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[BE] HIY HiT2MZES (acute hepatic failure, AHF) i kk B 5% [ S BE 4t 2 K R IR ZE  (thyroid
hormone, TH) RIS, #MFEAMEM:HRIREE XA E WA B R M. ik SD KB 34 1, BN 3
M. IEFITEA Sod) . SR A (AHF 4) FiRYF4l (AHF+ TH 41). MR NER RS LB (thicac—
etamide, TAA) FHEST AHF A8, 42 15 pe/kg MOARMEIE RS ST TH, BUT SR AN TH KF & T REFE 5 ,
WU R B i = K, U 7538 HE @R, HEHEGM I RGN E/NMNIHERE. S8 AHF+
TH AP SBEE: AHF HA % (P<0.05), WERKFAIEL, MagEREGHRTES (P<0.05). & #
FEAMENE TH 76 AHF B — 2 G IR DI RE AR 5455 . G iR Bt e A
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[ Abstract] Objective  To investigate the injury of intestinal mucosa barrier, the metabolic abnormalities of
thyroid hormone, and the protective effect of exogenous thyroid hormone on intestinal mucosa barrier in rats with
acute hepatic failure. Methods 36 SD rats were randomly divided into 3 groups: control group (SO group) ,
acute live failure group (AHF group) and treatment group (AHF+TH group). The AHF Rat model was established
by repeated injection of thioacetamide ( TAA). TH was administered intraperitoneally to correct the low TH
syndrome of AHF rats. The blood in inferior vena cava was collected to detect the level of thyroid hormone and liver
function, the blood in portal vein was collected to detect the level of endotoxin, and the liver was sampled to observe
the pathological structure by HE staining, the length of intestinal villi was determined by image analysis system.
Results Compared with AHF group, the liver function of rats in AHF+ TH group was significantly improved (P <
0.05) , the blood levels of endotoxin were decreased and the length of intestinal villi was extended (P <0.05).
Conclusion  The supplement of exogenous thyroid hormone can protect intestinal mucosa barrier and the function of
liver, and alleviate the injure of intestinal mucosa barrier in rats with acute hepatic failure.
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1.1 SHESHYER

@RI SD KR 34 H, 1AE 2y 220 ~ 250
g, MEMEAFR, hEMBERESIYRHERE. B
Sy 3. EW4 (sham operation, SO Z1) n=
10; 2P E®4  (acute hepatic failure, AHF 2H)
n=12; JBIF 4 (Thyroid hormone treatment of acute
hepatic failure, AHF +TH ) n=12. SO 4R T1F
A N1, A4 AHF B2 Wb ifE 200 5 TAA
Ji B ST AHF R BUSTRL,  HAR T 23 DL STk
B BRUCESS TAA Jo M AR B EROK 2 mL, T
TOUME I TAA B 48 h 52 5 A 1 B9 K RL.
AHF + TH 41 55 T #& B 0T 30 min, & KR I 1 5
TAA J5 18 h, 36 h, Z35l4% 15 welkg MIBRIEXS IE
TEATHURIR R, L3 ke RREE, [, Jomst
THIEREE, FFIERT 12 h A5, H KoK

1.2 FitFEE

FIFAECE R FH SPSS Geit 8 -4 ar i, TRt
RERF G 2000, F2EAFRABAR R, 145k
TRCR T X2 KK, P<0.05 HESASH%E
X.
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2.1 —fRIER
SO U8 ToA RARBLH IR, AHF 4 H EA A
FREE RS PR BE . W shb, dEEu, EERE
ER e (PR TESE) 4F. AHF+TH 41309 &
AHF AR WSS, 4501 Kb d ks i s ol il
%=1
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Tab. 1 The death and intestinal meteorism rate of

rats in each group

5l n FET hEEEE R
SO 10 0(0) 0(0)

AHF 12 25%(3/12) 91.67% (11/12)
AHF+TH 12 17%(2/12) 75%(9/12)

F2 SHAXRIFBERNER Kz
Tab. 2 The liver function test result (X +s)

ELE ] n ALT (U/L) AST (U/L) TB (pmol/L)
SO H 10 23.19 +4.47 44.23 +5.97 7.95+1.78
AHF 9 818.69 + 50.58" 819.82 £ 44.27 52.88 +3.46"
AHF+TH 2H 10 755.16 + 42.00" 764.63 +42.61"4 47.37 £2.95"

