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Characteristics of pubertal rat models with insulin resistance and

type 2 diabetes mellitus
NI Yinxing, et al
(Department of Endocrinlology , College of Clinical Medicine , Chongging Medical University)

[Abstract]  Objective : To study the characteristics of pubertal rat models with insulin resistance and type 2 diabetes mellitus. Meth-
ods : Euglycemic — hyperinsulinemic clamp technique was performed in evaluation of insulin sensitivity of two models of pubertal rats ,
and the correlation between androgen of pubertal rat models and insulin sensitivity was investigated. Results : The plasma testosterone
level was decreased and its concentration was positively correlated with insulin sensitivity in male rats. Islet was not obviously impaired
by low — dose streptozotocin(STZ) injection (30mg/kg). But type 2 diabetes was successfully established in pubertal Wistar rats by
high — fat feeding plus STZ injection . Both plasma triglycerides (TG) and plasma low — density lipoprotein (LDL — ¢) were increased
in pubertal male rats with insulin resistance ,and dyslipidemia was aggravated in adult rats with insulin resistance. Conclusion : Our
findings suggested that abnormal plasma testosterone level might play an important role in the pubertal rat by high — fat feeding with
the occurrence of insulin resistance and type 2 diabetes mellitus.
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1.1 ##H

P R T A B T B 3 4 (Perfusor compact, #2 H
Braun A #)) . &8 4 TR U(ADI A 8], B AFE) EH#H
REES (ADI A F), A FITE) JETEFR{L(NIKON, HZA ),
1.2 sy
1.2.1 shiyiAkEH  #HAEASIMEER 14k /g BARIR
BLEEEN 19k] /g, 2 BB 1 (RIAK(EKER K¥E LB
Y DR . HRERER B AR VAR 10% , HE K
23% , BRI B 67% .. FARAIRAEAR I S7% ., &
B 15% , KL 28% , S BEiE Rt iR Bg I E 2R 4 M3
LR
1.2.2 shpEmfl& kad B4 3 AL Wistar
KR 60 RN 6 A, 84A 10 R, KR FKREH X
FERBShT O, C AREEE, AR #RIRK, ER
25CEA,HABE 50%. A STZHARTE S AEE
NS STZ 30mg/kg( 7T 0. lmmol HIEE )1 IR,

SYoE EFBEAA):FLLEREER 4 B, &8
HEYEH (B) A AR R R 4 A

E# +STZ A (C) .t RLAE MRS 6 .

= B8 -+ STZ A (D) B, RLAR SR 6 Ao

EERFEE) B, ALLE AR 8 A,

B (F) : BEtE , F LR BRI 8 Al

ABHATFTHESH.C.DATFTHE 7/E.E.FFE 9 AuH
HITH B ERE SHAARES S~ 10h KEAEFRE
Bk =5 RS 1 4% (One Touch I M BE{ 0 Mg 4%) , B s v &+
1. 11mol/L #j & HE (3% 2g/kg )G 30.60.120min 5351 #
M pE. DABERR G 2h MBPF=11. lmmol /L #F HAZHE
AR EY ZEWALE. BiERXBEXRE 2 X, 283
BRICTRE B, A7 IE 3 S — S MRS B4 L, AT
REZMIIPERLEE., Wisar KR 10 L, 5A4
AR 2R 1E 4 [R) BRI 35 AT RIRE RS AT T , He 28R /K SE T
LEEXRHEELTH.
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i AR SRR E (W), B2 TR i 3% 88 e
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RS E M E R (LDL — o) R BN E, AH £ Adts
FEAYTEBHEARAR . mMFHES R (FINS) MK 25
(YA E R AR Ss st i & 2 B P E R 788
B, MUENE - BAH 6 LXK, RE L ZHEE
BREE T , TR KGR , S 20min & (8 Je BRI 10min),
DA 18 4 BRT SR G0 R MR, A Chart 2048 4347 SEELF- 3130
BREE . A Je B AR E 60~ 120min HF R H R BEE TR
(GIRgy - 120) AR B 55 2 U ME , B Je SER G5 R ST, 7 il b
EHKXR, WE 2 BERM 10% PRBEREE, BRBK,
AEEET R EHAARR - FaRe, LR T W,
1.4 “hit¥aE

R B LIME £ b2 (o + )RR, HAR LER
FH e 4536, 2 AR e O 2040 A AR E#HEX
S BrRBEEH SPSS it kb B, R KHE «=0.
05, UL P<O.05 AERAHGIH¥E L.

