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WE: BH WG R ARy Xt 2 B g U7 I (NAFLD) K BRGVE L, HE B HE AL . ik
g IRk % Sprague-Dawley Kl NAFLD #5574 60 H K UL %8 X BT BRI /R R 253897 41 L R R
TR AU S b 2R Y7 A1, 430 48 24 J5 88 R R BRI I T R S B R Tl (ALT) R & 2R 2 AL e B il
(AST) JHEFE(TC) =B H i (TG) ST 41513 pl S Ak ) AL (SOD) (Y - (MDA) (4% bk H kit 4801k 47 ity
(GSH-PX) /K F-IIsEm . S55R IR K EUMTE ALT AST TC TG /K- #as (X B4 B & T (P <0.05) , gy
o KFETRYT AL ALT [ TC A1 TG /K B E L FEIRIZL (P <0.05) , KA 2] AST /K i FLFAEARIZ (P <0.05)
UL ALT (AST TC Fl TG 7K F-Bifi 5 7 i 1 Jinszg i B AR, ATl ik 4l b 54K b /Nl 4L (P < 0. 05) o BERIALHY
SOD & GSH-PX /K455 X R4 B 28 T RE(P <0.05) , 1 MDA 7K 25 06 B2 S8 & T8 (P <0.05) 5 Bifi g 24577
TGN, SRR LA, % T 25 4] MDA KP4 2 TR (P <0.05) ,S0D J% GSH-PX ZKF-H B 2 H 5 (P <0.05) , H
KA A Z5iAIT 4L MDA (SOD (GSH-Px 7K 525 X B4 LU B 22 R LS 2B L (P >0.05) , 4518 sifTFrEpg b
PRI X NAFLD K SRUEA AR B ARV A ML T RE ST e B i ig B S Ak B R0 i 40k Bl 3EAH G
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Effect of Shuganlipihuayuqushi decoction on nonalcoholic fatty liver disease in rats

LIU Hui-jie' ,XU Dan’ ,ZHENG Chao® ,ZENG Hao’ , WU Hong-bin’> ,XU Hua'

(1. Department of Medical Oncology ,Xiangyang Ceniral Hospital Affiliated to Hubei Liberal Arts and Science College , Xiangyang
441021, Hubei Province ,China ;2. Department of Digestive System , Wuhan City Hospital of Traditional Chinese Medicine , Wuhan
430014 , Hubei Province ,China)

Abstract: Objective To observe the effect of Shuganlipihuayuqushi decoction on mnonalcoholic fatty liver disease
(NAFLD) in rats,and to explore its mechanism of action. Methods High fat diet was used to make NAFLD model of Spra-
gue-Dawley rats,and 60 rats were randomly divided into blank group, model group,small dose of Chinese medicine treatment
group ,middle dose of Chinese medicine treatment group and large dose of Chinese medicine treatment group. After the decoc-
tion was delivered,the alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) , total-cholesterol ( TC) , triglyceride
(TG) , superoxide dismutase ( SOD) , malondialdehyde (MDA ) and glutathione peroxidase ( GSH-PX) of rats were observed
respectively. Results Serum ALT,AST,TC and TG levels of rats in model group increased significantly compared with those in
blank group(P <0.05). ALT,TC and TG levels in middle dose and large dose Chinese medicine treatment groups were signifi-
cantly lower than those in model group( P <0.05). AST level in large dose group was significantly lower than that in model
group( P <0.05). The ALT,AST,TC and TG levels in Chinese medicine treatment group gradually reduced with the medicine
dose increasing,which in high dose group were significantly lower than that in the middle and small dose group(P <0.05).In
model group,SOD and GSH-PX levels decreased significantly while the MDA level increased significantly compared with those
in blank group( P <0.05). With the increase of dosage,the MDA levels in Chinese medicine groups were significantly lower
while the SOD and GSH-PX levels increased significantly compared with those in model group( P <0.05). MDA,SOD and
GSH-PX levels in large dose group had no statistically significant difference compared with those in the blank group (P >
0.05). Conclusion Shuganlipihuayuqushi decoction can reduce lipid and protect liver on NAFLD rats, the mechanism may
be related to antioxidation, depression of lipid peroxidation, effective removal of overoxidation free radicals.

