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Protective effects of ulinastatin on ischemia/reperfusion injury in the rabbit lung in traumatic hemorrhagic
shock WANG Gang, CHEN Ting - ting, GAO Chang — ging. Department of Cardiovascular Surgery,
General Hospital of PLA, PLA Institute of Cardiac Surgery, Beijing 100853, China

[Abstract] Objective To investigate the effects and mechanisms of ulinastatin on activities of
myeloperoxidase (MPO) in lung tissue and neutrophil elastase (NE) in bronchoalveolar lavage fluid and to
evaluate the protective effects of ulinastatin on rabbit lung in traumatic hemorrhagic shock. Methods Thirty :
rabbits were randomly assigned to three groups: control group, traumatic hemorrhagic shock group and 1
ulinastatin ~ treatment group. The traumatic hemorrhagic shock model was reproduced by producing femur 3
fracture and femoral artery bleeding to reduce the mean artery pressure to (404 5) mm Hg (1 mm Hg=
0.133 kPa). The hypotension was maintained 90 minutes before the shed blood and equivalent amount of
Ringer’s lactate was infused. Four hours after blood volume compensation, the activities of MPO in lung
tissue and NE in bronchoalveolar lavage fluid (BALF) were measured, and the extravascular lung water
volume was determined. Results Compared with control group, the activities of either MPO in lung tissue
or NE in BALF appeared to be increased in the ulinastatin ~ treatment group (both P<(0. 05), but their levels
were significantly higher in traumatic hemorrhagic shock group (both P <(0.05). The extravascular lung
water volume was increased significantly in the two experimental group (both P<C0.05), however it was
more pronounced in traumatic hemorrhagic shock group (all P<(0.05). Conclusion Ulinastatin can inhibit
the increase in the activities of MPO in lung tissue and NE in BALF, and possesses potential protective
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effects on the lung tissue in traumatic hemorrhagic shock.
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Figura 1 Examination of pulmanary tissue through light migrpseope (HE, x 200
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Flgure 2 Examination of pulmenary lissue through electie microscope(osmicate, % 10 000)
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Figure 5 Expression of [ICAM-1 protaln {f lung tissue |n sach group (Immunohistechemical. & 300)
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