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Abstract
Purpose  Total parental nutrition (TPN) causes gastrointestinal mucosal atrophy. The present study investigated the effects 
of hepatocyte growth factor (HGF) on the intestinal mucosal atrophy induced by TPN.
Methods  Rats underwent jugular vein catheterization and were divided into four groups: oral feeding (OF), TPN alone (TPN), 
TPN plus low-dose HGF (0.3 mg/kg/day; TPNLH), and TPN plus high-dose HGF (1.0 mg/kg/day; TPNHH). On day 7, rats 
were euthanized, and the small intestine was harvested and evaluated histologically. The expression of c-MET, a receptor of 
HGF, and nutrition transporter protein were evaluated using quantitative polymerase chain reaction.
Results  The jejunal villus height (VH) and absorptive mucosal surface area in the TPNHH group were significantly higher 
than in the TPN group (p < 0.05). The VH in the ileum showed the same trend only in the TPNHH group, albeit without 
statistical significance. The crypt cell proliferation rate (CCPR) of the jejunum in both HGF-treated groups was significantly 
higher than in the TPN group (p < 0.01). The expression of c-MET and transporter protein in all TPN-treated groups was 
decreased compared with that in the OF group.
Conclusion  HGF attenuated TPN-associated intestinal mucosal atrophy by increasing the villus height, which was associ-
ated with an increase in CCPR.

Keywords  Total parenteral nutrition · Intestinal mucosal atrophy · Hepatocyte growth factor (HGF)

Introduction

Parenteral nutrition is a crucial therapeutic modality for vari-
ous diseases in neonates, children, and adults [1]. Nutrition 
therapy for children is essential for not only life support but 
also growth and development. Thus, patients who are unable 
to receive oral feeding due to gastrointestinal dysfunction 
or morphological disorders often require total parenteral 
nutrition (TPN). However, TPN causes various complica-
tions, such as gastrointestinal mucosal atrophy and intestinal 
failure-associated liver disease (IFALD) [2, 3], including 
hepatic steatosis, cholestasis, and liver fibrosis [4–6].

Our previous study using a TPN rat model or a short 
bowel syndrome rat model with or without bowel resec-
tion showed that both ghrelin [7] and glucagon-like pep-
tide-2 (GLP-2) [8] attenuated intestinal mucosal atrophy 
and IFALD [9, 10]. However, the effect of ghrelin on intes-
tinal mucosal atrophy was less marked than that of GLP-
2, and a high dose of GLP-2 deteriorated the parenteral 
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nutrition-associated liver disease (PNALD). Since both 
agents have their advantages and disadvantages clinically, 
we have been seeking more effective agents than ghrelin 
and GLP-2.

Hepatocyte growth factor (HGF) was first purified and 
isolated as a potent hepatocyte mitogen from the plasma of 
patients with fulminant hepatic failure [11]. HGF and its 
receptor c-MET exert mitogenic and monogenic activities 
in not only hepatic tissue but also digestive tissues [12]. 
Many studies have reported that HGF includes physiologi-
cally active peptides with multiple functions, such as anti-
inflammation, tissue repair, and anti-apoptosis [13–16].

The present study investigated the effects of HGF on 
TPN-associated intestinal mucosal atrophy using a rat 
model. First, we revealed the histological changes on the 
intestine by administration of HGF. Second, we evaluated 
some endpoints regarding the mechanism on the prolifera-
tion of intestinal mucosa by administration of HGF. Third, 
we suggested signal process on the effects of HGF.

Materials and methods

Animals

Eight-week-old male Sprague–Dawley (SD) rats of 
250–280 g in body weight (Kyudo Co., Ltd., Saga, Japan) 
were used in this research. The rats were individually housed 
in metabolic cages with ad libitum access to standard rat 
chow and water and were acclimatized to their environment 
for seven days before the experiments. The rats were main-
tained under standardized temperature (23 °C ± 1 °C) and 
humidity (50% ± 10%) with a 12-h light–dark cycle (lights 
on at 7:00 a.m.).

All of the experimental procedures were approved by the 
Laboratory Animal Committees of Kagoshima University 
Graduate School and were performed in accordance with the 
“Guidelines for the Care and Use of Laboratory Animals” 
(Approval number: MD20014).

