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[(FWE]1 B® HIIEZE (LPS) S /NR /M E (TCP) SEEM R RAE R MR, Fik 1%
REMLEC T 2720 48 HUMEYE CSTBL6 /IR 43k X B 21 AT L i 57 LPS Ab BLZH, 4 24 11742 X045 i (1] Bt L
Gy R4 h R 24 h AT, AT 8 Ho A= R 70 S LPS 21 4331 28 i T 5 0.5 mg/kg T 50 me/kg
LPS, X} BRZH v S 25 B A R K . 1 XSRS [ st /N BR300 /DN 345 (PLT ), 2R PR R 2 MR o i
(ELISA) K0 if 2% 558 1M1 B - DU AR 54 (TAT), D- — K LF4E2E 11 REFE# ) (FDP) IMRRIEIN T - «
(TNF-a ) ZEAAMEAE -6 (1L-6)., &R SxF IR AL AR A LPS 41 4 h, 24 h I} PLT ( X 10%/L)
BIBETWE (4h :660.65+180.48, 568.55+117.99 [ 1 199.13+110.54, 24 h : 505.63 +218.92, 256.33 +72.86
[ 1229.13+1 189.37, 3 P<0.05), H. & il f5 2 AR AR i 20 AR B . (341 P<0.05) . B 43T i, LPS
Fld VeI E R PLT A0 (F,=135.660., P,=0.000, F,=12.120, P,=0.001), LPS | FI/E R i %) PLT
BIRE IR ELA A8 H A0 (F=5.580, P=0.007), 5%FHEAL LA IR AT Al LPS 41 4 b, 24 h Bf TAT (ng/L,
4h:1.10+0.59, 0.22+0.13 1, 3.47+1.73, 24 h : 1.18 +0.68 . 0.39+0.29 k£ 3.19+1.27), TNF-a (nmol/L, 4 h :
87.35+12.29, 93.70+5.25 [, 101.59+10.96, 24 h : 81.94+8.26. 93.23 +4.71 It 102.84 +10.56) Hl IL-6 (ng/L,
4h:81.78+7.82, 78.5929.06 kL 110.88+£9.66, 24 h : 76.03+9.85, 71.34+3.69 k. 110.88 = 10.35) 4 T E M
(¥ P<0.05), Ll 4 h, 24 h i TAT 85 =2 AK, 24 h TNF- o B8RS4 HE—LTHE (1
P<0.05), TAT, TNF— o Il IL-6 {5 LPS FHE 540 (TAT: F=42.350,P=0.000; TNF- o : F=14.810,P=0.000;
IL-6:F=81.910,P=0.000), i 3% LPS {E RS [A] 520 (TAT: F=0.002,P=0.967; TNF- « : F'=0.342,P=0.562;
IL-6 : F=2.973, P=0.092) ; LPS #|& 51EFHmE]%T TAT. TNF= o I 11-6 B2 TCE BRUN (TAT : F=0.236,
P=0.791 ; TNF-« : F=0.572, P=0.569 ; IL-6 : F=0.774, P=0.468), LPS #li FI{EFHI A%} D- Bk
S0 (F,=2.448, P,=0.099, F,=0.024, P,=0.877), % FDP LJcsZ M (F,=0.106, P,=0.900, F,=0.013, P,=
0.908) s WATEERS HALW (D- —BR{K: F=0.002, P=0.998 ; FDP : F=0.582, P=0.563)., #i LPS TS
/NREA: TCP, {H X FRE T B S8 i R G0 Ak St BE 90T S i e

(XY BB2h; WEER; MERE; /MR SRt e s

Thrombocytopenia induced by lipopolysaccharide may be not related to coagulation and inflammatory
response Ji Xiang*, Yao Fangchao, Wang Bing, Wang Yongqiang, Cao Shuhua, Wang Yuliang. *First Center Clinical
College of Tianjin Medical University, Tianjin 300192, China
Corresponding author: Wang Yongqiang, Emergency Medicine Research Institute, Tianjin First Center Hospital, Tianjin
300192, China, Email: yonggiangwang1962@sina.com

