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[ Abstract]
CRP) , monocyte chemoattractant protein-1 ( MCP-1), intercellular adhesion molecule (ICAM-1), and

Objective To observe the influences of serum high sensitivity C-reactive protein ( hs-

vascular adhesion molecule-1 (VCAM-1) on rabbit model of atherosclerotic vulnerable plaque with Eerdun-
wurili and explore its possible mechanism. Methods Fifty New Zealand rabbits were randomly divided in-
to 4 groups: the normal control group, the model group, the Eerdun-wurili group and the smivastatin
group. The model was established by high fatty diet feeding, combined with immune injury and femoral arte-
rial balloon tearing. From the 8th week the medication was given and the levels of serum hs-CRP,MCP-1,
ICAM-1 and VCAM-1 were measured at the 24th week of experiment. Tissue structure of aortic were ob-
served under light microscope. Results Aortic lesions is relatively milder in the Eerdun-wurili group and
the fibrous cap thickness and Intima media thickness ratios in the Eerdun-wurili group were higher than

those of model group; besides, the levels of serum hs-CRP, [ ICAM-1, VCAM-1 and MCP-1 were de-

creased significantly (P <0.01). Conclusion

Eerdun-wurili could prevent AS formation and stabilize

atherosclerosis vulnerable plaque. It acts by suppressing the inflammation reaction.

[ Key words)]
Rabbits

Eerdun-wurili;  Atherosclerosis;

tory factors;

H Hi R i WSS 2% B Sl DKok Al 4L ( ather-
osclerosis, AS)E—FE LI RMELIR . R
ST 5T Sl DKok A R AL BEIE 1 e Je R 224 1Y)
At B, AR AN A 5 B RAE SR T Bl ik ok
FEREAL Y K B R b e 7 A H EE S n /R . HiT
WFE R WL 58 52 25 40 R S—155 H 8 B A T4 3 50
Sk R A Ak B VR Y . A BIF 9T 3 B A TR
F— L5 H 0 3l Dk ok A A Ak B 458 33 B B il
Vi 2E R T fi C S Wi 2 1 (high sensitivity C-reac-
tive protein, hs-CRP) | B 4% 4f fif #4 1k % 14 -1 ( mono-
cyte chemoattractant protein-1, MCP-1) | ZH Jid [&] %4 [t
A -F (intercellular adhesion molecule, ICAM-1) | Ifl 4%
K56 K7 ( vascular adhesion molecule-1, VCAM-1) A9
SO, IR AIUR S— 1 H ) BGE 3h Dk ok R AL 5
P BEH G 22 4 AT RERLT

1 RS

L1 StRshi

50 S felt B B4 BT PG 22 R G, A (2.0 =
0.2) kg, i b nt i e € X 4 B LI sh Wy 37 FE ) 4
¥ AT UES 5 : SCXK (5()2011-0006 , 73 5%, A
HIOK o S0 AR A 5ty B Bk K 5 52 B2 25 F 5 e 5
Prepoe e
L2 Stz

WURH—5 H iy, 115 121164,2 ¢ /10 %i7,30
KL/, WS G A IR ml A7 AR TT
B 4it5:121002,20 mg/ A, 12 B/&, IR &6l &
AR FRRR A IR TR /2R 77 TR E T2, it
5 :F20030816 , A 8 < 25 8 ] _E g iaGi] 2 ml o ARl

High-sensitivity C-reactive protein;

Inflamma-

V5 2 (Albumin, bovine, fraction V) CAS Number:
9048-46-8 , N 52 IR AR R A I A | . JFR
TR SR, LS. 20110313 ,1.25 J7 U/2 ml, KA
Yok 2= i 25 4 IR /A 7 R R, it S
Y1207622,160 J3 U/Jfi, 466 il 25 I 4 A BR 2> 7]
A,
L3 F2EGN 51

