www.shengwuyixue.com Progressin Modern Biomedicine Vol1l NO.11 JUN.2011 - 2103 -

1 2 2 2
1 ,832008 2 832002
(Methylprednisolone MPS) (paraquat ,PQ) N
20% PQ PQ : A ) (B ).5mgke
C . 15mg/kg D .30mg/kg E o (24.72.168h)
( 6 ) \ . B C.D.
E , . ) N C.E o
B P<0.05 E 24h.72h C.D P<0.05 .
C.D.E B B P<0.05 o
30mg/kg Smg/kg. 15mg/kg o
Q95-3 563 A 1673-6273 2011 11-2103-04

Effects of Different Doses of Methylprednisolone on Early Lung Injury

in Paraquat Toxic Rats
ZHAO Wen-peng', MA Yu-ying”, DOU Zhou-lir’, WANG Zhan-qing’
(1 Xin Jiang, Medical College of Shihezi University;
2 Xin jiang, the first Affiliated Hospital Emergency Department of Medical College of Shihezi University)

ABSTRACT Objective: To study the effect of different does of Methylprednisolone on early lung injury of rats with paraquat intoxi-
cation. Methods: 114 Wistar rats were randomly divided into 5 groups : normal control group (A group),intoxication group (B group),
Smg/kg Methylprednisolone group (C group). 15mg/kg Methylprednisolone group (D group) and 30mg/kg Methylprednisolone group(E
group). The 22mg/kg paraquat dissolvent was injected by peritoneal injection in B, C, D, E group for once. Then sacrificing the rats in 5
groups at 3 time points (24h ,72h ,168h) , describing lung tissue and observing oxygenation index and lung ratios and the lung pathologi-
cal changes by light microscope. Results: C, D,E group compared with B group, the pathological changes of acute lung injury such as
alveolar hemorrhage, exudation, inflammatory cell infiltration, alveolar septal infiltration of inflammatory cells are relatively mild.C and
D Group are the lighter of pathological injury. In each group the same time in lung ratios: B group is the largest, group E in the24h and
72h points score was the lowest (P <0.05). oxygenation index: C,D,E group are increase (P <0.05). Conclusion: 30mg/kg Methylpred-
nisolone has protective effect on lung injury of rats with paraquat intoxication and it is better than 5mg/kg and 15mg/kg Methylpred-
nisolone.
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Fig.a: A group,The pulmonary alveolus structure is complete,the pulmonary alveolus cavity and the mesenchymal have not seeped out. Fig.b: B group

have obvious pulmonary alveolus cavity internal hemorrhage, and have the massive inflammatory cellulars seep out. Fig.c: C group of pulmonary alveolus

hemorrhage and inflammatory cellular exudation reduction and the interval thickness of pulmonary alveolus cavity is reduced. Fig.d: D group have

obvious pulmonary alveolus cavity internal hemorrhage, and have the massive inflammatory cellulars seep out.but it is less damage than B group. Fig.e: E

group have little pulmonary alveolus cavity internal hemorrhage, and have the spot of inflammatory cellulars to seep out. the ventilation of pulmonary

alveolus cavity is improved.(HEx 100)
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Tablel Different groups of Lung coefficient

Group n 24h 72h 168h

A group 18 0.265% 0.043 0.284% 0.016 0.274% 0.035
B group 18 0.443+ 0.036" 0.709+ 0.029' 0.402+ 0.014!
C group 18 0.396+ 0.014 0.639+ 0.029'% 0.357+ 0.013"
D group 18 0.407+ 0.013 0.658+ 0.023'% 0.369+ 0.015"
E group 18 0.361% 0.010" 0.611% 0.006" 0.350+ 0.009"

Note: 1 P<005 Compaired with A group 2P<0.05,Compaired with B group 3P<0.05 Compaired with C group

2

Table 2 Different groups of oxygenation index

Group n 24h 72h 168h
A group 18 42698 11.92 42143 1372 424.60 2030
B group 18 246.03  14.021 211.11 22,671 287.30  19.671

C group 18 273.81  10.3212 24921  24.5912 31825  20.0712
D group 18 26429  18.7512 236.51  17.9912 31429  19.9812
E group 18 276.19  16.5012 25397  18.2412 323.02  13.2712

Note: 1 P<0.05,Compaired with A group 2P<0.05,Compaired with B group 3P<0.05 Compaired with E group
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