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[(Fme HW]

A, SN ERE TR OMEME O H@EZ Hfs L. rt-PA FriEE
e AR BB E 23 % < AT D v, IR [B1IFE i o 38 o B 0 8 G IR ] 23 K & < HR
KL TETw3(Nogueira et al., 2018), L 2 L. FHBIE% D #F B 7o K 1% 8
i X 2fER OB EL RO 2 MEMAERGESELC S LHDHY (Zhou et
al., 2023). KRB RBEEIZ T ZHELL T/ (Mizuma et al.,
2018),

InFE oA IIHERRZTIICEDL 2 ME/NLE O /MU X 2 HBR A4
#HHL(Ito et al., 2011), FRIMIR X Y /N BEREMRAE TH 5 Hemoglobin
(Hb) Z# R e L7 AN THEHEMIK Hemoglobin-based oxygen carrier
(HBOC)ic X 2 iR A& 2 ML L C& %2, 12D Hb & 320Dk MILiFT
N7 2 v Human serum albumin(HSA)D 7 5 2 &% — &% % Hb-HSA; D #H)
ik 51 X 2 IR EMRE2HEG L T X 722(Gekka et al., 2018; Ito et al.,
2020). Hb o HEhEE{LIC X 2 metHb fLIic XV M EEMELIK T 52 2 & 233
B TH o 7z (Hosaka et al., 2014), Z Z <., ¥EE{LAE%Z T 5 L 7z HBOC ®H|
AT 2 e CHEZZRBEHNROMEMEZMY | REKILHML O 72 DRIk 5
TORBREIT > 72,

[77i]

ETOERRCT8HED SD 7 v + olff (fRHE 265-320g) i L. K&tz H
W7 R RN EIAIREAZE = 7 v 2 v, 2 IR ML . 7 8 i er 1 B %
6ml/kg. 5 /M CHEIRIE G L. % 0%l % 1T - 72,

B—ETlE, PlEEfbreZ o b L 72 &8 HBOC ®AIC X 2 (6B R %2 HHER
%24 REICTHAEL . D WBBEMROESVEFA ZEE L 2, (DBESF KT
Platinum nanoparticle (PtNP)+Hb-HSA;, (2)h 27 —X¥ T AT I V%
4 X 472 Catalase albumin cluster (C-Act) + Hb-HSA;, (3)7 V) — 5
ANAH XYY v —"T»H % Edaravone + Hb-HSA;, () h X2 7 —ERHNEX
N7-HH HBOC TH % Stroma-free hemoglobin nanoparticle (SFHbNP)
D &4 B CREA L 72 (% n=3-5), FFAfild#H#2SEIR (18-point neurological
scale score), MYIH @ 2,3,5-triphenyltetrazolium chloride (TTC) 3t i
L0 RRE ZE /B AR RE & GHI L 72

BoETI, EBEIN-HM HBOC ©dH % SFHONP # v, 2 KrfE &/



PR 24 R 0§l <. MAREREMN R ZMIEL 72, (1)Phosphate-
buffered saline(PBS)#t. (2)Hb-HSA;#. (3)SFHbNP #H o 3 B (%
n=10) CIMER BRI A R 7 — % AL, FEERAER . A BE ZE / I 3 BB AR B . i
MW (EEME{L X L X @ 4-hydroxy-2-nonenal(4HNE), H Ifil Bk ;#
& : Myeloperoxidase (MPO). IMiKMEIFT (BBB) D fE : Rat IgG) & L T
Western blotting (WB) . &% o0 % 4 € < 5F4fi L 72,

BEETE, BERFWHCOMUNMERA2 TN T 2RBMREZMRIET 2 20,
KB (D M/NLE N O IRIMER & " HBOCs O fFfE D kit, R Q) Hi#ERREH
I (CBF) . WA S £ 2 (PtO2) oet. EBQ)HERTEH co
HBOCs D &SI 2w CFEffi 2 17 o 72, FE(1) TldH =R D 3 B
i cH#ERBER. 2 K%, 6 RMZ(F n=4)IcER L., BEROMY %
PBS #Z#1 7 v F Hb fifk, HBOC #fidfie + 7T A7 I v ik CRERE %
T, RF V77805 @ EMERME L. B/NLE(<20um) THAEF
P BB 2 e L 7, FEBR(2) XD 3B CTIT (& n=5). EIMai. FE
Tirite. 2 B, 6 B2 ic 2 hZh CBF, PtO, ZlldE LB L 72, £
(3)1% Hb-HSAs . SFHbNP # % M\ (% n=4). fH#EIR 2 K%, 6 Kk
TRE#L., #REELEZMU A 2 e P 7oA 7 3 vt ol L, mEst
WH L7 HBOC O HifE % Lk L 7,

CES|

BT, MRER, MPFEABCE W CEHETHEEER2 RO R > 205,
REZE{ATE < SFHbNP 2 PBS B & B L #fi/h 2 o = 729 (P<0.05), 5%
DO IX SFHbNP Z FHHwTiro 2 & & L 7%,

B Tld, HBOCs 5 ic X 2 M., BRI A 2 0 LB L5290 37, #FIAE
Rix HBOCs # 5 CceE 2528 ® (P<0.01) . M #H %8 / Jix i3 B (A < 13
SFHbNP #:4° PBS B &t L/ %2389 72 (P<0.05), WB Tix. 4 HNE,
MPO. Rat IgG (3 PBS . Hb-HSA;#. SFHbNP H o JHICHIET 2 Z .
MPO. Rat IgG Tix PBS # & SFHbNP i CHE %2 A » 7= (P<0.05), iz
Rt FKOMEMITH > 72,

BEEE, EER(1) s T PBS #EIXEERE Hb BYEME 234 L 72 23
(P<0.05), Hb-HSAs#f, SFHbNP # (X H R 2 M. 6 K% < PBS B
X b HBOC B MER A% 2> - 72 (P<0.05), FEE(2)icH T PBS B
CBF. PtO, e H#EHRBE T L= (-2 B vs 6 B[, p<0.05), Hb-HSA;
#. SFHbNP #£ o CBF 3@ f # ¥ L 7225, PtO, Tix Hb-HSA; # i3 6 Kf
M ICIFIE T L2228 (2 MR vs 6 iR, p<0.01). SFHbNP % i i 1% 2
LEWIREE S X -, EE(3)IcB W, SFHbNP #/x Hb-HSA; Bt & [t

3



oL T 2 BRI, 6 Rpf R L b it mMBF AR b iR T o 2
(P<0.05),

(% %]

SFHbNP (3 [ fE Ifn t2 F i ks I @RIk 59 5 2 & CTH O Mk REI R 2R
L7, ZOHEHKZHE 2 -0, HERRFNOBNEEARTORE ZH A 25 &
Hb-HSA; . SFHbNP #f 3 1 d BUNMEER 2 k% S & 7225, Hb-HSA; i3 6
Rl @ PtO, DK T % K7 L7, —7 . SFHbNP It 6 K[ b PtO2 23 HE+F
INTEHEY . 2 OE o BRFREMAE A0 H W 7 o0k ORI 8% o 7o AT RE M B8R R
XNz, SFHONP o @mwEEHEMHAEIC >V Tz, WTHNICHEET 2 H X7 —%
DPEEILEED metHb {LZMHFIL T3 e AEE LT3 bDEEZ LN,
¥ 7. BBB ifEic X 2 M4 IwH 2. Hb-HSA;(TEE 15nm) X Y
SFHbNP (& 90nm) DR FEB K E V2o iRl 234 % <. #RE I HEFF S h
7T b MR EN R ICELS L S D B,

[t G ]

SFHbNP 3 # kG ic X v, MEMEEREZFCH L, BRIEX L 2PH
MERHEE. BBB B % b 72 53 2 & T, AR o e <0 g 28 / R
OB L ot AAGMRREMRELRL L, 7. SFHbNP (L Il % 5 #
TR B T 2 MMUNMERA 22 WS L, & B REREE I X0 72 O MK
BERLAVEECMFEL, 2K IME SR EFERIC XD o 38 ok O &) R
ZRITAREED D 5,



B FE R

BBB = blood-brain barrier

C-Act= Catalase albumin cluster

CBF= Cerebral blood flow

CCA= common carotid artery

DAB= 3,3 -diaminobenzidine

ECA= external carotid artery

HA=Hb-HSA;

Hb= hemoglobin

HBOCs= Hemoglobin-based oxygen carriers
H,O,=hydrogen peroxide

HSA=human serum albumin

ICA= internal carotid artery

MCA= middle cerebral artery

MPO= myeloperoxidase

OA= occipital artery

PBS=phosphate-buffered saline
PEG-Hb=polyethyleneglycol Hemoglobin

PNPH =Polynitroxylated Pegylated Hemoglobin
PPA= pterygopalatine artery

PtNP =Platinum Nanoparticle

PtO, =tissue partial Oxygen pressure

RBC=red blood cell

rt-PA= recombinant tissue plasminogen activator
STA= superior thyroid artery

SFHbNP= Stroma-free Hemoglobin Nanoparticle
TTC= 2,3,5-triphenyltetrazolium chloride
tMCAO= transient middle cerebral artery occlusion

4HNE=4-hydroxy-2-nonenal
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A, SEIMAEE OB X, re-PA FHERIEZ T T4 <L FRiCmE NRE
I X BRI A BIIEE O BRI ER S { m & NT w5 (Albers et al.,
2018; Campbell et al., 2015; Goyal et al., 2015; Jovin et al., 2015) },
¥72. K DEIRMSES 5 therapeutic time window DIERE2HFFC& 5 Z
EBRE N (Nogueira et al., 2018; Saver et al., 2015), BT (X 5 5 72 J4 #i
PHEE MBIIC B W CTHOIEBMEI T I N, WA RBEICOIL KA ZINTE T
% (Yoshimura et al., 2022), L22L &5, AMHHEEIC X ) BHIicEAZNm
BEOoRMBEIAGEO N E L TH . WEMEERSEIC X 230 7% K-
R LMEOHELZRD 2D X TE T b (Zhou et al., 2023), o
WM ERGEORBHMIC I LE THRA RWTRA R I LT 325, KK
KR RBEEZITAEIINTELT., KEAETH 52 (Mizuma et al.,
2018; Powers et al., 2019),

