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YE f§ HO-8910PM #i il 24 h f5, 8] B4 NF-«B
P65 W E KR, AT R Z BRI VEGF . R
B4 758 )R B 157 (urokinase-type plasminogen
activator, uPA) 1 FAK # % ik, B& & HO-
8910PM AR RFZEB I N . Smad3 BEMLAK
HF-B (TGF-B) FEHFERPH N XRENE
SaF. BREXY, BEMRABIE Smad J5,Smad3-
Smad4 EE&HY5 Smad 454 JuiF (Smad binding el-
ement, SBE) 44, AKX B ERMRE, NTi
WM EESERE. TGFREFESWH ARAE
K. B2, BEHRERN TGF-B 7E 78 £ M 5 35 5 i
B B RS, AP T IR 40 Mk B S ¥, 34
e 988 3 2 1 B A AR . Lindemann "B B ST R B , 7E
8243 i % MDA-MB-231 41+, B TGF-B
3% ¥ SB-202190 FI SB-203580 HJ B & FE3R M
TGF-8 23 H Smad3 EEZFHREH, F T HSF 4
BR¥EE YR MH B F (plasminogen activator in-
hibitor, PAD) #1 uPA ik, 4$ MDA-MB-231
MBEEESN. HRPEKRERIA,SF LTS M
Smad3 B H K FRE, W 5F BRI TGF-BEHE
WK, TR E 5B H X EE VEGF.uPA
f 3%, M HO-8910PM 4R BB HEB S B
EHFETS REMAMBRAERRPREER/EM,
BHEBHIEAERREFEMEEBRPHREEER.
MARRVBERE ETS BFHEHKBREHREIUK
B I S A R . ETS-1 BFRBEL M ETS KK
B EAFERETFEARBREZS . MEER.H
BET-% b REEEMEBY, 5F A HO-
8910PM 4 ffiff ETS-1 mRNA f %X T M, AT
H i E A RERBEES SF fUREB AR
HO-8910PM 4 i {2 2 H B M IERIHLE 5 NF-«B,
Smad3 f ETS-1 X 3 MEAFETHX.
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AR ip MEHEER AR R, HERNRAERDMEY ig @ FREME Jat.Ber /HLD FEHE , &R E 1L
MM EmEE. SR Jat.Ber HLD FBLHIJ7 94 AR B B A KR8 5RO% A E % /D R /5L HLD i &
3%, Jat B FHI R Ber fEFSH MBI SHH Ber EHIMY. &t HEPAREFR Ber 1 Jar Z A RE L1 B
2> U RRB S5 LA LR Ber #1 Jat, R B B th Rk HAERA .

XA R DR BEIG; mE
5 %8 . R286. 72 AR IRA A
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Effect of jatrorrhizine, berberine, Huanglian Decoction and
compound-mimic prescription on blood glucose in mice
FU Yan!?, HU Ben-rong!, TANG Qiang’, FU Qin', ZHANG Qing-ye', XIANG Ji-zhou'
(1. Department of Pharmacology, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China; 2. Guangzhou Brain Hospital , Guangzhou 510000, China)

Abstract: Objective To study the hypoglycemic activity of jatrorrhizine (Jat) and compare the effects
of Jat, berberine (Ber), Huanglian Decoction (HLD), and compounds-mimic prescription (Ber+Jat) on
blood glucose level in mice. Methods TLC-scanning method was adopted for the determination of Ber and
Jat in HLD. Ber+Jat was made artificially according to the result of the TLC-scanning. Diabetic model
mice were made by ip alloxan, diabetic and normal mice were given Jat, Ber, HLD, and Ber-Jat in differ-
ent dose by ig and applied in the study. Blood glucose level was analyzed by spectrophotometry with glu-
cose-oxidase. Results Jat, Ber, HLD, and Ber+Jat decreased blood glucose level of diabetic and normal
mice at different degrees. HLD showed the most significant hypoglycemic activity. Jat also possessed the
function of decreasing blood glucose, which was less than that of Ber at the same dose. There was no sig-
nificant difference between Ber + Jat and Ber. Conclusion It implies that there are some other hypo-
glycemic ingredients in HLD besides Ber and Jat. Jat has no evident synergistic or antagonistic action when
coexisted with Ber in natural ratio.

