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Abstract
Oxidative stress and inflammation contributed to the propagation of acute liver injury (ALI). The
present study was undertaken to determine whether D-galactosamine (D-GalN) induces ALI via
the mitochondrial apoptosis- and proinflammatory cytokine-signaling pathways, and possible
mechanism(s) by which green tea (GT) extract modulates the apoptotic and proinflammatory
signaling in rat. D-GalN induced hepatic hypoxia/hypoperfusion and triggered reactive oxygen
species (ROS) production from affected hepatocytes, infiltrated leukocytes, and activated Kupffer
cells. D-GalN evoked cytosolic Bax and mitochondrial cytochrome C translocation and activated
proinflammatory nuclear factor-kappa B (NF-κB) and activator protein-1 (AP-1) translocation,
contributing to the increase of intercellular adhesion molecule-1 expression, terminal
deoxynucleotidyl transferase-mediated nick-end labeling (TUNEL)-positive hepatocytes, multiple
plasma cytokines and chemokines release, and alanine aminotransferase (ALT) activity. An altered
biliary secretion profile of several acute phase proteins directly indicates oxidative stress affecting
intracellular trafficking in the hepatocyte. GT pretreatment attenuated ROS production,
mitochondrial apoptosis- and proinflammatory cytokine-signaling pathway, plasma ALT and
cytokines levels, biliary acute phase proteins secretion and hepatic pathology by the enhancement
of anti-apoptotic mechanisms. In conclusion, D-GalN induced ALI via hypoxia/hypoperfusion-
enhanced mitochondrial apoptosis- and proinflammatory cytokine-signaling pathway, contributing
to oxidative stress and inflammation in the liver. GT can counteract the D-GalN-induced ALI via
the attenuation of apoptotic and proinflammatory signaling by the upregulation of anti-apoptotic
mechanism.
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Background
Acute liver injury (ALI) may cause dismal clinical out-
come [1,2], but the detailed pathophysiologic mecha-
nisms and the preventive and therapeutic medications
have not been fully elucidated. In all types of liver damage
there is consistent evidence of enhanced oxidative stress
and/or significant decrease of antioxidant defense [2].
Oxidative stress and inflammation have been reported to
contribute to the pathogenesis of alcohol-, CCl4-, thioa-
cetamide- and endotoxin-induced ALI [2-6]. D-galactos-
amine (D-GalN) treated livers have metabolic and
morphological aberrations similar to those observed in
human viral hepatitis that always caused peri-portal
necro-inflammation [7,8] and hepatocyte apoptosis [9].
Although D-GalN was well-known to induce toxicity by
blocking RNA and protein synthesis [7,8], its ability to
induce oxidative injury in the liver was still poorly deline-
ated.

Reactive oxygen species (ROS) play a crucial role in the
induction and in the progression of liver disease. In
response to hypoxia/hypoperfusion or toxic injury, a mas-
sive ROS production can cause lipid peroxidation of cellu-
lar membranes, and protein and DNA oxidation, which
results in cellular injury [2,10-14]. The main sources of
ROS may derive from the mitochondria of hepatocytes,
the activated macrophages (Kupffer cells), and the infil-
trating neutrophils [2,11-14]. These ROS can trigger the
translocation of nuclear factor-kappa B (NF-κB) and acti-
vator protein-1 (AP-1) to nucleus [12] and activation of
inflammatory cytokines, chemokines, and adhesion mol-
ecules that, in turn, can contribute to further production
of ROS [2,6,14] and consecutively activate the cascade of
Bax and cytochrome c translocation and caspases (apop-
tosis) [15]. Various kinds of antioxidants capable of
decreasing NF-κB activity, ameliorating mitochondrial
dysfunction, cytochrome c release and caspase-3-medi-
ated apoptosis, and decreasing inflammatory cell infiltra-
tion [2-5,15-17] have been shown to reduce tissue injury.
Recently, the ROS enhanced proinflammatory NF-κB, AP-
1, and intercellular adhesion molecule-1 (ICAM-1)
expression as well as promoted proapoptotic mecha-
nisms, including increases in the Bax/Bcl-2 ratio, in
CPP32 expression, in poly-(ADP-ribose)-polymerase
(PARP) cleavages, and in DNA fragmentation and apop-
totic cells in the liver can be inhibited by the GT extract
supplement [12]. The cotreatment of epigallo-catechin
gallate resulted in the complete protection of the hepato-
cyte apoptosis suppressing the increases of caspase-3 in
the cytoplasm [12]. In addition, GT extract supplement
palliated plasma HOCl activity more effectively than vita-
min C [18]. GT extract also displayed dose-response
effects on palliating hemodialyis-enhanced plasma H2O2
and HOCl activities, lipid peroxidation (hosphatidylcho-
line hydroperoxide) production, C-reactive protein and

proinflammatory cytokines expression, and restored
paraoxonase 1 activity [18].

Therefore, we hypothesize that catechins, may prevent or
ameliorate ALI-associated apoptosis and inflammation
induced by a toxin such as D-GalN. In the present study,
we proved that D-GalN could induce ALI via promoting
mitochondrial apoptosis and modulating proinflamma-
tory cytokine-signaling pathways, and such detrimental
effects could be abolished by GT extract supplement.

Methods and materials
Animals
Female Wistar rats (200–250 g) were housed at the Exper-
imental Animal Center, National Taiwan University. All
surgical and experimental procedures were approved by
the animal care and experimental protocols were in
accordance with the guidelines of the National Science
Council of the Republic of China (NSC 1997).

The rats were anesthetized with subcutaneous urethane
(Sigma, St. Louis, MO, USA, 1.2 g/kg). D-GalN (Sigma, St.
Louis, MO, USA) was injected intraperitoneally at a dose
of 400 mg/kg body weight. The arterial blood pressure
and bile flow were measured [12]. At the end of each
experiment, the animals were sacrificed with overdose
anesthetics. Bile, plasma, and liver were stored at -70°C
until analyses.

Measurement of hepatic hemodynamics
Portal venous pressure (PVP), portal venous blood flow
(PVBF), and hepatic microvascular resistance were meas-
ured as described previously [12].

Measurement of hepatic O2 tension and hemodynamics
We monitored hepatic liver oxygenation in response to D-
GalN at the liver as previously described [12].

In vivo and in vitro chemiluminescence recording for ROS 
activity
The ROS generation in response to D-GalN-induced liver
injury was measured from the liver surface, bile, and
whole blood by a modified chemiluminescence detection
method, as described previously [11,12,15]. Briefly, the
ROS generation in response to D-GalN toxicity was meas-
ured from the liver surface by intravenous infusion of a
superoxide anion probe, 2-Methyl-6-(4-methoxyphenyl)-
3,7-dihydroimidazo- [1,2-a]-pyrazin- 3-one-hydrochlo-
ride (MCLA) (0.2 mg/ml/h, TCI-Ace, Tokyo Kasei Kogyo
Co. Ltd., Tokyo, Japan) and by the use of a Chemilumi-
nescence Analyzing System (CLD-110, Tohoku Electronic
In. Co., Sendai, Japan) [12]. The real-time displayed
chemiluminescence signal was indicated as ROS level
from the liver surface.
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For evaluating the effects of antioxidants on oxidative
injury, identical experiments were performed in five rats
fed for two week with decaffeinated green tea extract (GT,
25–125 mg/kg), which is purchased from Numen Biotech
Co., Ltd., (Taipei, Taiwan) [12]. The GT extract was com-
posed of various types of catechins (328 mg/g of epigallo-
catechin gallate, 152 mg/g of epicatechin gallate, 148 mg/
g of gallocatechin gallate, 132 mg/g of epicatechin, 108
mg/g of epigallocatechin, 104 mg/g of galloctechin, and
44 mg/g of catechin), which is analyzed by high perform-
ance liquid chromatography (HPLC). The GT extract (25
and 125 mg) was dissolved in 500 mL of deionized dis-
tilled water every day. Each rat received restricted fresh
drink (100 mL/kg body weight) daily provided at 6:00
p.m. in each cage by using sealed bottles for 2 week. For
consistent dosage of GT extract, the rest of tea drink in
some rats was feed at 4:00 p.m. on the second day [12].

