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[HE)] BE - EEEAFRET DL ESBRNEEE ARFEERPERNNS. FE . RBEREILF
AR CLP) $I & B R A % 140 X Wistar KR, HH 60 ARV S A M4 R T HMERA  MERE
A8h M 72h MEEE; B 80 RN EFRESRERH BFARA ERAMMLAIRITH. BF AWK
RG24 h FFREEH A, RASH1096 ZFKEEREDNA BENESBERFBR . RUHFSITHREEAR
B AASESBIETE 24 h FHSAWERR AT FUHENKERELLERRANER. R . 5ER4E
W, MAABITHKR A 2 h FEREEARS, B S EHEEERKREFENEKERP<0.05 R
P<C0.01),24 h MAAHBITAFBREEHGUEALHR. 754 096 REFP  FERRAWERF 122 %, F
HEETES RN ENAES BHESHER . SHELEYEFDRAEHAER ERERBEHEXE
B FAXEFTESRAREEE5EHEEO. ARAPEES SHEFEYLEYRASEBLERURER
RIEHIEREE . 430 . 2% v 5 W AR IE K MR T A K RO 7205 B ], 3 B A AR 39 380 R , HoAR R W T BB R
YRR JERRHEEE . 2EZ AREFSHREETHE.
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Effect of Xuebijing injection (Il # % ¥ % # ) on regulation of gene in rats with sepsis LI Zhi-jun’, LI
Yin-ping?, GAI Hui-rong®, HU Shun-peng®, WANG Xiao-fei’s XUE Yong-lai*, FENG Xi-zeng®, 1. The
First General Hospital, Tianjin 300192, China; 2. Tianjin Tianhe Hospital, Tianjin 300050, China;
3. Tianjin Traditional Chinese Medicine University, Tianjin 300193, China; 4. The Key Laboratory of
Bioactive Materials, Ministry of Education, China, Institute for Molecular Biology, College of life Science,
Nankai University, Tianjin 300071, China

[ Abstract] Objective: To investigate the mechanism of Xuebijing injection (Ifi & ¥t ¥ 84 ¥, XBJD) in
protection of liver in rats with sepsis on gene level. Methods: According to cecum ligation perforation (CLP)
method, the sepsis model was prepared. One hundred and forty Wistar rats were selected ;among them 60 rats
were randomly divided into a model group and a XBJI treatment group, and the survival rates at postoperative
48 hours and 72 hours were observed ; the other 80 rats were randomly divided into 4 groups as follows: sham
operation group, normal control group, model group and XBJI treatment group to observe pathobiological
changes of liver postoperative 24 hours through transmission electron microscope. After rat was treated
by XBJI, adopted was expression spectra gene array which contains 4 096 rat gene cDNA, to detect and
analyze the variation of gene expression of hepatic tissue in rats with sepsis at postoperative 24 hours, and to
sieve genes that had differential expressions by means of a computer. Results: Compared with the model
group, the survival rates of the rats in XBJI therapy group at 48 hours and 72 hours were notably raised
(P<C0.05 or P<C0.01) . The liver pathobiological injury of XBJI therapy group obviously was relieved at
24 hours. There were 122 genes that had differential expressions out all of 4 096 genes. Down - regulation
genes mainly referred to nerve cell and nerve conduction, cell signal transduction, various kinds of metabolic
enzyme genes of basic biochemistry materials, energy metabolism related genes. Up - regulation genes mainly
contained cytoskeleton and motion protein, cell cycle control, various kinds of metabolic enzymes genes of
basic biochemistry materials, energy metabolism related genes. Conclusion: XBJI can obviously prolong the
survival time of rat with sepsis and has a protective effect on liver, and the effect link may refer to substance
metabolism, lipid metabolism gene, immunization, cell signal transduction and so on.
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Fk 3 A 2 M FF B 45 7T & Ak 7E Bk B AE B9 £F 177 By
B HNBEALEEREEARNEHENREER
MOF) R 2 —%, W] B 80 T B e S5
AR, R 37 FF 2 BB, B 1k JLT B AS 7T 36 1 o 3 37
E,RFBREBENBITER 0% %5 5 W 6 Ik
BAEZ & B RERE I 455 IE MODS) My M E 15 2
AN HAEAN B MR A FREN T BEMF S
B, M R EEHKF RS . RITWETHH
REGRATHEEXRIFEEERERFAC., £
HRRBEBEHLFIAR (CLP)H & K Bk 35
R, 2% I 0 2 1 S VX R B AE K LA I AR B 3
B 5 DABA 7 s R Bk 8 i I & 200 4 45 19 B 96 4R 1t
5%,
1 #H5F%
1.1 BhYsR A& R4 . ¥ i &ifEtE Wistar X
B 140 B, k& 220~260 g, I B h EE¥F ¥
THFHVETH. EMNERF1E. TRNEES
&> B HKK . # B Chaudry 7/ 0 BT
B, RACLP Hl& KRBEBERM, REXMET
HSAEREEEK 10 ml A FTEAR S E R EB I
FWRT . REEFEKE, BHTK,
1.2 £HFRLE.H 60 RRREMILEFEES
HPH ., MAEERITH =30 BB FTEL 3d WK
EG M ENB (B RN B G RBARL
ARM10ml/kg, BH 2 K:HIBEFE 12h B F M
PHEST 10 ml/kg, BABIH =30HEL T4
BEEK 10 ml/kg, RAFT A S M LB IGITHMEMA .
ICFRERAS 48h M 72 h W KBRAEEE,
1.3 ERMERPER . 5HEE 80 HXR, K
BEEESH EFHC=8DKTER:BEARL
(n=8)ARJ5 24 h WrFUIE 2 ; M ¥ IKITH (n=32)
S F AR, F 24 h JFHISE R BHBAH (h=32)
MBS ALK, AAFAENLEBTAR, R
G 24 h W SER.
1.4 BERE.BAREA 1.5 mm MK, BA
B ECR 2. 5% B R BEVEWR 1% 19 L&
BB WEE, 2B ERK, WIEmE, BEY
G AT E ST R R,
1.5 BEEBRFFEZEEMAN . TELZGETREA L
HFHR, S FREREREBEPREFSEH %
XERCEIM A T kT R R 2 kK.
2 % B
2.1 FHXKBRABEREEGED HREE KR EE
R BN PR BE , 05 o R A, X ) 8 R TR

