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[ Abstract] Objective To investigate the pathological changes of blood glucose, serum lipid,
insulin resistance, liver function, liver cell denaturalization, and the oxidative-glycation effects of Semen
Cassiae Extract(SCE) in rats with nonalcoholic fatty liver disease (NAFLD). Methods 72 SD rats were
randomly divided into normal group (12) and model group (60). The normal rats were raised by standard
animal diet, while the model rats were fed with high-fat diet and 10% fructose for 6 weeks. Model rats were
randomly divided into 5 groups, including fatty liver group, metformin group (0.2g - kg™ ), SCE high-
dose group (2g - kg™'), middle-dose group(1lg - kg™ ) and low-dose group (0.5g « kg™ ). All rats were
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treated for 4 weeks with drugs. The contents or activities of SOD, GSP-Px, NOS, NO, MDA, FMN,
AGEs, FBG, INS in the serum and contents or activities of SOD, NOS, NO, MDA in the liver tissue were
Compared with normal rats, the contents of or
activities NOS, NO, MDA, FMN, AGEs, FBG, INS in the serum and contents or activities of NOS, NO,
MDA in the liver tissue were increased (P<0.01), but the activities of SOD, GSP-Px and ISI were
decreased (P<0.01) in model rats. After SCE treatment for 4 weeks, compared with model rats, The
contents or activities of SOD, GSP-Px, NOS, NO, MDA, FMN, AGEs, FBG, INS in the serum and

contents or activities of NOS, NO, MDA in the liver tissue were decreased respectively, but the activities of

respectively measured, and ISI was counted. Results

SOD, GSP-Px and ISI were increased. Conclusion SCE possess hepatoprotective effect on structures or

functions by antagonizing insulin resistance, enhancing the antioxidant capacity and inhibiting oxidative-

glycation in rats with NAFLD.
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AE V8 K5 P B8 W5 BF ( nonalcoholic fatty liver
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1.1 #E
1.1.1 SCBssh¥ SPF 2% SD KEL 72 H,6 JE#,
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(8)2008-0002,
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& B A L W B AL B (total superoxide dismutase,
T-SOD) 4 i ik 77 & . 1 — ¥ ( malondialdehyde,
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( glutathione peroxidase , GSH-Px ) i 7 & . — &L A&
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Oxidative

I3k B A — S AL & A B ( nitric oxide synthase, NOS)
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sensitivity index,ISI) , DA &% AGEs ()% i, BOK T
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2.1 DB F ZEH B Y ( semen cassiae extract,
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(P<0.01 ), F% X Il 3§ MDA, NOS, NO % &
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MR PREAR T 4 A 1 3 22 5% (P<0.01) , X} SOD
NO 1 NOS (5% w2 vh 7 & 40 A o & % &
(P<0.01), H#HIHELHXT GSH-PX MDA F1 NO )5
Mo AR e 2 A 2 25 5 (P<0.01) , L3R 2,
2.3 DB REEC N R D IO BB AR AR g )
0P )

SR AR R A AR BRUF 4L SOD 197G
P B AR (P<0.01) , MDA \NOS . NO 1) & &1 .
B (P<0.01), —H XA SCE 4bBi 5 |, B i 2
TR Y R BT I £ 22 SOD I % (P <0.01) , & AR
MDA .NOS NO %4 (P<0.01,P<0.05) , 1 sp K7
A RMEARES, =Rl E 4% SOD 1 NO [ 52
YA B 22 5 (P<0.05) , %} NO fil NOS iy
MR A W% 25 7 (P<0.01) . HiA4E45,
IS SO 51 B el B R AR e B S | e
TR X (P>0.05) , L 3,
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FT 1 YL HREYNT AR 5 DR BRUAL TR I B BE Ak 7= 40 \FBG (INS LK ISI F5E I (ks ,n=12)

2151 FMN/ (nmol + mL™") AGEs/(ng - L") FBG/(mmol - dL™") INS/(ulU - mL™") IS1
EH A 42.02+4.30 95.2+20. 8 5.89+1.49 11.14£2. 10 -1.70=0. 09
FERIZ] 60. 50+10. 42° 161. 413, 2° 11.30+2. 19° 19. 322, 62° -2.2420. 05°

IR 36. 7627, 24° 96.1232.7° 5.10%2. 00° 12. 89+2. 86° -1.7620.07°
SCE =7l 41 27.86%1. 60° 94.1217.7¢ 4.50+1.05¢ 11. 12£4. 6° -1.6520. 24°
SCE il 4l 33.31%6. 50 111. 5£15. 2 4.9+0. 53¢ 14.16+6. 59" -1.8120.25°
SCE {I%7 41 34.19+4. 8¢ 118.0+£35.9¢ 5.31+0. 88¢ 17. 08+7. 60 -1.90+0. 22
0 S IEW A LE, *P<0. 01 ; SBEAIZH e As P P<0. 05, P<0. 01 ;55 SCE mlE4H &, 1 P<0. 05, °P<0. 01,
F2  RUITAREMWIN LR SOD MDA (GSP-Px \NO NOS 2 & IS4 (x+s,n=12)

