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Effects of Qilan Tangzhi Ning on TXB, and 6-Keto- PGF,, in Rats with Diabetes Mellitus and Hyperlipemia
ZHANG De-qin, GAO Xue-min, ZHANG Jianjun, WANG Ting, WANG Jing-xia, HU Su~min, LI Wet
( Bejing Unwersity ¢f Chinese Medicine , Bejing 100029, China)

Abstract: Objective: To study the mechanism of Qilan Tangzhi Ning capsule improving the blood stagnation in rats
with diabetes mellitus and hyperlipemia. Methods: Rats were fed with high sugar and fat food for 2 months, then 2%
streptozocin( STZ, 30mg*kg™ ') was injected intraperitoneally to induce hyperglycemia and hyperlipemia. After the model
rats were administrated drugs for 30 days, the blood glucose, the serum lipids, the plasma TXB, and 6-Keto-PGF,, were
detected. Results: Qilan Tangzhi Ning capsule could decrease the FBG and the serum TC, TG, LDL-C, increase HDL-C,
decrease the TXB,, increase the 6-Keto- PGF|, and decrease TXB,/6-keto- PGF 4. Conclusion: Qilan Tangzhi Ning Capsule
can adjust the balance of TXB, and 6-Keto-PGF, to improve the blood stagnation, and prevent pathological changes of

blood vessels in diabetes mellitus accordingly.
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F1 ZWHRERKFEFSEILEKXR DAL ARME MASKTF(x L5, n= 8 mmol/L)

iR Pk iR TC TG LDL-C HDL-C
1E 0] — 6.35 £0. 507 1.59 %0. 16" 1.17 £0.37? 1. 16 0. 10" 0. 60 £0. 09?
R TR 36 R — 19.28 £3.95 9.21 *4.67 2.16 £0.95 4.39%1.73 0.33%0. 12
ZHBRUIR 250mg/ kg 19.51 £3.97 8.2912.74 2.17 %0.35 4.81%1.95 0.31 %0.06
IERUEIIE 128mg/ kg 19.25£3.29 10.01 £4. 19 2.52%0.98 5.68 £2.40 0.32%0.13
BCREHR T  A 8.35g/ke 19.13 £3.51 9.10%3. 64 2.20%0.92 5.56 2. 17 0.36 20. 11
BEWH T A 4.17g/kg 19.16 £3.89 7.37%2.24 2.21%0.48 4.69 %1.38 0.36 £0.09
WG TR 2. 09g/ kg 19.41 £3.26 9.45%3.33 2.39%0.63 4.91%1.69 0.36 0. 13
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TE T 1 — 6.01 %0. 50? 1.44 %0. 12? 0.90 £0. 222 1.03 £0. 12? 0.70 £0. 05?
FRE T %oV — 25.50 3. 84 9.23%1.70 4.87%1.30 4.81%1.22 0.38 £0. 06

XU 250mg/ kg 10.54 £2.63% 2.94 12, 04? 1.47 £0.72? 1.79 0. 957 0. 70 £0. 06
IERURZIE 128mg/ kg 21.48 £4.73 2.33 +0. 622 1.30 £0. 47 1.47 £0. 39? 0. 68 £0. 06
B AR T R 8.35g/kg 20.86 £7.09 1.91 F0.28? 1. 19 £0.29? 1.30 0. 09 0.72 0. 09?
WM NG 7 b ) 4. 17g/kg 14.73 £5.18% 2.65 %0.93? 1.37 0. 58% 1.73 0. 62? 0.69 0. 11?
FEWB I TG 2. 09¢/ kg 11.38 6. 13% 2.67 £0.75? 1.36 0. 54 1. 66 0. 48 0. 68 £0. 12?
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TS0 L — 1082. 93 £357. 11 204.24 £17.87 5.25%1.44
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g 0 2 fis 42 128mg/ kg 780. 94 £298. 21" 219. 69 £40. 39 3.63 £1.40
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WM NG 7 b ) 4. 17g/kg 635. 47 1294. 597 366. 95 91. 027 1.75%0.72%
FEWB I TG 2. 09¢/ ke 603. 56 £284. 10? 342.86 £71.96% 1.71 £0.51?
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