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Effects of inhaled aerosolized insulin on acutely injured lungs.
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The purpose of the present study is to clarify whether insulin exerts
anti-inflammatory effects in acute lung injury under normoglycemia. Lung injury was induced by lung
lavage. Mechanically ventilated rabbits were treated with either aerosolized insulin or saline.
After 6 hours of treatment, the lungs were excised en bloc, and then we examined IL-8, TLR-4, or
ENaCa mRNA expression in BALF cells or lung tissue. Aerosolized insulin failed to ameriorated
inflammatory responses under normoglycemia, however, the tissue levels of mRNA expression of ENaCa
were maintained by insulin. The results suggest that insulin might contribute to the lung fluid
clearance via expression of epithelial sodium channel.
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