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The mortality and morbidity of hepatoma were still high in the past few decades in Taiwan. Although
viral hepatitis was known as the main reason; there are certain limitation in the treatment of hepatitis.
Therefore, finding effective herbal medicine in the prevention of acute hepatitis maybe a valid approach.

In our study, the mice were randomized into control group (intraperitoneal (i.p.) injection with
normal saline and fed with normal saline), negative control group (i.p. injection with galatosamine and
fed with normal saline), positive control group (i.p. injection with galatosamine and fed with silymarin),
experimental group A (pretreated with 24X heptoprotective herbs; then i.p. injection with galatosamine
followed with 24X heptoprotective herbs given), group B (i.p. injection with galatosamine and fed with
24X heptoprotective herbs) and group C (ip. injection with galatosamine and fed with 36X
heptoprotective herbs). Blood sampling were performed at the 24" and 48™ hours after galatosamine
induced acute hepatocellular damage. Serum level of aspartate aminotransferase and alanine
aminotransferase were measured. Liver biopsy from right hepatic lobe was done for pathology.

The results showed that the liver function was elevated in the negative control group compared
with the normal control group. There was also severe necrosis of hepatocyte proved by the pathology.
The result of positive control group showed partial reversed galatosamine induced acute hepatotoxicity.
Three experimental groups could reduced galatosamine induced acute hepatotoxicity as the positive
control group, es-pecially the group A. Besides, there are different effect under different kind of
heptoprotective herbs concentration. Out results suggest that heptoprotective herbs could reduce
galatosamine induced acute hepatotoxicity dose dependently. The preventive effect (group A) before
galatosamine induced acute liver damage was better than other experimental groups. It required further
study to understand the mechanism of such kind of heptoprotective herbs on the protection of
hepatotoxicity.
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