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Abstract 

Liver is a vital organ and plays a major role in metabolism. Many liver diseases such as Wilson's disease, 
hepatitis (B and C), liver cancer or genetic defects leads to liver injury and ultimately liver fibrosis or cirrhosis. 
Cytochrome P450 inhibitors (Ketoconazole, Bifonazole, Clotrimazole) are potential pharmacological agents which 
can initiate the apoptosis, inhibitors of cytochrome P450, inhibit the metabolism of all-trans-retinoic acid (RA) and 
have anti inflammatory effects. This study is focused on using of these pharmacological agents in pre-treatment 
and treatment strategies to investigate the effect the CCl4 induced liver injury in cultured mouse heptocytes. 
Heptocytes were isolated from mouse liver and cultured in 6-well collagen coated plates. On the next day, they 
were divided into 6 groups; vehicle control, CCl4 control, Drug control, CCl4 + Drug group, Pretreated group and 
Treated group. After 4 hours, cell viability was analyzed. All drugs 1µM (Ketoconazole, Bifonazole, Clotrimazole) 
were used and all the groups were in triplicate. The cell viability was assessed by trypan blue and % LDH release. In 
protecting heptocytes from CCl4, Ketoconazole and bifonazole showed (p<0.001) highly significant results as 
compared to clotrimazole in CCl4 + Drug group while clotrimazole have (p<0.01) significant higher effect on cell 
viability than ketoconazole, bifonazole (pretreatment) and ketoconazole showed (p<0.001) highly significant 
effects on cell viability when compared with bifonazole, clotrimazole (post-treatment) respectively. In conclusion, 
this study demonstrated that ketoconazole, bifonazole was more effective than clotrimazole in preventing CCl4 
injury on heptocytes while clotrimazole showed effective in case of pre treatment and ketoconazole showed 
more effective in case of post treatment respectively. We suggest that ketoconazole have the potential to treat 
liver injury or effective treatment in liver diseases. 
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Introduction 

Different pathways or strategies are used to prevent 
cells from any harmful effects of toxins, drugs, 
carcinogens by decreasing or inhibiting metabolic 
enzymes responsible for their activation into reactive 
species (phase 1) and at the same time induce phase 2 
enzymes that can deactivate reactive radicals and 
electrophiles  (1).  

Targeting cytochrome P450 enzymes is also a new 
approach for development of anti-cancer drug therapy 
(2). Cytochrome P450 blockers can be used to prevent 
liver injury because of inhibition of cytochrome P450 in 
the liver which is required by the carcinogen, pollutant, 
drugs for their bioactivation into reactive species which 
can damage liver resultantly (3). Cytochrome P450 can 
induce or inhibit the metabolism of drugs, pollutants, 
carcinogens. So, it is of great interest to inhibit the 
metabolism of toxic/carcinogens which are converted 
into active and reactive radical species which then cause 
liver damage (4). It is not a big deal to get benefit from 
Cytochrome P450 inhibitors and to use them as 
therapeutics agents in different diseases. They can inhibit 
the metabolism of carcinogen and carcinogens are not 
converted into their reactive species which can cause 
liver damage and lipid peroxidation (5). 

For in vivo studies carbon tetrachloride (CCl4) has been 
widely used to study liver fibrosis in experimental rodents 
(6). CCl4 or any toxic carcinogen is first metabolized or 
bio-activated to form active species which can cause liver 
damage. Cytochrome P450 is the enzyme which convert 
CCl4 into reactive CCl3

՟
 species which can cause 

membrane damage and lipid peroxidation. However, CCl4 

administration twice a week by intraperitoneal injection 
to rodents for four weeks can cause liver fibrosis (7). 

Anti-fungal drugs are classified into two groups,  
Imidazoles and triazoles (8). The basic mechanism of 
action of these azoles is inhibition of ergosterol synthesis 
by acting on fungal cytochrome P450 enzymes. The 
azoles have great specificity for fungal cytochrome P450 
than human P450 enzymes but Imidazoles have lesser 
degree of specificity than triazoles and cause drug 
interaction and inhibition of human cytochrome P450 
enzyme system (9). Imidazoles include ketoconazole, 
bifonazole, clotrimazole, econazole, sulconazole (8). 
Ketoconazole is first orally available anti fungal drug for 
various types of fungal infection. It is a strong inhibitor of 
mammalian cytochrome P450 (10). It induces apoptosis in 
different carcinoma cell lines (11). 

