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Effect ofemodin on coagulation disorders of septic rats
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[Abstract ] Objective To investigate the therapeuti effects of emodin on coagulation disorders in septic rats. Methods
Ninety healthy female SD rats were randomly divided into sham operation (SO) group, cecal ligation (CL) group and emodin ( Em)
group At 6, 12, 24 and 48 h after SO , prothrombin time (PT), partial thromboplastin time ( APTT) live enzymes, thrombosis, TEG
and functional parameters were collected, which including coagulation reaction time (R), blood clot formation rate (K), blood clot
formation dynamics ( Angle) , blood clots maximum intensity (MA) , coagulation index (CI) and fibrinogen (FLEV) function.Survival
rates at 48h were observed in each group. Results Fourty-eight hours after cecal ligation, survival rates in the SO, CL and Em group
were 100% ,20% and 40% ,respectively. At 6, 12 and 24 hours after operation, the APTT was significantly longer in CL group ( P<
0.05), while at 6 hours, APTT was significantly shorter in Em group than in CL group (P<0.05). At 6, 12, 24 hours after opera-
tion, the PT was significantly longer in CL group and Em group than in SO group (P<0.05) , however, there was no significant differ-

ence between Em group and CL group (P>0.05). At 6, 12, 24 hours after operation, there was no significant difference in the CL

groupand Em group as compared with the SO group( P<0. 05).
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group. The Angle, MA, and CI significantly increased at 12 h
and 24 h after operation. In Em group, and the Angle, MA

value, and CI value increased significantly at 12 and 24 hours.
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Compared with the SO group, the angle was significantly increased at 12 hours while MA and CI value were significantly decreased at 6

hours in CL group. FIBTEG:In CL group, the Angle was significantly increased at 12 h. At 12 h after operation, the MA value and

FLEV value were significantly increased. Compared with the CL group, the Angle was significantly increased at 12 h, the Angle,

FLEV, and MA value were increased significantly at 24 h in the Em group. Conclusion The coagulation status of septic rats showed

a tendency to hypocoagulability. The specific mechanism were weakened coagulation factor, fibrinogen and platelet function declined

first and then increased. Emodin can improve endogenous coagulation factor activity and fibrinogen function in septic rats to reduce 48 h

mortality of septic rats.
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