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Tab1l Changes of consistency plasma endotoxin(®s /ng" L ')
After operation (d)
Group Before treatment  Before operation
1 3 7 4 21 28
0J 108. 1H 17. 82 105. 33+ 32. 14 96. 24+ 26. 15 70. 1H 28. 64~ 65.00F 28. 31X 58, 80F 34. 9N 39, 67+ 8. 320 35. 78t 5. 610
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Tab 2 Changs of plasma IL-6 in patients with obstrutive jaundice(©s #g° L ')
After operation (d)
Group Before
operation 1 3 7 14 21 28
0] 5.99t 1.27 6. 14= 0. 84 5. 89t 1. 89 5. 67 0.89 5.49F 0.95" 4 09+ 1. 21 3 32+ 1,01
0JTl 5. 84k 1.46 5.70F 1. 25 5. 36 1. 06 4.8H 1.08 3.04t 0.99% 2 5H 0 874 2 18+ 0. 69
0JT2 5. 64t 1.40 5.59t 1. 28 5. 19F 1. 36 4.5t 1.25 3.255 0.82% 2 38k 0. 634 2. 20f 0.43%
A: P <0.05\: P <0.01vs before operation
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3 IL-8 (PB/ng L")
Tab 3 Changs of plasma IL-8 in patients with obstructive jaundice(®s/ng° L ')
After operation (d)
Group Before
operation 1 3 7 14 21 28
0] 0.6 0.13 0.58t 0. 10 0. 49+ 0. 05 0.46t 0.08 0. 54 0. 26 0. 48 0. 15 0. 42+ 0. 09>
0JT1 0. 66t 0. 11 0.55F 0. 17 0. 59+ 0. 12 0. 65t 0. 21 0. 47+ 0. 05~ 0. 39k 0. 042 0. 38 0. 062
0JT2 0.69+ 0.11 0.63- 0. 14 0. 56k 0. 15 0.52- 0.13° 0.46F 009> 0 455 0 09> 0 46k 0. 08"
A: p<0.05,20: p <0.01ys before operation
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Changes of plasma IL-6 and IL-8 level during anti-endotoxin treatment in

patients with obstructive jaundice
Li Zhihua, Han Benli, He Zhenping, Li Kun, Qin Xiaojian (Department of Hepatobiliary surgery, Southwest Hospital,
Third Military Medical University, Chongqing,400038)

Abstract Objective: To investigate the changes of plasma IL-6 and IL-8 level and the inhibitory effects
of preoperative administraction of bile salt or anti—endotoxin antibody against endotoxemia in cases of obstruc—
tuve jaundice- Methods: The patients with obstructive jaundice w ere randomized into O JT1 group taking bile
salt orally, O JT2 group receiving intravenous anti-endotoxin antibody and O Jgroup receiving general treat—
ment. The plasma level of endotoxin (ET), IL-6 and IL-8 were determined in all the cases- Results: The
plasma ET level was significantly lower in the patients of OJT1 and O JT2 groups than in those of OJ group
preoperatively and was further decreased postoperatively (P <0.01). The plasma IL-6 and IL-8 levels were
significantly lower on the 7th to 14th day postoperatively in the O JT1 and OJT2 groups than the preoperative
levels (P <0.05 and P <0.01). Conclusion: Preoperative administration of oral bile salt and intravenous an—
ti—-ET antibody could efficiently decrease the plasma levels of ET, IL-6 and IL-8 pre-and postoperatively in
cases of obstructive jaundice
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