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Abstract

AIM: To evaluate the association between the
Child-Pugh classification and portal endotoxe-
mia during the course of rat liver cirrhosis
induced by carbon tetrachloride (CCl,) plus
ethanol and cholesterol.

METHODS: Liver cirrhosis model was induced
in 20 Wistar rats using CCl, plus ethanol and
cholesterol, while 6 rats were treated as controls.
At 6 and 10 wk, serum samples were collected
from portal vein for the detection of prothrom-
bin time, albumin, bilirubin and endotoxin level,
and the ascites and brain wave were also tested.
The liver function was evaluated by Child-Pugh
scoring system and the relationship between
Child-Pugh classification and portal endotox-
emia was assessed.

RESULTS: Spearman rank correlation analysis
showed that Child-Pugh grading was correlated
with albumin level and prothrombin time (r =
-0.695, P < 0.05; r = 0.649, P < 0.05), but not with
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bilirubin level (P > 0.05). The level of endotoxin
in portal vein was elevated with prolonging of
cirrhosis time, and it was significantly higher
at 6 or 10 wk than that in the controls (1983.7
+ 586.4, 2600.7 + 343.8 mEU/L vs 925.1 + 527.7
mEU/L, both P < 0.01). Endotoxin level was cor-
related with cirrhosis time (r = 0.624, P < 0.01)
and Child-Pugh classification (r = 0.680, P < 0.01).

CONCLUSION: Portal endotoxemia is signifi-
cantly correlated with Child-Pugh classification,
indicating that intestinal endotoxemia plays an
important role during the course of complex
pathogens-induced cirrhosis in rats.
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