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Correlation of body mass index and lung injury in rat models

of acute lung injury
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[ Abstract]Objective:To investigate the correlation between BMI and lung injury degree in acute lung injury of rats. Methods: A total
of 60 male sprague—dawley (SD )rats were randomly divided into control group(C),Oleic acid—treated group(OA ), control-hperlipi—

demia(C-H) group,and Oleic acid—hperlipidemia(O—A) group. Acute lung injury was induced by injection of OA,0-A (does,0.15

ml/kg) via intravenous vein. Rats were killed at scheduled time—points and the Lung tissues were removed for lung pathology and
determination of wet/dry weight ratio(W/D) ,nuclear factor—-kb(NF-kB) expression,inflammatory cytokines interleukin—1B (IL-1B),

and tumor necrosis factor a(TNF-a). Results:In O—H group,the pathology of lung injury score,IL-1f and TNF-« were significant—
ly increased,as compared with the OA group (P<0.05). The above lung tissue expression of NF-=kB mRNA in O-H group were also
significantly increased than OA group. Conclusion:Under the same dose of oleic acid induction,the mRNA and the level of inflam-
matory cytokines suggest that BMI levels and lung injury were positively correlated with each other.
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Tab.1 Comparasion of lipids and BMI index among groups(x =)

25 TG ( mmol/L) BMI ( kg/m?)
C 0.47 +0.10 4.64+028
0A 0.54+0.14 470 +0.34
C-H 139 +0.29° 638 +0.52
0-H 1.53+021° 6.13+0.51"

5 CL0A 4L, *,P<0.05

2.2 LA

FERaFE AR IR T, C IRl e 2, G
FEAL AR, C—H 2 AT UL IiZH 255 0E 5 06 K, T AT Lo 6
NEITLHZE  OA RETILH T2 R SL IS 20 6 | ] UL )32 foiRalibotk
HR I 5 EE AT AL K b Ay S O 200 9 i S 45 455 M R
A% s O—H 2 il 2 28 S B A U T 0, 350 o ek s 11 £
TR XS5, S 3R ] LB SR K P, K R AR | 2 RS
BRI 4 2R BRI 45908 B2 1 4 25 SRR, C-H 2 . O-H 41
J OA ¥ C b 2R BASIHH ¥R H O-H A
OA Z1AH b 22 5 Rl RE LA Ge it 220 ) H N W/D i R
0-H 5 0A 2 2RI LG L (# 2).,

C. O-H #H/ifih 4! ( HE, 100 % )

B 1 BAMALRKEFENE
Fig.1 Pathology of lung tissue
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Tab.2 Pathological score and W/D among each group (x +s )

2151 W/D L el
C 2.82+0.31 0.13 +0.08
OA 6.63 £0.13' 246 £0.28°
C-H 3.51£043° 0.59+0.17"
0-H 6.73 £0.19"4% 3.88 + 038"
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Tab.4 Immunofluorescence express of NF-«kB p65( x +5 )
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2H 5] NF-kB p65 (FHPEHE )
C 0.41 +0.01
0A 0.12 +0.03°
0-H 0.16 + 0.02°

5 CHMIEL, *,P<0.05; 5 C4ME, A,P<0.05

x5 BMI SEHR{GHEIREXES T
Tab.5 Correlation of BMI index and ALI Index

215 TNF- « IL-1B
C 70.69 + 14.89 70.19 £ 14.32
0A 490.92 + 15.07° 349.10 + 18.62"
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0-H 519.88 £22.23°% 398.75 +23.16"*
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It #,P<0.05
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