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[ Abstract] Objective To study the protective effect and possible mechanism of
peritoneal resuscitation with pyruvate peritoneal dialysate on renal ischemia reperfusion injury
after hemorrhagic shock resuscitation in rats. Methods 40 rats were randomly divided into
four groups: sham operation group (sham group), intravenous resuscitation group (VR group),
normal saline peritoneal resuscitation group (NR group), pyruvate peritoneal dialysis fluid
peritoneal resuscitation group (PR group). The rat model of hemorrhagic shock was performed
on VR, NR and PR groups. In the sham group, right common carotid artery, left femoral

artery and right femoral vein were punctured and heparinized. Blood and kidney tissues were
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collected from all groups 24 hours after resuscitation. Serum creatinine and urea nitrogen
concentrations were detected by hematology analyzer. Renal histopathological results were
observed by HE staining and Paller score was performed. The levels of IL-1B and TNF-a were
detected by ELISA. The expression levels of p-STAT3 and p-JAK2 were determined by Western
blot. Results Compared with sham group, the renal tubular Paller score, serum creatinine and
urea nitrogen levels in VR, NR and PR groups were increased, the contents of IL-1 8, TNF-a and
the expressions of p-STAT3 and p-JAK2 were increased (P<0.05). Compared with VR and NR
groups, the renal tubular Paller score, serum creatinine and urea nitrogen levels were decreased,
the contents of IL-13, TNF-a and the expressions of p-STAT3 and p-JAK2 were decreased in
PR group (P<0.05). Conclusion Pyruvate peritoneal dialysate peritoneal resuscitation can
reduce renal ischemia reperfusion injury and improve renal function after hemorrhagic shock

resuscitation. The mechanism may be related to reducing inflammatory response and inhibiting
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the activation of JAK2 / STAT3 signaling pathway.
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7E: AXSham#l; BAVRZL; CHNRZL; DAPR4A

80+
<B 60+
R
3 40-
B
o 4@
£ 204 -
0-
Sham VR NR PR

A3
B2 SHEKXRBHRHGTES LR
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