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Change and Significance of Perioperative Blood Eotaxin and MCP-2 of Patients with Acute
Lung Injury during Liver Transplantation
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Abstract;  [Objective] To investigate the change and significance of perioperative blood Eotaxin and MCP-2 of patients with
acute lung injury during liver transplantation. [ Methods] The incidence of lung injury of 66 patients scheduled for liver transplantation
was observed. The level of blood Eotaxin, MCP-2, and TNF-a was detected by ELISA. [Results] (1) Seventeen of 66 patients
suffered from ALL, with a incidence rate of 25.8%; and 5 patients died after surgery, among which there was a mortality of 29.4% for
ALI patients. (2) Compared with preoperation, blood Eotaxin, MCP-2, and TNF-a showed elevated level at 3 h of neohepatic phase
and 24 h after surgery, which was also the highest level during the whole investigation. [Conclusions] The level of blood Eotaxin,
MCP-2, and TNF-a increased due to the impact of liver transplantation, which aggravated lung injury, and Eotaxin, MCP-2 possibly
played an important role during the procedure of acute lung injury.
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Table 1 General data of the patients (xxs)

Age/ CTP MELD  Preoperative Bilirubin/  Preoperative ~ Blood loss ~ FFP input  RBC input ~ Operative time ~ Anhepatic
n
years score score (pmol /L) INR/% /mL /mL /U /mins time/mins
ALI 17 53+7  89:08 2823 363 £ 62 387 4267+ 980 1747 £591 244 +438 572+75 59+ 11
NALI 49 406  6.1£08 173 170 + 49 76 +5 2538 595 1038 +160 12.5+2.1 01+27 39+3
P value <0.01 <005  <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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Fig.1 The ELISA result of EOTAXIN expression of ALI
group and non-ALI group
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Fig.2 The ELISA result of MCP-2 expression of ALI
group and non-ALI group
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Fig.3 The ELISA result of TNF-« expression of ALI
group and non-ALI group

77.8% Z 18], o A6 T3 W 25% ~ 41.7% , AN [F]
(A9 25 SR 5 4 52 PR AT BB RO o607, R
LR LI, HFRREA G S5 45 0 &
N 25.8% , Wi 47 A (I FE T #8& 29.4% , A2
SPERT 03 0 S A SRRAE T A X T TR ST A
14 JEL PR T R 5 A1 RR A AR A A X A O
ALL 2 JB 3 R A AL 5 IR 21 % INR .CTP #l MELD
VRO TR ALLZH R A % i & | 21 48 A 1l 5%
A R £ FHE ALL 4, ALT 241 A% JC AT 301 st 1]
WA X g Sk — 2D R R 1 E R
H 52 FEOR G 2E R fE ke &, RATH
45105598 A5 NS SRR

I 8 2 A A 2 S B PR It 451 495 R B ML 2
—, SRR BT R A I B 4 B SE RN AE
R R L, B 3E A SRE A BT AL A =
LB RAEGIR N, A B G BRI 5 | il il A
PRI A 285 5 o FRATTA — T S | IS
i AR TNF-a IL-6 1 TL-8 Z5 /K F-1Z A0 i, AR
B 5ARJE 24 h i B3, AVEIIR O B ST
A 2Pl 45 B 3 TNF-a IL-6 H1 1L8 25 /K -1y
B 5 SoPE IR 05 0 A B OE AR D& T IE BH 48 5E
N5 2 R VIR S ROV S — A



%55 W

T, A NTRSAE A L5 (6 AR Eotaxin H1 MCP-2 284k K 725 C 615

BRI REZRAEHFHER 25 T RS #,
AV — T 58 R A 0 B B S3HT T I 40
Fh g E R F 19481k, &I TNF-a 1L-6 Fl 11L-8 FRik
WS Ah ) Eotaxin A1 MCP-2 [l FE @ Rk 2" A &
B IR 2

