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GRE) BE WL mEARERRMEFERFEETF-«(TNF-o  fHHE AR B MDA R R &K
AL, FFFFRENSERBRGHRPERRING. E H54 RERRERREINS N 34 .5 HR
HARTFRBME MBEE Wiggers MRBAME MR EHE FHFREAHEEHKEHTIFRE
0.02 ug + kg '+ h™!, FiASh A TEALBAMMIK 5 ml - kg™ « h ' Hitk . DR, EHa,ZH 1.2,
3#1 4 h KEHEHBKEMAP) . LR MHR) B3kl TNF-o §8; FTEN 1.2 7 4 h MM AL 5% MDA &
B FHEMEAS KR, R SHRAUE BMRANFIFIRRALNE S E S MAP HR 3% #i
&, 1% TNF-« SBEMALA MDA SBASKEHNEFAR FHFAREEERAREEANENAHE
(P<<0.05 B P<<0.01),.45i¢ KMk M1 3F TNF-« 8. 4R MDA & & RIFHA S KRNI 5,4
FRBIRELRB K MR EFRE TNF-a 5B % MDA S B A ® B EMARS KR, BRMEFER.
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The effect of sulfentanyl on acute lung injury in rabbits ZHANG Cheng-ming, YU Jin-ling, ZHANG
Yan, CHEN Li-ria, CAO Huan-jun,WANG Yu-ying. Department of Anesthesiology, Affiliated Hospital
of Weifang Medical College, Weifang 261042, Shandong s China

[Abstract] Objective To study the effect of sulfentanyl on acute lung injury induced by hemorrhagic
shock in rabbits. Methods Fifty-four healthy rabbits were randomly divided into three groups: control
group, with only incision of trachea; model group, hemorrhagic shock was produced according to modified
Wiggers' method; sulfentanyl group, intravenous injection of sulfentanyl at 0.02 pg « kg™ » h™! after
hemorrhagic shock. To all the rabbits, intravenous Ringer lactate solution was given in an amount of
5mle+ kg™ +h™'. Mean arterial pressure (MAP), heart rate (HR) and plasma tumor necrosis factor-a
(TNF-a) were determined before shock, 1, 2, 3 and 4 hours after resuscitation. Malondialdehyde (MDA)
and water content of lungs were measured 1, 2 and 4 hours after resuscitation. Results At same time
points, MAP and HR in sulfentany] group and model group were lower than that in control group (P<<0. 05)
but contents of TNF-«a in serum, MDA in lung tissue and water content of lungs were elevated gradually.
The degree of decrease or increase was less obvious in sulfentanyl than in model group (P <<0.05 or
P<0.01). Conclusion Hemorrhagic shock could increase arterial plasma TNF-a content with lung injury.
Sulfentanyl could alleviate acute lung injury induced by hemorrhagic shock in rabbits.
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1 HH5HE

1.1 LBRME - ERRERE 4 R hEQ@.2+
0. kg, BEMER L, BT B2 Brsh P L4, &
FF KB (R E A= 7=t F 2 k. 43 3, #£-5-: 200606337) ,
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1.2 3P ARERE & HEIRFREESY
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BRI BMAERE S ml c kg ~h " ;QBRIA.
HAEEHBRYERALRABEE, AMEY T
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HABRFEEAFIFKE 0.02 pg kg™ < b7,
ZRABGHREHFEES BN U RE LR
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M.B2ERE . S E V) 6~8 ml/kg, IFF IRk 5 %
(RR)60 ¥R /min; Z R &K ES TR mg/kgHE
HEA FHRIKFRNEEEZLZSHUETL.
BB Wiggers U B ¥ B il 28 M MR e L AU . 4
10~15 min P £ B 3 Bk A i 2 7 39 3 bk I (MAP)
[% % 40 mm Hg (1 mm Hg=0.133 kPa), 4k £ Ifl
B (81 55 358 43 1 9 4 % M i 7 , 60 min J5 B4 4% i F0
L BAKB, E£30min AH#EFTHEFE MAP 3
70 mm Hg,

1.3 WA [FE A E R MAP #.0 R (HR): TR R
B EHRE, EHR 1.2.3 M4 h KR YPm
1ml, ZEETFHE 20 min, BLRMF, EF-70 C
KEPRE, BTHRHEZES BN E TNF-«, 4
BEREERIE 1.2 # 4 h BEA Y A E
AN, BBRFEREHE . ARSI K MDA %
HEREEBEREY TBHFR AR E MDA HEENE;
WL, ERBE.80 CHEAHE 24 h, BRTH,
HiHEEKE,

