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PROTECTIVE EFFECTS OF GIN SENOSIDE Rb: AND Rg
ON TRANSPLANTED LUN G OF SIMULATION

Jiang Pei' Sun Peiwu® Mai Huicheng

(1 Department of Thoracic Surgery, Third Affiliated Hosptal, Sun Yat-sen University of
Medical Sciences, Guangzhou, 510630 2 Department of Cardial Surgery, First Affiliated Hospital,
Sun Yat—sen Univemsity of Medical Sciences, Guangzou, 510080)

The lungs of 45 rabbits were harvested respectively and preservated for 24 hours according to the
methods of lung transplantation. Then the lungs were reperfused using an ex vivo model respectively to
establish the models of lung ischemiareperfusion injury. We studied the protective effects of ginsenoside Rbi
and Rgion lung ischemiaTeperfusion injury and dose—effect relationship of Rbi. The results showed that the
Rb; provided significant protective effects on ischemia-reperfusion injury of the lung. The effects included
increasing lung tissue SOD contents, decreasing lung tissue MDA contents, decreasing Pra, improving lung
edema and histological manifestation. The dose—effect relationship showed that the optimal concentration of
Rbi is 80 mg/L ininfuse blood- The Rgi did not exhibit any significant effect on lung ischemia-reperfusion
njury.

Subject headings panaxosides /pharmacology; lung trangplantation/pathology; lung trangplantation /
physiology
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