Key words: jatrorrhizine (Jat); berberine (Ber); Huanglian Decoction (HLD); blood glucose

HEHEE, FHEEA BHENKRS.CFHH
HERITHBESR TRAREZMOBRRE KIC
. /NEM (berberine, Ber) REZETHETERS
Z— » BB A IE % /1N B 70 4 s I OB PR A /) LAY
™, 30t 1 RO R A BT TR AR
(Gatrorrhizine, Jat) R BER IO —F LD,
5 Ber b WIEFEHM. I Jat BEUHRE
BERRENREEERARSEN Ber # Jat KES
YEFI.Ber #1 Jat Z A& E XFAFEHELIERER
B, ALRBRT Jat X/ BRI R G 5EEH, 36X
Jat,Ber, # %R (Huanglian Decoction, HLD) &
i Ber Ml Jat RA M LE A T #8057
(Ber+Jat) Xf /) B4R ) B wal g AT T L BEBF AR .

1 ##

1.1 #ARBS5EM HLD #Hl & W =8%E 40 ¢
(W E R FEFERANRD #RES, mAKERE
¥ 30 min, BB, &K 3 K, A 3 KEB . KEE
40 mL,EIJJFE_’%’fP@i% 1 g/mLsmﬂffﬁ‘ﬁE 0.2
g/mL, ¥hER/NEERR, o E 2 & A YRR E BT,
BE>95%,#t5 200001; 2 MRZTRM, P EBGHAY
B RRERT, SN 98%,# 5 200004, REHE

FHIEW € HLD Ber il Jat KRB S B KX HE, A
TRESRST . WE W :Sigam A 8], #5 A7413.
* . HE. PR ERZESRARNY i,
BHERAERANE: LBEREYATH.

1.2 %Y -BHMA/DNRAE 20£2) g, BH, K
Eh B R ERSEREB LRSI E TR,

1.3 Y88 BA % CD—9301 HERMN, TU—
1221 #SM 68T A RS RE AT .
2 Fk

2.1 HLD # Ber # Jat AR HHWE FRFRK
B BR/NBERR 5. 00 mg FIERMRZTMRH 1. 00 mg, &
MEF 1oml BRP,HEBABREZE, B
0.5 mg/mL #HE/MEERITBAEEA 0.1 mg/mL
HRABRBTBRGER. ¥ 1 g/nL HLD HREZE
0.02 g/mL, BB LIS B BFF N . K-BER L s-
BAR-BEME-K (6:3:3:1.5:0.5), ZR(p4
A RIEFIEZ #2000 /R —BF &, HEE AR
B RIRE 1.2.3.4.5 pL XTHRBEBA 5 oL fit
REBAREER =K G R L KEBEF BH
BT, THE.

2.2 HLD #ZHABINAEF L .2HEOHENE
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HLD & & Ber #1 Jat 43 %)k 0.455,0.095 mg/
mL, 3 FHEZH & Ber.Jat 45K 2.27%.
0.475% . BWIXEF LI Ber MALHE 50 mg/
kg ARSAHRB/DMEFMN HLD L5 BRI H
2 202 mg/kg.

2.3 BMUFWEMFE - RE\ELELGFAEHE Ber
2.27% # Jat 0.475% , B Ber #1 Jat i85 % b 6
Yk 5 1, I B FREUER BR /N REBR AN 2L BR 25 AR B
BA R EH R .

