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[ Abstract | Objective; To investigate the glucose and lipid-lowering effects and mechanisms of Lianmei
granule. Method; Experimental rat models of type 2 diabetes were induced by high-fat diets combined with small-
dose streptozotocin, and treated with Lianmei granule. Fasting blood glucose (FBG) , urine glucose, glycosylated
hemoglobin ( GHb) , total cholesterol (TC) , triglyceride (TG ), serum insulin (Ins), lactoperoxidase (LPO),
superoxide dismutase (SOD) and pancreatic histopathological findings were determined. Result; Compared with
control group, blood glucose was significantly decreased by Lianmei granule at low, middle and high doses (P <
0.05, P<0.01). At week 9, blood glucose (P < 0.01) and urine glucose (P <0.05, P <0.01) were
significantly decreased by Lianmei granule at low, middle and high doses. Middle and high doses could notably
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reduce glycosylated hemoglobin (P <0.01), and the middle dose could lower the insulin resistance index (P <
0.05). Lianmei granule at low, mid and high doses could significantly increase the superoxide dismutase activity
(P <0.05), and reduce the plasma peroxidative lipid (P <0.05). Pathological results showed that pancreatic
tissue structure score, cell vacuolation score of rats in low, middle and high-dose Lianmei granule groups had
decreased; the data of islet score and proportions of B-cell score had no significant difference; total score of islet
had decreased substantially. Conclusion; Lianmei granule could effectively lower blood glucose, urine glucose,
blood fat and glycosylated hemoglobin of diabetic rats by alleviating insulin resistance, elevating insulin

susceptibility and resisting oxygen free radicals to achieve the modulating effect on blood glucose and blood lipids.
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10) Table 4 Effect of Lianmei granule on Ins, IR and IAI in type 2
n=
diabetic rats(x £s,n=10)
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E 0.20 20.42 29 34 £3. 3 E# - 23.19+8.33  6.98£3.16 —4.98 +0.39
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Table 5 Effect of Lianmei granule on TC and TG in type 2 diabetic
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Table 7 Effect of Lianmei granule on morphological changes of

pancrease in type 2 diabetic rats(x +s,n =10)
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Table 6 Effect of Lianmei granule on LPO and SOD in type 2

diabetic rats(x £s,n =10)
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245 Flit/ gokg ™! 95 BEPE 43/ 43

E# - 0. 00 +0. 00
157 - 9.10 +1.20"
4 1 UKL 2.63 7.20 =1.69%
5.26 5.80 +1.32%
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Bl EEmasdstitt 2 2IERARXRRBEFERSEENRM(HE, x100)

Fig.1 Effect of Lianmei granule on morphological changes of pancrease in type 2 diabetic rats( HE, x 100)

B2 EEHAXsltt2 BBRAXRBRFERSHEHIM(BEEL, x200)

Fig.2 Effect of Lianmei granule on morphological changes of pancrease in type 2 diabetic rats( Aldehyde complex red, x200)
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