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[BE] HBY WFFEATRAEE (breviscapine, Bre) X KRB BB FEEIL AR YEA, FiE R
FH e TRl RL W SR 45 A I8 i i B 4842 38 D, (VDy ) 1907 35 B ST 3l DK A R Ah R BB A | 43 331 1 A5k
FEFAHEE 45T Bre 6,12 .24 mg - (kg - d) "' FIEARAMIT SV 1.8 mg « (kg + d) ™", F 12 J& , R AA
ZHRNIE % IRZH TR BLO IFFE 5L cardiac index, Cl) il it HE e ta Wi & s ioE 23728 i
TTIRAE Y G, LEARAM T RE N5 MBRFE R , Lo I 5 1l 2 £ RE 200l B 4% /K P i 375 h i 48U Ak
BETEVE RN —EE(MDA) S, S8R SRR AL B Bre 12.24 mg - (kg - d) " LB IOk EEAE L
KB CL i EFEAIE (P<0. 05) 5 Bre 4541 K BLE 8h o 45 5 A [ #2435, Bre 24 mg - (kg - d) '4l
e B Bk R 4 oK T L A% ( P<0. 05 ) ;Bre 12 .24 mg - (kg + d) " ZH I3 LB FE 4% TC . TG .
LDL-C ¥ & & 2 B K (P<0. 05) , Il 3% % AE 41 L N F CRP, TNF-a, IL-1B, 1L-6 7 & B i B {IX
(P<0.05) , 1ML 75 T % L SOD, CAT % 1 & 3 Jt /& H MDA & & 2 F FE MR (P<0. 05) ; Bre
24 mg « (kg - d) "' ALIME MARFE AR HDL-C & & ML b BF GSH-Px 16 1 ¥ B 2 7+ = (P<0.05) ,
M S AE A0 M B 7 TL-10 28 B35 THE (P<0.05) o £5i8 Bre XK B30 JKoHRERE (L LA — &
FIARSVEF, FHLHI AT 8BS Bre RENEA ST AR 30 i 58 A 52 o7 BTG 8 17 SR 75 A 5%

[R@iF] IR, IkEREEdk; Mg, RAE; AWK

[FEDZE] R285.5 [X#EA#RIEFE] A doi:10.3969/j. issn. 1674-1749. 2017. 06. 007

Protective effects and mechanism of breviscapine on atherosclerosis rats WU Yinglei, ZHAO Tian,
LI Ming.  The third hospital of Xingtai , Xingtai 054000, China
Corresponding author: LI Ming , E-mail ; czhim2016 @ 163. com

[ Abstract] Objective To investigate the protective effects and mechanism of breviscapine(Bre) on
atherosclerosis rats. Methods The atherosclerosis models were made by high-fat diet and intraperitoneal
injection with VD, , and at the same time, the rats were treated with Bre [6, 12, 24 mg - (kg - d) 7 and
simvastatin [ SV, 1.8 mg - (kg + d) ™" ], course of the treatment was 12 weeks; the rats were divided
into normal control group and model group. The cardiac index( CI) was calculated;the histopathological
changes and lesion classification of abdominal aorta was observed by HE staining; the serum lipids in
serum were detected; the level of inflammatory cytokines in serum were determined; the activity of
antioxidase and the content of MDA in serum were determined. Results Compared with model group,
the CI of Bre [ 12, 24 mg - (kg - d)™" ] groups were significantly decreased ( P <0. 05); the
histopathological changes were significantly improved; the level of TC, TG, LDL-C in serum of Bre [ 12,
24 mg + (kg » d)™'] groups were significantly decreased (P<0.05) ;the level of CRP, TNF-a, IL-18,
IL-6 in plasma were significantly decreased ( P<0.05); the activity of SOD, CAT in serum were
significantly increased while the content of MDA was significantly decreased ( P<0.05,P<0.05); the
level of HDL-C and the activity of GSH-Px in Bre 24 mg + (kg - d) ™" group was significantly increased
(P<0.05), the level of IL-10 was significantly increased ( P<0.05). Conclusion Bre has protective
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effects on atherosclerosis rats, which perhaps related to its effects of reducing cholesterol, improving the

anti-inflammatory and antioxidant capacity.
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A IEH AR B BIHIZH ;C . Bre 6 mg - (kg - d) 14,
D:Bre 12 mg + (kg » d) "41;E:Bre 24 mg + (kg - d) '4H;
F:SV 1.8 mg- (kg-d)™'4l

B2 UK ENOEEZ(HEX400)
F2 HUAKRB IR L IS REE R (x+s)

