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[ Abstract] Objective o observe the effects of Jiangya Tongluo Formula on the content of Angll in
kidney and the renal function in the model of hypertension nephrosclerosis. Methods  Sixteen-week-old
Spontaneously Hypertension rats were used as research subjects and then the rats were randomly divided in-
to 5 groups: a model group , a Valsartan group, 3 Jiangya Tongluo groups and Wistar Kyoto rats were used
as control group. All the rats were gavaged respectively. After 4 weeks and 8 weeks, the tail arterial pres-
sure of the rats, Serum creatinine , Urea nitrogen and the dose of Angll in kidney were detected, At the
same time, the histopathologic change in kidney tissue was also detected. Results After 4 weeks and 8
weeks gavage, compared to model group. The tail arterial pressure and the level of Ang II in kidney was
decreased in Jiangya Tongluo groups and Valsartan group(P <0.01,P <0.05). But after 4 weeks gavage,
there was no significant difference in therapeutic groups. After 8 weeks gavage, the date in Valsartan and
Jiangya Tongluo high and medium dose groups were lower significantly than that of low dose group (P <
0.05). Valsartan and Jiangyatongluo degraded the concentration of SCr, BUN in blood-serum significantly
(P<0.01,P<0.05), improved the renal arteries and glomerular sclerosis , promoted the recovery of kid-

ney tissue . Conclusion Jiangya Tongluo Formula could reduce the level of Ang II in kidney , decrease

37

blood pressure , ameliorate renal pathologicallesion and protect renal function.

[ Key words] Jiangya Tongluo Formula; Spontaneously hypertension rat; Hypertension nephro-

sclerosis;  Angiotensin 11
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PR T 25, K 16 J5 i SHR K R BE AL 73 by 15 Al
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% Wistar-Kyoto( WKY ) K B 1E# X RE4H , 4 14
Ho BERIEE 745 AR SR N H 25, ¥ sh ) &
BT, RRA RGN 14.2 g/kg. d, DLILARH
R, 3 AR R R 42.6 g/kg. d 3 A%
IR E ARG i 4. 73 o/kg. d s BHYEZG W3 AL 45 T
GvPIH 10 me/kg. d, HEH 1S 4 J6 8 JH s BEALAH K
IE R0 B2 25 A5 R 1 A FRER K o
L5 R A i
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J52 By ik ot e A SO 5 45 2H K BB B0 ik L e i SR
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WO YA R iZ A B WL %
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T425)5 4 8 .8 IR BHA I T HKE,10 %
KA RBEHE 0.4 mL/100 g {4 I R RR S, I = 30 ik
SR 5 AR A R B, D IR B, B IR 4 R e
LT T i, &8 43 B 20 2% S AR AL AT
T ET 4 % ZRPEE, A, U 3um YR, 47
HE a8, 4 T WS B M i 8 B /NBR S5 /N )
OB F U
L7 REUMALEF R Z R

T2 4 J8 .8 FIRBA A H T HRR, MG
M EshPkEUM 2 mL, 4 °C,3000 t/min 5.0 10 434,
SYESINE , T EP B RAE . SRITTWIRIREE . — s
43 UL DR R A (Fiah &l B HAE) o
1.8  REUENE Angll 25 11 2 & B9l &

T4h25 4 Ji 8 FIRREHLASHL 7 R AL, B
B 2 2, W BRI, PR, PR A A B AR K
1 mLARRRBIFEE SR 5 FE 100 °C K 8 &k 10 234k,

FRRAITE I 515 4 °C,3000 v/min £5.0 1S 435,
BRI 20 CORAE TSR Gl o B AH 2 i
Angll 75 (FLUE A5 820E) o W E B Wby
EATHRTUKIE,
L9 it eabsi

Bl vkt DL B+ AR 25 (2 £5) RO, R
SPSS 13. 0 Gt 4 x5 Fdls A7 e it 22 o0 4, 24
PPBCCHECR FH 7 22 50 A, AL T) 22 5ok L R R O 2
5387 (One-Way ANOVA) , 4 1] 2 H#R ] SNK
( Student-Newman-Keuls) 55, LI P <0.05 NG &
FEES P <0.01 AW ENEZER.

2 #R

2.1 FAUR B2

SHR K UL R o 1 A &P s i e R R, R
B2 245 00 000 o 2 2R S s AR Y % #59R T L K E
WO HRZH Wistar BN B B39 & (P <0.01) , #%
R R AR T 4 Z (R i 35 1 25 S IR I H s AR
o 4524 4 SR G M 8 T Ja 45 a7 AL R BRIl e A A
IR W EFEL (P <0.01,P <0.05) , 4525 4 J& A}
FRIT A Z B LT R 22 5 (P >0.05) . 452}
8 JEJG , AvD AL R PR aE 4% 7 e R R L Y B
I Ra PR 38 24 7 A 5R) B 4, rb 5 VD s A1 AIG 1 77
s, mA AR TR A, (AW 2 ] AT
BEEESF(P>0.05), 451K,
2.2 KEUBE LR BIE S A2k
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B R R WL i S8, b B A M HE £ 3 5,
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451 25217 (mmHg) 452 4 Ji (mmHg) 452 8 Jil (mmHg)
1EH IR 132.57 +11. 86 129.29 +9. 96 114.43 +8.77
PRI 190. 00 +12.71° 202. 43 +10.74° 190. 71 £5. 35°
SUb L 181.71 7. 69° 188. 43 +4.35% 169. 43 +4. 61
ok 3 4% 1 7R 2 186.57 +4. 83" 188.57 0. 6. 71* 170. 29 +4. 89
[ 3 4 H R 4 181. 86 + 14. 87* 190.29 +11.21% 171.29 +4.72°%
ok I 3 25 I R 2 191. 00 +12. 81° 190.71 +8. 32 177. 29 3. 042!