The aim of the current study is to demonstrate the 
effect of different Imidazoles which are synthetic in 
nature and which may have more potential to prevent 
hepatocyte injury. 

Materials and Methods 

Drugs Used: 

Ketoconazole, Bifonazole, Clotrimazole was gifted 
from Mass Pharma (Pvt) Limited Lahore and other 
chemicals were purchased from Sigma Aldrich, USA. 

 

Animals: 

The research conforms to the Guide for the care and 
use of Laboratory Animals by the US National institutes 
of Health (NIH publication No. 85-23, revised 1985). All 
animals were treated according to the procedures 
approved by the Institutional Review Board (IRB) at the 
National Centre of Excellence in Molecular Biology, 
Lahore, Pakistan. 

 

Hepatocyte Isolation: 

Hepatocytes were isolated from C57BL/6 mice (n=3) 
according to the two step perfusion method as described 
previously (12). Isolated hepatocytes were plated at a 
concentration of 2.5×103 cells/well in collagen coated 
plates (Becton Dickinson, USA) in RPMI 1640 medium 
(Sigma Aldrich, USA) supplemented with 100 ug/ml 
streptomycin (MP Biomedicals, USA), 100 units/ml 
penicillin (MP Biomedicals, USA) and 10% fetal bovine 
serum (Sigma Aldrich, USA) in a humidified incubator at 
5% CO2 and 37°C temperature. Medium was replaced after 
24 hrs followed by various treatments. 

 

Treatment of Hepatocytes: 

Hepatocytes were plated in 6 well collagen coated 
plates at a density of 2.5×103 cells/well and allowed to 
attach for 24 hour before treatment, incubated at 37oC in 
5% CO2 atmosphere. 

• Ketoconazole treated 

Six groups were made and each group was in 
triplicate. Following groups were made: Normal, 
CCl4(8mM), Ketoconazole(1µM), CCl4(8mM) + 
Ketoconazole (1µM), Ketoconazole (1µM) 30 min before 
CCl4(8mM) (Pre-treated) *, CCl4(8mM) then last 30 min 
Ketoconazole(1µM) (Treated) **. 

• Bifonazole treated 

Six groups were made and each group was in 
triplicate. Following groups were made: 
Normal,CCl4(8mM), Bifonazole(1µM), CCl4(8mM) + 
Bifonazole(1µM), Bifonazole(1µM) 30 min before



PhOL     Akhtar, et al.       70 (pag 68-88) 
 

 
http://pharmacologyonline.silae.it 

ISSN: 1824-8620 

 CCl4(8mM) (Pre-treated)*, CCl4(8mM) then last 30 min 
Bifonazole(1µM) (Treated)**. 

• Clotrimazole treated 

Six groups were made and each group was in 
triplicate. Following groups were made: Normal, 
CCl4(8mM), Clotrimazole(1µM), CCl4(8mM) + Clotrimazole 
(1µM), Clotrimazole(1µM) 30 min before CCl4(8mM) (Pre-
treated)*, CCl4(8mM) then last 30 min Clotrimazole(1µM) 
(Treated)**. 

*Groups  were first treated with the drug for 30min 
and incubated at 37oC in 5% CO2 atmosphere then 
CCl4(8mM) was introduced in the well for 4 hour . 

**Groups  were first treated with CCl4(8mM) for 4 
hour then treated with 30 min with the drug. 

All the groups were incubated for 4 hour, incubated at 
37oC in 5% CO2 atmosphere. 

 

Cell Viability Assay: 

Trypan blue exclusion method was used to check the 
cell viability after treating cultured cells in 6-well plates 
for 4 hours. The medium was transferred from the culture 
plate to the eppendrrof.Cells were washed with PBS and 
then trypan blue solution (Sigma Aldrich, USA) was 
added. The plates were incubated at 37oC for 8-10 
minutes. Cells were again washed with PBS and analyzed 
under phase contrast microscope (13).Six high power 
fields of each well were selected.  Total number of cells 
were counted. The number of trypan blue positive cells 
were divided by total number of cells examined and then 
multiplied by 100 for calculating dead cells in each well. 

