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[FZE] BW:ERRHR (IGR) MCBZE SR R B A DA e " pF R L B UE A . 773K 8 & S WA 5
AR R G AE (MS) K BRABEEY 5, T Bl AL X B 8 1 e b &5 AR BE AL 43 o MS 4, N B T4 (LIZ) 41, 2 e #h 5 7% (SQDH) 41,
SIL(SQ)H . 3 AHFF:LIZA 2.5 g-kg™ +d™", SQDH 4125 g+ kg™ '-d™",SQ 41 9.5 g-kg ' +d ™', Fr&ME 12 FJ5 ig 452,
BRI, FE3 W, F 12 B A 15 R, WA E, ik, 25 I mof (FBG) , H il =B (TG) , & % B IR & A A [ i
(HDL-C) , 25 Ji JE &% 2% (FIN) , B &% ZRARHT 46 A (HOMA-IR ) . £5 R .55 15 NS, 5 1E % 4 W R 4 K & |, ilL £, FBG, TG, FINS
1 HOMA-IR 2 75 (P <0.05,P <0.01) ,HDL-C & Z A% ; SHBA i 3 M T L&A E, 1% ,FBG, TG, HDL-C 13
G i % #£ 5 ,FINS Al HOMA-IR & Z &L (P <0.01) . %58 7€ IGR i MS KB 25 T Wi )5 i % K 7K F- F1 HOMA-IR & 2 F&AIL,
HR A LA 5 0 UE 5 U I B R P T Tk L H) R R R A < H I R T A AR AR TR wh T[] B A A — A S e IR T
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Syndrome Identification of Abnormal Glucose Metabolism in Metabolic Syndrome Rat Based on Syndrome
Detecting from Recipe Used JIANG Nan', PU Ji*, ZHANG Bing-bing', ZHANG Wen-shun', MA Xian-de',
SHI Yan'" (1. Liaoning University of Traditional Chinese Medicine ( TCM ), Shenyang 110847, China;
2. Chinese Communist Party District Yuhong Organization Department, Shenyang 110000, China)

[ Abstract ] Objective; To explore TCM syndromes in abnormal glucose metabolism syndrome ( MS)
rats based on syndrome detecting from recipe used. Method: After the establishment of the MS rat model of
abnormal, according to sugar of blood level, rats were divided into MS group, group A, group B, group C.
Liujunzi Tang (A, 2.5 g-kg™'), Shenqi Dihuang Tang (B, 25 g-kg '), Shenqi Wan (C, 0.5 g-kg™') were
given. At 12 and 15 weeks, the weight, blood pressure, fasting blood glucose (FBG) , triglycerides (TG), high
density lipoprotein ( HDL-C) and fasting insulin ( FIN) levels were measured. Result; Compared with the model
group, in A, B, C group, body weight, blood pressure, FBG, TG, HDL-C had no significant forward difference,
in A, B, C group FIN and insulin resistance index ( HOMA-IR ) was significantly lowered (P <0.01).
Conclusion; Abnormal glucose metabolism with metabolic syndrome in rats after intervention significantly improved
insulin levels, according to the measured in square card method, shows that the spleen with phlegm, Yin and Yang
dificiency syndrome in two, two Qi and Yin dificiency syndrome can exist at the same time, which is a deficiency
syndrome type.
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{9 2% & 4iF ( metabolic syndrome , MS) 4§ [6]—4>
A [a) ) A7 75 A2 455 NS S IR 25 2R IR BT (TR A AR o
W L L LR A5 2H AR 43, 3X LK S £ B Bl ik
WRERE AL B N 7 MS T AR R B A BE 2
FERYI AL, HE A AR50 I I A R 1Y % DD AH oG
P, ZF AT T o R T 140 (WHO ) $
AR 55 AE i W MS (% b 45 25 18, TR A3 5
AL AEHE 1 A2 45 (IGR) F1 2 BUBE IR (T2DM ) 2 A~
PR3 o IGR AL 4% 23 JI 1l 0 1 755 32 451 (1IFG ) FUHE T &
WK (IGT) 2 FOR A, ZE I R b AR AT WLH] TFG F1 IGT
I AATERPIRZS o T T2DM 2 MS fy—A4> 82
SRR IFG R IGT AR5 F8OME PRI A RV B K T
=, X MS FEAT BT 58 A A6 B 5 A JF M
WEE . LI MAEE" T T EIE AL
WFFE R, 6 FP B IR Y A4 B RIE s E 5 Ok T R
RAEHT . ERT B RS R, 3 2 U B AR HGIE R
PG S5AE B R HROBIE R0 I Dk 2, 7B AR S
[y MS K BLrh B AT REAEAE o o R E AR AN I
ALY, HEAIE AT LURE A6 O S20E, fe Z JRAK 0T Honl LA
RESLIFAF . PRI Bk 4 S UEBY AT 8 8] i A7 78, AH 5
SR AH e 2% . 3X 4 PR B Sy e SR A UE RS, A
S50 — 25 AR i HE TE A4 IR B 7B X8 S 10 MS

