P R RS 4R (FARRE R ) 5 34 5 2
-164- ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) 2014 4F2 f

KT BIEZ X HERFEARBROARMEI Y KFRIS00

Rigk= 1R TEH FaRA X gL
("3 BB A A Y S s R Y 563003 ;2 TR T NRERMIEERL RS FFE 4750003 3 X EE
FREA PR HATE M L 563003)

[ E] BB DT SREZRRE R B T BUEH XS ZRK Y (NPY)AKCE RS20, 775k 857 TIDM KRR,
KBS 1A Wister K BRBEML N ARSI JBE 0 23R 74 AT S b R AR TRl AT F m Rl T, 5 ik
HOXT R LSRR ARER ORISR O R e E NPY KR, L HE G @M O NIH S IS, G558
PR R O R T A 0 BB S I O L ZUN NPY JKF-8 35 T8, HE B (0 55 7m0 AT AR AR S 2 s B AR | RS R
IR 5 AT SRR T UG S RE G O K SO L 2L R B AR Ak kT S5 46 3 i T IR RIS 3R 3AY T AL, 76 T HURNA
JYRIER I NPY ZKCFBEAR O MZHZ NPY AT, G538 BRI R UMLK NPY KP4 & AT 248 2 0] LU I3 NPY 7K
-, SO R K RO IIRE O LA RAE KGR, I AT et s K B — s A BRI

[EBIA]  JTRAEE R DAL Pk Y

[FESES] R587.1 [EftRERTD] A [XEHS] 1007-4368(2014)02-164-04
doi: 10.7655/NYDXBNS20140208

Effect of breiscapine on myocardial intervention and neuropeptide Y levels in diabetic rats
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[Abstract] Objective:The aim of this study was to investigate the interventional effects of breviscapine on myocardial tissue of and
neuropeptide Y level of diabetic rats. Methods:Experimental diabetes model of wistar rats were established by intraperitoneal
injection of streptozotocin. They were randomly divided into untreated group,insulin treatment group,low dose breviscapine
intervention group,high dose breviscapine intervention group and normal control group. The body weight and blood glucose at state of
empty stomach were measured before execution. Furthermore,cardiac mass index and heart coefficient of rats were measured after
excution. NPY levels in plasm and myocardial tissue were measured by radioimmunoassay (RIA). The pathologic changes of
myocardium were observed using HE staining. Results:Cardiac mass index,heart coefficient and NPY levels in plasma and
myocardial tissue of diabetic rats were significantly increased. Various pathological changes were observed in diabetic rats. TRI and
breviscapine intervention improved myocardial tissue pathological changes of diabetic rats,the effect of high dose intervention of
breviscapine is similar to that of insulin therapy. NPY levels were decreased in plasma during breviscapine intervention,while
increased in myocardial tissue. The results showed that NPY levels were significantly higher in diabetic rats as compared with control
group. Conclusion; Breviscapine didn’t reduce the level of blood glucose,however,it improved physiological functions,such as
myocanrdium hypertrophy and cardiac function in rats with diabetic cardiomyopathy.
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Table 1 Comparison of fasting blood glucose levels and

body weight in different groups (X£5)
2H ) n R (g) I8 (mmol /L)
1EH X IR 2 8  331.30x17.50 5.20+0.63
FE PRI AR I ZH 8  24491+32.50%  20.15+3.47"
JR 5 ZIRIT 8  232.13£23.61"  16.72+2.09*"
RFRATZAER A 8 252.86+21.50*  20.17£5.32"
EREATRARH 8 226.93+2479*  21.21+4.54*

SR XS AL UL, P < 0.01; SRR L [L#E,*P < 0.05,
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Table 2 Comparison of body weight,heart weight index

and heart coefficient (Xx5)

205 n OIFERERIEH(10?) OEE(102)
TE % 2 8 0.20+0.08 0.21+0.03
BE RIS RIZH 8 0.27+0.03* 0.28+0.04"
JoE & RIGIT A 8 0.27+0.02* 0.22+0.02*
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AT RG] 8 0.25+0.05* 0.24+0.04*

HIEHE X IRAL AL, *P < 0.01; SRR L P < 0.05,
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Figure 1 The myocardium pathological changes in rats of five groups(HE,x400,n = 8)
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Table 3 Comparison of NPY levels of plasma and heart

muscle tissue (pg/ml,X £3)
ZH 5 n 1M 3% DJILEH R
TEH X IR 2H 8  643.59+139.59 94.74+33.01
BH R TRILH 8 1144.23+173.41* 115.86+23.22

JR 5 ZVRIT A 8  827.55£212.70%  153.80+46.67

EFIEITAE R 8 1225.16£212.70*  167.91+88.74
ERRITSRAEEA 8 662.79£200.10F  261.19+114.86*
Fii 14.236 6.649
PAE <0.001 <0.001

SIE®WS AL, *P<0.05; SHRBEHREAE LK, P <
0.05,
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