ERISUE Y q it EvETR . Bt NN ik e (!
5XF DA S D, Z A 152 Wi
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[#E] HE I EB L & MEIMEE (tourette syndrome , TS) FEHI K LA AT M 2400 ds , S H:
XFECRAR Z2 B R ( dopamine, DA) (& ELB% D, 3Z 1A ( dopamine D, receptor, D, R) ML3K H DA B &1y
M, Ak K40 HOKRA A (A SR GO FI R el IR S (3 PR I (imino-
dipropionitrile, IDPN) ##: 57 TS A58Y | 325 T AR AR (1 AR BRER K S0 B . i 52 i B R UEA 74T
SEER TR 4 SR ELISA IRKANESCRIR DA DR ¥ DA &, &R (1) 5k
H A, PR B A R BRZIAT i (P<0. 05 ) , = & UG8 34T M2 (P<0. 05) , U & 5 2 3h
1B B Ig/> (P<0.01) , SR LA, f i R S K R ZIAA T R 538 sh AT N 389384 (P<0.05) 5
(2) BARSEH R R s AR B Y DA i T (P<0.05) , BUIR IR DA F BEREAR (P<0.05 ) ZUIRIK
D,R &t THE (P<0.05) . SHRIZ AL, AR AR BUMK DA & /b (P<0.05) B s R4 1 5 DA
W (P<0.01) , BRI DA & @ P T (P<0.05) , P U1K D, R R & A4 B 1 28 1k
(P>0.05), it ftRXT TS A RAFAIAYTVEA, LR E Al fg 59875 DA A9FRHA ¢,
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[ Abstact )

syndrome (TS) in a rat model, and the influence of Plastrum Testudinis on striatal dopamine (DA,

Objective To investigate the behavior change of Plastrum Testudinis on Tourette’ s
dopamine D, receptor ( D,R) and the content of DA in plasma, and provide neural biochemical basis of
Plastrum Testudinis in treatment of TS. Methods 40 rats were divided into blank group, model group,
Tiapride group and Plastrum Testudinis group. Rats were injected intraperitoneally with iminodipropionitrile
(IDPN) to establish the TS model, and the rats weregiven corresponding normal saline and drugs.
Behavioral testing was performed weekly after the model was completed, and the contents of DA, D,R and
DA in the striatum were detected by ELISA method at fourth weeks after the model was made. Results

(1) Compared with model group, stereotyped behavior of Tiapride group was reduced ( P<0. 05) after
2weeks, motor behavior was reduced after 3weeks (P<0.05), motor behavior was reduced obviously after
4weeks(P<0.01). Compared with model group, stereotyped behavior and motor behavior of Plastrum
Testudinis group was reduced (P<0.05). (2)Compared with blank group, DA in plasma of model group
was increased (P<0.05) ; DA in corpus striatum was reduced (P<0.05) and D,R in corpus striatum was
increased (P<0.05). Compared with model group, DA in plasma was reduced in Plastrum Testudinis
group (P<0.05) and significantly reduced in Tiapride group(P<0.01), DA in corpus striatum were all
increased in two group (P <0.05), D,R in corpus striatum did not change obviously ( P>0.05).

Conclusions The influence of Plastrum Testudinis on rat model of TS was significantly, and the reason

maybe related to the regulation of DA metabolism.

[ Keywords) Plastrum Testudinis;

Tourette syndrome ;

Z RPEBIIE (tourette syndrome , TS) J2& & T
JUEERH Y —Fh LUE P 22 A iz sh sl sh fn (50) &
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EIRE 2 AN TES T WS X G F N 17 R s
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F 1 HAKRBIRITHTG BT R I (R2s)
B
415 n RS
1 2 JH 3 4 4
ZHAH 10 0.40=0.52 0.50+0.53 0.30=0. 48 0.70=0. 48 0.40=0. 52
PRI ZH 9 2.89+0.33" 2.77+0. 44 2.67=0.50* 2.67=0.50° 2.56+0.53°
VRV 10 2.80+0.42° 2.70£0. 48* 2.400.52° 2.10+0. 57 2.00+0. 81
fati i 10 2.90=0.32° 2.60+0. 52° 2.20+0.42% 2.00+0. 47 1.80+0. 63
. SIEWAHE 2 P<0.05; S i, P<0.05,
F2 SAKRBRIBITHEZINAT AL LA (2£s)
Bn
il n RS
18 2 Jd 3 4
2 HHA 10 0 0 0 0 0
R 2 9 3.22+0.44 3.3320.50 3.55+0.53 3.22+0.44 3.11x0.33
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fatrdl 10 3.40%0.70 3.30+0.48 3.00+0.47° 2.80+0. 42° 2.70+0. 48"

. ERALZNAT A S S i SIS, *P<0.05, "P<0.01,

K3 SHKE DA LK D,R P b (x5, pg/mL)

20 5 n M3 A DA & HUIRIK DA Fr i ZUkAA D, R F
ZEHH 5 2018.84+872. 11 107. 63+32.08 335.58+110.61
HEAIL] 5 3308. 09+389.93° 55.17+10.99* 492.06+62. 87*

