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[Abstract] Objective To observe the effect of 5-fluorouraci! (5-FU) on modulation of the disorders of
proinflammatory and anti-inflammatory cytokines in the severe sepsis as a result of intra-abdominal infection
in rat, and to investigate the mechanism of efficacy of 5-FU in the treatment of severe sepsis. Methods
Thirty female Wistar rats were randomly divided into three groups: control group, severe sepsis group and
5-FU group. Healthy rats served as control (n=10). Severe sepsis was induced by peritoneal injection of
1.8X 10" cfu/L E. coli with the volume of 10 ml/kg body weight. In the 5-FU group, 50 mg/kg of 5-FU
was injected intraperitonealy 40 minutes after severe sepsis was induced. All rats were sacrificed 6 hours after
operation. The mortality and the ascites rate were assessed 6 hours after sepsis. At the same time the wet
weight of the lung was measured and venous blood was collected for determination of concentrations of
interleukin-6 (IL-6) and IL-10. Results Compared with those of severe sepsis group, the mortality and the
ascites rate at 6 hours were decreased significantly in 5-FU group (P<<0.05 and P<C0.01). The wet weight
of lung in severe sepsis group was higher significantly than that in control group (P<C0.01). The lung tissue
wet weight in 5-FU group was lower than that of severe sepsis group (P<C0. 05), but it showed no difference
when compared with that of control group. The levels of IL-6 and IL-10 in severe sepsis group were higher
significantly than those in contro! group (both P<<0.01). The level of IL-§ in 5-FU group was lower than
that in severe sepsis group, but with no difference compared with that of control group. The level of IL-10 in
5-FU group was also lower than that in severe sepsis group, but higher than that in control group (both P<<
0. 01). Conclusion 5-FU may lower simultaneously the level of proinflammatory IL-6 and anti-inflammatory
IL-10, alleviate lung edema and inflammation. 5-FU has the protective effect against severe sepsis in rat.
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W B RS, BRS5-FUTERRELESIENE
HEBRIR R RA R ER L IR 4 B UL, B R
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5-FU T 5 B AE B P K R, 0058 I 53 0L 4k 4 % mig 3
Bt HRIFE AR T REHLH .
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1.1 ZRMH . HERRFREEEYE Wistar KR,
30 H,fkHE 195~215 g, I REFEFHYXE
L, 5-FU B W EX 250 mg(10 mD), B X
REREEMAERARALE. KBTEERRESR
B ATCC 25922 I JI| REEFHERBRE .
KB IL-6 ERFEKAEBM % (ELISA KA &K
BHEYBEEY TEAEERAA, KR IL-10 &
BELISAANEWA LBHEREHNETIVAERAF.
1.2 BN aSAE. 30 ARBEMILKFRE
SREFESBA.EERRAMNS-FU B4, 84
10 B, EAERYA 8 1.8X10% cfu/L KB HER
WA 10 ml/kg HEA KRR, #) s B AE R QL 4 B
5-FU Wyr A E iR HESRIIE 40 min
BB ES 5-FU 50 mg/kg) .

1.3 R BAERERFFRE - OUELR
6hERAARETE, QMR KEHZ MK
B R MEE K EHRFEBRE KRR, B AR
TRE#HKMBREKMLY 2 ml, ARG FFHERLHHAH
WHRE BUK R bk, B0 5 B (O B
1ml fREEF-20 CABARGRE, FMAMKEA
FAREBERPAKRRE 6 AT . Ky 3 AEMH
FEARZS T Hoh BB 4 ok L 5K K

1.4 ZIRE TR RANGL &KL ELISA 3%, %
fERE AN & R BT, EREAR UM E B K 450 nm
(IL-6) 1 492 nm (IL-10)4b ¥ & & 6 BE (A , 25
FREHE. HEIL-cMIL-I0MEE.

1.5 Sifaeahm. A SPSS 11. 5 itk T4t
b RERAB KRR X BR:MEE.ARE

TRHBIGEEGEOER,RBAFEHH P
0.05 WEREHIHTFB X,
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2.1 5SFUMBERRAR6hATENEW: E
B BAXRKR EHER, L. BAEBRA
KR 1LShEHAMR SR EHER BELH.
DR M EE FREE.OEFE.4.5~6h
A6 RSB FET- RN 60% . 5-FU /T4
ARNERBEL N SRV E BOEEE. R
HEFR,6h ALK TP 0, BERTERE
B, 2R F5ITHFEL(P<0.05),

2.2 5-FU BBk B K R R w . EH T
BAKRKEHAEK., EEREAEE 9 RO0%IK
REAHE AERBEA, FHEKR 3~4 ml, ]
KERRBEEZHKBIFE. 5-FURTHE 1 A
QOYDOKREREE . KEREK,. BS 2.5ml, 8
KERXARVBEMAE BKEAEERERTE
ERRE,ERAEEIEE L P<0.01),

2.3 5SFUMNBERRARMEBENERH(R D:
EERPAARFEEREN M BASENM
(P<0.01), 5-FU Al R ER A B ER K.

