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Study of leverl of complement receptor and immune factor after anoxia-induced cardiac
arrest - cardiopulmonary resuscitation treatment by Xuebijing in rats”
ZHOU Hou-rong s ZHANG Qian” ,YANG Xiu-lin set al.
(Department of Emergency s People’s Hospital of Guizhou Province ,Guiyang s Guizhou 550002 ,China)

Abstract;: Objective To study the lever of complement receptor and immune factor after anoxia-induced cardiac arrest - car-
diopulmonary resuscitation (CA-CPR) by Xuebijing injection. Methods To establish the CA-CPR model with 42 SD rats,randomly
divided into 4 groups. Group A:sham operation group (only anesthesia and tracheotomy intubation,vascular puncture,without suf-
focate and cardio-pulmonary resuscitation) ; group B:conventional resuscitation group (conventional recovery + physiological saline
4 ml/kg); group C:Xuebijing low-dose treatment group(Xuebijing 2ml/kg) ; group D:Xuebijing high-dose treatment group (Xue-
bijing 4 mL./kg). To observe the changes of complement receptor C; (C;),C,,IL -12,1L-4, tumor necrosis factor-a( TNF-a)at any
time. Results Compared with group A,the level of 11.-12, TNF-¢ in group B,C,D was higher after CPR(P<C0. 01) , the level of C,
on 6 h in group B had the statistic differnece,but there was no statistitical difference between the group C and D;C, had no statistic
significance among these groups(P>>0. 05). Compaired with 0 h in the same groups, the level of 1L.-12, TNF-q was increased after 6
h in the group B.C,D(P<C0. 01) ; but the lever of C;,C, on 6 h in group B was decreased by 45. 24 % and 49. 97 % , with the statistic
significance(P<C0. 01) , there was no statistic difference between the group C and D. Compared with group C, the level of 11.-12,
TNF-q after CPR in group C,D was decreased(P<Z0. 01),but C; ,C, had no statistic significance. Concentration of the factor of 1L~
4 was not detected during all the experiments. Conclusion There exsits the consumption of complement receptor and the over-ex-
pression of inflammation factors including 11.-12, TNF-q,and Xuebijing can rectify them.

Key words: cardiopulmonary resuscitation; complement; immune factor; Xiebijing

TEFE — T2 B W N B T A i i) 2 B 7 95 [ A4 1.1 SCshy shWpsrdl & AR A SD KRR =% &
2545 350 000 AR AFEFE (1 000 A/ RO, W0 fili & 95 )5 48 i 2 KB IR g BF A% SNRRIF 93 7 5 2% S 56 3h i P, AR 7= VR TR
BT 1284k e AT 515 B B 0 R 1 30 e B ROE O 5 sCXK(1)2007-0005]42 H , i b A PR L {4 B & 310~450 g
ZEAAE(SIRS ) I & FEXFRE T » A B f & K450 5800 SHEAL R 4 . A AR TF AR A AT RR B <A D) T
?ﬁﬁi@iﬁnﬁ?b%ﬁﬁE’Ji‘ﬁfﬂ’ﬁﬁ%%ﬁ%%&*%% ?a‘a"““ TN ARATER R OME )B4 % ME 54

<M()DS>E’JE%)¥I O 52 95 J5 S 9% T e 2 Ak H TR A B2 K S AR B R K 4 mL/kg) 5 C 40« If 06 K 7 B A
A AR HESE Tﬁﬁ‘ﬂ%ﬁuvb‘ﬂﬁﬁ’rﬁ%ﬁ”’ﬁﬁluﬁﬂ?ﬁﬁ)ﬁﬁﬁﬁ J?éﬁum:zw% 2 mL/kg+A PR 7K 2 mL/kg, [ 25 ¥ , B K H4L
g . H 25:Mb A BR 2 5 A4 7=, B A% 10mL/3Z . it %5: 08121001) 5D 4 .

1 #R5FZE I 2 e v TR R IG T 4 (L ¥ 4 mL/kg) 3 B C.D 2044 Jy 0 il

*  FEETUH . SMNA RO BB RS SF[2007]1055, SN AR T R B TS KESRIIRE BE & 45F200166 5, -
SEIRAEH , B : 13608558119 ; E-mail : zhangqian800@126. com.,