BEEMDNFE, HRB . BIE. RS 6 h FFHR
FET-,72 h A HBEEFE L, R ME TR . M
BERTAHRRBEABRKEAAER, BRELE, WK
HEFR ENE, e BE M EEL, W4 48h
M72h FERLBRERYE BEE(P<0.01 #
P<C0. 05) ; H M6 ¥ 3597 41 K BUAF I B ) B B SE
(P<C0.05),

£1 RAXREEHEAR S 2hHFEREER

Table 1 Comparison of survival time and survival

rate at 48 and 72 hours between two groups

a3 HYH TR A8 h TE 72 h %1%
(H) (z+s,h) CR%N (%N
EHRH 30 38.93+44.86 10(33.33) 6(20. 00)

15 B 7 4 30 18(60. 00)
. SEER A O P<T0. 05, * * P<C0. 01

2.2 I RS BREEAE K RS B ARIER
24 hWE B FAA#ITRERE SR ER:
EFHAFAREE TR ZERE, FHBELC, B
BRES;REPRAEEE, HEHNRNERE,
A5 A » (6 B o AT LR A3 W TR AT R 4P A M
AT LSRR A T N R AR R A R R, R
SRR IR I AT » T B S T A e o T B AR A 4 4
Jifd 4% AR ¥ BT PN S RO OB OB R, KB IR IR
JEL R A ¥ AT » I S BE A R0 L 9 BR A RO B SR AR A
S (6 B 8 5%, 0SB P 0 B 0 49 S A, 5 R
Z RN EEERY HHE N R RNE R ER
G50, BRI R RN A & T . M kT A
SRR RE AN M W] o, A RN E L BARE
TR Yy, B 35 M T P BT )RR 4 A, ORI S LI
PR JG P T 3R, W TR R, RSB K ik L SERE DY B 4 R
WOEMBSEE TAREERAERILLT, FE
MRAEWHEHELRAREEVOIHAM,E LRI
B, SR BT A 888 0 IR R B i .

