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[RE] BN HiTaFERBALDXRNERENRESEAB GFABP) K FHEL, HAHHS
ALF EEHBIRERBIER., ik % 120 A SD KEKHNBEFRES AT RAMBRA , FHFEE 24,
36,48 h AR 3AT4, B4 20 K. SRS RS HA Z MMk (TAA)350 mg/kg B ALF KBBA,24 h
FES 1K EE 8 hLMBEALTSRAHEE K. HASHFHES 24.36.48 h Bl 4 ml, ¥ i HHREM
% B EMALT) . KA EREE M (AST), A BL % (TBID &2 1L , P K B % 5 W b B %0 9 1M1 3% iIFABP K F.
HR SRS, SR EE 24.36.48 h 0¥ ALT.AST.TRil 4 %8 8 # % (ALT(U/L)24 h;
335.94116. 41 50. 24+11.9,36 h:206. 5+67. 2 H, 50. 24+11.5,48 h:98. 4431. 5 K, 50. 3+11. 8; AST(U/L)
24 h:1224.9+ 358.3 H, 165.3+40.8, 36 h: 792.1 & 257.1 K 164.3 + 39.9, 48 h. 440.6 £ 123.9 K
165. 2442. 8; TBil (umol/L)24 h:6.34+1.8 H3.8+1.2,36 h:7.5+1.9 H3.84+1.1,48 h:9.1+2.9 I 3.8+
1.2), %85 24 h,36 h n % iIFABP & & (umol/L)W BA M (24 h:14. 2+4.5 1 7.94£2. 4,36 h:11.5+3. 6 H
8.142.4), 2 B K% & X (P<0.05 & P<<0.01);Pearson M AH T ER, B M % iIFABP & 5
FFIhfete#5 ALT.AST B2 8 % E M % GFABP 5 ALT 755 =0. 846,731, =0. 886,71 = 0. 791; iFABP 5
AST :751=0. 854,735, =0. 882,7,,=0. 895,# P<<0.01) . 4% ALF B¥m¥% FABP K¥BEHA® . H5F
BHRGEBEMEGYERBEREEEEMX , XHELTEN ALF S EHBEBNANAS R IEEY
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[Abstract]) Objective To explore the relationship between the level change of serum intestinal fatty
acid-binding protein (iFABP) and gastrointestinal dysfunction in rats with acute liver failure (ALF). Methods
One hundred and twenty Sprague-Dawley (SD) rats were divided into control group and model group
according to random number table method; the both groups were subdivided into 24, 36 and 48 hours three
subgroups (each n=20). The thioacetamide (TAA) 35 mg/kg was injected into the enterocoele once and once
again after 24 hours to establish the ALF model until 48 hours; in the control group, the same amount of
normal saline (NS) was injected. After model formation, 4 ml blood was taken from every group at 24, 36,
48 hours to detect the changes of alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total
bilirubin (TBil). The concentration of serum iFABP was measured by enzyme linked immunosorbent assay.
Results Compared with the control group, the serum ALT, AST, TBil levels at 24, 36, 48 hours in ALF
rats were increased obviously CALT (U/L) 24 hours: 355.9+116.4 vs. 50.2+11.9, 36 hours: 206. 5+67.2
vs. 50.2411.5, 48 hours: 98.4+31.5vs. 50.3+11.8; AST (U/L) 24 hours: 1 224. 9+358. 3 vs. 165.3+
40. 8, 36 hours; 792.1+257.1 vs. 164.3+39.9, 48 hours: 440. 6+ 123. 9 vs. 165.2+42. 8; TBil (gmol/L)
24 hours; 6.31+1.8 vs. 3.841.2, 36 hours: 7.5+£1.9 vs. 3.8+1.1, 48 hours; 9.1%2.9 vs. 3.8+1.2],
the serum iFABP levels (#mol/L) at 24 hours and 36 hours in ALF rats were increased obviously (24 hours;
14.24+4.5vs. 7.9+2.4, 36 hours; 11.54+3.6 vs. 8.1+ 2.4, P<<0.05 or P<<0.01). The straight line
correlation analysis demonstrated positive correlation between the serum levels of iFABP and the damage of
liver function (between iFABP and ALT :721,=0. 846, r3,=0. 886, r,s,=0. 791; between iFABP and AST:
r2an=0. 854, r3sn=0. 882, ru1r=0.895, all P<0.01). Conclusion The serum iFABP levels in the ALF rat
show significant increase, which is highly relevant to liver damage and degree of gastrointestinal dysfunction.
Therefore, at the early stage after ALF, the level of serum iFABP may play an important role in the early
prediction of the gastrointestinal dysfunction.
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BTl AR~ B E B ER, HIERE
UL, RIRFHDEEEER LERAE
BTheEEEB RN L RER B XR. AMEBEE
1 WE ALF kR li& ¥ 5 i B 45 & & & (iFABP)
K¥EA, 8735 ALF 5 B B oheE B i Z [/ i %
REHEMEEE N, NN ALF J5 B BIhaE R 2
PHE RGN LRKE.

