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Establishment of Rat Chronic Renal Transplantation
Allograft Rejection Model

JIA Qidei' SHANG PanHeng® HOU Zihen’ XI Xin-sheng’; YUE Zhongin®
(1. Department of Urology Second Hospital of Panzhihua Panzhihua 617068 China;
2. Department of Urology Second Hospital of Lanzhou University Lanzhou 730030 China )

[Abstract] Objective To explore establishment a stable model of rat chronic renal allograft rejection. Methods
Inbred F344 and Lewis rats were used as the donors and the recipients. Used the left kidney as a donor kidney dressing for
the kidney in vivo and in situ perfusion. Epidural catheter within the renal vein as a temporary stent tube end-to-end of the
six acupuncture anastomosis. Artery end—-to-side continuous suture; ureter and bladder with the bladder flap anastomosis
Used cyclosporine A 5 mg/kg+d to 30 days after operation to prevent acute rejection from three days before operation.
Results The total time of operation about 120 ~ 180 min success rate about 90.9% (40P44) ; receptors can survive up to
60 d. the complications include anastomotic bleeding venous thrombosis and acute rejection etc. Conclusion Dressing for
kidney in vivo and in situ from renal perfusion is a simple and reliable method. Stent vein of end-to-end anastomosis
abdominal aortic end-to-side anastomosis can be achieved stable rate of success is worth promoting. Skilled surgical and
vascular anastomosis operation is the key to success.
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GUO Qiu, et al Establishment of Hepatic Fibrosis in Rabbit Model by Injecting Carbon Tetrachloride and
Drinking Ethanol Water (Full text on page 36)
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Note: MDRabbit's liver of Stage 0, the liver is
red, smooth, and has sharp edge, soft texture.
@ Rabbit's liver of Stage 4, Liver slightly
change to gray, the surface has small nod-
ules, the marginal change to blunt and has

hard texture.
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Fig. 1 The pathological changes of rabbits' liver in SO and S4
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Note: a b .c.d.e & HEx100

A .a Stage 0, the structure of hepatic lobule is integrity, hepatic cells radially arranged around the central vein.

B b Stage 1, mild hyperplasia of fibrous tissue around the portal areas

C .c Stage 2, Fibrosis around the portal area, fiber septa formed, lobular structure retained

D .d Stage 3, fibrous septa formed, and the lobule structure disordered

E e Stage 4, Show the pseudolobulas
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Fig. 2 The histopathology of the control group and the different stages of fibrous rabbit liver (HE)

HEM  https://www.cnki.net



