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Protective effect study of konjac powder in rats with alcoholic liver injury
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[Abstract] Objective To study the protective effect of konjac powder in rats with alcoholic liver injury. Methods Forty
SD rats were randomly divided into 3 groups: normal group (n=10),model group (n=14),and konjac powder group (n=16).
The model of rat with alcoholic liver injury was created by liquor gavage.After 12 weeks,the levels of alanine transami-
nase (ALT),aspartate aminotransferase (AST),and hepatic tissues in rat’'s blood were measured. Results In comparison
with the model group,the content of ALT and AST in the konjac powder group were both lower (P<0.05).The content of
methane dicarboxylic aldehyde from hepatic tissue in rat in the konjac powder group was lower than that in the model

group (P<0.05).The activity of superoxide dismutase from hepatic tissue in konjac powder group was higher than that in
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the model group (P<0.05). Conclusion Konjac powder has a certain protective effect on alcoholic liver injury.
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