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[ Abstract] Objective To study the influence of Qingre Jiedu Decoction on type 2 diabetic rat
serum tumor necrosis factor-a and interleukin-6 levels. Methods To establish type 2 diabetic obese rat
model by injecting with low dose of STZ and high-fat diet feeding. Then the rats were randomly divided into
model group, high dose of Chinese medicine, low dose of Chinese medicine and metformin group. After 4
weeks drug delivery, the levels of tumor necrosis factor-a and interleukin-6 in the rat serum were
measured. Results Compared with the model group, the serum tumor necrosis factor-a and interleukin-6
levels of Chinese medicines groups were decreased significantly. There is no significantly difference
between the two groups of traditional Chinese medicine group. There is a significant difference between the
metformin group and the TCM group. Conclusion Qingrejiedu Decoction can significantly reduce the
levels of tumor necrosis factor-a and interleukin-6 in the serum of T2DM rat.
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1 #MREFE

1.1 Yy

fa FRMEMETR 159X Sprague-Dawley ( SD) K 60
H KRR & 250 ~ 300 g, B 1L AR L5 sl #y b0 32
| A FEE AT HIES : SCXK (£8) 20050015, IR HE
RF L YRR IR ERRIER
1.2 Y 5iEH

BARETHHEEI ¢ ®8E 12 g &RE
30 g K#E 6 g. X2 15 g A 15 g FHS 15 g 1
W26 g SN, Fr & A2 IR F 0 B 5 rg , 15 BB
75 Ee il Ak B LU 2R R R 2 K SRR G 2 ) 4R A X
R S R R — F BN B T LR 20 I A BR A R A 7=
1.3 U2

AB -160 R H F 43 BT K F R 18 [E Sartornius /3
FIFE s R AR 28 R 7L E Gilson /A H] 7= i ; Elisa
(AN R LLEA R 6. RS E | IME M
WIEHEF) R Ll i3 A YR A RA F 7= 5
STZ %[ Sigma 2357 o
1.4 wEE545H

ZhAE B i #2574 Srinivasan 25 0 A4
LT E I R, 60 HORRZGE R SR 3 K, b
LA 2 41, IERRTRAL 12 1, A @ik e i
448 H, 4T RIR K &R aR (FEab iR N L 28% 1
B ,20% B, 1% B E B, 0. 25% IHEREE) 4 G
BB (ZEEK) 16 /N, — IR PR B v SR & STZ
30 mg/kg( FH pH 4.4 B9 0. 1 mmol/L JG & #7457 B2 2%
PPREL K 0. 25% Y B ) 5 IE % X B 4 1 9 S AR Y
0.1 mmol/L TR G Ml . 1ML 1 5T STZ
72 /NG, B R KR L0 i A K T 16. 7 mmol/L, B

BRI 48 HehbabL s 4 4, B4 12
H BRI IR R 2 N B 4 P 2
FIEA 4 48] MK TS %25 (P>0.05)
2R MR B K L 9:00 KR4 5:00 451
EREEES, SRR NS REK 2.5 ml &
FIEA AT K 1.2 ml; ZHBINH, BX L5
9:00 & T4 5:00 535 44T 5% 3 — B BUIIA
2 ml RN, B R EF9:00 & F45:00 45
AZEIEK 2 ml EE . T4 .
1.5 JIFEHR

BY RHUML , 5% i one-touch ( & 5242 ) IAHA I
SEZS IR MM 5 1R 3 3h Bk BRI, 2R A ELISA. 5% 0 0%

A& 5E MY TNF-o JJL-1 . IL-6 7K,
1.6 Zritsabs

SKFH SPSS 13. 0 #4757 24017, LR BRI &
PORLA x5 TR, TR R T Z 0. SHEA
] b5 2 A SNK A6 B, 56 B 2H 5 % BR4H L 3
Dunnett-t 15 %, 4% 20 1 B9 L 8¢ A LSD-t K 4, P <
0.05 hEFAGI¥E L.

2 H#R

2.1 RAKRBWIMBFELR

ARSI E R RIS, SIEF A ERA
BEGIHFENL(P<0.01) , 253259 THi 4 Ff5,+
2RI P 2GR A S — P U4 4 I 7K S
BAEFIH I B TR (P<0.05) (HAP 25 Rl B4 .
AN B 21 Y I BE AP A R T R ORI (P <
0.05) . UiEHERIRRE T BARERE IR E K BRI
MAERVER, (B EAEF AR —F R, Bk 1,

®1 ERRIEFHKBK MR * £5,n =12)

451 T (mmol /L) T35 (mmol/L)
TEH T R 6.6+0. 86 5.7+0.62
GRELT B0 i 21.5+2.35% 9.70. 88"
R IR AL 21.1+2.48* 10.9+0.76™
Z XU 22.2+2.30* 9.2+0. 82"
PRI 20.3+2.49* 21.0+0. 96

T S IE WA A, P<0. 01 ; SRR ZH ek, P P<0. 0155 — H XK
ZH AL, ©P>0. 05, {HH A4 B 7K 8 T 2 HOBUIRA ; 5 vp 24 e ) o
2 K — F U He 3, 4 P<0. 05,

