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Effect of Baicalin on Rat Cardiac Function During Acute Respiratory Distress Syndrome ZHAO Zan-
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Abstract: [ Objective ] To investigate the effect of baicalin on rat cardiac functions during acute respiratory distress
syndrome(ARDS). [ Methods ] A total of 120 rats were divided into three groups: the control group, the ARDS group and
the baicalin-treated group. The rats of ARDS group were injected with 0.12 mg/kg of oleic acid through right femoral vein;
while in the baicalin-treated group, 300 mg/kg of baicalin were given through intraperitoneal injection, and equal volume of
saline was administered by peritoneal injection in the control group. Then inserted heparinized catheters into left ventricles,
right ventricles and carotid artery of the experimental rats, observe the changes of left ventricular end-systolic pressure(LVSP),
+dp/dtmax, —dp/dtmax, right ventricular end-systolic pressure(RVSP), blood pressure by a polygraph and arterial blood gas analysis
by a blood-gas Analyzer at 10 min, 30 min, 1h, 2h, 3h, 6h, 12h and 24 h after injections, respectively. [ Results ] The level of
arterial oxygen partial pressure decreased (P<0.01 vs. control) and met the diagnostic standard of ARDS at 2 h[ oxygenation index
was (189.45 + 43.03)mmHg Jin the ARDS group. In baicalin administration group, the level of arterial oxygen partial pressure and
oxygenation index were higher than the ARDS group (P <0.01 or P<0.05). Compared with the ARDS group, all the other indices
performed in the study were obviously improved in thebaicalin-treated group, such as LVSP, +dp/dtmax, —dp/dimax, RVSP and
blood pressure. [ Conclusion ] Cardiac dysfunction is observed in ARDS, especially right heart dysfunction; baicalin could
improve anoxicity and cardiac function in ARDS.
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Table 1 Results of arterial oxygen partial pressure and oxygenation index in rats

215 nfﬂﬁl (h) fjjﬂﬂ(/ﬁﬁ}}?( mmfg) HATEE(mmHg )
Group . 4Tm.le after Arleirlal oxveen Oxygenation index
injection of OA partial pressure
(X:i E‘ﬁ group — 97.97 + 0.61 498.22 + 43.69
AL 0.17( 10min ) 66.65 = 14.23" 317.40 + 67.76™
AR iy 0.5(30min) 67.21£21.97" 320.07 = 104.60"
1 48.66 + 1626 231.73 £ 62.06™
2 39.78 +9.03" 189.45 + 43,03
3 54.48 +20.54™ 259.44 + 96,65
6 68.91 + 16.26™ 328.16 + 60.05™
12 72.98 +4.31° 345.16 £20.56™
24 78.02 +4.27 371.52 42034
(S 0.17( 10 min ) 76.86 + 14.11" 361.52+67.17"
Baicalin-treated ) 535, ) 7369+ 16867°  350.91=80.31"
group
1 66.56 +8.57""" 315.63 +49.38™*
2 65.32+10.377"% 316.90 + 40.84™""
3 62.24 + 635 296.39 +30.24°
6 83.71 + 1244 393.06 + 59.24"*
12 83.40 £3.017"" 397.14 + 14.317°°
24 89.46 + 10.13"* 426.00 £48.24"*
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Table 2 Results of mean artery pressure, RVSP, LVSP, +dp/dtmax and —dp/dtmax in rats

25 ] (h) Y Bk R H
(’Jiii Time aflej!r?jeminn of OA Eiiiﬁw (P:r:ui‘) RVSP( mmHg ) LVSP( mmHg ) +dp/dtmax( mmHg/ms ) —dp/dtmax( mmHg/ms )
X R
- N + 0. 3. + 0.2 0. + . . + 0. —1. + 0.
Control 98.68 + 0.88 53.34 +£0.33 136.13 £ 16.63 5.19+0.79 1.65 +0.02
ontrol group
PRI 0.17( 10min ) 101.69 = 7.59 44.89 + 4.09™ 169.63 = 11.41" 3.37 +0.38" -0.79 + 0.09"
ARDS group . - o - -
0.5(30min ) 97.91 £2.15 48.69 +0.34 157.85 +2.12 3.73 +0.08 -0.76 + 0.06
1 7575 £2.12" 33.67 +7.82" 133.13 £0.73" 3.89 +0.38" -1.34+0.29"
2 5124 £2.75" 33.68 + 1.41 81.45+£2.93" 2,67 +0.22" —1.11 +0.03"
3 80.39 £9.61" 20.20 £7.15™ 108.45 +9.36™ 3.08 +0.22" -1.21 +0.08"
6 81.21 +8.49™ 48.13 +0.48™ 114.44 +4.12™ 436+0.52 ~1.25+0.14"
12 104.69 = 1.27 53.60 +0.42" 129.56 + 1.47" 4.42 +£0.09 ~1.24+0.05"
24 106.79 + 6.17 4533 +0.67" 125.69 + 8.14 4.49 +0.48 -1.23 +0.24"
RiE 0.17( 10 min ) 111.09 £0.65 ***  60.58 +0.49™"" 149.80 £ 2,477 " 4.44 +0.09%° -1.43+0.14""
Baicalin-treated gr ) .
acatin-ireated group 0.5(30min) 109.25 + 1.26 ““*  69.78 £0.91" % 103.29 + 142724 3.05+0.09" % ~0.88 = 0.08" "
1 101.95+4.41°" 48.50 £ 1.017** 111.48 £4.55"°% 3.12+0.2274° -0.73+0.13""*
2 85.03+£2.59 4% 4218 +£0.547 4% 123.85+0.76" %% 3.59 + 0.09" -0.86 + 00944
3 87.77+1.59™ 50.52 £0.374° 130.66 + 2,447 44 429 +£0.07°4* -1.19+0.03"
6 10628 £0.68 “**  63.33£0.78""" 140.19 £ 0.947** 3.48 £0.04"" -0.89 +0.047""
12 93.04+1.01 "4 56.96+0.24°" 14323 £6.0474% 5.58 +0.06%" -1.26 00774
24 97.91+£7.91 51.15+£0.23%° 133.10 £ 2.18 5.66+0.19"% ~1.59 £ 0.04 4%
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