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[Abstract] Objective To assess the changes of ZO-1 and Occludin protein expression in NAFLD and
elucidate the mechanism of intestinal barrier injury . Methods Totally 30 male Spraque-Dawley ( SD) rats were
divided into 3 groups ; Control group with normal diet , NAFLD model group with 12 weeks high-fat diet and NAFLD
model group with 16 weeks high-fat diet. The levels of serum alanine aminotransferase ( ALT) ,total cholesterol (TC) ,
triglyceride (TG ) and liver tissue oxygen index ( MDA and SOD ) were detected respectively. The intestinal mucosa
architecture examination was examined by light microscopy . The ultra-structure of small intestine , especially the tight
junction ,was observed by transmission electron microscope . The expresses of tight junction protein ZO -1 and Occludin
were detected by immunohistochemistry. Results Model rats presented with simple steatosis at the 16th week. The
liver index in the model group was significantly higher than that in the control group [ (6.3 £0.18)% vs. (5.8
0. 12) % ]with higher levels of ALT[ (68.61 £12.12)U/L vs. (25.10 £9.06 ) U/L],TG[ (1.30 £0. 14 ) mmol/L
vs. (0.72 £0.06 ) mmol/L ], MDA [ (6.02 +0.92) pmol/g vs. (2.15 +0.66 ) wmol/g | and lower level of SOD
[(5.12+1.88)U/gwvs. (10.52 +2.2)U/g, P <0.01 ]. Transmission electron microscope revealed that there were
few changes in the architecture of tight junction between intestinal epithelial cells . But the model animals ( both 12th
week and 16th week ) showed the decreased protein expression of Zonula Occludens -1 ( ZO-1) and Occludin in small
intestine ,and the changes were more obvious in the 16th week model animals (0. 65 0. 12 vs. 1. 08 0. 08 ;0. 62 +
0.08 vs.0.95 +0.10,P <0.01). Conclusion The small intestinal epithelial barrier function injury in NAFLD may
be related to the decreased mRNA and protein expression of ZO -1 and Occludin.
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