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The Effect of Lipo-PGE in Canine Partial Li- lower than that of the control group at both 1 hour and 48
ver Allograft M og el ! hours after reperfusion. The LDH level in lipo-PGEs group

was lower at 1 hour and 48 hours after reperfusion, but no

, ) significant differences were shown between two groups.
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Purpose: Hepatoprotective effect of prostagiandin E; (PGE;)
has been verified in numerous animal experiments but not
so. apparent in clinical trials. Although the reason for- this M B
discrepancy in clinical results is still unknown, one possible
explanation is the instability of .PGE;. In this study, the

A A = 2 2 - L= 1.
hepatoprotective effect of lipo-PGE;, which is known to be 7‘}?_141 ol 9‘101_ qu‘c& 2 ‘iﬂli o750 2{1—‘:
stable during pulmonary circulation and have more targeting 771 o4} (non-functioning graft) ®= 27| o|4 7|5 ¥
effect, was investigated in canine partial liver allotan- Z(early graft dysfunction)2 o]4} 7ke] 5~20%0)| A Y3}
splantation. In order to reckon in the possible injury during o, (1) Ao|AlsA ok 739 R E Aol o]2 A Hc)
harvest of partial liver, lipo-PGE; was infused from the start HY-AAF Sl g3 vAlEst A7t 27 o5
of living graft harvest procedure. Methods: Mongre! dogs o149 7ha Z a3 Yol shpz REwomA A7 B

weighing about 25 kg were divided into control (n=6) and Zondl 3 o o ols -
lpo-PGE: (n=6) group. Partal liver allotransplantation was " 7 1<l 47”“{ X AR AR A7 5ol Aol
performed. In lipo-PGE; group, lipo-PGE; was slowly infused i W& AYH & 3 prostaglandin E, (PGE)S] 33}
through splenic venous cannulation during the donor liver & vhekslA dEo] $koh(2-7) PGE 8] J4AHE Ho o]

harvesting procedure (50 mg) and continuously infused (60 4] Grieg £(8)2 27| F7% o]4d] PGE\ 2 At&3lo] =
mg/day) for 48 hrs after reperfusion. The aspartate amino- 2 WZELL =9z Bk 4 Henley ,(9) Klein S

transferase (AST), alkaline phosphatase (ALP), and lactate
dehydrogenase (LDH) were monitored. Results: The AST
and ALP levels of the lipo-PGE+ group were significantly

(10y2- double-blind randomized trialg- A|#¥s}o] PGE0] 7}
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B3 A9 $As A sk w3k 71E Aol =
PGE & A#F FHE Foistol=dl Fof7Hdonor liver)2]
Z27 &4 HALEe 7 F5(harvest) T oA o]n
AP 3 QlE 7ol o &4 e AVl ARF
9] o3t A %ol JHAE EHA kg F A7 W
ol 71E9) Ao 2] AA FE 75 AR
Bl lipo-PGE & FoisliA ZHnE 7ra4X itz Iz
st

4 =
) WEHSE ¥ TN

25 kg Wel9) #HE7 lipo-PGE, £ 7 n=6)8 =7
(n'6)°i wHrol e At Zzbe) BEE o]y
A vhek A Fo] vt FodAR FodA 3 Aol MNE
-‘-_—u]*}o:} 12417 FF A ¥ a5 Agsisic
Pentothal sodiumS. 2 v} §% ¥ 7|3 Ab3bslo] ven-
tilatorel] &3 A3}l ). Isoflurano 2 w2 §-A8lwd A pancu-
ronium bromideE A 338l 7t 07 Fofsto] Fo]2kg A
Ak -2 2|7 A wl(external jugular vein)el] A}3slod
HE FTHUL +F Ui 5 (femoral artery)ol] 4}3s}
of AlEA HehrAlAgA ol d A5t
Bisubcostal incision©. 2 7§48 & &3 (common bile
duc)y& F-2lstod AFE siich vl W A F sk
x%3lo] polyethylene tubed 438t ¥ lipo-PGE, §-of
< A2l A4 80 ccoll lipo-PGE, 50 mgg &§tslod F
27 AA AAA QA8 AFsAch Aol A
g el 2R F FHE W (common hepatic artery)-$&
Al kEste] RAAE AXNY F YEF Fulesich
& -(porta hepatis)2] " (portal vein) 7}2]& * €5}
ok 2 em A9 AF FHE =FAAC 7 AU
(falciform ligament)g} 22 314kl eH(coronary ligament)E
AAsle] F7HA WH(middle hepatic vein)i}  #F-7HA w(left
hepatic vein)& =FA17 ohF FTHANE Solo] Fuy
= NE3glch WL NY F olF AFslo] Ak
o 7+ - W] (right medial lobe)3t - 2] & (right
lateral lobe) Aleolell m]4ked(caudate lobe)o] QFAbx e &}l
A wl(inferior vena cava)gloll 2X|sl=0d] o] HE9] 7+ 4
A A4, Zeld F3o24 7 & WE, UEd
(quadrate lobe), 2} W= (left medial lobe) & # 2=
(left lateral lobe), w4l <] H5&7|(papillary process of
caudate lobe)& FE sl < 70%9) 7o) Hlogul oA
H AME 75 Fult A5EAG HFF Tl Abaslod
4C slEGFRo 2 JFE AAsHA F HEd, #H
Blel] GRAAE AXG F At AR FET
< A& w]Zs}o] lipo-PGE; 50 mge 4}-2 UW solution
1L &7 #58 ¥ 4C2 Y% E.J&ﬂaiv}. oI o

o ooft 2 4

)

e EHLE A5 AAY F A, #F 7
v, F245Y T 9% F¢uEld

Lipo-PGE, $o] ¥ % ¥ 4847} £} lipo-PGE; (60
mg/day)o] A&EHo g FoEct.

