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Protective effect of ginkgo biloba extract on liver nonalcoholic steatohepatitis rats”
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[ Abstract | To observe the effect of ginkgo biloba extract on the expression of TLR4 and TNF-¢ in rat nonalcohol-

ic steatohepatitis. Methods

Objective
SD rats were randomly divided into three groups:control group (normal diet) ,rats in the model group
and the treatment group was given high fat diet to induce steatohepatitis for 16 weeks,respectively. Rats in model group were trea-
ted with normal saline,rats in treatment group was fed ginkgo biloba extract (10 ml./kg per day,for eight weeks). Then rats were
sacrificed, the following tests were performed: (1) The pathological changes in liver; (2) the expression level of TLR4; (3) serum
ALT,AST levels and serum TNF-q levels. Results

steatosis,and it was lighter in the treatment group. (2) TLR4 mRNA and its protein and TNF-¢ expression in model group and

(1) Both treatment group and model group have different levels of hepatic

treatment group were higher than that of the control group,and the model group was higher than the treatment group, the differ-
ence was statistically significant. Serum ALT and AST was significantly lower in control group than the model group and the treat-
ment group,the treatment group was lower than model group, the difference was statistically significant (P<C0. 05). Conclusion
Ginkgo biloba extract has good protection effect on nonalcoholic steatohepatitis in rats,and the possible mechanism may be the re-
duction of the expression of TLR4 and the inhibition of inflammatory reaction.
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*x1 ZHKXR ALTAST . TNF-o, TLR4 7K F (T+5)

21 5 n ALT(U/L) AST(U/L) TNF-alpg/L) TLR4(ng/mL)
Xif 21 10 37.248.9 123.0441.0 1.2940. 62 9.2341.02
T 2 10 109. 8418, 3" 258. 0456, 3" 3. 6440, 95" 43,4846, 54
RIT A 10 69.3+19.8* % 178.0+52.6> = 2.7140.83* % 29,4544, 21> %

*P<C0. 05, 5 X A b A 7 . P<T0. 05, 5 RETA] b 4
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