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[ Abstract)Objective : To investigate the expression of calcium sensing receptor(CaSR) in vascular endothelial cells and the role of
CaSR expression in ischemia-reperfusion (I/R) injury model of rat axial flaps transplantation. Methods:I/R injury model was estab—
lished on SD rats axial skin flaps based on superficial inferior epigastric vessels. After 3 h ischemia,all flaps were randomly divided
into 3 groups(n=10 per group) : CaCl,, NPS2143+CaCl, and normal saline(NS). The necrosis ratios of skin flaps were evaluated ; mor—
phological changes were observed by HE staining;cell apoptosis was, assessed by TUNEL staining. The expressions of CaSR, Cleaved
Casepase—3,Bax and Bcl-2 were detected by RT~PCR and immunohistochemistry , respectively,at 2 h and on 7 d after reperfusion.
‘ Results . Compared with the NS control group and NPS2143 +
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almost no expression of Bcl-2. However compared with the NS control , NPS2143+CaCl, group manifested an anti—injury effect.

Conclusion . The activation of CaSR in the vascular endothelial cells may aggravate the I/R injury of of axial skin flaps while inhibi~

tion of CaSR could deprive skin flaps of I/R injury.

[Key words]calcium—sensing receptor; ischemia/reperfusion injury;axial skin flaps
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Fig.3 IHC staining of Cleaved Casepase-3 and TUNEL staining at 2 h and on 7 d after I/R
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