HISBHTH REEESMIRE Vol.15  No.7
2006 4F7 A Chinese Journal of General Surgery Jul. 2006

XEHHS 1005 - 6947 (2006)07 - 0504 - 04

- FBEEERE -

FEF R i ok 8 A4 K S5 31 il B 24 U 4 2
50

FH, BEERY R, R, &R, xe
(1. EBRBRFRES—ARER Ei@ M, LB 200080; 2. H3% E PR E E R FREsME, S8 %
233004 )

WME:BH WA FEAR SR XMALIEE LN, ik H & & kP
B M RE AL R BB B, SR AT ol Bk AT RS A . WL R AR AR TS R BT # B R 3 (portal vein
pressure , PVP) DL K JiL HIE 40 20T 25 2% 14 78 4k 5 A 00 I 8% 4 A 5 K BRI W R AR I IR (wfisin ) £ i A AR
ko HR TR AT, A1k K B PVP M 6. 28 mmHg (1 mmHg = 0. 133kPa) J} 2 14. 03mmHg ( P <
0.01) ; M E Y /R A B AR 23.47% 45 /NET7.70% (P <0.01) ; JE/NEEAMN1.75% P K
F4.46% (P <0.01), I3 tufisin &t H 466. Tng/mL Jfi /> % 321. 8ng/mL( P <0.01) ., AF#MH
J5, BEAE A A SE A, PVP A 14, 03 mmHg B B FE % 6. 33mmHg (P <0.01) o M4 2241 )y 7% 11 B8 T
BN T7.70% P KE15.07% (P <0.01) ;R /NP 4.46% 4 /NE3.11% ( P <0.05) . [L3%
tuftsin £ ft A 321. 8ng/mL J} %2 432. Sng/mL( P <0.01) ., &g M AE4L K BUF R 48 S5 1] # Bk &
I v B S R AR, SR RGBT AR B T A B Bk

KBBR T RS JFAE Ak 9L/ 00 B A B2 5 L/ 0 B A
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Effects of liver transplantation on function and morphological changes of

spleen in hepatic cirrhosis rat
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Abstract ; Objective  To investigate the effects of liver transplantation on function and morphological changes
of spleen in hepatic cirrhosis rats. Methods Hepatic cirrhosis model was established in rats by subcutaneous
injections of carbon tetrachloride. Liver transplantation model was established with two-cuff technique. The
portal vein pressure , and morphological changes of spleen were observed before and after liver transplantation
in hepatic cirrhosis rats. The serum tuftsin level before and after liver transplantation were detected. Results

Before liver transplantation, PVP was increased from 6. 28 mmHg to 14. 03mmHg ( P < 0. 01).
Pathological sections of spleen showed that the areas of white pulp were decreased from 23.47% to 7.70%
( P <0.01), and the areas of spleen trabecula were increased from 1.75% to 4.46% ( P <0.01).
Meanwhile , the level of serum tuftsin was significantly decreased from 466. 7ng/mL to 321. 8ng/mL( P <
0.01 ). After liver transplantation , PVP was significantly decreased from 14. 03 mmHg to 6. 33 mmHg( P <
0.01) . Pathological sections of spleen showed that the areas of white pulp were increased from 7. 70% to
15.07% ( P <0.01), and the areas of spleen trabecula were decreased from 4.46% to 3.11% ( P <
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0.05) . Meanwhile , the level of serum tuftsin was increased from 321. 8ng/ mL to 432. 5ng/mL( P <0.01).

Conclusions

transplantation can improve the impaired function of spleen.

Portal vein hypertension in hepatic cirrhosis rats could be relieved after liver transplantation. Liver
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X AR Ak £ 5 AT T A% AR I OR B ENE B R AT P 4R I
HEE M o

1 #RE5FE

1.1 XEzhY
K A HETE SD K B (W 3 R e BE R OR AR S

mahmhae), B3 R —-%E THIRSYE (18
~25°C) 5% .
1.2 FHi&
1.2.1 FRAXAERANE  HS50% W&tk
MW, % 0. 3mL/100g ¢ T 45,2 /5 [A)

e R SR LL 5% LBE N RR . 8 A A IR
UK -SRI NI Wi A NN 1 R AR U A - 1A 2 T
Z O % B RE AL 25 19 5 ot 2 W 0B R AT DL I 40 i HE
G ZE AL, AF 4 4200 E UL R AR /N B R AE T B AR Y
2 2 2E RRAE R BRI A Sy i T Ak 55 R A ST
1.2.2 KRARGEFSEELANE HIERERFK
B, (R 250 ~300g; 32 4 & I AE 16 R B, 1K
270 ~350g. HEMRARET A S BIK, 2R YL
12h, {H 5] B BE K DL #b 58 8 i o 2 M Kamada * —
=37 B IE R T B AT R . (1) iy T B
il b P BE 0% £ S 0T — A AL A (NO) K P, FE AR I
T8 R IR B8 R F- (TNF ) & &, %) KBRS A8 I 310 BF
{1 5 S0 P AR5 A R B A D O L R
JHF T BEL BB FE 1T 0 2 10 min, F 5 52 E {3 10 min , D) g
LMEITFIE IR Z R AE R (2) & F 9
Jik 0D Rk G 6 AR AT R TR HE T A AR SR Y R &
HE 3 Bl ik sl 1w Bk T S A (IR, AT A R R
— AN R ER) o AR ST 5 2 1 Bh ko vk

