FTREF 2021 8 A% 50 K% 16 4 2707

Ay = ==
l/l?%‘ ° Eﬂﬂ ﬁﬁﬁi doi:10. 3969/j. issn. 1671-8348. 2021. 16. 002

TGF-B.IL-18 & GDF-15 f£ & Iﬁﬂﬂiﬂu@
BEGERBEDHNTURESTN

koOHE LKA RAE MR ORLE R ELW
(1.BREZEEXRFF—WEERBEM, F /X 400038;2. EATEHRARER S NA 400051 ;
3. ER TR RIS E ER S NA 40003054, REEEXF S _MBERS AA, R 400037)

[(HZE] BH KALENEKBATFR(TGFR .G @A E-18L-1p) . £ ¥k 5 B F-15(GDF-15) ££ & 1
Mifteie K (APTE) R A P R AL E L, FiE 20 ARF R ahhiewsmkFF APTE # 2
(APTE4),% 20 AR F G RAEAH AT BA, REAEMN(T,) #E1h(T,) AE3h(T,) K6 hT,)REL,
2 h(T,) 3 Bk 2, £ A ELISA & # @ TGF-B.1L-18. GDF-15 K F, R /A % i# £ 22 F A & F 34 3 bk &
(MAP) . & £ Hk % & (RVSP), 58 APTE 44 RVSPIL- 1B K+ £ T,.T,.T, AR & TR (P<
0.05),MAP & T,.T,.T, 88 B4&F 2 B 28 (P <C0. 05) ; APTE 42 TGF-3.GDF-15 A ¥ & T,. T, ¥ 2 & F
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[Abstract] Objective To explore the changes and significances of TGF-8,IL-18, GDF-15 in acute pul-
monary thromboembolism (APTE) rabbit model. Methods Twenty big ear rabbit were prepared the APTE
model by autologous blood clots refusion (APTE group),the other 20 big ear rabbits served as the control
group. The arterial blood was collected before embolism,at 1 h (T,),3 h (T,) and 6 h (T,) after embolism
and 2 h after thromblysis (T,). ELISA was used to detect the levels of TGF-8,1L-18 and GDF-15. MAP and
RVSP were detected by multichannel physiological records. Results The RVSP and IL-1 levels at T,, T, and
T, in the APTE group were significantly higher than those in the control group (P<<0.05),and MAP at T,,
T, and T, was significantly lower than those in the control group (P <C0. 05) ; the levels of TGF-8 and GDF-15
at T, and T; in the APTE group were significantly higher than those in the control group (P <<0. 05). The cor-
relation analysis results showed that TGF-8,1L-18 and GDF-15 levels were negatively correlated with MAP
(r=—0.674,—0.672, —0. 436, P <0. 001),and were positively correlated with RVSP (»=0. 857,0. 816,
0.626,P<C0.001). Conclusion The levels of TGF-8,1L.-18 and GDF-15 in APTE rabbit are increased, moreo-
ver are correlated with MAP and RV SP.

[Key words] pulmonary thromboembolism; transforming growth factor-8; interleukin-18; growth and

differentiation factor-15;pulmonary function;correlation analysis
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2P i I A% A2 2E Cacute pulmonary thromboem-
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F Y B 0T Jm BT B, AU A R 0 B A 0 S5 K 2
30 5 K O B S A I3l Bk T LB B A L
K il 55 24 B K 2 A APTE 41 55 5
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2 h(T), BRI E I3 TGF-B.1L-18.GDF-15 /K-,
1.3 %itam

K H SPSS22. 0 e tH 1 4 47 Bt 43 B, 3 i 5E
B Tt FROR ATE B M7 2550 7 A PR 5 BT R
F Pearson 234, L P<<0.05 WL RSt E L,
2 % R
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2190 iy [ MAP RVSP
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P<C0.05, 54 T, 4.

2.2 W& et s TGF-R.IL-18 & GDF-15 & F
2eg2d

APTE 2 1L-18 /KF#E T, . T, . T, i B & & FxF
MEZH (P <<0.05) . TGF-B.GDF-15 /K78 T, . T, i1
B X R4 (P <<0. 05). APTE 4 IL-18.GDF-15
KEFE T, BF R & TXF A H B THN T, .
T,.T, Bf (P<C0.05), TGF-B /KFE4E T, W8 W A% T
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RVSP £ 1E A % (» = 0. 857, 0. 861, 0. 626, P <<
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0.00D), WK 1.2,

x2 A & B E & TGF-B.IL-18 B GDF-15 K FE b8 (n=20,x %)
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IL-18.GDF-15 S UJ A 5o R 8 45 B e B R i 7 19 44
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5 NI 2% 1T A2 AR T AR A Al i AR KL
LR JRT s APTE £ 5 1R PN 19 I A2 23 3006 155 0 40 Jif O
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32 B 7 A TR AN S R — &R 51 Al i R
3 A 0 A B 3 3k A5 A5 AL e [] 5 B Bl Tk A 5
ST L VE S IR RE AL I SR b il i A 2 A
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