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Protective Effect of Yin—Nourishing Therapy of Traditional Chinese Medicine on
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ABSTRACT: Objective To observe the therapeutic effect of Yiqi Yangyin Recipe on diabetic intracerebral microlesions
in rats. Methods The model of diabetic intracerebral microlesions in rats was established. The animals were divided into
normal control group, high glucose injury group, aspirin control group and traditional Chinese medicine group. The changes
of intracerebral microlesions in rats were detected by biochemistry and flow cytometry (PI), and the changes of HIF-1a were
detected by Realtime PCR and Western blot. Results The results of glycated hemoglobin and flow cytometry showed that
compared with the high glucose injury group, the glycated hemoglobin and apoptotic rate of aspirin group and traditional

Chinese medicine group decreased, and there was significant difference among the groups (P<0.05). Compared with aspirin
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group, the expression of glycosylated hemoglobin in traditional Chinese medicine group increased (P<0.05). Compared with

aspirin group, the early apoptotic rate of Chinese herbal medicine group increased, but there was no significant difference (P >

0.05); the late apoptotic rate of Chinese herbal medicine group increased with statistical significance (P<0.05); compared

with aspirin group, the expression of HIF-lo in Chinese herbal medicine group increased (P<0.05). Realtime PCR and

Western blot showed that the expression of HIF -la in aspirin, traditional Chinese medicine and HIF -1a decreased

compared with the high—glucose injury group (P<0.05), and there were significant differences among the groups (P<0.05).

Compared with aspirin group, the expression of HIF-1a in traditional Chinese medicine group increased (P<0.05). Conclusion

Yiqi Yangyin Recipe has a certain effect on the treatment of diabetic encephalopathy. It can reduce the absorbance of

glycosylated hemoglobin, the apoptotic rate of brain neurons and the expression of HIF-lalpha. The therapeutic effect of

aspirin is different from that of aspirin.

KEY WORDS: cerebral microlesions; diabetic rats; Yiqi Yangyin Recipe; HIF-1alpha

R BRI M i A i N A2 2 bl K S PR s 3 570
FERIE s N TEZ A “TH I8, E R AL A AR
S A HEAE TN B 5 40, AR SR TR I BHL
o T A PRI A R N 722 118 8 A, A5 2%
VLR ek S = W S i ST SO ) Ao SO =
WO AT MR gE AR, SR B R SRR
B BRI VIR N IR0 M A2 0 M3 2 LU, 22 DA Z o
PRI, ARG P9 s NI 728 1 T il A v S IR g 2R 3, 3
AT U b m] LK A Rk i — R ok
BAL JRYT BRI AZ It XUEIR T . AR SEE LAt AR
I RS DRI P 10 PN B8/ Vs AR R R BR PR AT IR 7 T
fEIRTTRCR .

1 #RTTE
L1 MHE
L1125 3 4 KR A

faFREAEYE 1 H Y Wistar KB, o LI B 25 K%
R DR R 80~90 g.

112 Shwg

Z B RIS 0 B Y 2 AU PR AR R ST 7 v
AR 22 3CHR 1]

1.1.3 EBa45 44 H 4

Z-HBSYIBENL R 1EH X IBZH (normal control,
NC 1) ; S i 475 2H (diabetes mellitus, DM 2H ) ; ] 5]
VCARXT I 2H (aspirin control , AC 4 ); rhr 24 (tradi-
tional Chinese medicine, TCM 2H),6 H/4H .

HEh el SR AR AT (RS FH S gy bk
154 10 g, i 10 57K AT 1 h, 2208, 253 5
KRR 1 h, i i, S IR, KR4 22 2 g 24/
mlL 259 .

BT E] DC AR - i W] DUARI I b, FEE 25, K B
BAAREUN 1 ml/kg.

1.1.4 5%

NC 4 DM 2H 346 58 J8U 73 3 L A= BEER K e W 5
AC 41, TCM 4 3545 58 W 43 51 LA BT ] DE AR 7 K rh 2
7. 4 AR EIITEERIFRIE S 6 A ALSEHGH .
1.1.5  # a8 4r

(DA

A B4 ) A BB 8 A 7 W A ot 21 R

(2) 5 FHE R

FRAARFR ;43 3] HH R B4 S 2 0] 05 45 K BRI
JE VR ST 109% 7K A5 G0 , o 5 R IS Ja AL SE  7E TC T
ZUFTUIEOR R ZY, A2 B WPEEp EE G
FHA S 3, RGHOIA WA, 4k 5 & -T70°C UK A
BT

B ARG - 520 37 LA 3t =X 40 AR X5 40 i 0 12155
# s RT-PCR 2t 22 s A5 I K BRI P9 40 21 HIF -1«
mRNA [ #5115 ; Western blot M %8 2H Ak 77 2= 46
HIF-1a 8 3Rk

AL TSR A AR I, 6 T 5T
3.