2.3 MAERTASERHAERNGRE TR B
B R X BaZtiric B mE B aE A DER,
TR —-FEPWHFBMENAES R Cy3FER
ByOARZEHZA,BTHBE MR CYS FEH
WMLERERAE, R LG RREMEU R
B, RXGFSREHABSGR REAHETRA DR
ASX BY #i4 HILL Cy3 LB E GBI RE—&
RAED M Cys RABBEE LR, BMEERARE
S E—TEEGMRZES  BIEAS a0
& Cy5/Cy3 WHTE 0.5~2.0 Z[H], K AJEIE %
FREBEAEREE, AR K Cy5/Cy3 LIE#E

62.68+£57.67* 21(70.00)* *
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0.5~2. 0 WEZA (ZAMATBRE THREEER).
2.4 BERGHRBEERIFERGE 2~ K
4096 ZERP , FEFRBMER 122 &£, HP L
FREE 68 &, THERES4 &, MAEHRITAR
89 ZFTEERKRET EAM, S 33 FERER
HASERHPRFEBEERA, A 8 FHEREL
BRAETHA, NESRUAS EFHY T ROEL
DLERTHSHAATER LR REARUASE
WS B M AT H S AE P AT .

F2 NSFEFARIOFRETRANER

Table 2 Thirty genes that down — regulation

expression in Xuebijing treatment group

EERE EEAK RS %
XM _576138 PREDICTED. R RABEEAF. GHEBEHER 8RED
XM 237521 PREDICTED: XM 2 EEHEHER 5% R
XM _227765 PREDICTED. BRAHM=MHEBEA, FHLHEER BARH
BC088168 REXEREAF BREN
X96721 BEEPSOTABBAREGHEER ERRHN
BC089790  HELAM M E P450, 55K 40 ERARW
XM 215769 PREDICTED. B RANHF Z &K KR KE KR
BC060565  WEMEHE A KA 1 WRRE
D85100 REKEREHE A CRBHNEEERER Be s R
XM 575020  PREDICTED. 1 BB St 46 2 WRRE
BC072472 RRXERK AR ¢ FEBREMR WERE
AF182426  WBEMZBMEEGEEEER WRRHE
BC081819 REC-BEXNEREESREY WRRH
M93401 BRPER _MEEHAN WRRH
BC061533 R EEER wERRHE
NM_022521 WBEEREEN WRAB
BCo72468 MK IABREBE WRRE
BC062042 BEAMERS 1 ik
BC088254 RELEBENER 1 SERED
NM 031561 B cd36 B b3
XM 573983 PREDICTED. BBFMEKET BREKAT
XM 214175  PREDICTED. ¥ B3 fu bk 14 FFHCIEHS4E 21 BRRR
BC092639  ME p00/BMEARAXKET ERRET
123413 RERRRERAGEERER EREA
XM 343054 PREDICTED. BREBEEA EREA
V01234 REREEOBE BEEAME
AB108671 REVBRETHER : 23
AF156540 BR2-FEARHERGERBER BEHx
BC090021 R ¥R A BBHE 2310001A20 BEHX
3 3 it

Med fE RRHLH E 7% i R B 2 WX B AR
EEXRBEXRF FREF BEREAMEAENL
E A CAPORITHI LB BR HIREF B 8k,
RBAE NG RTERZ A RIRTT HTIES . RBRKPILIK
KB ZAEZ R HREERA, RAPHES
AH KRBT RKBERBERE BB TRENBR.

AR B8R BT o A BT RO R R /LR
B F AR 4 R, T ML I N B B I R 4 o/

*3 mpHRFaAPBsRELANER
Table 3 Part genes that up - regulation expression

in Xuebijing treatment group

EEFE EEAK REWELE
AF245040 BB I5-BRERYE S 8N 2.
103294 REREOE Yt 3
XM _232466 PREDICTED. % RMEEERE A HXED 6 BERH
XM _342048 PREDICTED. BB _ZMK-5-RERAFHALRAE  WHERH
U11038 REHEARAARARSLEEERER WRRE
BC081833 BEAERER EERER
XM 213618 PREDICTED: BRRERA AN BHMAR
AF121265  WBEBEFEA HEER
XM 213783 PREDICTED. ¥ BAK AN ALER HHERRE
XM 573664 PREDICTED.fE S # B H £ EH fEERR
XM 343823 PREDICTED. Z & MR 5N HHEA
BC087019 HEAYHERBET 2 HERT
XM 221709 PREDICTED: & EH EEEN
BC085812 RERZHGEARTRER HEfFERR
XM 235547 PREDICTED. M2 % HERX
AB070355 #REHED 1Bp2od ¥HEA
AY310138  WEEFIEKE 1055 KELH%
AB105879  BRTHAMETKL-2 THRAT
BC085937  WEHEED 655 BHEA

