TEBERRYA AR H36E B 1M 200742 A
<12 - JOURNAL OF CHINA MEDICAL UNIVERSITY ~ Vol.36 No.l  Feb. 2007

It

FN X HA ER 88T E R P HETUREEX

N
(P PR A W s BE e )L 107 YERH 110004)

5

[(HBE] BRY: KT EE458(FN)REA AR (HA)ESAF TN ARG L ETSHETHEEL ., FiE K 160 R474
R ALy TRt o BB, A48 80 R, R A SR A S oM B 2R, TE%E 1,3,7,14,21 d, R LA E B ERR
(BALF) WP #¢ P b i 2 o R A 20 22 B K864 T AL, 5F 52 JA BB S, 9% B IR i ) 2 A2 2% FN & HA 6988 R . 5T R4LbEs 12
SIS R A KT 1 d3gm (P<0.05),3diEFHs (P<0.01),7d435 FEF (P<0.05);BALF o & M4 2 i 69 /K F
7,14,21 d A EAZH(P<0.01);%m FN AF 3 d F445(P<0.05),7 d £ &% (P<001), 14 d 7535 F E%(P<0.05);HA
HE 1 dF 8T EH(P<0.05),3dE&H%(P<0.01), 7d05& TEF(P<0.05), &it: R ESARTFHARGMAL FN &
HA A3 Jn o7 4% L5 -0 Bl o8, K PE B2 Ao i 18] J KB S8 348 %

(R ] S&; MBI ; F ek 4% B 5 R 3 K

[FESZES] R563 [ZEk#RIREG] A [XEHS] 0258-4646(2007)01-0012-03

Dynamic change of fibronectin and hyaluronic acid in newborn rats with hyperoxia-induced lung injury

FU Jian-hua, XUE Xin—dongA
( Department of Pediatrics , Shengjing Hospital , China Medical University, Shenyang 110004, China )

[ Abstract] Objective:To investigate the dynamic change of fibronectin and hyaluronic acid in newborn rats with hyperoxia-induced lung
injury and its significance. Methods: A total of 160 newborn rats were randomly and equally divided into experimental group and control
group. The rat model of hyperoxia-induced lung injury was established in the experimental group. The changes of the number of neutrophils
in bronchoalveolar lavage fluid (BALF) and the lung water content were observed,and the levels of fibronectin and hyaluronic acid were de—
termined with enzyme-linked immunosorbent assay on days 1,3,7,14,and 21. Results: Compared with the control group,in experimental
eroup, the lung water content, i.e. the lung dry to wet weight ratio, increased from day 1 (P < 0.05),reached the peak on day 3 (P < 0.01),
and remained high on day 7. The number of neutrophils in BALF in experimental group was significantly higher than that in control group
from day 7 to day 21 (P < 0.01). The level of fibronectin increased from day 3 (P < 0.05),reached the peak on day 7 (P < 0.01),and
remained high on day 14 (P < 0.05). The level of hyaluronic acid increased from day 1 (P < 0.05),reached the peak on day 3 (P < 0.01),and
remained high on day 7 (P < 0.05). Conclusion: The levels of fibronectin and hyaluronic acid increase in newhorn rats exposed to hyperox—
ia, which may play an important role in the alveolar inflammation and interstitial edema.
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Tab.1 Water content in lung (n=8,X +s,mg)

H%(d) SR Xof B4
1 0.80 = 0.02" 0.73 +0.05
3 0.84 + 0.05? 0.73 £ 0.06
7 0.79 £0.04 ¥ 0.73 £ 0.08
14 0.77 +0.02 0.76 +0.03
21 0.74 £ 0.04 0.76 + 0.05
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Tab.2 Level of neutrophils in bronchoalveolar lavage fluid
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Hi%(d) SCIGLH X HEZH
1 0.01 £0.00 0.01 £0.00
3 0.02 +0.01 0.02 +0.01
7 0.15 +0.05" 0.03 +£0.00
14 0.30 + 0.08" 0.05 £0.02
21 0.19 +0.07" 0.05 +0.03
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Tab.3 Levels of fibronectin and hyaluronic acid in lung(n=8,X +s)

&ln| FN (ng/mg) HA (ng/mg)
(d) el X AR STE Xof B 2H
1 60.19 + 9.98 62.16 + 18.44 552+ 1.12" 4.17 +0.08
3 89.75 + 13.09" 62.65 + 20.40 6.96 + 1.57” 4.55+0.83
7 107.79 + 15307 64.58 + 16.41 5.50 + 1.09" 4.13£0.10
14 92.98 + 13.21" 66.70 + 16.25 3.88+1.01 3.56+1.57
21 65.13 + 11.03 67.09 + 15.21 3.46 + 1.05 3421127
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