[ Abstract] Objective To explore the relationship between thrombocytopenia ( TCP ) induced by
lipopolysaccharide (LPS) and coagulation or inflammatory response in mouse. Methods  Forty—eight C57BL/6 mice
were divided into control group, low—dose, and high—dose LPS treatment groups by random number table method, and
each group was subdivided into 4-hour and 24-hour subgroups randomly, with 8 mice in each subgroup. 0.5 mg/kg or
50 mg/kg LPS was injected intraperitoneally in low—dose or high—does group respectively, and equal amount of normal
saline was injected in control group. Blood was collected from endocanthal vein at the specified time point, platelet count
(PLT) was counted, and the levels of thrombin antithrombin complex (TAT'), D—dimer, fibrinogen degradation product (FDP),
tumor necrosis factor—a (TNF-«) and interleukin—6 (1L—6) were determined by enzyme linked immunosorbent assay
(ELISA). Results  Compared with control group, PLT ( X 10°/L) at 4 hours and 24 hours in low—dose and high—dose
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LPS groups was significantly decreased (4 hours: 660.65 +180.48, 568.55+117.99 vs. 1 199.13 +110.54; 24 hours:
505.63 £218.92, 256.33 £72.86 vs. 1 229.13 +1 189.37, all P < 0.05), and the changes were more obvious in high—dose
LPS group compared with those of the low—dose LPS group (all P < 0.05). Factorial analysis showed that the changes in
PLT were related with LPS dosage and time (F, = 135.660, P, = 0.000; F, = 12.120, P, = 0.001). It was also found that
there was an interactive effect of the dose of LPS and time on PLT ( F = 5.580, P = 0.007). Compared with control group,
TAT, TNF-«, and IL-6 at 4 hours and 24 hours in low—dose and high—dose LPS groups were significantly decreased
[ TAT (ng/L) at 4 hours: 1.10£0.59, 0.22+0.13 vs. 3.47+1.73; 24 hours: 1.18£0.68, 0.39+0.29 vs. 3.19+1.27;
TNF-a (nmol/L) at 4 hours: 87.35+12.29, 93.70 £5.25 vs. 101.59 +10.96, 24 hours: 81.94 +8.26, 93.23 +4.71 vs.
102.84 £10.56; IL-6 (ng/L) at 4 hours: 81.78 +7.82, 78.59 +9.06 vs. 110.88 £ 9.66, 24 hours: 76.03 +£9.85, 71.34 +3.69
vs. 110.88 +10.35, all P < 0.05]. TAT at 4 hours and 24 hours in high—dose LPS group was further decreased, and TNF- a
at 24 hours was increased as compared with those of low—dose LPS group (all P < 0.05). TAT, TNF-« and IL-6 were
influenced only by different dosage of LPS (TAT: F = 42.350, P = 0.000; TNF-«: F = 14.810, P = 0.000; IL-6: F =
81.910, P = 0.000), not time (TAT: F = 0.002, P = 0.967; TNF-a: F'=0.342, P = 0.562; IL-6: F = 2.973, P = 0.092).
Changes in TAT was not found to be related with the dose of LPS and its time of action, or levels of TNF-«a and IL-6
(TAT: F =0.236, P =0.791; TNF- . : F =0.572, P = 0.569; IL-6: F = 0.774, P = 0.468). The dosage of LPS and time of
admission showed no influence on D—dimer (F, = 2.448, P, = 0.099; F, = 0.024, P, = 0.877). The effect of different doses
of LPS and time of administration showed no influence on FDP (F, = 0.106, P, = 0.900; F, = 0.013, P, = 0.908), and no
interactive effects were found (D— dimer: F' = 0.002, P = 0.998; FDP: F = 0.582, P = 0.563). Conclusion LPS can induce

TCP in mouse, but this effect may not related to the activation of coagulation system and excessive inflammatory response.
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BEAILE 7= 2305 /1N B0 R X B 2 ARG 5] o | e ) o
LPS b PRZH , A3 21 P4 WA B [RIBE AL 5> 4 by 24 h
WIS AL, B2 8 H K5 w77 = LPS 41
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2 % R
2.1 LPSXJ PLT g (3% 1~2) : 5XT AL LA,
% B FIHE LPS 41 4 h FI1 24 h i PLT 4 i 2 F %,
FLEr 4] PLT 5[] B[R] 5 4057 2 41 B o 0 i
(¥ P<0.05) HrRBETHIT 225007 s, LPS il & |
LPS {EHIEF X PLT #4520, B LPS 51 & F1EH
B DX PLT Y SEMRAFLE S BV (3 P<0.01),
2.2 LPSXf TAT 52 (R 1 ~2) : SXTHRA L,
i R LPS 2H 4 h 1 24 h i TAT ¥ 8 3% F %,
FLE AL TAT B[R] st [B) S A0 0) s 2T R B i
(¥ P<0.05), MBI 208 s, LPS 7 &
X TAT A 5% (P<0.01), LPS YE B[R XF TAT J&
M (P>0.05) ;1 LPS 5 &2 F1AE B ] %F TAT (1)
A B RN (P>0.05)
2.3 LPSX} D- —RKMZMm (£ 1~2): 5XHE
ZHHEHE A R 7T LPS 4 4 h 24 h i D- 3Rk
ST GEE S BRI Z 00 s,
LPS 4, LPS fERI BT D- R {&ETEs2m, H
LPS F5 F1E B 1a] %) D= SRR A2 M A7 AE S
HRV (34 P>0.05).
2.4 LPSXJ FDP 52 (3R 1 ~2) : 5% IRAH [hAR,
I I LPS 41 4 h Fll 24 h B FDP 22 3 64511
SRS AT 2253 o, LPS L LPS
YEFHB T FDP 21JE520m , 5 LPS 5 i A/E A A [f]
Xf FDP WEMAANAELEAS BV (¥ P>0.05)
2.5 LPSX} TNF-o 52N (£ 1~2): 5X 4]
Hb 42,4 h BHE )5 LPS 4 TNF- o & F & (P<

