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ABSTRACT
AIM: Portal hypertension (PHT) is a frequent sequel of liver 
fibrosis and cirrhosis. Propranolol is commonly used for 
lowering portal pressure and preventing variceal bleeding. The 
hepatoprotective effect of ginger has been reported. The aim of 
this study is to assess the effects and interactions of ginger and 
propranolol in pre-hepatic PHT in male albino rats. 
MATERIALS AND METHODS: Adult male albino rats were 
divided into 3 main groups. The first group: control rats. The second 
group: sham-operated rats and third group: pre-hepatic portal 
hypertensive rats induced by partial portal vein ligation (PPVL). 
The third group is subdivided into: subgroup (1): untreated-PPVL 
group and subgroups 2-6 were treated with propranolol 75mg/Kg; 
ginger 90 mg/kg; 180mg/Kg; ginger 90 mg/kg plus propranolol 

75 mg/kg, and ginger 180 mg/kg plus propranolol 75 mg/kg 
respectively. The portal pressure was measured in all groups then 
rats were sacrificed and blood samples were collected for estimation 
of alanine aminotransferase (ALT) and alkaline phosphatase (AP) 
levels then hepatic as well as gastro-intestinal tissues were obtained 
for histopathological examination. 
RESULTS: Ginger, propranolol and in combinations significantly 
decreased the elevated portal pressure and histopathological scores 
in the liver and esophagus in relation to PPVL group. Ginger, 
and in combination with propranolol significantly decreased the 
histopathological scores in stomach and intestine as well as the ALT 
level, while AP level was reduced only by administration of ginger 
in a dose 90mg/kg alone and in combination with propranolol in 
relation to PPVL group.  Propranolol produced non-significant 
reductions in the gastrointestinal histopathological score and ALT 
as well as AP levels in relation to PPVL group.
CONCLUSION: In PPVL rats, ginger and propranolol decreased 
portal pressure, histopathological changes in liver and esophagus 
while, those of stomach and intestine as well as ALT and AP levels 
were improved by ginger and ginger-propranolol combinations. 
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days after portal vein obstruction and the average time to formation 
is approximately 5 weeks[10], the portal pressure measurements, 
biochemical analysis and histopathological specimens were done 
after 6 weeks after ligation of portal vein. 

Portal pressure measurement
Six weeks after PPVL, the rats were anesthetized with urethane 
(1.3 gm/kg IP as 25% freshly prepared solution)[11]. A midline 
abdominal incision was made then the ileocolic vein was cannulated 
with polyethylene tubing (PE-50) to measure portal venous 
pressure through pressure transducer ‘“PT400” that was attached to 
FC137 strain gauge coupler of oscillograph 400 MD 4C (Palmar–
Bioscience).

Biochemical tests
Blood was collected by direct cardiac puncture. Blood samples 
were kept at room temperature for 30 min and underwent 15 min of 
centrifugation at 1,500×g, then serum was separated and transferred 
to sterile polypropylene tubes and frozen at -40℃ until levels of 
alanine aminotransferase (ALT) and alkaline phosphatase (AP) were 
estimated. AP was measured by colorimetric kinetic method[13] and 
ALT by colorimetric method[14].

Histopathological examination
Tissues from the involved animals including liver, lower third of 
esophagus, fundus of the stomach and suspected lesions of the 
intestine were taken and fixed in buffer formalin (10%) which 
stabilizes the tissues to prevent decay. The formalin fixed tissues 
were paraffin embedded, and prepared as 5-µm-thick sections. For 
light microscopic examination, all tissues were stained with H&E 
and the specimens were evaluated for the presence of inflammatory 
cell infiltrate, hepatocyte death and necrosis by the method of Batts 
and Ludwid[15].

Grade
0
1
2
3
4

Portal/periportal activity
None
Portal inflammation 
Mild piecemeal necrosis  
Moderate piecemeal necrosis 
Severe piecemeal necrosis 

Lobular activity
None
Inflammation but no necrosis 
Focal necrosis or acidophil bodies 
Severe focal cell damage 
Damage includes bridging necrosis

Grading system for liver pathology: [16]

Grade
1
2

3

4

Description
Minimal (cellular infiltration).
Mild (inflammatory cellular infiltration, dilated vessels).
Moderate (lymphocytic cell infiltration, congested blood vessels, 
cherry red spots)
Marked (cellular infiltration, congested tortuous blood vessels 
in mucosa and sub-mucosa with edema, erosion).