hs-CRP iR 7| &, 5% 5 : CSB-E06847Rb, MCP-1
R &, 755 CSB-E06921Rb, ICAM-1 iR 57 &, 1%
5. CSB-E06974Rb, VCAM-1 i 7| &, ¢ 5. CSB-
E10092Rb, ik AL 3 £ W) TR A PR A ] STI6R 5
HELOAL, 56 E A A R MULTISKAN MK3 i 5
%, 36 B 24 W) 5 H A OLYMPUS-BXS1 A9 i 1%
e (BUBK I 47 ) s HMIAS-2000 755 175 i B 2 €5 55 221K
{R43H7 5 55 DHAOOOA. Hy AVH L J 481, K HE A2 5
R A PR A
1.4 Jik
L 4.1 Yord fbiidtilsg S0 Hh 22 RE-H R
ERPERSR 1R BEALSS 0 I X R 10 2 R A
ZH40 H, XA, B 5 R AR R 150 ¢/ K,
TR WA 86 % i 1R + 1% AH[E B + 8% 4K
BORY + 5% FEIMECE 1Y AR R 100 o/ H/H (L),
H e 50 o/ K/ H (M) B2 24 J IR, 55 2 4
TERLZH 28 O B 2w Uk — OME T 5 A 1l v A
500 mg/ H 45 4 JH BRI RISk o BTy
SE RIS HIE SR, A ROK . 5 8 AR B A S
I ORARE 12 /NEF DL b, 2GRkl B2 i Az
175 & [ % (total cholestrol, TC) |, H ¥ =g ( tri-
elyceride , TG) J A% % & g 75 (1 IH [& 1% (low density



ERTBEZG 2014 453 A% 7 %45 3 ] Global Traditional Chinese Medicine, March 2014, Vol. 7, No. 3 185

lipoprotein cholesterol , LDL-C) 7K -, 45 5 i 7R i AR 2
MLAEZKP- 2 5 25 T ey, AL I 4 Hs 5520 S b AE
Ja R B Esh bk 4, JI I i 4 BE X R 0L R R
B, KW G AS BEAY A ST T o K i A A Bl
BLor R R AL A | F i VT 20 (faf FR 3 (R4 L R
1 H 2 (R FRBUR ) o
142 2525751 KRyl i MAURH—5% H
SIS i) P 25 188 K o A TR S, FHE I 45 24
Z: IS 5 N A o SRR A O AR R R
Sl LN 7 o WA VA ES 2T == S 5 N B/
BSR4 16 JH o B2 SRR E AR E K, PR R R 2
2y, Rt T A BH T BR 2 B A 2 4
BRI ZERKHEE .
1.4.3  FEHPORIIESFR A 5 24 SRR
U SR 5esh ¥y, BCE SR S Bt 2y 1 em A 10%
Hh P PRV 9 T S e PR MK L B A
LU U REE S pm /E HE Jefa, SBHE N A2
PGS L U S 28, [A] B 2R B HMIAS-2000 5
1A W 2R €595 B PR 73 M 22 G0 D i = 3 Ik B & 4
IEJE ) (fiber cap thickness, FCT) . PN+ 5 )& B (inti-
ma-media thickness,IMT) , I+ B 14k R 5 N
HH R B L AEL(FCT/IMT)
144 [fiFfsbekil 25 24 J, A S0 ml V5T 8%
PRANCIER M, A 50 ml B BG4S, Bk 1 /N
J57,4000 r/min B0 15 5355 WML , -20°C 7K AR O)
1, MR . hs-CRP . ICAM-1 .VCAM-1 MCP-1 | 58
A1 5Re it EEX B 92 MR B ( AT A4 20 ) 6, AR I 7]
FAL AR 5 S50 20 PR EOR AT B AR, FH MULTI-
SKAN MK3 A4 5¢ Bl & o
L5 Giteehb ik

I FH SPSS 16. 0 G it 3 A 47 80dh 73 B, P4
PRE] LR 1T ¢ RGr 6, T A7 S 36 B8040 ] 243 850hm sk
WEZE(x £5) Fn,P<0.05 8 P<0.01 HERFH
gt E o

2 #R

2.1 E o BUE S g

TE X B 5 A S S0 Mok . A PR IR LB, T
SRR AL, JO R R BE BT il JEHE T N B 40 52
R NS A AT, R DL I 528, PA R TG JRE, o iR
T LML HE ) A ), S IR LF 4l 25 2 20 2R WL 5=
BRI ZH 52 G 3 2l ok A AL RE AN F-, PR AT DL 34 o €5
SRR/ B B, B8 T L I A8 P A

