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WANG Zheng-hua' . ZHENG Jun'*, WANG Qun-xing’, LUO Chun-hua’, WANG Ya-qin®

1. Department of General Surgery, The First Clinical Medicine College, China Three Gorges University, Yichang 443003, Hubei, China
2. Department of Clinical Laboratory, The First Clinical Medicine College, China Three Gorges University, Yichang 443003, Hubei, China
3. Department of Pathology, College of Medical Science, China Three Gorges University, Yichang 443002, Hubei, China

[Abstract] Objective To establish a scoring model for liver cirrhosis disease (SLCD) in experimental rats, so as to
provide evidence for early clinical prevention and treatment of liver cirrhosis diseases. Methods The liver cirrhosis model was
induced in rats by composite factor method. The damages of hepatic tissues and the changes of serological liver function were
observed in different phases of the rat liver cirrhosis model. The SLCD formula was obtained using the Matter-Element Analysis
method. Results The experimental liver cirrhosis model was successfully established in rats. The experimental rat SLCD and
SLCD formula were successfully constructed using the following 6 parameters, the age. total bilirubin, albumin, prealbumin,
prothrombin time-international normalized ratio, and serum creatinine. The score was expressed as the R value, which gradually
decreased with the aggravation of lesion and fibrosis. R = 1. the liver tissue was normal; 0. 702 <C R <{1:. there were
inflammatory reaction, focal degeneration and necrosis in the liver; 0. 542<CR<C0. 702; there was fibroplasia in the liver;
0. 352<CR<C0. 542 pseudolobules were formed, and it was in the liver cirrhosis stage; and R<C0. 352 it was in the later stage
of liver cirrhosis. Conclusion The SLCD model can sensitively and accurately display the liver impairment and liver function
reserve during experimental liver cirrhosis in rats. It may help the early prevention, diagnosis and treatment of the cirrhosis
diseases if relevant clinical evidence is obtained.
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Tab 1 Liver function indicators at different time points in rats
(x£s)
Group N l/?vieek zlg/(gI:TIfl) L‘Is/(pr’rll‘(ljll' L™ pn/y(gA}bL*l) pn/(mI;A' LD PTINR "U/(lﬂri(ir' L™
Normal 10 9 43.93+6. 10 0.6240.18 22.294+1.11 14.30+3.06 0.7640.02 20.4242.60
Model
Before medication 50 9 43.9846.43 0.6240.19 22.2841.13 14.5643. 69 0.7640.02 20.5042.82
2 week 46 11 610.504189.32* * 2.114+0.62** 21.35+£1.02"* 8.5442.60"" 0.79£0.02** 29.3443.04" "
4™ week 41 13 103.23433.91° % 1.8440.42** 19.80+0.27** 9,8743.42** 0.8440.04** 25.13+1.56"*
6 week 32 15 240.54+£41.13* % 2.4240.51** 18.39£0.45"* 7.03£0.61** 0.88£0.03"* 27.74£0.37""
8t week 20 17 480.29+188.52* * 3.1540.92** 15.98+1.24** 4,7641.42** 0.92+0.06"* 32,11+4.83"*"*
10" week 15 19 959.384139.91* *17.06+1.69** 10.3340.99** 2.93+0.47** 0.924+0.04** 31.30+0.52" "~

ALT: Alanine aminotransferase; TBil: Total bilirubin; Alb: Albumin; PA: Prealbumin; PT-INR: Prothrombin time-international normalized

ratio; SCr: Serum creatinine. * * P<Z0. 01 vs normal group or before medication
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Fig 1 Liver histopathologic slides of rats (H-E staining)

A: Normal group (there were no abnormalities on the tissue structure and cell morphous); B: Experimental group at the end of the 2" week

(there were inflammatory reaction, focal degeneration and necrosis of different degrees in the parenchyma cells; little fibrocyte proliferation was

seen) ; C: Experimental group at the end of the 4™ week (there were fibroplasia of different levels) ; D: Experimental group at the end of the 6™

week (there were degeneration and necrosis of different degrees in the liver cells; the fibroplasia issue was prominent, with some pseudolobules,

indicating establishment of cirrhosis model) ; E; Experimental group at the end of the 8" week (there were a more severe liver cell degeneration,

necrosis and fibroplasia, and more pseudolobules. indicating the establishment of standard cirrhosis model) ; F: Experimental group at the end of

the 10" week (compared to those at the end of the 8" week, the pathological changes were much more significant, and there were notable fibro-

plasia and typical pseudolobules). Original magnification: X 10(B-F); X20(A)
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