- 210 - PHEEZEIHREHERRE 2004 F9HE FE3% FE38  Chin ] Mult Organ Dis Elderly  Sep 2004 Vol 3 No 3

- FLR 5T -
R Afie ZE4E I 3 NPY.CGRP #1[R TXB,.6-keto-PGla FIZT L

Bt M#m EXE R@mF MA¥

[WE] BN @R AR EER, Fa M3 NPY.CORP IR TXB, .6-keto-PGla 5 2 H i i 1
KB, FE 14 REREFMREENS A EE AN A, BHE 7 X, S 0ES B KM (0.04 g/ke) TREBWE 20 ml
FIAEFEH K 20 ml, JORERAT . HARST 0.5.1.2.4.6 h F0 M T 23 4n Mgh bk <, R R 1 | B SR AR AR
WAL LWIEAT. R BREHERIE PO, BRI AN BIFE; EEERG MPAP B BT AN R4
SRS, CIERGNAE T, REHTRE MR NPY NELZE EF,4 hikE %, MK CGRP AEL R
W FBE,6 hikBAK A, IBIBKIMYE AT- 1R EFF 4 hiAR, #E0 0FFIR TXB, H7E 1 hik g, W%
TR, B E R LR — B ; M3 AR 6-keto-PGFla JERRJS 0.5 h NERX R 4, IR T 1, BIE ELBERE -]
o G5 MEIEEEYE NPY.CORP # AT-11 £ 5 PTE R 3BAE 33 12 ; PTE WA A 30 71 % R % 5 TXA, \PCL
RAEH K IR TXB, Fl 6-keto-PGFla FIER IR TXA, F1 PGL HYZE{LRITERT o

(@A) FimeRE; s ; I BiEHEHE T NPY; CGRP; AT- 11 5 TXB, ; 6-keto-PGFla

The changes of NPY, CGRP in plasma, and TXB,, 6-keto-PGla
in urine of canine model with autologous blood clots induced

pulmonary embolism
GAO Dewei, LIU Chaoyang, LI Wenbing, et al
Chinese PLA General Hospital , Beijing 100853, China

[Abstract] Objective To investigate the changes of neuropeptide Y(NPY), calcitonin gene-related peptide( CGRP) and
angiotensin [I (AT-11 ) in an canine model of acute pulmonary thromboembolism (PTE), and to evaluate the in vivo production of
thromboxane A, (TXA; ) and prostacyclin (PGl, ) during the initial phase of experimental PTE by determination of urine
thromboxane B, (TXB, ) and 6-ketoprostaglandin Fla(6-keto-PGFla) . Methods ~ Fourteen dogs were randomly divided into PTE
group and control group. The autologous blood clots(0.04 g/kg) were injected to the right jugular vein of the dogs in the PTE
group, while in the control group 20 ml warm saline was injected. The hemodynamic markers were recorded before PTE and
0.5h, 1 h, 2h, 4 h and 6 h after PTE. At the same time, arterial blood and urine were collected for blood gas analysis and
radioimmunoassay. Results  PaO, decreased significantly and immediately after the clot injection. Mean pulmonary arterial
pressure ( MPAP) of the PTE group remained elevated after PTE, while cardiac index(CI) immediately decreased significantly. In
PTE group, plasma CGRP decreased persistently from the baseline of (62.2 + 21.2) pg/ml to its minimum of (26.1+ 22.1)pg/ml
at the end of the experiment, while NPY and AT- Il increased transiently from (150.7 + 32) pg/ml to (260.3 + 103) pg/ml and
from (25.5+ 12.7)ng/ml to (45.3 +22.6)ng/ml, respectively. Plasma TXB, and urine TXB, changed conformably, and reached
their peaks at 1 hour after the injection of clots. Plasma 6-keto-PGF1 and urine 6-keto-PGF1 also changed conformably and
reached their peaks at 30 minutes after the injection of clots.  Conclusions It is successful to use the canine model of autologous
blood clots induced pulmonary embolism for investigating hemodynamics and vasoactive substances in PTE. The data suggest that
the NPY, CGRP and AT-1I may be involved in pathophysiologic course of APTE. The observed hemodynamic effects may be
associated with the changed relation of TXA,/PGL, . The in vivo production of TXA, and PG, can be evaluated by urine TXB, and
6-keto-PGla, respectively.
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MAP  138.3%14.7 143.3+10.5 138.8+10.6 140.6 + 16.2 136.8+ 11.9 141.2£11.9
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M
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