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Protective Effect of L-Ornithine-L-Aspartate on Ischemia-reperfusion Injury after Partial Hepatectomy
LIANG Xian-chun', WANG Wei', XIE Jun',ZENG Li*(1.Dept. of Hepatobiliary Surgery, Daping Hospital, Third
Military Medical University, Chongqing 400042, China; 2. Sanitary Corps, No.78086 Army of Chengdu Mili-
tary Command , Chengdu 610017, China)

ABSTRACT OBIJECTIVE: To explore the protective effect of L-ornithine-L-aspartate on ischemia-reperfusion injury after partial
hepatectomy. METHODS : 104 patients underwent partial hepatectomy (vessel occlusion in portal fissure) were randomly divided in-
to control group (53 cases) and trial group (51 cases). Control group was given routine liver-protective drugs, and trial group was
additionally given L-ornithine-L-aspartate 10 g added into 5% Glucose injection 250 ml intravenously before surgery, for 7 consecu-
tive days. The fasting peripheral venous blood was collected in 2 groups on first day before surgery and first, forth and sixth day af-
ter surgery to detect liver function; the changes of main aminopherase index (ALT and AST) were compared between 2 groups at
different portal fissure vessel occlusion time after surgery. RESULTS: There was no statistical significance in the difference of liver
resection range, blood loss, first porta hepatis vessel occlusion time and anesthesia time in both groups during operation (P>
0.05). Compared to before surgery, liver function indexes raised to different extent in 2 groups after surgery, with statistical signifi-
cance (P<<0.05). The levels of AST and ALT in trial group were significantly lower than in control group on first, forth and sixth
day after surgery, while albumin level was significantly higher than control group, with statistical significance (P<<0.05). Total bili-
rubin levels of both groups were approximate basically, there was no statistical significance (P>0.05). Among those patients under-
went porta hepatis vessel occlusion with Pringle method and with occlude occlusion time =15 min, the AST and ALT level of con-
trol group was higher than those of trial group after surgery, but albumin level was below trial group, with statistical significance
(P<<0.05). CONCLUSIONS: L-ornithine-L-aspartate could improve liver function fast and effectively for partial hepatectomy pa-
tients, especially for the patients underwent porta hepatic vessel occlusion with Pringle method for a long time (obvious ischemia-re-
perfusion injury).
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Tab 1 Comparison of liver function between 2 groups before and after surgery(x+s)

5 i) ALT,U/L AST,U/L GGT,U/L STB, pmol/L CB, pmol/L Alb,g/L

XA (n=53)  Ajfild 4527+15.17 49.32+16.60 15254223 17.56 +3.43 956+3.14 38924332
U NERE! 218.20 +68.10* 225.20+65.30" 40.19+10.18" 82.13+13.26" 4230+5.68" 21.56+3.22"
ARIF4d 161.32+48.60" 183.02+53.21° 28.10%8.13* 52.83+10.51 2433+535" 27.06+4.02"
AJF6d 95.00 +30.02* 99.10 +34.32 18.37+7.43" 20.22+5.05" 12.06 +3.40° 33.10+3.52"

RIA (n=51)  Afild 5020+15.19 51.97 +14.90 1520+3.10 17.16+2.31 9.06+2.98 39.16+3.58
AiF1d 183.01 £60.10  205.20+55.30** 3531 £8.47 79.95+12.36 41.77+5.46" 23.26+3.03*
ARIF4d 143.18 £42.50** 173.02 £45.21% 25.19+6.07"" 53.18+11.07 23.56+5.87" 30.75+2.02°"
AJ5i 6 d 72.00+12.32* 92.10+24.12° 16.80+4.10™" 19.04 +9.76 11.55+3.43" 35.00+3.72%"

TE SRR L d HogR, " P<<0.05; 53 JE4H Hu# P <<0.05

Note: vs. 1 d before surgery, “P<<0.05; vs. control group, *P<<0.05
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Tab 2 Comparison of main aminopherase levels between 2 groups at different porta hepatic vessel occlusion time (X + s)

415 R s S ALT’U/L‘ S AST’U/L\ S
ARi1d ARJE1d ARG 4d ARG 6d Afi1d ARJE1d A5 4d A6 d
XL <I5min 28 55.19+13.23 15032+4628" 14135+50.13°  57.56+843"  50.56%23.76 151.02+50.30° 139.50+33.14* 55.92+17.32°
(n=53) >15min 25 44.53+1547 25858+53.60" 193.09+3341° 130.72+2521°  5147+16.29 288.36+4832" 186.59+43.17" 108.32+20.37"
BBl <I5min 27 48.63+13.14 121.52£19.65° 130.75+23.93*  50.39+4.43*  5033+14.14 138.63+£37.32° 112.96+30.70° 60.87+13.51
(n=51) >15min 24 4620+14.92 16632+38.73"" 9837+13.15*" 62.56+10.08°" 49.16+18.03 189.31+45.64*" 159.11+3437*" 76.92+15.32*"

T 5ARNT L d Hed, " P<<0.05; S5 B4 HE: ,*P<<0.05

Note: vs. 1 d before surgery, “P<<0.05; vs. control group, *P<<0.05
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