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ABSTRACT Objective: To explore the protective effects of rosiglitazone on oxidative stress and inflammatory response in rats with
dyslipidemia. Methods: Thirty healthy male rats (two months old) were randomly divided into three groups with 10 rats in each group, in-
cluding control group (normal diet), high fat group (high fat diet) and rosiglitazone group (intragastric administration with 5 mg-kg
rosiglitazone after feeding high fat diet). The model construct time of hyperlipidemia was five weeks and the intervention time of rosigli-
tazone was one week. Six weeks later, the rats in each group were accurately weighed, blood was collected and centrifuged, and the su-
pernatant was taken. The serum levels of triglyceride (TG), total cholesterol (TC) and low density lipoprotein-cholesterol (LDL-C) were
detected by automatic biochemical analyzer. The production amount of super oxide dismutase (SOD), malondialdehyde (MDA), C-reac-
tive protein (CRP) and asymmetric dimethylarginine (ADMA) and nitric oxide (NO) were detected by Enzyme-linked immunosorbent as-
say(ELISA). Under the aseptic condition, the adipose tissue of rats' perirenal, epididymal and peritoneum were isolated and weighed ac-
curately, that was visceral fat weight of rats. The correlation between the any two of the above 10 indexes were analyzed. Results: Com-
pared with the control group, the weight and visceral fat weight of rats in the high fat group were significantly increased (P<0.05), the lev-
els of serum TG, TC and LDL-C were significantly increased (P<0.05), the levels of NO production and the serum SOD were significantly
decreased (P<0.05) and the levels of serum MDA, CRP and ADMA were significantly increased (P<0.05). Compared with the high fat
group, the weight and visceral fat weight of rats in the rosiglitazone group were significantly decreased(P<0.05), the levels of TG, TC and
LDL-C were slightly improved,but the difference was not significant (P2>0.05), the levels of NO production and serum SOD were signifi-
cantly increased (P<0.05), the levels of serum MDA,CRP and ADMA were significantly reduced (P<0.05). The levels of serum TG and
SOD were negatively correlated(Y=-0.014X+2.967, P=0.001). Conclusion: Rosiglitazone has protective effect on oxidative stress and in-

flammatory response injury in rats with dyslipidemia.
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Table 1 Comparison of body weight and visceral fat weight of three groups of rats

Groups Weight(g) Visceral fat weight(g)
Control group 335.89+ 11.13 1.59+ 0.19
High fat group 405.24+ 11.33° 247+ 0.32°

Rosiglitazone group 328.49+ 12.52% 1.36% 0.13°
F 41.010 19.544
P 0.000 0.002

Note: Comparison with the control group, *P<<0.05; Comparison with the high fat group, °P<<0.05.

®2 ZHAKRMAEKFELLE
Table 2 Comparison of blood lipid levels in three groups

Groups TG(mmol/L) TC(mmol/L) LDL-C(mmol/L)
Control group 0.25+ 0.05 2.11+ 0.27 1.86% 0.21
High fat group 0.43% 0.12* 2.54+ 0.26° 3.02%+ 0.64*
Rosiglitazone group 043+ 0.17° 248+ 0.22° 2.99+ 0.56*
F 1.941 2.241 5.156
P 0.105 0.094 0.050
Note: Comparison with the control group, *P<<0.05.
* 3 ZHKREM MR KR M IEHRLE
Table 3 Comparison of indexes of oxidative stress and inflammatory response in three groups of rats
Groups NO(umol/L) SOD(U/mL) MDA (nmol/mL) CRP(mg/L) ADMA (nmol/L)
Control group 8.26x 1.02 186.31+ 4.72 0.98+ 0.17 2.01% 0.22 46.97+ 4.36
High fat group 6.65+ 1.01* 140.63+ 14.28* 4.12+ 047 4.77+ 0.68* 68.28+ 6.87°
Rosiglitazone group 10.37+ 1.23° 195.26+ 5.33° 3.18+ 0.41° 410 0.41* 60.00+ 7.04®
F 7.811 29.144 54.349 26.609 8.857
P 0.021 0.001 0.000 0.001 0.016
Note: Comparison with the control group, *P<<0.05; Comparison with the high fat group, °P<<0.05.
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