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Fig 1 Schematic representation of the experimental model
RM.: right middle lobe;
LL. left lateral lobe

RL: right lateral lobe;
LM left middle lobe;
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Fig 2 Survival rates following biliary obstruction and biliary

septic challenge with different amounts of live E. Coli
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Tab 1 Temperature, respiratory rate, blood pressure,
biliary pressure and leukocytes following biliary

obstruction or biliary sepsis (X355, n=8)

NC 12 h 24 h 48 h
Temperature (C)
BO 38.410.3 38.81+0.2 35.010.1
39.0%0.1
s 40.5+0.30% 41.330.20% 41.340.20%
Respiratory rate (Y /min)
BO 521+2.0 56+2.5 55+2.0
48t2.1
Bs 8414.30% 93+6.94% 106+5.90%
Blood pressure (kPa)
BO 14.1%0. 4 14.110.5 13.3%0.3
14.410.5
BS 13.8%0.4¢ 12.630.60% 9,340.64%
Biliary pressure (kPa)
BO 1.80+0.128 2.13%0.128 2.32+0.118
0.70+0.12
BS 2.2540.168 3.7140.254% 3.3040.270%
Leukocytes (1X10° /L)
BO 9.30%1.11 8.29+0.95 8.9411.22
8.8410.45
BS 4.8910.434% 3.671+0.350% 4.0940.360%8

AN: P <0.05 vs NC; #, P <0.05 vs BO
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Tab 2 Ilepatic parameters in the rabbits following

biliary obstruction or biliary sepsis (¥t s:, n=8)

NC 12h 24 h 48 h
ALT /L)
BO 146+ 14. 02 195+ 14. 24 213115 42
2513.4
Bl 206+ 15.206% 2731+18.806% 363124, 24%
mGOT (u/L)
BO 61t 6.028 72+ 6. 40 96+ 8. 18
19+2.7
Bl 126+ 11.64% 243130, 200 299+ 35.146%
TB(umol/L)
BO 10.313.2 10.3+£2.9 7.8%+2.6
6.8+1.0
Bl 10.9+ 2.1 6.8+7.2 10.4%2.2
KBR
BO 0.74540. 0504 0.55340.0434 0.75310. 0462
0. 9334 0. 044
Bl 0.610£0.0544 % 0. 480+0. 0344 0. 305+ 0. 03904

AN: P<0.05 vs NC; #:. P <0.05 vs BO
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Clinical and pathophysiological characteristics of a newly established rab-

bit model for biliary sepsis

Dong Jiahong, Duan Hengchun, Han Benli, Peng Zhiming, Li Kun, Wang Aochuan, Huang Zhigiang (Depart-
ment of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical University, Chongging, 630038)

Abstract A newly established rabbit model for the study of biliary sepsis was described. Sepsis in the

rabbit was induced with the ligation of the right hepatic duct just before its junction with the left hepatic duct

to form the common bile duct and injecticn of a suspension containing 2 X 10*/ living germs of E. coli into the

proximal bile duct. The liver lobes of the septic rabbit was compartmentized into 2 distinct pathological u-

nits, that is, the right lobe wasthe rarget organ of the systemic septic response evoked with acute cholangitis

while the other lobes were the target directly attacked by acute cholangitis. This self-controlled experimental

medel is able to exhibit hemodynamic, metabolic and patholegical changes similar to those of human biliary

sepsis and to serve as an ideal mudel to stedy the pathogencsis of biliary sepsis especially for the comparison

of the different pathological pattcrns in the liver due to biliary and peritoneal sepsis respectively.

Key words sepsis/biliary; ar:mal model; rabbit
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Observation on the resuits of pericoronal gingival flap by ionized cauteri-
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