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[(FWE] BH HEUIIAZ0R 1A 1B - IR A (118 -HSD2 ) KAHSAF 54 THe A KB
FRELPERT bk R (PPH ) B NVERT . 753 6 H Sprague-Dawley K FUTEZ24E 19 KEEHLFA PPH 41 FIXT R4
43 F, Horh PPH 41T 12% 940K HE b RIS P S WIR 257 0.5 me/kg, 45 HWIWR, 1E4E 3 d, HSHRRL
it S ks PR ASLARY 5 o B A 2 i 7 4 v O () o R S A e A BRER K . % BB R PPH 41T 22565 22 KHIE 43 1
AHOH AR 28 H . 31 H, BALAIREHLALSE 15 FUB A R B, RABOEIERAEHARWIER 118 -HSD2 FEHTE K
FUZH AU 35k, ELISA Al PPH K BRI Hh B R MATZH S VP AT SIAZE . B3 A Bk 3R . eI i vk
FE. Z55%  11B-HSD2 7EXTHRAL S PPH K RIMZHZY) Iz ik . SXTIRAT S, PPH 4414 11 8 -HSD2 J
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5 11 B -HSD2 KAHIAR S5 FAERTE KL PPH 1 &4 K h R TR

[ MEL/RILRIZE, 2014, 16 (9) : 939-943 ]

(SR ]  FFEMEIbshikE e, 107 11 8 - FRILISEI B M Fe il A ka8 WERETIN s B KR

Roles of type II 11B-hydroxysteroid dehydrogenase and its signaling factors in
pathogenesis of persistent pulmonary hypertension in neonatal rats

WANG Yan-Mei, WU Jian-Rong, TIAN Song-Bai, LI Shan-Shan, GU Qiang. Medical College of Shihezi University,
Shihezi, Xinjiang 832008, China (Gu Q, Email: gugiangl06@sina.com)

Abstract: Objective  To study the roles of type II 11B-hydroxysteroid dehydrogenase (118-HSD2) and it’s
signaling factors in the lung tissue in pathogenesis of persistent pulmonary hypertension (PPH) in neonatal rats.
Methods Six Sprague-Dawley rats on the 19th day of pregnancy were randomly divided into PPH and control groups
(n=3 each). The PPH group was intraperitoneally injected with indomethacin (0.5 mg/kg ) twice daily and exposed in
12% oxygen for three days, in order to prepare a fetal rat model of PPH. The control group was intraperitoneally injected
with an equal volume of normal saline and exposed to air. Neonatal rats were born by caesarean section from both
groups on the 22nd day of pregnancy. In each group, 15 neonatal rats were randomly selected and sacrificed. 118-HSD2
expression in the lung tissue of neonatal rats were observed by Confocal laser technology, and serum cortisol levels and
prostacyclin, renin, angiotensin and aldosterone in the lung tissue of both groups were measured using ELISA. Results
11B-HSD2 protein was widely expressed in the lung tissue of the control and PPH groups. The levels of 113-HSD2 and
prostacyclin in the lung tissue were lower in the PPH group than in the control group, while serum cortisol levels and
renin, angiotensin and aldosterone in the lung tissue were higher in the PPH group than in the control group (P<0.05).
Conclusions 11B-HSD2 and it’s signaling factors play roles in pathogenesis of PPH in neonatal rats.

[Chin J Contemp Pediatr, 2014, 16(9): 939-943]
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W) fe EIE 2 —, ZAERHE~ZILY
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1.2 FEiKF

F o= A A HE mE O 3£ S (Sigma,
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T =80°C o A i Kz TR B - RGN ol 37 R %) B2 o
P i, B 1 g IfEZHZY, A 5 mL 0.01 M PBS
(pH=7.4) , 215 5000 t/min 5> 20 min, H 17,
iz B B U B, AF 450 nm PRI E I
JEEE (ODAE ) , A R RIGH S TSI |
B ARk AR
1.7 FitZEHSH

K H SPSS 17.0 Geit-k kA4 it24 500, %X
WELIIE + bRdEZE (x+s) Fon, PHALIE] ELECR
A ¢t K, P<0.05 MZESAGIEE X,

2 #R
2.1 N BR R EhEk S EE RIS FRAI T

AR, Bl RERA O RBALE, /g
kA RER IR . HE etz Rl SXTRRAIM L,
PPH 4B A R R AT OB s BE R s, 25 A
Gt L (P<0.01) o itk K EU NSk p5E
FE O + ) JREER, 2R A% X
(P<0.01) . W 1.

118 -HSD2

=
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[a W
[a W
B MtHRBERMEENR 11B-HSD2 B R iE ( x200)

118 -HSD2 PHEANAE R Fikmlk b, B B, E /R TR 2 M i 4 |

1941 -

PLAZENL

F1 BAALERBEEERM/NFEREEE/ (#
BE+ NEE) EEMIEE  (x=xs)
151 LS RE LR il N sl bk BREE B /
X HEAL 15 1.92+0.28 0.40+0.13
PPH 41 15 2.65 +0.29 0.55 +0.13
{5 7.858 9.783
P{H <0.001 <0.001

22 FEKRAAELH 11p-HSD2 KR

FOL IR A B T B 118 -HSD2 76 %
AU A KRR LU Tz sk, FEZF RN I
B LR AN T R AR R SR R A e
W, WK 1C, F, PPH 4H 11 B -HSD2 ik % %t
A/, VWK 1A, D, XTEEZH . PPH 418 4E K
Sl 41 40 11 B -HSD2 1) - 2 5¢ D't 5% & 43 31 A
20023, 72+31, WA K EZRARIT#E X
(1=11.477, P<0.01) .
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2.3 FAEXRMERRESHALRPRITIRE.
Bx. IEEKE. BERMNKE

5xt R4 Heds, PPH 418 A= K BUIMLYE B o i
WREET R, ZRA4%0T5%E L (P<0.05) ; PPH

®2 WMAMBRRERMARGMNIRE. BE.

LU TS IR R K PRRAR, 2R A5
B (P<0.01) 5 W, MAFREIKER . RERER K
TR, ZERAGT R (B P<0.01) , WAk 2,

MERKE. BEERRENLLER

(x+s)

- . LIS S % ARk I [ e
(pg/mL) (pg/ml) (mg/mL) (ng/mL) (ng/mL)
X HRZH 15 41.9+6.5 164 267 +23 713 54+1.5
PPH 4 15 28.6 1.9 32+6 323 +39 86+3 7.6+3.5
1 7.633 8.297 4.825 13.437 2.256
PAH <0.001 <0.001 <0.001 <0.001 0.036
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11 B -HSD2 3k & Fl G 1 B WAKF 1E 5 iR 82
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FOIE 11 B -HSD2 54180 M 1T 5 i 1125 D
ABFFEIESL T 11 B -HSD2 3= B & A8 B A= K Ui 20
AU filiyfs [ Rz ARie . SR TR A A i i AE
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