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Effects of Huoxue Huayu Recipe on Glycolipid Metabolism, Vascular
Endothelial Growth Factor and Angiotensin II1 Type Receptor Expression in
Diabetic Rats*
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ABSTRACT Objective: To investigate the effects of Huoxue huayu recipe on glycolipid metabolism,vascular endothelial growth
factor (VEGF) and angiotensin II1 type receptor (AT1R) expression in diabetic rats. Methods: A total of 50 healthy male SD rats were se-
lected from the experimental animal center of Hebei province, after adaptive feeding 7 d, the rats were randomly divided into control
group(n=10), model group(n=13), Chinese medicine group(n=14) and western medicine group(n=13). The model group and the control
group were irrigated the stomach with pure water, the Chinese medicine group was irrigated the stomach with Huoxue huayu recipe,
while the western medicine group was irrigated the stomach with erbesartan, once a day, continuous gavage for 16 weeks. The levels of
glycolipid metabolism indexes and 24 h urine protein quantification, glycosylated hemoglobin and serum creatinine were compared
among the four groups,and the expression of VEGF and AT1R was examined. Results: The levels of fasting blood glucose (FBG), total
cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C) in the
model group, the Chinese medicine group and the western medicine were all higher than those in the control group, the levels of LDL-C
in the Chinese medicine group and the western medicine group were lower than that in the model group, the level of FBG in the Chinese
medicine group was lower than those in the model group and the western medicine group (P<0.05). 24 h urine protein quantification and
glycosylated hemoglobin in the model group, the Chinese medicine group and the western medicine were all higher than those in the con-
trol group, 24 h urine protein quantification in the Chinese medicine group and the western medicine group was lower than that in the
model group (P<0.05). The levels of VEGF and ATIR in the model group, the Chinese medicine group and the western medicine were
all higher than those in the control group, the levels of VEGF and AT1R in the Chinese medicine group and the western medicine group
was lower than that in the model group, and the level of ATIR in the Chinese medicine group was lower than that of the western
medicine group (P<0.05). Conclusion: Huoxue huayu recipe can effectively improve the glycolipid metabolic state of diabetic rats, and it
can delay the occurrence and development of diabetes through reducing the expression levels of VEGF and AT1R.
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Table 1 Comparison of glycolipid metabolism levels of rats in each group(x+ s)

Groups n FBG(mmol/L) TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Control group 10 4.79+ 0.38 1.79%+ 0.23 0.94+ 0.33 0.77+ 0.10 0.28+ 0.05
Model group 13 24.15% 3.25¢ 4.48+ 1.38" 3.20+ 0.70" 0.96+ 0.10 2.04% 1.12%

Chinese medicine group 14 21.38% 3.01%*Y 433+ 1.01* 3.22+ 0.79° 0.91% 0.07* 1.50% 0.52%*
Western medicine group 13 25.01+ 3.05* 4.46x 1.22* 3.60+ 1.38* 0.98+ 0.15% 1.43+ 0.55"*

Note: compared with control group, “P<0.05; compared with model group, *P<0.05; compared with western medicine group, ¥P<0.05.
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Table 2 Comparison of 24 h urine protein quantification, glycosylated hemoglobin and serum creatinine levels of rats in each group(xt s)

Groups ) 24h urinary protein Glycosylated hemoglobin Serum creatinine(ummol/L)
quantification(mg/24h) (%)
Control group 10 10.79+ 1.20 3.19+ 0.37 35.83+ 8.01
Model group 13 28.08% 2.27% 6.32+ 0.63" 28.57+ 8.81
Chinese medicine group 14 20.01+ 1.70%* 6.12+ 0.57 30.81% 5.63
Western medicine group 13 19.87+ 1.91%* 6.09+ 0.60 30.79+ 5.67
Note: compared with control group, “P<0.05; compared with model group, *P<0.05.
%3 REAKAR VEGF ATIR /K FEXFbE (x+ )
Table 3 Comparison of VEGF and ATIR levels of rats in each group(xt s)
Groups n VEGF(pg/mL) ATI1R(%)
Control group 10 0.34+ 0.02 1.16% 0.88
Model group 13 0.72% 0.04* 9.27+ 1.57*
Chinese medicine group 14 0.44+ 0.01%* 5.69% 1.42%¥
Western medicine group 13 0.48+ 0.02%* 6.91% 1.60"*

Note: compared with control group, *P<0.05; compared with model group, *P<0.05; compared with western medicine group, ¥P<0.05.
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