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[ Abstract] Objective: Expernimental observation on effectiveness of modified Banxia Baizhu Tianma Tang for
treatment of hyperlipidemia in order to provide pharmacodynamic basis for clinical treatment Method: Rats were
given high fat diet for 4 weeks, resulting in model of hyperlipidemia, meanwhile three doses of the modified Banxia
Baizhu Tianma Tang was given. Changes in body weight, TG, CHOL, LDL, HDL, apoAl, apoB, SOD, MDA
were obsernved during the process. Result: Body weight of high-dose group was increased compared with the nmodel
group at the same period. Serum triglyceride in three dosage groups was significantly reduced, serum CHOL, LDL
levels in high-dose group were significantly reduced compared with the nodel group ( P <0.05) . Serum HDL levels
in three dosage groups were increased to some degrees compared with nodel group, however, without significance.
The levels of serum apo Al had no significant changes in three dosage groups, while apo B levels in the three dosage
groups and In the positive control group of steatohepatitis appeared a trend of decrease, the most obvious one wes in
the high dose group compared with the model group. SOD activity was increased to various degree in three dosage
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groups while with reduced MDA content compared with nodel group, the most obvious one was the high dose group.

Condusion: The modified Banxia Baizhu Tianma Tang can clearly improve the parameters related to hyperlipidemia.

[ Key words]
( MBBTT)
1
11 (
MBTT) :
) 3
19.2,9.6,4.8 g kg '
:1.92,0.96,0.48 g mL ',
12 0. 3g/
: 20090712
0.11g kg °, 1.1%
10 ml kg ig
13 Wistar ,180 200 g,
, SPF ;
SCXK( ) 20090001, SCXK( ) 0007256
SYXK( ) 20050052
: SCXK( ) 20040014
14 ( SOD) ,
( MDA) : :
20091026, 20091026 ( cholesterol,
CHOL) : ( Triglyceride, TG)
Made in Olympus diagnostica GmbH, 8147,
8199 ( HDL)
(LDL) : (
), 809REG, 809RKF

170-

Al apoAl

( )
53201/1, 12090/53200/1

15 DDL-5
Unic-2100
AU2700
PUS
2
21
10% 0. 2%
20 ¢
22
12 h
(TG), ( CHOL)
kg ' MBBTT
g kg’ , 6
4
mL- kg ',
2.3 2]
23.1
23.2
, TG, CHOL

ApoAl, ApoB, SOD, MDA
2 4

50 mg/

modified Banxia Baizhu Tianma Tang; rat model of hyperlipidemia; experimental study

B apoB :
: 12013/

,100 /
090305
20091020

: Made in OLY M-

[1-2]

2%
88%

3d,

TG, CHOL
: 0.11 ¢
19. 2, 9.6, 4.8
ig
10
ig

12 h
28 d 12 h
TG, CHOL, HDL, LDL,

SPSS 11. 0
, P <0.05



16 9 Vol. 16, No.9
2010 8 Chinese Joumal of Experimental Traditional Medical Formulae Aug. , 2010
: P <0.01)
,14 d 7d : 3
, 14 d :
: (P <0. 05,
1 (x£sn=10) g
/g kgt 7d 14 d 21 d 28 d
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