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[ Abstract] Objective To explore the protective mechanism of alprostadil pretreatment in dogs
with hemorrhagic shock by observing the variations of pre-B-cell colony-enhancing factor (PBEF) in
lung tissue and serum cytokines of the animal. Methods Twenty-four dogs were randomly divided
into four groups(n==6), control group (group C), hemorrhagic shock group(group S), group P, and

! ! respectively. In group C,

group P, received alprostadil 30 ng * kg ' * min 'and 60 ng * kg ' ¢ min~
an indwelling catheter were placed in femoral artery and vein of the dog,but no blood was removed
from the catheter. Acute lung injury model of hemorrhagic shock was built in group S by removing
blood from the femoral artery, and the MAP was maintained at (4045) mm Hg for 90 min by remo-
ving or transfusing blood. MAP was maintained to preoperative level by blood reinfusion through fem-

'« min' and 60

oral vein. Alprostadil was continuously infused at the rate of 30 ng + kg
ng * kg'!' * min" ! in groups P, and P, respectively for 30 min before hemorrhagic shock. Samples of
arterial blood and lung tissue were obtained before shock (T,), 90 min after shock (T,), and 4 h af-
ter recovery (T,). Oxygenation index (OI) was calculated in samples of arterial blood. The his-
topathological change was observed by light microscope, and the PBEF mRNA level was detected by
real-time PCR in lung tissue. Samples of venous blood were taken at T,, T,, T, (1 hour after
recovery ) T3 (2 hour after recovery ), T,. The concentration of TNF-a,IL-18,1L.-10 and PBEF were
measured by ELISA in these samples. Results Compared with group C, OI was significantly de-
creased at T, ,T,, the serum concentrations of IL.-18, TNF-a, 11.-10, PBEF and the level of PBEF
mRNA expression were significantly increased at T,, T, in groups S, P; and P, (P <C0.05); Com-
pared with group S, OI was significantly increased at T, . T,. the serum concentrations of IL-183.,
TNF-a, IL.-10, PBEF and the level of PBEF mRNA expression were significantly decreased at T,,T,

in groups P, and P, (P<C0. 05). Conclusion Alprostadil may reduce lung injury of hemorrhagic shock
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by decreasing PBEF gene expression and by restraining the release of IL.-18, TNF-a and IL-10.
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*1 MASXBARER S OL.PBEF mRNA RiABH L (x £5)
L 2 571 ¥ T, T, T,
CH4H 6 431.99+16.76 435.39427.35 419.784-23.53
S 6 443.84+22. 69 196. 90+ 22. 68* 270. 35434, 56
o! P, 4H 6 453. 9925, 47 270. 0012, 99 291. 944-19. 15
P, 41 6 442, 73434.50 262. 7418, 45 290. 984-16. 92
Cc4 6 0.7340.13 0.7840. 11 0.7840. 11
PBEF mRNA S 6 0.76+0.11 5.46+0. 4™ 4. 2440. 34
kgt P, 4 6 0.7440. 17 1.0540. 28 3.5240, 220
P, 4 6 0.7540. 05 4. 0840. 277 3.5240. 25

W5 CHLH,"P<<0.05; 5 SAHK."P<<0.05; 5 T, K. P<<0.05; 5 T, lb#,!P<<0.05

*2 MNAFEBARAEM A TNF-o,IL-1p.IL-10 1 PBEF iR BB LL %8 (x £5)

LD A HE T, T, T, T, T,
C4l 317.95+7.88 319.07 +13.88 321.8045.43 320.734+12.27 320,78 +13.15
TNF-«  S4i 315.08 £ 7.66 550.65 & 36.18* 398,77 +16.11° 386.10 4 14.007 409.90 = 31.42%¢
(ng/L) P, 4 316.83£7.02 472,20 £ 28.56% 373.08 4 11.77¢b< 344,25+ 12,70 352.90 £9,91%«
P, 4 314.50+9.98 485,554 22,74 362,924 9,29 344,324 12,51 352,67 419,47
C#H 6 29.4642.85 29.31+£2.88 30.04+1.77 26.79+1.79 27.76£0.79
IL-18 SH 6 28.89+2.19 38.414£0.72% 33,89+ 1,04 31,53+ 1,70 35.804£0.81°¢
(pg/mD) P, 4 6 28.35+2.23 34,72 41,17 31.89 40,977 31.00+ 0,32 32.4140.62%¢
P4l 6 27.38+2.21 35.424 1,20 32.1141.60 30.354 0,53 32.1740.42
C#H 6 82.84 +3.07 83.94 +3.82 83.94+3.82 82.20+£2.20 84.32+3.68
IL-10 S4 6 88.6546.57 170.31 4 14.02% 130,994 7,77 135,424 7,67 134.847.67%¢
(ng/L) P/ # 6 86.1545.26 136,434 7.28% 116.09 + 6,977 119.56 + 7,65 114.3147.76%¢
P4 6 89.17+7.02 136.96 +6.85"° 118.35+ 6,10 119.44 =+ 4,770 116.25+ 6,43
C# 6 1756.352125.95 1 770.014229.00 1 834.97+167.55 1 728.59 = 205.69 1 869.13+150.36
PBEF S#H 6 1818.74+105.57 4 046.951 290.86" 3 465.934+189.61°" 3 569.42+172.31°¢ 3 659.54 & 108.83"
(pg/mD) P4 6 1839.34£101.58 3 680.92149.86" 2 968.601+195.88*¢ 2 770,13+ 186,944 2 456,46 4 192,49
P, 6 1789.094129.15 3608.734£191.31" 3 096.39488.12% 2 767.71£172.11°*¢ 2 840.34 & 624.66°
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