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CHeM, BREMIRERMKL FHME,

ABRIFLAKME R L L RIEER L
NO 7K, FHIEWI AW & ILAER S H E K ERa,
ERBmRNA RiAK¥E, SMBELAML , ERa . ERBm-
RNAKEHE FTHEERA, HEREITEE L, AHER
RAHRE AFHBE FHMEH, T NO KFHH &K
AERETHMEHE, A XHF ERa BA I BE KB
BI{E it eNOS HEH FIKVER . NIRRT HAE MM ER
A A% TC 2% HDL-C £ (BRI & T TG KF,
T #b 3 HL AR K TC.TG X ##® HDL-C fEA, BrRH
FEREE RILFHERE .
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Effect of Liuwei Dihuang Pill on estrogen receptor o,
mRNA expression on emasculatory hyperlipoidemia Rat
Liang Ruining Chen Mingren Qiu Liying Huang Ye Fu Xiangchun Jiang Yuchan
(Affiliated Hospital of College of Jiang Xi Traditional Chinese Medicine, Nanchang 330006, Jiangxi, China)

Objective Study the influence of Liuwei Dihuang Pill on estrogen receptor a, BmRNA expression on emasculato-
ry hyperlipoidemia Rat. Methods 24 male rats of 8 week age was randomly separated into Di Huang group, estradiol
group and control group, with eight rats each, given Liuwei Dihuang Pill (2.4g/day/rat), benzoic acid estradiol injection
(0.2mg/3 days/rat) and salin, observed for 6 weeks. Blood lipid was determined by autobiochemical photometer; FSH
and E, was measured by radioimmunity method; NO was determined by nitric acid reductase method, and the ERa,
ERBmRNA expression was analyzed by PT-PCR. Results Di Huang group could significantly reduce the content of TC
and TG(p<0.01), increased HDL-C(p<0.05),E,(P<0.05), NO(P<0.01), ERa, ERBmRNA expression (p<0.01), compared
with control. Conclusion Liuwei Dihuang Pill could improve blood lipid, enhance aorta ERa,ERBmRNA expression
and increase serum NO of emasculatory hyperlipoidemia Rat. These provide evidence for application of the drug in
prevention of atherosclerotic and coronary heart disease in menopause women.

Keywords: Liuwei Dihuang Pill, NO, Blood lipid, Estrogen receptor, Gene expression
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