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Abstract This paper discusses the effect and possible mechanism of abnormal savda munziq on the morphological structure of hepatic
tissue in hepatocirrhosis phase of hepatocarcinoma carrying abnormal savda model. According to the theory of Uighur traditional
medicine, multi —complicated induction methods were adopted to establish the hepatocirrhosis phase of hepatocarcinoma carrying
abnormal savda disease rat model, three other drug groups were given three different dosages (1.5, 3.0, 6.0 g/kg) of abnormal savda
munziq during the whole procedure, and the pathological and ultrastructural changes of the liver in the 7th, 11th, 15th weeks were
observed dynamically. The result shows that at the same point in time, the pathological and ultrastructural changes of the liver in the low

dose group have not been improved significantly compared with that of the abnormal savda syndrome model group, while there have been
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significant improvements in the middle dose group and high dose group compared with the abnormal savda syndrome model group, such

as reduction of connective tissue hyperplasia, reduction of interstitial infiltration of inflammatory cells, reduction of the degree of edema of

liver cells, ultrastructural changes of uneven distribution of liver intracellular organelles and gradual reduction of liver glycogen and

mitochondrial. These findings indicate that abnormal savda munziq can protect and recover the morphological damage on hepatic tissue in

hepatocirrhosis phase of hepatocarcinoma carrying abnormal savda model.
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Fig. 1 The 7th week’s pathological changes of the hepatic (100x)
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Fig. 2 The 11th week’s pathological changes of the hepatic (100x)
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(c) Abnormal savda syndrome model group
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Fig. 3 The 15th week’s pathological changes of the hepatic (100x)
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Fig. 4 The 7th week’s ultrastructural changes of the hepatic (9.4x1000)
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Fig. 5 The 11th week’s ultrastructural changes of the hepatic (9.4x1000)

55 15 Ji WsF IR Xk B L0 200 B VA A 1 IR B DR AL
AT K P A D T A MG Dt A 3 A SO (R S i AR O
B A 5 S IR JS IR ASE 2 T 200 B K i B S T4
T LR A S I A B ISR D 5 /IR ek LT A0 D % ok (A

Py Y Al Ty

Gl T

(a) E%HEA (b) #XIF 48
(b) N_Io_del control group (c) Abnormal savda syndro

R LK M DS A0 AN B M A DA T DL A v e
V00 200 L AR PEDRAE N AR PR K P, DO 2 2 T A D
SR LR SRR AR AR, R e 4L AN AR K
Jifr, 200 A AR DE B R

% (F6).
-_;gi_

(c) ARIE R A

me model group
R _.; - t.a ok ]

& Byl ie ; Pl TR S : o 2
(d) EFI=E4H (e) HHIEH (f) EFE4AH
(d) Low dosege group (e) Middle dosege group (f) High dosege group

6 5 15 JE B BT A 40 B B A 45 M B B EE (9.4%x1000)
Fig. 6 The 15th week’s ultrastructural changes of the hepatic (9.4x1000)
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