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Research on characteristics of liver injury induced by rifampicin in mice
ZHANG Gang,CHEN Lei,CHEN Jing, CHAI Jin, TANG Xu-dong, CHEN Wen-sheng (Institute of Gastroenterology Chole-
stasis Liver Disease Center,Southwest Hospital , Third Military Medical University , Chongqing 400038, China)

Abstract . Objective To observe the symptom and characteristics of liver injury induced by different dosage of long-term administration
of rifampicin( RIF) in mice. Methods Twenty-four healthy female ICR mice were randomly divided into 4 groups(6 mice in each group) :
control group,low dosage group , medium dosage group and high dosage group. The four groups were treated with 0,100,200,400 mg - kg™' -
d ™" RIF respectively for 2 weeks. Mice blood and liver tissue samples were collected at 6 hours after the last administration for serological test
and liver histological observation. Results No mice died before execution. The TBA , DBIL and TBIL of high dosage group all increased com-
pared with the control group, but the ALT,AST and ALP showed no obvious change. The TBA and DBIL of medium dosage group increased
compared with the control group, while the TBIL,ALT,AST and ALP showed no obvious change. In the low dosage group,there was no obvi-
ous change in terms of TBA ,DBIL,TBIL,ALT,AST,and ALP compared with the control group. Obvious pathological change occured in the
liver of mice in all the experimental groups. HE staining showed edema and feather steatosis in liver cells, accompanied by a large number of
inflammatory cells infiltration and a few sporadic cholestasis. With the increasing of RIF dosage, the liver pathological change became more
obviously. In the experimental group, electron microscope showed that there were a lot of fat droplets in the liver cells wrapped slurry,and part
of the capillary bile duct were slightly expanded with different electron density and irregular shape of bile sample material inside. The patho-
logic changes get more obvious with the increase of the concentration of rifampicin as well. Conclusion RIF could induce liver injury after 2
weeks’ treatment at different dosages, mainly pathological changes included liver cell steatosis,inflammatory cell infiltration,and cholestasis.
Rifampicin induced liver injury in a concentration-dependent manner. However, the mechanism of rifampicin-induced liver injury in mice
needs further study.
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