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[ Z] B89: U500 bRl B (XMT) X &5 MUE R RETFEIE M . 773% : JU@RE Sprague Dawley (SD) #EPE K
FL 60 H (180 ~220 g) ,10 HAE X BRALR A S ki ialk}, gy 50 HR BUR A s IR IRDRLIRE SR 4 8 dy 332 55 1l g
REBARLS , BEHLIS 73 AR XMT IR 520 (0. 4 ¢/kg, XMT-L) XMT 5] i 41 (0. 8 g/kg, XMT-M) XMT
F e (XMT-H, 1. 6 g/kg) FIPHMELL (LI GEAIERE ) 5 45 40 K B S 11 IRGHE 75 A I 24 49 (0] BE ZH RIS 70 24 3 5 A 1
07K 55 14 KB R BB SN KL, A5 103 H b =8 (TG) A EE(TC) | = %% B g 2 1 BH [ #% ( HDL-C) I
PR M IR E B (LDL-C) &5 TN % 2 (ALT) | %5 2% i (AST) B (TP) M (ALB) R H A
(BUN) . MJLEF(CRE) ) BRE 1 (GLB) /K-, £ 55X A KB i, BRI K L TC. TG 1 LDL-C 34 &,
HDL-C &Ik (P <0. 05 8§ P <0.01) ; XMT-L 24 . XMT-M 24 K XMT-H £ K il 53 3] 5 880 26 K B B, TC . TG F
LDL-C 3545 /N[ B2 4 i B, HDL-C 35 (P <0. 05 5} P <0. 01) ; P2 K BRS RSB 4 R BRAH EL , TG [ AIK, HDL-
CHEE (P <0.05) ;BRI A B 5 BRAL R BRAH b, ALT (AST A1 TP 34 i3, 22 R o278 L (P <0.05 5§ P <
0.01) ; AL LbAss, XMT-L 20 F0 XMT-M 41 K B ALT 1 AST R, XMT-H 41 K EL ALT (AST Fl TP HFEA%, 22
SAGI2FEE (P <0.05 5 P <0.01) ; FHMEZ5 4 KR SHRIA K A L, ALT F1 AST B @ f&{IG (P <0.01) ;%
R BIFIM Y% ALB . BUN .CRE }% GLB 2 R¥IE#E L (P >0.05) , &&5it: XMT X & i A5 K BUEA B i Ag
A, XD et B —E AR YR .
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[ Abstract | Objective;: To investigated the lipid-lowering effect of Xinmaitong Capsule on
hyperlipidemia rats. Methods: 60 healthy SD rat (180 ~220 g) were divided into control group (10,
provided with normal pellet feed), model group provided with high fat diet for four weeks to build
hyperlipidemia rat model (50) ; model group was further divided into five groups with equal number;
model group, XMT low dose group (XMT-L 0.4 g/kg), XMT medium dose group ( XMT-M 0.8 g/
kg) , XMT high dose group (XMT-H 1.6 g/kg) , positive group (Shan lvcha capsule). After 14 d of
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treatment (all groups were given oral intragastric medicine, control group and model group were given
saline ). The rats were treated of Femoral artery blood to detection TG ( triglyceride ), TC
(cholesterol) , HDL-C (high density lipoprotein cholesterol) , LDL-C (low density lipoprotein) , ALT
(alanine aminotransferase) , AST (aspartate aminotransferase) , TP (total protein) , ALB (albumin) ,
BUN (urea nitrogen) , CRE (serum creatinine), GLB (globulin) index. Results; Compared with
control group, the TG, TC and LDL-C were significant increased and HDL-C decreased in model group
(P<0.05 or P<0.01). All XMT groups were compared with model group, the TG, TC and LDL-C
were decreased in different degrees, while HDL-C increased (P <0.05 or P <0.01). Comparing
positive group with model group, TG was lowered while HDL-C increased (P <0.05); comparing
model group with control group, ALT, AST and TP all increased, differences were statistically
significant (P <0.05 or P <0.01); compared with model group, XMT-L group and XMT-M group
showed lowered ALT and AST, while XMT-H showed lowered ALT, AST and TP, differences were
statistically significant (P <0.05 or P <0.01) ; comparing positive group and model group, ALT and
AST were significantly lowered ( P <0.01) ; the serum ALB, BUN, CRE, GLB were not statistically
different in all groups (P >0.05). Conclusion: Xinmaitong Capsule showed lipid lowering effect on
hyperlipidemia rats, and has certain protection effect on rats”liver function.

