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Effect of aerosolized iloprost inhalation on pulmonary arterial pressure and hypoxic pulmonary vasocon-
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[Abstract] Objective To investigate the effect of aerosol inhalation of iloprost on pulmonary
arterial pressure and hypoxic pulmonary vasoconstriction (HPV) during one-lung ventilation (OLV)
in rats. Methods Thirty male rats were randomly divided into three groups. 10 in each group.
Models of lung perfusion were established, 100% FiO, was ensured under the condition of OLV and
the atomizers were opened. Atomization inhalation with normal saline was performed in group A, ilo-
prost at a concentration of 0. 05 pg * kg™' * min ' in group B and iloprost at a concentration of 0. 1
pg * kg '« min ' in group C. Mean pulmonary artery pressure (MPAP) and PaQ, of drainage-fluid
from left atrium were recorded at time points of perfusion for 10 min (T,), aerosol inhalation for 10
min (T,) and OLV for 1 h (T3). Oxygenation index (OI) was calculated with PaQ, at each time
point. Both lungs were harvested for electronic microscope detection. Results MPAPs at T, and T;
were higher in contrast with that at T, (P<C0. 05). A decrease of MPAP at T, and T; showed in group B
and C when compared with those in group A (P<C0.05). Group C had lower MPAP in comparison with
group B at each time point. Considering the time span, we found that Ols at T, and T; were lower than that
at T;. In addition, Ols at T, and T; in group C were higher than those in group B, respectively. Under elec-
tronic microscope, nuclear membranes type Il alveolar epithelial cells of both lungs in group A and of non-
ventilated lungs in group B and C bulged out or invaginated and lamellar bodies were evacuated, especially
when compared to those in ventilated lungs in groups B and C. Conclusion In rat models of lung perfusion,
atomization inhalation with iloprost can decreased MPAP, reduce intrapulmonary shunt and increase oxygen-
ation.
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