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[Abstract] Objective To observe the effects of mesenteric lymph duct ligation on platelet function,
thrombus formation in vitro and coagulation function in rats with acute loss of blood, and investigate the role
of intestinal lymphatic pathway on coagulability change during acute loss of blood. Metheds Twenty male
Wistar rats were randomly divided into loss of blood group (»=10) and ligation group (»=10). The acute
loss of blood model was reproduced by withdrawing blood (one fourth of body whole blood volume) with an
automatic withdrawal-infusion machine through right common carotid artery. In ligation group, the
mesenteric lymph duct was ligated after loss of blood, and in loss of blood group only a thread was passed
under the mesenteric lymph duct. The rats’ survival rate at 24 hours was recorded. After 24 hours, surviving
rats were anesthetized again, and 6 ml of blood was withdrew from left common carotid artery rapidly. The
platelet adhesive rate, platelet aggregation rate, thrombus formation in vitro, coagulation function were
determined before and after experiment, and the cerebral blood flow was measured. Results There were
6 rats alive in loss of blood group (60%), and 9 rats alive in ligation group (90%). The platelet adhesive
rate, platelet aggregation rate, fibrinogen (Fib) content were increased in both groups, and cerebral blood
flow was lower compared with before experiment significantly. The activated partial thromboplastin time
(APTT) in loss of blood group, and thrombin time (TT) in both groups were prolonged. And the length of
wet thrombus, wet weight of thrombus, length of dry thrombus, dry weight of thrombus and thrombus
formation rate in loss of blood group were significantly increased compared with before experiment (P<<0. 05
or P<C0.01). But in ligation group, the platelet adhesive rate ((15.0211.24) %], platelet aggregation rate
(at 1 minute, 3 minutes and max aggregation rate), length of wet thrombus, wet weight of thrombus,
length of dry thrombus, dry weight of thrombus, thrombus formation rate ((46.2+ 6.9)%J, APTT
((21. 04+ 5. 53)s) and Fib content ((433. 67113. 97) g/L) were lower, cerebral blood flow [(485.1%41.4)
ml * kg™! » min~!) was higher compared with loss of blood group, respectively ((18.54+1.18)%, (69.8%+
6.9)%, (26.35+86.26)s, (510.96+35.59) g/L, (417.8+42.2) ml « kg™! « min~!, P<C0. 05 or P<<0.01].
Conclusion The results indicate that acute loss of blood leads to coagulation and increased thrombosis, and
mesenteric lymph duct ligation can improve hypercoagubility of blood.
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FES SRR (RLE RSB 1/4, 208
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.4 %) #%5 1 min #%5 3 min S 5 min b S : (ml » kg~! » min~")
EMALRE 10  12.400.64 41.55+4. 36 46.85+4. 36 52.35:3. 97 59. 99--5. 29 532. 2439, 4
RMAERE 6 18.54+1.18° 50. 58+5. 70° 58.92+3. 58> 54.17+2.32 70. 084 5. 00° 417.8+42. 2%
SHHAXRE 10 13.16£0. 94 42,95+4. 96 48.96-+5. 26 55.3343.03 60.72+2. 61 543. 0+ 50. 4
SHAXBRE 9 15. 0241, 24% 45.00+2. 93¢ 51. 06+ 4. 03¢ 57.741+4.10 65. 30+ 4. 35 485.1441.4%
5 AH X WA H 8, P<<0. 05,5 P<<0. 015 4 4 FI# H# ,<P<0. 05,4P<0. 01
»2 MLD 5,3t & ¥k % i & B LB A1E ok e T 1R B 8k i Th BB 9 B W (x +5)
- #H 8K & (mm) 1118 5 & (mg) [i8:3,3: 4 3 PT TT APTT Fib
% B FE 8E FE % (® () (& @/L)
LMATRE 10 13.842.9 10.8+2.3 41.5+ 6.7 22.5% 2.6 45.8%5.6 10.05+0.43 48.45% 3.75 17.40+1.23  162.87+10.95
KMEAXWE 6 33.246.5° 24.8:+7.8" 85.8+22.2° 55.8421.85 69.846.9° 10.1040.69 59.35:+18.70* 26.35+6.26°  510.96:+35. 59
SAMTRY 10 13.642.0 10.4%1.4 4.0+ 7.4 23.5+ 7.1 47.6%5.3  9.90+0.54 46.78% 7.70 19.3213.06  173.20+16.89
HHALRE 9 13.413.40 10.3£3.0% 47241467 26.1411.4° 46.246.9¢  9.91+0.68 56.10% 7.32* 21.04£5.53°  433.67%13.97%
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