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Effect of neuraxial block on endothelial glycocalyx and obstetrics
consequences of pregnant mice with preeclampsia

SUN Shen'?, HUANG Shao-qiang®, TIAN Fu-bo’, YUAN Hong-bin'
(" Department of Anesthesiology ,Changzheng Hospital , Second Military Medical University , Shanghai 200003, China;
> Department of Anesthesiology ,Obstetrics and Gynecology Hospital s Fudan University , Shanghai 200090, China)

[ Abstract]  Objective  To evaluate the treatment effects of neuraxial block on inflammation,
endothelial glycocalyx and obstetrics consequences in pregnant mice with preeclampsia.  Methods
Twenty female SD rats aged 8 — 12 weeks were selected. After the establishment of the animal model of
pre-eclampsia pregnant mice, pregnant mice were randomly divided into normal saline group (group N,
n=10) and intrathecal tube group (group I,n = 10). Normal saline was injected subcutaneously in
group N,0.75% bupivacaine 40 L. was injected through intrathecal tube every 8 h until the neonatal
rats were delivered in group I. The outcomes included levels of syndecan-1,heparan sulfate (HS) , high
mobility group box-1 (HMGB-1), tumor necrosis factor ¢ (TNF-q), systolic blood pressure (SBP),

proteinuria for 24 h and obstetricsconsequences. Results One pregnant rat died after being injected
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with bupivacaine in group I, so a total of 19 pregnant mice were included in this study. The levels of
Syndecan-1 (P<<0.001,P =0.001),HS (P<<0.001,P=0.001), HMGB-1 (P<0.001,P=0.001) and
TNF-a (P=0.025,P=0.006) in group N at 16 d and 19 d were significantly higher than that in group
I,respectively. The rate of natural birth in group N was significantly lower than that in group I (P =
0.018). However, there was no statistically significant differences in cesarean section rate and abortion
rate between the two groups. The incidence of abnormal neonatal rats in group N was significantly
higher than that in group I (P<Z0. 001),and the weight of neonatal rats in group N was significantly
lower than that in group I (P<C0. 001). SBP level of group N at 19 d was significantly higher than that
of group T (P<C0.001). Conclusions Neuraxial block can reduce endothelial glycocalyx damage and
inflammation,lower blood pressure and improve obstetric outcomes in preeclampsia pregnant rats.
[Key words] preeclampsia; neuraxial block; endothelial glycoealyx; obstetrics consequences;
pregnant mice
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Group N:Normal saline group; Group I:Intrathecal tube group. ¢’ One sample ¢ test, P<Z0. 05, Repeated measures one-way ANOVA,

P<C0.017.
B 1
Fig 1
1 AAZRMNIBER
Tab 1 The obstetric consequences in two groups
Group N Group 1
P S P
arameters (= 10) (n=9)
Natural birth rate (%) 0 44, 44 0.018
Cesarean section rate (%) 60. 00 44, 44 0. 498
Abortion rate (%) 40. 00 11. 11 0.153
Incidence of abnozmal 24. 49 0 <0.001
neonatal rats (%)
Weight of neonatal rats (g)  4.58%1.14 5.95%0.64 <0.001
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The level of endothelial glycocalyx,inflammatory factors,SBP and proteinuria for 24 h in pregnant mice with preeclampsia
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