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T4 AT KB B ) L SRR 3 R (ALT ) 53 45 A B (AST) ¥ 2 346 T AR 48 (P<0.05) ; % 41 [(10.38+ 1.46 ) mmol/L,
(10.85% 1.24)mmol/L]. 4k 35 Ak i P #] & 21 [(15.97+ 3.64 )mmol/L, (16.52+ 1.18 )mmol/L] . 4t % Bk i@ 3 7 & 41[(10.54 +
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The Effect of Hua Tan Mai Tong Pian on Blood Lipid Metabolism
in Hyperlipidemia Rats*
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( Department of cadres, The Xinjiang Uygur Autonomous Region Hospital of traditional Chinese Medicine,
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ABSTRACT Objective: To investigate the effect of the Chinese medicine master Shen Baofan for more than thirty years in the
treatment of fatty liver and liver function in hyperlipidemia rats with the effect of Huatan Mai Tong tablet on the function of fatty liver
and liver in hyperlipidemia rats, and to understand the effect of improving the liver function and treating the effect of fatty liver. Methods:
75 SD rats were randomly divided into normal group, model group, fluvastatin group, middle dose group and high dose group of huatatsu
Mai Tong, 15 rats in each group. The changes of blood lipid level and liver function after treatment were observed and compared, and the
effect of fatty liver in each group was compared by pathological section. Results: The levels of TC, TG and LDL-C in high dose group of
normal group, fluvastatin group, middle dose and high dose group of Huatan Maitong were lower than those in the model group (P<0.05),
but the level of HDL-C was higher than that in the model group (P<0.05); the levels of TC, TG and LDL-C in the normal group and the
high dose group were lower than those in the middle dose group and the fluvastatin group (P<0.05), but the level of HDL-C was higher
than that in the middle dose group and the fluvastatin group (P<0.05), and there was no significant difference between the middle dose
group and the fluvastatin group (P>0.05); TC, TG, LDL-C C[(1.28+ 0.38) mmol/L, (0.40% 0.16) mmol/L, (0.39% 0.07) mmol/L] in the
normal group were significantly lower than those in the Huatan Maitong high dose group [(5.18% 1.42) mmol/L,(0.51% 0.24) mmol/L,
(2.07% 0.46) mmol/L] (P<0.05), while HDL-C[(3.78% 0.34) mmol/L] was significantly higher than that in the Huatan Maitong high dose
group [(2.89% 0.78) mmol/L] (P<0.05). The level of AST and ALT in normal group, fluvastatin group, middle dose and high dose group
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of Huatan Mai Tong were lower than those in the model group (P<0.05); The AST and ALT of normal group [(10.38+1.46) mmol/L,

(10.85+1.24) mmol/L], Huatan Maitong middle-dose group

[(15.97+3.64) mmol/L,

(16.52+1.18) mmol/L], and Huatan Maitong

high-dose group [(10.54+1.01) mmol/L, (10.62+1.67) mmol/L] were significantly lower than those of fluvastatin group [(25.47+2.38)
mmol/L, (21.34+2.39] respectively. Mmol/L] (P<0.05). and the level of AST and ALT between the groups was not significant (P>0.05).

In contrast with liver pathology, the degree of fatty liver decreased with increasing dose of Huatan Mai Tong tablet. Conclusions: Huatan

Mai Tong tablet has good effect on lipid lowering and is related to the dose. It has good protective effect on liver function and has good

therapeutic effect on fatty liver. The mechanism of treatment may be related to the effect of lipid regulating.
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T2 BRI ZE R, B ) I IR 2B AR K A
YIAHSCM, Geit R, 30 B SARE ACIER SRR 4 T2 53 i
RN, UG 5% SRR E IR i, 439 h 33.7%
H132.3%, HAEGTHFETE ZUFESEE9, iG55 2 il O A 5145
T 220 I M A B R ST S e B 2 T R B Ak, %
B MAE B P TR AL TR A2 AL .

AT RS A I PR URER S5, WE ST AR 2 kGl e i 35 sh
kR fb £ 3 B R AT 21 B BB S S ) R R I R R
R0 T IR BT, A% s Uk E R i R
YEFAHERT T S Scss , whil o8 =i I MLAE K BUBEHY, 23k 1E 3 4 9
ety T4 APk A A IGE R AL, X A
[F 40 A SR E B (TC)  H i =R (TG) AR5 B Mg 2 1 IH [
(LDL-C). % ENs&E M HEEE (HDL-C), N2 M % 2
(ALT) A 5HAH(AST) AL, RAGE T

