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Experimental study on hydroxychloroguine raised insulin sensitivity in

insulin resistance rat models
WANG Zhihong , et al
( Department of Endocrinology , College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective : To observe the effects of hydroxychloroquine on insulin sensitivity in high — fat feeding rats. Methods : After ad-
ministrating hydroxychloroquine, the glucose infusion rate (GIR) determined by euglycemic clamp was used to measure the insulin
sensitivity, and determining fasting plasma glucose, lipid and insulin. Resu/ts : (1) In high — fat feeding rats, the GIR60 — 120 was lower
and the fasting plasma glucose, insulin, lipid levels were higher than those in normal feeding rats. (2 ) Hydroxychloroquine, rosiglitazone
and metformin increased insulin sensitivity ( the value of GIR60 — 120 was 9.3+1.2,11.6+ 1.4 and 9.8 + 1. 3 mg. kg/min, respec-
tively) in insulin resistance { IR) models. Moreover, the fasting glucose and some plasma lipid indices were improved in the IR rats
with hydroxychloroquine administration. Conclusion : It is indicated that hydroxychloroquine could raise insulin sensitivity of IR rats
with high — fat feeding, which was similar to metfomin but lower than rosiglitazone. In addition, hydroxychloroquine also could im-
prove the glucose and blood lipid of the IR rats in some extent.
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*&1 BAKER GIR60-120 L&

SR EBEE RMEH T

A5 n ErhkE BYRIRE B EkE GIR60 - 120
A 10 78.50+12.48 167.10+23.56 249.20 + 32.54% 12.5+1.5

B 10 76.38+15.96 232.40+32.43" 305.50 £37.17* % 6.7+£1.3*~
C 10 80.41+13.06 227.98+20.56* 302.40£14.31° % 9.3+1.2*%
D 10 75.68+18.29 235.68+29.37* 315.89+31.14*% 11.6+1.4°°4
E 10 77.56+13.42 229.15+27.72* 247.78 £29.86% 9.8+1.3*°

H: 5 AHLE, " P<0.05," " P<0.01; 5 BANE,*P<0.05,°°P<0.01;
HCHHE,*P<0.05.44P<0.01; SAHATHI, ¥ P<0.05,%%P<0.01;
*2 HADEREHESE (mmol/L,7ts)

HH o BEHC BHETC SBHH TG BHRTG BAWHL-c HAFHL-c #4H8LDL-c %%j5 LDL-¢
A 10 1.9620.21 2.020.19 0.42+0.11 0.39+0.09 0.95+0.12 0.94+0.11 0.8610.42 0.9140.56
B 102.65£0.24  2.58£0.27"  0.81+0.28™  0.95+0.35" * 0.620.18*  0.57£0.15*  1.59+0.54*  1.6840.43"
C 102.6620.25° % 2.15£0.27%  0.79=0.27%  0.8520.26™ * 0.59%0.16  0.65+0.14*  1.68+0.46>  1.15£0.61°%
D 102.59+0.30"  2.65£0.2"  0.84=0.30" " 0.71£0.31"  0.60£0.14*  0.67£0.16* 1.7120.38*  1.0410.432%
E 102.69+0.59*  2.58+0.28 0.88-0.35" " 0.53+0.35*2°%0.61£0.12*  0.75£0.20 1.80£0.58*  1.23£0.70%

F:5 A4, P<0.05,” " P<0.01; 5 B4 LLE,2 P<0.05,22P<0.01;
HCHWE ., *P<0.05,44P<0.01; SAHRTHLE, ¥ P<0.05, %% P<0.01;
x3 BAHEENERERENLE(T+;s)

45 n L2501 FBG(mmol/L) #4245/ FBG(mmol/L)  ##AT FINS(uU/ml) #7555 FINS(pU/ml)
A 10 4.3740.43 4.67%0.60 15.68+7.32 16.71+6.04
B 10 5.2040.44" 5.51+0.53** 34.85£9.12* " 32.87+9.68* "
C 10 5.39+0.48" 5.13£0.28*° 32.58+6.98** 26.96+7.23"
D 10 5.35+0.61" 5.19£0.36*% 36.13+9.65" " 21.08+8.93°%
E 10 5.29+0.45" 4.80%0.41°5% 35.72+8.76* " 29.36+10.11"

&5 AHE, " P<0.05," " P<0.01; 5 BHIE,2P<0.05,° P<0.01;
5 CHEE,*P<0.05,44P<0.01; 58 H/THE, % P<0.05,%% P<0.01;
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