Study design

A previous study regarding hepatic tissue reported that the 
intravenous administration of recombinant human-HGF (rh-
HGF) (0.3 mg/kg/day) to rats once a day was effective for 
treating cirrhosis, while rh-HGF (1.0 mg/kg/day) caused 
adverse effects [17]. We therefore defined the intravenous 
administration of 0.3 mg/kg/day as a “low dose” and 1.0 mg/
kg/day as a “high dose”. Rh-HGF (Eisai Co., Ltd., Tokyo, 
Japan) [18] was dissolved in phosphate-buffered saline and 
administered by intravenous injection once a day via the 
placement of a central venous catheter. All rats were divided 
into 4 groups as follows (n = 10 per groups): oral feeding 

(OF group), TPN alone (TPN group), TPN plus low-dose 
HGF (0.3 mg/kg/day; TPNLH group), and TPN plus high-
dose HGF (1.0 mg/kg/day; TPNHH group). On day 7, the 
rats were anesthetized, weighed, and killed. The gross intes-
tinal morphology was assessed, and tissue was harvested for 
subsequent analyses.

The surgical procedure and maintenance methods

All rats were anesthetized with isoflurane (1.5% inhalation 
by mask) and underwent catheterization by the cut-down 
method through the jugular vein. A silastic catheter with an 
outside diameter of 0.3 × 0.8 mm (NISHINKIKAICO., Ltd., 
Tokushima, Japan) was used, tunneled out of the back, and 
attached to a standard swivel device (LOMIR BIOMEDI-
CAL INC., Quebec, Canada). The procedures were per-
formed with the aid of an operating microscope. All rats 
received cefazolin (50 mg/kg per dose, subcutaneously; 
Otsuka Pharmaceutical Factory, Inc., Tokushima, Japan) to 
prevent postoperative infection and buprenorphine (0.01 mg/
kg per dose, subcutaneously; Otsuka Pharmaceutical Co., 
Ltd.) for analgesia. They were allowed ad libitum access to 
water immediately after surgery.

TPN was delivered by a multichannel syringe pump (KDS 
Legato 200 Series Syringe Pump Series; KD Scientific, Inc., 
Holliston, MA, USA). After catheterization, the rats were 
maintained with low-concentration NEOPAREN® No. 2 
(Otsuka Pharmaceutical Co., Ltd.) TPN solution (60 mL/
day), to which 20% Intralipos® (Otsuka Pharmaceutical Co., 
Ltd.) had been added. The composition of the TPN solution 
was as follows (in g/L): amino acids 25, dextrose 145, and 
soybean oil 33.3. The solution also contained the following 
electrolytes (final mmol/L): 41.6 Na+, 22.5 K+, 41.6 Cl−, 
4.1 Ca2+ and 4.1 Mg2+. After 24 h, the composition of the 
TPN solution was switched to the following (in g/L): amino 
acids 31.6, glucose 203, and soybean oil 33.3, with similar 
electrolyte additives. The TPN solution was delivered at a 
rate of 60 mL/day. This provided equivalent isocaloric/isoni-
trogenous nutritional support to all TPN-fed rats, consist-
ing of 76.4 kcal/rat/day (1.9 g protein, 2.0 g fat, and 12.2 g 
carbohydrate). The rats in the OF group had the amount of 
chow they were served adjusted to provide the same calories 
as TPN-fed rats.

On day 7, all rats were anesthetized by isoflurane inhala-
tion. Blood was obtained from the heart and immediately 
centrifuged at 1500×g for 15 min at 4 °C. All serum samples 
were stored at − 80 °C until use. After blood collection, the 
rats were euthanized by exsanguination.

The intestinal morphology and histology

The total small intestine, from the ligament of Treitz to ile-
ocecal valve, was harvested for the gross and microscopic 
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morphological analyses. The mesentery was removed, and 
samples for the microscopic analysis were harvested from 
the jejunum (5.0 cm below the ligament of Treitz) and the 
distal ileum (5.0 cm above the ileocecal valve). Each sample 
was quickly opened along the mesenteric border, rinsed in 
cold saline, and weighed. Subsequently, each sample fixed 
in a 10% formaldehyde neutral buffer solution for 24 h. Par-
affin sections of formalin-fixed tissue were cut at a thick-
ness of 3 μm and stained with hematoxylin and eosin. For 
each sample slide, microscopic measurements of the villus 
height, villus width, crypt depth, and the muscle layer from 
10 well-oriented villi/crypt units were made. Quantification 
was performed with the help of an expert pathologist. The 
absorptive mucosal surface area per 1 cm2 of intestine was 
calculated using previously described methods. In brief, the 
mucosal surface area was calculated by first considering the 
intestine as a cylinder and then multiplying the additional 
mucosal surface area contributed by the villi, with each vil-
lus considered a cone [19].

