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Disruption of the exchange of copper ions in the body is accom-
panied by the development of a number of pathologies and, most
often, liver fibrosis. Ito cells, which deposit vitamin A, play a key
role in fibrogenesis. For the purpose of determining the impactof
vitamin A on the functional characteristics of the liver with
fibrosis, we studied the dynamics of vitamin A accumulation in the
liver during its daily administration (up to 21 days) in intact ani-
mals and animals with Cu-induced liver fibrosis, as well as phys-
iological (body weight and relative weight organs) and
biochemical parameters (activity of alanine aminotransferase,
alkaline phosphatase, concentration of cholesterol and urea). It
was shown that daily administration of vitamin A to experimental
animals at a dose of 300 IU/100 g of body weight was accompanied
by its accumulation in the liver, and, after reaching a concentration
of 250e300 mg/g, its content decreased even against the back-
ground of further administrations. The development of Cu-induced
liver fibrosis was accompanied by a decrease in vitamin E in the
liver by 40% compared with the baseline level. The administration
of vitamin A to animals with liver fibrosis was also accompanied by
its accumulation in the liver, but its increase was observed later,
and the rate of decrease was faster. There is an inverse relationship
between the vitamin A content and the vitamin E content in the
ALP, Alkaline phosphatase; MDA, Malondialdehyde; PC, Protein carbonyla-
ding protein 4; HSCs, Hepatic stellate cells.
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liver. Administration of vitamin A to animals with liver fibrosis was
accompanied by normalization of ALT activity, cholesterol content,
and restoration of the growth rate of animals.

© 2021 The Author(s). Published by Elsevier Ltd on behalf of
European Society for Clinical Nutrition and Metabolism. This is an

open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Unfortunately, liver disease is responsible for approximately 2million deaths per year worldwide, of
which 1 million are due to complications of cirrhosis. Cirrhosis is currently the 11th most common
death in theworld. [1] In this regard the investigation of the impaired functional activity's mechanisms
of the liver leading to diseases remains an urgent task of biomedical research.

Currently, five main etiological factors of liver pathology are distinguished: viral lesions, autoim-
mune pathologies, tumors, alcohol and metabolic disorders. [2].

Metabolic diseases are of great clinical interest. In particular, metabolic disorders in the liver can be
caused by an extremely wide range of genetic and environmental factors and their combination. How-
ever, only some of them are satisfactorily described at present. The violation of iron metabolism in the
body leads to the development of hemochromatosis, and a disruption of copper metabolism leads to
Wilson's disease. [3] The last one is a serious disease of the central nervous systemand liver. [4]Wilson's
disease is associated with a mutation in the gene ATP7B and lack of protein copper-transporting ade-
nosinetriphosphatase involved in the excretion of copper ions from the body, [3,4] which leads to
excessive accumulationof copper in thebrain and liver. Itwaspreviously shown that the accumulationof
copper ions in the liver tissues couldbemodeledbyrepeatedadministrationof copper sulfate,whichalso
leads to the development of liver fibrosis, similar to that described inWilson's disease [5].

Medical scientists and doctors are especially concerned about metabolic disorders in the liver
appeared due to drug therapy, the so-called drug liver damage. The drug liver damage markedly
increased as a result uncontrolled consumption of vitamin preparations (according to the DILINe Drug
induced liver injury network). Therefore, the uncontrolled use of vitamins, in particular vitamin A, is of
great danger, though there is an opinion that they cannot lead to any negative consequences.

In fact,weare facedwithseveral importantandcontroversialopinionsrelatedtovariousaspectsof the
actionof vitamins, and inparticularvitaminA. First, irrespectiveof thefibrosis inducers, thegeneral body
response is related toexcess free radical productionandoxidative stress. [6e8] Indeed, theeliminationof
oxidative stress in Cu-induced liver fibrosis was accompanied by the normalization in the functional
characteristics of the liver. [7e9] Since vitaminsA and Eposes antioxidant properties, theycould be used
in the treatment of liver fibrosis, i.e. elimination of oxidative stress, at least in the initial stages of the
development of this pathology, leading to normalization of the liver functional activity.

Secondly, there is evidence that long-term intake of vitamin A, even at therapeutic doses, may be
accompanied by the development of drug liver damage. [10e14] Moreover, it was demonstrated that
taking vitamin A in the presence of liver fibrosis can, on the contrary, accelerate the development of
cirrhosis, [13] [-15] i.e. showing a negative effect. In addition, it is known that themain depot of vitamin
A in the body are hepatic stellate cells (HSCs), which play an important role in the formation of liver
fibrosis. [16e18] It has been shown that with liver fibrosis there is a loss (rapid utilization) of vitamin A
by stellate cells. [17e19] It remains unclear how the response of the liver with fibrosis will change in
the case of constant “replenishment” of the depot (hepatic stellate cells) with vitamin A, i.e. its long
injections. Therefore, the available data related to the relationship of vitamin A nutrition and status
with the development of fibrosis and the possibility of its clinical use in the treatment of this pathology
deserve more attention and additional research.

We believe that such a complex nature of the body's response to the action of vitamin A depends on
several factors. Primarily, it depends on the administered dose of vitamin A, and more precisely on the
83

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


A. Bozhkov, I. Ionov, N. Kurhuzova et al. Clinical Nutrition Open Science 41 (2022) 82e97
balance between the dietary intakes of vitamin A, its accumulation in the liver, metabolic rate and on
the features of the liver's functional state while taking vitamin A.

The aim of this work was to study effects of high dietary vitamin A provision to healthy rats and rats
with Cu-induced fibrosis with specific emphasis to the effects of prolonged intake of vitamin A on the
metabolic status of the liver (some biochemical parameters of animals' liver functional activity) (1); the
relationship of the content of vitamins A with E in the liver of intact rats and rats with Cu-induced
fibrosis (2); as well as the effect of vitamin A on some somatometric indicators in young rats
(change in body weight, relative weight of liver, spleen and kidneys), as an indicator of toxicity (3).

2. Material and methods

2.1. Experimental facilities

The experiments were carried out on the mature 3-month-old male Wistar rats. The animals were
kept in the standard conditions of the vivarium and they had food and water ad libitum. Twelve hours
before the end of experiment animals were deprived of feed. The experimental animals were divided
into 4 groups. The first (control) includes intact animals that fed a standard diet and kept in standard
conditions. The second group consisted of intact animals which were daily administered per os with
vitamin A at a dose of 300 IU/100 g body weight (90.00 mg/100 g body weight) in the morning before
feeding. The third group included rats with Cu-induced liver fibrosis (the experimental fibrosis in
animals was induced by injection of copper sulphate three times administrationwith interval between
injections of 48 hours at a dose of 1 mg/100 g body weight as described in [6]) and they were also
injected daily with vitamin A, as in the second group. And the fourth group of animals was based on
animals with Cu-induced fibrosis without additional vitamin A supplementation. For sampling animals
from each groupwere exposed to anesthesia on days 4, 7,14, 21 after the start of the experiment (Fig.1).
Fig. 1. The scheme demonstrates the sequence of administrations of vitamin A to animals and the procedure of removing animals
from the experiment on days 4, 7, 14, 21.
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All recommendations for bioethical standards were observed whenworking with animals [20] and the
experimental protocol was approved by ethical committee of the university.

