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EXPERIMENTAL STUDIES ON THE MECHANISM OF FATTY
LIVER FORMATION INDUCED BY ETHIONAMIDE (V)*

Liver and Serum Total Cholesterol in Ethionamide-administered Rats

Bunji INOUYE, Nobuo YOSHIMURA and Tsutomu WACHI

(Received for publication October 9, 1972)

Some experiments were supplemented concerning the factors of fatty liver development
induced by the oral administration of ethionamide (2-ethyl-thioisonicotinamide) to rats.

1) The liver total cholesterol level showed an increase of approximately 30% at 24 hours
after the administration of ethionamide (200 or 400mg per kg body weight). ‘

2) On the other hand, the serum total cholesterol level fell remarkably after the
administration of ethionamide: it showed a decrease of 34.1% at 24 hours after the
administration of 200mg ethionamide per kg body weight, and a decrease of 45.4% in the
case of 400mg ethionamide per kg body weight.

3) There was a similar tendency both in the liver and serum total cholesterol levels of
carbon tetrachloride-administered rats.

4) There was no obvious change in the serum GOT activity, whereas the serum GPT was
twice as active as that of the control after the administration of ethionamide (400mg per
kg body weight).

5) In carbon tetrachloride-administered rats, both GOT and GPT activities increased
excessively.

6) From the results mentioned above and also of previous papers, it is suggested that the
lipoprotein synthesis in liver or the release of lipids from liver to plasma may be
impared because of the injuries of hepatic cells in ethionamide-administered rats, and
therefore these factors may have some influence on fatty liver development together with
other factors.

* From the National Sanatorium Kinki Central Hospital, 1180 Nagasone-cho, Sakai-shi, Osaka
591 Japan.
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Table 1. Serum Total Cholesterol Level after the Administration of
Ethionamide or- Carbon Tetrachloride
Cholesterol

mg/dl  (mean+S.D. ) %

Control 80.4+ 9.4 (10) 100
TH 200mg/kg 24hrs 53.0+ 3.2 (3) 65.9
TH 400mg/kg 3hrs 66.3+ 2.1 (3) 82.5
6hrs 64.6+ 6.1 (6) 80.3
12hrs 53.5+ 9.2 (3) 66.5
24hrs 43.9+ 9.0 (10) 54.6
48hrs 73.64+10.6 (3) 91.5

Control 93.0+ 7.2 (5) 100

CClsin liquid paraffin(1 1 1,v/v)

5ml/kg 6 hrs 78.4+15.3 (3) 84.3
24hrs 58.3+11.3 (5) 62.7
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Table 2. Liver Total Cholesterol Level after t}‘le Administration of
Ethionamide or Carbon Tetrachloride
Cholesterol

mg/g liver * (mean+S. D. ) %
Control 5.55+0.51 (5) 100
HH 200mg/kg 24hrs 7.20+0.20 (3) 130
TH 400mg/kg 3hrs 6.37+0.75 (3) 115
6 hrs 6.06+0.20 (3) 109
24hrs 17.2940.79 (5) 131
Control 5.6140.53 (3) 100

CClsin liquid paraffin @ : 1,v/v)
5ml/kg 24hrs 7.25+0.35 (4) 129

¥ Wet weight
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