Grading system for gastroenteropathy: [17]

Experimental Design
Propranolol and gingers were freshly prepared in distilled water to be 
administered at a volume of 1mL/100gm rat orally once daily. After 
1 week of acclimatization, rats were randomized and separated into 
3 main groups: (1) Control rats (n=6); (2) Sham operated rats (n=6); 
and (3) Pre-hepatic portal hypertensive rats induced by regulated 
pre-hepatic PVL (n=48) as described above. The third group was 
subdivided into 6 equal subgroups. Subgroup (1): received distilled 
water (untreated PPVL-group); Subgroup (2) received propranolol, 
75 mg/kg[18], Subgroup (3) received ginger, 90mg/kg; Subgroup (4)  
received ginger, 180 mg/kg; Subgroup (5) received ginger, 90 mg 

INTRODUCTION
Portal hypertension (PHT) plays an important role in the natural 
history of cirrhosis, and is associated with several clinical 
consequences[1]. It is an increase in pressure in portal vein and its 
tributaries and patients with portal pressure above 12mmHg are prone 
to the development of complications[2]. Partial portal vein ligation 
(PPVL) is one of the most commonly used methods in induction 
of pre-hepatic PHT. Portal vein ligation induces marked elevation 
of alanine aminotransferase (ALT) level[3]. The increase in serum 
alkaline phosphatase (AP) is associated with liver disease and refers 
to intra or extra hepatic cholestasis and some destruction of hepatic 
cell membrane[4].
    Propranolol is a competitive non-selective β blocker; it is used 
in treatment of PHT and showed a beneficial effect in prevention 
of variceal bleeding and rebleeding[5]. Propranolol decreases portal 
pressure by decreasing cardiac output (β1 blocking action) and 
prevent splanchnic vasodilatation (β2 blocking effect)[6]. 
    Ginger had been traditionally used in treatment of nausea and 
vomiting, inflammatory conditions and to support circulatory and 
immune system[7]. Sahebkar[8] reported that, due to anti-inflammatory 
and anti-oxidant effects of ginger, it showed promising results in non-
alcoholic fatty liver disease.
    The aim of this work is to assess the prophylactic effect of ginger 
on PHT and its interactions with propranolol on the experimentally-
induced PHT in adult male albino rats.

METHODS
Drugs and chemicals
Ginger (Zingiber officinale), powder, MEPACO-Egypt, Enchas Al- 
raml, Al-sharkeiya, Egypt, Propranolol hydrochloride, powder, Sigma 
St. Louis, MO. USA, Ethyl carbamate (Urethane), crystals, Prolabo, 
Paris, France,  Ketamine Hydrochloride, vial Troikaa   Pharmacuticals 
LTd Gujarat, India, Normal saline, 0.9%,Elmottahedoon CO, Tenth 
of Ramadan City, Egypt, Haematoxlin and eosin (Sigma St. Louis, 
MO. USA). 

Animals
Adult male albino rats weighing 180-200 gm were obtained from 
faculty of veterinary medicine animal house, Egypt. These animals 
were housed under hygienic and standard environmental conditions 
(22±1℃) and 12h light-dark cycle. They were allowed free access 
to food and water ad-libitum. The animals were deprived of food but 
allowed free access to tap water for 24 h prior to the experiment.  

Induction of pre-hepatic portal hypertension
Partial portal vein ligation (PPVL) model has been performed in this 
study as described by Castaneda et al[9] Rats were anesthetized with 
ketamine hydrochloride (75-100 mg/kg, IM). Portal vein trunk is 
freed from the surrounding tissues after midline abdominal incision 
was made, and a ligature of 4-0 silk was placed around the vein. A 
20-gauge, blunt-end needle was placed alongside the vein and the 
ligature tied incompletely to the needle and vein. The subsequent 
removal of the needle was establishing a calibrated stenosis of the 
portal vein that had the diameter of the needle. Then the abdominal 
incision was closed in two layers by using 2-0 silk ligature. Sham 
rats underwent an identical procedure except that portal vein was 
isolated but not stenosed. Each rat was injected with 0.5 mL of 
benzyl-penicillin (diluted in 4 mL distilled water) for 3 days to 
avoid infection. Hence formation of collaterals occurs as early as 12 



1741 © 2015 ACT. All rights reserved.

