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2 hs-CRP CED)
(€] () (2) hs-CRP (mg/L)
9 6.67 +0.95 3.75 +0. 30 4.03+1.44 1.51 £0. 14
9 16.53 +3.77" 7.33 +0.86" 10.07 =1. 48" 2.35+0.29"
10 12.32 +4. 104 5.69 £1.2944 7.79 £2.0744 1.99 £0.2344
10 11.19 +2. 8044 5.39+1.0544 7.29+1.6144 1.95 +0.2344
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* P<0.01; AP<0.05 AAP<0.01
3 TC. TG. HDL. LDL (mmol/L x %5)
TC TG HDL LDL
9 1.91 £0.21 0.51 +0. 30 1.92 0. 15 0.14 +0.08
9 2.92 +0.59" 0.84 +0.21" 0.95 +0. 19" 1.39 £0.57"
10 2.41 £0.274 0.69 +0. 144 1.37 +0.354 0.68 +0.404
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* P<0.01; AP <0.01
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Effects of Qingjian Granules on the Body Fat and High-Sensitivity Creactive Protein in Rats with Nutrition Obesity
HAO Hongwen' WANG Sumei' FANG Qiongjie’

(1. Dongfang Hospital Beijing University of Chinese Medicine Beijing 100078 ; 2. Beijing University of Chinese Medicine)
ABSTRACT Objective To observe the lipiddowering effects and possible mechanism of Qingjian Granules (

) on rats with nutrition obesity. Methods Eighty 21-day-old male SD rats just after weaning were randomized
into the blank control group of 10 cases and high-fat modeling group of 70 cases. The blank control group was given
basal diet. The high-fat modeling group was given high fat diet to establish nutrition obesity models. Eight weeks lat—
er forty rat models were randomized into the model control group and Qingjian Granules high-dose middle-dose and
low-dose groups with 10 in each. The rats in Qingjian Granules high-dose middle-dose and low-dose groups were
gavaged with 34.5g/(kg *d) 17.25g/(kg * d) and 8.55g/(kg * d) of Qingjian Granules respectively. The rats
in blank control group and model control group were gavaged with equal volume of normal saline for 8 weeks. The
body weight and body fat weight were measured. The Lee’s index was calculated. The levels of total cholesterol
(TC) triglyceride (TG) low density lipoprotein (LDL) high density lipoprotein (HDL) and high-sensitivity C-re—
active protein (hs-CRP) were detected. Results Comparing with the model groups the weight body fat weight
Lee’s index TC TG LDL and hs-CRP were significantly decreased but the HDL levels were significantly increased
in the Qingjian Granules high-dose middle-dose and low-dose groups (P <0. 01). Conclusion Qingjian Gran—
ules can reduce the weight and body fat weight of rats with nutrition obesity which may be relevant to regulating the
levels of blood lipids and hs-CRP.
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