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[ Abstract ] Objective: To observe the effect of compound Tufuling granules (CTG) on physical and
chemical indexes and protein levels in hyperuricemia (HUA) rats with syndrome of phlegm-dampness. Method :
Forty-eight rats were randomly divided into blank group, model group, western medicine group ( febuxostat, 4
mg - kg™'), CTG low-dose group, CTG mid-dose group and CTG high-dose group (1, 2, 4 g - kg™'). The rats
in all groups except blank group received high-fat diets combined with hypoxanthine by intragastric administration
and potassium oxygen by intraperitoneal injecting to establish hyperuricemia ( HUA) rat models with syndrome of

phlegm-dampness, and then the rats were given with appropriate treatment. Thirty days later, the changes of
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behavioristics and serum uric acid (UA), alanine aminotransferase ( ALT), aspartate aminotransferase ( AST) ,
triglyceride ( TG ), low density lipoprotein ( LDL), protein levels of renal urate reabsorption transporter 1
(mURATI) and liver pathology of all the rats were detected. Result; In model group, the levels of UA, ALT,
AST, TG, LDL and mURATI protein levels were significantly higher than those in blank group (P <0.05). In
CTG high-dose group, the levels of UA, ALT, AST, TG, LDL and mURATI protein levels were significantly lower
than those in model group (P <0.05), and the scores of syndrome of phlegm-dampness were significantly improved
(P <0.05). The difference was not significant in levels of AST, TG, and LDL between CTG mid-dose group and
model group, but the effects on other levels in mid-dose group were similar with those in CTG high-dose group.
There was no significant difference between CTG low-dose group and model group. In western medicine group, only
the level of UA was significantly lower than that of model group (P <0.05) , and there was no significant difference
in the level of UA between western medicine group and CTG high-dose group. Liver damages were observed in liver
pathology of model group. Conclusion; CTG may reduce the level of serum uric UA in HUA rats with phlegm-
dampness, improve the constitution of phlegm-dampness, liver function and blood lipids as compared with the

western medicine, and the mechanism may be associated with down-regulating the protein levels of renal mURATI.
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P TS B ST Uk B (i IO 23 ok 288 B 46 BE ) e s
T HE SR ENREG, L, IR S5 I Bk 3
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Table 1 Effects of compound Tufuling granules on open field test of

after treatment in rats(x +s,n=8) /4
21 5] /g kg™ FATHL A ¢
E# - 76.13 +7.86 19.50 +3. 16
LAY - 45.38 +6.55"  12.00 £2.39"
A 45 ] At 4x10°3 55.88 6. 85 10.38 +3. 46
87 L ARE kL 1 56.13 £5.38 11.13 £2.42
2 69.25 £4.40%  18.25 £2.66%
4 78.38 +6.12%  20.38 +3.96%

L SIERA R P <0.05; SHAH L P <0.05(F% 2, A
1),
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e 4L HBORE MR 5 B2, TR B BT R B L
2% AT D 2 IRBCR UK B, B 4 BT £
I, A7 R T 4k B T 24
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Table 2 Effects of compound Tufuling granules on UA  liver function and blood lipid level of after treatment in HUA rats(x +s,n =8)
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S ERE R 1 608. 63 +48.78 123. 13 £19. 42 117. 63 £15. 86 0.69 0. 10 0.83 £0.13
2 408. 00 +34. 16> 78.38 +12.61% 105. 63 £7. 69 0.55 +0.13 0.64 0. 11

4 93.00 =15. 16 59.75 7. 83% 93.00 £8.11% 0.45 +0.09% 0.45 +0.08%
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124

o

3

k08

a

]

& 04

= 2

g o0l
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B1 £F1L%ZHMA HUA KR mURATL & 5 Rz KT B0

(x+s,n=8)

Fig.1 Effects of compound Tufuling granules on expression level of

mURAT1 protein in HUA rats(x +s,n =8)

3.4 XA HUA R RUTFIE ZH 210 B2 (9 52 0
AE T 2H RN 2 1y LT 20 M R S B S5 N i LI 246 i
LI, b Ay I Y A%, 40 52 A 40 i
PSSR ARy i E PN W ) N R U
AN T 25 00, /N A R A X D ST A L 4R
T8 A5 A0 T 240 M e AR IR B . LIRT 2

A TEHALB. BB C AR AR AL D. 7 AR OR 1 gekg !
5B EJ EAREE R 2 g-kg ™ 4L F. E O RIRHE WKL 4 g kg ™' 4l
2 EFLHREFFHRI HUA K RIFHEEARFEZHNHI

(HE, x200)

Fig. 2 Effects of compound Tufuling granules on liver tissue

pathology in HUA rats( HE, x200)
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