El-menshawy SS et al . Effects and Interactions of Ginger and Propranolol in Pre-Hepatic Portal Hypertensive Rats

Parameters 
Control 
Sham
PPVL-untreated
Propranolol 
Ginger  (90 mg/kg)
Ginger  (180 mg/kg)
Ginger (90 mg/kg)
+ Propranolol
Ginger (180 mg/kg)
+ Propranolol 

Portal pressure 
(mmHg)
16.34± 1.09
17.08± 1.16
30.4± 0.84 1

21.1± 1.23 2

22.6± 1.72 2

22.9± 1.19 2

18.08±0.84 2

20.17±0.75 2

Table 1 Effect of oral administration of ginger, propranolol or both on 
portal pressure and liver enzymes levels in portal vein-ligated rats (N=6).

ALT: Alanine aminotransferase, AP: alkaline phosphatase, PPVL: partial 
portal vein ligated. Results are presented as the mean ± S.E.M. N: Number 
of animals in each group. 
1 Significantly different from the corresponding mean value of control and 
sham group at p<0.05; 
2 Significantly different from the corresponding mean value of PPVL-
untreated group at p<0.05;   
3 Significantly different from the corresponding mean value of propranolol-
treated and PPVL-untreated groups at p<0.05; 
4 Significantly different from the corresponding mean value of PPVL-
untreated, propranolol, ginger 180 mg/kg and ginger 180mg/kg-
propranolol treated groups at p<0.05.

plus propranolol, 75 mg/kg; Subgroup (6) received  ginger, 180 mg/
kg plus propranolol, 75 mg/kg.
    Propranolol administration was started one day before PPVL[19]. 
Ginger doses were given for 30 days before PVL[20]. After PPVL 
propranolol and ginger administration were continued for 6weeks. 

Statistical analysis
Results were expressed as mean ± SE. Statistical evaluation was done 
using one-way analysis of variance (ANOVA), and least significant 
difference “LSD”  multiple comparison test using SPSS software 
version 14, SPSS Science, Chicago, IL, USA. Values of p<0.05 were 
considered significant[21].
    All experimental procedures were approved by the local authorities 
at the Faculty of Medicine, Zagazig University, Egypt (Ethical 
Committee for Animal Handling at Zagazig University, ECAHZU).

RESULTS
The portal pressure and serum levels of ALT and AP were 
significantly increased in PPVL-untreated group compared with 
control and sham-operated groups. The latter group didn’t have 
significant changes in the previous parameters compared with control 
group. Administration of propranolol, ginger or ginger-propranolol 
combinations significantly decreased the portal pressure (P<0.05) 
in relation to PVL-untreated group. There were no significant 
differences between propranolol, ginger and the combination groups. 
(Table 1) 
    Regarding ALT, its level was significantly decreased after 
administration of ginger and ginger-propranolol combinations 
(P < 0.05) in relation to PPVL-untreated and propranolol-treated 
groups. Ginger in a dose of 90mg/kg alone and in combination with 
propranolol significantly reduced the serum level of AP (P<0.05) in 
relation to PPVL-untreated, propranolol, ginger 180mg/kg and ginger 
180mg/kg-propranolol treated groups. Administration of propranolol 
alone produced non-significant decrease in ALT and AP levels in 
relation to PPVL-untreated group. (Table 1)
    The mean values of liver and gastrointestinal histopathological 
score were increased in PPVL-untreated rats in relation to control 
and sham-operated groups. There was no significant difference 
between sham and control groups. In the liver, and esophagus 
the histopathological scores were significantly decreased after 
administration of propranolol, ginger and ginger-propranolol 
combinations (P<0.05) in relation to PPVL-untreated group. There 
were no significant differences between propranolol, ginger and the 
combination groups. (Table 2 and figure 1, 2) 
   In the stomach, and intestine the histopathological scores were 
significantly decreased after administration of ginger and ginger-
propranolol combinations (P<0.05) in relation to PVL-untreated 
group. Propranolol alone produced non-significant decrease in the 
gastrointestinal histopathological scores in relation PPVL-untreated 
group. There was a significant difference between ginger 90mg/kg-
propranolol combination and propranolol-treated groups. (Table 2 
and figures 3, 4).              