CNFECT, MEMBERGHFCHL CRA” ZMRERELSMEINTEZ T
0., ZO—D2IC NLEFERBICL2BEIETONE, NLHEREMRKE
(Hemoglobin based oxygen carriers: HBOCs) (Z /R L ER 1T bb R TR A/ &
CHiEOBERWEEZFF>oTH ., BUMNLENTO R ET % b O I B FHE )
PG IN TS, BMHEEREEOREYIIET O —2IC no-reflow IR &
WX 2 UNMEEREES S 5, TR ERTD RS K% K7~
T EIEFRENPE 2 TE T3 (Hu et al., 2023; Mujanovic et al., 2023) ,
CoFF L LT, HERETH O Astrocyte @ end foot DL (FH R % 3-8
IKEfE]) (Tto et al., 2011), pericyte DL 2 b L AR FE M O I OIS (B R
#% 2 B LAA) (Korte et al., 2022; Zhou et al., 2022)ic X b /N IME o F /)N
fbx k7L, RiMKOBBEFICX2BNEEARZIIERTHEIEEI N
TWwb, BYEHEcIX, HEMRRE 2 FFRAT% T4E U % post-ischemic delayed
hypoperfusion L IFiFN 2 MIMMEME FTEHE L L CdbEF T T b (HERE
2 BEEILAY) (Karibe et al., 1994), 2o X 9 ZJRBEICH W T, HRIMER X b K
EBR/NE W HBOC BRERIFAER RO CICHEFEEMZ 725 L no-reflow K
T2 2 L MFEIN D,

KLzt o, PRREHTEZHICHACER. MIMWRECHIEINLE
HBOC TH %, Hblsrfick MIET A7 I v 3 T2 RE/HEGLE~TS
ovey -T7TAT7TIVvEEAERTH S Hb-HSA; A L. EIMFEERES CHT
B MR N  &2 E L C % 7z (Gekka et al., 2018; Ito et al., 2020), Hb-

6



HSA; D8Ik G L, BUNDE~O#ER L BREM, TG/ EGL v
5707 IR OPIBACERIC XY mE N KRS 2% E RIS D G AL Z2 #
L. MABEZEIC X 2 MR fEIR O o & BE AR D ffi/NZ b 72 5 L 72 (Gekka et al.,
2018), %7, 10°CICH AL 72 Hb-HSA; Z BRI ICHE G T 5 LT, XY
G R ZE AR N IR PP R 2R 5 2 L b O 72 (Tto et al., 2020),

L22L 725 HBOCH#AIXZFE T 2T o Wit & LT, Hb-HSA; 39
FHO Hb 232 Ic HEIL L, Z0oBBECchERINDE R —oN—FF 2}
itk % (H,02) 28 & 512 Hb Z{k L metHb{b L CL £ 5 2 & T, MEEM
BEERETTAC A ONT W, (Hosaka et al., 2014), # . HBOC
bR EZ 5T 2 2 CHBIBILZ ., MAEMREZHER T2 2L TR
BERomEAHFEINIO TR AV EE-ZEC, UMb mL T T
HBOC @Al Z v CHEREM R 2 RAL ST 20582177 FL2FHE L 2, £ 7.
N E TOWFETIIE A E R BN 2 A E LR ENIRR 51 X 2 RIRAMIR ©
Wt zfTo T & 22, ViiLER 259 2 2L ClHBEMRom L3 fFEh
52729, HENHAEZIEKRT 2 HWICREEIIRK S 12 X 2 ME M EEREE~o
AL LR E SN R O REE %2 1T 9 6

BT, PiEEfbrez o b L 72 &M HBOC ®AI 2 FH&E L. IXE I /R
TN T v MICEEIRE S 2T KO IR S E TN S 2 IR o MREE
TV, DB ROBE VA ZEET I ERICOVLVTHRELTW S, H
ECE, B—EHOETHEE I L7z stroma-free hemoglobin nanoparticle
(SFHbNP) % F v T, i 5 I 7 38 5 45 35 0 3 2 30 3R %0 3 o 5EMll 72 MR EIE 12 >
WTHEZLTWS, BT, WEHROEMAEFICO VT, HERRER
HoW/NMEERICE T 2 HERIMBK & SFHONP o B ik 88 L MMM & 9 1t % It
3 2% 2 & T SFHbNP O/NERKIEN R ERIELRE L T3,



F—E
RBRLIEA 2 (5 L 2 FBA TRIEEREUA I X 5

g R 10 P FE A~ D R R B R) R 0 LR B

[%ES]

LKLl nt o, PRREHTAEICHACER, MATE=E TSI L
HBOCs Th 5, Hbl1 o Fice PWET AT I v3agT2RBEEELE~T S
rEeY - TATIVEAKRTSH S Hb-HSA; 2 A L. WS ME#EREGE 7 v
FETFAICNT EHBEEEDEEZRE L T X7~ (Gekka et al., 2018; Ito et al.,
2020), Hb-HSA; & RRBYREL 512 T+ 55 7 IR ZE M /N D S & 7R L 72 28,
HBOC #AINF T 2T b Nz WL LT, Hb © B M bic X % R E
RROET2AMELINTE L, CORBELXMHT 27-01C, PELIEM %51t
L% HBOC # A2 MEL. HEMILZP &, BBEERELMER T 52 &
kb, mEMRom EE Znic X REEIRKS COBRBILHEOILRKZ HIY
L7, HELZ#%ME HBOC#HA IOV, MEMAEREGE 7 v PET L
Nt S B e RS R A R & LR ET L 72,

H4 7 / kit (Platinum Nanoparticle: PtNP) Wi ILEH 2 F b .
TN CHRRENR L R T LG I N T 528 (Takamiya et al.,
2012), Z® PtNP % Hb-HSA; 07 A 7 3 vIicfE& &2 72 PtNP-Hb-HSA;
DR FNNFRECBEICE I N TH Y (Hosaka et al., 2014), 5 1 o
AT O L L 72,

F2oWFoRME LT, MBRIEVECTHL A2 7 -2 T AT IVADT
& fEé X 272 Catalase albumin cluster (C-Act) (9 K¥A/NATHTE=E CH
) RWEHT 2 E2FE 2/, D C-Act & Hb-HSA; 2 & T 5 2 & T,
Hb-HSA; o5& X WV RWREM RGO N 2 2RET T2 L & L7,

3 oA MM L LT, REKTHEMINTVwETZ) =V ALY
Y% —C» % Edaravone (EV) & Hb-HSA; ZEA L 7-8H+*HEL/Z, EV
DEBIFIINTTCOMEZSEIC 3mg/kg & L 72 (Yamashita et al., 2009),

F4oEFoOMBME LT, PRRANRFEECTH ZICHHFIE T L7 HBOC
#H|TH 5 stroma-free hemoglobin nanoparticle #H w72, Z ik, JRI0
B o RIE N7z e b Hb 2EKICES S £ 7 3 TREIC HSA 2G4 &

8



H72EZIOnm OF R FTH b, 72, KRMEKICIKCAFET 2B YE D
R T —E¥H Hb aT7THEMCHBEINTH Y, 2D HBOC Ak FLBL/EH
PEHbLEDLE TV AEERDH Y (Okamoto et al., 2022) . ARHFH S MEAFT 3 =
L& L7z,

DEo 4 MBEOPEEACIEA Z 15 L7 HBOC #AIC X 2 X iE I/ R 5 &
~DORBEMREZMRIEL 72, KE T, tMCAO (transient middle cerebral
artery occlusion) €7 A7 v PN L, F8AZ KBEEHRICEEL 7207 —
T b REFRIRIE G L. 24 R o B ZE AR R 1T X 0 5/l 2 17 - 72,

[75#]
1) EREY

LTI _TcoFEHIx, EVZREEANNBERYHMEREZEBE RO KB L X T
TWw3, BIYoERL T TICo2n Tk, BIWERICET BRI FI74 VI
o CTEMINTW S (Z 25 °C, BEF 50 %, AR A4 70 12 K, &
H 250g-320g ® Sprague-Dawley(SD)Z7 v +F (HAZ L 7R &, Ha,
HA)ZMHAL 72, fiite < BT MM, EREERK. JE 22+ 529 TR E IR 23 8
Wb o, MCA FHIE S @ LD 7z i BEZE . FAMrBIEIE. 2 v o o fll ik i Fr 4t
L CHBMEZIT-> 72,

2) tMCAO =571

tMCAO 7 VO FIE, BERICHEI N T I RETFEZHWEZTE
(intraluminal suture method ) % #IC{T - 7z (Gekka et al., 2018; Ito et
al., 2020) (Figure 1), WREE A X 4% isoflurane+N,0:0, (70:30) ® W A
BRI CIT v, T MERF R 12 1.5% isoflurane+ N,0:0, (70:30) i€ Tfr»o 72,
IR GI R ZH 2 G AR ARBICL 2 RECHRBIL S WA, EE
isoflurane Z % U KPR E ZHABE L 7z, ifix, *y b Xy FTT7 v Fofk
W2 fRim L. EG iR 2 R dc Y ICBIlE L 36.5~37.5°CTHEFRF L %,