2.4 WRFRSYERIH & RSAD EEREDPR
100 H,2& 18 h, RIEH X B4 10 R/IR ip £
thK 0.1 mL/10 g #b,H 4 90 R/ARY ip WE%
BE 250 mg/kg. 72 h J5/hRERBER M, W2 /D R=
J 0 . ¥ OB E K F 15. 1 mmol /L 3 B o ¥
RWEE/NR YL K% 6 4:Jat 50,100 mg/kg
#H ; Ber 50 mg/kg 41 ;HLD 42§ 2 202 mg/kg (4
M F Ber 50 mg/kg il Jat 10 mg/kg) H; B
(Ber 50 mg/kg-+Jat 10 mg/kg) #;BBH (£
#7K 0.1 mL/10 @), 84 10 RAR. 4 ig 4T
MR, %% 5 , ERKREH)E 3 h,RIEF
1 34 75 B9 1 6 .

2.5 XIE® /DR MR 8RR ENR 70
28/ 2 h, LR 7 4 :Jat 25,50,100 mg/kg
# ;Ber 50 mg/kg #H;HLD 42§ 2 202 mg/kg 4 ;
Bl (Ber 50 mg/kg—+Jat 10 mg/kg) 4H; IE % *t
B (E#E#EK 0.1mL/10g) H,HH 10 RAR,. &
4 ig FTHMARESY 1 K, 425 3h, RERM
W 23 5L LB .

3 BB

3.1 HLD # Ber i Jat HWRE AW E R
BER V) YRR, RERER (X)) AL,
5 Ber 1 Jat FIIH F B4 B K Y=2 651 X+
89.171,»=1.000;Y =1 937. 5 X+ 32. 239,r=
0.997, Ber il Jat R¥EFERE 48K 0.5~2.5 mg
0.1~0.5 mg, ik & 5 Ber F Jat R H 551K
0.455 1 0.095 mg/mL, # 24 FAEZH & Ber
Jat 231K 2.27%.0.475% .

3.2 o I 4 e T BORE PR /N LB R - 5 R
W% 1. Jat.Ber \HLD KM N BE A FRBERK
Wi R %/ B B 4E AL HLD R B B, BBl
H5 Ber HEWEREBEH, Jat B FER & Ber
RESEVERSS

3.3 MEFENMRMBEYEm.LEREE 2, HLD,
Ber.Jat BB #lF 8 F K F & EEME I BEER,

HLD BZRBA R, BB HHS Ber AXERITE X
¥, Jat B [EIFI R Ber BEMEERIS .
%1 Jat.Ber HLD R43675 %5 P 9 i 02 3 K R 7=
MRmMER cts, n=10)
Table 1 Effects of Jat, Ber, HLD, and Ber-+Jat
on blood glucese in diabetic mice induced

by alloxan (x+s, n=10)

@ H %/ (mg » kg™ 3%/ (mmol « L71)
EXX R - 5.8+1.3
. %:i] - 21.6+1.4%%
Ber 50 15.94+1.9* * 444
Jat 50 17.442.8°"
100 16.441.1%*
HLD 2 202 12.8+1.1°**YY
Ber+Jat 50410 15.8+1.6"*
EF%¥XBHLE. **P<0.01; SHEHHXN KAWL
**P<0.01 ***P<0.001; X Jat 50 mg/kg AHE: AP<
0.05; & HLD @A H #. 26P<<0.01; 5 Ber+ Jat 4 H #:
YYP<0.01

## P<C0. 01 vs control group; **P<0.01 ***P<0.001vs
model group; 4P<C0.05 vs Jat 50 mg/kg group; 44P<C0.01 vs
HLD group; YYP<0.01 vs Ber+Jat group

%2 Jat.Ber HLD RIS ER /MR
MMM (xts, n=10)
Table 2 Effects of Jat, Ber, HLD, and Ber+Jat on blood

glucose in normal mice (x+s, n=10)

a % F &/ (mg » kg™!) 4%/ (mmol « L—1)

E® - 5.9+1.2
Ber 50 3.440.8" *AA
Jat 25 5.7+1.6

50 4.840.9*

100 4.640.7*"
HLD 2 202 2.240.7**Y
Ber+Jat 50410 4.1%1.5°

SERALEE. "P<0.05 *"P<0.01; 5 Jat 50 mg/kg 4
3. 4P<<0.05; 5 HLD AHE.: 2P<<0.05; & Ber+Jat #i

