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Mechanism of protective effect of Shuanghu Qingan Granules on hepatic injury induced by ConA
LIU Tian, ZHOU Jian-ping, LI Shao-dan. Department of Hepatobiliary Surgery, Chinese PLA General Hos-
pital, 100853 Beijing , China
Gorresponding author ; LI Shao-dan , E-mail . lsd301 @ 126. com

[ Abstract] Objective Investigate mechanism of protective effect of Shuanghu Qingan Granules on
hepatic injury induced by ConA through detecting the level of NO ( nitric oxide), TSH (total sulfhydryl)
and PSH ( protein-bound sulthydryl). Methods 84 male BALB/¢ mice were randomly divided into three
groups. NS (normal saline, 0.2 ml) was injected via the tail vein to be regarded as the normal group. Co-
nA (15 mg/kg) in NS (0.2 ml) was injected via the tail vein to be served as the model group. Shuanghu
Qingan Granules (5 mg/kg) was given in NS(2 ml) by intragastric administration everyday in a week be-
fore ConA was injected via the tail vein to be served as the Shuanghu Qingan group. Plasma samples for
ALT, AST and NO,” measurements were obtained at 3, 6, 9 and 12 hours after respective treatments in
each group, meanwhile content of TSH and PSH of liver tissue homogenate. Results In the Shuanghu
Qingan group, level of ALT, AST and NO," in plasma changed indistinctively at different time, vs the nor-
mal group P >0.05 and vs the model group P <0. 05 respectively. Meanwhile content of TSH and PSH in
liver tissue homogenate of the Shuanghu Qingan group also changed indistinctively at different time, vs the
normal group P >0. 05 and vs the model group P <0. 05 respectively. Conclusion The mechanism of pro-

tective effect of Shuanghu Qingan Granules on hepatic injury is partly due to inhibiting the biosynthesis of
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NO significantly and preventing the consumption of TSH and PSH markedly.
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