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Therapeutic Effects of Low Molecular Weight Heparin Nebulization
on Acute Lung Injury
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(Department of Thoracocardiovascular Surgery, 161 Hospital of PLA, Wuhan, Hubei, 430014, China)

ABSTRACT Objective: As high mortality and lack of effective treatment of acute lung injury, the purpose of this study is to explore
the therapeutic effects of low molecular weight heparin nebulization on acute lung injury. Methods: Twenty-four rabbits were randomly
divided into three groups (n=8):control group, saline nebulization group and low molecular weight heparin nebulization group. Arterial
blood gas, ratio of dry/wet lung, content of total protein in bronchoalveolar lavage fluid (BALF) and blood coagulation were monitored in
three groups respectively. Results: Compared with control group, oxygenation index and ratio of dry/wet lung in both saline nebulization
group and low molecular weight heparin nebulization group decreased significantly (P<0.05). Content of total protein in BALF increased
significantly (P<0.05). While oxygenation index and ratio of dry/wet lung in low molecular weight heparin nebulization group increased
significantly (P<0.05), content of total protein in BALF decreased significantly (P<0.05) compared with saline nebulization group. There
was no significant difference(P>0.05) in prothrombin time (PT) and activated partial thromboplastin time (APTT) between saline nebu-
lization group and low molecular weight heparin nebulization group although both of them increased significantly (P<0.05) compare with
control group. Conclusion: Low molecular weight heparin nebulization may improve pulmonary gas exchange, increase oxygenation in-
dex and decrease alveolar exudation without apparent adverse effects, and therefore attenuate acute lung injury to some extent. This study
provided new idea and experimental data for treatment of acute lung injury.
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Fig.1 Effects of low molecular weight heparin nebulization on oxygenation index
FE:*P<0.05 vs IEE XF B 2H, #P<0.05 vs 1B EE /K EL A,

Note: *P<0.05 vs control group, #P<0.05 vs saline nebulization group.
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Fig.2 Effects of low molecular weight heparin nebulization on ratio of dry/wet lung
FE:*P<0.05 vs IEE 3T BR2H ,#P<0.05 vs 1B EE /K EL A,
Note: *P<0.05 vs control group, #P<0.05 vs saline nebulization group.
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Fig.3 Effects of low molecular weight heparin nebulization on content of total protein in BALF
7E:#P<0.05 vs IEE XF BB 4R, #P<0.05 vs A IBER K T4 4,

Note: *P<0.05 vs control group, #P<0.05 vs saline nebulization group.

14
12

10

EEXNEA (control)  AEFEIEKEIE (saline HFEFILE (low
nebulization) molecular weight
heparin nebulization)

B 4 K5 FAFRE WA 5 MBS R B 18] f52 0
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Note: *P<0.05 vs control group.
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Fig.5 Effects of low molecular weight heparin nebulization on APTT
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