KB HAFTER) AT REME: .
1 #FHE
1.1 sh¥ 3505 e e Wistar KB, A HE (180 =

20) g, 3t 65 3T 5 R 2 K 2E sh ) S b 4
it A K& IE S SCXK (1T)2008-0018 .

L2 255 ANEFHORFERMAG I RS
g, BEE S g, IRE3 g, HA3 g, AZ3 g, HRS
B EMBEGH (FLPAR T ) WK 30 g, KFS
15 g, 2 15 g, AEHLEE 15 g, (L2 15 g, Il 2888
15 g 4t PHE 15 g, WM 15 ¢, FFEH 1S g, TR 15 g,
HARI15 g, £ 30 g, 1230 ¢; BRM(EBE
W) A LG 25 g, 1NZ5 15 g, INZEBE 15 g, 315 10
g, HFHE 10 g, PRE10 g, HAL 3 g, W53 g0 Hh
AR — K W 0T 7 B 2 K AE R B B b 2
JRy, BB DR LIS WS W AR R 2 g-mL T 2, 26
AT 4 CHBERAF4 .

1.3 50 4 40 bl s 70 & (il o B A )
ARA R A, A5 20080512) , H il =g (TG ) 2 7
& (4it+5 2008040001 ) , /=5 % Ji fig & 11 I [& B ( HDL-
C) X & (L5 2008060008 ) , i JH H: 35 AE 4 4 R
A B A 95 2 (FIN) 50 & (35 B ADL 22|, it
5 RT110371) , 0 [E P (4L 20061011) , FEKE (45

- 06 -

T20080120) , 2F IHR &4 (5 F200708 ) , ¥ [ 2 4
Ak 2 125 A PR 2N D, AR il (R T At 4 R
AR A5 20080302) , 25 8 H (WL A A= 90,
HE2 20080212) B

1.4 (4% DS-671 AU FFF (K% 2 i d 7 i 2%
AR A ), SHA-B #fd 5 4R 3% # (E 4,
KDC-40 AUAR 850 L (B R A 5T Iy A R 2 |
FESr 2 F]) , GL21MC A iy 3 B30 AL OIS R 78 FR
v H]) , Anthos2010 I i 54X ( £+ 242, Anthos 24 F] ),
B JC A i D E AL (b HOA BF BE B BE AE A 5T
Fir) B

2 Hik

2.1 AR R PEAN AR AE S ARDRE 4 R
10% JEWE 7% 60 ,5% 5L 1% IR [E BE, 1% 2 0 R
B, 6% T H N, T0% 38 6 R KO K R i R
200 g- L~ A RERE K FREE 12 A, AE kK BRI o o
Xof B 81 20% 5 e iR Ry R e KRR WA i s 1 R
(¥ 1/6 (v 455 ) 5 5 MUK Ry 5k 7. 99 mmol - L™ 5 7
MAgH TC Mt 0.8 mmol - L™' HDL-C # ii 0.57
mmol - L~ ; & 19 % Z K F Jy #8351, 05 ( HOMA-IR) ;
) A AR R A v B ) LA A A Bk 3 TEk L
ST

2.2 WSS IR 2L (B0
FEuE) A0 N IE H 4L A 3t R 5 3 A R RO R R,
PR MBS 58 A BEHL (BT R E ) 43 WAL (7518
K),ABEFH(LIZH,2.5¢ kg™ - d7"), S
% (SQDH 41,25 g+ kg™'-d "), B I (SQ 41,
9.5 g-kg '-d ") L3 A g,

