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Effects of Daifansan on liver cell membrane transporter MRP2 with primary biliary

cirrhosis animal models
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( Wuhan Hubei ,430061 ) China

Abstract Objective:To observe the effect of Daifansan and its components on primary biliary cirrhosis (PBC) animal model which in-
duced by polyinosinic acid (Poly I:C) ,to further explore the mechanism of daifansan treatment of primary biliary cirrhosis. Methods ; Sixty fe-
male C57BL-6 mice were randomly divided into normal group,model group,Qingdai group,alum group, Daifansan group,ursodeoxycholic acid
(UDCA) group,using Poly 1:C to establish PBC animal model to observe effects of Daifansan and its components onserum biochemical inde-
xes , pathological changes of the liver and liver cell membrane transporters MRP2. Results: compared with the normal group, AMA, ALP in
model group significantly increased (P <0.05) ,the level of mRNA and MRP2 protein significantly decreased (P <0.05) ; compared with
the model group, AMA, ALP in treatment group decreased significantly (P <0.05) ,the level of mRNA and MRP2 protein increased in differ-
ent degrees ,among them , Daifansan group and ursodeoxycholic acid group increased significantly (P <0.05). The pathological results showed
that hepatic cells of normal group arranged neatly,no inflammatory cell infiltration and hyperplasia of bile duct;hepatic lobules structure exis-
ted in model group, hepatocytes were commonlyin moderate to severe degeneration,inflammatory cell infiltratedin portal area,fibrous tissue hy-
perplasia slightly and inserted into surrounding livertissue ,showing the tendency of early liver cirrhosis;in treatment group,inflammatory cell
infiltration and hyperplasia of bile duct were alleviated. Conclusion ; Daifansan and its components can promote MRP2 gene transcription and
protein expression of PBC mice model established by Poly I:C.
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