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mmol-L™" (P <0.05) ; IfiL 7 [ % ZACTTE IORAL F 38557 b 41 i BERZ (11. 86 20.79) pg- L™ F+ 24 (16.17 £0.99) , (18. 11 +
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Effect of Qiyuan Cream Flavored on Blood Glucose and
Blood Lipids in Rats with Type 2 Diabetes

LV Jian-dong, BAI Su-fen, ZHANG Xiao-peng, LIU Rui-feng, ZHANG Jing, MA Yan, LA Wan-ying"
(Hebei United University, Tangshan 063000, China)

[ Abstract |

blood lipids in the diabetic rats with type 2 diabetes. Method; Ten of 70 Wistar male rats were selected as normal

Objective: To observe the effect of Qiyuan cream flavored ( QYCF) on blood glucose and

group, other rats were used to establish type 2 diabetic model by the injection of streptozotocin (STZ) of 35 mg -
kg ~'through intraperitoneal with high sugar and high fat for 7 days. Then, the rats were divided into model group
treated with normal saline, 0.5 g - kg ™' metformin hydrochloride group, 2.5 g - kg ™' dosage of QYCF, 5 g - kg™
dosage group of QYCF and 10 g - kg ™' dosage group QYCF. After 3 weeks of administration level of blood glucose
and lipids was observed. Result: Compared with fasting blood glucose ( FBG) level in model group (22.00 %
1.30) mmol « L', FBG level in low, medium and high dose QYCF group was (16.00 +1.22), (14.63 +
1.30), (13.25 +1.28) mmol - L™, respectively (P <0.05). Compared with serum insulin level of model
group (11.86 £0.79) pg + L', serum insulin level of QYCF groups was (16.17 +0.99), (18.11 £0.75),
(19.07 £0.77) pg + L7, respectively (P <0.05). All the three QYCF groups could reduce the serum total

cholesterol, triglyceride concentration and low density lipoprotein (P < 0.05), raising high density lipoprotein

(P <0.05) in rats. Conclusion: QYCF has the effects of reducing blood glucose, improving blood lipids and

raising serum insulin.
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W R T Hh S TR T 2 T W T V8 Y 3 S L
B R AR A B A R RO AR AR . AR OT
B HE - R (O AR 4 ) & T, B A AL 2R
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TEACTUH Bl b0 8 % VP, AR SO SR E B4 2
RUWE PRI A BT IR AS [ 590 f2 A oo koK 24 3 5
J& i 5 A 5 s (FBG) (It g [ IE [ B (TC) |
Hh = EE (TG) | & % B2 B 2 (A I [H B (HDL-C) ik
% B g 4 IR [E B (LDL-C) (1M 7% R 5 R (Ins) 4545
b, PEAAC TCF IR X 2 B PR 9 97 88 o
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1.1 Zh4Y)  SPF fgREbEPE Wistar KB, B {7 L HK
HR2ELRE Y s AR K E (180 £20) g, 1%
JIE5 K SCXK (5T ) 2009-004 , SPF 17 % ¥4 55 , I
22 ~26 C ,{BJF 40% ~70% ,12 h SR, 8 X B #F .
SPF 9% 5 B o) o S 38 38 Ak 5 ek (T b I & K 2 58
wEhyrho A ft) R SE, A e UK,

1.2 24y MReT Be RIRK EE 80
B A R A 2 5 5 1L A3 s 28 0 T S R A E
E i MAS R A R Y T ZANAL Lycium barbarum

Qiyuan cream flavored; type 2 diabetic rats; blood glucose; blood lipids; serum insulin

L. BT 2R 50 BT G R ) K S Glycine
max (L. ) Merr. BT 50 2A R Je IR A4 8 1
B Y W iR Dimocarpus longan Lour. BB B 7 5 25
E N LB HEREY) % Coptis chinensis Frach. BT 1
2L ¥ W BT B A W W B Hippophae
rhamnoides L. (%] TR 52, B2y, DL 8 fF &K
B 0.5 h, fizE 1 h, oyl veds, o . SRR
THUBUNC (A% AR L) T [ b SR B DY S 25 AT FR
AL A 1011085, fIF B A0 K

1.3 3RXF]  HENRAIAL B &K (streptozotocin, STZ) Sigma
oy rl R AL 5 S0130, W A b 5t i W R SR b,
=24 CORAF . MR IR IR A A5 R 4h 22 vl i vk s 1
BEH 1% 1) STZ %W, SIS 90 5 STZ 2% g, A0 4%
FrEERR (FW 210.14) BAPEEBR 40 (FW 294.10) , K
HETAE T REE A 250 T A 77 4it 5 20090302, Fig
PN 0.1 mol - L™ R G R B R A% R A A U, 2 10 1
ML BIR 7 T4 pH 4.2 ~4. 517 S AL 0. 45
pom B L G 8 o R 1 i R A, b 5
L BB PR AL iS5 S10714202 5 56 B 2 541
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1.4 Y% AGM-2300 %Y f 8- ffip B4 (b 5 5 1
+E2R A BN A, FDV B JE 22 25 5 5| 20 8 i
LG A PR ) ,IM5102 #HL 7 R F K IM %I
T AT KT (W7 VT 4% 20 8% PR 3 AG 50 & A5 A BR
Al), Hr 7180 4 [ g L4 B AL ( H A H 32 A
H)) ,FT-630G Sl 2 #R3K A A (AL st B ALAR ) o
2 FHiE

