Y ARF £4 AP A A 2 24

of #1 7l Ut 3 H* & 7| 2

=Abstract=
Preparation of in Vivo Rat Lung Model for Ischemia-Reperfusion Injury

Won Jin Lee, M.D.*, Hee Chul Park, M.D.*, and Ki Woo Hong, M.D.*

Ischemia reperfusion injury occurs in various diseases. The role of oxygen free radicals in IR injury of
the lung has been spotlighted and many studies have been performed.

In this study, we tried to prepare a stable rat lung model for IR injury, focusing on surrounding
conditions as hilar stripped left lung, clamped left pulmonary artery and bronchus, and declamped after
determined period was passed, and right main pulmonary aretery was clamped. Arterial blood gas
analyes were performed at 1, 10, 20, 30, minutes after reperfusion.

Before clamping, PaO2 was 95 to 120 mmHg in all animals.

There were six groups; Group I:temperature 15C, and 120 minutes clamping, Group II: 20C, and
120 minutes clamping, Group III : 25C, and 120 minutes clamping, Group IV: 15C, 90 minutes
clamping, Group V: 20C, 90 minutes clamping, Group VI: 20T, 75 minutes clamping. Each groups
contained 10 Sprague Dayley rats. The humidity was maintained 100% as circulation imerged isotonic
Hartmann’s solution of the pleural cavity.

In group IV, V, and VI, PaO: decreased significantly in all animals immediately after reperfusion, but
43 % survived till 10 minutes after reperfusion, it was 74.0 &+ 5.7, 73.3 + 10.8, and 88.2 + 17.7 mmHg.

Pulmonary edema was observed histologically in 2/10 animals in group 1V, 6/10 in group V, 3/10 in
group VI, 9/10 in group I, and the other lungs showed all edema.

We established a stable model by setting ischemic time, and temperature, between 75 to 90 minutes, 15
to 207, and isotemperature Hartmann’s solution immersion of the pleural cavity.

(Korean J Thorac Cardiovasc Surg 1995 ;28:963-6)
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Table 1. Datas of each group

Group Duration of Temperature Survived Histology
(n=10) ischemia(min) () 10 20 30(min) Normal Edema
1 120 15 6 1 1 1 9
I 120 20 1 0 0 0 10
| 120 25 0 0 0 0 10
v 90 15 4 2 2 8 2
\ 90 20 3 1 1 4 6
Vi 75 20 6 4 4 7 3

Table 2. Arterial Oxygen Tension in each group
Reperfusion
Preclamp -
Group | min 10 min 20 min 30 min
T 10494248 67.0£41.0010) 59.3+33.4(6) 84 (1 7 (1
I 101.8+11.7 63.5+30.6( 8) 51 (1
I 1059+196
IV 10744208 78.3+21.2( 6) 740+ 57(2) 75.5 (2) 90 m
Vo 1069+£16.5 77.5+27.1( 6) 73.3£10.8(3) 86 (1) 85 (1)
Vo 1037+178 93.0+12.0( 6) 88.2+17.7(6) 85.5£16.5(4) 61.3+47.2(4)
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