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Effects of silibinin on oncosis in acute hepatic injury and its mechanism LI Rong-ping, REN Cheng-shan,
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[Abstract] Objective: To explore the effects of silibinin on oncosis in D - galactosamine (D - GalN)
induced acute hepatic injury and its mechanism. Methods: D - GalN was used to induce acute hepatic injury
model in rats. Before and after 500 mg/kg of silibinin was given, at different time points, the activities of
alanine aminotransferase (ALT), aspartate aminotransferase (AST) in serum, and nuclear factor - «B
(NF - «B) activity in liver tissue were measured. Liver pathological changes were observed by light microscope
and transmission electron microscope (TEM). The oncosis of hepatocyte was also detected by TEM and
oncosis index (OI) was calculated. Results: Silibinin could reduce the activities of ALT and AST in serum,
NF -«B activity and OI obviously (all P <{0.05), and relieve the oncosis of liver tissues, while the
degeneration of liver tissue was relieved under microscope in rats with acute hepatic injury (all P<C0.05).
Conclusion: Silibinin may reduce the oncosis of hepatocytes in D - GalN induced acute hepatic injury in rats and
its mechanism may be related to the inhibition of NF - «B activity.
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Table 1 Comparison of activities of ALT and AST in serum at different time points in each group(x+s) U/L

16 h 20h 24 h

A5 HHBPD HE ¢h gh
X B4 12 ALT 32.00%2.83 34.50% 6.36
12 AST 64.00% 1.41  84.00%11.31
HEH 24 ALT 127.30123.44* 136.30%17.90*

24 AST 501.70+ 8.02* 540.00146.36"

SIL T84 24 ALT 55.67% 8.02% 69.30417.00% 104.75%15.52%
24 AST 156.70+ 9.07% 204.70+23.75% 302.75+14.01%

28.50% 2.12
61.50+ 9.19
358.75+24.76" 1499.251+378.42°
611.50+57.32* 1 883.50+336.58"

30.50+ 4.95
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1 421. 00 379. 30"
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31.00x 4.24 32.50+ 3.54
44.50% 3.54 50.50+ 19.09
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689. 001 81.67%
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Table 2 Percentage of area of NF - kB positive cells in each group(x+s)

#5) HYH D 4h 8h 12 h 16 h 20 h 24 h
pogic bl 12 (2.2740.18)% ( 2.1940.400% ( 2.094+0.59)% (2.09+£0.31)% (1.96+0.25)% (2.55+1.24)%
MAH 24 (38.361+4.75)% " (21.13+1.82)% " (12.48+0.81)% " (8.62+1.63)%* (5.834+0.67)%* (4.10+1.15)%
SIL FHi4A 24 . (21.4435.600%* (15.79+1.83)%* ( 9.51+0. 7D %* (6.91+1.090% (4.53+1.24)% (2.63+0.610%

B 53 MEE. " P<0.05; S A B . * P<0.05

£3 MYEAMSIL FRAEHAAOI LB GEs
Table 3 Comparison of OI between model group and SIL pretreated group at different time points (x +s)

g HPRA) 4h 8h 12h 16h 20h 2h
gL 24 (0.019240.0036)% * (0.024 4£0.0030)% * (0.033 240.0057)%* (0.039240.007 8)% * (0.057 740.008 3)% * (0. 080 240.008 )% *
SIL ¥4 24 (0.011540.001 3)%  (0.0154£0.0025)%  (0.017540.0042)%  (0.021 040.0032)%  (0-025440.004 6)%  (0.040 940. 006 0)%

.5 SIL TR g . " P<0.05
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Figure 1 Pathological changes in liver tissue of rats under light microscope(HE)
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Figure 2 Changes in ultrastructure of hepatocyte of rats under electron—-microscopy
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Figure 3 Expression of NF-«B in liver tissue after 4 hours treatment(immunochistochemistry)
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