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1.2 3 x5 =15 =
( : 017171004) 60s + o
; RNAiso Plus ( 1.5.2 ACTH
9109) . PrimeScript® RT ( ; 7 15 8
RRO36A) . SYBR® Premix Ex Taq™ ( TliRNaseH ELISA
Plus) 1T ( RR820A) TaKaRa ; ACTH o
RIPA ( P0013C) 1.5.3 N N
; ELISA ( o =
501320) Cayman ; (mg) / (g) o
( ACTH) ELISA ( M046006) 1.5.4
MDB ; ( LDLR) ( StAR.
ab52818) . B 1 ( SRBI) ( Cypllal) | 21— ( Cyp2lal) . 11B- 1
( : ab52629) .| (Cypllbl) | 11B- 2 ( Cypllb2) mRNA
( StAR) ( ah96637) Ab- o Primer3 (v.0.4.0)
cam ; B-actin ( A5441)  Sigma- Life Technologies o B-ac-
Aldrich o tin: : 5" TGTTACCAACTGGGACGACA-3~
1.3 : 5°-GGGGTGTTGAAGGTCTCAAA3~
YLSH3A 165bp; Cypllal: 5"-ACTTCCGGTACTT-
; ThermaCAM P30 GGGCTTT3~ © 5-GCTTGAGAGGCTGGAAGT-
FLIR i QuantStudioTM3 PCR TG3~ 201bp; Cypllbl: 5-
Thermo Fisher Scientific ; EIx800 GTATCGAGAGCTGGCAGAGG3~ 5°-GGGT-
Biotek ; 5417R TGATGTCGTGTCAGTG3~ 140bp;
Eppendorf ; Alpha Cypl1b2: 5’-CTGAACGCTATATGCCTCAGC-
Protein-Simple o 3 : 5"-AGTGTCTCCACCTGGAAGGTT3"
1.4 N 160bp; Cyp2lal: : 5'-CTCCGGCTAT-
30¢g GACATCCCTA3~ 5-ACAGCCAAAGGATG-
N GTGTTC3~ 151bp; StAR: © 5°dT-
. N N GGGCATACTCAACAACCA3” 5°-GAAA-
16 . N N N CACCTTGCCCACATCT3~ 103bp.
0.25. 0.5, 2.5, RNAiso Plus RNA;
12. 5mg/( kg * d) o 20 pl 37°C x 15min  85C x
10 2 5s; PCR 20 pl 95C x
10 3min 95°C x5s 60°C x30s 40 o
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LDLR 1 : 5000 SRBI. StAR . 9, 11. 13,
1 : 2000 . P-actin 15 (P<0.05 P<
. 0.01) ; 5. 7.9,
1.6 11, 13, 15 (P <0.05
GraphPad. Prism 7.0 P <0.01); 3. 5. 7.
+ (x+5) 9. 11. 13. 15 (P<0.01) .
P <0.05 . 2.2 N
2 N N S A
2.1
! 1. 2 7.
(32.0£0.7) g 14
7 (P>0.05) . 7
. (P> (P >0.05);
0'05) . 14 (P<0. 05);
5~7 (P<0.05 P< . (P<
0.01) . 14 0.05) - 7
(P <0.05) .
1 7+ 14
1 7 N N N N N (xx5)
g C . . .
