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A combination of plasma DAO and citrulline levels
as a potential marker for acute mesenteric ischemia
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Introduction: There is no valid and reliable diagnostic test for early diagnosis of acute mesenteric ischemia
(AMI). The aim of this study was to measure the plasma levels of diamine oxidase (DAO) and citrulline in
AMI to gain insight into its early diagnosis.

Material and methods: A total of 21 Wistar albino rats were divided into three groups, that is, control group,
short-term ischemia group, and prolonged ischemia group. The superior mesenteric artery was occluded for
15 min in the short-term ischemia group and for 12 h in the prolonged ischemia group. Twelve hours later, the
experiment was terminated and plasma DAO and citrulline levels were measured. Intestinal tissue was
evaluated for the histopathological changes.

Results: Compared to the control group, the short-term and prolonged ischemia groups showed significant
increases in the plasma levels of DAO, whereas the plasma citrulline levels decreased significantly. Prolonged
ischemia caused a larger increase in the plasma DAO levels and a larger decrease in the plasma citrulline levels
compared to the short-term ischemia (p =0.011 and p =0.021, respectively). Intestinal damage was shown to
develop more in the prolonged ischemia group (p =0.001).

Conclusion: In the early period of AMI, the plasma DAO levels increase while citrulline levels decrease, and
the extent of these changes depends on the duration of ischemia.
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COACTION

cute mesenteric ischemia (AMI) is a serious
Apathology that causes acute abdomen and is

life-threatening. AMI mostly occurs in the elderly
or in patients with cardiac problems (1-3). Its incidence
is higher than 10 in 100,000 (4). Despite the recent
improvements in diagnostic and therapeutic methods and
postoperative intensive care practices, the morbidity and
mortality associated with AMI remain quite high (2, 3).
Among many factors that affect AMI management, the
most important is early diagnosis and early revascular-
ization (5). For this reason, early diagnosis of AMI is
of great importance. Various methods have been studied
for the early diagnosis of AMI, but no diagnostic test

has been proven to be reliable with high sensitivity and
specificity (6-10).

Diamine oxidase (DAO) is an enzyme that catalyzes
oxidative deamination of histamine-like diamines. It is
mainly produced in the small intestine, where it is found
in high amounts (11-13). It is reported that DAO levels in
plasma increase in cases of intestinal ischemia, inflam-
mation, and similar stresses (14-16). Citrulline is an
amino acid that is produced mainly in enterocytes from
glutamate (17). The plasma citrulline level decreases in
various cases when intestinal capacity and mucosal
barriers are damaged (18-20). The aim of this study
was to measure the plasma DAO and citrulline levels in
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the early period of AMI and to evaluate the utility of this
information as a potential marker for the early diagnosis
of AMI.

Material and methods

The present study was conducted in an Experimental
Research Center with the permission of University
Local Ethics Committee of Research on Experimental
Animals (2010/25). A total of 21 female Wistar albino
rats weighing 250-300 g were used in this experiment.
All of the animals were housed and fed under physiolo-
gical conditions in accordance with the international
regulations and guidelines. Rats were randomly assigned
to three groups with seven rats in each. The control
group, the short-term ischemia group, and the prolonged
ischemia group were formed randomly, assigning seven
rats to each group. For general anesthesia, 50 mg/kg
ketamine and 10 mg/kg xylazine were injected intramus-
cularly. Surgical interventions were performed under
standard sterile conditions through a midline incision.

Control group
The surgical procedure was terminated after exploration
of the superior mesenteric artery.

Short-term ischemia group
The superior mesenteric artery was explored and
occluded by a Bulldog Clamp for 15 min. At the end
of the occlusion period, the clamp was released, and
reperfusion was enabled. The abdominal wall was closed
primarily with 3-0 silk suture.

