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Study of the perioperative epidural analgesia influence to the immunoresponse
concern to the intestinal mucosal barrier in dogs.
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This study evaluates that influence of perioperative epidural analgesia to the
immunoresponse concern to the intestinal mucosal barrier function in dogs. Perfusion CT revealed that
epidural analgesia decreased the parenchymal blood flow of the duodenum and pancreas, and vasodilated the
celiac artery, significantly. However, the expression of mRNA cytokine (IL-6, IL-12p35 and I1L-12p40) of
the duodenum and colon were not difference significantly with/without epidural analgesia during
operation. These results suggest that further study is necessary to evaluate long-term influence about

epidural analgesia.



[Joris J, et al. Br J Anaesth
69:341-5.1992 ]

[Kato M, et al. J clin Anesth
10:184-8.1998]

ERAS(enhanced recovery
after surgery)
[Lassen K,
et al. Arch Surg 144:961-9.2009]

[Lin L, et
al. Br J Anaesth 106:814-22.2011]

[Moselli NM, et al. Ann Surg Oncol
18:2722-31.2001]

Bacterial
translocation
(SIRS)

[Marik P. Chest 104:225-9.1993]

[SielenkaperAW, et al.
93:844-51.2000]

Anesthesiology

Bacterial
translocation

Q) perfusion CT

(2) Bacterial
translocation
mMRNA

(1) Perfusion CT

CBC
3 2 9.39
*+ 0.35kg 2
(Epi)
(Con)
(MAP) 60 mmHg
L2-3 19G
T13
Epi
2% 0.2 ml/kg
0.2 ml/kg/hr Con
20 Dynamic CT
300 mgl/kg
(AO) (CA) Pan;
PanL PanR) (DUO;
DUOmucosa DUOmMuscle)
Time to peak TTP: s
AUC EU s maximum
slope Perfusion Pan
DUO (Spl) blood flow maxBF:
ml/100 g/min CT
Virtual Place
Fujin Aze CA
t p<0.05
2
MRNA
CBC
5 ( 1.6 8.55+
0.37kg) 2
(Epi)
(Con)
1.4%(1MAC)
MAP  60mmHg
)
T13

0.5% 0.2ml/kg



(Duo) (Col) 6mm
(pre)
Epi 2% 0.2 ml/kg
0.2 ml/kg/hr
Con
1 Duo Col
(post epi)
2.8%(2MAC) MAP
50mmHg 30
Duo Col
(hypo) RNA
cDNA PCR
MRNA
GAPDH
pre 1
p<0.05
1) TTP AUC 2
Con Epi
maxBF E PanL DuoMs
PanR
(p=0.06)( 1) CA Epi
Con (2

160.0
140.0
120.0

100.0 P=0.06 '>.<P—0 01

80.0

P=0.08
60.0
400
200
0.0

Pan (R} Pan(L}

1400 P=0.08
‘ ] M Con
\ MEpi
|
DUOmuscle DUOmucosa
1 (PanR PanL) (Spl)
(DUOmuscle, DUOmucosa)  blood flow maxBF:
ml/100 g/min p<0.05 Con. VS Epi.
8 WCon
MEpi
¥ p=0.003 I
RS2 ¥h Ak A8 $hiR
2 (CA)
(mm)

p<0.05 Con. VS Epi.

T13

T13

)

IL-6 IL-12p35
IL-12p40 Duo Col

(
3) IL-6 IL-12p35 TagMan
IL-12 p40  SYBR Green

IL-6

Forward CAGGACCCCAGCTATGAACT
Reverse GGGAAAGCAGCCATCAC
IL-12 p35

Forward: GGAAAGGCCTCTTTTATGACG
Reverse: CCATCTGGTACATCTTCAAGTCC
IL-12 p40

Forward: GCGTCTTCCCTCATGACC
Reverse: GGGTGCCAGTCCAACTCTAC

IL-6 Duo IL-6 Col mCon
50 | Epl
40 -
8 30 - 8 300
xt xt
i 20 i 200
10 - 100
0 0
post epi hypo pre post epi hypo
IL-12p35 Duo IL-12p35 Col

1400
1200
1000

#8800

EGOO

400

200

- u R

post epi hypo pre post epi hypo

Ebd=
SR NWAUVON®

1L=12p40 Col
25
20
1 15
>3 )rj 150
& 10
5 L
¢ e post epi hypo pre post epi hypo
3 Duo Col IL-6 IL-12p35
IL-12p40 pre 1
1 (post epi)
30 (hypo)
1
30



Perfusion CT

92

1)

)

®3)

ISERI, Toshie

00453142

(FUIJIMOTO, yuka)
(KISHIMOTO, miori)
(MIE, keiichiro)
(OHASHI, fumihito)
(AKIYOSHI, hideo)
(ITOH, hiroshi)
(NAKAICHI, munekazu)



