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Zhenwu Tang in Different Doses of Aconite Roots Has Effect on Protein Metabolism

and Clinical Effect of Rats with Nephrotic Syndrome
XU Huihui, LI Suomi, HONG Junhao, TONG Peijian

Abstract: Objective: To discuss the effect of Zhenwu tang in different doses of aconite roots on protein metabolism and
clinical effect of rats with nephrotic syndrome(NS), and study its functional mechanism. Methods: 50 rats were divided into
the high—dose aconite root group, the middle—dose aconite root group, the low-dose aconite root group, the model group
and the blank group randomly, 10 rats in each group. Except the blank group, the other groups received one single
intravenous injection of adriamycin solution in 5 mg/kg via tail vein to establish the model of NS. In the end of the 3rd week,
detected whether the model was successful. Rats in the groups of aconite roots in low, middle and high doses were given
Zhenwu tang containing crude aconite roots in 1.52 g/kg, 0.92 g/kg and 0.52 g/kg via gavage respectively every day, while
the model group and the blank group were given equivalent normal saline via gavage. The gavage in each group lasted for 4
weeks. In the end of the 7th week, detected the contents of 24—hour urine protein, serum albumin(Alb), blood urea nitrogen
(BUN) and serum creatinine(SCr). Results: After 3 weeks, comparing with the blank group, the level of 24—hour urine protein
in the model group was significantly increased (P < 0.01); comparing with the model group, such conditions as vitality,
activities, hair color and food intake of rats in the groups of aconite roots in middle and high doses were significantly improved,
the levels of 24—hour urine protein, serum BUN and SCr were decreased, and the level of Alb was increased(P < 0.05, P <
0.01); there was no significance being found in the decreasing effect in the low-dose aconite root group. Conclusion: The
groups of aconite roots in low, middle and high doses can decrease the levels of 24—hour urine protein, serum BUN and SCr
and increase the levels of Alb, among which the high—dose aconite root group has more significant clinical effect.
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