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Expression changes of HSP90a in cardiac muscles in rats with severs hemorrhagic
shock by the treatment of different resuscitating fluid”
Yang Xiaokun s Xu Mingyuan s Xu GuiSen”
(Department o f Emergency ,General Hospital of Chengdu Military Command Area ,Chengdu,Sichuan 610083 ,China)
Abstract: Objective To explore the expression changes of HSP90a in cardiac muscles and survival rates in rats by using the
different fluids to resuscitate the severs hemorrhagic shocked rats, and provide reference for the clinical treatment of hemorrhagic
shock with different resuscitation fluids. Methods Uncontrolled hemorrhagic shock rats model was established, using lactic acid
salinger liquid, poly peptide injection gelatin, hypertonic sodium chloride dextran for fluid resuscitation respectively, and then
checked the HSP90a expression changes and survival rates in rats. Results the expressions of HSP90a in myocardial tissue and the
mortality in rats were different after using different resuscitation fluids in severe hemorrhagic shock rats,difference was statistically
significant(P<C0. 05). Conclusion the expression of HSP90« in cardiac muscles of rats could be induced by severe hemorrhagic

shock,the HSP90a expressed differently and regularly after using different resuscitating fluids,it implied that the HSP90q played

an important role in the hemorrhagic rats cardiac as a regulating fator.
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