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ABSTRACT Objective: To study the projective effect of of N-acetylcysteine in mucolytic treatment on the bleomycin induced
pulmonary fibrosis in rats. Methods: The pulmonary fibrosis was induced by intratracheal instillation of bleomycin in rats. 100 rats were
involved and divided into 10 groups. One of the 10 groups was the normal control group, the other 9 groups were divided into the BLM
group, the preventing group and the treatment group with 3 branches in each group. The rats in the preventing group were trated by the
N-acetylcysteine for 7 days before molding. The rats in the treatment group were treated by tthe N-acetylcysteine for 7 days after
molding. 10rats of each group were sacrificed after using of bleomycin on days 7, 14, 28. The lungs were taken for histological study. The
immunity histochemical method was taken to observe the fibrosis degree. Results: The degrees of pulmonary fibrosis in the preventing
group and treating group were obviously reduced than the BLM group(P< 0.05). Conclusion: The effect of N-acetylcysteine in mucolytic
treatment on the bleomycin induced pulmonary fibrosis in rats was obviously,the curative effect in preventing group was better than
treating group.Using N-acetylcysteine 7days before molding,rats benefit more.
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Table 1 Alveolitis degrees of lung tissue in each group

Bt 56 5 4%
AR Alveolitis degrees
n
Group 0% 1% 2% 34K
0 degree 1 degree 2 degree 3 degree
10 10 0 0 0
Normal group
BWRIATR
10 0 0 2 8*
BLM group 7 d
WEIE 14 X
10 0 0 4 6*
BLM group 14 d
I 28 X
10 0 0 6 4%
BLM group 28 d
RITATR
10 0 0 2 8*
Treating group 7 d
RITH 14 X
10 0 4 4 o
Treating group 14 d
RITH 28 K
10 0 4 6 0*
Treating group 28 d
BiigdH 7 X
10 0 2 6 2%
Preventing group 7 d
BiiG4E 14 X
10 0 4 4 2%
Preventing group 14 d
Bria4e 28 X
. 10 4 6 0 oe4
Preventing group 28 d

* ok SXTERAMLL,P<0.05; @ SERIAHELL,P <0.05; A 5iRfFAMELE, P <0.05,
*Note: % compared with the normal group, P<0.05; @ compare with the BLM group,P<0.05; A compared with treating group, P<0.05.
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Table 2 Fibrosis degrees of lung tissue in each group
FEUDR
A7 Fibrosis degrees
n
Group 0% 1% 2% 3%
0 degree 1 degree 2 degree 3 degree
10 10 0 0 0
Normal group
EIA TR
10 4 6 0 0
BLM group 7 d
HRIA 14 X+
10 0 2 4 4
BLM group 14 d
HERIZH 28 X*
10 0 0 2 8
BLM group 28 d
BITHETR
10 4 6 0 0
Treating group 7 d
JRIT4E 14 X*
10 2 4 4 0
Treating group 14 d
TRTT4H 28 K*®
10 0 4 6 0
Treating group 28 d
BriGeE 7 R
10 8 2 0 0
Preventing group 7 d
FriaeH 14 X ¢
10 6 4 0 0
Preventing group 14 d
iR4E 28 R4
10 4 6 0 0

Preventing group 28 d

* ok 53TEREMEE, P<0.05; @ 5HERIAMELE, P <0.05; A 5iafrAEM, P <0.05,
*Note: % compared with the normal groupu, P<0.05; @ compared with the BLM group, P<0.05; A compared with treating group, P<0.05.
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