In the process of experimental preparation, the body weight was determined by weighing animals
every day before feeding from 8 to 9 a.m. local time.

2.2. Isolation of serum and organs

After decapitation, blood was collected under anesthesia. To obtain serum, the blood was kept at
temperature of 26 � С for 30 minutes, and then it was centrifuged at 1500 g for 10 min at room
temperature. The blood serum was transferred into sterile test tubes. The liver, spleen, kidneys were
removed, and the relative organs mass in relation to the body weight of the animal of all experimental
groups was determined.
3. Analytical methods

3.1. Alanine aminotransferase and alkaline phosphatase activity in serum

The activity of alanine aminotransferase (ALT) (EC 2.6.1.2) in blood serum was determined as
described in. [21] The determination of ALT activity based on the following that ALT catalyzes the
transition of the amino group from L-alanine to a-ketoglutarate, which leads to the formation of py-
ruvate and L-glutamate. The resulting rate in absorption decrease is proportional to ALT activity.

The activity of alkaline phosphatase (ALP) (EC 3.1.3.1) in blood serumwere determined as described
in. [22] In the reaction of the determination of this enzyme, p-nitrophenyl phosphate is hydrolyzed to
p-nitrophenol and inorganic phosphate. The level of p-NPP hydrolysis is directly proportional to the
alkaline phosphatase activity.

Absorption was defined at a wavelength of 340 nm and temperature 37�C, than incubated for 60
seconds, and 60-seconds determination time (STAT-FAX 1908, USA). Activity of ALT expressed as
arbitrary units (AU).

3.2. Cholesterol and urea content

The content of cholesterol in the blood serum was determined according to the method [23], and
the concentration of urea in the blood serum of the experimental groups of animals was determined as
described in [24]. Urea is hydrolyzed by urease to form ammonia and carbon dioxide. The resulting
ammonia reacts with a-ketoglutarate in the NADH presence, resulting in the formation of glutamate.
Oxidation of NADH in the reaction leads to a decrease in absorption at 340 nm, which is proportional to
the urea content. The test samples were incubated at 37�C and 30 seconds, at 60-seconds determi-
nation time (STAT-FAX 1908, USA).

3.3. Vitamin A content

The content of vitamin A in the liver was determined according to the well-known method, [25]
which is based on the complex formation of the vitamin with boron trifluoride etherate and deter-
mination of the this complex decomposition rate.

3.4. Vitamin E content

The content of vitamin E was determined by the method, [26] which based on the Emmery-Engel's
reaction after its preliminary purification by thin layer chromatography.

3.5. Statistical analyses

All experiments were repeated at least 3 times. Data analysis was performed using Excel 2013
(Microsoft Corporation., USA) and STATISTICA 8 (Statsoft, USA) (for analysis of variance with repeated
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measures (rANOVA). Visualization was performed using the Microsoft Excel software package 2013.
The data are presented as group means and standard error (x ± SE), which were subjected to statistical
processing using a nonparametric ManneWhitney U-test. Differences were considered significant at P
< 0.05.

4. Bioethical standards

Experiments on laboratory animals using copper sulfate were carried out in agreement with the
V.N. Karazin Kharkov National University, which is guided by the provisions of the “European
Convention for the Protection of Vertebrate Animals used for Experimental and Other Scientific Pur-
poses” (Strasbourg, March 18, 1986).
5. Results

5.1. Vitamins content in the liver after daily injections of vitamin A

5.1.1. Content of vitamin A
The vitamin A content in the liver of 3-month-old control animals was 16e18 mg/g of tissue and it

remained at this level for 21 days of observation (Fig. 2A, curve 1).
Fig. 2. The content of vitamin A in liver tissues (x ± SE): in intact control animals (1, n ¼ 3), in animals daily administered with
vitamins A at a dose of 300 IU/100 g body weight (or 90.00 mg/100 g body weight) for 21 days (2, n ¼ 3), in animals with Cu-induced
liver fibrosis, and also with administration of vitamin A daily (3, n ¼ 3) and in animals with Cu-induced fibrosis (4, n ¼ 3); the
content of vitamin A is determined before the start of the experiment (0 days), and 7, 14, 21 days after the start of the application of
vitamin A (A); in these same groups of animals, the content of vitamin E was determined (B); * e significant values are noted (P
<0.05) compared to the intact level (nonparametric Mann e Whitney U test).
When intact animals were administeredwith vitamin A per os at a dose of 300 IU/100 g bodyweight
(or 90.00 mg/100 g body weight) daily for 4 days the following changes were observed. Content of
vitamin A in the liver by days 7 from the start of the experiment increased 11 times compared with the
control level (Fig. 2A, curve 2). If vitamin A was administered for 14 days, then its amount in the liver
increased only slightly compared to 7 days of vitamin A administration (Fig. 2.А. curve 2). If intact
animals received vitamin A daily for 21 days, then its content in the liver 21th day decreased by 60%
compared to 7th day of the experiment, however, it remained 8 times higher in comparison to the
control animals (Fig. 2.А. curve 2).

Consequently, there was a U-shaped character of changes in the content of vitamin A in the liver
from 1 to 21 days of the experiment against the background of daily administration of vitamin A to
intact animals. That is, its content increased at the start of the experiment, and after reaching a certain
concentration (about 250e300 mg/g) in the liver, its content decreased, despite the constant intake of
vitamin A.
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To determine the ability of liver tissue with fibrosis (i.e., the one that is in a different functional
state) in comparison with the control to accumulate exogenous vitamin A, we evaluated its content in
the liver in animals with liver fibrosis. It turned out that the content of vitamin A in the liver with Cu-
induced liver fibrosis was 38e40% lower than in intact animals (Fig. 2A, curve 4). It should be noted that
its content in this group of animals was quite variable. So, in a group of 10 animals, its content was 7.2
mg/g, and in another group, also of 10 animals, it was 17.4 mg/g.