Document code ; A

4°CFL IR PAMAE M 20mL ( & HF R 1000) J5, & 1]
Hi K REVE 4°C LR SM AR A% M 10mL (5 iF R 50U )
(3) 5w fih T W] R AIG #8248 A6 4 g K, i bk
20 P SR AR TN AR B H 2R B e b MR kL 4 M i
B A5 1, DA AR A Ak K BT % A T R 0 R
BI04 LS L e 2 R TR BT 30min [ B 25 ¥
B K E S % A M T (2 x 10°U/L) 1. 5mL/kg, L) 34
SR AL R BT FARIR B BE Ty, S m JIF RS A 1
1.3 XBshWH A

36 A SD RN 6 4,546 Ho AA
RIEH XA, 6 HB AN LR F A4, 6
HCH NG 3d 41,6 H ;D 48 i 5
et E 1A, 6 HE AN IFH s 2
I ,6 HoF Ay b 3 JAd,6 H,
IEH X A s Wy e 32 1 R S A BE, BE AT R D 5 R
TR 20 2l W) T R A 85 B R 1 R AL BE 3 AT R
D5 JH B AR AT B R A A sh W 2 0 TR A R 5 3d .
1 JE 2 Jf 3 JE B AL BE i AT R .
1.4 KR
141 1#wkEH(PVP) R FL KA B Y
ESEH LKA GEKET , BSELE G
EETZ LR, MWE PVP, 0 5 TTFARE L
Ji Tem 4b (AR T B P 2K F) .
1.4.2 MpEmrZyieds  YBRKEBE, L —
M AR R E AR E , HE % €8 5 190 0R 0 A4S0
P18 T RR L R0 R N SR E R B (40 5K, WL 6 A
LB, oH SR B AR A )
1.4.3 Hm#ERAEK (wfisin) &84 (1)
b o ARl 2 0 i 4E o N TG A wftsin B 9fE
(Sigma N w],EZEH)FHBH 10 ~1 000ng/10mL A
[Fi] Ve B2 (%) A o V5 B, o AR E R o R R AROR A  3
A 75 A [ wuftsin 25 & B 04 TET AR, 2 ) BR v AR b
LA &g . (2) M wfisin ) € : R I )5
SEBPES O, B ImL, 0. 1mol/L( NH, )2CO; F
BRI M AEE B # 1mg,37CKB 1h J5,IMA95%
ZE17.5mL,80°C A 15min, vk ¥ 1,3 000t/
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min B0 30min, K B WN R A A SAE T, I ZERT B (P <0.01);D 4 PVP 5IE % X} 4]

LT HER R, E N WS 2 & 0 Bk As 4, - 83C &
FEFEI . bR Al 1 26 [/ Waters 23 @) A2 B A9 7 &% iR
A S AT R o 8 3% 4% 1 : WhatmanODS 4 i 4%
(25cm x4.6nm) , Ji 8 HH K 22% 1) 2 5 78 % (1)
afi K, M A 0.0023mol/L £ T BR, i N 1mL/
min, 0. 03AUFS & # B, ¥ £ 214nm, ¥ 41 & &
25 L, Fe KA R J7 2 100Pa, i 2 AH i B Il 1%
FrAS, o U8 5 E B 2E AR . R Waters810 €8 3% T fF

sl HE AT B AL B K A AR 4R T S R D I B
ZIKE@ tuftsin 3 EO
1.5 ZitEFE

PRI B £ AR EE (2 £ 5 ) KRR, R
FI SPSS11.0 GEit &K 44 Jr 22 70 H ( ANOVA) o % 41
Y505 5 L R g A& 3 ( Newman -Keuls 3%5) o BL P

<0.05 HESARENE.

MEXHEZER(P >0.05);D,E,F %4 & PVP
R ILREFEEEZR(P >0.05) (% 1),

F 1 EEHE A AL K B PVP Y 52 i

Sy kS PVP(mmHg)
TEF XS HRZL (A) 6 6.28 £0.71

JHRE AL IR A 20 (B) 6 14.03 +0.94"
BT R ARG 3d ZH(C) 6 9.08 +0.86%
JHREAL IFFEAE S 1 R4 (D) 6 6.63+1.16%
JFREALIF RS ARG 2 41 (E) 6 6.35+0.87%
JTREAL T FEAE NS 3 A4 (F) 6 6.33 £0.82%

i SAIEN LA 1) ,2) P <0.015 3),4),5) P >0.05

2.2 MBEMMAEALAXREEESENZMW
ER K2,
2.3 HFBEEXARILFE tuftsin & = /51

A4 wfisin FREE T BA(P <0.01);D 4

2 % R tuftsin T EE T BAH(P <0.05);E 4 tuftsin & &
2.1 FBEXBFELKR PVP &M BT DACP <0.05);F 4l whsin & & T E 4

