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INTRODUCTION
Extracellular matrix (ECM), a hallmark of liver fibrosis accumulates 
excessively in the liver in chronic liver diseases such as viral hepatitis 
and alcoholic or non-alcoholic steatohepatitis.1 Various cellular and 
molecular mechanisms are involved hepatic fibrosis. Not all disorders 
of liver results in liver fibrosis, but those involved can have a significant 
impact in liver function. An imbalance in ECM production and its 
degradation leads to liver fibrosis in the medium to long term effects. 
Balance between MMPs and TIMPs (Tissue inhibitors of matrix 
metalloproteinases) is essential for regulation of ECM homeostasis.2–3 

Several biochemical parameters, such as aspartate AST, ALT, HP and 
TB, have been reported as biochemical markers for liver pathogenesis 
in various studies.4 These indicators are critical to understanding 
progression of liver fibrosis. Release of cytokines are increased with the 
advancement of liver insult and they are known to be an essential factor 
contributing in the progression of liver fibrosis. Many higher plants 
and microorganisms contain the quaternary amine carnitine (hydroxy-
trimethylaminobutyrate).5-6 It was first discovered in 1905, it was given 
the Latin name “carnis” for “muscle” (flesh or meat). Consequently, 
several larvae in the same family as the mealworm (Tenebriomolitor) have 
been given the moniker “Vitamin B,” which refers to L-carnitine. These 
insects require a small amount of vitamin B to maintain their normal 
growth and development. L-carnitine is conditionally synthesized by 
humans and other higher animals in limited amount. L-carnitine is also 
termed as an analogue to vitamins.7–8 Several pharmacological actions 
of L-carnitine have been reported, which includes anti-inflammatory, 
anti-oxidant, anti-arthritic, anti-Alzheimer, hepatoprotective, and anti-

cancer activity.9-11 The aim of this study the protective effect of L-carnitine 
in liver fibrosis.

MATERIALS AND METHODS
Animals
Wistar rats weighing between 180 and 250gm were used in this 
investigation. Animals were as per standard condition with free access to 
food and water, maintained at a controlled temperature of about 22–240 
C and 65% humidity, with a normal light–dark cycle (12-hr light–dark 
cycle). The experimental protocol was approved by the IAEC (Approval 
No. IAEC/MCP/001/2020).

Drugs and chemicals
Cisplatin was purchased Venus Remedies Ltd, India and ELISA kits for 
IL-6, TNF-, and IL-1, (procured from eBioscience, United States,) and 
AST, ALT, TB, HP and ALP kits (Erba Diagnostics in India). All of the 
other reagents used were laboratory grade.

Induction of liver fibrosis
Liver fibrosis was induced by injecting Cisplatin at a dose of 3 mg/kg 
at repeated doses on the 0, 7th, 14th, and 21st days of the 4-week study 
(Cisplatin diluted up to 1 ml by using distilled water).12

Experimental design
All animals were equally divided into seven group (n=6)
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Western blot was used to quantify iNOS expression, and liver tissue was 
also processed for histological examination (H&E staining). Results: In 
this investigation, we discovered that Cisplatin decreased body and liver 
weight in rats, whereas L-carnitine administration resulted in normal body 
and liver weight. Cisplatin rats had higher levels of serum parameters (AST, 
ALT, total bilirubin) as well as oxidative parameters like GSH, MDA, and 

inflammatory-cytokines. Treatment with L-carnitine reduced oxidative stress 
and suppressed the release of cytokines in a dose-dependent manner, as 
well as providing protection against fibrosis. In cisplatin-treated rats, iNOS 
expression was found to be 1.8 times higher. Furthermore, increased iNOS 
expression was dose-dependently reduced after treatment with L-carnitine. 
Conclusion: According to the findings, L-carnitine has a protective effect 
against Cisplatin-induced liver fibrosis.
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Group 1: Normal Control - Rats received 1 ml/day of 0.5% CMC 
(carboxymethyl cellulose) solution
Group 2: Disease Control - Received Cisplatin (3 mg/kg.) at 0, 7th, 14th 
and 21st days by intraperitoneal (i.p.) route
Group 3: T1 (C100)- Received Cisplatin (3mg/kg.) at 0, 7th, 14th and 21st 
days by intraperitoneal (i.p.) route + L-carnitine (100 mg/kg/day) by oral 
route
Group 4: T2(C300)- Received Cisplatin (3mg/kg.) at 0, 7th, 14th and 21st 
days by intraperitoneal (i.p.) route + L-carnitine (300 mg/kg/day) by oral 
route
Group 5: T3(C500)- Received Cisplatin (3mg/kg.) at 0, 7th, 14th and 21st 
days by intraperitoneal (i.p.) route + L-carnitine (500 mg/kg/day) by oral 
route

