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Study on The Protective Effects and Its Mechanism of Rutin on Experimental Diabetic Nephropathy Rat. Wang Sugin, Tang Lingjun,
Wang Yan. Zhenjiang First People's Hospital, Jiangsu 212002 ,China

Abstract Objective To study rutin’s preventive and therapeutic effects on early stage of diabetic nephropathy ( DN) in rats.
Methods The DN rats model was established by intraperitoneal injection of streptozotocin. Then rats were randomly divied 6 groups: nor-
mal group(NS), DN model group, low dose of rutin group (RL, 10mg/kg) , moderate dose of rutin group (RM, 30mg/kg) , high dose
of rutin group (RH, 90mg/kg) , and captopril group (CAP, 10mg/kg). Every group was housed in a SPF environment suitable for breed-

ing specific pathogen — free grade animals for 12 weeks, and they were allowed free access to food and water. Finally the leves of blood

glucose( Glu) , urine protein, creatinine ( Cr) and blood urea nitrogen ( BUN) were detected. Renal morphological changes were observed

by HE dyeing method. Results The Glu, 24h urine protein,kidney index, BUN, Cr and glomerular morphology of DN rat were all im-

proved significantly after being administrated rutin. Conclusion

(DN) in rats.

Rutin has the protective effects on early stage of diabetic nephropathy

Key words Diabetic nephropathy ( DN) ; Rutin; Rat;Protective effects
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Th1/Th2 Ratio Imbalance in The Rat Peripheral Blood Following TBI and Possible Mechanisms. Qu Xiaodong, Li Zhiyun, Zhou Jie,
Wang Maode. Department of Neurosurgery ,Lanzhou General Hospital of Lanzhou Military Command ,Gansu 730050 , China

Abstract Objective Many studies have shown that traumatic brain injury (TBI) leads to immune system impairment. Our study
aimed to find the part of the reasons for immunosuppression after TBI and further provide theoretical guidance to find new therapeutic tar-
gets. Methods Adult male and female SD rats (220 — 260 g) were randomized into different groups: the control group and the model
groups. One piece skull was taken away without injuring cerebral tissue in control group,while rats in model group were subject to free fall
injury in the cerebral hemisphere. The expression of IL —4 and IFN — v were detected by ELISA analysis, however Treg cell was detected
by FCM on the 1,3,5,10 day after TBI. Results IFN — vy concentrations in the peripheral blood were increased at 1 day after TBI, but it
was not statistical significance until to 5 days. The concentration of IFN — v following TBI remained elevated significantly at 10 days post
injury. However concentrations of IL —4 were significantly decreased from 5 days to 10 days compared with the control group(P <0.05).
The number of Treg cells in peripheral blood was significantly decreased in groups with TBI as compared with the control group (P <

0.05). Conclusion The imbalance in the two subsets of CD4 " cells i. e. Thl helper cells and Th2 helper cells has been advocated to
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