T HIER A BRATH P <0. 01 SBTRAAEIL P <0.05,°P <0.01; 54V HAAR P < 0. 05; 5 AR LA L P < 0. 05; 15 i) i 4 A6 L

P <0.05
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2.3 FHKRREDREM AL
KBRS SR 7 A S R T 4 TR

Wistar ¢ B ULEFAH & 7+ &5 (P <0.01,P <0.05),
452l 4 JH 5 IR e el 28 IR s 2R A0, #4507 2 S A
RUL LA LT 357 B e B IR (P < 0.01,P <0.05) 5
bR Hem 4% 7 i IR S LI T A In 4, H G
WEMEZES (P >0.05) ;2524 8 Ji J5 #4510 97 4
TRUZH if LTI 58 AR (P < 0.01, P <0.05) , Horfr 4
VDI | R 38 2% i 0 e 2 O I TR R (P <
0.05), 5 WFE2,

2 Wy X i 0L B

KL ILEFA S0 (3 £5, n=7)

2524 4 JH Ser

2525 8 JH Ser

215
(pmol/L) (‘pmol/L)

IEH X R 2 65.84 +5. 41 62.88 +2.12
(R 75.79 £3. 19" 79.09 +4.76"
AHVHIHL 71.31 £1. 72" 71.51 2. 33
¥4 0 285 v 77 4 69.97 +1. 65 70.38 +2. 23"
¥4 1< 386 2% Hh ) 4 71.08 +1. 89" 73.02 +1. 92
V8 3 281G 7 4 73.35 £2. 80" 75.24 +3. 80"

T SER AP <0.05,P <0.01; 5E B2 4 L P < 0.05,
1P <0.01; SATVHIHAIMEP <0.05; 5 @5 i 44 1P <0.05,
&P <0.01

REURZR R LR AT R A1) 7 4B # %
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i LA, 2510 T BB R 2 Y B B AR (P <
0. 01) , [T 38 4 J7 e 77 ek 20 B S AR T 4 v 3 4 K
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R 3,
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WY N 4596097 A8 0E # Wistar R FUE E Angll
SEUIE IS (P <0.01), 4525 4 i J5 &b 38 K %
JE 38 48 7 45 A 8RR 20 Angll & 5 B B RER (P <
0.01,P <0.05), HA& 4z i L E LR
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S (P <0.05), B3 45 7 bR & AIGR) 4l
Angll 38 TV A (SR LR A 4
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UER B 25 245 6] [ 9 S 938 1T 368 246 77 22 79 A
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#5475 4 J&§ BUN

7525 8 J& BUN
2415 A28 )

(mmol/L) (mmol/L)
1E X R ZH 5.22 +0. 47 5.78 £0.75
BT ZH 7.83 +0. 47" 8.03 +0. 38"
SRS A 7.26 £0. 42 7.12 £0. 39%
ok 30 245 1 7R 21 6.9 +0. 54 6.55 0. 5%
ok I 300 45 Hh R 21 7.19 £0.22% 7.37 £0. 62
Wi 388 £ TG 5R) 21 7.5 +0. 45% 7.62 £0.314

TE: GIERWALLEP <0.01; 5EIBI4IA LY P <0.05,°P <0.01; 5
HYP LA P <0. 05 ; 5 75 41 AH He P <0. 05, TP <0.01

R4 P A TR s
K HE Angll 3 B2 (v 5,0 =7)

21531 25254 JH (pg/g) 428 JA (pg/g)
T IR 2 5.52+0. 84 5.37 £0.91
RLALZ 8.02 0. 32° 9.01 0. 64°
A 7.07 £0. 64 7.07 £0. 42
Wi 308 2% 1y 79 20 6.65 £0.57* 6.85 0. 65
ie i 245 T 3R 20 6.79 £0.76% 7.58 0. 30"
Wi 38 2% IR0 20 7.12 £0. 34 8.29 =0, 80

o SIEFEXTRAA L P <0. 01 ; SR AL P <0.05,°P <0.01;
SHHAMILP <0.01; SEHE4 ML P <0.05, TP <0.01;5
R E A EEP <0. 05

3 g
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FOFET, Ang 11 J2: ' 2 145 % 3K R 4 (renin-
angiotensinsystem, RAS) i) FZE M4, BEAE
— TP SERAT R I T P I, P /N ER O BRI
BRANGIIK 5 R BNk AR i 48w K TR T s, T HL 2
— PP A A PR, TR AR ) DNA FIEE B
1, G SR AN A A AR o R
FERYIRST IV B )32 1Y A I A8 5% K 3R 52 A B i )
(angiotensin receptor blockers, ARBs) 1 Jfil 4 %7k 2%
L5 7] ( angiotensin converting enzyme inhibi-
tors, ACEI) 25254y, ACEI 1 ARBs Xt ot 32 "B If. 3%
A EE AR H 2 BRTIRA 50% 1 8
Il ARIT AN B &, it H. ACEL 259 46 15 Zh e 41 3
—E R (ML WLEF > 3mg/dl) i, 107 FH A2 2 BR ],
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