1 #EEH* _

1.1 YA RERH & HiERERE 8 At SD
KR 120 A, HEE¥ KE 220~250 g, WA K&
TSR THERLRIYFLEGYERIES:
SCXK (#)2005-0001), # L3 F k%4 Rt
MAMERA, BHAJS 24.36.48 b 40 34T
A, 8420 R, BB EBEEFHAZBE(TAA)
" 350 mg/kg, X RAKBEEFEFRERL K240 T
BEH 1K, E 48 h HEER.

1.2 BWEGREFE . TA25THERS 24,36,
48 h HHL 20 A KR AM# KM 4 ml, RALE 3
A AL A0 R FFTh BEHR bR T B MR 55 & B8 (ALT),
RLEARBEERAST), BB R (TBD K& K
F B I % 5 W% B 3% (ELISA) ¥ %2 Ifi ¥ iFABP 7 ¥
ERamXBtCHEEENERRAARE .,
1.3 Gt 8k A SPSS 16. 0 344t 18 .
HERHUSRLREE L) FR, HHHLER
Fi ¢t 8038, % Al Pearson 136 # 43 #7, P<<0. 050 2
REGIH¥BX.

2 & R

2.1 OB GE D . EBARE ERHAKX
Bl &0tfE & ALT.AST.TBil B 87 &, LA AST
FEEHR, ZRYARITFEEL G P<0.0D),H
ALT.AST.TBil /KRRy 6] 2 % 8 e KA

%1 BAXRTFEHMEA ALT,AST,TBil
R iFABP T B (xts)

.48 h HEMNASHBACKEATER.

2.3 M iFABP 5 ALT.AST M8 £#(E 2).
ELHXESTER, AN ®E iFABP 5 ALT,
AST ZHZBEEMRERGY P<0.01), HEEHF
TIRE M I B # 5 ,iIFABP K ¥ 2R K%,

%2 HAHE 20 AARFFME K IFABP
5 ALT,AST B4 X ¥ 94

wEE ALT AST

B A i P r i P

24h 0. 846
36 h 0. 886
48 h 0.791

0. 002 0. 854 0. 002
0. 001 0. 882 0. 001
0. 006 0. 895 0. 000

iFABP
(pmol/L)

#W  ALT AST TBil
EHHE L (U/L) (pmol/L)

7.94+2.4
8.1+2.4

MHE 24h 20 165.3% 40.8 3.8%1.2
4 36h 20 164.3% 39.9 3.8+1.1

50.2+ 1L9
50.2% 115

48h 20 50.3% 11.8 165.2+ 42.8 3.8%1.2  8.1%2.2
B 24h 20 355.94116.4* 1224.94358.3* 6.3+1.8° 14.2+4.5°
4 36h 20 206.5+ 67.2*  792.14257.1* 7.541.9* 11.543.6°
48h 20 98.4% 31.5*  440.6+123.9* 9.1£2.9* 10.4%2.9

o . 5% 4 F A e, P<0. 01,°P<<0. 05

2.2 I iFABP &84 (R D . 53 REALE,
BAH 24h.36 h 7% iFABP S EBHEAE . ZR
WEGHEE NG P<0.05),MEREBENKE

3 i
BRERELBYEARUERYFENGIT, B
ERRIR2GRHBERNARZ—. BRIIAN,
PR AR PR A R E WS A B B B RG
FAREFIERRAGRENETERHBERY,
HESBENBERERENRRG. BREESNT
BB BRAEBMN. BEENERMER Rl
MEMRERM RAYFHLFRERNMERE
(SIRS) . Z R ENREBLESMEMODS WEER
Hz—1, B, —BREHEERREEES, 5
EEmIEEE FERRR SAFEREDEE
BEEEERRTH B e, BB T 2 R/
BhoedE R o . i #2 AR, B DA i % B M B B Gk
T 55 0 A 0T A A T T, DA TR X 3 —
HHW ALF WERRKZBHAEER X,
ERABHMSEEEH(FABP)EDHFE 9 F
FRAER, e iFABP REHAK R, NFEE
FHERETRRBAARYERE P, B THES
AL ML 9 A 3 WA e AL BT LA 24 B R Il B, 4 % THL 9%
W R4y B B T B8, I T3 BUB 4 6 TOW 40 3R 3E
H A iFABP P& 1@ Bk ML E BB A M,
g2 3hY) B i T B 4 A0 B A Y — R
MNP FREEAR. REXHALT,.FABP £l
PSRBT B X/ B B, B R % i
REUBHER.FHEAEREZ R, FABP RER
AL, B i iFABP F 5 & 5 b B 37 1 Bk i &9 45
BT, iFABP B4 R 5 4tk A0 SBORR o 5 L B At
i 0 88 95 T O BURH R B B SR B
EHRERER,ALF 5K RIE iFABP K
FREFE,EIH TR ALF J5 K R iE 55 sk
o8, B HAETURERZ BB F,iIFABP 8K
AL FFEG R A f 7% iIFABP K¥EBER Fxt R
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4,55 ALT.AST K FRIEH%,#®R ALF By X
R eRGRmE, BEhERERO R EFRE,
B T2 88 9 B % , iIFABP K Y0 2 Wi 4% & IE %,
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R EFTR, MW L iFABP KA B FT7 8
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SEENNIRR . FEZGESH
SEERGORIERER . KBRITFEXR
% A il 90 A7 (HD) B & 1f ¥ ¥ 3t (HP)
FRERITREE  BEWT.

