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[Abstract] Objective
L - arginine on the survival rate in a rat model of traumatic shock. Methods A rat model of traumatic shock

traumatic shock

To investigate the influence of inhibitors of nitric oxide synthase (NOS) and

was established by facturing the posterior limb of the rat. Nw - nitro — L - arginine — methyl ester
(L -NAME, non - selective NOS inhibitor, 10 mg/kg), amino — guanidine (AG, selective inducible nitric
oxide synthase (iNOS) inhibitor, 100 mg/kg) and L - arginine (L - Arg, the precursor of nitric oxide (NO)
synthesis 100 mg/kg) were injected intravenously during resuscitation,survival time and survival rate were
observed. Results There were no significant changes in survival time and 24 - hour survival rate between
L -NAME ((23.80+9.09) hours and 40 %) and control group((18. 784 4. 64)hours and 10 %, both P>
0. 05J; the survival time of AG group(28. 724 6. 25)hours and L - Arg group (30. 64+ 8. 77)hours prolonged
apparently (both P<C0.01), and 24 - hour survival rate was also increased (both 80 %, both P<C0.01).
Conclusion  Selective iNOS inhibitor AG and L — Arg exert benefitial effects on after traumatic shock rats.
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Tab. 1 Changes of tissue oxygen partial pressure at

1 hour after resuscitation on

traumatic shock (x+s,n=6) mm Hg

#3 HHPH R M e B8
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JH 75 E (4% T B AU 9E I o9 B M BRLF ARV AL, S PR A R B E T - EARA NO)  WEE- 1(ET - D). BE
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WHEEMIERMS ET -1 1 NPY AR L SMEEA MK HEMERBERETENXR. IRER 11 REREEE
RSB A S P E B S S I R 31 S R R 30 min JEERBKEE F N E E (E. Coli 4 ng/kg,LotGD) & 1 h
MBS EhBR AN S Bk P L E AR S 4 h. BREB R EABMNEHEEG6.740. D CH 3.5 h WHEHE39.1+0.3)CEH
BB P<0.001); LHEM BB 1009 4R 1EFFH AM L 500 HARERMEARE M, BRiIMEEZEPEFLH
SC5b - 99, T R BR S K WAL NPY BiSHE T A B T . R EW . NEESEWMEF K R L IK WV EREIMERES,
HWIPER ET -1 WHREEE. A FENRERNY.
1+ %1% B (Acta AnaesthesiolScand »,2004,48(1).74 - 81; 48 & ¥4k
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IRt i B FE S RFAE DB E AR ER , VL v 88 570 F DAk IL ~ 18 #1 PGE. SR R MHI1E A%,

Ib4F 4 7% B (Biochem Pharmacol »,2004,67(1):175-181;4 & %4
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DEMRAERA . BENIMRFRNEENRBROAASI KM ASEMERERREEARERNVMBFEDERBHEER
Z— HRERTMENFERKTPERGHEEMARBGHAEZNRABE . EEFHEERZAR T ARBELIRRM 12 4
CRESNERF AR B 3R 8 F KT B B oy A ik 10 R BE A0 E B5 T PCO, IR ENMNEREHRIERTEHER. SREBR. B
FRERGEHEBEPCO MILEPILBREMRNFEKRTAS:MEANERKEASSHEM PCO, IRELH/EUE
RIS MMMEEMX. FRARAD, CHESIFRBEMRNFEKREAS BB PCO, RERRBELENEER
MERBTFRPEGEMLRER LD, FSRERTDRERESHMATME RBRHX.
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