FAbrix. MEAGL - ZHER
R EME X, HE IR
w2 & BEANC R 5E T R
2 = g o S a1 s R o
ZAT W, 8 % S I R
L. ToftE o TK
i TE . BCRE % g AR A~ 2
51 L. B HEBR
(external carotid
artery, ECA)., A%
it (common carotid
artery, CCA) Z&H &
7z, ZORRIT, EE M
IR S e QR T | K N
PIERE) 7 08 - #ERIIC X
LR EREL B L
BHY, FELIT>72, ECAFEMZREEL . ZEBHNIK (occipital artery,
OA)., EHIRIRENAR (superior thyroid artery, STA) 2SR TE 2 £ CTiElr
ZMER L. ECA % 7-0 f8R CHi & L BB UIMT L FRTICEG L, RiCZDH
WCHERR T & % ICA # #IBf L. =] T Pterygopalatine artery (PPA) & §HZ
Wicm 25 ICA~D I % fER L. PPA 2f5% L7z, ZoOBMwES <5l &
kG REzI 2R 20, FHOHMZ 0T WIFERXA X — X 2R
L CiTo7, ICA, CCAXHERCcE 2L AT, ABTZHEAUD 20mm ®
MECHOVIMTMEZ 2T CRx2 vy N4 L, MILRIFEfi eI 2~4 2702
v 712 CTICA, CCA%—W7 7 v 7L, f%YIW L7 ECA /NG 200 % .
ABEFEZEENICH T TK 20mm 2 HLICH AL 72, S+ 254 KK E) Ik
(middle cerebral artery, MCA) DEIEIMICEHET 25 &, MR E2 &KL
2720, TNHEIRIKCHAMEBZBHE L2, ANTE L Z & TMCA &% Fil
L. KR HMEZ 2723, 205 CHRELS 2 & MEIEROEEMU
FoMELZEAEL 20, HEGZEBEEP RO ONLE, ROMEICHEL
ek, B E I ICA tEbic, 7-0 iR TRICHEIRTEZ 2 X 5 &P CHE
EL,. vA47m 2 )y 7ChEEL, 2OFFEHEE 3-0F 4 vy THEEL
PARIL 72

RETIE. 7y PoREBOWHREY 4 Xichb2T0.37H L <F0.39mm
ODvVava—F4vrantrA4Auay 7432y FEFEHALZ (Doccol

10

Figure 1. Intra-operative photograph of tMCAO

model rat. (Left) The right CCA, ICA, ECA and
PPA were exposed. The ECA was ligated. (Right)
The ICA and CCA were temporarily clipped, and
silicone coated monofilament was inserted toward

the ICA via the ECA.



Corp., Redlands, CA, USA),

ZDETNVICEWTIZ, MCA OFAZEDR A T4 TIIM AR T 25 +5 Tt 7w
Bav. AfeTFick 2 MCAOEBCTALZK DR THMZ EEHED Y X7
BHbL, ZD7H tMCAO €7 7 v FIZLLT @ inclusion criteria Z & JE L
7zo tMCAO FiliAiizic s MCA 23R 3 2 RMINERBCE o UM L @ i it

(Cerebral blood flow, CBF) #L —#%—F 77 —MiHit (OMEGAFLOW
FLO-C1l; OMEGAWAVE, Tokyo, Japan) I CzF#l L. #ifi#e < CBF o
70%LL FDOE T 2D, OGRS Bederson score (Bederson et al.,
1986)ic C grade 3 L ETH B 7 v % tMCAO EIhfil & L, ZokoEERIC
i L 72,

Ll XSicET v E2FERL 2%, WEE X S MEERZMER L. 2 R
RICHESS M2 Tvw, R T %2KkEL ECA Z@EEMx¢2%ic, ICA,
CCA DM % fEFR LIEATE O I3 % M6 L HERKE L 2. HERE = ARl
L7z,

3) EEIRERA®ZETTE

bk X5t MCAO £ 7 v
F B C P 8 U IRE 12 R B &2 2 T 72 B
AREH 2T L. KERFRIR 2 #
HEL . EBTTY c/NEMH A T — T
N PE10 (brck LTD, Tokyo,
Japan) A L., 7-0 #8554 T
EL7, BFAZ Y v IRy T
FP1000E (Melquestt Ltd,
Tokyo, Japan) ZH T, 6.0ml/kg/5min O Jii# TRk &5 %17 - 7=,
BERIF, ChECToMER/REEZSF L LT, HEROLEED 10% 2 B2 2 0wE
&L, 6.0ml/kg & L 72(Gekka et al., 2018), & GFICEABEAL W X

IV VY, AT =T VHNOAR %+ I1ICfT o 72,

Figure 2. Intra-operative photograph of trans-

venous infusion. (Left) The right femoral vein
was exposed. (Right) A micro catheter was

inserted into the femoral vein.

11



4) EH

R OPIBILER 25 L7z 4 %o HBOC # Al & Hb-HSAs; # b L <
#El L7 (Figure 3.)

(1) Hb-HSA;

Hb-HSA; i3 Hb =27 & 2o EAIc A A L2 HSA THR X 15 FEAM e Y
HBOC T& % (Tomita et al., 2013), ZDOR ¥ 4 X IFEEMN 15nm & /N
THRIMMER (red blood cell, RBC) @ 1/500 o % 4 XL /hN&X L., BUNEEARAS
PRET R ZINTETCOMETHEL T3 (Gekka et al., 2018), T
TIiIva—T4vr7InTwioEEmE (pl=5.1) LTkbH, 7~ RBC
(P50=25 Torr) X VW EERHMMELE 2> T3 (P50=9 Torr), Hb-
HSA i258% . PBS ([Hb] = 5.0 g/dL. pH 7.4) THHIA TS, hF
TOMMRENIRIRBIRKESG L 2B E2RL TETEDH (Gekka et al.,
2018; Ito et al., 2020), % [al @ @k 5 T DR FERH R T REL LK T v ov,
INTTCOEREBEIROBNROFRLTERNLZ, 581X 6.0ml/kg & L 7=,

(2) PtNP-Hb-HSA;

MOCIRICIER 2 A2 HE&F /7 K1 (PtNP) Z Hb-HSA; o 7 A+ 7 I v ic
HETAIMEE RT3, PRRK¥TCOME T, Hb-HSA; & PtNP %
1:1 CHAIE AL CHBILIEAZ TR TN Tz (Hosaka et al., 2014),
L% L Takamiya & D& ICH 5 PINP 058134 umol/kg THYH, TD
&= C HemoAct ¢ & &8 % &, Hb-HSA; : PtNP- Hb-HSA3;=273:1 & »
M7 vE LR Y, Hb © metHb {L 2l 3 2 OB E 2B D b7z o 7,
Z Do, Shix Hb-HSA; : PtNP- Hb-HSA3;=100:1 &7 % £ T PtNP &
AHEEL, ERrfroc e Lz, %58 I: Hb-HSA; FfkiC 6.0ml/kg & L
72

(3) Hb-HSAs+ C-Act (1 :1), Hb-HSA3+ C-Actl0 (1:10)

C-Act IVIMBILMECTCHEZH XTI — X2 TAT I VAT RO TER
ENTw3, W27 —YoRBUIEHAHEIMECODIRERET LI LM N
TWw3 2, BEESERAHDZ® Hb-HSA3 & C-Act DEAKZ (1)1 :
(2)1:10 L &E L, &5%%%ﬁo:k&btom?h%&%giHbH&h
[FREiC 6.0ml/kg &3 3%,
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(4) Hb-HSA;+ Edaravone

Edaravone I EEKTCHEHINTVE 7Y =TV AN AAXRVY I ¥ —Tdh 5,
i 28 2 PE ] 24 WERIDANICER 2 v, EMERERIC X 2 “XNEGZ CHB
THEHING, BMICHEBEMRPREINZREER OV EFIKCHEHIATY
2729, SROEBKICHPES TH Y iREMKEME L7z, Hb-HSAs Z HATICE
HEREEbOEER L, AL L L T{T5, Edaravone oRFBRII N T TD
WE XS #1C 3mg/kg & L 72 (Yamashita et al., 2009), #5213 Hb-HSA;
[FAkIC 6.0ml/kg & T %,

(5) SFHbNP

SFHbNP % stroma-free Hb #EkIRicEHG I ¥, ZDXE% HSA THE - /-
a7 vz AfiEo HBOC T, KX X 3# 90nm T» % (Okamoto et al.,
2022), SFHbNP |3 K% @ stroma-free Hb il L TH v . HRIMEKICE T h
2027 —¥xNAEL T3 oPBRILENZAELTCEY. Hb DHCEIL D
MAl T 28R H 2, HiO KB PFCTHLIEHEICLKREL 2 O HAKREEKT 2
ZeBbhroTws, P50 & T1/2 32N FN 7 Torr & 20.7 K TH Y,
Hb-HSA; L FfEE <TH 2 (P50=9 Torr, T1/2=18.5 Ki[#l), SFHbNP » % 5
BiE@EEHXEFAEKIC 6.0ml/kg & 3,

%z O, vehicle #& L <, PBS # (phosphate-buffered saline, PBS)
T 7z

P P 9: 9

Hb-HSA,  Hb-HSA,+ PtNP100  Hb-HSA,;+C-Act (1:1)  Hb-HSA,+ Edaravone(EV) SFHbNP
(100 : 1) Hb-HSA;+ C-Act 10 (1 : 10) (3mg/kg)

Figure 3. Structure of each formulation and mixing ratio or dose.
Structure of Hb-HSA; and PtNP: & X & » k¥ (Hosaka et al.,
2014). Structure of SFHbNP: & L Y #k¥ (Okamoto et al., 2022)
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5) EBSulta—n

tMCAO 7 V7 v M X b, 2 KRB & 17\ 758 O R 1 8L 2 i AR 4%
HL, 20 24 KEZICEGRF T CREL S E, wH L EHAHEKE =Y
ART Ay 2R ZTICTELEXDERLKREFIR O WM X 72, iR 23
MICELR I N 2%, MAKRS 2B LKEEFEMCH Y2, UTo 7 ik
D 3. KHEn=4-5 CiTo 7z, TN ZN&ANIT 37°Clcmiml. 6.0ml/kg % 5
S CEIREE IR G 2T o 72, F8FIF[Hb]=5.0 g/dL, pH 7.4 THFHE I
T\ % (Figure 4),

(1)PBS #f. (2) Hb-HSA; (HA) #. (3) PtNP-Hb-HSA;(HA+Pt100)Bf.
(4) Hb-HSA3+ C-Act (1 :1) (HA+CA)E:, (5) Hb-HSA3+ C-Act (1 :
10) (HA+CA10)#%. (6) Hb-HSA;+ Edaravone(HA+EV)&E:. (7)
SFHbNP #t

-2h Oh 24h
= 3 a* . 5
MCA occlusion  Treatment (5 min)  (All doses: 6.0 mg/kg) Sacrifice
1. PBS
2. Hb-HSA,
3. Hb-HSA; + PtNP100
4. Hb-HSA, + C-Act (1:1)
5. Hb-HSA, + C-Act 10 (1:10)
6. Hb-HSA; + Edaravone (EV) (3mg/kg)
7. SFHbNP

Figure 4. Scheme of the experimental protocol.

