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ABSTRACT Objective: The purpose of this study is to analyze the effect of fasciotomy on the model of high altitude extrusion rab-
bits, and to provide clinical basis for the treatment of extrusion injury in high altitude areas. Methods: A total of 70 healthy adult New
Zealand rabbits were selected from both the experimental site and the breeding site in high altitude area Xining. Randomly divided into
the experimental group of fasciotomy (60 in group A) and the control group (10 in group B without fasciotomy). After 4 hours, the two
groups were decompressed at the same time. According to the time of fasciotomy after decompression, Divide group A into 6 groups (10
animals in each group), and set them as group [ (0 h), group II (2 h), group III (4 h), group IV (6 h), group V (8 h), group VI (10 h);
Detect biochemical indicators such as venous blood creatinine Cr, urea nitrogen BUN, blood potassium K, lactate dehydrogenase LDH,
o-hydroxybutyrate dehydrogenase HBDH in groups I-VI and B respectively; Twenty-four hours later, the myocardium, kidney and mus-
cle of the crush syndrome rabbit model were taken for pathological section and observed under microscope 24 hours later; use SPSS19.0
statistical software for data analysis, with P<0.05 as the difference is statistically significant. Results: There was no statistically significant
difference in blood BUN, Cr, K*, LDH, HBDH between group A and group B after 4 hours of squeezing (P>0.05). The data of the two
groups were comparable. There was no significant difference in venous blood BUN, Cr, K*, LDH, HBDH and other biochemical indexes
between group I -VI and group B(P>0.05), and there was no statistical difference in the biochemical indicators between the subgroups at
the same time point (P>0.05). Conclusion: Fasciotomy has no obvious effect on the early recovery of main organs in rabbit models with
high altitude crush syndrome.
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Fig.1 Animal model made by self-made extrusion die
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Table 1 Influence of fasciotomy at different time on blood BUN (mmol/L) of rabbit model

After decompression
Groups Squeeze for 4 h
2h 6h 12h
Group I 92+ 14 10.6+ 3.8 13.7+ 3.2 17.7% 4.0
Group I 10.4+ 3.8 11.2+ 39 13.7+ 3.6 18.9%+ 4.7
Group A Group III 83+ 1.3 9.8+ 1.3 14.6x 1.7 18.7+ 2.5
Group IV 104+ 2.2 11.4+ 2.7 13.5+ 3.3 18.8+ 3.8
Group V 94+ 7.1 11.8+ 3.2 14.4%+ 2.4 18.4+ 4.9
Group VI 9.5¢ 2.9 10.6+ 3.3 14.4+ 3.1 18.0% 2.5
Group B 10.5% 2.5 10.5% 2.8 14.6+ 2.1 18.6+ 3.1

Note: Group A: Experimental group, Group B: Control group, Group I (0 h), Group II (2 h), Group III (4 h), Group IV (6 h), Group V (8 h), Group VI (10 h).

R 2 AR ETEFRRYIFF RIFR R AZBLM Cr( mmol/L ) B 3508

Table 2 Influence of fasciotomy at different time on Cr (mmol/L) in blood of rabbit model

After decompression

Groups Squeeze for 4 h
2h 6h 12h
Group I 89.9+ 5.1 105.8+ 3.0 1332+ 34 160.6+ 3.9
Group I 91.6+ 3.1 107.83% 3.0 133.6+ 2.8 161.0+ 7.8
Group A Group III 90.8+ 2.9 108.5+ 3.6 135.0+ 3.4 161.7+ 8.2
Group IV 90.3% 3.0 110.0+ 2.5 133.0+ 2.3 163.0+ 7.7
Group V 92.3+ 2.8 104.8+ 2.8 135.8+ 3.3 162.7+ 7.2
Group VI 949+ 2.1 101.0+ 3.8 1343+ 4.5 161.8+ 5.5
Group B 88.7+ 2.0 103.3+ 3.1 133.0+ 6.9 162.9+ 2.4

Note: Group A: Experimental group, Group B: Control group, Group I (0 h), Group II (2 h), Group III (4 h), Group IV (6 h), Group V (8 h), Group VI (10 h).

