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Abstract

Objective: To investigate the level changes of corticotropin-releasing hormone (CRH), adren-
ocorticotropic hormone (ACTH) and cortisol (CORT) level in plasma in septic rats, without and
with the use of Xuebijing injection. The main purpose is to reveal whether Xuebijing can affect
the hypothalamus-pituitary-adrenal (HPA) axis in septic rats. Methods: Forty male Sprague-
Dawley rats were randomly divided into 4 groups: control group, sham group, saline group (NS
group), Xuebijing for treatment group. The septic rat models were challenged by CLP. We ob-
serve the clinical manifestation of animal after CLP. We use the radio-immunity method to
detect the levels of CRH, ACTH and CORT in plasma. Results: Compared with the Sepsis group,
the level of CRH, ACTH and CORT in XB] group was significantly decreased (P < 0.05), but both
groups were significantly higher than that in sham group. And the clinical manifestations in the
rats of XB] group were better. There was no significant difference between Normal control and
Sham group (P > 0.05). Conclusion: In septic rats, the levels of the CRH, ACTH and CORT in plas-
ma were increased, which indicate that HPA axis was more active. Xuebijing can decrease the
levels of CRH, ACTH and CORT in plasma, downregulate overactivation of the HPA axis, improves
the clinical manifestation.
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HE: B0 RESE R R B3R 2 B _E IR B R SR B R (CRH) . B '& IR EJREE (ACTH). K
JEBE (CORT)AKFHIZR4L, BIBRS AR K B T mii-E -5 AR (HPA) 3 59224k DL I 24 3 Xt S 6 18
WM. ik EAREEESDAR40R, BN NIEEXT Y (Normal group), RF R4 (Sham
group), HRI A (Sepsis group) AL % V45T 4 (XB] group) UM 4H, XAB R KB B ILFEFLEE(CLP)
HIESD R BARTEARR . MBCLPAREIMHIGARRI, RG6/NFtE1Y, FIF B o BBl i
FKPRYE ERE RSB ERBIEE(CRH). 'F LREFRBE(ACTH). KFEE(CORT)KF. 4F: XB]
# ESepsiséHAM ., M3+ CRH. ACTH. CORT/KF 2% /% (P < 0.05), ¥/ T-NormalZ ASham4H,
HXBJAH KR —BIENENB SepsisH#%, NormalHFfISham 2 [F B LG HFER(P > 0.05). &
W MRERAE R K RHPARL & T3 B BOEHRAS, MK HCRH. ACTH. CORTHI/AKFEARR; M
BRIT )5 R KM% FCRH. ACTHRICORTHIAK Y, HTHPARIK S EEBUEIRE, BEKEEKRR
R BRI .
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PR AE LA ™ IR Ge . BT PR R B AT SRS A 42 B SOE SR M ER B AE(SIRS) s S M R L 1
SUEEE[L] [2]. KIILCRIKEHE — B2 fE BRI B ZBE R, R AISGER MR . NI IR ERE
I LA (0 SORE S BREATLA] AR RN BIWETE L8, R0k, 45 RIS Nl . IRERIER 7
WA G RE T R AR (AR AL, e i - 4R - B L AR(HPA) Sl K0 B 70 BN =LA i
BRI ) 3 ZEHL I 2 — [3]-[5] -

MAAFE SR E BRI N EER AL NEE, FISER PSR, A4, LR ERNA
Py AT NE L FEZ. BIRSE PR P IRIRI R, R PA IREEIE 2 45 1 2 BEFRG 25 5 L (MODS) i
RHTZ5[6], APCELAME . JUR. PINTER. WTTREIL DI HE L B 15 8% 5 10005 AL I/ Bk 78 0 1)
£, FORAER I SCE TR, IF HAA B2 B Rl e . AT TR A E 45 4L 7 FLR(CLP) 1 % K B
FRERAERLIRY, L% I o432 SR VBN B 75 K B HPA Al R IR 1 4
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2. MEMFGE
2.1. SCISEhHI R AR A&

