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[ Abstract] Objective To investigate the effects of Herba Agrimoniae on glucose and blood lipid,
insulin resistance and the levels of inflammatory factors in T2DM Rats. Methods The T2DM rats induced
by high lipid diet and small dosage intraperitonealinjection of STZ, were randomly divided into four groups
(n=9 in each). Model, Herba Agrimoniae (high dose and low dose) and Pioglitazone were administered
respectively by gavage. Four weeks later, the levels of FBG and blood lipid were detected. Fins were meas-
ured by radioactive immunoassay and accordingly insulin resistance indexes( HOMA-IR) were figured out.
TNF-a and CRP in the serum were detected by the method of radioactive immunoassay too. Results Com-
pared with model group, the levels of FBG, Fins, HOMA-IR ,TG, were decreased, HDL was increased.
The levels of TNF-a, CRP in the serum were down-regulated in high dose Herba Agrimoniae group. Con-
clusions Herba Agrimoniae can decrease glucose,blood lipid and improve insulin resistance in type 2 dia-
betic mellitus rats by decreasing the the levels of inflammatory factors of TNF-o and CRP.

[Key words] Herba Agrimoniae; Type 2 diabetes; Glucose; Blood lipid; Insulin resist-

ance; Inflammatory factors

BT MR EFFA 3 (2010DFB33260) M ST T 5 R R R

YRR B0 100078 bt PR R F AR T BEBE NP WA [ R R R
(FEEATRAE) AR ], B (IR ) 5 00T b B 24 R 5 =it
J B AR E %)

TEERN R RR(1984 — ) 40,2010 FAEFL G LRI A . BFST
J5 1wl s o S 2 7 96 8 PR R S ML F 58, E-mail: 15201484725 @
126. com

WIRVEE XA (1963 - ), R4, 4R DR 1) h B
2GR IEE R B I BT I PR S AR RIBLIBF5E . E-mail : thliu@ vip.
163. com

SFE MR Y, B AR TR E A e S
e ORI G S B sk AU LR
iR M THA, AR A% G 45 A i o R4
TS rb S A B SR B R A LR
R G SR J e



334 FBRHIEZG 2013 4E 5 H 456 4555 ] Global Traditional Chinese Medicine, May 2013, Vol. 6, No. 5

1 HESTE

1.1 ¥

SPF 2% Wistar KL 60 H, i ,8 JES 14 (180
+20) g, AHEUES : SCXK (5()2006-0009,,
L2 259508

Al B R b bt v B2 24 R 2 e v 2 2 B 4
Pl R T S ke, MK 3 U, BHE 70
S 12101210 12 8, BEA ] 43502 : 1.5 15,1
NI, g3 9l e S O 2 TR, 0 YRR s ke A =
T0°C L3 T4, By 4, 2 80 H 0, #4111 8 2 $2
0.5925 kg(13 11.85% ) ; 37T (FhBRMLAS 5B A )
15 mg/ J, FHVEIR R B2 2 B A7 BIR 2 vl il i, [ 24
fE 7 Al 5. H20040267; £ ik fk W R (STZ)
(sigma0130) Wy A Jb 5t 14 2% 35 5 A IR A, it 5
B57218; Mg 4 AR A1) & I & 2R dealn) &
C R H (CRP) Mg SR AL 7 o (TNF-au) AR
R & A A E YA R
1.3 SEERfU4s

L =5 34 25 .0 HL (3k30, 38 [& Sigma 23 & i
7% ) ; BEARY ( Multiskan MK3 %Y, Thermo 13 ) ; /K&
W CRAALERT) s M B At (F8 2 [
FE4) .
1.4 1At

AR B SR 1 = R T RE, W B AL R R P
TR R W) BE Ty BERIAEL 65. 75% , 1Mk 20%
i 10% 3580k 3% JAEEE 1% L 0. 25% ,
TEH 2R R TR 1k
L5 ghordl sndy

EIL7/NCIE S | 7 R VSE L NS ] o QR4 30 K7 Y
LR 12 NG BREE R, B R ER , B il oK
o Sl BIVERR TR 15, 1 R L7 3R B
PLIEHC O HOAy T % BRZH, LAl fa) e R 7, iR
R JR DRI 5 o (R IF 4 S, A 25
12 /N E 1 5 STZ (30 me/kg 7T 0. 1 mmol/L
PR i, pH = 4. 4) 52 JH 5 I R B =S R I
B, AR ) H PO = 16. 7 mmol/ L 3 Sy
B B VeI E Y 36 2R Bl i ARk &
45, I BB LA T R BE AL 2 0 BB A kA
GIER 41 (4.05 mg -« kg™ - d™h) | S E R A2
(12 g-kg ™" d ") FMILES EARFI AL (6 g- kg™ +d 7)),
e LA 2GR B 425 4 Ao B R AR A
TR AR A R K

1.6 U

WM RIAS EANEE K 12 /N D2 B ot I s
K% (FBG) |, 7 I 7 5% 3% 1% I H Z 44 (50 mg/kg)
JRIE , I 32 3h Dk BBt 5 Uk i 3 /N, 2500 g,4°C
B0 10 380, 7, —20°C AR
L7 WEARR
L7.1 —RIGME WEKRER A R
RS TESNE L, FERC R
1.7.2 Muidats TSRS Hea i X B
26N 52 25 W 10 ( fasting blood glucose , FBG ) %5 i Il
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F 1 NSRRI KB FBG, Fins, HOMA-TR 5200 (x +5)
I3eH n FBG (mmol/L) Fins(ulU/mL) HOMA-IR
EH 8 4.81 0. 56 59.72 +8.31 12.79 +2.33
BEAIL 8 22.19 +2.27° 142.79 +26. 86° 141. 28 +33. 40"
A& 471 i 25 8 20. 14 2. 02" 121.16 +21. 05" 108. 61 +23. 49¢
Al FEAGR) 4 7 20.60 £2.27 142.23 +18. 15 130.27 £21.75
Al A g ) 8 19.80 +1. 43" 123.20 £15. 88" 108. 80 +18. 57°