Prolonged ischemia group
The superior mesenteric artery was explored and ligated
(occluded) using a 3-0 silk suture. The abdominal wall
was then closed primarily with 3-0 silk suture.
Relaparotomy was performed in all groups after 12 h
following the surgical intervention. The animals were
sacrificed by cardiac puncture. Blood samples were used
for biochemical analysis. A 10 cm ileum segment was
resected for histopathological investigation. The blood
samples were put in citrated tubes, and the intestinal
tissues were fixed in a solution of 10% formaldehyde.

Plasma urea and creatinine levels were measured in order
to assess renal function, because the plasma citrulline
level is reported to increase as a result of its lack of
clearance in renal dysfunction (17, 21).

Biochemical evaluation

For the measurement of the plasma DAO level,
Rat Diamine Oxidase ELISA kit was used (Catalog no:
CSB-E12634r, Cusabio Biotech. Wuhan). For the mea-
surement of plasma citrulline level, Rat Citrulline ELISA
kit was used (Catalog no: CSB-E13414r, Cusabio Bio-
tech. Wuhan). Plasma DAO and citrulline levels were
measured with a spectrophotometric method.

Histopathological investigation

The ileum was embedded in paraffin. Tissue sections
of 5 um thickness were stained with hematoxylin-eosin
(H-E). Morphological changes were evaluated by using
a scoring system as Grade I: normal appearance of
intestinal tissue, Grade 2: minimal hydropic degeneration
in surface epithelium, Grade 3: minimal necrosis of
the surface epithelium at the tip of the villus, Grade 4:
necrosis at the tip of the villi, Grade 5. full thickness
mucosal necrosis, and Grade 6. transmural necrosis (22).

Statistical analysis

Statistical analysis was done using SPSS 17.0 statistical
package. Results are reported as mean +standard devia-
tion (SD). Kruskal Wallis test was used for comparison
of all three groups. The binary comparison of the groups
was performed using Mann Whitney U test. Statistically
significance was considered as p <0.05.

Results

During the experiment no mortality was observed in
any of the groups. Blood urea and creatinine levels were
normal in all groups. Changes in the plasma citrulline
level were evaluated making sure that there is no change
resulting from renal impairment (Table 1).

Mean plasma DAO level was 0.774+0.18 mIU/mL in
the control group, 3.15+0.42 mIU/mL in the short-term
ischemia group, and 3.92+0.55 mIU/mL in the pro-
longed ischemia group. The difference of the mean

Table 1. Plasma urea, creatinine, DAO (diamine oxidase), and citrulline levels in groups and the comparisons among the groups

Control Short-term ischemia Prolonged ischemia p
Urea (mmol/L) 13.89+2.20 15.88+1.73 15.224+2.32 0.22
Creatinine (umol/L) 47.28+2.28 46.51+6.10 43.46+7.62 0.47
DAO (IU/L) 0.77+0.18 3.15+0.42 3.92+0.55 0.0028
Citrulline (umol/L) 53.00+4.20 23.85+4.52 18.42+2.69 0.0037
Histopathologic score 1.71+0.75 3.57+0.97 5.00+0.81 0.001

Mean + standard deviation.
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plasma DAO levels among the groups was statistically
significant (p =0.0028). Binary comparisons also revealed
the significance of the differences between the control
group and each of the ischemia groups (p =0.002) as well
as between the two ischemia groups (p =0.011). Plasma
DAO increased to a higher level in the rats subjected to
the longer duration of AMI.

Mean plasma citrulline values were 53.00 +4.20 pmol/
L in the control group, 23.85+4.52 pmol/L in the short-
term group, and 18.42+42.69 umol/L in the prolonged
ischemia group. The differences among the groups were
statistically significant (p =0.0037). The mean plasma
citrulline values were also significantly different between
pairs of groups: control-short-term groups (p =0.002),
control-prolonged ischemia groups (p =0.002), and
short-term—prolonged ischemia groups (p =0.021). The
longer the duration of AMI, the greater the decrease in
plasma citrulline level.

