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Evaluation of lung injury by non-heat-heating donor in rats.
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Considering the difference in introduction of cardiac arrest cardiac arrest donors, Flush rat lung
experiments that aim to promote the use of donor lung evaluation and clinical response to the
background. Were able to determine the characteristics and differences in lung injury due to cardiac
arrest by the introduction of experimental conditions. Next, we analyzed the physiological function of
rat lungs after ischemia-re-circulating extracorporeal circulation using a rat model. In the late
reperfusion pulmonary vascular resistance was higher than in the group confirmed that the apnea group
and the heart beat a group of VF. The findings will lead to the establishment of the evaluation according
to the clinical background of the donor lung.
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