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Beneficial effects of Cyclosporin A on traumatic hemorrhagic shock in rats
YANG Guang-ming, PENG Xiao-yong, LI Tao, XU Jing, LIU Liang-ming (State Key Laboratory of Trauma, Burns and Com-
bined Injury,Department 2, Research Institute of Surgery, Daping Hospital , The Third Military Medical University , Chongqing 400042 , China )

Abstract: Objective To investigate the beneficial effects of cyclosporin A (CsA) on traumatic hemorrhagic shock in rats. Methods
The traumatic hemorrhagic shock model was adopted in 144 SD rats which were divided into 6 groups: sham-operated group,shock control
group, lactated Ringers solution (LR) group,CsA 1 mg/kg,5 mg/kg and 10 mg/kg group. The effects of three doses of CsA on the animal
survival time and 24 h survival rate were observed, and the effects of CsA on hemodynamic parameters,including mean arterial blood pressure
(MAP) ,left intraventricular systolic pressure ( LVSP) ,left ventricular end-diastolic pressure ( LVEDP) ,maximal change rate of left intraven-
tricular pressure ( +dp/dt,, ) and heart rate (HR) were also observed. Results CsA at the concentration of 5 mg/kg and 10 mg/kg can
significantly increase the survival time and 24 h survival rate of shock rats, the survival rate was increased to 56.3% from 25% of LR group.

After shock ,the hemodynamic parameters were significantly decreased including MAP,LVSP and +dp/dt,, ,LR infusion only improved the

max

hemodynamics to some extent,which were significantly lower than those in sham-operated group. CsA (5 mg/kg and 10 mg/kg) can signifi-

cantly improve the hemodynamics of shock rats including LVSP and + dp/dt,,, ,which were increased at 2 h after resuscitation as compared

max
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to LR group,and return to about normal levels. 1 mg/kg of CsA also restored the hemodynamic parameters, but there were no significant

differences between CsA 1 mg/kg group and LR group. Conclusion CsA has good beneficial effect on traumatic hemorrhagic shock,and 5

mg/kg and 10 mg/kg of CsA showed a better effect.

Keywords : hemorrhagic shock ; trauma ; cyclosporin A ;hemodynamics
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