ERERXRPIE 2011 SEF 36 %% 1 8 (Journal of Chongqing Medical University 2011. Vol.36 No.1) — 31 —

ERRPFE  cgi s 0253-3626(2011)01-0031-04

s S NAFLD KB MHS 1IL-6. TNF— o 5-HE4L

MR E i
(BRERKFEHBRE—EREYR JRITERR A RS E TR EK 400016)

[# ZE]a&.AHEBENE -6(Inerleukin-6,11-6 ) F1 i 8 PR IE H T-( Tumor necrosis factor— o , TNF— o ) 7E JE 1 K5 ¥ B5 5 I
(Nonalcoholic fatty liver disease, NAFLD ) FE i A T EAEH . FATRIIAE AR NAFLD A4 R RIE R A IL-6 ML W 3L
bR TNF- o 5 Z IS (Tnsulin resistance, IR)YHISEE , AT E 47 T AR TR MRS RS (0 R LB, 5 ok . 48 SR SD
R RUBAIL AT S IE % %t BREA A NAFLD RERUA , 1F 8 %) BR LR RSl I R M 5%, NATLD BN R F A AR A RHR IR L JF T3 2 4.6,
10 AR AT HEALSEA A KR 6 2, IR M & ALT AST TG . TC %5 I i #% ( Fasting blood glucose, FBG) %3 ¥ £ % (Fasting
insulin,FINS) . I11~6 \TNF- o ZE364R , i1 B AT S 5 ZIEPTFE L (Insulin resistance index, IR1) , AP EE (L, 4R
FIZH A BUMYE ALT AST. TG .TC .FINS.IRI.IL-6 TNF- o 355 BEAL T, Horb TNF- o H5E 4 AR & T3 A (P<0.05),1L-6
%6 EHE T X R4 (P<0.05),1L-6 5 TNF- « (r=0.931,P <0.05) IRI(r = 0.946, P<0.05) £ B H LM%, 4% 80N T IL- 6
5 INF-o RIS YIH, 5 NAFLD MR & BA BT,

[ 4R BEEAS M AG IS I s BERIT Bl F s FA IR A K -6

[FEEESIEFHES |RSTSS [ C#FREMD]A [ 475 B 8 ]2009-04-29

Changes of plasma Interleukin—6 and TNF- o in the development of

nonalcoholic fatty liver rats induced by high fat diet
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Affiliated Hospital , Chongging Medical University)

[ Abstract JObjective : 1L-6 and TNF-a play critical roles in the development of nonalcoholic fatty liver disease (NAFLD). We thus
investigated the changes of plasma Interleukin-6 (I1L—6) and TNF-« in the nonalcoholic fatty liver of rats and their correlation. This will
provide new insight into the pathology of NAFLD. Methods : Forty—eight male SD rats were divided in two groups randomly. The NAFLD
was induced in male SD rats by feeding the high-lipid nutrition, whereas, the control group was fed with low—fat nutrition. All rats were
sacrificed at the end of 2, 4, 6, and 10 weeks. The levels of ALT,AST, TG, TC,FBG,FINS,IL-6 and TNF— « in the sera of rats were
measured. The liver index and IRI were counted and the pathologic changes of liver were recorded during experiments. Results:
Compared with control group, the levels of ALT, AST,TC,TG,FINS,IRI,TNF-a and IL-6 in the sera of NAFLD group all increased
significantly(P<0.01). The levels of TNF~ « in NAFLD group started to increase significantly at week 4(P<0.05), while the levels of IL—-6
hegan to elevate from week 6 (P<0.05). From week 2 to week 10,IL-6 was highly positively related to TNF—a (r = 0.931,P<0.05) and
IRI (r = 0.946,P<0.05). Conclusion:The levels of IL-6 were highly correlated with TNF—a and IR] in the sera of NAFLD mouse
models , which indicates that both IL-6 and TNF- o are crucial in the development of NAFLD.
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