Rats were divided into 7 groups after the tMCAO surgery. After 24hrs of

reperfusion injury, all rats were sacrificed for further evaluation.

6) MREFERFR
MCAOER . BEMER. HEM24FHE#%I1IC18-point neurological

scale score (Garcia et al., 1995) Z FH W CHRZWIFR oMM 2T > 7, 3-
185 CEfFfli X 4. 18 A IEH RIREETH 5,
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7) RABEZE. 4P E 4R VA

Hid #5E ZE - X iR IE AR A R ik, 2,3,5-triphenyltetrazolium chloride (TTC;
Sigma-Aldrich Chemice GmbH, Buchs, Switzerland) iZ X 2 ¥ CTf7 > 7=,
MM EZ 2mmoE S cERicA 74 2L 6l 7wy 7 %{FR L, 2% TTC
BWRIC37°C, 20 IR E T RAL 2, FELZMBNITITERZ L. Imnage
] software (Image J 1.53e; NIH, Bethesda, MD, USA) ZfiH L CT##Hr L 7=,
MRS L MFEEEEIEIUAToRERNICESZENL %,

- FEZEMREE @ Infarct volume (%) =
(contralateral hemispheric volume — ipsilateral non-infarct volume) /
contralateral hemispheric volume
- WFHEARTE  Edema volume (%) =
(ipsilateral hemispheric volume — contralateral hemispheric volume) /

contralateral hemispheric volume

8) CBFH#lE

Bl L7zL —%—F 77 —MMimitZ Hw<, GMCAD RS 5 RIMFEKEEH
OHUNME OCBFZME L, BMIFICEMAT2 S 7 0% U LK TARINT
W B 2R L 72, KT HlZinclusion& L7z, IMEEF®D 7 v —xix, bregma X
DAY 8 mm. 7T 2mmDEALIC THREBEZB M ICHIE L 720 MIE R I3 4 B R 23
fron 7, BEE /NI Z M. MISEM Z 8 T EE L., HES 2 &
XMEL %2,

9) MiEHERIFN
7 — 2%, meanESET/R L 7z, #atfEHT1ZR (version 4.0.3) with EZR

ON R commander (version 1.54)#FHHL 7=, V4 a2y voOEMMNBEE
THEi L. p<0.05%#ERIFMICEEL L 72,
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[#R]
1)  HREERATR O L

18-point neurological scoring scale % F\» 7z & fE R FEAM < 13, 24 K¢l
%o FEiiix. PBS #(10+1.0), HA #(8.3+0.8), HA+Pt100 #(10.0*
1.3). HA+CA #(10.5+1.5). HA+CA10 #(8.2+0.4)., HA+EV ££(9.0 £
0.4)., SFHbNP #(11.2%20.7) Th o7, EHMICHEEEZRD LN D 2 7205,
HA+ CA #f & SFHbNP # o AP cekiE % # o 7=, (Figure 5)

16
]
5 14
b
o 12 T T
o
s 10 ! ! T
S 3 L I
g
s 6
T 4
.§2
o 0

PBS HA  HA+Pt100 HA+CA HA+CA10 HA+EV  SFHbNP

Figure 5. Neuroprotective effect of HBOCs with antioxidant effect on
neurological findings. Neurological functions evaluated using the 18-point
neurological scale score. PBS(n=5), HA(n=3), HA+Pt100(n=5), HA+CA(n=4),
HA+CA10(n=5), HA+EV(n=4), SFHbNP(n=5)

2) MMEEZE, WPEERE O LK

HER% 24 FFFZICERLME L2 X7 4 2K % TTC $a LiRE L
727 — X CEHML 72, MW%EMAREIZ, PBS #(38.6+5.0%). HA #(33.8=*
7.4%). HA+Pt100 B (28.6+7.1%), HA+ CA B£(32.3£7.8%).
HA+CA10 #£(30.4+5.9%), HA+EV #£(25.5+9.3%). SFHbNP #£(21.2
+2.8%)THY, PBSH &L SFHbNP X AEIC/NI oz, — . W
WEATE X, PBS BE(20.1+5.2%), HA #(14.1£7.1%). HA+Pt100 #
(14.9+4.2%) ., HA+ CA B (16.0+5.1%)., HA+CA10 #(10.0%+3.9%).
HA+EV #£(10.1£6.4%)., SFHbNP #(15.7£5.2%) TH v . #al¥FM k=
XD o7, (Figure 6)
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Figure 6. Neuroprotective effect of HBOCs with antioxidant effect on brain
infarct and edema volumes. (A)Representative images of brain sections with
2,3,5- triphenyltetrazolium chloride staining. Quantitative evaluation of (B)

infarct volumes and (C) edema volumes. *P < 0.05.
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[£%]

RE DR Tl R I O R IR E AR I UL E R % 1 5 L 7= HBOC
B 25 LR IRE R OB B2 MRAEL 72,

WHREIER T2 E LKA LN, FHWIcE HA+CA B
SFHbNP BECHEMMICH 2 C LAl 27z, —H. MFEEMAR CTIZ SFHbNP
B2 PBSHLHEBRL CAREEZR > T/ Go N7, ZOfth, BIEMEARIC
BUTRVTFRL X284l LTEREAERETH - 2205, &FH
CPFEETIE PBS LD S /AT WRERE 2D wI o ®F S 7 EocEzh R
b o3 HEEITRIRI N,

LLE2 6, DM /NIR2ED 57z SFHbNP % H W T i I 7 i
BEICHTIMREENROMITEEED L L LT,
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BE
FHNLEBEFEEME stroma-free hemoglobin nanoparticle ic & 3

EMAERGEF N T 2 MRERER OB

[%ES]

BB CTRMBRAEHZAMAES L 2EE o HBOC A o fix & 1 7 # 5 (5 F ~
DR EN R 2 MEE L. stroma-free hemoglobin nanoparticle
(SFHbNP) 23 d Z O R PWFEI N 2R TH o7z, AL XY, SFHbNP
ZEHVTX ORBMRZRELL T <,

SFHbNP |3 Hb ZEKRICEA ¥ 7~ 27 Hb o Ic HSA LG E X ¥,
EE 90nm o F Jhi+F & LCfEEdNnsg, 60, Hb =2 7 NHEIC IR IMERIC
TAHETH2VBLEZFOI X7 —E¥2NEINTEY, 2o SFHbNP Hk
BB ZRE b HDbE T WS, 72, H:O0, KEHRHP T3 metHb L %258 <
M2 2 &R I, Hb-HSA; X 0V QR EWMELS VW &2 bhr > TH
H (Okamoto et al., 2022), BEFMZG BT HVWIBEBEMELZRT B
HFF x5 (Figure 7),

AF T3 SFHDNP 2 X Vil REMN R 2 FIET 2285 22 WAL T 5

—E AR 2 FFEEIM D tMCAO €7 47 v biaxt L., P e I KR &
k2 & WA 2 %5 L . %@kfé\‘lﬁkﬁ?%?ﬁf%i“\@?qafx{*%ﬁd]%%Tﬁﬁﬁ?‘E)
AWz cix, 3 o0# : (1)PBS #. (2)Hb-HSA;#. (3)SFHbNP #ic 5y 1J
THRRAEL 72, MREREMNROFMME L <, HEMKAE. MBS X O T AR,
JREL A RN (BB b 2 b v x| BILEREE. MAEMKEAFT (blood-brain
barrier; BBB) OWifE) # i 24 REftifR1c 3 BE CHEEMAT L 72,
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90nm
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Fibhiafy SFHbNP
C 60
Hb-HSA,
;\; 50
5 4
£ 2
S
5 20
z
2 10 SFHbNP
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Incubation time (h)

Figure 7. Structure and metHb formation rate of Hb-HSA3 and SFHbNP.
Schema of (A) Hb-HSA3; and (B) SFHbNP. (C) Time course of metHb
formation (absorbance at 630 nm) of Hb-HSA; and SFHbNP ([Hb] = 10 u M)
in 20 u M H;O; solution at 25°C. (C) is adapted with permission from
(Okamoto et al., 2022) Copyright 2022 American Chemical Society and

adapted with permission from (Hosaka et al., 2014) Copyright 2016 PLOS.

