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[ Abstract]  Objective To investigate the efficacy and safety of the affinity adsorption material for removal of intes-
tinal endotoxin in the blood. Metheds To establish a canine model of intestine-derived endotoxemia by ligation and perfo-
ration of the appendix. Hemoperfusion was performed to treat the endotoxemia in model dogs. In the experiment, we moni-
tored vital signs and detect the content of endotoxin and blood physiological and biochemical indexes at different time
points. Results The endotoxin content was (0.49 +£0.22), (0.034 £0.00) Eu/mL after hemoperfusion for 1 and 2
hours, compared with that before the beginning of perfusion(7.25 £ 1. 18) Eu/mL, showing a significant difference (P <
0.05). After treatment for 2 hours, the average clearance rate was 99. 52% . White blood cells, red blood cells, hemoglo-

bin, platelets, total protein, albumin, globulin, alanine aminotransferase, aspartate aminotransferase, urea and creatinine
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index were significantly decreased after perfusion (P < 0.05). The index values were in a normal range and vital signs

were stable during the perfusion. Conclusions The affinity adsorption material developed by our team can effectively re-

move endotoxin in the blood of experimental dogs and has good blood compatibility.
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Tab.1 Changes of the results of blood routine test in the dogs before and after perfusion( x + s, n=7)

215 Groups WBC (10°/L) RBC (10"2/L) Hb (g/L) PLT (10°/L)
1

LAE 12.80 £2. 16 6.30 £0. 53 155.43 +7.23 352 +32.30
Base value

VS T4

il 7.55 +0.41 5.55+0.26 144 +17. 84 219.43 =8.38

Perfusion begins

W1 h \ .

i 1 b 7.48 £0.55* 5.15+0.2 146.71 £25. 61 * 184.29 +7.34*
1 h perfusion

R 2 h

e 7.56 +0.55* 5.30 0. 41 141.72 £19.57* 191.71 £5.47 "

2 h perfusion

e SHEVTTIR LA, “ P < 0.05,
Note. Compared with that at the perfusion begining, * P < 0. 05.

R2MEWHE R M E SRR (x £5, n=7)

Tab.2 Blood biochemical indexes of dogs before and after perfusion( x +s , n=7)

415 TP Alb Glo ALT AST Urea
Groups (g/L) (g/L) (g/L) (IU/L) (IU/L) (mmol/L)
AL 64.59 +5.43 28.23 +2.32 36.36 +£4.48 27.41 +£3.97 30.21 +2. 81 4.75+1.15

Base value
S TR
TRRIFLE 50.70 £5.45  26.39 +2.57 33.31+3.76 29.10 +8. 89 18.79 £5.20 3.84 +1. 44
Perfusion beginning
ML h * * * * *
. 54.67 £4.59 24.39 £2. 44 30.28 +2.42 25.89 £8.76 16.73 +5.25 3.63 1. 11
1 h perfusion
W2 h * % * * *
. 52.18 £3.33 22.16 £1.65 28.81 £2.60 20.05 £3.12 15.53 £5.57 3.10 +£0. 46
2 h perfusion
Cr K* Na* Cl- Ca®*
((pmol/L) (mol/L) (mol/L) (mol/L) (mol/L)
i
Al 71.64 £10. 74 4.75 +0. 61 138.56 +7.39 107.78 5. 07 2.34 +0.21
Base value
S T
.@{”LJT%.J . 66.96 +9. 95 4.76 +0. 58 137.89 +6. 94 105. 80 4. 30 2.30 +0. 31
Perfusion beginning
R 92
e | h 65.61 £10.27 % 4.71 £0. 56 137.39 £5. 46 106. 03 +4.52 2.22 +0.29
1 h perfusion
EH 92
2 h 56.95 +1.49* 4.60 £0.59 138.67 +4.45 105.32 +4.93 2.21£0.32

2 h perfusion

T FHER TR L, * P < 0.05,
Note. Compared with that at the perfusion beginning, * P < 0. 05.
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dogs before and after perfusion

3 e

AT B AR AR G 2 2 Y DR i i, W f
PR A SR F BT H e, B2 L i 380 ) 0% B 8 3
PRI R B HH AR B RS0 S P L R
S HE U B LU IR S A e A
PEJCRERIME A ELRA R4 i 8O 21, A~ 1
RERGE , 2 AT 75 07 i, 20l 5 1M I 08 A7 28
AR PR T 45 S5 7K B R 7K 5 e XU B 1A )
“RGEPE” RALILRY, #5 AT B R i 3L R Y S

39.0
385
38.0
Yo
oo 375
55
37.0
36.5
’;60 1 1 1 1 1 1 1 ]
& > > LS > > > >
4%\ ba'b‘ \\'\; z@ ? . 0’0\ \C') . 0’0"'
& S ¥ - O &
& H X 3 ;\\\?} & @g\ &
% NN & T L& ]°
o Al PR G N AN SN
¥ P _&%" & @3@ _@5 @g@
& % ¥

B 2 TS LA R AR A2 Al
Fig.2 Changes of body temperature in the beagle

dogs before and after perfusion
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