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Changes of plasma IL-13 levels in scalded rats and its regulations

LIU Duhue  SU Yong ping, ZHANG Wei 1OU Shu-fen(Department of Radiation M edicine, Institute of Combined Injury of PIA, Third Military Medical Univer-
sity,  Chongqing 400038, China)

Abstract Objective To obsewve the changes in plasna I 13 levels in scalded rats and its regulations. Methods Plasma IL- 1B levels were
determined in normal low-grade and severe scalded rats by ELISA technique and plasma 11-18 concentration was regulated by injections of anti-rat
TNFe IL-1B antibody » a-melanocyte-stimulating hormone (a-MSH) and KPV peptide (Ac-D-Lys-I-Pro-D-Val) in vio. Results IL-1B levels in
rats 12 h after low-grade scald group (130. 13 £26.01 pg/ ml) was higher than that in control group (6. 36£5.26 ¢/mD) ( P 0.01); and it was
significantly increased in severe scald group (214. 08 ==27. 25 pg/ml) as compared with the low-grade scald group (P<0.01). Injections of anti-rat
TNFe IL-1B antibody. o-MSH and KPV attenuated the increase of 1L-1B level in rats with severe scald . Conclusions ~ Plasma IL- 1B levels were
significantly increased in low-grade scald group as well as in severe scald group. Injections of anti-rat TNF-. IL- I3 antibody, a-MSH and KPV
might attenuate its increase in rats with severe scald.
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A case of acute pancreatitis complicated with spontaneous splenic rupture
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