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Abstract

AIM: To observe the changes of intestinal
epithelial tight junction protein occludin in
mice with fulminant hepatic failure (FHF), and
explore the mechanisms of spontaneous bacterial
peritonitis (SBP).

METHODS: A total of 150 male BALB/c mice
were divided into group A, B, C and D. The
mice in group D were intraperitoneally injected
with lipopolysaccharide (LPS, 10 pg/kg) and
D-galactosamine (GalN, 800 mg/kg) to induce
the model of FHF, while the mice in group A, B
and C were intraperitioncally injected normal
saline, LPS, and GalN, respectively. At the end
of the 2™, 6™, and 9" h, the mice were killed for
the collection of liver and intestinal specimens.
Immunohistochemistry, Western blot and quan-

titative real time polymerase chain reaction
(QRT-PCR) were used to detect the distribution
and expression of intestinal epithelial tight junc-
tion protein occludin.

RESULTS: Tight junction protein occludin was
localized along the apical region of the lateral
plasma membrane representing the region of
tight junctions in surface and crypt epithelial
cells. In mucosal tissues from mice with FHF 6
and 9 h after injection, occludin-positive stain-
ing was gradually weakened. Western blot
demonstrated consistent and significant reduc-
tion of occludin expression in mice with FHF
at the 6™ (0.48 + 0.07) and 9™ h (0.36  0.05) (P <
0.05), which was significantly lower than that in
group A (0.71 £ 0.09) (P < 0.05). Furthermore, the
expression of occludin mRNA was decreased
starting from the 2" h (0.85 % 0.12), and reached
the lowest level at 6™ h (0.72 + 0.04), significantly
lower than that in group A. At the 9" h, occludin
mRNA expression almost restored (0.93 + 0.10)
to the normal level.

CONCLUSION: The expression of tight junction
protein occludin is decreased at both protein

and mRNA level in intestinal epithelial cells of
mice with FHF.

Key Words: Mice; Fulminant hepatic failure; Intesti-
nal barrier; Tight junction protein; occludin
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ZLPS(Ecoli 0127 : B8), F[EHSigma’til; Hbt
occludinZ v FEHUAA, 52 [ Zymed 2 7]; SPA 4l
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e Hh £k, I FH A il e R b e i E R S R RN
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95C 10 s, 1M, 95°C 5's, 60°C 20 s, 454
3. occludinFIGAPDHS| #5411 F: Ocln-
F5'-GCTTATCTTGGGAGCCTGGACA-3"; Ocln-
R5'-GTCATTGCTTGGTGCATA ATGATTG-3";
GAPDH-F5'-AAATGGTGAAGGTCGGTGTG-3";
GAPDH-R5-TGAAGGGGTCGTTGATGG-3".
occludin/™# / Bt108 bp, GAPDH™ ¥ Jy Bt
144 bp.
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2 BR

ARSI v R R I R v 4/ BB T R IE 68%
(34/50), FFUEHEZL €4 n] WL Rl f (1 H IR BE X, A
82 RAMEE, UF AR SE5 5h WA L 3y,
AT LA .

2.1 occludin®. A4 F F & fE551, 2, 3411

aE W S N e ~ 65kDa

B e e s W RS 42 kDa

126 220 3%H 44H2h 44Heh 44H9h
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H(0.36£0.05), 54 FEER /K6 41(0.71 £0.09)
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