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Abstract

AIM: To study the effects of intrasplenic transplantation of
primary cultured hepatocytes and isolated hepatocytes on
rats with acute hepatic failure (AHF) induced by D-galac-
tosamine (D-gal), and to observe the biological character-
istics of transplanted hepatocytes in the spleen.

METHODS: AHF rats were induced by D-gal. Hepatocyte
transplantation was carried out 24 hours after intoxication,
and the rats were divided into three groups randomly. In
Group |, rats received intrasplenic injection of 2° 107 hepato-
cytes cultured for 3 days, whereas in Group Il, rats received
2" 107 hepatocytes incubated for 8 hours intrasplenically.
In Group 111, rats received 1mL normal saline intrasplenically
as control. Then the survival rates, liver function, liver his-
tology and the biological characteristics of transplanted
hepatocytes in all rats were observed.

RESULTS: Compared with Group Il rats, a significant im-
provement in survival rates was observed in Group | and 11
(78 % vs 23 %, P <0.01 and 71 % vs 23 %, P <0.05
respectively).Three days after hepatocyte transplantation,
the liver functions in Groups | and Il rats were restored
significantly compared with those of Group Ill, and the
liver pathologic changes were mild . But no difference was
found in the survival rates and liver functions between

Groups | and Il. By the HE and PAS staining, our data
indicated that the structure and function of hepatocytes
transplanted kept basically well.

CONCLUSION: Intrasplenic transplantation of primary cul-
tured hepatocytes and isolated hepatocytes can prolong
the survival of AHF rats and improve the liver function and
histology, and no statistically significant differences are
observed between Groups | and Il. Our data suggest that
hepatocytes cultured for 3 days may be an alterative for
hepatocyte transplantation.
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