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[Abstract] Objective To investigate the effects of nicorandil on hypoxia-inducible factor
(HIF)-1a mRNA and protein in lung tissue of one-lung ventilation. Methods Twenty-four clean New
Zealand white rabbits were randomly divided into sham group (group S) (two-lung ventilation+ tho-
racotomy), negative control group (group C) (one-lung ventilation + thoracotomy + saline) .,
nicorandil group (group N) (one-lung ventilation -+ thoracotomy + nicorandil) and antagonist group
(group J) (one-lung ventilation + thoracotomy =+ nicorandil + glibenclanide ) equally. The
implementation of mechanical ventilation depended on self-made double-lumen endotracheal tube after
intravenous induction through ear marginal vein. Intravenous maintenance medicine was infused by
trace injection pump after anesthesia induction. The implementation of thoracic surgery was simulated
through one-lung and two-lung ventilation by auscultation, bubble test and direct observation. Group
S was given anaesthesia only, no one-lung ventilation group S, the other three groups had single lung
ventilation, and the drug was injected before the operation. Group N was infused nicorandil 100
pg * kg '« h™! before the implementation of single lung ventilation for 1 h. Group C was injected
with the same amount of normal saline. Group ] was intravenous infusion of glibenclamide 75
pg* kg™' « h™' and nieorandil 100 pg *+ kg™' « h™' the implementation of single lung ventilation for 1
h. Then wet and dry weight ratio(W/D) and superoxide dismutase (SOD) activity were measured af-
ter non-ventilatory lung was processed and preserved. The expression of HIF-1a protein of non-venti-
latory lung tissue was detected by Western-blot in the four groups. The transcription of HIF-1a mR-
NA was detected by real-time quantitative real-time PCR (qRT-PCR) in all groups. Results W/D in
groups C and ] were significantly higher compared with that of groups S and N (P <C0. 05). The activ-
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ity of SOD in groups C and ] was significantly lower compared with groups S and N (P <C0. 05). The

expression of HIF-1a protein and transcription of HIF-1a mRNA in groups C, N and ] were signifi-

cantly higher than those in group S, and that of group N was significantly higher than those of groups

C and ] (P <C0.05). Conclusion Nicorandil has a protective effect on the collapse and inflation of

non-ventilatory lung in rabbit with one-lung ventilation, reducing oxidative stress by SOD, acting on

mito KATP and coming into play by up-regulation of HIF-1a.
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