536 % 456 1 JI AL BE 2% B2 2 4t (http : //noth. cbpt. cnki. net) Vol. 36, No. 6
696 2021 4F 6 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jun. 2021
doi:10.3969/j. issn. 1005-3697. 2021. 06. 04 o ELTHAF T o

HZEHFA AN EARRK® pH B, 55 EE K F /Y

A

LE®R, A5 KR
(AR T = BB W IRANRL L A1 & 050000)

(FZE] B W BTGB HEG 0 2500 K BURW pH (E 5 /K P A1 RS FROK S B 5w . ik 72 HUSD R ELBEAL T A
B HEAC A A A0 2 X R AR A 24 e X RO R IR R, AR UOK G AR AR MEIR B, 1% 2 B A i oK,
Hig R 2% FAHES B R 2 L, B804 . BHEHEAGHRR S 4 ¢/ke, 5 100 g #15 2 mL,EL 506 4 4.
Xof L 2% 21 18] K SRURUE B A AR SR pH RS 5 FR BEIR K- AL B AR AR AR AL W1 AL (SOD) (N I (MDA) 5 &, R YA
B AN T -B (TGF-B) FI-E HF 2 11 (OPN) FHPESE . G 5R . Pearson x” & 46 45 L /R, XUB WUAT 3 oy 0 S MRAK R O 25
AU > B HAN > W IR (P <0.01) , Mann-Whitney U £6 3 45 2R KR - 45 41 [l JR pH L2 R RG24 L (P >
0.05) , i B HEA T A RS 5 IR E RO IMR TR H (P <0.05) . SEAHAMIL, B HEA B AR RE L0 MDA i |
TGF-B #1 OPN P i 2 B (P <0.05) ,SOD & i W FH Th R (P <0.05) o £Eik: ¥4 HlA0 7T RE I I i 38 4 A 1oz 3 A0 2% 4
JE LA D% 5 AR R R 5 ek R U I A R

[REIA] BEE A KR IR ES 45 A7 5 S RE s R R

(FES%S] R256.5;R692.4 [ EkFRE®D] A

Effect of Zishen Paishi Decoction on urine pH value, calcium level and ox-
alic acid level in rats with calculi

MA Zhi-giang,ZUO Yan,ZHANG Yi
( Department of Urology Surgery, Shijiazhuang Third Hospital ,Shijiazhuang 050000 , Hebei , China)

[ Abstract] Objective:To analyze the effect of Zishen Paishi Decoction on urine pH value, calcium level and oxalic acid level in
rats with calculi. Methods ;72 SD rats were randomly divided into Zishen Paishi decoction group,stone group and control group,24 ca-
ses in each group. Rats in the control group were fed standard diet and drank freely,the other two groups were given standard diet,1%
glycol free drinking water,2% ammonium chloride per morning,2 mL for each,for 4 weeks. Dose 5.4 g/kg, for Zishen PaiShi Decoction
Per 100 g 2 mL,of gavage continuous implementation for 4 weeks. Comparison of renal lithogenesis,urinary pH ,urinary calcium and uri-
nary oxalic acid in rats, Oxidative stress indicator superoxide dismutase (SOD) ,malondialdehyde (MDA) content, positive rates of in-
flammatory-associated protein transforming growth factor-B (TGF-B) and osteopontin ( OPN) were observed. Results: Pearson XZ test
results showed that the rate of double kidney stone formation from high to low was in stone group > Zishen Pai Shi Tang group > con-
trol group(P <0.01). The results of Mann-Whitney U test showed that there was no significant difference in urine pH between the
groups (P >0.05). The levels of urine calcium and urinary oxalic acid in Zishen PaiShi decoction group were significantly lower than
those in stone group (P >0.05). Compared to the stone group,the positive rate of MDA content, TGF- and OPN in kidney tissue of
Zishen PaiShi Tang group decreased significantly (P <0.05) ,the SOD content increased significantly (P <0.05). Conclusion ;: Zishen
PaiShi Decoction can significantly reduce the content of calcium and hypuria oxalic acid in both kidneys to reduce the rate of stone for-
mation, may be related to its improvement of oxidative stress and inflammatory response.
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PEHL SD K EL 72 H,8 ~ 10 i #&, 1A it & K
200 ~240 g, M W [ b5 4 8 R A2 S0 56 s W A B
NE] SV AT IE S SCXK (5 )2017-0001
1.2 KWHZE

