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SP-A £ RUMEIRFE 14 Bk BR 5 fili 52 5 K BRBU R IEFAE X

BooE kPSR
(il K ¥ WG E R &Y AA. LR did 226001)

 E.BH FiHAGERYEMMAEG ASP-A) AL BKRAEBRIE X (ANP) X 2054 (ALD X 5% ¥ 6 & LA
L Taeag b, Ak H4EE SD KR 100 RS RAA B F RASO M) FERAM(ANP ), RAFEE . S5 3 E 6.
12.24.36.,48 h X A 8 B %, 9% & M 3% (ELISA) M 2 ofe 3% B A 6 3 7% (BALF) F SP-A #93R B . B B A7 MR/ F F S a(W/
D)z BB A ARREHREFHRE, R ANP U hiF SP-AREMN 6 h T4 2 5,36 h £ %) 5% ,48 h 45 7% 2\
Ak B AL FH T SO 48(P<C0.01), ANP 41 BALF ¥ SP-A 3R JE % SO 2248 B B 8] 5 8] 2 F M (P<C0.01) ., FA & M Mg 41 45 49 3%
HmE ARG AR RS mE, B hH SP-AREMNEH A BALF ¥ SPPARERVEBEL RIT S EREZEMX,

KB E AR AR R EAIEAE, RAABERY RMERG R A L AE AR KRR

doi:10. 3969/j. issn. 1671-8348. 2011. 25. 001 Xk FRIRAD : A XEHE:1671-8348(2011)25-2497-02

The expression and significance of SP-A in rats with acute necrotizing pancreatitis -associated lung injury
Chen Yu s Huang Zhongwei” , Shen Yanbo

(Emergency Medical Department sthe Af filiated Hospital of Nantong University . Nanton, Jiangsu 226001 ,China)
Abstract: Objective To investigate the role and the possible mechanism of pulmonary surfactant-associated potein A(SP-A) in
acute necrotizing pancreatitis-associated lung injury in rats. Methods One hundred Sprague-Dawley rats were randomLy divided in-
to two groups:sham operation group(SO group)and acute necrotizing pancreatitis group( ANP group). Animals in each group were
sacrificed at 6,12,24,36,48 h after operations respectively. The concentrations of SP-A in serum and the concentration of SP-A in
broncho-Alveolar lavage fluid(BALF) were determined by enzyme-linked immunosorbent assay(ELISA). Moreover, pancreatic and
pulmonary pathomorphology were compared between the two groups. Results In ANP group, SP-A in serum was increased
markedly at 6 h,and culminated at 36 h,and remained at a high level at 48 h. There was significant difference in serum SP-A con-
centrations between the two groups(P<C0.01). In ANP group. the levels of SP-A in BALF were significantly lower than those in
SO group(P<C0. 01). The severity of lung injury was parallel with the severity of pancreas injury. Conclusion The extent of serum
SP-A increase and BALF SP-A decrease are positively correlated with the severity of ALIL

Key words: pancreatitis, acute necrotizing; respiratory distress syndrome, adult; pulmonary surfactant-associated protein Aj

