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[# ZE] B#H: HiITEiIFIHRI8HER (liposome prostaglandin E, , Lipo - PGE, ) “R[F] F 25 B 6] Flig &2 % FF AR
MFEEEWERG, Fik: EREREBER 12 B, &4 /MNa#kiE S Lipo - PGE,1 ng/kg, #E ¥4 0.05
Mg * kg™ - min”', 433]F 0 min.5 min.15 min.30 min J557 FFAE CT % i K% ( computed tomography perfusion ima-
ging, CTPI) JHH , B AT 3 ik #E 1 & (hepatic arterial perfusion, HAP) [ JE# k& (portal vein perfusion,PVP) | &
JHFE T & (total liver perfusion, TLP) , %t BB 437 AN [l B[] Lipo — PGE, Xt JFF A Ml 375 ¥ v AU 2 il S BB M R R4 K 24
HOFEHLF34 50 0 4 437 R SRR KR 294 s Bk % R AE B3l ik4H . Lipo - PGE, MIFIZNEI N 1 pg/kg.
FAZGHEN 0.05 pg - kg™' - min ' ,0. 9% A FEL /K A 20 mL, 4125 5 min J517HFAE CTPL, LLE MR
%4245 T Lipo - PGE, Xt FFHE M MEFHZ W, &R SHMNARKES Lipo - PGE,0 min.5 min,15 min,30 min
J& CTPI il & ) HAP(mL + min™" - mL™") 43 514:0.22 +0.65.0.24 +0.65.0.22 +0.69.0.22 + 0. 06; PVP
(mL +min™" - mL™"):1.22 +0.40.1.88 +0.59.1.55 £0.55.1.29 +0.57;TLP (mL + min™' - mL™") 435l 4:1. 44 =
0.42.2.12+0.61.1.77 £0.56.1.51 +0. 58, #Z/47 B~ HAP B LB LB EZ R (F=0.249,P >0.05) ,1fi PVP,
TLP 4 jf] 38 B &2 5 (F =3.812,P <0.05) .(F =3.805,P <0.05) , 5 min 1 PVP.TLP /154 82,15 min.30
min BB A TR EK . X IR RSN A & k4L AT 3 B4 5 R B B 3 k48 i) HAP (mL - min ™' - mL™") 4351
47:0.22 +0.06.0.24 +0.06.0. 31 0. 07.0.26 +0.05;PVP (mL - min™" - mL™") 4354 1.28 £0.38.2.33 +0. 41,
2.37 +0.55.2.83 +0.94;TLP (mL - min~"' - mL™") 43514:1. 50 £0.40.2.57 +0.42.2. 67 +0.58.3.09 +0.94, J
ZotiExs HAP HRI W T B EE R (F=2.248,P >0.05), 1] PVP.TLP 4 [A] Lk A BE X F (F =6.892,
P<0.01),(F=17.802,P<0.01), £ RE L FIRAHRHERELHZ PVP. TIP HINEHRF R BE, &id:
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[ABSTRACT] AIM: To explore the effect and mechanism of liposome prostaglandin E, ( Lipo — PGE, ) on liver
blood perfusion by different time and medication. METHODS : Twelve healthy adult dogs were injected with Lipo — PGE,
1 pg/kg via left small saphenous vein at speed of 0. 05 g < kg™' + min~"'. Liver computed tomography perfusion imaging
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(CTPI) was performed on 0, 5, 15 and 30 min, and the value of hepatic arterial perfusion (HAP) , portal vein perfusion
(PVP) and total liver perfusion (TLP) among groups were compared. The impacts of Lipo — PGE; on liver haemodynamics
at different time were investigated. Twenty — four health dogs were randomly divided into four groups: control group, pe-
ripheral vein group, hepatic artery group and superior mesenteric artery group. Liver CTPI was performed at 5 min after
1 pg/kg Lipo — PGE, administration in those groups. The values of HAP, PVP and TLP were compared and effects of
Lipo — PGE, on liver blood flow by different medication were observed. RESULTS: The values of liver perfusion
(mL - min™" - mL™") at0, 5,15 and 30 min after 1 pg/kg Lipo — PGE, administration via vein were as follows;: HAP:
0.22 +0.65,0.24 +0.65, 0.22 +0.69, 0.22 +0.06; PVP. 1.22 +0.40, 1.88 +0.59, 1.55 £0.55, 1.29 +0.57;
TLP: 1.44 +0.42, 2.12 £0.61, 1.77 £0.56,1. 51 +0. 58, respectively. No significant difference in HAP among groups
was observed, but in PVP and TLP, significant differences (F =3.812, P <0.05; F =3.805, P <0.05) among groups
were found. The values of PVP and TLP were most obviously increased at 5 min, and the values of PVP and TLP were still

' - mL™") by different medication were

on the high level at 15 min and 30 min. The values of liver perfusion (mL * min~
as fellows: HAP. 0.22 +0.06, 0.24 +£0.06, 0.31 £0.07, 0.26 +0.05; PVP. 1.28 +0.38, 2.33 +0.41, 2.37
0.55,2.83+0.94; TLP: 1.50 £0.40, 2.57 £0.42, 2. 67 + 0. 58, 3.09 +0. 94, respectively. No significant difference
in HAP among groups (F =2.248, P >0.05) was found, but in PVP and TLP group, significant differences (F =6. 892,
P<0.01; F=7.802, P<0.01) among groups were observed. In addition, superior mesenteric artery group showed high-

er value of PVP and TLP than other methods. CONCLUSION; Lipo — PGE, obviously increases liver blood perfusion, es-

pecially for portal vein perfusion. Interventional technology provides an effective pathway to improve hepatic perfusion.
[KEY WORDS] Liver; Perfusion; Alprostadil; Interventional technology; Liposome prostaglandin E,
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Fig1 The change of liver perfusion volume by different time af-
ter 1 wg/kg Lipo — PGE, administration via left small sa-
phenous vein of dogs. HAP: hepatic artery perfusion;
PVP: portal vein perfusion TLP: total liver perfusion.
x+s.n=12."P<0.05,” P <0.01 vs 0 min group.
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Fig 2 The comparison of liver perfusion volume by different Lipo
— PGE medication (1 pg’kg) after 5 min. IV. left
small saphenous vein group; HA: hepatic artery group;
SMA : superior mesenteric artery group. HAP: hepatic
artery perfusion; PVP. portal vein perfusion TLP: total
liver perfusion. % + s. n = 6.* P < 0.01 ws control
group; “ P <0. 05 vs IV group,HA group.
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