‘g to (c) (c) (c)
8 33.3+17.3 146.4 £22.7 37.0 £0.4 34.4+0.6 30.0+0.3 27.7 0.3
8 45.9 +13.9 151.8 £25.5 36.9 £0.5 34.7+0.4 30.2 0.1 28.1+0.3
8 46.0+19.0 152.6 +31.4 36.7 +0.3" 34.2 0.6 30.0+£0.4 27.9 £0.3
8 51.3+14.9 144.7 £18.6 36.8 £0.3 34.2+£0.7 30.1+0.3 27.6 £0.3
8 48.6 +16.3 147.2 £28. 4 37.4 £0.4 34.4 £0.5 30.3£0.3 27.5 £0.5
* P<0.05
2 14 . . . . . (x+5)
C
(g () () () ()
8 37.9+£10.6 158.9 +22.4 37.1+0.3 34.6 £0.2 30.1 0.5 27.7 0.5
8 49.9 +16. 8 138.3 +16.4% 37.0+0.3 33.9+0.4" 29.7 £0.4 27.8 £0.2
8 46.9 +9.5 131.5£18.2%% 37.3+0.4 34.2 0.8 29.8 0.2 27.4 +£0.4
8 49.2 +16.7 155.6 £18. 1 37.2+0.3 34.3+0.7 30.1+0.2 27.3+0.5
8 37.4 £11.1 169.4 +16.2 37.3+0.2 34.2 £0.4 29.7 £0.2 27.2+0.5
* P<0.05; AP <0.05
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(P>0.05) , 14 2.4
(P<
0. 05) N N 4. 5 7
(P>0.05) N N N
2.3 N N
ACTH (P <0.05) N
3 7
(P <0.05) (P<0.05) . 14
(P <0.05); 14 N N
(P<0.05) . (P<0.05); .
7 N Y A)
ACTH (P <0.05) N
ACTH N (P< N N
0.05) ; 14 N N
ACTH (P< (P<0.05) . 7 .
0. 05) ACTH 14
N (P<0.05) , (P>0.05) ,
3 ACTH (pg/ml  x*s)
ACTH
7 (8 ) 14 (8 ) 7 (8 ) 14 (8 )
7748.4 £845.7 3283.8 +804. 1 102.1+19. 4 97.8 £19.7
2614.6 £311.5" 2140.1 +1411.6 70.5 £26.9 44.5+8.6"
2162.0 +1019. 4" 1598. 5 +1209. 2 68.4 +20.9 87.5+21.6%
645.7 +485.3* 4 598.5 +707.7" 38.2+12.9" 27.9+8.6%4
118.1+16.9* 44 6.5+£3.4%4 12.6 4. 8% 24 12.6 +6.6*4
. ACTH ; * P<0.05; AP <0.05;
AP <0.05
4 7 N N (xxs)
(g (g (g
8 103.4 +11.1 3.5+0.4 47.9 £14.8 1.6 0.5 204.6 £6.5 6.8+0.4
8 98.0 +15.1 3.4+0.6 28.9+£7.5" 1.0+0.3" 175.1 +42.0 6.0x1.5
8 88.5+9.4" 3.0+0.3 31.4 +8.2° 1.1+0.3" 198.6 £21.7 6.8+0.8
8 65.6£10.1%24  2.410.4%204 16.5 £5.8* 24 0.6+0.2%24 197.6 £18. 1 7.1%0.5
8 57.8+8.4*2A 2.2 4+0.3%0A 9.6+6.8%24 0.4+£0.3%04 210.0 +13.7 7.9+0.6
* P <0.05; AP <0.05; AP<0.05
5 14 N N (x+5s)
(g (g (g
8 119.6 +12.4 3.7+0.3 53.4£11.0 1.6 0.3 223.1+12.4 6.9+0.6
8 102.0+15.6" 3.4+0.5 37.6 +4.6" 1.3£0.2" 204.1 +21.1 6.8+0.6
8 87.9 +13.5" 3.0+0.5" 28.8+11.1° 1.0+0.4" 208.1 9.5 7.0+0.3
8 70.8 £6. 124 2.54+0.2%~4 19.1+7.4*2 0.7 +0.2%% 209.4 +19.7 7.3+0.8
8 47.9 £7.6* 24 1.8+0.36*2A%  16.6+£6.9% 24 0.6+0.2%% 200.9 +10.6" 7.6 0.7
* P <0.05; AP <0.05; AP <0.05; #P <0.05
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6 7 (x%5)
StAR Cypllal Cyp2lal Cypl1bl Cypl1b2
8 1.00 +0. 14 1.00 +0. 17 1.00 +0. 17 1.00 +0. 17 1.00 +0. 13
8 0.84 +0.12 0.75 £0.37 0.84 +0.59 0.95 +0. 06 0.97 £0.21
8 0.60 £0.10*2 0.67 £0.37 0. 80 +0.33 0.93 +£0.23 0.97 £0.28
8 0.50 +0.05*% 0.59 +0.21 0.38 +0.24" 0.73 +0.27 0.78 +0.29
8 0.37 £0.07 *~4 0.48 +0. 06" 0.26 0. 11 *44 0.53 £0.07 %24 0.74 +0.09
. StAR ; Cypllal ; Cyp2lal 21- ; Cypllbl 11B- I, Cypllb2 118-
2: * P <0.05; AP <0.05; AP <0.05; #P <0.05
7 14 (x%5)
StAR Cypllal Cyp2lal Cypl1bl Cypl1b2
8 1.00 +0. 03 1.00 +0. 20 1.00 +0. 12 1.00 +0. 19 1.00 +0. 04
8 0.77 £0.22" 1.27 +0.20* 0.97 £0. 18 0.85 +0. 09 0.74 +0.09
8 0.64 £0.09" 1.05 +0. 04 0.75 0. 05 0. 87 0. 09 0.81 +0.09
8 0.43 £0.13*2 0.74 +0.24% 0.51 £0.22 0.76 £0. 13 0.63 0. 13"
8 0.24 +0.03* 24 0.32 +0.04 * 2 A% 0.19 £0.01 *~4 0.34 +0.05*~A* 0.54 +0.08"
. StAR ; Cypllal ; Cyp2lal 21- ; Cypllbl 11B- 1, Cypllb2 11B-
