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Protective Effect and Mechanism of Raffinose-low Potassium Dextran
Added Salvianolic Acid B on Isolated Lung in Rats
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ABSTRACT Objective: To research the protective effect of Salvianolic acid B on isolated lung in rats. Methods: 36 SD rats were
randomly divided into 3 groups of control group, low-dose experimental group and high-dose experimental group with 12 rats each.
Isolated lung in control group was perfused with raffinose-low potassium dextran (R-LPD).The experimental group which was added 800
mg/L or 1200 mg/L Salvianolic acid B subdivided into low or high dose experimental group. Meanwhile, we set up the model of isolated
lung in all these rats. Wet/dry weight ratio (W/D), myeloperoxidase (MPO), malondialdehyde (MDA) and superoxide dismutase(SOD)
were measured and pulmonary structure was observed by HE staining at different preservative periods of 6 h, 9 h, 12 h and 24 h after
infusion. Results: Intragroup comparison was made in these groups: all parameters had no statistical difference before 12 h. However,
W/D MPO MDA SOD in 24 h were higher than those in 12 h (P<0.01). After 6, 9 and 12-hour preservation, all parameters of these
groups had no significant difference. However, W/D, MDA and MPO were lower after 24-hour preservation in experimental group, and
SOD was higher in experimental group(P<0.05), and it was detected more obviously in high-dose experimental group. Moreover, before
12-hour preservation, these three groups did not show inflammatory injury, only manifested slight inflammatory reaction through
histologic observation. Destructive pulmonary structure, alveolar interstitial edema and inflammatory damage were more clearly in
control group than in experimental group. Conclusion: The perfusion that contained with Salvianolic acid B had no apparent superiority
before 12-hour. However, after 12-hour, it could ensure the quality and prolong the preservation time of the donor lungs more effectively,
and high dose of Salvianolic acid B might play an important role in donor lungs protection.
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Fig. 1 HE staining of lung tissue of each group at 12 h and 24 h

Note: A:control group at 12 h (x 40); B: low-dose experimental group at 12 h (x 40); C:high-dose experimental group at 12 h(x 40);

D:control group at 24 h (x 40); E: low-dose experimental group at 24 h(x 40); F:high-dose experimental group at 24 h(x 40).
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* 1 SAXREMALRE / THALRE(W/D)HLLR(E 5)
Table 1 Comparison of W/D among different groups(xt s)

Groups 6h 9h 12h 24h
control group 3.585+ 0.122 3.733% 0.093 3.854% 0.121 4.322% 0.364°
low-dose experimental group 3.555+ 0.116 3.677x 0.174 3.800+ 0.150 4.065+ 0.160®
high-dose experimental group 3.538+ 0.132 3.658+ 0.087 3.771% 0.167 3.835% 0.237%

Note: Each group compared with 12 h period, aP<0.01; compared with control group,bP<0.05; compared with low-dose experimental group, cP<0.05.

* 2 ZAXREEALSET L YE(MPO)EEM LR (XE )
Table 2 Comparison of MPO among different groups(xt s)

Groups 6h 9h 12h 24 h
control group 0.596+ 0.071 0.634+ 0.043 0.660+ 0.037 0.824% 0.033°
low-dose experimental group 0.576% 0.072 0.617+ 0.055 0.630% 0.040 0.798+ 0.030®
high-dose experimental group 0.569% 0.069 0.609+ 0.043 0.612% 0.066 0.754+ 0.042%

Note: Each group compared with 12 h period, aP<0.01; compared with control group, bP<0.05; compared with low-dose experimental group, cP<0.05.

*3 SEARMALH _BEE( MDA ML (xE )
Table 3 Comparison of MDA among different groups(xt s)

Groups 6h 9h 12h 24 h
control group 0.337+ 0.058 0.357+ 0.067 0.387+ 0.058 0.519+ 0.091°
low-dose experimental group 0.325+ 0.042 0.342+ 0.055 0.376x 0.041 0.484+ 0.077®
high-dose experimental group 0.317+ 0.063 0.330+ 0.044 0.367+ 0.066 0.434% 0.054"

Note: Each group compared with 12 h period, aP<0.01; compared with control group, bP<0.05; compared with low-dose experimental group, cP<0.05.

* 4 SAXRAALE SN L E(SOD ) FEHEM LR (xE 5)
Table 4 Comparison of SOD among different groups(x+ s)

Groups 6h 9h 12h 24h
control group 70.0+ 4.9 76.4% 8.9 81.1 5.0 109.5+ 17.1*
low-dose experimental group 74.0% 7.6 79.1£ 9.0 86.0+ 8.2 122.2+ 9.2®
high-dose experimental group 75.0% 8.0 81.4x 7.8 90.0+ 11.2 125.4+ 10.1%

Note: Each group compared with 12 h period, aP<0.01; compared with control group, bP<0.05; compared with low-dose experimental group, cP<0.05.
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