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SUMMARY The authors have studied the influence of rose bengal, and, by comparison, of
uranin, on choleresis in the rabbit. Uranin induced an increase in bile flow and a decrease in
bile salt concentration in bile. These results are consistent with an osmotic mechanism, as
proposed by Sperber (1959). By contrast, rose bengal induced a marked decrease in bile flow
and an increase in bile salt concentration. In rose bengal-treated animals (30 ,moles per
kilogram body weight intravenously), bile flow was 65 % lower and bile salt concentration
95 % higher than in control animals studied during the same periods. The relationship between
bile flow and bile salt excretion is consistent in the rabbit, with the existence of a bile saltindependent secretion of 60 mg per minute per kilogram body weight, that is, 60% of bile
flow. In rose bengal-treated animals, this fraction was only 15 mg per minute per kilogram
body weight. It is concluded that rose bengal inhibits the bile salt-independent fraction.
Rose bengal, as other phtalein dyes, is excreted by the liver cells. Its effect on the bile saltindependent fraction suggests that this fraction is secreted by the hepatocytes.

In the course of studies on dye elimination by designed to examine the mechanism of this effect.
Present concepts on organic anion transport
the liver in the rabbit, marked differences have
been observed between the effects of various by the liver cell suggested that the decrease of
phtalein dyes on bile flow. Uranin, as previously choleresis observed after rose bengal adminisnoted by others, Sperber (1959), was choleretic. tration could be due to a 'competition' for transBy contrast, rose bengal induced a marked port between rose bengal and bile salts (Fauvert,
decrease in bile flow, and studies were therefore Benhamou, and Loverdo, 1958). The results
indicate that such a 'competition' alone cannot
'To whom requests for reprints should be addressed.
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Material and Methods
All the experiments were performed on rabbits
weighing 2.5 to 3 5 kilograms.
EXPERIMENTAL PROCEDURES

Bile Flow'

Before Rose
Bengal

After Rose
Bengal

(mg/min/kg body weight)

Mean
Standard
deviation

_

Percentage
Decrease

100-5
1003
113-1
875
96-6

27-9
30-2
28-2
36.8
25.5

72-2
70-0
75-1
580

99-6

29-7

69-8

9-2

4.3

6-8

73-6

Table I Effect of rose bengal (30 gimoles/kg body
weight intravenously) on rabbit bile flow
'Bile flow was measured during the first 40 minutes of the experiments and again from 10 to 50 minutes after rose bengal injection.

After intravenous mebubarbital anaesthesia, the
trachea was connected to a respirator. Body
temperature was maintained between 37.5 and
38.50C. Arterial pressure was measured through- Glycodeoxy- Before
Percentage
After
Increase
Rose
Rose
out the experiment. After cystic duct ligation, the cholic Acid
Bengal
common bile duct was cannulated with a poly- Concentration Bengal
(gmoles/ml)
ethylene catheter. Bile was collected in weighed
tubes during successive 10-minute periods. Fluid
145-1
12-5
5-1
-02-0
9-6
9-8
and electrolyte losses were replaced continuously
61-5
6.5
10-5
by 0.15 M NaCI infusion.
06.4
8-3
7-8
69-8
10.7
6-3
40
In five animals, after a control period of
minutes, a single dose of 30 ,moles per kilogram Mean
56.2
10,3
7-1
body weight of rose bengal (mol wt 1,018) was Standard
1.5
591
1-8
given intravenously. Bile was collected during deviation
the following 50 minutes. Bile flow and glycode- Table II Effect of rose bengal (30 ,umoles/kg body
oxycholic acid concentration in bile were mea- weight intravenously) on glycodeoxycholic acid consured in each 10-minute sample. The same centration in rabbit bile
parameters were studied in five control animals
receiving no rose bengal.
Five animals received uranin (disodium fluorr
escein, mol wt 376) instead of rose bengal; the
.2_
experimental procedure was modified as follows:
c
because of significant urinary elimination of the
a)to
dye, ureters were ligated in order to achieve
c
0
higher biliary concentrations, and because of the
U
transient effect of uranin on choleresis after a
single injection, an initial 'priming' dose of 80
per kilogram body weight was followed
gtmoles
0
by a continuous infusion at a rate of 8 ,moles
per minute per kilogram body weight. Bile was
X5 9
again collected during 50 minutes. Bile flow and
glycodeoxycholic acid concentration were mea0o o
sured. Five control animals with ligated ureters
50
received no uranin and were studied under the
Minutes
same conditions.
-

