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[ Abstract] Objective To investigate the influence of Tong Xinluo on renal function and the ex-
pression of No, eNOS in kidney, and explore its mechanism of action. Methods The rat model was estab-
lished by high fat feed and injection of streptozotocin. The model rats were separated into 3 groups random-
ly: the model group(n =10), the valsartan group(n =10) and Tong Xinluo group(n =10). Another 10
normal rats were chosen as the normal group. Chinese herb medicine group was given Tong Xinluo 0.4 g/
(kg -+ d) and Western medicine group was given valsartan 10 mg/ (kg + d) for 8 weeks. Fasting blood glu-
cose( FBG) , Urinary albumin excretion( UAER) , serum creatinine ( Ser) , blood urea nitrogen ( BUN) ,
Creatinine clearance rate( Ccr) were examined and calculated in 4weeks and 8weeks. After 8 weeks, all
the rats were sacrificed, weighing their renal and observing the expression of NO, eNOS in kidney. Differ-

ences among groups were assessed by one-way anova. Results Compared with normal group, the FBG,
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UAER , Ser , BUN, Cer, kidney weight and relative kidney weight in model group are significantly in-
creased( P <0.05). Comperd with model group, the expression of FBG in valsartan group and Tong Xinluo
group did not change( P >0.05) , while the UAER, Scr , BUN, Cecr, kidney weight and relative kidney
weight significantly decreased (P <0.05). The expression of NO, eNOS of TongXinluo group and valsartan
group is also decreased( P <0.05). Conclusion Tong Xinluo can decrease the expression of UAER, Scr

, BUN, Ccr in DN rats, and then protect renal function. Decreasing the expression of NO and eNOS and

then reducing glomerular hyperfiltration would be one of its action mechanism.
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RIRIZH
4] 27.01 +4.77 1. 890 +0. 159
8 JH 28.00 4. 67 2.577 0. 171
A
4 8 26.46 £2.90 1. 692 +0. 090
8 J& 26.54 +2.48 2.228 +0. 107
TR A
4 5 26.33 £1.77 1. 697 +0. 085
8 Ji 28.53 +1.48 2.230 +0.253

2.3 GEHL XL R R SCr (15

Zek I IRYT 4 KR SCr PU4H [A] 75 & A7 22 5]
(F = 65.446, P = 0.000), H 7 2 &~ F., &
Tamhane’s T2 K550 % B, 545 H 20 H AL, BORIAH K B
SCr BEA &, ZR AAGIT¥EX(P<0.01), 5
FERIA] LR 3l O 45 KR SCr BB PR, 2R HA S
HEE (P <0.01)  4R7b A4 KL SCr i FEAE,
ZERBAGEIFE L (P <0.05) . .8 KA
HILBE LG =B X (P >0.05), 857 8 i K
SCr PULH A & A5 22 5] (F = 121. 644, P =0.000) ,
HI7 255, 4 LSD ke, 525 F4 H i, B4 K
W SCr T, 2R BA G L (P<0.01),
SRR L, 380 25 R B SCr R RG22 7 BT
GiitA L (P <0.01) , Zyb 4 K R SCr 8 35 F¥
R, 2ZREAGITFE X (P <0.01), 3802 K 4
U B TIC S i (P >0.05) , L3k 2,
2.4 GHLZEXTAA K BUN B30

2R AT 4 i B 8 JA R B BUN U4 ] & &
(4 JE . F=74.42,P =0.000;8 J&.F =177.264,
P =0.000), HJ7 Z¥AFF, 4 Tamhane’s T2 ;5 &



824 FERPEEZG 2014 4 11 H457 %55 11 ) Global Traditional Chinese Medicine, November 2014, Vol. 7, No. 11

W, 52 AL, BRI KR BUN B Ty, 25 5%
BAGIEE (P <0.01) , SHAH A, 80
2% KAV ALK B BUN B AL, 22 R A G #
B (P<0.01), L0 AU AT 12
B (P>0.05), %2,
2.5 GHOZXTFULRER Cer 1520

RS IRTT 4 JH S 8 JH KB Cor DUZH A 22
(4 JH.F=36.560,P =0.000;8 Jf.F =106.348,P
=0.000) , Hy =55, & LSD fk kM, 55 H
A HA AT K, Cor BETHE , Z R HA I
B (P<0.01), SERI IR, W 044 KR Cor
WERL, 2R BAGI Y E L (P <0.01) , &iybia
HKRE Cor BERM, ERFAAGRITFEX(P<
0.05) , L2 ARV I L BG4 L (P >
0.05), L322,

K2 ORBULIIUAT IR RSN A IS BR R LA

(xxs,n=10)
wWH SCr BUN .Ccr ml/
(umol/L) (mmol/L) ('min - g/100)
IEE
4 ] 29.60 1. 84 5.41 £0.67 0.777 £0. 108
8 JH 30.10 £1. 67 5.28 £0.70 0.789 +0. 073
R L]
4 ] 40.20 £2.49 9.64 £0.90 1.328 £0. 115
8 J# 46.40 £2.07 12.00 £0. 99 1.673 £0. 132
O
4 JH 35.60 0. 70 7.18 £0. 50 1.135 £0. 129
8 J# 39.90 £2.51 8.25+0.32 1.427 £0. 093
ETTRUS SR
4 JH 37.00 £1.41 7.20 £0. 33 1.182 £0. 135
8 & 40.80 +1.32 8.45 +0.35 1.534 £0. 162

2.6 ECEEXT ALK BUE E A5

SR, IRYT 8 AR B DU A ) A 2500
(F=63.962,P =0.000), . )5 %A, % Tam-
hane’ s T2 k56 & B, 525 FI 4L Hu A, AU 41 KRRV
HEET A, EZFEARITFEX(P<0.01), 5
BEARIZH LA, 300 25 JA D 30 24 K B o I R
i, ZFHAGIH =R L (P <0.05) L2 K40
VA TS T L (P >0.05) , L3k 3,
2.7 GECEENT S LR B E AR B

R, 6T 8 AR U AR U A A & A
ZRH(F =214.083,P =0.000), H & KF., &
Tamhane’ s T2 #5550, 525 FI 40 Mo, #8020 K BUE
HIFBRET &, ZRBEASIFEL(P<0.01),
BRI ZH PR, 3800 2% S AR v 3H A R B AR AU
ERM, EREARITEE X (P <0.01), #.0%

LA I H R TE G B (P >0.05) , L3 3,
&3 KEYATT 8 B E HEIEH A (X £5,0=10)

HikS HE(g) B EIE(x107%)
=K 1.23 £0.07 2.32 £0.09
I 2.13 £0.25 5.60 +0. 51
PN S e 1.79 0. 10 4.31 +£0.21
HYPIHYL 1.82 +0.09 4.48 +0.20

2.8 HLZEXASAR BT 414U NO HIRZ IR

ZeKoBe YT 8 JEIR U 4141 NO ik DUt i
HEH(F=9.735,P =0.000), HJ7 5%, & LSD
Ry, 525 A R AR ZH R BUEF ZH 20 NO 5 it B
Fohe, ERA G EE (P <0.01)  SHERIY
FOH 0 AR BUR L NO 3 i B 25 PRI, 22 5
A G (P <0.01)  SYPIHAUK U 4141 NO
BFERE, ZRA G AR (P <0.01) L4
R Aivb I AT Ge 27 3 (P >0.05) , Il 4,
2.9 GOHEXFAREE AL eNOS HHFKbE
HEAl

SRR, 677 8 AR L eNOS HH &KL
HPULH A 2ZE R (F =8.748,P =0.002) , H 7 5%,
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