bronchoalveolar lavage fluid

2 Mk IR BE M I IR & (acute necrotizing pancreatitis, ANP)
S B I SR B, 5y 3R R VB O RS A B 2 A
S8 4 5 L £ 3 it % (multiple organ disfuction syn-
drome, MOF) () B 5 DX [ PESE " o T /20 il 483 475 Cacute lung
injury, ALD & ANP R M5 % WA IF & RE™ S DL K 5 2210 8
TR EZ — . Wil 3% 0 P9 A 5¢ 28 11 A (pulmonary surfac-
tant associated protein A,SP-A) &z ik ALT 55 48 ¥5 . A 0F
LA ANP Jf & ALT Ry #8530, W48 SP-A 55 40 ¢ 45
By ZEAL R 1T SP-A £E ANP 3 & ALIL &% iy 2 R Hoal
eI
1 #B57FE
1.1 SEEEhY ok Bofd R k42 K Bl (sprague-dawley, SD) 100
HUR T 220~250 kg, W % 76 A o EAEAS 46 o £ g 30 0K 27 52
B ¥y b 3R AL MU T AR 4H (SO 4H) RIS AL 2 (ANP
)& XA BIBENL T 6.12.24.,36.48 h 4. R4 10 H,
1.2 BRGNS Lankish A1 Ibse™ fy )7 5, SD A fij 2%
12 h, RESK s 7 5 10 %6 K & G ([ IR 25 2 A R k2
WA R 300 mg/kg BREE SD S5, [ & T F ARG 248 &k
R BT Y B AR, T+ 88 W W a] 0 Rtk 43 10 04 JE AR
BN, A + 38 JF 1 Ab JH JE 340 4 e e e il
41/ 25 BT Sk ) AR W JT 10 5 1) 4 A R AR AL LL0. 1 mLL/

A BIRAEE . Tel:13814708809 ; E-mail: hzw889@163. com,

min ) R IEAE P9 A 4 %6 2R B IR R A (26 [ Sigma A FDD .
N 1 mL/ kg 1 552 525 45 3 min. Z PR 4 400 B0 A R
AL A4 K b ot A A S i B B IR TR BHL T 3 2E &
Iy 2R ME B B ANP % ALL SD 8 5), R B 25 i )5 » B |
TRK A AR R 20 23~26 °C, SO 40 4 B [5] ANP 41, #f 3
0. 9% A FER /K . 7 B 1 mL/kg.

L3 8K B THIBE 6.12.24.36.48 h ¥ SD BRI
TR o0 JE 2 B 2~ 3 mL L AR . R 3 000 1/
min &0 20 min J&§ 8 BUMTE . B F — 80 C kA A FE R K5 i
M4 38 S5 - B SD [ Ze fili A= B4R /K 2 mL 47 32 0% il 16 7 Uk
2 YK IR i 0 B 3 3 VB W (BALF) 2 mL 7 AR, Z W F
2 500 r/min B.[> 10 min J5 B E FIE K, B T —80 C k4 4
FEE R, P B 6 S 93 W% B 3 CELISA) M 52 1 7% SP-A ¥k Ji Al
BALF 1 SP-A ¥ & (SP-A {7 By L i 3 3% £ ¢ AL IR 7
FEH . WO SD A il bk 41 20 JE 4 T R 1w K 4, B F
MR- FR I 5 2 (W) L, SR 5 7E 80 C LI T 446 L)% 24 h, i
G R TR (D)L R R/ R Al (W/D) L [R] B
B U BB R BT 4% 2 R (R a0 R AL A R
TTLAFD P2 A A A, AR (HE) e fa .
1.4 Guitegab ¥ A SPSS15. 0 14 8 17 48 1 2% 50 o
Mo OB L T4 s 2R, 41 TA) B R SR I O 22 40 A . P<<0. 05
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HERAHITERE L.
2 & ®
2.1 SD —J§&lE# ANP 41,6 h 20 SD /b3, 7 1 BB D
12 h 41 SD H HIT W SR , 35 shisl 2> . TF LG A 1 P I fs R 5 24
~48 h YAl L SD Wiy B0 G o b RE R B £ . R At AT
JNEE,24~36 h 9 1 HIET-(K . B I E #EFS . SD 2 3 ™
P EERM.36~48 h 9 1 HET-, SO 4 SD JG #i & I
We R E.3 h G sh R 6~48 h AR KT B 7%, LIET-
R B ARG A [ A Bl 4040 W/D. I 35 SP-A #E .
BALF ft SP-A ¥ BEI & 3% 1,

*1 RMARGAERERMALR W/D. iE SP-ARE.

