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The hypolipidemic function and hepatic protective effects of Xuetong capsules
HE Lin", CHENG Yangiong®, YE Kanti', ZHAO Juanjuan', LU Huilan', YANG Jun', CHEN Fangjian®*(1. Department of
Pharmacy, Xiangshan Hospital of Traditional Chinese Medicine Shanghai 200020, China; 2. Shanghai Yunzhen Biotechnology Co.,
Ltd. Shanghai 200433, China; 3. Department of Pharmacy, Shanghai Huangpu District Elderly Care Hospital, Shanghai 200010,
China; 4. School of Pharmacy, Shandong University of Traditional Chinese Medicine, Jinan 250399. China)

[Abstract] Objective To investigate the effects of Xuetong capsule on blood lipids and liver lesion in hyperlipidemic
model animals. Method Sixty ICR mice were randomly divided into six groups. The normal control group was fed with normal
diet, the other groups were fed with high-fat diet to induce hyperlipidemia. After four weeks feeding, the three groups were given
low, middle, and high doses of Xuetong capsules (0.5, 1.0, and 2.0 g/lkg ) by Gavage, and the positive control drug atorvastatin
calcium (1.5 mg/kg). The model group was given solvent (0.5% carboxymethyl cellulose sodium). After treatment for 8 weeks, the
body weight, organ index, blood lipids, blood glucose and liver function index were measured. The liver oil red staining was used to
determine the lipid droplet content, and quantitative PCR was used to detect the expression of inflammatory factors TNF-a, IL-6,
and IL-1B. Result The body weight, the weight of liver and spleen were significantly increased by high-fat diet. High-fat diet
increased the organ indexes of the liver and spleen, the degree of liver oil red staining, and also significantly increased the levels of
glucose, triglyceride (TG), cholesterol (CHOL), and low-density lipoprotein cholesterol (LDL-C) in serum. Compared with the
model group, the level of TG has no significant change in low, middle and high doses groups. The level of CHOL in serum was

reduced by Xuetong capsule with a dose dependent manner. There were significant difference between the model group and middle,
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high doses groups. The results of LDL-C were similar, the level of LDL-C was significantly reduced by middle and high doses
groups (middle dose 0.55+£0.21 mM, high dose 0.52+0.22 mM v.s. 0.81+0.29 mM in model group P<0.01). Compared with the
normal control, there was no significant difference in HDL-C levels between the high-fat model and each drug-treated group. Liver
function showed that Xuetong capsules significantly reduced the degree of liver oil red staining and decreased the level of alanine
aminotransferase (ALT) induced by high-fat diet. The body weight, the weight and organ indexes of liver and spleen were
significantly reduced by atorvastatin calcium. The levels of CHOL, LDL-C, and TG, and the degree of liver oil red staining were
also significantly reduced in atorvastatin calcium group. Further studies have shown that high dose of Xuetong capsules
significantly reduced the expression of TNF-a and IL-6 induced by high-fat diet (P<0.05), while the reduction of IL-1B was not so
significant (P>0.05). Conclusion Xuetong capsules significantly reduces the body weight of animals with high fat, reduce liver
size, fat deposition, inflammatory damage and also significantly reduces blood lipid CHOL and LDL-C levels and reduce

transaminase elevation. The above effects may be related to Xuetong capsules reducing the expression of inflammatory factors such

as TNF-a and IL-6 in the liver.

[Key words] Xuetong capsule; hyperlipidemia; liver injury; inflammatory factors
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