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Study on the protective Effects of berberine on myocardial injury of type 2 diabetic rats”
Yan Wenzhu' ,Cai Yuwen' .Guan Hongquan' , Liu Xuezheng*”
(1. Liaoning University of Traditional Chinese Medicine , Shenyang,Liaoning 110032, China;
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Abstract ; Objective

type 2 diabetic rats were chosen and divided into control group (CON group) ., model group(T2DM group) . berberine group (BBR

To investigate the protective effects of berberine(BBR) on myocardial of type 2 diabetic rat. Methods 60

group) and metformin group(MET group) randomly, 15 in every group. The control group were fed with common diet. And the
other three groups were fed with high-fat and high-sugar diet for eight weeks plus intravenous injection of a small dose(25 mg/kg)
of streptozotocin(STZ). And then the body mass and blood glucose levels after being starved for 12 h of all the rats were detected.
after 72 h, if the blood glucose levels were higher than 11. 1 mmol/L, the type 2 diabetics was induced successfully. And then
CON group and T2DM group were lavaged with 0. 9% NaCl 2 mL, BBR group with BBR 100 mg/kg, MET group with MET 50
mg/kg. after lavaging, the changes of myocardial pathological and GLLUT4 expression in the myocardial were measured. Results
Myocardial cells swelling and accumulation of intracellular glycogen levels of BBR group were more alleviate significantly than that
of model one; GLUT4 expression increased significantly in the myocardial of BBR intervention group compared with the model one’
s (P<C0.05). Conclusion BBR can slow down the process of pathological changes in myocardial of type 2 diabetes; The effects of
BBR on the myocardial of type 2 diabetic rats may be due to enhance the expression level of GLUT4 in myocardial.
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