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Tab 1 Percentage of F& R positive KC(% ) and phagocytic index at various postoperative times( d) (x-t s)
. F& R Positive KC(% ) (t /h) Phagocytic index( ¢ /d)
Group
3 14 3 14
SO 29.73= 0. 52 29. 36 0. 50 12. 36 0. 18 12 34+ 0. 21
BDL 16. 77 0. 45 8 68F 0. 50°% 10. 32 0. 20" 5. 30t 0. 22%
NS - 8 58t 0.70 - 5.38t 0.23
CA - 27. 60£ 0. 50" - 11. 33t 0. 12
#%: P <0 0lvs SO 3d;%%: P <0.0lvs BDL 3 d;A0: P <0.01vs NS
2 (EU/mD)(x£ s)
Tab 2 Concentrations of plasma endotoxin (EU/ml) ( x & s)
Postoperative time(d) SO BDL NS CA
3 0.59 0.02 6. 16 0. 12 - -
14 0. 58E 0.05 12, 26+ 0. 29" 12,21 0. 16 0. 66- 0 10°°
#¥: P <QO0lvs S0 3d:¥¥: P <0.0lvs BDL 3 d:A0: P <0.01vs NS
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Expression of F& receptor of Kupffer cells and role of bile acid in rats

with obstructive jaundice

Tang Weibing, He Zhenping, Duan Hengchun, Peng Ziming, Chen Juan (Department of Hepatobiliary Surgery,
Southw est Hospital, Third Military Medical University, Chongqing,630038)

Abstract Objective: To explore the mechanism of the inhibition of the phagocytic function of Kupffer
cells (KCs) during obstructive jaundice( 0J). Methods: After the model of O J was established in rats, the
expression of F& receptor (F& R) of cultured KCs and the effects of bile acid on it were observed with cy-

lometry., Meanwhile, the phagocytic functicn of KCs and the concentration of endotoxin in the plasma were
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also determined. Results: During O],

the expression of F& R and phagocytic function were

significantly increased and they were significantly correlated with the concentration of endotoxin in the plas—

ma. Conclusion: During O J, the decrease of phagocytic function of KCs might be due to the decrease of the

expression of F& R and the treatment with bile acid can effectively decrease the concentration of endotoxin in

plasma and h ence the expression of F& R and phagocytic function of KCs are enhanced.
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