%1 SFUMKRMEENAKETFHEM L)

M5 Sy BEEQR) IL-6(ng/L)  IL-10(ng/L)

EXXEA 10 1.2310.16 14.90+ 3.17 71.574+21.76
HESRS4A 7  1.5540.17* 54. 224 15. 30* 178. 79439. 49*
5-FUMSFH 10 1.3630.14° 15. 751+ 4. 30° 136. 01 £31. 19*

B 5FEEMBALE, P<0.0, 5EERRALE.P<
0. 05,¢P<<0. 01

2.4 5-FUMEERRARAKEFHERGEED:
BEBRDLHAKRIL-6.IL-10 KEREREMRBAR
EF8 (P #<0.01). 5-FU 35741 IL-6.IL-10 K
ITREFBEARMSK P H<0.01);{H IL-10 AR
B FEXEAKFE(P<0.01),H IL-6 KFEFEXK
¥,
3 W i

W38 AE & B LK Mk B 45 Ak 72 F MODS & 4 4
R REREE R, RAE R B K 5 MODS JE &
B A TR B A B RS e R E R KT R
PEFGEENAKT  LB/ERAR. AEAKR
MPHERARSCEREREEEERTE . FBH
HAKBREMKRFSELFRERN . EBRAEL
BRHOFEN LN EOERANBRBHENE ).
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MR FEME RS, KH RO TARETHRE
E BB PEIR 72 R MODS B & %, E R R % 4
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B 100 o BE I A S B A AE A A TR
ML A B R 5iE J2 B R 36 F7 Mk 32 1 0K 32 Fn MODS #9—
Fhwr BBk

3% o IL-6 2 MEIE A K A R E R P 4
BEFHEBEMNEEGE, BBH/R MOF HIET-H
R4, EHREH, ME IL-6 H8EEKE S TNF-«
HRERERX, 5 atkd BE 518 EEBR
SR % 1 (APACHE 1)1¥4y K 58 1 2 3 fin b 44
XU IL- 10 M BHRNEREFERMEEF. E4L
EMHEH R/ EAR.T ARMARRGHEKNK
1) B TE TR B I X S 0 B A R R BRI LA R
EHARETF. AEEHRRAREFH,IL-10 FEML
BEFRPHI, BREX—RIVARMERAR.A
BEHR AL BAEARAE EEOT R GRENH
FtEDY, ALRER BR, BRSO A R
REKREF IL-6 MARAREF IL-10 B EF
¥ ,5-FU "] AR B 8 e 0 40 1 4 Mo dy o FE 3 4
7] B A 0K B 2 44 M BN F A A 4 B F K R i
BN R 50 AR AE B AL F — R KK - B9 F &R
A ) M 8 5 2 B % AE I 55 A 1E (SIRS) AR 4
HERMEEIECARS) SR ERE. AX—
fEHE,5-FU M EERL AT R—MNEME
A AEeNHR R ARE TR ARE T A
P R AR R B o RN BB R i AR A
R X HLER KR E

5FU B—FMARBMAREAHERHESY,
HYEARA TR GEM. 5-FU £KHNEE
HERS-BRBEMEELT, SHREEZE A
BHEEPFLERENES, SBEDNANEY S
BLSE B WA B AT A L = B R R e L, DA
R EME RSB A RNA &, KT F4£ RNA WIE#
EHEYE EREARMNEYE R . X—EHERIT
ARG R IR X DNA 4 B 30 81 A 17 6 048
T 725 K 400 L G B /I R 4 NS ) 38 1T X RNA Y
WEHUTRISEARMH SR QEBS S HRE
FHAERMBR, X EEN PR AR ENES
FEABEAREMHZRE ATRPSRESEPE
BB AR NBIRIER . AR BR,5-FU R
WHTEEREMERAKRARE FHOEHE, R
BMiFERBEREERENEENREE, A9

5-FU B\ £ 2 T 18 W M2 % B IE R 1 R 5E 1
FOSERY—ERERRERFHL,#/A 5-FU
AR EAH BRI L.
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