HeTdlA s 22 Wgeg Fgo| o]Fol3l2n lipo-
PGE, tjAl E%2| stErtsofo] Foi =t

FEEAY F4E A T 5 AA FHA e,
MBS 1A F, 48417 Foll e Fell4] dig A
sHglet.

2) ot Baxe /Y

Aspartate aminotransferase (AST), Alkaline phosphatase
(ALP), Lactate dehydrogenase (LDH)E A}E-B 478 &4
steieh.

3) BAIEA

AdeE BY B+ FF QX (standard erronE  F A}
et
EAIA 242 unpaired Student’s t-testE o] falo] H

Table 1. |27} Lipo-PGE, B¢ 9] EA njm

=z Lipo-PGE;#+ P value
(n=5) (n=6)
ZA7e AF(ke) 242+0.73  23.8+1.16 NS*
Fol A o] A F(kg) 23.61+0.51 21.8+£0.73 NS
ofAl%l 7be] FAl(gm) 4324322  491£509 NS
Z ¥ A)7Hmin) 370+239  339+110 NS
*NS = not significant.
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Fig. 1. dlz279 lipo-PGEl FodF2] Ajzbol] ubE ¥ ASTE)

H 8} (Baseline: Fo{ 7 2] F-E7F AA A, 1 hr: AF 14
7 ¥, 48 hr: AMFF 48417 F, * = p<0.05).
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Fig. 2. tH=73} lipo-PGE; Fo 9] A|7bel] w}-E A ALPS
¥l 5} (Baseline: o3 A2 HE7F A A, 1 hr: AFF
1A 7F &, 48 hr: ATE 4847 &, * = p<0.05).

A5 1, p valuerl 005 vt of] EAH o2 fosic
a 2okl

E<| o}

Lipo-PGE\ ¢ 643 dl=27 649 5F
=& APslA L, olF =T & o7t & F 2447
tgsto] FA EAlA A=At Fo
Z 9 ojA" z+e) FA|, F HHA LA
FoJg Aol A TH(Table 1).

ASTE ABH 1A F, 4847 & Z2A%) 25 lipo-
PGE, FoifollA BAIRR foalA F5ol A==
&AE BhFig. 1). ALPE JF F 48A177HA]
T BRolA AgEe Folde HuAE ol MP
F 4827 Fo] ZA X7} lipo-PGE; FoiTellA] FAH o
2 F98A Aol JAE A chFig. 2). LDHE lipo-PGE,
FolFoll A AT 1A F, A7 F BF dstort §
AHoZ g Xole gldrhEFig. 3).
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PGE& 83 ¥ ol A3 & E3ted 23 S &
ZA4& ehd 29 op2hlsi6) €3 Ug AlEe T
Ag fAL fal Akl o3 £4E AL, &
o A4 dA gl FEolx Fofeled(1718) wlAl
&8 AolE et Ao YA stk B POES
Zlol| A interleukin (IL)-1, IL-2, tumor necrosis factor (TNF)
o] BAL Ao A AE [a g EHE A
(19,20) Aol A= IL-29] A4 9 112 842 4 <
A, 3% HLA-DR &9 & A, T-cell FA4& A5}

IR Control

40004 [J Lipo-PGE1
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Fig. 3. 227 lipo-PGE, $0129) A7toll wE €% LDHS]
W 8}(Baseline: <=od 4] BE27F A A, 1 hr: ATF 14]
2 %, 48 hr ABF 4BAT ).

= 5(2122) Y A AEolE FojFte] = gl
e olEd BTAQ POES] APAHE BTehn
dAH L9 dellde 2 2yt HdslA ¢ 28
Henley 5-,(9) Klein 5(10)9] QFollA = =7] F7]5 ©]4
9] ool =go] EX YW Ao g HIFrt. o]
3l B AFAEL A, HEE- delivery vehcle 2 HFEZF
Z HAHAo] Eof targeting A7} £ lipo-PGEE A&
st om, 4, Tt F5sle HHAARE vAH
wg E8 lipoPCEE Fofstol 2 AnE Bch
2 A3 7 HAAE B 4] BEH lipo-PGE; ol
TollA izl vl AAEe AL Elsiict oA %
A+ Z#E EHE PGEig FoI%t lipo-PGE, Foi1-9
HzFa F47 5 o] lipo-PGE& Foi3t & 4%
% 271 473 A" ook olelY b AFARE
Zoizr F5 B4 29 lipoPGE, $of L3} AZHchd
AR AN FEAA e 9 A7) 75 B Fol

lipo-PGE & Foidte s o8 A7 &89 WA 9 2
oAl Al el =7] F715 014 e TheAE Eole & A

o F % e Aoz A7t

| =

Ao} x| FEZ olHAd 2 75 9 ol Al
lipo-PGE/ & Foltk 7% AR 45ol FesA o
Ajo] SL-AAF £44] lipoPGE S 87 B Hh
g 4% 5 ook olEd A% YAA A T
A4 el 8 37 75 34 Fol lipoPGEE Foigoe
24 ZolA9) 27 $71% o149 M54 S Foltd U
22 ¥ & A et AAe
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