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[ Abstract] Objective To observe the effects of blackcurrant seed powder on blood pressure in re-
novascular hypertensive rats and endothelin-1 (ET-1) in plasma, nitric oxide(NO) , superoxide dismutase

(SOD) , malonic dialdehyde (MDA) in serum. Methods The experimental SD male rats were randomly
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divided into sham group, model group , captopril group , blackcurrant seed powder groups. , After eight
weeks of gavage administration, sham group , model group were given the same volume of distilled water.
Measurements of blood pressure in SD rats before and after treatment, and 8 weeks after treatment of SD rat
determine ET-1 levels in plasma , NO and SOD activity , MDA in serum. Results After 8 weeks, com-
pared with the sham group, model group blood pressure, ET-1 levels in plasma, MDA levels in serum were
significantly increased (P <0.01), and NO levels and SOD activity in serum was significantly lower ( P <
0.01 or P<0.05); compared with the model group, captopril , blackcurrant seed powder group blood
pressure decreased significantly (P <0.01) ; and captopril group and blackcurrant seed powder groups can
significantly reduce ET-1 levels in plasma (P <0.01), MDA levels in serum (P <0.01), increased NO
in serum( P <0.01) , captopril group and blackcurrant seed powder group the activity of SOD in serum has
no significant difference (P >0.05). Conclusions Blackcurrant seed powder has antihypertensive effect

to renovascular hypertensive rats, the pathway may be used to protect endothelial cells through antioxida-

tive, improve endothelial function.
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peroxide dismutase; Malonic dialdehyde
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