P 000 http://www.cqvip.com]

» 146 ¢ thiEfEERR AR 2006 4 3 A48 18 %48 38 Chin Crit Care Med,March 2006, Vol. 18,No. 3

- ¥ -
T o YA B2 73 X S L A% U e A B 4 T A 6 B
1 T8 R AE SN ) 5 0

sk AR XK AAF ¥E4H YEA

GHEZE] Bty HBITEFTERASER R ROMB RSN 6% M4 T B2 EEBIHEH (HES) 3
Kbk A RN R Gl I KB 7% 50 RS SD A R TFRESNBTER
#1 (SHA # ,n=10) .RS 4 (n=20) .HES # (»=20),RS 44 A HES 4% % ¢ m Ak S8E . 4930F%
BERGFLIh M2 hAFERXA BB EERXRRAEBAL . BASMERFEEF-a(TNF - o) IR
LB (MPO LRI TR AL F TR B, AR HESAMRSHAERT- R HOR SKELHETER
FHB*X5. 5 SHA A HES AMRS AAMEHHAM TNF -« FEHHEEA R . HF HES 1 h L RS
ITh#AEAR-HES 24 h L RS24 h A8 T . 5 SHA #H £ $,.HES 1 h 41 f1 RS 1 h 4 MPO 3% 8§
BARHES 24 h A RS 24 h H MPO EHEAHE 2R, 4it RSHEHEWEENF 1 b HHTHE.
HES fEBAR WH R /5 24 h W GiHII8E.

[@iAY Wi, kmi; BAED: MAEBL: RERN:; BEHRE

Comparison of effects of two kinds of fluid for resuscitation on bacterial translocation and inflammation of
small intestine in rats with hemorrhagic shock GAO Xin - yue, ZHOU Qiang, WU Chang - yi, PANG
Qing - fengs CAO Jun ~li, ZENG Yin — ming. The Key Lab of Anesthesiology of Jiangsu Province, The
Anesthesiology Institute of Xuzhou Medical College, Xuzhou 221002, Jiangsu, China

[Abstract] Objective To investigate the effects of Ringer’s solution (RS) or 6% hydroxyethyl saline
(HES) on bacterial translocation and inflammation of the small intestine in rats with hemorrhagic shock.
Methods Fifty healthy male SD rats were randomly divided into the sham group (SHA group, n=10), the
Ringer’s solution group (RS group, » = 20) and 6% hydroxyethyl saline group (HES group, »n = 20).
Controlled hemorrhagic shock model was reproduced in RS and HES groups. Bacterial translocation to the
liver, the .content of tumor necrosis factor — @ (TNF - a) in intestinal tissue, and the myeloperoxidase
(MPQ) activity in the intestinal tissue were determined and compared among the groups, and the pathologic
changes in the small intestine were observed. Results The mortality rate, bleeding volume and Chiu's
scores were same in HES and RS groups (all P>>0.05). Compared to SHA group, bacterial count and
TNF -« level were increased significantly in HES and RS groups, and they were higher at 1 hour and lower
at 24 hours in HES group than those in RS group. Compared to the SHA group, MPO activity increased at
1 hour in RS and HES groups, but no significant difference between the groups was found at 24 hours.
Conclusion RS prevents compromise of the intestinal barrier function better than the HES at 1 hour after
fluid resuscitation. However, HES seems to be better in protecting the intestinal barrier function compared
with RS at 24 hours after fluid resuscitation.
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Figure 1 Changes of MAP during RS and HES fluid resuscitation
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Table 1 Comparison of small intestinal mucosa damage

index and the number of bacterial colony

among the groups (x+s)

a% e HHER ; L LLJ
() i (CFU/p) R (%)
RS1h# 10 2.74£0.40 166.6+ 69.04% 100,08
RS24h# 7 0 583.34397. 94* 100,02
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Table 2 Comparison of content of TNF - & and activity

of MPO in small intestine among the groups (x+s)
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Figure 2 Pathological changes of intestine in each group (HE, x 100)
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Figure 3 Expression of TNF- a in intestine in each group (immunohistochemistry, x 100)
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Figure 2 Effect of CCK receptor antagonist on LPS-induced NF- kB p65
protein expression in ECV-304 cells (DAB, x 100)
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