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Effects of dexamethasone, EGF and TRH on fetal lungs in intrauterine infection model
of rabbit

WANG Feng-ying XU Dixiong, YANG Jingg ZHANG Zhan-yu, CAO Hongwei, SHI Chang-xu (Depaitment of Obstetric and Gynewlogy, Southwest
Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract; Objedive To study the effect of dexamethasone(Dex), epidemal growth factor(EGF) and thyrotropin releasing homone (TRH) on
lungs of fetus with intrauterine infection. Methods — After the model of intrauterine infection in rabbit was established were Dex, EGF, TRH in com-
bination with Cefamezin continuely given respectively for 3 to pregnant rabbits. Fetal lungs were taken and obsewed with light microscope and electron
microscope. Results  The infectious degree of fetal lungs in Dexamethasone-treated goup was matkedly more severe than that in EGF-treated group
and the control. No signifcant difference was found among EGF-treated , TRH-treated and the control groups. A dear difference of the morphological
development among groups was noted in light microscope examination. Expanded alveoli and thinner interalveolar septa in Dexamethasone-treated and
EGF- treated groups were more promunced. The degree of moiphological development of lung in TRH-treated group was between that in the other treated
groups and that in the control. Under electon micwoscope 5 alveolar type Il cells in Dexamethasone-treated EGF-treated and EGF-treated groups devel-
oped better when compared with that in the control group. More lamellar bodies were found in the type Il cells of Dexamethasone-treated, TRH-treated
and EGF-treated fetus than that of the contwl fetus. Conclusion Dexamethasone FGF and TRH can promote the morphological development of fetal
lung with intrauterine infection. but dexamethasone also aggravate the infection of fetal lung.
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Fig1 Morphology of fetal lung in immature rabbits (HEX 400)

A: Dex treated group, Alveolar sac large with abundant necrotic material (Arrow); B: EGF treated groups Alveolar sac large and regulas without

necrotic material; C: Control groups Alveolar sac small irregular, without necrotic material

Fig 2 Ultrastructure of fetal lung in immature rabbits
A: Control group, Showed signs of atelectasis (X1 500); B: TRH-treated group, Shoved degenerated and lytic type Il cells lamellr bodies could be observed
clearly in celk (Open arrow) (X 6 000); C: EG Ftreated group, Arrows indicated evacuted lameller bodies or vacuolar degenerated mitochondrions (< 4 000)
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