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[Abstract] Objective: To explore the establishment of a rat model of diabetic macrovascular atherosclerosis (DMA ) with

Qi and Yin deficiency syndrome induced by high-fat diet, streptozotocin (STZ) , and Yin-depleting herbs, and to evaluate its
biological characteristics. Methods: Forty SD rats were randomly divided into a blank group (n=10) and a modeling group
(n=30). Except for the blank group, rats in the model group were fed a high-fat diet for 4 weeks, followed by intraperitoneal
injection of STZ (30 mg-kg") to establish a diabetic model. Twenty-four successfully modeled diabetic rats were randomly divided
into a model group (#n=7), a Qi and Yin deficiency syndrome group (7n=8), and a counter-syndrome group (n=9). Except for the
model group, rats received intragastric administration of Yin-depleting herbs (1.2 g-kg") for 8 weeks. The counter-syndrome group
was further treated with Shenqi compound formula (1.69 g-kg"') for an additional 8 weeks. General condition and body weight were
recorded, and syndrome-related indicators were assessed, including precordial temperature, skin moisture content, grip strength,
open-field test performance, and tongue appearance. Serum levels of vascular endothelial growth factor (VEGF) , endothelin-1
(ET-1), vascular cell adhesion molecule-1 (VCAM-1), insulin-like growth factor-1 (IGF-1), and monocyte chemotactic protein-1
(MCP-1) were measured by enzyme-linked immunosorbent assay (ELISA). Fasting blood glucose, blood lipids, hemorheological
parameters, and coagulation function were analyzed using an automatic biochemical analyzer. Vascular ultrasound and hematoxylin-
eosin (HE) staining were used to evaluate vascular lesions. Results: In terms of syndrome manifestations, compared with the
blank group, body weight increased rapidly during the first 5 weeks in the model, Qi and Yin deficiency, and counter-syndrome
groups. After STZ injection combined with Yin-depleting herbal administration at week 5, body weight decreased significantly (P<
0.01) and continued to decline until the end of the experiment. Rats exhibited decreased activity, irritability, coarse and yellowish
fur with obvious shedding, polydipsia, polyphagia, frequent urination, and dry stools, which were most pronounced in the Qi and
Yin deficiency group. Grip strength decreased, peak activity time occurred earlier, total distance in the open-field test was reduced,
and residence time was prolonged. Precordial temperature decreased (P<0.01) , while paw temperature increased (P<0.05) , and
skin moisture and oil content were reduced (P<0.05, P<0.01). In terms of disease-related indicators, compared with the blank
group, fasting blood glucose was significantly increased ( >16.7 mmol-L™") in the model and Qi and Yin deficiency groups, and
blood lipid levels were significantly elevated (P<0.05). Vascular-related factors ET-1, MCP-1, VCAM-1, and VEGF were
significantly increased (P<0.05, P<0.01) , while IGF-1 was significantly decreased (P<0.01). Pathological examination of the
aortic valve showed valvular thickening and structural disorganization. Carotid artery examination revealed discontinuity of the
intima, foam cell accumulation beneath the intima, disordered smooth muscle arrangement, and widened intercellular spaces.
Compared with the model group, ET-1, MCP-1, and VEGF levels were significantly decreased in both the Qi and Yin deficiency
group and the counter-syndrome group. The reductions in ET-1 and MCP-1 were more pronounced in the Qi and Yin deficiency
group (P<0.01), while the decrease in VCAM-1 was more significant in the counter-syndrome group ( P<0.05). Compared with the
blank group, the Qi and Yin deficiency group showed significantly prolonged activated partial thromboplastin time (APTT) ,
thrombin time (TT), and prothrombin time (PT) (P<0.01). The erythrocyte deformability index (TK), erythrocyte sedimentation
rate, erythrocyte electrophoresis index, and whole blood low-shear viscosity all showed increasing trends. Vascular ultrasound
revealed reduced arterial blood flow velocity, increased vascular resistance, and intimal thickening without plaque formation. The
aortic intima showed no obvious overall thickening, with only occasional localized thickening and foam cell presence, and carotid
artery injury was observed. Conclusion: A rat model of DMA with Qi and Yin deficiency syndrome was successfully established
using high-fat diet feeding combined with STZ injection and Yin-depleting herbal administration. Shenqi compound formula
effectively alleviated Qi and Yin deficiency syndrome, regulated glucose and lipid metabolism, improved hemorheological and
coagulation function, reduced vascular lesion severity, and demonstrated potential for early prevention and treatment of DMA.
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®1 SEAMNFESISTZEEHDMASHRAREIEEBEXRERELTWN (5£5,71=6)
Table 1 Changes of body weight changes during high-fat diet induction + STZ modelling period (x+s,n=6) g
FlhE /g kg
4151 — 1 2 3 4 J4 5 6 Ji
BiRZ) SR )y
2 H 4L 378.17t14.61 383.95+15.40 402.23+£24.70 410.72+19.93 453.77+19.27 468.18+21.64
HERIZH 396.20+8.55”  416.4049.50°  446.29+16.197  471.10£20.25%  436.69+34.62 437.99+50.48
A R IR 2L 1.2 397.41+£15.10 413.07£19.38 443.67+£22.10 471.27+£25.51 415.21£10.54>  406.44+15.01%
Sk 1.2 1.69 386.30+£16.94 395.84+25.15 426.06+38.83 450.38+45.15 404.74+48.67 406.12+42.06