 

Lactate Dehydrogenase Assay: 

Lactate dehydrogenase was measured according to 
manufacturer protocol (Sigma Aldrich, USA). Medium 
was removed from each well and centrifuge at 250 × g for 
4 minutes to pellet cells. Aliquot was transferred to a new 
ependdroff. Lactate dehydrogenase assay mixture was 
prepared by mixing equal volumes of LDH assay substrate 
solution, LDH assay dye solution and LDH assay cofactor 
preparation. 96-well plate was used and each sample was 
added in triplicate with twice the volume of lactate 
dehydrogenase assay mixture. 96-well plate was covered 
with aluminum foil to protect it from light and incubated 
at room temperature for 30 minutes. After 30 minutes, 
1/10 volume of 1N HCl was added to each well for 
termination of reaction. Then plate reader was used to 
measure absorbance at a wavelength of 490 nm and 690 

nm and subtract 690 nm value from 490 nm to calculate 
LDH release. 

 

Statistical analysis: 

Analysis between different treatment groups vs 
control was performed by one-way ANOVA with 
bonferroni post-hoc test. P-value of less than 0.05 was 
considered statistically significant. 

Results 

Trypan Blue Assay & % LDH Release: 
 Ketoconazole Treatment: 
The cells were stained with trypan blue (figure 1) and the 
number of dead cells per field was counted. Hepatocytes 
showed highly significant (p<0.001) loss of viability in CCl4 
control group as compared to vehicle control. 
Ketoconazole did not show any significant loss of viability 
as compared to vehicle control. CCl4 control group 
showed highly significant (p<0.001), very significant 
(p<0.01), significant (p<0.05) loss of viability as compared 
to CCl4+ketoconazole group, pretreated group and 
treated group respectively. Pretreated group showed 
significant (p<0.05) loss of viability as compared to 
CCl4+ketoconazole. Treated group showed very 
significant loss of viability as compared to 
CCl4+ketoconazole. Graphical representation of these 
groups is shown in figure 2. 
Percentage LDH was measured from the media. 
Hepatocytes showed highly significant (p<0.001) increase 
in % LDH release in CCl4 control when compared to vehicle 
control.CCl4 control showed very significant (p<0.01) 
increase in % LDH release when compared to 
ketoconazole control and CCl4+Ketoconazole. CCl4 control 
showed significant (p<0.05) increase in % LDH release 
when compared to pretreated and treated groups. 
Graphical representation of these groups was shown in 
figure 3. 
 
 Bifonazole Treatment: 
The cells were stained with trypan blue (figure 4) and the 
number of dead cells per field was counted. Hepatocytes 
showed highly significant (p<0.001) loss of viability in CCl4 
control group as compared to vehicle control. Bifonazole 
did not show any significant loss of viability as compared 
to vehicle control. CCl4control group showed highly 
significant (p<0.001), significant (p<0.05) loss of viability 
as compared to CCl4+ bifonazole group, pretreated group 
respectively. Pretreated group showed significant 
(p<0.05) loss of viability as compared to CCl4+ bifonazole. 
Treated group showed highly significant (p<0.001) loss of 
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viability as compared to CCl4+ bifonazole. Graphical 
representation of these groups is shown in figure 5. 
Hepatocytes showed highly significant increase (p<0.001) 
in % LDH release in CCl4 control when compared to vehicle 
control.CCl4 control showed highly significant (p<0.001) 
increase in % LDH release when compared to 
CCl4+bifonazole. Preteated group showed significant 
(p<0.05) increase in % LDH release when compared to 
CCl4+bifonazole. Treated group showed very significant 
(p<0.01) increase in %LDH release as compared to 
CCl4+bifonazole (figure 6). 
 
