+ 1206 - NREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Vol.17 NO.7 MAR.2017

doi: 10.13241/j.cnki.pmb.2017.07.002

AR R BB LD T AR RE I RIS AL R A5 *

¥ B2 % KT R FET SH4C sl
(1 [ 5Tl R 2 e s BT AR R e s W 4Bt o 20215052 1365 538 K 2 e 2 e I @ BT R PR e B34 200092 )

BE B8R RRFIEE5%E A SD KRB BRI AR S B EA B AR 69% 6, #3F COPD B 8L AL I A 69 Lkl o T
3%:40 X SD K A KA AT BB 50 140 02 SR 3, FME 10 R, B 148 FR2M Rh3arMLT 48,
12 JA .20 JA 6908 3 5% B, 08 4 R UG B R A A KL, R B BK e 5 2R I 5T ik (ELISA) 77 ik 4] &40 K R 69 b Bk K ILZE 22 4
R (GSH) \ RAL R At H Ak (GSSG) BB H Ik it A4 B (GPx) it AL 285 (CAT) A8 A4 A B (SOD ) fm iy — B
(MDA ) #93& & , i 2k K ILLL LR & AR BUR KA AL E & (PC) 69 IR E AP BEK LLL 2R DNA W 8- Z A A 5% (8-OHAG) W 4%
GER. LT aARIL, S50 1 A, 8 2 28, 528 3 41 GSH.GSH/ GSSG.SOD 2 % M1&(P< 0.05~P<0.01),GSSG & ¥ & (P<
0.05), 23 1 41 GPx % F A& (P<0.05), 525 1 41 CAT B %5 (P<0.05), 523 2 41, 5234 3 21 MDA 8-OHAG % ¥ 3% & (P<
0.05~P<0.01), 5234 3 48 PC B %38 &(P<0.05), £5it : 08 F T4 K R BRI LR A / ALK, FRAM #5508
FIREAE

FEA BT KR BRI AL BAL R

hE4y#E:R-33;R68  XHIFIRFE:A XEHS:1673-6273(2017)07-1206-04

Anti-oxidants and Oxygen Stress Damage of Skeletal Muscle in Rats with

Different Intensities of Passive Cigarette Smoking*
LUO Yong”, PAN Jur’, CHENG YF, GAO lJing-jing’, HAN Feng-feng’

(1 Division of Respiratory Medicine, Xinhua Hospital Chongming Branch, School of Medicine, Shanghai Jiaotong University, Shanghai,
202150, China; 2 Division of Respiratory Medicine, Xinhua Hospital , School of Medicine, Shanghai Jiaotong University, Shanghai,
200092, China)

ABSTRACT Objective: To study the effect of anti-oxidants and oxygen stress damage on skeletal muscle in rats with different inten-
sities of passive cigarette smoking and to explore mechanisms of skeletal muscle dysfunction in COPD. Methods: Forty rats were divided
into 4 groups randomly: control group, experiment 1 group, trial 2 and 3 group. Rats of trial 1, 2, 3 groups were exposed passive cigarette
smoking for 4 weeks, 12 weeks and 20 weeks respectively. GSH, GSSG, GPx, CAT, SOD and MDA, PC, 8-OHdG in the extensor digi-
torum longus of rats were detected through ELISA. Results: The expression levels of GSH, GSH/GSSG, SOD decreased and GSSG in-
creased significantly in all trial groups (P<0.05~P<0.01) , GPx decreased and CAT increased significantly in trial 1 group (P<0.05),
and MDA, 8-OHdG in trial 2, 3 groups and PC in trial 3 group increased significantly in comparison with control group (P<0.05~P<
0.01). Conclusions: Cigarette smoking can cause imbalance of anti-oxidants /oxygen stress and results in oxygen stress damage in the
distal skeletal muscle tissue.
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P A T R I 2 B R 4 B e S 36 sh g it i
WP R - BRI AF L A7 FRNIES : SCXK ()
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IHEEZH , A B R AR = AN o B2 R RS I 7%
20 J& , WIFUR S0 B0 BB ZH 1E 1R SR 41, SE56 1 4 00 o 2 %
PREEH 4 ] CHARFPR BRI AT Lh i, SBIE# MR 16
JAL B 17 R LR RS ) (S50 2 41N R R o 12 JR (G
IERFFEES 9 FRME) . S8R 3 4 AHE R N 20 J7 .
5 ARBN—A o0 5E, 1375750k 35 emx 40 cmx 50
cm (7 70 L) (975 AL B B4R L S B AH K g K266 T 10
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BT 0.9 mg, — A LR 14 mg) , B 3h WA A A
F 30 b, — K BRETEE R, SWEN RS K,
R M E I KBS T8 @ R g mse, A e oK. 5
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122 EWIEFRET  AAFERE 15 2340 P I 2 S
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IFE 2 h JFURR . SRR KU A SR 3 S AL T ARV A
. 2k, AR T 30 min Py R EOGR R EEE
(OD), MRhr e ML IR A F GSH, GSSG .GPx .CAT,
SOD /& .
123 SHEEIRGHRN SRR 15 53480 P BN EDL
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8- FLIL 4 1S 15 (8-OHAG) Y & & o
1.3 Grit=abE
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Table 1 The effect of different intensities of passive cigarette smoking on anti-oxidants in extensor digitorum longus of rats

Groups GSH GSSG GSH/GSSG GPx CAT SOD
Control group 638.3+ 165.2 20.2+ 9.3 31.2+ 5.6 70.3% 35.6 432+ 59 136.5+ 41.0
Smoking group 1 256.7+ 89.244 29.8+ 10.64 8.8+ 2.544 423+ 2234 68.2+ 10.34 85.3+ 12.344
Smoking group 2 335.4% 112.344 247+ 11.84 9.6+ 4.344 68.2+ 24.9 523+ 7.8 89.2+ 16.844
Smoking group 3 289.2+ 98.544 28.2+ 9.24 9.5+ 3.544 59.8+ 29.5 48.6+ 8.4 84.6+ 11.844
F value 8.23 5.62 10.25 4.55 4.39 7.14
P value <0.01 <0.05 <0.01 <0.05 <0.05 <0.01

Note: Smoking groups compare with control group 4P<<0.05, 44P<<0.01.

2.2 KRB ARS N IR G
5%t REAAH HE, 5250 2 4 L5 3 4 MDA 8-OHdG &) 3%

WE(P<0.05~P<0.01),5:% 3 41 PC B FH = (P<0.05),1¢
W 2,
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Table 2 The effect of different intensities of passive cigarette smoking on oxidative damage in extensor digitorum longus of rats

Groups MDA (nmol/L) PC(nmol/L) 8-OHdG (nmol/L)
Control group 3.05+ 1.02 6.95+ 1.60 69.81% 15.51
Smoking group 1 3.12+ 0.82 7.18+ 1.06 63.49+ 38.94
Smoking group 2 438+ 1.254 7.26% 1.30 102.91% 26.6244
Smoking group 3 5.17+ 0.9344 9.72+ 2.034 128.98+ 37.9444
F value 6.89 4.52 9.75
P value <0.05 <0.05 <0.01

Note: Smoking groups compare with control group 4P<<0.05, 44P<<0.01.
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