TE 52 L E Y P<0.05,2 P<0.01; S5 HEEEI4] A Y P<0.05,Y P<0.01(F 2-% 12[7)

x2 RELESHDMASPEAEIERERXREREETNL (3+5,n=6)

Table 2 Changes of body weight changes during disease-syndrome integration period (x+s,n=6) g
F /g kg
21 5 = 78 8 Jfl 9 10 J& 11 121
G ETE 3% -
S 488.92+28.13 492.67+27.98 498.72+31.26 507.80+33.08 519.05+34.25 530.38+37.05
HERIZH 452.18+62.63 424.48+43.68%  401.49+40.63”  388.96+41.46°  390.77+36.94*  389.43+39.18%
SHBREIEL 1.2 390.58+20.14%  371.66+18.25"  360.80+11.86%  349.78+19.32"  350.23+18.68>  350.76+20.33
FAE4L 1.2 1.69 396.58+41.30 378.72+42.97 369.12+44.37 371.92+45.14 363.80+46.00 362.16+51.83

*3 RIEHDMASHAERIERBEAREREZNL (F+s,n=6)

Table 3 Changes of body weight changes during counterproof period (x+s,n=6) g
F /g kg
A5 - 13 )3 14J3 153 163
e ZIEHE Ty
EEE 539.62+35.45 550.73+39.92 540.73+34.87 542.95+34.40
AL 388.57+45.98% 397.22+46.18% 386.90+44.52% 399.43+42.86%
A BF 1 HE UE 21 1.2 364.44+22.03Y 368.58+24.63 365.04+24.82% 377.80+£27.97°
S 1.2 1.69 360.32+53.47 359.56+£57.16 358.80+£57.37 368.50+55.57
il it /g kg
215 178 18 Jil 19 20 J&
e} vy
e 550.47+£37.36 556.90+34.70 569.77+35.14 569.75+36.29
IR 241 390.88+61.78% 410.28+38.33% 402.92+38.00% 398.40+37.31%
SRR AL 1.2 375.88+31.96" 361.84+23.65 352.34+25.50 348.54+19.55%
k4 1.2 1.69 369.70+55.28 371.55+42.24 370.43+45.18 366.98+43.04

