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[Abstract] Objective
tumor necrosis factor — & (TNF - a) and interleukin - 6 (IL. - 6) levels in mesentetic lymph and blood of
rats. Methods
TNF —a and II. - 6 in mesenteric lymph were compared with those from blood samples. Results
ET, TNF -a and Il. - 6 in mesenteric lymph were elevated during shock period (all P<(0. 05), and they were

mesenteric lymph and blood of rats

To investigate the influence of trauma — hemorrhagic shock on endetoxin (ET),

Mesenteric lymph f{rom trauma — hemorrhagic shock rats were collected, levels of ET,

Levels of

decreased to normal range after resuscitation, with an exception of high II. - 6 level up to 2 hours following
tesuscitation. Conclusion The bacterial translocation could occur during shock period via lymphatic

pathway, thereby leading to the increase in TNF -« and Il. - 6 levels, as well as systemic inflammatory
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2.1 @HEAREKE ET Gk D ARG ML
W ET IRELHEAE(P=0.332); BHiKkEw$
ET AL+ EE X (P=0.000), kSt &5 &
RE . HHHERSOBET ET U ERAFBEN

(P=0.000), Bk ERA = T ILWA.
2.2 BfEHERSEKER TNF -a k(£ 2): TNF -«
T [0 0 A0 7 B P g AR AL B AR 4 — B R 7
hEhREE. SHESNARMLERFHA BESE
(Py=0.000,Px=0.005), i Pi & A A L Z R0 I
BEHP=0.209.
2.3 RUEHERERR IL -6 48k (FE 3) (KR
WABKERP IL -6 BEFHFAE AIREER N
J& 2 h(Pyg=0.017,Px=0.004), #k B F & &4 18
EH B & T (P=0. 006),
3 i ®
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HOHBCHRERE RAE = E L mEET AT
AR B E SCHMBE B, YRR
SELL R AR (R B R R S RS . i e A
SMETHREE. BERFEDEIAERNESE
B o B8 o, 76 K B W 2R 21 B 0 R R R Th RE 2 4R
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Table 1 Changes of ET in mesenteric lymph and blood of rats with

trauma — hemorrhagic shock(x+s,n=5) X107° EU/L
#H3 R T Hif R+ HWELh HfE2h H7FE 3 h HiE4h F1{8 r#
REHKE®A 67.24+28.3 619.64+218. 3 54.41+42.7 49.41+42. 6 44.3142.8 45.5+26.1 32.92 0. 004
R 3T L ik 44 14.04+ 9.4 13.0+ 6.3 10.5+ 3.6 7.6+ 1.9 9.4%+ 5.5 9.2+ 2.8 1. 27 0.332
{8 3.99 6.21 2. 29 2.19 1. 80 3.09 32. 48"
P A 0.011 0. 000 0. 051 0. 060 0.108 0. 015 0. 000"

. # HXHEYFE F it & P E
2 HIGMKEARBHERFIDNR P TNF - c T (xts5,n=5)

Table 2 Changes of TNF - « in mesenteric lymph and blood of rats with trauma - hemorrhagic shock(x¥+s,n=5) ng/L
A5 R 52 Bif 2§ g HIHE1h HIJE 2h HHE3h HHR/5 4 h FE P
REEWMA  13.00+£2.56 182.00+£69.74 15.60+8.07 11.964+4.47  9.50+4.72 9.86+2.19 31. 51 0. 005
PR 32 I % 42 9.52+2.11 133.92+27.22 12.5843.35 10.04+4.84  4.7242.25 5.16+1.71 108. 36 0. 000
t {8 2.35 1.44 0.77 0. 65 2.04 3.78 1.87*
P4 0.048 0. 207 0.473 0.533 0. 089 0. 006 0. 2097
- HREREM FATRW P E
T3 OGHGREARBHAERFMMAD IL - 6 T (x+s.n=5)
Table 3 Changes of IL - 6 in mesenteric lymph and blood of rats with
trauma - hemorrhagic shock (x+s,n=35) ng/L
5 R SE R ke HiE1h HHE2h H¥iE3h HiF4h F{H P
R HE A 6.76+1.11  17.2845.21 17.544+6.71 14.52+3.42  6.02+1.31 2.2440.84 14. 27 0. 004
PRI A A 1.4440.25 2.1240. 40 6.02+3.51 6.02+3.26 1.92%1.11 1.20+40.51 7.18 0.017
t {8 10. 47 6.49 3.40 7.98 7.78 6. 60 7.21°7
P18 0. 000 0. 003 0.014 0. 004 0. 001 0. 052 0.006%
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