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[FHE] B SIoFHRZEST 5 R A8 4L (atherosclerosis , AS) /N B 32 s ik BE B 1) 1 E H
K s 5 EARP AR R I 1 #8251 4 (glucose transport protein-4 , GLUT-4) BRI . Fik ¥ 50
H 8 A HEME ApoE ™ /NERPY S RIIE IR SR 6 JH J5 BENL Sy AR 573 2 (FHAEXT IR S0t
Pl hREAAR R H (n=10) , 45 T WIS 6 JA Ao il L i i 4 IH FE B2 ( total
cholesterol, TC) . H 7 =& ( triglyceride , TG ) &% 1 Big 25 FH A [E B (low density lipoprotein cholesterol
LDL-C) . /%8 B g 25 1 BH 5 B (high density lipoprotein cholesterol , HDL-C)  Ifil 1 Vi 25 i Wiy 2 . 25 i 1M
BEFNZS I3 R 5 2K, AT AR R AT YL £ (hematoxylin and eosin staining, HE) , &5 I &
AN EBIK AS BEBRTER , S LA IEAG TN A 41/ R B AS BEER I GLUT4 iR IL, R S
RIZAAA LY, Zo0PHIe R R 2/ BRI TC 7KT- W] W B AR (P<0. 01) (S ICPHIE 2 IR 5] = 2 /)N
RIS TG KB fLFEAIR ( P<0.05) (BT #E 3 541 LDL-C /K 7B i &K ( P<0.05,) , BT
FHE g AKFm= 4l HDL-C ZKFEBLR T (P<0.05) , S In P 3 A5 & 4 /N BR 3h Ik ok i il 1k 45
B R (P<0.05) i o ARG 20N BRI T i 5 B 7 v J3 Wb S5 B IR ( P<0. 05) , S TCFHIE %
3 ANFIE A /N R 2 R MR ACOE JC 325 53 (P>0. 05) |, MLI% 1B 5 B AP B K (P<0. 05) , &
ZH R 5 RARPUHR BB R (P<0.01) . S AH EL , SonPHECEE b | e i 4l /)N B3 B Ik B e ;9
GLUT4 KK FE TR (P<0.05) . #5i€  ZICPHI % Al RE I 10 VA #2 GLUT-4 235 B0 Ik & R AL,
MTERIPL AS IIFER .
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[ Abstract] Objective To study the effect of Shenyuandan capsule on atherosclerotic plaque and
the expressions of insulin resistance marker protein glucose transport protein-4 ( GLUT4 ) in aorta of athero-
sclerotic mice. Methods Fifty 8 week-old male ApoE”" mice were fed with a western type diet for 6
weeks, and the rats were randomly divided into control group, Lipitor ( positive control group ),
Shenyuandan capsule ( high-dose group, SYDC-H, middle-dose group, SYDC-M, and low-dose group,
SYDC-L ), 10 rats in each group, and have been intraperitoneally injected for 6 weeks. The levels of total
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cholesterol ( TC ), triglyceride ( TG ), low density lipoprotein cholesterol ( LDL-C ), high density
lipoprotein cholesterol (HDL-C) , serum free fatty acid, fasting blood glucose and fasting insulin levels in
serum of ApoE”” mice were detected. HE staining was used to measure the area of AS plaque in aortic.
Immunohistochemical method was used to detect the expression of GLUT4 in plaques of AS mice. Results

Compared with the control group, the TC levels of SYDC-M group were significantly reduced, the TG
levels of the mice of SYDC-M group and SYDC-L group were significantly decreased, the LDL-C levels of
SYDC-L group,SYDC-M group and SYDC-H group were significantly decreased and the HDL-C levels of
SYDC-M group and SYDC-L were significantly increased ( P<0. 05). The atherosclerosis indexes of
SYDC-L group,SYDC-M group and SYDC-H group were decreased significantly (P<0.05). The levels of
free fatty acids in serum of SYDC-L group,SYDC-M group and SYDC-H group were significantly decreased
(P<0.05). There was no significant difference in fasting plasma glucose level ( P>0.05), the insulin
level of SYDC-H group, SYDC-M group and SYDC-L group were significantly decreased (P<0.05) and
the insulin resistance indexes of SYDC-M group were significantly decreased (P<0.05). Compared with
the control group, the expressions of GLUT-4 in the aortic plaques of SYDC-H group and SYDC-M group

were significantly increased (P<0.05). Conclusion Shenyuandan capsule may be possible to improve the

insulin resistance by regulating the expression of GLUT4, so as to achieve the effect of anti AS.
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(x200) ,

Bl 1 FIEMESE 12 8 ApoE™ /N S AR T 3 kAL

BE ALY fry 7 7
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Sk BE B T R A 52 )

2511 6 J8 T, & HE JL (4 H1 IPP BI{% 3 14
STaE R R SRR M L, SO R
=R/ DR IE S Esh ik AS Rk fFL i
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R SUABIKAEREAL /N B ZKPFT AT B9 HUEE (xs)

2151 n TC( mmol/L) TG ( mmol/L) LDL-C( mmol/L) HDL-C( mmol/L) Al
BRI L 10 35.90+1.53 1.70+0.26 8.19+1.16 5.12+0.31 6.04+0.58
S 10 31.05+4. 89° 1.180.25% 6.35+1.22° 6.04+0. 80" 4.28+1.21°
ZICPHIR R4 10 32.64+2.91 1.31+0.28* 6.60=0.89" 6.43+0. 80" 4.13+0. 66"
Ewalibili=ei| 10 30.28+4.46* 1.2520.44* 6.08x1.62° 6.28+1.41° 3.96+0.93°
E At ilei| 10 33.37+3.96 1.45+0.25 6.68+1.77* 5.22+0.54 5.47+1.15%

. SRR, P<0.05,

R VALl ZILHI
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Lt 2z

TE SRR IRR AS BEHR,
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ZoarP AL

e PIPRN ik i)

3 HAHsIBKERERE AL/ B 3Bk AS BEER Y GLUT-4 ik L (HE 3L (f,, x200)

K2 BAFPRBEERE L/ R T 5h ke
A GLUT4 Kk L (x+s, n=10)

215 WIFJEREHER (%) GLUT4 Rik (%)
AL 33.30+2.12 12.91£2.19
DAL 12.25+1.34° 32.5+2.51°
E IRy Wil 14.331.20" 16.09+2. 65
ZooPHh a4 14.7321.51* 31.85+2.03°

E IRy -iiilhecl 23.42+1.23% 33.84+4.64°
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0002,P=0.0002) ,ZJCPHIE#E 7 41 HOMA-IR
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R3  KAZNKKFEREL/NE NEFA FBG FIns . HOMA-IR (¥ HL# (x+s)

20 51 n NEFA ( wmol/L) FBG( mmol/L) FIN (mIU/L) HOMA-IR
FRIZ 10 1227.10+16. 55 5.69+1.19 22.69+1.03 5.1220.31

A= 273] 10 1182.20+70.07¢ 4.26+1.02 14.49+1.61° 6.04+0. 80
ZIUPHIGH A 10 1144.00+44. 47° 6.32+0.90 17.93+2.19° 6.43+0.80
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ZouPr N A 10 1120. 10+30. 95* 6.79+1.30 19.10+2. 58° 5.22+0.54

. SEBAMLI, P<0.05,
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