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ration of spontaneous heart beat and adverse cardiovascular events were observed. Results Compared to HO MAP
of HS H6 in CON group were significantly lower (P <0.01) HR of HS H6 in CON group were significantly
higher (P <0. 01) ; Compared to CON groups MAP of H5S H6 in DEX group were significantly higher(P <0.01)
HR of H5 H6 in DEX group were significantly lower(P <0. 01) ; Compared to TO the plasma c¢Tnl and MDA con—
centration and CK-MB were significantly higher at T1 ~ T4 in two groups while the plasma SOD was significantly
lower(P <0. 01). Compared to CON group the plasma c¢Tnl and MDA concentration and CK-MB were significantly
higher while the plasma SOD was significantly lower(P <0.01). Exudation time and duration of stay in ICU were
significantly shorter. The myocardial contractility score at 12 h after the operation and incidence of adverse cardio—
vascular events were significantly lower(P <0. 05). Conclusion Dexmedetomidine preconditioning can ameliorate
myocardial I/R injury in patients undergoing cardiac valve replacement under CPB and the mechanism is related to
inhibition of lipid perexidation.
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Expression and clinical significance of

TLRY9 and Mcpd in renal tissue of patients with lupus nephritis
Xu Rui Lu Wen Qian Hao et al
(Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the expression and clinical significance of Toll dike receptor 9 (TLR9) and
monocyte chemoattractant protein4 (Mcp-) in renal tissue of lupus nephritis. Methods 46 cases of patients with
lupus nephritis(LN) and normal control 12 cases were chosen(including 12 cases of pathological type Il 23 cases
of type IV and 11 cases of type V). Immunohistochemistry streptavidin-perosidase (SP) method was used to detect
the expression of TLR9 and Mcp- in renal tissue. Image—Pro Plus6 was used to analyze quantification and compare
the differences among all groups. The Linear correlation between the expression levels and clinical laboratory inde—
xes were analyzed. Results The expression of TLR9 and Mcp- in lupus group was significantly higher than that in
control group(P <0.05). In lupus the expression of type IV was the highest. Type V was less than type IV. Type
Il was the least. TLR9 and Mcp- were mainly expressed in renal tubular interstitium and slightly expressed in glo—
merulus. The expression of Mcp- in lupus group was consistent with TLR9. The tubulointerstitial TLR9 and Mcpd
in SLE group were positively correlated with 24 h urine protein renal tubular pathology scores and SLEDAI scores
(P <0.05) but negatively correlated with serum C; (P <0.05). However it had no significant correlation with
serum creatinine and estimated glomerular filtration rate. Conclusion  The renal tubular interstitial expression of
Mcp-l and TLR9 in LN is significantly higher than the control group. The expression is closely related to the occur—
rence and development of lupus nephritis disease. TLR9/Mcp- signaling pathway may be served as a new target for
the treatment of LN.
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