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Meaning and alteration of TNF-o expression level of rats with implanted liver tumor
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Abstract: Objective: To study the meaning and alteration of TNF—a expression level of rats with implanted liver tumor.
Methods: Direct cancerous ascite injection method was used to make rats liver tumor model. The imaging features of rats
with implanted liver tumor were observed with CT or MRI. Serum cytokines TNF—a expression level was measured using
immune kits. The data were compared with those of the control group. Results: Imaging examination showed that single,
round tumors were seen in the liver of all these rats seven days later. Low density lesions were seen in pre-contrast scan. Low
signal lesions were seen in MRI T,WI. TNF—a level in rats with liver tumor were higher than those of normal rats and in-
creased significantly with increasing of tumor size. Conclusion: TNF—a expression level of rats with implanted liver tumor is
similar to that of human. It is a valuable target to appraise treatment effects of liver tumor.
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