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Effects of PGIS gene transfer on mean pulmonary arterial pressure (A), cardiac output (B), and total pulmonary re-

sistance (C). Abbreviations as in Table 1. Data are mean + SEM. *P<0.05 vs NL-CON; P=0.05 vs MCT-CON,
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MCT-PGIS MCT-CON

2 Representative photomicrographs of peripheral
pulmonary arteries in MCT-PGIS rats (A) and MCT-CON

rats (B). PGIS gene transfer attenuated the hypertrophy of
the vessel wall in MCT rats. Magnification x 400,

Abbreviations as in Table 1.

Immunohistochemistry

> 400
E 3 Immunohistochemical demonstration of PGIS in the

lungs of MCT rats after PGIS gene transfer. Immunosta-
ining for PGIS was intensely observed in distal brenchial
epithelium (A, arrows) and in alveolar cells (B, arrows)
after transfer of PGIS expression plasmid, which was
hardly observed in those with control vector (C,D).

Magnification x 400. Abbreviations as in Table 1.
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DNADORTIERBIR FEAEIT o/, TOoREY 127 )
ARHIE T & B 6-keto PGF 1 o o HlEERPS 14 B 1140242
FCLRL, Vi kb IR E TEEBINED i
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B4 Lung tissue levels of 6-keto PGFla in MCT rats after
single injection of PGIS expression plasmid (MCT-PGIS)
or control vector (MCT-CON). Data are meantSEM, *
P<0.05 vs MCT-CON.
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E 5 Kaplan-Meier survival curves showing that MCT rats
transfected with PGIS expression plasmid (MCT-PGIS)
have a significantly higher survival rate than those treated

with control vector (MCT-CON)(log-rank test, p<(.01).
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K-+%2BNP# 2, mfféEE L a— L LlgLT—F
AR TEHE L Ao, F 7-NIHregistry @ T2 4 HU T T
TOHETIT 1,

TR MG OFBBETEE & LTk, BRIER L #HE)
mHRE D ME, MITEIRENRE & DM A L o — e
LR T — T AARE, EFRETIE EEOTFRE L
DR, HBBEMMNT3, A5 245 HIZRATY
Ay F NGO REBEINYHA IEL T, AAEHR
NS 03 1045 0> - ¥4 01 T0mmHg & 55 B 70 il i I 2 0%
LTwn%, MATENREIETE EREOL LA RN H S, BH
BEDBD IR ERE 2N 70 27 2 — O S
a7,

BEERER1LIRT,

VR RLI2RE, AR RN R A, KR
FBEE T A3 PHRRIERT S MUEES 1 THh 5, EE)
Mg, SEIANYHA IV, SHIANYHA I Thh 5,
AW ENIRIE 0 FENTT0mmHg W72 L. OB O T
2ALMmin/m* T & - 7=, NYHA IVE O SE| 345 T RA JE D
0L EToh o/, iz, BHEULNIZINGO ) B3 %
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E

WEFI GEER ME EBWF NYHA  EEhRILC .1 HRIE Svo2
mmbg  Limin/m2 mmHg %

1 45 M pisPS 1 87,24 (43) 2.5 4 57

2 22 F psVSD 11 124/39 {77 19 7 52

3 17 M FoPH 10t 86/47 (61) 4.6 4 81

4 35 1 PPH v 116/56 (74) 1.3 13 56

5 40 M PPH v 51/33 (29 1.9 28 43

6 28 F PPH v 126/70 (90) 1.7 7 65

7 45 M psASD IV 142/63 (88) 2.5 23 75

8 35 F PPH v 90746 {60) 1.3 15 55

»9 28 F PPH it 134740 (70) 1.8 6 57

10 24 M PPH It 121/61 (83) 1.6 24 49

3210 70 +16 2.1 =1 13>39 59tz

Pés @ postsurgery, PS @ pulmonary sienosis, VSD : ventricular scptal defect, ASD : atrial septal

defect, POPH - portopulmonary hypettension, PPH : primary pulmonary hypertension
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