55 22 %55 23 W) FEXEAFFEHRE Vol. 22, No. 23
2016 4 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2016

B 4 J A AR R DR R R B SR R S
PI-3K, GLUT4 & [ A % 3k

BFEER, wwiE, AEM
(. HFPESH RSP WRER, 20 730020; 2. #FFEZ K%, 24 730000)

[(FE] BB U H S RTEXT R P (DM) B N8 BELEE 3 #3088 (PL-3K) , 1 % 8% 5% 2 A 7 4 (GLUT4) 7 T Ik B2 H i
JILLL A b B 26 1 60K, IR T 6 K BUIMRE 9 FT BB ML o 77 3% : SPF Gt Mk Wistar B 65 H, M4 7E 4. 77 ~7.77 mmol - L™
KA, AFERR 60 1, IEH AL 12 HAh, Ay A BRI i B AR 3% 6 6 /I 7 B 5 IR AR P 28 ip 1 18, £ 7 DML R RS 28
A AT K RURE AL 23 4 B 4 (2. 025 g-kg ™) , B AR BB ZH (0. 36 mg-kg ™) AEAILH , 4k 45 2 B R 55, 9T LAKI R/ 25 4
ig YAIT 10 JA P A R 5 T A8 T DA A R OK g R IR — MUK ES R B, T 10 S, T 10% /K A S R K
B, R D K R 2 I LW (FBG) |, %3 JE 1k 15 38 (FINS) Je bk i) 32 08 40 (TST) o SR IR AR K - 40 (HE ) K50 45 28 K BURE L& 85 L
2H 28 1 95 B A0 A K s 4 AR K PI-3K RN GLUTA YRk, SR 5IEH 41 A4 DM K R FBG,FINS /K718 &8 Fh =,
IST 7K V- B G AT, JFF U % B 5 L ZH 2 rp PI-3K, GLUT4 25 (1335 B W BE AR (P <0.05) , 3 3T 2 6 Ik 0 B U . 4455 L 21 21
HIJR AR5 R B s SR LA, 2 T TS B & ISR 41 5 0 6 5 I 41 35 1T I DM K B FBG, FINS JK 37, 4 & 18I /K -,
B 0 T v O K B LA 2 rh PT-3K, GLUTA 2 (133K (P <0.05) , K RFAE B8 A4 A8 B W ot . &t S e i
1o MR I R AU A AR, 5 U0 I INE B OLZR 4R 08 8% 3R A5 5 1% 'l % v PI-3K I GLUT4 3 F R B A K

[RBR] WERE; WIRM KRBT, BEARBILEE 3 BEG,; ®WA%is T 4; PERIHN

[FES#%E] R285.5 [ X#kERIRE] A [XEHS] 1005-9903(2016)23-0133-06

[doi] 10.13422/j. cnki. syfix. 2016230133

[M&EHBRH#HE]  hip://www. enki. net/kems/detail/11. 3495. R. 20160906. 0921. 040. html

[P HRAE] 2016-09-06 9:21

Effect of Huangjin Capsule in AlleviatingInsulin Resistance and Protein
Expression of PI-3K and GLUT4 in Type 2 Diabetic Rats
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[ Abstract | Objective; To study the effect of Huangjin capsule on protein expressions of
phosphatidylinositol-3-kinasem (PI-3K), glucose transporter 4 ( GLUT4) in liver and skeletal muscle tissue of
diabetes mellitus and insulin resistance rats. Method: Totally 65 SPF male Wistar rats with the blood glucose
ranging between 4. 77-7. 77 mmol-L~'. Except the 12 rats in normal group, all of the remaining rats were given
high-fat diet and 1% streptozotocin 50 mg-kg 'to build the rat model of diabetes mellitus. The diabetic rats were
randomly divided into Huangjin capsule group ( Huangjin capsule suspension, 2.025 g-kg '), rosiglitazone
(rosiglitazone suspension, 0.36 mg-kg ™ '). Model group was continuously fed with high-fat diet, andtreated by the
corresponding drugs together with normal group for 10 weeks. Both model group and normal group were given

normal saline. The general state of the rats, body weight and food intake were observed. 10 weeks later after the
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intervention, 10% chloral hydrate was injected to anesthetize the rats totest fasting blood-glucose (FBG), fasting
insulin (FINS), and insulin sensitivity index (ISI). The immunochemical method was used to detect the
pathological changes in rat liver and skeletal muscle tissue, and HE was applied to detect PI-3K and GLUT4 protein
expressions. Result: Compared with normal group, model group showed significant increases in FBG, FINS
levels, and decreases in ISI, PI-3K and GLUT4 protein expressions in rat liver and skeletal muscle tissue (P <
0.05), and the pathological detection showed obvious lesions in rat liver and skeletal tissue. After drug
intervention, compared with model group, both Huangjin capsule group and rosiglitazone group can reduce the level
of FBG and FINS of diabetes mellitus and insulin resistance rats, increase the level of ISI, PI-3K and GLUT4

protein expressions in rat liver and skeletal muscle tissue (P <0.05), with obvious alleviation in lesions in rat

liver and skeletal tissue. Conclusion; Huangjin capsule has the effect in improving insulin sensitivity, the

mechanism is correlated with the activation of PI-3K and GLUT4 protein expression in insulin signal pathway of

skeletal muscle tissue.
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Table 1 Effect of Huangjin granules on weight in diabetes rats
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Table 2 Effect of Huangjin granules on FBG,FINS and ISI in diabetes rats(x +s,n =12)
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Fig.1 Effect of Huangjin granules on liver tissue pathology morphology in diabetes rats( HE, x 400 )

B2 HEREMBREAREBEINALFRERSFEHHM(HE, x400)
Fig.2 Effect of Huangjin granules on skeletal muscle tissue pathologic morphology in diabetes rats( HE, x400)
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Fig.3 Protein expression of GLUT4,PI-3K in liver tissue of each diabetes rats(ITHC, x400)
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£3 HEREXNKARFAL GLUT4,PI3K B8 IA RiEH I
(x+s,n=12)
Table 3 Effect of Huangjin granules on protein /A expression of

GLUT4,PI-3K in liver tissue of diabetesrats(x +s,n=12)

A FE/g-kg ! GLUT4 PI-3K
EH - 0. 443 0. 005 0.357 +0. 008
iR - 0.328 £0.008" 0.284 £0.090"
BB 3.6 x10 ¢ 0.419 £0.014>*  0.336 £0.031>>
WA 2.025 0.378 +0.008%  0.328 +0.131%

FHIERARED P <0.05; SEMA Y P <0.05; 5% 4
A B P <0.05(F 4 ) o

o -
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Fig.4 Protein expression of GLUT4,PI-3K in skeletal muscle tissue of each diabetes rats(THC, x400)
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Table 4 Effect of Huangjin granules on protein IA expression of

GLUT4, PI-3K in skeletal muscle tissue of diabetes rats (x + s,

n=12)

AN FiE/g kg ! GLUT4 PI-3K
EH - 0.378 £0. 009 0.381 £0.012
T - 0.309 +0.007"  0.310 +0.008"
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