Histopathological evaluation

Intestinal ischemia was observed macroscopically only in
the prolonged ischemia group. In the short-term ischemia
group, the microscopic evaluation of the ischemia revealed
that Grade 2, 3, 4, and 5 had progressed in 1, 2, 3, and 1
subjects, respectively (Fig. 1a, b). The prolonged ischemia
group sustained more severe damage as Grade 4, 5, and 6
in 2, 3, and 2 subjects (Fig. 2a, b). There was a significant
difference among the three groups (p =0.001) (Table 1).
The binary comparison of the groups showed significant
differences [control-short-term groups (p =0.006), con-
trol-prolonged ischemia groups (p =0.001), and short-
term—prolonged ischemia groups (p =0.017)].

Discussion

Mesenteric ischemia causes a hypoxic cell degeneration
process in intestinal epithelial cells (23). This process
disrupts the mucosal barrier and allows the entry of
digestive enzymes into the intestinal wall, leading to
autodigestion of the intestinal structure (24). In the case
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of reperfusion after mesenteric ischemia, intestinal da-
mage is known to be caused by more than the ischemia
alone (25). Various factors (essentially reactive oxygen
species and activated neutrophils) during the reperfusion
contribute to the intestinal injury (26). In our study,
the experimental models of the short-term ischemia
group and the prolonged ischemia group are different.
However, the expected effect of the short ischemia is
similar because the short time ischemia (15 min) causes
slight intestinal injury that is not altered but is worsened
insignificantly by reperfusion (23-25). This slight intest-
inal damage is sufficient for our comparison.

Many factors affect prognosis in AMI and increase
morbidity and mortality, including the duration of ische-
mia, presence of shock or sepsis, fluid-electrolyte disorders,
old age, cardiac, renal or respiratory diseases, and diabetes
mellitus. Prognosis is also affected by generalized perito-
nitis, length of the remnant intestine, presence of colonic
ischemia and resection, duration of operation and whether
reoperation was conducted or not (1-3, 27). Due to all
these factors, the mortality rate from AMI has been
reported to be very high (3).

Early diagnosis and treatment of AMI are the most
important factors in prognosis. For this reason, many
tests were investigated for the diagnosis of the AMI.
Some of the parameters are white blood cell count in
blood, AST, ALT, LDH, ALP, CRP, CK-MB, D-dimer,
troponin I, a-glutathione S-transferase, lactate, procalci-
tonin, and phosphorus levels in plasma (6-10, 28).
Presently, angiography appears to have the highest
sensitivity. However, it is not widely used because of its
invasive nature and the difficulty of defining its indication
early in the course of AMI. Therefore, many experi-
mental and clinical studies are performed in search
of a highly sensitive and non-invasive test for the early
diagnosis of AMI. Plasma DAO level has been suggested
to be one of the potential early markers which may be
useful in the diagnosis of AMI (14, 15). Plasma DAO
level is also reported to increase due to the intestinal

Fig. 1. Morphological changes of the intestine in the short-term ischemia group. Panel a demonstrates the score Grade 3
(*: minimal necrosis of the surface epithelium at the tip of the villus). Panel b shows the score Grade 4 with (#) necrosis at the tip

of the villi (H-E, x200).
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Fig. 2. Morphological changes of the intestine in the prolonged ischemia group. Panel a demonstrates the score Grade 5 with
full thickness mucosal necrosis. Panel b shows the score Grade 6 with transmural necrosis (H-E, x200).