TE 2 K Sz ik 2 B 4 I T RL R AL, HEp ROIE AL T

Med oy, 25 A S+

Y (P<0.05)., 5

S(o W_A%‘%4'%6o

x4 SEAMFESISTZERADMASPHEBIEEBKRMBETWL (x+5,2=6)

SR TR 2H LB, PR A B 2% e B g R

Table 4 Changes of blood glucose levels during high-fat diet induction + STZ modelling period (x+s,n=6) mmol-L"'
Fl /g kg
4151 1 2 3 4 5 6
itz ZEEIr
s 5.40+1.79 5.58+1.71 6.25+0.75 4.88+0.40 5.28+0.41 5.5240.97
(R EE] 5.27+0.84 5.50+1.08 6.45+0.86 5.88+0.82 20.88+7.64% 23.23+1.47%
YT R TE 1.2 5.36+0.58 5.36+0.58 7.14+0.59 5.86+0.70 22.20+6.88 26.68+3.77
AR 1.2 1.69 4.88+1.08 4.88+1.08 7.16+1.61 5.60£0.31 27.10+5.20 26.92+3.41
3.3 X DMA S B MW B UE K AR R Em 52 MBI 22 ¢ B g it X . SEAALE, S

(SRR
.90.

R 20 O Ay XU B W 8 T (P<0.05)

B T 2 ik 2 0 DX BE . 35 R I (P<0.01) , 1O i



24 o

532 B 13 8 HRESLEAFFFESRE Vol. 32,No. 13
2026 4F 7 J Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2026
*5 RIELEESHDMASHEHEIERE KR MEETNL (x+5,2=6)
Table 5 Changes of blood glucose levels during disease-syndrome integration period (x+s,n=6) mmol-L"'
il /g kg
21 51 T PN 74 8 J 9 Jil 107 118 128
Btz ZRE)
EHA 5.03+1.31 5.90+0.95 6.68+0.63 6.25+0.86 5.97+0.31 7.82+1.36
H R 2 20.78+9.85% 26.03+4.18% 27.75+3.98% 24.62+3.23% 24.90+2.12% 26.73+4.38%
A HE IE AL 1.2 24.88+3.81 25.30+2.00 24.36+1.43 25.40+6.98 23.60+3.29 26.48+2.94
JAE A 1.2 1.69 22.82+3.28 23.80+1.04 23.24+3.90 25.68+1.70 25.56+1.85 23.00+1.65
*6 RIEHIDMASHEHEIEFER KBRMIETWE (i+s,n=6)
Table 6 Changes of blood glucose levels during counterproof period (x+s,n=6) mmol-L"'
/g kg
4y 13 4] 145 15 Ji] 16 J#] 174 18 J#] 19 5] 20 J#]
TIERE 3-%-¥n
Sk 6.43+1.11 7.15£3.00  7.3242.48  7.30+1.88  6.97£1.03  4.18+1.17  6.40£0.80  6.20+0.37
IR 2] 24.52+4.13% 27.424522% 31.67+£1.98” 24.17+3.21% 22.97+3.85 28.07+3.27% 21.72+3.64* 24.35+4.05%
AP 1.2 26.82+3.49  24.96+622 28.90+4.84 32.32+1.50 28.88+520 28.12+4.78  23.86+2.87 28.26+5.38
REIFLH
A4 1.2 1.69  26.26+4.16  29.68+3.11  29.02+3.44  26.54+6.89  27.00+4.49 25.80+5.49  21.86+3.24 24.16+3.45>

JUIRBH B A&, AR A INE R B 2 (P<
0.05), &S EEIIRIT A, I UE4L O Af X R
BA BRI B EF T & (P<0.01), VY A IR &2

#x7 DMASHMEIEEREKXBREBETL (x£5,01=6)

