EREF 200257 A% 41 5% 19 B 1951

- ERiR -

BS SN ZER M 40 FES RO S48 B M 4 5 ok RUEE I

IJJ BERBEERE S

HOE.RBE.E 4.3 W

(HSLE F W E B R REA, 5T M2 3L 563003)
H E.BHHN NERSZHEAMBTHERS 10 E 4% (HHSL0) ¢354 # de b4k 5 (UHS) X K % o 25 48 B B8 fr it Ak 6y
P, Ak W& GIEER R hBEAKREER, 30 R SD XK AL, H 3 4. EFarBa(NCa) A EREHFMINS ),

HHS40 28, NS 44 HHS40 4 /£ X & 69 -F 3 3 bk B (MAP) % £ 40 mm Hg 8, 4 %1% F NS &= HHS40 #riE .4 MAP % # &
50mm Hg, £ 1h/E.HWAHLTF Kb S #H ik &L TR FHRAKMIZE . HFHE MAP £ 90 mm Hg, £ % £ R R & &40
X R 64 fotm il e A (Het) (8 o 8 R B 1) (PT) 3% 5% £ 3& 85 8% 18] (APTT) L 4F 4 & & &R (FIB) ./ = 8 (MDA) 4% Fo 42 £ AL 4
WEE(SOD) &M, 58] NS A HHS40 4049 Het £ T, ~T, 08 BALF T, 8 (P<<0.05), HHS40 A X & & T, . T, 8 Het 8
2&F NS4 (P<<0.05), NS4 HHS40 242 T,~T, o PT.APTT 2 %k F T, & (P<C0.05),FIB 8 24& F T, 8 (P<<0.
05); HHS40 2842 T, ~T, 8 PT.APTT 354 F NS (P<{0.05), L X 4 FIB f£ & 8 1) 5 W42 £ R4+t 5 & L (P>0.05),
NS a4 HHS40 28/ T, ~T, 8.5 T, s b4, MDA &% 2 %38 5 (P<0.05),80D 8 2 F ¥ (P<<0.05);5 NSk K48
o ,HHS A48 T, ~T, 84 MDA 4% % 2%V (P<{0.05),S0D &M 2 ¥4 F(P<<0.05) . it HHS40 ek k34 h b
B LXK ERE FRAAGAG T2, BB RAZ A . 2HRBEMKRGRAZEEH, AR IER,

KB :H5RAANBR TR 10 EHRER AR, B bk R BB ;AR T AER

doi:10. 3969/j. issn. 1671-8348. 2012, 19. 021 XRkPRIRAD : A X ERS.1671-8348(2012)19-1951-03

Influence of hypertonic sodium chloride hydroxyethyl starch 40 on blood coagulation and lipid
peroxidiation for uncontrolled hemorrhagic shock in rats’
Chen Hui , Zhu Zhaogiong ,Wang Zhao , Han Ming
(Department o f Anesthesiology sthe A f filiated Hospital of Zunyi Medical College , Zunyi,Guizhou 563003 ,China)
Abstract : Objective

ulation and lipid peroxidiation for uncontrolled hemorrhagic shock in rat. Methods

To investigate the influence of hypertonic sodium chloride hydroxyethyl starch 40(HHS40)on blood coag-
Rat models of uncontrolled hemorrhagic shock
were established using the modified Capone method. SD rats(7=30) were randomly divided into 3 groups, normal control group
(group NC) ,normal saline group(group NS) and HHS40 group. The animals were inflicted with a sharp resection of 15% of the
tail to initiate the hemorrhage. When the blood pressure(MAP) was decreased to 40 mm Hg, the animals received the corresponding
infusion respectively for 1 h when the MAP was increased to 50 mm Hg. The blood samples were collected at various time points to
measure Het, PT, APTT, FIB. content of malondialdehyde (MDA) and the activity of superoxide dismutase (SOD). Results Hct
was decreased obviously at T, — T, than at T, in HHS40 group and group NS(P<Z0. 05). HHS40 could significantly enhanced Hect
of uncontrolled hemorrhagic shock rats at T; — T, as compared with those in group NS(P<C0. 05) , meanwhile it also obviously de-
creased plasma MDA of the shock rats(P<C0.05). Pt and APTT were increased evidently at T, — T, than at T, in HHS40 group
and group NS(P<C0. 05). PT and APTT were decreased obviously in HHS40 group than those in group NS at T, — T, (P<C
0. 05). But FIB had no obvious difference between two groups(P>>0. 05). SOD was decreased obviously and MDA was increased
evidently at T, — T, than at T, in HHS40 group and group NS(P<C0. 05). MDA was lower obviously and SOD was higher evident-
ly in HHS40 group than those in group NS at T, — T,. Conclusion HHS40 can decrease hemodilution and oxygen free radicals.
There is effect on blood coagulation, but exceed compensatory airframe range not yet. Therefore, it may be beneficial for the treat-
ment of uncontrolled hemorrhagic shock.
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HEAS 2 T 300~400 g, B 58 = %% 5 R A% 52 0 sl 4 vh 0 4
fE, 30 ROR BB ML 3 41, 4l 10 1, 1F % % B4l (NC
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2RI BT BN TERET R
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NS 4 2.7940.25 1.8240.31¢ 1.88=£0. 35¢ 1.9540. 32¢
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