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[ Abstract | Objective; To investigate the protective effects of Silibinin on acute liver injury induced by
carbon tetrachlitied ( CCl,) and D-galactosamine ( D-Gal). Method: Totally 84 healthy Kunming mice were
randomly divided into normal group, acute liver injury model group, silibinin low dose group, middle dose group
and high dose group, and positive drug group. All the other groups except normal group received intraperitoneal
injection of carbon tetrachlitied (0.2% ) and galactosamine (800 mg +kg '). 1 hour and 6 hours after modeling,
silibinimin of different doses (120, 240, 480 mg -kg~') was applied by the tail vein injection. Positive drug
Tiopronin (40 mg -kg™') was given for the acute liver injury induced by CCl,, and diammonium glycyrrhizinate
(30 mg -kg ") was given for the liver injury induced by D-Gal. 24 hours after modeling, the levels of aspartate

transaminase ( AST), alanine transaminase ( ALT) in serum, and superoxide dismutase (SOD), malonal dehyde
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(MDA), reduced glutathione (GSH) levels in liver homogenate were detected. Pathological changes of liver slices
were investigated by htoxylin-eosin ( HE) staining. Result: As compared with the normal group, the levels of
AST, ALT and MDA were significantly increased in CCl, and D-Gal models (P <0.01); SOD and GSH levels
were decreased significantly (P <0.01). As compared with CCl, and D-Gal model groups, the levels of AST,
ALT and MDA were significantly reduced in the silibinin treatment groups, while the levels of SOD and GSH were
increased (P <0.01). Pathological results showed that the hepatic cells of the model group had obvious necrosis
and lesions; the structure of hepatic lobule was still completed and no obvious lesion were found in hepatic cells

after silibinin treatment. Conclusion: Silibinin could well protect the acute hepatic injury induced by carbon

tetrachlitied and galactosamine.
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Table 1 Effects of silibinin on AST ,ALT,SOD,MDA ,GSH with carbon tetrachlitied induced acute liver injury in mice (x +s,n =14)

4157 Fl 4/ mg-kg ™! AST/U-L™! ALT/U-L~! SOD/U-g~! GSH/mmol-g ! MDA/mmol-g ™!

EH - 133.61 £24. 81 38.83 £7.86 207.32 £17.90 137.81 £19.30 3.07 £1.07
LY - 357.06 +70.03"  428.72 +86. 94" 160. 84 +16. 87" 105. 60 +22. 33" 4.33 +1.26"
K R 120 134.98 +37. 40% 48.42 £19.72% 204. 18 +48.67% 143.12 £23.79% 3.12 =1.20%
240 129.53 +17. 88% 41.51 £9.23% 210.22 +44.08% 144.00 +22. 58% 2.99 +0.78%
480 132.07 £18. 417 39.75 +15.32% 206. 40 +31. 862 142. 54 +27.89% 2.94 £0.95%
W% T 40 136.20 +17. 40% 34.76 +16. 60% 206. 31 £20. 41 139. 87 £22.32% 3.02 =1.56%

T HIEHRALR P <0.01; SHIA WE P <0.01 (K2 ),

WAL R, E AL FLPE AT 4] AST, ALT Fl MDA 7K
B @ 7 E, SOD A GSH /K F B & F& % (P <
0.01) ; LA B 41 P A, /K WA B AR b i) i 2
Y eT BEAIG AST, ALT A1 MDA #9364 , F- i SOD, GSH
MG PE(P <0.01) o WL 20 /INBURY T 20 240 21 0
LR TR W LLTF /N S5 S R T 200 L e o i K
Sy F i DY ] 2 TS AR HR B T 200 A R [ i
LY FFSEIRAN R, B A P AT o 4R
i s A5 L AT 200 B IR B Tz i B R i 4
W PR T 200 M IR B, BT 40 38 A, JE 3R e 8, 52 S
PANINY TRy SN LN B D R N AR B e S S
20 AT AT AN TR R BE 8 ) 2 AR P K R, A, ¥
SERFER A SORIRIE TP N 32 A8 % . LI 2,
4 ifig

AR SLEG T FE W] CCL, BERLFN D-Gal #57 X /)N
R A JF R T B T A () R EE ) 463 40, Ik T A K TR

ACTEF AL B BRI C /K KT 52 120 mg-kg ™' 45 D. 7k KA 52 240
mg-kg "' 41 E. K K5 480 mg-kg ' 41 (K 2 [)

1 KEEEX CCL fiIB/NRAMFRGFARAREZNEM
(HE, x200)

Fig. 1 Effect of silibinin on liver histopathology with carbon

tetrachlitied induced acute liver injury in mice ( HE, x200)
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F2 KEEEX D-Gal FiBIHY/NR 2 EFF R AST,ALT,SOD, MDA ,GSH B &I (x +s,n=14)
Table 2 Effects of silibinin on AST ,ALT,SOD,MDA ,GSH with galactosamine induced acute liver injury in mice (x £s,n =14)

205 4% /mg-kg ™' AST/U-L"! ALT/U-L™! SOD/U-g~! GSH/mmol-g " MDA/mmol-g ™"
E% - 105.47 £17.65 32.83 £9.80 175.79 £29.9 225.47 £77.16 1.64 £0.49
FoL TR - 1074.86 +96.09"  1067.31 +99.84" 105.47 £18.76"  120.42 £27.22" 2.20+0.60"
7K R B2 120 178. 60 +38.50% 102.51 £32.54% 181.10 £32.94%  211.36 £40.48% 1.50 £0.45%

240 154.20 £23.44% 49.18 +13.42% 182.38 £20.35%  224.18 £50. 66> 1.53 +0.30%
480 132.48 £23.40% 51.82 £16.50% 190.07 £33.18%  251.77 £65.24% 1.42 +£0.36%
HE R % 30 158.38 +30.56% 57.45 +9.56% 188.21 £35.67%  227.45 £88.21% 1.62 +0.53%

B2 KkEEEXD-GaFBHNNMNRIMFRGAARREZNY
W (HE, x200)

Fig.2  Effect of silibinin liver histopathology with galactosamine

induced acute liver injury in mice (HE, x200)
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