2; * P<0.05; AP <0.05; AP<0.05; #P <0.05
2.5 o
6+ 7 7 N StAR
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0.05) 14 StAR
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. Cypl1b2
(P <0. 05) o : LDLR  SRBI B 1
2.6 ; StAR
2
2 7 3
N LDLR. SRBI  StAR
; LDLR. SRBI  StAR . . .
' LDLR. SRBI  StAR B L 1)
o 14 .
LDLR. SRBI = StAR . .
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Characteristics of Syndrome of Different Doses of Prednisolone Induced Deficiency Syndrome Model Mice
QIAN Hongliang PAN Zhigiang WANG Xiaomin LU Tao LI Ya FANG Zhaoqin

( Basic Medical College Shanghai University of Traditional Chinese Medicine Shanghai 201203)

ABSTRACT Objective To investigate the characteristics and possible material basis of drug-induced syndromes in
mice induced by prednisolone. Methods A total of 80 Institute of Cancer Research ( ICR) mice were randomly di—
vided into a normal control group a very low dose group a low dose group a middle dose group and a high dose
group with 16 mice in each group. The very low dose group low dose group middle dose group and high dose group
were given 0.25 0.5 2.5 12.5mg/( kg * d) of prednisolone acetate tablets while the normal control group was
given equlivalent distilled water 8 mice of each group were intervened for 7 days and another 8 mice were intervened
for 14 days. The body weight of the mice was dynamically observed every other day. After 7 and 14 days of interven—
tion the characterization information of body mass grip strength axillary temperature open field activity and infra—
red temperature of different parts of the body were compared respectively. The spleen thymus and testis were weighed
and the organ index was calculated. The serum corticosterone and adrenocorticotropic hormone ( ACTH) levels were
measured; The adrenal function-related gene expression and adrenal low-density lipoprotein receptor ( LDLR)  scav—
enger receptor class B typel ( SRBI) steroidogenic acute regulatory protein ( StAR) protein expression were detected.
Results After 7 and 14 days of intervention the middle dose and high dose groups the body weight spleen mass
thymus mass spleen index and thymus index of the mice decreased than those of the normal control group and the
very low dose group at same time while serum corticosterone and ACTH content the expression of adrenal gland
function—related genes and adrenal LDLR SRBI and StAR proteins were decreased to different degrees ( P <0. 05)
but there was no statistical difference in the grip force axillary temperature open field activity and infrared tempera—
ture of different parts of the mice ( P >0.05). Conclusion The drug-induced deficiency syndrome caused by
prednisolone is yin deficiency syndrome. The material basis of the drug-deficiency syndrome may be inhibited expres—
sion of adrenal corticosteroid synthase and inhibited function of the cortical axis of the pituitary adrenal gland.

Keywords prednisolone; deficiency syndrome; syndrome model; adrenal cortex
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