TR b PR AR R R SRR P R IE 4R R
A BEAFAE I M e AR B, 2 5 AT a9 iR
i W s B IR . WK T

Table 7 Changes of body temperature in DMA Qi and Yin deficiency model rats (x+s,n=6) °C
F /g kg N N N B B
215 N P JEHT FERi LIS LA IX DI FENEDIN
Uitz SR
k] 29.4340.40 29.53+1.05 32.00+0.63 30.18+0.85 32.62+0.51
LR 4] 28.90+0.64 29.93+0.70 32.42+1.56" 28.98+1.98 30.03+1.07%
AT R IE 4 1.2 32.17+0.67% 30.57+1.26 31.07+0.40" 30.02+0.90 31.73+0.76%
SCUEAH 1.2 1.69 28.93+0.69 29.60+1.58 32.20+0.91% 29.08+2.85 30.35+1.80

3.4 Xf DMA BT P GIE K BB K 55 K i Y B2
Wi 55 AL PR BRI R BBk 5 K e 3 T
(P<0.01) , "< BA P M HiE 2H 7K 3 S 452 7 21 B 8 ot /D>
#8 SHARIEREAREKSKBOKS S BT (Fts,n=6)

Table 8 Changes of skin water content ( moisture, oil, elasticity ) in model rats with deficiency of both Qi and Yin (x+s,n=6)

(P<0.05) ; 5275 2 3 435 e FERARG , SR 2H T [ o R A
(P<0.05) ; £ 20 AR Bk Bt 22 S5 T e v b2 7 S 4w
SR Il R A AT RS e . W3 s,

%

/g kg )
24 4 K5y sy Lt
GES SREET
7= [ 4l 30.67+6.59 24.70+12.79 29.33+3.78
F 50 25 54.50+5.86% 27.00+9.20" 27.83+8.26
BT R 4L 1.2 39.33+6.25% 21.80+5.92Y 30.83+4.88
JLAELH 1.2 1.69 47.50+8.85 22.30+2.87% 36.00+11.61

3.5 XTDMASBAMBEIER R EZRBFm  IEHEH R
BT L A P, & A A 2 R R 4L,
LTSN E = N Al = I Ny o SR s S W

RIAHFT

UL T,

3.6 X DMA S BH W EEE K BRI 119

PREIEH T R, Ha 2, 5 PRIER T R

=/
i

R
. 91 .
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TGI8 L. W9,

3.7 X DMASIIMEIE KRB LB Zm 5
75 H A A, AR 2] A B R A H g X el 452 BE ) )
o225 SRR AL R, AR PR I 4 K BT )
%R T T 0l /s (P<0.05) 45 B A7 v ok X sl ) s
(] 1] 8. 45 J82 (P<0.05 ) , {EL# 1k Bsf ] AL X6 A2 4, £ K
RAFTEZ 1 M B ITEME . UL 10 K3 o Hh iR B n

Mok
: 3.8 X DMA S B M IIE K BR 2 1k 45 B 7Y 52 1
& - 3.8.1 X DMA B M M UE K RUIMLAE A9 e 5 =2
VE AL %S (141 BB AL CO R TIF ; D. 5 1 7 41 (18 2 A P LA B AT OB R E 4 & SR 4 i TG
K31 TC.LDL-C .HDL-C B i F} % (P<0.05) , F S [T
H1 DMASHRREXRERTH HE UE 20 T 5 W B (P<0.05) 5 5 BE A 21 o 4%, D]

Fig. 1 Changes of tongue image in DMA rats with deficiency of
both Qi and Yin

I IE 2 0 S R 4 I 46 A 52 T R 3 (H 22 57
Gl AR T B EER R RS KR Tr
AL, BRI ) L R R (P<0.05) WML 2042 mrae g — o MURRIEVER . W 11,

AT PR AP e R Z R M. AR 3.8.2 % DMA S B W 1 3 K B I 55 A OG B 11
BE— 20 T MR 2 B R RO OB AR w5 48 4 B A, BE R 4 ET-1. MCP-1,
N e (E R 2 A R TR K 22 %Y VCAM-1 J¢ VEG ¥ B & Jt &5 (P<0.05, P<0.01) ,