[75#]

1) tMCAO ®FA 5 v b

LT FRCoFERIT, EVRPEANFERYBVERZTES O KR % Z T
Twb, EBRHYWIZISHEHDOSD 7y oL, KHEIF 265—-320g D b
DML 7%, tMCAO €7 LV DOER., WA O EIRK S HEICODWTRHE =
TR RO ICfTo7z, KV EEBIABRFAHEATSL LT, < DB NHIMTE
JEDYV R 7 %O T L REZTo7, 427V vy 7 TORBEELMD 3T & TARIF
NTORBRT~DRI#BERS L, AR TOLRELER > 72,

2) EBRSolra—n

tMCAO €7 Vv v b ZRXRD3IFHICIRY DT CEBmEIT->72: (1)PBS #
(n=10). (2)Hb-HSA; #(n=10). ¥ X *(3)SFHbNP #(n=10), % ##ix
37°Cicimim L. 6.0ml/kg % 5 43 [ ¥ CHEIRIX 5 %17 o 72, Hb-HSA; & X
20



" SFHbNP I B W TId 7 X% blind IC L TiT» /e, WHIOEG ik, &%
. Mo IxE —Z L FEIC{T> T3 (Figure 8), MEILFF CBF 28 70%
DEDIEKTCTHsEZ e, EIMK Bederson score T3 iAo d 0%
inclusion & L. < bR T HMmAEl, EEK., MCA sHIEN o LFEHEEN., F
it B #E AL T O L PRI L 72

-2h Oh 24h
ischemia
* * s
MCA occlusion Treatment (5 min) Sacrifice

1, PBS; 6.0 ml/kg (n=10)
2, Hb-HSA,; 6.0 mi/kg (n=10)
3, SFHbNP; 6.0 ml/kg (n=10)

Figure 8. Scheme of the experimental protocol. Rats were divided into PBS
group, Hb-HSA; group, SFHbNP group after the tMCAO surgery(each

groups; n=10). After 24hrs of reperfusion injury, all rats were sacrificed for

further evaluation.
3) HHEWNANIRX—2Z

FEM O FAME AT, HER O, HERR 30 2ME T 10 0@, LU
FEWE 24 Wef i, BEIARIC X v I IAIME 2 B/E L7, 7 — A 7 3%iE (BP-
98A. Softron, Japan) ZHEH L. HIERXE2F KR T T, RRE2LXEI T
WE L7z F 7. BRI A7 ZAME 2, FEMLAT & FHER 24 R %17 > 72, 1M
WH A% E (GASTAT-navi, Techno Media, Japan) # M\, IJE
HIER. BEIRE Y Il L CHIE 21T 2 72,

4) MEFERATR
MCAO fERftR. MWL, HHER 24 R (LK) I 18-point

neurological scale score # HH W CHFEAN A O MZ 1T > 72, 3-18 M T
AR X A, 18 MAIEHRRETH B,
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5)  FMBEZE. BT ME 4R ET A

BB EEICT o 72,

6) CBF HIE

CHbobH—EEREMKICHIEL -,

7) Western blotting (WB)

TTC fetetz oMUl v <., #MEE2ED S 0D BHERYI A %2 -80°C T Wk
L THs& WB 2fro7z, BILAPLRA~—H—D—D2TH % 4-hydroxy-2-
nonenal (4HNE), RIEMIGE KM L ZHMBKEEDO~>—H—L L T
myeloperoxidase (MPO), BBB it~ —+» —& L T Rat [gG % % —7F v
MCHMEYAEZEH L TIT o 7%,

fid B U 72 BBl K i 2 RIPA lysis buffer (Santa Cruz Biotechnology,
Santa Cruz, CA, USA) #ffFl L. homogenize L. @O0 HEL 72 Ll Z R 1F
LTy N7 HMEZ2ITo7, MBL7Z2 v 28 10ug 2. KEBHIZILVTH
% NuPage 8% Bis-Tris Gel (Life Technologies, Carlsbad, CA,USA) % {#
AL T200mV, 35 5rffl o EXRvkE) %177 o7z, 7 /1% iBlot 2 Dry Blotting
System (Thermo Fisher Scientific, Waltham, MA, USA) #fiHL ., =t &
v — X (Invitrogen, Waltham, MA, USA) ICEEE L 7=, f&ix 0.05 %
PBS Tween-20 i ECL™ Prime blocking agent (Cytiva, Tokyo, Japan) %
2% T2 L, Bl KEo7ey v 727w, 1 XRPUAEKRIGIE 4°C over
night T{T> 7, % D1 . peroxidase-conjugated secondary antibody
(1:10000; Cytiva, #NA934 or NA931-100UL, Tokyo, Japan) & i < 1
MG X &, iz v 78 i3t (ECL Advance Western Blotting
Detection Kit: GE Healthcare Life Sciences, Chicago, IL, USA)IC X % &
H % 17w, ChemiDoc Touch imaging system (Bio-Rad, Hercules, CA,
USA)CHrg s L ERIL 21T o 72, #E#E{L 1L Glyceraldehyde-3-phosphate
dehydrogenase (GAPDH) Z H\wT1fr»> 7, AL 7z —X¥yifk., GAPDH o fE
HLREIIUTO®EY TH %,
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anti-4HNE polyclonal antibody (1:2000; Bioss Antibodies, #bs-6313R,

Woburn, MA, USA)
anti-MPO monoclonal antibody (1:1000; Abcam, #ab208670,

Cambridge, MA, USA)
anti-rat IgG polyclonal antibody (1:5000; GeneTex, #GTX26703,

Irvine, CA, USA)
anti-GAPDH polyclonal antibody (1:10000; GeneTex, #GTX100118,

Irvine, CA, USA)

8) HEFEEB(Immunohistochemistry., IHC)

WB TfT -7 4 HNE. MPO. Rat IgG i 2\ CHMBRFA W FEA 2 1T 5 72 9.

Al kD PR CRERE Z T W L 7%,

TTC fetatk D#ESGEH % G LU A% 4% paraformaldehyde I T, 1-2 H
BlOREBEZITW, X774 vEu# L. Adum B0 7 7 4 VYR Z/ERKL
o TOYIRFZFLLVIT30pMEL. X774 VvEREZITW, pH6.0 7 =
VIR 2 MBI X ¢, YR ic 2 2o MELEIC X 2 P Z 1T - 72,
3% H:O0, THRME~VAF v X —¥iEtE% blocking . & — X Pk % i
L. i 1 R CRIG T 272, 2 RYUERICEFHE#EG R Y < — 33
(Histofine Simple Stain MAX-PO,Nichirei Co., Tokyo, Japan) % % i 30
S CRIGE 4 3,3 -diaminobenzidine(DAB) I X 2 FE Mt % 2-3 490 T\,

~vbbFO Y vREEToL, FHLZ-RYALEREIIUTICHZEST S

anti-4HNE polyclonal antibody (1:400; Bioss Antibodies, #bs-6313R,

Woburn, MA, USA)
anti-MPO monoclonal antibody (1:100; Abcam, #ab208670,

Cambridge, MA, USA)
anti-rat [gG polyclonal antibody (1:500; GeneTex, #GTX26703,

Irvine, CA, USA)

9) 5t 51 52 B FR AT
7 — %1%, mean*SET/R L 7=, MM IZR (version 4.0.3) with EZR
ON R commander (version 1.54) % fEH L 7=, 3EEM O L iX. 8RN Z =

N MRE ZE /IR IR AR IC 3 W CTldone-way ANOVA TN L. post-hoc
23



test!C Bonferroni testZ W7z, T 7. MREFEWNAT R, WBO BN X Kruskal-
Wallis test # F\», post-hoc testiZBonferroni test® A\»7z, p<0.05% #f
APFENICERE L 2,

[ R]

1) MEKRVCEIRIMES X85 X —&icBF 3SFHONPD &

WO DOHBOCIK., Ml HbD —ILERE~DHEGRICIC X > THFEREI N
ZIMENMEIC X VIME2 FR X3 35N T W3 (Cipolla et al., 2018;
Taverne et al., 2017), Hb offifd/t &5 ic X 2 MmED EF FIEFICHELS, 10
SUANICEZ 3 & EE I N Tw 3 (Haruki et al., 2015), YA EDDHBOCs® HI
FH O B2 7w R 21T - 72,

MEFVTHLORHICEWTH3FL dicmED EF %2520 &2 > 7 (Figure
9), 3 CIIMEDOHEERZIZRD LD o7,

120 ©0-PBS <0-Hb-HSA; -e-SFHbNP

110

100 #
20 e

........
e

. .
.......
o .

80

sABP (mmHg)

70
60
50

40
pre-lI0O post-IO pre-RO post-RO 10min  20min  30min 24h

Figure 9. Changes in systolic blood pressure in 2-hour ischemia/24-hour
reperfusion. No significant differences were observed in each groups. 10:

ischemia onset. RO: reperfusion onset
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72, BIRIMMAE A R ix. FBMwERE & HERK 24 co Ml EFE R TH
5, HAGHIEpH, pCO2. pO2. Ht, HbZHIE L T3 25, 3 L b ICHE
EhAD o7~ (Table 1),

Table 1.

Blood gas data before ischemia and at 24-hour reperfusion

PBS Hb-HSA3 SFHbNP
(n=10) (n=10) (n=10)

Before MCAO
pH 7.49£0.02 7.47+0.03 7.49+0.03 n.s.
pCO2 (mmHg) 32752 29.2+9.8 33.1£44 n.s.
pO2 (mmHg) 165.7+27.1 157.3+18.9 162.3£20.9 n.s.
Ht (%) 37.2%+1.0 36.7x1.5 37.8£2.0 n.s.
Hb (mg/dl) 12.6+0.4 125%0.5 12.9£0.6 n.s.