H# . YP<0.05

*P<<0.05 **P<0.01 vs normal group; 4 P<<0.05 vs Jat
50 mg/kg group; SP<0.05 vs HLD group; YP<C0.05 vs Ber+
Jat group
4 iR

BRPHRIEL ERRESETERFGEK
iR b, FRA B PR A, RES RS
(6] £y b 50 4 P » 34 Bk 808 00 5 4 ) 23 B 56 44 BRI
A RmEFELGRAA . MERRHBBEZ—. &’
EWRITRRRCEEAB T I . Ber R
EPREBEREZ —, RS LR HIEL Ber
Bl R A 1 BE, B2 R S RS R X 1 R
REBEFRTN. Jat BEREPH—FHRERE
Y94, A Ber MR R&Y . ALBIEL Jat 7 50,100
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mg /kg BB 7RI B 4K 85 M R IR I 4 e SO R /D R
ME®E/DRILE, 87 Jat WEEERITHERRY
AR Z—. BHERIERARERFER Ber, HEWl
AR Ber ¥ « B EREZAROHEMNIEART
Jatt? 10 B 58 b e 40K 32 AR 5K 7, S0 B R R
FIRE, AT RIS RAE . I —B B Jat 5 Ber
URAUHERAREFEMEIEN, ALHEXNE
T # Ber #0 Jat RAR b B e il MO B 07 X/ BLIEL W
Hm A REN R WEEER SRR E
) Ber %4, 3R Ber fl Jat A RARHHBIE AR R
BB th R SR PL1E A B R B HERR B v AT BB iR 7
EHMHEERSS Ber.Jat ZRABFEELHHE
YER, 5 Ber #l Jat Z A FE{E EAEM LLBIH S, A
H—FHRBIE. T HLD &R A% /E e
Ber,Jat FIARMI ) #RIR A8 IF4RR T HEP IR T Ber
M Jat Z5h, TRER A HMR S REEEEEH.
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NEBREHMBEX AFEARE Hep G M EIER

(BREMKEPHEH¥B,EK 400050)

# E:BW NEJNER (TMP) S MmMFEN AFRBLAM Hep GMMEW. 77k %A SD #HEAR 30 R,
FEVLA R 3 4,481 ip TMP 143.0.71. 5 mg/kg A Bk 0.8 mL, % & TMP K. /DA BAREBE KA SN
#,% A RP-HPLC M E &M s TMP WRERE . WAA S NEER T AFEHME Hep G, 48 h,MTT
LWEARRREREKRE TMP &2 & X AFE4H Hep G HBAMWHIER. &R TMP ARNBHAMFE (20%.
10%.5%), TMP M BHAME (20%.10%) M AFBEHI Hep G BB A BB KAFTEEMHMER (P
0.05), B M Al A5 46. 1%, &t TMP SZ5M X A4 Hep G4 A — MM H /EA .
XA I EE; AR Hep G BMBAARE; MTT ¥

FESHES R285.5 IEARIHE A
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Inhibition of tetramethylpyrazine-containing serum on proliferation

of human liver cancer cells Hep G,

FENG Jun-dong, XU Xiao-yu
(College of Traditional Chinese Medicine, Chongging Medical University, Chongging 400050, China)

Abstract: Objective

the proliferation of human liver cancer cells Hep G,. Methods

To observe the effects of rat tetramethylpyrazine (TMP)-containing serum on

Thirty SD male rats were divided into three

groups randomly and the serum was collected after ip TMP with the dosage of 143. 0, 71.5 mg/kg or NS

0. 8 mL to prepare the TMP-containing serum in large- and small-dose groups and NS group as well. A re-

versed-phase high performance liquid chromatography (RP-HPLC) method was used to determine the

TMP concentration in rat serum. Human liver cancer cells Hep G, was treated with rat TMP-containing

serum for 48 h. Inhibition of the TMP-containing serum on proliferation of Hep G2 was detected by MTT
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