&9 DMASHAEIEXBRIMAER (3+s5,n=6)
Table 9 Grasping force of DMA rats with deficiency of both Qi and Yin(x+s,n=6)

F 4k /g kg
215 - W Jy/gt [ELEEN IR AR B /s
13 1245 e
EHH 645.00£153.03 3.3640.94 6.34+2.86
TR 2 487.64+62.85" 2.11+0.49" 5.36+2.52
SBH W HE UE 4L 1.2 357.69+72.15 1.87+0.43 3.22+0.94
SAIE4H 1.2 1.69 435.64+66.52 2.30+0.60 3.85+0.77

#10 DMASKREIEKRRY FHIREFER (I+s,7=6)
Table 10 DMA open field experiment in rats with deficiency of both Qi and Yin (x+s,1n=6)

/g kg i ‘
24 51 — S /mm e 1kl /s Fp o X P /mm
e ZREEIT
SR 19 098.15+4 303.9 62.01+4.62 5.6241.00
LT 441 16 318.96+1 237.97 69.91+21.00 5.75+3.52
A T R IE 4 1.2 8 283.09+5 721.62% 120.92+63.32% 3.2842.09
JFUE4H 1.2 1.69 5695.18+3 019.84" 61.27+16.57 1.27+0.25%

z11 DMASKHAEIEXRMABEN (xts5,n=6)

Table 11 DMA Qi and Yin deficiency rat blood lipid changes (x+s,n=6) mmol-L"
fﬂl%/g'kg'l
21 51 TG TC HDL-C LDL-C
Btz S RE
EEE 1.30+0.64 1.45+0.08 0.64+0.01 0.42+0.03
i 75 2 14.30+6.78" 8.93+4.65" 1.30+0.05% 4.254+2.49"
A A R E 21 1.2 13.30+7.85% 10.06+4.92% 1.34+0.21>% 4.98+3.07%Y
JAIE4H 1.2 1.69 11.80+5.14% 8.02+2.79"% 1.16+0.23%% 3.81+1.51%

.92.
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IGF-1 {2 # P& (P<0.01) ; 5HE R4 i , B (P<0.05), < BA M MBI 4 B A T FH 2 % L4 1T
BE 20 A0 FZ E 40 ET-1, MCP-1, VEGF W % f# {i% RN W12,
%12 DMASBA®EIEXRIMEHXEFET-1.IGF-1,MCP-1,.VCAM-1.VEGF T4, (x+s,n=6)

Table 12 Changes of vascular related factors ET-1, IGF-1, MCP-1, VCAM-1 and VEGF in DMA rats with deficiency of both Qi and Yin

(x+s,n=6)

2151 Fl /g ke ET-1 IGF-1 MCP-1 VCAM-1 VEGF

ZH ~ _ _ ~ ~
GikAZy ZEE )T /ng-L"! /ug-L! /ng- L /ng-L! /ug L

2 HH 19.74+2.49 4.16+0.38 83.84+3.67 49.12+5.19 45.29+7.37

F I 2 26.23+8.417 3.59+0.13% 103.19+10.37> 60.28+9.67" 72.57+14.23%

SRR IE A 1.2 21.18+2.71% 3.7440.19 86.88+2.69% 54.03+6.38 49.02+7.529

FAE4 1.2 1.69 19.90+1.84% 3.67+0.13 87.33+£9.07% 49.20+3.69 48.84+8.33%

3.8.3 X} DMA S B W K UE K BRL&E 1l D 14 52 i X o FIB 72 BH W0 HE U 41 J S uE 4 3% i F 25 H 4l
S HA S B4 APTT TT A PT 3 (>2.5 g- L', i T 0 5 S0 28 o e {0, 0 B AR B q ) L 48
FIE K (P<0.01); S WM M IE2H b 48, I AE 20 TT 7% ZF % 05 1k 8 o % v IR 25, AT A A1 F 4 i a0t 2 .
i 45 5 (P<0.01) ,APTT 5 PT 2 R L& it ¥ & W13,

