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Effects of Shengmai drink (4 /%€%) on nitric oxide and inducible nitric oxide synthase in rats with acute lung
injury induced by lipopolysaccharide HE Xin-hua, LI Chun-sheng, GUI Pei-chun. Department of
Emergency, Beijing Chaoyang Hospital, Capital University of Medical Sciences, Beijing 100020, China

[Abstract] Objective;: To investigate the effects of Shengmai drink (4 Jk{k) on nitric oxide (NO) and
inducible nitric oxide synthase (iNOS) in rats with acute lung injury (ALI) induced by lipopolysaccharide
(LPS). Methods: The male Wistar rats were randomly divided into four groups; control group, ALI group,
Shengmai drink group and dexamethasone group. LPS was injected into the sublingual vein of rats to prepare
ALI models. Macroscopic and histopathological examinations were performed and biological indexes including
lung wet weight/dry weight, the ratio of neutrophils and protein content in the bronchoalveolar lavage fluid
(BALF), pulmonary vascular permeability and pulmonary alveolar permeability index were detected.
Meanwhile, the activities of serum NO and lung tissue homogenate iNOS were measured. Results: Lung
histopathological examination showed the injury and cellular infiltration in the pulmonary stroma and alveoli
were more prominent in the ALI group than that in the control group. Lung wet weight/dry weight, the ratio
of neutrophils and protein content in BALF, pulmonary alveolar permeability index, pulmonary vascular
permeability were significantly increased, NO and iNOS were also markedly elevated in the ALI group
(P=<C0. 05 or P<(0.01). Compared with ALI group, in the dexamethasone and Shengmai drink groups, the
histopathological changes were significantly milder, and the above biological indexes of lung injury and the
contents of NO and iNOS were correspondingly decreased (P <C 0.05 or P < 0.01). Conclusion:
Dexamethasone and Shengmai drink have protective effect on LPS induced ALI and their therapeutic
mechanism is possibly via inhibiting the activities of NO and iNOS.
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S A KB LPS G 2 h BIERHY. HRE
A,

1.2 MALE/TEHUAZISAEMEEERR
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Table 1 Changes in lung wet weight/dry weight,
the ratio of PMN and protein content of BALF
in ALI rats (x4-s)

#Hyl W/ TEW 2 k] EA4 R (mg/p)

62,174 19.13(8)
240.334109.67(8) " *
116,001 38.47(8)* *#*#
117,201+ 48.30(8)* * ##
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ALT# 4.4740.14(8)* * 0.49240,085(8)* *
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Table 2 Comparison of LPI and pulmonary vascular

permeability among groups (x+s)

A% LPI(X1073) Jitr 36 40 1t 5B B (g /L)
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Table 3 Comparison of serum NO and iNOS levels

of lung tissues among groups(x=£s)
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