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ALT (U/L) AST (U/L) TBiL. (umol/L)  TNF-a ( pg/ml) L6 ( pg/ml)
6h 8 43.88 +6.94 61.50 +8. 67 0.84 0. 11 15.01 +2.63 21.46 +3.52
12h 8 44.25 +5.26 60.25 +8. 31 0.85 +0. 14 13.20 +2.16 20.31 +2.54
6h 8 108. 63 £20. 42" 137.63 £12.52" 0.86 +0. 17 43.94 +6.57" 62.26 £6.91"
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2 NO. MDA. iNOS. SOD (x%5)
NO ( pmol/g) iNOS ( U/mgprot) SOD ( U/mgprot) MDA ( nmol/mgprot)

6h 0.15 £0.04 0.24 +0.09 93.63 +8.59 0.45 0. 09
12h 0.14 £0.04 0.24 +0. 06 93.50 +9. 80 0.48 0. 07

6h 0.63 £0.17" 0.90 +0. 16" 73.75 +9. 88" 0.53 0. 06
12h 0.93 +0. 13" 1.03 £0. 12" 49.25 +7.09" 0.85+0. 12"

6h 0.45 +0.09* 2 0.70 +0. 184 79.25 £10. 18" 0.53 0. 05

12h 0.79 £0.10*4 0.91 £0.09*4 70. 13 £9.30* 44 0.70 0. 11*4
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Effect of Xijiao Dihuang Tang ( ) on Liver Function and Liver Tissue Pathology of Rats with Sepsis
JIANG Hua ZHOU Min LV Hai LU Jun WANG Xing

( Affiliated Hospital of Nanjing University of Chinese Medicine Nanjing 210029)

ABSTRACT Objective To observe the protective function of Xijiao Dihuang Tang ( ) on liver of rats
with sepsis and to explore and discuss its possible mechanism. Methods Forty-eight Sprague Dawley rats were ran—
domly divided into the sham-operated group the model group and the Xijiao Dihuang Tang group with 16 rats in
each. Rats in the model group and the Xijiao Dihuang Tang group adopted cecal ligation and puncture to make sepsis
model. The Xijiao Dihuang Tang group was given 0. 01 ml/g of Xijiao Dihuang Tang ( with concentration of 0. 78 g/
ml) for gavage 1 h before operation while the model group and the sham-operated group were given saline ( 0. 01 ml/
g) for gavage. Vein blood was taken by laparotomy to make serum for examining levels of alanine aminotransferase
( ALT) aspartate aminotransferase ( AST) total bilirubinand ( TBiL) tumor necrosis factorae ( TNF-«) and inter—
leukin6 ( I1-6) 6h and 12 h after modeling. Liver tissue was taken to make homogenate for examining levels of nitric
oxide ( NO) inducible nitric oxide synthase ( iNOS)  superoxide dismutase ( SOD) and malondialdehyde ( MDA) .

Morphological changes in pathological sections of liver tissue were observed with light microscope. Results  Six
hours and 12 hours after modeling serum levels of ALT AST TNF-a and IL-6 of rats in the model group and the
Xijiao Dihuang Tang group were all remarkably higher than that of the sham-operated group ( P <0.01) and serum
levels of ALT AST TNF-« and IL-6 of rats in the Xijiao Dihuang Tang group were all remarkably lower than that of
the model group ( P <0.01) . There was no statistically significant difference when comparing TBil concentration of
each group at different time point ( P >0.05) . Levels of NO and iNOS of rats in the model group and the Xijiao
Dihuang Tang group were all remarkably higher than that in the sham-operated group 6 h and 12h after modeling
(P <0.01) while SOD level was remarkably lower than that in the sham-eperated group ( P <0.01) ; Levels of NO
and iNOS in the Xijiao Dihuang Tang group at the 6 h and 12 h were all lower than that in the model group at the same
time point ( P <0.05) . SOD level in liver tissue in the Xijjiao Dihuang Tang group 12 h after modeling was remark—
ably higher than that in the model group while MDA level was lower than that in the model group ( P <0.05 or P <

0.01) . Pathological changes of swelling necrosis and inflammatory cell infiltration of liver tissues of the Xijiao
Dihuang Tang group shown in Light microscope were slighter than that of the model group. Conclusion Xijiao
Dihuang Tang could improve liver function indexes of rats with sepsis and decrease pathological damage of liver
tissue. Its function may be acted by decreasing the expression of inflammatory cytokine antioxidant stress and inhibi—
ting lipid peroxidation to achieve.
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