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Effects of Radix Alchorneae Trewioid on alcoholic fatty liver cell model induced by ethanol”
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Abstract: Objective To study the effect of Radix Alchorneae Trewioid on alcoholic fatty liver cell model
induced by ethanol. Methods 102 cell model of alcoholic fatty liver was established by ethanol induction.
Then, the cell model was treated with different levels of aqueous extract of Radix Alchorneae Trewioid (Radix
Alchorneae Trewioid group). The control group (LL02 cell not induced by ethanol) and model group (102 cell
model of alcoholic fatty liver induced by 80 mmol/L ethanol) were established. The levels of alanine amin-
otransferase (ALT) ,aspartate aminotransferase (AST), y-glutamyltransferase (GGT) , superoxide dismutase
(SOD) and malondialdehyde (MDA) in the cell supernatant of each group were detected. Results With the
increase of ethanol level, the survival rate of .02 cell decreased gradually.and the differences were statistically
significant (P <C0. 05). In the Radix Alchorneae Trewioid group,the cell survival rate in the alcoholic fatty liv-
er .02 cell model increased gradually with the decrease of aqueous extract of Radix Alchorneae Trewioid lev-
els,and the differences were statistically significant (P <C0. 05). Compared with the control group,the ALT,
AST,GGT and MDA levels in the cell supernatant of the alcoholic fatty liver 1.02 cell model in the model
group were significantly increased,the SOD level was significantly decreased,and the differences were statisti-
cally significant (P <C0. 05). Compared with the model group,at 3 levels of the Radix Alchorneae Trewioid
group,the ALT,AST,GGT and MDA levels in the cell supernatant of the alcoholic fatty liver L.LO2 cell model
were significantly reduced, the SOD levels were significantly increased, and the differences were statistically
significant (P <C0. 05). Conclusion Radix Alchorneae Trewioid can protect the liver,lower enzymes and resist
lipid peroxidation in alcoholic fatty liver cell model.
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