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The expression of MRP2 and FXR protein in liver tissue of infants with extrahepatic biliary atresia and their significance”
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Abstract ; Objective

pression in liver tissue of infants with extrahepatic biliary atresia (EHBA) and their relationship with cholestasis. Methods 20

To explore multidrug resistance associated protein2 (MRP2) and farnesoid X receptor(FXR) protein ex-

samples of liver tissue of infants with clinically and pathologically confirmed EHBA were served as EHBA group.and 10 samples of
liver tissue of adult liver transplant donors as control group. Liver function indexes of patients in the two groups were compared,
and immunohistochemistry was conducted to detect the protein expression of MRP2 and FXR in liver tissue. Results Serum con-
centration of total bilirubin, direct bilirubin, alanine aminotransferase, aspartate aminotransferase and gamma-glutamyl transpepti-
dase(y-GT) of infants in EHBA group were significantly higher than those in control group(P<C0. 05). The absorbance(A) values
of MRP2 protein in liver tissue in control and EHBA group were 0. 16+0. 04,0. 10%0. 02, respectively,and those of FXR protein
in control and EHBA group were 0. 1540, 06,0. 06 +0. 02, respectively. The expression levels of MRP2 and FXR in liver tissue in
EHBA group were significantly lower than those in control group(P<C0. 05). The A value of MRP2 showed negative correlation with serum
concentration of y-GT(r=—0. 415, P<C0. 05) , while FXR and MRP2 expression was positively correlated(r=—0. 415, P<(0. 05). Conclu-
sion The down-regulation of MRP2 expression may reduce the bile flow and increase cholestasis which was associated with FXR.
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