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(R3E) B MREAAGHAHRMNR-1 ZEBHEAGLIL - XM ELSEFRGARFERREN
B, Ak RMXTBWARK rhIL - lra(+rhIL - lra ZDRABE KGNS L BEFERELSHER 2.24 Fn
SSWEFHARER TR ERGEGN T, R SHEA@ O, ZEEHEA2h00H).241h
(11 .48 h(10 ) +NS 48y AP (WBC) . H4I A - 1(IL - D, IL - 8,IL - 6, —EH AL M (NO) . FZ
R-1ET-D.EFEHARO . B/MRGIENMB AR, ERHAE BFAEP<0.05  P<0.0DD. 5EEF
HE+NSHWE, ZHEEE 2h(10 2).24 h(10 2).48 h(11 ) +rhIL - 1ra A EARIRER IL - 6 SN
B, ERYHEBENEP<0.05H P<0.01);TMEB/FHA 24 h.48 h+rhIL - 1ra 4 IL - 6 WK, X FYY
BB EH(P<0.05 H P<0.01), & rhIL-1ra X EHS FHRGEEFRPER, KBTI SHHAEEE
BRARERVE XK.
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Role of interleukin - 1 receptor antigonist in protecting kidney from injury induced by asphyxia in neonatal
rats DONG Wen —bin, CHEN Hong - ying, CHEN Shu - qin, LONG Han —an, CHEN Yue, QU Xue -
song, ZOU Yan, TANG Zhang — huas DENG Cun - liangs HUA Li. Department of Pediatrics, Affiliated
Hospital of Luzhou Medical College, Luzhou 646000, Sichuan, China

[ Abstract] Objective To observe the role of recombinant human interleukin - 1 receptor angonist
(rhIL - 1ra) in protecting kidney from injury induced by asphyxia in neonatal rats. Methods
were used as experimental animals. The changes in intrarenal inflammatory response and renal injury were
examined in the control group (n=13), and 2, 24 and 48 hours after asphyxia followed by normal saline
treatment in those treated withk rhIL. — 1ra. Results In normal saline group, the white blood cell count, the
blood interleulein -1 (IL - 1), IL -8, IL ~ 6, nitric oxide (NO), endothelin (ET - 1) levels, and the renal
coefficient (LRC), the scores of injuried tubules of the left kidney were significantly increased at 2 hours
(n=10), 24 hours (n=11), and 48 hours (=10, P<{0. 05 or P<{0. 01). Compared with the normal saline
group, the levels of the above parameters, except IL - 6, were significantly decreased in rhIL - 1ra treatment
group at the same time points (P <(0.05 or P<C0.01). Serum IL - 6 at 24 hours and 48 hours was also
decreased in rhIL - lra treatment group significantly (P <(0.05 or P<(0.01). Conclusion The results
suggest that rhIL - lra may protect renal injury after asphyxia via inhibiting intrarenal inflammatory

Neonatal rats

response.
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YE# B4 646000 1O )11 45 5 M BE 2 B B s B B2 37 4 LB

fEER A EIOR (1967 ), B QU W) EFFITEAN, BEW
T, 8B BT REAESN, PEPAEREEF S NETLEBRASIL
BEag R, m)gEXSFE L ANEFEE AR, 04
FEHERMBERHLASEAA W)IETETHEUHERME
RFELAWNEFTHBEFEERFLAERESRBE. EF
HIZMm 11 HHPHRE. EHRU LHERARR 1090, SNKE%
EI10W, RERL 60 KA.

AMERNEHANB AR E-1 ZEFEHUH (recom-
binant human interleukin — 1 receptor angonist,
rhiIL-lra) WM ZEEE R B RGRAERFIERY.
AR HF—HE AR rhIL - 1ra M E B 5 EFHGE
HARFIER .

1 HEIEAE*

1.1 B4 A Wistar FrE KB RIL 75 1, #E#
AH),F 7~10d, K E(13.015.0)g, Y JI| 3%
M BB MESI Y BHE L B E B REYL 5 % . Xt R
(BRAOHO.ZEFEE2h+4ABHEKNSH4A
(10 O ZEBFEH 2 h+rhIL - 1ra Q0 H) . E
BEEH 24 h+NSAHQ D BEFHEHE 24 h+
rthIL-1lra (10 FD. Z B8/ X H 48 h+ NS A
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(10 HOMEESHE 48 h+rhIL - 1ra (11 H),
FHREEER IR FEMP>0.05),