FRES 2010 F 9 A% 39 5% 17 M

SR AR ] XAy SRR BN Z] 0 ho6 h W4 . & 41 6
R HoAbw MU IR R, Scue Sh R wir e 25, Rir A
B AR K o 2 5 A TR 7 DE Y 5 LA 3RE i S 51 56 55 SR A R
L2 4 AR4% Hendrickx 55 QLAY 2 B 15 O I
OB IF 2 A 95 S D FE Utstein S AR IZ B, ]
WIT A MEEE FFARE L SRM TR RN 2 g/
keg) 5 s SRR TS L 47 A2 BBl Bk A L H: ASB-240U A5 5k
T R GE CRCHR A B B4 |) AR ) i F ¥ ) kR
(MAP) .bF (HR) g # 11 0 K (ECG); LB IF B .
i ALC-VO 3 ¥ 07 0% HL C b3 B R 4% A 4 B B BR A 7 A
7). REARJEZR FERE 10 min, F 0P K J2 1138 46 B 8
= HDBEBRFE(CA), CAREE (176 £70)s[ %8 B (4234 26)s]
Jei » 57 B SE it 00 Al A TR . M AN R AR SR ON 160 YR/ 43 » 4 HE I B
R B BR AT R AR 1/3, R E B R E 0. 01 mg/ke,
WP 1 ML 4l B30 /< (100 %6 44 o 3l M 2R 80 W /4%, WA HE 6
mL/kg, 3% £z Wil I 50 i B 3 ki R . 15 min TERCE
WMFEH . LR ER T CA R O IR E R
FK S (ROSCO) ] ] s ROSC 3 h J5 B MBI PR AL . SE30 45
B 6 mL R R IFALFE LI B W) . CA ARYE: (DO LR O
Bk EWL O H AL B (2) DRI S K (3) F)
Wy B RGBS s & 4 . ROSC I W7 48 5 - (1) 0 A [ H BLIE %
) QRS BB (e PS4 AT O L B 6 30D 5 (2) 1T il 5 21 B (3 11
LRI W B R T 855 T 60 mm Hg; (3) 3l ¥y K Ik 6 IR &
2 B R

1.3 M FMA Cs (Co) A#MA C, (C LA Z-12(TL-12) L (1 4>
Z-A(IL-4) MR IR FEH F-o (TNF-O K 0  C, .C, IL-12 K3
F BRI 0> ABC-ELISA ¥k, {45 2 3¢ H 5 3 A4 ) A4
EIx800 4x H gh B bR AN . 105 iy 1 it V6 75 A= YR B0 BR A w) 42
ft, TL-4  TNF-o ¥ % F§ FACS Aria % =040 i 4% (35 E BD
NTDME , B 5N N B B e AR 56 BE % A 5 P A

2249

AT LA R RS

1.4 Hiit b SR A SPSS 11. 0 Gt 3 #E A7 e it 4>
Mro THEVERLL s FoR 2 41 R B 500 L 5Ok B IR 2 0 2%
ML 2255 R AU BERY ¢ KB, s 2855 R H
BEHLIX 41T i B RS 36 . L P<<0. 05 & Bl G233 L.
2 & ®

2.1 SRR AT LS R ) 0 B A2 5 (CPRO B[R] \ROSC
BF () A 45 4L 0E) 22 5 G323 L (P>0.05) , 3% 1.,
*1 SERARGRE. . =8 rtE CPR At A Z b8 (£ )

i ., T E=gsNingll CPR ] ROSC it [d]
(kg) (s) (s) (s)
B4l 6 380421 423426 1924110 612+116
CHl 6 376443 413425 163442 57657
D 6 380419 402422 173446 575447

2.2 FHEEHRIEEZO h) .6 h Cy . Cy IL-12, TNF-q 7K -
FEBE MRS T B A0 R 4 A 9256 41 v 45 B ] I 3
IL-4 WEEHLF 0.05 ng/L. 5 A4 E .B.C.D4 IL-
12, TNF-a K FEEMNEHE T A4L(P<0.01);BAHKE G 6 h
50 hi, C Z2RAGHITERELP<0.05),C.DAYES
TGt X (P>0.05); &4 C, HERLEEIT¥E X
(P>0.05), 54 0h % .B.C.DHKE NG 6 h IL-12,
TNF-o K FHE (P<0.01);BAIE )5 6 h C.C, 43T
FE45.24%0.49.97% , H 2R H Gl ¥ X (P<<0.01),C.D 4]
BTG EE X (P>0.05), 5 B4 &K .C.DAEHE
IL-12 , TNF-o KL T B 41 (P<<0.01),Cy.C, K TP %R TG
P X (P>0.05), L% 2,

*®2 HHBEH R . 6h C; (C, IL-12, TNF-0 /K F (F£s5,n=6)

I H 48 i [i] AN B#H c4d D4
TNF-a(pg/L) 0h 30.70+11. 50 47.00+18.70 51.80+19. 60 37.60+14. 20