R13 DMASHREIEXRREMINEEEN (+5,n=6)
Table 13 Changes of coagulation function in DMA rats with deficiency of both Qi and Yin (x+s5,n=6)

F /g kg
415 APTT/s TT/s PT/s FIB/g-L"
itz ZRET
s 57.05+£6.85 70.45+9 .81 14.23%1.47 1.72+0.15
A9 T R TIE 4 1.2 25.74+14.32% 26.20+30.49% 6.80+2.72% -
FAE 4L 1.2 1.69 25.45+9.66% 15.23+17.94%9 9.42+4.54% -

T 528 T4 E: Y P<0.05,2 P<0.01; 5 B W HEIF 41 1L 45 ¥ P<0.05,9 P<0.01 (3% 14 F13E 15 7))

3.8.4 X DMA B W Uk K BRI & i 3 A2 1Y 5 JE TE 2H LU A, IOUE 2H 21 4 ff A2 JE 45 %X TK 21 248 il DL
W Sa AR IRIE A LT A i A AR A BER LD M TR IR B A IR IR R BRI 2R
TK 2120 T R3320 240 it P, ok 48 4 L 4 1l 3 i 766 I e UaamigiEsTKA B & %R
RU¥EFEBHR, EFHRITEEX. 5HMW (P<0.05), W% 14,

F14 DMASHAEIEXRMAEHIEN (X+5,n=6)
Table 14 Hemorheology changes of DMA rats with deficiency of both Qi and Yin(x+s,n=6)

=N -1
31 e ke SAEANTK AN mme b ST AR 4 i 7 BB B (59 )/mPa- s
iz SEEF
=k 0.90+0.05 0.10+0.00 15.13+0.92 74.72+4.77
AP AL 1.2 0.98+0.10 0.18+0.13 16.79+4.85 82.04+14.91
JLAEA 1.2 1.69 0.87+0.04" 0.12+0.04 14.80+1.42 71.29+3.90

3.9 X DMASBIWEIER B BA M 5 0 R A B D R s BRI R4 . WL 1S
25 4 R, B P M R 0 ST S0 K O O R R R R Y RSB IR e

%, A7 U3 bk S 3 20 K i i 2 B2 TR L A MU BT 3.100 X DMA SUBA P RE IR K SR SIS 10 A8 A 3 B0 o
R R LIS SRS Bk i 28 B OD S & RO BRI A P Sl RO K ST Sk K i 4 E
IEABEEIE BRSO R . SRBIPRIEA W, BN SRR 4R R SR P LS Y o B
PO, Bk 20 7 sl Jok - 249 0 O o 0 ELBH ik BUZH S BT R4 A T DL R R 2 R 2L, B
Bl AR, 32 3l bk 4% 200100 O 38 R 0 BE g 48 B T R ok AR A PR, P9 B ARG PO B IR A
NS R R, R 2 E T AT RE A Sk s bk IR IUZ HESU AL BRI R . R AiEZE 32 Sl ko i

. 93 .
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F 15 DMA KA EIEX R M & 8 IEE N RERE . FnREEMENIBHETNL Gs,n=6)

Table 15 Changes of peak blood flow velocity, mean blood flow velocity and resistance index of vascular ultrasound in DMA rats with

deficiency of both Qi and Yin (x+s5,n=6)

Fli /g ke 7 38 ik i 8 ik Tk
2H 51 % 7 S 11 925 & W25 S AT 11 925 I 25 ST 447 1fi 3
Gigs B WE R 724 1L it BL 7 45 % A I 3 S i i BiL 77 45 % A A I 30 S i KL 45 5%

2 HiE/emesT I /em:s!

M /emesT P /eme s

W /emes' HEF/emes!

