D000 http://iwww.cqvip.com|

« 32 FEFERSRES 2005 F 1 AF 1785 18 Chin Crit Care Med, Jan. 2005, Vol. 17.No- 1

i -
LT X IR R LR AR S 2R G W B L B 4 2

¥4 Hx B AR

[HE] BN FitardsREMEkREshwhERGaRrERl. 5& 15 SRR RS ALK
AR, S EFE . A E RN E B 4 000 m. 22 3 BRI AE B OE 3 3 Bk [ (MAP)YE
40 mm Hg(1 mm Hg==0. 133 kPa) . SL#; 31448 T W E (FiO,) K 0. 80 & O, R, JF [l 5y & 340 2K 1 B &
1.5 5 R MBM T HEBERIRTIRIT: M RARG FHRATEY. &R S¥RAML. sRAmnmm
MAP Tia¥7)5 4 h B E 8 T B4R BAKF (P<0.05);MiEF/S4h f18 h SR A M ABAT B EMK
FAFEEAE (P<C0. 01 FI P<<0.05); L3 A & RKFAEiAIT )5 B8 I T3 B4 (P <<0. 05 f1 P<C0. 01) s 5k e 4l
PR NG RGN BT B, & SRR IR 5T AT LA 3 A TR AR IR PR AR L BT i Tk
mitERER G ERAEH BRI EA.

[XERIEY Ror. EmE kv 297 BEE:; NEER: HR

Effect of oxygen therapy for injury of intestinal mucosal barrier of rabbits in high altitude hemorrhagic
shock DONG Yan, ZHENG Jiang, WANG Xian - yuan, ZHOU Juan. Department of Nursing, The
Third Military Medical University, Chongging 400038, China

[Abstract] Objective To investigate the protective effects of oxygen therapy on gut barrier function of
rabbits after hemorrhagic shock at high altitude. Methods Fifteen rabbits were exposed to a simulated
4 000 m high altitude in a hypobaric chamber, and they were randomly divided into two groups of treatment
and control. Then hemorrhagic shock was induced through bleeding to mean artery pressure 40 mm Hg
(1 mm Hg==0.133 kPa). After 1 hour. the rabbits were resuscitated with infusion of total volume of shed
blood and balanced saline equivalent to 1.5 times of the shed blood. In addition, the animals of the treatment
group were given oxygen therapy. Results After 4 hours treatment, the mean arterial pressure of the
treatment group was increased significantly in comparison with the control group, and the concentrations of
plasma lactate in the former were significantly decreased after treatment for 4 hours and 8 hours. The plasma
lipopolysaccharide levels in the treatment group were significantly lower than those in the control after
treatment, and the histologic evidence of damage to the intestinal mucosa of the rabbits in the treatment
group was less marked than that in the control group (P<C0.05 or P<(0.01). Conclusion Hemorrhagic
shock at high altitude may cause disruption of the intestinal mucosa barrier and oxygen therapy could afford
protection to the intestinal mucosa barrier in such circumstance.

[Key words) high altitude hemorrhagic shock; oxygen therapy; intestinal mucosa; lipopolysac-
charide; lactate

B T e K S SR, SRR RAERIE TRARRBIHRT - (B ERIETEIT
REfE, AR E SEN SERCEEAE e R MU IR 52 /s 3118 57 B 2h BE 1) #2000 i o 4R
E R R, R R R IE RS, H, 1 b AT ST g A S TR R IR E R R
FERGAEE R LB T RATUASBITSN R A TH A, BT 8T 3 S IR R ML TR 52 30 W % Bl RSB R 2

B EIT A NVEE AERNWTHRER TP A ZEHRPER.
AREEEHEITHITER, MEFHEHERRL 1 #E5HE

P K 5T 304 R if 0 B AR 0T MR O SO (FiOy) 1.1 Zh¥and.8% 15 R RIS A LA 5t
0.80, WFFTLFKM, (K35t T i 18 ™ E ik i, 5k 4, WA, FRE, Hhaihm 7 B A IEA 8 HtkE S
BRI REFR A, B TR 1 N F £ Uipopolysaccharide, Bk 2. 1740. 23 kg F(2. 2040. 24D kg, A TLH