Analysis of catechins in rat plasma by using high 
performance liquid chromatography
The standard samples of epigallocatechin gallate, epicate-
chin gallate, gallocatechin gallate, epicatechin, epigallo-
catechin, galloctechin, and catechin were purchased from
Sigma Chemical Co. (St. Louis, MO). Oxalic acid, ethanol,
NaH2PO4 were purchased from Merck. Mobile Gradient
mobile phase A and B solution were from ESA Inc. (Bed-
ford, MA, USA). A standard stock mixture of epigallocate-
chin gallate, epicatechin gallate, gallocatechin gallate,
epicatechin, epigallocatechin, galloctechin, and catechin
at 100 μg/ml was prepared in 10 mM oxalic acid solution
and stored in small aliquots at -80°C until use. The stock
solutions remained stable for at least 6 months. The dis-
tribution of catechins in plasma and standards was deter-
mined by a gradient HPLC-Coulometric electrode array
system (ESA Inc., Bedford, MA, USA). One ml of rat
plasma samples was subjected to Al2O3 solid phase extrac-
tion (ESA Inc., Bedford, MA, USA), and the resulting sam-
ples in 1 M NaH2PO4 (pH = 2.5) were applied to the
HPLC with an autosampler (Model 542, ESA) and an elec-
trochemical detector (Model 5600A, ESA). The separating
conditions were as follows: column, HR-80 (C-18, 3 μm,
4.6 mm × 80 mm, ESA); column temperature, 25°C; gra-
dient mobile phase A (containing phosphate buffer and
an ion pairing agent, 45–0171, ESA) and gradient mobile
phase B (containing methanol, phosphate buffer, and an
ion pairing agent, ESA); flow rate, 1 mL/min. The option-
ally channel potential was set to 220 mV. The peak height
was used to calculate the plasma concentration using an
external calibration curve of spiked control plasma as
described previously in our laboratory [18]. The rat
plasma epigallocatechin gallate (10.1 ± 0.3 ng/mL or 13.2
± 1.2 ng/mL), epicatechin gallate (5.1 ± 0.6 ng/mL or 6.3
± 0.9 ng/mL), gallocatechin gallate (4.9 ± 0.7 ng/mL or
5.7 ± 0.8 ng/mL) were detected, but epicatechin, epigallo-

catechin, galloctechin, and catechin were not detected in
the rats with 25 mg/500 mL or 125 mg/500 mL GT extract.

Two-dimensional electrophoresis
Bile is secreted by hepatocytes, therefore, bile proteomic
profile may be provided more specific information and
protein markers of the hepatic responses to D-GalN-
induced injury and GT effects. The collected bile was ana-
lyzed by two-dimensional electrophoresis (2-DE) gel
techniques. Isoelectric focusing was performed with 13-
cm immobilized pH gradient strips pH 3–10 (IPG strips,
Amersham Bioscience) using the diffusion approach for a
total of 33 kVh (IPGphor II, Amersham Bioscience) at
20°C. Gels were stained with a modified silver nitrate pro-
cedure [19] according to the manufacturer's instructions
(Amersham Bioscience). The silver nitrate stained protein
spots were excised and subjected to in-gel tryptic digestion
as the previously described [20].

Peptide analysis by mass spectrometry
Zip-Tip cleaned samples were mixed with saturated α-
cyano-4-hydroxycinnamic acid solution in acetonitrile/
H2O and spotted onto a matrix-assisted laser desorption/
ionization (MALDI) sample plate. MALDI time-of-flight
mass spectrometry (MALDI-TOF MS) analysis was per-
formed on a Voyager DE-STR workstation (PerSeptive Bio-
systems, Framingham, MA, USA) equipped with a 337 nm
nitrogen laser. The peptide mass fingerprint data were
compared to those in the NCBInr protein database using
the Mascot searching tool http://www.matrixscience.com.
Protein identification was performed using Peptide Search
from the Mascot searching tool. Search parameters
included: Database, NCBInr; taxonomy, Homo sapiens;
enzyme, trypsin; peptide charge, 1+; instrument, MALDI-
QUAD-TOF.

Electrophoretic Mobility Shift Assay (EMSA)
The nuclear extracts from liver samples were obtained
with a nuclear extraction kit (Panonics, Inc. Redwood
City, CA, USA). Nine μg of nuclear extracts were analyzed
by using a commercially Electrophoretic-Mobility Shift
Assay (EMSA, Panonics, Inc.) for identifying NF-κB and
AP-1 that interacts with DNA. The EMSA procedure was
followed according to the manual and final results were
obtained by using a chemiluminescence imaging system
[12].

Western blot analysis
Cytosolic Bax translocation to mitochondria and mito-
chondrial leakage of cytochrome C to cytosol are required
for triggering apoptotic pathway [17]. The livers were sub-
jected to differential centrifugation to obtain the mito-
chondrial and cytosolic fractions. Ten μg of protein was
electrophoresed as described below. The primary anti-
body was a polyclonal rabbit antihuman cytochrome C
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and heat shock protein 60 (HSP60) goat polyclonal anti-
body (Santa Cruz Biotechology, Inc., Santa Cruz, CA,
USA) used at 1:1000 or Bax (Chemicon, Temecula, CA,
USA).

We measured the expression of intercellular adhesion
molecule-1 (ICAM-1), Bax, Bcl-2, caspase 3, PARP [12],
and sterol regulatory element binding protein-1 (SREBP-
1) in the total protein from livers subjected to D-DalN-
induced injury. We also measured the expression of trans-
ferring and haptoglobin in the bile from livers subjected
to D-DalN-induced injury.

Antibodies raised against ICAM-1 (R&D systems, Inc.,
Minneapolis, MN, USA), Bax (Chemicon, Temecula, CA,
USA), Bcl-2 (Transduction, Bluegrass-Lexington, KY,
USA), the activation fragments (17 kD of cleaved product)
of caspase 3 (CPP32/Yama/Apopain) (Upstate Biotech-
nology, Lake Placid, NY, USA), PARP (Promega, Madison,
WI, USA), SREBP-1 (Santa Cruz Biotechnology, Inc., Santa
Cruz, CA, USA), transferrin (Santa Cruz), haptoglobin
(Abcam, Cambridge, UK) and β-actin (Sigma, St. Louis,
MO, USA) were used. Proteins on SDS-PAGE gels were
transferred to nitrocellulose filters and stained as
described [12].

Immunocytochemistry for oxidative stress and apoptosis
A nitroblue tetrazolium (NBT, Sigma, St. Louis, MO, USA)
perfusion method was used for localizing de novo ROS
generation in the liver [11,12,15]. The NBT-perfused liver
was removed and fixed in zinc/formalin solution and
processed for histologic examination of formazan depos-
its. The value of blue NBT deposits/total section area was
counted by Adobe Photoshop 7.0.1 image software anal-
ysis.

