FTREF 217 F 1A% 16 5% 3 8 315

¥ ERHR
DT RREEX COPD X SERERMBSHP LT, RER M

I om.HhEE R B LARRLERN . EEA
(L. 5T 26 Ao 77 5 2 WM %6 — B AR AH, ST A6 3K R @ 07500052, 7T 46 H 3R R 0 3 b 7 E %
A AAE 07513133, MadbF FRE — AR PR, TAHKE 2 075000

doi:10. 3969/j. issn. 1671-8348. 2017. 03. 009

(HE] BE R T A8 E 5% M E B % (COPD) 5 B % 42 A 3 i 38 A, U5 fo ik Ao M08 i 7 & =4 B,
(LTB) R EH ¥, AE REHBZRER 18 R4 A EH4.COPD 4 . COPD+ 3/ THBEEM, 446 2, B EFHEAIGL
temAH R A EEMATNEG T EMETEAEMEZCOPD SR AER, 2AAEALERAFTAEELATH TN (T, . EFE
B %) (T)) .46 % Je 47 % M8 &, 30 min (T,), 3% & 47 2 A8 4 60 min (Ty) k@ LTB,, 474 £ L A% 4% £ M@ 4 60 min &
W FH R, R M Lt AR R F IR REFT LA AR RN LTB, ¢93kE, R COPD A ¥ £ % %
B MR LR T LTB, #9RE I EH M9 2 & (P<<0.05),COPD+ % T s B 48 & LTB, # K & COPD 419 2 4% (P<<
0.05), MARHBLEFHERLT,COPD AILRE] XM IeiZ N, AR W 26 3R KA T ; COPD i) T i BE 40 7T I 5 M i
RS ALK EREERA —ERE, il XATHETLMBATENY THRER S LTB, 69K E.

[XERA] kB REEER WA ;8 =M Bl LAEMRERR: T KB

[FESZES] R614.1 [XEkFRIREE] A [xEHS] 1671-8348(2017)03-0315-03
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[Abstract] Objective To evaluate the effects of Salbutamol on leukotriene B4 (IL'TB,) concentration in serum and bronchoal-
veolar lavage fluid (BLF) of chronic obstructive pulmonary disease (COPD) rabbits after endobronchial intubatioin and one-lung
ventilation. Methods Totally 18 healthy New Zealand white rabbits were divided into 3 groups:normal control group, COPD group
and COPD-+ salbutamol group,6 rats in each group. A smoke-induced COPD rabbit model was established successfully in COPD
group and COPD-salbutamol group. The level of serum LTB, was respectively measured before intubation(T,) ,at the moment af-
ter intubation(T,),30 minutes after one-lung ventilation(T,) ,and 60 minutes after one-lung ventilation('T;). The rabbits were exe-
cuted after 60 minutes through one-lung ventilation, then the superior lobe of double lungs were harvested for histopathology exami-
nation and the measurement of LTB, concentration in BLF. Results The concentration of LTB, in bronchoalveolar lavage fluid in
COPD group was significantly higher than that in normal group (P<C0. 05),and the concentration of LTB, in COPD- salbutamol
group was significantly lower than that in COPD group (P<C0. 05). Lung histomorphology showed that inflammatory cells were ob-
served in COPD group and inflammatory changes were observed in lung tissue. In COPD + salbutamol group.inflammatory cells
were decreased and inflammatory changes of lung tissue were improved. Conclusion Salbutamol inhalation can inhibit the release of
LTB, in serum and LBT of COPD rabbits after one-lung ventilation.
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