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[HE] BA MEZHZWEMMIEZE (APE) KK B RI4RAK (BNP)LOHUNESEE 1(cTl), D- 8
KA, FiE RIS RANELE T (CX3CL1) - &% 3 RNA (shRNA ) Flit 355544, 2 BT I
FEE, ¥ 60 K SD KBEEMINBFERE A NIEFE BH BTPRE BRIE EHEH EHE + shRNA A,
ZWE + CX3CL1 FRZFMEH, FH 10 K, FHAEMARE #7554 APE iRy 254 T 7 T HE
1 d 140 min /3 HVE H 2B E 100 mgke 1 1K ; RET T A THER 3 d BEAKIES 10° pfu 1 5 BFERGA
PRV BB A MK 2 ml, BX 1 K ; FEMBARESMTH, S5 6 h, BUFHS, 3Ot RE R
HE T MEIFH LT, HAE - L (HE) e, 65 T VBN ZH SU78 B4 Ar 5 PRI S W% P30 86 (ELISA )
K ¥E BNP. cTnl, D- "MK, R HEBRMHARRE AELZEE G, MHALUES MR
N B EE X RA R FARAMASFREYNEHE, 2R TG, A B iish ik i g
%, RAEWAZ . ELISA R4 R ER  SERFARGLE, HAH KR IMF cTnl. BNP, D- “BESESETS
{ cTnl(ng/L) : 224.97£37.96 H, 149.13+36.65, BNP (ng/L) : 53.66 +21.72 . 24.62£10.44, D- ~ Z &k (ng/L) ;
78.68+13.10 tt 42.00£9.30,3 P<<0.05 J; SR I, 2 RH FEHZE + shRNA AFFEEH X + CX3CL1 5T
FIEEIRLME cTnl, BNP, D- “B{E &8 BEFEL (cTnl 2 162.98 +28.65. 143.32 +34.55, 159.50+37.80 Lt
224.97+37.96,%] P<0.05, BNP 3} 27.45+11.00, 26.95 4 6.66. 33.05 +7.05 [k, 53.66 +21.72, 1 P<0.05, D- —
BRH 54.34+4.57,53.38+11.01, 56.33+6.80 [, 78.68 +13.10,3 P<0.05) ; KT [ LB £ BTG H2E
BEX(HP>005), &it ZHERGEEIX APE XFIMIE BNP. ¢cTnl. D- —EBES &, {85 CX3CL1 £ERK,
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[Abstract] Objective To observe the effects of curcumin on B-type natriuretic peptide (BNP), cardiae
troponin I (cTnI) and D~dimer in rats with acute pulmonary embolism (APE). Methods The irregular chemotactic
factor (CX3CL1)-shRNA and overexpression vector were designed and synthesized, and adenovirus packages were
respectively carried out. Sixty Spargue-Dawley (SD) rats were divided into normal control group, sham-operation
group, model group, curcumin group, curcumin+CX3CL1-shRNA group and curcumin+CX3CL1 overexpression vector
group by random number table (each group 10 rats). The APE rat models were duplicated by autologous blood embolus
method. in the pharmacological intervention groups, 1 day and again 40 minutes before operation, a dose of curcumin
100 mg/kg was administered by gavage respectively; in virus intervention groups, 3 days before modeling, intravenous
injection of 10° pfu into a tail vein was performed once; in sham—operation group and model group, an equivalent dose of
normal saline 2 mL daily was administered by gavage; the normal group did not accept any intervention. Six hours after
modeling, the change of lung tissue were observed under confocal laser scanning microscope, the lung tissue was taken
for hematoxylin—eosin (HE) staining, histopathological changes of lung tissue were observed, and the levels of serum
BNP, ¢Tnl, D-dimer were detected by enzyme-linked immunosorbent assay (ELISA). Results Virus infected lung
tissue was green, nucler was blue. The HE staining in lung tissue showed: histopathological changes in the model group
were more obvious than those in normal group and sham—operation group, after curcumin intervention, some emboli in
pulmonary arteries in all treatment groups were partially dissolved, and the inflammation was alleviated. The results
of ELISA shows: the contents of ¢Tnl, BNP, D—dimer were significantly higher in model group than those in sham—
operation group [¢Tnl (ng/L): 224.97 + 37.96 vs. 149.13 + 36.65, BNP (ng/L): 53.66 = 21.72 vs. 24.62 + 10.44, D~dimer
(ng/L): 78.68 + 13.10 vs. 42.00 = 9.30, all P < 0.05}; the contents of ¢Tnl, BNP, D-dimer were significantly lower in
curcumin group, curcumin+shRNA group and curcumin+CX3CL1 overexpression vector group than those in model group

(cTnl was 162.98 +28.65, 143.32 + 34.55, 159.50 + 37.80 vs. 204.97 + 37.96, all P < 0.05, BNP was 27.45+ 11.00,
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26.95 £ 6.66, 33.05 +7.05 vs. 53.66 = 21.72, all P < 0.05, D—dimer was 54.34 + 4.57, 53.38 = 11.01, 56.33 + 6.80 vs.
78.68 £ 13.10, all P < 0.05); there were no statistical significant differences in comparisons among all intervention groups
(all P> 0.05). Conclusion Curcumin is able to improve serum BNP, ¢Tnl, D—dimer in APE rats, but its relation with

CX3CL1 is not obvious.
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Irregular chemotactic factor
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1.5.3 Ifil}& cTnl. BNP, D- “BR&ASEINE . B E
JG 6 h, 5 SURFR BRI, UL A Je O Bl 1R 4
RE T JfH2 5 (ELISA) &5 ¢ Tl 7K, FH 3= 4 301 4
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S E K ET S, HEFEREN M akmE
&, BENLEIE ¥ B I S 8 % T B R B, A
L EHREA 2L ¢Tn KA E R BREFGEE
ZAEFRS . BNP SURRIRAAAK , 5200 LA M & Bl 1 L
HAEVFEENRARE, FEELEPRE, M
EBEIEEA RN, O LA S A TR RA ML,
TR OREDIEE . PERE A I REA £ B
B E WIEER R BNP K, B &7k F0 BNP
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