inflammation, ischemia, or alteration of the intestinal
mucosal integrity (11-15, 29). Wollin et al. reported that
an experimental mesenteric ischemia for an hour caused
the DAO level to decrease in the intestinal mucosa, and to
increase in the intestinal lumen, mesenteric lymph nodes,
and plasma (29). Bragg et al. reported that the increase of
the DAO level in the intestinal lumen correlates with the
duration of mesenteric ischemia (14). Currently, DAO
measurement is frequently used in experimental studies as
an extra supporting marker of intestinal damage with a
specificity of 100%, accuracy of 95%, and sensitivity of
94% (16, 30-32). Tsunooka et al. analyzed the coronary
bypass grafting of patients in whom cardiopulmonary
bypass was either performed or not performed (33). They
observed high plasma DAO levels in relation to the
cardiopulmonary bypass, suggesting intestinal ischemia
and damage progression. In our study, we found a 4-5
fold increase in the DAO level in the plasma of the
rats with AMI compared to the control rats. Moreover,
the plasma DAO level was significantly higher in the
prolonged AMI group compared with the short-term
AMI group. Our data demonstrate a strong association
between the duration of the intestinal ischemia, the rise
in plasma DAO level, and the severity of tissue damage.

In our study, we also addressed the relation between
the plasma citrulline level and acute intestinal ischemia,
about which we had found no published reports. Citrul-
line is an amino acid synthesized from glutamate in
enterocytes and metabolized in the renal pathways.
Therefore, the plasma citrulline level is expected to
increase with renal dysfunction (17, 21). However, the
plasma citrulline level has been shown to decrease
secondary to reduction of intestinal functional capacity
and impairment of the mucosal barrier (19, 20, 34, 35).
The plasma citrulline level decreases significantly in
patients with short bowel syndrome or due to massive
resections of the intestine (18, 34, 35). Jiang et al.
reported that efficiency of the rehabilitation treat-
ment for short bowel syndrome could be evaluated by
monitoring the change in plasma citrulline level (35).
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An increase in plasma citrulline level is suggested to be
a marker of adequate intestinal length and absorption
surface area (35). Also, in intestinal transplantation
patients, the plasma citrulline level was found to de-
crease more during acute rejection compared to patients
without rejection (36, 37). In another study, a high dose
of chemotherapy was reported to decrease the plasma
citrulline level as a consequence of the impairment of the
intestinal mucosal barrier (20). In two other studies,
intestinal mucosal damage was investigated by comparing
plasma citrulline levels in patients with pelvic malignancy
before and after radiotherapy. It was found that the
plasma citrulline level decreased significantly following
radiotherapy (38, 39). Moreover, plasma citrulline levels
have been shown to decrease significantly, suggesting
intestinal damage in patients secondary to pancreatitis
or burns, and in patients in intensive care unit (ICU)
(40, 41). Piton et al. detected low plasma citrulline levels
in 44% of ICU patients and stated that the plasma
citrulline measurement could be a sensitive marker for the
functional enterocyte mass (42). Noordally et al. also
studied intestinal dysfunction in ICU patients and found
that among several parameters (SOFA-APACHE scores,
CRP, pre-albumin, albumin, citrulline, inotrophic agents,
and renal dysfunction) only low plasma citrulline level
correlated well with intestinal dysfunction (43). As a
different perspective, Yi et al. reported that exogenously
administered L-citrulline exhibits gastric protection by
the inhibition of neutrophil infiltration, which might be
related in prevention of the increase in iNOS activity in
an experimental gastric ischemia reperfusion study (44).

A plasma citrulline level below 27 pmol/L is thought to
suggest intestinal pathology, and a level below 15 pmol/L
is accepted as a marker of severe intestinal damage
(18, 36, 39, 43). These reports suggest that the plasma
citrulline level may be useful in the early detection of
intestinal damage.

In our study, the plasma citrulline levels were signifi-
cantly decreased in intestinal ischemic rats. Furthermore,
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the plasma citrulline levels decreased more with prolon-
gation of ischemia and severity of the intestinal damage.

Conclusion

The plasma DAO level increases and the plasma citrulline
level decreases in AMI. Prolonged intestinal ischemia
causes a greater increase in the plasma DAO level and a
larger decrease in the plasma citrulline level. Therefore,
a combination of the plasma DAO and citrulline levels
seems to be a good marker for the early detection of
AMI. However, extensive clinical studies are needed to
corroborate these findings in humans.