0.05), 4] TNF- o A FIEHZER LG IT2#
=X (P>0.05) ;24 h B 4&57& LPS AL P4 TNF- o
PPN HE 2 B 2 I o8, (L 7)o 2 A ) e i —
HFE (P<0.05). HriRBHr 5 2500 s, LPS
FIEXT TNF- o A 520 (P<0.05), LPS 1E i fa] %t
TNF- o JCEM (P>0.05) ;1 LPS 7112 FAE H ]
X TNF- o BISEMAAAEAESS BN (P>0.05)
2.6 LPSXfIL-6 Hysgmn (£ 1~2). SRR b,
Ik &5 75 LPS 21 4 h 1 24 h B 1L-6 /K- 2%
B (3 P<0.05) ; SR 2 116 ZKSF B 4[] ik ]
SRR AA TG, B2 R g . B
P15 22500 o, LPS FHE X} 1L-6 A 5400 (P<
0.01), LPS {1 A i [8] % 1L-6 0 JE52 0 (P>0.05)
i LPS 574 AR F B[] % TL-6 (520 A A7 A8 H.
O (P>0.05).
3 W it

ML /IR R — ok [ A2 400 ) TG A% 40 i 5
K, bR 2 5 EENTIRESD, i8S 5 AT WL R AE 5 F
GRS T e R R R | Y 4 Bk S
SR, ] 3 it 22 AL ) S 20 /i SZ 45, & TCP &
APISEAER IR T e s R RS
WikRIER ], TCP & A I 80 T 22% ~ 58% 7'°,

TNF-o 1 11-6 2k B R aebr s,
N RAE N R A KRB EZ/EN, S
AL A DA S (B IR B, I
BEAE B PN B 2 IAUAE B R85 A A L PR, 40 TNF-
IL-18 . [L-6 F1 IL-8 Jf A feI& fh il /M, R A it

R 1 AREFHE LPS ZbFEAS [E ] i Mg hE /N PLT TAT . D— —B{K  FDP . TNF- o 1 IL-6 B9340 (X +5)

L7/ PLT TAT D- — Rk FDP TNF- o 1L-6
215 fisf i) 7
(H) (X 10°/L) (ng/L) (ng/L) (ng/L) (nmol/L.) (ng/L)
X HEZH 4h 5 8 1199.13+ 110.54 347+1.73  18.89+931 26.18+12.69  101.59+10.96  110.88+ 9.66
24ht 8 1229.13+1 189.37 3.19+127  1876+927 27.43+1426  102.84+10.56  110.88+10.35
I LPS2H 4 h i 8 660.65+ 180.48" 1.10+£0.59"  14.52+1.62 25.57+12.40 87.35+12.29° 81.78+ 7.82°
24h 8 505.63+ 218.92° 1.18+0.68" 14.14+0.45 32.57+21.48 81.94+ 826°  76.03+ 9.85"
ERE PS40 4hH 8 568.55+ 117.99"  0.22+0.13" 16.08+4.17 32.72+26.35 9370+ 5.25 78.59+ 9.06"
24h 8 25633+ 72.86"  0.39+0.29" 15.80+3.24 2625+ 14.41 9323+ 471" 7134+ 3.69°

TE: LPS WRZHE, PLT M/ MRGHEL, TAT SEEILEE - PSR E 49, FDP WEFL4EE A M4, TNF- o IEIRSERF - o, 11L-6
B -6 ; 55X LRI L&, *P<0.05 5 SIEFI LPS 41 R84, "P<0.05

R 2 ARGV W A RS TRD /MR8 E /N BRASHE B i B BT DAL 23 A 45

: PLT TAT D- —Rfk FDP TNF- o IL-6
Ffa  Pfa FfE  PfE F e Ffa  PfE Ffa  PH Ffa  PfH
ek 135.660  0.000 42350 0.000 2448 0.099 0.106  0.900 14810 0.000  81.910  0.000
il 12.120  0.001 0.002  0.967 0.024 0877 0013 0.908 0342 0562 2973 0.092
it X I 5.580  0.007 0236 0.791 0.002  0.998 0582 0563 0572 0.569 0.774  0.468

TE: PLT WL/, TAT S BE LA - HUEEMAEE &9, FDP W T AR SRR 4, TNF- o NHRIRSEIN T - o, 1L-6 M H A1 2 -6
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e 24 h B30T 51 i /N B 0820, (I A L% F]
AR DR < AR SRRSO N 5 AR I TL-6 il
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