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Abstract .

To investigate the therapeutic effect of NaNO, on pulmonary hypertension rats( PHA) and the underlying

mechanism. PHA rats were established by abdominal aorta-inferior vena cava shunt surgery. The control rats were subjected

to sham operation. The PHA rats ( treatment group) was given by gavage of NaNO, for 3 weeks(3mg/kg, q.d), the rats in

the model group and the control group were given the same amount of normal saline. The function of heart and pulmonary

were improved, the level of NO, and the expression of NF-kB, TGF-B1 and VEGF in the lung tissues were compared be-

tween the three groups. The results showed that 3 weeks of treatment with NaNO, had a significant alleviated dynamics of

pulmonary blood, blood pressure in rats, and the pulmonary vascular and right ventricular remodeling, the underlying

mechanism may be related to the down-regulation the levels of NF-kB, TGF-B1, VEGF and increase of NO in lung tissue.
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