Conflict of interest and funding

Authors have no conflict of interest. This study is
supported by the Scientific Research Project Fund of
the Abant Izzet Baysal University.

References

1. Alhan E, Usta A, Ceki¢ A, Saglam K, Tirkyllmaz S, Cinel A.
A study on 107 patients with acute mesenteric ischemia over
30 years. Int J Surg. 2012; 10: 510-3.

2. Gupta PK, Natarajan B, Gupta H, Fang X, Fitzgibbons RJ Jr.
Morbidity and mortality after bowel resection for acute
mesenteric ischemia. Surgery. 2011; 150: 779-87.

3. Acosta-Merida MA, Marchena-Gomez J, Hemmersbach-Miller
M, Roque-Castellano C, Hernandez-Romero JM. Identification
of risk factors for perioperative mortality in acute mesenteric
ischemia. World J Surg. 2006; 30: 1579-85.

4. Acosta S. Epidemiology of mesenteric vascular disease: clinical
implications. Semin Vasc Surg. 2010; 23: 4-8.

5. Newton WB 3rd, Sagransky MJ, Andrews JS, Hansen KJ,
Corriere MA, Goodney PP, et al. Outcomes of revascularized
acute mesenteric ischemia in the American College of Surgeons
National Surgical Quality Improvement Program database.
Am Surg. 2011; 77: 832-8.

6. Demir IE, Ceyhan GO, Friess H. Beyond lactate: is there a role
for serum lactate measurement in diagnosing acute mesenteric
ischemia? Dig Surg. 2012; 29: 226-35.

7. Acosta S, Block T, Bjornsson S, Resch T, Bjorck M, Nilsson T.
Diagnostic pitfalls at admission in patients with acute superior
mesenteric artery occlusion. J Emerg Med. 2012; 42: 635-41.

8. Acosta S, Nilsson T. Current status on plasma biomarkers for
acute mesenteric ischemia. J Thromb Thrombolysis. 2012; 33:
355-61.

9. Karabulut K, Giil M, Dindar ZD, Cander B, Kurban S, Toy H.
Diagnostic and prognostic value of procalcitonin and phospho-
rus in acute mesenteric ischemia. Ulus Travma Acil Cerrahi
Derg. 2011; 17: 193-8.

10. Akyildiz H, Akcan A, Ozturk A, Sozuer E, Kucuk C, Karahan
1. The correlation of the D-dimer test and biphasic computed
tomography with mesenteric computed tomography angiogra-
phy in the diagnosis of acute mesenteric ischemia. Am J Surg.
2009; 197: 429-33.

11. D’Agostino L, D’Argenio G, Ciacci C, Daniele B, Macchia V,
Mazzacca G. Diamine oxidase in rat small bowel: distribution
in different segments and cellular location. Enzyme. 1984; 31:
217-20.

Citation: Libyan J Med 2013, 8: 20596 - http://dx.doi.org/10.3402/1jm.v8i0.20596

12.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Plasma diamine oxidase and citrulline

Luk GD, Bayless TM, Baylin SB. Diamine oxidase (histami-
nase). A circulating marker for rat intestinal mucosal matura-
tion and integrity. J Clin Invest. 1980; 66: 66-70.

. Wolvekamp MC, de Bruin RW. Diamine oxidase: an overview of

historical, biochemical and functional aspects. Dig Dis. 1994;
12: 2-14.

Bragg LE, Thompson JS, West WW. Intestinal diamine oxidase
levels reflect ischemic injury. J Surg Res. 1991; 50: 228-33.
Fujiskai J, Fujimoto K, Oohara A, Sakata T, Hirano M,
Ohyama T, et al. Roles of histamine and diamine oxidase in
mucosa of rat small intestine after ischemia reperfusion. Dig Dis
Sci. 1993; 38: 1195-200.

