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T PH 7 B 18 2% R of PPAR-y i 42 0 il %
FE PR 22 38 AT X B &2 1 5 10 R B2 GE
FIL i 71 i) B 5T

SRR T

(AZE] B# NS EK YIRS MR B EALE . ik Pl ehk
‘ﬁ 12 Ja % 5 1 s K B (spontaneously hypertensive rats, SHR) 71 ., BEHL 7> o 185 PH A | fiff 5 21
LG 5 H YD AR S ERZH (SHR 25 (X BR2H , B-l — [G K B ( Wistar-Kyoto rats, WKY)
KRB 10 RAEIEH MRS IRA . 25252 S )5 A FEIBUE £ 3l Pk ALO IEZE 0% . ] ELISA 1205 &
0 1fin V75 #E £ C B2 v A 1 (high-sensitivity c-reactive protein, hs-CRP) | 983 #R € [ - (tumor necrosis
factor -a, TNF-a) , (44} % 1B (interleukin-18, [L-18) fHE BF . B4 B# 5% S 1 ( polymerase chain reac-
tion, PCR) il 54 9 B AA I 5 #)38005 32 4K y ( peroxisome proliferators activated receptors, PPAR-y) |
WSZ 14 4 (toll-like receptor 4, TLR4) & TNF-a ff) mRNA 7ER RO LA %A, R B
AR RENS A AN H] SHR L3 IL-18 TNF-a % hs-CRP S0E N F 1 2235, A G2 L (P <
0.05), 7£ SHR >L4HZ mRNA (3235 F, TNF-a , TLR4 }z PPAR-y A mRNA 3355 HAMIG 7 4H
XFHRZAAR A Gt 22 B (P <0.05) o Z5i8  UESE T W FH A 2730 28 TR BRI 48 ™ o BIL 1 ) BE VA
I IR R I R B A 8, A AL T BB 5 76 I T PPAR-y 3842 (BIGE R R F3R06 A K
(R@iR]  mifEw; Rk 4; D FYBEEGIHYIROE Z A v W R 2 251K
RAEH T
[FhESZFES] R285 [TEkFRIEAE)] A doi:10.3969/]. issn. 1674-1749. 2013. 06. 003

Qianyang Jiedu Tongluo Decoction on inflammatory intervention mechanism in spontaneously hy-
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[ Abstract] Objective To investigate the mechanism of Qianyang Jiedu Tongluo Decoction for the
treatment of hypertensive rats. Methods healthy male 12 weeks Lingyuan hypertension rat (SHR) 72, 10
WKY rats, randomly divided into Qianyang Group, detoxification group, Tongluo group, the whole Party
group, valsartan group, SHR treatment group, blank control group and Control group. After 2 months of
administration take blood from the abdominal aorta and the left ventricle of the heart. The concentration of
serum hs-CRP, TNF-a, IL-1 g ELISA kit. Expression of PPAR-y, TNF-a and TLR4 RT-PCR mRNA in
myocardial cells of rats. Results Qianyang Jiedu Tongluo Decoction can effectively inhibit the expression
of SHR in rat serum IL-18, TNF-a and hs-CRP inflammatory factors, with statistical significance
(P <0.05). The expression of mRNA in myocardial tissue of SHR rats on the TNF-a, TLR4, and PPAR-y

mRNA expression compared with other treatment group and the control group was statistically significant
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(P<0.05). Conclusion the treatment of confirmed hypertensive rats from the “wind phlegm blood sta-

sis collaterals” pathogenesis angle Qianyang Jiedu Tongluo Decoction is effective, its mechanism may be re-

lated to effects on PPAR- y way, improve the expression of inflammatory factors relat.

[ Key words] Hypertension; TLR4;PPAR-vy;

tory factor

UEHARIESE A B, S AE AL 5 I Y & AR R i T
—ANEBEMAE S Toll HEZ A 4 AT 2 5 A kh £
Pl e TR A A AR I 3 BB A C R AR
(high-sensitivity C-reactive protein, HS-CRP) . iji J&
PRAEIR 7 (tumor necrosis factor -a, TNF-a) | 447 &
1B (interleukin-18, IL-18) & R AE [N 5 1 1 2 K3k,
Bl R RRERIE B R FEOE MBI R HeA
2] ] e W R g i 25 245 4 ( thiazo-lid inediones,
TZD) , A—2F BN LA B i A ) i A 1 7
YIS Z A& y (peroxisome proliferators activated recep-
tors, PPAR-y ) N5, B 13 i e e & 2= ikt (in-
sulin resistance, IR) M &5 FBEVE R DAS, B8 0] DL
I o ARSI MH I 8 AT, SRR PH A 2553
2RO B AP IR B (SHR) BEA TR YT L4, 55
PR ARV AN AR S ERAEXT L, 38 4 ELISA ;41 RT-
PCR SEJ7 AN R B L35 1O JIEZH 21 v 8 E [ 1Y
PR ORIIETE B AR 28 TRAEVRY T 0 L9 Hh B IE
fie KPS R AR T 5758

