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Abstract

Objective: To explore the protective rtole and mechanism of hyperbaric oxygen(HBO) exposure on liver injury in
fatigue rats.

Method: Thirty healthy male SD rats at 4 weeks of age, were randomly divided into 3 groups: control group, fa—
tigue model group, fatigue model HBO exposure group, each group of 10. Rat models of exhaust swimming to fa—
tigue were established and applied to HBO exposure. After 8 week experiment two blocks of liver tissue were tak—
en from each rat. Of which one block was taken from the same part of rats' livers and pathological changes of
liver tissues were observed under light microscopic. The other block was taken from the right lobe of liver and
was prepared for 10% liver homogenate to detect the content of MDA and the activity of SOD.

Result: (DThe swimming time of rats in HBO exposure group was significantly longer than that in fatigue model
group (P <0.05); @The content of MDA of rats liver tissue in three groups had significant differences(P < 0.01).

Further comparison showed that the content of MDA in fatigue model group was significantly higher than that in
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the other two groups (P <0.01). The activity of SOD in three groups had also significant differences(P < 0.01), and

activity of SOD in fatigue model group was also significantly lower than that in the other two groups (P <0.01); &

The hepatic tissue structure was normal in control group, while in fatigue model group, the hepatic cord ruptured,

hepatic sinusoidal narrowed, central venous disordered, hepatic lobule contour were not clear, liver cell swelled,

nuclear enlarged, cytoplasm became pale obviously, and scattering points of focal necrosis of liver cells appeared

in a part of liver lobules. After HBO therapy, although central venous still dilatated and associated with conges—

tion, the structures remained intact and hepatic cord rupture were scattered. So morphological structure of hepatic

tissue in HBO group improved compared with the fatigue model group.

Conclusion: HBO exposure could effectively lengthen the rat's swimming time, reduce the content of MDA and

elevate the activity of SOD of fatigue rat's liver, improve pathological changes of liver tissue. This proved that

HBO exposure could effectively protect the damaged liver of fatigue rat.
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