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Experimental study of liver injury caused by lovastatin combined

with isoniazid , rifampicin and pyrazinamide in rats
PENG Jiangli,MA Guowei, YU Mingli, LUO Ji,LIU Mengxing, WANG Junlong, CHEN Jie
( Department of Pharmacy ,The Third People's Hospital of Kunming ,Kunming ,Yunnan 650041 ,China)

Abstract: Objective To investigate the characteristics of liver injury caused by lovastatin combined with isoniazid ( HRZ) in rats.
Methods Eighty SD rats were assigned into four groups by using a random number table : blank control group,lovastatin group, HRZ
group, lovastatin + HRZ group. Half of the rats were male,and half were female. According to the drug dose conversion between human
and mouse, the rats were given the corresponding intragastric drug administration respectively. The rats were killed at the end of 10
days,35 days and 55 days respectively. The liver biochemical indicators, liver pathological examination and electron microscopic obser-
vation were detected by the collection of specimens. Results Compared with the blank control group, the liver biochemical indicators of
the rats in the lovastatin + HRZ group were significantly higher than those in the control group at 10 days,35 days and 55 days. The

differences of total bilirubin ( TBil) ,direct bilirubin (DBil) and indirect bilirubin (IBil) were statistically significant. The differences
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in AST,ALT and ALP were not statistically significant. And with the prolongation of administration time, the liver injury in lovastatin +
HRZ group did not show progressive increase. By pairwise comparison with lovastatin group and HRZ group, there were no significant
differences between the groups at each time point, except for the statistically significant difference in AST at 55 days between lovastatin
group and HRZ group. The above results were consistent with the pathological and electron microscopy results. Conclusions  The liver-
injury may occur in a short time when lovastatin was used with HRZ and the liver injury was caused mainly by cholestasis. However,

with the extension of the time point,the liver injury may be adaptive. Compared with lovastatin alone or HRZ alone, the joint group did

not lead to liver injury more easily.
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