Clotrimazole Treatment: 
The cells were stained with trypan blue (figure 7) and the 
number of dead cells per field was counted. Hepatocytes 
showed highly significant (p<0.001) loss of viability in CCl4 
control group, CCl4+Clotrimazole and treated group as 
compared to vehicle control. Clotrimazole did not show 
any significant loss of viability as compared to vehicle 
control. CCl4 control group showed very significant 
(p<0.01) loss of viability as compared to pretreated 
group. Graphical representation of these groups is shown 
in figure 8. 
Hepatocytes showed highly significant increase (p<0.001) 
in % LDH release in CCl4 control as compared to vehicle 
control.CCl4 control showed highly significant (p<0.001), 
very significant (p<0.01) increase in % LDH release as 
compared to CCl4+clotrimazole and pretreated group, 
respectively. Treated group showed highly significant 
(p<0.001) increase in %LDH release as compared to 
CCl4+clotrimazole and pretreated group as shown in 
figure 9. 
 
Comparison Of Ketoconazole, Bifonazole, Clotrimazole In-
Vitro  
Trypan Blue Assay & % LDH Release: 

 
 CCl4 + Drug (Ketoconazole, Bifonazole, Clotrimazole) 

Group 
Hepatocytes showed highly significant (p<0.001) loss of 
viability in CCl4 as compared to vehicle control. CCl4 
control showed highly significant (p<0.001) loss of 
viability as compared to CCl4+ketoconazole and 
CCl4+bifonazole. CCl4+clotrimazole showed highly 
significant (p<0.005) loss of viability as compared to 
CCl4+ketoconazole andCCl4+bifonazole (figure 10). 
CCl4 control group showed very significant (p<0.01) 
increase in %LDH when compared to CCl4+ketoconazole, 
CCl4+bifonazole, CCl4+clotrimazole as shown in figure 11. 

 

 Pretreated Group 
 
CCl4 control showed significant loss (p<0.05) of viability as 
compared to pretreated with ketoconazole and 

bifonazole group but highly significant (p<0.001) loss of 
viability was observed as compared to pretreated with 
clotrimazole as shown in figure 12. 
CCl4 control group showed highly significant (p<0.001) 
%LDH release as compared to pretreated ketoconazole 
and pretreated clotrimazole groups. Pretreated 
bifonazole group showed very significant (p<0.01) %LDH 
release when compared to pretreated ketoconazole and 
pretreated clotrimazole (figure 13).    

 

 Treated Group 
CCl4 control showed very significant (p<0.01) loss of 
viability as compared to treated with ketoconazole while 
non-significant loss of viability as compared to treated 
with bifonazole and clotrimazole as shown in figure 14. 
CCl4control group showed highly significant (p<0.001) % 
LDH increase when compared to treated ketoconazole. 
Treated bifonazole and treated clotrimazole showed 
highly significant (p<0.001) %LDH increase as compared to 
treated ketoconazole as shown in figure 15. 
 

Discussion 

In vitro model of heptocytes injury induced by carbon 
tetrachloride was established to study heptoprotective 
effect of cytochrome P450 inhibitors (ketoconazole, 
bifonazole, clotrimazole). It has been known recently 
that carbon tetrachloride is metabolized by the 
cytochrome P450 in the liver to produce trichloromethyl 
radicals and then these radicals react with oxygen to 
form trichloromethyl peroxyl radicals, which causes cell 
damage by covalently binding to cellular macro-
molecules and lipid peroxidation (14). 
To measure the injury by CCl4, cell viability was 
determined by trypan blue assay and percentage LDH 
release. This study showed that heptocytes treated with 
CCl4 8mM raised highly significant levels of LDH as also 
reported by Yin, Cao (15) while in this study we have used 
three azoles treatment with CCl4. Ketoconazole, 
bifonazole and clotrimazole (p<0.01) significantly 
decreased the level of LDH release while pretreated with 
ketoconazole and clotrimazole highly significantly 
(p<0.001) reduce LDH release and treated group showed 
that ketoconazole was highly significant among all these 
three azoles while trypan blue assay showed (p<0.001) 
highly significant decreased percentage of dead cell in 
ketoconazole and bifonazole groups as compared to CCl4 

