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1 (n=36 x+s)
oH MAP( kPa) HCT( %) PO, ( kPa) PCO, ( kPa) iCa( mmol /1)
7.29 £0.05 11.03 +1.04 33.30 £5.06 11.71 £0.94 7.11 £0.71 1.00 £0.09
7.51£0.09 9.46 £2.00 18.90 £3.76 44.13 £12.56 3.53 £0.64 1.00 £0.15
7.51 £0.10 8.28 +1.53 18.80 £4.10 47.44 +£20.48 3.07 £0.66 1.04 £0.16
2 IL-1p (ng/L n=12 x =)
CPB CGS21680 F P
TO 73.63 £7.15 61.14 £15.22 63.71 £17.57 2.15 0.134
T1 91.01 £5.36" 98.87 +4.70* 68.58 +16.30" 23.72 <0.001
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T3 87.49 +3.59" 94.55 £6.96% 71.46 £17.71V 11.30 <0.001
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CPB CGS21680 F P
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Protective effects of the adenosine A2a receptor agonist( CGS21680)

on hepatic injury post — cardiopulmonary bypass in juvenile rats
Chu Peiyi Ge Jianjun Zuo Yi et al
( Dept of Cardiovascular Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To verify the hypothesis that the adenosine A2a receptor agonist( CGS21680) could moder—
atehepatic injury in juvenile rats following cardiopulmonary bypass( CPB) . Methods Thirtysix juvenile SD rats
were divided into three groups randomly: Sham group CPB group and CGS21680 group. The model of CPB in
young rats was established between the CPB group and the CGS21680 group( 60 min of cardiopulmonary bypass
with priming solution) CGS21680 was added( 120 pg/kg) to the priming solution before the CPB according to the
direction. And the sham group underwent cannulation and heparinization only. Interleukind 8( ILd ) tumor nec—
rosis factor-o  alanine aminotransferase( ALT) asperate transaminase( AST) and glutathione peroxidase( GSH-
PX) in the plasma were measured at different time points including pre-operation( TO) 30 min( T1) transfusion
finished( T2) and 1 hour after operation( T3) . Liver tissues were taken 1 hour after operation. IL4B IL-6 and
TNF-e« were measured in the tissues and histomorphological changes were observed by HE staining. Results In
the CPB group the levels of IL43 TNF-« AST and ALT in the plasma were significantly higher than those in the
sham group at different time points( P <0. 05) . The indices aboved in the CGS21680 group were significantly lower
than in the CPB group( P <0. 05) . The activity of GSH-PX in the CPB group was lower than that of the sham group
at different time points( P <0.05) while in the CGS21680 group was higher than that of the CPB group( P <
0.05) . In the CPB group the levels of ILdB IL-%6 and TNF-« in the liver were significantly higher than those in
sham group( P <0.05) . Those indices were significantly lower in CGS21680 group than in the CPB group( P <
0.05) . Conclusion The adenosine receptor agonist ( CGS21680) can ameliorate the hepatic injury induced by
cardiopulmonary bypass in juvenile rats.
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