AZHEPVP BT B4I( P <0.01);cgipvp (P <0.05)(F%3).

xR 2 IR AE XA Ak K BN R TR 25 22 1Y 52 R

il % FIRERITR (% ) JRNBETHAR (% )

IEHXTERLH (A) 6 23.47 £2.30 1.75 +0.61

JFREALAE P RS AL (B) 6 7.70 £2.01" 4.46 +0.71"

HHEEAL TR AR S 3d 2H(C) 6 7.88 +2.34Y 4.40 +0.61"

JREAL TR ARG 1 JHIZH(D) 6 8.85=1.82" 4.37 +0.60"

AL A G 2 JH41(E) 6 11.99 £2.00" 245 3.85+0.59"

JHREALIF R ARG 3 TR (F) 6 15.07 £1.97:2:4:9.0) 3.11£0.511:3)4%)

W D5 AAE P <0.01;2) 5 BAWE P <0.01; 3) 5 BALK P <0.05;4) 5 CHILE P <0.05; 5) 5 D4l Hik P <0.05;

6) 5 E 41 HE P <0.05

RT3 A ALK BRI Tufisin (15207

il %k tuftsin( ng/mL)
IEH X HRZH (A) 6 466.7 £29.9
JFREALAR AP RS AE AL (B) 6 321.8 £25.9"
JFREAL RS 3d 41(C) 6 325.3+18.5"
JFEALIFRAE S 1 R4 (D) 6 363.2 £23.19:4%
AT RS MG 2 JH41(E) 6 400.7416.30356
NFREALITRS LR 3 JRIZL(F) 6 432.5219.829):5):6.7)

W 15 AAE P <0.01;2) 5 A4 P <0.05; 3) 5 B4l
P <0.01;4)5B4EP <0.05;5) 5 C4lLi P <0.05;6) 5D
i P <0.05; 7) 5 E 4lH# P <0.05
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FHARL o 8 Ak B B /s i R A Y DN R K RO 5
SO TR Bk R S8R D0 1 0, ax 2 M A AR 1] iRk
[ A0 A 3 1 1 2 = < =S 1
B0 FE PR S B RS JE PVP AT R AR

B8 2 B9 E PG Ok B A 2, e R R R AN R
B R TR S LA B B . B & BT
T Ak BTG DE 20 88 1 AR R, B B AR A D AT 4E
HAUH A A S N 3R BT RE b K M IE R T
AR /N, B N 2F 4 4 215 A M R Y
Ko FESLHE M # M J5 , B &8 | AR AE R J5 2 J8 B
W3, HA BE R 5 B ) S8 K i 2 8T A
H#EE b S 024 1 2 B, o BT R Uk
WL JIFE T B 95 TN RE R T 0 R o AN S I AR W 2% B I R
R BAT A J5 I/ 22 R R M AT A RT 46
INCULBI N ARG AN A EZ M EHR. A
) L R W, AR BNE R B AR ON L ]
Jok v K & BT, T IE Y £F 4E Ak R R R R AT MR i &,
Ty 6 A B W R IG5 A S, A R MEIE RS R TR ) IE
HOR R YA, 2R A LR T A R g, )
AT ) o TR HE R R S R E 2 SUIE 3S
B A2 A FTRE 5 RS A S PVP R R A G

tuftsin 2 J4E 77 AR B9 — B Az B YRR, K A 0T
5% UE 52 tuftsin HL A AR A7 W L o gL T R AR .
I3 tuftsin 7K S 8 2 B 9 0E 7 T fg , W AR S T 4 B
JUE A W S RE ) BE YRR R M AR AR, T 4 B AL
PRI G R 250100 Trevisani 01 % BT A8 1 B
AR f 22 DO REAR T, M 7H wfisin & & B F M. A
SEH TR N, R AR T b R R e, R B I TE it
sin 7 5 W 3 R AR, 7E S i BB A S, ML tuftsin
SHRAEARE ARG B, BHA ARG [T
oz i b TE e R B, Ul R E RO e B T g R
L T N (RN E Rt 7 | W B S S SR T

T ARSI LA Lk oA, o LLFE I, I
16 K B B8 4 5 1T K o s RE B 2% A LD AR
PEYIRE W A BT McE . B, R AL oK R AT R
MG, A A — & 4R B0 X o IR R I A
1 83 AT % R e O] BN IE £ B T e IR BE
Troisi 2512) £ 6 4F [ X} 180 {5 JF 88 1k 2 % 17 5 fir
MM F AR, Horp 10 6] KA [R5 B g8 7 B g

HE , AR JG 58 A 4 ) % AR B Tk e B W I AE L KA R
I8 40 % , Ui W] % A U0 BRI 2 R A R JE X
B PR o (R TR BE AL AR E AT T R M R B b
I U) BRI AN W TR IR R B I TR KU A
L1 1T 205 - s R N1 1 R YN 1 e
J3 2 RS S A ) T R, RE Ak R AT
JTF A% A It 2 A O AT T IR AR B
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