1 #RE5FE

L1 SRz

B PR 12 J&] i S P e 1 R K B ((spontane-
ously hypertensive rats, SHR) 71 H, #-3 —{H K i
( Wistar-Kyoto rats, WKY )10 H (b 5% 48 £ 4 55 56
S AR A R\, VF AT UE S . SCXK (5T) 2012-
0001) , WEFHAERATAET:3 Ho
1.2 FEEGH 5259

J UL A F HS-CRP TNF-a . IL-1p ff) ELISA
PR &, Tz (B ) AR R R A [ R&D
Systems ( Minneapolis, MN, USA) ],

TP REE AN F A B 25 ¢ ATRB 25 ¢ SRR
T15 g BE 15 ¢ FFE 25 ¢ B TE 15 ¢ FFE15 g i
JE15 g AR 25 ¢(0.389 ¢/ml) o TEFHZHZGY) - B A5
25 g f1RWI25 g MK 15 g(0. 144 g/ml) . fRRELHZY
Yook 5 15 ¢ 15 15 ¢} = 15 g B 15 ¢
(0.133 g/ml) . JELELHZY): FHEZ 25 ¢ FH2 15 g it
15 g 25 ¢(0.178 g/ml) . HiybIH 80 me/ ki
(0.4 g/ml) , HEMEFER 30 mg/Ki(0.3 g/ml),

Qianyang Jiedu Tongluo Decoction;

Inflamma-

B EZG NG KIR I 30 70,6 ~ 8 ff/K A 2 Ik,
BRRRET 1.5 /NG, R 2R 5 BT, 4°C VR
1.3 FEAfRS

fit bR ( 36 [ 47 Bio-Tek ELX800 4x { #lifigtn
10, REVE S K IE 81 FE AL Coda20208 ( 3 [ Kent
scientific corporation) ,RT-PCR {{ (GT9612) (Jt i
R EYEARARAT) AN AL (ZFL-IT) (|
R MR A BRA T BB AR AL [ SR Az fr B2 2
Peih (B ) A B/ F] , Bio-Rad Laboratiories, USA ]
L4 ZYnd

¥ SHR BEHL /7 g BHAL il Gl g dl 207
2H DI A% SR 2H  SHR 25 6 BEZH JOE
MRS B2, 8 N MR SR 1, B B oK, iR
(20 £2)°C, /& 8 1) kb, A= 2 5 43 0 O T B A
0.22 ¢/kg(0.8 ml/K) f#EEH 0. 15 ¢/kg (0. 65 ml/
K JELKAL0.27 g/kg(0.9 ml/ K) 4541 0. 58 g/kg
(1.95 ml/ ) AivbHL] 0. 00027 &/ke(0. 16 ml/ K ) |
MRS FEZH 0. 0001 g/kg(0. 1 ml/ K ) ,SHR X} FRZH Je
IR R H 45 A B K T S 4T A )
0.58 g/kg(1.95 ml/K) . 7303l T2HHT R4 2y)a 2 4,
6.8 JEJIHR K B g ik JC 81 i ) 54X Coda20208
DK B R RS T R sl ke He (SBP) , Il
I 1) ] o 0 1 H L F 9200 ~ 12000, g H B2
1t SBP 3 Y, )RR 1 ~2 234 B4 1E
L5 FpAcREE

SR 8 JH G, 45T 25% Wy S G s 3 5, kR
P 5 2 SR Sk 4 ml, fin A TG AT ] b B i a4
71,4°C ,3000 r/min BS.0> 10 4340, BUfiE - 80°C 1%
18, T 2R 7 /KPR 5 28 1 3 3 kL /s
SEEDATIF W fes e B O, oK AR BRER K ik I
Ml T A0 E KU = i A 4, A R
J5 - 80 CUKFEIRAF & M .

