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( ChAT) . 43 ( GAP43) ELISA HRV
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1 1
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i 3 . HF. TP SDANN  LF/HF
1 (P <0.05), SDNN.
6 HRV. RMSSD TP
HRV . (P<0.05); SDNN. RMSSD  LF. HF,
1 (x%5)
SDNN (ms)  SDANN (ms) RMSSD ( ms) LF (ms?) HF (ms?) LF/HF TP (ms?)
8 16.88%5.14 17.28+6.84 24.10+10.70  353.17 £102.41  305.67 £85.59  1.12£0.24  750.50 £210. 14
8  11.932.05" 18.93+6.48" 11.95+2.54"  104.17 +28.02" 72.67£25.00°  1.76 +0.57"  201.83 £53.89"
8  15.1722.79% 17.92+7.90 15.10 £3.20%  136.67 £42.36 98.67+22.69  1.55+0.58  290.00 = 66.99%
8 16.17 £4.88° 11.46 +2.91°422.30 +8.46%4  226.50 +64. 10°4  212.83 +51.08°4 1.10 +0.22°4 505.00 + 134. 8424
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; HF ; TP ; * P <0.05; AP <0.05; AP <0.05
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2 TH. ChAT TH/ChAT (x%53)
TH ( ng/ml) ChAT ( ng/ml) TH/ChAT
8 44.77 +4.09 23.83 +1.63 76.25 +7.63 39.65+7.32 0.59 +0.09 0.61 £0.10
8 55.51 £4.97**  25.93 +1.63" 55.55 £4.54%% 2621 +5.18*%  1.01 +0.14** 1.03 £0.24**
8 60.86 £5.08**4 31.28 +3.77**A% 59.09 +2.41**  29.05+5.91" 1.03+0.07** 1.13+0.33%*
8 57.23 £5.06 26.41 £1.81 %A% 64,48 +5.33**A2437 26 +3. 814744 (.89 +0. 08 444 (.71 £0.08 *A/ AL
. TH ;. ChAT ; * P<0.05 % %P<0.01; AP <0.05
A AP<0.01; AP<0.05 AAP<0.01
3 GAP43. NGF. CNTF (ng/ml x x5s)
GAP43 NGF CNTF
8 211.09=21.18 109. 37 +7. 80 383.84 £42.07  342.69 +31.28 60.02 +2.77 36.92 +5.58
8 246.96+19.11**  122.04 +8.67" 454,58 £21.54%* 378.64 £14.47°  42.26 +8.41" 25.83 £3.48**
8 279.94 £31.32%*4  121.94 £13.40" 441.77 £32.09"  379.47 +22.02" 51.17 £5.74**4  30.55+2.82%2
8 317.95£32.02°*24 138.65 £15.54***4  390.37 +36.02°"4 381.28 +17.50" 57.50 £2.92 %24 43,67 +6. 55 *ALAA
: GAP43 43; NGF ; CNTF ; * P<0.05 * %P <0.01;
AP<0.05 AAP<0.01; AP<0.05 AAP<0.01
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reduced levels of mRNA for GAP43 gamma-prepro—

Effect of Guizhi Tang ( ) on Cardiac Autonomic Nerve Remodeling of Diabetes Model Rats
JIANG Yuehua' JIANG Ping® YANG Jinlong® MA Dufang® WANG Yan' WANG Xue’ SUN Ping'
CAO Guangshang' LI Xiao'
(1. The Affiliated Hospital of Shandong University of Chinese Medicine Shangdong 250011; 2. Shandong University of Chinese
Medicine)
ABSTRACT Objective To observe the effect and possible mechanism of Guizhi Tang ( ) on cardiac auto—
nomic nerve remodeling of rats with diabetes. Methods Randomly divided 24 rats into normal control group model
control group Methycobal group and Guizhi Tang group with 8 rats each. All groups except the normal control
group adopted one-time intraperitoneal injection Streptozotocin to build diabetes model. The Methycobal group was
perfused with Methycobal suspension 0. 15 mg/( kg * d) . The Guizhi Tang group was given Guizhi Tang 4 ¢/( kg * d)
for gavage. The normal control group and the model control group were given equal dose normal saline for gavage
respectively. All groups were perfused for 7 weeks. Adopted physiological parameters radiotelemetry system to examine
electrocardiogram and calculated heart rate variability ( HRV) of rats including standard diviation of NN intervals
( SDNN)  root mean square of sussessive differences ( RMSSD)  standard diviation average of NN intervals
( SDANN) every 5min of time-domain analysis and low frequency ( LF) high frequency ( EF) and total power
(TP) and LF/EF of frequency domain analysis. Examined content of tyrosine hydroxylase ( TH) Choline acetyl
amino transferase ( ChAT) growth-associated protein 43 ( GAP-43) neurotrophic factors ( NGF) and ciliary neuro—
trophic factor ( CNTF) in homogegate of interventricular septum and left ventricle. Results SDNN RMSSD LF
HF and TP of rats in the Guizhi Tang group increased while SDANN LF/HF decreased compared with that of the
model control group. ChAT increased and TH/ChAT decreased of interventricular septum and left ventricle of rats.
GAP-43 and CNTF of interventricular septum and left ventricle increased while NGF of interventricular septum
decreased (P <0.05 or P <0.01) . SDANN LF/HF of rats in the Guizhi Tang group decreased RMSSD LF HF
and TP increased compared with that of the Methycobal group. ChAT GAP-43 CNTF of interventricular septum and
left ventricle increased while TH/ChAT decreased ( P <0.05 or P <0.01) Conclusion Guizhi Tang could
prevent cardiac autonomic nerve injury of diabetes relieve autonomic nerve remodeling. Its mechanism may be related
to regulating sympathetic nerve and vagus nerve banlance.
Keywords diabetes; Guizhi Tang; cardiac autonomic nerve lesion; cardiac autonomic nerve remodeling; heart rate
variability
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