1194 HEREEZG 2017 4£ 11 A4 10 545 11 ] Global Traditional Chinese Medicine, November 2017, Vol. 10, No. 11

- B

2> 1 AR TBURE T v AR B 35 it T 40 i
AL P R 1R A

BEF HFRE

[HWZE] B8BTS EREMEIURI S B PRE T7 40 i AL R W . ik SRH
TR B PR T RS IR 0 240 M S S A N O R ST 3 Sy TE R X BRE R A | 2 B 2 I
LR A M B 24 TG A, T T3 48 N S, R B ASCAS I 48 i BB 0 fE BB T (total antioxidant
capacity, T-AOC) # 8L P I fL# ( superoxide dismutase, SOD) F1A - ( malondialdehyde, MDA ) &
it o7 P I 2 0 R SURS 3 4 4070 T (reactive oxygen species, ROS) /K-, 455 =TT 48 /N
Ji, SRR G HE AL LR, w8 B AL 40 i T-AOC Fl SOD % & W1 & [ ik, ROS . MDA 7K °F & 3% 7t &
(P<0.01) ;5 moBH2E LU g, 2 R 75 25 1007 B 0 & 42 i 40 i T-AOC 1 SOD % 1, Wi R 9 ROS
1 MDA /K- (P<0.05) , 518 S EEREMETUR e i B 10 32 = B B Uk fig ) 9 it T-AOC #1 SOD
K- T B A 1Y AR T 4 ROS R MDA 38 5o 400 4] i A P i 1 40 o 1) 4 £ o7 3880 T & # X6F
i PR i P 286 28 AR AP VR

[k88iR] SAULRO; TN, R ER SRS SRR

[FFESZS] R285.5 [XEAFRIRAS] A doi:10.3969/]. issn. 1674-1749. 2017. 11. 002

Effects of Shenqi Jiangtang granule on oxidative stressin Schwann cells with high glucose
environment KANG Xue, XU Baohai. Pharmacy of TCM, Beijing Jishuitan Hospital, Beijing
10035, China
Corresponding author: XU Baohai, E-mail: xubaohai70@ 163. com

[ Abstract] Objective To explore the effects of Shengi Jiangtang granule on oxidative stress in
Schwann cells with high glucose environment. Methods Oxidative stress model of Schwann cells was es-
tablished by high glucose environment. The experiment was divided into normal control group, high glucose
group, Shenqi Jiangtang serum group and methylcobalamin serum group and treatment for 48 hours (h).
Microplate Reader was used to detect the content of total antioxidant capacity ( T-AOC), superoxide
dismutase (SOD) and malondialdehyde (MDA). Flow cytometry was used to analysis the level of reactive
oxygen species (ROS). Results After incubated with high glucose for 24 h, the content of T-AOC and
SOD in high glucose group were significantly lower, while ROS and MDA activity were significantly higher
than normal control group (P<0.01). Compared with high glucose group, Shengi Jiangtang serum could
significantly increase the content of T-AOC and SOD, while the level of ROS and MDA was decreased
obviously (P <0. 05). Conclusion Shengi Jiangiang granule can obviously improve the levels of
antioxidant substances T-AOC and SOD, meanwhile eliminate the harmful oxidation metabolites ROS and
MDA, play a protective effect on diabetic peripheral neuropathy by inhibiting oxidative stress in Schwann
cells with high glucose environment.
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SPF ZiEPE SD KR 35 H,6 ~8 JAil%, g A b st
Y ) A2 S S W R AR A R A B AR IES  SCXK
(%) 2012-0001, RSC96 cell line ( ATCC® CRL-
2765™) I H American Type Culture Collection,
1.2 K525

D-( + )-Glucose ( No. D7021, Sigma-Aldrich
Inc. ) ; DMEM % 3% % ( No. 11965-092, Gibco ),
0. 25% JFFE I EEH LI (A EDTA R4, T1305,
RIEFFHA R T ) ; MTT ( No. M5655 , Sigma ) ;
DMSO ( No. D2650, Sigma ), T-AOC iz 5 £ ( No.
20170320) .SOD &7 & ( No. 20170314 ) .MDA {5
% (No. 20170314 ) 1 & & (1 W 22 i 1 & ( No.
20170308 ) , 404 F ot SR AE Y TS, ROS
i) & ( No. 88-5930, eBioscience ) , 2 [ [ b i fr
(#t55-:41913327 , & 55 JE 8 H 256 BRAA w] ) 5 H 46 ik
A (% AR ,0. 5 mg/ A, it 1609066 , TAF
A RAF) .
1.3 4%
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384 4 K i #11Y ( Molecular Devices ) LSRFortessa
W40 HHL ( BD Bioscience) ; LWD300-38 LTI =
H 5 B AH 22 W s (LTI 4E S H ) 5 Biofuge 15R fI%
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OB SLR B A PR A F]) s W-01B i H IR K
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WA, 25 UG BR A 25 T S8 R R AR R OK B H 1
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BRIE IS8, 4355 BT -80°C UKAR R4 F .
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PR E A KA B RSC96 41 i 52 73 5, 43 5l
A 25 mM 1Y) DMEM 3% 53 £+ 10% 1E % K 5L |
150 mM 2 5 +10% 1EH K BUMLTE 150 mM %4
WE+10% 2 B R IILTE . 150 mM H 2B +1% 3 &
FEBEIN T 150 mM # & +10% H 4 e & 25 10035
WEE 48 /MBS W 7 bE IR FLINA 20% MTT/
DMEM }i:3%E, 5 & 4 /Nef s, BSLIA DMSO, iR
SR, T 490 nm 1 OD {8,

FEALE 4 ANEFLAY OD (E A 4nMETE 71, 4nie
15 11(% )= 52564 OD {H/25 mM £ OD {Hx100% .
1.6 SLEsrdH K42

HOGH B AE DI 15 7% 19 RSC96 41 fitl | Jik 45
FIRGEH AL T 805 , 80 T 96 FLAR I 37, 15 20 Ml 58
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ZH (150 mM 15 2 B + 1% 5 1€ W 0S5 245 1007 ) ;
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BPTE L B8 71 (total antioxidant capacity, T-
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K SPSS 18. 0 for Windows # A 4u ¥E47 483,
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20 5] n MTT( % )
I N R ZH 4 100.00=1. 61
[ 4 64.02+4.03°
Z I = R 4 75.56%5.58°¢
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ZERRST A 4 6.49+1.35" 12.12+0. 83¢
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THE(P<0.01) 5 2 e R M e | AR dak 2 R PR Al e 4
A ROS s m Ml 241 B 35 IR (3 P<0.01)
U3 F 1, mbEALAnM MDA & 3 IE #4183
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