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Effect of Tangzhiging on Serum Lipid Metabolism in
Rabbits of Hypercholesterolemia

WANG X1, ZHANG De'qin* , LI Yurhong, LI Jun-qing, ZHANG Xiao, ZENG Sen
(The TCM Research Institute, Tiarjin Unwersity  TCM , Tiargin 300193, China)

[ Abstract]  Objective: To observe the effect of Tangzhiqing(TZQ) on lipid metabolism in hypercholesterolemia
rabbits. Methods: The model of hypercholesterolemia rabbit set up by feeding hypercholesterol diet. Then we used TZQ to
treat the Hypercholesterolemia rabbits for 30 days at the dose of 3.2, 1.6, 0.8 g crude drug*kg ', compared with
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Xuezhikang( 0. 13 g*kg™ '). At the end, the serum and hepatic total cholesterol(TC), triglyceride(TG) and the serum
FFA were measured. Results: Compared with the model group, the levels of TC, TG and FFA obviously decreased by
T7ZQ (P< 0.05, P< 0.01). Conclusion: TZQ could effectively regulate lipid metabolism.
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