2.2 E R T O B RO K RSN E I TNF-a
IL-1.IL-6 {5

BRI TNF-o B 2% m T IER X BHA(P<
0.05) , H 24 1= 771 2 2 A Hh 2540651 2 4 K B TNF -
I3 BEAR TR (P<0.05) , 2 m R &4
PRI BRHZ I ZRTSFREL(P>0.05) ;7
2y R B A AR B 4K R TNF-o K B3
T ZH XU (P<0.05) . HiBAWE IR K RAFTE
TNF-o IL-1 F1 IL-6 {7+ & VR 25 | &
EFI BB REFEHE TNF-o &8, RREIFIBHCREE
25, HFEK TNF-o IL-1 1 IL-6 M ZhRHEF —F
WK, W2,

BRI IL-1 B " TIEH X4 (P<0.05);
Hh 24 R ) B 2 RN 2R R K B TL-1 KR8
BER TR (P<0.05) ;2= il &4 5 251K
FIRAZ EZERITG2EE L (P>0.05) 2 45

TNF-a  IL-1 IL-6 [J1.

2012 5(8):573-575.



www . hgzyy .com

E-mail hgzhyy@163.com 010-65269860

ek EEZG 2012 4E 8 455 %558 ]  Global Traditional Chinese Medicine, August 2012,Vol. 5, No. 8 575

F2  ERMEE IR R BRANE I TNF-o IL-1 F1 IL-6 B ( % +5 , n =12)

2H 5 TNF-a(ng/L) IL-1(pg/mL) IL-6 (pg/mL)

IEH X B 10.5+1.411 271.73+27.974 109.0+9. 041
GREST=lE o 19.7£2.259" 396.68+34.172" 172.5+7.789"
R IR AL 20.7+1. 805" 414.39+15.973" 190.39.737%
ZRRUIRA 30.6+1.762 516.05+37.244 201.9+15.772
AL 38.6+3.097* 544.39+37.918" 238.8+10.39*

G IEW X IR, *P<0. 05 5 5 I SUIRAL 4%, P P<0. 05 5 5 i 2 i il ik 41 1L 4%, © P<0. 05

ERT WA (P<0.05) . WK 2,

RERIL IL-6 B3 T IE % X R4 (P<0.05),
Hh 24 1) R 2 R P 2 AR R 4K B IL-6 /K P35
BER TR (P<0.05) 5 H A 2 & 55 & 4 i IL-6
KT BEET PRI R (P<0.05) ,2 A B E
KT = H XA (P<0.05) . W32,

3 it

IR A F -0 (TNF-o) \HAMER 1(IL-1) FIE
NE 6(IL-6) YR EBEWMME 7, FRIEL KE
TNF-o YEFHFHES B 400, 7T 75 A% B 4L DNA 4
3,11 B TNF-o iR A] S8 AR 1(IL-1) R—F A
(NO) &t , Ml B RIEA, 23 g 40Musifs, 75—
J5 18 TNF-o fEFIFHFAH0 6 0 AR 55, (R 5 R %2
RIEY-1 22 FRRREE AL, M H EH RS R LT
WAz, BRI R AU o AR ARG
IRIFFESE R B : 2 RO PR 8 IS TNF-ou IL-1
IL-6 7K PERIE & A B B It (P<0.05) , BAEA I
H KT FOBE FRIpE B IV TNF-u JL-1.1L-6 7K B 8
BT IIERAER B (P<0.05) . ZTERRRE AT
J&5 AT A 2 ROpE R FR 3 LS TNF-ou IL-1 A1 IL-6 7K
SARIE Ik Y AIRAR A= NIR 7 L L
I BEUGE BE R o

RAEF FBEAR R =Y RBURE R, RITM
PRSI ABRE T WAEZE MBS, F
TR TH 8 OB PR ) B HoIF RIE & A R R 1)
AR IEWMCRAK - HAER)IE: “BWK
i, MR R, AN B W TR, I KA AT, B

TS5, B0 3 LR, D R ™ (PR 3% - TH
E) IR Y, B e R TRR K EE,

FUERFAE B4 R PR B, R T AR B KK IR, T A B
AZE KRR B D7 T 35 B A, A A A,
FEERIBORE T 980 S0 1 EZE AL B, AR P 58
Z7VCREWEZRIRLATET BE ST R, R A

h F B P2 4 REAS O, X Fp B L A B g
2 RUBE PR B E AT T IR T A5, B8 T 9145
ERITRE o TR 2 Y R LA T R 1R R AL,
ARZGEH R EX AL B TUREBED LR R
SEE ) R S IR SR

B W, B A K RSN E L TNF-a,
IL-1.IL-6 /KB & FIEE A, £ RmET T
W5 ¥ B2 TR, BT B WIKH ., ABFITIEsE
TE BT S 3 0 v 25 2 AT 400 RE PR AR B K
A TNF-o\IL-1 IL-6 7K, REARG I8 5 BFF 52 My 362 3IE
RIEFFRM A WAEZ R HEISRUIRE T —
FE MR , B VR R IR T 2 RO R IR B T 3R
HRYEAE WAKYE . (EXH B A&IERILH A FT
HE—BRARF
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