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Experimental study of carbon monoxide with methylene chloride in recipients prolongs cardiac allograft survival in mice
ZHANG Song-lin, SUN Zong-quan®™ ,YU Li
(Department of Cardiovascular Surgery,Union Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430022, China)

Abstract: Objective To investigate whether induction of carbon monoxide(CO) in recipients could prolong cardiac graft surviv-
al and the possible mechanisms in mice. Methods Inbred male C57BL./6 mice were used as donors and Balb/c mice were used as re-
cipients to establish allogenic heart transplantation model. Recipients were treated with either methylene chloride (100mg/kg. per
0s,Group MC) or olive 0il(Group Tx) day 1 prior to transplantation to day 6 posttransplantation (Group MCi,,) or day 13 postt-
ransplantation(Group MC,, ). Recipients mice were killed at day 6 and day 10 after transplantation for serum and cardiac graft sam-
ples(n=5~6 for each time point). The serum TNF-« and IL.-10 and the TNF-a mRNA and IL.-10 mRNA in cardiac grafts were
measured , respectively. The survival of cardiac grafts was recorded. Results Following MC application serum COHb peaked within
3h in recipients. Compared with Group Tx,induction of CO in recipients,especially in Group MCs, , prolonged significantly the car-
diac graft survival (P<C0.01) ,down-regulated the levels of serum TNF-a and cardiac graft TNF-a mRNA(P<C0. 01) ,and decreased
lymphocyte and monocyte infiltration in cardiac grafts. The levels of serum 11.-10 and graft II.-10 mRNA did not differ between the
groups( P=>0. 05). Conclusion Induction of carbon monoxide in recipients could prolong cardiac graft survival via down-regulation
of the levels of serum TNF-a and TNF-a mRNA in grafts in mice.
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