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[Abstract] Intestinal ischemic disease may lead to intestinal ischemia-reperfusion (I-R) injury. The
mechanism of intestinal I-R injury involves mitochondrial damage, accumulation of free radicals, overload
of Ca®, local inflammatory response of intestinal mucosa, the apoptosis of intestinal mucosal epithelium, etc.
The preventive measures for [-R injury include pre-treatment of ischemia and post - ischemic treatment.
Therapies for [-R injury include energy therapy, anti-oxygen free radical therapy, anti-leukocyte adhesion
therapy, etc. Fully understanding the mechanism of intestinal 1-R injury and timely taking effective

preventive and therapeutic measures are the key to reduce the high mortality rate of patients with intestinal I-

General review -

R injury.(J Intervent Radiol, 2018, 27 700-703)
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