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1 (x%5)
(s) ()
10 20 30 10 20 30
6 2.65+1.23 2.54x0.98 2.64 £1.21 2.31£1.01 0.96+0.11 0.67 +0.12 0.68 0. 15 0.80 +0. 16
6 2.69+0.88 2.85+1.02° 3.65+1.25° 3.25+1.38" 0.97+0.15 1.48+0.18" 2.39+0.25" 2.24 £0.45"
6 3.05+1.01 2.59+1.224% 2.89+1.024% 2.79 +1.594%1.05+0.27 1.09 +0. 164* 1.08 +0.354% 1.07 £0.284*
6 2.98+1.25 1.99+0.894 1.88+1.084 1.85+1.124 1.03+0.25 0.76+0.234 0.75+0.254  0.69 £0.234
6 2.89+1.15 2.55+1.254% 2,71 +1.454% 2.69+1.364%1.01 £0.31 1.18 £0.264% 1.12+0.374* 1.10 £0.464*
* P <0.05; AP <0.05; #P <0.05
(P>0.05) , TH
10, 20. 30 (P <0.05) .
(P<0.05); (P<
10, 20 30 0. 05)
(P <0.05) 10, 20 (P<0.05) ,
30 3.3 ABAKEANE EHEE LR b
(P<0.05) , 3
3.2 BAKKKMEALZ R TH Ak 4m o & ik vk . (P <
=" 0.05) . 10
PD N (P <0.05)
TH
N TH (P<0.05) .
o 2 4 N
2 TH (x%5) (P <0.05)
(%) 10, 20. 30 (P <
3 0.25 £0.02 0.34 +£0.02 0.05) . 10+
3 0.13 +0.02" 0.23 +0.01" 20 30 (P<
3 0.18 £0. 024* 0.25 £0.014* 0. 05)
3 0.22 +0.044 0.31 +0.014
P . :
3 0.18 £0.034% 0.25 +0. 0247 (P <0.05);
* P <0.05; AP <
0. 05; #P <0.05 (P>0.05) -
3 (wV x=xs)
10 20 30
3 4.02+1.25 4.09+1.43  4.29 +0.89 4.36 £0.99 4.05 £1.02 4.06+1.13  4.06+1.29  4.04 £1.09
3 4.28+1.56" 4.29+1.15" 4.54+1.79" 4.89+1.56" 5.48+2.08" 5.63+1.91" 6.46+1.78" 6.49+1.29"
3 4.28+1.01 4.33x1.45 4.27+1.27%% 4.04 £1.014*% 4.02+2.314% 4.05£0.794% 3.54 +1.194% 3,48 +1.214*
3 4.19x1.21 4.27+1.28 3.81+0.98% 3.69+1.02% 3.66+1.04% 3.39+1.434 3.13+0.79% 3.09+1.094
3 4.12x1.49 4.28+1.12  4.29+0.984% 4,07 £1.094% 4.01 +1.054* 4.18 +1.764% 3.66 +1.214% 3.49 +1.494%
* P <0.05; AP<0.01; #P <0. 05
4 (ms «x+5)
10 20 30
3 1.04+0.36 1.09+1.42 1.08+0.45 1.0320.67 1.11+1.08 1.06+1.03 1.06 £1.01 1.14 +1.05
3 1.48+1.35" 1.44+1.09"° 1.17+1.27 1.43+1.07° 1.14+1.08 1.39+1.12° 1.13+1.09 1.49 £1. 12"
3 144112 1.36+1.05 1.22+1.12 1.24+1.084% 1.16 £1.21  1.22+1.284% 1.13+1.19 1.28 +1. 06 4*
3 1.41+1.09 1.41=1.12 1.19%0.73 1.02+1.03% 1.13+£1.06 1.05+1.01% 1.13+1.23 1.01 £0.794
3 1.36+1.17  1.42+1.09 1.21+0.86 1.21 +1.124% 1.21£0.95 1.19+0.744*% 1.15=1.17 1.22 £1.224%
* P <0.05; AP <0.05; #P <0. 05
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48.57 £10.65 45.32+9.29 49.39 +10.64  48.19+9.87 48.34 +10.35  47.68 +9.87  47.35 £8.87