g FETE T R EE SD R 40 R (FiTJbEE R S sk ga sh My 4t), /43 250~300 g. 24°C~26°C sk
K PE MR IR 1, RATAREL . #4018 Chaudry S5 [7]453E 1075247 K B 45 4L 7 SLR(CLP), & Hil™
IR AU R AR R . SHYPRATARE . 405, JFEER 12h, HHYOK. 10%7K 558 300 mg/kg R f
VES RRIREK B [ 5E , W RHRE, BC R . WP ZAE— K4 L5 em BVIH, BRVIT, #EED
/Nl B LT Bl e L 1R, AR BRERKIEIR S IR T, K E I, ERE Y 1 oom AbgE4L, 16
SEERES 3K, HHl VA B, JFRE %5 2 mm IR RSB E W, BibsHLIE G . 285 5C06
B N, B2 ENREED) I . AREELERE R TS 50 mikg A% TR T . F5EhW)isEe ja vl
B s oK. BPARHE R EREI 0 E 5 AR .

2.2. IR RATS

¥ 40 HUKFRBEAL 2> 4 1E 5 5 HEZH (Normal) . B3 A4 (Sham). 1557 41 (Sepsis) A IfIL 24 147697 2H (XBJ)4
H, M4 10 K. Ms$ia 7T CLP RJ5F &R BKIE S Mo e SR A H 2L B4 R A 7 A 77)4
ml/kg [8] [9]; HERIZHF CLP RIG&ElkiEs £ K, ERMMFHTH. K4¥F CLP R)5 6 /M)
B ML AR A A5
2.3. WIsrRE 5%

TE CLP R J5 6 /NI LA 10%7K & SR G s S BRI, 4T P M fis, BYFF0fL, F 5 ml VRS 380 AR
MR I 4 ml, B B T AFR PR, 78RS, B TAEEOHLF, 4C. 3000 rpm, &0 15 min, B L
TERED IR 73 26T EP &, —20°CLRAF, Frille JEOR S 2 5E L3 o CRH, ACTH and CORT [#J7K~F,
T A2 IR TR 50 00 B 20 A U (A6 S 4 e T2 A mI )

24. GtFELE

HAE et AR M SPSS12.0 Seit B, TR TR DLEMELREZE (X £ 5 )RR, 4L LEECSR A
WA R tIE0, P <0.05 NEFHGIIFE L.

3. &R
3.1. CLP *Eiﬁlg

£ CLP J&i 2~3 /NI R AT H HIPOK, 6~8 /N IBLRS#IE R . BRah. J&i. AR, IR mIg 2 |
RBERI, BHNWICIE G REERAE IS B, BRI R RARE, Sk 5E
RIL, AR William [10] IR FAF & FRERAE T IR, HIBLRIY .

3.2. HFLAKRMIEH CRH, ACTH 1 CORT /KEHMEER(FK 1)

5 Normal 1 Sham ZHAH L, Sepsis 41 Fifi3% s CRH. ACTH fll CORT /K FHETHE P < 0.01); 5
Sepsis ZHAHLL, XBJ i3 # CRH. ACTH. CORT /KF-Hi & FB&(P < 0.05 5 P < 0.01).

4. ¥+1ig
R R A . B, thon. KTFEARRURSSEH WIRAE, FAT A [ B A 22 B 8k b
RN, WATE. HE. R E N YA T R R . 25 E, AELH 750,000 A KAk
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Table 1. The level changes of CRH, ACTH and CORT in plasma of rats in each group (X s, n =40)
2 1. |EARIMMIZH CRH. ACTH F1 CORT KFRIZ{L (x £5,n=40)

Group CRH (ng/ml) ACTH (pg/ml) CORT (ng/ml)
Normal group 31.36 £3.12 965121 7.56 £0.89

