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Development of new therapy using 2,2,6,6-tetramethylpiperidine-N-oxyl (TEMPO)
for acute lung injury
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After approximately 7 hours, tissue-normalized 18F-FDG uptake differed
significantly between the supine and prone positions (P=0.030), especially in the ventral region (P=
0.007). Compared with the supine position, the prone position improved and homogenized lung aeration

and caused marked reductions in tidal hyperinflation and tidal recruitment. The progression of
regional neutrophilic inflammation was markedly affected by the interaction between the basal
regional inflammation level and regional aeration (P=0.0075).

In inhomogeneously aerated and acutely injured lungs, the progression of VILI-associated regional

neutrophilic inflammation was inhibited by the prone position, as it prevented the concentration of
local strains in the lungs.
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Table 2 ion of nteof *F- z
FDG uptake rate " with interaction of isk variables. Mechanical stretch stimuli (strain & stress)
Risk Adjusted
se Pualu
variables B coefficient e
1 aBase regional "F-FDG uptake rate* 85574 31.992
b Reglonal ga tlssue ratio (exp) 5411 1831
@ teraction(a *b) 163201 56.312
w705 w7

2 aBase regional F-FDG uptake rate”
b.Reglonal gas tissue ratio (Insp) -3.408 1661

: nteraction(a*b) 089 51067

BEF0G, 2-deoxy-2[(18)F]fluoro-O-glucose; exp, expiratory; Insp, Inspiratory; SE

standerd error.
“Base regional “F-FDG uptake rate repesent that of the Injury group as the initial

inflmmation.
*Relative change rate indicates that of the “'F-FDG uptake rate from the base- (injury) to

the post (SUP/PP)
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