55 36 &5 12 1 [N PN == = QSRS R )
2016 4 12 A ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science ) - 1431 -

FLAL R e o A BE X K Bl i R I - S A5 5 9 1

}3]’%)1‘3:61}5] ?Ei;’jji}j}‘\*’i’%}j?*
(PR ERL KA MR T AR EGERREREL VT8 08 214023)

(# ZE] BRI RS I 2 A K B S FHEEAR s2 . F53% ik SD R ERBENL L 4 4 (n=6) . 2 1
X IRZH (S 20) (i A (IR ) FLALF Ul (EL4L) N7l (1L 4H) , FE 7 B AR R S SR i P T 4 A A8 2331 -7
AR (T,) BRIMBAEHTEDZ](T,) FHHEA: 30 min(T,) AT 60 min(T;) 10 558K & (tidal volume, Vi) \Hﬁfﬁﬂﬁ(%‘ﬁm(oxygen
partial, PaQ,) i 7 4 (compliance , Cp ) FISE BH JT (airway resistance, R) AO%UE ; 0 & I/ T 58 kb (W/D) FF MR iti 41 41 HE %
RSO Rl ZH 20 b SOD A1 MDA [ERiEKT-, 68 5 T, R ZIbEE , 4 A BEERAE T, B Z0 Vi Co A PaO, FBETI R BT+
(P <0.058(0.01), 5 S 40 H%, IR 480 IL 4078 T,. T, BFZ] V. C, A1 PaO, FFEM R ETFFH(P < 0.05 85 0.01) ;5 IR 41 Fe4s BT 40
FIL 4H7E T, Ts %) Vi G A PaO, ETHI R FFE(P < 0.05 8 0.01) ;5 EI £ L, IL 476 T, IF %] PaO, F [, 78 Ty N2 Vi C,
Al PaO, T R LTt (P <0.05), 5 S4HELE IR 4 IL 240 W/D Fl MDA Fik/KF LT+ SOD FikKFE TR (P < 0.05 5%
0.01),EI 2 SOD Fik/KFETFRE(P < 0.01);5 IR 4%, E1 4 W/D Al MDA ik /KT [l SOD ik /KF T (P < 0.05 5
0.01) ,IL 41 W/D T R&T SOD Fik/KF EFF (P < 0.05); 5 EITA A, IL 41 SOD FiA/KF R MDA kK EFF (P <
0.05) JRHELE R ET AR 07T IR 410 1L 41 4518 : 8% 3L A6 57 J5U6e i Ak BT R BRUAil ket PRl e 403 00 AR 4P/ P, EHL v e
S5y M i P B A S R N 6

[RBIA] iRl PR AL S0 20 B 2

[HESZES] R563.9 [ZHkPRERD] A [XEHE] 1007-4368(2016)12-1431-05
doi: 10.7655/NYDXBNS20161205

Effects of emulsified isoflurane post-conditioning on rat lung ischemia-reperfusion injury
Zhou Xingiao,Zhou Yan,Pang Qinfeng, Wang Zhiping”
(Department of Anesthesiology,Wuxi People’s Hospital Affiliaied to NJMU ,Wuxi 214023 ,China)

[Abstract] Objective:To investigate the emulsified isoflurane post-conditioning on isolated lung ischemia-reperfusion (I/R)injury
in rats. Methods:Sprague-Dawley rats were randomly divided into four groups (n=6 each):control group (group S),ischemia-
reperfusion group (group IR),emulsified isoflurane group (group El)and intralipid group (group IL). Lung ischemia-reperfusion injury
model was established. Recorded tidal volume (Tidal volume,V;),pulmonary venous partial pressure of oxygen (Oxygen partial,
Pa0,) ,lung compliance (Compliance,C;)and airway resistance (Airway resistance,R)values at the end of the balance (T,),
immediately prior to ischemia and hypoxia(T,),reperfusion 30 min(T,)and reperfusion 60 min (T;);measured lung wet / dry weight
ratio (W/D);observed lung tissue HE staining and detected the expression levels of SOD and MDA. Results;Compared with T,
moment, Vi, C; and Pa0O, decreased but R increased at T moment in the four groups (P < 0.05 or 0.01). Compared with S group, Vy,
C; and PaO, significantly decreased but R obviously increased at T, ; moment in IR group and IL group(P < 0.05 or 0.01). Compared
with IR group, Vr,C; and Pa02, increased but R decreased at T, ; moment in EI group and IL group (P < 0.05 or 0.01). Compared
with EI group,Pa0, decreased at T, ; moment, Vy and C; decreased but R increased at T; moment in IL group (P < 0.05). Compared
with S group, W/D, the expression level of MDA increased and the expression level of SOD decreased in IR group and IL group (P <
0.05 or 0.01),the expression level of SOD decreased in EI group (P < 0.01). Compared with TR group, W/D,the expression level of
MDA decreased and the expression level of SOD increased in EI group (P < 0.05 or 0.01),W/D decreased and the expression level
of SOD increased in IL group(P < 0.05). Compared with EI group,the expression level of SOD decreased and the expression level of
MDA increased in IL group(P < 0.05). Pathology showed that the damage of lung tissue of group IL or group EI was lighter than that
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in group IR, the damage of lung tissue of group EI was lighter than that in group IL. Conclusion:8% emulsified isoflurane post-con-

