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[Abstract] Objective To prepare a stable animal model of rat renal ischemia reperfusion injury and
simplify the complexity of model , apply more institution and people to research. Methods The experiment was
completed in the center for experimental animal , the 309th hospital of Chinese PLA from January to December in
2010. Forty-five SD rats were randomly divided into control group (n =5) , operation group (n =20 ) and sham group
(n=20). The control group apply the model of Takada ’s renal cold ischemia reperfusion injury , The operation group
apply the new model of renal cold ischemia reperfusion injury ,utilize the right renal artery to perfusion which need to
cut after operation ,omit the procedure of vascular suture . The renal function ,NF-gB and pathological changes from 6
h,1 d,3 d,5 d after operation of operation group and sham operation group were observed and compared with that of
the control group. Results  Compare with control group , creatinine , blood ureanitrogen and NF-¢B in the model of
operation group were lower in some times after transplantation ( creatinine in 6 h,1 d,3 d respectively, P <0.05;
blood ureanitrogen in 1 d respectively ,P <0.05;NF-eB in 1 d,3 d respectively , P <0. 05 ) ,which relate to omitting
the procedure of vascular suture , and reducing the time of rat renal ischemia reperfusion injury . The pathological
changes of the operation group and control group accorded with acute renal failure . Conclusions The preparation for
the new model of renal cold ischemia reperfusion injury is simple ,stable and good for common researcher and with a
high successful rate ,so such a model can be used to study renal cold ischemia reperfusion injury .
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