SR FA R BRIt 385 8 7+ ELISA 3271 &5 0 4% 21 b A
I3 # HS-CRP [ TNF-a IL-1B8 AR .

RT-PCR % M5 10 K B0 L 41 2 v TNF-a , TLR4
S PPAR-y () mRNA {23k, 4270740 i eed (i FH
2l AL VDAL B R L SHR 4 ) Control 4 7E
R RHEETR 8 JE G AL BE, BOL L, T SimplyP
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b RNA S 00 G 4R I IR 412U 5 RNA, I E
4l I %€ 5 R F BioRT cDNA 2 — 4% & il i) &
UL 435 U —8E cDNA, T (Jb st B e W)
HARA MR AW GT9612) PCR {47 RT-PCR J )i, H
HyH: A TNF-a, Forward Primer: 5 ‘-TCTCAAAACTC-
GAGTGACAAG-3", Reverse Primer; 5'-AGTTGGTT-
GTCTTTGAGATCC-3', F= ) K & 446 bp; TLR4 For-
ward Primer; 5'-ATTTCTTGGCTTGATCAGTC-3', Re-
verse Primer: 5'-GGATGTCTCTATGCGATTG-3",7=4)
£ & 280 bp; PPAR-y Forward Primer: 5'-TCAG-
GTTTGGGCGAATG-3", Reverse Primer: 5'-TTTGGT-
CAGCGGGAAGG-3', ¥ #4 ;= Wy i 152 bp; B-actin
NZ Y, Forward Primer: 5'-CCCATCTATGAGGGT-
TAC-3’, Reverse Primer; 5'-TCACGCACGATTTCC-
3" RIS B B 143 bpo SN AT :94°C T
ARPE 3 4315 94°C A8 HE 30 £, 52°C 3B k30 BB, 72°C
TR 60 B2, 72°C IS IEAH S 735, 36 30 DMEFR, 2
MEETR ) i B 1% Y ( Bio-Rad Laboratiories, USA)
PEATHAMRS , F Alpha VIEW SA S0 88 0F2E4T 7041
1.6  Zits#rtr

K SPSS 13. 0 Ge ik i 0 Bdls ik A7 0 #fr o 4%
SR L (v £ 5) FoR, R BRI R J7 2 00 i
(one-way ANOVAS) , LI P<0.05 HASGIT¥EX,
LA P<0.01 fREGIHE X

2 R

2.1 KRSkl &

07 AT, #5377 LR K B Bl Bk e e s 28 F I
FEI BT, F=1.024,P =0.422,P >0.05, %7
Uit A G IRITAR 8 A AA T 4L IR BUR Bl ki
TR 2 BN F 7 25307, F =2.352,P =0.032,P <

0.05, R A G B X, 2W M L &, 207
5 IR I MR AL s 2E A ST B X
(P<0.05), W1,

F 1 IRITHT IRITH 8 A K R R S K4l T (x + 5)
45 no 551K (mmHg) 5% 8 J&Ifil K (mmHg)
Evipl 11 179.0 +11. 84 135.7 +23. 80"
fitk 20 10 181.7 +18. 05 147.2 22, 12°
TEBHZ 7 182. 6 +20. 64 142.0 +13.96°
SIErEi| 10 177.4 £11.95 135.6 +31.25"
S K] 10 174.9 £12.19 136.1 +8.57"
S 2H 10 182.4 +14.59 142.7 +13. 32"
SHR 25 (X IELH 10 183.7 £13. 01 165.3 +7.48
IEH MLER IR 10 94.2 +14.61 88.7 +13.22"

Vi S IEH MBS AR, P <0.05,"P <0. 01

2.2 ELISA 7:i 4% 2 K B3 7 hs-CRP IL-1B |
TNF-a [1) 4k i

AT HIRYT R OR B, MYE v TL-1B R AT
HAbGYT 40, & KR Iy 2250 #r, F = 10.051, P =
0.001,P <0.05, fF T2 L, & WM L 5 &
W, 2T M 5 I R B AR TIL-18 WEA
FMEZER (P <0.05) ; TNF-a ¥ AR T H AR T4,
SRR E T LE0N, F =3.569,P =0.017,P <0.05,
B FE S AP IS K, 2T H 515
IMFEXT B A 1Y) TNF-a 3 B2 A M B k25 57 (P <
0.01) ;hs-CRP ¥ BEAR T HAWIG 7 ZH AR HRAH , 285
REF L=, F=2.381,P=0.071,P >0.05, TC4¢
T o RUTAAE S8 AU L, A7 A TR R R Y
2 P BE AL hs-CRP, TNF-a Jz IL-1B [ 3% ik
(P<0.05,P<0.01),0L3&2,

