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Effects of cyclosporin A on acid-base balance after hypoxia-ischemia in rats

LEI Yan, DONG Zhao-jun  ( Institute of Toxicology, College of Military Preventive Medicine, Third Military Medical University,
Chongging 400038, China)

Abstract: Objective To investigate the effects of different doses of cyclosporin A (CsA) on acid-base balance after hypoxia-ischemia
in rats and discuss the effects of CsA in terms of antishock. Methods The experimental rats were divied into the following 6 groups with
traumatic hemorrhagic shock model of SD rats: normal control group, shock control group, LR group, LR + CsA 1 mg/kg group, LR + CsA
5 mg/kg group, and LR + CsA 10 mg/kg group. Draw blood of every group before the shock, at the end of shock, 1 hour after recovery, and
2 hours after recovery respectively, and observe the changes of blood pH,HCO, ~, base excess (BE), and lactate. Results At the end of
shock, blood pH,HCO; = and base excess decreased while lactate increased obviously which indicated acidosis clearly in all groups. After
fluid resuscitation, blood gas index improved accordingly. And the three doses of CsA could relieve symptoms of acidosis with better effects
than lactated ringer’ s solution alone. Among them, CsA 5 mg/kg had the best resuscitation effect. Conclusion CsA can effectively improve
the blood gases for traumatic hemorrhagic shock.

Keywords : cyclosporin A ;hemorrhagic shock ;trauma;blood gas
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PR A B, &R s b FEAL A BE {3 B WK T OE H 4L
(P<0.05), 555 BE $5hpiz @i m It , #5295 2 h i, CsA %
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2.4 CsA x84 & bk 2 KR SUBR 69 %
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Fz1 FHIEApH TR IFER(x £5,n=8)

Iy PR 5 il NS HHJE1h HIE2h
EH 7.38 £0.06 7.39 +0.06 7.40 +0.07 7.38 +0.08
Shock 2 7.39 +0.04 7.28 20.04* 7.27 £0.04* 7.29 +0.05
LR 21 7.36 £0.03 7.23+0.06" 7.31 £0.07 7.34 +0.05
CsA 141 7.40 £0.05 7.25+0.05* 7.37 +£0.03% 7.44 £0.04%
CsA 5 41 7.39 +0.04 7.26+0.10* 7.33 +0.08 7.39 +0.08"
CsA 104 7.41 £0.03 7.21+0.09* 7.33 £0.08 7.38 +0.08

w5 EF AR, P <0.05;#; 5 Shock 201645, P <0.05
F2 FHEHHCO, WIZEFR (X £s,n =8 mmol/L)

Iy IR 5E R TR G 1h HIE2h
EH A 25.76 +1.95 25.60 +3.60 23.74 +2.57 24.55+2.93
Shock 4 23.61 £2.95 13.21 £2.16* 11.84+2.93" 12.05 +2.81*
LR 41 23.20+1.91 14.51 +1.27* 14.34 +1.90* 15.46 £1.44 "
CsA 141 22.39 +2.28 12.21+1.70 " 15.29 £2.12" 17.83 +2.79 *#
CsA 541 25.16 +2.44 12.55 +2.33* 19.55 +3.16 "#~ 19.41 +3.33*#4
CsA 104 24.75 2. 14 10.31 £2.41* 14.11 £2.37* 15.84 £1.55"

% .5 BRI E P <0.05;#: 5 Shock ZH3b35,P <0.05; A5 LR Zi3b35,P <0.05
*3 FAEHBE WELER(x +s,n =8 mmol/L)

Wil PR 5 iy PR3A BEHJE1h HIRJE2 h
E# -1.60%1.53 -0.33£2.34 0.95+1.98 1.91+1.58
Shock 41 -0.45£2.34 -13.60 £2.39 " -14.55+3.58"* —-14.06 +3.70
LR 4] -1.05 £2.01 -13.94£2.21" -12.33+2.59" —11.35+2.76 "
CsA 141 -2.29 £1.61 -14.55+1.93" -10.43+2.74" -7.24+2.75**
CsA 5S4 0.59 +2.84 —-13.84 £2.54" -8.41+3.69 "% -6.29 +3.05 %
CsA 10 41 0.06 £1.71 -16.74 £3.13 " -12.06+3.19* -9.49 £2.42**

% . 5 AR P <0.05;#: 5 Shock 2145 ,P<0.05; A:%5 LR 21343 P <0.05
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F4 BLBAIBRMEUER(x £5,n =8, mmol/L)

il WRFEHT TR HHJE1h HIE2h
EH A 1.26 +0.30 1.75 £0.46 2.33+0.51 2.14 +0.57
Shock 2H 1.40 £0.40 8.70 +0.93 " 8.53+1.13* 8.18 +1.11*
LR 4 1.64 £0.53 8.73+1.59* 8.39+1.21" 6.66+0.99*
CsA 141 1.15£0.28 8.610.57" 6.88 +0.52*#~ 6.01 £1.44*%
CsA 5S4 1.35+0.29 9.29 +1.19* 5.95+1.14*#4 4.48 £0.93 *#4
CsA 10 41 0.98 £0.17 8.89+1.28" 6.73 +£0.75**4 5.80+1.15**

s 1 5 B 4LA P <0.05;4: 5 Shock 21345, P <0.05; A5 LR 40rk# P <0.05
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