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ABSTRACT Objective: To research the influence of Retinol-Binding Protein 4 (RBP4) on the pathogenesis and the development of
non-alcoholic fatty liver disease (NAFLD) by studying expression of RBP4 in NAFLD model in rats. Method: A total of 40 Wistar rats
were randomly divided into two groups: the control group and the NAFLD model group. The levels of ALT,AST,TG,TC in serum together
with the RBP4 expression in hepatic tissue were recorded and analyzed on two, four, six and eight weeks postoperation, respectively.
Results: The model group rat liver fatty change is more and more obvious as time going. The levels of ALT, AST, TG, TC in model
group rose gradually(p<0.05). The mRNA expression of RBP4 in model group is significantly stronger than that in the control group(p<O0.
05). The immunohistochemical expression of RBP4 in model group is significantly stronger than that in the control group (p<0.05).
Conclusion: RBP4 expresses on hepatic cells in early stage of adipose degeneration in NAFLD rat model and increases with time. Thus,
RBP4 may be used as a sensitive indicator for the pathogenesis and the development of NAFLD, which can assist in the early diagnosis of
the disease.
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Fig.1 HE staining in liver pathology of NAFLD group after treat 8 weeks
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Table 1 Change of ALT, AST, TG, TC levels in rats serum after treat 2,4,6,8 weeks

$5#R Target £A 51 Groups 2 weeks 4 weeks 6 weeks 8 weeks
ALT(U/L) control group 35.40+ 6.878 31.60+ 5.595 30.20% 7.396 32.40+ 4.827
Model group 88.20% 9.12] #** 116.6+ 11.48 *** 205.6% 17.95 *** 281.0% 16.87 ***
AST(U/L) control group 120.6% 7.266 120.2+ 12.50 124.2+ 12.36 120.6% 10.71
Model group 173.8+ 11.78 ** 2442+ 18.86 *** 351.8% 22.34 #** 453.8% 29.90 ***
TG(mmol/L) control group 0.586+ 0.088 0.582+ 0.082 0.572+ 0.109 0.544+ 0.101
Model group 0.806% 0.093 * 1.00£ 0.076 ** 1.698+ 0.142 *** 2.098+ 0.084 ***
TC(mmol/L) control group 1.956% 0.120 1.952+ 0.111 1.988+ 0.120 1.938+ 0.142

Model group 3.830% 0.157 ***

5.18+ 0.163 ***

7.694% 0.286 ***

9.108% 0.492 ***

Note: Compared with the control group:*p<<0.05,**p<<0.01,***p<<0.001
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Fig. 2 Change of the RBP4 mRNA level in each group rat liver
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Fig.3 Immunohistochemistry staining of NAFLD group in rat liver
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Table 2 Immunohistochemical staining RBP4 is highly expressed in all groups
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Note: Compared with the control group:* p<<0.05
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