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Premier 5. 0 PCR TC. TG. LDL-C
o PLTP: HDL-C (P<0.05 P<0.01)
5’-GCTTGTCACAGGCTCCGTACT3~ 5- D-
GCTCCACCGCTTTGTTGAGA3~ 990bp; (P<0.01) D-
LCAT: 5’-GCAGTAGGCACTGGGCTGTA 3~ (P>0.05) .
5-ACCCCGAGGGGTAGAAACAT3-
307bp; CETP: 5-CTTGTCCATCGCCAC- LDL-C HDL-C. D-
CAGCC3” 5" -AGGGAGTGGAAGACTT- (P<0.05 P<0.01),
GCTCGGA3~ 144bp; GAPDH: 5-
CACGGCATTGTCACCAACTG3 5°-AACA- TC. TG. LDL-C HDL-C
CAGCCTGGATGGCTAC3~ 203bp. Trizol (P<0.01) D-
RNA cDNA (P>0.05),
SYBR Green Mater Mix (P>
mRNA 3 . AACT RT- 0.05)
PCR o ACT 3.2
CT ( GAPDH) CT AACT
ACT ACT o :
= hs mRNA
2.3 :
SPSS 16. 0
+ (xxs)
Tukey’s P< 1.
0.05 . 3.3 PLTP. LCAT. CETP
3 2
3.1 D- PLTP. CETP (P<
1 0.01) LCAT
1 D- (xx5)
TC ( mmol /L) TG ( mmol /1) IDL-C (mmol/T)  HDL-C (mmol/L)  D- (%)
8 1.37 +0.20 0.49 +0. 06 0.53 0. 17 1.15+0.11 29.47 +2.06
8 1.65 +0.24" 0. 65 +0.07** 0.92 £0.35** 0.85 0. 14** 25.94 £2.62
8 1.79 £0.21** 0.73 £0.07** 114 £0.27** 0.73£0. 11*% 20.81 £2.57**
8 1.42+0.114 0.56+0. 114 0.55 0. 14504 1.13£0. 15454 26.85 +5.67%
8 1.41 £0. 164 0.54 £0.074 0.57 +0. 192444 1.14 £0. 18224 27.48 £5.36%
: TC ;TG ; LDLC ; HDLC * P <0.05
* % P <0.01; AP<0.05 AAP<0.01; AP<0.01
2 PLTP. CETP. LCAT (x%5)
PLTP ( ng/ml) LCAT ( pmol /1) CETP ( ng/ml)
8 70.75 +13. 25 41.10 +3.52 112.03 +17. 90
8 98.00 =13.96" 35.42 +5.29 289.07 +33.77"
8 120. 87 +24.23* 4 27.55 +4.24*4 378.75 £42.95* 4
8 88.48 +11. 124 40.64 +7.414 232.38 +£107. 084
8 79.67 £6.224 39.27 £3.544 201.35 +£52. 7424
. PLTP ; LCAT ; CETP # P <0.01;
AP <0.05; AP<0.01
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1 HE ( x200)
3 PLTP. LCAT. CETP mRNA (2722 xx4)
PLTP LCAT CETP
3 1 1 1
3 2.15£0.18" 0.79 +0.05" 1.82£0.21"
3 1.82+0.06*% 0.66 £0.05" 2.16 £0. 12"
3 1.33£0. 17454 0.85 +0.064 1.37 +0.224
3 1.22 £0. 11224 0.90 +0. 084 1.20 £0. 21224
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Effect of Xiangsha Liujunzi Decoction ( ) on Reverse Cholesterol Transport of Spleen Deficiency

and Hyperlipidemia Model Rats

CHEN Si' SONG Nan' CUI Xinyue' CHEN Ning' WANG Jian' CAO Yuan' GAO Yunfei' ZHANG
Huiyong® JIA Lianqun'

(1. Key Laboratory of Visceral Manifestations Theory and Application of Ministry of Education/Major Research Platform Liaoning
University of Traditional Chinese Medicine Shenyang 110847; 2. Affiliated Hospital of Liaoning University of Traditional Chinese
Medicine)

ABSTRACT Objective To explore the possible mechanism of Xiangsha Liujunzi Decoction ( ) in
treating spleen deficiency and hyperlipidemia. Methods A total of 40 SD rats were randomly divided into a normal
control group a high fat group a spleen deficiency and high fat group a Xiangsha Liujunzi Decoction normal dose
group and Xiangsha Liujunzi Decoction high dose group with 8 rats in each group. The spleen deficiency and high fat
group the Xiangsha Liujunzi Decoction normal dose group and the Xiangsha Liujunzi Decoction high dose group estab—
lished a spleen deficiency model by combination of excessive diet and exhaustive swimming for 15 days. Except for the
normal group the rats were fed with high-fat diet for 14 weeks to establish hyperlipidemia model. Beginning at the
10th week the Xiangsha Liujunzi Decoction normal dose group and high dose group were respectively given 5. 67
11.34 ¢/( kg * d) of Xiangsha Liwjunzi Decoction. The normal control group the high fat group and the spleen defi—
ciency and high fat group were given a corresponding volume of normal saline by gavage. After 4 weeks serum total
cholesterol ( TC) triglyceride ( TG) low-density lipoprotein cholesterol ( LDL-C)  high-density lipoprotein choles—
terol ( HDL-C) and phospholipid transfer protein ( PLTP) lecithin cholesterol acyltransferase ( LCAT) cholesterol
ester transfer protein ( CETP) content rat D=xylose excretion rate liver PLTP LCAT CETP mRNA expression were
measured in each group. HE staining was used to observe liver cell morphology changes. Results Compared with
the normal control group the levels of serum TC TG LDL-C PLTP CETP PLTP and CETP mRNA were in—
creased and the levels of HDL-C  LCAT and LCAT mRNA were decreased in the high-fat group and the spleen defi—
ciency and high fat group ( P <0. 05 or P <0.01) . HE staining showed that the liver cells were obviously swollen and
the fat vacuoles were clearly visible. The urinary D=ylose excretion rate in the spleen deficiency and high fat group
was lower than that in the normal control group ( P <0.05) . Compared with the high fat group the serum levels of
PLTP and CETP increased and the LCAT content decreased in the spleen deficiency and high fat group ( P <0. 05 or
P <0.01) . Compared with the spleen deficiency and high fat group except for the D—=xylose excretion rate of the
Xiangsha Liujunzi Decoction normal dose group and the high dose group all the above indexes were significantly im—
proved ( P <0.05) . Liver cell swelling was significantly alleviated and fat vacuoles were reduced. There were no sig—
nificant differences in the indexes between the Xiangsha Liujunzi Decoction normal dose group and the high dose group
(P>0.05). Conclusion Xiangsha Liujunzi Decoction can alleviate the swelling and vacuolization of liver cells in
spleen deficiency and hyperlipidemia. The mechanism may be related to the regulation of cholesterol reverse transport.
Keywords hyperlipidemia; spleen deficiency; Xiangsha Liujunzi Decoction ( ) ; cholesterol reverse

transport
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