Cai C, Li W, Chen J, Li X, Chen S. Diamine oxidase as a marker
for diagnosis of superior mesenteric arterial occlusion. Hepato-
gastroenterology. 2012; 59: 155-8.

Curis E, Nicolis I, Moinard C, Osowska S, Zerrouk N, Benazeth
S, et al. Almost all about citrulline in mammals. Amino Acids.
2005; 29: 177-205.

Crenn P, Messing B, Cynober L. Citrulline as a biomarker of
intestinal failure due to enterocyte mass reduction. Clin Nutr.
2008; 27: 328-39.

Elkhatib I, Buchman AL. Plasma citrulline concentration as
a marker for disease activity in patients with Crohn’s disease.
J Clin Gastroenterol. 2012; 46: 308-10.

Herbers AH, Feuth T, Donnelly JP, Blijlevens NM. Citrulline-
based assessment score: first choice for measuring and monitor-
ing intestinal failure after high-dose chemotherapy. Ann Oncol.
2010; 21: 1706-11.

Tizianello A, De Ferrari G, Garibotto G, Gurreri G, Robaudo
C. Renal metabolism of amino acids and ammonia in subjects
with normal renal function and in patients with chronic renal
insufficiency. J Clin Invest. 1980; 65: 1162-73.

Ozkan KU, Ozokutan BH, Inan¢ F, Boran C, Kiling M. Does
maternal nicotine exposure during gestation increase the injury
severity of small intestine in the newborn rats subjected to
experimental necrotizing enterocolitis? J Pediatr Surg. 2005; 40:
484-8.

Maretta M, Toth S, Bujdos M, Téth S Jr, Jonecova Z, Vesela J.
Alterations of epithelial layer after ischemic preconditioning of
small intestine in rats. J Mol Histol. 2012; 43: 171-8.

Chang M, Kistler EB, Schmid-Schonbein GW. Disruption of
the mucosal barrier during gut ischemia allows entry of digestive
enzymes into the intestinal wall. Shock. 2012; 37: 297-305.
Boros M, Takaichi S, Hatanaka K. Ischemic time-dependent
microvascular changes and reperfusion injury in the rat small
intestine. J Surg Res. 1995; 59: 311-20.

Tunc T, Uysal B, Atabek C, Kesik V, Caliskan B, Oztas E, et al.
Erdosteine and ebselen as useful agents in intestinal ischemia/
reperfusion injury. J Surg Res. 2009; 155: 210-6.

Unalp HR, Atahan K, Kamer E, Yasa H, Tarcan E, Onal MA.
Prognostic factors for hospital mortality in patients with acute
mesenteric ischemia who undergo intestinal resection due to
necrosis. Ulus Travma Acil Cerrahi Derg. 2010; 16: 63-70.
Zhang FX, Ma BB, Liang GZ, Zhang H. Analysis of serum
enzyme levels in a rabbit model of acute mesenteric ischemia.
Mol Med Report. 2011; 4: 1095-9.

Wollin A, Navert H, Bounous G. Effect of intestinal ischemia
on diamine oxidase activity in rat intestinal tissue and blood.
Gastroenterology. 1981; 80: 349-55.

Zhang XY, Liu ZM, Wen SH, Li YS, Li Y, Yao X, et al.
Dexmedetomidine administration before, but not after, ischemia
attenuates intestinal injury induced by intestinal ischemia-
reperfusion in rats. Anesthesiology. 2012; 116: 1035-46.
Nakagawa H, Tsunooka N, Yamamoto Y, Yoshida M, Nakata
T, Kawachi K. Intestinal ischemia/reperfusion-induced bacterial

(page number not for citation purpose)


http://www.libyanjournalofmedicine.net/index.php/ljm/article/view/20596
http://dx.doi.org/10.3402/ljm.v8i0.20596

Ridvan Cakmaz et al.

32.

33.

34.

35.

36.

