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Protective effects of propofol on vascular endothelial cell injury in patients with
severe sepsis
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Abstract: Objective To investigate the effect of Propofol on vascular endothelial cell injuries in patients with severe sepsis..
Methods Vascular endothelial damage markers including circulating endothelial cells (CEC), von willebrand factor (vWF), and
soluble thrombomodulin (sTM) were tested. Serums derived from the patients with severe sepsis were used to attack the model of
umbilical vein as an in vitro model and the effect of Propofol on vascular endothelial cell injury was observed. Results In both in
vivo and in vitro studies, CEC, vWEF, and sTM showed significantly increased. Furthermore, Propofol can significantly reduce the
number of CEC and the serum concentration of vWF and sTM (P < 0.05). In vitro studies have found similar results. Conclusion
Serious endothelial cell injuries are observed in the severe septic patients. Propofol has the beneficial protection on the endothelial
cells in the patients with severe sepsis.
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sTM KFHIEM (X5, n=15)
Table 1 Effect of propofol on CEC, vWEF, and sTM

in patients with severe sepsis (X £ 5 , n=15)

45 CEC/(x10*mL™")  vWF/%  sTM/(ng'mL™")
fi R 1.6+0.1 67.5%1.7 3.5+0.4
HIRIRTT 57402 100.5+4.0" 20.0+£0.6™
IR P22 5 5.5+0.3 101.4+4.0 18.440.5
SRR 3.240.1% 77.0£2.5" 14.5+0.9"

SHRALEE: TP<0.01; HEMIRITALILE: "P<0.05
"P<0.01 vs health group; “P<<0.05 vs routine treatment group

R2 FAMMEERSESRENFEFELEREKER
RIFER (X £5, n=6)
Table 2 Protection of propofol on umbilical vein attacked

by serum from patients with severe sepsis (X 5,

n=6)
#H CEC/(x10*mL™) VWE/%  sTM/(ng'mL™")
fe 2.4+0.2 22.443.0 3.6+0.3
IR 6.5+0.2" 87.8+5.7" 18.2+0.9"
WK 22 5E 6.4+0.3 89.8+6.3 17.11.1
SR 3.8+0.8" 52.5+2 4" 10.2+0.4"

SR TP<0.01; HHMIBITULILE: "P<0.05
"P<0.01 vs health group; “P<<0.05 vs routine treatment group
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