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Jinqi Jiangtang Tablet combined with insulin ameliorates insulin resistance in
type 2 diabetic rats via PPAR-0/FGF21 signal
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Abstract: Objective To evaluate the effect of Jinqi Jiangtang Tablet (JJT) combined with insulin on insulin resistance (IR) in type
2 diabetic rats and its mechanism. Methods The rat model of type 2 diabetes was replicated by high-fat feeding combined with
three low-dose (35 mg/kg) ip injection of streptozotocin, and animals with fasting blood glucose value greater than 11.1 mmol/L
were selected for follow-up experiments. Model rats were randomly divided into model group, JJIT (0.5 g/kg) group, insulin (6.5
1U/kg) group, and combined administration (JJT 0.5 g/kg + insulin 6.5 IU/kg) group. The treatment groups were intervened once
daily for four weeks with giving clinical equivalent dose of drugs. At the end of the intervention, the postprandial blood glucose was
measured and the insulin tolerance test (ITT) was performed, the level of fibroblast growth factor21 (FGF21) in serum and the
expression of PPAR-o in liver was detected by Elisa and Western Blotting respectively. Results Compared with control group,
postprandial blood glucose was significantly increased in rat of model group (P < 0.01), insulin sensitivity and liver PPAR-a
expression were significantly decreased (P < 0.01), serum FGF21 was increased, but there was no significant difference. As
compared with model group, JJT combined with insulin could significantly reduce the level of postprandial blood glucose (P < 0.01)

and obviously increase insulin sensitivity of the diabetic rat (P < 0.05), significantly increase the serum FGF21 level and the
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expression of PPAR-a in liver (P < 0.01), and these effects were better than the two drugs use alone. Conclusion JJT combined

with insulin may improve insulin resistance and increase insulin sensitivity in type 2 diabetic rat, and its mechanism may be related

to synergistic activation of PPAR-a /FGF21 signaling.
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