Crypt cell proliferation

The crypt cell proliferation rate (CCPR) was quantified by 
immunohistochemistry using Ki-67 (Cell Signaling Technol-
ogy, Inc., Denver, MA, USA) as a marker of active cell divi-
sion, as previously described [20]. In brief, antigen retrieval 
was performed by boiling the tissue sections in 0.01 M cit-
rate buffer at pH 6. After the blocking of endogenous per-
oxidase activity and nonspecific antigen binding, the tissue 
sections were incubated with anti-histone Ki-67 overnight 
in a moist chamber. The appropriate dilution of Ki-67 was 
1:400. After being washed in Tris buffer saline, the tissue 
sections were incubated with universal secondary antibody 
(Signal Stain® Boost IHC Detection Reagent; Cell Signaling 
Technology, Inc.). Immune detection was performed using 
diaminobenzidine as chromogen and hydrogen peroxide, 
followed by counterstaining with hematoxylin. The CCPR 
was calculated as the number of Ki-67-positive cells present 
among 10 consecutive well-oriented crypts per slide.

Real‑time quantitative polymerase chain reaction 
(qPCR) of c‑MET, SGLT‑1, GLUT2, and GLUT5 
in the jejunum tissue

To evaluate nutrient absorption, we measured the expression 
of SGLT-1, GLUT2, and GLUT5 using real-time qPCR in 
just the jejunum tissue. The tissue of the jejunum was evalu-
ated because the main mucosal morphological alterations 
were recognized in the jejunum. In addition, we evaluated 
the expression of c-MET to investigate the mechanism of 
the HGF. The first-standard cDNA was synthesized using 
SuperScript IV® Reverse Transcriptase (Thermo Fisher 
Scientifics, Waltham, MA, USA) with oligo (dT) primer. 

Each cDNA sample was then diluted with RNase/DNase-
free water to 1.25 ng template RNA/μL. The expression of 
each gene was analyzed by qPCR using the Bio-Rad CFX96 
system (BioRad Laboratories, Inc., Hercules, CA, USA). 
Standard DNA was generated by block double-stranded 
DNA fragments synthesis (Integrated DNA Technologies, 
Inc., Skokie, IL, USA).

A housekeeping gene was used peptidyl-prolyl cis–trans 
isomerase A (PPIA) as oligo (dT) primer, RPr PPIA F1: 
5′-ATA​CAG​GTC​CTG​GCA​TCT​TGT​CCA​T-3′ (forward), 
RPr PPIA R1: 5′-CTT​CTT​TCA​CCT​TCC​CAA​AGA​CCA​
C-3′ (reverse). The other primers used for each sample 
were as follows: RPr c-MET F1; 5′-ACC​TCA​GCAA TGT​
CAG​CACCA-3′ (forward), RPr c-MET R1; 5′-GGC​CAT​
GTG​ATG​TCA​TTC​TGG-3′ (reverse) [21], RPr SGLT-1 F1; 
5′-CCA​AGC​CCA​TCC​CAG​ACG​TAC​ACC​-3′ (forward), 
RPr SGLT-1 R1; 5′-CTT​CCT​TAG​TCA​TCT​TCG​GTC​CTT​
-3′ (reverse) [22], RPr GLUT2 F1; 5′-TTT​GCA​GTA​GGC​
GGA​ATG​G-3′ (forward), RPr GLUT-2 R1; 5′-GCC​AAC​
ATG​GCT​TTG​ATC​CTT-3′ (reverse) [22], and RPr GLUT-5 
F1; 5′-TGC​AGA​GCA​ACG​ATG​GAG​AAA-3′ (forward), 
RPr GLUT-5 R1; 5′-ACA​GCA​GCG​TCA​GGG​TGA​AG-3′ 
(reverse) [22]. These measurements were performed by 
Repertoire Genesis Inc., Osaka, Japan.

Statistical analyses

The data were presented as the mean values ± standard error 
(SE). Gene expression using real-time quantitative polymer-
ase chain reaction was presented as the ratio to the house-
keeping gene. Statistical analyses between groups and time 
courses were performed using a one-factor analysis of vari-
ance (ANOVA) followed by Tukey's multiple-comparison 
post hoc test. p values of < 0.05 were considered to indicate 
statistical significance.

All statistical analyses were performed with EZR 
(Saitama Medical Center, Jichi Medical University, Saitama, 
Japan), which is a graphical user interface for R (The R 
Foundation for Statistical Computing, Vienna, Austria). 
More precisely, it is a modified version of R commander 
designed to add statistical functions frequently used in bio-
statistics [23].

Results

The microscopic intestinal morphology 
in the jejunum

A representative image of the histological morphology in the 
jejunum is shown in Fig. 1. The TPN group (Fig. 1b) showed 
more severe mucosal atrophy than the OF group (Fig. 1a). 
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The TPNLH (Fig. 1c) and TPNHH groups (Fig. 1d) showed 
attenuated mucosal atrophy in the jejunum.

