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[(HE] BB WEXITHIET Rougan Xiaozhi decoction (RXD) X K B 17 JIF 849 36 97 48 HI IF 90 20 2R HoAR I BL I . 77
i LA IR IRRE(835 gekg AR MEMRIRL +15 g-kg BB EE +50 g-kg A + 100 g-kg K ) WD 6 JA 3 AR BUAR W7 A
Y53 R I G O 7 b AR 41 (28.8,19.2,9.6 gokg T -d ™) LA HEAL (0. 1 gokg ™ -d ™) BERILLANIE 415 6 41,1 5L
25 4 JET R I Y SR B A (ALT) R AR e 2 (AST) e B IR 5 (FFA) FH il =1 (TG) , A5 T 20 4% 2% i
& 2 1 BH [ B2 ( LDL-C) |55 %% B2 g 25 (1 I [ B2 (HDL-C) 4 fb 4 6 fL i (SOD) 9 % (MDA) . — AL & (NO) f5h5., &R
TS BE 7 R B 4 SRR 2 AR, I P ALT[ (20.38 £7.04),(29.74 +6.77)U-L™" P <0.05],AST[ (118.37 £5.14) ,
(167.43 £15.67)U-L™" P <0.05] ,FFA[ (453.12 +81.36) , (1 447.62 +205.85) umol+L ™" [P <0.05] 1 TG[ (0.47 +0.42),
(1.85%1.46) mmol - L' P <0.01]; JfF2{ %! LDL-C[ (0.33 +0.08),(0.44 £0.05) mmol-L™',P <0.05],HDL-C[ (1.03 =
0.18),(0.78 0. 16 )mmol-L™"' ,P <0.05],S0D[ (38.72 £1.15),(30.81 £4.52)U-mg™",P <0.05] ,MDA[ (2.76 £0.25),
(6.51 £2.66)nmol-mg™"' ,P <0.01] ,NO[ (32.27 £2.65),(83.54 £6.21)umol-L™" ,P<0.01] , HIF E -5 L&, & A4
VR B 5 10008 38 2040 24 5 P i A8 R B W 25080 4% (P < 0. 01) o 8% 2 I s 5 v R UM 10 A 5 4 14 38 7 4 D, L AL okl T
18 5 A 1. g B 470 B B o Ak A G
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Effect of Rougan Xiaozhi Decoction on Liver Lipid Metabolism
in Rats with Non-alcoholic Fatty Liver

JIANG Guo-xian™ , YU Guo-hua, YANG Yin-sheng, WANG Fan
(Jiangxi College of Traditional Chinese Medicine, Fuzhou 344000, China)

[ Abstract | Objective; The therapeutical effect of Rougan Xiaozhi decoction ( RXD) in rats with fatty
liver disease was studied. Method: The rat model with fatty liver disease was established by feeding high fat diet
for 6 weeks. Then the rats were randomly divided into 6 groups; RXD groups ( high dose, middle dose, low
dose), Xuezhikang group, model group and control group. Four weeks later, Liver pathologic changes were
observed together with the activity of serum alanine transaminase ( ALT), aspartale transaminase (AST), the blood
lipid, and the content of liver free fatty acids (FFA), total cholesterol (TG), low-density lipoprotein cholesterol
(LDL-C ), high density lipoprotein cholesterol ( HDL-C ), superoxide dismutase ( SOD ), malonaldehyde
(MDA), nitric oxide (NO). Result; Compared with the natural model group, the level of ALT [ (20.38 =
7.04), (29.74 +6.77) U-L™', P<0.05], AST [ (118.37 +5.14), (167.43 £15.67) U-L™', P<
0.05], FFA [ (453.12£81.36), (1 447.62 £205.85) pmol -L™', P <0.05], TG [ (0.47 £0.42),
(1.85+1.46) mmol -L™', P<0.01]; LDL-C [ (0.33 +0.08), (0.44 +0.05) mmol - L™', P <0.05],
HDL-C [ (1.03+0.18), (0.78 £0.16) mmol - L', P <0.05] mmol - L', SOD [ (38.72 +1.15),
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(30.81+4.52) U-mg™', P<0.05], MDA [ (2.76 +0.25), (6.51 +2.66) nmol -mg™', P<0.01], NO