We also performed anti-4-hydroxy-2-nonenal (4-HNE)
antiserum (Alpha Diagnostic International, Inc., San
Antonia, TX, USA) and terminal deoxynucleotidyl trans-
ferase-mediated nick-end labeling (TUNEL) method [12]
to determine the presence and extent of apoptotic cells as
evidence of oxidative stress. The tissue sections (5 μm) of
the liver were prepared, deparaffinized, and stained by the
methyl green, 4-HNE- and TUNEL-avidin-biotin-complex
method. Twenty high-power (× 400) fields were ran-
domly selected for each liver section, and the value of
apoptotic cells/(apoptotic cells and methyl green stained
cells) was counted.

For hepatic Kupffer cell (ED1) staining, the tissue sections
were incubated overnight at 4°C with a mouse anti-rat
antibody to ED1 (CD68, 1:200, Serotec, Sydney, NSW,
Australia). A biotinylated secondary antibody (Dako, Bot-
any, NSW, Australia) was then applied followed by

streptavidin conjugated to horse peroxidase (Dako). The
chromogen used was Dako Liquid diaminobenzene.
Twenty high-power (× 200) fields were randomly selected
for each liver section, and the value of ED1 positive cells
was counted.

Biochemical analysis
The plasma alanine aminotransferase (ALT) level was
determined by use of a commercially available analytical
kit (Sigma, St. Louis, MO, USA). Bile concentrations of
transferrin and haptoglobin, two representative biomark-
ers, were selected and measured with Rat transferrin ELISA
Kit (Wako) and Rat haptoglobin ELISA Kit (Wako).

Multiple cytokine antibody arrays
In response to toxicity, several inflammatory mediators
such as cytokines and chemokines could be released by
activated macrophages/Kupffer cells in the damaged liver
or activated blood monocytes. Therefore, multiple
cytokine-expression levels were simultaneously deter-
mined and identified by use of RayBio®rat cytokine pro-
tein arrays (RayBiotech, Inc., Norcross, GA, USA)
according to the manufacturer's instructions.

Statistical analysis
All values were expressed as mean ± standard error of the
mean. Differences within groups were evaluated by paired
t-test. One-way analysis of variance was used for examin-
ing differences among groups. Inter-group comparisons
were made with Duncan's multiple-range test. A P value of
< 0.05 was considered to indicate significance.

Results
Effect of D-GalN on hepatic hemodynamics
Within 6 hr post treatment of D-GalN, a decrease in PVBF,
liver oxygenation, and bile flow and an increase in hepatic
vascular resistance are demonstrated (Figure 1), indicating
a hypoxia/hypoperfusion condition induced by D-GalN.

D-GalN increased ROS in liver, bile, and blood
Intravenous infusion of MCLA measured to a baseline
level of superoxide-dependent ROS counts in a range of
1500–2200 counts (Figure 2). Upon D-GalN administra-
tion, the level of O2 

-.-dependent ROS from the liver sur-
face started to increase within 6 hr and was maintained at
high level at 24–72 hrs. Hepatic ROS production was
accompanied by increased O2 

-. and H2O2 production in
the bile within 6 hr of D-GalN treatment (Figure 2). The
hepatic ROS, biliary O2 

-. and H2O2, and blood O2 
-. and

H2O2 were consistently elevated at 24–72 hrs (Figure 3).
However, the increased level of hepatic, biliary, and whole
blood ROS was significantly reduced by the pretreatment
with GT. The increased plasma ALT level was also
depressed by the GT pretreatment.
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Effect of D-GalN on proinflammatory and apoptosis-
regulated gene expression
ROS triggered early cellular signal transduction pathways
responsible for the activation of NF-κB and AP-1, resulting in
up-regulation of the ICAM-1 gene in the insulted tissue [12].
The proinflammatory response of NF-κB and AP-1 transloca-
tion and the ICAM-1 protein expression in the livers sub-
jected to D-GalN is displayed in Figure 4. Significant hepatic
nuclear binding of transcription factor NF-κB and AP-1 was
observed in the D-GalN liver. The enhanced hepatic NF-κB
and AP-1 binding activity was partly inhibited by GT pre-
treatment (Figure 4A). The ICAM-1 expression was increased
by D-GalN treatment (Figures 4B &4C). The increased proin-
flammatory responses were inhibited by GT pretreatment.

Similar to the proinflammatory response, the proapoptotic
signaling pathway was also enhanced by D-GalN intoxica-
tion. D-GalN activated Bax translocation to mitochondria
and cytochrome C translocation to cytosol in the livers
(Figure 5A). The expression of Bax, Bcl-2, CPP32, and PARP
in the total proteins of liver after D-GalN was assessed by
immunoblotting with antibodies against Bax, Bcl-2,
CPP32, and PARP (Figure 5B). The ratio of Bax/Bcl-2 and
the expression of 17 kD (cleaved product) of CPP32 and
PARP were all increased in D-GalN livers. Similar to the
proapoptotic response, the lipogenic enzyme expression,
SREBP-1, was also enhanced after D-GalN treatment. The
enhanced proapoptotic and lipogenic signaling could be
suppressed by GT pretreatment.

D-GalN effect on hepatic Kupffer cells, 4-HNE stains and 
apoptotic cell death
Significant lipid accumulation was detected in helatocytes
24–72 hrs after D-GalN treatment (Figure 6). GT pretreat-
ment reduced the appearance of fatty liver (Figure 6C).

A NBT and 4-HNE staining was employted to localize the
exact site of ROS generated in the liver. NBT deposits (O2

Mean values of arterial blood pressure (ABP), portal venous pressure (PVP), portal venous blood flow (PVBF), hepatic oxygen tension (PO2), hepatic vascular resistance (HVR), and bile flow at different time in response to D-GalN treatmentFigure 1
Mean values of arterial blood pressure (ABP), portal 
venous pressure (PVP), portal venous blood flow 
(PVBF), hepatic oxygen tension (PO2), hepatic vascu-
lar resistance (HVR), and bile flow at different time 
in response to D-GalN treatment. In D-GalN rats (n = 
6), D-GalN significantly decreased the PVBF, PO2, and bile 
flow and increased HVR. In normal rats (n = 6), the hepatic 
vasoconstrictor effect was not found. * P < 0.05 vs. the con-
trol value (C). # P < 0.05 D-GalN vs. Normal.
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Low dose and high dose of green tea extracts (GT) effects on liver reactive oxygen species (ROS), bile lucigenin (LC) and lumi-nol (LM) ROS, blood LC and LM ROS, and plasma alanine aminotransferase (ALT) in D-galactosamine treated ratsFigure 3
Low dose and high dose of green tea extracts (GT) effects on liver reactive oxygen species (ROS), bile luci-
genin (LC) and luminol (LM) ROS, blood LC and LM ROS, and plasma alanine aminotransferase (ALT) in D-
galactosamine treated rats. * P < 0.05 vs. control value (C). # P < 0.05 between D-GalN and GT treatment.

