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Effect of puerarin (M # 3 ) on endothelial cell and anticoagulant function of rats with hemorrhagic shock
DING Hong-xiang', NI Kong-hai?*, SHAO Mei-juan’, LIU Chang-bao®, DU Bing', HU Yun-liang’,
CHEN Xin-yu', QIN Ji-qu’. 1. Department of Laboratory, 2. Department of Surgical Emergency,
3. Traditional Chinese Medicine Department of Anus and Rectum , the Second Affiliated Hospital of Wenzhou
Medical College, Yuying Children's Hospital, Wenzhou 325027, Zhejiang, China
[ Abstract] Objective: To investigate the effect of puerarin (F # ) on endothelial cell and
anticoagulant function of Sprague Dawley (SD) rats with hemorrhagic shock. Methods: Forty SD rats were
randomly divided into four groups: sham operation, shock, lactate Ringer’s solution and puerarin groups, and
each group consisted of 10 SD rats. Intubation without bloodletting was performed in sham operation group.
By way of Lamson bloodletting, the rats with hemorrhagic shock were obtained. One hour after shock, three
- times of the volume of the lost blood of lactate Ringer’s solution was infused into the lactate Ringer’s solution
group, while the same above volume of a mixture of 30 mg/kg puerarin injection and lactate Ringer’s solution
was infused into the puerarin group. Blood specimens were collected 3 hours after shock. Changes of plasma
thrombomodulin (TM), tissue factor (TF), protein C activity (PC:A) and antithrombin activity (AT :A) of
the four groups were detected. Results: The levels of plasma TM and TF in shock group and Ringer's solution
group were obviously higher than those of sham operation group (all P<(0.01), and the levels of plasma
AT :A and PC:A in shock group and Ringer’s solution group were clearly lower than those of sham operation
group (all P<C0.01). The level of plasma TM in puerarin group was slightly increased, and the levels of
plasma TF, AT:A and PC:A were lowered; all above items were similar to those of sham operation group.
The levels of plasma TM and TF in puerarin group were obviously lower than those of Ringer’'s solution
group, and the levels of plasma AT:A and PC: A in puerarin group were obviously higher than those of
Ringer's solution -group (all P <C0.01). Conclusion: The rats with hemorrhagic shock have trauma of
endothelial cells and decrease of protein C and antithrombin due to consumption. Puerarin could effectively
regulate the imbalance between the coagulant and anticoagulant functions of rats with hemorrhagic shock.
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