F2 AR F hs-CRP TNF-a IL-18 B (x =)

iRl n hs-CRP( ng/ml) TNF-a( ng/ml) IL-1B(pg/ml)
27 11 3.58 x10 * +£0.095 x 10 =7 77.81 x10 % +4.564 x10 ~°" 0.54 x10 7% +0.023 x 10 ~ 122
B2 .32 %1077 £0.076 x 10~ 12 x1077 £4.479 x 10~ .45 x 1077 £0.055 x10 ~ ¢
i REL 10 4.32x107* £0.076 x 10 ~° 85.72 x10 " £4.479 x 10 ~°> 0.45 x10 % +£0. 055 x 10 ~122
T EHAL 7 4.08 x107*£0.163 x10~° 126.45 x 10~ +11. 049 x 10 ~°" 0.49 x10 % +£0. 036 x 10 ~ 12}
TEAH 10 4.40 x10~* +£0.289 x 10 ~9¢ 121.79 x 10 ™* £2. 650 x 10 ~° 0.64 x10 ™% £0.047 x 10 12
YhIHH 10 4.19x107* £0.142 x10~° 80.85 x 10 ~* +4.481 x10~° 0.55%x10 7% +0.011 x10~ "2
51) i 21 10 4.24 x107* £0.101 x10~° 93.42 x10 % +3.060 x10 =" 1.01 x10 ™% +0.192 x 10~ 12
SHR 25 [ %} B2 10 4.40 x107* £0.169 x 10 ~°* 120.17 x10™* £11.410 x 10 ~°® 0.91 x10 7% +0.311 x10 "2
TEH I X B4R 10 4.07 x107* £0.243 x10~° 54.62 x10 % £15.843 x 10 ~° 0.38 x10 ~* +0.050 x 10 ~ 12

VE @AM, P <0.05,"P <0.01
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2.3 RT-PCR 0 PPAR-y,TNF-a } TLR4 HJ mR-
NA FER B0 LA 23k
ST 4IRIT IR, 19 SHR 25 B X IR 24 K

WML RT IRZL L, W] 25 I TNF-a J TLR4 Tjt
B LA 9235 (P <0.05) , 3 Jin PPAR-y 75K
OO A FRYFRIE (P <0.05) o fETFH TNF-a I},
ZRRZE T EM, F=1.068,P =0.426,P <0.05, 6
GBS, AP R KB, 07 S IR I
XHRRZLA ) TNF-a e A R F 125 57 (P <0.01) 5
TEVHET TLRA I, 2 AR )5 22 0 #r, 1 =2. 157, P =
0.096,P <0.05, FGeit=A7 L, L MM RS B, 4
Jr S IEH LA B AT A TLRA WA B & L2 5+

(P <0.05) ; 7E115 PPAR-y B}, Z FLIH R J5 22 07, LAl 2 Ml 3 WAL 4m%Ul 5 vl
F=1.339,P =0.296,P <0.05, 4 G114 L, Wi pi 6 FIRAAL 7 SHR ZE AT IHAL 8 IEAFIfLFEXT AL
P e I, 405 415 1E 6 I Hs X B2 A 1) PPAR-y 1 B 2% K RO WAL PPAR-ymRNA
WA T2 (P <0.01) s AR 3, 1 ~3, IR LA

280 bp L

| 054 2 4] 3 WIH4] 4 B-action S5 EZEL 14l 2 gl 3 WA 4 m%a 5 vRaE
6 VP37 HIEAZL 8 SHR Z5 [IXFHRAL 9 I I %t 41 6 4 7 SHR 25 X HRZH 8 1EH I X B4
B2 #4259 R R4 H TNF-a mRNA 3 KPR O N4 H TRIA mRNA
FIBM L FIB M) A
F3  HAZYXT RO AT PPAR-y TNF-a TLR4 ) mRNA KB L (v +5)