Li
ve

r 
R

O
S

 
(c

ou
nt

s/
10

se
c)

0

1500

3000

4500

6000

Normal
D-GalN 
D-GalN+LGT 
D-GalN+HGT 

#*
*

*

* ** * *#
# #

#

B
ile

 L
C

-R
O

S
 

(c
ou

nt
s/

10
se

c)

0

5000

10000

15000

20000

*
#

*

*
*

# # # # # # #

B
ile

 L
M

-R
O

S
(c

ou
nt

s/
10

se
c)

0

5000

10000

15000

20000

# #

*
*

## # ###

**

B
lo

od
 L

C
-R

O
S

 
(c

ou
nt

s/
10

se
c)

0
100
200
300
400
500
600

*
* * *

# # ##
# #

# #

B
lo

od
 L

M
-R

O
S

 
(c

ou
nt

s/
10

se
c)

0

500

1000

1500

2000

2500

# ##
#

##

#

#

*

*
*

*

* *

*

*

*

Control     24 h        36 h       48 h        72 h

P
la

sm
a 

A
LT

 
( 

U
/L

 )

0

100

200

300

400

500
* * * *

# #
# # # #

# #



Journal of Biomedical Science 2009, 16:35 http://www.jbiomedsci.com/content/16/1/35
-. generation) did not appear in the livers of control rats
(Figure 6D). There was a significant increase in blue for-
mazan deposits in the liver at 24 hr post D-GalN treat-
ment (Figure 6E). The NBT deposits were found in both
Kupffer cells (ED1 stain) and hepatocytes.

There was a significant increase in protein oxidation pro-
duction (brown deposits) in the liver at 24 hr post D-
GalN treatment (Figure 6H). The 4-HNE stains were
mainly found in the hepatocytes.

ROS oxidized macromolecules and contributed to apop-
tosis [12,15]. Apoptotic cells were not detected in sections
from the control rat liver (Figure 6J). In contrast, apop-

totic nuclei were readily be detected in hepatocytes of D-
GalN treated livers (Figure 6K). When pretreatment with
GT was performed, liver hepatocytes displayed a signifi-
cant decrease in lipogenic accumulation (Figure 6C), ED-
1 (Figure 6F), 4-HNE (Figure 6I), and TUNEL stains (Fig-
ure 6L).

Influence of D-GalN on bile proteomics
For proteomic analysis, 5-μl bile samples from control
rats (n = 3), D-GalN rats (n = 5), GT pretreated-D-GalN
rats (n = 5) were subjected to 2-DE and proteins visualized
by silver staining.

Figure 4A shows representative silver stained 2-DE gels of
control, D-GalN24 hr, and D-GalN24 hr+GT pretreat-
ment. As shown in Table 1, the protein parameters and the
amount of six major proteins identified included transfer-
rin; polymeric immunoglobin A receptor; acute phase α-1
protein; kallikrein binding protein; haptoglobin; and Ig α-
chain. After 24 hr post D-GalN treatment, the major bil-
iary proteins, except for hepatoglobin, were increased
(Figure 7A). Western blotting (Figure 7B) and ELISA anal-
ysis (Figure 7C) confirmed the increased transferrin and
decreased haptoglobin level and supported that GT extract
pretreatment reduced D-GalN-induced hepatocytes
impairment.

Influence of D-GalN on plasma multiple cytokines
Figure 8 depicts multiple cytokines determination by
means of cytokine antibody array in the plasma. The
mean changes (indicated by ratios of control) of 6 repre-
sentative cytokines, CINC-3, CNTF, MCP-1, MIP-3α,
TIMP-1, and TNF-α were increased after D-GalN intoxica-
tion. GT pretreatment significantly depressed the increase
of these six plasma cytokine and chemocytokines. Other
13 cytokines indicated from a to m were also measured
simultaneously in the plasma. We found that the level of
13 cytokines is not increased after D-GalN treatment
when compared to control, but seems to be depressed
after GT treatment.

Discussion
The present study demonstrates that intraperitoneal appli-
cation of D-GalN induced hepatic sympathetic nerve acti-
vation induced hypoxia/hypoperfusion, and increased
liver and bile ROS production, hepatocyte apoptosis and
proinflammatory cytokines via mitochondrial apoptosis-
and proinflammatory cytokine-signaling pathway. GT
pretreatment protected against ROS toxicity via enhanced
anti-apoptotic mechanism to reduce proinflammatory
cytokines and proapoptotic mechanisms in the D-GalN-
induced ALI.

Formation of ROS occurs in a variety of forms of liver
injury [10-14]. In our study, an early event (within 6 hr)

A: The analysis of nuclear factor NF-κB and AP-1 from the nuclear extracts of liver samples at 6 hr of D-GalN treatment were performed with a nuclear extraction kit and using a commercially Electrophoretic-Mobility Shift AssayFigure 4
A: The analysis of nuclear factor NF-κB and AP-1 
from the nuclear extracts of liver samples at 6 hr of 
D-GalN treatment were performed with a nuclear 
extraction kit and using a commercially Electro-
phoretic-Mobility Shift Assay. The induction of nuclear 
factor NF-κB and AP-1 nuclear factors by D-GalN treatment 
is partly inhibited by green tea (GT) pretreatment.B: Immu-
noblot analyses for specific antibodies to ICAM-1, and β-actin 
were performed in livers taken at 6 hr after D-GalN treat-
ment. Note the increased expression of ICAM-1 in response 
to D-GalN. C: The enhanced expressions of these specific 
proteins were significantly reduced by GT pretreatment. 
Equal protein loading was displayed by β-actin. * P < 0.05 vs. 
control value. # P < 0.05 vs. D-GalN treatment.
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seen after administration of D-GalN is an accumulation
of neutrophils and Kupffer cells in the liver sinusoids
and an elevation of hepatic and bile ROS. The overpro-
duced ROS may contribute to hepatic apoptotic cell
death. Mitochondria are the target and source of ROS
[21], which play an important role in physiologic signal-
ing mechanisms and in regulation of apoptotic pathway
[22]. Mitochondrial dysfunction disrupts mitochondrial
membrane potential (MTP) for ATP synthesis and trig-
gers oxidative and anoxic cell death [23]. The outer mito-
chondrial voltage-dependent anion conductance
(VDAC) channel is involved in cytochrome c release and
is regulated by ROS and Bcl-2 family [24,25]. O2

-. but not
H2O2 induces VDAC-dependent permeabilization of the
outer mitochondrial membrane in HepG2 cells [24]. Bcl-
2 family is able to regulate the status of MTP; Bax, a chan-
nel-forming protein, can open it [26], and Bcl-2 and Bcl-
xL are able to stabilize and inhibit its opening [27].
Release of cytochrome c is a proximate trigger for evok-
ing caspase 3 mediated apoptosis [24,25]. Therefore, an
increase in ROS and a reduction in Bcl-2/Bax ratio
enhance cytochrome c release, and caspase 3 mediated
apoptosis [22]. Presently, the decreased ratio of Bcl-2/
Bax by D-GalN injury triggers O2

-. production, Bax trans-
location to mitochondria, cytochrome c release to cyto-
plasm, CPP32 activation, and increases PARP fragments
initiated apoptosis.

In addition to the apoptotic signaling, the overproduced
ROS triggered early cellular signal transduction pathways
responsible for the activation of NF-κB and AP-1, result-
ing in up-regulation of the ICAM-1 gene in the vascular
endothelium and tissue accumulation of activated neu-
trophil accumulation [12]. Likewise, we demonstrated
that the damaged liver initiated by D-GalN evoked a burst
in the release of ROS that led to early activation of nuclear
translocation of the p65 subunit of NF-κB and AP-1,
which, in turn, promotes the expression of ICAM-1 pro-
tein. This proinflammatory response can be abrogated by
GT, which exert antioxidant (scavenging ROS activity) and
anti-inflammatory activity (decreasing NF-κB, AP-1, and
ICAM-1) on D-GalN enhanced oxidative stress.