2.3 kI E  REE 2 AW KA R (mm
Hg,1 mmHg =0. 133 kPa)2 Jl 1 ¥ (I &€ & 3l ik 3
WG 448 ) 5 25 I il B (FBG) , TG, HDL-C Al
FINS 75 12,15 JA &0 1 0 e & R AP 8 B0 T A
A3k HOMA-IR = FBG x FINS/22. 57

2.4 geitsrbr SEEBIELL v £s KR, ] SPSS
17.0 for window & 34142k HI 5 K 3R J7 22 43 7 A G
XF o G5 Y T % E AT BUHE 43, P < 0.05 5 Si it
3 &R

3.1 BRGNS EEETRRAE T 1R AR
L H 54 HOR R, Ak B2 rp sl 36 28 100% 1 B K
R AR EROK /M B AR 8 S WY R RS, 3 B U
A KPR EERE . WERLE 11 R R B R L i
JEARAF A B A A5 o 50 B, 36 43 HOOR B RS, il A
%79.5% 7,
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3.2 BIRYAL PR AR E R R LR S OE R A L) LB AT i 3 25 5 S A 12 A L AR AR A

HHBEZE TR (P <0.01) ; 5B H H A T 1

MEHLRFEER., Wk,

*1 KRBRGEEMMEFER(x£s)
Table 1 Body weight and blood pressure (x *s)
FI & hE/g IfiL Jf/mmHg
21 5 n 1
/g kg~ 12 J 15 J& 12 J 15 J&
L 10 - 315 +11 328 + 10 119.38 +4.17 124.17 £3.92
Y 8 - 392 +14% 411 9% 142. 56 5. 06> 145.26 3. 73
NET% 10 2.5 401 + 16 419 +12% 145.01 £5. 112 147. 44 +3. 647
S 8 25 385 +13% 406 +13% 144.26 +5. 347 148. 02 +3. 80
=R 9 9.5 397 127 413 £ 112 141.96 +5. 652 145.13 +3.76

H5EFERALKEYP<0.05, P<0.01; 5884 4> P<0.05, P<0.01; 5412 FHEY P<0.05,° P<0.01(F2~41H).,

3.3

MR B L BRI ZH FBG /K 5 1E # 4H Ik

B TR (P <0.01) 5 S5 A 20 bE A K T 4%
) LB A W 22, SR 4 12 A AR FBG B
TRFEES. W2,

F2 BEAXRTHEMBEOLLR(xxs)
Table 2 Fasting blood glucose(x +s)

3.4 IMpEE BERIA TG K FHIEFHAHILE R
ZFtE ,HDL-C  EF AR (P <0.05,P <0.01) ; 544
R R TSR LR AE R EES; SR
12 A Hb# TG #1 HDL-C K3 KW # 2 5., W
%3,

3.5 JRE K B R EURTE B (HOMA-IR ) L
i A4 FINS fl HOMA-IR 5 E % 4l i B %

; bR FBG/mmol-L ™!

W e T om 5 FHE5 (P <0.05,P <0.01) ; SHIRAL e, 5 4 41
T 10 - 5.83 £0.93 6.19 £0.91 FINS B ERFAL(P <0.01) , NE FHA, B AU
157 8 - 10.51 +0.892  10.87 +1.55% i) HOMA-IR /K3 ZEFEML (P <0.01) ; 5[E 4 12
NEF% 10 2.5 11.06 +1.74%  10.50 +2. 022 JAHE, ANEFmA, BRIHR FINS A1 HOMA-TR
S Y 8 25 11.75 £2.03%  11.41 £3.13% KEE B (P <0.05,P <0.01), 15 5 4 1
AL 9 9.5 11.23£1.76*  10.73 £2. 06> HOMA-TR 7K W Z T4 5 (P <0.05) , 32 4,