If animals with liver fibrosis were administered with vitamin A per os at a dose of 300 IU/100 g
body weight, then after 4 days the content of this vitamin in the liver did not change compared to
the average initial level (Fig. 2A, curve 3). After 7 days of daily administration, the content of
vitamin A in the liver increased 15 times compared to the initial level (versus 11 times in
intact animals) (Fig. 2A, curve 3). At the same time, the content of vitamin A in the liver with
fibrosis after 14-day administration of vitamin A slightly increased compared to 7 days of admin-
istration and did not differ from its content in intact animals against the background of adminis-
tration of vitamin A (Fig. 2A, curve 3). After 21 daily administration of vitamin A to animals with
liver fibrosis, its content decreased by 89% compared to 14-day administration; i.e. to a greater
extent compared to intact animals (Fig. 2A, curve 3). Consequently, the content of vitamin A in the
liver with fibrosis was lower than in the liver of intact animals. Daily oral administration of vitamin
A (at a dose of 300 IU/100 g body weight) was accompanied by a relatively high rate of vitamin A
accumulation in the liver and, after reaching the maximum concentration (on the 14th day); it
began to decrease despite the daily administration of new doses of vitamin A for the next 7 days.
That is, there was a U-shaped change in the content of vitamin A in the liver with fibrosis, as in the
case of an intact liver.

5.1.2. Content of vitamin E
The vitamin E content in the liver of intact rats was 27e31 mg/g liver and remained unchanged from

the first to the 21st day of the experiment (Fig. 2B, curve 1). If intact animals received daily vitamin A,
then after 4 days the content of vitamin Ewas 24% less compared to the control level, and after 7 days of
administration of vitamin A e by 46% and even 62% less after 14 days compared to the control. (Fig. 2B,
curve 2). Therefore, there is a negative relationship between the content of vitamin E in the liver and an
increase in the content of vitamin A in the liver of healthy animals on the background of the daily
administration of exogenous vitamin A.

If the animal with liver fibrosis was administered daily vitamin A, then the content of vitamin E in
the liver decreased by 28% to 14 days, and in the future, 21 days remained unchanged compared to 14
days (Fig. 2B, curve 3).

Therefore, there is a negative inverse relationship between vitamin A and vitamin E content in the
liver.

5.2. Some biochemical parameters of animals' liver functional activity with induced hypervitaminosis A

5.2.1. Alanine aminotransferase (ALT) activity
The ALT activity was reduced by 34% compared to the intact control at 7 days after the start of the

induction of fibrosis, and 21 days later, on the contrary, was increased by 79% (Fig. 3). Previously, it was
shown during histological and biochemical studies that copper-induced fibrosis at such exposures is at
the initial stages of development (F0, F1) [8,27]. It is known that at the initial stages of the liver fibrosis
development, a decrease in activity ALT with its subsequent increase can be observed, and this char-
acterizes the stages of pathology development [28].

If animals with liver fibrosis were repeatedly injected with vitamin A, then the ALT activity was
reduced only by 26% to 7th day (Fig. 3), and after 21 days, the enzyme activity did not differ from the
control values (Fig. 3). Therefore, administration of vitamin A to animals with fibrosis had a positive
effect on ALT activity compared to fibrosis.

It was of interest to study the effect of vitamin A on ALT activity in healthy animals without liver
fibrosis. We found that ALT on 7th day did not have significant differences compared to the control. On
21th day after the induction of fibrosis, ALT activity did not differ significantly from the control (Fig. 3,
curve 4). These results indicate that long-term administration of vitamin A (21 days) at a dose of 300
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Fig. 3. ALT activity [U/L] in blood serum at 7th and 21st days (x ± SE) in intact control animals (1, n ¼ 3), in animals with induced
liver fibrosis (2, n ¼ 3), in animals with liver fibrosis and daily administration of vitamin A per os at a dose of 300 IU/100 g body
weight (or 90.00 mg/100 g body weight) (3, n ¼ 3), and in intact animals with daily administration of vitamin A (4, n ¼ 3); * e

significant values are noted (P <0.05) compared to the intact level RANOVA before (7 days) after (21 days).
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IU/100 g of body weight does not affect the ALT activity, and in animals with liver fibrosis it bring the
ALT activity to the control values on the 21st day of the experiment.

5.2.2. Alkaline phosphatase (ALP) activity
As it is known, ALP activity is a marker of cholestasis [29].
The activity of ALP was reduced in comparisonwith intact control by 47%, and after 21 days, like ALT

activity, it was increased by 42% in relation to control after 7 days from the start of the induction of liver
fibrosis (Fig. 4).
Fig. 4. The activity of alkaline phosphatase [U/L] in blood serum at 7th and 21st days (x ± SE) in intact control animals (1, n ¼ 3), in
animals with induced liver fibrosis (2, n ¼ 3), in animals with liver fibrosis and daily administration of vitamin A per os at a dose of
300 IU/100 g body weight (or 90.00 mg/100 g body weight) (3, n ¼ 3), and in intact animals with daily administration of vitamin A (4,
n ¼ 3); * e significant values are noted (P <0.05) compared to the intact level RANOVA before (7 days) after (21 days).
These data indicate that an increase in the content of copper ions in the liver leads to the devel-
opment of cholestasis, which is at the initial stages of fibrosis development.

If the experimental animals with liver fibrosis were injected with vitamin A daily for 7 days, then
the activity of alkaline phosphatase was increased by 39% compared with the intact control and by
162% compared with the fibrosis of animals that did not receive vitamin A (Fig. 4). On the 21st day of
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the experiment, the alkaline phosphatase activity in the blood serum was increased in comparison
with the intact control and did not differ from that onewith liver fibrosis, which did not receive vitamin
A (Fig. 4).

It is necessary to pay attention to the fact that the administration of vitamin A to healthy (intact)
animals was accompanied by amore pronounced increase in the activity of alkaline phosphatase in the
blood serum compared to the effect of vitamin A in animals with liver fibrosis, and this was manifested
both after 7 and 21 days of the experiment (Fig. 4).

Consequently, the administration of vitamin A to animals with liver fibrosis is accompanied by an
increase in ALP activity, but this was less pronounced than after administration of vitamin A to intact
animals.

Consequently, the effect of vitamin A on the activity of the studied enzymes was different in healthy
animals and animals with liver fibrosis.

5.2.3. The serum cholesterol concentration
The liver plays an important role in lipidmetabolism and themanifestation of hypercholesterolemia

with a simultaneous increase in ALP and gamma-glutaminetransferase (GGT) indicates the presence of
cholestasis. It turned out that on the 7th day after the induction of fibrosis, the content of cholesterol
did not significantly differ from the control, and on the 21st day it was increased by 44% (Fig. 5), which
confirms the initial stages of the development of cholestasis in animals with an increased content of
copper ions in the liver.

If animals with liver fibrosis received vitamin A, its content remained at the control level after 7 and
21 days (Fig. 5). This suggests that vitamin A is able to normalize liver function.

In intact animals, the cholesterol content did not change in comparisonwith the control after 7 days
of vitamin A administration, and on the 21st day it increased by 77% (Fig. 5). In animals with fibrosis
and the administration vitamin A, the cholesterol content remained at the control level after 7 and 21
days (Fig. 5).