1 AR5 07

1.1 SRIEENH R IERE R E M

JEEL 75 H 2 AN H i 4l Fhfd Fé Sprague-Dawley i1 K B,
R 204~233 g, S50 F BT s RN R S S2 5 sy vty , PR PTHIE
5 : SCXK2013-0008, {R4E Deepa 4 745 Iy i, FEhili i 6} 1) 5
L JE AR EARAR K ERSE 12 h JERREE, BUR LW I I 35 TC, FHL
FHEC 15 FUOMIE R AL, 44T 3R RRA 57 |, A T IS 1Ak
F, Ea AR A I 1, 4% 94.5%BERM R 1% IH R 4% R [E
P % 0.5% PRI e A2 S IE W40, T4 8 R 12
/Nt BUR I 2.0 mL Z2 45, 358 TC TG LDL-C .HDL-C. P
AXT L, R IE R 4 TC TG LDL-C BT+ (P<0.05),
HDL-C A Al T 15 3 4(P<0.05) , $2/R iR
1.2 SERHBRTH

PEPEEAT AN AY K 60 H, BlEAL - AREALAL, SR AL TT4h
Je B (Jb BT S 258 BR AN |1, iL5 150520) 41, k7% kil
Bt BB 2= B g v B BE e, 5 150217 ) il i, fhge ik
WA EFIEA ., AHZHE 1.6 ¢/ K,3 K /d, AP RE
60 kg, KECFHIARE 0.2 kg, 38827 EHST, KEUH 257
i 80 mg/kg-d, PRILALE LA IkiE R R Rl A 160 mg/kg-d,
rhyiliE 2 80 mg/kg-d, {20 N 40 mgke-d. MERILRIIF

WA H EFEAZ EHA FRA 2 mL/100 g A4 #
IR HEATHEE AR 2H (10 mg/kg) A8 ikl =577 12 2H (160
mg/kg-d) b ki 57 #2080 mg/kg-d), ELEHEE 8 .
1.3 MZ25HR
13.1 —fgiERWE  AAXEYNE B ROKKE 38
PRHEEME B KGR AFSEAS R 0 AT IER , 52 0 30 g Jo) %o A o
AP FRE (FRE AT 12 /NHRE AR ROK) , SR E AR DLt A T
b
132 MASRATIhEEKFEMM AL ISFri . T4 16 XK
PL 1% FEZ A2 IR 45 mg/Kg-bw xR SREEA T IR, T
o IEERAL , 3000 r/min X I AT £5.0 15 min, B3 i 4
A AR AT, 38 i i b 5 TC TG 2 ; Wi bk
W% LDL-C HDL-C & i; i#ad 4 H sh A b #r{ii & ALT,
AST &,

LG SERYN T FNE, BUFIEZE K0, ST BT 4% 2 5
H ST T 58 K AL B T P T S A R, R
SERRRALRE T A, R dr i A 2L g, F) 5
MBS 5-8 mm, B2 AT A, F 45 CHLRR T H
THIZET LGS HE Yefs, LR i sE oA 28 ik
W ARFBRATR AL [ 56 F D5 & /R A F]
14 ZitAk

N FH SPSS19.0 #ES7 LI ER I , AT S 00 . AR
K- I REFEAR S LIS bR =R, ZREARBEY I
AT R T 225001, P LA T LSD-t K5, @ 3 MK vy
P=0.05,
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2.1 &ABITIEMASRILLE:

TEE A AT A AR iGE b g A ok e R
Z4 TC.TG.LDL-C ¥ it R TR 2 (P<0.05), Ifif HDL-C {
R TR (P<0.05) 5 1E ¥ 41 R Ak 8 ikl i 7 i 4 TC . TG,
LDL-C ¥ 8 I F A g bkam v & 41 e AR T T 41(P<0.05),
1Mii HDL-C % 2 & T A6 8 k@ v ) i 240 B s ARl 7T 41 (P<
0.05), HARZE i 77 5 20 e sl A Al T 28 i g 7K 16 B
£ 5 (P>0.05); iF % ¢ TC . TG.LDL-C[(1.28+ 0.38 )mmol/L,
(0.40£ 0.16)mmol/L, (0.39+ 0.07)mmol/L] 3% T-4k.55 bk
ERlEA [(5.18% 1.42)mmol/L, (0.51% 0.24)mmol/L, (2.07+
0.46 )mmol/L]( P<0.05), 1 HDL-C[(3.78% 0.34)mmol/L] % & &
FAb I K 2570 S 41 (2.89+ 0.78)mmol/L](P<0.05). W3 1.
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Table 1 Effects of Huatan Mai Tong tablet on blood lipid level in hyperlipidemic rats( xzs )

Groups TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Model group 15.34+ 6.49 1.25+ 0.39 2.04+ 0.37 3.26+ 0.85
Fluvastatin group 6.39+ 3.84* 0.60% 0.16° 235+ 0.27° 242+ 0.73°
Middle dose group of Huatan Mai Tong 6.47+ 2.73* 0.63%+ 0.37° 2.33% 0.66° 245+ 0.92°
Huatan Mai Tong high dose group 5.18+ 1.42® 0.51% 0.24* 2.89+ 0.78* 2.07+ 0.46®
Normal group 1.28+ 0.38* 0.40+ 0.16™ 3.78+ 0.34% 0.39+ 0.07*

Note: compared with the model group, *P<0.05; compared with fluvastatin group, "P<0.05; compared with Huatan Maitong high-dose group, °P<0.05.