In response to oxidative injury or inflammation, acute
phase response is initiated [28] and acute phase proteins
are predominantly synthesized and secreted by the liver
[29]. These acute phase proteins include the polymeric
IgA receptor, which is transported from the blood through
the transcytotic pathway, transferrin (a hepatocyte-syn-
thesized species involved in uptake by receptor-mediated
endocytosis and considered a recycling protein), and hap-
toglobin, which is delivered from the hepatocyte lyso-
somal compartment [30,31]. D-GalN increases the biliary
level of transferrin in the endosomal recyling compart-
ment and polymeric IgA receptor in the endosomal tran-

A: Green tea (GT) extracts inhibit the mitochondrial apoptosis-signaling pathwayFigure 5
A: Green tea (GT) extracts inhibit the mitochondrial apoptosis-signaling pathway. The cytosolic and mitochondrial 
fractions were prepared at 6 hr after D-GalN from the livers and subjected to western blot analysis for Bax and cytochrome c 
(Cyt c), respectively. Note that GT treatment decreased the D-GalN-induced cytosolic Bax translocation to mitochondria and 
accumulation of Cyt c in the cytosol. B: Low dose (LGT) and high dose (HGT) of GT decreased D-GalN enhanced proapop-
totic Bax/Bcl-2 ratio, CPP32 and PARP expression, and lipogenic enzyme (SREBP-1) in the liver subjected to 1–3 days of D-
GalN intoxication.
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Leukocytic infiltration (indicated by green arrows, B-C), lipogenic accumulation (indicated by stars *, B, H, K), nitroblue tetra-zolium (NBT) deposits (blue precipitate indicated by green arrows, E), hepatic Kupffer cell (ED1) stain (brown stain, D-F), 4-hydroxy-2-nonenal (4-HNE) stain (brown color, H), and terminal deoxynucleotidyl transferase-mediated nick-end labeling (TUNEL) stain were used to demonstrate de novo production of oxidative stress in the D-GalN treated liverFigure 6
Leukocytic infiltration (indicated by green arrows, B-C), lipogenic accumulation (indicated by stars *, B, H, K), 
nitroblue tetrazolium (NBT) deposits (blue precipitate indicated by green arrows, E), hepatic Kupffer cell 
(ED1) stain (brown stain, D-F), 4-hydroxy-2-nonenal (4-HNE) stain (brown color, H), and terminal deoxynucle-
otidyl transferase-mediated nick-end labeling (TUNEL) stain were used to demonstrate de novo production of 
oxidative stress in the D-GalN treated liver. Oxidative stress indicated by NBT (green arrows) appeared in the Kupffer 
cells (identified by ED1 brown color) and hepatocytes of rat livers subjected to 24 hr of D-GalN treatment (E), but less evident 
in the control liver (D) and the liver with low dose of GT pretreatment (F). 4-HNE stain for oxidized protein concomitantly 
occurred in the D-GalN treated hepatocyte with lipogenic accumulation (H), but not appeared in the control (G) or GT pre-
treated livers (I). TUNEL stain for apoptotic cell death was absent in the control liver (J) and GT treated liver (L), but 
appeared in the liver after 24 hr of D-GalN treatment (K). A-C, hematoxylin and eosin stain, × 400; D-F, NBT+ED1 counter-
stain, × 400; G-I, 4-HNE stain, × 600;J-L, TUNEL stain, × 400.
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A: 2-D PAGE electrophotogram of bileFigure 7
A: 2-D PAGE electrophotogram of bile. B: Western blotting analysis of transferring and haptoglobin.C: ELISA data of bile. 
Electrophotogram were obtained by silver nitrate staining. The approximate molecular weight (MW) and PI values are as indi-
cated. There were six proteins, spots 1 to 6, with the most striking differences between the control and 24 h after D-GalN 
treatment (D-GalN24) bile proteome. All of these protein spots (spots 1–6) were subsequently analyzed by MS for protein 
identification. Whereas transferring (spot 1), polymeric IgA receptor (spot 2), and kallikrein-binding protein (spot 4) expres-
sion enhanced at 24 hr and still maintained at high level at 72 hr, the haptoglobin (spot 5) decreased at 24 hr but returned to 
control levels at 72 hr post D-GalN treatment. Spot 1, transferring; spot 2, polymeric IgA receptor; spot 3, acute phase α-1 
protein; spot 4, kallikrein-binding protein; spot 5, haptoglobin; spot 6, Ig α chain. Detailed data is described in Table 1.
* P < 0.05 vs. C group; a P < 0.05 D-GalN+LGT vs. D-GalN; b P < 0.05 D-GalN24+HGT vs. D-GalN24+LGT  
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scytotic compartment, but decreases that of haptoglobin
in lysosomal compartment. These data indicate for the
first time that intracellular trafficking of hepatocytes is
altered after D-GalN-induced injury.

On the other hand, the acute phase response is also medi-
ated partly by a set of inflammatory mediators such as
cytokines and chemokines, which are released by acti-
vated macrophages/Kupffer cells or blood monocytes. The
liver is the principal target of systemic inflammatory
mediators and is the organ responsible supplying the nec-
essary components for tissue damage, for removing harm-
ful agents, and for tissue repair [29]. We have used
cytokine arrays in the present study, because RayBio®rat
cytokine protein arrays are more sensitive and offer higher
throughput then the conventional ELISA and Western
blotting method [32]. We found that six plasma cytokines
and chemokines were elevated after 24 hr of D-GalN
intoxication. Two of these (CINC and MIP) are members
of the CXC chemokine family, are potent chemotactic fac-
tors for neutrophils [33], and contribute to neutrophil
recruitment in inflammation [34]. Another affected
cytokine (CNTF) is a member of the interleukin-6 (IL-6)
superfamily, and is involved in fever induction and a
hepatic acute phase protein response [35]. CNTF is
removed from the circulation by the liver. Probably as a
consequence of hepatocyte binding, CNTF induces acute-
phase responses and inflammatory side effects in the liver
[36]. A fourth elevated cytokine (MIP-3α) is expressed
mostly in the liver and is produced by periportal dendritic
cells and/or macrophages after necroinflammatory
response, leading to the recruitment of activated T cells
into the liver [37]. The plasma concentrations of the final
two elevated cytokines (TIMP-1 and TNF-α) are signifi-

Table 1: Protein identified in rat bile by 2-D electrophoresis

Spot ID Accession no. Protein name Protein score Search engine Molecular weight (Da) Regulation 
(D-GalN24/Control)

MASCOT
1 gi|6175089 Serotransferrin precursor 

(Transferrin) (Siderophilin) (β-1-
metal binding globulin)

52 MASCOT 76314 Increased

2 gi|27151742 Polymeric immunoglobulin 
receptor; polymeric IgA 
receptor [Rattus norvegicus]

51 MASCOT 84745 Increased

3 gi|68791 Major acute phase α 1-protein 
precursor-rat (fragment)

48 MASCOT 46935

4 gi|92335 Kallikrein-binding protein 
precursor-rat

59 MASCOT 46490 Increased

5 gi|123513 Haptoglobin precursor 84 MASCOT 38525 Decreased
6 gi|204720 Ig α-chain 61 MASCOT 15594

MASCOT is a one of the search engine offered by Matrix Science.