[ Key words ] cardiovascular disease; triglycerides; cholesterol; lipoproteins, HDL; lipoproteins,

45 %

LDL; dyslipidemias; Xinmaitong capsule
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1.2.2 {50k BOREL 10 H 44 ik i) e} 1e]
FRAE ) BRZH ; KRB SO H s IR ek im] 7% 4 Jl g
ey LI A LR , MRS R 3 T B S R B0 25 )
FAIEES BRI 3 AR XMT I i 21 (0. 4 o/
kg, XMT-L) . XMT 5| &4 (0.8 g’kg, XMT-M) |
XMT & ) f 4 (1.6 g/kg, XMT-H) F1 [ 4 4
(0.432 g/kg, INGRZRIHE) o Xof BRI SR AR L 4
REAE S AT K, RS RS B 45 T
FHI 25955 14 K, O BBl Dk i, i A= 453 Br
UK 1L 75 TG . TC _HDL-C . LDL-C . ALT . AST . 4.
% H (total protein, TP) | 445 [ (albumin, ALB) | JR
Z %A, (blood usea nitrogen, BUN) . [fil Jl i ( serum
creatinine, CRE) .BR% [ ( globulin, GLB) 4538 %5 .
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2.1 |34 TG .TC .LDL-C f HDL-C

e TN EE N RS PO DN
TC.TG F1 LDL-C ¥4 75 ,HDL-C [#AI%, 22 A e it
Y (P<0.05 5 P<0.01);XMT-L 41 XMT-M 41
KRB 5 5 R 2 K BROA L, TC . TG il LDL-C 3
AR AR, HDL-C 35, 2 R A ST R
M (P <0.05); XMT-H 21 & S5 RIZH K R L,
TC TG FI LDL-C F#AI, HDL-C 34 &7, 22 A g it
B (P<0.05 8¢ P<0.01); HHEA KR SHAIA
KEAL, TG F#AL, HDL-C ¥4 &5, 2 R A ST
Y(P<0.05), W31,

%1 44Kk f# TG . TC LDL-C % HDL-C K F(x £5)

Tab.1 Level of serum TG, TC, LDL-C and HDL-C in all groups(x +s)
ikl n TG/ ( mmol/L) TC/ ( mmol/L) HDL-C/(mg/L) LDL-C/( mg/L)
X HRZH 10 0.87 £0.22 1.50 0. 42 316.4 £90.9 215.7 +£53.9
R 2] 10 1.49 £0.38" 1.98 £0.21% 222.3 +70.7% 305.4 +52.3"
FR-E2H 10 1.07 £0.27% 1.88 +0. 18 299.3 +54.2% 277.9+37.3
XMT-L 20 10 1.11 £0.28 1.75 0. 44 208.4 +94. 8 269.9 +58. 6
XMT-M 4 10 1.08 +0.27% 1.65 £0.35% 251.4 £25.1 250.0 +55.7%
XMT-H 4 10 0.94 £0.22 1.68 +0.25% 317.5 +78. 6 247.9 +33. 0%

TE SR A, P <0.01, Y P <0.05; SR gk, P <0.05, P <0.01,

2.2 [fii% ALT.AST.TP &% ALB

RETRIZH AR B 5 %) B4 R BRURH EE , ALT (AST FiI
TP 145 (P <0.05 & P <0. 01) ; XMT-L 4] . XMT-M
R ER A3 BRI A R SRR L, ALT i1 AST B#AIK,
2 S E2EE L(P <0.05 8 P <0.01) ; XMT-H

R BCSHERIZE R B LG, ALT JAST 1 TP 2 1 3%
AR, 22 A GETT 2 8 L (P <0.05 5 P <0.01);
FHAEZH R BR -5 BT 20 R BRUAH L, ALT 1 AST 1] i
FEAR(P <0.01) s 2R B ALB H 8522 57 T 4E it
FREX(P>0.05), &2,

®2 AHKR A ALT AST TP K ALB K-F(x +5)
Tab.2 Level of serum ALT, AST, TP and ALB in all groups (x +s)

A5 n ALT/(U/L) AST/(U/L) TP/ (g/L) ALB/(g/L)
Xf B 10 42.60 +12.30 150. 10 +32. 14 58.24 £6. 30 15.54 £3. 51
AR 2] 10 62. 80 +15. 76" 274.20 +84. 14V 65.85+7.70% 17.16 +3.24
PR M2 10 44.80 £11.42% 176. 40 +52. 50 59.83 +6. 62 16.53 +3.40
XMT-L 41 10 45.00 +6. 85 200. 60 +54. 18 60.79 +8. 44 17.28 +3.88
XMT-M 4 10 45.40 +13.10% 190. 50 +49. 97" 62.17 +6.78 17.13 £2.15
XMT-H 4 10 44.50 +9. 08" 176. 80 +38. 55 58.71 +5.48% 19. 11 £2. 04

L SRHRA R, VP <0.01, % P <0.05; 5EEL b, P P <0.05, P <0.01,
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2.3 iy BUN,CRE } GLB
F AR BUA L7 BUN CRE J GLB L%, 2%
TG E (P >0.05) . WK 3,
%3 £4AAKFMmE BUN.CRE % GLB K -F(xx5)
Tab.3 Level of serum BUN, CRE
and GLB in all groups(x )

2151 n BUN/(mmol/L) CRE/(umol/L) GLB/(g/L)
gl 10 9.09+1.75 179.97 £39.95 42.70 +8. 06
ik 10 9.13+2.97 190.31 +54.65 48.69 £9. 14
P4 10 10.64+3.39  173.81 +42. 17 43.30 +7.59
XMI-L4l 10 10.38+£3.35 196.50 +43.97 43.51 +8.96
XMT-M 4L 10 8.95+2.30  191.06 +54. 12 45.04 +£7.25
XMT-HZ4L 10 11.13£2.81  192.48 +46.87 39.60 +5.95
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