% 1 5 A 2y \)
%;ollziﬁ 55;2] . M E ¥ K F # Vol.41 No.2
JOURNAL OF GUIYANG MEDICAL COLLEGE 5016.2

ROGBEHEIHREENKARO. BREWVZNE

RHET,E M, EHEATT

(BN BERIICEMIBE BetnIERE, StM STRH 550004)

[ ZE] B8 Hmirpedn B T G 8 R AP 2R A IR R R BB R . 73K 32
H SPF 2% SD K R FEHLIY 43 At 20 BRI 52 7 A BRI o 20 5 9 IR A iy 7 20 4 25 BRI 5 o ] SR A o 2]
HIERE BT HRBE T(95.0 £0.5) CHIKH 15 s, il 30% beth @A (TBSA) (1 Il ° 2 15 h i il fik
P E 37 CHRKH 15 s B85 407 ; ROB A2 95 20 AN A 38 & 05 4 45 )i o BV s 3 33 A R 7K (40 mL/kg) |, JER 52
TMRIT AL )G ST BNAEAS Ja RN T8 R R SR R B G U 2 (2. 0 Urkg) IR B 9041 5 18R B IRiE 7 40
)5 6 h B G A 3K (40 mL/kg) 5 & 43 F )5 24 h BSRAENE 2 3h Bk, SR F 4306 06 B 32 0 5 1t 4
(BG) FLERJI A (LDH) BRI EE (CK) JRE R (BUN) KJLEF(Cr) , &5 LA ERE R H 5ER
BT 4 BG . LDH .CK \BUN Cr ¥ 58 3% 5 TRAG4L (P <0.05) , %E3R & 7541 BG .LDH ,CK .BUN .Cr 23 & TR
B 9741 (P <0.05) , 2R & J5iR Y741 BG .LDH .CK .BUN ,Cr B TER & 54 (P <0.05) , SR Z a7 4l
LDH \CK %2 5 TR & 5541 (P <0. 05) JERFZ FIGIT 4 BG Cr B LT RIN Z A (P <0.05) , 2R E ik
J7 2l BUN 500458 04l A E W3 25 5 (P >0.05) o &858 Bafi W00 B2 T v Sk 28 AR 6 OB 5 28 nl 2
JE R A IR BRI I T 5

[ R ] Bethi; 950 BB E; O &

[HE5SZES] Ros4 [ XEkFRIEAS] A [XEHS] 1000-2707(2016)02-0179-03

Effect of Hypodemic Injection of Protamin Biosynthetic Insulin on
the Damage of Heart and Kidney of Delayed Resuscitation
Rats in the Early Stage of Burn Injury
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[ Abstract] Objective: To investigate the effect of hypodemic injection of protamin biosynthetic insu-
lin on the damage of hearts and kidneys of rats with delayed resuscitation in the early stage of burn in-
jury. Method: Thirty-two specific-pathogen free Sprague-Dawley rats were randomly divided into 4
groups,, namely, sham burn group, immediate resuscitation group, delayed resuscitation group and de-
layed resuscitation treatment group, with 8 rats in each group. The rats of immediate resuscitation
eroup, delayed resuscitation group and delayed resuscitation treatment group were immersed in (95 +
0.5)°C hot water for 15 seconds to make empyrosis rat model of 30% total burn surface area, Il de-
gree burn injury. The sham burn group was immersed in 37 °C warm water for 15 seconds to simulate
burns. Immediate resuscitation group and delayed resuscitation group received an intraperitoneal injec-
tion of physiological saline (40 mL/kg) after burn injury immediately, while delayed resuscitation
treatment group received subcutaneous injection of protamine biosynthetic insulin{ (2.0 U/kg) in the

ventral side of the right hind limb after burn injury immediately. Delayed resuscitation group and de-
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layed resuscitation treatment group received intraperitoneal injection of physiological saline (40 mlL/
kg) 6 hours after burn injury. The abdominal aortic blood was collected 24 hours after burn injury in
each group. The spectrophotometry was adopted for determination of blood glucose(BG) , lactate dehy-
drogenase (LDH) , creatine kinase( CK) , blood urea nitrogen ( BUN) and creatinine ( Cr). Results:
BG, LDH, CK, BUN and Cr in immediate resuscitation group, delayed resuscitation group and de-
layed resuscitation treatment group were significantly higher than their counterparts of sham burn group
(P<0.05). BG, LDH, CK, BUN and Cr in delayed resuscitation group were totally higher than their
counterparts of immediate resuscitation group (P <0.05). BG, LDH, CK, BUN and Cr in delayed
resuscitation treatment group were significantly lower than their counterparts of delayed resuscitation
group (P <0.05). LDH and CK in delayed resuscitation treatment group were significantly higher
than their counterparts of immediate resuscitation group, while BG and Cr were significantly lower than
their counterparts of immediate resuscitation group (P <0.05). There was no significant difference of
BUN between delayed resuscitation treatment group and immediate resuscitation group (P >0.05).
Conclusion : During the early stage of burn injury, hypodemic injection of protamine biosynthetic insu-
lin can reduce the damage of heart and kidney of delayed resuscitation rats.
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