Determination of multiple cytokines determination by cytokine antibody array in the plasma from control, 24 hr after D-GalN treatment, and 24 hr of after D-GalN and green tea (D-GalN+GT) pretreatmentFigure 8
Determination of multiple cytokines determination 
by cytokine antibody array in the plasma from con-
trol, 24 hr after D-GalN treatment, and 24 hr of after 
D-GalN and green tea (D-GalN+GT) pretreatment. 
The plasma cytokine profiles are displayed in A. The mean 
changes (indicated by ratios of control) of 6 cytokines (n = 3) 
are displayed in B. 1, positive control; 2, negative control; 3, 
CINC-3; 4, CNTF; 5, MCP-1; 6, MIP-3α; 7, TIMP-1; 8, TNF-
α. *P < 0.05, vs. control group. a, cytokine-induced neu-
trophil chemoattractants-2; b, Fractalkine; c, granulocyte 
macrophage colony-stimulating factor; d, interferon-γ; e, 
interleukin-1α; f, interleukin-1β; g, interleukin-4; h, inter-
leukin-6; I, interleukin-10; j, lipopolysaccharide-induced CXC 
chemokine; k, Leptin; l, β-nerve growth factor; m, vascular 
endothelial growth factor. # P < 0.05, vs. D-GalN group.
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cantly increased in patients with fulminant hepatitis,
reflecting severe hepatic inflammation [38]. Inhibition of
the nuclear translocation of NF-κB and the reduction of
expression of MIP and MCP-1 abrogates hepatitis C virus-
infected liver induced leukocyte infiltration [39]. Moreo-
ver, we recently demonstrated that GT supplementation
markedly attenuates the ROS enhanced proinflammatory
NF-κB and AP-1 translocation, ICAM-1 expression, and
caspase 3 activity and apoptosis formation in the rat liver
[12]. In human study, GT extract supplement palliated
plasma HOCl activity more effectively than vitamin C and
displayed dose-response effects on reducing inflamma-
tion-enhanced H2O2 and HOCl amounts, atherosclerotic
risk factor concentration, C-reactive protein and proin-
flammatory cytokines expression, and restored paraoxo-
nase 1 activity in high-density lipoprotein [18]. There is
no significant dosage effect on ROS level, apoptotic
expression in the molecular analysis, and inflammation
between low (25 mg) and high GT extract (125 mg) in our
study. The level of rat plasma epigallocatechin gallate
(10.1 ± 0.3 ng/mL or 13.2 ± 1.2 ng/mL), epicatechin gal-
late (5.1 ± 0.6 ng/mL or 6.3 ± 0.9 ng/mL), gallocatechin
gallate (4.9 ± 0.7 ng/mL or 5.7 ± 0.8 ng/mL) was similar
between 25 mg/500 mL and 125 mg/500 mL of GT sup-
plement. We therefore suggest that 25 mg of GT extract
may evoke a similar influence as well as 125 mg of GT to
reduce D-GalN-induced oxidative stress. Our results con-
firm the effects of GT and further demonstrated that anti-
oxidant and anti-inflammatory GT activities reduce D-
GalN enhanced plasma proinflammatory cytokines.

D-GalN or alcohol is well known substances which pro-
duce toxic liver damage in animal experiments. Of spe-
cial significance is the toxic fatty infiltration in the live
parenchyma of these models [2,6]. Oxidative stress orig-
inating from overexpression of an active form of SREBP-
1 and increased intracellular levels of fatty acids has also
been implicated as a cause of hepatocellular injury in
steatosis [40]. Our data shows that D-GalN induced fatty
acid production in the liver, possibly via the elevation of
SREBP-1 protein expression. Immunocytochemical anal-
ysis revealed the concomitant accumulation of 4-HNE
and lipogenic products in D-GalN treated liver. Amelio-
ration of hepatic steatosis caused by SREBP-1 gene dis-
ruption in ob/ob mice lowers triglyceride content [41]. A
diet enriched in fish oil can downregulate lipogenesis by
decreasing liver SREBP-1, suppressing endogenous PPA-
Rαactivation, and increasing antioxidant gene expres-
sion, thereby protecting against ROS excess [42].
Presently, we demonstrate that GT markedly decreases
the mature form of SREBP-1 protein and reduces the
expression of lipid accumulation in the D-GalN treated
rats. GT ameliorates hepatic steatosis, presumably
through downregulation of oxidative stress enhanced
SREBP-1.

Using antioxidants such as vitamins E and C or ROS scav-
engers such as catalase or superoxide dismutase prevented
acute hepatocellular damage [42]. Previously, the apop-
totic protection of epigallo-catechin gallate, a major com-
ponent of catechins, was via the suppression of the
elevated caspase-3 in the cytoplasm [12]. The present
study demonstrates low and high doses of GT offered
direct and indirect protection in reduction of plasma ALT
and cytokine levels, improved liver histology, preserved
antioxidant and anti-apoptotic protein content, and
decreased ROS production in the liver and bile from ani-
mals receiving GT compared with those receiving water.
The protection may be attributed to the antioxidant, anti-
apoptotic, and anti-inflammatory activity of GT in the
liver cells and in the interstitial space.

In conclusion, D-GalN induces ALI via mitochondrial
apoptosis- and proinflammatory cytokine-signaling path-
ways, subsequently leading to increases in ROS produc-
tion, hepatocyte apoptotsis, and plasma multiple
cytokines and chemokines. GT can counteract D-GalN-
induced mitochondrial apoptosis- and proinflammatory
cytokine-signaling pathways by the possible mechanisms
of a direct scavenging ROS activity and an upregulation of
antioxidant defense mechanisms.

Abbreviations
ALI: acute liver injury; ALT: alanine aminotransferase; AP-
1: activator protein-1; Bcl-2/Bax: apoptotic Bcl-2 family
proteins; CINC-3: cytokine-induced neutrophil chemoat-
tractant; CNTF: ciliary neurotrophic factor; CPP32: cas-
pase 3; 2-DE: 2-dimensional electrophoresis; D-GalN: D-
galactosamine; EMSA: electrophoretic-mobility shift
assay; ED1: hepatic Kupffer cell; GT: green tea; 4-HNE: 4-
hydroxy-2-nonenal; HPLC: high performance liquid chro-
matography; HSP60: heat shock protein 60; ICAM-1:
intercellular adhesion molecule-1; MCLA: 2-Methyl-6-(4-
methoxyphenyl)-3,7-dihydroimidazo- [1,2-a]-pyrazin-3-
one-hydrochloride (MCLA); MALDI: matrix-assisted laser
desorption/ionization; MALDI-TOF MS: MALDI time-of-
flight mass spectrometry; MCP-1: monocyte chemoat-
tractant protein-1; MIP-3α: macrophage inflammatory
protein 3 alpha; MTP: mitochondrial membrane poten-
tial; NBT: nitroblue tetrazolium; NF-κB: nuclear factor-
kappa B; PARP: poly-(ADP-ribose)-polymerase; PVBF:
portal venous blood flow; PVP: portal venous pressure;
ROS: reactive oxygen species; SREBP-1: sterol regulatory
element binding protein-1; TIMP-1: tissue inhibitor of
metalloproteinases-1; TNF-α: tumor necrosis factor-
alpha; TUNEL: terminal deoxynucleotidyl transferase-
mediated nick-end labeling; VDAC: outer mitochondrial
voltage-dependent anion conductance.

