Figure legends
Figure 1: Anatomy and nomenclature of the terminal ileum microcirculation. A1=first-order inflow arteriole (100 µm); A2=second-order Branching arteriole (30–70 µm); A3=third-order pre-mucosal precapillary arteriole (15 µm); A4=fourth-order pre-mucosal precapillary arteriole (~10 µm)
Figure 2: Timeline and experimental protocol. The experimental protocol lasted for 4 h. IVM=Intravital Microscopy; EQ=Period of Equilibration; HS=Haemorrhagic Shock; VCH=Volume-Controlled Haemorrhage (removal of 30% of the blood volume over 15 min); UCH=Uncontrolled Haemorrhage (by transection of the spleen and splenic artery); HEM=Hemostasis (by ligation of the splenic pedicle); RES=Resuscitation (by the return of shed blood over 5 min, followed by infusion of 2 equal volumes of lactated Ringer’s (conventional resuscitation, CR); or adjuvant addition to CR of norepinephrine (HS/CR+norepinephrine);  vasopressin (HS/CR+vasopressin); or lipid vesicles encapsulating adenosine triphosphates (HS/CR+ATPv).
Figure 3: Trends of Mean Arterial Pressure (MAP), and Shock Index (SI) overtime. Experimental groups were: (HS/CR)=Hemorrhagic Shock and Conventional Resuscitation; (HS/CR+norepinephrine); (HS/CR+vasopressin); and (HS/CR+ATPv). ATPv=lipid vesicles encapsulating high energy phosphate. P-values calculated by two-way analysis of variance and Tukey’s multiple comparison post hoc tests
aP˂0.05 HS/CR+ATPv vs. HS/CR
bP˂0.05 HS/CR+ATPv vs. HS/CR+Norepinephrine
cP˂0.05 HS/CR+ATPv vs. HS/CR+Vasopressin
dP˂0.05 HS/CR+Norepinephrine vs. HS/CR
eP˂0.05 HS/CR+Norepinephrine vs. HS/CR+Vasopressin
fP˂0.05 HS/CR+Vasopressin vs. HS/CR
Figure 4: Intestinal inflow A1 (100 µm) and branching A2 (~50 µm) arteriolar diameter changes during progressive haemorrhage and after resuscitation. EQU=equilibration period; BL=baseline; VCH=Volume Controlled Haemorrhage; UCH=Uncontrolled Haemorrhage; HS=Haemorrhagic Shock; Haemostasis (vertical hatched line); PR=Post-Resuscitation. Experimental groups were: (HS/CR)=haemorrhagic shock and conventional resuscitation; (HS/CR+norepinephrine); (HS/CR+vasopressin); and (HS/CR+ATPv). ATPv=lipid vesicles encapsulating high energy phosphate. P-values calculated by two-way analysis of variance and Tukey’s multiple comparison post hoc tests.
aP˂0.05 vs. corresponding pre-haemorrhage baseline (BL)  
bP˂0.05 HS/CR+Vasopressin vs. HS/CR
cP˂0.05 HS/CR+ATPv vs. HS/CR+Vasopressin
dP˂0.05 HS/CR+ATPv vs. HS/CR+Norepinephrine
eP˂0.05 HS/CR+ATPv vs. HS/CR
fP˂0.05 HS/CR+Norepinephrine vs.  HS/CR+Vasopressin
Figure 5: Intestinal precapillary A3 (~ 15 µm) and A4 (~ 10 µm) arteriolar diameter changes during progressive haemorrhage and after resuscitation. EQU=equilibration period; BL=baseline; VCH=volume controlled haemorrhage; UCH=Uncontrolled Haemorrhage; HS=Haemorrhagic Shock; Haemostasis (vertical hatched line); PR=Post-Resuscitation. Experimental groups were: (HS/CR)=Haemorrhagic Shock and Conventional Resuscitation; (HS/CR+norepinephrine); (HS/CR+vasopressin); and (HS/CR+ATPv). ATPv=lipid vesicles encapsulating high energy phosphate. P-values calculated by two-way analysis of variance and Tukey’s multiple comparison post hoc tests.
aP˂0.05 vs corresponding pre-haemorrhage baseline (BL)  
bP˂0.05 HS/CR+Vasopressin vs. HS/CR
cP˂0.05 HS/CR+ATPv vs. HS/CR+Vasopressin
dP˂0.05 HS/CR+ATPv vs. HS/CR+Norepinephrine
eP˂0.05 HS/CR+ATPv vs. HS/CR
fP˂0.05 HS/CR+Norepinephrine vs.  HS/CR+Vasopressin
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