2057 n CI(%)
EH R IR ] 16 0.290. 07 ] A
415 U TR
HERIZH 16 0.40+0.09* 0% 1% 2% 3%
Bre 6 mg - (kg - d) 14 16 0.37+0. 11 IEH X AL 6 16 0 0 0 108
BRI 4] 1 78
Bre 12 mg + (kg - d) "4 16 0.35+0.08" A 6 0 5 ? 39.7
Bre 6 mg - (kg-d)'4l 16 2 2 5 7 36.5
Bre 24 mg + (kg - d) '41 16 0.31x0.07" .
Bre 12 mg - (kg - d)'4l 16 4 3 5 4 34.6
-1
SVI.8mg- (kg-d)'4l 16 i Bre 24 mg+ (kg-d)'4l 16 4 7 3 2 27.9
T HIEE XA, " P<0. 05 SR LA, " P<0. 05, SV1.8mg- (kg-d)'40 16 3 3 7 3 31.8°
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ETHE (P<0.05) , RAEA ML F TL-10 75 7K V- 5k
FIRAMC (P<0.05) ; H5E R4 L3 kR B4 Brel2
24 mg - (kg - d) ' THURENS 3% FRAK Sl bk ok A 1 4k
KEUMSE h CRP  TNF-o IL-1B IL-6 2 (P<0.05),
2% Bre 24 mg + (kg - d) ' THIAENE B & T & 1L-10
HH(P<0.05), W4,
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5 TE 5 X R 4 Bb e & BRARE A 2 K BRI 3 R Bt
A1k B (SOD. GSH-Px., CAT) & 1 B & F& %
(P<0.05) ,MDA & i i 2 F+ 5 (P<0.05) ; 5
H AR, 25 Bre 12 24 mg - (kg - d) ' THiREW
8 S 5 B0 ko A A A K BRI T SOD | CAT i 1
(P<0.05) , B %K MDA &+ (P<0.05) ;% Bre
24 mg - (kg - d) " T HIRENS W E 1 & GSH-Px 5%
(P<0.05), W5,
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251 n TC(mmol/L) TG( mmol/L) LDL-C( mmol/L) HDL-C ( mmol/L)
1E % R AL 16 1.78+0.34 0.58+0. 12 0.72+0. 19 0.92+0.26
FEALZH 16 2.42+0.51° 1.30+0. 48* 1.12+0. 30* 0.64+0. 17"
Bre 6 mg - (kg - d) "4 16 2.30+0.49 1.1720.45 1.04+0.29 0.68+0. 19
Bre 12 mg - (kg - d) "4 16 1.95+0. 42" 0.84+0.32" 0.87+0.22" 0.71+0.21
Bre 24 mg - (kg - d) "4l 16 1.87x0.41° 0.71+0.26" 0.83+0.25" 0.78+0.24"
SV1.8mg- (kg-d) "4 16 1.79+0. 38" 0.65+0.19" 0.770.21" 0.81+0.19"
. SIER IR A 2 P<0. 05 ; SHORIL AR, P P<0. 05,
R4 FARBUMIK AR T 5t (x+s)
4151 n CRP(mg/L) TNF-a( pe/L) IL-1B8( pg/mL) IL-6 ( pg/mL) IL-10( pg/mL)
N oyt 16 4.621.1 1.5+0.4 107.5£17.8 56.6+10.9 64.7+5. 1
TR 16 18.8+3.9° 3.020.7° 180.2£31.9° 138.4£34.1° 25.3+3.8°
Bre 6 mg - (kg - d) ' 16 17.6+3.8 2.620.6 163.6+32.1 127.9+30.8 27.124.2
Bre 12 mg - (kg - d)'41 16 14.0£3.2° 2.3+0.8" 130.8+27.9" 105.0+28.7" 30.8+4.9
Bre 24 mg - (kg - d) "4 16 11.5+2.6" 1.9+0.5" 123.5+25.3" 89.1+24.9" 38.5+5.3"
SV1.8mg- (kg-d)'4l 16 17.3+4.0 2.020.4" 146.7+28.9 122.3+31.5 29.0+3.7
TE: SIER S BA LA, P<0. 05 ; ST AL, P P<0. 05,
x5 HUHARBEPUAERETG A MDA i (F+s)
4151 n SOD(U/mL) GSH-Px(U/mL) CAT(U/mL) MDA ( mmol/L)
1E G R 16 421.7+34.2 928.5+57.6 14.8+1.9 9.6+0.9
AL 16 251.3+26.0° 679.0+45.2° 8.7+1.5 48.1+6.2°
Bre 6 mg + (kg + d) 141 16 273.9+27.6 741.3£52.0 9.4+1.8 43.7+5.5
Bre 12 mg - (kg - d) "4 16 318.5+30. 8" 773.8+59. 1 11.9+2.2° 29.8+4.6"
Bre 24 mg - (kg - d) "4 16 361.4+34.7" 815.3+57.4" 13.0£2.3" 25.1+4.2°
SV1.8mg- (kg-d)™'4H 16 283.1+31.2 763.5£49.2 9.8+1.7 34.6+4.8"

. SIEE X A B, P<0. 05 ; SRR ZH g, P P<0. 05,
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