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Abstract: To explore the intervention effect of Huayu Tongluo traditional Chinese medicine on diabetic nephropathy
(DN) and its effect on skeleton protein. Ten rats were randomly selected as the normal group (C group ) from 50 male
Sprague-Dauley rats, the other 40 rats were injected with 1% streptozotocin (35 mg/kg) after fed high-fat and high-glu-
cose diet for one month. The successful model rats ( blood glucose =16.7 mmol/L) were randomly divided into three
groups ; model group (M group) , Huayu Tongluo traditional Chinese medicine group (Z group) , Irbesartan group (I
group) . Each treatment group was given corresponding intervention, once a day for 16 weeks. At the end of the 16th
week ,24 h UTP,blood coagulation and platelet parameters were tested. The protein and mRNA expressions of q-actinin-
4 and Synaptopodin in kidney tissue were examined by Western-blot and Real-time PCR methods. The results showed
that 24 h UTP was significantly increased in other groups (P <0.01) compared with C group, and in two treatment

groups it was also significantly improved (P <0.01) compared

with M group,and it reduced significantly in Z group than that
W Fs H 1#1:2016-06-23 3% H 191 :2016-08-09 i1 (P <0.05). Simil It d that d
AT 1 5 FARL2E 0 4 (81373804) in I group . . Similar results appeared that compare
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reduced in other groups (P <0.01),it was significantly higher in two treatment groups (P <0.01) than that in M

group, and expression in Z group was significantly higher ( P <0.05) than that in T group. The results indicated that Hua-

yu Tongluo traditional Chinese medicine can reduce urinary protein in DN rats. The mechanism may be related to im-

prove the high blood viscosity , hypercoagulable state and up regulating the expression of a-actinin4 and synaptopodin.
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B, A =16.7 mmol/L 34 DM ¥ BT, ¥ 36 1
B R B BEAL 3 AR ZH (M 2] ) 12 H s fefivim 5 rh
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Lo, PRIRYT2H 24h UTP YA B B REAIG, 22 A giit2
B (P<0.01) ; PHiRYT AL A, Z 4t F T 4l t
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#1 HKAKR24h UTP fLLEE (x )
Table 1 ~ Comparison of 24h UTP of rats in different groups at
16 w (xts)
451 24h JREE I E it
Group 24h UTP (mg/24h)
C group 6.30 £0.95
M group 32.15 +5.3444
7. group 22.05 +4.2300% #
I group 26.13 £3.2344%*

T SIER A, 2P <0.01; SEUMA L, * P <0.01; 58
TUVbHHA HE, P <0.05,

Note : compared with normal group,”% P < 0. 01 ; compared with model
group, * * P <0.01 ;compared with Irbesartan group,*P <0. 05

3.2 FHAXRRMEZERILILER

5 C A H, HoAx 2% A 1M Bk 4% 48 AR 1 B 8 2k
AR FEFAGITE R L (P <0.05,P<0.01); 5 M
ML, PR T AR PR A W B UGE 25 A ST
FE (P <0.05,P <0.01); iR JT7 4 AL,
APTT HyBlsg Z AT TA (P <0.05) , HAb 8 AR 20
] LA, e it (P >0.05) , W3k 2,

#2 HEKRIMBEEIRA LR (x £5)
Table 2 Comparison of PT,INR,APTT and FIB of rats in different groups at 16 w (x +s)

20531 T 10 il T (] [ Prar il e 5 AL R B 1L TG A E R
Group PT (s) INR fig sk [E] APTT (s) FIB (g/L)

C group 9.60 +0. 54 1.02 +0.12 19.36 £1.23 1.43 +0.08

M group 7.87 £0.4454 0.74 £0.03%44 15.73 £0.7844 1.77 £0.1844
Z group 8.85+0.4300% " 0.83 £0.0924~ 17.01 £0.4144 "% 1.61£0.154*

I group 8.33+0.3844" 0.82+0.0544* 16.29 +0.6754** 1.62+0.1544*

T HIERALLE, 2P <0.05,%% P <0.01; SHELLE, © P <0.05, " " P<0.01; 5JE bR HE, " P <0.05,
Note : compared with normal group, P <0.05,%%4 P <0.01 ;compared with model group, * P <0.05, * * P <0. 01 ; compared with Irbesartan group,*P

<0.05.