After 24hrs of reperfusion

pH 7.50£0.04 7.51+0.04 7.53£0.04 n.s.
pCO2 (mmHg) 32.8%£6.5 349+54 32.2%5.6 n.s.
pO2 (mmHg) 188.9+19.3 162.7+19.8 156.4+t45.8 n.s.
Ht (%) 41.8+1.0 42.8+2.7 42.1+1.8 n.s.
Hb (mg/dl) 14.2+0.4 14.6*+0.9 14.3+0.6 n.s.

2) 2FFRIEI/FHREFR24B M CoOMBRER., MEZE/NFESE O LB

2HFE I/ P E TR 245 ] © D SFHDNPIC X 2 iR IR #E RN B & . #RRAEIR. W
REZERRE . WOUZIE AR C3MFLLES L 72, M2 MAT R, Bk, HEREK. &
YO HRER24 B ML 72, 3B CEMES X CHERRE ICER D
2R DscorelZI A L7208, AEEZRRED oz, — 1. FHIER24FK-
#%TiZ, PBSEEX UV 4 Hb-HSA:# 3 X O SFHbNPEEA X WV FEARNEZNR D
72 (PBSH# : 7.0+0.13, Hb-HSA:#f : 10.9+0.78, SFHbNP#f : 11.1+
0.73) (p<0.01), (Figure 10A)

Tz, WM OMBEERE L, MIFHEAEZ LT 5 &, PBSH (R :
37.0+2.1%., %M : 15.7£1.7%), Hb-HSA B (FEZE(K : 26.6£5.84% ., iF
fE10.9+1.85% )% X " SFHbNPR (% : 19.2+£5.33% ., M7 fE :
9.2+1.8%) DIEICHIfEZE, MiFM & DI LT/, PBS # & SFHbNPH#
D CIIM A OERBICHEEZEZLZED bz, (p<0.05) (Figure 10B-D)
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Figure 10. Neuroprotective effects of SFHbNP in 2-hour ischemia/24-hour
reperfusion. (A)Neurological function evaluated using an 18-point neurological
scale score at post-ischemia onset (post-10), post-reperfusion onset (post-
RO), and 24-hour reperfusion. *P < 0.01. (B) Representative images of brain
sections with 2,3,5-triphenyltetrazolium chloride staining. Quantitative

evaluation of (C) infarct volumes and (D) edema volumes. *P < 0.05.

3) 2KEEEEmM/ HER24AERMICcB T 3BILR P L2, AMREE. BBBiAE
D B

v R I P A5 S5 i f 97 2 SFHBNP @ % B ic 2w TR B 22 1 FE Al 2 1T 5 72 9,
b2 b L x, HIMEKEEE, BBBUfEICHE R Z Y C CREffi L 7z, WB &
icky, IEEMIt~—H—CTHBZ4HNE, #FhERY VYV —L 2V X7 HTH
2MPO. WMEE~RKET2MiEL v 27 ETH 31gGx H v T2 L 72,
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WBTIli, 4HNE, MPO, IgGD % v <27 FH B IPBSH. Hb-HSA R,
SFHbNP#DIECHA L TWw5b Z EHHL 2Tk 72 (Figure 11), MPOk X O}
IgGICBIL CTix, PBSHE L SFHbNPH OB CHEX 2 #® 72 (p<0.05),

MBI aicBwCid, EMHERGE 220 MK <, 4HNE (X
BRI 2R T MEEME., MPOIXMMEBEW ICHEE L 2 HIMEK. IgGIid MM I i
NIE > LR L7 (BBBOAE) LB bh i, cxhtnBGitick-> T
Wi, WTENoRZEYE L D PBSH., Hb-HSA:#f, 5 X 'SFHbNPH DI IC
P oRESNRME D EA %2 B 72,

A
4HNE - . . MPO - D e Rat IgG

GAPDH - - - GAPDH - Ry - GAPDH

E3

2 . R R .
I
g 15 g 2 3
[0) Q o)
n 4 5” .
“laE Vmas tha.

. s rﬁa’l ¥

Hb-HSA; SFHbNP Hb-HSA; SFHbLNP PBS SFHbNP
D E F
A = ,1 i s 2 ! ' S '.’.’ y

PBS  Hb-HSA, SFHbNP PBS  Hb-HSA; SFHbNP PBS  Hb-HSA;  SFHONP

Figure 11. Effects of SFHbNP on oxidative stress, leukocyte recruitment, and BBB
disruption in 2-hour ischemia/24-hour reperfusion. Representative images and
quantitative evaluation of Western blotting of (A) 4HNE, (B) myeloperoxidase, and
(C) 1gG. *P < 0.05. Representative images of immunohistochemistry of (D) 4HNE,

(E) myeloperoxidase, and (F) IgG.

[£%]

AT Q2R L/ F 240 CTOMCAOEF L7 v FiZEH W T,
SFHbNP @ iflk#% 5 1. BMEDE G5 (6ml/kg, HbikEZ 5g/DL) <Ifi/:
RMBEH ADHICHERREZEL 2 2, MREEFEAZRTEPHAL
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e o, PBSEEL XL, SFHbNPHEE I MFRAEIR., M, BiZEICHW»
TENLZDREFREL, B P L2, OMEKKEENGEE, BBBIED KD
il 72, Hb-HSA#FIC B W CIRMRER T WER D 22, % 0 fh o #EHHE
H<iXPBSH & SFHbNP#H O HOfEEZ /R L Tz,

LLEX Y. SFHbNP @ B IE I ARG E IS 3 2 MREMRLRI N, &
DWMRENR DA A =X L LT, MERBRRHCOMNMERS 2O RE. B
FifREoELI AR INSE, 2T Z TCRETIE., BERTH cOSFHbBNP D
INBBIRFE . TR R AE IC o W TR 21T o 72,
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B=E
MEIMBEREEZEFRHICE T 5 stroma-free hemoglobin

nanoparticle DIRERBEF ORE

(5]

BB TII., SFHDNP O ER % 5-ic X v 285 [ 5 1M/ FF TR 2 4 G R ic 35 1) 2 fof
RRIER O BB CIMFETE, BIFEABEOBA ., BiLA P L A~ -2 —DEKTLH
I ERfEAE . BBBUKHE DRI ZN R 22 KRR EIRZ R L2, 20 b OREBEET
DHb, HEREFHcoBM/MNLUE S /MEIC X 2ERALICHL T, REME
ER7ZELTHBEDEMRIET 3,

BIMAERGEOK A D 5> b. MEREKTMICAstrocyteDend foot
D fZ b (3 — 8Hif) (Ito et al., 2011), pericyte D FE{t 2 b L 2K 171 D UG X
o (BERBZ2HME U A) (Korte et al., 2022; Zhou et al., 2022) 234 U . #U/h
M DR/ Z K72 L, RO BE@EFEEFICX2HNEERERAELEL 2, Th
CXVBERBOETZRAZL, SOLLRIMEBFEOHELDLAZLLTWVE EHE
Abid, KETIE, SFHbNP 2 2 M E I A EREZEOM/NMERAS 2T T 2
BIEMBICOWTRI 21T,

[75#]

1) EEBE7uba—n

UFF~ToREEIT, EZREENIBERAHVERETBE R OKEEZ XS
Twb, ZEEYIISEDOSD T v FrOff#fiH L. AHEIZ265-320g0 b D%
R L7, tMCAO= T A DfER., A OFARE 57k 2w TiIH T Tl
R7ZIE D ITAT o 72,

G OEEICE W T, HEREREY O Z1T > 2o Bk 0 KlE., 2k
M. 6<% % nalili 17> 7, (Figure 12)
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(1) MMELEERREHcoM/NLENDRIER KX CHBOC D 17 1E © &t
(2) MEMTFERT WO MKIME (CBF)., WM ZESE(PtO2) o
(3) WX E I P 7 B 8 © o HBO C o If & 41 I H o S A

A
-2h Oh 2h 6h
v \4
ischemia N reperfusion
* 2 3
MCA occlusion  Treatment (5 min) 4 Sacrifice without
1, PBS; 6.0 ml/kg (2h; n=4, 6h; n=4) cardiac perfusion
2, Hb-HSA;; 6.0 ml/kg (2h; n=4, 6h; n=4)
3, SFHbNP; 6.0 ml/kg (2h; n=4, 6h; n=4)
4, control; no treatment (Oh; n=4)
B
-2h Oh 2h 6h
vV YAV, \% Y%
ischemia N reperfusion
. 2 2 2
MCA occlusion ~ Treatment (5 min) \V/ CBF and PtO,
1, PBS; 6.0 ml/kg (n=5) measurement
2, Hb-HSA3; 6.0 ml/kg (n=5)
3, SFHbNP; 6.0 mi/kg (n=5)
C
-2h Oh 2h 6h
| \% v
. 5 . 2
MCA occlusion ~ Treatment (5 min) Sacrifice with

1, Hb-HSA;; 6.0 ml/kg (2h; n=4, 6h; n=4) cardiac perfusion
2, SFHbNP; 6.0 ml/kg (2h; n=4, 6h; n=4)

Figure 12. Scheme of the experimental protocol. (A) Experimental design
diagram of microvascular perfusion states analysis in 2-hour ischemia/2-
or 6-hour reperfusion. (each groups; n=4) (B) Experimental design
diagram of CBF and PtO; analysis (each groups; n=5). (C) Experimental
design diagram of extravasation analysis in 2-hour ischemia/2- or 6-hour

reperfusion. (each groups; n=4)



KD TREMBNIEN~OHb* ¥ ) 7 (PBSHETIIHDAMER, Hb-HSA;
F X O'SFHbNP# TIZHBOC) DRI #MAL T 2 7z » . PBSH. Hb-
HSA;# &5 X 'SFHbNPH T, ZNnZ N2k (n=4). 6K (n=4) TE& L.
Z OBRIME O ERIRNZ RO 720, EHBIEKCOERLEZITH T Iy v
7% LRl 21T 5 72, (Figure 12A)

