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Effects of lipopolysaccharide on expression of cytosolic phospholipase A,

in hepatic tissues after endotoxemia in rats
Zhao Shuming, Kang Gefei, Hua Chuan, Lei Manping, Hu Zhenguo (Central Clinical Laboratory, Southwest Hospi-

tal, Third Military Medical University ,Chongging,400038)

Abstrac

Objective: To study the effects of lipopolysaccharide (LPS) on the expression of cytosolic

phospholipase A,(cPLA;) in the hepatic tissues during endotoxemia in rats. Methods: 30 Wistar rats were

randomized into the control and LPS-treated groups. The indicators of liver functions and the level of

prostaglandin E,(PGE,) in the serum of all the experimental animals were determined. The frozen sections of

the liver tissues, after incubation and immunostaining, were studied with SP method to lock for the expres-
sion of cPLA,. Results: The activity of ALP and ALT and PGE, level were higher in the serum of LPS-treat-
ed group than in the control and cPLA, expression was also significantly higher in the LPS-treated group.

Conclusion: cPLA; may contribute to elevate the serum level of PGE, durifhg endotoxemia in rats.
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The relationship of unilateral ureteral obstruction-induced renal tubular

interstitial fibrosis with TGF B, mRNA expression in rats
Guo Hong, Zhu Miaozheng, Lu Junfeng, Zhou L.unhe (Department of Nephrology, Daping Hospital, Third Military Med-

ical University, Chongqing,400042)

Abstract Objective: To study the possible role of transforming growth factor #, (TGF B,) in the forma-

tion of unilateral ureteral obstruction-induced interstitial fibrosis of renal tubules in rats. Methods: Rat model

of unilateral ureteral obstruction was established. Iz situ hybridization, biochemical analysis were used to de-

termine the relationship of TGF B, mRNA expression with the changes of hydroxyproline content and the

morphological changes of the renal tubules, on the Ist, 3rd, 7th, 14th adn 21st day after unilateral ureteral

obstruction. Results: After unilateral ureteral obstruction, the content of hydroxyproline was significantly

increased in the renal tissues and in the interstitial area of the renal tubules. Meanwhile, there was an in-

crease of the expression of TGF B, mRNA. Conclusion: In the formation of interstitial fibrosis of the renal

tubules induced by unilateral ureteral obstruction, the increase of TGF B, mRNA expression may be one of

the factors.
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