Key words: nonalcoholic fatty liver disease ;rat;Shuganlipihuayuqushi decoction ; antioxidation
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IE 0 EE 4 08 W5 P BT 9% ( nonalcoholic fatty liver
disease , NAFLD ) J&45 [ 4 £ Pt Rl B 4t 19 43 35 T
U PRI 25 T 850 | LA R 1 e 200 e R ot 1 g A A ol
BURFE G R LS B AL, G R AR i I IR i
FFLFAEACRIIFREAL o 30T 4 200 R g Ar v
R R AL WA+ 2 BB, 25036 97 280 i A B
Mo AR BRI EE 7, NAFLD KRR , 58
1 SR R AR I 5 %) NAFLD A5 K B
VI B 2 2R 5 3% vl A8 AL ) AR i ( superoxide
dismutase ,SOD) | [ ( malondialdehyde , MDA ) FI
A B H K a3 4 4k W) B ( glutathione peroxidase , GSH-
PX) B , 0] g S 2R AR 18 B 36 B 1D S B AT
REAE IR AR, il R I AR AL S B4 40

1 HR5HE

1.1 zh4 ik Sprague-Dawley K Fi 60
H KB iE 180 ~200 g, W FAHEHRHEE K2 [ B a2
Be 5250 Sl 4 O, A2V RTHIE S SCXK (56) 2010-
0009 , {8 J 4 AT §E -5 : SCXK (2 ) 2010-0057

1.2 FERAFNENSE AR s
H 2 B wl R, iU H R B B i ) & A T
T 281 IRAT VIR RES AR SR TR K
W AR LA | AR H T far e 2 BB R
2508 (K B 2 W, B by & JF FOH, Jn i o
of IR R AE 90 CINELEE A 12 1 B, I AGE
ORE, TCE 48 h, IRH WS W, AR S Rl &)
1 mL JFE & 4245 0.385 g, JH[E [ (total cholester-
ol ,TC) g B bt B 2 A WA FR 2wl IHER A A
TR TR R O A BRI B . NRR A
FLEEFL i (alanine aminotransferase , ALT) 35| & . K
K R A HLHE FL 1t (aspartate aminotransferase , AST)
R & . SOD 51 & . MDA 55 & . GSH-PX 5] &
) B s A A BR S ] I [ )
=t (wiglyceride, TG) 050 & 3 b A= Jb =4
VIR A A BR A ] . 5415D B & R B O ML 15
Eppendorf 78 5] 7 i

1.3 SASERE 60 HR G iR ik k5
LA REHLAT R 2 41,12 H o as Fo6 BRA, iR ) 35 5
Tk s oy 48 Ryt A, MRR] = g ekt (5T a4 B

A B &

87. 7% &3 Tt + 10. 0% J& il + 2. 0% fiH [ i +
0.3% HFREN) o LR FE 4 JA, FEALA O B2 K
B2 R AL R R 8 HARBE, B E 17 9 B4 20
SERAY , B R B BUAR AR 1 , U BT i) 45 1
Uio FIREALLL 40 HK R FBENLECT- 15 53 A
RIZFR A NR S 29697 4L, 4110 H

1.4 RAFRGEAFE 25O IR KM LS8 1R
b BRI N 2Ry AR R LA = iR A Rk 2 H
X B2 ST 2H 43 ) 25 T 4 00 1 280K K /A
EHZPRITHS AR KRG ARR AT A
KEHE, 2514 5.850.1. 170 0. 294 mg - kg ™' (5
WHEEBH LIRESHES 8 A,

L5 ®WlAZE LREHEE,ZLEE 120, FHEIED)
JORHBCIL , 50 B8 I3 , R AF T — 20 °C KA , # Bl )
SR 7300 22 3 TG . TC (ALT #1 AST, K i
AL FEHUHE 0. 4 g ¥ A= FER K 9 5519, 5
A JE B 3 W, 4% 35 700 & 156 B S I B JIE MDA
SOD .GSH-PX 7K,

