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Effect of a novel resuscitation fluid on coagulation dysfunction in septic rats
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Abstract: Objective To explore the impact of a novel resuscitation fluid comprising adenosine, lidocaine and magnesium (ALM ) on

the coagulation dysfunction in septic rats. Methods A total of 48 male Sprague-Dawley rats were randomly assigned to the ALM treatment
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group, sepsis group, and sham surgery group, with 16 rats in each group. Rats in the sham surgery group had their cecum directly sutured
after laparotomy examination, and rats both in the ALM treatment group and the sepsis group were established septic models by cecal ligation
and puncture. Two hours after modeling, rats in the ALM treatment group were administrated 0. 3 mL of ALM resuscitation fluid via tail vein
injection, followed by continuous infusion of ALM resuscitation fluid at a rate of 0.5 mL-kg™"+h™'; rats in the sepsis group and the sham
surgery group were injected with the same amount of 0. 9% sodium chloride solution at the same time. The prothrombin time (PT), activated
partial thromboplastin time (APTT) , and concentrations of tissue factor (TF) , endothelial injury marker of endothelial glycocalyx core
protein Syndecan-1, and intercellular adhesion molecule-1(ICAM-1) of rats in each group were detected. Results Compared with the sham
surgery group, the PT 12 hours after modeling of rats in the ALM treatment group and the sepsis group prolonged, and the APTT as well as
the levels of TF, ICAM-1, and Syndecan-1 6 hours and 12 hours after modeling prolonged/elevated (P<0.01). Compared with the sepsis
group, the PT 12 hours after modeling of rats in the ALM treatment group significantly shortened, and the APTT as well as levels of TF,
ICAM-1, and Syndecan-1 6 hours and 12 hours after modeling significantly shortened/reduced (P<0.01). Conclusion ALM resuscitation

fluid attenuates coagulation dysfunction in septic rats through reducing the degradation of endothelial glycocalyx, inhibiting the adhesion

between endothelial cells and inflammatory cells, as well as decreasing the release of TF.

Keywords: sepsis;fluid resuscitation ; coagulation dysfunction ; endothelial glycocalyx
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