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1 R R (x%5)
(g (g (%)
6 4 262.00 +2.30 11.00 +1.15 4.20 £0. 47
9 4 376.22 £33.97 13.92 +1. 89 3.91 £0. 30
12 5 378.40 £79.73 6.50 £3.98 3.70 £0. 12
3 3~6 9 368.00 +11.55" 14.38 +1.69" 3.77 £0.30
3~12 10 435.60 £42.35% 17.15 +3.19 4.36 0. 45
6 6~9 9 383.78 £34.99 14.47 +1. 84 3.94 +0.38
6~12 10 442.91 +50. 682 17.86 +3.79 4.03 £0.55
9 9~12 19 440. 05 +65. 802 17.50 4. 60 3.98 +0.55
6 * P <0.05; 12 AP <0.05.
2 8-s0PGk2a+ ALT. AST. TG. TC (x+5)
8oiso-PGI2a ALT (U/L) AST (U/L) TG ( mmol/L) TC ( mmol /L)
(ng/L)
6 4 12.50 +1.71 56.75 +6.96 133. 65 +20. 87 0.43 +0. 06 2.78 £0.37
9 4 17.06 =1.21" 82.73 £8.67" 174.72 £21.74" 0.57 +0. 08" 3.49 +0.27"
12 5 30.17 £2.90% % 109.54 £15.93** 22 27818 £32.24* ¥ 44 0.69 £0.06** 4 4.38 £0.58** 4
3 3~6 9 10.29 £2.81 %44 3917 +6.6144 105.37 £15. 0944 0.33 £0. 06 2.04 +0.524
3~12 10 14.83 +£2.41 A4 52.67+9.07 A4 173.72 £39.20 A4 0.27 +0.11 4 1.73 £0.31 A4
6 6~9 9 14.27 +1.45% 50. 80 £5.3444 120.45 +22.214 0.35+0.1044 2.25+0.504%
6~12 10 15.94 +2.45 67.28 +16. 44 192.78 £23.13 0.30 £0. 10 2.08 +£0.39
9 9~12 19 22.13 +4. 41 74.19 +18. 02 214. 07 +48. 87 0.39 +0. 10 2.41 £0.45
6 * P<0.05 % *P<0.01; 9 AP<0.05 AAP<0.01; 12 P <0.01;
9 (9~12 ) AP<0.05 AAP<0.01,
TC (P<0. 05 P <0. 01) ; 3 MDA  XOD (x+s)
9 12 ALT. AST. TG, TC MDA ( nmol/mg) XOD (U/g)
(P<0.05 P<0.01) 6 (6~ 6 4 1.13 0. 16 13.83 +£2.29
9 ) 84s50PGF2a« ALT. AST. TG. TC 9 4 1.73 £0. 15" 17.45 £2.09"
(P<0.05 P<0.01); 12 12 5 2.06 +0.48" 21.62 £3.4174
3 3-~6 9 0.69 £0.16*4A4 12,21 £2.294
3 3 ~12 N 6 6 ~12
( ) ( 3~12 10 0.76 +0.28 4 12.59+2.78 4
) . 9 (9 ~12 ) 8-iso— 6 6~9 9 0.93+0.28%  14.82+3.13
PGF2a- ALT. AST. TG. TC ( P< 6~12 10 0.83 +£0.22 13.65 £3. 31
9 9~12 19 1.07 £0.33 16.01 +3.01
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The Activity Changes of 8-Iso-PGF2a in AFLD Rats and Timeliness of Yigan Jiangzhi Formula

ZHAO Yuanhong' YANG Caixia®> LI Quanzheng® LI Zheng' DONG Chengchao® LI Xiaojiang' YIN
Jihong® HOU Shanshan® ZHANG Xiaorui* JIA Yingjie'

(1. The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine Tianjin 300193; 2. Tianjin University of
Traditional Chinese Medicine)

ABSTRACT Objective To observe the activity changes of 8-iso-prostaglandin F2a ( 8-iso-PGF2a) in rats with
alcoholic fatty liver disease ( AFLD) and time-effect relationship with Yigan Jiangzhi Formula ( liver-supplementing
Methods

and Chinese medicine group of 75 cases. The AFLD rat models were established with high-fat diet and graded ethanol

lipiddowering formula) . Totally 97 cases of SD rats were randomized into the model group of 22 cases
feeding. The Chinese medicine group was divided into the 3rd week group 6th week group and 9th week group. The
rats in the 3rd week group 6th week group and 9th week group were gavaged with 1ml extract of Yigan Jiangzhi For—
mula ( containing crude drug 1. 33 g/ml) from the 3rd week 6th week and 9th week respectively. The model group
was given the same volume of normal saline. The rats were sacrificed in all groups at different time points. The activi-
ty of 8-is0-PGF2a and contents of alanine aminotransferase ( ALT) aspartate aminotransferase ( AST) triglyceride
(TG) and total cholesterol ( TC) in serum and the activities of malondialdehyde ( MDA) and xanthine oxidase
Results
of 8-is0PGF2a and the levels of ALT AST TG and TC in serum were significantly increased with the modeling time
(P<0.050r P<0.01). the activity of 8-is0PGF2q and the levels of ALT

AST MDA and XOD in the 3rd week group (3rd to 6th week and 3rd to 12th week) were significantly decreased

(P <0.05 or P<0.01) . Under light microscope the steatosis was gradually increased with the modeling time in the

( XOD) in liver tissue were detected. The pathological changes in liver tissue were observed. The activity

Comparing with the 9th week group

model group. Moderate to severe steatosis accompanied by 3-degree to 4-degree hydropic degeneration could be seen
in the model group at the end of the 12th week. Comparing with the model group the pathological changes were re—
lieved in all Chinese medicine groups. Comparing with the 3rd week group the steatosis and hydropic degeneration
was significantly decreased in the 9th week group. Conclusion The activity of 84s0PGF2a and the degree of liver
damage are positively correlated with modeling time. Yigan Jiangzhi Formula has a protective effect on AFLD. The
earlier the intervention is given the better effect is gained. Its mechanism may be relevant to reducing the activity of
8-is0PGF2a oxidative stress and lipid peroxidation.
Keywords  Yigan Jiangzhi Formula; alcoholic fatty liver disease ( AFLD); 8-so-prostaglandin F2o ( 8-iso—
PGF2q) ; timeliness; lipid oxidation
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