1.2 ZESHARSZANTRAE YR . EEEEE+
rhIL - 1ra 4H £ 2 B A7 5 min, # 5 mg/kg f§ T 5t
rhIL - lra(lt RER K EREFLEM . ZE8ER
AANSHEHEE NS, HALREFELBEVHF
BOCRE, RIS N E TAR K 55 ml L
A (HN%0.005 keBVA K . e ERE . 285
HE+NS A +rh IL - 1ra HEEMECGIHBAM
P BEAREME)FA 30 min, R EE  7F 2.24
48 h S HEETS ML AL SE S E B A & . i B B
BN 'S, T H R M, iR A FIBE R
WA ERE (g) /4K E (kg) 3R H A 5 Z ¥ (left renal
coefficient, LRC), ARt P HA S, H—E BT KK
e, A VK NS, ZEok it TR R a8 h 1% 5
¥ REELWE LER, T-20 CREFR. B
Bt 5 mm JE R HEITH ARG

1.3 IR

1.3.1 BHRARERFHRM OIL -1 IL -8
W E KRR RE . A F&Eh e R ®
YR ARFFRITRAE. OIL - 6 M E . % B Wik 5k
BB % W B 2 (ELISA) il & B Hse
HEILFHRAAEME.ONER-1ET-DHE: X
R R E otk AN SRR FREMTITE
fit. @—EAR NOHR E : K H 28—k %, i 7l
HE=ZFEEREMEYHFZRM.

1.3.2 HLREENE  7EREEHL KA Paller

B E NS RGEERITIES SN S E 0
(HPYFEHLIEEE 10 M HHREN E/PE, & 100 NME
INEIEA . ARdE . E/NVEB B YK AR T (1 )
RPR GG RE (1 28K 2 40): B 435 8 /h
BER NIRRT IR, BI RS Bk 40 i A
(140, FEEHERE 10 i ERTE 50~150 pm §)/EE
fik o B LR T T N A B A B AR S R
PRES O da A s e,
1.4 SHitFEAE SRANELREEGEDE
TRt b 3R R B SPSS 10. 0 S5t 8k, 4T IE
SHREMAFEFUHERE . FARERRH: BR,
P<0. 058 ERHRIT¥E L.
2 & B

thIL -lra WHFAREERRFHAL AR
(WBC) ., & AE 4 M B 77K ¥ & 'F 657 09 2 WL &
1I~2. 5X ALK, EE5EH A 2.24 f1 48 h+
NS A ERERH AR, ZRHIFEEFHEP<0.05
HP<0.01);ZEHEGEH 2.24 A 48 h+rhIL - Ira
AEZEEEHH 2.24 48 h+ NS AHK, B
IL - 67F 2 h BY YRR 2 R 0 B EFHSL, ERIERY
Ff, ZRH BEE(P<0. 05 5f P<<0.01),
3 i i

ZEBRYAREBRERE, ARIEC. . REE S
AFE LI R, RS SRR R ST Y
FREER MEERRERE LR, &3k 5
Y, LA FEERG, XTERERE
BEBGRCBITET?, A RFLU 7~10d FER

#1 rhiL-1ra HEFHEBERB'FHE WBC.IL - 1.IL -8.IL - 6. NO F1 ET - 1 A EHEHE (x+s)
Table 1 Effects of rhIL — 1ra on the count of WBC,IL -1,IL -8,IL - 6,NOand ET -1

in renal tissue of neonatal rats with asphyxia(x+s)

pig ¥ (H)  WBC(I/HP) x4 IL - 1(pg/g) i IL - 8(ng/g) t &
T4 13 20.23+13.13 12.30+2.07 0.3440.04
ZEEHESE 2h4+NSH 10 51.40+19.71  4.552** 18.82+1.55 8.328"* 0.46+0.05 6.402"*
+1hIL - 1ra 48 10 37.00%+ 9.49  2.0822 13.5244.58 3. 46704 0.3540.03 5.96604
FEHREHES 24h+NSH 11 60.36+28.50  4.551** 20,13+1.21  10.173** 0.5940.07  10.960*
+rhIL - 1ra 48 10 42.22+ 8.33 11,9358 15. 86+4. 37 3.00404 0.3540.04 9. 50984
EREHE 48h+NSH 10 56.15+15.06  7.683* * 21.1943, 53 7.573% " 0.47+0.14 3.202%*
+rhIL - 1ra 48 11 35.454+11.28  3.58724 12.474+2. 86 6. 247048 0.3140.07 3.36284
A5 sh ¥ (R) IL - 6(ng/g) {8 NO (pmol/g) t {8 ET - 1(pg/g) {8
XA 13 0.1940. 05 36.54416. 54 38.22415. 98
ERBHE% 2h+NSH4 10 0.24+0. 03 2.792* 87.061+42.26  3.956" 59. 57420, 30 2.272*
+rhIL - 1ra 4 10 0.20+0. 14 0. 883 57.174+44.73  1.7362 33.97+20. 44 2. 81044
TEEHEE 24 h+NSH 11 0.3340. 09 4.811* 100. 26+33. 61  6.042* 85. 73428, 42 5.153*
+rhIL - 1ra 4 10 0.2240. 06 3.25988  62,53+40.11  2.3442 55. 964 26. 89 2. 45948
ZEGHEE 48h+NSH 10 0.2940. 08 3. 681" 98.431+46.19  4.497* 75.15+34. 66 3.416*
+rhIL - 1ra £ 11 0.2140.03 3.09288  57.86429.29  2.4282 58.19+14. 26 1. 8938

