CHEAIER 2% E CGRRRO ) 2011 4 55 345 2% 3 I e |

CT )7 AN [R50 s v i PH R S A A 7
Fi i s T sh PR R 2OR

Fina', AN, HER, REL, ERAT FER (LHHEEZ L SRR E R, g
442000; 2. 3HAGEE 2524 B b e NGB B ZEBRZE =, 38T 4420005 3. WidbE= 2527 B b | N BB B ik
ek Bkl HETT 442000)

TEE: BE WITCTENA WS AN [ 77 5 v IR AL 52 ) WOk M4 I8 Wi ) (NAFLD) Bh AL
AT FoiE EFRA0 R AR H (I RBEHL 4 EJENAFLDERM Y] (&4 . HENAFLD!
M (A E A, milsEds T alEme160 g/ (fed) , (KFIEAL T mRIER0 g/
(Fged) + RIS g/ (Fed) , ATRALLS THMWEEL160 g/ (Fued) o WL CTUEE S ALNR LI T
FREE . LG SE AU AL SEE) Y, R R AE L2 2 T A i SR R 202 H v =R (TG« JIE[E §E
(TC) o FHLHHATHER AIFAT IS . &R SR E4TCMTG/ N (32,12 £ 1.25) mmol/LF
(6.02 £2.12) mmol/L, &FIFEH %k (18.34 £2.10) mmol/LFI (4.39 + 1.93) mmol/L, X}
ML ZE AR EE N (P <0.0D) o @AIEHATGHTCE TGHIEN, EREHRIMEEN (P
< 0.00) o mFlEdl. AR AR AL ATATG Sy 304 (0.71 £0.07) mmol/L  (0.52 £ 0.08)
mmol/L. (0.29 £0.100 mmol/L, ZRARELIIFEX (P < 00D . mSFAlEANFHATGSEH
BB ZERGRESIFREL (P <001 « milEdl. (K4 R% AT CT/E %A (313
+24) HU., (42.1+3.5) HU. (589 +1.9) HU, ZRAEEHIHFEL (P <0.01) . &iEA
FFRECTE SR AL L 2 A BE L HE L (P < 0.01) o e 2 AT A3 B0 2 A5 48 S oy o
JENAFLD, {KFIEL NS~ HENAFLD, XHE G IE AL . 4518 ekl 5fl & e &
CTENA NS T] LU A [R5 1) eNAFLDASE Y

KRR mMRTURL SRRl CTHRM;  EWORS T R e R

Dynamic observation on the effect of NAFLD animals model induced by different doses of high-fat
baits through CT
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Abstract: Objective To explore the feasibility of dynamic observation on the effect of NAFLD animal model
induced by different doses of high-fat baits through CT. Methods Total of 40 Japanese white rabbits were
randomly divided into severe group with NAFLD (high dose group), mild group with NAFLD (low dose
group), blank control group (blank group). High dose group were given high fat diet with 160 g/(rabbiteday),
low dose group were given high fat diet and normal diet with 80 g/(rabbiteday), respectively, blank group
were given normal feed with 160 g/(rabbiteday). CT values were detected in order to observe the degree of
fatty liver of the high dose group. Animals were executed after the experiment and the blood and liver tissue
were reserved. Triglyceride (TG), cholesterol (TC) of plasma and liver tissue were also detected. Liver tissues
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were detected with HE staining to observe pathological changes. Results TC and TG level of high dose group
were (32.12 + 1.25) mmol/L and (6.02 + 2.12) mmol/L, respectively, which were (18.34 + 2.10) mmol/L and
(4.39 £ 1.93) mmol/L of low dose group, the differences were both significant compared with blank group
(P << 0.01). TG and TC of high dose group were higher than that in low dose group, with the difference significant (P <<
0.01). TG levels of liver tissue in high dose group, low dose group blank group were (0.71 + 0.07) mmol/L,
(0.52 £ 0.08) mmol/L and (0.29 + 0.10) mmol/L, respectively, with a significant difference among the three
groups (P << 0.01). Also the difference was significant between high dose group and low dose group (P <
0.01). CT values of high dose group and mild group were (31.3 + 2.4) HU and (42.1 £ 3.5) HU, respectively,
both with significant differences compared with blank group (58.9 + 1.9) HU (P << 0.01). Also the difference
between high dose group and low dose group was significant (P << 0.01). Liver pathology in high dose group
was detected as severe NAFLD and mild to moderate NAFLD in low dose group, which was normal in blank
group. Conclusions Different doses of high-fat baits and dynamic observation with CT can establish different

degree of NAFLD rabbit model.
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