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Optimization and evaluation of acute obstructive suppurative cholangitis
model in rats

YU Kui', LIANG Xiaoqiang®* , HAN Mian®>, ZHANG Jingzhe’*
(1. Pudong Branch, Longhua Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200126, China.
2. Institute of Traditional Chinese Medicine and Surgery, Longhua Hospital, Shanghai University of Traditional Chinese
Medicine, Shanghai 200032. 3. Longhua Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200032 )

[ Abstract] Objective A stable model of acute obstructive suppurative cholangitis was established in rats to detect
pathophysiological indexes and provide a reliable standardized animal model for the study of acute cholangitis and
cholestasis. Methods SPF-grade male SD rats were selected, and the model was constructed via the injection of toxoid
into the lower bile duct, followed by ligation of the common bile duct. Changes in body weight, mortality, major indexes of
liver function, and histopathological changes in the liver were evaluated before and after modeling. Results  After
modeling, the body weight of rats in the model group decreased significantly. There were no deaths and no abnormalities of
liver function in the sham-operation group. Three rats died in the model group, and the mortality rate of the model group
was 12%. The main indexes of liver function and liver pathology showed obvious cholestasis and injurious changes to

hepatic function in the model. Conclusions In this study, an acute obstructive suppurative cholangitis model rat was
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successfully established. The model has the advantages of ease of operation, minimal injury, low mortality, and a highly

successful modeling rate, and it can provide a standardized experimental animal model for studying the mechanisms of and

developing drugs for these common diseases.
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Note. A, Exposure of common bile duct. B, Common bile duct injection. C, Common bile duct ligation. D, Dilated common bile duct after

molding, the short blue arrow shows the common bile duct.

Figure 1 Molding process and post-molding common bile duct
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Table 1 Liver function indexes of rats

M ANEEAR (U/L) AR Teaily/ (U/L) AVSBERASAE/ (U/L) RMIRZEZ (pmol/L) EHERLTE/ (pmol/L) SMETHR/ (pmol /L)

Groups ALT AST GGT TBILC DBILC TBA
RFARL
Sham-operation 37.436. 88 205.29+61. 07 0.92+0.26 2.04x0.63 0.68+0.26 38.75+25.24
group
it

720.68+282. 11 ™ 1634. 33x601. 17

Model group

42.68+13.02™

129.85+45. 15 89. 04+23.39™ 408. 44+125.29™

ST ARAMIE, ™ P<0.01,
Note. Compared with Sham-operation group, ™ P<0.01.
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Note. Black solid arrow indicates the liver nucleus, black hollow arrow indicates inflammatory cells.

Figure 2 HE staining of rat liver
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