DISCUSSION 
Partial-PVL (PPVL) model has been widely used in the study of the 
pathophysiology of PHT[22]. This model was utilized in this study to 
investigate the effect of ginger and its interaction with propranolol 
which is commonly used in PHT treatment. The PPVL-untreated 
group showed significant elevation in the portal venous pressure 
which could be explained by mechanical obstruction of the portal 

Serum ALT 
(U/mL)
23.5± 2.9 
23.5± 2.9 
43.8± 4. 9 1

37 ±5.3 1

27.8± 1.5 3

29.7± 2.9 3

28.5± 2.6 3

30.5± 3 3

Serum AP 
(IU/L)
98.2± 14.4
98.2± 14.4
164.8 ± 46.5 1

150.3±13 1

80± 12.4 4

151.6 ± 15.2 1

100 ± 4.4 4

142±33.6 1

Organ 
Control 
Sham
PPVL-untreated
Propranolol (7 5mg/kg)
Ginger(90 mg/kg)
Ginger(180 mg/kg)
Ginger (90 mg/kg)
+ Propranolol 
Ginger (180 mg/kg)
+ Propranolol 

Liver 
0.54± 0.08
0.67± 0.13
3.17±0.22 1

2±0.17 2

2.33±0.21 2

2.33±0.31 2

2±0.17 2

2±0.21 2

Table 2 Effect of oral administration of ginger, propranolol or both on 
histopathological score in the liver, esophagus, stomach and intestine in 
PVL rats (N=6)

PPVL: Partial portal vein ligated. Results are presented as the mean ± S.E.M.
N: Number of animals in each group.
1 Significantly different from the corresponding mean value of control and 
sham group at p<0.05.
2 Significantly different from the corresponding mean value of PPVL-
untreated group at p<0.05.
3 Significantly different from the corresponding mean value of PPVL-
untreated and propranolol-treated groups at p<0.05. 

Esophagus
0.63±0.12
0.67±0.13
3±0 1

2±0.17 2

2±0.17 2

2±0 2

1.5±0.22 2

1.33±0.21 2

Stomach 
0.68± 0.09
0.67± 0.13
3±01 

2.33±0.21 1

1.5±0.22 2

2±0.17 2

1.33±0.21 3

2±0.17 2

Intestine
0.52± 0.11 
0.67± 0.13 
3±0 1

2.33±0.2 1

1.5±0.22 2

2±0.17 2

1.33±0.21 3

2±0.17 2

flow[23].
    Pre-hepatic PHT and its complications could be considered as 
a consequence of inflammatory and metabolic disorder[24]. Pro- 
and anti-inflammatory mediators like nitric oxide (NO) and tumor 
necrosis factor α (TNF-α), are released from the gut and the liver in 
PHT[25]. NO and its possible interaction with prostaglandin I2 (PGI2) 
is responsible for splanchnic vasodilatation and the maintenance of 
hyperdynamic circulation[26,27]. Moreover, the changes in the type 
and amount of intestinal microflora predispose to liver cirrhosis and 
hepatic encephalopathy[28].  
    In the present study, propranolol produced significant reduction in 
portal pressure. The mechanistic explanation of this effect could be 
attributed to both β1 and β2 blocking action with subsequent decrease 
in cardiac output and reduction of splanchnic blood flow due to 
splanchnic vasoconstriction respectively[29]. Pérez-Paramo et al[30]. 
suggested that propranolol could also decrease portal pressure by its 
ability to attenuate the bacterial translocation. 
    As regarding the effect of ginger on portal pressure, the results of 
present work showed that, the utilized doses significantly reduced the 
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A

B C

D E

Figure 1 Photomicrographs for the hepatic pathological results: (A) normal 
hepatic tissue, (B) score-1, (C) score-2, (D) score-3, (E) score-4 (H&E ×400).

Figure 2 Photomicrographs for the esophageal histopathological results: 
(A) normal esophageal tissue, (B) score-1, (C) score-2, (D) score-3, (E) 
score-4 (H&E ×400). 

