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[Abstract] Objective: To compare the curative effects of three complex prescriptions of traditional
Chinese medicine (TCM) for treatment of mice with acute hepatic failure, and the effects on mouse fibrinogen
like protein 2 (mfgl2) expression. Methods: Balb/c] mice were infected by murine hepatitis virus - 3
(MHV - 3) to establish the model of acute hepatic failure. Ninety-six mice were divided into four groups
evenly: model group, anti-hepatic failure complex group, Chishao (FAj) complex group, Jihuang decoction
(A3 ) complex group. Drugs were infused into stomach 3 days before the experiment. The levels of alanine
aminotransferase (ALT) and total bilirubin (TBIL) in peripheral blood were detected in 3 mice of each group
on the time points of 1, 2 and 3 days after the infection. Then the liver specimens were collected to observe the
pathohistological changes. The general condition and survival time were described, and the survival curves
were drawn in various groups. Expression of mfgl2 in the liver tissues was detected by using
immunohistochemistry method. Results: ALT, TBIL of serum and the level of mfgl2 expression in the three
complex prescriptions of TCM groups were significantly lower, and the survival times were longer than those
in model group (P<C0. 05 or P<C0. 01). The survival rate of anti-hepatic failure complex group was elevated,
the injuries were alleviated and the expression of mfgl2 in liver tissues was less compared with other complex
prescriptions of TCM groups, the differences being significant (P < 0.05 or P <C 0.01). Conclusion:
Anti-hepatic failure complex has good therapeutic effect on acute hepatic failure of mice by decreasing the
expression of migl2.

[Key words] complex prescription of traditional Chinese medicine; acute hepatic failure; intervention

effect; fibrinogen like protein

AUERFRRIEER . HERIAER,.FH EHAEEZRARKATIENES ATHRITA
Ve RS HINI (1967 ), B (L RHK), WL E A E2EL, HERFRAE —-ERB? RFEEF HFAEF.
B %1%, B AL W , B3 05 1 Sy BRI 4  FEBRAL B LR RO B 4 ARGHRITAHERFRA R THLREFIIEESR


http://www.cqvip.com

D000 http://www.cqvip.com|

* 40 » FEPHELESASEE20074F1 HE 14 8 1 Chin ] TCM WM Crit Care, January 2007, Vol. 14,No. 1

(FEOBRBT—EWRRESY. SBRFLKE
(MHV - 3) &% Balb/c] /N Bl & B & I 3 2 B 47
LB REES, I RIIA A EEN BN R
FEE T MHV - 3 BY/NR At E R ARk
BLIRARFHE N SN ERELBEIR S
(BB EN RO RBAEEXOEWE, 5K
WHEHFHHLE .

1 #85FE

1.1 ZRHH

1.1.1 z1#:Balb/c] /MK 96 H,{KHE 16~20 g,
6~8 A, . MHERA WTRATG YL, BHET
e B K R B2 B R R O E B R i =
HYHEN. EUHEN 1 ARIYE FALRSL
B HSLESEAVO RS R EAREA 25 C
A, EREAERSK.

1.1.2 »B:MHV-3MWAXERRNIERDRE
FR(ATCC), % DBT 4if RS B 4itk/a F 17Cl1 41
MAREES A RBRAKBRE ERAWHARLE
KEBWREIEREN 10° plu/ml , KFENEUSHE
A (pfu) TR .

1.1.3 #AYREAR HIHFEEF (BB EF.EX
B RE EP) . FHEF G BB R,
SHIGER KH. E8RE . 32O hER
FHARE—REUHG  2HBEHARCERASE
FEEL 0.01~0.33 g/ml, iR RKF R
E¥EMBRRFERFHANESHHE. REALE
RKBEG fgl2 TREN B AL EAH .

1.2 HBHERSA - BTFEONEHFE A
M MHV -3 R R G E X & Balb/c] MR E
BB 2T Sl 96 R/NRIENTERERHNL
AR RN ER FERSHFEEFSEYN
AKX 500 mD HIHFEE A .2 XGAMNRA
ErFH44, 8424 R, TRAT3IdBHA/PRE
BEHEEY, BN 500 ul, S4EZLR 0.01 g, 58
H 2. %4 B4, &4 30K S 100 pfu @
MHV -3 %%, THREBRJE1.2HM3IdEM3I R
/N L Z B RR R S TR IR 3R OR £ 4 A it S0 i 4R
m#F-80 CHEMBRFRFN, HTRMEWHIALIE
NGB FIEA SRR, SARKH 15 /AER
BEFHELR.

1.3 MERKGF

1.3.1 ME—BRE . EFEBRABLERRLE.
1.3.2 MA4k$E. BB R (TBIL) . HEREX
B (ALTOR A B r 7170 B shAE LU N .

1.3.3 HALREYRE . BUFHS, BEBSBHR
I PBREE, ARER.URF, FAE-F4
HE) &, EAEeEgi—Rir. Rt FaaRER
EHETEERNMN. FASKTHEBEARIES:
“—r B EEHIE R ,IE 0 4“7 Bl L 40 AR
g 1 4“7 A RIS RITFE,IE 2 43
“HETR TR FETE B <1/3,38 3 43¢ HH+ P RAT
MR FETE B & /D 1/3~2/3,18 4 45 PR
WFE B> /e 2/3,18 5 47

1.3.4 BRAEN T (nfgl2) RBALESER - BUF4A
AP RBEE, ABeR DR BAaET
JB %% 2K, W —$T migl2(1 : 30060 pl, H /50
CHEBRARLSEALYEGP), W TLEF I
AFEI. 3.3-“HEBREEDABBA, FARE
v BEE. MEREHEE R (X1000RA CMIAS £
¥ aRBEEGN, BRE HBEILER 5 N RE, N
ERKE A B B 40 2R (%) F BR R B A, B2 R
FhAEARERSTAARERNE L EHEE
B FHKE, . #ITEERSH.

1.4 FitFEFE HEENUSBHREE G
TR M ST A BB TR RRA X R
& F SPSS %% 14 # 17 4 i 2F 4t #, W A Sigma
Plot9. 0 @ #HTEFMERLH . P<0.05 F%E
REZITERX.

2 & R

2.1 FHHEEFHMLHTLE 1D :MHV -3 &R/
BEsdfad, RRH4LTE T, MTFEE T 4.
FYEEFE. ARGEALERNAZHFEE 1dWELA
Bk 6.7%.13.3%F 13. 3%, RAGEFH1dFF
ERBE MAAREFA1dFEERR,. 5HR
H B ERYHE B EHWP<0.05 F P<0.01),

—— G RAHE
—— aRking
—h— FGEHE
D wng

EFE (R)

1 2 3 4 5 6
A FERHE(D)
¥ . 5B 4 [R) e () A HE 2. * P<<0. 05, * * P<<0. 01

B 1 MHV-3BX Bab/cJ hREFHK
Figure 1 Survival curves of Balb/cJ mice
infected by MHV -3
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Table 1 Comparison of bleod biochemical indexes
and pathological change scores of mice 3 days

after infection in each group(x+s,n=3)
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&, #P<0.05
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Figure 2 Change of liver tissues histomerphology of acute hepatic failure mice intervened
by complex prescriptions of traditional Chinese medicine{HE, x 200)
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Figure 3 Expression of mfgl2 of acute hepatic failure mice intervened by complex
prescriptions of traditienal Chinese medicine(immunochemistry, x 100}
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