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[ Abstract ] Objective  To observe the effect of Qingdu decoction on intestinal mucosal
permeability in rats with severe liver injury, and to explore the mechanism of it to treat chronic severe
hepatitis (CSH). Methods Severe liver injury model was establish by thioacetamide ( TAA), and

Qingdu decoction was used to treat them, then blood biochemical method, ELISA, Western Blot was used
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to observe the effect of total bilirubin ( TBIL ), aspartate aminotransferase ( AST) which reflect liver
function, and diamine oxidase (DAO), blocking binding protein-1 (ZO-1) and interleukin of intestinal
tissue (IL-1,1L-6) which reflect intestinal mucosal permeability of this model rats. Results (1) Compared
with the model group, the level of TBIL, AST, DAO in the lactulose group, the low and medium dose
groups of Qingdu decoction were significantly decreased (P<0.01) ; the expression level of ZO-1 protein in
all treatment groups were significantly increased (P<0.01) ; the level of TL-1B3 and IL-6 in lactulose group
and the Qingdu decoction medium dose group were significantly decreased ( P<0.01) ; (2) Compared with
the lactulose group, the level of TBIL, AST, DAO, IL-1B in the Qingdu decoction medium dose group was
decreased obviously( P<0.05) , the expression level of ZO-1 was increased significantly ( P<0.01) ; IL-6
in the Qingdu decoction low dose group was decreased obviously ( P<0.05) ; AST,DAO in the Qingdu
Qingdu

decoction can improve the function of liver by reducing permeability of intestinal mucosa of severe liver

decoction high dose group had significantly statistical difference ( P < 0. 01 ). Conclusions

injury rats. The mechanism may be related to reduce harmful substances passing through intestinal mucosal

barrier and enterohepatic circulation which can increase the incidences of hepatic injury.
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