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Relationgship between hepatic ischemia — reperfusion injury and apoptosis WU Ji ~ hua, WEN Zhang, DU-
AN Jia — jia, et al. Department of Surgery, First Affiliated Hospital of Guangxi Medical University, Nan-
ning 530021, China
[Abstract] Objective
and explore the relationship between the liver ischemia — reperfusion of the clinical operation and apoptosis, in or-

To detect the apoptosis of liver cell before and after hepatic ischemia — reperfusion,

der to provide a theoretical basis for better preventing the hepatic ischemia reperfusion injury (HIRI) caused by
the operation. Methods The apoptosis determination (TUNEL method) was used to measure the apoptosis in-
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dex(AI) of hepatic cells before and after liver ischemia reperfusion.
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Results Compared the Al of hepatic cells

before Pringle’ s maneuveur, at the time of the open of porta hepatis and before the closure of abdominal cavity re-

spectively, differences among these three groups were significant (P<0.01). The Al of liver cells before Pringle’
s maneuveur was higher than that at the open of porta hepatis (P<0.01), and also was higher than that before
the abdominal closure (P<0.01),Al of liver cells at the time of the open of porta hepatis was higher than the Al

before the abdominal closure (P<0.01).

Conclusion In the early of hepatic reperfusion injury after the short

(about 15mins) term ischemia, apoptosis and ischemic reperfusion injury is a negative correlation, apoptosis is not

the major way in the early injury of the liver cell.
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