Consequently, the administration of vitamin A to experimental animals with liver fibrosis was
accompanied by the normalization of serum cholesterol by 21th day of the experiment. Whereas in
intact animals' vitamin A increased cholesterol content by 77% compared to control.

5.2.4. The serum urea concentration
The urea content after 7 days of the experiment start remained at the control level, both in animals

with liver fibrosis and in animals with liver fibrosis and administration of vitamin A (Fig. 6).
Fig. 5. Cholesterol content (mmol/L) in blood serum at 7th and 21st days (x ± SE) in intact control animals (1, n ¼ 3), in animals with
induced liver fibrosis (2, n ¼ 3), in animals with liver fibrosis and daily administration of vitamin A per os at a dose of 300 IU/100 g
body weight (or 90.00 mg/100 g body weight) (3, n ¼ 3), and in intact animals with daily administration of vitamin A (4, n ¼ 3); * e

significant values are noted (P <0.05) compared to the intact level RANOVA before (7 days) after (21 days).
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Fig. 6. Serum urea concentration (mmol/L): in blood serum at 7th and 21st days (x ± SE) in intact control animals (1, n ¼ 3), in
animals with induced liver fibrosis (2, n ¼ 3), in animals with liver fibrosis and daily administration of vitamin A per os at a dose of
300 IU/100 g body weight (or 90.00 mg/100 g body weight) (3, n ¼ 3), and in intact animals with daily administration of vitamin A (4,
n ¼ 3); * e significant values are noted (P <0.05) compared to the intact level RANOVA before (7 days) after (21 days).

A. Bozhkov, I. Ionov, N. Kurhuzova et al. Clinical Nutrition Open Science 41 (2022) 82e97
However, the urea content increased by 50% in comparison with the control on the 21st day of
administration of vitamin A to intact animals (Fig. 6). At the same time, the serum urea content in
animals with fibrosis after 21 days of vitamin A intake remained at the level of intact control (Fig. 6).
Consequently, different effects of vitamin A in intact animals and animals with liver fibrosis were also
manifested in terms of cholesterol and urea content.

The effect of vitamin A on the studied biochemical parameters in animals with fibrosis had a
positive effect on the 21st day of admission to normalize the ALT activity, cholesterol content, did not
affect the urea content and did not affect the ALP activity in the blood serum. At the same time, vitamin
A in the studied doses had a hepatotoxic effect in healthy animals, which was manifested in an increase
in the activity of ALT and ALP, an increase in the content of cholesterol and urea in the blood serum on
the 21st day of taking vitamin A.

5.3. Some somatometric parameters in animals with hypervitaminosis A

The body weight of the intact control animals increased from 1st to 21st days of observation by
34e35 % of the initial body weight (Fig. 7A, curve 1). It should be noted that the dynamics of body
weight growth was close to linear.

In the event that liver fibrosis was induced in animals by three times administration of copper
sulfate, then they lost body weight in the first 3e5 days, and then it slowly recovered and on days
20e23 slightly differed from the control (Fig. 7A, curve 2).

If, against the background of Cu-induced liver fibrosis, the animals were injected with vitamin A,
they slightly lost body weight from 1 to 5 days from the beginning of the experiment (Fig. 7A, curve 3).
After that, their body weight increased over the next 5 days, and further superiority was observed in
comparison with the control in the increase in body weight (Fig. 7A, curve 3).

In the group of animals that received vitamin A daily, the following was observed: a slight loss of
body weight starting from 3 to 5 days by 5e6% of the initial weight; in the period from the 6th day of
the experiment, their body weight increased by 8e10% and remained until the 9th day. As a result, on
day 21, an increase in body weight of 20e25% was observed in healthy animals in comparisonwith the
control (Fig. 7A, curve 4).

Consequently, the administration of vitamin A to animals with liver fibrosis was accompanied by an
acceleration of body weight growth, and they exceeded the control in this indicator.
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Fig. 7. Dynamics of body weight in intact control rats (1, n ¼ 3), animals with Cu-induced liver fibrosis (2, n ¼ 3), rats with Cu-
induced liver fibrosis, which were also injected daily with vitamin A (3, n ¼ 3), intact animals, which were injected daily with
vitamin A per os at a dose of 300 IU/100 g of body weight (or 90.00 mg/100 g of body weight) for 21 days (4, n ¼ 3) (A); changes in the
relative mass of the liver (B), the relative mass of the spleen (C) and the relative mass of the kidneys (D) in the intact group (1, n ¼ 3),
in the group with Cu-induced liver fibrosis (2, n ¼ 3), in the group with Cu-induced liver fibrosis and daily injections of vitamin A (3,
n ¼ 3), as well as in intact animals, which were injected daily with vitamin A per os at a dose of 300 IU/100 g of body weight on days
7, 14 and 21 of observation (4, n ¼ 3); * - significant values are noted (P <0.05) compared to the intact level (nonparametric Mann-
Whitney U-test); the dotted line marks the control level from 7 to 21 days of the experiment.

A. Bozhkov, I. Ionov, N. Kurhuzova et al. Clinical Nutrition Open Science 41 (2022) 82e97
If healthy animals received vitamin A, then their growth exceeded the control group of animals on
days 15e26 of vitamin A intake, and animals with fibrosis did not differ in growth intensity. This may
indicate a positive role for vitamin A in restoring body weight.

Changes in body weight, as a rule, correlate with changes in organ weight. [30] The relative liver
mass of the control group of animals remained unchanged from the first to the 21st day of the
experiment (Fig. 7B). The relativeweight of the liver with fibrosis was increased in comparisonwith the
control on the 7th day and returned to normal on the 14th and 21st days (Fig. 7B). If vitamin A was
91



A. Bozhkov, I. Ionov, N. Kurhuzova et al. Clinical Nutrition Open Science 41 (2022) 82e97
administered to animals with Cu-induced liver fibrosis, the relative liver weight on days 7 and 14 did
not differ from the control, and on day 21 it decreased compared to the control (Fig. 7B). The
administration of vitamin A to intact animals for 7 and 14 days had no effect on the relative weight of
the liver, and on day 21 it decreased almost 2 times in relation to the control.

Consequently, vitamin A normalized the relative liver mass in animals with Cu-induced fibrosis at
the initial stages of its administration, and subsequently led to a decrease, which may be associated
with the effect of vitamin A (Fig. 7B).

In animals with fibrosis, the relative weight of the spleen was increased by 7 days in the devel-
opment of this pathology. However, later on, on days 14 and 21, the relativeweight of the spleen did not
differ from the control. Animals with fibrosis who received vitamin A also had an increased spleen
weight compared to controls on days 7 and 14. The administration of vitamin A to intact animals had no
effect on the relative weight of the spleen on day 7, increased this indicator on day 14, and on day 21 it
did not differ from the control. These data suggest that vitamin A in animals with liver fibrosis had an
ambiguous effect on the function of this immunocompetent organ.

