FEHAEBRSBES¥ 201145 A 2388 5  Chin Crit Care Med,May 2011, Vol. 23,No. 5 * 271 »

..
TR AE K BB 2R B B2 45 5 HLAA S B T R AE SR MR T 5T

WXL R ELE

OEE] By HEBRIBERRBREHELS MLN) SHERE /L LRSI R, Hik
etk Wistar KR 96 R, BENIBERES VBFRANBEMY REFHSILFARCLPDH &K REEE
B, FARS 0,6.12,24,48 F1 72 h £ 8 H KR £ 30 Bk Al MLN 414, 3R 8 3 R 40 B LW & 4 1 &5
MLN 3B T 4108 1/2(Thl/Th2) WE R Ak T M (Treg M) & CDATT MBS M, &3
BAME EZHEkMmF Th1/The WETFARS 6 h BEAE, 12h BRI &, HEHERE, SBFRALE, BHR
#HARJE 6.12.24 h Thl/Th2 W BEF (0. 82£0. 15 L 0. 6010. 22, 1. 234-0. 44 I 0. 764-0.31, 0. 85+
0.25 H 0. 6610.32),72 h B REK (0. 4110.16 . 0.59+0.13,P<C0. 05 Bk P<<0.01), B EH MLN
Th1l/Th2 WETFARE 6 h ZRE REEE T, SBFRALE ,HBARE 6 h Th1/The WEBEAH
(1.0140.16 I 0.5240.13),12,24,48.72 h B3E FR&(0.3440. 11 I 0. 5840. 09, 0.2340.08 I 0.51+
0.09, 0.1740. 07 I 0. 4740. 15, 0.1640. 06 K 0. 531+0. 11, P<C0. 05 BL P<<0. 01), A H MLN H Treg
WA TRE 12.24.48.72 h BEM THBF RS (9.621+0.69 I 7. 6540. 67, 9. 84+0. 74 I 8. 08+ 1. 06,
10.95+2. 09 B 7. 83+1.15, 10. 81+1. 34 I 8. 35+1. 12, P<<0. 05 Bk P<<0. 01), MLN ! Th1/Th2 lWE 5
Treg ML P B RIERMAEG=—0.882,P<0.05). Fit FPEEEERERITGFEHEARTEL MLN R
B, MLN fRECisiEE M ABREANL, #THE RSN a8, ™4 Thl W Th2 WER. MLN £
EBRETHESABRENT MLN F Treg IR AT E X,

@) BREBE;, NEFRME,; 4SBTk, WS THM1/2;, AWET MK

Relation of mesenteric lymph node and innate immune function in septic rats YU Wen-li * , FU Qiang,

CUI Nai-qgiang. ¥ Department of Anesthesiology, Tianjin First Central Hospital, Tianjin 300192, China
Corresponding author; CUI Nai-qiang, Department of Surgery Intensive Care Unit, Tianjin Nankai
Hospital , Tianjin 300100, China, Email: cuing@sohu. com

[Abstract] Objective To investigate the changes in T helper cells (Thl and Th2) of mesenteric lymph
node (MLN) and blood Thl and Th2 cells in septic rats. Methods Ninety-six male Wistar rats were
randomly divided into two groups according to random number table method:; sham operation group and
model group. Intra-abdominal infection with sepsis was induced by cecal ligation and puncture (CLP). Eight
rats in each group were sacrificed after collection of blood samples and MLN samples at 0, 6, 12, 24, 48 and
72 hours after CLP. The ratio of Th1/Th2 and the percentage of regulatory T cell (Treg) in CD4™ T cells in
blood and MLN were respectively determined by flow cytometry. Results In model group, the ratio of
Th1/Th2 in abdominal aorta blood increased significantly at 6 hours and reached summit at 12 hours, then it
decreased persistently, and when compared with sham group, the ratio of Th1/Th2 was significantly higher
at 6, 12, 24 hours (0. 821+0.15 vs. 0.60+0.22, 1.2310. 44 vs. 0.76+0.31, 0.85+0.25 vs. 0. 661+0. 32)
and lower at 72 hours (0. 4110. 16 vs. 0.59+0.13, P<<0. 05 or P<<0. 01). The ratio of Th1/Th2 in MLN
of model group reached summit at 6 hours, then decreased significantly, and when compared with sham
group, the ratio of Th1/Th2 was significantly higher at 6 hours (1.011+0.16 vs. 0.52+0.13) and lower at
12, 24, 48 and 72 hours (0.34+0.11 vs. 0.531+0.09, 0.23+0.08 vs. 0.5110.09, 0.1710.07 vs. 0. 47+
0.15, 0.16+0. 06 vs. 0.531+0.11, P<<0.05 or P<<0.01). Compared with sham group, the percentage of
Treg in MLN of model group was increased at 12, 24, 48 and 72 hours after CLP (9. 6210. 69 vs. 7.65+
0.67, 9.84+0.74 vs. 8.081+1.06, 10.95+2.09 vs. 7.83+1.15, 10. 81+1.34 vs. 8.35+1.12, P<<0.05
or P<C0.01). There was a negative correlation between the ratio of Th1/Th2 and the percentage of Treg in
MLN (r=—0. 882, P<{0.05). Conclusion Cellular immune function of MLN is suppressed during severe
intra-abdominal infection, which induces translocation of gut-derived endotoxin to mesenteric lymphatics,
resulting in corporal immuno-suppression, with manifestation of Th1/Th2 cell shift. Immuno-suppression of
MLN is related to a higher percentage of Treg due to the effect of endotoxin.
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