5 SO 4i#fitk, "P<0.01; 5 AHF 41H48, “P<0.05.
*3 NFERRBENELER Xz9)
Tab. 3 The serum levels of thyroxine (Xzs)

4 5 n FT3 (ng/dl) FT4 (wg/dl) TSH (. Iu/dl) T3 (ng/dl)
SO 10 3.360 +0.753 4.856 +0.347 0.127 +0.019 0.267 0.023
AHF 9 1.362 £ 0.436" 2.933 +0.250" 0.128 £ 0.035 0.496 + 0.012"
AHF+TH 10 1.876 £0.2327* 4.255 +0.275" 0.113 £ 0.032 0.415 +0.029"

5 S0 4HHMLL, *P<0.01; 5 AHF b4, 2P<0.01; 5 AHF 414, #P<0.05.

Bk N E A, L3 4.
2.2 METHIEARAREFRTHER
SO FaifE SRS, MKEE LE 1 K

2). AHF 4 K428 R RIRAE, 40 A i

i, AR, ERAnM s AR, sl LA A
REWIFEARYE. T WL AN AAR AR 2L, SeVEAH A iR
e, NI, RIS (R 3
4). AHF+TH 2K BUR IR B s 4 2 I D g
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Tab. 4 The serum levels of endotoxin in portal vein of

rats in each group (X +59)

Aol n TTERIKNEER SR (Bu/ml)
SO 2 10 0.064 +0.011
AHF 41 9 0.549 +0.052"
AHF+TH 41 10 0.502 + 0.060"

5 80 AL, “P<0.01.

x5 NHEEBAERKESRIUTER Xz
Tab. 5 length of intestinal villi (X +s)

49 n BAEKE (wm)
SO 10 1063.78 +47.45
AHF 9 600.89 + 61.32"
AHF+TH 10 678.47 £ 80.52"*

5 S0 #H b, "P<0.01; 5 AHF 4, “P<0.05.
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El1 SO AEFERFHLE (x100)
Fig. 1 Normal liver tissue of SO group (x 100)
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B2 SOAEFERFHLE (x200)
Fig. 2 Normal liver tissue of SO group ( x 200)
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B3 AHF ARFEZR (x200)
Fig. 3 Liver tissue of AHF group (x 200)
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Bl 4 AHF ARFHEZE (x400)
Fig. 4 Liver tissue of AHF group ( x400)

Bl 5 AHF+TH AHAFHLR (x200)
Fig. 5 Liver tissue of AHF+TH group (x 200)
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Fig. 6 Liver tissue of AHF+TH group ( x 400)
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H i3 38 DA Ay 7 3 S SRR IS ) H O
B, WEZHMNEIN . BIRTHISS A bR RE, 5l
BT | NEERFEAL, 28N 4 B S RE SO 4 A
RORIE, 2k ZNEas P RE Y. JLHIE IR
PENEERMAE (IETM) 5HEHCR H 4552 38
M, =B E R, TR 0 & A A Je 7 e
WIS, RRRRNERERN TG, 5EZ
240 B DS ) 4 A R RE IR, RT3 U N B BR B
i, HEIFEMHE—DnE, SR B s, .
' T RE e i 5 JH M A i 4 T D e O v i R 25 B
fE. TH Z4EFRepUAA K . R E SRS RERY %
MR, HAZRBEYFR0N. TH 26 2R
T RO 2R AN, 322 0 A0 A A ) B
RERACHE, DL S SR A KA R B A,
$ErR AR FEAMEE TH 20 AR FT3 RS T RE HAT G
BRI IR (DR, TR MR R, #h
HMEE TH XAMEFECRE R A28 B A R4 E, X2
e Wl EE A A BB UE SRS, (HHLR
IR X 1 e 2 1 HAT DR AP VR i /L LA I

ARSI R ST K B AHF B8, @R AHF B
KREEE T I AR RS LEEAE  (euthyroid
sick syndrome, ESS)U. i# i J8 s S TH 7 L) 3%
ARANE XK T A0 ESS. 8 R AHSCAG IR bR
W% 2 AHF 20 Ji Al AL A 1 e s B I 52
AHF+TH 25 i K 5 B B 52 0 F) R 12 1) A8 il e 4%
TR HUR BRI 2 X6 AHF Bsf gl fi85 5 s LA 1A
PIORAPYERL. oAb, B B W% E) AHF+TH 20K
UM HEAE R AHF 2B B, HhaeA ek
. U LSRE R R, aEiEh se s IRk R AR

R AT LIS AHF BHIFIDRE, SEZ2AL, wmide T
o R REATL A P o o ) 453 40 A0 i DA PR 78 3R IALAE
TR 28 MODS YR A, DI Wi X
Il PRAE FLAE BTG A —E A E, By 3
IR ELAE AR S BRI F FR A AR LS
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