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ABSREACT Objective: To establish a model of intrapelvic perfusion of systemic inflammatory response syndrome (SIRS) in pigs.
Methods: Ten pigs were randomly divided into sham group and model groups. Each group was further divided into five subgroups accord-
ing to the time of preoperative(Basic), postoperative 0 h, 6 h, 12 h and 24 h. The pigs was made a nephrostomy, and perfused the kidney with
the perfusion fluid which was added to caecum content of pigs 1 hour. Rectal temperature(T), respiratory rate (RR), heart rate (HR); Periph-
eral blood cell counts(WBC, RBC, PLT), renal function test(Cr, BUN, B2-MG), and the serum levels of IL-6, IL-10 and TNF-a were record
and analyzed; the pathological changes of kidney tissue were observed by optical microscope and electron microscopic. Results: Compared
with that in the sham-operation group, the model-group each target change was obvious in postoperative 6h to 24 h(P <0.05 or <0.01). Path-
omorphology showed there was change in acute inflammatory. Conclusions: The model could simulate the pathophysiologic process of
PCNL complicated with SIRS. It is important for us to further study the pathogenesis, prophylaxis and treatment of SIRS.
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Table 1 The change of T,RR and HR in each group (x¢ s n=5)
Group Base 6h 12h 24 h
T Sham 38.24+ 0.22 38.44+ 0.19 38.62 £ 0.15 38.72 £ 0.19 38.46 + 0.44
C Model 38.16+ 0.40 38.40+ 0.40 39.06 + 0.32* 41.10 + 0.71** 40.84 + 0.67**
RR Sham 37.80+ 2.39 37.20% 2.77 38.80 + 1.30 38.80 + 3.03 39.00 £ 2.35
beats/min Model 38.20+ 2.59 40.60+ 2.61 55.20 £ 3.96** 73.20 £ 4.44** 70.00 £ 3.08**
HR Sham 70.40+ 4.51 7240+ 2.51 75.80 + 3.96 76.80 + 2.77 77.40 = 2.07
beats/min Model 68.60+ 3.05 70.20+ 6.02 91.40 £ 5.94 135.60+ 6.27** 121.00+ 5.39**
Note : Compared with the sham-group at the same time *P<0.05 **P<0.01
2.2 1091, 6h,12h,24h WBC, RBC, PLT
WBC RBC PLT (P<0.05),
(P>0.05) 2, 23
.0h WBC, RBC, PLT Cr, Bun, 32-MG
(P>0.05), WBC, RBC (P>0.05) 3, .0
PLT WBC 12 h (31.21+ h Cr, Bun, B2-MG (P>0.05),
2.38)x 10%L, RBC 24 h (9.09+ 0.64)% Cr, Bun, 32-MG Cr
10%/L, PLT 24 h (181.96+ 14.43)x 24h (119.10+ 11.92) wmol/L, Bun 24h
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(9.86x 0.38)mmol/L, B2-MG 12h (P<0.01) 6h,12h,24h Bun, B2-MG
(3.93+0.20)mg/L, 12h,24h Cr (P<0.05),
2 (Xt s n=5)
Table 2 The change of routine blood test in each group (x+ s n=5)
Group Base Oh 6h 12h 24 h

WBC Sham 15.17+ 0.40 15.78+ 0.69 16.29 + 0.67 1752 + 091 17.26 + 0.76
(209L) Model 15.05+ 0.44 15.46+ 0.43 18.60 + 1.44* 30.62 £ 2.14** 30.77 £ 2.63**
RBC Sham 5.42+ 0.27 5.41+ 0.30 5.71+ 0.26 5.53+ 0.23 5.43+ 0.05
(10%/L) Model 4.87+ 0.50 5.01+ 0.50 6.64+ 0.53** 9.54+ 0.49** 9.40+ 0.53**
PLT Sham 347.10+ 17.08 353.75+ 13.05 344.55+ 19.87 336.26+ 16.18 326.04+ 22.04
(10%L) Model 340.14+ 21.24 334.76+ 16.74 310.08+ 17.08* 220.51+ 11.30** 185.06+ 13.72**

Note : Compared with the sham-group at the same time *P<0.05 **P<0.01

3 (Xt s n=5)
Table 3 The change of renal function in each group (x+ s n=5)

Group Base Oh 6h 12h 24h
Cr Sham 83.27+ 11.05 86.24+ 12.41 88.44 + 10.17 89.28 + 7.71 90.06 + 9.53
(pmol/L) Model 78.41+ 576 79.45+ 6.10 84.03 + 6.40 100.41+ 4.45%* 121.59+ 11.45%*
Bun Sham 5.77+ 0.35 5.65+ 0.26 557+ 0.26 5.66+ 0.28 5.40+ 0.21
(mmol/L) Model 5.37+ 0.44 5.45+ 0.42 6.77+ 0.49** 9.09+ 0.72** 9.87+ 0.43**
B2-MG Sham 2.17+ 0.45 2.27+ 0.44 2.37+ 0.44 247+ 047 2.23+ 047
(mg/L) Model 2.18+ 0.31 2.34+ 0.28 3.25+ 0.29** 3.96+ 0.20** 3.75+ 0.20**
Note : Compared with the sham-group at the same time *P<0.05 **P<0.01
24 IL-6, IL-10, TNF-a pg/ml , IL-10 12h (663.88+
IL-6, IL-10, TNF-« 42.31)pg/ml - TNF-a 6h
(P>0.05) 4 (226.02+ 27.45) pg/ml -
.0h IL-6, IL-10, TNF-a 6h.12h.24h IL-6, IL-10, TNF-a
(P>0.05), IL-6, I1L-10, TNF-« (P<0.01),
IL-6 12h (316.10+ 76.93)
4 IL-6.IL-10 . TNF-a (Xt s n=5)
Table 4 The change of IL-6, IL-10, TNF-o concentration in blood serum in each group ( xt s n=5)
Group Base Oh 6h 12h 24 h
IL-6 Sham 70.19+ 3.09 72.24+ 6.55 75.29 + 7.69 80.30 + 4.64 76.43 + 5.04
(pg/ml) Model 69.40+ 3.40 7177+ 4.46 153.69+ 41.51**  320.40+ 85.20**  251.66+ 102.39**
IL-10 Sham 351.30+ 33.86 380.33+ 14.70 400.01+ 19.08 368.07+ 45.27 308.41+ 62.23
(pg/ml) Model 361.22+ 39.38 404.14+ 20.32 661.52+ 46.86**  609.44+ 37.54**  568.79+ 35.91**
TNF-« Sham 54.26+ 3.54 59.49+ 491 67.03 + 4.25 67.31 + 3.60 67.22 + 4.67
(pg/ml) Model 55.70+ 4.83 67.31+ 6.28 218.72+ 23.31**  219.89+ 25.44**  219.90+ 17.16**

Note : Compared with the sham-group at the same time *P<0.05 **P<0.01
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