A

B C

D E

portal pressure. This effect might be attributed to reduction of NO and 
PG production within the splanchnic circulation[31]. Moreover, ginger 
could decrease the inflammatory mediators like TNF-α, interleukin-
1β (IL-1β), carbon monoxide (CO) and IL-10[25]. In the same context, 
the potential antimicrobial effect of ginger[32] as well as inhibition of 
angiogenesis[33] could share in the reduction of portal pressure. 
    In this study, co-administration of ginger with propranolol 
decreased the portal pressure. The latter effect was non-significantly 
different from that obtained with propranolol alone. This effect means 
that ginger mechanisms of lowering the elevated portal pressure did 
not synergize propranolol effect on the portal pressure. 
    The histological examination of liver of pre-hepatic portal 
hypertensive rats showed cellular infiltration, congested sinusoids 
and occasionally extended to areas of focal damage and necrosis. 
The exact mechanisms of liver histopathological changes in portal 
hypertension are not fully understood but there are some possible 
explanations; reduced portal blood flow causing hypoxia that induces 
mitochondrial dysfunction in the extra-hepatic portal obstruction in 
rats[34] and the increased level of TNF-α, IL1β and NO in the liver 
in pre-hepatic portal hypertensive rats[35]. The disturbance in liver 
function tests in the PPVL-untreated group supports the results of 
histological examination. 
    The current study demonstrated that propranolol significantly 
reduced liver pathological changes in comparison to PPVL-untreated 
group. These results are in agreement with Sigala et al[36] who reported 
that sympathetic nervous system (SNS) signaling regulates hepatic 
fibrogenesis through effects on hepatic stellate cells (HSC), in which 

SNS activation accelerates progression of NAFLD. PHT in rat shows 
persistent splanchnic alterations related to the elevated pressure and 
produces changes in the metabolism of lipids and carbohydrates that 
could be involved in the development of liver steatosis[25].
    Ginger significantly reduced liver pathological and biochemical 
changes in relation to PPVL-untreated group. These results are in 
parallel with that reported by Habib et al[37] who reported that the 
6-gingerol and 6-paradol (ingredients of ginger) showed a strong anti-
inflammatory activity and ability to suppress the TNF-α production 
in rats. Sahebkar[8] reported that ginger has been suggested to prevent 
NAFLD or suppress its progression not only though down-regulation 
of pro-inflammatory cytokines but also by sensitizing insulin effects, 
promoting antioxidant effects and reducing hepatic triglyceride 
content which can prevent steatosis. 
    In the present study, ginger but not propranolol administration 
significantly decreased the elevated ALT levels. The AP level 
was decreased after administration of ginger 90 mg/kg only or in 
combination of propranolol but not with either ginger 180 mg/
kg or propranolol alone. These results explored that ginger has 
hepatoprotective effect, more at the lower dose. The difference 
between ginger and propranolol effect on ALT& AP levels could 
reside in the strong anti-inflammatory activity of ginger and its ability 
to suppress the TNF-α production[37], the pro-inflammatory cytokines 
as well as promoting antioxidant effects[8]. Decline in these effects 
with increasing the dose of ginger and their absence with propranolol 
administration could explain why ginger, especially the small dose, 
decreased ALT and AP enzymes.
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Figure 3 Photomicrographs for the gastric histopathological results: (A) 
normal gastric tissue, (B) score-1, (C) score-2, (D) score-3, (E) score-4 (H&E 
×400).

Figure 4 Photomicrographs for the intestinal histopathological results: (A) 
normal intestinal tissue, (B) score-1, (C) score-2, (D) score-3, (E) score-4 
(H&E ×400).

    In the present investigations, the histological examination of 
esophagus, stomach and intestine in pre-hepatic portal hypertensive 
rats, revealed lymphocytic cellular infiltration, edematous mucosa, 
erosions with dilated tortuous vessels. The possible causes of these 
changes include ischemia/reperfusion with subsequent production 
of oxidative and nitrosative stress factors[38], and locally released 
mediators cause vasodilatation as well as angiogenesis[39]. 
    The results of the present study showed that, ginger administration 
significantly reduced the histopathological changes in the esophagus, 
stomach and intestine while; propranolol reduced these changes in the 
esophagus only in relation to PPVL-untreated group
    The protective effect of propranolol on portal hypertensive 
enteropathy is a matter of controversy. Rafailidis et al[40] reported 
that early propranolol administration at a dose of 30 mg/kg/ day 
prevents portal hypertensive vasculopathy in rats and explained 
this by its ability to decrease portal pressure gradient and inhibit 
angiogenesis. On the other hand, study by Fizanne et al[41] showed 
that long-term administration of propranolol (75 mg/Kg/day) is model 
dependent; reducing portal pressure and improved hemodynamic 
changes in carbon tetrachloride model while in bile duct-ligated 
model the reduction was insignificant. Their explanation to this model 
dependent effect related to the difference in the incidence of bacterial 
translocation between these models. 
    This controversy may explain the significant reduction in 
esophageal changes which related mainly to the ability of propranolol 
to decrease portal pressure, while in stomach and intestine there were 