Preparation of L-carnitine dose
L-carnitine was suspended in 0.5 % CMC solution freshly for each daily 
treatment. In brief, every day 2 gm of L-carnitine was suspended in a 
20 ml solution of 0.5 % CMC means each ml consists of 100 mg/ml 
L-carnitine.

Collection of blood samples
The rats were anaesthetized with a light ether anesthetic. The blood was 
collected via the retro-orbital route in eppendorf tubes and serum was 
separated using a cooling centrifuge at 10000 rpm for 10 min. The serum 
samples were kept at -20°C until they were analysed.13

Body weight and Liver weight
The body weight of each group rat was measured on Day 0 and Day 
28 respectively. At the end of the study, after euthanasia of the animal 
the liver weight of each rat was measured. The liver was removed and 
washed in ice-cold phosphate buffered saline solution before being 
blotted on filter paper and weighed. One part of the liver tissue was 
used for histopathology, while the other was used to make the tissue 
homogenate.14

Biochemical Parameters
Assessment of Biochemical paradigms such as AST, ALP, ALT, TB and 
HP was conducted as per the manufacturer’s protocol and the literature 
avalable.15

Assessment of Antioxidant Parameters
Estimation of malondialdehyde of lipid peroxidation in liver tissue
The most significant biomarker of tissue lipid peroxidation is 
malondialdehyde. Lipid peroxidation occurs when MDA and 
thiobarbituric acid combine, which results in the formation of a pink 
colour as a final product was measured at 532 nm absorbance using UV 
spectrophotometer.16

Estimation of Reduced Glutathione
Glutathione concentration in liver tissues homogenate was determined 
as previously described method by jain et al., 2018.17

Estimation of Superoxide Dismutase Activity
Superoxide Dismutase concentration in liver tissues homogenate was 
determined as previously described method by Jain et al., 2018.18

Determination of iNOS Level
Western blot analysis was used to measure the expression of iNOS. The 
rat tissue samples were diced and homogenized, then lysed with modified 
radioimmuno precipitation assay (RIPA) lysis buffer and cellular 
lysates were then processed for western blotting. A predetermined 

amount of protein (60 µg) was added and separated using a 10% SDS-
polyacrylamide gel electrophoresis (PAGE). A nitrocellulose membrane 
was used to transfer the proteins. The membrane was then probed with 
specific antibodies as per manufacturer protocol, and band intensity was 
measured using densitometry.19

Estimation of Pro-inflammatory Cytokines
Assessment of Pro-inflammatory cytokines such as IL-6, IL-1, IL-10, and 
TNF- in liver tissue homogenate was performed as per the manufacturer’s 
protocol using ELISA kits. The standard curve was used to determine the 
final concentration.20

Histopathology
The liver was isolated kept in 10% formalin solution and embedded 
in paraffin blocks which was subjected to thin slices and stained with 
hematoxylin and eosin dye and examined under a microscope for 
pathological changes and images were captured motic camera system.21

USG assisted Elastography
Ultra-sonography (USG) assisted Elstography study of isolated liver for 
determination of fibrosis was performed before subjecting liver sample 
for histopath study. 

RESULTS
Effect on body weight and liver weight
When compared to the control group, the disease control group’s weight 
increased over the treatment period. Both the L-carnitine (500 mg/kg) 
and control groups gained weight. When compared to a control group, 
L-carnitine at a dose of 100 mg/kg had no effect on body weight. We 
noticed that the control group had a bigger liver weight than the normal 
group at the conclusion of the study. When compared to the control 
group, L-carnitine at 500 mg/kg showed the greatest significant effect on 
liver weight given in Table 1.

Effect on Biochemical Parameters
The control group’s levels of AST, ALP, ALT, TB, and HP were 
considerably greater than those of normal rats. L-carnitine did not affect 
biochemical marker levels in rats given a 100 mg/kg dosage, whereas 
rats given 300 and 500 mg/kg doses had lower levels than the control 
group, as seen in Figures 1 and 2. The increased biochemical levels in 
the animals in the control group showed that the livers of the rats had 
been poisoned. Biochemical indicators had no impact in the group given 
solely L-carnitine at a dose of 500mg/kg. 

