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Studies on Hypoglycemic Effect of High Frequency Chinese Medicines for Diabetes
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ABSTRACT: OBJECTIVE
METHODS Twenty HFCMs for diabetes and their average dosage were collected by statistics. Their hypoglycemic effects, synergistic

To study on hypoglycemic effects of high frequency Chinese medicines ( HFCMs ) for diabetes.

effects and dosage associations were observed on rat and mouse diabetic models induced by alloxan monohydrate. RESULTS  Rhizoma
Coptidis , Fructus Schisandrae ,Radix Astragali, Radix Puerariae were more effective to lower the serum glucose levels of diabetic mouse
models induced by alloxan monohydrate. There was no dosage association observed near the clinical dosage for Radix Astragali, Radix

Puerariae. No synergistic effects to lower the serum glucose levels of diabetic rat model between Rhizoma Coptidis , Radix Astragali and

Radix Puerariae were observed. CONCLUSION

In the most frequently prescribed traditional Chinese medicines for diabetes,

Rhizoma Coptidis , Fructus Schisandrae ,Radix Astragali and Radix Puerariae are more effective to lower the serum glucose levels.
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Tab 1 Results of statistics on diabetic prescriptions
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ek vp [ 24 B 2005 Y 2% #R.  Microsoft Exell
2000 #EA74bT5 e, F Grubbs B RFECEAS 50 )7 2 4HE
BRESHERCIR'  Zeit h Hh B R I i O I — oz
25 AT )y & AR LE 1,

5 SRR S Wi SEHRY /g AREREY /g FHARY /g AR /g KAV R/ g
1 ¥ 70 48.8 105.8 24.4 13.9 500 0.9
2 KAEH 61 32.2 36.9 22.3 15.8 150 0.2
3 EA 53 16.7 24.7 15.4 14.5 120 0.9
4 F 4 49 39.5 74.7 24.3 20.3 500 1.5
5 HIEE 46 24.3 34.1 16.3 7.5 150 1.5
6 % 37 47.9 67.1 23.8 17.9 300 0.3
7 FIkT 37 21.6 44.2 9.1 5.5 210 1.5
8 A& 37 20.4 22.1 19.2 14.1 94 1.5
9 IITEZ] 34 38.8 30.7 31.4 16.2 125 4.7
10 Bigid 32 32.8 35.8 25.1 13.6 180 3.0
11 HE 31 42.0 90.0 24.7 17.4 500 1.2
12 X 28 25.2 33.7 14.3 9.0 150 1.5
13 B 27 27.5 26.9 15.4 12.4 94 3.0
14 12 15 28.8 38.9 14.2 7.2 125 1.5
15 5 15 26.2 30.3 14.3 12.6 94 3.0
16 134 14 40.9 70.1 14.5 6.7 250 1.6
17 PNRES 12 18.9 20 14.6 9.1 78 1.5
18 FAT 12 22.6 10.5 20.1 6.8 50 12.0
19 EE| 11 5.9 5.9 3.0 0.9 20 1.3
20 W 11 5.5 3.7 4.4 2.1 15 3.0
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Note: ") Average dosage,SD are results of statistics on all doses;?
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average dosage,SD are results of statistics on doses without deviation data
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Tab 2 The hypoglycemic effects of 20 HFCMs on diabetic

mouse models induced by alloxan monohydrate

hRRR P S Filk ik 11¢1 5
Uyl 12 SIRBUNS 6.64+0.98  16.30
AR 12 2.5g kg! 21.53+5.73  2.59
BRI 12 KT GS 26.84 +4.18

#®iE 6 12 1.4 g 25 - kg™! 19.70+6.39  3.24

L 12
BROO13 12
wWE 10 12

KR 2 12
wE 15 12

i 1 12

4442 kg™" 19.7428.05  2.71
7.4 g4 kg™ 20.9946.79  2.54
12,1 g2 - kg™! 22.75:4.29  2.37
5.0g425 - kg™! 23.0145.93  1.83
15.1 g2 - kg™ 24.11+3.89 1.6
6.9 g2 - kg™! 24.61£3.89  1.35
Az 8 12 1.7 g 425 - kg™ 24.82£6.06  0.95
F& 4 12
o 16 12
SNRESRY 12

7.0 g 2 - kg™! 25.02£5.10  0.96
1.7 g 425 - kg™ 25.1644.22  0.98
9.2 g /2 - kg™! 25.53+4.63  0.73
19 12
WIZEsE 14 12
EFO18 12

7.0 g2 - kg™! 26.01%6.66  0.37
T4 gt kg™ 26.09£6.07 0.3
6.9 g/ - kg™' 26.29£7.01  0.23
R 20 12 L4 gl -kg™' 26.29+4.51 0.3
g 12
B 5 12
) 12
HE 3 12
mz 9 12
T VHERR LTS (O S BN R
Note; ') Refer to the Nos. in Tab 1;% compared with model group
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6.8 g4z - kg™ 26.53 £8.61 0.11
2.1 g4z - kg™ 27.02£4.25 0.10
9.7 g2 - kg™! 27.99£4.83 0.62
11.9 g 425 - kg ™' 28.2725.77 0.70

7.8 g2 kg! 28.73£6.34  0.77
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Tab 3 The hypoglycemic effects of HFCMs on diabetic mice in

two levels of dosage near clinical

HE FE/g A2 - kg™ BB/ R A%/ mmol - L~

TR 2] SRR GS 10 23.26 £5.621
FRFh 6.0 10 16.02 +6. 063"
3.0 10 15.16 £6.697"
i 15.0 10¥ 15.40 +5.609%
7.0 10 15.47 +5.734%
W 15.0 10 17.08 +5.835"
7.0 10 20.51 +5.461
HR 12.0 10 17.45 +5.307"
6.0 10 20.80 +4.118

e+ RURALHEE, D P <0.05,7 P <0, 017 4 251 F b, 5y 30
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Note ; Compared with model group,’ P <0.05,% P <0.01;* Three mice

died in the experiment
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Tab 5 The hypoglycemic effects of the formula on rat model

induced by alloxan monohydrate
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PRI, AL BE S0, 50, 0 L L0 2 DR B TR +0 0 18250
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N oy N / B T . . +5.55"
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TARETHT M HE) 3 B4R + SR AEpe TR TR ARARE 100 0 763
(B + PRI + B + HEERIRTIE D BURALIERD P <0.05. 0P <o.01
%?ﬁﬁﬁ%&:&% Note ; Compared with model group," P <0.05,% P <0.01
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Tab 6 The effects of the formula on serum insulin, urine microalbumin, kidney organ coefficient
m 5 7 B 1RGN PRI HE A B HE R E
-7 /g2y kg /R /mlU - L~! /mg - d~! /%
R SR CS 10 19.4 6.2 1.14 £0.48 1.25 +0.08
BTl 4.0 10 29.1+8.8" 0.97 £0.36 1.29 £0.11
A+ B 10.0 10 20.1+7.1 1.05£0.41 1.36 £0.12
Wi + 10.0 10 20.2 +6.2 0.87 £0.34 1.17 £0.09"
BAR + 10.0 10 19.7 £6.8 0.72 +0.33" 1.19 0. 10
il + B + H LS 10.0 10 18.9+7.4 0.75 +0.36 1.18 £0.07"

T SRR LR, P <0.05
Note ; Compared with model group,’ P <0.05
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