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Effects of Shuangdan Mingmu Capsule on Blood Glucose, Blood Lipid and Blood Rheology in
Diabetic Retinopathy Rats
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(Abstract] Objective To observe the effects of Shuangdan Mingmu capsule on blood glucose, blood lipid and blood
rheology, and to explore its possible mechanism of treatment. Methods SD rats were injected with STZ (50 mg / kg) into the tail
vein to induce diabetic model with retinopathy. The rats were randomly divided into model group, high dose, medium dose and
low dose of Shuangdan Mingmu capsule groups and positive drug group, normal rats as controls. After continuous administration for
30 days, the blood glucose and blood lipid of rats were measured by biochemical method. The hemorrheological indexes were tested
such as whole blood viscosity (WBV), plasma viscosity (PV), erythrocyte sedimentation rate (ESR), hematocrit (HCT) and fibrinogen
(FIB). Results Compared with the normal group, the levels of blood glucose, total cholesterol (TC), triglyceride (TG) and low density
lipoprotein  (LDL-C) in model group increased significantly (P<0.01) and high—density lipoprotein (HDL-C) levels decreased
significantly  (P<0.01). The levels of WBYV, PV, ESR, HCT, FIB increased obviously (P<0.01 or P<0.05). After administration of
Shuangdan Mingmu capsule, blood glucose, TC, TG, LDL-C levels of model rats decreased (P<0.05), HDL-C increased (P<0.05), the
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levels of WBV, PV, ESR, HCT, FIB declined (P<0.05). Conclusion The mechanism of Shuangdan Mingmu capsule in the treatment

of DR might be related to the effective improvement of blood glucose and lipid disorders, and abnormal blood rheology in DR rats.

(Keywords) diabetic retinopathy; Shuangdan Mingmu capsule; blood glucose; blood lipid; blood rheology
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