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FREEFEM R BUM i PLA2 11 PAF K EASEAFSE *
(1 PR E 2B B E R A =R B d % 7100382 KZEREAMRL d H4 710016)

BE B3R E R E Ik K R A F P PLA2 = PAF #9/K-F %40, FF35:30 ARk K S oA AR KM (A ) FRa
(B4R FRIEERS(C M), Fuk Rtk K RIREE, R R ARG, 2 MR X R T TR AWM, 5 8 H AL, HH=
B A PR FEAE L E R S ik B A FAEAR, UG AT R F KA R B RARMLESIRER T KR, B
K A2, B HE APK 3 &, 25 4 CK16 %95 212340 5 ik RAS M B A 2 B VE R T o RIe il 1 v B i AN BR e & B, 7240 &35 49
FoRMERA KR A B IRAGE L ST mL o, KIEETE o 5 A &, ) E e | R R KRS AR PLA2 PAF 694%,
KT A HIE A SPSS 20.0 243 4743, R A BLst t 4B Wi £ AT BAE K B )3 54 3 e i PLA2 \PAF 69 5 E 3H 47 047, B8R
B 484n C 4084 3 Ninik 3 ) S 347 (S ok % e AT IR BT ¥ SIRE ) 2FKT A 40(P<0.05), M B4l C ) 4 A fiksh
HFRAFH AR EREF(P>0.05). A, AL BAE CAZRAESERX T FTHALRERZF(P>0.05) HE &+ Bl Ca
KA IR0 R B FE 50, LA Fofe KR K M4 28, f A AL S, AMP & % B 44 C K KA P T LAk
BRIEEWN R R AL &8 AR L, f A SL ARSI % CK16 3 & B 2042 C LA K KA AN, T A B3 &
EWmEfEk Lk, m AW RAE, £ 1B RER T ,B 4fe C 4069 PLA2 5 PAF 948 2% %5 T A £0(P<0.05),
B CAVFZHRER KR, IR KR FRE FKpEERSR P HANZ] PLA2 fo PAF, B ¥ K ERSR T F0 2 TN EH. 55
1 N B 3T P BUAY ik PLA2 #= PAF 3R JE A8 £ H(P=0.762,R=0.012), 7 5234 1 i} )& PF B e ik *F ,PLA2 #= PAF 3R ¥ 2 iE A8
% % Z(P=0.002,R=0.437), G5it: F KA BIEIRAEA K R, F KA N5 2 37 PLA2 #= PAF, B 528 1 /N8 /S FT B fnik P ,PLA2 fn
PAF 4 S BAR CATREZHT AW, LW FKF5E PS4 PLA2 PAF K-F 3 569 p BT

KERIT : F KA 5 PLA2; PAF; S B dn ik 30 ) 5 e R AR F R &
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ABSTRACT Objective: To investigate the changes of serum levels of PLA2 and PAF in pregnant rats with amniotic fluid embolism
Methods: The 30 healthy pregnant rats were divided into normal saline group (group A), amniotic fluid group (group B) and amniotic flu-
id meconium mixture group (group C). Healthy pregnant rats were anesthetized. After the anesthesia effect was generated, the left com-
mon carotid artery was isolated from the posterior closure of the uterus, and the two channels of physiological recorder were connected
with it to continuously monitor the hemodynamic indicators. The rats were then intravenously injected with saline, amniotic fluid and a
mixture of amniotic fluid and meconium. The rat lung tissue was taken 1 hour later. HE and APK staining and CK16 immunohistochem-
istry were used to detect the success of the model. At two blood points 1 hour before and after the experiment, ImL of blood was taken
from the left carotid artery cannula of the prepared amniotic fluid embolization model rats. The contents of PLA2 and PAF in serum, am-
niotic fluid and amniotic fluid meconium mixture were determined by enzyme-linked immunoassay. The obtained data were processed by
SPSS 20.0 software, and serum PLA2 and PAF concentrations were analyzed by paired t test, covariance analysis and correlation regres-
sion analysis. Results: The 3 hemodynamic indexes (systolic, diastolic and mean arterial pressure) of group B and group C were signifi-
cantly lower than that of group A (P<0.05), while the 4 hemodynamic indexes of group B and group C were not significantly different
(P>0.05). Meanwhile, there was no significant difference in heart rate between group A, group B and group C (P>0.05). In HE staining,
the lung interstitium of the rats in group B and C was significantly widened, with hyperemia, edema and inflammatory cell infiltration,

while that of group A was not observed. In AMP staining, the lung tubules of group B and C showed blue amorphous material and pink
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keratinized squamous epithelium, while those of group A did not. In CK16 staining, yellow particles and squamous epithelium could be
seen in the lung tubules of rats in group B and C, but not in group A. After 1 hour of experiment, the PLA2 and PAF content in group B
and C was significantly higher than that in group A (P<0.05), and the elevation was greater in group C. PLA2 and PAF were detected in
both the amniotic fluid and the amniotic fluid meconium mixture of pregnant rats, and both were high in the amniotic fluid meconium
mixture. There was no correlation between PLA2 and PAF concentrations in the blood taken 1 hour before the experiment (P=0.762,
R=0.012), while there was a positive correlation between PLA2 and PAF concentrations in the blood taken 1 hour after the experiment
(P=0.002, R=0.437). Conclusion: The results of HE and APK combined with CK16 staining showed that the model of amniotic fluid em-
bolization was successfully made. Both PLA2 and PAF were present in the amniotic fluid and meconium of the rats, and the levels of

