55 22 455 20 M FEXEAFFEHRE Vol. 22, No. 20
2016 4 10 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2016

FE VR TR P K LS 20 il e 20 50 2 1 B

EF, BRA, Exd, PHEME, ks, k&N
IR, HoEE', mikle, R’
(L RFPEHKS, £F 100029 2. b EHKS £5ER, L7 100078)

[FE] B IS HEE O DRk B 46 R BUE D7 R B B 20 28095 B o5 A8 1) 52 W), 483 JFG ke DR T8 2 ' 995 ( UIN) B JUE 463 5
A DRI AE B JUAILTRN o 75 3 « SR T It W4 T8 5 e % o ek MR % 19 T o B A8, 0 T R B B ATL 43 Sy TE 6 2, B B 2, ) et e
21(23.33 mg-kg ™ -d ™) BEWOK B UNHIEEAL(36.4,18.2,9. 1 g-kg T ed ) LT B8 JAL 4T 0,2,4,6,8 FA N
4K 24 h JRE A (uPRO/24 h) 1L JRTR (sUA) | i AL (sCR) 11l FR 3 %L (BUN) ; T 6 J& AT 8 JiJm 43 B AL FE 4% 2 K B 172
L B NEHAT AR LR R R ISR A U5 T WA, &R 5 EF A L, BAH KR uPRO/24 h,sUA,sCR,BUN
W TH B 2 L B Y e A 5 R R 2 L A, 2R K A ) i 4 K B uPRO/24 b, sUA,sCR, BUN A3 A [ 72 J3 1 I
I, B H U B0 W W R . S50 B AR AR I s UN BT K BUW T B, vl o 20 U0 B 40 , DR 97 .

[RER] IRERTEER; BI0ae; HWASURE,; ZEW,; HIESE,; mLE; mREA

[HESFES] R285.5;R945 [ X#itRiRED] A [XEHS] 10059903 (2016)20-0106-06

[doi] 10.13422/j. cnki. syfjx. 2016200106

[ M HAR#E]  hitp://www. cnki. net/kems/detail/11.3495. R. 20160906. 0901. 006. html

[M&HARFE] 2016-09-06 9:01.50

Effect of Qinling Liquid on Renal Function and Pathological Changes of
Renal Tissue in Rats with Uric Acid Nephropathy
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[ Abstract ] Objective: To observe the effects of Qinling liquid on renal function and pathological
changes of renal tissue in rats with uric acid nephropathy, and to discuss its protection mechanism for renal injury.
Method: The rat model was induced by gavaging adenine and feeding yeast. Model rats were randomly divided
into the normal group, the model group, the positive group (23.33 mg-kg '-d ™" of allopurinol) and high-dose
medium-dose, low-dose groups of Qinling liquid (36.4, 18.2, 9.1 g-kg '-d™'), the normal group and the
model group were daily gavaged with distilled water. At the timepoint of 0, 2, 4, 6, 8 weeks, the levels of
serum uric acid (sUA), serum creatinine (sCR), blood urea nitrogen (BUN) and 24 h urine protein (uPR0O/24
h) were detected. At the end of 6" and 8" week, half of rats in each group were sacrificed and the kidney was
harvested for hematoxylin-eosin and periodic acid-schiff staining. Result; Compared with the normal group, the
levels of uPRO/24 h, sUA, sCR and BUN in the model group were dramatically inceased, pathological changes
of renal tissue were serious. Compared with the model group, the levels of uPRO/24 h, sUA, sCR and BUN in

each group of Qinling liquid were deceased at different degrees, and the pathological changes of renal tissue were
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alleviated. Conclusion: In model rats of uric acid nephropathy, Qinling liquid can significantly improve renal

function and relieve renal pathological damage for kidney protection.
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Table 1 Effect of Qinling liquid on level of uPRO/24 h in each group(x +s) mg-L~!
GWH AR/s ks n 0 i 2 i 4 1 i 8 4
E# - 6 450.53 +160.02 496.35 +137.65 461.58 +139.21 525.34 +193.98 541.75 +36.51
BEAY - 12 671.51 £126.09"  772.85 £124.34%  839.44 +109.77%  814.14 +97.12% 671.10 +46.42%
BIEEMEE 0.023 33 12 669.56 +88.59% 734.10 +127.05 731.59 +83.35% 711.44 +77.30% 577.63 +69.27°
BEW 36.4 6 670.76 +88.17"  717.67 +54.76 637.94 +114.50"  595.86 +57.97*% -
18.2 11 678.16 +121.58%  721.02 +84.45 632.79 +84.85%% 592,32 +94.87*% 521.95 +45.74%
9.1 12 670.46 +47.17"  735.52 +84.77 693.56 +66.19% 629.23 +91.51% 552.74 +74.90%

