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Effect of Tangluoning on PERK-CHOP-Caspase-12 pathway in diabetic peripheral neuropathy rats
SHI Haotian, YAO Weijie, YANG Xinwet, et al. School of Traditional Chinese Meidicine, Capital Medical
University, Betjing Key Lab of TCM Collateral Disease Theory Research, Beijing 100069, China
Corresponding author: XU Liping, E-mail: xulp@ cemu. edu. cn
[ Abstract] Objective To observe the effect of Tangluoning on PERK-CHOP-Caspase-12 pathway
of endoplasmic reticulum stress ( ERS) in sciatic nerve of diabetic peripheral neuropathy ( DPN) rats.

Methods The rat model was induced by high-fat diet and intraperitoneal injected with streptozocin. Rats
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with hyperlipidemia and hyperglycemia were randomly divided into model control group, positive control
(trimethylamine oxide) group, low dose of Tangluoning group and high dose of Tangluoning group, and
then successively administrate for 12 weeks. In the 12 weeks of administration process, blood glucose and
blood lipid were dynamically monitored to ensure the success of diabetes model. After 12 weeks, immuno-
fluorescence method was used to measure the expression of GRP78, CHOP, PERK, Caspase-12 and
Caspase-3 in sciatic nerve. Results The expressions of GRP78, CHOP, PERK, Caspase-12 and Caspase-
3 in sciatic nerve were significantly increased in model control group compared those in normal group
(P<0.01,P<0.05). Compared with model control group, the expressions of GRP78 were increased
(P<0.01)while the expressions of CHOP, PERK, Caspase-12 and Caspase-3 were decreased in both low
dose of Tangluoning group and high dose of Tangluoning group ( P<0. 01,P<0.05). Conclusion The

prevention and treatment mechanism of Tangluoning on DPN may be related to inhibit sciatic nerve

apoptosis by regulating PERK-CHOP-Caspase-12 pathway in endoplasmic reticulum stress.

[ Key words]
PERK; CHOP;

Tangluoning
Caspase-12
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