sur ace erosmn mi1 congestlon and edema of

submucosi

mmm%ﬂﬂﬂﬁ:ﬁm -

-Scattered surface erosion, mild congestion and edema of
submucosa, regeneration of mucosa

-Focal surface erosion with scant inflammatory cell
infiltration, sparse lymphocytic infiltrate in edematous
lamina propria




19

Table 4.12 Histopathological changes in the ulcer treated with sucralfate
group and the ulcer treated with Aloe vera group on day 8 after induced

gastric ulcer.

Group : Histopathological changes

Ulcer+sucralfate group

No. 1 I &‘r ation mucosa and submucosa,
ation and € of oxyntic glands
No. 2 id sw facu’erosmﬂd&y inflammation, mild
st 1 healing ulcer
No. 3 inflammation, mild
No. 4
No. 5
No. 6 rosioft, mildly inflammation, mild

congegfigﬁ ot;

“ '
"’-"’ a":-" i

leosa, mild lymphocytic infiltrate

ace _ larive atypia of epithelium,
increase neuroendocnne proh ation, proliferation and

No. 1 ‘U

¢ elongation of oxymtic glands

No. Zﬂ u (ﬁm‘ﬁdﬂ‘? 1e ?pia of epithelium,

E‘ ges 10 CWﬁl |
No.3 ¥ -Mild surface erosion, moderate conges&gn and edema of
’Nﬁ'] aNf "’mmmﬁwm Qelidose, mi

inflammation, proliferation and elongation of oxyntlc
glands

No. 5 -Focal surface erosion with scant inflammatory cell

infiltration, sparse lymphocytic infiltrate in edematous
lamina propria, proliferation and elongation of oxyntic
glands

No. 6 -Focal surface erosion with scant inflammatory cell
infiltration, sparse lymphocytic infiltrate in edematous
lamina propria, proliferation, elongation and dilatation of
oxyntic gland
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J y
Figure 4.8 Hist ﬁ i ), ulcer group (B),
ulcer treate:ﬂijaas rm'ﬁﬁﬁrﬂfiﬁe ed with Aloe vera
groupﬁ?ﬁq? Q ﬂ%reﬁ nini 1?1 ‘EI 21‘§Jaqic acid, the
histopathological examination showed that the stomach was been

hemorrhage (orange), congestion and edema of gastric mucosa, leukocyte

infiltration in gastric ulcer (blue), and gastric ulcer (green) after the
administration of 20% acetic acid. (Hematoxylin and eosin;

magnification x 20).
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I T

Figure 4.9 Hi ‘l i wﬁ ), ulcer group (B),
ulcer treate:ﬂﬁﬁrmW (C), an ulce‘nreated with Aloe vera
group. : %mﬂ)j ggical ex Sheowved that the
stomachj still mild congestion and edema of gastric mucosa, and mild
leukocytic infiltration in gastric mucosa. Moreover, in Aloe vera and
sucralfate treatment group found proliferation, and elongation of oxyntic

gland (yellow). (Hematoxylin and eosin; magnification x 20).
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Table 4.13 Means + S.E of the maximum length of gastric ulcer (cms.) of
the control, ulcer group, ulcer treated with sucralfate group, and ulcer

treated with Aloe vera groups. (Each group n¥6)

m length of gastric ulcer (cms.)

Group
Day 8
Control 3.20+0.22
Ulcer 3.48+0.10™

Ulcer + sucralfs 3.33+0.11""

UICCI' + Aloe ora ' ol “ :_ S 3.43 + 0.10 no, ns, Ns

mifica 1c ympa; eda control (p<0.05)
Slgrzjﬁcant difference as compared to ulcer (p<0.05)
-9 o

Lol tn I AL
CULERprityabed I

*k
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Figure 4.10 Means + SE of the maximum length of gastric ulcer (cms.)
in the control, ulcer, ulcer treated with sucralfate, and ulcer treated with

Aloe vera groups. (Each group n=6)

the maximum length
of ulcer (cms.)

the maximum length
of ulcer (cms.)

U ' :
¢ o s
ARIANNIUARTINE IR Y
" Significant difference as compared to control (p<0.05)
Significant difference as compared to ulcer (p<0.05)
no No significant difference as compared to control

ns No significant difference as compared to ulcer

Ns No significant difference as compared to sucralfate
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Table 4.14 The percent curation of gastric ulcer in the ulcer treated with

Aloe vera group compared to the ulcer treated with sucralfate group on

day 1 and day 8 after induced gastric ulcer.
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