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2 18
3 6 A HES B C Wiggers
45.56 £3.69 mmHg 60 min
60 min 10 30 60 min MAP HR CO 60 min
60 min MDA C;b 60 min
MAP  CO P<0.01 HR P <0.01 MDA P <0.01
C;b P <0.01 10 30 60 min
HES P<0.01 P<0.05 HES
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Effect of two colloidal fluids on red blood cell immune function in dog model of hem-

orrhagic shock
WANG Hai-ying ZENG Hong-bo JIN Qiong-yao
Medical College Zunyi Guizhou 563003 China

Abstract Objective

To observe the therapeutic efficacy of 6% hydroxyethyl starch 130/0. 4

SUN Xiao-lin ZHU Zhao-qiong Department of Anesthesiology Zunyi

trade

name voluven and polygeline on dog with hemorrhagic shock and their effect on immune function of red blood

RBC .

cells

Methods Eighteen dogs were randomized into three groups

n =6 in each group  normal so-

dium group voluven group and polygeline group. Hemorrhagic shock models were set up according to Wiggers’

method. The mean arterial pressure value was bled to 45.56 £3.69 mmHg within 10 min and maintained at

this level for 60 min. Subsequently the dogs were resuscitated with normal saline or voluven or polygeline. The

hemodynamics were measured before and 60 min after shock and 10 30 and 60 min after infusion. The concen-

trations of MDA in plasm C;b receptor garland rate

RBC-C;bRR  and RBC immune complexes garland rate

RBC-ICR were measured. Results At 60 min after shock MAP and CO were significantly lower than these

before shock P <0.01

tions of MDA in plasm were increased significantly

but HR was significantly higher than that before shock P <0.01 . The concentra-

P <0.01  and the levels of RBC-C;bRR were depressed

in all three groups but the levels of RBC-ICR in three groups were increased significantly in all three groups

P <0.01

. At 10 30 60 min after infusion all indexes in the three groups recovered in various degree es-

pecially in the voluven group P <0.01 or P <0.05 . Conclusion Hydroxyethyl starch has satisfactory anti-

hemorrhagic shock therapeutic efficacy and can relieve the depressed immune function of red blood cells caused

by hemorrhagic shock.
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1648 30
hydroxyethyl starch HES MAP HR Co @
MDA T, T, T, 5 ml
3 000 r/min 10 min
MDA ® C;b RBC-C,
bRR RBC-ICR T, T,
T, 5 ml 3 000 r/min 10 min
HES
Rowe
RBC-C; bRR  RBC-
ICR
1 1.3
X xS SPSS 11.0
1.1 q
MDA
7000 2
SIEMENS 2.1
1.2 2.1.1 MAP MAP T,
1.2.1 15 ~20 kg 18 P<0.0l A MAP
18 T, T, A MAP B C P<005 T, B
3 6 A P<0.01 C B P<0.05
A HES B 2.1.2 HR HR T,
HES ¢ P<0.01 A HR
1.2.2 2.5% T, T, A B C P<0.01 P<
30 mg/ke 300 Urke 0.05 T, B A C  P<0.01
2.1.3 CO CO T,
P<0.01 A CO
Swan-Ganz
) T, A B C pP<0.01 T, B
Wiggers ’
4 L A C P<0.01 P<0.05 B
2.0~2.5ml- kg” - min
45.56 +3.69 mmHg 60 min 1 o To P<0.01 F<0.05
60 min 2.2 MDA
60 min T, T, MDA
1.2.3 ) P<0.01 T, MDA T,
T, 60 min T, 10 min P <0.01 T, P<0.01
T, 30 min T, 60 min T, B A C P<0.01 P<0.05
1 n=6 x +
T, T, T, T, T,
MAP mmHg
A 135.67 +14.01 46.33 +2.50" 105.33 = 14. 65 106. 50 = 12. 83" 98.83 = 13. 24P
B 132.33 £15.62 47.33 +2.34b 126.17 +13.70% 123.33 +12. 274 122.67 +13. 88
C 132.00 £12.13 47.17 +3.45 124.83 +16.25% 122,17 +11. 16% 106.00 +11.97bde
HR  /min
A 172.33 +9.73 223.17 +18.33b 195.50 +10. 10" 193.17 +13.86% 192.17 +11.67%
B 175.50 + 14.04 218.83 £17.210 170. 50 =13. 594 167.00 = 15. 84 164.00 +13. 714
C 175.00 +13.46 216.33 +18.93P 169.83 +14.02 173.17 = 15. 41 192.83 = 11. 442h
CO L/min
A 1.840.41 <0.5" 1.70 0. 39¢ 1.38 £0.3424 1.16 +0.51"
B 1.78 £0.66 <0.5b 2.96 +0.90bd 3.00 £0. 80Pdf 2.68 0. 540
C 1.76 +0.73 <0.5" 2.47 +0.83 2.38 +0.46 1.67 +0.77%
T, T, 60 min T, T; T, 10 30 60 min a P<0.05 b P<0.01 T, ¢ P<0.05 d P<0.01
T, e P<0.05 f P<0.01 A g P<0.05 h P<0.01 B
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2.3 RBC-C,bRR  RBC-ICR
T, T, RBC-C;bRR P< C,b
0.01 RBC-ICR P <0.01 T, RBC- 1h RBC-C3bRR
C;bRR T, P<0.01 P<0.05 RBC-ICR
T, P <0.01 B A C P 1h RBC-C,bRR
<0.01 P<0.05 T, RBC-ICR T, RBC-ICR HES
P<0.01 P<0.05 T, P<0.01 P<
0 HES
0.05 B A C P<0.01 P<0.05 2
2 MDA
n=6 xz=s 6
T, T, T,
MDA nmol/L
A 5.02+1.03 18.68 £1.39>  13.80 +0.98hd
B 5.58 +1.52 18.52+1.58>  10.51 +1.03bdf 7
C 5.39+1.23 18.41 £1.07>  12.46 +2.06"d
RBC-C;bRR %
A 35.50 £3.02 16.50 £2.74"  21.50 +4.42b¢ MDA
B 36.17 +3.49 16.33 £2.94>  30.17 £3. 760 60 min MDA
C 35.67 +4.63 17.50 £3.08>  25.00 +3.90bds
RBCAICR % RBC-C,;bRR RBC-ICR
A 35.83 +3.49 56.33 +4.68"  49.67 +4.84bc MDA
B 35.67 £4.03 55.50 £3.39>  41.17 £3.06%
C 35.67 £3.38 56.17 £4.07°  47.00 +4.34bds )
. ] 60 min MDA
T, T, 60 min T, 60 min a P<
0.05 b P<0.01 T, c P<0.05 d P<0.01 T, HES
e P<0.05 f P<0.0l A g P<0.05 B HES
MDA
3 @®
(@HES
MDA
HES HES 130/
0.4 ° HES 200/
0.5
1
J .
4 2005 25 2 156 —157.
27.5 2 :
J. 2005 26 12 1414 -1415.
x10° ~39.5 x10° ° HES 5 |
10 min 30 2006 27 5 296 —299.
min MAP HR CO 4  Standl T Burmeister MA  Schroeder F et al. Hydroxyethyl starch
60 min HES 130/0. 4 provides larger and faster increases in tissue oxygen
HES tension in comparison with prehemodilution values than HES70/0.5 or
HES200/0.5 in volunteers undergoing acute normovolemic hemodilu-
HES tion J . Anesth Analg 2003 96 4 936 —943.
5 . J
HES 2005 25 9 630 -632.
6 .
J . 2004 25 1 31 -32.
C3b 7 . M .

2002 558 -559.