BALF 1 SP-A (K EMEE LB (L)

s ] Cho LioalIEEE n SO 41 n ANP 41
6 W/D 10 2.5740.15% 10 4.444+0.19
I3 SP-A(ng/mL) 10 0.0240.01* 10 0.224+0.02
BALF SP-A(ng/ml) 10  2.63740.38* 10 1.52+0.13
12 W/D 10 2.4540.12* 10 4.66+0.11
I3 SP-A(ng/ml) 10 0.0340.01* 10 0.24-0.01
BALF SP-A(ng/mL) 10  2.4940.05* 10 1.63+0.14
24 W/D 10 2.5440.13* 10 4.8340.10
il SP-A(ng/mlL) 10 0.03=+0.01* 10 0.2740.03
BALFSP-A(ng/mL) 10 2.5140. 00 10 1.4340.06
36 W/D 10 2.47%0.20* 9 4.96+0.11
Il SP-A(ng/ml) 10 0.03740.01* 9* 0.29240.02
BALF SP-A(n/mL) 10  2.53%40.16* 9 1.1440.07
48 W/D 10 2.5440.10% & 5.07%0.14

1fiL7E SP-A(ng/mL) 10
BALF SP-A(ng/ml.) 10

0.0240.01* 8 0.26040.02

2.4440.13~ 8 0.9310.06

*,P<<0.01,55 ANP 4 H.#;*:24~36 h fl 36~48 h %4 1 H SD
BT,

2.2 RARAZIMBMEBEMEE SO 41 SD Ry mr W& 43 ) i
TR A8 /0 A 8 A0 0 5 A L ORR S o, R AL I 9 4 e R
Ft. ANP 41 SDRJS 6 h 7T LB g/ o [a] 7K e, 7R it i » 58
P20 BRI R A0 B AR AR s R 12~48 bRl LR R
A IR L ROBR L B R /N I S A IR L D I 4 i IR BE W]
BE2E D,
2.3 AR BB MEE SO 44 1] A SD il 4 21 4544
FAIER . ANPH 6 h UL SD Jifi[a] ik . #8112 h 5 B &
R TRT ) S i UL e 7 3 ¥ o S AN ) AR B 1 M o6 R ] B K
i, 4 0L i 6 10 R 18 6 Rk 4% AN IR L B AL 25 2R L
SR ALT B AR (3 3 B 2)
3 W it

M R R AH 5 M Bili 51 1% Cacute pancreatitis-associated
lung injury, APALD % A HLEI AR IS 2 . A #F 500 ALT
F ZEHL ) 7E T il 2 T M BT (pulmonary surfactant, PS) K 4=
O 5 I A 0 A T 5 e R O 2 I B P R A A B Y
BARKEBA L SHEMK T, 1 SP-A 2 PS iy —FhE 2141
BB A3 A T i I TR T G R T B e A
T 0¥ U T L Lk i 6 25 R A S 4 T BT SP-A MR
KERAI R PN A B 43 W6 5 il A0 41 8UH > 23550 T SP-A
PR 5 O3 MA A — A IR T R R e 1

TEARWEFE R, ANP 41 Jilfi W/D 2385 86 i (% 1), 3878 fili i
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BN A 4 T, 3 OB B i, SP-A T i 2 B B A
I R A I VRO A S IV TP SP-A Mk BE S L i BALF
SP-A e JF it — H B AR, I A — 52 I R] & ANP 4 1M 3% SP-
AYRIE S BALF 1 SP-A ¥R & 2 A 3¢, AR5 45 Rt ik —
HAEW LB (R 1. A W5 IE W, BALFE 1 SP-A [ ¥ J ik
AR BE S R R IR S i S R 2R S R
VeI SP-A Wk B AH G, SR A B 4 R PR Y ELISA 35 & 0 i 375
SP-A Wk i, HREE, 68, AL B 5 g R Ir Bz . B, i
5 SP-A IR u] LAAR A S e it 40 R R Ry S M A AR 2 — T L
G F I AR .

Zi LR L I SP-A MR Y 3G 5 &% BALF f SP-A Ik &
WL FRREE S APALL R ™ 5 R BE 52 1F A5G o DT 9 30 77 30 23
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