The relative weight of the kidneys changed insignificantly in the studied groups of animals.
6. Discussion

The results of the investigation allow us to draw several conclusions that need to be discussed.

1. Previously, it was shown that repeated sequential administration of copper sulfate (30% of the lethal
dose) to experimental animals was accompanied by the accumulation of copper ions in the liver,
where they bind to mitochondria (the appearance of oxidative stress), to the endoplasmic reticu-
lum, and leads to dysfunction of hepatocytes and the start of fibrogenesis [31]. These changes were
similar to those caused by carbon tetrachloride [32]. Consequently, copper sulfate induces the
development of toxicogenic liver fibrosis (Cu-induced fibrosis) and can be used as a model of
fibrosis at the initial stages of its development.

2. In this work, we have shown that animals with Cu-induced liver fibrosis lagged behind intact
controls, had a complex dynamics of changes in the indicators of liver functional activity (ALT, ALP,
cholesterol content decreased to 7th day with a subsequent increase to 21st day of development of
pathological process (Fig. 3,4,5). These changes occurred against the background of a decrease in the
Fig. 8. The scheme demonstrates a possible sequence of metabolic changes induced by multiple successive copper sulfate injections:
the primary reaction of changes in the ionic composition in the body and antioxidant activity inhibition, including a decrease in the
content of vitamin A, E (Y); oxidative stress leads to hepatocyte membranes damage, activates hepatic stellate cells, this triggers
fibrogenesis and affects energy and lipid metabolism at the body level, and leads to body weight loss.
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content of vitamins A and E in the liver (Fig. 8). A decrease in the vitamins content (with antioxidant
properties) is associated with the manifestation of oxidative stress, which was shown earlier [33].

3. If experimental animals with Cu-induced fibrosis were injected daily with vitamin A at a dose of 300
IU/100 g body weight, then the accumulation of vitamin A in the liver was observed, and after
reaching a concentration of 250e300 mg/g, a decrease in its content was observed (Fig. 2), resto-
ration or approach of the liver functional activity to the control animals (assessed by the indicators
of ALT, ALP, cholesterol, the relative mass of the liver, spleen, kidneys and growth restoration of
animals). This allows us to consider the possibility of using vitamin A in the elimination of liver
fibrosis.

If experimental animals with Cu-induced fibrosis are injected daily with vitamin A at a dose of 300
IU/100 g of body weight, then the accumulation of vitamin A in the liver was observed.

4. If vitamin Awas administered to intact control (healthy) animals, then its accumulation in the liver
occurred faster and it was metabolized/excreted faster than in animals with fibrosis; the functional
activity of the liver, based on the studied parameters, was inhibited, while this did not affect the
growth rate of the animals, and then they exceeded it in comparison with the control (Fig. 2,3,4,5).
Consequently, the biological activity of vitamin A depends not only on the dose, but also on the
functional state of the liver, that is, the effect of vitamin A in intact animals and animals with liver
fibrosis was different.

The presence of a complex characteristic of the time concentration dependence of the vitamin A
content in the liver (the main depot of its accumulation in the body) indicates the formation of
resistance to excessive accumulation of this vitamin in the body. The «need» for the formation of
resistance to excess vitamin A is due to the manifestation of toxicity at high doses of this vitamin, at
least for healthy (intact) animals, as evidenced by numerous data [15,34] and the results of this work.

The mechanism of toxicity of vitamin A upon reaching 450e500 mcg/g of liver can be explained by
the membranotropic effect of this vitamin.

As it known, vitamin A in the body exists in three forms: retinol, retinal and retinoic acid. They
depend on the degree of carbon atoms oxidation. [18,35] By nature, a lipid molecule has a lipophilic
ring on one, and an alcohol group on the other end of the molecule. [18] As a lipid, vitamin A exhibits a
membranotropic effect with respect to all types of membranes manifested in antioxidant and hep-
atotropic effects. The results of this work may also indicate this. The accumulation of vitamin A in the
target organ depends on the functional state of the liver; this can be explained by the peculiarities
(level and direction) of metabolism. It was shown that for intact animals with hypervitaminosis A, the
membranes of lysosomes are disrupted, which leads to the release of hydrolytic enzymes, cell
destruction and the development of inflammatory reactions, [14] disruption of mitochondrial mem-
branes can lead to apoptosis, and erythrocyte membranes to hemolysis. [36] It should be noted that the
“concentration boundary” of the manifestation of antioxidant/prooxidant properties of vitamin A has
not been established, but, perhaps, depends on the state of the organismmetabolic characteristics, and,
in particular, the liver.

The mechanism of resistance to super-large doses of vitamin A is of great interest, since this one can
be attributed to general biological effects. Similar resistance is shown to toxic doses of radiation
(hormesis effect), [37] heavy metal ions [38] and other toxicants.

The mechanism of induced resistance to large doses of vitamin A can be implemented at several
levels of regulation; at the level of transport from the gastrointestinal tract (GIT) to the liver, at the level
of its deposition in the liver and metabolic rate, as well as the rate of excretion from the liver (Fig. 9).

It is known that the «absorption» of vitamin A is carried out by enterocytes of the epithelium of the
small intestine. Vitamin A from micelles diffusion penetrates through enterocyte membranes, then
forms chylomicrons and is transported to lymph [39].

Available data indicate that cholestasis leads to the formation of fibrosis, [40] [[,41] and on the other
hand, liver fibrosis, induced bymetabolic disorders in the liver, affects the formation of bile. [41,42] This
suggests that in animals with liver fibrosis, the mechanism of absorption and transport of vitamin A to
93



Fig. 9. The scheme demonstrating the main stages of the transport of vitamin A from the digestive tract to the liver, their deposition
in stellate cells of the liver. In animals with fibrosis, the transport of vitamin A through enterocytes and their deposition in hepatic
stellate cells (HSCs) can be inhibited is manifested in apoptosis of connective tissue elements.
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the lymph is impaired. This is indirectly evidenced by the data on the presence of diarrhea in animals
with Cu-induced fibrosis [43,44].

The next step in regulating and maintaining the concentration of vitamin A at a certain level in the
liver is intracellular transport and the formation of a depot, especially in stellate cells of the liver.
[16e18] Vitamin A binds to a retinol binding protein in the cells. Currently, there are 4 known families
of these proteins that are part of the subfamily lipid carriers. The main is retinolbinding protein 4
(RBP4) provides transport, protection against oxidation and the action of hydrolases [45] and is able to
deposit vitamin A. [46,47] There is evidence that in the case of large doses of vitamin A, RBP4 binds this
one, protecting the cell membranes from its toxic effects. [48] It is known that in hepatitis there is lipid
accumulation [49], which indicates the participation of RBP4 in this process and, as a result, may lead to
a decrease in intracellular transport and accumulation of vitamin A in hepatic stellate cells (HSCs).
Moreover, these proteins are multifunctional; it is shown that RBP4 is a hormone that is activated by
insulin resistance. [46,50,51] RBP4 is involved in the regulation of cardiomyocyte activity and is a risk
factor for cardiopathologies; it is clear that RBP4 performs different functions in fibrosis than in intact
animals. [52] Moreover, it was found that the content of RBP4 correlates with body mass index. [53]
This can be attributed to an increase in the growth dynamics of animals receiving vitamin Awith some
depression of liver function (Fig. 7.А).

