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[Abstract]  Objective

Methods Allogeneic animals underwent heart transplantation on day O were begun on daily cyclosporine A (CSA)

To establish a rat model of cardiac rejection combined with lung infection .

injection (10 mg/kg subcutaneously ). On post-operative day (POD )6, animals were randomized to either have their
CSA continued ( Group A ), or had their CSA discontinued and begun on a normal saline placebo injection
(10 mg/kge d subcutaneously ). On POD 13, Groups A and B were further randomized to Group C , receiving
intratracheal inoculation with pseudomonas aeruginosa (0.2 ml,1 x10” ¢fu/ml) and Group D, receiving intratracheal
inoculation with normal saline (0.2 ml). Animals were sacrificed on POD 14. Both the donor heart and lung tissues
were assessed for pathologic confirmation of rejection and infection respectively . Results — All animals survived
throughout the study. ISHLT grad 3R (severe ) rejections were observed in each donor heart of Group B , compared with
an average score of 0(no rejection ) in those of Group A. Moderate to severe pneumonia occurred in all animals of
Group C while Group D showed minor changes in their lungs . Conclusions By impose acute rejection and/or
infectious interventions ,we successfully established a rat model of cardiac rejection combined with lung infection .
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