Sham group 46.68 + 4.37% 16.45 + 3.18% 13.27 £ 1.31%
Sepsis group 86.51 +5.89 27.26 +3.12 29.74 £1.65
XBJ group 56.18 +4.90 17.62 +2.74* 19.27 + 1.85*

7E: XBJ group compare to Sham group: “P <0.01, *P <0.05; XBJ group compare to Sepsis group: P < 0.05, P < 0.01; Sham group compare to
Sepsis group: P < 0.01; Sham group compare to Normal group: P > 0.05; XBJ group compare to Normal group: “P < 0.05, *P < 0.01.

B, TEANBCIRIT IR AL 2% K AEMRERAE . Tl 2 2020 4F, 36 [ 547 A BGEEIE (1% A\ K8 1t 100
Ji[11]. HEIRGE: H AT S AR LR A 30%~500%, — HIFRAKTOMI £ 88 B 5, HmLER ik
80%~90% [12]. IRFATHFHAEN TR, REELEEEENEEITRRZ —, WOt
I FREROE BTN ) B K BRRG o $ i R 2™ BB I RO R AR ¥ 7K S B A B AN R I IR
e RIS Nk, FATXS T HREERE I LA (14 98 5 S BN HIIE A 78 70 B BH , TR 28- 1N 7 Wb - o 5 ) 2%
YTV (T B H I R B AR LA 03— 2D IR SR T L, R - PN 2 - G 2 X 45 T REE I FE
(R A R i s LA AR o IR ANHIEFE FLHL AT BT RE R B I R T Tl i A . FEFR N 2 i
REWZSHE L, R R - HE A - B EARHPAYRIE 2 OGE . HPA Bl w28 4 0 W S X 48 AR AL, TE R
WO NSO AR A, DR RO AT, TP P 43 AL A SO 1) e R PR AR I HPA il

HPA HZNIAR T Z N N FE R G0, KAV # M I S S HPA By, B HIH LA IR K
RYEFF NI ARZS[13]. HPA Sl 4E 3B LA IE 5 A2 BRI (1) B8 LA B 43, HPA Fll iR 3 i 5k
Joa AN S A 1 A B VR R T PO SR AR 4, RS IR E RN 2R B N IR AR A I SRR 7RIS, QI5E
ROFCIRAS T LA @ BOE T -k EIRA R se L4, AR TR R RTHFE, RO B,
Jili % B R AR T A . HPA B7ENR ERRE TG A0 51 2 CRH MIRRK, CRH HE— Bk ACTH 20, i
B BB R T, LG MR R IR A BT, AR R RS R KB,
M IERAKTE TR AP ERATHBIE S| CLP AJ5 6 /M, KRIMLHKH CRH. ACTH J CORT /K
SERETRE, U HPA Bl TR IR A .

ML E SR A MO IR AR AR AL I EE, P35, B, A28, J5JLER.
SCHRARAE, L E SR BECEAR N AN S BTN BE R, SR 9 2R VA R B AR BRI, IRE %
BN G B, 6 RO AE AR B A R R ERI[11]. AW LAE B0 6 17 45 4L % FL7%:(CLP)
R HIMFHE AR, CLP6 /N JE Ml K SR I+ CRH. ACTH. CORT /K-F-HI R FFE, 1w s 1%
BITJE MK CRH. ACTH. CORT /K PHUB A LA B i 1) FAAR 5 HLOK R R e b B R AR D . X 13
B I D60 B 8 S0 R EEE K R HPA il BE S IR, Rk A B K R R e b Bk, I IR vR T B
WM EERESRAL T HR AR . 88, AT SRR I EAR L, WERT ] s R —, £ 5 RIBE 7
FAT=1G N CLP RJ5 12 /i al 5K A1 LU, 38— D UE SERRBEAE /& HPA FlIff A8 40 LA 2 I 06 ¥ 55
TR F AT o
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