1.6 FRIBZFEARAM O EURIEZS M-, I H I i
AR YR G, RGBSR B T A AR
S JFEE A8 X /N S5 R 222 A0k
1.7 ZeitZEsabiE N SPSS 13. 0 Bk i 475k
SRR, THE OB AREL = bRifEZE (x £5) FR AL
P FCBCR A5 22030 ) q Ky, P <0.05 Sh 2257 f
Gt S

2 #R

2.1 KRAFBARRSHE %258 e, x84
RIS IE T, 20 o mE TR , A M A i
JRE A, KM o v e, e (3 R AE L T
PN R S8 F R Tk S S AR HE B, v g bk 2 4
(I TA) s BERIZH 200 K b 2, 200 M R RS 3
LIPS A7 | 40 10 40 M g e, LA 22 A
(TP AN A R ARIRBE /N A B A8 DX i B 4 i A
L2 D 32 B % A0 SR T, A BT 200 K b A2
(I 1B) 5 w236 7 28 Wi 45T 5 1A A A T A
2, SRR R K i, 18 DL B JE 240 SR IR ST
(K 1C~1E),

D E

A2 OO AL B AR 5 C R i P 2GRY T AL D R P 23R 7 4L E /DR PR T AL

Bl XRAFERBERESKZE(HE &, x200)

Fig.1 Pathological changes in liver tissues of rats( HE staining, x200)
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2.2 FAKRMFE ALT,AST . TC, TG K F L%
ZER R 1, BRI K By ALT  AST \TC TG
TR B35 0 REAH S 2 T (P <0.05) , 252
TRITALR ALT (AST $35%5 U0 B & TH & (P <
0.05) ,fHrp KFHIE P ZREYTA ALT K- B EKT
BARIZH (P <0.05) , K F & 257697 411 AST /K-
BT (P <0.05) 5 Rl R P 2R AH
(1) TC 1 TG 7KV F AR THAA , 22 7 A Zit#
M (P<0.05), #&H24ia4 ALT AST TC f1 TG /K
St ) R 4 2 K 2 AE H, KR R 2R 9T 4L
BALTH RSP 2EYTAL (P <0.05) .
*1 &AKXRME ALT AST.TC 1 TG K FLLE

Tab.1 Comparison of the serum ALT,AST,TC and TG
levels among the rats in different groups (xxs)
ALT/ AST/ TC/ TG/
éﬂj‘ﬂj -1 -1 -1 -1
(U-L7) (U-L7Y) (mmol « L™") (mmol + L™")
75 X IRAL 63.67 £8.36 65.42 £27.56 1.05£0.89  0.87+0.26
A 153.80 £47.54*  156.12+32.30®  3.38+0.84" 1.65+0.56"
ANFIEZRATTAL 123,38 £35.18% 142,44 £31.96*  2.18+1.56°  1.23£0.92°

ARG 116.59 £13.48° 138,93 £49.50
KAEFRZREIFA 88,01 £38.24 114,16 £40.15
T 528 (A0 BRAL LS P < 0. 055 S HERIZT L P <0.05; 5k
R ZRITA P <0.05,
2.3 HBAKBIFHALH MDA SOD ¥ GSH-Px 7k
Frei AR IE 2. BRI SOD K GSH-
PX 7K 4528 A0 R AL 2% TR (P <0.05), 1
MDA 7KV 0 BREH R THE (P <0.05), 5
BERIZH AL, £ T 257697 241 MDA JKF- 3 18 2% T B¢
(P <0.05),S0D,GSH-PX /K- & FTFH (P <
0.05) , HIGH & 2457797 241 MDA (SOD Jz GSH-PX
IKAF-5 28 D0 IRAH LU 22 e RGeS (P >
0.05),
x2 FBHAKXRIFALK SRS SOD MDA il GSH-PX Kk F
L&
Tab.2 Comparison of the hepatic tissue homogenate SOD,