B. HIF-1a mRNA %Kik : R H Realtime PCR J77%
W 519550 H

HIF-1a mRNA

Primer F 5'=~ACTATGTCGCTTTCTTGG-3'

Primer R 5'-TTTCTGCTGCCTTGTATG-3'

Size: 194 bps

Gapdh mRNA

Primer F 5'-GGAGTCTACTGGCGTCTTCAC-3'

Primer R 5'~ATGAGCCCTTCCACGATGC-3'

Size: 237 bps

Fie 15 143 H Trizol #2HUE RNA, il 4E HIF-1a/
GAPDH Wy#n#E £k , 51T Realtime PCR JZ i i3
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N2 4 CEF T, UL TBS=T VIR 3 U, A 3
R AL bR I 1 P (CEPL %R 1gG-HRP) %= R 7
B 1 h, L TBS-T PEME 3 ¥k, ECL {0, BRZCHEI 1A%
X (Bio-rad )iCSRAHN YA, LI 3 K,
1.2 %it o

FIFAS BRI A SPSS 20.0 AU T 4eiTAbHEL, 1T
EVORLER IR + i (3 2 ) Fm TS IESI
T AR E e T 22500, AUIES 5, P<0.05
INNA G E 22 5 B IES N & HELRK 5, P<
0.05 ARSI %5
2 H#R
2.1 A 5EBE A AR LG, BT R DTAR gl
A5 10 g ML IO Rk A BT, H&
4 Z IR AH He AT B B e 11222 5 (P<0.05 ), 5 B) =] DT Ak
LR L, 2 2B A I 2T 88 1 W' ek AT Ir s
(P<0.05), W# 1,

F1 HEUMIEFRAEENHBER(x+s)

41331 n B I 218 FUOG
EH X B ZH 6 1.26+0.17
R 4 6 5.35+0.194
B =] DE AR A 6 2.63+0.104%
eS| 6 3.48+0.2244

e evs I X IR, AP<0.05; vs B B4R 1120 , P<0.05;
vs Pl A PEAREH , "P<0.05,
22 mpe AT EAen mPPETRGRTUE
L 5 IE R T REZEURE L o A 45 4 O T B e
(P<0.05), 5 mpE A 4 AH b, BT ] DEAR 2 2 0 1
FRA T/ (P<0.05) , H A5 2H 2 A1 AH oA B 8 e i2
25 51(P<0.05), 5B w) VT ARZH A B, rh 25 28 T2 BT
R B TEEH B4 # R L(P>0.05) . LR 2 & 1,

F R SO R TR A5 R AT LU, 5 1 R BRZE A L
R AR 2EL 0 T B S  (P<0.05) , 5 i A5 41
AHLE, BT w] DT | 2 20 i TR A T2 (P<0.05) , H.
S Z B AR A W R ge 12 25 5 (P<0.05) , 5 B w] DG
ARLAR L, rh 25 2 8 T3 BT S i (P<0.05) , it Bl %
2T WS T R R 25 . WLER 3 R 1
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Bl 1 KRR 42 40 R T 2R RE
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5 n R TR
TEH 6T R ZH 6 3.80+0.36
it = VLS| 6 25.13£2.224
o] ] DC AR A 6 17.00+1.904%
Hzhg 6 20.50+1.0244¢

e vs IEH X HRAL, 4P<0.05; vs B 1541, 2P<0.05;
vs B[R] DG ARA , "P<0.05

®3 ARMHEEMBHABTEUE(xs)

NI popie| 6 0.80+0.36

AR O 20 6 9.90+1.104

] ] DE A 6 3.40+0.534%
SRETE 6 6.30£1.054%

T vs IE R XTERAL, AP<0.05 5 vs iR 4, 2P<0.05;
vs B F PLARAH , "P<0.05,

2.3 HIF-lamRNA % i% [ Realtime PCR %53 7]
LA W, 50 6 AL H = B 45 41 HIF-1amR-
NA ik BN (P<0.05) , 5 Eodis 05 41 A7 L, BT
HUCAK . 254 HIF-1amRNA 3k & #84 B >
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0.05), SB[ FE] VEARZL A EE , H 254 HIF-1amRNA 3
SR TN (P<0.05), L3 4,

R4 &4 HIF-1o mRNA Rik(x+s)

2H 5 n mRNA
NI popicl 6 0.00268+0.00068
R 20 6 0.04484+0.002034
o] ] DE AR 6 0.01308+0.0002144
SREGE S 6 0.02679+0.0014944°

Hovs IEWXFIEZL, AP<0.05;vs BB M52 2P<0.05 5 vs
B =] DT AR, "P<0.05
24 &40 HIF-1la &8 & X H L H Western blot
SERATLUE Y, 5 0EE 6 A AH L s i 24 HIF-
lo & RN E B B3N (P<0.05), 5 & B4 4 4H
Lo, BRI DEAR  H 25 4] HIF- 1o 85 1 235 A48 T
B (P<0.05), H A Z [A0AH LU AT B I g it22 225 5 (P<
0.05), 5B DEARAIAH LL , th 2520 HIF-1a 85 H 3R IA
A PN (P<0.05). W 5,K 3.

x5 KHAHIF-la EERE(x+s)

2H 5 n HA
I popi el 6 0.09067+0.04310
R O 2H 6 0.57133+0.095484
o] ] DE AR A 6 0.24667+0.0435944
SRS 6 0.43133+0.0589744°

T vs IE R XTERAL, AP<0.05 5 vs iR AG 41, 2P<0.05;
vs BT & PEAR 4, “P<0.05 .
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415 5 I~ 1a (hypoxia inducible factor-1la,
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