ditioning can prevent isolated lung ischemia-reperfusion injury in rats,and the mechanism may be related to alleviating lung oxidative

stress caused by ischemia-reperfusion injury.
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Table 1 The effect of emulsified isoflurane post-conditioning on lung function in isolated rats after LIRI

(n=6,x = s)
gkl T, T, T, T,

VT(mL/kg)

SH 2.6 £0.2 25+0.2 2304 22 %05

IR 4 25+04 25+03 1.5 £ 0.4=~ 09 + 0.3=""

EI 44 25+02 25+03 2.2 +0.3% 2.0 + 0.3"*

IL 2 2.6 £ 0.1 25+02 1.8 + 0.3 1.2 £ 0.5%**
CL(mL/cmH,0)

SH 0.52 + 0.05 0.53 + 0.02 0.51 + 0.04 0.47 + 0.06

IR 4 0.52 £ 0.05 0.52 £ 0.03 0.29 + 0.09*** 0.12 + 0.05=**

EI 44 0.51 £ 0.05 0.51 £ 0.04 0.43 + 0.09" 0.42 + 0.08"~

ILH 0.52 + 0.03 0.52 + 0.04 0.38 + 0.06** 0.28 + 0.084<**
R[emH,0/(mL-s) ]

S 0.26 = 0.02 0.26 + 0.01 0.26 + 0.01 0.28 = 0.03

IRH 0.25 £ 0.01 0.25 £ 0.02 0.33 + 0.04%* 0.49 + 0.05=**

EI 44 0.26 = 0.01 0.26 + 0.01 0.27 = 0.01" 0.28 + 0.01*

ILH 0.26 + 0.01 0.27 + 0.01 0.32 + 0.02%* 0.40 £ 0.08%<**
PaO,(mmHg)

S 412 + 35 408 + 40 358 + 45 322 + 45

IR 4H 417 + 48 410 = 38 184 + 60~ 126 + 28***

EI 44 423 + 44 420 = 40 351 + 43+ 305 + 41"

IL 21 425 + 49 420 + 45 248 + 57+ 200 + 50%*

5 SHI#,P < 0.05,P < 0.01; 5 IR 048, "P < 0.05,"P < 0.01; 5 EI 4 0%, °P < 0.05,“P < 0.01; 5 T, lb&:, *P <0.05,"*P < 0.01,
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Figure 1 Pathological changes of edema site and inflammatory cells infiltration after LIRI(x100)
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Table 2

conditioning on lung W/D ratio and biochemical indexes in

The influence of emulsified isoflurane post-

rats after LIRI (n=6,% £s)
2051 W/D H SOD(U/mL) MDA (nmol/mL)
S 5.64 + 1.33 84 £ 12 2.07 + 0.44
IR4H 10.69 + 2.06= 44 + 10= 3.52 + 0.82*
EIZH 6.25 + 0.82" 65 + 5ubb 2.08 + 0.70
ILZH 7.45 + 0.56* 54 + 3ube 3.17 £ 0.53*

5 S#HIL#R,P < 0.05,P < 0.01; 5 IR 4H L4 ,"P < 0.05,"P <
0.01;5 EL 4 H#2,°P < 0.05,,
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