higher density of bacterial translocation.     
    In case portal hypertensive gastroenteropathy, protective effect of 
ginger could be attributed to its anti-inflammatory effect as well as, 
the antimicrobial activity that antagonize bacterial translocation[31].
    Co-administration of propranolol with ginger 90 mg/Kg showed 
significant reduction of gastrointestinal histopathological changes in 
comparison to propranolol group indicating the potential value of its 
co-administration with propranolol in portal hypertensive enteropathy. 
The greater value of combination of propranolol with the smaller dose 
(90 mg/Kg/day) of ginger might refer to its better anti-inflammatory 
effect as well as antimicrobial activity than the higher dose.   

CONCLUSION
In PPVL rats, ginger and propranolol decreased portal pressure and 
the related histopathological changes in the liver and esophagus while, 
those of stomach and intestine as well as biochemical tests were 
improved by ginger and ginger-propranolol combinations.

CONFLICT OF INTERESTS 
There are no conflicts of interest with regard to the present study.

REFERENCES 
1	 Siramolpiwat S Transjugular intrahepatic portosystemic shunts 

and portal hypertension-related complications. World J Gastroen-



22	 Vorobioff J, Bredfeldt JE, Groszmann RJ Hyperdynamic circula-
tion in portal-hypertensive rat model: A primary factor for main-
tenance of chronic portal hypertension. Am J Physiol 1983; 244: 
G52-7

23	 Abraldes JG, Iwakiri Y, Loureiro-Silva M, Haq O, Sessa WC, and 
Groszmann RJ Mild increases in portal pressure upregulate vascu-
lar endothelial growth factor and endothelial nitric oxide synthase 
in the intestinal microcirculatory bed, leading to a hyperdynamic 
state. The American Journal of Physiology-Gastrointestinal and 
Liver Physiology 2006; 290: 980-987 

24	 Sánchez-Patán F,  Anchuelo R, Aller MA, Vara E,  García C,  
Nava MP,  Arias J Chronic prehepatic portal hypertension in the 
rat: is it a type of Metabolic Inflammatory Syndrome? Journal of 
Lipids in Health and Disease 2008; 7(4):383-394. 

25	 Aller MA, Vara E, Nava MP, Garcia C, Arias-Diaz J, Balibrea 
JL, Arias J Portal hypertension produces an evolutive hepato-
intestinal pro- and anti-inflammatory response in the rat. Journal 
of Cytokine 2005; 31(3): 213-226

26	 Martell M, Coll M, Ezkurdia N, Raurell I, Genescà J Physiopa-
thology of splanchnic vasodilatation in portal hypertension. World 
Journal of Hepatology 2010; 2(6): 208-220

27	 Xu J, Cao H, Liu H, Wu ZY Role of nitric oxide synthase and 
cyclooxygenase in hyperdynamic splanchnic circulation of portal 
hypertension. Journal of Hepatobiliary and Pancreatic Diseases 
International 2008; 7(5): 503-508

28	 Fooladi A, Hosseini H, Alavian S Probiotic as a novel treatment 
strategy against liver disease. Journal of Hepatitis Monthly 2013; 
13(2): e7521. 