BARE=GRE-~-TE)/BEX100%

1.4 HH¥MI . FEREASIR AL (L)
27 F SPSS 10. 0 et FT G T 2404, 5Bt
FHEFERE, REIAER—EL LB ER
EFENW . HERELT ¥ B XE,RH SNK-¢
K18 g — 2 Ho s [ — 4 9 R [R) B i) R b 28 P B

t M. P<0.05 NEREHZITEEX.
2 & R
2.1 MAP.HR WL (E1,E2) . S BALE,
B 40 T £F 2F K e 4 & 95 )5 & if (6] &L MAP.HR B
B MK (P<<0. 05 8% P<<0.01), EHE4&0E S
FRBHMHR ¥ B THEAE MAP TEH)G
3hfl 4 h B FEREAE P H<0.01),
2.2 JH#HA MDA §EMAEGE 3) 3t A &8t
(B 5 MDA & B LB BAE b (P ¥>0.05); A4
E#FKRARE G E MDA S EBZH AR, FHB
BTHEAYG B3 REHAAEHNEEASAMERSH
B & (P #1<C0. 01),
2.3 AR ESKEHEMLGE 3 B EEE R
PR EKBELHBALP H>0.05);:EBAS
FBHERRARFEWEAREKERZFEAT, FHE
PR BEFFRBAARNBEASAIERA
B B (P<<0. 05 B} P<<0.01),
2.4 [ME TNF-o FEMELGE O . RBHAEH
(6] S 3% TNF-o &8 X8 B4 (P #>0. 05) ;4
HASHFFRKBAREHEME TNF-« §BZHF
H AHERFEA, BAFFREHANFARBER
IR 4 B B (P<<0. 5 8}, P<<0.01),
3 W i

KR EHRELABIRER RS

£1 FARKRKERMERIE MAP BB (xts,n=6) mm Hg
a5 L3241 - H¥H1lh HH2h H%3h HH4h
pogiit:| 110. 43+13. 35 110. 67+14. 28 109.97+13.15 109.13+11. 38 107.33+10. 76 107. 66+10. 55
BAA 110. 26 +16. 26 107. 26+ 10. 60 99. 33411. 27%¢ 85. 544 5. 2540 80.224 7.24bh 74.544+ 5. 8940
FFAKBH  110.554+12.17 107.194 9. 44¢ 89.18+ 6.33°s 88.56+ 7. 321 87.024 8.56%%  87.53+ 7.17¥8

o« 5% B 4H R 8, * P <<0. 05, P<C0. 01 ; S5 LAY 4 [/ 39 L 2, P<<0. 05,9P<<0. 01; 5 & 41 4k 5 A Hu 3, =P <<0. 05, P<C0. 015

5k 4 AR HL B , 6 P<<0. 05,"P<C0. 01

22 FERKKERMERNE HR BB GLs,n=6) W /min
AR A e HH1h H¥H2h H¥H3h HEH4h
*f R4 259.35+19. 14 259.26417. 15 256.16+21. 88 258.14+19. 83 254.14417.14 255. 66+ 14. 35
L £EE 259. 38422. 16 254.14417. 16% 244.66-+17.76%  246.28+18.17%  219.25418.38%  202.44412. 58%
FFARRHA  259.29417.37 252. 53419, 28f 215.264+17. 354  203.37421.554  205.25+15. 25% 198. 79+15. 25%

T« 5 R H R He e, 2 P<<0. 05,2 P<C0. 01 ; SR 4H R 3 Hu 4%, 4P<<0. 01 A AR FT AT L8, 1P <<0. 01

%3 FHRREFEHAL MDA S BR G KEMHENL (zLs,n=6)

| MDA (zmol/g) BB
4 3

HH1h HH2h HH4ih HH1h H¥H2h HH4h
*f R4 6.814+1.10 6.77+1. 24 7.65+1.11 71.80+2. 24 71.5942.11 72.21+2. 61
MR 11.52+1.15° 11.6341.32° 12.3241. 00° 74. 404 4. 17" 81.7543. 09" 84. 08+3. 76°
I RBH 7.9941. 06¢ 8.42+1.18¢ 9.18+0.99¢ 73.95+2. 33° 75. 80+ 3. 234 79. 37 +3. 01¢

- 5 A R 9 B A, P <0, 01 S BRI 4 R 3 Hu g P <<0. 05,4P<C0. 01
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®4 BARKEREMERIGELE TNF-o FBBAGLsn=6) pg/L
51 [ 3:1:1 N EH1h EH2h EH3h H¥4h
Xt B4 74.61+5. 02 74.14% 4.29 74.324 4.03 74.224 4.20 75.75+ 4.46 75.46% 4.28
A 74.8843. 84 161.22420. 62"  285.65+£23.29%  518.14+24.35"  479.35420.34%  442.53422. 25"
Lig: o Nt 74.3244.29 162.54+19.25¢  261.13417. 22¢ 342.24+18.17%  284.24421.11%  248.64419. 564

Y+ 55 %4 B L0 H 48, PP<0. 01 ; S5 88 B 41 [F1 13 L 8% , P <. 05,4P<<0. 01, 55 & 41 4k Y L 3%, P<<0. 01
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BEAMRAMREEERE,BEMN ALL e XK
ARDS. Fifi¥i-E 40 o B BEHR 4B EEHEE R ALL
B 4FIE PR B BAE .

ARMEARTHBRMUFET AEEFSER
£ TE KK H 5T, B W40 kB R AT 22 48
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N7 40 s R F B . £F 2% K JB FT BB @ i X T Fo -2
HR-FLRMEZERWERERENHER, B
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