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Effect of Colonic Electrical Stimulation on Visceral Hypersensitivity in
Rats with Irritable Bowel Syndrome

QIN Xiaori,TAN Yan,SUN Xiaoning
( Unwversity of South China ,Hengyang ,Hunan 421001, China)

Abstract: Objective To investigate whether stress-induced visceral hypersensitivity could be alleviated by colonic

electrical stimulation (CES). Methods 48 male rats were divided into model group and control group, visceral hyper-
sensitivity model was induced by a 6 d heterotypic intermittent stress,the extent of visceral hypersensitivity was quantified
by electromyography and abdominal withdrawal reflx scores. After the modeling, all rats were equipped with electrodes in de-
scending colon. After recovering from surgery, CES with long pulses, CES with trains of short pulses, sham CES was per-
formed. Finally, the extent of visceral hypersensitivity will be quantified again in model group. Results Rats displayed an
increased sensitivity to colorectal distention,after a 6 d heterotypic intermittent stress compared to control group at different

distention pressures (P <0.01). CES with trains of short pulses and long pulses significantly attenuated the hypersensitive

responses to colorectal distention compared with sham CES group (P <0.01).

Conclusion CES with long pulses, CES

with trains of short pulses all can significantly alleviate stress-induced visceral hypersensitivity.
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