Table 1: Effect of L-Carnitine on body weight and liver weight.

Group
Body weight (gm)

Liver weight (gm)
0 Day 28 day

Normal 183.5± 7.51 196.4±8.36 4.63 ± 0.6

Control 184.9± 4.19 163.9±11.17 7.39 ± 0.7###

C100 184.9±6.21 220.4±11.57 6.51 ± 1.2

C300 181.6±7.28 218.5±9.43 5.73 ± 1.0**

C500 187.5±8.41 216.4±10.27 5.22 ± 0.8***

Data were expressed as mean ± SEM, analysed using one way analysis of variance, 
*p<0.05, **p<0.01, ***p<0.001 compared to control rats and ##p<0.01, ###p<0.001 
is compared with the sham animals. 
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Effect on Serum Cytokine
Pro-inflammatory cytokines such as IL-6, IL-1, and TNF- were found 
to be higher in the disease control group than in the normal group. 
When compared to the disease control group, the level of cytokines is 
significantly reduced after 28 days of L-carnitine (500 mg/kg) treatment. 
This indicates that L-carnitine inhibits cytokine release. The rats in the 
L-carnitine-treated group vary significantly from the rats in the control 
group, as shown in Figure 3.

Effect on Oxidative Stress
The levels of SOD and GSH in Cisplatin-induced liver fibrosis rats and 
the control group were significantly different. However, compared to 
Cisplatin treatment, 28 days of L-carnitine (at dosages ranging from 
100 mg/kg to 500 mg/kg) resulted in dose-dependently greater levels of 
SOD and GSH. Fibrosis produced by Cisplatin reduced GSH levels as 
compared to the control group. MDA levels were significantly lower in 
rats given L-carnitine for 28 days (100, 300, and 500 mg/kg) compared 
to the disease control group. When compared to the control group, 
L-carnitine at a dose of 500 mg/kg lowered MDA levels. Catalase activity 
was lower in the Cisplatin-induced liver fibrosis group than in the control 
group. Figure 4 shows how oral L-carnitine treatment (300 and 500 mg/kg) 
for 28 days increased catalase activity significantly when compared to the 
Cisplatin-treated group.

Effect on iNOS Level
When we treated the rats as described above, we discovered that the 
expression of iNOS was increased in the Cisplatin-induced liver fibrosis 
condition. In Cisplatin-treated rats, iNOS expression was found to be 1.8 
times higher. Furthermore, increased iNOS expressions were decreased 
in a dose-dependent manner after treatment with L-carnitine, as shown 
in Figure 5. Expression of iNOS after inducing rats with Cisplatin and 
different treatment concentrations of L-carnitine. GAPDH served as 
loading control. 

USG Assisted Elastography
When the animals were euthanized, their liver parenchyma was removed 
for ex-vivo ultrasonography. A jar of physiological serum was used to keep 
the explants at room temperature before the experiment. We kept the liver 
explant at room temperature in a plastic container with physiological 
serum so that we could perform immersion ultrasonography study. To 
put it another way, control group shear wave velocity is significantly 
higher than that of the normal group. A decrease in shear wave velocity 
was found in the L-carnitine-treated animals, as well as normal structure 
and architecture. Figure 6 depicts the results of the MRI scans.

Figure 1: Effect of L-Carnitine on biochemical parameters.
Data were expressed as means ± SEM, n = 06. Statistical significance was 
determined by one-way ANOVA followed by the Dunnet test: Compared with 
Normal ###p < 0.01, Compared with Control

Figure 2: Effect of L-Carnitine on biochemical parameters.
Data were expressed as means ± SEM, n = 06. Statistical significance was 
determined by one-way ANOVA followed by the Dunnet test: Compared with 
Normal ###p < 0.01, Compared with Control

Figure 3: Effect of L-Carnitine on cytokine level.
Data were expressed as means ± SEM, n = 06. Statistical significance was 
determined by one-way ANOVA followed by the Dunnet test: Compared with 
Normal ###p < 0.01, Compared with normal; *p<0.05; ***p<0.001 compared to 
Control

Figure 4: Effect of L-Carnitine on oxidative stress.
Data were expressed as means ± SEM, n = 06. A: Lipid Peroxidation; B: GSH; C: 
Catalase; D: SOD. Statistical significance was determined by one-way ANOVA 
followed by the Dunnet test: Compared with Normal ###p < 0.01, Compared 
with Control
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Figure 5: Effect of L-carnitine in Cisplatin induced iNOS expression.

