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[ Abstract] Objective To observe the effects of Qingdu decoction on the expressions of alanine
aminotransferase ( ALT) , endotoxin, prothrombin activity (PTA) and D-lactic acid in rats with severe liver
injury and explore the mechanism of Qingdu decoction on treating Chronic severe hepatitis complicated with
endotoxemia. Methods The severe liver injury rat model was induced by Thioacetamide ( TAA), and
treated with Qingdu decoction. And then the blood level of ALT, endotoxin, PTA and D-lactic acid were
measured. Results The expression levels of ALT, endotoxin and D-lactic acid in the model group were
significantly increased and PTA was significantly decreased compared to that of in the Normal Group
(P<0.01). Compared to the model group, the level of ALT, endotoxin, PTA and D-lactic acid in middle
and low dose Qingdu decoction groups and Lactulose group were improved significantly ( P<0.05). All
indexes expressions except endotoxin in the high dose Qingdu decoction group were decreased significantly

(P<0.05). Compared to the Lactulose group, all indexes expressions except PTA in the middle dose
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Qingdu decoction group were decreased significantly (P<0.05). All indexes in the low dose group had no
significant difference (P>0.05), while all indexes expressions except PTA in the high dose group were
significantly higher than the Lactulose group (P<0.05). Conclusion Qingdu decoction can improve liver
injury and decrease endotoxin in rats with experimental hepatic injury complicated with endotoxemia,

especially in the middle dose group. The mechanism could be related to the reduction of intestinal permea-

bility.
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