2 2% ®r(E¥NO

434 Fudan Univ ] Med Sci 2010 Jul.37(4)

55 Rttt T X oK B A AEE % R I
BEIMMONERPIER

B OE K M OKRSW EAX IEE K # KER

(R ERWEA L BB AR Bl 2000400

CAEY B R0 wl b T 0 BRI AE $ e i 75 98 V8 53 05 1) 4% 3 VB P O L A8 P Al S T 50 19 R 4P 08 .
FiE 30 HIEiE R SD KR BEALA W 3 4. R 10 B B gl ifi 75 9 13 41 (ischemia-reperfusion group, IR
group) BALWT A 1] 1 b J& , TP RCZS T 1) T E R 2 b BRAS Ml R O AT a0 S A TS S AR FE R B, A2 Tk B TR T L
(Wet/Dry Ratio, W/D) , R EEZE 28] H . F Be A il MPO ¥ B 5 5 a) fth T % #1577 58 20 (ulinastatin conventional
dose group, UC group) BHL Wi 72 fili I #ir - BA 2555 # Bk i A S &l T 10 000 TU/ kg, HoA#2)7 [F] TR 415 5 &) 4 T K5
4 (ulinastatin high-dose group, UH group) B Z2 ifi I 18T - FAZE B Bk A 2 54 T 20 000 TU/ kg, 2%
W IR . &R IRZH'5 UH 4 . =50 B v il ik i 89 4820 T (PO.D 5 W/D i 28 5 39 4 g it o4 3 L
[(109.5%18.3)mmHg vs. (128.5+17. 7)mmHg,(5.30+0.13) wvs. (5.08£0.25),P<0. 05]; MPO ¥ & #:
ERLIR 4 UC Y5 UH R4 R 2 R AR %8 X[ (57.36 £10.51)ng/mL, (45. 74 £8. 13)ng/mL 5
(28.30 £ 6.28)ng/mL,P<C0. 051; A ZIP) Al 0L IR 414 UC 41 f UH A AR 8. &t et ]
Xof 2R B I F A Sl o, PV S AR5 — 2 R PR L O LA A R A G

(kgAY s Bem FEES: ST FEAAHXHE; KR

[hEHHEEY R655.3  [XHktREB] A

Protection effects of ulinastatin against lung warm

ischemia-reperfusion injury in rats

MIAO Feng, CHEN Gang, CHEN Zhi-ming®, PANG Lie-wen,
MA Qin-yun, CHEN Ji, ZHU Yong-jun
(Department of Thoracic Surgery, Huashan Hospital , Fudan University, Shanghai 200040, China)

[ Abstract] Objective To investigate the protective effect of ulinastatin against lung ischemia-reperfusion
injury in rats and to compare the contribution of two different doses. Methods Thirty Sprague Dawley rats
were randomly divided into three groups, with 10 rats in each. In ischemia-reperfusion group (IR group),
the hilum of left lung was blocked for 1 hour and was then reopened. After 2 hours of reperfusion, blood
sample from the left pulmonary vein was taken and the oxygen partial pressure was measured before the rats
were sacrificed. The upper part of left lungs was assayed for wet/dry weight ratio (W/D), the middle part
was taken for microscopic study, the other parts were frozen in liquid nitrogen for detection of
myeloperoxidase concentration (MPQ) ; In ulinastatin conventional dose group (UC group) and ulinastatin
high-dose group (UH group), the rats were intravenously administered 10 000 1U/kg and 20 000 1U/kg
ulinastatin, respectively, before blocking the hilum of the left lungs. The other procedures were the same as
in the IR group.  Results Compared IR group with the UH group, there was statistically significant
difference in PO, and W/D [ (109.5 £ 18. 3)mmHg wvs. (128.5 *17. 7)mmHg, 5.30 £ 0. 13 wvs. 5. 08 £
0.25, P<<0.05]. For the results of MPO concentration, among IR group, UC group and UH group. there
was statistically significant difference between each two groups [ (57. 36 £ 10. 51)ng/mL, (45.74 +8.13)
ng/mL and (28. 30 £ 6. 28) ng/mL, P<C0. 05]. Tissue slice ( HE stain) showed inflammatory cells
infiltration in IR group.  Conclusions The present study demonstrates that ulinastatin has a protective

effect on rat lung warm ischemia-reperfusion injury, which was dose-dependent.
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Tab 1 Comparison of PO, , W/D and
MPO concentration in 3 groups (x5
Group PO, (mmHg) W/D MPO (ng/mlL)
IR 109.5%£18.3 5.30%+0.13 57.36 £ 10. 51
ucC 115.4£20.1 5.15%+0.15 45.74+£8.13
UH 128.5+17.7 5.08%+0.25 28.30%+6.28

IR group ws. UH group: PO,, W/D and MPO concentration,
P<C0.05; IR group vs. UC group, UC group vs. UH group: MPO
concentration, P<C0.05; 1 mmHg=0. 133 kPa.
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B 1 3AMEALRY R E(HEX200)
Lung tissue of the three groups (HEX200)
A:IR group; B:UC group; C:UH group.
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