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Effective analysis on treatment of rat acute liver failure by human fetal hepatocyte transplantation”
Liu Kaige ,Shang Hongli , Zhao Hui , Niu Chenyan ,Wang Wen

(Department of Gastroenterology s A f filiated Hospital s Xi'an Medical College , Xi'an s Shanxi 710077 ,China)
Abstract: Objective To investigate the effect of treating rat acute liver failure and alternative sources of cells for transplanta-
tion by human fetal hepatocyte transplantation Methods The proliferation, expression of albumin and cytokeratin-18 of human fetal
hepatocyte were detected by MTT and immunocytochemistry. The animal models of rat acute liver failure were made by D-galac-
tosamine. Hepatic functions, such as alanine aminotransferase, aspartate aminotransferase, alkaline phosphatase and total bilirubin
were measured between the treated and the control groups. The expression of albumin and cytokeratin-18 of human fetal hepatocyte
transplanted in spleen were detected by immunohistochemistry. Results The cell population reached a peak, when human fetal
hepatocyte were cultivated for 5 d. The cell division had 4—5 times per day,its growth curve present parabola. Immunocytochemis-
try revealed the positive expression of albumin and cytokeratin-18 of human fetal hepatocyte. The models of rat acute liver failure
were made succeedly in 72 h by D-galactosamine 1. 6 g/kg intraperitoneal injection. Alanine aminotransferase,aspartate aminotrans-
ferase,alkaline phosphatase and total bilirubin were measured and there were significant difference between the treated and the con-
trol groups(P<C0. 01). Immunohistochemistry revealed the positive expression of albumin and cytokeratin-18 of human fetal hepato-
cyte transplanted in spleen. Conclusion These findings demonstrate the treating of rat acute liver failure by human fetal hepatocyte

transplantation is effective and alternative sources of cells for transplantation.
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