and clotrimazole group however pretreated group 
showed that clotrimazole was highly significant (p<0.001) 
among all these azoles and treated group showed that 
ketoconazole was (p<0.01) bit significant percentage of 
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dead cells as compared to all other groups. Dresser, 
Spence (16) also reported that ketoconaozle inhibited 
cytochrome P450 enzyme system and as studied by 
Wiseman, Smith (17) anti oxidant effect of ketoconazole 
which was stronger than other azoles miconazole and 
clotrimazole. 
Korashy, Brocks (18) studied the inducing effect of 
ketoconazole on Nqo1 gene expression which is a phase II 
enzyme to detoxify xenobiotic and maintain endogenous 
anti-oxidants in their reduced and active forms to protect 
tissue from oxidative stress , carcinogens etc. 
In our study, comparative analysis of protective effect of 
ketoconazole and bifonazole against CCl4 induced 
heptocytes injury showed highly significant viability as 
compared to clotrimazole, while pretreatment effect of 
these three drugs showed that clotrimazole has highly 
significant cell viability as compared to ketoconazole and 
bifonazole. However, after CCl4 injury, post treatment 
showed that ketoconazole has highly significant cell 
viability as compared to bifonazole and clotrimazole. 
Lin, Huang (19) demonstrated the role of ketoconazole 
on apoptosis, viability, mitogen activated protein kinases 
(MAPKs) and Ca2+ levels in osteosarcoma cells. As, 
demonstrated by propidium iodide staining and 
activation of caspase 3, decreased cell viability via 
apoptosis at 20-200 μM of ketoconazole. In our study 
ketoconazole, bifonazole and clotrimazole 1μM showed 
protective effect on heptocytes as assessed by trypan 
blue and LDH release assay that ketoconazole prevent 
normal cells from CCl4 injury and pre- and post- treatment 
showed significant and very significant increase in cell 
viability respectively. Hence, it is proved that azoles can 
only induce apoptosis in cancerous cells. 
The result of this study showed that ketoconazole have 
the potential to treat cultured heptocytes as compared 
to bifonazole and clotrimazole and we suggest that 
ketoconazole have the potential to treat chronic liver 
injuries. 
 

Acknowledgments 

We are thankful to Mass Pharma Pvt limited Lahore, 
Pakistan. We are thankful to our colleagues for the 
review of this manuscript. We are thankful to faculty of 
University College of Pharmacy and Centre of Excellence 
in Molecular Biology, University of the Punjab, Lahore for 
their support during research specially Prof.Dr. Tayyab 
Husnain, Prof. Dr. Muhammad Akhtar, Prof. Dr.Shaheen 
N.Khan, Dr. Muhammad Hassan Siddiqi, Dr.Noreen Latief, 
Mohsin Aziz (DI Gujranwala) and Shoaib Rana. 

 

 

References 

1. Cuendet M, Oteham CP, Moon RC, et al.Quinone 
reductase induction as a biomarker for cancer 
chemoprevention. Journal of natural products. 2006 
Mar;69(3):460-3. PubMed PMID: 16562858. Pubmed 
Central PMCID: 1876771. 

2. Bruno RD, Njar VCO. Targeting cytochrome P450 
enzymes: A new approach in anti-cancer drug 
development. Bioorganic & Medicinal Chemistry. 2007 
8/1/;15(15):5047-60. 

3. Jorquera F, Culebras JM, González-Gallego J. 
Influence of nutrition on liver oxidative metabolism. 
Nutrition. 1996;12(6):442-7. 

4. Pelkonen O, Mäeenpäeä J, Taavitsainen P, et al . 
Inhibition and induction of human cytochrome P450 
(CYP) enzymes. Xenobiotica; the fate of foreign 
compounds in biological systems. 1998;28(12):1203-53. 

5. Francis S, Delgoda R. A patent review on the 
development of human cytochrome P450 inhibitors. 
Expert opinion on therapeutic patents. 2014;24(6):699-
717. 

6. Uehara T, Pogribny IP, Rusyn I. The DEN and 
CCl4‐Induced Mouse Model of Fibrosis and 
Inflammation‐Associated Hepatocellular Carcinoma. 
Current Protocols in Pharmacology. 2014:14.30. 1-14.30. 
10. 

7. Weber LW, Boll M, Stampfl A. Hepatotoxicity and 
mechanism of action of haloalkanes: carbon tetrachloride 
as a toxicological model. CRC critical reviews in 
toxicology. 2003;33(2):105-36. 