The villus height in the TPN group was significantly 
lower than that in the TPNLH group (p = 0.018) and TPNHH 
group (p = 0.021) (Fig. 2a). 7-day TPN thus induced mucosal 
atrophy in the jejunum. There were no significant differences 
in the crypt depth among groups (Fig. 2b). The muscle layer 
in the TPNHH group was significantly thicker than that in 
the OF group (p = 0.041) (Fig. 2c). The absorptive mucosal 
surface in the TPNHH group was significantly higher than 
that in the TPN groups (p = 0.011) (Fig. 2d).

The microscopic intestinal morphology in the ileum

A representative image of the histological morphology in 
the ileum is shown in Fig. 3. The TPN group showed mild 
mucosal atrophy compared to the OF group (OF group: 
Fig. 3a, TPN group: Fig. 3b). The TPNLH group did not 
show attenuated mucosal atrophy in the ileum (Fig. 3c), 
whereas the TPNHH group did show attenuated mucosal 
atrophy (Fig. 3d).

The villus height and crypt depth showed no significant 
difference among the groups (Fig. 4a, b). The muscle layer in 
the TPNHH group was significantly thicker than that in the 
OF group (p < 0.01) (Fig. 4c). There was no significant dif-
ference in the absorptive mucosal surface among the groups 
(Fig. 4d).

Crypt cell proliferation rates in the jejunum

The CCPR in the TPNLH and TPNHH groups was signifi-
cantly higher than that in the TPN group (TPN 0.84 ± 0.01 
vs. TPNLH 0.90 ± 0.03 and TPNHH 0.88 ± 0.01, all 
p < 0.01). In addition, the CCPR in the TPNLH group was 
significantly higher than that in the OF group (p < 0.01) 
(Fig. 5).

Crypt cell proliferation rates in the ileum

The CCPRs were 0.84 ± 0.02 in the OF group, 0.82 ± 0.03 
in the TPN group, 0.84 ± 0.02 in the TPNLH, and 
0.85 ± 0.03 in the TPNHH group. Only the CCPR in the 

Fig. 1   Hematoxylin–eosin stain 
(× 100) for jejunum. a Oral 
feeding (OF), b TPN alone 
(TPN), c TPN plus low-dose 
HGF (TPNLH), d TPN plus 
high-dose HGF (TPNHH)
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TPNHH group was significantly higher than that in the 
TPN group (p < 0.01) (Fig. 6).

The expression of c‑MET in the jejunum according 
to qPCR

The expression of c-MET was significantly higher in the 
OF group than in the other groups (OF vs. TPN, TPNLH 
and TPNHH: all p < 0.01) (Fig. 7). There were no signifi-
cant differences in the c-MET expression among the three 
TPN-treated groups.

The expression of nutrition transporter proteins

The expression of nutrition transporter proteins, such as 
SGLT-1 (Fig. 8a), GLUT5 (Fig. 8b), and GLUT2 (Fig. 8c) in 
the OF group was significantly higher than in the other groups 
(p < 0.01).

Fig. 2   Multiple comparisons of the jejunal morphology. OF oral 
feeding, TPN TPN alone, TPNLH TPN plus low-dose HGF, TPNHH 
TPN plus high-dose HGF. a Villus height (μm), b crypt depth (μm), 

c muscle layer (μm), d absorptive mucosal surface (cm2/cm2). The 
presence or absence of a significant difference is indicated by a black 
bar, and the p value is shown below it
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Discussion

We have been exploring new agents to prevent intestinal 
mucosal atrophy induced by TPN. In our resent study on 
hepatic steatosis induced by TPN using rats, the adminis-
tration of HGF was effective [24]. Furthermore, HGF mod-
ulates intestinal epithelial cell proliferation and migration, 
serving as a critical regulator of intestinal wound healing 
[25], so we focused on this agent in the present study.

The major findings in this study were as follows: (1) 
the jejunal villus height in the HGF-treated groups was 
significantly greater than that in the TPN group; (2) the 
absorptive mucosal surface area in the HGFHH group 
was significantly greater than that in the TPN group; (3) 
muscular layer in both the jejunum and ileum was in the 
TPNHH group significantly greater than that in the OF 
group; (4) the CCPR in the TPNLH and TPNHH group 
was significantly higher than that in the TPN group; and 
(5) the expression of c-MET and nutrition transporters in 
the OF group was significantly higher than in the other 
three groups.

