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Abstract Objective: To investigate the characteristics of microcirculatory changes after resuscitation and the
protective mechanism of anisodamine hydrobromide on the body. Methods: Twenty-four Beijing white pigs were
randomly divided into three groups: anisodamine hydrobromide group(AH group, 8 pigs), saline group(Saline
group, 8 pigs) and sham operation group(Sham group, 8 pigs). Electric stimulation was used to induce ventricu-
lar fibrillation in AH group and Saline group, and cardiopulmonary resuscitation was given to recover the sponta-
neous circulation(ROSC) after 8 minutes ventricular fibrillation. The Saline group was only given saline after
ROSC, and the AH group was given saline and anisodamine hydrobromide. The arterial and venous blood was col-
lected at six time points: the baseline, ROSC instant, ROSC 1 h, ROSC 2 h, ROSC 4 h and ROSC 6 h, and the
blood gas analysis and cytokine II.-4 and IFN-y were measured respectively. The microcirculation indexes PVD
and MFI, continuous cardiac output(CO) and global ejection fraction(GEF) were measured at each time point.
Analyzed the differences of these indicators among the three groups. Results: After resuscitation, PVD and MFI
decreased significantly in both intestinal and sublingual regions (compared with baseline and sham operation
groups. P<C0.05). From 2 hours after resuscitation, there were significant differences between AH group and
Saline group: intestinal PVD(12. 0940. 75 vs. 11.23+0.53, 14.5340. 69 vs. 13.4340.44, 16.28+0. 44 vs.
15.5340.50, P<C0.05), intestinal MFI(2. 4540. 12 vs. 2.3140.16, 2. 7040. 10 vs. 2.5340.13, 2.91+0. 64
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vs. 2.6740.14, P<<0.05), Sublingual PVD(7.9240. 61 vs. 7.0940.84, 9.5240.92 vs. 8 29+1.25, 11.10
+0.97 vs. 9.95+1.14, P<C0.05) and sublingual MFI(2.2840.06 vs. 2.15+0.13, 2.6040.09 vs. 2.30+
0.35, 2.8540.03 vs. 2.5540.415, P<C0.05). The change of intestinal microcirculation was closely related to
the change of sublingual microcirculation(PVD: »=0. 864, P<(0.01; MFI. »=0.915, P<{0.01). Meanwhile,
after resuscitation, the cardiac function was damaged., and the change of levels of IFN-y and 1L.-4 indicated im-
mune imbalance. Compared with Saline group, CO and GEF in AH group recovered faster and AH can help body
to maintain IFN-y/IL-4 steady state. Conclusion: The severity of intestinal microcirculation dysfunction after re-
suscitation is closely related to the cardiac function, the sublingual microcirculation can reflect the changes of in-
testinal microcirculation, and the changes of cytokines after resuscitation show an immune imbalance. Anisodam-

ine hydrobromide can improve this imbalance, and repair the cardiac function, it can be inferred that these effects
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are related to the ability of this drug to improve microcirculation.
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