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Using Catheterized Rat Model for Observation on the Impact of
Catheterized Surgery to Hepatic Function

ZHUANG Sigi's KIMURA RE% CHEN Yong’, LI Yijuan'

(1. Department of Pediatrics, First Affiliated Hospital Sun Yai-sen University of Medical Sciences Guangzhou
510080 China; 2. Department of Pediatrics Rush Medical Center, Rush University, Chicago, 1L 60612 USA)

Abstract: [Objective] To observe the impact of catheterized surgery on hepatic function.[M ethods] To
make chronic catheterized rat model, which was done by inserting catheters to abdominal aorta, inferior vena ca-
va, common bile duct and duodenum under sterized condition. Draw ing bile from biliary catheter to measure bile
flow rate, bile acid concentration, GSH/GSSG and ALT for evaluating the hepatic function.[ Results] There
was no difference between all groups on bile flow rate ( P => 0.05); significant difference between TBA
groups (P <C0. 05 or 0. 01) except the 48 and 72 h; the highest level of ALT was at 6 h, but all groups were in
normal level; the value of GSH/GSSG were also in normal level, but the highest one was 0 hour group, there
was positive correlation between GSH and GSSG.[ Conclusion) Surgical stimulation decreased hepatic function
on the secretion of bile acid significantly, but no much influence on the bile flow rate, ALT and GSH/GSSG.
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Table 1 The impact of different factors level (x=*xs)
Postoperating TBA BF ALT GSSG GSH
time( ¢ / h) (mmol/mL) (*1/min) /mL) (*mol/ mL) (Fmol/ mL)
0 19.65+1.39 21.79+6.15 4.89+0.49 1. 12+0. 23 0.79+0. 28
3 24.77+2.32 22.1246.85 7.12-£0.48 0. 49 0. 05 0.45 0. 06
6 23.214+1.79 22.2747.14 9.42+1.02 0. 37+0. 15 0.32+0. 21
24 28.25+1.94 21.8645.13 4.87+0.74 0. 51+0. 09 0.49+0. 07
48 58.03+3.46 24.4145.09 4.74+0.63 0. 62+0. 09 0.64+0. 09
72 60.7911.73 25.49+5.46 4.22+0.54 0. 71 0. 07 0.70=0. 05
168 57.87+4.69 24.9944.49 3.92+0.64 0. 58 0. 08 0.58=0. 07
F 777.43 1. 23 138.61 64.12 19. 73
P 1.37< 10 * 0. 30 1. 4710 ¥ 7.08% 10 % 2.58< 10
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