Some previous studies have shown that just 5- to 7-day 
TPN can reduce villous height, crypt depth, and CCPR as 
TPN-associated mucosal atrophy [7, 26]. Regarding the 
morphological change in this study, we found that both jeju-
nal and ileal mucosal atrophy were induced by 7-day TPN 
in a rat model. First, in the jejunal mucosal morphological 
evaluation, the villus height in both the HGF-treated groups 
and calculated absorptive mucosal area in the TPNHH group 
was significantly higher than that in the TPN group. We 
clarified that the CCPRs in both HGF-treated groups were 
significantly increased compared with the TPN group. We 
believe this was why we observed the preservation of the 
villus height. Second, in the ileal mucosal morphological 
evaluation, the villus height and crypt depth and absorptive 
mucosal area in the TPNHH group tended to be higher than 
in the TPN group, albeit without a significant difference. 
Since the CCPR in the TPNHH group was significantly 
higher than that in the TPN group, we suspected that HGF 
had an effect of elongating the ileal mucosa, as neither such 
low- nor high-dose HGF would be sufficient to increase the 
amount of ileal mucosa and absorptive mucosal area. Further 

Fig. 3   Hematoxylin–eosin stain 
(× 100) for ileum. a Oral feed-
ing (OF), b TPN alone (TPN), 
c TPN plus low-dose HGF 
(TPNLH), d TPN plus high-
dose HGF (TPNHH)
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studies will be required to determine the appropriate dose 
of HGF.

The expression of c-MET, which is the receptor of HGF, 
in the OF group was significantly higher than that in the 
other three groups. Tahara et al. showed that c-MET phos-
phorylation was increased in the colonic mucosa upon the 
administration of HGF using an experimental ulcerative 
colitis rat model [25]. Given the histological findings, we 
expected that the expression of the c-MET in the HGF-
treated groups would be increased compared with that in 
the TPN group, but the obtained results showed the same 
levels between the HGF-treated groups and the TPN group. 
Timmapuri et al. examined the glucagon immunoreactivity 
in the small intestine induced by the administration of HGF 
using a 70% bowel resection rat model. They found that the 
glucagon immunoreactivity was increased only in the jeju-
num, not the ileum, by HGF administration. Since glucagon 

is spliced from proglucagon and produced in the L cells of 
the small intestine as a growth factor, they speculated that 
HGF affected the mucosal proliferation indirectly through 
the activation of glucagon in the small intestine [27]. This 
report was compatible with the different findings in jejunal 
and ileal results in our study. Therefore, we considered that 
the process on the effect of HGF might related to glucagon.

The expression of nutrition transporter proteins, such as 
SGLT1, GLUT2, and GLUT5, also showed a significant 
decrease in the TPN and both HGF-treated groups compared 
to the OF group. Kato et al. found that the administration 
of HGF induced the upregulated expression of SGLT1 and 
GLUT5 [28] in a rat model of massive short-bowel resection 
[29]. In the present study, the expression of the nutrition 
transporter proteins tended to be higher in the HGF-treated 
groups than in the TPN group, but the expression did not 
reach that in the OF group. These results showed that TPN 

Fig. 4   Multiple comparisons of the ileal morphology. OF oral feed-
ing, TPN TPN alone, TPNLH TPN plus low-dose HGF, TPNHH TPN 
plus high-dose HGF. a Villus height (μm), b crypt depth (μm), c mus-

cle layer (μm), d absorptive mucosal surface (cm2/cm2). The presence 
or absence of a significant difference is indicated by a black bar, and 
the p value is shown below it
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Fig. 5   Immunohistochemical stain (× 200) by Ki-67 for jejunum. a 
Oral feeding (OF), b TPN alone (TPN), c TPN plus low-dose HGF 
(TPNLH), d TPN plus high-dose HGF (TPNHH). The presence or 

absence of a significant difference is indicated by a black bar, and the 
p value is shown below it

Fig. 6   Immunohistochemical stain  (× 200) by Ki-67 for ileum. a 
Oral feeding (OF), b TPN alone (TPN), c TPN plus low-dose HGF 
(TPNLH), d TPN plus high-dose HGF (TPNHH). The presence or 

absence of a significant difference is indicated by a black bar, and the 
p value is shown below it



1751Pediatric Surgery International (2021) 37:1743–1753	

1 3

caused not only morphological changes but also decreased 
absorption capacity and reminded us that oral feeding and 
enteral nutrition are important for both the gastrointestinal 
morphology and function.

To our knowledge, muscle layer in the small intes-
tine following the administration of HGF has not been 

confirmed from previous studies. Since HGF has prolif-
erative and mitotic effects, it would not be bizarre for the 
intestinal mucosa to be thickened by the administration 
of HGF. The augmentation of the muscle layer by the 
administration of HGF may be induced by indirect effect 
through the activation of glucagon, as described above in 
Timmapuri’s study [27].