MDA and GSH-PX in the rats among different groups

1.51£0.29>  0.98£0.47"

(x xs)
50 soD/ MDA/ GSH-PX/
(U-+mg™'Pro) (mmol+mg™'Pro) (U - mg ! Pro)
75 R R AL 302.06 +63.19  11.36+7.15  451.57 +55.16
R 175.58 £42.37*  19.58 £4.79*  350.63 £48.23"
INFIERRZGIGIFAH 221,33 £23.17°  16.67£9.23"  403.54 +38.38>
BRI ZAITAL  234.23 £46. 16" 16.23 £5.56°  427.25+47.63"
KHFVRPAITA 261.36 £43.21°  13.14 £3.74>  449.64 +39.17"

Y 52 FUR IR ELRR P <0. 055 SRR AR P <0.05,
3 g

NAFLD ) % o L 1 2 56 2 1 A, H Al i

.73 £0.72"  1.02£0.59"

P2 B AT 2 A 1 AT AR
ATl PR G AT B R I 2R S 1R A T U B I
BURAT A MO AS 7 A8 Vo 45 2 WAT i 22 9 A A B
VAT SR B S A i BT A 4 PR OV I £ i 5
RAEFNLT AL . FRTIA D HE R0 32 215 e ) R4k
PO AL T RS 5 A3 57 3 A % 2Rk A48 1
sl
SEAL RTG53 22 5 4
Ak E1 3, 5 ERT /N A 48 T A i B S T 4
1B S MDA FK P 0T i 480 Ak B3O T 9 w5 AR 0
ALK N AETE— R SR AN R [ 3 AP AL by
ARG, LU 8 R4 B At 225 R B4 , Ho
SOD ,GSH-Px J& {4 P4 T B2t S LA, SOD n ik
/D [ A LR AR B A 0 A B, DR AT
S A5 15 s GSH-Px R AL GSH. %3t S 164 % 1
LA B 7 L P 1 B8 7 T LR S Ak Ak
-6 . MDA /K 5 SOD , GSH-Px i
R RE A 4, AT R LR BT AL RE
v BE A I 7 T 2 R AR R A AR
A L B R R BEL MR B R A T R, % 16 T
T, A8 MERRE O B B B 8 VB . A A PRI B
K h NAFLD K955 9 P 7E RERH , P8 SRR SR A % 2
B BEOCHE TR 2 BY EAT B VA bR 2 5, AL
B PRGBS & B, e 2L R
AN LR SRR, B EA T Y
IR O R i SR BT AL BE T, B AN R AME S
VA 2 AL SR AR IR A AR 32 48 1
SR 5 4 EAT FRAP T 200 B AR 32 T 40 i 7
P GO UEAAE T PHS Bk PSR U P
TR A ARSI FK BT AL M, 403 IT 20 3% MDA 175 5 24
J a2 PASO & i, WA I 375 1 B it Sk 40, 936
i SE A BT B A 2 5 LA S R T AR A 1t 37
TC TG AR5 i [ 75 11 I [ e A A1 2% 3 s 7 11 I o
K S, 40 B B S AL W . AR SY 7 T e
ARSI, = F RGN > 5 240 R
TEME ARG FES Ol TR R E 2, LLAAT
R R4 BT EuR 1) =17 &= 8705 DUGA k| ¥l
I 7 05 3h 4 R R, 25 oh 25365 97 ) I ALT,
AST TC TG 7K V- 5. 3 WA , S L SRl S JHF 4 41
SAE LI , LRI R 2R T 4L W B, 3R
w2 JFF B 35 5 % NAFLD K B B g A
IFVERD HEAFAE—E MR R o ARBFTE B2
f¥) SOD J GSH-PX /KF45%5 4 % B4 18 35 T I, 1
MDA 7K 4528 (10 BRZL 35 Tt 5 s b 25 T B
B ZIAYT LI MDA 7K B 24 0 i 48 D5z
(T#E 527 ;)

Jt A
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