Vol. 28 R R S5 AP 2% T 24 X DR P 8 DK B P M A2 400 M 2 1 T T 1543

3.3 FAXRIM/MESEBILLE 0.01) ;5 M 4LAH IL, IR YT 4 4% 48 br 29 47 W] i 2
5 C ML, A& 000 PLT . PDW X B0 3%, 2R ASH5E X (P <0.05,P <0.01) ; AT
W ESAGITFE (P <0.05,P<0.01) BRI A0, KHEITHFEL(P>0.05), L3k 3,
MPV PCT B W 2%, Z 57 A it 8 L (P <
®3 FARRMMISBEILE (x+5)
Table 3 Comparison of PLT,MPV ,PCT% and PDW of rats in different groups at 16w(x +s)

2H 5 I/ 4R il AR I/ AR ML/ 537 5 BE
Group PLT ( x10°/L) MPV (1) PCT (%) PDW (1)

C group 820.25 +47.43 5.45+0.27 0.43 +0.04 16.27 +0.34
M group 688.20 +29. 1344 5.95+0.414% 0.31+0.06%% 16.94 £0.41%

7 group 748.64 31,9344~ 5.50 £0.26 " * 0.46 £0.06 * * 16.62 £0.334~
I group 728.60 £62. 6254 * 5.45+0.29 " * 0.41 £0.06* * 16.53 £0.2744~

SR, 2P <0.05,24 P <0.01; SHERL A, * P<0.05,* * P<0.01,
Note ; compared with normal group,® P <0.05,%% P <0.01 ; compared with model group, * P <0.05,* * P <0.01.

3.4 ZBAARSHRABHMM a-actinin4 Synaptopo-  0.01) ; 5 M ZHAH L, VAT 4L Rl & (1 3238 W 1
din EAKIFRIX Fm (P <0.01) ; BIG YT 4 ] F 4%, Synaptopodin £
SRR 5 C ML, KA KR aacti-  AMNREZART TA, A58 L (P<0.05),
nin-4 | Synaptopodin & [ 3 ik ¥ B B FEAR (P < L4,
%4 KHAKE a-actinin4 Synaptopodin B EHILEE (x +5)

Table 4 The expression of a-actinin-4 and Synaptopodin proteins in each group by Western-blot (; +s)

2H 51 a-actinin4/ Synaptopodin/

Group B-actin B-actin
C group 0.543 +0. 046 0.579 +0.039
M group 0.233 £0.04722 0.161 +0.03244
7 group 0.401 £0.02724** 0.406 £0.01824~ *#
I group 0.353 £0.00844 " * 0.350 £0.01544 "~

T SRR AL, 24 P <0.01; SEMA A, * * P <0.01; 58 NV IHA A, " P <0.05,
Note : compared with normal group, 2% P <0.01 ; compared with model group, * * P <0.01 ;compared with Irbesartan group,*P <0.05.

3.5 SEAXREBEEMA a-actinind Synaptopo- 0. 01) ;5 M LI, FitAT 4L R R LA ik 491
din EEHRIE T (P <0.01) ; IR YT 48] Fb 3, Synaptopodin fY
G NIR: 5 C AL, AL H KR a-acti- FERFX ZAHLT TH, AGit2#E L (P <0.05),
nin-4 |, Synaptopodin & [K 3 ik #) B W FEAK (P < s,
%5 &AKXR a-actinin4 Synaptopodin mRNA BJEEEE (x +5)
Table 5 The expression of a-actinin-4 and Synaptopodin mRNA in each group by Real-Time PCR (; ts)

415 a-actinin4 m Synaptopodin m
Group RNA (274¢1) RNA (2744¢1)
C group 1 1
M group 0.320 £0.06144 0.390 +0.05344
Z group 0.618 £0.06344"* 0.588 £0.03544 % *#
I group 0.561 £0.05754** 0.530 £0.03744**

T HIER AR, 24P <0.01; SERL A, * * P <0.01; 58I VMIHLL AL, TP <0. 05,
Note ; compared with normal group, % P <0. 01 ; compared with model group, * * P <0.01 ; compared with Irbesartan group,”P <0.05.
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AL LAREAR DN R BRUER AR X I 356 | i/ S 500554
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