-

ANALYTICAL PROCEDURES

Glycodeoxycholic acid concentration in bile was
determined by spectrophotometry after thinlayer chromatography; details are given elsewhere (Erlinger et al, 1969). The presence of rose
bengal or uranin in bile did not influence the
results: the chromatographic Rf of rose bengal
and uranin were different from that of glycodeoxycholic acid; the addition of either dye to the
eluate did not modify the optical densities
obtained with the bile acid alone.

Fig. 1 Influence of rose bengal on bile flow and
bile acid concentration in the rabbit. An infusion
of 0-15 M NaCI is given throughout the experiment
to replace water and electrolyte losses. Bile salt
concentration is represented by the mean of two
duplicate determinations. The vertical bar indicates the
standard error of the method, obtained from 51
duplicate determinations.
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account for the reduction in bile flow, which
appears to be due mainly to inhibition of a
bile salt-independent fraction recently demonstrated in the rabbit (Erlinger, Dhumeaux,
Benhamou, and Fauvert, 1969).
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Fig. 2 The effect of rose bengal on bile flow (on
the left), bile salt concentration (in the middle), and
excretion (on the right) in rabbit bile. The animals
receiving rose bengal are represented by the open
circles (0) and the control animals by the black
circles (0).
The initial bile flow was measured during the first
40 minutes (040) and is represented as 100 %.
The rose bengal was injected at 40 minutes (30 gtmoles
per kg body weight). The period after rose bengal
injection was 50 to 90 minutes (50-90).

In rabbit bile, glycodeoxycholic acid

repre-

sents approximately 80% of total bile acids

(Erlinger et al, 1969; Gregg and Poley, 1966). In
four experiments, the concentration of glycodeoxycholic acid and of the other bile acids varied
in parallel. In all other experiments, only
glycodeoxycholic acid was measured, and its
concentration was assumed to be a satisfactory
estimate of total bile acid concentration. The
implications of this approximation on the interpretation of the results will be mentioned.
Results
ROSE BENGAL STUDIES

Effect on bile flow
Rose bengal induced

a

prompt and marked

decrease in bile flow. A typical experiment is
represented in Figure 1. In the five animals, when
the mean bile flow from the 10th to the 50th
minute after rose bengal injection was compared
with bile flow during the 40-minute control period,
a decrease of 69.8 ± SD 6.8 % was observed.
The corresponding decrease in the five animals
receiving no rose bengal was only 15.8 ± SD
7 0 % (Table I, Figure 2). The difference between
the two groups is highly significant (t = 23.80,
p < 0-001). If the spontaneous decrease of bile
flow is considered, the actual decrease due to
rose bengal is only 63 %.
A decrease in bile flow was observed with a
dose of 5 gmoles per kilogram body weight; the
maximal decrease in bile flow seemed to be observed for a dose of 30 ,umoles per kilogram
body weight (Figure 3).
The decrease in bile flow was prolonged: bile
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Rose

Bengal

After
Rose
Bengal

Percentage
Decrease

(pmoles/min/kg body weight)

a

*

Before

.

80

Mean
Standard
deviation

moles/kg b.w)

0.52
0 99
0-85
0-68
0-61

035
0-29
0-29
0.31
0-27

327
70.7
659
54.4
55 8

0 73

0.30

55.9

0.19

0.03

14-7

Table II1 Effect of rose bengal (30 pmoles/kg body
weight intravenously) on glycodeoxycholic acid excretion in rabbit bile
Fig. 3 Relationship between the administered dose
of rose bengal and the decrease in bile flow. Bile
flow is indicated as a percentage of initial bile flow.
It can be noted that the spontaneous decrease in bile
flow, observed in control animals during the same
period, is approximately 10%.

flow did not return to normal during periods
to two hours after injection.

