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ABSTRACT Objective: To investigate the effect of edaravone on malonyldialdehyde (MDA), myeloperoxidase (MPO), renal tissue
superoxide dismutase (SOD), inducible nitric oxide synthase (iNOS), endothelial nitric oxide synthase (eNOS) after canine autologous re-
nal transplantation. Methods: 18 weight matched healthy mongrel dogs were randomly divided into sham operation group (group S),
edaravone group (group ED) and normal saline group (group PS), with 6 cases in each group. Group S: only kidney operation resection.
Group ED: before clamping in the donor intravenous edaravone 10mg/kg, UW lavage and then use the 200 mL to join the edaravone
10mg/kg donor kidney and the preservation of donor kidney preservation solution for 8 hours in the same, and at the beginning of reper-
fusion immediately given edaravone 10 mg/kg in receptor intravenous. Group PS:with the same method using the same volume of saline.
We detected the activities of MDA, MPO, SOD, iNOS and eNOS after reperfusion for 4H, and postoperative 24h detection of serum crea-
tinine (Cr), blood urea nitrogen (BUN) concentration, while pathological changes of renal tissue in each group were observed under light
microscope. Results: In PS group, MDA was significantly higher than those in S group and ED group (P<0.05), iNOS of PS group were also
lower than those in S group and ED group (P<0.05). In group PS, SOD, eNOS content was significantly lower than those in S group and
ED group (P<0.05), iNOS of PS group was higher than those in S group and ED group (P<0.05), the pathological injury in ED group was
significantly reduced. Conclusion: Edaravone can reduce ischemia reperfusion injury in renal transplantation, and its mechanism may be
related to reduce renal lipid peroxidation.
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Table 1 Three groups of samples MDA, MPO, SOD, iNOS, eNOS content

Group n MDA (nmol/mg- prot) MPO(u/g) SOD(/ml) iNOS(w/L) eNOS(ng/L)
S 6 12.03+ 2.71 0.52+ 0.10 382.96+ 13.12 73.54+ 13.98 375.13+ 17.04
ED 6 16.79+ 3.90 1.42+ 0.22 329.18+ 22.01 128.35+ 22.01 319.78+ 23.25
PS 6 21.66% 2.69 1.83+ 0.31 288.79+ 26.39 175.10% 21.13 280.02+ 25.20
t 2.455% 9.122% 5.141%* 5.149% 4.703*
t 6.819% 9.851* 7.826%* 9.818%* 7.658
t; 3.034* 2.642% 2.879% 3.753% 2.840%*

Note: t1:S 20 VSED £H;t2:S 48 VS PS £H;t3:ED 2H VS PS 4H; *:P<0.05
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Table 2 24h three BUN, Cr levels after operation

Group n BUN(mmol/L) Cr(pmol/L)
S 6 2.68+ 0.32 57.24+ 13.99
ED 6 14.78% 2.31 215.10% 22.13
PS 6 19.19+ 2.43 386.05+ 112.02
t 16.500%* 7.134*
t 12.709* 14.769*
t 3.221%* 3.667*

7E:t1:S ¢ VS ED #H;t2:S £ VS PS 4H;t3:ED £ VS PS £ ;*;P<
0.05



. 1042 - DREYESHE www.shengwuyixue.com

Progress in Modern Biomedicine Vol14 NO.6 FEB.2014

B 1 ZABEANLRRESER

Fig.l Results of the renal morphology in different groups
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