$ 14 46 1] B Vol. 14 No.6
2023 4F 11 H Organ Transplantation Nov. 2023
L] ‘/\ L
o3

IR M ARTEE I XS K BR & I S AE A5 FRIAIK I BI R 0D

T i AmME IW FHE KTR HR

HHEE ™\

=
: ’ 1 é | HMP ® &8 fncXCL1. CXCL2.
i ‘ CCL2. CCL20. IL-17a . IL-17C.
Control RT-PCR FITNF- o HmRNAIN 323 it
e ‘ > T‘P > HMPU) 507 B HE VS AR A7 4105
e SCS12h N
scs4l \}
{ HE%: 4
: = 'ﬂ - HMPia 2 il o 2 HOR 2
s % ot -y | | — |
e TR -
HMPZ SCS12h HMP2h A
K ML 71 /

(WZE] Be  HIMCEIUIEE (HMP) X5 R BV I E 125K F s m . Fig HEMERE 30 1,
BEALZ AN ELL (Control 41) , FASARAFAL (SCS4L) A HMP 4, &4l 10 H. ik HMP S REHHHE . BN
BEL RNV VE U W pH A . WA IR, R SRR A s N (RT-PCR) £l CXC #fb A Bi ik
(CXCL) 1, CXCL2. T#i# (IFN) -B1. IFN-04. CC #afkHFrcf& (CCL) 2. CCL20, HAUfINZE (IL) -
17a, IL-17C FBEEIRIER T (TNF) -a F{5 1 RNA ( mRNA ) 5K, RARZE-HL (HE) Yo Mg s
LU R, SR HMP IR AR . TN R E , METE LR pH (HZ2 12 %k, RT-PCR 45
/N, 5 Control 41 H %5, SCS 411 HMP 41 CXCL1., CXCL2. CCL2, CCL20., IL-17a. IL-17C fl TNF-a [
mRNA # %f 25 Fh & 5 SCS4H %, HMP 4 CXCL1, CXCL2, CCL2, CCL20, IL-170 F TNF-a HY
mRNA X FREET & (¥ P<0.05) . HE bR E7R, Control 1B AL ASIES , SCS 4l BB B/ b
JeIRAE . MRz aAk . RPIRGEEAR . ERiYE, 5 SCS 4l HE:, HMP 4Rk A . it HMP AES
BFMEAAE B, 0] HMP 52 78 v ) 480 S BB A 2B i — AR s A R AR

(kiR ] BERn; (NRVUBIERE; #8807, RIEHRT; A4ENE; TIHE; MERtHT; ik
K-+

[ RESZES] R617, R3645 | XkFERG] A [3CEHES] 1674-7445 (2023 ) 06-0008-07

DOL: 10.3969/j.issn.1674-7445.2023132

REWH: WIERHITIE R E (2022YFS0632-B4)

TEZ AL 646000 PUJIYEM, PUREERMICAMBEG RSN (P, T3, M. SR, Hn) , BRNE (XIT) ; Fhrs
BRI HE B BB R (RIS )

fEZ TS 4% (ORCID: 0000-0002-2295-1822) , 1+, FFEH A4 EBAE S MR, Email: luode2019@swmu.edu.cn

WIEfEH : 77k (ORCID: 0000-0002-0894-1361) , {#+, WIS has BAAH 5429%, Email: 13882778554@163.com


https://doi.org/10.3969/j.issn.1674-7445.2023132
https://doi.org/10.3969/j.issn.1674-7445.2023132
https://doi.org/10.3969/j.issn.1674-7445.2023132
mailto:luode2019@swmu.edu.cn
mailto:13882778554@163.com

%564 BRI T8 R B PPAIE S AE PR 287K F- (152 ) - 825 -

Effect of hypothermic machine perfusion on expression levels of inflammatory cytokines in rat kidney Luo De’, Liu Jiang,
Zhou Pengcheng, Wang Piao, Li Xujia, Lin Haomin, Su Song. "Department of Hepatobiliary Surgery, the Affiliated Hospital of
Southwest Medical University, Luzhou 646000, China

Corresponding author: Su Song, Email: 13882778554@163.com

[ Abstract ] Objective To evaluate the effect of hypothermic machine perfusion (HMP) on the expression levels of
inflammatory cytokines in rat kidney. Methods Thirty male rats were randomly divided into the control (Control group),
static cold storage group (SCS group) and HMP group, with 10 rats in each group. The velocity, intrarenal resistance and
pH value of perfusion effluent were recorded during HMP. The expression levels of CXC chemokine ligand (CXCL)1,
CXCL2, interferon (IFN)-B1, IFN-a4, CC chemokine ligand (CCL)2, CCL20, interleukin (IL)-17a, IL-17C and tumor
necrosis factor (TNF)-a messenger RNA (mRNA) in renal tissues were evaluated by reverse transcription polymerase
chain reaction (RT-PCR). Pathological changes of the kidney were observed by hematoxylin-eosin (HE) staining.
Results During HMP, the velocity and intrarenal resistance remained stable, and the pH value of perfusion effluent was
decreased slowly. RT-PCR showed that the relative expression levels of CXCL1, CXCL2, CCL2, CCL20, IL-17a, IL-17C
and TNF-o mRNA in the SCS and HMP groups were higher compared with those in the Control group. Compared with the
SCS group, the relative expression levels of CXCL1, CXCL2, CCL2, CCL20, IL-17a and TNF-oo mRNA were up-
regulated in the HMP group (all P<0.05). HE staining revealed that the morphology of renal cells was normal in the
Control group, whereas evident epithelial necrosis, cytoplasmic vacuolation, brush border loss and epithelial shedding
were observed in the SCS group. Compared with the SCS group, pathological changes in the HMP group were alleviated.
Conclusions HMP may activate renal inflammation, and inhibiting the activation of inflammation during HMP is
expected to further improve the effect of allograft preservation.

[ Key words ] Kidney transplantation; Hypothermic mechanical perfusion; Static cold storage; Inflammatory factor;

Interleukin; Interferon; Tumor necrosis factor; Chemokine
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