DAY IEAE 5 1120. 68+761.28" 85.67+18. 16° 516.55+45.61
fa bl 5 2547.98+526. 08¢ 85.09+19.17° 469.59+65. 52

e HIER YR, 2 P<0. 05 s SHEIIA 4, P P<0. 01, ©P<0.05,
FREHYZH 25 A= PR K 5 bR 28 A 26 ) 20 53 ) 45
TR M AR L R K W, DL A R
H¥ A1 ml/100 g,
1.7 MR
1.7.1 AT AL bR e (1) 83147 M IEAh
PRAES 0 4. B IE W G Bh 1 4 o B %A 2
G RFAT RGN, RELEW 53 . AMERE S 4
oy AMERB A B, (2) ZINAT Al bR =
& Diamond ﬂzé}’@igj :0 ﬁj\%zu*}iéﬁ],l a5 R
TREHEAT Ry (W At 53t i B A e A7 R ) 5 2 43 e 3k
FNEES Y L N2 Bl 22 ( Sk 3005 RN b 1 2 FL [ 1)
—MREEa) ;3 kB LT 2 shid 2 i
iz g4 oy Sk R &I S BT LR iz 3
B2, G)ITHFEEAGE ], E8E DL S 2 72
tRERR 7 REATAT R oE SL e, kAT 5 AT A
NIFE
1.7.2 DA .D,R FEKEN KRAHEREIZEE
NESOK R OR R HLEEER 5 L, WSk 5 B A
EDTA $iEE h , ¥ R 250> (3000 rpm, 10 53-5f) , HL
IEWCT -80°C VKA R AT . IFAE UK & b g
KERBOCRIERTF A GRS, & T WA A, W

FEMTFRAMRFFTE 2 ~ 8°C, I ABER 2% viifd, 5%
PRI IV VR ES 0 (3000 rpm, 20 4340 ) B E W IR
%F DA D,R HEAFHEIN
1.8 Zile#ab

PS5 K 1 SPSS 17. 0 3Rk #4748 31 2% 4%
Mo THEVECRER B i 22 (wxs ) BRFT RN, 25
TERFRIN IE A5 A i), R R B R 28 05 22 40 A it A T
S T] EOAE 5 5 M I 285 4 A 10 8k SR FH Rk RS, 56 1
TR HEE, P<0.05 hZESEAGIHE L,

2 gR

2.1 XF TS AR BRIz s 7R3 52 i

AN 259 T WA Ja TS #58K Bz sh 47 o
SrARARINZR 1 TR, 452 3 R B R 2R T AR
RIZH(P<0.05) ;%525 2 A G fa i LA T A AL 4]
(P<0.05) .
2.2 X TS fRBK Bz sh ZIM A T R R 45 i

R Z58)F WA e TS AR ALK B Z0 # A7 AR
SYARAEAN R 2 PR 4524 2 )G 2 ) 24K T A
I (P<0.05) ;4525 2 Ao fa i AL AR F A AL 4
(P<0.05),
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2.3 Xt TS B BN K K SOR KR DA D, R F i
Al

ANFEZ5Y)THETE TS BiAIK R DA D,R & &
RIS 3 PR A2 R B OE B 4 R B 2 rp
DA & & THiE (P<0.05), SR 1K DA 2 & FE AR
(P<0.05) , 801K DR &8 TFE (P<0.05) ; S5
RUZH AH Mo, fo Ml 2H R BRI 2% DA & = e D
(P<0.05) , G s F 4L iM% DA B k2> (P<0.01) ,
SRR DA ErE AT (P<0.05)

3 itig

W ZFE N g (iminodipropionitrile , IDPN ) f&—
PP 2o B 25, % LA ST 19 TS A58 K B, b kK N o A
2 RGBT AN G AR I R iR
5T IDPN A7 3 (i DA 2204 H B B, DT
VA B REAR  Fe B A ik B LAY Sk 43k e
i SERRES B E— ROV TSR AT R, 5
AT R MEF T DA $IE &S A 258 RERS Bl A8 %A
AT R A ) EBFSE TS BT SE R > —

Z U R G IRE S H BN TS Kk feh &
BRI I BAR R T 2 A0 S R IE S, T R
I RIR R DA 52 1A% SHL 7 551 8% 06 1) R0 IR W e 25 24
YIVE R B 255t TS B PEATIAIT S . DA M2
TG AR TR il IS AR, 80% (1) DA PR £
JCHE e BT —BOIR A R Ga e, X i 07 16 A5 A
REAR b S Bty DA B2 ARG AE 4™ R B 3
WYy ue DG A58 35 & B, TS HE 5 IDPN &t ar
RS I TP DA Fr R 5 T 2 P g
o, IR 22 0 i A SRR AT E S DA AR T
PLUEXT i 3 DA & S0 DA DL R L& ik
ARG B A% S e TS ASE LK R P X AN A1 B DA &
GinAELk,

FIh2Es s R fu B fE — 2 B E LA
SRR TS ABERIK BRAZ B AT hy 247 P 348 o LA R Za Al
TTomss 2 BRI, X A e -5 b 13 B FRAE H
W25 B PR A A T O . 3 3 X K R DA
F bt & B, IDPN RS FEAR SO DA 5 5
FrE i DA B F i, 2 W] IDPN AT RESZSZ M T
DA BRI M AR L K B B 3h 45— R A 3%
B, iR 5 AR 3 R E — AR TR AUk
& DA i FERMA T DA &, 3R T X Fh 24
Y TS IR RES DA BRI B UIAR G, T
X2 Bz AR D, R W& B 0F 58 & B, IDPN BE A% fifi

ZORIE DR 8T o (E A e A1) 5 AR 3 R BE R
A2 D, R SRR IR G XT TS BG T S
S DR FRIBMIHLHIICS . L5 1 LT RAESE 1o
Bkt TS BERLR I 1 VRS DA Qs
DIARSE B i AL BE A7 1 — 29 5, A B T BA
BN TS BGT AL,

XA AT TS AL R A5, IESE T
B TS BRI AR, i R 25 S it TR 3 .
PE— BT RERE B 2 FA ROy, K o TS H5GHA
I7 250 A BIE A AR A ) Al 15 RE B
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