— 84 — BERERKFZEHR 2012 £5 37 55 1 8 ( Journal of Chongqing Medical University 2012.Vol.37 No.1 )

WGARWESIE  DOI: 10.3969/.is5n.0253-3626.2012.01.024

ze g k@ N 2h ki o B T RS AL iy 7
APENFEEK B Y R LR

VUSSR - N = B Y
(FERERRF IR R —ERB AR AN S 400016)

[ =8 ey 87 SD KRB ki 1 -3 Bk B TH- AN BB AL (04 Sh A B0 I sl -5 BT B Ve 0T 2 Flas a2 i an s
FEIR YT 2 320 (Acute hepatic failure, AHF) K EBIIFRL, 7 % . 4 D-236FFLHE (D-galactosamine , D—gal )15 5 Kl AHF 24
h J&,65 R BRABE ks TGS, 60 RMSE4rh 3 4, 1 4 (n=20) Z MU B 361 5 24 2107 S ITFERE T sh ik 5
0.4 ml Hank’s ¥ ; I 4 (n=20) Z M8 A EL 37351 0.4 ml Hank’s Y& P HIKIESF 2x107 A HFAIIE 5 T4 (n=20) 22 E0F ELETE 4T 0.4
ml Hank’s Y& JFhlkE ST 0.4 ml Hank’s W, AR REZH A B AR A7 S REAE AL AR DL, 38 R S Bk S T 2R 8555 CFDA
SE FRIC AT, HE S (XS N0 N 20 s BRAS AL AN G O SR (VR T I ERT . 45 % T4 14 dfEERBE S T T 4(P=
0.031,<0.05), M40 14 d 7355 05 F M 4H (P=0.048,<0.005) ; T | 1T ZHASAEW] 2 2 3% AHF KRBT IhRE, oA T Hieh 2
% ; 141 CFDA SE ZUhRic 4R sl Ik AS A 24 b J5 , 2R K BUFFIE AT LLE BIHBUE S (565010 5 T 408848 30 d ), 18R
PR SO LA L], AN IFANIE B 2R G FOEE S 1 HRAE 7 d J5 , HE G 0] LU BN 7 U 2186 b i e 7
—RIEA Tk 2 % R RIS KIS AR AT sl s T A IR A BB TR = AHF KB 4200 e el LT T 8 5 UUE B e 49 i
MBS AHF KB AAR AT RE AL T sh kA2

[ &5 VIS IKAGEE ; IVE N AS A ; I At i Al

[ FEEHE S HEEHZES R332 [ STHkFRAERD ] A [ WFmEEA ]2011-11-09

Comparison of therapeutic effects between catheterization of hepatic artery
via carotid route and intrasplenic injection for hepatocyte transplantation

in acute hepatic failure rats
FENG Yuan ,LI Dewet,YANG Xiaobo,CHEN Rui,DU Wenjun,FAN Bin
(Departments of Hepatobiliary Surgery & Liver Transplantation ,the First Affiliated Hospital ,Chongging Medical
University)
[ Abstract]Objective: To establish the animal model of hepatocyte transplantation via hepatic artery in SD rats;to evaluate the treat—
ment effects of hepatocyte transplantation by hepatic artery and intrasplenic injection in rats with acute hepatic failure. Methods: A—
cute hepatic failure (AHF) was induced by D-gal in SD rats. After 24 hours,a cather was inserted into the hepatic artery in 65 rats
with AHF. Then the 60 rats were randomly divided into 3 groups. Group I received 2x107 hepatocytes through intraplenic injection and
0.4 ml Hank’s solution was infused through hepatic artery;Group I received 0.4 ml Hank’s solution through intraplenic injection
and 2x107 hepatocytes was infused through hepatic artery;Group Il received 0.4 ml Hank’s solution through intraplenic injection
and 0.4 ml Hank’s solution through hepatic artery.Surviving rate was observed at 14 days and liver function was measured at different
time points. The distribution of transplanted CFDA-SE-labeled hepatocytes through hepatic artery was observed.Secretion of albumin
and liver histopathological change were observed in spleen by immunofluorescence and HE staining. Results: At 14 days,the survival
of Group [ rats was significantly higher than that of Group Il rats (P=0.031,<0.05);the survival of Group Il was significantly higher
than that of Group I (P=0.048,<0.05).Hepatic function of Groups I and Il had improved,especially of Group I . In Group I ,24 h
after transplantation of CFDA-SE-labeled hepatocytes,scattered green fluorescence region was found under fluorescent microscopy.
In Group I ,at 30 days post—transplatation,immunofluorescent staining of albumin demonstrated some positive cells in spleen;at 7
days post-transplatation, transplanted hepatocytes was found in spleen. Conclusion : Hepatocyte transplantation through catheteriza—
tion hepatic artery via carotid route can improve the survival of rats with AHF and ameliorate hepatic function,but intrasplenic injec—

tion is significantly superior to it.
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Fig.1  Survival curves of AHF rats in 14 days
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Tab. 1 Changes of the serum ALT level in AHF rats after transplantation ( IU/L )
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Tab.2 Changes of the serum TBIL level in AHF rats after transplantation ( umol/L )
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