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l BP 40-45 mmHg 1h {

a Resuscitation with LR,
FIB (5 mg/mouse),

Cecum ligation
and puncture and FFP all at 1x bled vol

Research was conducted in accordance with an approved animal use protocol
at an AAALAC International-accredited facility, in full compliance with all
applicable federal statutes and regulations governing the use of animals in
research. The study adhered to the principles outlined in the Guide for the
Care and Use of Laboratory Animals (National Research Council, 2011 edition)

Assays: Soluble Sdcl (ELISA) and BAL protein (BCA
assay) were measured as indicators of lung injury.
Sdcl sheddase MMP9 in plasma was measured by
ELISA. Lung myeloperoxidase (MPO) was stained by
iImmunofluorescence and plasma MPO was measured
by ELISA. Data were analyzed using one-way ANOVA
followed by Tukey's post hoc test; n= 8/group.

CONCLUSION:

FFP, but not FIB-resuscitation, attenuated Iincreases In
plasma Sdcl and lung permeability, suggesting only
FFP is able to protect lung endothelial function.
Additionally, MAP was partially restored by FFP, but
not FIB. Further, FFP, but not FIB, inhibited plasma
MMP9 and MPO and increased lung MPO, implicating
that FFP acts through decreasing leukocyte-derived
MMP9 In circulation.
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Fig 1. FFP-, but not FIB-resuscitation, attenuated
soluble shed syndecan-1 at 4h (A) and 24h (B). LR:
CLP+HS+lactated Ringer's solution; FIB:
CLP+HS+fibrinogen; FFP: CLP+HS+fresh frozen
plasma. * compared with SHAM, p<0.05; # compared
with LR, p<0.05.
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Fig 3. FFP-, but not FIB-resuscitation, increased
MAP In mice post HS+CLP at 24h.
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Fig 4. FFP-, but not FIB-resuscitation, attenuated
the increased MMP9 In mice post HS+CLP at 24h.
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Fig 2. FFP-, but not FIB-resuscitation, attenuated
Increased BAL protein levels at 4h (A). There was no
significant difference among the groups at 24h post
CLP+HS (B).
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The views and opinions presented herein are those of the author(s) and
do not necessarily represent the views of DoD or its Components. Unless
otherwise noted, imagery in this document are property of the U.S. Air
Force. This work was funded by the US Air Force grant 30039991.

Fig 5. FFP, but not FIB, partially restored lung MPO
Immunostaining and significantly decreased plasma
MPO levels. A. Representative lung MPO
Immunostaining. B. Quantification of lung MPO
Immunofluorescent intensity. C. Plasma MPO levels.
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