In this study, the HGF dose was set at 0.3 mg/kg/day for 
the low dose and 1.0 mg/kg/day for the high dose. How-
ever, while a sufficient effect was obtained in the low-dose 
group in the jejunum, the same effect was obtained only 
in the ileum in the high-dose group. In a previous study, 
the systemic administration of 1.0 mg/kg/day was reported 
to have adverse effects on the liver. In addition, luminal 
administration of HGF via the jejunum has been shown to 
be as effective as systemic administration [30, 31]. Further 
studies are needed to clarify the mechanism and determine 
the appropriate dose of HGF and the manner in which it 
should be administered in order for it to be used in the 
clinical setting.

Several limitations associated with the present study 
warrant mention. First, the amount of HGF to be adminis-
tered was set by referencing the liver dose, not the gastro-
intestinal tract. Second, the expression in the ileum was 
not analyzed due to a lack of morphologically significant 
results.

Fig. 7   The expression of c-MET in the jejunum. OF oral feeding, 
TPN TPN alone, TPNLH TPN plus low-dose HGF, TPNHH TPN plus 
high-dose HGF. The presence or absence of a significant difference is 
indicated by a black bar, and the p value is shown below it

Fig. 8   The expression of nutrition transporter in the jejunum. OF oral 
feeding, TPN TPN alone, TPNLH TPN plus low-dose HGF, TPNHH 
TPN plus high-dose HGF. a SGLT1, b GLUT5, c GLUT2. The pres-

ence or absence of a significant difference is indicated by a black bar, 
and the p value is shown below it
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Conclusions

The administration of HGF improved TPN-associated 
intestinal mucosal atrophy by increasing the villus height. 
We clarified that one of the mechanisms underlying these 
results involved an increase in the CCPR of the intestine. 
However, further studies are needed to clarify the mecha-
nism underlying the effects of HGF on TPN-induced intes-
tinal mucosal atrophy.

Acknowledgements  This work was supported by the Facility of Labo-
ratory Animal Science Research Support Center Institute for Research 
Promotion Kagoshima University. We thank Mr. Brian Quinn for his 
comments and help with the manuscript. This study was supported 
by Grants-in-Aid for Scientific Research from the Japan Society for 
the Promotion of Science (JSPS: 20K08934, 20K17558, 20K10403, 
20K08933, 20K21581, 20K22958, 19K10485, 19K09150, 19K09078, 
19K03084, 19K18061, 19K17304, 19K18032, 18K08578, 18K16262 
17K10555, 17K11514, 17K10183, 17K11515, 16K10466, 16K10094, 
16K10095, 16K10434, 16H07090), a research grant from the Kawano 
Masanori Memorial Foundation for Promotion of Pediatrics, and a 
research grant from The Mother and Child Health Foundation.

Declarations 

Conflict of interest  The authors declare no conflicts of interest in as-
sociation with the present study.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

	 1.	 Boullata JI, Gilbert K, Sacks G, Labossiere RJ, Crill C, Goday 
P, Kumpf VJ, Mattox TW, Plogsted S, Holcombe B (2014) 
A.S.P.E.N. clinical guidelines: parenteral nutrition ordering, 
order review, compounding, labeling, and dispensing. JPEN J 
Parenter Enteral Nutr 38(3):334–377

	 2.	 Kaji T, Nakame K, Machigashira S, Kawano T, Masuya R, Yam-
ada W, Yamada K, Onishi S, Moriguchi T, Sugita K, Mukai M, 
Ieiri S (2017) Predictors of a successful outcome for infants 
with short bowel syndrome: a 30-year single-institution experi-
ence. Surg Today 47(11):1391–1396

	 3.	 Muto M, Kaji T, Onishi S, Yano K, Yamada W, Ieiri S (2021) 
An overview of the current management of short-bowel syn-
drome in pediatric patients. Surg Today. https://​doi.​org/​10.​1007/​
s00595-​020-​02207-z

	 4.	 Peyret B, Collardeau S, Touzet S, Loras-Duclaux I, Yantren H, 
Michalski MC, Chaix J, Restier-Miron L, Bouvier R, Lachaux 

A, Peretti N (2011) Prevalence of liver complications in chil-
dren receiving long-term parenteral nutrition. Eur J Clin Nutr 
65(6):743–749

	 5.	 Elfassy S, Kassam Z, Amin F, Khan KJ, Haider S, Armstrong D 
(2015) Epidemiology and risk factors for bloodstream infections 
in a home parenteral nutrition program. JPEN J Parenter Enteral 
Nutr 39(2):147–153

	 6.	 Wang N, Wang J, Zhang T, Huang L, Yan W, Lu L, Jia J, Tao Y, 
Cai W, Wang Y (2020) Alterations of gut microbiota and serum 
bile acids are associated with parenteral nutrition-associated 
liver disease. J Pediatr Surg 56:738–744