Figure 6A: Elastography and Ultra Sonography of normal.
Liver size: 1.6cm. Elastography score (pKa 0.8).

Figure 6D: Elastography and Ultra sonography of C300.
Liver size: 1.6cm. Elastographic score (pKa-1.9)

Figure 6B: Elastography and Ultra sonography of diseased control.
Liver size: 2.3cm. Elastography score (pKa-5.2)

Figure 6C: Elastography and Ultra sonography of C100.
Liver size: 2.0 cm. Elastographic score (pKa-4.2)

Figure 6E: Elastography and Ultra sonography of 500.
Liver size: 1.8cm. Elastographicscore(pKa-2.3)

Effect on Histopathology on Liver Fibrosis
The normal group’s liver tissues were determined to be structurally 
and morphologically normal. Vacuoles and edoema were seen in the 
hepatocytes of Cisplatin-treated rats, as was a high level of neutrophil 
infiltration. When L-carnitine was used at all levels, edoema and scarring 
were reduced, as seen in Figure 7.

DISCUSSION
Cisplatin-induced liver fibrosis is the most commonly used model for 
inducing obstructive cholestatic disease in mice and rats. When the 
biliary ducts become inflamed, that may lead to cirrhosis. Acute or 
irreversible liver damage may be the result, depending on how long the 
obstruction has been there.22-23 Several studies modeled the effects of the 
drug on fibrosis and cirrhosis. It is caused by direct damage to the biliary 
epithelial cells, an immune response that results in mononuclear cell 
infiltration, and inflammation of the periductal region.24 According to 
this study, L-carnitine has been shown to reduce Cisplatin-induced liver 
fibrosis in laboratory rats. Cisplatin was administered in high dosages of  
3 mg/kg to induce liver fibrosis. The body weight of rats given cisplatin 
was lower, whereas rats given L-carnitine had a higher weight. Rats treated 
with Cisplatin had a rise in liver weight, but rats treated with L-carnitine 
had no change in liver weight. After secretory failure, toxic biliary 
chemicals might cause secondary adaptive alterations in hepatocytes 
to decrease their harmful effects.25 Serum ALT, AST, TB, and HP levels 
were increased by the time the investigation was completed. Rats given 
L-carnitine had normal levels of all of these when compared to rats who 
didn’t get it. Previous studies have shown that Cisplatin-induced hepatic 
oxidative stress causes hepatic oxidative stress. Our Cisplatin model 
exhibits oxidative stress and a decrease in GSH depletion, as well as an 
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increase in the formation of lipid peroxides due to the accumulation of bile 
acids.26 Cisplatin-induced plasma membrane damage may be increased 
by the detergent action and cytotoxicity of remaining bile salts, which 
may contribute to the time-dependent depletion of hepatic reduced 
GSH due to a lack of adequate reactive oxygen species scavengers. When 
rats are given L-carnitine, oxidative damage is reversed. According to 
the findings of this research, L-carnitine prevents Cisplatin-induced 
liver fibrosis in rats by normalizing biochemical markers, maintaining 
antioxidant enzyme and cytokine levels, and shielding liver tissue from 
injury. In future investigations, we plan to use a cell line to investigate 
the mechanism through which L-carnitine protects against liver fibrosis. 
Antifibrotic medication effectiveness and healthcare utilization can 
only be evaluated using a few imaging modalities that have just become 
accessible. The major goal of this study is to evaluate how effectively 
sonoelastography-MRI can detect liver fibrosis. Shear wave patterns were 
bigger in Cisplatin-treated mice, but there was a big drop in L-carnitine-
treated animals.

CONCLUSION
In rats with liver fibrosis, L-carnitine exerts a protective effect. It lowers 
oxidative and nitrosative stress levels, as well as the quantity of pro-
inflammatory cytokines produced. We conclude that additional study 
is needed to determine the involvement of L-carnitine in liver damage 
because Cisplatin lowered the MRI score in the rats.

CONFLICT OF INTEREST
The authors declare that there is no conflict of interest.