251 SOD/(U - mL™") GSH-Px/ (umol « L") MDA/ (U - mL™") NO/(umol - L") NOS/(IU - L™")
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W S IEW A R, 2 P<0. 01 ; SHRIZE AT, P P<0. 05, P<0. 01 ;45 SCE
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£33 U FHRBUINTFE SOD MDA NO NOS & &80 (x+s,n=12)

2051 SOD/ (U - mgprot™") MDA/ (nmol + mgprot™") NO/ (umol + gprot™") NOS/(U + mgprot™")
EH 4 539.0+59. 0 4,66%1. 15 1. 72+0. 64 0. 400. 05
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SCE =7l &40 527.3+81.2" 4.82+1.58" 1.95=0. 36° 0.530. 14"
SCE il 4 455.8+85. 94 5.34x1.78" 2.53+0.79% 0.65+0. 15
SCE {I%F 41 453.4+107.0 5.94+1.51 2.94+1.16° 0. 68=0. 09°

. HIEH 4 AR, 2 P<0. 01 ; SH8IZH i, P<0. 05,°P<0. 01 ; 5 SCE @& #IHE4H 1, 1 P<0. 05, °P<0. 01
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FAGEs % o b 25 B A%, 2538 E SR EE A — 2 1Y
FERARKATESE ZR |, 6B P B mT 8 18 1 410 i B o
Ak, B 1k AT E T B AL, BEILL )



BRI P25 2015 4510 A58 8 55 10 ] Global Traditional Chinese Medicine, October 2015, Vol. 8, No. 10

1175

K

SEAATT P I I S AAE L7 A PR

JOE ) F RS s ke W] T R X AR A 7 8- A
S5 7 R 1) B 1 P 388 Al 5 T S o o 4 A Rz 3 K
SENE SIS BT 7 A BRI BN

L LT DA 1 SR B v A SO o3 3

YR, T REHE 435 DR 5 B AR DL st A QO L
S PR AL RE T A R e S A 0 A A A
P-WEREAL S, TS BV OR AT A1

(1]

(2]

[3]

[4]

(5]

2 % x #

Martin-Dominguez V, Gonzalez-Casas R, Mendoza-Jiménez-
Ridruejo J, et al. Pathogenesis, diagnosis and treatment of non-
alcoholic fatty liver disease[ J]. Rev Esp Enferm Dig,2013,105
(7) :409420.

BN AR B S HU A E RS D ],
TR 2515 24k ,2006 , 13 (11) 4142,

TR ARG R BUSE M. el SRR X TR M AR I T R
JTHZNR S E LS PPAR-y SRIBHEm[J]. HhE 22
,2011,36(12) :1654-1659.

AR, 2 X v R, A5, DR AT 412 B o g O JHF K LR
ARG L RE I M SE R [ 1], )7 AR 24 24 B ¢ 4R, 2013, 29
(3):288-291.

XSBRFS, W b, 4 LA, S5, 1 AT BT X 00 14 i 1y 4
5 KR Apelin Fl Visfatin kM [J]. 25825 516K 2

(6]

[9]

[10]

[11]

J,2013,24(1) :51-54.

Basaranoglu M, Basaranoglu G, Sabuncu T, et al. Fructose as a
key player in the development of fatty liver disease[ J]. World J
Gastroenterol ,2013,19(8) :1166-1172.

de Castro UG, dos Santos RA, Silva ME, et al. Age-dependent
effect of high-fructose and high-fat diets on lipid metabolism and
lipid accumulation in liver and kidney of rats[ J]. Lipids Health
Dis,2013,(12) :136.

HRHF , W T Bl , B RAE. AT X i U T A B i R 1 3R
RO SBUNR W AT AR A (D). b B b 2575k, 2008, 33 (20)
2385-2390.

Razavizade M, Jamali R, Arj A, et al. The Effect of Pioglitazone
and Metformin on Liver Function Tests, Insulin Resistance, and
Liver Fat Content in Nonalcoholic Fatty Liver Disease; A
Randomized Double Blinded Clinical Trial [ J].
2013,13(5) : 9270.

LI Y,LIU L, WANG B, et al. Metformin in non-alcoholic fatty
liver disease: A systematic review and meta-analysis [ J ].
Biomedical Reports,2013,1(1) :57-64.

Younessi P, Yoonessi A. Advanced glycation end-products and

Hepat Mon,

their receptor-mediated roles; inflammation andoxidative stress

[7]. Iran J Med Sci,2011,36(3) ;154-166.

(Wi H 391:2014-09-04 )
(A - TR



