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[ Abstract] Objective To explore the endothelial protection and mechanism of Chinese medicine
Lishi Huoxue prescription ( LSHXF ) in the rat model of hyperuricemia. Methods Male SD rats were

randomly divided into 7 groups: normal group, model group, benzbromarone group, simiaowan group, Lishi
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Huoxue prescription group, decomposed recipes I group and decomposed recipes Il group. Hyperuricemia
rat model was established by yeast and high purine two weeks. If the rat model was successful, the
appropriate drugs administered to the rats of the administration group, the normal group and model group
were given distilled water volume, for 14 days. After the last time of administration, the content of NO and
ET-1 in serum were detected by radiommunoassay, real time fluorescence quantitative PCR detection was
used to detect the expression level of renal tissue eNOS mRNA and ET-1 mRNA. The change of aorta ultra-
structural pathology was observed. Results Compared with the normal group, the content of UA and ET-1
in model group was increased, the NO content was decreased, the results had significant difference
(P<0.05) ; compared with model group, the level of UA and ET-1 in Benzbromarone group, Simiaowan
group, Lishi Huoxue prescription group, decomposed recipes [ group were obviously reduced, the results
had significant difference ( P<0.05) ; the content of NO in benzbromarone group, Simiaowan group, Lishi
Huoxue prescription group, decomposed recipes [ group, decomposed recipes Il group was obviously
higher than that in model group, the difference was statistically significant (P<0.05) ; compared with the
normal group, the level of ET-1 mRNA and eNOS mRNA of model group were significant differences
(P<0.05), there were significant difference (P<0.05) between Lishi Huoxue prescription group and
model group on level of ET-1 mRNA and eNOSmRNA. Lishi Huoxue prescription group compared with de-
composed recipes I and II group, the expression of ET-1 mRNA of Simiaowan group was significantly
reduced, the result had significant difference (P<0.05). Compared with the mode group, the expression
of eNOS mRNA of Lishi Huoxue prescription group was obviously increased, the result had significant
difference (P<0.05). The most obvious pathological changes of aortic injury were in model group, there
were different degrees of improvement in each dose groups, benzbromarone group and Lishi Huoxue
prescription group improved the most obvious. Conclusions The Chinese herbal compounds of Lishi
Huoxue prescription which is based on dampness-heat and blood stasis. The treatment is clearing away heat
and promoting blood circulation. The medicine can reduce the serum uric acid of the hyperuricemia rats,
reduce the inflammatory response, and protect vascular endothelial function, achieve the better therapeutic
effect. The mechanism may be related to down-regulated the expression of ET-1 mRNA, up-regulated the
expression of eNOS mRNA.

[Key words] Hyperuricemia; Nitric oxide; Endothelin-1;  Endothelial nitric oxide synthase
mRNA; Endothelin-1 mRNA;  Lishi Huoxue prescription
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Giit i L (P<0.05); R R 10 ab AL 2 |
LSHXF 4 F7 5 T K BUMTE ET-1 & SR A 4
YW RN (P<0.05) #7071 HA FEAREH BT
Guitef X, LSHXF 5805 1 41 o4 0 35 R AIK
(P<0.05) ; # AU 2H KRR IILTE NO & BT H4A,
LSRG L (P<0.05) ; AR DL PUib AL
2 LSHXF @ Fr 5 1 4 Hxo7 T4 R ERIiE NO &
B RS TR (P<0.05) ; PUb L4l 5 LSHXF
2, KEUMTE NO & T B3, 25 A 5t
B (P<0.05), W1,
2.3 RN i 7 B AR T %o v R R ot A AR 7R KRR
B4 ET-1 mRNA .eNOS mRNA 263K 5%

BTk, 5t 7 B HL Mt 2 A EBY
L) PCR E RIS . AU 25 SR 27 . BRI 20 K B
B4 ET-1 mRNA ik KFFZS 4 A L 3 T
i (P<0.05); IR D2  LSHXF 4 K fUE 4R
ET-1 mRNA & ik 7K °F 5 £ 8 20 A5 L 2 2% B X



FRER £ 24 2016 4E 8 A% 9 %45 8 ] Global Traditional Chinese Medicine, August 2016, Vol. 9, No. 8 921
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R1 KHKE UA ET-1.NO .ET-1 mRNA eNOS mRNA 48 (x+s)
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AR A 10 139.212+6.275" 85.346+4. 696" 32.090+0. 508" 15.124+0. 044" 19.808+0. 046"
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