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Effects of Huangjin Capsule on Enhancing Insulin Sensitivity in Type 2
Diabetic-insulin Resistant Rats
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[ Abstract] Objective: To investigate the effects of Huangjin capsule on insulin sensitivity in type 2 diabetic
rats with insulin-resistance ( IR) and the primary pharmacological mechanism. Method: The model for type 2
diabetic-insulin-resistant rats ( T2DIRR) were performed through intraperitonea injection of lower dosage of
streptozocin( 30 mg/kg) and high caloric diet ( abounded with sugar & fat) . The effects of Huangjin on weight,
blood and/or serum contents of glucose, lipids, insulin and insulin sensitive index( ISI) were observed in the model
rats. Result: Huangjin lonered significantly fasting blood glucose ( FBG) (P <0.05) and improved inpaired
glucose tolerance ( IgT) ; and reduced the concentration of insulin in hyperinsulinemia, and potentiated ISI ( P <
0.01) in T2DIRR. Conclusion: In the experiment with type 2 diabetic-insulin-resistantrats, Huangjin can reduce
the level of blood glucose, and improve insulin sensitivity.

[ Key words] Huangjin capsule; type 2 diabetes nellitus; insulin resistance; animal nodel; insulin
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2 (xzx59)
n
/mg/kg /mmol /L /mmol /L
10 NS 3.46 +0. 89 4.39+0. 92
9 NS 17.75 + 2. 489 12.78 +2. 45
8 0.5 18.16 +2. 239 9.09 + 2. 53%
8 20.25 17.81 +3. 259 9.51 +2. 97234
8 6.75 17.86 +2. 779 10.82 +0. 6329
D p<0.01; P <0.01; 3 P <0.05: 4 P <0.05
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