REFERENCES
1. Tanwar S, Rhodes F, Srivastava A, Trembling PM, Rosenberg WM. Inflammation 

and fibrosis in chronic liver diseases including Non-alcoholic fatty liver disease 
and hepatitis C. World J Gastroenterol. 2020 Jan 14;26(2):109-33. doi: 10.3748/
wjg.v26.i2.109, PMID 31969775.

2. Poli G. Pathogenesis of liver fibrosis: Role of oxidative stress. Mol Aspects Med. 
2000 Jun 1;21(3):49-98. doi: 10.1016/s0098-2997(00)00004-2, PMID 10978499.

3. Sánchez-Valle V, Chávez-Tapia NC, Uribe M, Méndez-Sánchez N. Role of 
oxidative stress and molecular changes in liver fibrosis: A review. Curr Med 
Chem. 2012 Oct 1;19(28):4850-60. doi: 10.2174/092986712803341520, PMID 
22709007.

4. Lin CS, Chang CS, Yang SS, Yeh HZ, Lin CW. Retrospective evaluation of 
serum markers Apri and AST/ALT for assessing liver fibrosis and cirrhosis in 
chronic hepatitis B and C patients with hepatocellular carcinoma. Intern Med. 
2008;47(7):569-75. doi: 10.2169/internalmedicine.47.0595, PMID 18379139.

5. Liu T, Wang X, Karsdal MA, Leeming DJ, Genovese F. Molecular serum markers 

of liver fibrosis. Biomark Insights. 2012 Jan;7:105-17. doi: 10.4137/BMI.S10009, 
PMID 22872786.

6. Pekala J, Patkowska-Sokoła B, Bodkowski R, Jamroz D, Nowakowski P, 
Lochynski S, et al. L-carnitine-metabolic functions and meaning in humans life. 
Curr Drug Metab. 2011 Sep 1;12(7):667-78. Doi: 10.2174/138920011796504536, 
PMID 21561431.

7. Harmeyer J. The physiological role of L-carnitine. Lohman Inf. 2002;27:15-21.
8. Harpaz S. L-carnitine and its attributed functions in fish culture and 

nutrition—a review. Aquaculture. 2005 Sep 12;249(1-4):3-21. Doi: 10.1016/j.
aquaculture.2005.04.007.

9. Spagnoli A, Lucca U, Menasce G, Bandera L, Cizza G, Forloni G, et al. Long‐term 
acetyl‐L‐carnitine treatment in Alzheimer’s disease. Neurology. 1991 Nov 1; 
41(11):1726-32. doi: 10.1212/wnl.41.11.1726, PMID 1944900.

10. Chiechio S, Copani A, Gereau RW, Nicoletti F. Acetyl-L-carnitine in neuropathic 
pain: experimental data. CNS Drugs. 2007 Dec;21(1);Suppl 1:31-8; discussion 45. 
doi: 10.2165/00023210-200721001-00005, PMID 17696591.

11. Onofrj M, Ciccocioppo F, Varanese S, Di Muzio A, Calvani M, Chiechio S, et al.  
Acetyl-L-carnitine: From a biological curiosity to a drug for the peripheral 
nervous system and beyond. Expert Rev Neurother. 2013 Aug 1;13(8):925-36. 
doi: 10.1586/14737175.2013.814930, PMID 23965166.

12. Ramadan A, Afifi N, Yassin NZ, Abdel-Rahman RF, Abd El-Rahman SS, Fayed HM. 
Mesalazine, an osteopontin inhibitor: The potential prophylactic and remedial 
roles in induced liver fibrosis in rats. Chem Biol Interact. 2018 Jun 1;289:109-18. 
doi: 10.1016/j.cbi.2018.05.002, PMID 29738702.

13. Khairnar SI, Mahajan UB, Patil KR, Patel HM, Shinde SD, Goyal SN et al. Disulfiram 
and its copper chelate attenuate cisplatin-induced acute nephrotoxicity in rats 
via reduction of oxidative stress and inflammation. Biol Trace Elem Res. 2020 
Jan;193(1):174-84. doi: 10.1007/s12011-019-01683-w, PMID 30825159.

14. Ilbey YO, Ozbek E, Simsek A, Otunctemur A, Cekmen M, Somay A. Potential 
chemoprotective effect of melatonin in cyclophosphamide- and cisplatin-
induced testicular damage in rats. Fertil Steril. 2009 Sep 1;92(3):1124-32. doi: 
10.1016/j.fertnstert.2008.07.1758, PMID 18829000.

