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The effects of sivelestat sodium on secondary lung injury by aspiration in

severe brain injury rats
QUAN Ming-tao’ ,JIANG Zhi-xia' ,REN Guang-yang®,SHI Jiu—jun’ ,LUO yi' ,CHENG Hua-gang’
(1. Department of ICU ,the Affliated Hospital , Zunyi Medical College ;2. Institute of Neurology ,the Johns

Hopkins University;3. Department of Neurosurgery,the Affliated Hospital , Zunyi Medical College)
[ Abstract]Objective:To study the effects of sivelestat sodium atomization inhalation on secondary lung injury by aspiration in severe
brain injury rats and to explore its mechanism from the perspective of inflammatory reaction. Methods ;60 SD rats were randomly di—
vided into six groups:normal group (A),aspiration group (B),aspiration of brain injury group (C),saline control group (D), dexam—
ethasone atomization inhalation group (E),and sivelestat sodium atomization inhalation group (F),10 rats in each group.Neutrophil
elastase (NE) and interleukin -8 (IL-8) content in bronchoalveolar lavage fluid (BALF) were detected by using enzyme-linked im~
munosorbent assay (ELISA). Immune turbidimetry was used to determine the albumin concentration in the BALF.Pathological changes
in lung tissue were observed by optical microscope. Results:The changes of Morphological characteristic of the lung tissue in F
group were improved most significantly, the following was E group.The contents of NE in the BALF in group E and F were lower than
that in group B,C and D(P <0.05),and The contents of NE in group F were reduced most obviously in all groups.The contents of 1L~
8 in the BAIF between group E and F showed no significant difference (P>0.05),which were lower than those in group C and D(P <
0.05). Conclusion ;Sivelestat sodium and dexamethasone atomization inhalation have a positive effect on the rats of brain injury with
secondary inhalation lung injury,but sivelestat sodium is superior to dexamethasone,and its mechanism may be that sivelestat sodium
may inhibit the production of NE and its activities and alleviate the direct injury of lung tissue induced by NE and inhibit the lung
injury caused by the inflammatory reaction of the lung.
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Effect of oxymatrine on the expression of BDNF and its receptor TrkB after

focal cerebral ischemia—reperfusion in rats
FU Yan—yan',DUAN Jing—yuw’,DUAN Chang—zhv’
(1. Department of Biology; 2. Department of Traditional Chinese Drugs ,Xuzhou Medical College; 3. Department
of Biology,College of Basic Medicine ,Chongqing Medical University)
[ Abstract]Objective: To study the effects of oxymatrine(OMT) on brain—derived neurotrophic factor(BDNF) and its receptor tyrosine
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kinase (TrkB) in cerebral cortex after focal cerebral ischemia-—
reperfusion in rats,and explore the neuroprotective mechanism

of oxymatrine. Methods:The rat middle cerebral artery occlu—
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