Therefore, we can assume that the excess intake of vitamin A into the body, binding to RBP4 (which
is aimed at eliminating the toxic effect of vitamin) leads to the manifestation of a whole complex of
metabolic consequences, which was also manifested in a change in body weight, as can be seen from
our experiment, and this happens differently in intact animals and animals with liver fibrosis.

It is known that 90% of liver vitamin A is localized in HSCs. [54,55] In the case of «excess» vitamin A,
large lipid vesicles form in HSCs, [56,57] which leads to the transformation of HSCs into myofibroblasts,
[6] which produce collagen and aggravate the course of liver fibrosis, which can turn into cirrhosis.
Since HSCs are already activated by growth factors in case of Cu-induced fibrosis, large doses of vitamin
on the one hand eliminate the manifestation of oxidative stress and, on the other, trigger another chain
of metabolic events in the development of liver pathology, affecting HSCs. Against the background of
such changes, a nonlinear process of loss and partial restoration of bodymass took place. A significantly
lower accumulation of vitamin A in the liver with fibrosis compared with the intact liver may indicate a
lesser depot ability to activate HSCs during fibrosis, which is explained by a lower content of vitamin A
in the liver with fibrosis.

In conclusion, we note that the absorption, transport, metabolism, and deposition of vitamin A in
the liver can be altered with liver fibrosis.
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The most important issue in understanding the mechanisms of action of vitamin A is the effect of
excess vitamin A on vitamin status in the liver. The decrease in the content of vitamins E and C against
the background of hypervitaminosis A can be explained by both direct and indirect interaction of vi-
tamins. Direct interactions include the following: vitamin C restores the oxidized form of vitamin E, in
turn, the activity of vitamin E depends on the action of vitamin A, the presence of selenium and sulfur-
containing amino acids. [58] The indirect effect of vitamin A on the content of other vitamins (in
particular E and C) can be realized in different ways. It may be changing the composition and content of
proteins involved in the metabolism of vitamins, the compensatory effect in the case when different
vitamins perform similar functions (antioxidant), competition for «substrate», etc. Practitioners pre-
scribe vitamins E and C for hypervitaminosis A. [59] This confirms the results of a decrease in these
vitamins with hypervitaminosis A. It is important to note that the decrease in the content of vitamin E
against the background of hypervitaminosis A is less pronounced than in the liver of intact animals,
which indicates the relationship between the general metabolism in the liver and the metabolism of
vitamins.

Consent to publication

All co-authors of this article (Anatoly Bozhkov, Igor Ionov, Nataliia Kurhuzova, Anna Novikova, Oleg
Katerynych, Akzhyhitov R.) agree to publish.

Author contributions

Anatoly Bozhkov: idea of work, processing of results, writing a manuscript; Igor Ionov: took part in
the experiment; participation in data analysis, design and revision of the article; Nataliia Kurhuzova:
determination of enzyme activity; participation in data analysis, design and revision of the article;
Anna Novikova: biochemical research; participation in data analysis, design and revision of the article;
Оleg Katerynych: determination of vitamin A content; participation in data analysis, design and
revision of the article; Rustam Akzhyhitov: work with experimental animals; participation in data
analysis, design and revision of the article.

Bioethics

Experiments for laboratory animals were carried out in agreement with the bioethical committee of
V.N. Karazin, which is guided by the provisions of the “European Convention for the Protection of
Vertebrate Animals used for Experimental and other Scientific Purposes” (Strasbourg, March 18, 1986).

Conflict of interest

This work was carried out with the financial support of V.N. Karazin Kharkiv National University.
The authors have no affiliation with any organization with a direct or indirect financial interest in

the subject matter discussed in the manuscript.
The authors are interested in publishing the manuscript and there is no conflict of interest.

References

[1] Russo M, Wei J, Thiny M, Gangarosa L, Brown A, Ringel Y, et al. Digestive and liver diseases statistics. Gastroenterology
2004;126:1448e53.

[2] Zhang Ch, Yuan W, He P, Lei J, Wang Ch. Liver fibrosis and hepatic stellate cells: Etiology, pathological hallmarks and
therapeutic targets. World J Gastroenterol 2016;22(48):10512e22.

[3] Haiboniuk I, Dats-Opoka M, Makukh H, Boyko Y, Kiselyk I. Genetic diagnostics and clinicaL features of Wilson’s disease in
children. Eurecf Life Sci 2020;2:3e9.

[4] Hermann W. Classification and differential diagnosis of Wilson’s disease. Ann Transl Med 2019;7:S63. S63.
[5] GerosaaD C, Fannia T, Congiua M, Pirasa F, Caub M, Moia G. Faaa Liver pathology in Wilson's disease: From copper overload

to cirrhosis. J Inorg Biochem 2019;193:106e11.
[6] Bozhkov AI, NikitchenkoYuV, Klimova EM, Linkevych OS, Lebid KM, Al-Bahadli Amm er al. Young and Old Rats Have

Different Strategies of Metabolic Adaptation to Cu-Induced Liver Fibrosis. Adv Gerontol 2017;1:41e50.
95

http://refhub.elsevier.com/S2667-2685(21)00051-6/sref1
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref1
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref1
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref2
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref2
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref2
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref3
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref3
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref3
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref4
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref5
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref5
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref5
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref6
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref6
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref6


A. Bozhkov, I. Ionov, N. Kurhuzova et al. Clinical Nutrition Open Science 41 (2022) 82e97
[7] Cicho _z-Lach H. Oxidative stress as a crucial factor in liver diseases. World J Gastroenterol 2014;20:8082e91.
[8] Bozhkov AI, Klimova OM, Nikitchenko YV, Kurguzova NI, Linkevych OS, Lebid KM, et al. Ontogenetic approach to the study

of mechanisms of copper-induced liver fibrosis. Adv Aging Res 2017;6:39e54.
[9] Bozhkov AI, NikitchenkoYuV, Lebid KM, Ivanov EG, Kurguzova NI, Gayevoy SS, et al. Low molecular weight components

from various sources eliminate oxidative stress and restore physiological characteristic of animals at early stages of Cu-
induced liver fibrosis development. Transl Biomed 2017;8:39e54.

