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Changes and Significance of Liver and Kidney Function, Coagulation
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ABSTRACT Objective: To study the changes and significance of liver and kidney function, coagulation function and inflammation
indexes in sepsis rats. Methods: 20 male SPF grade SD rats were selected, and they were randomly divided into experimental group and
sham operation group by random number table method, with 10 rats in each group. Sepsis rats in the experimental group were made by
cecal puncture and ligation, while rats in the sham operation group were only turned over the cecum without ligation. 3 mL of tail venous
blood of all rats at 0 h, 6 h, 12 h and 24 h after surgery was collected respectively, the differences in liver and kidney function, blood co-
agulation function and inflammation index levels between the two groups at the above time points were detected and compared. Results:
The levels of alanine aminotransferase (ALT), urea nitrogen (BUN) and creatinine (Cr) in experimental group at 6 h, 12 h and 24 h after
surgery were higher than those in sham operation group(P<<0.05). The levels of activated partial thromboplastin time (APTT), prothrom-
bin time (PT) and fibrinogen (FIB) in experimental group at 24 h after surgery were higher than those in sham operation group (P<<0.05).
The levels of serum white blood cell count (WBC), interleukin-6 (IL-6) and procalcitonin (PCT) in the experimental group at 6 h, 12 h
and 24 h after surgery were higher than those in the sham operation group(P<<0.05). Conclusion: The liver and kidney functions of sepsis
rats are obviously impaired, and the coagulation dysfunction is obvious, and a large amount of inflammatory transmitters are released in
the body.
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Table 1 Evaluation of liver and kidney function indexes of rats in the two groups(xt s)

Groups Time ALT(U/L) BUN(mmol/L) Cr( wmol/L)

0 h after surgery 54.32+ 10.02 8.75+ 1.09 26.03+ 2.28

Sham operation group 6 h after surgery 55.62+ 10.74 9.04+ 0.99 26.33+ 2.35
(n=10) 12 h after surgery 55.07 11.70 8.95% 1.03 27.19+ 2.33

24 h after surgery 53.67+ 11.25 8.99+ 1.13 2771+ 2.38t

0 h after surgery 54.97+ 10.81 8.69+ 0.99 26.53+ 2.10

6 h after surgery 75.72+ 10.96" 9.94% 1.59* 31.29+ 3.17*

Experimental group(n=10)

12 h after surgery 201.28+ 18.43 16.13+ 1.72¢ 53.66+ 6.33"

24h after surgery 126.42+ 13.65" 12.54+ 1.72¢ 32.42+ 4.25*

Opverall analysis HF coefficient 0.3989 0.5784 0.4307

Group comparison F,P 1,178.814, 0.000 178.676, 0.000 329.553, 0.000
Intra group comparison F, P 255.099, 0.000 65.572, 0.000 125.543, 0.000
Interaction F,P 254.577, 0.000 61.781, 0.000 111.398, 0.000

Note: significant marker a was the comparison of two groups at the same time point, P<<0.05. The fine comparison within the group (time dimension) was

the difference t test, and the significant marker t was the comparison with the first time point within the group P<<a', o' was Bonferroni's corrected test

level =0.05/3=0.017, and 3 was the number of fine comparison in time dimension.
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Table 2 Evaluation of coagulation function indexes of rats in the two groups(xt )

Groups Time APTT(s) PT(s) FIB(g/L)
0 h after surgery 20.10+ 3.36 14.29+ 2.00 3.69+ 1.04

Sham operation group 6 h after surgery 20.35+ 3.41 14.51+ 2.03 3.75+ 1.08
(n=10) 12 h after surgery 21.05+ 3.57 14.29+ 2.17 3.88+ 1.13
24 h after surgery 20.21+ 3.64 14.51+ 2.33 3.83+ 1.09
0 h after surgery 20.29+ 3.50 14.32+ 2.26 3.74% 1.02

6 h after surgery 21.28+ 3.48 14.82+ 2.29 3.77+ 1.08

Experimental group(n=10)
12 h after surgery 21.69+ 3.69 14.84+ 2.24 3.74% 1.11
24 h after surgery 30.71+ 4.19* 16.14+ 2.83* 520+ 1.21*
Overall analysis HF coefticient 0.8375 1.0345 1.0482

Group comparison F, P 38.113,0.000 2.994,0.092 3.911,0.045
Intra group comparison F. P 16.056, 0.000 1.454,0.231 4.753,0.004
Interaction F, P 17.459, 0.000 0.951,0.419 4.013, 0.009

Note: Same as table 1.
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Table 3 Comparison of serum inflammatory cytokines between the two groups(xt s)

Groups Time WBC(x 10°L) IL-6(pg/mL) PCT(ng/mL)

0 h after surgery 305.29+ 31.12 83.62+ 7.46 48.60% 4.56
Sham operation group 6 h after surgery 506.37+ 42.26 177.70+ 11.54' 100.36% 14.95
(n=10) 12 h after surgery 598.95+ 57.79 205.79+ 20.60" 149.18% 19.75

24 h after surgery 421.54+ 35.20' 105.54 8.27 55.39+ 5.14'

0 h after surgery 309.35+ 47.06" 84.29+ 7.59 49.70% 4.60
6 h after surgery 597.08+ 52.83* 2,704.11% 192.36" 202.65+ 20.65"

Experimental group(n=10)
12 h after surgery 625.37+ 53.29* 3,024.45+ 221.74" 272.61% 24.90"
24 h after surgery 591.55+ 49.02* 2,740.47+ 199.12¢ 412.84+ 49.29*
Opverall analysis HF coefficient 0.5492 0.3568 0.3642

Group comparison F,p 250.260, 0.000 12,300.001, 0.000 1,913.641, 0.000
Intra group comparison F, P 91.188, 0.000 1,201.285, 0.000 500.460, 0.000
Interaction F, P 68.111, 0.000 1,062.454, 0.000 417.133, 0.000

Note: Same as table 1.
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