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M H-TdRB A AL YO &,
1.3 bFGFiE 4 &% & Ftfit
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Sepharose wts 0.34+0.13 4,4 x1084851 1.4x104 2 378
¥id 0,3¢1+0,18 4,8x1031+658 1,4 x104 2 378

2.2 RNAmsLZR

K31rh B1&1%2P-bFGFc DNA B4 (it b
JEH1x107cpm/ugDNA, PGB A KH32.4%)
i 10peR DN A RGAMPGL,a

4@ 20 10 5 uB

N X ¥y
2 ...0
z
% 3
4

K 1K
40 30 20 10 pg

B 1 4% #5403 %42 RODFGFmRNA

Ak
1. 2H:MBAE, 8 HHE, 4 JDFGFcDNA

L

AW MEASR TR HOFGE mRN A, XEA K
Bl @1, @2) . XLt #H GHAMPGLG TA
B RNAZR R, WPGI,ffAbFGFmRNA

HBANRGANLS & (H3) .
0 20 10 5 ug

®eo o
PO S o

3
EE I'IY

40 30 2 10 pg

1

< 2
2
-4

PGl,i4 s s aia 2t BFGFmRNA
Ak
1. 2 HLRIRA, 8 3 H,: 4 HDFGFcDNA



112

30 30 30 30 u8

B3 #HithmbissmbFGFmRNA
Gk 1%
1. 2 PGl 34574, 8,
PG syH

RNA
(5 ] [ ) —

»

1% kM

3w @

R HiF# B bFGF BER#HGAESR
EA, BEOERDO, R, BANY
bFGF #2345 M B AR 2 5 B FRAh S0 38 2%
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WEELEBIE;  (2) (RSP S JIHIRE,
(3) Kt (4) 5 EREERS
W, E#¥MASKRIHFGE . 5 SRR
SROFGF A% HHi 55 Wi AR EES
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The effects of prostacyclin on the changes of basic fibroblast

growth factor after lung injury in dogs

Liz Guojian, Wang Zhengguo. Zhu Peifang (Research Institute of Ficld Surgery, Third

Military Medical College, Chongqing, 630042)

Abstract The separation, purification and activity dctermination of basic
fibroblast growth factor (bFGF) with nucleic acid molecular hybridization
was described and the changes of bFGF in lung injury treated with prestacy-
clin were observed, It was found that bioactive bFGF and bFGF-mRNA could
only be found in the injured lung tissues but not in the normal lungs, Admi-
nistration of prostacyclin could slightly elevate the activity of bFGF and
signficantly increase the level of bFGF-mRNA,

The findings of this study suggest that there is an increase of bFGF
level after lung injury, prostacyclin can influence the expression of bFGF,
and bFGF plays an important role in the repair of the injured lung tissues,

Key words lung/IN; lung disease/TH; gene expression regulation; fibro-
blast growth factor) prostaglandin X; DINA; RNA; nucleic acid hybridizatien




