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[ Abstract)

in mice and investigate the role of cytokines in the pathogenesis of decompression sickness.

Objective  To observe the effects of rapid decompression on serum level of IL-13,1L-6 and IL-10
Methods

mice were randomly divided into rapid decompression group (14 mice) and normal control group (7 mice). Mice in the

Twenty-one

rapid decompression group were exposed to 600kPa compressed air for 60 minute,which was then rapidly decompressed
to normal pressure in one minute. The serum level of IL-13,IL-6 and IL-10 was measured by enzyme-linked immuno-
sorbent assay in mice in rapid decompression group after decompression and in normal control group. Results

There were no significant changes in the serum level of IL-13,1L-6 at the 1st hour after decompression in the rapid
decompression group when compared to that of and the normal control group. The serum level of 1L-1B,1L-6 in rapid
decompression group at the 3rd hour after decompression was significantly higher than that of the normal control group
(P <0.05). There were no significant difference between the rapid decompression and normal control groups with re-

gard to the serum level of IL-10. Conclusion Rapid decompression can significantly increase the serum level of IL-

1Band IL-6 in mice, then induce the unbalance between inflammatory and anti-inflammatory mediators.
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