FE(2) Tl E#Hn=5TIT\w, CBFHI/E & PtO2WIE %2 Z 1L Z NIEMATHE.
BEVLHI R, 2 WF L. 6 Wil R TR ICMIE 21T 5 7z, (Figure 12B)

EE(3)IFHb-HSA;# 3 X 'SFHbNPH 02 TR L, 2K M (n=4), 6K
MW(n=4)CTHELL, BHEBY EBAEKICXZ2EREZITV., By v 7Lzl
LaFfli L 7z, (Figure 12C)

2) N & BEBERE D E O AIE

My (CBF) &, i@ v —F—F v 77 —1Miat% Hv, MCAHE
ToOMFE%FMsT 2, WEXINE TLRAKOHMNTIT> 2,

¥ 72 AR 3 5y IE (tissue partial Oxygen pressure, PtO2) (X, WA %ML &
SIEHEEE (POG-203, Unique Medical, Tokyo, Japan) TEEEEMR % H
WTHIEL 7z, BEHEZIEH U LHE ST 2B X ¥bregma Xk Y fH153mm, %
J72mm DI ICEE) M Y v CThburr holeZ 5, &x/NR O WY B % I 2 &6 i
A Zburr holelCRE L. LY VY THIELL, BMREMZEMSICL Yy P LIKHE
262mmDE S THMERPIEZEE L2, HUERICIE., BEERIIZ 7K v
T TCZ T L —vavaInkzKkEKEzRH», 150mmHgic¥ >~V 7L - 3 v
LCfTo7ze THETOWRET, 5HMOLXHICIVHEORELRONG L&
D (Gekka et al., 2018), 7u—7 %2 AL (53R EREHEDOT — X2 2 HHL
L7z, HIGE X, MCAOFMliaite. HEMERTR, M2 R &, 5% o Ik ]
HCHIE Z1T > 72,

3) %ZEgts (Immunohistochemistry, IHC)

BOETRANLAE e b a— v EBEIC2mmE I TR L 2 SRR B A DN
AT A A%4% paraformaldehydelic T 1-2 HEJ OB EH, X7 7 4 v el
dumYIFZER L, DABR L ~~ b F o) vt CRIERE LT \VFEM L
oo FEER(1)TIEIPBSEEI 7 v PHbHIKEH T Z v b oRIMBKRE G L,
HBOC#: 5813yt P 7 A7 I VH A THBOCR $ta L 7z, WE O HE & 137l
DPREFHLAZEZA, RERKIBICL VI P T AT I v HACPBSEE DS Yt
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BINIHKTF2EHY ., BEOME L FAKDOIA T T L negative control 23HL
Nz, TRMRENICX Y BIF R REEMEEMHELI 2, EBRG)TH HE b T
VT I viRREEIC X ) IIMENRE L ZHBOCRE i 24T - 720 LT otk & i
FE <Rl & 1T 5 1T o 72,

- anti-rat Hb polyclonal antibody (1:100; Cloud-Clone Corp.,
#PAB409Ra01,Katy, TX, USA)
- anti-human albumin antibody (1:200; Abnova, #MAB3598, Taipei,

Taiwan)

4) FERE~TF VT 7HEBICE T 5 HUNLE R

FE(D) TR LZEZMY DS b, Mk z et cilffiz it o> 7. PBSH
P T v FHbYIA TS v F O HORIMER % Yt L, HBOCH G REIZH e b 7 L
TIVHRTHREEIT o 2,

AT EE LT, BAloMCA #ERIICE T 2 R EEREGTL (~F v 7
FHE) 25T v A LIC5HE (x400) ZHELCHEL, HFNOTXTO
MoNImE (<20um) T, 7 v FHbFEBHEMERK -3 F 747 2 vk
W5 P 2 & B E L. CPHEE A B L R 2 1T o 72

5) MEHFEHIMBAT

T =2k, INFT THBKIC, meantSET/R L., #HElHT IR (version
4.0.3) with EZR ON R commander (version 1.54) % L 7=, 2 FEE HL#K
ICEMann-Whitney U testZ il L. 3R o i, Hb ¥ v U 7 I E ¥4l
I W Tltone-way ANOVATHEENT L. post-hoc testiCBonferroni test% H
Wi, £72. CBFLPtO T IC X, paired t-testZ W CFFli L 72, p<0.05
EHEIEICAEERE L L,

[#2R]

(1) MELBEREH coM/NLE N ORIMER K FHBOCs D F¥E DR

W/NME N O RIMBR N PHBOCO #RIREZ R L ZIHCO# R (ZFigure
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13A-Co# Y TH 2, IHCTHMEL & o 2 MU/NNILE O I X 2 EZIRET <k,
PBSHf <. MR oKL E cHCRMERGEME LIPS L B0, #ER
BHEAAL T ZEBbd o2 (0KERvs 6], p<0.05) (Figure 13D), —
7i. Hb-HSA; B+ X 0WSFHbNP#E T ix. HBOCK MM/ & £ 13 % 5 % 2 KE [
6iifil & S PBSHEOACAKRIMGHEMER LV AEICE WIREXHRF I B Y
HBOCTII RUIF AR REN RN T WS Z & HB 9 Hh -7 (Figure 13E-F),

A B C
anti-rat Hb antibody anti-human Albumin antibody anti-human Albumin antibody
(control, PBS) (Hb-HSA;) (SFHbNP)
S : 7
y s S - AR/ :
. & X .:\:
LN T e wmm S s S -,
Ohr 2hr 6hr 2hr
D E F
o] % ke % %
© O —_— = O, —_—
5 3 60 9% 60 — z< 60 =
5o 0 §o %0 > . 5o 50 2 .
? 2 2B 40 20
2 @ 40 o 3 o g 40
T 5 30 8 30 Y
‘.é § S ° § 8 § 30 o
g E 20 9 E 20 g g 20
EZ2 10 Ez 10 E2 10
2% o 2% o 2%
8 Ohr 2hr 6hr Q. PBS Hb-HSA; SFHbNP Q PBS Hb-HSA; SFHbNP

Figure 13. Effects of SFHbNP on microperfusion in 2-hour ischemia/2- or 6-
hour reperfusion. Representative images of immunohistochemistry of (A) rat
Hb (to detect autologous erythrocyte) in the control (0 h) and PBS groups (2
h and 6 h), (B) human albumin (to detect Hb-HSA3;) in the Hb-HSA; group,
and (C) human albumin (to detect SFHbNP) in the SFHbNP group. (D)
Quantitative evaluation of the number of Hb-carrier-positive microvessels in
the control and PBS groups. Quantitative evaluation of the number of Hb-

carrier positive microvessels in the 3 groups at (E) 2-hour reperfusion and

(F) 6-hour reperfusion. *P < 0.05.

(2) MENBEREHOMIMA (CBF). MEBBENSE (Pt02) ot

CBFiZ. PBSEEClIFE @ & HicgE I L7z (28 vs 6 FF[E .
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p<0.05) 23, Hb-HSA:# 5 X O'SFHbNP# CIZIM P 2B 0 b o 7=,
(Figure 14A)

PtOic B W TdH, PBSEH CIXFM&ZdE L icHBE WA L2zt (-2 vs
6. p<0.05), Hb-HSA:# 3+ L 'SFHbDNPHECTIZ R 2 %8B %2R L 7=,
Hb-HSA;BECREEREZ LA 20 2PtO 3 HEREEMZICZH TR T 3
WL o (2H[ vs 6. p<0.01), —/4. SFHbNPE I HERZ» S
PtO, 3BT 100% U EoE L < v 2 #+: L 72 (Figure 14B),

A
PBS Hb-HSA; SFHbNP
120 120 120
100 100 100
~ 80 80 80
S
L 60 60 60
o
QO 40 40 40
20 20 20
0 0 0
-2hr Ohr 2hr 6hr -2hr  Ohr  2hr 6hr -2hr  Ohr  2hr Bhr
B PBS Hb-HSA, SFHbNP
140 140 140
120 120 120
9
= 100 100 100
Q
0 go 80 80
60 60 60
40 40 40
-2hr Ohr  2hr 6hr -2hr  Ohr  2hr 6hr 2hr Ohr  2hr 6hr

Figure 14. Effects of SFHbNP on CBF and PtO2 in 2-hour ischemia/2- or 6-
hour reperfusion. (A) Changes in CBF in the 3 groups. (B) Changes in PtO2

in the 3 groups.