8. Brunton LL. Goodman & Gilman's manual of 
pharmacology and therapeutics: Mcgraw-hill United State 
of America; 2008. 

9. Katzung BG, Masters SB, Trevor AJ. Basic & 
clinical pharmacology. 2004. 

10. Salem AH, Yang J, Graham A, Patnaik A, et al. 
Effect of Co-administration of Ketoconazole, a Strong 
CYP3A Inhibitor, on the Pharmacokinetics, Safety and 
Tolerability of Navitoclax, a First-in-class Oral Bcl-2 Family 
Inhibitor, in Cancer Patients. Anticancer research. 
2014;34(4):2001-6. 

11. Ho Y-S, Tsai P-W, Yu C-F, et al. Ketoconazole-
induced apoptosis through P53-dependent pathway in 
human colorectal and hepatocellular carcinoma cell lines. 
Toxicology and applied pharmacology. 1998;153(1):39-47.



PhOL     Akhtar, et al.       73 (pag 68-88) 
 

 
http://pharmacologyonline.silae.it 

ISSN: 1824-8620 

12. Okubo H, Matsushita M, Kamachi H, et al. A novel 
method for faster formation of rat liver cell spheroids. 
Artificial organs. 2002;26(6):497-505. 

13. Foresti R, Goatly H, Green CJ, Motterlini R. Role 
of heme oxygenase-1 in hypoxia-reoxygenation: 
requirement of substrate heme to promote 
cardioprotection. American Journal of Physiology-Heart 
and Circulatory Physiology. 2001;281(5):H1976-H84. 

14. Koneri R, Balaraman R, Firdous KM, et al. 
Hepatoprotective effects of Momordica Cymbalaria 
Fenzl. against carbon tetrachloride induced hepatic injury 
in rats. Pharmacologyonline. 2008;1:365-74. 

15. Yin G, Cao L, Xu P, et al. Hepatoprotective and 
antioxidant effects of Glycyrrhiza glabra extract against 
carbon tetrachloride (CCl4)-induced hepatocyte damage 
in common carp (Cyprinus carpio). Fish physiology and 
biochemistry. 2011;37(1):209-16. 

16. Dresser GK, Spence JD, Bailey DG. 
Pharmacokinetic-pharmacodynamic consequences and 
clinical relevance of cytochrome P450 3A4 inhibition. 
Clinical pharmacokinetics. 2000;38(1):41-57. 

17. Wiseman H, Smith C, Arnstein HRV, et al. The 
antioxidant action of ketoconazole and related azoles: 
Comparison with tamoxifen and cholesterol. Chemico-
biological interactions. 1991 //;79(2):229-43. 

18. Korashy HM, Brocks DR, El-Kadi AOS. Induction 
of the NAD(P)H:quinone oxidoreductase 1 by 
ketoconazole and itraconazole: A mechanism of cancer 
chemoprotection. Cancer letters. 2007 12/8/;258(1):135-43. 

19. Lin K-L, Huang C-C, Cheng J-S, et al. 
Ketoconazole-induced JNK phosphorylation and 
subsequent cell death via apoptosis in human 
osteosarcoma cells. Toxicology in Vitro. 2009 
10//;23(7):1268-76. 

 

  

  



PhOL     Akhtar, et al.       74 (pag 68-88) 
 

 
http://pharmacologyonline.silae.it 

ISSN: 1824-8620 

 

Fig.1 Microscopic examination of trypan blue assay of ketoconazole 
A:Normal group B:CCl4Control group C:Ketoconazole control group D: CCl4+ketoconazole group 

E:Pretreated ketoconazole group F: Treated ketoconazole group 
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Fig. 2 Graphical representation of different groups of ketoconazole on hepatocytes 
Data was mean ± SEM ***p<0.001 CCl4 control vs CCl4+ketoconazole, *p<0.05 CCl4 control vs Pretreated ketoconazole, 

**p<0.01 CCl4 control vs Treated ketoconazole, ##p<0.01 CCl4+ketoconazole vs Pretreated ketoconazole, Фp<0.05 
CCl4+ketoconazole vs Treated ketoconazole.
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Fig. 3 Graphical representation of % LDH release in groups of ketoconazole 
Data was mean ± SEM,**p<0.01 CCl4 control vs ketoconazole control and CCl4+ketoconazole, 