-5 BEAHE. - P<0.05," "

P<0.01; 58 85 5 & [F B + NS 4 H 3.4 P<<0. 05,24 P<0. 01
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Table 2 Effects of rhiL - 1ra on the parameters of renal injury in neonatal rats with asphyxia(x+s)
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A5 YD) LRC(g/kg) 8 B /NE RIS (4 /HP) ¢+ {H
R4 13 4.8840. 90 5.46+1.76
ZEEHEE 2h+NSH 10 7.6441.33 5.950" * 28.80+7.16 11.388" *
+rhIL - 1ra 8 10 5.8140.51 4. 06284 20.6747.12 2.5465
ZEEEH 24 h+NS A 11 7.70+1.00 7.271** 34.91+1.58 42. 775" *
+rhIL - 1ra 8 10 5.7740.73 5.00584 21.50+5.52 7. 73484
ZEESEH 48h+NSH 10 6.17+0. 76 1. 750* 31.704+1. 89 33.851"*
+rhIL - 1ra @ 11 4.7441.29 3.05384 21.73+3.07 8. 77884

H. 5 RALE: - P<0.05

" P<<0.01; 5 ¥ B H AR 8 E + NS 4 HEk .2 P<0. 05,24 P<0. 01

SRR, AERY G5 A BFE LB AR, =
H 30 min EEE, FHLIREINE B R F/NE G
BF /R, HIE 24~48 h B3| Fig, X e 5
Hit2e EMEEXHERE B S RO AR ERA
H—H®, 5K EFEILZEEEERGALEN
T e Bt ) — 3%, IR A AR R AR T .

BRI EERALEZMPTETDER.
Z S BRILET, AL ER TR EAR
—, EENRERGERNEIESS5E, 5EHE
e KBEWA R, W IL - 1. BB E F- o
(TNF - o).IL - 8 .ET -~ 1.NO %, X 6 [F F 0] 35
rh¥ R 4 B A9 CD11b/CD18 ik, 1% S M W i
MM P B R E -EHEE M RIK, 14 58 B0
BREROARBEL. BN . RE. ETAL NI RE
RN, EFE B4 & RIER WSS E(SIRS), 3
HAAMMEIBG, XK EEERG 24~48 h X3S
B, BB TE R BUS B B R G R P R T SR R AR
R -G R AR A R, W IL -1 fE N RAE
REMMEHETF.EHFRE/EWRMAREA IL -1 %
&, (2 F1E & TNF - o IL - 8 Z L Fd g H 11
RENMHRKEBRR, ASEAAREE, OCRES
BN ROBME"E S RERG, HREZHEY
BEAREYY, RAHIL - 1ra fHET IL - 1 Z&EMIER
&, TR L BE LS 53R E BRI - T R R
729, RNCLWEF IL - 1lra MEESEHER
GRERFIERY. AR FHE - HESWEF
IL - 1rafEfE 2 B KRR |5 AR 6] & F AL
AE IR N A1 45 B 735 B 2 T bR, A B 45 B bR
RERAT IL- 1 EEREFHARER N PHE
B2ERY,

IL - Ira JB IL - 1 KIRM — T R, BB
FHRERF SRS IL - 1 2% S W LA
B ER, TTAERR R IL - 1 B P ¥k
R, 300 o) o hr 40 B Fn B A% 4 Y TL - 8.IL - 6.,

TNF - o S5 40 B 5 F 89 7™ 4 , 3 17 40 ) 9 5E S Y B9
RAC RTH IL - ra AT HAILZ B H
BRI . BEAABIREGRKE M IL - 1ra W
WP BhY IS, B AR R AR R AE IR N3 B M 3
EEKFE, RAZEEERERNHBAFEENR
ZEYPLE, BB AT EE S IL - 1ra A50 B 8 IR $K
FBIHLEA X, X EHHEBHE—SHFT.
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