2015 4F2 H o R BE AR R February, 2015
¥258 Ho CHINESE JOURNAL OF COMPARATIVE MEDICINE Vol. 25 No. 2

\%\%v%
=3 £|:

K%\%\%v

SR R R/ BTS00 0 39 5 4

ITEM FRE, A7E TR, F F L FAN  Fm AL

N\

(1. fRCEER 302 EBEH PR ELS A HHRIS)Y S5 0, dbat 100039,
2. FRICASS 302 BERe LI AR ST 0, dE R 100039)

[HE] BH OISR EEMEY (HLIDT) X/ PR M8 005 00 355 1, o 38 3 9 25 10 I A B 3 s
SR BE SIS . iR BEE 60 R C57 /N RBEHLA A ZS O BRAL AL RRZH A HLIDT ik v &5 50 4 (0. 61,
1.22 2. 44 o/kg/d) BRI R4S 12 H, BRI 50% S EERER I—]lﬁ'?ﬁ}:ﬁ HLJDT #4752 51,6 JEJG W44

ANERA AR T A B8 07 A AR AR LA B E RS B 1 3 B2 B A AT 2R B 6T AT, SR HLIDT 457 s
RUZH /N ERUR A R i 2 RN (P < 0. 05) 8O B KA (P <0, 05)  [FI B HLIDT 4551 A5 0 2 i 1 3 FAAIG
3% ALT AST F1 TG By 58 (P <0.05) , R HEE S /R HLIDT 4858 XA v AT 345 A W3 o mess /i, BN
IR 22 3] e ) S A X R BB M BT SR I G EF . 85i8 SEMREYA 1) W 3 R R R B P XN R
RS YE I B —E i BB PR R

[X88i1R)  HEMEED R TERR I /1N B

[FESZES]) R33 [ XEFIRE] A [ XEHS]1671-7856(2015) 02-0034-04

doi: 10.3969. j. issn. 1671.7856. 2015. 002. 009

Preventive effects of Huanglian Jiedu Decoction on
alcoholic fatty liver in mice
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[ Abstract] Objective To study the preventive effect of a Chinese traditional medicine, Huanglian Jiedu Decoction
(HLJDT) , on alcoholic fatty liver in mice, and provide experimental evidence for clinical prevention and treatment of
alcoholic liver disease. Methods  Sixty healthy SPF male C57 mice were randomly divided into control group, model
group and low, medium and high dose HLJDT (0. 61, 1.22, 2.44 g/kg/d) groups, 12 mice in each group. The mice of
model groups were given gastric gavage of 50% ethanol, combined with concomitant HLJDT intervention for 6 weeks. The
mice of control group received the same volume of saline. The body weight, liver index, serum biochemical indexes were
determined and histopathological changes in the liver and colon tissues were examined and analyzed at 6 weeks after the
experiment. Results Body weight gains of the mice in all the three dose HLJDT groups were significantly higher than that
of the control group (P <0.05) ,liver index and the serum ALT, AST and TG contents were significantly decreased (P <
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0. 05 for all). Histological changes in the liver of all the three dose HLJDT groups were significantly milder than those of

the model control group, and also improving of the colon mucosal alterations was observed in the three dose HLJDT groups

in a dose-dependent manner. Conclusions

Huanglian Jiedu Decoction can well reduce the permeability of intestinal

mucosa, and exerts certain preventive and protective effects on alcoholic liver injury in mice.
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Tab.1 Analysis of body weight gain, liver index and serum levels of ALT, AST and TG of the mice in different groups
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Group/ Indicator ody weight gain iver index (U/L) (U/L) (mmol/L)
75 X IR
XTI 5.13+1.18 4.58 +0. 45 34.33 £11.36 125.33 £31.72 0.64 +0.25
Control
PRI R 2
1.53+0.85" 7.21 £0.81* 59.60 £12.93 % 160. 20 £30. 10 * 0.94 £0.11*
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HLIDT {5 i 2 YA A A A A
Low dose HLJDT 3.97 £1.07 6.04 £0.57 * 48.21 +15.71 139.23 +£25. 64 0.76 £0. 17
HLJDT Hh3f a4 A A A A A
Med dose HLJDT 4.58 £0.87 5.21 £0.49 40. 89 +12. 08 142. 74 £20. 61 0.61 £0.25
HLIDT &34
LIDT Gl fit 4.94 +1.28% 4.98 +0. 542 36.30 £17. 152 126.00 +17. 812 0.52 +0. 154

High dose HLJDT

W S AR IRAM L * P <0.05; SRR RAMIL 2P <0.05,

Note. * P <0.05, compared with the control group; AP <0.05, compared with the model group.
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