*p<0.05 CCl4 control vs Pretreated ketoconazole and Treated ketoconazole 
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Fig. 4 Microscopic examination of trypan blue assay of bifonazole 

A:Normal group B:CCl4 control group C:Bifonazole control group D: CCl4+ bifonazole group E:Pretreated 

bifonazole group F: Treated bifonazole group 
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Fig. 5 Graphical examination of different groups of bifonazole on hepatocytes 
Data was mean ± SEM ***p<0.001 CCl4 control vs CCl4+bifonazole, *p<0.05 CCl4 control vs Pretreated ketoconazole, 
##p<0.01 CCl4+ketoconazole vs Pretreated ketoconazole, ФФФp<0.001CCl4+ketoconazole vs Treated ketoconazole.
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Fig.6 Graphical representation of % LDH release in groups of bifonazole 

Data was mean ± SEM ***p<0.001 CCl4 control vs CCl4+bifonazole, #p<0.05 CCl4+ bifonazole vs Pretreated 
bifonazole,ФФp<0.01 CCl4+ bifonazole vs Treated bifonazole 
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Fig.7 Microscopic examination of trypan blue assay of clotrimazole 
A:Normal group B:CCl4 control group C:Clotrimazole control group D: CCl4+ clotrimazole group E:Pretreated 

clotrimazole group F: Treated clotrimazole group 
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Fig.8 Graphical representation of different groups of clotrimazole on hepatocytes 
Data was mean ± SEM **p<0.01 CCl4 control vs Pretreated clotrimazole
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Fig. 9 Graphical representation % LDH release in groups of clotrimazole 

Data was mean ± SEM ***p<0.001 CCl4 control vs CCl4+ clotrimazole, **p<0.01 CCl4 control vs Pretreated clotrimazole 
,ФФФp<0.001 Treated clotrimazole vs CCl4+ clotrimazole and Pretreated clotrimazole 
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Fig. 10 Graphical representation of comparison of trypan blue assay of CCl4+Drugs (ketoconazole, bifonazole, 
clotrimazole) 

Data was mean ± SEM,***p<0.001 CCl4 control vs CCl4+ketoconazole and CCl4+bifonazole, 
ФФФp<0.001 CCl4+clotrimazole vs CCl4+ ketoconazole and CCl4 + bifonazole. 
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Fig.11 Graphical representation of comparison of % LDH release of CCl4 + Drugs (ketoconazole, bifonazole, clotrimazole) 
Data was mean ± SEM. **p<0.01 CCl4 control vs CCl4+ketoconazole, CCl4+ bifonazole and CCl4+clotrimazole. 
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Fig.12 Graphical representation of comparison of trypan blue assay of pretreated groups (ketoconazole, bifonazole, 
clotrimazole) 

Data was mean ± SEM.*p<0.05 CCl4 control vs Pretreated ketoconazole and Pretreated bifonazole, 
***p<0.001 CCl4 control vs Pretreated clotrimazole 
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Fig.13 Graphical representation of comparison of % LDH release of pretreated groups (ketoconazole, bifonazole, 
clotrimazole) 

Data was mean ± SEM,***p<0.001 CCl4 control vs Pretreated ketoconazole and Pretreated clotrimazole, 
##p<0.01 Pretreated bifonazole vs Pretreated ketoconazole, ФФp<0.01 Pretreated bifonazole vs Pretreated 

clotrimazole. 
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Fig.14 Graphical representation of comparison of trypan blue assay of treated groups (ketoconazole, bifonazole, 
clotrimazole) 

Data was mean ± SEM. **p<0.01 CCl4 control vs Treated ketoconazole. 
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Fig.15 Graphical representation of comparison of % LDH release of treated groups (ketoconazole, bifonazole, 
clotrimazole) 

Data was mean ± SEM. ***p<0.001 CCl4 control vs Treated ketoconazole, ###p<0.001 Treated bifonazole vs Treated 
ketoconazole, ФФФp<0.001 Treated clotrimazole vs Treated ketoconazole 

 


