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E¥E 9 244.83 +£5.91 275.83 £8.38 338.00 £ 14,52 357.17£17.37 375.33 £23.95 398.33+24.44
B+ A 9 191.17+13.32 272.00 +8.83 334.33+£20.10 362.83+22.39 379.83 +29.94 402.33 £24.46
My 8 220.44 £15.42 255.56 £19.91 246.50 £27.54 274.38 +32.53 269.75 +40.44 306.00 +57.46
A4 8 220.50+16.38 249.25 +16.38 266.75 +20.23" 307.25+28.97*"  326.75 +34.50™ 326.38 £33.35"
HRFEIMEMR 8 217.50+13.36 246.88 +12.81 264.75 £16.44 305.88 +18.06" 32.50+19.68" 329.25 +21.33"
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22 HEWEHY ADR RRAM24h EEXAERHES
n 2w 4w 6w 8w 10w
EX 9 8.66 +3.11 11.00 £3.20 12.22 £4.29 10.31 £3.12 12.26 +3.53
RE R 9  14.38:5.33 15.20 £4.82 12.42 £2,27 14.13 £3.66 20.63 +5.90
Lk 8 27.03£10.82 36.97 £15.90 49.52 £11.95 64.55£15.25 71.91 £13.93
EndAa 8  26.88 x10.08 30.14 £16.00 42.10£12.80 42.26 +12.89* 54.08 £22.71*
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¥ KB 9 6.83+1.67 47.25+7.75 1.960 +0.58 1.57 £1.56 29.26 £5.96 18.10 £2. 54
£ -8 0] 8 10.89+2.48 59.04 £7.17 8.06 +0.83 3.50+3.02 30.35 +14.64 15.36 +4.60
BT 8 6.11:2.50* 49.70:6.80" 3.66:1.19" 2.45£1.87" 20.64 £7.63  18.31£2.12"
e 2R 1 8 5.35x1.55% 43.69£2.71" 4.36:1.82" 2.66+1.63* 33.44£7.36" 20.80:4.03"
XA ¥ 3] 8 4.25+2.42° 45.10:4.76" 3.00:1.81" 2.26x1.35%  35.88+£4.97" 21.32:2.48"

' h MM, P <0.05,

5. # %% &35 ADR % % X & Cho.TG,BUN,Ser,
TP #= Alb 49 %

MNFE3I AR, BMAA ADR R ARFEE
FERERLEEOLENEDERE., SHENAK
BEREAL SEFE /N BRBEEAANEY, 7]
DB BYERBAARMEL P<0.05;AIUHBRE
Alb 1 TP 7K ,P <0.05; /] LI B} B Sk & B ThRE, &
fi BUN f1 Ser,P <0.05, HERES¥HREMA L
B BREBEHER, HPUBRSEARANRAEH
LR

=3 #

B ADR & ADR B ER—ZSHRNLRHER
A, ADR ERRBHRBHRHOERT . EREER
B B SEARNERBERAET TR

B &, = %0 AR A0 B B AL YRR S B A R
BBt Bt ADR B AR Y B 8 4145 2 0 B R
RELARAHEL EREARAEEELE BK
R PR R F AL A B3R , DA TR B8 3 B 43 F B A e
HRREZASEEARMRE, AHARMALM
HWYIRHF ADR BET BB, TRRENE,
ADR AIE&D M HMBTHRERTE /. NREH
RHERE ADR BRARE MR RMAREAE, RR
R, KB, DR VEHEL. RERDREF
BRI BN LA, NEES, §NERAT
REOEY, REENERE, REARBHER'E R
T4 4L B A K R 24h R E O 5E BB (6] 2 %73
mBEHRKREAR; KB4 ADR Bk R EAR B
KL  AREOMERNEIRRE. RACEKERT
HANEEFRES BN RBEAFFHRARFHSRE

34 ([ World Science and Technology/Modernization of Traditional Chinese Medicine and Materia Medica)