Competing interests
The authors declare that they have no competing interests.
Page 12 of 14
(page number not for citation purposes)



Journal of Biomedical Science 2009, 16:35 http://www.jbiomedsci.com/content/16/1/35
Authors' contributions
BRL, YCL, CTC and CFC conceived the hypothesis, con-
tributed to the design and conduct of the study, con-
ducted the statistical analyses, drafted the manuscript and
critically revised manuscript. WCC, HSL, and HMC pro-
vided important comments and excellent techniques in
the paper. All authors read and approved the final manu-
script.

Acknowledgements
This work was supported in part by the National Science Council of the 
Republic of China (NSC94-2320-B002-060 and NSC94-3114-P002-002-
Y(8)) and in part by the National Taiwan University Hospital (NTUH98-
S1141).

References
1. Shakil AO, Kramer D, Mazariegos G, Fung JJ, Rakela J: Acute liver

failure: clinical features, outcome analysis, and applicability
of prognostic criteria.  Liver Transpl 2000, 6:163-169.

2. Loguercio C, Federico A: Oxidative stress in viral and alcoholic
hepatitis.  Free Radic Biol Med 2003, 34:1-10.

3. Ritter C, Reinke A, Andrades M, Martins MR, Rocha J, Menna-Barreto
S, Quevedo J, Moreira JC, Dal-Pizzol F: Protective effect of N-ace-
tylcysteine and deferoxamine on carbon tetrachloride-
induced acute hepatic failure in rats.  Crit Care Med 2004,
32:2079-83.

4. Wang CH, Jawan B, Lee TH, Hung KS, Chou WY, Lu CN, Liu JK,
Chen YJ: Single injection of naked plasmid encoding alpha-
melanocyte-stimulating hormone protects against thioa-
cetamide-induced acute liver failure in mice.  Biochem Biophys
Res Commun 2004, 10(322):153-161.

5. Okuyama H, Nakamura H, Shimahara Y, Araya S, Kawada N,
Yamaoka Y, Yodoi J: Overexpression of thioredoxin prevents
acute hepatitis caused by thioacetamide or lipopolysaccha-
ride in mice.  Hepatology 2003, 37:1015-1025.

6. Shedlofsky SI, McClain CJ: Hepatic dysfunction due to cytokines.
In cytokines and Inflammation Edited by: Kimbal ES. Boca Ration: CRC
Press; 1991:235-273. 

7. Keppler D, Lesch R, Reutter W, Decker K: Experimental hepatitis
induced by D-galactosamine.  Exp Mol Pathol 1968, 9:279-290.

8. Decker K, Keppler D: Galactosamine hepatitis: Key role of the
nucleotide deficiency period in the pathogenesis of cell injury
and cell death.  Rev Physiol Biochem Pharmacol 1974, 71:77-106.

9. Katunuma N, Ohashi A, Sano E, Ishimaru N, Hayashi Y, Murata E:
Catechin derivatives: specific inhibitor for caspases-3, 7 and
2, and the prevention of apoptosis at the cell and animal lev-
els.  FEBS Lett 2006, 580:741-746.

10. Gavin E, Arteel MB, Kadiiska IR, Blair U, Bradford RP, Mason JA, Thur-
man RG: Oxidative stress occurs in perfused rat liver at low
oxygen tension by mechanisms involving peroxynitrite.  Mol
Pharmacol 1999, 55:708-715.

11. Chien CT, Lee PH, Chen CF, Ma MC, Lai MK, Hsu SM: De novo
demonstration and co-localization of free-radical production
and apoptosis formation in rat kidney subjected to ischemia/
reperfusion.  J Am Soc Nephrol 2001, 12:973-982.

12. Yu HJ, Lin BR, Lee HS, Shun CT, Yang CC, Lai TY, Chien CT, Hsu SM:
Sympathetic vesicovascular reflex induced by acute urinary
retention evokes proinflammatory and proapoptotic injury
in rat liver.  Am J Physiol Renal Physiol 2005, 288:F1005-F1014.

13. Jaeschke H, Smith CV, Mitchell JR: Reactive oxygen species dur-
ing ischemia-reflow injury in isolated perfused rat liver.  J Clin
Invest 1988, 81:1240-1246.

14. Bremer C, Bradford BU, Hunt KJ, Knecht KT, Connor HD, Mason RP,
Thurman RG: Role of the Kupffer cell in the pathogenesis of
hepatic reperfusion injury.  Am J Physiol 1994, 267:G630-G636.

15. Chien CT, Chang TC, Tsai CY, Shyue SK, Lai MK: Adenovirus-
mediated bcl-2 gene transfer inhibits renal ischemia/reper-
fusion induced tubular oxidative stress and apoptosis.  Am J
Transplant 2005, 5:1194-1203.

16. Ferret PJ, Hammoud R, Tulliez M, Tran A, Trebeden H, Jaffray P,
Malassagne B, Calmus Y, Weill B, Batteux F: Detoxification of reac-

tive oxygen species by a nonpeptidyl mimic of superoxide
dismutase cures acetaminophen-induced acute liver failure
in the mouse.  Hepatology 2001, 33:1173-1180.

17. Liu SL, Degli Esposti S, Yao T, Diehl AM, Zern MA: Vitamin E ther-
apy of acute CCl4-induced hepatic injury in mice is associ-
ated with inhibition of nuclear factor kappa B binding.
Hepatology 1995, 22:1474-1481.

18. Hsu SP, Wu MS, Yang CC, Huang KC, Liou SY, Hsu SM, Chien CT:
Chronic green tea extract supplement reduces hemodialy-
sis-enhanced H2O2/HOCl production, atherosclerotic fac-
tors, and pro-inflammatory cytokines.  Am J Clin Nutri 2007,
86:1539-1547.

19. Yan JX, Wait R, Berkelman T, Harry RA, Westbrook JA, Wheeler
CH, Dunn MJ: A modified silver staining protocol for visualiza-
tion of proteins compatible with matrix-assisted laser des-
orption/ionization and electrospray ionization-mass
spectrometry.  Electrophoresis 2000, 21:3666-3672.

20. Yu CJ, Lin YF, Chiang BL, Chow LP: Proteomics and immunolog-
ical analysis of a novel shrimp allergen, Pen m 2.  J Immunol
2003, 170:445-453.

21. Richter C, Schweizer M, Cossarizza FC: Control of apoptosis by
the cellular ATP level.  FEBS Lett 1996, 378:107-110.

22. Saikumar P, Dong Z, Patel Y, Hall K, Hopfer U, Weinberg JM,
Venkatachalam MA: Role of hypoxia-induced Bax translocation
and cytochrome c release in reoxygenation injury.  Oncogene
1998, 17:3401-3415.

23. Petronilli V, Costantini P, Scorrano L, Colonna R, Passamonti S, Ber-
nardi P: The voltage sensor of the mitochondrial permeability
transition pore is tuned by the oxidation-reduction state of
vicinal thiols: Increase of the gating potential by oxidants and
its reversal by reducing agents.  J Biol Chem 1994,
269:16638-16642.

24. Madesh M, Hajnoczky G: VDAC-dependent permeabilization of
the outer mitochondrial membrane by superoxide induces
rapid and massive cytochrome c release.  J Cell Biol 2001,
155:1003-1015.