[10] Ortega-Alonso A, Andrade RJ. Chronic liver injury induced by drugs and toxins. J Dig Dis 2018;19:514. 2.
[11] Amacher D, Chalasani N. Drug-Induced Hepatic Steatosis. Semin Liver Dis 2014;34:205e14.
[12] Miele L, Liguori A, Marrone G, Biolato M, Araneo C, Vaccaro FG, et al. Fatty liver and drugs: The two sides of the same coin.

Eur Rev Med Pharmacol Sci 2017;21:86e94.
[13] García-Mu~noz P, Bernal-Bellido C, Marchal-Santiago A, Cepeda-Franco C, �Alamo-Martínez JM, Marín-G�omez LM, et al. Liver

Cirrhosis From Chronic Hypervitaminosis A Resulting in Liver Transplantation: A Case Report. Transplant Proc 2019;51:
90e1.

[14] Cheruvattath R, Orrego M, Gautam M, Byrne T, Alam S, Voltchenok M, et al. Vitamin A toxicity: When one a day doesn’t
keep the doctor away. Liver Transplant 2006;12:1888e91.

[15] Bjelakovic G, Gluud LL, Nikolova D, Bjelakovic M, Nagorni A, Gluud C. Meta-analysis: antioxidant supplements for liver
diseases - the Cochrane Hepato-Biliary Group. Aliment PharmacolTher 2010;32:356e67.

[16] Dufour JF, Clavien PA. In: Signaling pathways in liver diseases. 3d ed. Chichester, UK: John Wiley & Sons, Ltd; 2015.
[17] Haaker MW, Vaandrager AB, Helms JB. Retinoids in health and disease: A role for hepatic stellate cells in affecting retinoid

levels. BiochimBiophysActa - Mol Cell Biol Lipids 2020;1865:158674.
[18] Saeed A, Hoekstra M, Hoeke MO, Heegsma J, Faber KN. The interrelationship between bile acid and vitamin A homeostasis.

BiochimBiophysActa-Mol Cell Biol Lipids 2017;1862:496e512.
[19] El-Mezayen NS, El-Hadidy WF, El-Refaie WM, Shalaby TI, Khattab MM, El-Khatib AS. Oral vitamin-A-coupled valsartan

nanomedicine: High hepatic stellate cell receptors accessibility and prolonged enterohepatic residence. J Control Release
2018;283:32e44.

[20] Lenoir N, Mathieu B. Les normes internationales de la bioethique. Paris: PUF; 1998.
[21] Young DS. In: Effects of disease on clinical lab. Tests. 4th ed. AACC; 2001.
[22] Henry JB. Clinical diagnosis and management by laboratory methods. Philadelphia: W.B. Saunders Co.; 1984. p. P1437.
[23] Tietz NW, Finley PR, Pruden EL . Clinical guide to laboratory tests. 3rd ed. AACC; 1995.
[24] Tietz NW. Fundamentals of clinical chemistry. Philadelphia W.B.Saunders; 1976.
[25] Vahl HA, Klooster ATV. Effects of excessivve vitamin A levels in broiler rations. J. Anim Physiol Anim Nutr 1987;4(57):

204e18.
[26] McMurray CH, Blanchflower WJ, Rice DA. Influence of extraction technique on the determination of alpha-tocopherol in

feedstuffs. J Assoc Off Anal Chem 1980;63:1258e61.
[27] Johncilla Melanie, Mitchell Kisha A. Pathology of the liver in copper overload. In: Seminars in liver disease. © Thieme

Medical Publishers; 2011. p. 239e44.
[28] Fung James, Lai Ching-Lung, Fong Daniel Yee-Tak, Yuen John Chi-Hang, Wong Danny Ka-Ho, Yuen Man-Fung. Correlation

of liver biochemistry with liver stiffness in chronic hepatitis B and development of a predictive model for liver fibrosis.
Liver Internetional 2008;28(10):1408e16.

[29] Fernanda Q, Onofrio MD, Gideon M, Hirschfield MB, Chir B. The Pathophysiology of Cholestasis and Its Relevance to
Clinical Practice. Clin Liver Dis (Hoboken). 2020;15(3):110e4. Mar.

[30] Nirogi Ramakrishna, Goyal Vinod Kumar, Jana Santanu, Pandey Santosh Kumar, Gothi Anil. What suits best for organ
weight analysis: review of RELATIONSHIP between organ weight and body/brain weight for RODENT TOXICITY STUDIES.
IJPSR 2014;5(4):1525e32. Nirogi et al.,.

[31] Bozhkov AI, Ohiienko SL, Bondar AY, Klimova EM, Ivanov EG. Induced Liver Fibrosis Is Accompanied in Young and Old
Animals by Age-Dependent Changes in Bone Marrow Cells. Adv Gerontol 2019;9(3):289e97.

[32] Bozhkov AI, Klimova EM, Nikitchenko YV, Davydov VV, Zvyagintseva OV, Kurguzova NI, et al. Stem cells take part in
regulation of prooxidant activity and immunity at liver fibrosis. Am J Biomed Life Sci 2014;2(6e1):5e12. Special Issue:
Mechanisms of Protection Against Oxidative Stress.

[33] Singh U, Devaraj S, Jialal I. Vitamin E, oxidative stress, and inflammation. Annu Rev Nutr 2005;25:151e74.
[34] Castano G, Etchart C, Sookoian S. Vitamin A toxicity in a physical culturist patient: A case report and review of the

literature. Ann Hepatol 2006;5:293e5.
[35] Fairulnizal MMN, Gunasegavan RDN, Mustar S. Vitamin A in Health and Disease. Vitam. A 2019;15:137e40. IntechOpen.
[36] Debier C, Larondelle Y. Vitamins A and E: metabolism, roles and transfer to offspring. British J Nutr 2005;93:153e74.
[37] Jin S, Jiang H, Cai L. New understanding of the low-dose radiation-induced hormesis. Radiat Med Prot 2020;1:2e6.
[38] Argudín MA, Hoefer A, Butaye P. Heavy metal resistance in bacteria from animals. Res Vet Sci 2019;122:132e47.
[39] Harrison E. Mechanisms involved in the intestinal absorption of dietary vitamin A and provitamin A carotenoids. Bio-

chimica et Biophysica Acta (BBA) 2012;1821:70e7.
[40] Pinzani M, Luong TV. Pathogenesis of biliary fibrosis. BiochimBiophysActa - Mol Basis Dis. 2018;1864:1279e83.
[41] Mariotti V, Cadamuro M, Spirli C, Fiorotto R, Strazzabosco M, Fabris L. Animal models of cholestasis: An update on in-

flammatory cholangiopathies. BiochimBiophysActa - Mol Basis Dis. 2019;1865:954e64.
[42] Chiang JYL, Ferrell JM. Bile Acid Metabolism in Liver Pathobiology. Gene Expr 2018;18:71e87.
[43] Norsa L, Zazzeron L, Cuomo M, Claut L, Bulfamante AMC, Biffi A, et al. Night Blindness in Cystic Fibrosis: The Key Role of

Vitamin A in the Digestive System. Nutrients 2019;11:1876.
[44] Harrison EH. Digestion and Intestinal Absorption of Dietary Carotenoids and Vitamin A. In: Dufour J-F, Clavien P-A, editors.