22 BHETTREFFBEEE

TEH AL AR T T 2 Ak Ik R Ak ok i v ) e
4 AST . ALT ¥y 5 3518 T4 5 4 (P<0.05) ; 1E # £H[(10.38%
1.46)mmol/L, (10.85 + 1.24)mmol/L], 4k %% ik i@ % & 41
[(15.97+ 3.64)mmol/L,(16.52+ 1.18)mmol/L], £k ki i 1

40 [(10.54% 1.01)mmol/L, (10.62% 1.67)mmol/L]JAST ALT
Y8 EAR T R AR T 40 [(25.47+ 2.38)mmol/L, (21.34+
2.39)mmol/L](P<0.05), 41 A AST ALT [b# T p EM2=F,
AEFGI2FEL(P>0.05), W32,

R 2 WHKRKIE R 3T S RE M E K BT BERI R0 (s )
Table 2 Effects of Huatan Mai Tong tablet on liver function in hyperlipidemic rats (x=s )

Model groups AST(mmol/L) ALT(mmol/L)

Fluvastatin group 2547+ 2.38 21.34% 2.39

Middle dose group of Huatan Mai Tong 1597+ 3.64° 16.52+ 1.18
Huatan Mai Tong high dose group 10.54+ 1.01® 10.62+ 1.67®
Normal group 10.38+ 1.46® 10.85¢ 1.24®
Model group 10.28+ 0.49® 10.59+ 0.35®

Note: compared with the model group, *P<0.05; compared with fluvastatin group, °P<0.05.

B 1 EEEXRFARET (% 100)
& 2 BV A K RAFAEF Y] F (> 100)

B 3 |k TR A K RATAERIEY F(x 100)
Fig. 1 Liver biopsy in normal rats( x 100)

Fig. 2 Pathological section of rat liver in model group(* 100)

Fig. 3 Pathological sections of rat liver in Fluvastatin Sodium Capsules group(x 100)
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4 RFIEHKRATEREY R (> 100)
Fig. 4 Liver pathology section of rats in middle dose group (* 100)
FIRIAE , A B2 24 )5 58 mT AT 00 v A0 A I R 7 2
X 5 45 SR FH g DR IR 75 BT B ALY T 7 85 i I A6 57
SER B T2 AT Bty b £ 3 LR /K Rl PR SRR )
AP i AR IR RAER o VR B ARSI AR 52 )% is IR
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WA GRHITAL , 38 1 2P , WK R ko A 1l
PRIKIE A e 2z — e R T OT R I 7 e

EHIESE,

FER TR = RAF M AR BIGE Fr i Rz S, oA
A SZ 2P AR A R U AR IR RER YT R IR 10
SE 25 LT S5 A OO L o R B R S A, i
MAEAAAL S “Hee” , 55 B EEAHSG . IR S EAF
AR R R AR A o AR E BB ) , A ki v AR IR
BB T P SRR AR CEE i VBT KR R A
b e AR 2y T B BRRAUR A,
FIAR P g IR, /K i S AR 4 REAE TS @ 4%, IR R &2 BT bk
PREG IRING R AL RN BKGE 19 , b e BAT 1% AR 2 D,
RN AT IRBR X Z 32,

ABIFEMAR 73T 25 5 s, T 20 SUERART T 4 AR ki
TRl 2H . ARG 5 ) i 2H TC TG \LDL-C 4% ) 20 i
%, 17 HDL-C AR ZH A0 5 1 4 b A% ki e 77 4 TC
TG .LDL-C 4% A4 Jiik it v 77) 28 KA b 7T 21 B ARG, i
HDL-C HALIR ki o) 20 K Al T 2R A, HLAR IR
o Hh R A R SR A T T 2H M Rk TE R 2E S SRR
ik e R S AT T M %o ML AR P AT AR P, b AR Jho g
SRR IR A B e O 3 . X AT RE T D SURABTT 5
FE ) PR 5 T Pl PR I it , A1 ol 8 P TR £ i i
AR , 200 P O [T e R AR, A SR T LDL 32 452 %)
FAS PRI, Bod SIS MR BTN, 52 A I [ B B
06170 2 ) AR i 75 Hh 2 B S A AR R R R AR A
By, HATREILNG PO HR R MU AR T ; A8 A i K iR
WA DB FA UE DR PO B PR SRR I
PRAGE 7 , DU AW ARy , NI, RIIGR YT = I8 LA WE IR
o S5 B 5 K T T AR RS R, e LT Pt il = 5 S

B 5 BRI EHKRATEREY H(x 100)
Fig. 5 Pathological section of liver in high dose group(x 100)
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