15. Nimbalkar VV, Shelke RP, Kadu UE, Gaikwad PM. Protective effect of diosgenin 
against carbon tetrachloride and cisplatin induced hepatotoxicity in rats. Int J 
Clin Biomed Res. 2018 Jul 31:50-6. doi: 10.31878/ijcbr.2018.43.11.

16. Sonawane VK, Mahajan UB, Shinde SD, Chatterjee S, Chaudhari SS,  
Bhangale HA et al. A chemosensitizer drug: Disulfiram prevents doxorubicin-
induced cardiac dysfunction and oxidative stress in rats. Cardiovasc Toxicol. 
2018 Oct;18(5):459-70. doi: 10.1007/s12012-018-9458-y, PMID 29779119.

17. Jain PG, Mahajan UB, Shinde SD, Surana SJ. Cardioprotective role of FA against 
isoproterenol induced cardiac toxicity. Mol Biol Rep. 2018 Oct;45(5):1357-65. 
doi: 10.1007/s11033-018-4297-2, PMID 30105550.

18. Jain PG, Nayse PG, Patil DJ, Shinde SD, Surana SJ. The possible antioxidant 
capabilities of formononetin in guarding against streptozotocin-induced diabetic 
nephropathy in rats. Future J Pharm Sci. 2020 Dec;6(1):1-9.

19. Simovic Markovic B, Gazdic M, Arsenijevic A, Jovicic N, Jeremic J, Djonov V, 
et al. Mesenchymal stem cells attenuate cisplatin-induced nephrotoxicity 
in iNOS-dependent manner. Stem Cells Int. 2017 Jul 30;2017:1315378. doi: 
10.1155/2017/1315378, PMID 28828008.

20. Shinde SD, Jain PG, Cheke RS, Surana SJ, Gunjegaonkar SM. Abrogation of 
cisplatin-induced nephrotoxicity in rats and HEK-293 cell lines by formononetin: 
In vivo and in vitro study. Comp Clin Pathol. 2021 Aug;30(4):617-25. doi: 
10.1007/s00580-021-03252-x.

21. Abdel-Daim MM, Abdel-Rahman HG, Dessouki AA, El-Far AH, Khodeer DM, 
Bin-Jumah M et al. Impact of garlic (Allium sativum) oil on cisplatin-induced 
hepatorenal biochemical and histopathological alterations in rats. Sci Total 
Environ. 2020 Mar 25;710:136338. doi: 10.1016/j.scitotenv.2019.136338, PMID 
31923684.

22. Niu C, Ma M, Han X, Wang Z, Li H. Hyperin protects against cisplatin-induced 
liver injury in mice1. Acta Cir Bras. 2017;32(8):633-40. doi: 10.1590/s0102-
865020170080000005, PMID 28902939.

23. Mansour HH, Hafez HF, Fahmy NM. Silymarin modulates cisplatin-induced 
oxidative stress and hepatotoxicity in rats. J Biochem Mol Biol. 2006;39(6):656-61. 
doi: 10.5483/bmbrep.2006.39.6.656, PMID 17129399.

24. De Minicis S, Kisseleva T, Francis H, Baroni GS, Benedetti A, Brenner D, et al. Liver 
carcinogenesis: Rodent models of hepatocarcinoma and cholangiocarcinoma. 
Dig Liver Dis. 2013 Jun 1;45(6):450-9. doi: 10.1016/j.dld.2012.10.008, PMID 
23177172.

25. Zollner G, Marschall HU, Wagner M, Trauner M. Role of nuclear receptors in the 
adaptive response to bile acids and cholestasis: Pathogenetic and therapeutic 
considerations. Mol Pharm. 2006 Jun 5;3(3):231-51. doi: 10.1021/mp060010s, 
PMID 16749856.

26. Pratibha R, Sameer R, Rataboli PV, Bhiwgade DA, Dhume CY. Enzymatic studies 
of cisplatin induced oxidative stress in hepatic tissue of rats. Eur J Pharmacol. 
2006 Feb 27;532(3):290-3. doi: 10.1016/j.ejphar.2006.01.007, PMID 16458885.

Figure 7: Effect of L-Carnitine on histopathology on liver fibrosis (A: Normal; 
B: Control; C: C100; D: C300; E: C500).
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