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AT, HiEk BIYSrNBERERALEH,24h,48h,72h) EERKETAARN A, BT SEREA
f6380.6 ml/kg F1 4 ml/kg B 52 EERBERAER, AL LEFREEE N ERE S AR B AR &=
RM - 6000 B4 & 38 £ BIC R &, MEL L EWSEE; AR REERAMNEAL P TXB, f 6 — keto— PGF, &
B, GR BERERANAACEWREEMNBRIBBRAS 16 h AE(2.57+0.10 kPa),24 h A& £ (3.57+0. 14
kPa), 72 h Kk E E#(1.89+0.14 kPa), BEERERAAL LZWEE(4.3610. 14 kP)HES TREBRERA
HA A EE(1.8520.05 kPa); RELRBIEEA 16 b L TXB,(153.80 + 15.37 pg/ml) F 6 — keto — PGFy,
(117.40+22. 88 pg/ml) KT 53855 ,24 h 35 R (369.00 + 28.80 pg/ml;207.20 28.59 pg/ml), & 72 h 44
f6(103.20 + 11.95 pg/ml;83.62 £8.76 pg/ml) , H & i 3R A FF 4 LR TXB, (500.60 £ 24.58 pg/ml) #l 6 ~ keto —
PGF,(300.00+20. 31 pg/ml)EMEHE , TXB, 1 6 — keto— PGF, 251 54 0 BEFEM XS4, A A 8 B A%
H(r=0.950.96, P<0.01), it HEEBEEBRAMMBHGNE, TXB, f 6 — keto— PGF W MEH B, & H
TXB, il 6-keto-DGF 2 SHRBRAMRGBRELRE,
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Level of TXB, and 6-keto-PGF, in the Lung of
Immatury Rabbits with Meconium Aspiration after Lung Injury

WU Hong-Min, WEN Wei, LIU Xue-Yan, et al.
Department of Pediatrics, Second Clinical College, China Medical University, Shenyang 110003, Ching

Abstract: Objective To study the changes of TXB, and 6 — keto — PGF}, in thev, lung of immature rabbits with
meconium aspiration. Methods We established mild and severe immature rabbit models of meconium aspiration by
endotracheal intubation imbuing meconium 0.6 ml/kg and 4 ml/kg. We measured the right ventricular pressure by right
ventricular puncture. Levels of TXB, and 6 — keto — PGF}, in the lung were measured by radicimmunoassay. Results In
the mild group, the right ventricular pressure began to increase at 16 hours (2.57 + 0. 10 kPa); peaked at 24 hours
(3.57%0. 14 kPa) and returned to the normal level by 72 hours (1.89 +0.04 kPa). The pressure of the severe group
(4.36+0.14 kPa)was significantly higher than that of the control (1.85+0.05 kPa) and mild groups. Levels of TXB,
and 6 — keto — PGF, in the lung of the mild group increased significantly compared with the control group (76.40 *
16.89 pg/ml; 56.10 % 16. 46 pg/ml), began to increase at 16 hours (153.80+ 15.37 pg/ml, 117.40 +22.88 pg/ml)
peaked at 24 hours (369.00 £28.80 pg/ml; 207.20 = 28. 59 pg/ml) and recovered by 72 hours (103.20 % 11.95 pg/
ml, 83.62 £ 8.76 pg/ml). The changes of the severe group (500.60 * 24. 58 pé/ml; 300.00 + 20.31 pg/ml) were
significantly different from those in the control and mild groups. The level of TXB, and 6 — keto — PGFy, were correlated
with the right ventricular pressure ( r =0.95; 0.96, P <0.01). Conclusions TXB, and 6 — keto— PGF,, in the lung
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significantlly increase following the severity of meconium aspiration, indicating that TXB; and 6 — keto — PGF|, influence

the development of lung injury of meconium aspiration.
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1.1 HRMAREERHE