PLA2 and PAF in the blood taken 1 hour after the experiment were significantly higher in group B combination C than in group A. This

suggests that amniotic fluid and meconium contain stimulants that increase PLA2 and PAF levels.
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1.3.2 SSIGHIRMAIE  JASMEME ] SPSS 20.0 B4 74k
FE RN ¢ A5 . B0 22 20 B K AR G [0 053 2 B X6 il T
PLA2 PAF [V BEEAT 40T, P<0.05 IR EA G2 5,

2 &R
2.1 KREE 1 /hEREEXRE &3 N FERRE L

SEHGJE 1 /NAT A2 R BRI Bl 12 e AR AR AR n 2R 1
FR B AA C /Y 3 AN BN 12548 bn (BT & &7 5K
KIS KR ) 3 B K T A 2H(P<0.05), 1 B 405 C 4HY 4
A M BN 1248 bR TC W B 22 5 (P>0.05) . [RIAT,A 20 B 41
5 C AR 2R UAE 7 T TGtk 25 22 57 (P>0.05)

xR 1 ZWE /MHEAXRA MBS N FEREL (2 5)

Table 1 Changes of hemodynamic indexes of rats in each group 1 hour after experiment (xt s )

Systolic blood pressure

Diastolic blood pressure Mean arterial pressure

Groups Heart rate(times/min) (mmilg) (mmifg) (mmilg)

Group A 300.01% 10.01 80.02+ 10.02 70.01% 8.01 80.01% 9.01
Group B 280.02+ 11.78 55.12+ 8.79* 4523+ 7.11* 50.24+ 9.22*
Group C 210.12+ 10.70 48.23+ 8.02* 43.29+ 8.07* 4741+ 7.98*

Note: Compared with A group, *P<0.05.

22 FAER

HE Je(azE R R, B 415 C 4Lk Ak lia) i g & AR v, HL
A eI Kb B R AR, T A A TC IS . AMP JLfa gl
SRR, B R C AR R A/ IVE AT L e i 6 AR 2 T
Y BURIBRZT (0% A AR Rz i A H TS . CK16 s,
S5 EIR B AU C AR BN NE T, o7 LUE B il o

FORURLFNBIIR [ Kz T A 2 JCIH RS
2.3 LWBIERAMEF PLA2 JRE

SCITHJE L 454 PLA2 WREEANER 2 iR, 45 R, 539006
HiAHLE , B 411 C 20 A9 PLA2 ¥k & B 3518 i (P<0.05); 5 A 41
AEE,B A1 CAHSLER T, M PLA2 W B ETHE
(P<0.05).

2 KATESHMEF PLA2 JRE(xt 5)

Table 2 Serum concentration of PLA2 in each group before and after the experiment(xt s )

Groups Preexperimental concentration( wg/L) Post-experiment concentration( ug/L)
Group A 0.75+ 0.07 0.77+ 0.09

Group B 0.72% 0.06 1.02+ 0.11**

Group C 0.71% 0.11 1.21+ 0.27**

Note: Compared with preexperimental, *P<0.05; Compared with group A, *P<0.05.

2.4 LBEIE&EMBZD PAF iKE
SCEGHT IS , &4 M TS T PAF MREEANE 3 iR, 45 R R,
S5t RiA b, ST S B AT C 4109 PLA2 ¥k J¥ i 25 18

(P<0.05); 5280 )5, 5 A 4, B ZHA C 41, s Y PAF ¥
B T (P<0.05)5 5 B A EL, C 413 P PAF # )& B 2%
T (P<0.05),

* 3 ZWAIEESAMETR PAF JRE (2 5)

Table 3 Serum PAF concentrations in each group before and after the experiment (xt s)

Groups Preexperimental concentration(ug/L) Post-experiment concentration( ug/L)
Group A 28.03+ 4.02 29.92+ 4.01

Group B 29.67% 8.01 38.04+ 9.23%

Group C 27.89+ 4.89 42.78+ 8.37**

Note: Compared with preexperimental, *P<0.05; Compared with group A, *P<0.05; Compared with group B, * P<0.05.

2.5 KERFE/KFNPAZEH PLA2 F1 PAF N EE

B, WEHROR B /K A5 3K IR 2R AW h 2 R 1) PLA2 I
UEURA B F /K MR X b PLA2 Rl PAF f 7 R4S R IN3E 4 i

PAF, HA /KRR A —H IS R
R 4 KRFKRMBEFEH sPLA2 71 PAF I E Bt 5)

Table 4 Contents of SPLA2 and PAF in amniotic fluid and meconium of rats(x* s)

Tissue fluid Concentration 0f PLA2( pg/L) Concentration of PAF( ug/L)
Amniotic fluid 0.64 0.03
Meconium 0.96 0.04
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2.6 ZRIEH sPLA2 #1 PAF 2 [E|f94E %14

SEHG 1 /N R ITHOR) I, PLA2 T PAF i B TCAH G M
(P=0.762,R=0.012), TSz 1 /NEFJ5 B BRIV o, PLA2 il
PAF ¥ i 52 IE A 5654 8 (P=0.002 ,R=0.437).,
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