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[ Abstract] Objective: To investigate the way of producing acute respiratory distress syndrome (ARDS) model of dogs
by oleic acid (OA) and to assess the value of CT in monitoring ARDS model of dogs. Methods: 16 healthy Beagle dogs were
randomly divided into the model group(group A,n=12) and the control group(group B,n=4). Acute lung injury (group
A)was induced by the infusion of 0. 18 ml/kg OA (diluted in 30 ml of 0. 9% saline) slowly through the central venous cath-
eter in 30min and ARDS was identified while PaO2/ Fi02<<200mmHg and PCWP<C18mmHg. Group B was only infused
with the same volume of 0. 9% saline. Thorax CT scans were performed before and after modeling in the two groups and
dogs were euthanized after CT scans. The lung tissue was removed for gross specimen and microscopic examination. At the
same time, lung wet-dry weight ratio (W/D) was calculated. Results: ARDS was formed in (90+10) min after injection of
OA. The lung wet to dry ratio of group A was 10.42+0. 74 and there was statistical difference (P<C0. 05) between group A
and group B. The pathological changes of ARDS included pulmonary edema, inflammatory cell exudation and hyaline mem-
brane formation. The diffuse distribution of ground-glass opacity in two lungs was the typical CT findings of ARDS in dogs.
Conclusion: ARDS model of dogs can be produced by oleic acid and CT can effectively monitor the formation of ARDS in
dogs.
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