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[ Abstract] Objective To observe therapeutic effects of Didang Qigui Decoction upon rats with di-
abetes that is induced by streptozoticin( STZ) by examining the levels of TXB, in blood plasma and granule
membrane glycoprotein( CD62P) , lysosomal interal membrane protein (CD63) in platelet surface. Meth-
od 10 out of 70 female rats are chosen randomly as the blank control group( group A), then the rest are
induced by STZ, waiting to develop diabetes rats which, afterwards, are divided randomly into model group
(group B), glimepiride group( group C) , maximum dosage group of the Decoction( group D) , and Didang
Qigui Decoction normal-dose group( group E). 10 weeks intervention is given to all the above groups and
the levels of TXB, in blood plasma and CD62P, CD63 in platelet surface in each group are measured. Re-
sult After 10 weeks of intervention, comparing with group E, the levels of TXB, in blood plasma and
CD62,, CD63 in platelet surface were decreased in group B, group C and group D (P <0.05). Conclu-
sion It is possible that Didang Qigui Decoction restrains platelet activation and improves microcirculation
by reducing blood plasma TXB, and platelet surface CD62,, and CD63 content and further prevents or de-
lays the occurrence and development of diabetic angiopathy.
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W PRI 1L 48 5 4% ( diabetic angiopathy, DA ) J& 4
b B W DL AR R I R , A4 DA I A8 28 AT
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FEN I e I 55 0L A P B A B 1 1 K R
FEBEREREAL , v BB AR 00 N B AR M . PN R A0 e A5 5
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RS 5T DA BRI AR S0 38 R A TG 24 1
Heiz X} STZ 75 5 0% bR K SIS CD62, . CD63 Fl
TXB, LIKMFEM , #E—E DI AT PG DA KK
JRERE FIFLEE

1 RS

L1 R

fERRMEME SD B 70 H (1 8 7Y 22 58 18 R 77 55
sy b, 14 T ES: SCXK [ 2007-001) , 44 5 1
(200 £20) g RN Bk (B0 30 g B 10 g 38
K 10 g JBEHAT 15 g RFTP 20 g /KIE 6 ) KATH
(K AL A2 2450 0. 948 g/ml Al 1. 896 g/ml
PP 24 9, " 4°C UK AR A7 B 25 D) 5 4 81 36 Mk
(2 mg/ AL B E— LT Rl 25 A IR A | 72
a5 : B1020 ) I FH AT A 20 A, 0 7% 188 7K TiE Bl o £
WeRESN 0. 02 mg/ml BRI (4°CUKFIIRFE )
SRR B R (SE[E Sigma 23 7)) s TXB, U S 1)
&b dE T A BRI T BT ) 5 S R 26 R
(Fluorescein isothiocyanate , FITC) F1iC /) CD61 HifA&
(CD61-FITC) . #:41 %5 H ( Phycoerythrin, PE ) R 1c. Y
HL CD62,, HYF SgREH LA (CD62,-PE) LI FIARIC
PRV A JOBE 25 71 CD63 1Y B 5t B Bt 44 ( CD63-
PE) J [ 29X} BREELL R AR IC 1Y S B4 (immuno-
globulin G1-PE,LgG1-PE) i3] & (#)y B It 5t A
WAEYPHA TR AR 5 =41 f ( Backman Coul-
ter, 15 . FC500)
L2 gy reH heab i

70 FURS, G WPEMR TR 1 S, = BN Rk
10 Foh s HA (A H) . HAR KRR ALK
12 /N 4% 60 mg/kg 8 S 15 19% STZ 155 (STZ %
F0. 1 mol/L,pH {H 4. 4 HYFTBEIRZE vh il v, e il 7
19 WRBE) AR, 3 A5 72 /NI R bk oR LI 1
BEBLIME =16.9 mmol/ LE MRS i i 2l . HelUR
R B 40 R RpL A7 RIE 70 4 41,1520 10 .
BERIZH (B 4) A& FIEMRA (CAH) I Y
KREHA(DH) HYEHEGHEH(E4) ., &4

