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The alteration and significance of ANP in blood and tissues of rabbits whose
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[ Abstract }Objective; To explore the significance of ANP in the death progress of neurogenic shock through the study of its alteration
in blood and tissues of rabbits whose CSB were hit by using external mechanical force. Methods. ANP was detected by radioimmuno~
logical technique in blood serum,and the expression of ANP mRNA was detected by RT-PCR and agarose gel electrophoresis graph
analysis system in tissues. Results:There was significant difference in blood ANP concentration before and after the experiment (P<
0.01).ANP was increased 3.37 times in death group.There was obvious difference in blood ANP level between death group,survival
group and injury group after experiment(P<0.01).There was significant difference in the expression of ANP mRNA in right auricle and
brain between before and after experiment(P<0.05) , especially in brain. Conclusion ; ANP plays a primary role in the death progress

of neurogenic shock.
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