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Remazolam mesylate enhances the protective effect against lipopolysaccharide—induced acute lung injury TONG
Fei, MENG Zhipeng.Department of Anesthesiology , Huzhou Central Hospital , Huzhou Central Hospital , Huzhou 313000,
China.
[Abstract] Objective To investigate the protective effect of remazolam mesylate on lipopolysaccharide=induced acute
lung injury. Methods Rats were randomly divided into 3 groups: control group (group NS),endotoxin group (group L)
and remazolam group (group R).Rats were injected with lipopolysaccharide (LPS) intravenously in the tail vein to cause
acute lung injury model.Rats were intravenously pumped with saline and remazolam mesylate. Lung imaging changes in
rats were observed by CT.After rats were euthanized , the wet/dry weight ratio (W/D) was calculated.Serum levels of 11—
1B and IL-18 were detected.The expressions of TLR—4 and NLRP3 in lung tissue were detected by PCR to explore the
related mechanisms. Results Compared with the group NS, CT scans of both group L and R showed involvement of
both lung parenchyma and interstitium, but compared with the group L, CT scans of the group R showed significantly re-
duced damage.Compared with the group NS, the W/D of the group L and R increased significantly (¢=8.65,5.35,P<
0.05).However, compared with group L, group R showed a significant decrease in W/D (1=-3.00, P<<0.05).Compared
with the group NS, the levels of IL-1 B and IL.-18 in the group L and R increased (¢=10.52,7.89,7.91,3.02,P<0.05),
but compared with the group L, the levels of IL-1 B and IL-18 in the group R decreased (1=—3.00,-3.46,P<0.05).
Compared with the NS group, the mRNA expression
DOI:10.13558/j.cnki.issn1672-3686.2025.005.003 levels of TLR-4 and NLRP3 in the group L and R
FEATH WiLE BRFFFIE4E A 25T H (LY21H09 were significantly increased (1=7.21, 5.55, 8.93,
0001) , Wrilag B2 TAE RS H (2023KY315) , M A 15 7.69, P<<0.05) , but compared with the group L, the

PR BRI H (2018GY31) mRNA expression levels of TLR-4 and NLRP3 in
VEZ A7 :313000 WV, WM 115 HhoCs 2= BE R R the group R were significantly decreased (t=—3.90,
WL B8 245 25 T PR 52 e WM i v S e -6.73,P<0.05). Conclusion Rimazolam mesylate
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can reduce lipopolysaccharide—induced acute lung injury.
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