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Experimental study on lipid regulation function of the Xi-zhi-jiang Capsule
PU Xiaodong,et al
(Department of Traditional Chinese Medicine, Chongging Medical University)

[ Abstract JObjective:To observe the effect of the Xi—zhi ~jiang Capsule on serum and liver lipid levels of rats with
hyperlipidemia to study the effects of Xi-zhi~jiang capsule on blood Lipid regulation. Methods:Male SD rats were randomly
divided into five groups (normal control group,high lipid fed group and three Xi-—zhi—jiang capsule groups,which were
administrated Xi-zhi—jiang capsule of 0.28,0.55,1.10 (g/(kg.bw))respectively.Four weeks later,bodyweight,the serum TC,TG,
HDL-C and the liver TC and TG were measured. Result: The rat’s serum TC and TG in Xi- zhi~ jiang capsule treatment
groups was lower than those of high lipid fed groups, and the difference was significant (P<0.05);the Xi-zhi-jiang capsule
could remarkably lower the liver to the TC and TG of HL rat (P<0.01).Conclusion:The Xi- zhi- jiang capsule could lower
serum and liver lipid of rats with hyperlipidemia.
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