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[Abstract] Objective To observe the influence of endothelin A receptor antagonist pretreatment on re-
nal function after cardiopulmonary bypass (CPB) in beagles. Methods A total of 18 male beagles were select-
ed and allocated to 3 groups (n=16) by adopting the random number table method: sham operation group
(Sham group) ,CPB group and endothelin A receptor antagonist (ETA) group. Sitaxsentan 0. 7 mg/kg in the
ETA group was infused by continuous pumping for 30 min at 1 h prior to CPB. The body temperature, mean
arterial pressure (MAP) and arterial gas were collected. The concentrations of serum creatinine (Scr) and
blood urea nitrogen (BUN) were detected. The renal tubular necrosis score was evaluated,and the expression
levels of phosphorylated Akt (p-Akt), phosphorylated eNOS (p-eNOS) were also detected. Results Serum
SCr and BUN levels at 2 h after CPB in the CPB and ETA group were significantly higher than those before
operation (P<C0.05),and the ETA group was obviously lower than the CPB group (P<C0. 05);the renal tu-
bular necrosis score in the ETA group was obviously lower than that in the CPB group (P<C0. 05). Expres-
sions of p-Akt,p-eNOS in the ETA group were significantly higher than those in the CPB group(P<C0. 05).
Conclusion CPB might contribute to acute kidney injury,the endothelin A receptor antagonist pretreatment
might alleviate acute kidney injury after CPB.
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T, 36.820.4 79.8418.4 36.840.3 78.34:15. 8 36.640.5 82.2+17.6
T, 36.7+0.3 78.5412.9 32,540, 7 61.9411.3" 33.340. 7 62.4+11.3"
T; 36.8+0.3 77.3+£12.5 37.4+0.5 68.7+E14.4 37.2%+0.5 74.2410.5
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4. P<C0.05.5 T b4
x®2 3 R BBk IS 5 #7 bE &
A (1] 205 pH(Z£s) PaCO, (T%s,mm Hg)  PaO,(Txs,mm Hg) Hb(z+s,g/1) Sa0; (%)
T, Sham %1 7.3520.07 32.3045.70 463.67415.07 126.8+11.8 100
CPB 41 7.3820. 04 35.0044. 63 470.50414. 88 139.8420.7 100
ETA 41 7.3740.05 36.05+4.23 454.40413. 68 117.9418.7 100
T, Sham 24 7.3440.06 39.44+6.35 447.67+18.23 115.7420.6 100
CPB 4] 7.3820.02 37.3543.45 275. 56428, 75 83.2+15.6° 100
ETA 41 7.3740.04 38.69+3.73 254. 37425, 88" 80.9+14. 9 100
T; Sham #H 7.3940. 04 35.44+4.16 429.65+15. 44 114.1+18.7 100
CPB 41 7.4020. 03 37.54743. 38 347, 45421, 34 84,3412, 3¢ 100
ETA 41 7.394:0. 04 38.75+2.88 355. 72415, 88e 81.4+17. 3¢ 100
T, Sham %1 7.3720.05 37.2843.23 451. 11412, 27 111.8420.7 100
CPB 41 7.3820.02 38.2843.29 133, 24422, 45 91.5+13.6° 100
ETA 41 7.4040. 04 39.0543. 43 429, 45416, 23 92.7416. 92 100
Ts Sham 41 7.3740.05 37.28+3.23 451.11412. 27 111.8420.7 100
CPB 4 7.3720.04 37.5843.55 418.33419. 25 88,9412, 5 100
ETA 41 7.3740.05 36.57+4.16 438.73414.72 89.0+£13.1° 100
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