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Protective effect of hypertonic saline and taurine on hepatic ischemia reperfusion injury in rats”
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Abstract: Objective To study the protective effect and its mechanism of hypertonic saline and taurine pretreatment on hepatic
ischemia reperfusion injury (HIRD in rats. Methods Thirty healthy adult male Sprague-Dawley(SD) rats were randomly divided
into five groups (n=6) , sham operation group(A),IR group(B),hypertonic saline pretreatment group(C), taurine pretreatment
group(D) , hypertonic saline and taurine pretreatment group(E). HIRI model was replicated according to Pringle’method. The level
of alanine aminotransferase( ALT) ,aspartate aminotransferase(AST) , lactate dehydrogenase (LDH) , malondialdehyde( MDA) and
superoxide dismutase(SOD) in serum were measured; The histopathological changes of liver and apoptosis of hepatocytes were ob-

Serum level of ALT,AST,LDH and MDA in group B,C,D
and E were significantly higher than those in group A(P<C0. 01) ;in group C,D and E were significantly lower than in group B(P<C

served by lightmicroscopies and TUNEL method, respectively. Results
0. 01) ,but the level of SOD were significantly higher than in group B(P<C0. 01). Conclusion Hypertonic saline combined with tau-
rine can protect liver from ischemia reperfusion.
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