KEEBGH 4 RAFGHES 45,1 WK, E4
10 i, A 41 B ¥ MRZEM KT ml/100 g; C 41,
Mz 0. 02 mg/ml 4% %1 36 IR IR & ¥ 1 ml/100 g; D
HEMRFHCY R A 2 1. 896 g/ml i /K R
Wi 1 ml/100 g; E AR &K kB 2
i 0.948 g/ml (/K BLM 45 1 ml/100 g,
1.3 F5brkam

TS 10 AR, 8 AERK 12 /e 5 PR idk
T, 10% 7K G NG I SRRl P, 1 I i kR I
TREUAL 3 ml, ] 109 mmol/L (M5 FR M 4% B 1: 911
e B HT e, 1200 r/min B0 10 205, $EHCE 7 i/
MR, B 3 S A, 76 3 S & InA
CD61-FITC2 wl, 4> BI7EAR R4S i A CD62,-PE
CD63-PE  LgG1-PE 4 10 pl, F % il A 405 4> 1
10 wl'& & /M LK F2 80 wl PBS ¥, % i ik S 0%
7 30 4340, A 2% Z R W R PBS 500 pl, F 1 /)
BF_EATLASI , FH B4 ) B8 (CD61-FITC + LgG1-PE)
PR A8 IS, XTI A A I, 45 A% CD62,-PE
1 CD63-PE; [ CD61 ¥ [T, 3 #fr CD6I [ Hr K3k
CD62,, F1 CD63 (1% B 2, F X il /M #E AT 16 Ak 73
Br:CD62, PHPESE = (CD61 [ Jh45ic b CD62, I/
Hr - LgG1 Ifii/Miz ) /CD61 [T H 4 &R 1 /MR 100% ;
CD63 FH: % = (CD61 [ JHiRic | CD63 If /i -
LgGl 1fii/Mi) /CD61 [ 4R 1 /M 100% ,  [F]Hf
BRCHTHE A2 I 2 ml 3% B VG o 1 27 B BT a8 2 e FH ke
TPEERI MK TXB, &,
1.4 Sitegabrg

P A s F SPSS 17. 0 Ge 27 8k 47 43 #7 o
THERWE Dhx = s 7R, 41 10) L B0 [ 3R 7 22497
Br,P <0.05 H2EF G572 L,
2 £R

2.1 THUGAH AR TXB, 5 iy e 458
THI0 )G, 5 A A, HRa R i
TXB, &R R (P <0.05) ;5 B A A, 4T
PR B TXB, &SRR (P <0.05) , HH E
HACHEWE (P<0.05),EHLT CHCP<
0.05), k1 iz,
2.2 FH 10 JAJE 2% 4R Rl /bR & T CD62,, Al
CD63 Fik A E 45
TH10 G, 5 A HHE, B 4R B/ IMR
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M /Nl 22 17 CD62, F1 CD63 FH ik H# K (P <
0.05) ;5 D 4%, E gk R/ 1 CD62, Fil
CD63 FiAFHWFEAL(P <0.05) ., W5 2 PR,

®1 P10 G A 4UR BRI TXB, &4 (x £5,ng/ml)

215 %k TXB 2 &
A4l 8 75.094 +13. 147
B4 7 351.02 £62. 121°
cd 8 168. 998 +38. 385"
D4 8 248. 0925 +56. 643
E4 8 99. 02625 +21. 024"

TE S AHE, P <0.05; 5 B 4 HH,"P <0.05; 5 C 4l LAz,
“P<0.05, (A% M4 B 4, BRI ; C 4, 451 MR D 419
PG R E Y R 4 TR

R2 BT RALUR R/ CD62, I CD63
KIER(vxs,%)

2051 %k CD62, CD63

A4 8 0.094 £0.021  0.095 +0.019
B4 7 0.771 0. 136*  0.729 =0. 146*
C4 8 0.564 +0. 104> 0.524 +0. 128
D4 8 0.336 +0. 069" 0.318 +0. 064
E#H 8 0.191 £0. 045 0. 162 +0. 039>

5 A, P <0.05; 5 B 4 HE, P <0.05; 5 C 4 LA,
°P<0.05; 5 D 4l 1H#,'P <0.05,
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