72 HSD KRR FEHL 5> Rt B HEA A S5 A A
XA S 24 N B HA A T e
10 g JRfR% 20 g JCHA 20 g X PN 4 20 g 145 20 g,
20 g R/NEE 20 g FPIEFR 20 g EHAF 10 g
10 g, KRB RIS 45 A i B 5 1 2 A 3
MR R S s o R ALK BT AR R R, R
K AT HAREIRE 1% & —FE FH BAROK, & H i
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WS (T 7 ) AR AR R
IR 60 kg THEL, UAE N EHEA 7 H R A2
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JE [6i) B 5 4 20 K R 1 45 i 2R BRER K .
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ATEY] TR 100 55 U858 B 41 23 v 0 iR 45 i A TE
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0 Z: RAKME T 5ER; (2) 1 G AFTEVE Z A /NG
SE AR BUHE 5 (3) T 90 A7 46 R K L BUHE 19 45 &
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125 (5) VG 2 U 45 T S H 2 A .
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linked immunosorbent assay, ELISA ) ¥ /™ 4% $4 if 32 7]
GUL B A I e B A AR W) B Ak B (superoxide  dis-
mutase , SOD ) % P S N —J# ( malondialdehyde , MDA )
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Pearson x° 6 1 4% H W 71k, 4% 4 1) XU E A &
P, 2 A Gt L (P <0.05) ; XU B A 38 i
e B AR I A 45 A7 40 (100. 00% ) > 2 ¥ HlF 4 1 4
(29.17% ) > % IR41(0.00% ) (P <0.05) . W 1.

Rl BAHBNERAREXLE[2(%) ]
415 0% 1% 1% g Vg mAE
HEHA A (n=24) 17(70.83) 5(20.83) 2(8.34) 0(0.00) 0(0.00) 29.17"

S (n=24) 0(0.00) 4(16.67) 7(29.17) 9(37.50) 4(16.67) 100.00"
M4 (n=24) 24(100.00) 0 0 0 0 0**
A 32,064
P <0.001
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4153 JR pH
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P{H 0.253
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Mann-Whitney U #5535 5 2R W7, W HiE 4 i 4



B36E Hol
698 2021 4 6 1

JIldt E Z Bz = 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36 ,No. 6
Jun. 2021

PRAYG 5 PREEFRK - R T a5 A 4 (P <0.05) 5% 5
HEA 7 AR ES KR R K F 550 AL HE 85, 25 5+ T
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R3 BARRERGEEREBRKTELER(x £5)

20 51 PR 4% (mmol /L) PREEFR (mg/1)
WEHEA A (n =12) 1.3+0.4" 826.9 +25.1"

A H(n=12) 1.9+0.1* 2 587.1 £30.5"

XTHRZH (n =12) 1.20.4° 2084.5£80.7"*
F i 12. 635 15.003

P i <0.001 <0.001

*P<0.05,5% 6aAnk ;#P <0.05, 5% KFH o imatat
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5XF AU H, 45 A 4R BUS E 4140 MDA
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0.05) ; 545 A4 L, % B HEA 74 K BB R4
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20 5 MDA ( nmol/mlL) SOD(U/g)
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Hifit(n=12) 18.5+3.7" 11.3£3.2°
B HA A (n=12) 14.8 +4.3"* 13.4 +4.27*
F Al 8. 804 6. 825
P <0.001 <0.001

#*P<0.05, 5 ®BaAgrt ;#P <0.05, 54 a4k,
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A TGF-B Bk OPN Fi %
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VAL 8.735 8. 046
P At <0.001 <0.001
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