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Abstract:Objective To observe the effect of the flavonoids of Ardisia japonica on serum TNF-a,IL-18
levels in hepatic fibrosis rats.and to explore the mechanism of the flavonoids of Ardisia japonica in preventing
and treating hepatic fibrosis. Methods Sixty SD rats were randomly divided into 5 groups (normal group,
model group,and high-dose, medium-dose and low-dose groups),12 in each group. After the model of hepatic
fibrosis rats induced by dimethylnitrosamine, the flavonoids of Ardisia japonica low-dose, medium-dose and
high-dose groups were intervened by different concentrations of the flavonoids of Ardisia japonica. The level of
TNF-a,1L-18, HA,LN,[V-C and PCII in serum of rats in each group was detected by ELISA. Liver samples
were collected routinely,and morphological changes of liver were observed in each group. Immunohistochemis-
try was used to analyze the expression level of Vimentin and a-SMA ,and the correlation was analyzed. Results
Compared with the model group,the serum TNF-a,IL-18, HA,LN, V-C,PCIll levels, the grading of liver
fibrosis,and «~-SMA, Vimentin expression levels were significantly lower in flavonoids of Ardisia japonica
high-dose, medium-dose groups(P <C0. 05). Conclusion The flavonoids of Ardisia japonica can affect the im-
mune function by reducing the levels of innate immune cytokines TNF-a and IL.-18, thus inhibiting the prolif-

eration and activation of hepatic stellate cells,increasing the degradation of extracellular matrix,and reducing the
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generation of extracellular matrix, thus preventing the occurrence and development of liver fibrosis.
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factor-a; interleukin-18
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