2 5 R

2.1 HAHNEAREFRXALSALR

SCIG R S BT, B D4H 9 b B8 2k B IR
WIRESS HAEH AN ER RS BT
BB, R AN 90% ., IE#H KRR
M3 22AA7KF A 12. 16nmol/L + 3. 75nmol /L, # 14
39 1.05nmol /L £ 0. 23nmol /L, IR KRHFAFTEER
B,
2.1.1 #HEHHERRAR A.CHYHUEL STZ
SRRBHBEHEREHE W, BABKARES
MAESEI S, MET D4, D AT Z M s
EREMEHEESTHESSA, EH 60min M
BAGKBT LA, MW F ARG ER EHAHET
mREL,

2.1.2 FHFAHAKRKBAEMIEIRMEE WE 2,
1 SETHENRBARER
2 B 4 i B 8 (mmol /L)

Omin 30muin 60min 120min

IE% HEMEA (A) 4.61 £0.57 6.94 +0.89 5.23 +0.94 4.53 +0.87
RS HEPEA (B) 4.98 +0.76 9.38 +1.44% 7.38 +1.67% 6.52 *1.56%

E#¥ +STZH(C0) 4.95 £0.79 6.90 +0.96 5.16 +0.91 4.67 *0.91
BHJE +STZA(D) 8.03 £2.67%% 14.80 +3,33%% 14.80 +2 77%% 14.52 +3 74%%

REEFEBHEHA(E) 5.48 +0.83 7.25 +1.49 7.21 £2.21% 4.79 +0.81
BESIREYHAF) 577 £1.14 10.62 +3.07%2 9.17 +2.55%~ 7.04 +1.96%%

HRRKE] P<0.05,% 5 AAHE; "5 GHRE ;5 EARE



http://www.cqvip.com

D000 http://iwww.cqvip.com|

B R KFEFR 2003 £ 28 £ 2 13 (Journal of Chongging Medical University 2003. Vol. 28 No. 2) — 149 —

2.2 FABKIMRY S F UK [ R R T , B 5 A O 1S A, /0 B B 9 A e 2

FETA N, SR EBRIR S, S AR HW(E 2.4), TR, BIEKE S 41 H
Bo MBS NWER FRARA, SEXRYRRE AKX, H/NFIR STZ B8R R R Sk s ki
I SRSEFIME AR, A CAXRBESESN  ARNBIE , EHRES B gl RE RS .

M SR (E1.3);B.D ARSHESEKR, LR KE
#2 SEXRELEROLLE

fEir ] ERHHE(A) BEERAB) FEH+SIZHC)  FEk+STZHD) BAEE#4(E) RAE B BREL(F)
() 9 7 8 9 9 8
W(g) 171.8420.16  193.9429.39%  223.6+22.20%  285.8144.59% %4 312.5+66.4% 429.2450.03% #
FHHBKE(mmHg) E 112.2347.83  126.35+9.91% 112.04+8.17  127.5249.28%~ 115.50+10.42  130.25411.59%%
FPG(mmol /L) 4.61+0.57 4.98+0.76 4.95+0.79 §8.03£2.67%%~ 4.89+0.55 5.73+1.02
FINS(mU/L) 19.91£7.99  40.69 +16.37% 20.0746.32 72.83+8.18% 17.35+8.42 38.94 £13.71%%
ISI -4.38£0.59 -5.18%0.57% -4.68+0.40 -5.35+0.46% 2 ~4.62+0.46 - 5.41£0.49%%
T(nmol/L) 12.1643.75  7.08+3.22% 13.67+4.42 7.96+3.58%4 13.01+3.91 6.82+2.25%%
TC(mmol/L) 1.82+0.19 2.0410.35 1.78+0.38 1.98+0.24 1.70+0.21 2.6740.12%#%
TG{mmol/L) 0.6340.35 1.01+£0.38% 0.79+0.32 1.47+0.24% 42 0.8620.70 1.77+0.53% #3¢
HDL - ¢{mmol/L) 0.6740.20 0.51+0.22 0.62+0.24 0.49+0.21 0.62+0.27 0.41+0.23%%
LDL - ¢(mmol/L) 0.99+0.38 1.38+0.35% 1.08+0.49 1.37 £0.45% 1.13£0.19 1.74+1.14%%

GlRgo- 120{mg/kg/min) 30.09+4.22  13.68+3.21% 28.01+5.42 9.6742.89%# 2 — —
FRBXE P<0.05,% 5 A4IHE; * 5 BARE, 5 CHARE,* 5 E4 e, SHAMMEMH N 6 2.

1 BRAALSERERT, TMRXERGFEHEHMY B3 BRBEAARSEARER, SNRERFEMA SIZE
KERBERAF B, XS MR (HE 6 < 400) EEPEMEAXRBERLAEE, KSR MU (HE
IEEEABRERE #f x400) IEEHENE + STZ ABRKE

2 BRAAESFIRET, MEXRBHFEEHEN 4 BRRELTESHRRET, RISRAMIEMBSTZE . B5
KRB HRENRX, AR ERE, BIRRE AR SR AR B A A FR X, AR B, BB
BENF AN, B S E RS M (HE $ & X HRaRaY f A SR i, B IR 8 R 42 B i (HE 68
400) MoBELEMEAMIRARTE X400) WBREYE + STZ HNMRKE



http://www.cqvip.com

— 150 —

D000 http://iwww.cqvip.com|

EEERAFSIE 2003 F£5 28 % 2 1 (Journal of Chongging Medical University 2003. Vol. 28 No. 2)

2.3 LS
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