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LIU Yong-mei, LI Min, WANG Jie " ( Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing
100053, China)

[ Abstract | Objective: To observe the effect of tonifying kidney anti-hypertension decoction on SHR with
abnormal blood lipid and blood glucose and adiponectin pathway. Method: Totally 40 5-week-old clean grade
SHRs were randomly divided into the normal diet group and high-fat group. After the modeling at the 8" week , the
high-fat group rats were divided into three groups: model group ( blank SHR with abnormal glucose and lipid
metabolism ) , captopril group and tonifying kidney group (tonifying kidney anti-hypertension decoction). After the
treatment of 8 weeks, the rats were killed to test their blood pressure, glucose, blood lipid and insulin. Myocardial
tissue sections were stained with HE to observe the pathological changes in heart. The content of ADP in serum was
detected by Elisa assay. Result: Before the treatment with drugs, blood pressure of SHRs with a high sugar and fat
diet had no statistical difference. Blood pressure of groups with a high sugar and fat diet was higher than those with
normal diet (P <0.05). After the modeling at the 4" week, compared with the model group, captopril group
showed a lower blood pressure significantly (P <0.05). After 8 weeks, compared with the model group, captopril
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group and tonifying kidney group showed statistically significant difference in the blood pressure (P < 0.01).
Compared with SHR group, model group, captopril group, tonifying kidney group showed decreased adiponectin,
and model group had significant difference (P <0.05). In PPAR- mRNA of heart, the model group, captopril
group and tonifying kidney group were higher than SHR group. Compared with the model group, captopril group
and tonifying kidney group were lower. The expressions of AdipoR1 protein in model group, captopril group and
tonifying kidney group were higher than that in SHR group. Compared with the model group, captopril group and
tonifying kidney group were lower. AdipoR2 protein expression in model group, captopril group and tonifying
kidney group were higher than that in SHR group. Compared with the model group and the captopril group,
tonifying kidney group had a decreasing tendency. Conclusion; Tonifying kidney anti-hypertension decoction can

regulate the abnormal blood lipid and blood glucose of SHRs and protect their hearts. Its mechanism may be

correlated with the regulation of adiponectin pathway.
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Table 1 Effect of tonifying kidney anti-hypertension decoction on

blood pressure of model rats(x +s,n =10) mmHg
EAEIR | 27 1192 54 JE i E 5 8 A&
SHR 200.65 +12.44 212.74 £9.78 218.95 £10.12

AL 210.73 +11.73  223.56 +12.66"  230.05 =12.13"

RIE  212.24 £12.03  198.37 +13.45"%) 204.86 £11.98"

B 210.89 £13.11  211.55 £11.345% 212.33 +10.87"

H: 5 SHR 4 H %" P <0.05,” P <0.01; 55 88 4 1 4%
PP <0.05,YP<0.01; 5RITAHLEP<0.05,P<0.01(F2-~5
).
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Table 2  Effect of tonifying kidney anti-hypertension decoction on

weight, blood glucose, insulin of model rats(x +s,n =10)

28 51 WHE/g L8/ mmol-L ™" 5% 2 /mmol - L~
SHR  319.00 +31.30 4.38 £0.56 140. 95 +26. 83
MR 153.40 £7.96 12 3. 0% 90.72 +13. 16%
F4E  146.40 £9.35% 8.7+3.7"% 111.86 £17.039"%
WE 155,20 £12.97% 10 £3.4"% 97.02 +15. 74"

5 SHR #H HL &, A dl, KT 4, #h B 4 TC,
HDL,LDL ¥ B B F- &, A B EHE 2R (P <
0.01), SRR L, KB4 F14bh & 44 TC, HDL,
LDL TR FEM 25, 5 RIGH L, #hEF 4 TC
AR S AR EEER, M E A TG
SHR @l A1 MR (P <0.01), WL#E3,
£3 WEREFERKRMASHEM (xxs,n=10)

Table 3 Effect of tonifying kidney anti-hypertension decoction on

blood lipid of model rats(x +s,n =10) mmol -1, 7!
24 4] TC TG HDL LDL
SHR 1.29+0.14 0.36 £0.04 0.89 +0.09 0.36 +0.04

i 10.04 £4.17% 0.38 £0.09  2.98 £0.51% 6.44 £3.62%

K46 11.55+4.88% 0.47 +£0.23  2.98 £0.38% 7.31+3.53%

FE S 9.74 £2.52% 0.65 £0.39%%2.95 £0.52% 5.91 £1.65%
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E1 OHMER/NTEFERSERE (HE, x400)
Fig. 1
tissues ( HE, x400)

Pathological changes of longitudinal section in myocardial

B2 OHMALBYEFERSFEHRET(HE, x400)
Fig. 2
tissues( HE, x400)

Pathological changes of transverse section in myocardial

x4 HEREAXNEEKXR ADP M (2 £5,n=10)

Table 4 Effect of tonifying kidney anti-hypertension decoction on
ADP of model rats(x +s,n =10) mmol-L !
Eigl] ADP
SHR 4.59 +0.30
o 3.72 +0.45"
LS 4.38 +0.37'
A 4.37 £0.32"9

ik, 5 SHR 4UAHLL , BERLL A TH s a4 s R 9T 4l
HHNE S ARG SHEBAMIL, R4
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Table 5 Effect of tonifying kidney anti-hypertension decoction on
PPAR-o mRNA in liver and heart of model rats(x +s,n =10)

mmol -1, 7!
215 JFIE PPAR-a O ME PPAR-a
SHR 10. 362 6. 045 4.188 +1.831
%] 13. 177 £7. 653 15. 602 +6.573"
3L 8.149 +5. 184 10. 196 +4. 94023
e 5.411 +1.977 12.075 £3.964%
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Fig. 3  Effect of tonifying kidney anti-hypertension decoction on

AdipoR1 protein in heart of model rats(x +s,n =10)
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Fig. 4 Effect of tonifying kidney anti-hypertension decoction on

AdipoR2 protein in heart of model rats(x +s,n =10)
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