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Effects of splenectomy on CD4*, CD8" and spleen function in cirrhotic

rats with portal hypertension
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[ABSTRACT] AIM: To investigate the effect of subtotal splenectomy on the expression of CD4 " .CD8 * and tuftsin
in cirrhosic rats with portal hypertension (PHT) . METHODS: Rats liver cirrhosis was induced by subcutaneous injection
of 40% CCl,. Fifty rats were randomly divided into five groups (n =10). Group A: control rats; group B: PHT rats; group
C: normal rats with total splenectomy; group D: PHT with total splenectomy and group E: PHT with subtotal splenectimy.
The hepatic function, the expression of CD4*, CD8 " , the ratio of CD4* to CD8* and tuftsin were analyzed at the fourth
week after treatment. RESULTS: The expression of tuftsin ,the ratio of CD4 " to CD8 * was significantly decreased in PHT
rats with total splenectomy compared with PHT rats [ (171 £21) ng/L vs (433 £44)ng/L,P <0.01; (2.01 £0.22 »s 1. 12
£0.12) ,P<0.01]. In the group of PHT rats with subtotal splenectomy, the expression of tuftsin, the ratio of CD4 " to
CD8* was higher than those in the PHT rats with total splenectomy [ (434 +42) ng/L vs (171 £21) ng/L,P <0.01;
(1.97 £0.18 vs 1.12 £0. 12,P <0.01], however, the hepatic function was not show difference( P >0.05). CONCLU-
SION: Spleen and immune function is significantly improved in PHT rats after subtotal splenectomy, but the hepatic function
is not changed significantly.
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2UIER 4 CD4/CD8 B2 & T PHT 14 (P <
0.01)(%3).

®1 HHKXRK RBC.WBC.PLT %R

Tab 1 The levels of RBC,WBC and PLT among different groups
(xxs. n=10)
Group RBC( x10"/L) WBC( x10°/L) PLT( x10"/L)
Control 8.45 +0.37 14.32 £2.11 898 +121
PHT 7.42 +£0.35 5.60 +1.63 784 +115
NTS 8.51+0.42 13.91%1.91 905 +117
PHTTS 8.18+0.22  13.97+1.05" 1051 +109°
PHTSTS  8.20 +0.41 13.84£1.83" 1038 +121°

*P<0.01 vs NTS group.

®2 HAKXRBIALALT %R

Tab 2  The levels of Bil, Al and ALT level among different
groups (% +s. n=10)
Group Bil( mmol/L) AL(g/L) ALT(U/L)
Control 6.54+0.60  32.50 +1.30 36.0+1.8
PHT 17.80 £1.20 8.90+1.40 159.0+9.2
NTS 6.42 +0.51 31.80+1.23 34.0+1.7
PHTTS 18.90+1.30" 8.60+1.30" 164.0+9.4"
PHTSTS 19.50+1.20" 7.90+1.30" 161.0+0.1"

*P<0.01 vs NTS group.

®3 HHKR CD4,CD8 1 CD4/CD8 &l 5 R

Tab 3 The levels of CD4, CD8, CD4/CD8 among different
groups (% +s. n=10)
Group CD4(% ) CD8(% ) CD4/ CD8
Control  47.00+2.16 20.10+1.01 2.36 £0.31
PHT 42.80+1.98 20.30+1.20 2.01=x0.22
NTS 34.50 £2.18 17.50 +0.89 1.96 +0.23
PHTTS 22.90 +1.96* 19.48 +1.20" 1.12+0.12"
PHTSTS  43.40 +1.90°* 21.30+1.04* 1.97 +0.10*

* P <0.01 s NTS group; *P <0.01 vs NTS group and PHTTS
group.

4  IniER SR ( tuftsin)

PHT 2 K I tuftsin 7KF 5 IE % KR TG B & 2%
(P >0.05) ; IEF EYIBRA tuftsin 7K B EKTFIE
HRR(P<0.01), PHT PR &VIBR4A 51EH KR
HUBTREZF(P>0.05), PHT R £DIBRA
tuftsin \EF = T PHT JE4J4H(P <0.01) (£ 4),

F4 ZHKXRM tuflsin 7k T
Tab 4 The levels of serum tuftsin in different groups (% +s.
n=10)
Group Tuftsin (ng/L)
Control 425 +£49
PHT 433 +44
NTS 215 £30
PHTTS 171 £21°
PHTSTS 434 £42*

*P <0.01 vs control group and NTS group; *P <0.01 vs NTS
group and PHTTS group.
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