29	 Vorobioff J, Picabea E, Gamen M, Villavicencio R, Bordato J, 
Bessone F, Tanno H, Palazzi J, Sarano H, Pozzoli L Propranolol 
compared with propranolol plus isosorbide dinitrate in portal-
hypertensive patients: long-term hemodynamic and renal effects. 
Journal of Hepatology 1993; 18(3): 477-484

30	 Pérez-Paramo M, Muñoz J, Albillos A, Freile I, Portero F, Santos 
M, Ortiz-Berrocal J Effect of propranolol on the factors promot-
ing bacterial translocation in cirrhotic rats with ascites. Journal of 
Hepatology 2000; 31(1): 43-48

31	 Hsieh MC, Kuo JM, Lai CS, Wu H, Sang S (6)-Shogaol induces 
apoptosis in human colorectal carcinoma cells via ROS produc-
tion, caspase activation, and GADD 153 expression. Journal of 
Molecular Nutrition and Food Research 2008; 52(5): 527-537

32	 Nicoll R, Henein MY Ginger (Zingiber officinale Roscoe): A hot 
remedy for cardiovascular disease? International Journal of Car-
diology 2009; 131(3): 408-409

33	 Rhode J, Fogoros S, Zick S, Wahl H, Griffith KA, Huang J, Liu R 
Ginger inhibits cell growth and modulates angiogenic factors in 
ovarian cancer cells. Journal of BMC Complementary and Alter-
native Medicine 2007; 7: 44

34	 Wakabayashi T Megamitochondria formation: physiology and pa-
thology. Journal of Cellular and Molecular Medicine 2002; 6(4): 
497-538

35	 Prieto I, Jimenez F, Aller MA, Nava MP, Vara E, Garcia C, Arias J 
Tumor necrosis factor-α, interleukin-1β and nitric oxide: Induction 
of liver megamitochondria in prehepatic portal hypertensive rats. 
World Journal of Surgery 2005; 29(7): 903-908

36	 Sigala B, McKee C, Soeda J, Pazienza V, Morgan M, Lin CI, 
Selden C, Vander Borght S, Mazzoccoli G, Roskams T, Vin-
ciguerra M, Oben JA Sympathetic nervous system catecholamines 
and neuropeptide Y neurotransmitters are upregulated in human 
NAFLD and modulate the fibrogenic function of hepatic stellate 
cells. Public Library of Science (PLoS One) 2013; 8(9): e72928

37	 Habib S, Makpol S,  Hamid NA, Das S,  Zurinah W,  Ngah W 
Ginger Extract (Zingiber Officinale) has Anti-Cancer and Anti-
Inflammatory Effects on Ethionine-Induced Hepatoma Rats. Jour-
nal of Clinics 2008; 63(6): 807-813

38	 Blikslager AT, Moeser AJ, Gookin JL, Jones SL, Odle J Restora-

terol 2014; 20(45): 16996-7010
2	 D’Amico G, Garcia-Tsao G, Pagliaro L Natural history and prog-

nostic indicators of survival in cirrhosis: a systematic review of 
118 studies. Journal of Hepatology 2006; 44(1): 217-231

3	 Ahmed AF, El-Maraghy NN, Abdel Ghaney RH, Elshazly SM 
Therapeutic effect of captopril,pentoxifylline, and cordyceps 
sinensis in pre-hepatic portal hypertensive rats. Saudi J Gastroen-
terol 2012; 18: 182-187

4	 Mohd A, Marghoob H, Abdelmarouf H M Comparative Levels 
of ALT, AST, ALP and GGT in Liver associated Diseases. Euro J 
Exp Bio 2013; 3(2): 280-284

5	 Baik SK, Choi YJ Kim KH The effects of propranolol on portal 
pressure in cirrhotic patients with portal hypertension. Korean 
Journal of Medicine 2003; 64(6): 639-646

6	 Wang DW, Mistry AM, Kahlig KM, Kearney JA, Xiang J, George 
A L “Propranolol blocks cardiac and neurona voltage-gated so-
dium channels”. Journal of Frontiers of Pharmacology 2010; 1: 
144

7	 White B Ginger: an overview. Journal of American Family Physi-
cian 2007; 75(11):1689-1691

8	 Sahebkar A Potential efficacy of ginger as a natural supplement 
for nonalcoholic fatty liver disease. World Journal of Gastroenter-
ology 2011; 17(2): 271-272

9	 Castaneda B, Debernardi-Venon W, Bandi JC, Andreu V The role   
of portal pressure in the severity of bleeding in portal hypertensive 
rats. Journal of Hepatology 2000; 31(3): 581-586

