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Effects of Zuogui Jiangtang Qingzhi Formula on the signaling molecules of visfatin of MKR mice

with type 2 diabetes complicated with non-alcoholic fatty liver disease
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(Abstract]) Objective To investigate the effects of Zuogui Jiangtang Qingzhi Formula (ZGJTQZF) on the signaling molecules
of Visfatin in MKR mice with type 2 diabetes complicated with non-alcoholic fatty liver disease. Methods Eight-week—old MKR
mice were randomly divided into blank group, model group, Chinese medicine (ZGJTQZF) group and positive drug group according

to gender, fasting blood glucose and body weight. C57/BL/6 mice of the same age were set as normal group. Sixteen rats were

(4e%5 B3 )2022-08-28

(E€UW B JEZR A RF2AEETH (81860818,82004185) ; 5 JH A BI 2B ARTRHE £ 4 (B FHE FEAl-ZK (2021 )— % 501) ; 5 JH 45 v B2 24 4 2
R R 2 | R R 2GR R B AR Y LIS (QZY Y-2022-010) ;2021 4F 5341 48 DA (R EEZ b2 B R 3 4 s S o 8 25 R B I A R s i 52 v
LB,

(FE—1EE YA MM, 2, L5 AE BT ] 3 43I0 Y Hh S HEIE R R B A BFoR

GEEEE) B W, &, WL, Bl LB 00, E-mail : 781972863@qq.com; My W 2o, L B, L AP 502 00, E—mail ;
yurong8072@qq.com,



586 1RE H EE 2GR 2224R hitp://hnzyydxxb.hnuem.edu.cn 2023 45 43 %

included in each group. Except for normal group and blank group, the other mice were fed with high fat diets for 8 weeks. The
Chinese medicine group was given ZGJTQZF (29.6 g/kg), the positive drug group was given metformin and simvastatin (50:1,
67.6 mgkg), and the other groups were given equal volume of distilled water (the same volume of the Chinese medicine group) for 8
weeks. The mice in each group were sacrificed by cardiac blood collection, and fasting blood glucose was measured by
electrochemical method. Liver function and blood lipid were determined by routine biochemical method. The morphological structure
and pathological changes of liver tissue were observed by electron microscope and HE staining. The mRNA expression levels of
Visfatin and retinol binding protein 4 (RBP4) in liver adipose tissue were examined by real-time fluorescence quantitative detection.
The levels of serum soluble interleukin-2 receptor (SIL-2R) and fibroblast growth factor 2 (FGF2) were checked by enzyme-linked
immunosorbent assay. Results Compared with the normal group, the liver cells in model group showed obvious damage and a large
amount of accumulated fat. Fasting blood glucose, alanine transaminase (ALT), aspartate aminotransferase (AST), blood lipids, RBP4
and Visfatin mRNA expression levels, inflammatory factors SIL-2R, FGF-2 content all increased (P<0.05 or P<0.01); compared with
model group, the cell damage in the positive drug group and Chinese medicine group was significantly improved, fasting blood
glucose concentration decreased (P<0.01); ALT, AST and blood lipids decreased significantly (P<0.01), RBP4 and Visfatin mRNA
expression levels decreased (P<0.01), and the content of inflammatory factors SIL-2R, FGF-2 decreased significantly (P<0.01).
Compared with the Chinese medicine group, the fasting blood glucose concentration in the positive drug group decreased (P<0.05),
and there was no statistical difference in other indicators. Conclusion ZGJTQZF may alleviate the pathological damage of liver in
MKR mice with type 2 diabetes complicated with non-alcoholic fatty liver disease by improving liver function, reducing blood

lipids, reducing the mRNA expression levels of visfatin and RBP4 in liver tissue, and down-regulating the content of serum

inflammatory factors SIL-2R and FGF-2.

(Keywords) Zuogui Jiangtang Qingzhi Formula; type 2 diabetes complicated with non-alcoholic fatty liver disease; Vis-
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ALT) AL 2 il (aspartate aminotransferase, AST)
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TCHRIARL, PEULE 2,
2.3 A/ IR R B LR

5 IE R A LB, FLAR 4% 4l 25 B ImOvE Ik 3 T
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AL 111.30427.29%%44 204.30+20.15%%44
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Hh 2G4l MBHTE 2594 TG . TC LDL-C R % ,HDL-C
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21 51 SIL-2R FGF-2
EHA 818.60+61.82 66.80+3.42
Z=HA 1063.80+45.33%% 95.406.95%*
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3 itig

Visfatin VM) Z , SA0RE BEASIRSSEEL AT
PRI R JEAE IS RBP4 ELHHIESSTE T2DM Hifs
SIS RHCHY, Visfatin RBP4 S HTHE SN &R
BT S A R ZE AL A G OO U, BT R B, I
H Visfatin RBP4 5 TG \LDL-C )5 1EA M, JE I
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