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Effects of the Traditional Chinese Preparation Zhixiaotongmaining on the Urinary
Albumin Excretion Rate of the Rats with Experimental Diabetes
WANG Yao-xian' , WNAG Liz, SI Yin-chu' , L URen-he'
(1 Bejing University ¢ Traditional Chinese Medicine, Bejing 100029, China;
2 Bejjing Xuamou Hospital , Bejing 100053, China)

Abstract: The effects of the traditional chinese preparation, Zhixiaotongmaining ( ZXIMN) on the urinary albumin
excretion rate were studied in rats with experimental diabetes. The rats were divided into the model ( established by
intraperitoneal injection of streptozotocin) group, ZXTMN treating group( large, middle, small) , general drug treating group and
control group, and the radioimmunoassay was used to detect the urinary albumin excretion rate in all the six groups. The results
showed that compared with the general drug treating group, ZXTMN can reduce the urinary albumin excretion rate.
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1.1 SRRl

111 52 ik, b At =
B KB 3020 201 LA A, P R 50%

FEH 2 IR, BRI 8 i 2h, $EHUE IT, BB A2
—t K 70% LRI 2 R, 53—k 10 £ =

2h, 55 IR 8 fif i 2h, $EHUR AT, 98 . SRR L
PR, [P S, R4 AR X 2% B 1. 25~ 1.30
(55~ 60 C) ¥ H . L EEHHUE & 0. 84mg/g A FiH=
fabr oAbt B 24 K2 h 25 2 B i 3R = B L, g
5011101 .

B0 2 (1) RIS R (Rl 440 3 T8, R
% 10mg/ Jv, t 3L v AR 2547 BR 28 ) A2 7 A6 i
21T BR A W 532, 25 HE7-(1999) J-16 7, ik
01063; (2) & Z1 W Wi ( 75 & %4 BHIE 1), BAS 30mg/
Jv, HAE R AR o BOk i 1R B 2 W) bt T 2l
SR, TL2GHET(94) 08 =, it 5 010814 .
1.1.2 F205 85 MK 44 18 2 ( Streptozocin, STZ),
21 Sigma 2w $E A, b5t AW EAR A R A H
par N WS g 71 U= i U5 S B NG <= AW 2 8 BV
L3R KR 1, 261 Sigma A A $24E
1.1.3 F2Y%E  Accutrend" alpha IfiLHEAX, R 2
(PPN H AL A A Y R, RS RS
WS A FAAEE) GCG911 Y,
1.2 Zilkshy) AR HEHEYE SD K R, 1A 180~
200g, H1H 2 5 AR A e T S B B E
AL, A REUE S BUBNE U (1994) 2 072 Y5 . JEN
WEEFE 1], EHURBE JR S I S A b S5 0]
%.

1.3 AR %% %EHEME%( Streptozotocin, ST'Z) 7
S8 SR 95 ( diabetesmellitus, DM) #5754 ( STZ-DM F#
20y 2 0. Immol/ L 745 18 2% il ( 48 %t S X 1R 9
L, pH= 4.2, 4°C) BCHI M 2% STZ # W, %
50mg/kg i i N 9 5. 72h i 2 A B I RE 13~

25mmol/L FHI A M .

1.4 SEZIGYH 230 6 4H: IE W R4 BERLA h
2R VN A 2, SRS R 12
Moo gy = A F s 4 0 7 1 d ik T (FR AR 2
20 10 Sg/kged, 73 Al A R A 22,24 £ (11,12
5 5.56 %) WEF, VU254 15 T 91 1. Smg/kg d B i
P 15mg/ kg d( XA IR N H & 6.25 %) #EH, 1B
XA AT AL T R AR R AR PR K HE TS . W2
12

1.5 WEEniH

1.5.1 Ik 7024 .8.12 JAK, 256 10h, B
i, Fi = R 2 () AR 2 | ZE PR Aceutrend”
alpha UHE{S R 350 4% 45 0 52 2% 153 IR

1.5.2 24h JRAH\EAHNR(UAE) ¥ KT
0248 .12 JAARE AU, Wbk 24h IR, 105k
PR A, B0 3500rpm, 15min Jiz U 1, 288 S0k Ak 2R
Jo, BT - 30 CUKAE T RAE AR, Hh A 08 8O fe s 4%
ARG bRac H R, T #Es BhoC 5 ls Be N
SRR ST AR SRR R B s iR

