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Early and short-term use of imipenem to prevent bacterial translocation in scalded rats
CAI Qian, XTAO Guang-xia, ZHOU Hong, ZHENG Jiang, XIA Pei-yuan, LI Jian-ming, QING Xiao-jian (Institiute of Burn Re-
search of PLA, Southwest Hospital Third Military Medical Universitys Chongging 400038, China)

Abstract: Objective To investigate the effect of early and short-term systemic administration of imipenem/
cilastatin on the inhibition of bacterial translocation (BT'), and the protective effect on early organ function in severely
scalded rats. Methods  Rats were subjected to a 35%640% full-thickness scald injuty of Il degree. They were
randomly divided into nomal contwl group, scalded group and treated group. In the treated group, the scalded rats
were immediately administered intravenously by imipenem lilastatin, 40 mg kg Yed !, twice /day. At 72 h all rats
were sacrificed for quantitative bacterial study of liver, kidney, lung, mesenteric lymph nodes (MINs) and blood
samples. In addition, blood samples wer obtained for measurement of organ function parameters. Results The in-
cidence of bacterial translocation to MINs, viscera and blood were reduced significantly in animals treated with imi-
penem kilastatin (P<0.05). Meanwhile, compared with those of the bums group, levels of ALT, AST, BUN in
blood serum, and pulmonaty myeloperoxidase (MPO) activities markedly declined in the treated group (P<Z0.05 to
0.01). Conclusion These data suggest that prophylactic administration of bwad-spectrum antibiotics is effective to
inhibit BI' from the gut and to protect the ogan function in earlier period of scalded rats.

Key words: burns; bacterial translocation; broad-spectrum antibiotics

, 1. 2h ., 1% (0.4 mg kg) ,
. . , , 92 C  18s 35 ~40% TBSA III
G G , , , ) 0.4 mlfkg),
L2 . , . 3
b
. O (n=10); @ (n=10); ® (n=10).
(I ) ’ (40 mg"l(,ﬁ57l dh),
penem o 2 . 2 ds
1 72 h
. 1.2 MEIGIR BT ik
1.1 R By A L2 1
Wister 30, 190~ 250 g L2 2 D : .
MIN). . . ,
(961.042)
(1965, S . ’
R , ) H @ H
730050+ (0938975335 48 h

- 2002:06-03; 2 2002-11-10 s > 100



661

(CFU) . (
/ X 100).
123 (MPO) Caty
( . . . 400 ~ 600
mg , 0.5% 50 mmol /L
(pH 7. )4 ml, (4 55)
. 12 000X g 15min 1.0 ml 100 mmol/L.
2.9ml 0.3% H,0,0.08 ml 0. 041 mol/L
0. 834 ml; 724 460 nm 3 min
. (9MPO
MPO = A4, X 13.5/ )
VAV 1~3 min
124 (ALD) .
(Co)- (BUN)

CAST) .
Beckman CX7

1.3 %tz e
SPSS x? ot

2.1 B ahth FHL

2.2 ik Ae M RELE LR M Ak L
NN . 10
1 H (
) (P< 0. 05);
(P>0.05). 1

1 (n=10)
Tab1 Incidence of bacterial trand ocation to the various organs and
blood 72 h after control burn or treatment procedure ( r— 10)

Bacterial transbcation
Group - - Blood
Liver Lurg Spleen MLNs
Control 0 0 0 1(110) 0
Bum  22/100 3Gh0) 2210 44h0) 11100 11A027.5) *
Treament 11100 10400 000/100 1110 001100 3ho(7. 92

*. P<0.01 vs control; A\, P<0.05 vs bum group

Positive cases of
otal organs( %)
1A02. 5

2.3 JIEE HRe FEAR
ALT . AST. BUN. MPO
(P<0.05,0.01),  ALT.AST ;
BUN.MPO .3 Cr
, 2

2 (x+9
Tab 2 Changes of organ function parameters in control burn and
treatment groups(x +s)

Control Bum gwoup
52.0019.62 122.00+19. 84 **
145.7515.06  485.00458.29 **
8.30 0. 39 13.6840.72"*
MPO(U/g) 12.3241.35 38.48 42.45 * 20.97 £1.862
Cr(tmol 1) 47.2543.40 48.00+13.83 37.2546.45

%, P0.05 *%, P<<0.01 vs control; 2\ P<<0.05 2\ P<0.01

vs, bum group

Treatment group

70.00 44,24 %0
268.25 440, 88 * N

10.33 11,602

ALTAU/L)
ASTUU/D
BUN (mmol/L)

, MODS .

MODS .

(P<
0.05), . )
ALT. AST. BUN
0.05,0.01), . . MPO

(P<<

(3]

MPO ,

MPO )

[1], Caty M Gy, Guice K S, Oldham K T, et al,, Evidence fer tumor necrosis



25 8
662 2003 4

ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 25 No. 8
Apr. 2003

factorinduced pulmonary microvascular injury after intestinal ischemia-
reperfusion injury[ J] . Ann Surg 1990, 212(6): 69— 700.

[2] Hua T C, Moochhakh S M. Role of nitric oxide in hanorthagic shock-in-
duced bacterial transbcation[ J] . J Sug Res, 2000, 93(2). 247 256.

[3] Johnson T L. Wallace B H, Mareen C D, efal. Intraperitoneal blood ex-
acerbates the remote inflammatory response to murine peritonitiq J| . J Trau
ma 2001, 51(2): 253—259.

[4] Solomkin J S, Dellinger E P, ChrisouN V. efal. Results of a multicenter

trial comparing imipenan /ilastatin to tobramycin/clindanycin for intra-ab-
domimal infections| J] . Ann Surg, 1990, 212(5). 581—591.

[5] Luchi My Moorison D C, Opal S. et al. A comparatie trial of imi penem
versus ceftazidime in the release of endotoxin and cytokine generation in pa-

tients with gram-negative urosepsis. Urosepsis Study Group[ J] . J Endotoxin

Res 2000, 6(1); 25— 31.
(i FREH)

PVR

SCE YT 1000-5404(2003)08-0662-02

Treatment of retinal cyst combined proliferative viteoretinopathy
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