FREERANES 201048 A% 22 %% 8 #  Chin Crit Care Med, August 2010, Vol. 22,No. 8 * 473 »

Y B
% LG XY PR R IR B ARk sl ok o B 2R 5K 7 9 o

Mk B ARAN RLE TRK

URE] BN HKRARRESDEMXBITENERIEESECPS)HH R kK ish K. &bk &
FhwEm. Hk EE6 AR XE A%, B & B3I ik KFE 36 4.8 36 MBI BN
k6 H MEARFRELEREWAX107°,.8X1075,16 X 10~° umol/L) %t IF % B 3h Bk 3 71 69 & % (4 %% PN-
DOPA4.PN-DOPA8.PN-DOPA16 41) & %t LPS B # /5 M 51 Bk 3k 71 89 % Wi (4 515 PL-DOPA4,PL-DOPAS,
PL-DOPA16 41) . ¥ 3 ik 43 41 5 B 3 Bk 43 4 O7 B 46 Rl 835 1E % 4 (SN-DOPA4,SN-DOPAB.SN-DOPA16) &
P4 3 % 4 (SL-DOPA4,SL-DOPAS.SL-DOPA16) &R (D& B X PN-DOPA4 % SN-DOPA4 4 # i1 &
HH — R %A 3t PN-DOPAS.PN-DOPA16.SN-DOPAS #1 SN-DOPA16 £ & Iir % 3 3174 I % 1k
R BEERENMATA®E. QLPS BH G, 2 BN PL-DOPA4 1 SL-DOPA4 4 In B3R FkEAHE K, &
ST 48 ((22.6046.68) % b, — (2.2540.58)%,(3.804+0.52) % tb — (3.65+0.75) %, P<0.05 1 P<
0. 012, %t PL-DOPAS8 41 1 4 i ¥ # PN-DOPAS 41 %4> (14. 52+ 0. 59) % (P<<0. 05) ; X% SL-DOPA8 4 Wt 4%
#5 B % SN-DOPAS 4134 & (25. 90+ 1. 75) % (P<0. 05) ; %} PL-DOPA16 4 #1 SL-DOPA16 i h E B ¥
¥ w, QLPS BF 5. DOPA4 4 & i 30 bk 3K 1 246 (PL/PN) 8¢ & 3h Bk 3 77 25 4k (SL/SN)Y B |8 (—10. 90+
5.06 H—1.0040. 24, P<<0.05) ;78 DOPAS £ SL/SN #: 8 8 (1. 801+0. 35 i, 0. 4840.17,P<C0.01), #i#®
5o B B &2 8 et IE 6 30 Bk IR 4k 3t Bk i B 3R A5 £ SRR 7 LPS B H Ja o K VR I A &5 2 I x i 3 Bk % 3
PR EF B 4 B el 7 3K 28 A WO4E » EL Yo B 3h BKEF 6 1K 0 AL B i B K R R) VR B B £ R Bk xd LPS WBE /5 i B 3 B
Rtk Bk I B 35 B8 WA 1R

[X@EA] HERKR; Wbk, ZEK, DERNHE

The comparison of the vasoactive effects of dopamine on isolated rabbit pulmonary and systemic arteries after
incubation with lipopolysaccharide TAO Bing-dong, ZHANG Jin, TONG Dong-yi, WEI Hui-zia, YU
Hong-bo. Anesthesiology Department, Shengjing Hospital of China Medical University, Shenyang 110004,
Liaoning , China
Corresponding author; ZHANG Jin, Email ; jinzhang cmu2h@ yahoo.com. cn

[Abstract] Objective To compare the vasoactive effects of dopamine (DOPA) of different
concentrations on isolated rabbit pulmonary and systemic arteries after incubation with lipopolysaccharide
(LPS). Methods Six white male rabbits were used. Thirty-six pulmonary arterial rings and 36 systemic
arterial rings were prepared. The 36 pulmonary arterial rings were divided into six groups to determine the
effect of different concentrations of DOPA (4X107°, 8X107%, 16 X 107° pmol/L) on the tension of the
normal pulmonary artery (PN-DOPA4, PN-DOPAS8, PN-DOPA16 groups, respectively), and the tension of
the pulmonary artery rings after being incubated with LPS (PL-DOPA4, PL-DOPAS, PL-DOPA16 groups,
respectively). The 36 systemic arterial rings were also divided into six groups as the pulmonary arterial
rings, including normal groups (SN-DOPA4, SN-DOPA8, SN-DOPA16) and LPS groups (SL-DOPA4,
SL-DOPAS8, SL-DOPA16). Results (@O DOPA relaxed the arterial rings in PN-DOPA4 and SN-DOPA4
groups, while it produced contraction in PN-DOPA8, PN-DOPA16, SN-DOPAS8 and SN-DOPA16 groups,
and the contraction was more marked with the increase in concentration of DOPA. @ After preincubation
with LPS, the relaxation property of DOPA in PL-DOPA4 and SL-DOPA4 groups was observed to be
reversed to contraction ((22.6046.68)% vs. —(2.251+0.58)%, (3.8040.52)% vs. —(3.65+0.75)%,
P<0.05 and P<0.01J; the contraction response of DOPA in PL-DOPAS8 group decreased compared with
PN-DOPAS group by (14.52+0.59)% (P < 0.05), while increased by (25.9041.75)% in SL-DOPAS8
group compared with SN-DOPAS group (P <C0.05), and no response was observed in PL-DOPA16 and
SL-DOPA16 groups. @ After preincubation with LPS, changes in pulmonary arterial tension (PL/PN) in
DOPA4 group were more obvious than those in systemic arterial tension (SL/SN, — 10.90 % 5.06 vs.
—1.004 0. 24, P<<0.05), while the SL/SN in DOPAS8 group were more obvious (1.8010. 35 vs. 0.48%+
0.17, P<<0.01). Conclusion DOPA in low concentrations had the function of relaxation on the pulmonary
arterial and systemic arterial rings. After the arterial rings are preincubated with LPS, the relaxation
response of DOPA of low concentrations is changed to be vaso-contraction, and the changes in pulmonary
arterial rings are most marked. DOPA of different concentrations all produce contraction effect on
LPS-preincubated arterial rings.
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