1.6 Zeil2airik UKL ThsUE 22 (v £s) RORES
B, A 22 e H e KRG, H SPSS10.0 SE il
PEAEHE

2 H#HR
2.1 IBE S ZRE R K R IR AT 5 B TR) e 34 B
W TR AL, TR T 5 2 4 A AR DY

A G BT AR bR, HrpBlih 2k
A AP REAM A A B . R T,

F1 BHFTREEEEKR SR (x 5, mmol/L)

A5 0 J& 2 A 4 8 Jil 12 JH
1EH R IR AL 4.8110.55 4.7410.62 4.77 10.74 4. 67 0. 66 4.9410.75
(n) (12) (12) (12) (12) (11)
it 16.23 12.17 16.90 2. 11" 16.54 2. 15Y 16. 46 1. 76" 16.51 £2. 07"
(n) (12) (10) (10 (9) (8)

2 IRl 16.60 £2. 60 11.94 2. 4312 11. 14 2. 6242 11.01 £2.48"2 10. 33 £2. 3812
(n) (12) (12) (11) (11) (9)
Ry 4L 16.53 £2.53 12.92 2. 482 12.40 2. 502 12. 15 £2.78%2 11.51 £2.46%?
(n) (12) (12) (11) (10) (9)

Hh 2N 16.65 2. 94 14. 85 3. 08" 14.62 £3. 17V 13. 83 £3.47"2 13.58 3. 119
(n) (12) (11) (10 (9) (8)

2541 16.40 2. 71 11. 04 £3. 6912 10.23 £2. 4212 10.27 £2. 56"2 9.89 12.23"2

(n)

(12)

(12)

(n

(11

(10)

T HIEHE AL U P< 0.01; SHEBI41LE 2 P< 0.01( FA) .
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3.1 IR E N R R A X Bl R
s I B /NER A T DR IR, N BRI 4 47, B
Z S MW OIS T BN E EWCE T, W

SR AR B8 I, DI PR b iR 1 AR
H Al BLT i NI i s o0 . AR A B E
e L T2 Y I AR, JE L DB b ' 1
TS Wb it 7 i 2R . IR BB A R
58 SCR R T LR IR R R KR (2
20Mg/min) , {EAI T3 RLBR A FOR I 5 92 e A L
[FI7K (- S200Hg/min) , 181X — B B 11 5% b3 15 99
Sy TR g B L DRI, e R 1 AR
RS IYPBE P V0 RS W B e PR .

2 ATEREIN S EA RREE SR (T L5, my24h)

415 0 J# 2 JH 4 J# 8 A 12 4
1EH 6 Al 0.25 £0. 06 0.26 £0.06 0.27 £0.07 0.30 £0. 08 0. 34 £0. 09
(n) (12) (12) (12) (12) (11)
LY 2] 0.26 %0. 05 0.72 *o0. 11" 1.17 £0. 25" 1. 53 £0. 46" 1. 67 £0. 43"
(n) (12) (10) (10) (9) (8)

g g E A 0.25 0. 06 0. 64 0. 10" 0.72 x0. 11"? 0.77 *o. 16"? 0.86 £0.24"2
(n) (12) (12) (11) (11) (9)
ey E Al 0.27 %0.07 0. 65 0. 15Y 0.90 *0. 17"-? 1.00 +0.21%2 1.07 £0.31"?
(n) (12) (12) (11) (10) (9)
g/ E A 0.27 0. 06 0.72 0. 10" 1. 11 £0. 29" 1.27 £0. 39" 1.47 £0. 42V
(n) (12) (11) (10) (9) (8)

[ESE 0.27 0. 06 0.63%0. 11" 0.69 0. 102 0.72 £0. 10"? 0.79 £0. 11"-?
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