37.

translocation and lung injury in atherosclerotic rats with
hypoadiponectinemia. Surgery. 2009; 145: 48-56.

Wen SH, Li Y, Li C, Xia ZQ, Liu WF, Zhang XY, et al. Ischemic
postconditioning during reperfusion attenuates intestinal injury
and mucosal cell apoptosis by inhibiting JAK/STAT signaling
activation. Shock. 2012; 38: 411-9.

Tsunooka N, Maeyama K, Hamada Y, Imagawa H, Takano S,
Watanabe Y, et al. Bacterial translocation secondary to small
intestinal mucosal ischemia during cardiopulmonary bypass.
Measurement by diamine oxidase and peptidoglycan. Eur J
Cardiothorac Surg. 2004; 25: 275-80.

Fitzgibbons S, Ching YA, Valim C, Zhou J, Iglesias J, Duggan
C, et al. Relationship between serum citrulline levels and
progression to parenteral nutrition independence in children
with short bowel syndrome. J Pediatr Surg. 2009; 44: 928-32.
Jianfeng G, Weiming Z, Ning L, Fangnan L, Li T, Nan L, et al.
Serum citrulline is a simple quantitative marker for small
intestinal enterocytes mass and absorption function in short
bowel patients. J Surg Res. 2005; 127: 177-82.

Hibi T, Nishida S, Garcia J, Tryphonopoulos P, Tekin A,
Selvaggi G, et al. Citrulline level is a potent indicator of
acute rejection in the long term following pediatric intestinal/
multivisceral transplantation. Am J Transplant. 2012; 12
(Suppl 4): S27-32.

Gondolesi G, Fishbein T, Chehade M, Tschernia A, Magid M,
Kaufman S, et al. Serum citrulline is a potential marker
for rejection of intestinal allografts. Transplant Proc. 2002; 34:
918-20.

(page number not for citation purpose)

38.

39.

40.

41.

42.

43.

44.

Wedlake L, McGough C, Hackett C, Thomas K, Blake P,
Harrington K, et al. Can biological markers act as non-invasive,
sensitive indicators of radiation-induced effects in the gastro-
intestinal mucosa? Aliment Pharmacol Ther. 2008; 27: 980-7.
Onal C, Kotek A, Unal B, Arslan G, Yavuz A, Topkan E, et al.
Plasma citrulline levels predict intestinal toxicity in patients
treated with pelvic radiotherapy. Acta Oncol. 2011; 50: 1167-74.
Pan L, Wang X, Li W, Li N, Li J. The intestinal fatty acid
binding protein diagnosing gut dysfunction in acute pancreati-
tis: a pilot study. Pancreas. 2010; 39: 633-8.

Lundy J, Chung KK, Cancio LC, White CE, Ziegler TR.
Observations on serial plasma citrulline concentrations in a
patient with intestinal ischemia and full-thickness necrosis after
severe thermal injury. J Burn Care Res. 2012; 33: ¢316-8.
Piton G, Manzon C, Cypriani B, Carbonnel F, Capellier G.
Acute intestinal failure in critically ill patients: is plasma
citrulline the right marker? Intensive Care Med. 2011; 37:
911-7.

Noordally SO, Sohawon S, Semlali H, Michely D, Devriendt J,
Gottignies P. Is there a correlation between circulating levels of
citrulline and intestinal dysfunction in the critically ill? Nutr
Clin Pract. 2012; 27: 527-32.

Yi L, Lingshan G, Cui Y, Xiaoxing Y, Junnian Z. A preliminary
study on protective effect of L-citrulline against ischemia-
reperfusion induced gastric mucosal lesions in rat. Indian J
Pharmacol. 2012; 44: 31-5.

Citation: Libyan J Med 2013, 8: 20596 - http://dx.doi.org/10.3402/jm.v8i0.20596


http://www.libyanjournalofmedicine.net/index.php/ljm/article/view/20596
http://dx.doi.org/10.3402/ljm.v8i0.20596


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