i n PPAR-y(u/ml) TNF-a(u/ml) TLR4 (u/ml)
Eop 11 122.38 x 10 7* £9. 878 x 10 ~*" 82.04 x10* £13.751 x 10 ~** 123.99 x 10 * £9. 438 x 10 ~*"
i 10 79.63 x 10 ~* +6. 609 x 10 ~*" 121.59 x 10 ~* +22. 618 x 10 ~** 126. 16 x 10 ™* +£25.352 x 10 "
W 7 84.78 x10~* +5.186 x 10 ~** 89.04 x 10 ~* +16. 696 x 10 ~*® 74.38 x 10 ~* £4.993 x 10 ~42
BHEL S 10 69.00 x 10 ~* +7.034 x 10 ~*" 113.90 x 10 ~* +28. 187 x 10 ~** 99.68 x 10 ~* +£2.283 x 10 ~*"
YUBEE 10 76.50 x 10 ~* +1.432 x 10 74P 157.92 x 10 * +18. 089 x 10 ~** 136.90 x 10 ™* +£8.216 x 10 ~**
IR 28 10 71.69 x 10 ~* £7.072 x 10 ~*» 107. 69 x 10 ~* +14.737 x 10 ~** 70.30 x 10 ~* +6. 168 x 10 ~*P

SHR 75 4] B ZH 10 56.98 x 10 " +6.243 x 10 ~* 141. 64 x 10 ~* +15.708 x 10 ~** 123.04 x 10 ~* +11.059 x 10 ~*
T I % HE 2 10 49.32 x10°* £8.756 x 10 ~* 46.32 x10 7% +4.209 x 10 ~*P 102.81 x 10 ™% £15.947 x 10 ~*

T SEEL4 L, P <0.05,"P <0.01
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3 e

R I 2 A T AN SRR 1) R BN T B AR
MG iR A R 5 i R K T s ) e R
P9 % B0, RAE PR 116 95 LR ) & A R S e 1A v
AT AR . T2 R T B i 2
TLRA W] A 5 5 9 S 1) & A, B EL Bk BF 5 34
Mo CAWIREV], TLRs 5.0 M %M A4 5 LR
HHEZBNIERT . M TLRs {5 5 £ Sl AT,
R B I D BT, B B 5 T S BN Y
FEETB, AT TLRs {5 538 B0 -5 2500 = 1
o0 LR JE 4 952 95 4T A8 R IR 9T o 3 41 R %t
TLRs {5 5% 538 % i 0F 58 8. 7R : NF-«B J& TLR4 {5
ST MyD88 i R HE MR E TN FZ —.
TLR4/NF-«B #B0E 5, 45 F oS 755 40 (i i A
F TNF-o, IL-18) /£ H T NF-kB, {5 15 3 5 35 3 i,
FEIL-18 TNF-a [ hs-CRP % R A [ FF k3 i,
KA RAE N, TR B 26 2 5 Bl F- P-4 B NF-xB,
IR — D JAENRER . AT LA, BUR SE T TNF-a
IL-1B B/ TLR4/NF-kB {5 53 B 6 1L 1 EifR R
N J& TLR4/NF-«B {5538 #% 1% 1k 1) 7= 4, P9 3 AH T
VERR, B BRIR TE A5 i R W 265, (45 e L 1
AR R R, RS, A SR 8 AN T A
T A E M e — IR ( TZD) 24549y, AT 3 3k 40 2 AR
B DR v I A O B ARSI AR R 32 0 A T
PRI A I LR B o X284 5 I R TE IR Y7 5 1
FEIRERAE T — - 0 S B RN e

FET IR 5 1l 5 R RIS, 25 AL S B0 4
B /NSl i A e O 5 RS v I 1 R B R,
PR S L 45 IR A AR, Bl S
B2 RE . AN R R S B0 Bk 4 a2 (4 BT —4%
R B ) Ay e I 9 () Al AN 2 B2 ML, S B A
67 A R YA G AR AT, B H R (e B
L) A e ORI Ay B B O P 2 L B AR
b RN HL4Y, 28 k2 40, Sis 47 2 B, BOK A
B, BATT” Wigg KN 3y, A BB 4%, Ik 4 2
S FEESOF LS. IS, AR R, AR,
H AT B0 287, DI 8500 0E & A R JE 55 98
FooUs J1EVR o P B A B 308 4% TN T P 3k L IR
PHIT” 1 e I H o AR AL RN s B2 k& 4l 2 5
048" B IR O WURE TSR BEAIL i T, S 7s HF
Fa bl IEAE T, S50 SR T 4 RS A AR ]