JEERH S, D R A0 IV, SRR BE BT B, N B2 T LR
T AR B A% O K, B A% 0 PR OR 5 Y UK 48 i S
SN BRI , ST v LA 2 A, ) AR
BEHL AT WoB A /N . A ELZ R, 45 254 (0
IRE—1 H S RE A VT 41) 5% e 32 ol ko A5 2
FEARRT SR e BE T RT3 B0 ik N B2 A AN (R R 4
15, 7% , N R A A /b IR A i SR 4, IR L
HEF LR o [ S 86 25 L WoR , BUR B—% H
4l FCT FCT/IMT A & FRiRIZ (P <0.01)
S RAITA L, Z R A SIS E L (P <0.05),
W1,

® 1 BRI HEX AS Z b £ ol ik
AR (% £5)

215 n  FCT(pm) IMT(wm)  FCT/IMT(% )
MABIZ] 10 54.78 £6.96  994.18 +46.71  6.23 +0. 67
BUREAL 10 84.12 £8.56* 899.92 +34. 08 10.17 £1.03%
FR4 9 77.63+6.89* 879.50 £56.33* 9.08 +0. 48°

TE SR R, P <0.01; 55 R Ay T s, P <0.05

2.2 iy RPER R

SIREE R R BIRA FEAILI hs-CRP ICAM-1
VCAM-1 MCP-1 KP4 0E % B i It , 2 R B A5
THERE (P <0.01) s SEEAUA A, iR B— % H
158 I 0 B A 3l Bk oK AR il £k 22 4t hs-CRP ICAM-1 |
VCAM-1 MCP-1 K, 25 BHAGIH#E L (P <
0.01) ;53 VT 40 He 4, 7 BRI B 1Y 20 % e 1)
hs-CRPFI MCP-1 J5 i gF BLAG — 23 (P <0.05) ,
W2,

3 g

C2A VPR EY, L3 % 1P T hs-CRP,
ICAM-1 .VCAM-1 F1 MCP-1 Z5 0] #E Jy /e e AS Bk
T T A S BT A 0, 2 I A 05 1 K T 114
FEEAR, hs-CRP Z 725 T 3l bk ok B i AL B
i, AN BEAS IR A AN AR NS L, A B
TR A TR I 5 0T o0 R BB P AR R 2R 8 5
FOBEH R, H 5 O R P R A O O
hs-CRP 1] DL B #2175 3 5 Jok ok B 8 AL 1) 2 i, IR ke
CRP 0 L4555 1 4 57 FE 6 P %1, hs-CRP %%
SN B 7 A BRSO E K 2B (1 (MCP-1), 1A
ICAM-1 ,VCAM-1, 4 5 5 1% 248 Jifg 435 A K 4K LDL, fii
PR AN ALANR T, B R S A R, R



186

HERFEEZY 2014 423 A5 7 55 3 ] Global Traditional Chinese Medicine, March 2014, Vol. 7, No. 3

x2 BRI HES AS FHAMIE hs-CRP ICAM-1 VCAM-1 MCP-1 & B 150 (X +5)
2 ) n hs-CRP( pg/ml) MCP-1( pg/ml) ICAM-1 (ng/ml) VCAM-1 ( pg/ml)
I 8 14. 639 £2.320 17.537 £2.333 1.709 +0. 258 131.734 = 14. 187
Bk 10 53.699 +3.323° 79.422 £3.769* 4. 856 +0. 399* 466. 298 = 10. 228°
R 10 19.953 £1.227b° 31.072 +2. 500" 3.550 0. 419" 326.088 +21.221"
FHH 9 23.647 +1. 887" 35.852 £2. 107" 3.228 +0. 294" 282.399 +33. 780"
T SIEFAHIE, P <0.01; SHBA HE, P <0.01; 53K MITHILE, P <0.05
HBEH AT o KA SR B2 R4 T2 4 s = %
5

“EAFGE SERHIERH , ICAM-1 A1 VCAM-1 0] 4 5 4 4
Ji6L5 P 1 200 1 Y sl R e e, I 44k T o A% A
P Ak B P (MCP-10) S5 4 i X7 1 B | 1 28 1 455
T2, ) sh R 9RE RV, PR #E 20 ok ot A 1 4 %
JErP R B ERIVE T . MCP-1 45 M bR 7 %%
M — D, 7 AS AR U, SR Ak A% A i )
M55 P BEITRS TG AL R WA, 78 AS B30, D)t i
ATV UL I P 8 A R 1) I P G S RS B AT a4
BRI TR e a7 S 4l 2R 7 I 3k, A2 E i
BRI .