1.1.1 s$hHhieEfEssd HEARKEHROR
mABEH YRR AL, H i 30~35 4, AR, &
400~500 go MENEFHFAEIE-KKE, HE
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1.1.2 S2EBEBABEA RH Cleary! V%78
BEARERABRBM T, A 20% ZH3E 5~10
mikg MERBAYE, SENEAKRIEO0.6 ml/
kg, RIGEZIF R LLEEES S min BREBRED
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1.1.3 EEMBEIAHEY HHEBFRL,SERN
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1.2.2 stHR4 FEVLEEERY S RaRME
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1.3.3 TXB,,6 — Keto— PGF, & R FMst %
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2.1 #hBRBREBRNER TXB,,6 ~ Keto— PGF, 7k

BRERERABHAL TXB,, 6 — Keto —
PGF K TFHER TXEH,24 h AHBEM,72 h
TXB,,6 — Keto — PGF, & B X B A K TR, H
MEREER, EERBRAL TXB,,6 — Keto—
PGF, S EBRERTHMRARBERERAHAES
(Bl 24 h TXB, f1 6 — Keto - PGF, f), P #9<
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Table 1 Levels of TXB, and 6-keto-PGF, in the lung of immature rabbits with meconium aspiration (% % s, pg/ml)

TXB, t 6 — Keto — PGF,, t P
pug:iiti:l 76.40+ 16.89 56.10+16.46
72 F
16 h 153.80+15.37 7.58 <8.01 117.40+22.88 4.87 <0.01
24 h 369.00+28.8 19.59 <0.01 207.20+28.59 10.24 <0.01
48 h 242.60+£20.22 14.11 <0.01 106.60+14.17 16.48 <0.01
72 h 103.20+11.95 2.89 <0.05 83.62+8.76 3.30 <0.05
B OK 500.60 +24.58 31.8 <0.01 300.00+20.31 20.86 <0.01

* 39 -



EoM

RO, % HRBEBRAMFRGFHALMBLE B, 6-BAIFIFE la KT REE X
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BEMRIEH AL 16 h,24 h,48 h, 5L EWSE
EHEETHEA,24hEHE, 2 h KA EY, B
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A 24 h K HERMXBA(P 85<0.01), 8% 2,
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Table 2 Right ventricular pressures in immature rabbits

with meconium aspiration{ # * s, kPa)
HOERBRIE t P
St B4R 1.85+0.05
REH
16 h 2.57%0.10 14.4 <0.01
24 h 3.57+40.14 28.67 <0.01
48 h 2.28+0.09 8.6 <0.01
72 h 1.89+0.04 1.33 >0.05
4.36+0.14 9.46 <0.01
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EFE% T/PHEN.36+£1.03), B A
WA T/P HAEFE 16 h,24 h,48 h,72 h 4> 8K
(1.27£0.96),(1.78+1.00),(1.51+1.42),(1.23
£1.36), RALHERERAL T/PHEE24~48 h
BT NEA EERBERAL T/PHMER(1.66 %
1.20), BB XA, P¥<0.05, B 52 FKIE
W AH 24~48 h L THH B, P >0.05,
2.4 XS

WIS TXB, 1 6 — keto — PGF, 2 81 545 0>
FEESEMRGHT, » 251280.95,0.96, P ¥<0.01,

3 it

HEMFBRHRBRBREIERT 2K, —KREZ
JEEBEREREAR =KL 5 -4 REHEH
BEEREMASIREAMOLBERE, ARE A
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B B TXA, #1 PGL, MK F o Soukkal? #5387
TXB, 5 7 4L i 3 bk & FE (PPHN) i % &, i ¥
TXB, 5RE, £ FNEZHMHE ML, FEEEEM
INE PPHN, &KW REH, BERAFM 16 h
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HERFOTEEN AR, AXRABE L RIHER
AEIHR T TXB, # BMBEENEZHF B, 24
hik@E,72 h RIS 5 TXB, /K F FFE, {8 txt
BATERERZR BEERETAZ TXB, #m
FHE REFHMNEAN 6 /&, 6 - Keto— PGF, 7K
TAELHES TXB, MFE. Fi T/P wEERE
MRFERA 24~48 h, EEMRBERATHE S TXHE
TR ERABE, TXE, BBHE, BE
BRERA T/P WE S5 24~48 h LB MR
HE, SXMBER B, KERMR+0E%, 7
BESRPI X, B R T WE,
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