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Ultrasonography of acute rejection of heart transplantation in rat model
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Abstract: Objective To evaluate the ultrasonography of acute rejection of heart transplantation in rat model. Methods Models of
isotransplantation and allotransplantation in rats were established with Brown Norway rats as donors and Lewis rats as acceptors. Ultrasonogra-
phy was performed at day 1,3,6 after heart transplantation with a transducer of 14 MHz. Left ventricular diastolic diameter ( LVDd), left
ventricular thickness (LVT), left ventricular thickening rate (LVTR) and left ventricular ejection fraction ( LVEF) were detected at the
view of the short axis of the left ventricle and comparisons were made between isograft model and allograft model. Results No rejection was
showed in isograft model while rejection of 1 ~2 level and 3 ~4 level were detected in allograft model at day 3,6 after transplantation respec-
tively. Little ultrasonographic changes were observed in isograft medel at day 1,3,6 after heart transplantation (P >0.05). There was no
significant difference of LVDd between two models at the same time( P >0.05) ,howerver, LVEF was significantly lower in allograft model at
the 6 th day (P <0.05), LVT was obviously higher in allograft model and LVTR was remarkably lower in allograft model at the 3 rd and 6 th
day (P <0.01). Conclusion Ultrasonography of high frequency can real-time reflect the changes of anatomic form, structure and function
of the transplanted heart and LVT and LVTR can be employed as the sensitive indices when judging the occurence of acute rejection.
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