1 mEHEN

1.1 #1L.BEREH%,27 % BHAERYG
3h ABE. & kB (T)35.6 C,lk#
(P)112 ¥ /min, ifl FE (BP)98/65 mm Hg
(1 mm Hg=0.133 kPa), B R, L.
i BRI RH, A LT B Bk K
BREFREG RADOXHEHEETER.
LW KERR ARG R 1
K. PURR BB EFIHFREMTE
WIT. BEAKRKE 3d BER; A4
¥ (WBC)14.7 X 10°/L, £ 4 }8 (RBC)
3.5X10%/L, m £ & H (Hb>8.9 g/L,
REX (BUN)18. 2 mmol/L, JL & (Cr)
587. 2 pmol/L, M # 6.7 mmol/L, R &
B, 2B FEZAE SR
(R BRI AE . SEBP 45 F F BeiA
WD FF B A, R #R KA B
fTHDBA HP,BH1K,5dERERK
HE® FHELERREER LK
ST B 19d BB,

&R/ X E K (1969 ), B (WK,
FALEN B EEER,

mAEN MR FEREE; FRE, 24
DOI.:10. 3969/j. issn. 1008-9691. 2011.

1.2 F2.BERH,38 %, BARTEK
BEE 545 6 h, Mt EABE. & .BP
95/70 mm Hg,P 108 ¥ /min, ¥ % 4 %
(RR) 32 K /min, HRH, WML L
FEWRERR B . 2EREEN,
NFHAERM K. BT XKXRFERE
ERME T~ MEET, MK ETH
BB B . ABEE S BRAT 2 00 0 B A
AFIFA, 5] m % & 800 ml, 4 h JF
TEMRABRAEER. BEAREX
RiEREFHE .Cr 626. 5 pmol/L,BUN
17. 6 mmol/L, [ & 6. 3 mmol/L., £ :
FEZSE:RUEBER (PRI B
miE, AMTREKBEER HD KS
HP,#H 1 K,3d/SRB® A 700 ml,7d
ERBREEY ELBEHFBREEY.

1.3 fl3.BERE,28% BETEHK
BBE B4 6 h, B EAB. &4 .BP
120/85 mm Hg,P 78 ¥ /min, ¥ & &
KRB NTHAORER K. F
BB ARREHRIRFRIT. ABR
2B T Bhh ik B MME, > R,Cr
326.4 pmol/L, BUN 10. 2 mmol/L, Il
# 5.7 mmol/L, REA(+). LH .5
ESAME: 2t BB (CRE)BH M
$E. 3L BPAT U ik A B (8] T ) FF 51 R
EHDEKAHP,4d FIREWEER 4

01.011

LB RAETER REWRIT.
2 W i
HEZAENTHABMOLERK
T B ILAE L PR R 0L AE K% E I X A
BEHEE BFENEABESE. A
MRBE. RAEEETREERKTHR
gERIEERE, THEEED Cr,
BUN ML EA B ¥ TR,
HDEBERSBRBRETHY
HhRENEEHABREY, AN XY E
T EEEEILRMBEE. HP 8 F
BEBREAEANMARRSRENFR,
¥ 52 5% B A % L, ) O AR 0 ¢ R A
BE”, B3 R AE R R R, AT A 338
BRI RY ., AU, HP 8575 4%
AENTRNLHECEERIALES.
¥ HD X E LI #y R &, o
MABSRHEEM, T HP WEH XK
WHULAEAR, MEFHEKRECY,
t Epd

O] k¥ k& FEEERERBTRY
BBt B EER FEARE

% A HE%,2005,17(10) :637-638.
lOog® SEX NBSLRTEET
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#,2006,18(4):245.
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