2 A 66.40+26.90 29.40+14.48 0.78+0.14 49.70+18.65 17.53+5.34 0.70+0.07 32.63+20.11 10.90+6.26 0.69+0.16
AP

4 1.2 48.25+13.62 21.00+£10.89 0.79+£0.11 55.31+16.20 21.63+6.52 0.82+0.06 61.93+25.43 24.03+12.42 0.82+0.09

SIEZH 1.2 1.69 46.62+23.33 23.52+10.69 0.67+0.11 62.63£25.05 25.93+10.54 0.79+£0.03 37.18+22.09 13.60+7.69 0.73%0.06

J0 A 3 HE R A L S 5 VR R A A L, £ s kAt A%
WAL SR AW I A% . DLIR 2 A 3.

El2 DMASHAEIEXRRENKBHEELZWL (HE, x100)
Fig. 2 Pathological changes of aortic valve in DMA rats with
deficiency of both Qi and Yin (HE,x100)

El3 DMASHREIEX R MERELWL (HE, x200)
Fig. 3 Pathological changes of cervical vessels in DMA rats with

deficiency of both Qi and Yin (HE, x200)

4 iTig
BT MR R IR 12~20 A0S S REE A STZ A
JO VE 5 & AS B2 T2DM P2 i i IR 3 B 07 2, 454
J 7S S5 o W O AR R R BB A T S T
JE B T2DM [ 1 K2 A% 76 FN =5 B B A /N7l i STZ
7 T2DM ALY, &2 4 B0 H i Uk e & B H i /0L |
TR A NG, I 38 45 A 25 44 2 T2DM B BH R

- 94 .

TEZE A BRI NS B W B IE 7E DMA 312 17 A
IRYT R B S X, A R TR A i AR R R g
12 B DMA i A8 b B WO R IR " IE A L AR Ak . ARHT
REGHUWAWIES G ERE T AP #HIT R R
DMA “BH P i TE 1 B i 4 RN PG s A G F8 bR R AT
54 E IR IR B SR (STZ W i T 918k A 1 1 24
HEH |, ## ST DMA S B W R IERS UE 45 & sl A AL, 5
M DMA A ¢ 48 b B SCBA PA E 7 IE fie 4 2 > 4
FEHATER GV

