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Protective Effect and Mechanism of Artesunate Self-microemulsions on NAFLD Rats

PAN Jinming, XI Jianjun’, ZHANG Jiankang, ZHAO Yanmei, HE Ruoyu, SHI Tingting, ZHUANG
Rangxiao*(Xixi Hospital of Hangzhou, Hangzhou 310023, China)

ABSTRACT: OBJECTIVE To study the protective effect of the artesunate self-microemulsions on rats with non-alcoholic
fatty liver disease(NAFLD). METHODS The model of NAFLD was constructed by feeding rats with high fat diet for 10
weeks. SD rats were randomly divided into the normal group, the model group, the essentinale group, the artesunate group, the
high, middle and low dose of artesunate self-microemulsions group. All the rats were sacrificed after 10 weeks of treatment.
Serum sample were collected for the contents detection of ALT, AST, TG, TC, TNF-a and IL-10. RESULTS Compared with the
model group, each drug treatment group (except low dose of artesunate self-microemulsions group) could significantly reduce
ALT, AST, TG, TC, TNF-o and IL-10 levels in serum(P<0.05 or <0.01). CONCLUSION The artesunate self-microemulsions
has a better protective effect on NAFLD rats induced by high fat diet. The mechanisms may be related to inhibiting lipid
peroxide, reducing the level of inflammatory mediator in the liver.

KEYWORDS: artesunate; self-microemulsions; non-alcoholic fatty liver disease(NAFLD)
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The effect of body weight and liver coefficient in

IR WA AR _

41 5 " mgke! e kg ¥ %50%
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FERI2H 8 - 200.5+4.07 543.2+31.70" 5.89+0.32"
T BEEE E R
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FE: GIEWAE, "P<0.01; SERAILE, PP<0.05, YP<0.01;
5T E AL, YP<0.05.

Note: Compared with normal group, "P<0.01; compared with model
group, 2P<0.05, ¥P<0.01; compared with artesunate group, “P<0.05.

32 JRIEERAELE R
IR KB IT AL B 48 N 45/ iE T o2 8%, BT
AN GER IR R, R ZH FF A ™ E A, A L ER

Chin J Mod Appl Pharm, 2018 November, Vol.35 No.11 - 1681 -



EVERT A AL, JFREA B, ILE XA
R RUIRIT A B IR U PR AT 2T 4EALTE Bl S
RIZIAREL, R BENR A AL &6 T W BUIR LA
T B # DG e I v 771 4 K B 400 i P 45 A0 7

_

El1 &4 AKRAF4EL HE 36 4 £ (100 X)

|
o ©

W8 U, R P G Ol A A AR A S 2
L X W] R0 R S AL PEIR A SRR A
FAEE, 22 0 Wl I I NEL B 4 A DAL B S T O Ak, 1
AN AR B R i, AE R 1

A-IEHH; BB CFH TN A RFUREL, D-H 5N A MR, E-FEE A MLm=, F-2)AuRiaminedl; G-& kel

Fig. 1 HE staining results in rats of each group(100X)

A-normal group; B—model group; C—low dose of artesunate self-microemulsions group; D—medium dose of artesunate self-microemulsions group;
E-high dose of artesunate self-microemulsions group; F—essentiale group; G—artesunate group.
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T SIEWALE, YP<0.01; SHBALE, PP<0.05, PP<0.01;
5 pEms AL, YP<0.05, YP<0.01.

Note: Compared with normal group, "P<0.05; compared with model
group, 2)P<0.05, 3)P<0.01; compared with artesunate group, 4)P<0.05;
9p<0.01.
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T SIEW4ILE, DP<0.01; SEAANLE, PP<0.05, YP<0.01;
5B AL, Y P<0.05.

Note: Compared with normal group, "P<0.01; compared with model
group, ?P<0.05, ¥P<0.01; compared with artesunate group, ¥P<0.05.
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T SIEW4LE, "P<0.01; SEAMLE, PP<0.05, YP<0.01;
5 R e, YP<0.05.

Note: Compared with normal group, "P<0.01; compared with model
group, 2P<0.05, ¥P<0.01; compared with artesunate group, “P<0.05.
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