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Effects of pentoxifylline on organ blood flow and survival rate in rat traumatic-hemorrhagic shock

Deng Zhilong , Zhang Xiaoxing” ,Li Bangchun
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Abstract: Objective To evaluate the effects of pentoxifylline(PTX) on the organ blood flow and the survival rate in rat trau-
matic-hemorrhagic shock. Methods 30 male Wistar rats were randomly divided into 3 groups: normal group(SS), control group
(LR) and therapy group(PTX),10 cases in each group. All rats in the three groups were wounded by laparotomy and fracture of
left femur. The rats in control group and therapy group were bled from the right femoral artery to reduce the mean arterial pressure
(MAP) to (4042.0)mm Hg with in 10 min after trauma. MAP was kept at this level for 1. 5 h and then the rats were resuscitated
with lactated Ringer’ s solution (LR),four times of shed blood volume, through the right external jugular vein within 1 h. At 15
min before the end of resuscitation, the rats in therapy group were infused PTX(30 mg/kg body weight) through the vein within 95
min during and after resuscitation,simultaneously, the rats in control group were given the same volume of normal saline solution
during the same period. The organ blood flow of liver,kidney and spleen were determined respectively at 4. 5,6.5 h after PTX treat-
ment. The rat survival rates at 8,16 h were calculated. Results The experiment results indicated that the organ blood flow(liver,
spleen and kidney) was significantly higher in PTX group than in LR group(P<C0. 05). Conclusion PTX restores the blood flow of

liver,kidney and spleen and increases the survival rate of animals after PTX administration.
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