A SZ ISR P TR FF APt 00 48 O B P i s K

FRHFFTIRY T LSS, S0 & - (1) 5 PH i 7558 45 1K Re
AT RCRRAT iR & P 8 I K B (SHR ) 19 1 e, B
A5 BHAEXT B AR L, B TE S it L (P >
0.05) . (2) ¥ PR fif 2 38 2% 1R e % A & il SHR K
FUALTE H IL-18 \TNF-a % hs-CRP %4 (Hl F 1) ik
(P <0.05) o $&75 08 B fiff 34538 25 1R AT DL S £ 2
MR MEHT T, (3) A FEYFEREER TR,
O PH 7 7538 45 IR B 08 Wl 25 48 I PPAR-y 78 J50 & 1 &
MR EL(SHR) O WL S () Fe 3k, [RIBH 4 i) TLR4
I TNF-a 7ED LA 3Rk (P <0.05) , High+
ol 1 e ol Hs R B (SHRY) 20 ILZH 21 H TLR4 )%
NF-kB L4t TNF-o (1) 35 PR 23k B g RIS, 327
T PR i el 45 DRI T 98 E S H TLR4 )2 TNF-«
e S 5 52

25 b, SEUR IR B 2 v BH A v 2% o 1R
F PPAR-y iR 12/ S0l RAE K F3Rik, B F %
YERMBLE Z —o JTE g /5 L, w5 if — 20
W%

£ % X W
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[1]. rh%rh 2291 ,2011,29(4) :750-751. 145-146.
(1] XREE. @ s NBEETR” EH [ C]. hrieh e 558 (WekE H 191:2013-04-03)

JHREEARAE SR SO K, 2007 :237-242.
(12] S, XL, 106 BAVER B i i 2% TR 6 SHR 2.0 =5 B IR K0

A A1 IR el TR 6T R B R L A5 5 ) R 3
fEH

E&r Wrx A%

(FWE] BH HF5E A0 R R X A SRy b A e i P08 3 453 49 1) R4 1 FE B BL i . i
HEYE Wistar KRB AR T AL FERIZH B A0 JBR A B R (20,40 80 mg/kg) 21, H 452, R

1R, LS KBRS A AR T AR 25 TS5 AR A B IK o SR T HE e €8 W5 il 21 20055 BUE 252
ARAK, s 5% 32 2 A 0 78 Wi 4H 25 P N B ( malondialdehyde, MDA) & 1 | i3 %8 1k & i ( catalase,
CAT) F8E WY AL ( superoxide dismutase, SOD) F14& bt H ki 4k ¥ B ( glutathione peroxidase,
GSH-Px) & PE, S5 A7 BRI 45 70 S A Wt 1 2 /0N B PR 3 240 /)N iAot S A4 B B S 46 /)
SRV A A 2 S R, 2 A7 PR BT 45 79) 4 AT SOD | GSH-Px 375 1% B W i T4
RIZHZH MDA & it B AR TR . B538 2 A R BT X Jmy ke i e o, 9 A AR K LA
HEIRIER

(X@R] PORCEEE;  JRIEPERG S FERE ;s REfRer

[hESZEE] R743.3 [ XEARIEES] A doi:10.3969/]. issn. 1674-1749. 2013. 06. 004

The research on neuroprotection of total flavonoid from apocynum venetum in rat with focal cere-
bral ischemia reperfusion ZHUANG Lu-jiang, SUN Jiang-bing, ZHOU Jun. Depariment of Pharmacy,
Xinjiang uygur autonomous region people$ hospital, Urumgqi Xinjiang 830001, China
Corresponding author. ZHOU Jun, E-mail . sjbzj415@ 163. com

[ Abstract] Objective To research the neuroprotection of total flavonoid from apocynum venetum
in rat with focal cerebral ischemia reperfusion and the mechanism. Methods In the experiment, rats were
randomly divided into five groups: the model group, sham operation group, three total flavonoid groups
(20, 40, 80 mg/kg dosage). The rat in drug groups was given by lavage once a day for five consecutive
days. Accordingly, the rat in the model group and sham operation group were treated with equal volume of
normal saline. The activities of MDA, SOD and GSH-Px in brain tissue were determined and the pathomor-
phological change in brain tissue was observed. Results the different doses of total flavonoid increased in
histopathologic examination be observed compared with model group. At the same time, total flavonoid sig-
nificantly inhibited the increase of concent of MDA and the decrease of activity of CAT, SOD and GSH-Px
after focal cerebral ischemia reperfusion. Conclusion Total flavonoid from apocynum venetum can cut

down the cerebral ischemia reperfusion injury in rat.
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