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Effects of Combined Prescriptions of Golden Cabinet on Blood Lipid
and Hemorheological Parameters in Hyperlipedemia Model Rats
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[ Abstract ]
hemorheology in hyperlipedemia model rats. Method: Sixty SD rats were made hyperlipidemia models, divided

Objective: To observe effects of combined prescriptions of Golden Cabinet on blood lipid and

them into model group, No. 1 group of Golden Cabinet, No. 2 group of Golden Cabinet, and the Sulfasalazine
Tablets( SASP) group randomly and equally. TC, TG and hemorheological parameters were observed. Result: The
levels of TC, TG of No.1 and No.2 group of Golden Cabinet were decreased significantly (P <0.05), and the
parameters of hemorheology showed some degree of improvement( P <0.05). Conclusion: Combined prescriptions
for Golden Cabinet can effectively adjust lipid metabolic disorder and improve hemorheological parameters in
hyperlipedemia rats.
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