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ABSTRACT: Lung transplantation has become an effective and a widely accepted clinical treatment for patients with end-stage
pulmonary diseases. The shortage of suitable donors is one of difficulties which are faced by lung transplantation. Brain-dead (BD) donor
is the major source of lung transplantation in recent years. Brain death is followed by devastating hemodynamic, infiammatory and neuro-
humoral reactions in the potential donor which not only infiict direct damage, but also induce activation of the immune system which can
cause rejection or even graft failure. BD-induced lung injuries include massive interstitial edema, hemorrhage, and intra-alveolar deposits,
which makes the lung susceptible to ischemia-reperfusion injury, primary graft dysfunction, and chronic rejection. Hence, alleviating
BD-induced injuries can improve the outcome of lung transplantations. Further exploration of the mechanism of brain death induced lung
injury will provide strong basis for the implementation of lung protection.
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