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vy (PPARy) ( NPCILI .
ml027640) . ( LPL) ( 16
ml036724) . ( MTP) SPSS 21. 0
( : ml063468) + (% +5)
(NPCIL1) ELISA ( ml037081) 18D Dunnett”s
» BCA . P <0.05 .
( © P0012S)
2
o ( 2.1
YP1002) ; ( 1
. TS200A) ; ( Thermo Fisher 0. 8. 12
Multiskan FC) ; ( (P£>0.05) -
: MT30K) ; ( 1 (kg x%s)
: TGL16M) ; 0 8 "
( : CDIZOO) © 8 2.37+£0.31 3.91 +0.33 4.54 +0.41
1.4 N 8 2.54+0.38 3.95+0.65 4.64+0.65
40 2 8 2.51£0.30 3.68 +0.39 4.15=0.51
8 2.23+£0.33 3.64+0.50 4.19 +0.62
° N 8 2.36+0.31 3.84+0.47 4.51+0.60
8 120¢/d 2.2
120g/d . 2 TC.
3 TG. LDL-C. HDL-C (P<0.05
30 ml P<0.01); TC.
2 mg/kg LDL-C. HDL-C (P<0.05 P<
100 mg/kg 0.01);
2mg/kg 100 mg/kg (P >0.05)
10 . (P <0.05) .
1.5 2.3
1.5.1 (0 ) 8 . 12 3



2019 3 60 6 Journal of Traditional Chinese Medicine 2019 Vol.60 No.6 * 529
PCSK9. Apo-B100 LDLR. LPL NPC1L1 (P<
(P<0.05 P<0.01); 0.01) . MTP
Apo-B100 (P >0.05), N
PCSK9 LDLR. HMGCR.
LPL LDLR. LPL PPAR—y. NPCI1LI (P<0.05) .
Apo-B100 (P <0.05 P < 3
0.01) . N
LDLR. LPL Apo-B100
(P<0.05) , N N °
2.4
5-6 7
4 ~ o
HMGCR. PPAR—-. MTP
NPCI1L1 SREBP=2 (P< °
0. 05 P<0.01),
HMGCR PPAR~y. SREBP2 0
8
(P<0.05 P <0.01) N
2 (mmol /L. x +35)
TC TG LDL-C HDL-C
8 1.54 £0. 44 0.34 +0. 06 0.63 +£0.25 0.85 +0. 30
8 40.61 £2.55** 0.73 £0.15" 37.94 £5.10%* 2.89 +£0.43**
8 20.20 £1.42004 0.80 £0.274 16.65 £1. 45404 1.15 +0. 09424
8 24.48 £3.36°04 1.10 £0. 194 16.38 £2. 65404 1.48 +0.3144
8 14.79 1. 1644 0.29 £0. 0544 10.79 0. 9444 0.55 +0.264%4
: TG ;TG : LDL-C ; HDL-C : * P <0.05
* % P<0.01; AP<0.05 AAP<0.01; AP<0.05
3 (x%£5)
LDL-R Apo-B100 LPL PCSK9
( x107%  ng/ml) ( x1072  mg/ml) ( ng/ml) ( x107%  pg/ml)
8 123.2 +10.7 12.3 0.9 12.3+1.1 10.6 1.0
8 68.7 £10.5** 15.6+1.9" 6.6+0.9%% 14.4 £3.3"
8 73.9 £5.84 13.3£1.924 8.3+1.14 20.0+1.9%
8 82.7 +13.0404 13.2+1.14 8.8+1.204 12.2+2.5
8 111.2 £8.844 11.1+1.2% 11.1+0.9%% 11.4+3.4
: LDLR ; Apo-B100 B100; LPL : PCSK9 9;
* P<0.05 * *P<0.01; AP<0.05 AAP<0.01; AP<0.05
4 (55 is)
HMGCR PPAR—y SREBP2 MTP 102 NPC/] L
(pg/g) (ng/ml) (x107" pglg) ( x107% pglg) (x pele)
8 60.8 +21.5 43.3 +4.9 60.8 +9.2 98.7 +9.2 83.5+5.8
8 116.1 £13.0** 52.9+4.8" 44.5 +5.5" 110.2 +38.4" 117.3 £8.7*%
8 91.3 £14. 1224 751 +15.204 61.0+13.1%2 137.1+22.5 107.4 £9.04
8 93.6+21. 144 74.4 +11.204 65.3+18.2% 132.1 £24.7 97.2 £12. 1004
8 66.8 +18. 844 65.7+7.3% 61.9+7.5% 125.9 £16. 1 79.5 £13.44%4
. HMGCR 3-  3- A ; PPAR—y v; SREBP2 2; MTP
. NPC1L1 : * P<0.05 * *P<0.01; AP <0.05
AAP<0.01; AP<0.05
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Effects of Preventive Administration of Xiaoyu Jiangzhi Capsule ( ) on Blood Lipid and Related

Protease Content in Hyperlipidemia Model Rabbits

LONG Junke ZHAO Shuiping

( The Second Xiangya Hospital Central South University Changsha 410011)

ABSTRACT Objective To explore the effects and possible mechanism of Xiaoyu Jiangzhi Capsule (

) in preventing hyperlipidemia. Methods A total of 40 male New Zealand rabbits were randomly divided into
normal control group model control group atorvastatin group Xiaoyu Jiangzhi Capsule group and combined drug
group with 8 rats in each group. The normal control group was fed with basic diet daily and the other groups were
fed with high fat diet. From the 2nd week the normal control group and the model control group were given 30 ml of
normal saline daily and the atorvastatin group was given 2mg/( kg * d) atorvastatin tablets by gavage and the
Xiaoyu Jiangzhi Capsule group was intragastrically administered with 100 mg/( kg * d) Xiaoyu Jiangzhi Capsule. The
combined administration group was given 2 mg/( kg * d) atorvastatin tablets and 100 mg/( kg * d) Xiaoyu Jiangzhi
Capsules by gavage for 10 weeks. Blood lipids serum low density lipoprotein receptor ( LDL-R)  apolipoprotein B100
( Apo-B100) lipoprotein lipase ( LPL)  proprotein convertase subtilisin/kexin type 9 ( PCSK9) content liver con—
tent of 3-hydroxy-3-methylglutaryl coenzyme A reductase ( HMGCR) peroxisome proliferator-activated receptor -y
( PPAR—y)  sterol regulatory element binding protein 2 ( SREBP2)  microsomal triacylglycerol transfer protein
( MTP) and Niemann-Pick Cl1-Like 1 ( NPC1L1) were detected in each group of experimental rabbits. Results
Compared with the normal control group the rabbits in the model control group had elevated blood lipid levels ele—
vated serum PCSK9 and Apo-B100 levels decreased LDL-R and LPL levels and HMGCR PPAR-y MTP in the liv-
er tissue and NPCILI in the small intestine were increased while liver tissue SREBP2 content decreased ( P <0. 05
or P<0.01). Compared with the model control group the blood lipid levels of the rabbits in each administration
group were decreased to different degrees and the decrease was more significant in the combined drug group ( P <
0.05 or P<0.01) . The serum liver tissue and small intestine tissues of the rabbits in each drug group were im—
proved. And the combined drug group was obviously improved ( P <0.05 or P <0.01) . Conclusion Xiaoyu Jian—
gzhi Capsule can prevent hyperlipidemia by regulating the metabolism of lipid metabolism related enzymes inhibiting
cholesterol absorption in the small intestine and cholesterol synthesis in liver cells and strengthening the hydrolysis of
triglycerides in the blood.
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