Physiology of the gastrointestinal tract, vol. 236. Chichester, UK: Elsevier; 2012. p. 1663e80.
[45] Grumet L, Taschler U, Lass A. Hepatic Retinyl Ester Hydrolases and the Mobilization of Retinyl Ester Stores. Nutrients 2016;

9:13.
[46] Thompson SJ, Sargsyan A, Lee S-A, Yuen JJ, Cai J, Smalling R, et al. Hepatocytes Are the Principal Source of Circulating RBP4

in Mice. Diabetes 2017;66:58e63.
96

http://refhub.elsevier.com/S2667-2685(21)00051-6/sref7
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref7
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref7
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref8
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref8
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref8
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref9
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref9
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref9
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref9
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref10
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref11
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref11
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref12
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref12
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref12
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref13
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref13
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref13
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref13
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref13
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref13
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref13
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref14
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref14
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref14
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref15
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref15
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref15
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref16
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref16
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref17
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref17
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref18
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref18
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref18
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref19
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref19
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref19
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref19
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref20
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref21
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref22
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref23
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref23
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref24
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref25
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref25
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref25
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref26
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref26
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref26
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref27
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref27
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref27
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref28
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref28
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref28
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref28
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref29
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref29
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref29
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref30
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref30
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref30
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref30
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref31
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref31
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref31
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref32
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref32
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref32
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref32
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref32
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref33
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref33
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref34
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref34
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref34
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref35
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref35
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref36
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref36
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref37
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref37
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref38
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref38
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref39
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref39
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref39
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref40
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref40
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref41
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref41
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref41
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref42
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref42
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref43
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref43
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref44
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref44
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref44
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref45
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref45
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref46
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref46
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref46


A. Bozhkov, I. Ionov, N. Kurhuzova et al. Clinical Nutrition Open Science 41 (2022) 82e97
[47] Perduca M, Nicolis S, Mannucci B, Galliano M, Monaco HL. High resolution crystal structure data of human plasma retinol-
binding protein (RBP4) bound to retinol and fatty acids. Data Br 2018;18:1073e81.

[48] Alapatt Ph, Guo F, Komanetsky S, Wang Sh, Cai J, Sargsyan A, et al. Liver Retinol Transporter and Receptor for Serum
Retinol-binding Protein (RBP4). J Biol Chem 2013;288:1250e65.

[49] Carr RM, Ahima RS. Pathophysiology of lipid droplet proteins in liver diseases. Exp Cell Res 2016;340:187e92.
[50] Ameen GI, Mora S. Cbl downregulation increases RBP4 expression in adipocytes of female mice. J Endocrinol 2018;236:

29e41.
[51] Moraes-Vieira PM, Castoldi A, Aryal P, Wellenstein K, Peroni OD, Kahn BB. Antigen Presentation and T-Cell Activation Are

Critical for RBP4-Induced Insulin Resistance. Diabetes 2016;65:1317e27.
[52] Sun H-X, Ji H-H, Chen X-L, Wang L, Wang Y, Shen X-Y, et al. Serum retinol-binding protein 4 is associated with the presence

and severity of coronary artery disease in patients with subclinical hypothyroidism. Aging (Albany NY) 2019;18:1073e81.
[53] Rychter A, Skrzypczak-Zieli�nska M, Zieli�nska A, Eder P, Souto E, Zawada A. Is the retinol-binding protein 4 a possible risk

factor for cardiovascular diseases in obesity? Int J Mol Sci 2020;21(15):5229.
[54] Shirakami Y, Lee S, Clugston R, Blaner W. Hepatic metabolism of retinoids and disease associations. Biochimica et Bio-

physica Acta (BBA) 2012;1821:124e36.
[55] Senoo H, Mezaki Y, Fujiwara M. The stellate cell system (vitamin A-storing cell system). Anatomical Science International

2017;92:387e455.
[56] Carmona R, Barrena S, Mu~noz-Ch�apuli R. Retinoids in stellate cells: development, repair, and regeneration. J. Dev. Biol.

2019;7:10e22.
[57] Blaner W, O'Byrne Sh, Wongsiriroj N, Kluwe J. Hepatic stellate cell lipid droplets: A specialized lipid droplet for retinoid

storage Biochimica et Biophysica. Acta (BBA) 2009;1791:467e73.
[58] Birringer M, Lorkowski S. Vitamin E: Regulatory role of metabolites. IUBMB Life 2019;71:479e86.
[59] Shih Е. Interaction of components of vitamin and mineral complexes and rational vitamin therapy. RMG 2004;17:1011e3.
97

http://refhub.elsevier.com/S2667-2685(21)00051-6/sref47
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref47
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref47
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref48
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref48
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref48
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref49
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref49
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref50
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref50
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref50
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref51
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref51
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref51
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref52
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref52
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref52
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref53
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref53
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref53
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref53
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref54
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref54
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref54
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref55
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref55
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref55
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref56
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref56
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref56
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref56
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref56
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref57
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref57
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref57
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref58
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref58
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref59
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref59
http://refhub.elsevier.com/S2667-2685(21)00051-6/sref59

	Vitamin A intake forms resistance to hypervitaminosis A and affects the functional activity of the liver
	1. Introduction
	2. Material and methods
	2.1. Experimental facilities
	2.2. Isolation of serum and organs

	3. Analytical methods
	3.1. Alanine aminotransferase and alkaline phosphatase activity in serum
	3.2. Cholesterol and urea content
	3.3. Vitamin A content
	3.4. Vitamin E content
	3.5. Statistical analyses

	4. Bioethical standards
	5. Results
	5.1. Vitamins content in the liver after daily injections of vitamin A
	5.1.1. Content of vitamin A
	5.1.2. Content of vitamin E

	5.2. Some biochemical parameters of animals' liver functional activity with induced hypervitaminosis A
	5.2.1. Alanine aminotransferase (ALT) activity
	5.2.2. Alkaline phosphatase (ALP) activity
	5.2.3. The serum cholesterol concentration
	5.2.4. The serum urea concentration

	5.3. Some somatometric parameters in animals with hypervitaminosis A

	6. Discussion
	Consent to publication
	Author contributions
	Bioethics
	Conflict of interest
	References