AR 5E 2 ROk [24-25,35 0 5, LI F . &
B AR B2 (E RS- M B E TR & -
CORERIN A B B R, B A
S 08 A= Wy, B i vE LR AR, A E 7 TR W T
BB o PR B SRR A, R RE AR Y A e
o HE ", ACHE ) A Ak TS TR HL AR TS AL, HE AR
4, B 45 BH O R TR R O M =2 T AR T
W AR AT AU B U AR AN 2R [ 4 T
L, 5 i 7K Y T IR, 10 R K B AR i o A =2
AL LB Ry L F R BT R L %
T B AR B R B 2 2, A AL R s B R IR
5 o A WE ST WG B, B T RE GIE 4 K BRUE AT 9
TG D, R T WO AT O R B RN R
B TCOGEE B o WL s 9K T B, 1% 2l BE R 4 K45
BMEfmER, 5E 820 JBIREEFRIKEAS
M UEAGE AR A B T T T R
2RI KRR ROK B KB B ER I,
B R B AR B A2 S b o 5 K A S b i — 2 3
B 7 iz W, SRR TR RSk, R R
AMETE A BIOAS 2 B il i 18 2 9 b B R 4
SBPRE AR A, 3R 3 0 I DU BT R TG i
FEF o ML R IR TR 4R Sl HE Bl G
T3 BT IR o AERERR A L % 4 2 R i
WERELE>16.7 mmol- L', £ Il A5 5 % , 77 75 B i 4 A
O AL RS 5 M4 o9 Bz 10405 25 VIAE oG, N
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F 4 D) e B 5 5000 A8 A8 R A Bl ko) A A A Y G
A 1 A TR VA S0 b a o B R A =
W 41 B 5 W K LDL-C B R i iR i j 7, )5 & 40 b
2 P AR A8 DR R0 AR PR S A ST YL 4 A
B FO38 BE , O G2 o i 9 v 0% Jig J5 R B 2 1 R R 4 o
FRTR T 0 A N R 5 AR IR %% B2 R A 1 (ox-LDL) IR
AT DA B A0 7 A A0 DR, ) I PN B T g
BREAR 4l B B T R T B k7 T R R
BT I e A A, A DU I AT N i, AR A R
N Z B =5 Bk AS 7E, Sl [F AR SE R ph R B2 R
R0 I8 R0 B R I A 4 1 g DT A DMA KA
W 5¢ 2 BH v I [ i oAE 55 v B8R S 2 ) AE 7E G
ERUS i SRR B A e AR S A e KUBR AR DG
A 5 W 0 R A BE R AR 1Y S AR L APTT BN
A8 A R E I 34 42 1 52 B M FIB RE AR 1 R IE
SN s ICAM-1 /Y 2 35 b 18 m] A2 5F 11 40 i 3=
FGAE N ET-1 3635 FI SRR B — A LA G
fitf (NOS) 11 & 15 R IE A6 3% 3 15 50 UL B 40 i 4%
B RN G RE 0 R AS i K A B A AR g 4G
WM A X F ET-1 .MCP-1 . VEGF i 3 F& 1L, B
M fgs APTT . TT.PT ¥ 4K , FIB Ft & RE i F &
SiE A 0F R $E R AT IR T MR BE n, S BEIR A, AR AT
AE I I BEL i 1] 42 s e ML A Ak TSR T R IR
A, LRI I AR 2 b 2T 40 i AR T 4R B TK L 41 40 i
TR R 27 40 i H Tk 850 L 4 I 38 D 2 B IR 1 1
Fhies a3, P8R MR A2 2 5 BE L -2F i RG2S
R I A 72 Y A A R O M X DR A i F
9% 45 J S BH A UE 4 09 10 3 B ) 2 AR R A e A
AH—S20 0 AHIEZ LA R P RS B AR 2 R 5 I
PRI R 5 < /< 93 A |2 I 1 3 90 80 ik P - B (CTMIT)
TR DK EE (PW V) T 5 A AR ALE , 45 & DMA
KW B . 2 KE R E B U5 5
S LS BT X DMA SBH R IE A9 R O R AL
BTG RIT R B A 256 5 X RS
SE QMR T2 AL AR, £ IR I I A Ak, D 25 N
P MAS i, 3RIEAEAS bR AR . S RE et
R O T R TE A VR YRR IR AR, 8 ET-1 .
MCP-1 (/33K , 8035 IV 8h 1 2 FEE I D) RE >, Uik
% L 7R A0 R RN 2 9 R A B ) AR B, 25 A DR A
AT Z TR AEA 2 I RS R 2 i E
7 RE % 38 3k AR AR RN K 4R AR R K P BEL kAR
IO 40, IR T I At B R B A 3 B Ik
MCP-1 mRNA K & H K ik, A 80IE 52 3 ik ok +F Al
1230 E R T S A 5 RE N BT URAR T

DMA,

g5 b AR W58 i H 2 DMA B R R IE K B
BRI, 25 45 P IR TR A K 78 12 0 AH O 48 B £ 5 PR A
FEA I 8 2 R 7 AT LT AR, 45 2R R
Z ] 7 BE A A4 2 fi BT R IE A 85 B I A
i, A BE L 9 B o FEE I B RE R A, IR L A
ARFEJE A B U AR T DMA J7 i 3 B R4
HOR o BB 5 SR 58 35 R 4L AR R A A
420 7, i — 042 98 DMA BT 8 TE A% 0 8 A
Jot Ak PRLAAC 2R W bm A ¥, b i PR T 5 2 14 B 5
S W) o Al T A
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