	 7.	 Yamada W, Kaji T, Onishi S, Nakame K, Yamada K, Kawano 
T, Mukai M, Souda M, Yoshioka T, Tanimoto A, Ieiri S 
(2016) Ghrelin improves intestinal mucosal atrophy during 
parenteral nutrition: an experimental study. J Pediatr Surg 
51(12):2039–2043

	 8.	 Kaji T, Tanaka H, Holst JJ, Redstone H, Wallace L, de Heuval E, 
Sigalet DL (2008) The effects of variations in dose and method of 
administration on glucagon like peptide-2 activity in the rat. Eur 
J Pharmacol 596(1):138–145

	 9.	 Onishi S, Kaji T, Yamada W, Nakame K, Moriguchi T, Sug-
ita K, Yamada K, Kawano T, Mukai M, Souda M, Yamada S, 
Yoshioka T, Tanimoto A, Ieiri S (2016) The administration of 
ghrelin improved hepatocellular injury following parenteral 
feeding in a rat model of short bowel syndrome. Pediatr Surg Int 
32(12):1165–1171

	10.	 Yano K, Kaji T, Onishi S, Machigashira S, Nagai T, Harumatsu 
T, Yamada K, Yamada W, Muto M, Nakame K, Mukai M, Ieiri S 
(2019) Novel effect of glucagon-like peptide-2 for hepatocellular 
injury in a parenterally fed rat model of short bowel syndrome. 
Pediatr Surg Int 35(12):1345–1351

	11.	 Gohda E, Tsubouchi H, Nakayama H, Hirono S, Sakiyama O, 
Takahashi K, Miyazaki H, Hashimoto S, Daikuhara Y (1988) 
Purification and partial characterization of hepatocyte growth 
factor from plasma of a patient with fulminant hepatic failure. J 
Clin Invest 81(2):414–419

	12.	 Kermorgant S, Cadiot G, Lewin MJ, Lehy T (1996) Expression 
of hepatocyte growth factor and its receptor, C-Met in human 
digestive tissues and different gastric and colonic cancer cell lines. 
Gastroenterol Clin Biol 20(5):438–445

	13.	 Setoyama H, Ido A, Numata M, Moriuchi A, Yamaji N, Tamai T, 
Funakawa K, Fujita H, Sakiyama T, Uto H, Oketani M, Tsubouchi 
H (2011) Repeated enemas with hepatocyte growth factor selec-
tively stimulate epithelial cell proliferation of injured mucosa in 
rats with experimental colitis. Life Sci 89(7–8):269–275

	14.	 Nasu Y, Ido A, Tanoue S, Hashimoto S, Sasaki F, Kanmura S, 
Setoyama H, Numata M, Funakawa K, Moriuchi A, Fujita H, 
Sakiyama T, Uto H, Oketani M, Tsubouchi H (2013) Hepatocyte 
growth factor stimulates the migration of gastric epithelial cells 
by altering the subcellular localization of the tight junction protein 
ZO-1. J Gastroenterol 48(2):193–202

	15.	 Komaki Y, Kanmura S, Sasaki F, Maeda H, Oda K, Arima S, 
Tanoue S, Nasu Y, Hashimoto S, Mawatari S, Tsubouchi H, Ido 
A (2019) Hepatocyte growth factor facilitates esophageal mucosal 
repair and inhibits the submucosal fibrosis in a rat model of esoph-
ageal ulcer. Digestion 99(3):227–238

	16.	 Motoi S, Toyoda H, Obara T, Ohta E, Arita Y, Negishi K, Moriya 
K, Kuboi Y, Soejima M, Imai T, Ido A, Tsubouchi H, Kawano T 
(2019) Anti-apoptotic effects of recombinant human hepatocyte 
growth factor on hepatocytes were associated with intrahepatic 
hemorrhage suppression indicated by the preservation of pro-
thrombin time. Int J Mol Sci 20(8):1821

	17.	 Kusumoto K, Ido A, Moriuchi A, Katsura T, Kim I, Taka-
hama Y, Numata M, Kodama M, Hasuike S, Nagata K, Uto H, 
Inui K, Tsubouchi H (2006) Repeated intravenous injection 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s00595-020-02207-z
https://doi.org/10.1007/s00595-020-02207-z


1753Pediatric Surgery International (2021) 37:1743–1753	

1 3

of recombinant human hepatocyte growth factor ameliorates 
liver cirrhosis but causes albuminuria in rats. Int J Mol Med 
17(3):503–509

