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BB R 2H 20 0.45+0.3724 1.43+0.872% 3.75+1.04" 927.73+279.5744
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S bl 20 2.79+0.97"  2.87£2.66%°
fi=m L e 40 22421.047  3.01£2.76%2
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Effect of QingReXiaoJi on the Express of HIF-1a Protein of Tumor—burdened Mice

PAN Yin—ping', YAN Zhen?, PAN Lei’, CHEN Pei—feng’
(1. The First Clinical Medical College of Zhejiang Chinese Medical University, Hangzhou 310053, China;
2. The Second People’s Hospital of Hangzhou, Hangzhou 310015, China;
3. The First Hospital Affiliated to Zhejiang Chinese Medical University, Hangzhou 310006, China)

ABSTRACT: Objective To investigate the effect of QingReXiaoJi on the expression of hypoxia inducing factor 1 alpha (HIF-
la)protein of Tumor Tissue, and to explore the mechanism of anti—tumor angiogenesis. Methods 60 C57BL/6] inbred mice with
Lewis lung carcinoma xenograft model were randomly divided into five groups:blank control group(NS group), positive control group
(CTX group) and QingReXiaoJi group divided into high, medium and low dose group(the amount of crude drug were 1.12g/mL, 0.56
g/mL, 0.28g¢/mL), 12 rats in each group. The blank control group and QingReXiaoJi high, medium, low dose group were
respectively feed with physiological saline, traditional Chinese medicine decoction in 0.2mlL/10g, the positive control group was
treated with intraperitoneal injection of cyclophosphamide. Using immunohistochemical method and Western blot to detect the
expression of HIF-la protein of Tumor Tissue. Results The MOD of HIF-la protein in QingReXiaoJi high, medium, low dose
group, CTX group were lower than NS group (P<0.05), the A% of HIF-la protein in QingReXiaoJi high, low dose group, CTX
group were lower than NS group (P<0.05), and QingReXiaoJi in each dose group showed no difference between MOD and A% (P>
0.05). Conclusion QingReXiaoJi can cut the expression of HIF-1a protein, which may be one of anti—tumor angiogenesis effects.

KEY WORDS: QingReXiaoJi; hypoxia inducing factor 1 alpha; anti tumor angiogenesis
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Dogwood Total Terpene Regulation of PCOS Rats with Insulin Resistance and Its Mechanism of

Ovarian Granular Cells Secrete

SUN Ya-jing', LIU Li-bing?, YAN Si-si', HUANG Yi—qi*, FU Ping’
(1. The Third Clinical Medical College of Zhejiang Chinese Medicine University, Hangzhou 310053, China;
2. The First Clinical Medical College of Zhejiang Chinese Medicine University, Hangzhou 310053, China;
3. Hangzhou Traditional Chinese Medical Hospital, Hangzhou 310007, China)

ABSTRACT: Objective To study the dogwood total terpene regulation of PCOS rats with insulin resistance and its mechanism
of ovarian granular cells secrete. Methods Female SD rats subcutaneously age of 22, prasterone sulfate sodium 9 mg+100-d”"-g™, a
total of 20 days, 60 days with high fat diet feeding PCOS rats model with IR, PCOS rats were randomly divided into model group and
treatment group. The treatment group with total terpene dogwood, chlorine meters Finn and rosiglitazone intervention. Glucose oxidase
method determination of fasting blood glucose(FBG). Ria method fasting insulin(Fins ), testosterone(T), estradiol(E2), promote the
follicle—stimulating hormone (FSH) and luteinizing hormone (LH) content. At the same time, the random take each group two rats
subcutaneously PMSG iu/kg, 10 cervical dislocation method executed after 48 h. Under aseptic conditions quickly profile control in
the ovary, Pierce follicle, get ovarian granulosa cells. Observed ovarian morphology and granular cell distribution, chloride with
dogwood total terpene and m intervention training, detection of granulosa cells to glucose intake and the amount of secretion and
progesterone (P). Results Compared with model way, the treatment group rats Fins concentrations were significantly lower(P<0.01),
ISI significantly increased (P<0.01), T and E2 concentrations were significantly lower (P<0.01), FSH concentration significantly
increased (P<0.01), layer number of particles in rat ovarian follicle cells increased significantly, progesterone secretion increased (P<
0.05), the ability of glucose uptake increased (P<0.05). With chlorine meters compared with rosiglitazone double positive control
group, no significant difference (P>0.05, P>0.05). Conclusion Total terpene dogwood can improve insulin resistance, cell glucose

uptake, and increase the production of estrogen and progesterone.

KEY WORDS: total terpene dogwood; insulin resistance; PCOS rats; ovarian granulosa cells; insulin resistance
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