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[ Abstract] Objective To investigate effect of intra-amniotic administration of pulmonary surfactant on expres-
sion of SP-A in fetus lung injury in rabbit model with intrauterine infection. Methods Nineteen Japanese albino preg-
nant rabbits were divided into 3 groups: bacteria group.bacteria + PS group and control group. The rabbit models of
fetus lung injury with intrauterine infection were established. In the bacteria group,the rabbits were injected with in-
trauterine intestinum crassum bacterium,and then were subdivided into 21 d,22 d,23 d,24 d,26 d fetation group re-
spectively; in the bacteria + PS group,the rabbits were injected with intrauterine bacterium coli commune and amni-
otic intracavitary administration extrinsic source PS 200 mg/kg,and then were subdivided into 24 d and 26 d fetation
group respectively. In the control group, the rabbits were injected with 0. 9% sodium chloride,and then were subdivi-
ded with the same criteria as that in the bacteria group. All the rabbits were delivered by cesarean section and the fe-
tus were taken. Lung tissues of fetus rabbits from each rabbit were excised respectively. Immunohistochemistry
method was used to detect SP-A expressions in lung tissues. The expression of SP-A mRNA in lung tissues were de-
tected by Reverse transcription-Polymerase chain reaction and SP-A protein by Western blot. Data were analyzed by
SPSS 13. 0 software. Results Compared with the control group, the expression of SP-A in bacteria group was signifi-
cantly decreased,with significant differences (F=237. 865, P=0.000). The expression of SP-A mRNA and protein
in bacteria group was significantly lower than those of the control group (F=1 101. 741, P=0. 000) , which in PS
group was higher than bacteria groups(P>>0. 05). Conclusion The expression of SP-A decreased after infection,and
intracavitary administration PS can lead to the increase of SP-A, which indicate that replacement therapy of PS can in-
crease the expression of SP-A,and this is a useful method to prevention NRDS for postnatal.
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