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Reasonable usage of ectogenous glucocorticoids for the management of severely scalded rats
WANG Junping, SU Yong-ping, ZHAO Jing-hong, QIN Rong (Institute of Combined Injury. Third Military Medical University,
Chongqing 400038 China)

Abstract: Objective To investigate the effects of different doses of dexamethasone used at different time on
the serumal concentratiors of TNF-a, IL-13 and I1-6 of rats after severe scald in order to provide experimental basis
for reasonable usage of ectogenous glucorticoids for severe traumas. Methods The serumal concentrations of TNF-
a, IL-1B and I1-6 were detected by ELISA after intraperitoneal injection of different doses of dexamethasone into rats
at different time after severe scald. Results High dose(5 mg /kg) and low dose (0.5 mg /1<g) of dexathemasone
used during the period from 4 h to 12 h after severe scald could both significantly reduce the serumal concentrations of
TNF-a, IL-1B and I1-6, and the effect of high dose was much better than that of low dose. Both doses of dexathema-
sone used at 24 h after scald had a significant effect on IL-13 and 11-6, but there was no difference between the two
doses. No obvious effects were found of high flow dose of dexamethasone used 48 h later after scald. Conclusion
According to the anti-inflammatory effect, the best therapeutic efficacy may result fiom high dose of ectogenous glu-
cocorticoids during the period from 4 h to 12 h and low dose from 12 h to 24 h after severe scald.
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