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ABSTRACT: AIM To explore the effects of Qingfei Xiaoyan Pills on lung inflammation mice induced by non-
typeable Haemophilus influenzae. METHODS  Fifty mice were randomly divided into blank group, model group,
ampicillin group (0. 288 mg/kg) , Maxing Shigan Decoction group (6.05 g/kg) and Qingfei Xiaoyan Pills group
(2.16 g/kg), 10 mice in each group. After 7-day administration, general conditions ( body weight and lung,
spleen, thymus indices) were determined, pathological changes in lung tissue were detected by HE staining, the
levels of serum inflammatory cytokines (IL-13, 1L-6, GCSF, TNF-o) were detected by ELISA, and TLR4,
MyD88, TRAF6 protein and mRNA expressions in lung tissue were detected by Western blot and RT-PCR, respec-
tively. RESULTS Compared with the model group, the Qingfei Xiaoyan Pills group demonstrated significant im-
provement in general conditions ( P<0.01) , and marked decrease in inflammatory cytokine levels, TLR4, MyD88,
TRAF6 protein and mRNA expressions (P<0.01). CONCLUSION Qingfei Xiaoyan Pills can alleviate lung in-

jury and inflammation in lung inflammation mice induced by non-typeable Haemophilus influenzae, whose mecha-
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nisms may contribute to the regulation of TLR4-MYD88-TRAF6 signaling pathway and inhibition of inflammatory

cytokine secretion.
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Effects of Astragali Radix polysaccharides on ACE2-[ Ang-(1-7) |-Mas axis and
insulin resistance in non-alcoholic steatohepatitis rats

MA Yan-hua',  QIU Xiao-qing’,  SHI Xia', YU Chen-zu'

(1. Gansu University of Chinese Medicine , Lanzhou 730000, China; 2. The Hospital Affiliated to Gansu University of Chinese Medicine, Lanzhou 730020,
China)

ABSTRACT: AIM To explore the effects of Astragali Radix polysaccharides on ACE2-[ Ang-(1-7) ]-Mas axis
and insulin resistance in non-alcoholic steatohepatitis rats. METHODS  Forty rats were randomly divided into
normal group, model group, Astragali Radix polysaccharides group (400 mg/kg) and pioglitazone group (20 mg/
kg), 10 rats in each group. The rat model for non-alcoholic steatohepatitis was established by high-fat diet. After 4-
week administration, body weight, liver wet weight, serum lipid, liver function and serum Ang (1-7) level were
detected and liver histopathological changes were observed. ACE2, Mas and IRS-1 levels in liver tissue were detec-
ted by RT-PCR and Western blot. RESULTS Compared with the model group, the Astragali Radix polysaccha-
rides group demonstrated significant decrease in liver index and ALT, AST, TG, TC, MDA levels (P<0.01),
marked increase in Ang- (1-7), SOD levels and Mas, ACE2, IRS-1 mRNA, protein expressions ( P<0.05, P<
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