ERNFER—PEFRA * BHEAR

nE.
BREFENERRSZE XS W R MRE (FPS),
ERBFEAERFENMEZLA S EBHRLER A
BlA =4, R—FMKBHEARE EHNEEHASEL -
WUEHE -4 - MM, KRR A B EINE . H
B AW HEE. MRAM BEREEAQK.K.
Na.Ca Mg Z&RBEF  AEENS FLARINEHE
HE, CHREHBMTR1,2-BENE o -L-itmEE
R MAEREFTEREC-4NMEBEERE L, XK
HiE,ERZRRAREELERE . RE . ELREE N
Bt HIVAER, ARSI B BRI 2 TSN E
B BRAYSRREBEAYERINELRZ—. K
BroiEt BEFERAARITNBITEHEETR, UEE
MAEERER , ERFEABROIER. BT LR
RE,BEFHETLHEHRE ADR BRARERMH
FRA MNREREKERS S —BRE. TUHE
/> ADR BRARRESHHM BT HMLRRY.
R&{% BUN f1 Ser (BB T8, B W2 'F R NHL R
BHE, AR FENRPER, ERXBONER

WmTES MR ARE TS ESECETFEAMER
KPR FIE WA J 4R B 06 S R /N R A
B/NRE MY, HTER S/ DRECHRBHLR, F
H—HBFRIAEL,

e

1 ¥R AR . ERK. . FBXEAMARMPMRERRMBARR. 1L
P E S k48 ,2002,25(2) :16 ~ 18.

2 FREEFE.EXNMNEF MBERARMUFTHR. L) £BH
ek 1995,15(1) .34 ~39.

3 FEE M. AUEIEERBYRANFARER PEANEK
% ,2002,22(8) :494 ~495.

4 Eddy AA. Molecular basis of renal fibrosis. Pediatr Nephrol,2000,15:;
290 ~301.

5 BSRILXIE, B M. 35K P S It BT R R K R 44
BT-1E AKX mRNA REMEW. FEPAEL S MM, 2006,
13(5) :266 ~269.

6 TR, HFEW, RE I LRG3 FI W R BOR /DR AL MMP
-9 WM. P E S EERE ¥ 5E,2002,8(6) :447 ~448.

7T R RNE EEE S ERATHFERER KR LRFR.
K 254 1) ,2004 ,22(3) :441 ~ 445,

The experiment effect of Haikunshenxi on rats with adriamycin - induced nephrosis
Zhao Zongjiang ,Liu Kun ,Qiu Qi,Liang Kaifeng ,Yang Meijuan ,Zhang Xinxue
( Traditional Chinese Medicine of Beijing University, Beijing 100029 ,China)

Objective. We To investigate the effects and mechanism of Haikunshenxi on adriamycin - induced nephrosis in
rats. Methods ; The 54 Wistar rats of feminine urinary protein excretion after were randomly divided into 5 groups:normal
group, model group,sham operation group, Benazepril treatment group, Haikunshenxi treatment groups, Renal tissue were
examined by light microscopy at the 10th week after operation. HE , masson , Mallory was applied to explore the change of
histology and pathology in the renal interstitium. at one time,were examined changes of 24 - hour urinary protein excre-
tion , renal function .serum BUN  serum creatinine ,Cho,TP,Alb. Results; Compared with the model group rats, proteinu-
ria ,BUN ,serum creatinine Cho ,TP,Alb of rats treated with Haikunshenxi were significantly reduced. Glomerulosclerosis
change in Haikunshenxi were significantly ameliorated. Conclusions: Haikunshenxi could decrease 24 — hour urinary pro-
tein serum BUN ,serum creatinine ,Cho and hoisted TP, Alb. It may play important role in prevention and treatment of ad-
riamyein - induced nephrosis glomerulosclerosis.

Keywords ; Haikunshenxi, adriamycin — induced nephrosis, rats , experiment
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