2.1 rH5ER IEH Wistar KR 70 H 38 i i
F2 1 JE G BEPLHE 10 J AR 1 % X B2 (A 38 3
K) B T X R 2 A S A DR R SR AN, A KR
W R R R TR A S AR ORAR K 12 h R,
ip 35 mg-kg ' STZ WA, 7 d J5 , B2 bk SR i 00 1 4%
HZsHE M =7.0 mmol - L™ FIIE 2 i b = 11. 1
mmol - L™ g 35 1 A 2 7 o R R BB R B, K

R B I 12 A1 3 Sy 780 Stk R 200 (Il A L A
K Z T ERA (R WK 0.5 g-kg ') A TT

BRI b R 2 LA 2 O 25,5,
10 g-kg ™), BRAL 10 H, ST 0[] 4% 21 K B A M
R UOK g 4525, H 1R ESE 3 . g AL 4T
PRUF BAC T IR S B0 | 6 R — FSUIE 23 331 Y ik
TR sE A, B HRE 2 mL,

2.2 MEIENR  BJEARE R RAARE, MAEE 8 h =
iR s BRI B, 7R 4R 2 3 e, KRR 12 h,
KWL ZGJE 1 h, B Bl I 5 25 16 1 W% , ig 4 45 B
10 g-kg 5 MIRE 0.5,1,2 h i BEKE 5 SCu 4G
B, 258 8 h, &8 F s Ik R i LI &2 FBG, TC, TG,
HDL-C,LDL-C }% Ins,

2.3 dlEab3 SRH] SPSS 17.0 B AF#EAT S 4
B, DL &+ s ORI A5 AL, A (W] 52 46 20 40 ) 25 ok
BN ET 250, P<0.05 HAGIHT#E X,

3 &R

3.1 XA ,FBG,Ins 52 £ 1 IR, 5HEH
2 L, L T R 45 7 A A R R R XU nT
SIE 2 W s R BV T e, R A1 2 L v L v
i ZE., HEflEdS5hm — F U4 i 8
X5,

3.2 %t TC,TG,HDL-C % LDL-C [J5m #£2 &
N, HIEE A R, BRI KRB TC, TG, LDL-C #
W1 S+, HDL-C AL, 22 5 10 35 s SR AU 20 [ AL,
FeL 0B Ik 45 791 0 2 B 6 i — Y ORU 2L 357 i o {1 A
PR KB TG, TC,LDL-C, F+#& HDL-C, 2R 2%
3.3 XPHEmT RS 3R 3 WOR B RN K R T O
IR E S 1 h MK T2 s e, 5 R AR L,
Ol T A 4% 7] ik 21 K £ R = R OSUBICZA It AR A i
B T v 0 A B S R AIG, IOWE B IS B R 46 L 22 R
iTE N

®1 RETEMKRNEXZBAKXREE,FBG,Ins BEM (7 +5,n=10)

45 H /g kg ! /g FBG/mmol - L ™! Ins/pg L~
EH - 441.00 £11.04% 5.37 +0.65% 26.55 £1.74%
iR - 360.00 +19.62" 22.00 £1.30" 11.86 £0.79"
T T ik 2.5 374.75 £12.71" 16.00 =1.22"% 16.17 £0.99"%
5 376.37 +17.22"% 14.63 £1.30"% 18.11 £0.75"2
10 381.62 +20.98"% 13.25 =1.28"% 19.07 £0.77"%
5 R — B 0.5 406.37 £8.58"% 12.50 £1.51"% 20.91 £1.42"%

e HIERAMLY P <0.05; SEMAMILY P <0.05(F2~3[[),

K2 RRETEMEKTERB AR TC,TG,HDL-C % LDL-C &M (x +s,n=10) mmol - L ™!

ik Fl /g kg ! TC TG HDL-C LDL-C
EH# - 1.60 +0.23% 0.77 £0.27% 0.82 +0. 147 0.73 £0.11%
iR - 4.13 +0.31" 2.06 +0.26" 0.42 +0. 10" 1.8 £0.21"
FOITE Ik 2.5 2.68 £0.46"2 0.97 +0.20% 0.57 0. 10 0.68 +0.21%

5 2.32+0.31"% 0.76 £0.15% 0.76 0. 15% 0.65 +0. 14%

10 1.80 +0.91% 0.68 +0.09% 0.95 0. 32% 0.50 +0. 16"%
R R — UK 0.5 1.83 +£0.20% 1.06 =0.30"% 0.86 0. 10% 0.76 +0. 13%
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F3 RTEMKITHERFXBREMEHZM(x £5,n=10) mmol - L~
20 3] /g kg ™! 550 h 50.5h %1 h %2 h
EH - 5.55 +0.32% 7.58 +1.02% 8.08 +1.54% 6.58 +0.96%
Y - 21.75 +1.48 30.50 3. 58 35.75 +4.20 34.00 £4. 62
T T ik 2.5 16.19 =1.16% 24.25 £2. 60 28.25 £2.71% 23.50 £2.33%
5 14.75 +1.28% 22.25 1. 66 24.75 £2.81% 19. 88 +2.47%
10 13.38 =1.18% 19.88 = 1. 62% 21.88 £2.53% 18.88 1. 62
R R = F B 0.5 12.63 =1.59% 19.38 =1.68% 22.75 £2.12% 19.75 + 1. 48%
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