W HIERAEY P <0.05,YP<0.01; 5EAA 1KY P<0.05,2P<0.01 ;5B L% P<0.05,P<0.01(F2~4[),
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Table 2 Effect of Qinling liquid on level of sUA in each group(x +s) pmol - L -!
A BiR/g kg™ 04 2 14 4 JH 6 Ji 8 Jil
EH - 6 155. 88 £29. 51 152.36 +37.26 158. 68 =36. 80 153.90 +42. 14 152.73 +11.94
oAy - 12 246.76 +48.28% 295.54 +74. 167 269. 43 +46.81% 236. 85 +32. 867 195. 12 +24. 88"
BIERSEE  0.023 33 12 250. 56 +67. 962 251.96 =40. 11 208. 93 +34.03% 198. 11 +28.99% 148.57 +37.99%
AR 36. 4 6 247.75 +54.07% 248.36 £49. 14 206. 38 +21.63% 150. 80 +15.30%® -
18.2 11 249.13 +42.22% 262. 45 +53.90 225.93 +29.15% 164. 69 +25.73%%) 144. 88 +37. 66
9.1 12 247. 84 +60. 62% 262.79 +54. 84 235.78 +35.37 194.21 +38.15% 144.00 +48.75%
3.2.3 sCRKF HIEWH R, JEI & & A W g BRIk K (6.55 £0.30), (7.14 £0.53),
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Table 3 Effect of Qinling liquid on level of sCR in each group(x +s) pmol - L ™!
B wmPift/gkg™t  n 0 J& 2 4 4 & 6 J 8 J#
E % - 6 150.68 =17.47 148.03 =7.008 148.97 £29.23 152.57 £20. 66 141.40 £1.40
L%l - 12 266.63 £45.25%  386.02 £55.29%)  374.15 +60.82%  252.82 +61.20% 203.00 £51.90"
WESEL 0,023 33 12 263.76 £61.51%  308.07 £65.24%)  256.45 +68.62%  204.79 +36.20% 144.10 £7.44%
W 36.4 6 261.25 £52.95%  308.91 +£35.33%  241.99 +36.56*  165.12 +37.27*%) -
18.2 11 268.08 £45.80% 322.83 £66.98%  251.84 £34.08%%  161.30 =45.83* 148.12 +£7.46%
9.1 12 267.11 £76.50%  330.23 £82.058 266.82 +57.52% 174.33 +18.07% 145.80 +4. 64"

x4 EFEZRMEHAKR BUN KERFM (5 +5)

Table 4 Effect of Qinling liquid on level of BUN in each group(x +s) wmol - L. 7!
45 4L /g kg™t n 0 J& 2 J4 4 JH 6 J4 8 Jd
E# - 6 5.49 +0.91 5.23 0. 84 5.37 +0.88 5.29 +0. 86 5.37 £0. 56
AL - 12 7.95 +1.37% 11.03 =2.07% 10. 34 = 1.49% 8.21 £2.23% 7.69 +1.28"
WIEESEL 0,023 33 12 7.99 +1.14% 6.41 £1.25% 6.15 +0.96% 5.48 +1.40% 4.97 £1.60%
BEW 36. 4 6 8.00 £1.17% 6.47 £1.96% 6.05 +0.92% 5.41 £0.97% -
18.2 11 7.97 1. 11% 6.51 £2.45% 6.00 + 1. 06% 5.40 +1.74% 5.24 £0.35%
9.1 12 7.98 +1.05% 6.79 +1.71% 6.41 2. 10% 5.69 +1.01% 5.59 +1.53%
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Fig. 2 Renal pathological changes of rats from each group in 8™

week (HE, x200)
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Fig. 1 Renal pathological changes of rats from each group in 6" .
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B3 EHAKR 6 FRE/NBKFEEFER(PAS, x400)
Fig. 3 Glomerular pathological changes of rats from each group in

6™ week (PAS, x400)

B4 JHKXRS EAMBNKFBERFR(PAS, x400)
Fig. 4 Glomerular pathological changes of rats from each group in

8™ week (PAS, x400)
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