25. Kluck RM, Bossy-Wetzel E, Green DR, Newmeyer DD: The release
of cytochrome c from mitochondria: a primary site for Bcl-2
regulation of apoptosis.  Science 1997, 275:1132-1136.

26. Narita M, Shimizu S, Ito T, Chittenden T, Lutz RJ, Matsuda H, Tsujim-
oto Y: Bax interacts with the permeability transition pore to
induce permeability transition and cytochrome c release in
isolated mitochondria.  Proc Natl Acad Sci USA 1998,
95:14681-14686.

27. Marzo I, Brenner C, Zamzami N, Susin SA, Beutner G, Brdiczka D,
Remy R, Xie ZH, Reed JC, Kroemer G: The permeability transi-
tion pore complex: A target for apoptosis regulation by cas-
pases and bcl-2-related proteins.  J Exp Med 1998,
187:1261-1271.

28. Gabay C, Kushner I: Mechanisms of disease: acute phase pro-
teins and other systemic responses to inflammation.  N Engl J
Med 1999, 340:448-454.

29. D'Armiento J, Dalal SS, Chada K: Tissue, temporal and inducible
expression pattern of haptoglobin in mice.  Gene 1997,
195:19-27.

30. Renaud G, Hamilton RL, Havel RJ: Hepatic metabolism of colloi-
dal gold-low-density lipoprotein complexes in the rat: evi-
dence for bulk excretion of lysosomal contents into bile.
Hepatology 1989, 9:380-392.

31. Fernandez MA, Turro S, Ingelmo-Torres M, Enrich C, Pol A: Intrac-
ellular trafficking during liver regeneration alterations in late
endocytic and transcytotic pathway.  J Hepatology 2004,
40:132-139.

32. Lin Y, Huang R, Chen LP, Lisoukov H, Lu ZH, Li S, Wang CC, Huang
RP: Profiling of cytokine expression by biotin-labeled-based
protein arrays.  Proteomics 2003, 3:1750-1757.

33. Shibata F, Konishi K, Nakagawa H: Identification of a common
receptor for three types of rat cytokine-induced neutrophil
chemoattractants (CINCs).  Cytokine 2000, 12:1368-1373.

34. Takano K, Nakagawa H: Contribution of cytokine-induced neu-
trophil chemoattractant CINC-2 and CINC-3 to neutrophil
recruitment in lipopolysaccharide-induced inflammation in
rats.  Inflamm Res 2001, 50:503-508.

35. Espat NJ, Auffenberg T, Rosenberg JJ, Rogy M, Martin D, Fang CH,
Hasselgren PO, Copeland EM, Moldawer LL: Ciliary neurotrophic
Page 13 of 14
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10719014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10719014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10719014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12498974
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12498974
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15483417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15483417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15483417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12717382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12717382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12717382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4952077
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4952077
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4375846
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4375846
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4375846
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16413020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16413020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16413020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10101029
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10101029
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11316856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11316856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11316856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15613620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15613620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15613620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3350971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3350971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7943328
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7943328
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15888023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15888023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15888023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11343246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11343246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11343246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7590666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7590666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11271485
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11271485
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11271485
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12496430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12496430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8549813
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8549813
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10030664
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10030664
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7515881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7515881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7515881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11739410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9027315
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9027315
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9027315
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9843949
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9843949
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9843949
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9547337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9547337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9547337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9971870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9971870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9300815
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9300815
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2920994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2920994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12973735
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12973735
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10975996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10975996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10975996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11713904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11713904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11713904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8760219


Journal of Biomedical Science 2009, 16:35 http://www.jbiomedsci.com/content/16/1/35
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

factor is catabolic and shares with IL-6 the capacity to induce
an acute phase response.  Am J Physiol 1996, 271:R185-R190.

36. Dittrich F, Thoenen H, Sendtner M: Ciliary neurotrophic factor:
pharmacokinetics and acute-phase response in rat.  Ann Neu-
rol 1994, 35:151-163.

37. Shimizu Y, Murata H, Kashii Y, Hirano K, Kunitani H, Higuchi K,
Watanabe A: CC-chemokine receptor 6 and its ligand macro-
phage inflammatory protein 3alpha might be involved in the
amplification of local necroinflammatory response in the
liver.  Hepatology 2001, 34:311-319.

38. Nakamura T, Ushiyama C, Suzuki S, Shimada N, Ebihara I, Suzaki M,
Takahashi T, Koide H: Effect of plasma exchange on serum tis-
sue inhibitor of metalloproteinase 1 and cytokine concentra-
tions in patients with fulminant hepatitis.  Blood Purif 2000,
18:50-54.

39. Lasarte JJ, Sarobe P, Boya P, Casares N, Arribillaga L, de Cerio AL,
Gorraiz M, Borras-Cuesta F, Prieto J: A recombinant adenovirus
encoding hepatitis C virus core and E1 proteins protects
mice against cytokine-induced liver damage.  Hepatology 2003,
37:461-470.

40. Yahagi N, Shimano H, Matsuzaka T, Sekiya M, Najima Y, Okazaki S,
Okazaki H, Tamura Y, Iizuka Y, Inoue N, Nakagawa Y, Takeuchi Y,
Ohashi K, Harada K, Gotoda T, Nagai R, Kadowaki T, Ishibashi S,
Osuga J, Yamada N: p53 involvement in the pathogenesis of
fatty liver disease.  J Biol Chem 2004, 279(20):20571-20575.

41. Takahashi M, Tsuboyama-Kasaoka N, Nakatani T, Ishii M, Tsutsumi S,
Aburatani H, Ezaki O: Fish oil feeding alters liver gene expres-
sions to defend against PPARalpha activation and ROS pro-
duction.  Am J Physiol Gastrointest Liver Physiol 2002, 282:G338-G348.

42. Wu J, Karlsson K, Danielsson Å: Effects of vitamin E, ascorbic
acid and catalase on bromobenzene- and hydrogen perox-
ide-induced intracellular oxidation and single strand DNA
breakage in Hep G2 cells.  J Hepatol 1997, 26:669-677.
Page 14 of 14
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8760219
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8760219
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8109896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8109896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11481616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11481616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11481616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10686442
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10686442
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10686442
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12540797
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12540797
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12540797
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14985341 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14985341 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11804856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11804856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11804856
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9075676
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods and materials
	Animals
	Measurement of hepatic hemodynamics
	Measurement of hepatic O2 tension and hemodynamics
	In vivo and in vitro chemiluminescence recording for ROS activity
	Analysis of catechins in rat plasma by using high performance liquid chromatography
	Two-dimensional electrophoresis
	Peptide analysis by mass spectrometry
	Electrophoretic Mobility Shift Assay (EMSA)
	Western blot analysis
	Immunocytochemistry for oxidative stress and apoptosis
	Biochemical analysis
	Multiple cytokine antibody arrays
	Statistical analysis

	Results
	Effect of D-GalN on hepatic hemodynamics
	D-GalN increased ROS in liver, bile, and blood
	Effect of D-GalN on proinflammatory and apoptosis- regulated gene expression
	D-GalN effect on hepatic Kupffer cells, 4-HNE stains and apoptotic cell death
	Influence of D-GalN on bile proteomics
	Influence of D-GalN on plasma multiple cytokines

	Discussion
	Abbreviations
	Competing interests
	Authors' contributions
	Acknowledgements
	References