T SIEHHM L, P <0.01; SHA4HM L, "P <0.05,°P <0.01,

K2 AL FARIY X BN #9520 (x £ 5) (mmol/L)

il n CHOL TG HDL-C LDL-C
ERA 8 1.62 £0.29 0.67 +0.24 0. 60 +0. 05 0.67 +0.23
[E il 8 12.23 +2.18% 4.47 £1.27° 0.41 0. 112 8.77 £2.10*
IS Z 2 8 8.44 +3.19 2.68 0. 81 0.57 +0. 12¢ 7.53 £2.81
A1l B ) R 2 7 11.17 £3.45 4.32+1.40 0.44 £0. 14 7.50 2. 86
Al v ) ek 20 8 8.54 +3.39 2.18 +0.78" 0.58 £0. 10¢ 7.33 £2.70

H: SIER M, °P <0.01; SEMAM M, P <0.05,°P <0.01,

P <0.01) ,mLAg 5 ER 2 5 BSR4 AH LE FBG R B (P
=0.030,P <0.05) , il 8 2 g 57 i 2H S5 A L A L
FBG [#{R(P =0.013,P <0.05) , BEHIAIl A 2 AT REAIG
R BRI B 5 7R 2 55 OE R LA HE Fins FH & (P =
0.000,P <0.01) , kA% 5 EH 4L S5 AR H EL Fins T
F(P =0.030,P <0.05) , il ey ) i 24 S5 A AR 2
FA L Fins FEAR (P =0.048, P <0.05) , {36 W1l 8% 52
A AT I 37 B 5 25 Ak B 5 U 4 5 E R 4 AH L
HOMA-IR 7} (P =0.000, P <0.01) , 0% 51 i £
4 4 A e HOMA-IR F [ (P = 0.006, P <
0. 01) , il 5 i 751 2 21 S5 S R 20 AH tb HOMA-IR [
flK(P =0.006,P <0.01 ) , 15 BI85 50 ] 2 i Jole 5 2%
bt MR AN FRE W GE B2 5 5%
2.3 il PR G K BRI 7K T 1) 5 i

REARIZH 5 15 A s o TG S T (P =
0.000,P <0.01), Ifil i #* CHOL & & F} & (P =
0.000,P <0.01) ,LDL-C % & FF (P =0.000, P <
0.01) ,HDL-C /K F-F&AK (P =0.001,P <0.01) , Al
B 3 0 A SRR AL AR TG /KFR#IR(P =0. 010,
P <0.05) ,HDL-C /K~F-F & (P =0. 005 ,P <0.01) ;
nitA% 51 i 26 5 45 %0 28 AH [ HDL-C /K- (P =
0.009,P<0.01), WFE?2,
2.4 ilifes BB U X K BRI Y 4% M T TNF-ac
CRP (#5211

AU EH 55 1E 5 40 A BE LS TNF-o 5 F1E 7 41
(P=0.000,P <0.01), nitAg 51 Fi 20 55 45 5 20 46 LE
TNF-a FR&(P =0.029,P <0.05) il & 25 3 41

S5 40 FH H TNF-o JE{IE (P =0.001,P <0.01),
DA A AT R AR LT TNF-o0 75 5 B0 21 5 1F
HAH H I3 CRP & FIE# 41 (P =0.000, P <
0.01) , Mt A% 51 i 41 5 B A 41 A b CRP R & (P =
0.001,P <0.01) , il 751K 7] 42t 41 5 452 R 20 AH 1L
CRP [EfIk(P =0.024,P <0.05) fili 5 & & Fl i 41 5
BEAYZHAR L CRP AR (P =0.015,P <0.05) , it H]
S = AT BEAIG LTS CRP 54

R3S F RIS R SR A
7RI (2 +5) (ng/mL)

Iy n TNF-a CRP
EHA 8 8.65+2.24 1.10 +0. 14
HEAZH 8 14.21 2. 81° 2.02 £0. 38°
NHEA% 371 i 2H 8 10.98 +2.21° 1.38 £0.42°
Al 25 R 3 4 7 12.78 £2.52 1.60 +0. 32"
Al 3 g ) k4 8 9.10 £3.95° 1.58 £0.37"

TE: SIEW AL, P <0.01; SEBLIML,"P <0.05,°P <0.01,
3 g

SRR R AT Sk i 245, iR 5 2 H FiRd7
A5 R IURE , 177 30 47 > I R oK L A S K # T
BHERI , 0 H8 , BT i, oo 3 2R S 80 IR T
b, A S R OB AE R A I R HRGE B i T
R E TR, W HSE N — ' 800 TS5
SOME PR 953 B9 I IR % S 36 WiF 9, 76 I IR 28 56 1) & itk
b FIRE R ER L D A E S R R PR /D R
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AHFFEEE T 7S, /N300 S B W A T 30 s g
B0 2 BUBE PRSI BRI/ sy B AL
R B MLAE DA B SR B B AU A a0 R
PP F TNF-oo ,CRP 555 T o B ARHAL , 280 75 A1l
PR, K R AR A I I 37 R 1 3R Uk
A ML S A DL, O ELIBR B 3R AU R 3 i, 1M
T RAMEP T TNF-oo ,CRP &5 F A 177 1L 21 )
A B AR AT AR LT T RIE 5 CRP & &, (EE X
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