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[ Abstract])
Methods

Objective To explore the changes in Rhesus monkey after injection of 0. 25 mg/kg of adrenaline.
The situation of cardiopulmonary resuscitation of 16 Rhesus monkeys after subcutaneous injection of 0. 25
mg/kg of adrenaline was observed, and glucose (Glu) and high-sensitive C reaction protein (hs-CRP) were detected
in 14 survival Rhesus monkeys before injection and 0.5, 1.0, 3.0, 5.0 h after injection, and the correlation analysis
was performed. Results (1) In 16 Rhesus monkeys, 14 cases were with successful cardiopulmonary resuscitation
and 2 cases were dead. (2) In the 14 survival Rhesus monkeys. Glu levels detected before and after injection were
with significant difference(P<C0.05). (3) After injection, the 0.5, 1.0, 3.0 and 5. 0 h Glu levels were without sta-
tistically significance(P>>0. 05) . compared each other. (4) In the 14 survival Rhesus monkeys, hs-CRP levels detec-
ted before and after injection were with significant difference(P<C0. 05). (5) After injection, the 0.5, 1.0, 3.0 and
5.0 h hs-CRP levels were without statistical difference(P>>0. 05), compared each other. (6) In the 14 survival Rhe-
sus monkeys, there did not exist significant correlation between Glu and hs-CRP at any time points(P>0. 05). Con-
clusion Injection of 0. 25 mg/kg adrenaline might be useful for cardiopulmonary resuscitation in Rhesus monkeys.
Injection of 0. 25 mg/kg adrenaline could increase Glu level. but would not induce inflammatory response syndrome.
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