(3) WEIMEEFKEHOHBOCs D INE 5% H E © 7T

BBBffifgic X v, ML v X7 B LEIEBED Y A4 XTH 5HBOCIRIME S IC
FHET2HEBER2H D, CNIKXVERTIN TRV T I28E2H 25, R
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BTREICL Y, MENFHOBRE ZRE L 7,

Hb-HSA:# 5 X 'SFHbNPH W I hic W T MEMNIRE 2 © 72 23,
SFHbNPE A WFN OB ICHE WTH XV MENMRELI VR WHERTH - 72
(Figure 15A), Iz T L. FER2KRE (p<0.05). 6K (p<0.05)
WINIKCEWTHSFHDNPHIZ A EICHb-HSA B X VIR 2V Wi R Tdh
- 7z (Figure 15B),

A 2hr 6hr

Hb-HSA,

SFHbNP

o9]
@)

—~ % —~ %

X 30 = 30 g

S 25 S 25

§20 §2o l

S 15 S 15

®10 S 10 o

£0 (mo'sw oS £0 mim
LLi Hb-HSA, SFHbNP i

Hb-HSA; SFHbNP

Figure 14. Extravasation of HBOCs in 2-hour ischemia/2- or 6-hour
reperfusion. (A) Representative images of immunohistochemistry of
human albumin (to detect HBOCs) in the Hb-HSA; and SFHbNP

groups. Quantitative evaluation of the extravasation area in the Hb-

HSA; and SFHbNP groups at (B) 2-hour reperfusion and (C) 6-hour
reperfusion. *P < 0.05
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[£%]

2[R ML/ FRVE VR 2 e . 2 ol co B M EREGEZE R Mo RE IS
W C M & AT o 2 AR EER(1), (2) X b, Hb-HSAs;3 X 'SFHbNPH# < it
HERTHCHM/NNLE ~0OHBOCIC X 2. 5 X OPCBF2E L RV IR &
NEZZEDPHHLPICIR>2T2s L2LEBDH, PtO, L RVICITERDIBE I L,
Hb-HSA;#CI R 6 Rl cA B A L /=2, SFHbNPHTIRE W E
FHEFFI N TV, 6, EE(3)X Y., HBOCO ME 4w o 2 5 1%
SFHbNPH CTHEICK 2 > 72,

BRI EWRAE N 2R TPtO L A D E W, EIMEEREE ICd 5 Hb-
HSA; ¢ SFHbNPO HfRE# N R oBWICEMELCwE tE2Z LN S, RIdD
WY, LR L RIC X VHb-HSA; O R EMESMETLTCL T Y 2 L 23WmE
ENTHH (Okamoto et al., 2022), N %ML CTHEE(2) D@ Y Hb-HSA;
FHOPLO X2 L WO R EEBZ TCRBRLIPXET 2. LA L RICX
D g R AE 2 MR IR . 6BF B TR E K PtO DK T %3k 72 L 7= Al RE 1k 28
H%, —F. SFHbNPIZHNHMEA 27— oML R ic X v REEFICHE Y
metHbft 2 MIH LB REMAE 2 R EE T 2 -0, 6B RIZ T PO 2@ < MEFE L .
no-reflowliRIC KX 2 EMOETEZFH X, MIRREICEDL > BB HEARE X
N7,

¥ 7. BBBW#EIc X 2 IMMENREFHITHb-HSAHE cEHICRED O, i
bHb-HSAHE O FEMAE DM T ICEEL T 2R H %5, Hb-HSAs(E
%15nm) 1 1gG(ERE14.5nm) L FAKDOKE X TH Y (Tan et al., 2008), 1gG
CRAMICIMEEN~ZHRICRKRELZb0 b3, —F. SFHbNP (E X
90nm) IF K FREAKE W L TREAD R, ERESMF I LE XL,
ZOFiE S SFHDNP 2 X 0 R Wi fRE#E R ICB G L 2" REMED & 5,
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R

ABFFE I X v, MM E#EREIC SFHDNP 2 &5 Ik%&5 %+ 2% 2 & T,
HRRIER O E., MEZE S X MO 2 L O MBERENREZ R L 2, &
MR O R AEREN <, B{L X P L A BHIMBRMKFEE NEE. BBB MAE 25
sk, ThooffAEFO—>2L LT, H#ERETHO MM
INMEEROUE L HBRBlLOSVWHELLIVRWIRE T LEZEEZLN
oo T, URTOWIFECTH A & 72 Hb-HSA 3 UM% 72 © MR HE 22 %
<. SFHbNP ZIMEN LB P 2 iERe Y (FRAKBFOELRSL —2 L F 2
b,

FEM ARG E O HEE R RBE A F O — 21 no-reflow HRHAH % 25, %
DIRIEIC D 2 AN =X LRHEFHECHL TRELERCIERAIALTELT
BB BEE LML N T v (Hu et al., 2023; Mujanovic et al., 2023),
No-reflow R D fF & L T, MK OB ME O FREA 2L B L T
HERRINTwDE, MBEOHRBEICOWTIZ, MEWNE~0 HIMERD #EE
(Ritter et al., 2000), IM/MMK D&% (Yang et al.), 517 4 7V VB
(Chen et al., 2022)ic X o TR DD £ 72 EMH G ER N2, T,
ME DAL ZELIT DO W TIiX, astrocyte D end foot D fF{ (Ito et al.,
2011; Kurisu et al., 2016)ic X Y H#ERZ LR (3-8 Fff) o 5 bicyl %
I N2ZEHEFHMBEE CHME TN TS (Ito et al., 2011), Z DAt
pericyte DL A + L Z{KFEPEIC X 2 IUHH G D UNME B2 O JF K & L T
HI N, rOBERR 2FEEMUNICEETZEINTEY., BRIEFH»6 DR
BNADO DB E 72 5 (Korte et al., 2022; Yemisci et al., 2009),
HBOC 377 MmEk & » & FBHIC/NE <, no-reflow IR IC X 2 I D 5 i 2 U
MEREL VI ERFCETHIMARmERICELTEHH, OB ~DIRET
FE L THoOMBERERICHANTEZEFEFHTEZIATAYI Y PAEVEEZD
hNa, MK GICX2BBEHIRZEONLZ LS, RIKORMEN & NHE
DmEICHEEGLEZEEZLONS,

HBOC ic X 2 EMEM 2 F ~DBEEE T W 22 MELRDH 5, T2 oW L
72 Hb-HSA; ®° SFHbNP LU4tic, tMCAO €547 v FEld~w RITH L
T. HA Hb (Mito et al., 2009; Nemoto et al., 2006), KV zFL v 7Y
a2 — L {t Hb (polyethyleneglycol hemoglobin : PEG-Hb) (Cao et al.,
2017; Zhang et al., 2012), 51 7+ 1t Hb (Kaneda et al., 2014; Shimbo
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et al., 2017; Shimbo et al., 2014) % Y COMBIRENE LR EI N T W S,
INOLRDHIBEOEEBEMEEZRL TSR, b oMEIIEME 30 49T
EHAOHEEGEZIToTWEETANRELL, FADT v a— L FPPE)HT
b, TOHRT, FY ="t F2ift PEG-Hb(polynitroxylated PEGylated
hemoglobin: PNPH) ® & 23, i 2 Rl oK G5 ThH > THREY [ X %
HFEICHRY S 72HETH o7~ (Cao et al., 2017), Z®» PNPH iz
superoxide dismutase 222/ X 7 — ¥ EMMIGEELZH 3 2 - o fiBfLRE ) & FF
S T3, COMETHETORGENTIHELD 2N TRE N, Al
oY, BLA P L ZICX Y metHb LA FH$ 2 2 & T HBOC ofigsH
HIRRE I AT 32, XoT, A DAL 77~ SFHbNP © PNPH @ X 5 ICi#
WHIEELRE ) 2 F > HBOC THh N IXIEMHEREGEIC LIV EL 2BLA L
AT ChEOEBEBEERENZHFFCE 2MEEL2H 2, T2, BlLX L
AREMHERGECLVELZZTZME#E~O TR =2, =1+ 77
V=, RIERIGOFEE R LICHEE 3 %729 (Hadj Abdallah et al., 2018),
BWPIIEILEE N 2> T2 HEITIINOLOBMILA P L RICXZEEREREC
AHETE D Z T WwWB & Wi B,

AW D Limitation & LTk, FFH 1 I, KRR CIIHECK S KHE %
EREECORBOROBRT AR I TR W BT LN %, Hb-HSA;,
¢ SFHbNP % k#8325 72, Hb-HSA; Z FH W2 LLET O & FH%E D HE TfF
5T\ 3% (Gekka et al., 2018), SFHbNP 0 FM A B O T %2 T 2 =0 A R
B2 T 2L0ELH 5, F 21, Hb-HSA; © SFHbNP @ metHb 1t 12 B4
T35 =213 H, Ol cofRTch b, MEMAERROERNTORE
FARHTH B, F 31, SE > SFHbNP DT 25, # 7= g5 EiREE
L2EENRERTH oz, A&7 —XiC X 3 PEEAL/EMIC X 3 MR RME
HATHozondaro Tk, £z, 5 412 OFJE I3 3P B RE MR AT 23
HkTcwhw, BEMREDO AN =X LWL T TR, BEGO0OHELC X4 3
v, BEOHMMICOTET 30 BHILETH D,
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Rih B X UMW

AFFRICEY, UToHzeMEArGon,

1) SFHbNP o fEIkxGic XY, MEMMEERSGE CR L, BIELX L X
L HIMEKEELE, BBBWEOM %2 b 7203 2 & T, MIIERDWEC MK
REIE/ M OB & v o 2 A A RRREMR 2R L 7,

2) SFHbBNP i EM&EEERTMICET 2 MBUNMERA2Z2UEEL, G0R
ZEWEICIVEHL2OHEBEEL XL ZHHMFEL,. 22K WINLE FF
RHIC XD, BOHRREN R 2 T RELH 2,

PAE XY, stroma-free hemoglobin nanoparticle (% JE I 14 9% & <0 080/ 16 BR
AR THHREBEEL LT, #ien @R h2nggErH 5, I IICHMAE
TERB T O RER G ER CEKICHCH T ZRBEHRTOFTEIEEIND,
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MEZRZDZICHY, Ao AEZ T30 £ L 2L R¥ERFEBE AR
Beld it S B0 B BN s B ICHE 2R L X7, FE T AR
D, EEEOIEE - SHREEZI D F L 2 Ui K KA BE BE A 5T B A R A
MeEaly HAWEE Bl cBIER#HzRL LT £,

T, BEATREFEKREA O R WREKR~0 T8 5. il OV R SRS
BT 2 ZEEHY LR RREHTEMICHMER IR 2B KO T
TR B O ERRICIEB AR L BT £ 9,

KPRIC, R REBROKKICEY ZHAOBY L ZREES AIEBRY T, LT
BFWZHEB Y £ LAMHBARBEEOERICOLYVESE#BL LT X

(B!

il

!

(B!

el

o

AW IE. HARZMIRM A LB (C) 19K09472 o %# %3 7-2b 0 THh
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AIEAYEN
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