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Abstract

Objective: Thioredoxin was used as a drug intervention factor to explore the best timing of drug
treatment for reperfusion injury, and the relationship between drug pre-treatment and post-
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treatment of reperfusion injury and efficacy was explored through animal experiments. Materials
and methods: Twenty-eight male Sprague-Dawley rats were randomly divided into four groups:
group A, B, C, and D. Group A received drug injection before ischemia-reperfusion. Thioredoxin
(20 pg/kg) was intraperitoneally injected 2 hours before ischemia-reperfusion. In group B, thi-
oredoxin (20 pg/kg) was intraperitoneally injected 2 hours after ischemia-reperfusion. In group C,
2 ml saline was injected 2 hours before ischemia-reperfusion. In group D, 2 ml saline was injected
2 hours after ischemia-reperfusion. At 48 hours after reperfusion, 5 rats in each group were sacri-
ficed, and the skin was taken for HE staining and the inflammatory cells were counted. At 7 days
after reperfusion, 2 rats in each group were photographed, and the percentage of skin necrosis
was calculated. Result: The necrosis rate of group A was lower than that of group C, group B was
lower than that of group D, and group B was lower than that of group A. The results of inflamma-
tory cell count in HE stained sections of group A were lower than that of group C, group B was lower
than that of group D, and group B was lower than that of group A. Conclusion: Drug treatment after
reperfusion can get better results.
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Figure 1. Skin photos of four groups of mice 24 hours after reper-
fusion
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Figure 2. HE staining results of skin tissue sections of four groups of
rats
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