B EIREERRE 2006 FE 95 F5% =38  Chin ] Mult Organ Dis Elderly Sep 2006 Vol 5 No 3 o 213

« HEBEWFT -

MR AE /MR A AR K F R A ERXEEENHR
FAK HE HE AR KN IRR

[(HE] B TRKBENMAREEKVFEAXEEEORW, BTERESERERNFNIER. ¥
% BUPREREHIMEEEE, RARHAESTEMSALESTESIRUFALRIRKBETFEREM
T 8B (MPO) & Bt H BK-S BB EE(GST) (IR F AL B (XOD) B S LY (L B8 (SOD) & 4 # 5 B B & & L.
REMGES A R ARB XM EBR KT, Fet il HE B FENEMALRBEAREUNE, 7 WHAKIKBRHE
K (19.58+7.73)pg/L B BEFBFARX BA(29.07+8. 27 pg/L, B N SHE E (0. lmg/mD J5 6 h 7T L Hk
FRE/DBITAERKE EF (33,6211, 54) pg/L, MBI EFH (2 mg/k) I . FE. EEABRRPAT
WRE R A MPO &M (17. 7448, 96) vs BREEAE LA (30. 704, 37) U/g BRI GST &4 (26. 508, 73)vs BFERA
(70, 11:£20. 44)kU/g F+ it XOD ¥4 (0. 1440. 03)vs R F R (0. 12+0. 04)U/g, B3} i SOD KB E# . fiff
HAKRBY K HE REER, SEFRAME, B RAT A MK MEE . 5 WP Bk EE AR NER
58 EMUFEA—H. &t BRBERES 6 hITALBERKFEETR, 4 MPO.GST.XOD W B E WA, £
RS P9 o B R B TR A B4 08 K7, AR BB A LR M T IE % ST IE B /K, T 5 e 35 32 pg (R 37
EREEEKELX.

(XA BRWFIE W, BT ALY

Leptin level in lungs of septic mice and its relationship with
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[ Abstract] Objectives To study the effect of sepsis on leptin levels and related enzymes in lungs of mice, and
to explore the role of leptin in acute inflammation. = Methods Sepsis model of mice was established by cecum liga-
tion and perforation, Radioimmunoassay was used for determining leptin and spectrophotometry assay was used for
measuring levels of four enzymes related to synthesis of free radicals, detoxication and metabolism of purine, inclu-
ding myeloperoxidase (MPO), glutathion-S-transferase (GST), xanthine oxidase (XOD) and superoxide dismutase
(SOD), in lungs homogeniate. Hematoxylin-eosin stain was used to observe the histopathologic changes of lungs.
Results Compared with sham operation group (29.07+8. 27 pg/L), leptin levels in lungs of sepsis mice were sig-
nificantly lower (19.58+7. 73 ug/L). Six hours after leptin injection (0.1 mg/ml, ip), leptin levels in lungs of sep-
sis mice significantly increased (33. 62+ 11. 54 ng/ml), while indomethacin injection (2 mg/kg, ip) had no such
effect. Moreover, leptin injection could recover MPO activity (17, 74+ 8. 96 vs sepsis nice 30. 70+4. 37 U/g), de-
crease GST activity (26.5048. 73 vs sham operation 70. 11+20. 44 kU/g) and increase XOD activity (0. 14£0. 03 vs
sham operation 0. 12+0. 04 U/g) in lungs, but it could not influence SOD activity. Histopathologic investigation of
lungs slices found that pulmonary edema was relieved and inflammatory secretion decreased in leptin injection group

(vs sham operation group) , but indomethacin injection had different influence from it, Conclusions  Six hours after
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sepsis, leptin levels in lungs decreased significantly, accompanied by significant increase in MPQO, GST and XOD activities.

Leptin injected intraperitoneally could recover leptin level in lungs, improve and modulate levels of aforementioned enzymes to

normal or nearly normal levels, while indomethacin protection had no relation with leptin.
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