6 h 30.70%11.50 242.30%61. 60" 144, 70451, 404 94. 40425, 20bd
IL-12(ng/L) 0h 133.90441. 00 140. 20423. 50 138.00427.10 144. 6044250

6 h 133.90+41. 00 672.70+83. 09 265. 40443, 40P 260. 00+ 50. 50P«d
Cy(g/L) 0h 13.1945.57 15.2845. 11 16. 4944, 97 16.9345. 06

6 h 13.1945.57 6.91+2, 347 11.59+3.30 11.7543.79
Cy(g/L) 0h 1.86=+0. 65 2.66+0.83 1.99-+0. 69 1.80+0.53

6 h 1.8640. 65 1.3340. 36¢ 1.9240.53 1.8340.62

5 A LB He# .0 . P<<0. 0531 P<<0. 013 5 [R41 0 h Ho# <. P<<0.01: 5 B [RIB} &5 H 4K, ¢ P<<0. 01,

3 i it

SO Jili B2 IR AR 5 3 2 e ot P A P e AR L 0 B R AR S R
M5 SRR R A T B4 B 2 VIR T 91 R L IR R 5E L SIRS,
MODS, ft & S 83 T-. SIRS. K % . MODS. 7t Ifil ¥4 0> J7 5 48
S5 e TR R 3G A A B s AL AR T 2 B, by e HE D
(Ol 52 95 J5 T REAEZEAMA T BE TG AL . AMA R B =4k 1R
Ri g g 42 B Ras A2 A R AR 70 PR v 4 h AR A e, [
HMIFGE 887 LN AT P A 32 4R 1A BE T 2O UL BB R
2O B R S I AMA BT T 2T R 2ot WUAE

FE S8 AN R GERORT - F ARG B R JE 50 L i 453 475 3
A BRI AR R GeAE B il TR R R R b A R
HuAL

L0 ¥ T 5 U 4 3K AR LA LS T8 98 3% 9 Al » B S
HRIR 0 14 0 B K R0 TR R AT IS Y S LR A
SENG M 25 . ARG BRI, i 6 o ELA U I AR VR T AR A
W IR SR E L 7T TNF-o. N3 & K IL-6 (0B, 18
S AZ AR N 2 1 A T B (HLA-DR) 3835 . 412 3 % 9% T g
WAL X S e D RE A S e 1 DI RS 6 hoB 4l



2250

Cy KPR T E HH BT (P<<0. 05) . 5 [F 41 2 7 )5 Bl %) Fe . B 41
BIE 6 h Cy .Co KB B 45.24%,49.97% . % A 4
R X (P<0.0D),.C.DH C;.C, KFEHE R LK ERT
Ge il 2 3 S0 4R 7R BB A 0 TR B I PO TR R R AR R B0 TR
HIHFE ok A O A AMIE TR B G Cl e
Wi 30 min M RAFIEEEZARE 4 h BB KREHEMAY G .
C.D 4l C; .Cy /K- FEAR /N - 7T e 55 1L 5 ¥ R 8 /0 e 1l 75 9
T RN R T BT A B P R R A R R
P 1 B 1) AR R A DG o T 5 00 0 0 1 ) 2 TG K

VAR W g 0 il 5 95 R G BB & SIRS & A % & ik
90. 6 %0, SR WO Al R R AR IE T R B R NET . TNF-«
T2 e 2 e AL P T A 40 495 P A VR AT AL I DG AR L LR
BEAR B+ TL-12 B TL-23, i 5 2 35 9 il 000 P 8 3 i
TNF-o & 5 S ol i P 8 A 46849 7 B 3% W g i % *7 . Th1/Th2
0 L V-5 57 1 22 R WY IR 5, Thl %4 1L-2 . IFN-y, TNF-
By EEAN UMM e . Th2 32243 W 1L-4 1L-5 F1 1L-13,
FEA PR S M. TL-4 78 Th 40 i 43 4k b F2 rb i ) Jik
ARV VEA B Tho B 40 i) Th2 4 434k . 1L-12 fff CD4™*
A Th2 4R Thl gHAE 6 EH IR R, 5 AARE
FIEEZ . B.C.D 4] IL-12 . TNF-o« K P EHEHEF A
AREHERIZ (P<<0.01),5 BAHE.C.DHAEH/F IL-
12 . TNF-o KA T B4 (P<<0.01) .38 TNF-o.1L-12 & 5
T I T R A 0 & A R R L AR AR S R A
F) i 1L-4 e, a5 Thl/Th2 40 g 25 #F K 40 i X 7 =2 Ja)
2 EL A A 56 5 H L A O i 2 05 IS LA A7 A e R, R
DL Thl 40 M B F 3635 53 o 3. Il ¥ m] 400 3 i v TL-12,
TNF-o /K P87 3 i 2o MU 0 56 38 17« B 468 42 I 98 AR
BT ZARM LA .

