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Impact of Breast Milk on the Expression of NF — kB p65 in Caco —2 Cells Model with Hypoxia/Reoxygenation Injury. Lu Ling, Wang
Yujun, Feng Weiwei,et al. Nanjing University of Chinese Medicine, Jiangsu 210023 ,China

Abstract Objective To study the mechanisms of breast milk in preventing necrotizing enterocolitis ( NEC) through determining
the impact of breast milk on the expression of NF — kB p65 in Caco — 2 cells model with hypoxia/reoxygenation injury. Methods The
study had control groups and model groups. They were divided into three groups( MEM,5% BM and 5% BMb). We added conventional cul-
ture fluid,5% breast milk supernatant fluid and 5% breast milk supernatant fluid boiled into the three groups respectively after the model
was builded. All cells continually cultured six hours, then the expression of NF — kB p65 in Caco —2 cells were detected with RT — PCR
and immunofluorescence method. Results RT — PCR method showed that in control groups and model groups 5% breast milk supernatant
fluid boiled or unboiled could inhibit the expression of NF — kB p65 mRNA(P <0.01). Compared with 5% breast milk supernatant fluid
boiled , the inhibitory effect of 5% breast milk supernatant fluid was better in model groups (P < 0.05). Immunofluorescence method
showed that the expression of NF — kB p65 in the cytoplasm of Caco —2 cells with hypoxia/reoxygenation injury was activated into the nu-

cleus,which could be inhibited by 5% breast milk supernatant fluid boiled or unboiled,and 5% breast milk supernatant fluid was better.

Conclusion Fresh breast milk can prevent intestinal epithelial cells from ischemia reperfusion injury by inhibiting the expression of NF —

kB p65,which may be one of the mechanisms of breast milk preventing NEC.

Key words Breast milk;Necrotizing enterocolitis ; Caco — 2 cells; NF — kB p65
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