#3 ZAEXBRMARMEEE (x25)
Table 3 Blood lipid (x +s)
7 TG/mmol-L ™" HDL-C/mmol - L ™!
21 5 n
/g kg™ 12 J8 15 J3 12 J# 15 J8
E# 10 - 0.55+0. 15 0.59 0. 11 0.70 0. 08 0.76 0. 06
T 8 - 1.63 +0.23% 1.79 0. 14% 0.54 £0.07" 0.52 +0.06%
ANETFY 10 2.5 1.79 £0.32% 1. 65 +0.23% 0.54 0. 16" 0.56 +0.17%
SEHE 7 8 25 1.75 =0.38% 1.58 +0.30% 0.54 +0.17" 0.57 0. 15%
AL 9 9.5 1.72 +0. 352 1.54 +0.38% 0.56 £0. 15" 0.56 0. 15%
F4 BEARDEEREMEREEHBBHOLLR (v £5)
Table 4 Fasting insulin and HOMA-IR (x +s)
iR FINS/ng-1.~! HOMA-IR
21 5 n
/g kg™ 12 J& 15 J4 12 3 15 J&
E# 10 - 2.56 +0. 87 2.66 +0.92 0.66 £0.24 0.74 £0.29
15 8 - 4.15 £1.97Y 5.39 +0.98% 1.97 1. 07% 2.64 £0.76%
NEF 10 2.5 4.32 +1.09% 3.17 £1.20049 2.13 £0. 627 1.52£0.75"%
S 8 25 4.27 £1.37Y 3.56 £ 1. 11'% 2.19 0. 65> 1.80 0. 65>
B 9 9.5 4.33 +1.46% 3.36 1. 51049 2.21 £1.01% 1.63 £0.91%%%
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4 itig I A VER RN BE o8 e 5% HL i 4 i B 5 20 1Y

FE T2DM FI MS 25,0 I 5505 55 10 1 B 5
RN BET AR G Tk T P A R 2 b R
0y AU LR S AE R S ME AL XS MS JT 43 1 2 Il
FRUER LA WA S, 6 0 R A I A8 1 &
o, BRI S MS B E S R E T A
4.1 HHE B MS R ALA R RilgE s
fEX —i 44 J@ T BUAC B 2%, 41 = 2o 05 o < e
BE” IR G MR MR e (R
[5) - A9 18 ) i 8 T8 R LR A Oy 2 B IR H R BR
LM A: G BRI . TR 2
P, B H SR WA, BT R R B K
WL FEC BRI (IEE S AN Nz g8 %
P, K ARG KR AS RE A B (FRMRZE IR ) , e i -
T KR TH

R LA IE R FRREMAE & P,
R R RS EREZNE, FEOW R T
B IR . = £ 5 AN ) BB R L 8 T LK R S O
PIoa Ao B I R 2 B, S 0K MUK N
15 5 R TR A, as AW, G AR T Ak 2, #4086 i B
£, 0T WA R 5 SR BT ECRH K B BT
ULBA K , B BH AR, AH 5 i f 28 b SR 5 59 B
Wi o AR TER) UA B BE T WLAR AR B R S I LA
B 2 5 B R, b 8K 2 s B S e 2, DL B LA
R E MR, AR ZE A AR — A DL
HEH R (BB H ) RIS R R, R B0 1R
FH, 0 BH kB B B& , KSR N 2, S BUIE
JHE 5 R AT HE BB 45 B B s A0 BT, B e A TR AR
TH V|, e 2 A0 2 U K W, T B A BH R R A s AL o
4.2 TEERAER ST R MS kA
B8 P T UE L A B AR IE , B PH A R U 8 5 M 1 2R G
P BBV KR ALK& b5 AL s,
LJZ 21 ,SQDH 2 f1 SQ 4 iy {5 Wi 4 e 25 I8 il A
Fl g B A B R A8 4k, {H FINS, HOMA-IR ¥ I 3 ik
e, U B R AR TR R BRI IR 5 R AL AR AT
VER, 33k 3 B 76 8 A0 52 % MS oK BRUASE 284 v oy T
REAETEIX 3 MIESY

MARYS AR E A S SRS R A
Sl RSy 3 A7 R I B A ik 6 X e 4G AR,
JE AT REA 2 A — 2 KRR 2 Bl A5 iof ] 4 J, Ab
TS [) HE E A T B R R o AR v i 0 R AR
By IR T I 2 e R R, 2R

.08 .

K REAEAL , v B AL 2 AN W7 b 5% A, Bl I 1] ) S
1N AR S R T R R PUE R AN &
iyl |1 R

S 9F 50 4 BRME A 5 4 MS R B AT LAAAE 4
A SR B R T AR S5 6 % 2 R X AR A S
HOMS KRR B 5 ZROK S B s AR OF B LIZ
I SQ £H 15 Jl i e ot B M, (R e 4l L 5 e
W ERE A S 9 MS R U IX 3 A4S UE B #R AT fE
FEAE T IR 8 38 0E R ] B PP GIE T RE 1R B R,
5 DR AT B S 0 A A A R S B e R DA O S ) AR
A, A T BE R HE SR % B TIE Y
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