Bile Flow'

Effect bile acid excretion
After rose bengal administration, biliary conccIntration of glycodeoxycholic acid increased.
The mean glycodeoxycholic acid concentration
was 7-1 ± SD 1 8 umoles/ml during the control
period and 10.3 ± SD 1.5 after rose bengal
injection. This represented a mean increase of
56-2 ± SD 59-1 %, whereas a decrease of 20-6 +
SD 18-3 % was observed during the same period
in the control animals (Table II, Figure 2). The
difference between the two groups is significant
(t = 2-77, < 0-05). If the spontaneous decrease
in bile salt concentration is considered, the
increase due to rose bengal is 95 %.
As a result of the marked decrease in bile
flow, and in spite of the increase in glycodeoxycholic acid concentration, bile acid excretion
was lower after rose bengal administration than
in the control animals. The mean spontaneous
decrease was 33-8 ± SD 15-8%, whereas the
decrease after rose bengal was 55-9 ± 14-7%
(Table III, Figure 2). The difference is significant
(t = 2-32, p < 0-05). If the spontaneous decrease
in bile salt excretion is considered, the decrease
due to rose bengal is 33 %.

Mean
Standard
deviation

-

Percentage
Increase

61-1
76-2
70-9
404
550

92-9
107-4
934
704
104-3

52.0
40.9
31.7
740
89-6

60-7

93.7

57-6

14.0

14.5

23-8

Table IV Effect of uranin (8 umoles/min/kg body
weight intravenously) on rabbit bile flow
'Bile flow was measured during the first 40 minutes of the experiments and again from 10 to 50 minutes after the uranin infusion
was started.
Glycodeoxy-

Before

During

Percentage

cholic Acid
Concentration

Uranin

Uranin

Decrease

Infusion
(Gmoles/ml)

Injusion

10-3
9-6
12.1
11-2
10-5

4.0

49

3-4
3-4

61-2
67-7
595
69-6
67-6

10-7

3-8

65-1

1.0

0.7

4.5

p

Bile flow-bile acid excretion relationship
The bile flow-bile acid excretion rate relationship
was studied in the four samples collected from
10 to 50 minutes after rose bengal injection. It
was observed that bile flow was linearly related
to bile salt excretion rate; the slope, ie, the
increment of bile flow per jumole of bile salt
excreted, was 48-9 mg/,umole; extrapolation to a
zero bile salt excretion indicated a flow of 15-2
mg per minute per kilogram body weight (confidence interval: 3-2 27-1) (Figure 4).

During
Uranin
Infusion

(mg/min/kg body weight)

up

on

Before
Uranin
Infusion

Mean

Standard
deviation

3-1

Table V Effect of uranin (8 ,umoles/min/kg body
weight intravenously) on glycodeoxycholic acid concentration in rabbit bile
Glycodeoxycholic Acid

Before

Excretion

Infusion

Uranin

Percentage
Decrease

0-38

41-6
54-7

0-85
0-45
0-58

0-24
0-35

46-7

0-66
0-16

0-36
0-08

45-5

0-65

Mean

Uranin

Infusion
(pmoles/min/kg body weight)
075

Standard
deviation

During

034
0.47

44.7
39.7

5.8

Table VI Effect of uranin (8 gsmoles/min/kg body
weight intravenously) on glycodeoxycholic acid excretion in rabbit bile
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Fig. 4 Relationship between bile flow and bile salt
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URANIN STUDIES

Effect on bile flow
Venous infusion of 8 ,umoles per minute per
kilogram body weight of uranin induced a significant increase in bile flow. In the five animals,
the mean increase was 57.6 ± SD 23-8W% compared with a mean decrease of 14-4 ± SD 12.0%
in the control animals during the same period
(Table IV, Figure 5). The difference is highly
significant (t = 6-04, < 0-001).
p

Effect on bile acid excretion
Uranin induced a significant decrease in glycodeoxycholic acid concentration: during uranin
infusion, concentration decreased by 65.1 ± SD
4.5%, whereas in the control animals, it decreased
by 7-7 ± SD 16.3% (Table V, Figure 5). The
difference is highly significant (t = 7-56, P <
0-001). The bile acid excretion rate was lower
in the animals receiving uranin (mean decrease
45.5 ± SD 5.8 %) than in the controls (mean
decrease 20.9 ± SD 21.7 %) (Table VI, Figure 5).
The difference is again significant (t = 2-49,
p < 0 05).

