A RFRE AN AL 2k 2008 4E 4 % 14 %% 4 8  Chin ] Hepatobiliary Surg, April 2008, Vol. 14, No. 4

AN & BE R 3 O T ] oAbk e s R B
HT R A A 2y ¢

wE RER MR EHEH LERE BERY% XRR

CAE] BH BT LB Z BRGS0 1 B e B K BB, b A A A BT A 8 ok 48 44 3t
TUE BT TR E R KBTS A L. & 50 R B M IERA (10 FOMIE %% 41
(10 R B4R 5 R 0. 03% MBR ZBEME . /5 5 FA A 0. 0400 5 X £ Bt 1 o B 4K A
K,FEFER 10 FAEE. X ARAR K BRINE ) A B # KR ), BOBE AL )G BT REAR A X SR B R A AT HE
RE,FRTETFEMREAEMERMSEHENL. FR SERANNLARTLEENE D TEA,
R, Mgk ENHEE FHHA., &t FEEANEAERNZBERERRTELTIREER
AR PR E AR I 32 P BT A B LR D IR B » VA BE A S T R A T 2 M A R R A e
2 RER RS BT R TR B A REUTHR S ER R 4.

[X@A1 FFEEdL: EbkeEE; ARAREL; s, B

Ultrastructural changes in TAA induced hepatic cirrhosis in rats XU Hao* , SHI Bao-min, YANG
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tal, Jinan 250021, P. R. China

[Abstract] Objective To observe the ultrastructural changes in liver after portal hypertension in
rats. Methods A total of 50 rats were divided into the model groups (40) and control groups (10).
The rats in the model group accepted 0. 03% TAA administration. Five weeks later, the concentration
of TAA was changed to 0. 04% for induction for 10 weeks to establish the model of portal hyperten-
sion. The pressure of superior mesenteric vein was determined and cirrhotic liver samples obtained.
The ultrastructural changes of were observed under electron microscope. Results The fenestra quan-
tity of endothelial cells was significantly lower in the model group (P<C0. 01). The portal vein pres-
sure was markedly higher in the control group (P<C0. 01). Conclusion Hepatic sinusoid capillariza-
tion plays an important role in occurrence of portal hypertension. The fenestra of endothelial cells in
hepatic sinusoid reduces and the diameter of fenestra decreases. The formation of basement membrane
impaires the substance exchange between blood and hepatic cells, which results in oxygen deficiency,
metabolic product accumulation and cell necrosis.
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