3 AR ETEFRRYIFF RIFR RARBLM K ( mmol/L )35 0E

Table 3 Influence of fasciotomy at different time on blood K* (mmol/L) of rabbit model

After decompression
Groups Squeeze for 4 h
2h 6h 12h

Group [ 4.0+ 0.9 3.9+ 0.8 3.8+ 1.1 3.8+ 1.4

Group Il 42+ 03 3.9+ 0.3 3.7+ 0.7 3.4+ 0.6
GroupA Grouplll 4.0+ 0.4 4.0+ 0.5 3.8 0.7 3.5 0.1

GrouplV 4.1+ 0.4 4.0+ 09 3.6 1.2 3.8+ 0.1

Group V 4.7+ 0.4 4.0+ 0.1 32+ 0.3 3.0+ 0.3

GroupVI 47+ 1.2 3.9+ 1.1 3.1 0.6 3.0 1.4

GroupB 4.0+ 0.7 3.7+ 0.4 3.0+ 0.7 3.3+ 0.8

Note: Group A: Experimental group, Group B: Control group, Group I (0 h), Group II (2 h), Group III (4 h), Group IV (6 h), Group V (8 h), Group VI (10 h).
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Table 4 Influence of different time intervals of fasciotomy and decompression on LDH and HBDH in blood of rabbit model

LDH after incision and decompression at HBDH after incision and decompression at
Decompress . . . Decompress . . .
Groups different time points different time points
after4 h after4 h
2h 6h 12h 2h 6h 12h
153.1% 157.0% 160.1+
Group A Group | 72.1+ 102* 742+ 10.0* 76.8% 10.5% 77.1x 9.5% 157.8+ 7.5%
13.8% 13.9% 10.2%¢
156.9+ 158.0+
Group Il 742+ 7.5% 753+ 82*% 76.1% 9.1* 765+ 10.6* 161.1x 9.9* 164.3+ 9.6*
10.7%* 11.9%
759+ 10.1* 159.7+ 162.5+
Grouplll 743+ 9.7*  75.1% 8.3* 77.0+ 8.2* 165.0+ 9.7* 167.8+ 8.3*
B 12.2% 10.4*
171.1+
GrouplV 75.61 102*  76.1% 8.8% 76.6+ 11.4* 773+ 7.2*% 161.2+ 9.0* 163.8+ 7.2* 168.0+ 9.2* Lo1%
168.3+ 171.1 176.0
Group V 76.1+ 10.9*% 76.8% 6.5% 77.4+ 9.7 78.1% 10.5% 173.0+ 8.8%
10.6* 12.0%* 37.1%
172.0% 175.6%
GroupVI 763+ 10.8* 77.2% 8.1* 78.0% 8.7*  79.4+ 9.5% 113 136t 177.5% 9.1*% 179.4+ 8.8*
180.2+
Group B 77.1t 8.7 782+ 9.1°  79.0+ 10.1*  81.3+ 8.5° 1763t 123 178.6x 7.6 1223 183.4% 1.8

Note: Group A: Experimental group, Group B: Control group, Group I (0 h), Group II (2 h), Group III (4 h), Group Note:IV (6 h), Group V (8 h), Group
VI(10h).
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Fig. 3a HEx 100 Pathological changes of extrusion muscle in group B Fig. 3b HEx 100 Pathological changes of extrusion muscle in group A
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Fig. 4a HEx 40 Kidney pathological changes in group B Fig. 4b HEx 40 Kidney pathological changes in group A
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Fig. 5a HEx 40 Myocardial pathological changes in group B
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Fig. 5b HEx 40 Myocardial pathological changes in group A
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