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4 8 12
NC HF 13 NC HF t NC HF t
TG 0.17£0.02 0.29+0.01** -13.487 0.23+0.02 0.82+0.05** -21.366 0.30+0.01 1.11 £0.08** -20.618
TC 0.03 £0.003 0.07 £0.006** —12.147 0.04 +0.001 0.14 +0.006* * =30.657 0.05£0.002 0.24 +0.030** -11.523
LDL-C 0.41+0.03 0.62+0.02** -12.569 0.53+0.02 0.89+0.01** -28.241 0.76+0.04 1.52+0.13** -11.138
HDL-C 0.36+0.03 0.22+0.02** 7.905 0.31+0.02 0.14+0.01*% 14.177 0.23+0.02 0.10+0.01** 11.878
NC 7 *P<0.01
2 IL6.ILAB.IL18 TNF-o (pg/mg n=4 x=s)
4 8 12
NC HF t NC HF t NC HF t
IL48 11.58 £0.22 15.30 +0.63** —11.108 15.02£0.73 18.54 +0.48** -8.007 17.65+0.93 23.80 +0.96 -9.180
L4 3.34+£0.49 5.14+0.31%* -6.232 4.05+0.29 6.68 +0.10** —17.162 4.80+0.50 7.72+0.28** -10.303
IL-6 2.83+0.32 6.48 £0.14** -17.924 3.17+0.25 8.13+0.19** -27.785 3.75+0.35 8.94+0.50** -14.702
TNF-« 23.34£0.66 26.92+0.58** —8.129 24.91+£0.67 32.81+0.31** -21.438 32.27+1.59 40.70+1.01** -8.948
NC ¥ P<0.01
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267.42 £42.74 408.65 +103.58" —2.521 339.18 £138.24 564.75 +118.03" —2.482391.50 £41.32 607.70 £39.99* * -7.520
31.90 £6.05 30.70 +3.74 0.337 27.25+3.03 30.85 £3.99 -1.438 25.18+4.04 26.38 +1.61 -0.552
10.10 £2.95 12.20+2.92 -1.013 16.30 £3.04 16.10 £6. 11 0.059 18.28 +1.81 15.38 £1.30 2.605
309.42 £50. 12 451.55 +102.82" —2.485 382.72 £139.28 611.70 £116.23" —2.524 434.95 +42.34 649.45 +40.98* * —7.281
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Changes of serum short chain fatty acid levels in NAFLD rats
Yang Le Zhang Bao Guan Shixia et al
(Dept of Clinical Nutriology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the changes and significance of serum short chain fatty acid (SCFA) level in
non-alcoholic fatty liver disease (NAFLD)rats. Methods Thirty-six male SD rats were randomly divided into two
groups normal diet group (group NC) and high fat diet group (group HF) with 18 rats in each group after 1 week
of adaptive feeding. Rats in group HF were fed with high-fat diet and rats in group NC were fed with normal diet.

After being fed for 4 8 and 12 weeks 6 rats were randomly selected to be killed from each group. The total choles—
terol (TC) triglyceride (TG) low density lipoprotein cholesterol (LDL-C) and high density lipoprotein cholester—
ol (HDL-C) of liver homogenate were measured with biochemical method. ELISA was used to test the levels of 11—
6 TNF-oa ILAB and IL48. The SCFAs were detected by gas chromatography mainly including acetic acid propi—
onate and butyrate. Results The levels of TG TC and LDL-C were significantly higher in HF group than concur—
rent NC group in 4 8 or 12 weeks (P <0.05). The level of HDL-C was lower in HF group than concurrent NC
group in 4 8 or 12 weeks (P <0.05). The levels of IL-6 TNF-a 1L and IL48 were significantly higher in HF
group than concurrent NC group in 4 8 or 12 weeks (P <0.05). The levels of total SCFA were significantly in—
creased in the HF group than concurrent NC group in4 8 or 12 weeks (P <0.05). Among them the level of ace—
tic acid in HF group was significantly increased than concurrent NC group in 4 8 or 12 weeks (P <0.05). And
there was no significant difference between the levels of propionate and butyrate. Conclusion The serum levels of
SCFA are increased in NAFLD rats and SCFA may have a role in the pathogenesis of NAFLD.
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