TNF-o S22 A ) BOPLAR 53 495 1 32 22 40 i A
T AR H R TNF-o ZKF 5 s T
it B, S3RATAE I 45 RARFTF . Eotaxin
JEVETR RN M LR, & — iR J1Y Eos
VEREME R fb2E LR, B W5 K B, Eotaxin
mRNA FIER 17 AR 0 52 /078 0% Mg f8 3 =03 s
SOEEER R, 25 T X Eos M BALTEE, I
PR FENEI 2R S 1) S 0E ) g & AP0 MCP-2 J& F
AL F CC KRR L, R AL IE 4 i | wg iR
K720 TR R A | FRAX AN T 0 LA NK 4
i 28 S DX 38R, TR A E 2 AR A E R
Shah %5 [PHESC MCP-2 78§ 2 b5 5 09 2 7= 40 °F
NG LR B RS B 5 DL I 4 B RV S 1 Hh 4737 o
e, ARG RERFIFHAARE 24 h
Eotaxin Fl MCP-2 /K- TR AT, Miidii f 8 &
Eotaxin Fl MCP-2 Ifil. 3¢ 7K V-2 i TR Jili 3 2 4 | 3
B gk HPLUR Eotaxin A1 MCP-2 .2 5 1 i 7 1t
.

25 bRk, R A IR Eotaxin A1 MCP-2 i
FERS R TR S 2RI A G, B L E H
T AR A PR RRRTT

SE WK

(1] Zwoe. WA S Sk i 4 e ik P 2 o0 #r oAk
W R A PR AR SE [D]. TN il R,
2006.

(2] ZBWE, 7, BT A5 8 BT
AR I3 A0 B S B PR A A A (D). TR R s
TR AR RS, 2000, 21(2) . 74-78.

[3] BN, RhAGER, TR, 45, o R SRaCF RS AE 69

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

Bt (1], ESEHAME AR, 2002, 22(7): 405~
407.

TR 2R s R DR AR 0y 4. BRI ARG/ S T
LRSI W SR HE # (2006) (—) [J]. HhiREEE
HHE SR, 2007, 22(13): 20-25.

Lippincott M, Wilkins. Fas- mediated alveolar epithelial
cell apoptosis in acute lung injury: friend or foe[ J]. Crit
Care Med, 2002, 30(7): 1667-1668.

Ware LB,
syndrome [J ]. N Engl J] Med, 2000, 342(18). 1334-
1349.

Matthay MA. The acute respiratory distress

Bosma K, Fanelli V, Ranieri VM. Acute respiratory

distress syndrome; update on the latest developments in
basic and clinical research[J]. Curr Opin Anaesthesiol,
2005, 18(2): 137-145.

SR, BRI, 52, A PR AR S5 IR
ARG RAERSERR N R [J]. HESSHSMRE,
2005, 25(6): 367-368.

Ravensberg, Recciardolo FL., Van A, et al. Eotaxin-2
and FEotaxin-3 expression is associated with persistent
eosinophilic bronchial inflammation in patient s with
asthma after allergen challenge [J]. ] Allergy Clin
Immunol, 2005, 115(4). 779-785.
Na GH, Yamada H, Concerted

Komiya A, et al.

expression of Eotaxin-1, Eotaxin-2, and Eotaxin-3 in
human bronchial epithelial cells[J]. Cellular Immunol ,
2003, 225(2): 91-100.

Gong W, Howard OM, Turpin JA, et al.
Chemotactic Protein-2 Activates CCR5 and Blocks CD4/
CCR5-mediated HIV-1 Entry/Replication [J]. ] Biol
Chem, 1998, 273(8): 4289-4292.

Shah TA, Hillman NH, Nitsos I, et al. Pulmonary and

Monocyte

systemic expression of monocyte chemotactic proteins in
preterm sheep fetuses exposed to lipopolysaccharide-
induced chorioamnionitis [J]. Pediatr Res, 2010, 68

(3). 210-215.
(i X))





