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Abstract

Obijective: To evaluate effects of Shendi Tang Maining Decoction on steatosis of hepatocyte in type 2 diabetes mellitus. Methods:
Type 2 diabetes was induced, in female Wistar rats, by intraperitoneal injection of streptozotocin (25 mg/kg BW), fed with high sucrose
and high lipid food. Animals were divided into 2 groups, type 2 diabetes control group (T2DMC group; n=12), type 2 diabetes
invention group (T2DMI group; n=12). The age and sex matched Wistar rats served as normal control group (NC group, n=12). The
rats of T2DMI group were fed with Shendi Tang Maining Decoction [active pharmaceutical ingredient 5mg/(kg BWed)]. The rat of NC
group and T2DMC were fed with cool boiled water. Results: Steatosis of hepatocyte was significant more in every group of type 2
diabetes than NC group (P<<0.01). Steatosis of hepatocyte was significant less in T2DNI group than T2DMC group (P<<0.01). Hepatic
PAS stain was significant lighter in every group of type 2 diabetes than NC group (P<<0.01). Hepatic PAS stain was significant darker
in T2DNI group than T2DMC group (P<<0.01) . Conclusion: Shendi Tang Maining Decoction can ameliorate steatosis and glycogen
quantity of hepatocyte in type 2 diabetes mellitus.
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0.01) ; SEIG 2N HA 44 H T2DMI 41 TC K KT T2DMC 41 (P<0.01) . SEXTFIRRS . 24 H
F 4 7 2 00 RS %412 ) & 5t 4 2 7] HDL-C KPR 25 (P>0.05) - S22 /NARf 44 H

B PRI %4 LDL-C /KPR E T NC 41 (P<<0.05) . S5 2/ HA1 44 H T2DMI 41 LDL-C /K V-3 B2
T T2DMC 4 (P<<0.01) . SEITFAAIE. 24 HA 44 H T2DM &4 VLDL-C /K F B &= T NC 4 (P

<0.05) ; SEI 2 HAF 44 H T2DMI 4 VLDL-C /K BT T2DMC 41 (P<<0.01) . SEIGTF4fH)

T2DM %4 Ins /K -5 NC Al A L B#EZER (P<0.05) ; L4 2 M HAT 44 H T2DM %41 Ins /K- B2
=T NC 44(P<<0.01), T2DM A Z [ Ins /K-F G % 5 (P>0.05) .

F12ENERFRAMYE. HEUMAES. MABKFERELR

NC 4 (n=12) T2DMC 44 (n=12) T2DMI 4 (n=12)
PG (mmol/L)
THis 5.13+1.25 20.03+2.91° 20.18+2.03°
24A 5.11+1.30 22.09+2.02° 20.05+3.81°
44 H 5.12+1.23 19.39+2.90° 16.01+2.32%
HbAlc (%)
iR/ 3.77+0.18 3.72+0.22 3.73+0.21
24 H 3.794+0.19 5.9440.26° 5.11+0.25%
44 A 3.81+0.19 7.31+0.28° 6.37+£0.29%®
TG (mmol/L)
iR/ 1.03+0.23 4,65+0.22° 4.66+0.25°
24 H 1.0440.25 4.1740.39° 2.184+0.46%
44 A 1.0440.24 4.23+0.68° 2.12+0.40%
TC (mmo1/L)
iR/ 1.96+0.21 2.05+0.25 2.11+0.22
24 H 1.9840.22 4.92+1.02° 3.96+1.03%
44 A 2.00+0.20 4.99+0.66° 3.86+0.58%*
HDL-C (mmo1/L)
IR/ 1.09+0.28 1.08+0.32 1.074+0.29
24 H 1.1140.25 1.14+0.32 1.16+0.30
44 A 1.10+0.24 1.11+0.22 1.174+0.28
LDL-C (mmo1/L)
IR/ 0.39+0.12 0.41+0.12 0.43+0.13
24 H 0.39+0.14 2.324+0.26° 1.76+0.28%
44 A 0.40+0.13 2.46+0.34° 1.66+0.28%
VLDL~C (mmo1/L)
IR/ 0.42+0.11 0.61+0.13° 0.61+0.18°
24 H 0.4340.10 1.4640.332 1.0440.29%
44 A 0.48+0.12 1.524+0.332 1.0340.28%
Ins (mU/L)
iR/ 14.08+2.59 14.89+2.57 14.59+3.01
24 H 14.96+2.62 19.67+2.52° 18.68+3.63°
44 H 14.90+2.53 24.36+3.01° 23.96+3.02°
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2.2 2 UWH RIS - AT A 22 A8 A S L b
F2 2EERFEEANIEAET U RELLR

NC 4 (n=12) T2DMC 4 (n=12) T2DMI 4 (n=12)
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PAS YLt )% (0D {H) 1220241203 56714786 8365+879%
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M 2 Al DI, 2 B R A 4Tl b . BRI AR B g 2 IR A (P<<0.01) ;5 T2DMI
2H A AN R PR AR 2 2% /DT T2DMC 4. 2 TR0 R 955 %5 4 HFJIE PAS e s OD fH I & /T IE R X 4] (P<
0.01) ; T2DMI 4TI PAS 44t OD fH {2 1 T2DMC 41 (P<<0.01) . W 2. K 1-6.
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