T AP RS2 = 24 % 6L U 9 (A 5T, AN T8 78 9 R
BL G R ARIG T S 5 B2 43 BAE 92 J7 IR 4 RS 17—
FEMR . MG AR HA—5 H W25 EIRIT
RIS CZRARLT A a0 A R L R L R
MR AEMT P28 RGP ) P H B E” (KR 2R
WA ) B (i SR S ) B R SR 2,
Bk AE TH 4 EAF KF EE T,
VU B AR KA A R T L PSS 29 BRAl
RIRFT A AL o AT LEAE X AR B— 1% H #9585
RN I R 5T 2 B 697 A58 2 | i 1l A% | ef .
T U B A5 I L A T

AWFFEEE R WoR % G5 2 8UR B—5 H W) fg
Y S8 28 A1 0 ok o5 A 18 A6 K SR 1L 37 hs-CRP (ICAM-1
VCAM-1 MCP-1 &4, Z 7 HA S #E L (P <
0.01) ; 5=F R fiT 41 Fbds, FERFEARB R 41 K ey hs-
CRP #1 MCP-1 N HAA —EL# (P <0.05) . Mg
POE AR , BEN 0B bk 2 18 21 4 05 52 B it
LRAENE S IR . B2 DL Rgs R R IBUR
H—15 H ¥y n] 5838 i 10 6 R AE R, AR hs-CRP
ICAM-1 VCAM-1 MCP-1 | F}/K 3% & HE 40 AS (1)
TE R & SRS e Gy P BE 1 o

(1]

(2]

(3]

[4]

(5]

(6]

(7]

[8]

[9]

[10]

[11]

Saito M, Ishimitsu T, Minami J, et al. Relations of plasma high
sensitivity C-reactive protein to traditional cardiovascular risk fac-
tors[ J]. Atherosclerosis, 2003, 167(1) :73-79.

Sesso HD, Buring JE, Rifai N, et al. C-reactive protein and the
risk of developing hypertension [ J]. JAMA, 2003, 290 (22):
2945-2951.

Magyar MT, Szik szai Z, Balla J, et al. Early-on set carotid at
hero-sclerosis is ass ociated with increased intima-media thickness
and elevated serum levels of inflammatory markers [ J ]. Stroke,
2003, 34(11) :58-63.

RN, 7, 5 My, 55 BURB—5 H T S 3l kit i 1k
BEHTE IR P VR B CH S SAE B T sgma [0 ]t SR
AR—rREEZHIAR,2011,13(5) :894-897.

TR AL, 2 RAE, GF. SCIRE S E SR RERE AL 5 10 B
R RS, 5 PP [T ] o I 55 3% 3h i 2 4, 2009, 17 (3) -
161-165.

L N o = A 5 o O el G e 2 R A
BEHAE ALY CRPIL-6 AsZm [ ], o [E 4R 2 %5k, 2013,
33(18) .4468-4469.

Bl RIR R AE 48 IR I S R AL B S R
SiE K F hs-CRP sVCAM-1 sICAM-1 20 s2 8055 [T ]. V195
£ 25,2013,45(3) .73-74.

TRU, ZEARAR. RAE 5 SRR AE AL 5 R MBHTHA R A G 25 1Y
WHFEt e[ J]. 29PN AT ,2013,36(4) :302-303.

WA, 52RO RIR - MO R Ry T R LT T E R E
274355,2010,16(7) :32-33.

T VR, 448 , LI SEEEHHIEIR TR DT J) B0 800 68 flilfi R
R[] P E RKEE 25753 ,2005,5(4) :4-5.

M- BRI, 22 ik, B U 225 AL IR YT R I T S
Fithm 11 B[ T]. S R R M (FRER S - 58l
fit) ,2002,12(1) ;75-76.

(Wi H 191:2013-12-19)
(AR SCH 4 3 g 1)



	环球中医药2014年第3期_部分23
	环球中医药2014年第3期_部分24
	环球中医药2014年第3期_部分25
	环球中医药2014年第3期_部分26