Comments
It is generally admitted that the energy necessary
to initiate bile formation is provided by active
secretion of bile salts by the hepatocytes into the
canaliculi (Sperber, 1956). According to Sperber
(1959), the mechanism through which bile salts
promote choleresis is osmotic in nature. This
concept is supported by the observation that
other osmotically active compounds may also
have a choleretic effect: uranin in the rat
(Sperber, 1959) and bromsulphalein in the dog
(Hoenig and Preisig, 1969) possess such a property. The results observed with uranin are
consistent with this hypothesis and confirm the
choleretic effect of this phtalein dye in the rabbit.
The osmotic gradient created by the high concentration of uranin in the canaliculi provides the
driving force for water. As a result, bile flow
increases and bile salt concentration decreases.
Although highly concentrated in bile, rose
bengal, by contrast, induced a marked and prompt
decrease in bile flow and an increase in bile salt
concentration. Two tentative explanations can
be proposed. The first could be a decrease of the
osmotic activity of bile salts in the presence of
rose bengal. This hypothesis is very unlikely for
the following reason: as already established
(Erlinger et al, 1969; Preisig, Cooper, and Wheeler,
1962), the slope of the linear relationship
between bile flow and bile salt excretion rate
indicates the amount of water excreted per mole

of bile salt; the present data indicate that the
slope is not significantly modified by rose bengal
administration (Figure 4).
The alternative explanation for the effect of
rose bengal on choleresis is a decrease in a
bile salt-independent fraction. The results of
earlier studies (Erlingeretal, 1969) are consistent
with the secretion, in the rabbit, of a large bile
salt-independent fraction, representing approximately 60 % of spontaneous bile flow. The amount
of the bile salt-independent fraction can be
calculated indirectly by extrapolation of the
relationship between bile flow and bile salt
excretion rate to a zero bile salt excretion
(Erlinger et al, 1969). It can be observed that the
assimilation of glycodeoxycholic acid excretion
to total bile acid excretion modifies the slope
of the relationship between bile flow and bile
salt excretion; however, it does not modify the
calculation of the bile salt-independent fraction.
The bile salt-independent fraction, which amounts
to 60 mg per minute per kilogram body weight
in the controls, was only 15 mg per minute per
kilogram body weight after rose bengal administration (Figure 4). Rose bengal appears, therefore,
to decrease markedly the bile salt-independent
fraction. Moreover, the observation of a lower
bile flow after rose bengal for a given bile salt
excretion (Fig. 4) supports the existence of this
bile salt-independent fraction.
A decrease in bile salt excretion was noted after
the administration of both dyes, uranin as well
as rose bengal. Such a decrease can be interpreted in terms of 'competition' phenomena.
'Competition' has been observed whenever two
organic anions presumably excreted in bile
through similar pathways are injected simultaneously: dehydrocholate decreases bromsulphalein elimination (Cantarow, Wirts, Snape, and
Miller, 1948a); bromsulphalein decreases bilirubin excretion (Cantarow et al, 1948b). Similarly, the present results demonstrate that uranin
and rose bengal decrease bile salt excretion. The
decrease in bile salt excretion is approximately
30% and cannot explain the marked reduction
in bile flow (approximately 65 %) observed
after rose bengal administration.
Rose bengal, like other organic anions, is
excreted by the hepatocytes. Its effect on the
bile salt-independent fraction in the rabbit can
be offered as indirect evidence of the hepatocytic
origin of the bile salt-independent fraction in
this animal. Such a hepatocytic bile saltindependent fraction has recently been postulated in the dog (Wheeler, Ross, and Bradley,
1968); however, in the latter animal, its output
is considerably lower (Wheeler et al, 1968).
Other dyes excreted by the liver through similar
mechanisms seem to have the same effect as rose
bengal; indocyanine green was found to induce
a marked decrease of bile flow in the rabbit
(Dhumeaux, unpublished data).
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