50.04 +9. 54

33.67 £7.68" 33.95+7.99733.09+8.68"  33.73+£6.99" 33.45+7.06"  33.68 +7.57" 32.42+6.63" 34.89 +7.36"

35.45£9.34  35.35+8.78 47.34 +8.644%  48.89 £9.244 49.48 +9.06%  44.19 +7.894 4539 £8.784% 44.79 +7.774
35.29 £8.75  34.57 £8.66 39.09 +7.764% 38.27 £8.134%39.23 +7.794% 38.35 +7.684% 39.54 +7.464% 38.56 +8. 894"

3
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Effects of Shuji Decoction on Muscular Stiffness in Parkinson’s Disease Model Rats
BAO Xiaodong' ZHOU Qingshan’
( School of Basic Medical Sciences Zhejiang University of Chinese Medicine Zhejiang Province 310053)
ABSTRACT Objective To observe the effect and mechanism of Shyji Decoction on muscular stiffness in Parkin-
son’s disease ( PD) model rats. Methods 24 PD model rats were induced by injection of 2 pl lactacystin ( 1 wg/
wl) into substantia nigra region then randomly assigned to model group and high medium low dose Chinese medi—
cine group with 6 rats in each group. Six rats injecting equivalent amount of normal saline were included in sham op-
eration group as comparison. High medium low dose Chinese medicine group was given Shuji Decoction 40 20
10g/ (kg * d) respectively by intragastric administration while sham operation group and model group used saline
20g/ (kg *d) by intragastric administration. On Day 0 10 20 30 pole climbing tests were carried on for each
group of rats separately and electromyography ( EMG) was used to record the electrophysiological change of PD rats”’
common peroneal nerve. Immunohistochemical staining was used on day 30 to analyze the expression of tyrosine
hydroxylase ( TH) positive cells in substantia nigra. Results Compared to sham operation group model group had
increased pole-climbing time and scores ( P <0.05) on day 10 20 30. Compared to the model group all Chinese
medicine groups had decreased pole-elimbing time and scores measured on day 10 20 30 ( P <0.05) . Compared
with medium dose Chinese medicine group high and low dose Chinese medicine group had increased pole-elimbing
time and scores on day 10 20 30 ( P <0.05) . The differences of amplitude of distal or proximal muscle’s action po—
tential latency and motor nerve conduction velocity ( MCV) in model group and sham operation group had statistical
significance ( P <0.05) . The differences of amplitude of distal or proximal muscle’s action potential latency and
MCV in model group induced at each time point had statistical significance. On day 10 20 30 the differences of
amplitude of distal or proximal muscle’s action potential latency and MCV showed statistical significance ( P <0. 05)
comparing model group with all Chinese medicine groups. There were statistical significance ( P <0. 05) on the differ—
ences of medium dose Chinese medicine group and high or low dose Chinese medicine group’s record of amplitude of
distal or proximal muscle’s action potential latency and MCV on day 10 20 30. Comparing with the sham operation
group the average optical density and positive area rate of TH positive cells in nigra region in the model group de—
creased significantly ( P <0.05) while the average optical density and positive area rate in all Chinese medicine
groups increased significantly ( P <0. 05) comparing with the model group in which middle dosege Chinese medi—
cine group showed the best effect ( P <0.05) . Conclusion Shuji Decoction can protect and repair dopaminergic
neurons in PD model rats effectively and can release muscular stiffness with best effect achieved at the dose of 20 g/
(kg=d).
Keywords Parkinson’s disease; Shuji Decoction; muscular stiffness; tyrosine hydroxylase; electromyography
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