220 £ 16 1 [ 5288 5 R 2R 2 A Vol.20,No. 16
2014 4 8 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2014

KT 5246 200 KR 2 R0 PR JBR &2 3R IR BT Y =2

KA, A REF, B4
(I LB EHXSENEFRGREXME, LG R 0322005 2. LBEHKZ, KA 030001)

[(WE] B BT R (breviscapine, Bre) Xf 2 B R 5 By 2 HLHT I BUSE Y (4 A7 | 1 g 0% B 5 3R IR0y 82
Wil o 77 3%« 0 B T 4G A IR T R (STZ) il 45 2 BB PR I 5 3R FR PR o 4 J]J 206 U2 I 1 6% > 16,7 mmol - L™ A K B
BEAL A MR Bre % | 770 4 20 (100,200 mg-kg ™' -d™") , FFBEIE# 4 ML, L2452 14 d J& , Wi B SR 1 0 10 4% (FBG) , 28
JE & R (FINS) | 1fi & B I [E B (TC) , Hah = W8 (TG) , e B W R (FFA ), 1HE B R ARHTH8 B (HOMA-IR) , HE 3t {5 W ¢
JoR i s I 2H 20 iiﬁlx@ SR 5IFEE XA i, B4 FBG,FINS, TG, TC,FFA ,HOMA-IR B{ & J} & (P <0.05) , B/~
e 5 2R HEHTRAAT 5*%&”%!1@@1‘& I, Bre | fKF &4 FBG, FINS, TG, TC, FFA,HOMA-TR F&{K (P <0.05) ;4141 HE Y+ 4
JeEE T WL WoR B 20 R BB AR SO IE S5 48 S 5, Bre W I 70 42 20 2 A8 WD 0 B IR AR A IEE LR B R . iR ISR
AEZE N 2 FUE PR IR I 22 HE T R BUASE B A AR AR I W 7K 1 98 4 i Ag 25 5L A VR I 2 00 S AR M, BT D s R I 3R AR , e
JoRE R 0o U £ 9 A8 475

[XEWR] ST 2 BUREIRIG ; BRE RHCHT

[ME#%S] R285.5  [X@HHIAE] A [XZHS] 10059903 (2014)16-0152-04

[doi] 10.13422/j. cnki. syfjx. 2014160152

Effect of Breviscapine in Type 2 Diabetes Mellitus Rats

with Insulin Resistance

WU Li', MA Qian-gian®, ZHANG Xuan-ping’, LI Jin-ping'"
(1. Department of Pharmacology, Fenyang College of Shanxi Medical University, Fenyang 032200, China;
2. Shanxi Medical University, Taiyuan 030001, China)

[ Abstract | Objective: To study the effects of breviscapine ( Bre) on serum glucose, serum lipid and
insulin resistance in type 2 diabetes mellitus rats with insulin resistance and find its mechanism. Method
Experimental diabetic insulin resistance was duplicated in rats by feeling on high-fat and high-carbohydrate diet four
weeks plus injecting low-does streptozotocin (STZ, 40 g -L.""). Then the rats whose free blood glucose ( FBG)
level was equals to or surpasses 16. 7 mmol -L ™" were selected and divided into model group of Bre, the low does
group, and the high does group. The medication was given for 14 days. FBG, fasting insulin (FINS), free fatty
acids (FFA), triglycerides (TG), total cholesterol (TC) were measured and calculated the insulin resistance
index (HOMA-IR) after 14 days. The pancreas, myocardial tissues were stained by HE so as to observe its
morphologic changes. Result: FBG, FINS, TG, TC, FAA, HOMA-IR increased in the model group as
compared with those in nomal group. FBG, FINS, TG, TC, FAA, HOMA-IR reduced in the Bre group compared
with those in model group. Curative effect of Bre-H group was better than Bre-L group (P <0.05). Through HE-
stain in model group the organizational structure of the pancreas and myocardial tissues was abnormal. The

pathologic changes in different does Bre groups were significantly improved. Conclusion: Bre can reduce levels of
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blood glucose, regulate components and content of blood lipids, and improve the insulin resistance.
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A, #t5 2309NK)
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2.4 FEARAGIN bR (SRS I I A 5 B £k
TC, TG, FFA; ELISA 35 W & 1 ¥ =5 I8 R & &
(FINS) , i1 53 Fa A 4% =X B & 3K HIK 47t 4 20 ( HOMA-
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T2 IR K P Ll A R AL B SRR A, R T (P <
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) FINS 95 75 T 43
20 51 HOMA-IR
/mg kg~ /mU- L~ /5
1EH - 4.71 £0.59 0.96 +0. 06 0.0£0.0
R - 6.97 £0.62"  7.25+1.03"Y  6.2x0.7"
Bre 100 5.54 £0.42%  3.36+£0.32% 3.4 10.8%
200 4.88 £0.33%  2.42£0.362 2.9 +1.4%

a5 ) & B DR FH 245 )5 25 6
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Bre 100 176 £21% 14.6 4. 1%
200 200 +29% 10. 8 +3.2%

T HIEW A P <0.05; 5HIMAI Y P<0.05(K2~4
) .
3.3 b 2 AUHE IR K BRI A A 52 e AN 20 KRR
TG,TC,FAA /K HIE % 40 TG, TC, FAA /KB &
FHE (P <0.05) 5452 14 d J5 4T 346 2 5 RG] &
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3.6 KTIRALE N AR L0 JIE S B AR Y 5 )
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