	18.	 Miyazawa K, Tsubouchi H, Naka D, Takahashi K, Okigaki M, 
Arakaki N, Nakayama H, Hirono S, Sakiyama O, Takahashi K 
et al (1989) Molecular cloning and sequence analysis of cDNA for 
human hepatocyte growth factor. Biochem Biophys Res Commun 
163(2):967–973

	19.	 Menge H, Hopert R, Alexopoulos T, Riecken EO (1982) Three-
dimensional structure and cell kinetics at different sites of rat 
intestinal remnants during the early adaptive response to resec-
tion. Res Exp Med (Berl) 181(2):77–94

	20.	 Shalimar DM, Das P, Sreenivas V, Gupta SD, Panda SK, Makharia 
GK (2013) Mechanism of villous atrophy in celiac disease: role 
of apoptosis and epithelial regeneration. Arch Pathol Lab Med 
137(9):1262–1269

	21.	 Wang GS, Zhao JL, Li H (2015) Treatment with Lingqi cap-
sules suppresses colorectal cancer by inhibiting the hepatocyte 
growth factor/c-Met signal transduction pathway. Mol Med Rep 
11(3):1865–1870

	22.	 Lai SW, de Heuvel E, Wallace LE, Hartmann B, Holst JJ, Brindle 
ME, Chelikani PK, Sigalet DL (2017) Effects of exogenous gluca-
gon-like peptide-2 and distal bowel resection on intestinal and 
systemic adaptive responses in rats. PLoS ONE 12(7):e0181453

	23.	 Kanda Y (2013) Investigation of the freely available easy-to-use 
software “EZR” for medical statistics. Bone Marrow Transpl 
48(3):452–458

	24.	 Matsukubo M, Yano K, Kaji T, Sugita K, Onishi S, Harumatsu 
T, Nagano A, Matsui M, Murakami M, Yamada K, Yamada W, 
Muto M, Kumagai K, Ido A, Ieiri S (2021) The administration 
of hepatocyte growth factor prevents total parenteral nutrition-
induced hepatocellular injury in a rat model. Pediatr Surg Int 
37(3):353–361

	25.	 Tahara Y, Ido A, Yamamoto S, Miyata Y, Uto H, Hori T, Hayashi 
K, Tsubouchi H (2003) Hepatocyte growth factor facilitates 
colonic mucosal repair in experimental ulcerative colitis in rats. J 
Pharmacol Exp Ther 307(1):146–151

	26.	 Feng Y, Teitelbaum DH (2012) Epidermal growth factor/TNF-α 
transactivation modulates epithelial cell proliferation and apop-
tosis in a mouse model of parenteral nutrition. Am J Physiol Gas-
trointest Liver Physiol 302(2):G236-249

	27.	 Timmapuri SJ, Otterburn DM, Arafat H, Schwartz MZ (2006) 
Hepatocyte growth factor increases glucagon immunoreactiv-
ity in jejunal cells during intestinal adaptation. J Pediatr Surg 
41(1):150–154 (discussion 150-154)

	28.	 Jeschke MG, Bolder U, Finnerty CC, Przkora R, Müller U, 
Maihöfer R, Thompson JC, Wolf SE, Herndon DN (2005) The 
effect of hepatocyte growth factor on gut mucosal apoptosis and 
proliferation, and cellular mediators after severe trauma. Surgery 
138(3):482–489

	29.	 Kato Y, Yu D, Schwartz MZ (1998) Hepatocyte growth factor 
up-regulates SGLT1 and GLUT5 gene expression after massive 
small bowel resection. J Pediatr Surg 33(1):13–15

	30.	 Kato Y, Yu D, Schwartz MZ (1998) Enhancement of intes-
tinal adaptation by hepatocyte growth factor. J Pediatr Surg 
33(2):235–239

	31.	 Schwartz MZ, Kato Y, Yu D, Lukish JR (2000) Growth-factor 
enhancement of compromised gut function following massive 
small-bowel resection. Pediatr Surg Int 16(3):174–175

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.


	The protective effects of hepatocyte growth factor on the intestinal mucosal atrophy induced by total parenteral nutrition in a rat model
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	Animals
	Study design
	The surgical procedure and maintenance methods
	The intestinal morphology and histology
	Crypt cell proliferation
	Real-time quantitative polymerase chain reaction (qPCR) of c-MET, SGLT-1, GLUT2, and GLUT5 in the jejunum tissue
	Statistical analyses

	Results
	The microscopic intestinal morphology in the jejunum
	The microscopic intestinal morphology in the ileum
	Crypt cell proliferation rates in the jejunum
	Crypt cell proliferation rates in the ileum
	The expression of c-MET in the jejunum according to qPCR
	The expression of nutrition transporter proteins

	Discussion
	Conclusions
	Acknowledgements 
	References




