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Changes of serum endothelin-1 and nitric oxide after small-for-size liver transplantation
in Bama miniature pigs

LENG Jian-jun, HAN Ben-li, DONG Jia-hong, LI Kun, CHEN Li-jun (Institute of Hepatobiliary Surgery, Southwest Hospital, Third
Military Medical University, Chongqing 400038, China)

Abstract: Objective To investigate the molecular mechanisms of graft injury in small-for-size liver transplant-
ation. Methods  Liver transplantation animal models with different graft volumes were established in 15 Bama minia-
ture pigs, which were divided into Group A with whole liver graft, Group B with right half liver graft, and Group C
with right lateral combined with caudate lobe graft. The serum endothelin-1 (ET-1) and nitric oxjﬂe (NO) levels be-
fore operation, at 1 h afier reperfusion, and at day 1, 3, 5 and 7 after operation were measured. Results Al ani-
mals in groups A and B survived for 7 d after operation (100% ) . Only one in Group C survived for 7 d (20% ). Se-
rum ET-1 and NO levels increased obviously after reperfusion, reached the peak value at 1 h after reperfusion, and
then ET-1 decreased fleetly in Group A, slowly in Group C, and mildly in Group B. The serum NO peak level was
the highest in Group C at 1 h after reperfusion and thereafter the level dropped rapid. The ratio of ET-1/NO in Group
C was significantly higher than that in groups A and B, but the ratios were closed to each other in groups A and B or
the basic levels. Conclusion As to small-for-size liver transplantation, the reduction of graft vascular volume is the
primary pathogenesis of the graft injury. Although the detailed mechanisms in small-for-size graft injury are unclear,
the imbalance of ET-1 and NO may be the important molecular mechanism leading to the graft microcirculation dys-
function.
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# : Data of the only survived pigs

Group  Base

F2 HHAMME NOKE(n=5, pmol/ml, x +5)
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After Reperfusion
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Tab 3 Ratio of ET-1/NO in each group (n =5, x +5)
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