10	 De Franchis R, Primignani M Natural history of portal hyperten-
sion in patients with cirrhosis. Journal of Clinics in Liver Disease 
2001; 5(3): 645-663

11	 Rafailidis S, Ballas K, Psarras K, Pavlidis T Effect of early bosen-
tan administration on the development of esophageal varices in 
cirrhotic rats: experimental study in Wistar rats. Journal of Gas-
troenterology 2008; 43(11): 897-904

12	 Méndez-López M, Méndez M, Sánchez-Patán F, Casado I, Aller 
MA, López L, Corcuera MT, Alonso MJ, Nava MP, Arias JL Par-
tial portal vein ligation plus thioacetamide: a method to obtain a 
new model of cirrhosis and chronic portal hypertension in the rat. 
Journal of Gastrointestinal Surgery 2007; 11(2):187-194.

13	 Kim HJ Glucocorticoids suppress bone formation via osteoclast. J 
Clin Invest 2006; 116: 2152-2160

14	 Bregmeyer HU, Scheibe P, Wahlefeld AW Optimization of meth-
ods for aspartate aminotransferase and alanine aminotransferase. 
Clin Chem 1978; 24(1): 58-73

15	 Batts KP, Ludwig J Chronic hepatitis. An update on terminology 
and reporting. The American journal of surgical pathology 1995; 
19(12): 1409-1417

16	 Scheuer PJ Classification of viral hepatitis: a need for reassess-
ment. Journal of Hepatology 1991; 13(3): 372-374

17	 Stewart CA, Sanyal AJ Grading portal gastropathy: validation of 
a gastropathy scoring system. The American Journal of Gastroen-
terology 2003; 98(8): 1758-1765

18	 Lin HC, Soubrane O, Cailmail S, Lebrec D Early chronic admin-
istration of propranolol reduces the severity of portal hypertension 
and portal-systemic shunts in conscious portal vein stenosed rats. 
Journal of Hepatology 1991; 13(2): 213-219

19	 Huang YT, Cheng YR, Lin HC, Hou MC, Lee SD, Hong CY He-
modynamic effects of eight-day octreotide and propranolol admin-
istration in portal hypertensive rats. Journal of Digestive Diseases 
and Sciences 1998; 43(2): 358-364

20	 El-Menshawy SS, Mobasher AA, Awad IA, Emara MW Evalua-
tion of prophylactic and therapeutic effect of ginger on adjuvant 
induced rheumatoid like disease in male albino rats. Zagazig Uni-
versity Medical Journal 1999; 4(2): 667-691

21	 Swinscow, T  Statistics at square articles published in the Br. Med. 
J. 9th ed. Latimer Trend and Company. LTD. Plymouth 1994; 
p100-60

1744© 2015 ACT. All rights reserved.

El-menshawy SS et al . Effects and Interactions of Ginger and Propranolol in Pre-Hepatic Portal Hypertensive Rats



2009; 15(34): 4284-4289.
41	 Fizanne L, Régenet N, Wang J,  Oberti F Hemodynamic effects of 

the early and long-term administration of propranolol in rats with 
intrahepatic portal hypertension. Journal of Hepatology Interna-
tional 2008; 2(4): 457-464.

Peer reviewer: Hiroshi Yoshida, Director and Professor, Depart-
ment of Surgery, Nippon Medical School Tama Nagayama Hos-
pital, 1-7-1 Nagayama, Tama-city, Tokyo, 206-8512, Japan.

tion of barrier function in injured intestinal mucosa. Journal of 
Physiological Reviews 2007; 87(2): 545-564

39	 Aller MA, Arias JL, Cruz A, Arias J Inflammation: a way to un-
derstanding the evolution of portal hypertension. Journal of Theo-
retical Biology and Medical Modeling 2007; 4: 44

40	 Rafailidis S, Demertzidis C, Ballas K, Alatsakis M, Symeonidis 
N, Pavlidis T, Psarras K, Tzioufa-Asimakopoulou V  Sakadamis A 
Effect of early propranolol administration on portal hypertensive 
gastropathy in cirrhotic rats. World Journal of Gastroenterology 

1745 © 2015 ACT. All rights reserved.

El-menshawy SS et al . Effects and Interactions of Ginger and Propranolol in Pre-Hepatic Portal Hypertensive Rats