T ok A S AT HE I O i O IS A AR AMAOKCOE T AR &
P HEF TNF-o IL-12 5 J# #6358 & Thl/Th2 41 il 2 i, £ 3L LA
Th1 40 N7 3k 5 % o0 F5 . I 6 nT 40 i A0 4 K S ) o i
WAk M 3 1L-12  TNF-o 7K S 30 048 &2 0 8OIR & R 52
RS

FTHREF 2010459 A% 39 %% 178

£ % 30k

[1]

[2]

[3]

[4]

(5]

L6]

L7]

(8]

[9]

(10]

Eisenberg MS, Mengert TJ. Cardiac Resuscitation[ J]. N
Engl ] Med,2001,344(17) :1304.

Hendrickx HH, Rao GR, Safar P, et al. Asphyxia cardiac
arrest and resuscitation in rats: | Short term recovery
[J]. Resuscitation,1984,12(2) :97.

Lazar HL,Bokesch PM,van Lenta F,et al. Soluble human
complement receptor 1 limits ischemic damage in cardiac
surgery patients at high risk requiring cardiopulmonary
bypass[ ] ]. Circulation,2004,110(11 Suppl 1) : [I 274.
T, R R TN SO U FE B 8 fMABE 5
O WU I 53 M 19 O F8 LT 1. b A8 3 40 il Il %8 0 2% 35,
2002,2(6):372.

W S P08 S, 3% 35 % 45 I A0 ¥ U S VR 9T A TR IR
HEEA MR ITROMEE T ], BEXMERS 4475 ,2007,6(6) :359.

TR R XA A O E R SN R TR R R G
Ci \CRP &R 43Hr (1], 3 kB2, 2007,28(9) 11132,

YL HE, PR DI N R 2 4B R G
AIE A& B PR R AN HUS 2 A7 LT . w2 O 4 7 2006, 8 (8)
1048.

Lentsch AB, Yoshidome H,Kato A,et al. Requirement for
interleukin-12 in the pathogenesis of warm hepatic ische-
mia/reperfusion injury in mice[ J]. Hepatology. 1999, 30
(6):1448.

Husted TL, Blanchard J, Schuster R, et al. Potential role
for IL-23 in hepatic ischemia/reperfusion injury[]J]. In-
flamm Res.2006,55:177.

TR TR 228 E T BE RIS 25 A E St R UE & 5 i
By Tk E A0 1/2 V- 2Z 8] 1 5¢ R B i yr w3k [T 1. o
TP PR A5 47 B R S, 2005,12(1) £ 58,

IS H 1 :2010-03-05 &8 H 1 :2010-04-10)

(B4 2247 T
— R

SE

[1] Eisen MB,Spellman PT,Brown PO,et al. Cluster analysis
and display of genome-wide expression patterns[ ]J]. Proc
Natl Acad Sci USA,1998,95(25) :14863.

[2] Seal S,Komarina S, Aluru S. An optimal hierarchical clus-

tering algorithm for gene expression datal[ J]. Inform Proc

lett,2005,93(3) :143.

EoR(EN: IO AP & SNGce A ES N N (W N = R e TSR &

K iz LT A= 915 B 2%, 2008, 6(20) : 119.

Chen XF, He ZJ, Xiang JW.et al. A dynamic multi-scale

lifting computation method using Daubechies wavelet[ J].

J Comput Appl Math,2006,188(2) .228.

(3]

[4]

(5]

[6]

7]

(8]

B E RE RS SE LT /NE 2 RE R ARG I
KMk B2 J2 Bk B 2R3k 43 [T ). 3K & 2, 2009, 38 (12)
1462.

BB KN H R % IET MATLAB RS 41T 5
Bt AN Sy BT LML P 2 i BB K AE A
1999.

Golub TR, Slonim DK, Tamayo P,et al. Molecular classi-

fication of cancer class discovery and class prediction by
gene expression monitoring[ J. Science,1999,286:531.
=156 ' W T 2 o 2 BIE. ik PR 3% 38 B 55 /0N i A8 46 43 BT 1
BT :C]//2007 48 B TAE ST 23 K 4. 2007 4R
PE DA ST AR RS 1R 30 L P %, 2007,

USRS H 3 :2009-11-27 &8 H 1 :2010-02-07)