LPOBMUEGRFEH/EHERE AABUEEYVIE  H228@>005,

FKE L EH I PRI B B R B R PR R 58 ) A ] 5 1.2 B ERH & B R %A EE &R K KR
7 ,30~40 min [GIEZ IR 4 000 m & E 4 FF I

FEATMRENER S OERE RN ST 2 KRR HR 25 €50 20 min /5, B
{EE A BB Q074 - QU R HFE AL A RIVERGORR. ARET BN 320/ I E B = 94
£, EHPIT. (30 mg/ke) B G bk ik 5 BRER , L R M T B

HEGH . £F+ R "EERTEBTE 0121000
YEHBOL:400038 ER.FZERAKFIPEFTHEAME . F=



http://www.cqvip.com

0000 http://www.cqvip.co

m|

PEGEERAHEZ2005F1 BE17HSE 18 Chin Crit Care Med, Jan. 2005.Vol. 17.No. 1 «33.

B4 BT B B A e A S L R v R ki
B ST AN B R E S BN 0. 3% W
HPEHE K G mg/kg) , B2 BRI, HETE
J& » 28 B 3 Rk i LA 7 3 31 Bk . (MAP) £ 10 min
MBEZE 40 mm Hg(1l mm Hg=0.133 kPa), 4k
1h, RESMRHIK 40 ~50 min [8] & £ 30 5% 1 &
1.5 5k L B i T & R POk 5187 . R BT Sk 3 41
¥ K R OSCE B2 (] v IR S i 45 T FiO, 24 0. 80 Y
O, (RiAEI 45 AL R A .

1.3 WRAKRE - DHNENREAKTART. K 1 h &G
J7JG 1.2.4 #1 8 h i & MAP 284k, ; [F] B B AR &% B
Ak 3 ml. B THEBHSEMRXEN,
3 000 r/min &> 10 min, B 0.5 ml & i I 3¢
HAHBREE SR EES 0.5 ml BARRBIHENG
MHRE P, T - 20 CLRTF fFReil LPS /K-,

1.4 WHE¥YWE RTE 8h BHLLM 3 Al
Y. B EB/MHAY 2.5 cm X 1.0 cm, B &%
HI0% K HREE €, FHHIEAE T R AR E-F
AHERE ETME.

1.5 I3 LPS 7KF M 5E - 5K A 3h A& il B ik &R
KW LPS K, B S B2 K i R 58, S HE
200 pl M HEAE T 95 CHY7KIE 30 min, PAKIE I
R.REEF—MRMLEPFIA 100 p #iXF#H
e, BR LPS A R 20 pl, MR B RIKHR
405 IFHIBS HEHR 0.5 EU/mlI(EU AN FE
BN AR FR PR X B8 0 BH P Xt B8, BRI X B8
Jks B /K. BHE X B A 0.5 EU/ml #8945 i LPS
WEW. RGEHAEX B X B E SR E
100 pl, 20 IO A &R A BB WA SR RE
KRS BT EDS - 99 1 LPS Ml RS&E+HK
W, BT R e B L Z E AR AR .

1.6 ZHZ4E . HIEUHHIHREEGEHE
/R K Al SPSS 10. 0 GeiH iR 44T « Kide, 24047
A KA, P<<0.05 HERHERITHE XL,

2 & 2

2.1 FUrx MAP gyizm (& 1) LI A 3h 4 2k
B 5 (20.20 £ 7.71) ml/kg, % BB H 5 (22.47 +
3. 06)ml/kg, A E LB FHEZE R (P>0.05), A
Y RSCET MAP L REEEF . K ML 6 MAP 15
%% 40 mm Hg,J&J7 /5 MAP L BIWK B E%# . i8IT
J& 4 h 3% 7 MAP X (82.504+15. 41)mm Hg,
EE T3 B4 (50. 004 25. 30)mm Hg (P<C0.05);
Xt A MAP FTiRIT)E 4 h Bl B F R FRTHT/KF
(P<<0.01). 387 /G 8 h({UTF % 3 H) % (43. 30+

28.87)mm Hg.,

o . . a . .
HRAAT KL h FAITFSL h iIT)R2 h TG4 h H#ITI8 h
i)

T 55 %F HE 20 (R B (8] bL 882 -+ P<0. 055
5B BRFIRTILEE: 4 P<0. 05.44 P<C0. 01
BE1 Az MAP B3
Figure 1 Changes of MAP in two groups
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Figure 2 Changes of plasma lactate in two groups
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Table 1 Changes of plasma LPS in two groups (x=+s) EU/ml
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