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Effect of Modified Simiaosan on Early Lesions of AS Rats

WANG Jin-biao', LUO Tian-jiong" ** , CHENG Kun®, JIANG Bao-ping'
(1. Nanjing University of Chinese Medicine, Nanjing 210023, China;
2. Nanjing Hospital of Chinese Medicine, Nanjing 210023, China)

[ Abstract | Objective: To observe the effects of modified Simiaosan on lipids, calcitonin, rsistin and
pathological state of aortic arch of atherosclerosis rats. Method: Totally 60 male and female SPF-grade rats were
randomly divided into 6 groups: blank group, positive group (atorvastatin, 0.83 mg-kg™'), model group, low
dose , middle dose and high dose modified Simiaosan groups (0. 325, 0. 650, 1.300 g-kg~'). Except for the blank
group, other groups were fed with 10 mL-kg 'mash (18% lard, 7% cholesterol, 1% bovine bile salt, 74%
peanut oil) once a day. After eight weeks of modeling, the rats were given drugs. After six weeks, the rats were
fasted for 12 h before killed to detect blood content of total cholesterol (TC) , triglyceride (TG), glucose, low
density lipoprotein cholesterin ( LDL-C ), high density lipoprotein cholesterol ( HDL-C ), calcitonin generelated

peptide (CGRP) and resistin, and calculate rat liver index, Lee’s liver index and fat index. Their heart and aorta
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were collected to make pathological sections. HE staining was performed to observe aortic pathological conditions of
each group. Result; Compared with the blank control group, the levels of serum TC, TG, Glu, LDL-C and resistin
content in the model group were elevated (P <0.05, P <0.01), rat liver index, Lee 's liver index and fat index
were significantly increased, and HDL-C and CGRP content were elevated (P <0.05, P <0.01). At the same
time, pathology results showed early lesions of aortic atherosclerosis among hyperlipidemia rats. This proves that the
experiment successfully replicated the early atherosclerosis model. Compared with the model group, the positive
group and the modified Simiaosan high-dose group showed notable reduction in TC, TG, Glu, LDL-C and resistin
content, modified Simiaosan medium and high-dose groups showed notable reduction in rat liver index, Lee’s liver
index and fat index (P <0.05, P <0.01) and remarkable increase in HDL-C and CGRP content (P <0.05, P <

0.01). The pathological results also showed alleviation in pathological process compared with the model group.

Conclusion; Modified Simiaosan may reduce cholesterol, LDL and alliviate atherosclerosis by regulating

inflammatory cytokines, with a good effect in atherosclerosis prevention and treatment.
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Table 1 Effect of modified Simiaosan on liver index, Lee’s liver index,fat index in early AS rats(x +s,n=10)

241 5] /g kg ! JHF 45 %/ g+ (100 g) 7! g 1 45 % /g (100 g) ! Lee’s $i5 41
EH# - 0. 025 £0.001% 0. 020 0. 003% 2.842 0. 182"
A - 0. 032 0. 005 0. 029 +0. 004 3. 106 0. 227
Ty P b 0.325 0.027 +0.003" 0.021 0. 004% 2.917 £0. 164

0. 650 0.028 +0.001" 0.019 0. 004% 2.832 +0.177"
1.300 0. 028 £0.003" 0. 020 0. 004% 2.825 £0.203"
Fi (R E T 0. 000 83 0. 028 +0. 004 0. 021 0. 004% 2.809 0. 186"

G ERA R P <0.05,2 P <0.01(K2~5).
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TR 5 4R, AR A 4 KRR i i
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Joes DY A HAR ) 2 i AR IS R R B M g TC & &
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R PR ASE 280 K BRL il 3 Hh TCL, TG, Glu & & (P < 0. 05,
P<0.01), W2,

R2 MEESBEHFRERELERREH KRR MFSR TC,TG,Glu BRI (x 5,0 =10)

Table 2 Effect of modified Simiaosan on TC,TG,Glu in early AS rats(x £s,n=10) mmol -1, 7!
el /g kg ™! TC TG Glu
IEH - 1.61 0. 12% 0.95 +0.21" 8.61 =1.55"
LR - 1.90 +0. 17 1.24 +0. 19 10.80 +1. 68
JIREALEYS S 0.325 1.64 0. 19" 1.04 £0.20 9.55£1.92
0. 650 1.58 +0.21% 0.95 +0.17% 9.30 +1.96
1.300 1.60 +0. 18% 0.92 +0.27" 9.20 +1. 12"
T AE T 0. 000 83 1.67 0. 11% 1.13 £0.26 9.06 +1.55"

3.3 sk oks A A A0 S0 L O B If v o LDL-C,
HDL-C & A5 5 1E 4 A, AR 4 K B i
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SRR R B L H, v P HDL-C 5 i B 0 4 iy
(P <0.05) ;70 41 B S5 B B 21K B L 8%, 1L T
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PR F R 5 IE W 4 A, B R R
b CORP & B F R (P <0.01) IR & &
BETHE (P <0.01) ; sk 7 &b i i) 5 41K L5
B2 R B L A, L R IR BT R A B R A 4 IR
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Table 3 Effect of modified Simiaosan on HDL-C, LDL-C in early

AS rats(x £s5,n=10) mmol -1 7!
21 51 Fldt /g kg ! HDL-C LDL-C
E# - 1.45 +0.09% 0.29 +0.04%
LAY - 1.32 +0. 06 0.49 £0. 14
Jom v b b 0.325 1.36 £0. 13 0.42 £0. 10
0. 650 1.49 0. 15" 0.36 +0. 11
1.300 1.43 £0.08" 0.30 £0. 10"
Bl (4G TT 0. 000 83 1.42 £0. 10"V 0.29 +0.10%

(P <0.05) s st 0 &b il v e 70 b 2 O B 55 MG Y 241
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0.05,P <0.01), Ifil % " #L bt R & £ B AL A 4 K
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F4 AT B KRR L R HI R K R M % & CGRP, i

MEMEMM(x+s,n=10)
Table 4 Effect of modified Simiaosan on CGRP, resitin in early AS

rats(x £s,n=10) ng-L~!
21 51 Hli/g kg ™! CGRP IR
IE# - 0.33 £0.02% 0.240 +0.01%
FLTRY - 0.24 +0.03 0.263 +0. 01
Sy o 4 e 0.325 0.26 £0. 03 0.248 +0.01"
0. 650 0.29 £0. 04" 0.243 +0.01%
1.300 0.29 £0.02% 0.245 +0. 00
B AR FETT 0.000 83  0.30 +0.03% 0.256 £0.01
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AT TR, Wk S B,

F5 AR BT B B R A ok R E h Bk 2 B
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Table 5 Effect of modified Simiaosan on variety of aortic in early

AS rats(x +s,n=10)

el Fl /g kg ! 5 AE PR /4%
EH - 0.10 £0.21%
A - 1.15 £0.47
Jons v ib 0.325 0.67 £0.41"
0. 650 0.45 +0. 647
1. 300 0.25 +0.26%
Fif At 7T 0.000 83 0.50 +0.32%
4 itig
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o3 E. Ik PR H 0. 650 g-kg T 4L F s MU 4B K 1. 300 g-kg ' 4
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Fig.1 Effect of modified Simiaosan on aortic pathological histology

in early AS rats( HE, x400)
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