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Abstract

AIM: To observe the therapeutic effect
of traditional Mongolian medicine
Deduhonghua-7 powder on non-alcoholic fatty
liver disease and to explore the underlying
mechanism.

METHODS: Male Wistar rats were randomly
divided into a normal control group, a
blank medication group, a model group,
and low- and high-dose Deduhonghua-7
powder groups, with 10 rats in each group.
Except for the normal control group and
blank medication group, the other groups
were administered intragastrically with
lipid emulsion at 2 mL/100 g once a day
for 4 weeks. The blank medication group
and low- and high-dose Deduhonghua-7
powder groups were intragastrically given
0.6, 0.6 and 3.0 g/(kge*d) Deduhonghua-7
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powder (1 mL/100 g) once daily for 5 weeks,
respectively, and the other two groups were
treated with distilled water for the same
duration. Blood lipids, liver function indexes,
as well as cholesterol (CHO), triglyceride
(TG), superoxide dismutase (SOD), and
malondialdehyde (MDA) contents in liver
tissue homogenates were measured, and fatty
degeneration of liver cells was observed by
HE staining.

RESULTS: Compared with the blank
control group, serum TG, CHO, and low
density lipoprotein cholesterol (LDL-C), as
well as TG, CHO, and MDA in liver tissue
homogenates in the model group and MDA
in the blank medication group were increased,
and high density lipoprotein cholesterol
(HDL-C) and hepatic SOD were decreased;
CHO and LDL-C were significantly
increased in the Deduhonghua-7 powder
groups (P < 0.05). Compared with the model
group, serum TG in the low-dose group,
and CHO and LDL-C in the high-dose group
were significantly decreased, and HDL-C
was significantly increased; TG, CHO, and
MDA in liver tissue homogenates in the
blank medication group were significantly
decreased, and SOD was significantly
increased; TG, CHO, and MDA in liver
tissue homogenates in the low-dose group,
and TG and MDA in the high-dose group
were significantly decreased, and SOD was
significantly increased (P < 0.05 for all).
Compared with the model group, the fatty
degeneration of liver cells was alleviated in
the medication groups.

CONCLUSION: Deduhonghua-7 powder can
regulate the lipid metabolism to improve lipid
peroxide and show a therapeutic effect on
nonalcoholic fatty liver.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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& 1 SAEAHAT AR MASPUmELER (mean + SD, mmol/L)

pax’c] n TG CHO HDL-C LDL-C
=84H 8 0.563+0.27 2.38+0.46 1.67 £0.44 0.40+0.12
THERE 10 0.49+0.17° 2.28+0.53° 1.78 £ 0.55° 0.37+0.11°
(i) 10 1.18+0.18° 5.60 + 1.40° 1.33+£0.31° 1.38+0.51°
REL - 7RAUEFI24H 10 0.61+0.20° 4.63+1.22° 1.56 +0.25 1.23 £0.56°
e CARPAIIZR: 1 ESTali==/E] 10 0.69+0.26 3.60+1.04* 1.60 + 0.09° 0.84+0.28™

*P<0.05 vs =BH; P<0.05 vs {RAULH. CHO: RIBEES; TG: HM =5, LDL-C: {XBEBED; HDL-C: 5BEIBEDS.

& 2 BEKRBAFYRTIG, CHO, SOD. MADLRLLIRZR (mean + SD)

pax izl n TG(mmol/L) CHO(mmol/L) SOD(ng/mL) MAD(nmol/mg)
=84 8 0.16+0.03 0.13+0.07 4.90 + 1.46 277.6+129.6
=BHBAHE 10 0.16£0.11° 0.14 £0.05° 4.92 +1.06° 378.8£122.8%
Ba 10 0.26 +0.06° 0.34+0.10° 3.31+0.79° 527.1+234.6°
BE 1T - TEREURFISA 10 0.16+0.10° 0.22 +0.05™ 3.87+0.76 364.0£117.7°
a1 -71REETISA 10 0.16 +0.05° 0.22+0.11 5.83+1.15° 216.4+55.9°

°P<0.05 vs Z2E4H; °P<0.05 vs BRI, CHO: RIBEES; TG: E B =08, SOD: B&ECY)IIUES; MDA: IR_EE.
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