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Propofol protects Rhesus macaques from reperfusion lung injury

WANG Ming—junl SONG Qing2 ZHANG Hongl MI Wei—dongl 'Department of Anesthesiology > General Surgery ICU Gener-
al Hospital of PLA Beijing 100853 China

Abstract Objective To find out the cause of lung injury due to hemorrhagic shock and resuscitation
and the mechanism of propofol protecting Rhesus macaques from lung injury. Methods Twelve healthy Rhesus
macaques were randomly divided into two groups propofol group and control group. The animal model was
made by 2-hour hemorrhagic shock and 2-hour resuscitation. Rhesus macaques in propofol group were given
propofol at a plasma concentration of 8 mg/ L all through by the technique of target controlled infusion. Hemody-
namic parameters gas analysis and RBC WBC HB and PLT contents from collected arterial blood were re-
spectively determined before bleeding 2 h after hemorrhagic shock and 2 h after resuscitation. Results Mean
pulmonary arterial pressure and pulmonary vascular resistance index in propofol group 2 h after hemorrhagic
shock and 2 h after resuscitation were significantly lower than those in control group P <0.05  while the
platelet count in propofol group was higher than that in control group P <0.01 . WBC count in propofol group
2 h after resuscitation was significantly less than that in control group P <0.01 . Conclusion Pulmonary
hypertension and systemic inflammatory response may cause lung injury in Rhesus macaques during shock and
resuscitation. Propofol can remarkably relieve the lung injury by ameliorating pulmonary circulation and allevia-
ting systemic inflammatory response.
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121 £27 118 £22 8.33+4.18 12.00+3.35 2.38 +0.34 19.00 +6.53 3999 +545 248 +61 26.67 £9.60
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