BERERKZFR 2014 F£5 39 E5 1 45 ( Journal of Chongging Medical University 2014.Vol.39 No.1 ) — 43 —

JERER DOI: 10.13406/j.cnki.cyxb.2014.01.011
SD K Bt Pk & lEvb o 09 1 PR BREAE SR

AERELFE AR MKk ELE R XSE R AR
ERELHEE L BER, FLR, FAK !
(1. FPRERFRFILRN P A Bk Bt s R 40001652, B RHTAZ RIZSGHE B, TR 400060
3. BT AL RIS BB AL R 400021)

(¥ ZE)H B :ﬁiﬂ'%‘ﬁl:@%(ethﬂene glycol ,EG) IR AR B A AR AL o 2t EG Hh R AY v B P AR K E AR L2 TR
fi6, & K6 30 HSD R RBEHLT A7 AR RIS EG HhaEd, Sk EG a4 12 mlkg 9 EG 177 F AN 452 2h)
O IE AN AL SR A 17 HE Yett, I FB L T BE (transmission electron microscopy , TEM ) WA 421 sl 11 ' ik
FIIPIE . 255 . 2V EG TR A dHSUREAR A R RIRR L IRt 3, LUK JE0 35 B o 7 o, Ol LR (A R RAS 45 4 . TEM T ]
VLAME EG HaE2i 8 B /N T 1 200 P JH R 200 S %) A0 B 5 A s R A RIS G B80T v 2 P~ DR (RS 45 ) DR . B8
K HAVER T FRRASAS A TUBURILLE A5 o RV SRS B B AR (sl T VRS 2k EG rhaE Y18 B2 27 e RO BS W IR
[REIR )L 05 2Eh 3 ik 24 - 278 KB @i 7 T ; T5 By

[FPESZES]DI19 [ ZHARERED ] A [ We7s B #3]2013-02-08

Forensic pathology findings of SD rats with acute ethylene glycol poisoning
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[ Abstract]Objective : To explore the pathological changes of acute ethylene glycol(EG) poisoning and to provide the objective diagno—
sis index for its forensic identification. Methods . Totally 30 SD rats were randomly divided into control group and acute EG poisoning
group. Animals in acute EG poisoning group were poisoned with EG (12 ml/kg) in a manner of gastric perfusion. Tissue samples of
heart, liver,and kidneys in each group were obtained and HE staining was conducted. Besides, transmission electron microscopy (TEM)
was also used to observe the tissue samples from kidney and liver of each group. Results :In acute EG poisoning group,all tissue sam—
ples showed different degrees of pathological damage,especially in kidney,in which the light —blue calcium oxalate crystals were
found.Under TEM, circular or oval-shaped high density electronic particles depositions(calcium oxalate crystals) were observed in re—
nal tubular epithelial cells as well as in liver cells. Conclusions ; Calcium oxalate crystals deposite in various organs and pathological
damages mainly locate in kidney which may provide the objective diagnosis index for forensic identification of acute EG poisoning.
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Fig.1 Denaturation and necrosis of hepatic cell ( HE,400 x )
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Fig.2 Denaturation and necrosis of renal cell ( HE, 400 x )
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Fig.3 Denaturation and necrosis of spleen cell ( HE,200 x )
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Fig.4 Deposition of glycogen and high density electron granules
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Fig.5 Deposition of high density electron granules in renal
proximal tubule ( 6 000 x )
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