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ORGAN PROTECTION AND IMPROVEMENT OF SURVIVAL AFTER HEMORRHAGIC SHOCK BY
TREATMENT WITH INHALED NITRIC OXIDE(NO) IN A RAT MODEL

Soichiro, Mimuro
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Organ dysfunction following hemorrhagic shock and the vital prognosis have
not improved sufficiently over time.Control of NO production by intravenousadministration of NO
donors and NOS inhibitors has been attempted, but these are not suitable for clinical application.
Inhaled NO is an agent with sufficient clinical safety and experience, but it has not been reported
for use in the treatment of hemorrhagic shock. Thus, we investigated whether inhaled NO
administration leads to differences 1n survival and central venous NO2 levels in a rat hemorrhagic
shock model. The survival rate was higher in the group with hemorrhagic shock followed by inhaled NO

compared with the group without inhaled NO (p=0.033) The survival rate increased in hemorrhagic
shock rats that were treated with inhaled NO compared with rats that were not. It was suggested that
administration of inhaled NO is effective for the early phase of hemorrhagic shock.
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