[ (32.27+2.65), (83.54+6.21) pmol -L°",

P <0.01], further more it shows dose-effect relation, the

effect of high dose group was correspond with Xuezhikang group; the hepatic steatosis degree were lighten obviously

(P<0.01). Conclusion: RXD has a good effect on fatty liver disease. This may lie in decreasing blood lipid

and prevention of lipid peroxidation.
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3 #£R

3.1 I R O ek AR ORS VR R D5 O BURR B AR i
{14 5% Wi

3011 ZEFIE g O oo R T ORS M IR 05 R B am v
TC,TG,AST,ALT fil FFA /K E @5 m 5 iF % 41
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T5 4 45 245 21 Y4 g 3 b B o e I IE b i AR
VAR TR AR R DL R R R B TR A .
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R1 FETHEEXIEEREERRFXRME TC,TG,AST,ALT 1 FFA KFH I (5 5,1 =10)

20 7] F /g kg ™! TC/mmol - L ™! TG/mmol - L~ FFA/pmol-L ™" ALT/U-L™! AST/U-L ™!
EH - 1.24 £0.23 0.43 £0.05 443.61 £65.17 19.36 £5.74 116.35 £8.91
LAY - 2.12 +0.24% 1.85 +1.46% 1 447.62 +205.85% 29.74 £6.77% 167.43 +15.67%
FIFHNE T 9.6 1.44 £0.12% 0.84 +0.22% 1 088.50 +42.53" 26.11 £6.46 144.08 +42.15
19.2 1.34 +0.14% 0.64 +0.17% 932.71 +82.13% 24.55 £8.19% 135.78 +38.65%
28.8 1.29 £0.17% 0.47 £0.42% 453.12 +81.36% 20.38 £7.04° 118.37 +5.14%
1M g JBE 0.1 1.28 +0.25% 0.46 +0.16" 468.41 +61.94% 20.32 +8.87% 121.18 £6.54%

S ERAMILY P <0.05,2 P <0.01; SEEAM LY P <0.05,P<0.01(F2~3[),

x2 R EBAMIEBEFEERFARLESEZEAMNZM(2£5,0=10)

415 Hli/g kg ™! LDL-C/mmol - L~ HDL-C/mmol-L~" TP/pmol - L~ GLO/pmol - L ™!
E# - 0.31 £0.07 1.04 +0.18 60.67 +4.32 27.22 +2.54
TR - 0.44 £0.05% 0.78 +0. 16% 59.34 £2.21 26.12 +3.17
Eqi 9.6 0.42 £0. 12 0.94 £0. 18 62.11 £3.24 26.42 £1.23
19.2 0.38 +0. 13 0.98 +0. 16 61.23 £2.15 25.43 1. 87
28. 8 0.33 +0.08" 1.03 +0.18% 63.17 £1.38 26.67 £1.75
1M g FE 0.1 0.32 0. 14% 1.02 £0. 16% 61.22 +2.36 26.36 = 1. 64
®3 ZAEBANEBBERBARBRIELRBEHZME(x25,0=10)
45 /g kg ™! SOD/U-mg ™' MDA/nmol - mg ™' NO/wmol - L~ FFA/pmol - L~
EH - 40.66 +1.48 2.54+0.16 25.77 +3.00 264.78 +40.86
LY - 30.81 £4.52% 6.51 £2.66% 83.54 £6.21% 525.73 +101.22%
e Sy 9.6 31.53 £1.95 6.36 +0.34 79.57 £9.58 459.89 £176.15
19.2 35.18 £1.06% 3.45+0.23% 74.46 £4.22 173.54 +100. 63
28.8 38.72 £1.15% 2.76 +0.25% 32.27 £2.65% 239.19 +60.47%
1fiL g FE 0.1 38.91 +1.39% 2.66+0.17 31.29 £3.29% 203.12 +74.41%
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