F4 XBRFALH S ROFAER

Table 4 Eight recurrence genes in liver tissue of rat

ERFE EREHK ERMES %

BE118638 i3 24 L2l FH

007201 BEXLBES RS EAMARR
BG374765 R BB A5 FH
AB009685 B ELEE 12« BLE p450 MR R SB R HE MBI MARN
BC079135 BRERMEZBABEYUR HER%
AF208125  BRARBE-KERTERHER ALK R
X14552 BRRREAGEREHER WRAB
BC079125 REBKEHN WER R

BB A REASTERGE I AA, M4 T
RS, FAEEARBRIIRA, S B W EEm, 5
ERGBRENERBRINERR . REEEE
e o B I V5 A | SR AE 2L K% 7 9 40 0 A LA AR IR AR
A R BB ST R S AR G o G AL T A R R R AR B 3R
T M R EAEA L SR FBCRAEEER . ATIT
BOXFMOB RS, A E¥ EZNGEMm /PIEE A K
K 5 o B 2 JU) A3 It 46358 A BE i % . Bernard 4500 S
BB T AREHAFENEA CThAPCORIT MBI
BT, IR BF 5T, 2001 FRE R B SHMEE
B 5 (FDA) fit ¥ I thAPC B9 V il IR BT 53
TR BAMREIE . K & SE B B 5 I L 76 Ak
PR AR A B /S BR RAH R WA
fy I B 35 A A SRR 6 R BEL TS R R B AS [
Mg Mo AE R A M E B R EE N RERELAR
BB R A RIERC.
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BIPRN Z R AR R IR A TR A LR 2 2
B S8 ST BLCO , X B 38 RS AR A5 LA BRI
BPER, FES R TN AR, RENE
I RMARBEEMENRG®. /R LE
MRS BRSNS R B ERA
BN B FETE 0, fEAS L SE I op , I B A Bh A B0
P 16 B IR TT S . RJS 48 h I 72 h A FER
BB IR, JE e Sk 3% 24 h T IR BB, YA M
A ST M — E WS E R ER.

B LI 5 PR UL BE 4R L WL 48 5 R I K 8
B B0 25 7 1k 35 . MODS AR 45 40 i B8 F 2% 4 5 v
Rt B AP %, S Rk N AR T BE R AR 0
Y% & . Hotchkiss 29 g BF 5% & B, M B 5 S8 75
KRBV Y B A B T 400 % 8 T RE 4 I 3R
%,k MR B A AR AR R R AR 0 R L SR A T BB E
PRI, A FARE R ISR S RES AL
B B A I P A AR A0/ 6 O R F D BE SR BEE K
e B 05 BB BB AR 5 40 S IR R T S R 46 IR B I
WEALT, REREBR, NEXREEHYE
B EaEAE- 4L -4).IL - 10 A R E4 4
KHEF-BL (TGF-BEHRRE FHBEW I, X
EEACE 22 R E - DI NP € 3 e ayials o =
ERE X,

TR R E , SR R, R yT 4
B AFEENRERRETEL. B33 £%H
EHRH S ESAN LT REBREET L., F
AEETES RN AR SHEES BRESHE
5 DNA A% FNERATET ARERSE
HRBLH. BEFEESEHEA.AREMLER . &
MEAEYLEYRARMBL CEKTR. A%
MRS HE ERABMAXERE. LEAXEEE
BRMBHAMEHEES ARESES HREE
S5EHRBE ARANEE. SRR EYLEY
FREEREEETR. EERJIRS EHE. &
BRBAEECERE AKETFLER, BLAEETE
SABEEEZXBRETHH,. RITEE RL— YR
AR i 25 R 49 0 R R O TF 9 30 0% e 0 B 9
T B 1238 o R AL K B A TR 8

B, B R B T A 4k B 25 4 4 o B
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