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ABSTRACT Objective: To explore the role and mechanism of intestinal endotoxemia in the development of
hepatopulmonary syndrome in rats. Methods: Rats were randomly divided into Experimental Group (N=10) and
Control Group (N=10), and the rat model of Hepatopulmonary Syndrome was established by common bile duct
ligation (CBD), and the contents of endotoxin, TNF-« and IL-6 were measured. Rat lung microvascular endothelial

cells were isolated and cultured in vitro. Endotoxin induced the activation and proliferation of these cells, and the
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levels of TNF-a and IL-6 were detected. Results: The level of endotoxin in rats with hepatopulmonary syndrome was

significantly elevated, which induced the production of TNF-a and IL-6, causing pulmonary vasodilation and

hypoxemia. Conclusions: Intestinal endotoxemia plays an important role in the development of Hepatopulmonary

Syndrome, and its possible mechanism is to induce pulmonary microvascular endothelial cells to produce a variety of

inflammatory cytokines and to promote the development of pulmonary vasodilation and Hepatopulmonary

Syndrome. It provides key experimental evidence and potential targets for the prevention and treatment strategies of

hepatopulmonary syndrome.
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Table 1 Arterial blood gas analysis results and changes in plasma NO concentration expression (37.0°C, xt s)

PaO,(mmHg) PaCO,(mmHg) pH NO(umol/L)
ba bz 96.1+ 3.9 352+ 1.8 7.4+ 0.06 31.8% 5.6
Sy g7 | 91.1% 3.5 453+ 2.8 7.6 0.12 429+ 4.8

i 5LARLE, P<0.05,
Note: Compared with the experimental group, P<0.05.
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Fig. 1 Hepatopulmonary syndrome formation in rats
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A Fibrosis of the liver surface and cirrhosis; B The common bile duct is significantly dilated; C Pathology shows infiltration of

inflammatory cells in the liver, hyperplasia of connective tissue, and formation of some pseudolobules (H-E, 400 );

D Pathology showed pulmonary microvascular dilation (H-E, 400x )
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Table 2 Determination values of endotoxin, TNF-o and IL-6 levels in the two groups of rats (x )

a5 KRR REZR(pgmL) TNF-a(pg/mL) IL-6(pg/mL)
A 6 0.310.12 156.18 15.12 121.41 28.18
Xt ER4H 6 0.130.08 47.89 16.38 49.92 21.45

E: SXRAMLL, P<0.05,
Note: Compared with the control group, P<0.05.
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Table 3 Determination values of TNF-a and IL-6 levels in pulmonary microvascular endothelial cells of the two groups of rats (x% s)

2R3 AR E TNF-a(pg/mL) IL-6(pg/mL)
Sy | 5 150.05 17.31 118.4224.32
PO: iy 5 32.53 14.25 47.12 18.38
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