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Experimental Observation on Efficacy and Acute Toxicity of Tangxinping Capsule.  Li Xiaowen, Lin Lan, Ni Qing, et al. Guanganmen
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Abstract Objective To study the pharmacodynamics of Tangxinping capsule on diabetic rats and observe the acute toxicity of Tan-
gxinping capsule in mice. to explore the efficacy, acute toxicity and maximum tolerance of Tangxinping capsule in mice. Methods The
model of type 2 diabetes was induced by high fat diet combined with low dose STZ. The rats were randomly divided into high, middle and
low dose Tangxinping group, metformin group and model group. The levels of fasting blood glucose (FBG) , triglyceride (TG) , total cho-
lesterol (TC), B — type natriuretic peptide ( BNP) , insulin (INS), thromboxane B, (TXB, ), endothelin (ET — 1), creatine kinase
isoenzyme (CKMB) and 6 — keto — prostacyclin (6KPG) were measured. The experimental mice were intragastrically administered with
the maximum concentration and observed continuously for 14 days. The toxic behavior of mice was recorded and the maximum tolerance
dose of Tangxinping capsule was calculated. Results Tangxinping capsule could significantly reduce the levels of FBG, TG, TC, BNP,
INS, TXB,, ET -1 and CKMB, and increase 6KPG in diabetic rats. In the acute toxicity test, there was no obvious toxic reaction and
death in mice, and the maximum concentration was 0. 18g/ml, which was 360 times of the recommended daily dose for adults. Conclu-
sion Tangxinping capsule may have a certain effect on regulating glucose and lipid metabolism, and can also play an obvious role in an-
tithrombosis and cardiac protection. In this study, there was no obvious toxic reaction and death in mice. It shows that Tangxinping cap-
sule has relatively low toxicity and is safe to use at the recommended dose.
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2851 n EAEE 0 J& (mmol/T.) 2 Ji (mmol/L) 4 J& (mmol/1.) 6 J& (mmol/L)
Xf B4 10 - 6.10 +0.85 5.86 +0.67 6.20 +1.00 5.92+1.26
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SR #, * P <0.01; 5RO L, P <0.05,"P <0.01
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TXPG 12 1.34 £0.13" 1.44 +0.09% 21.15 £6.65" 48.76 +4.51%
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HESEE  R7I1LR73 X ERARIRES A DOI 10.11969/j. issn. 1673-548X.2020. 11. 018

Effect of Regulating TGF - g1/Smad4 Pathway on Cervical Cancer SiHa Cell Autophagy Gene p62. Yang Zilin, Wang Zhilian. Depart-
ment of Gynaecology and Obstetrics, The Second Hospital of Shanxi Medical University, Shanxi 030001, China

Abstract Objective To investigate the effect of regulating TGF — B1/Smad4 pathway on cervical cancer SiHa cell autophagy gene
p62. Methods The cervical cancer SiHa cells in the logarithmic growth phase were added with different concentrations of TGF — g1 and

SIS3, and the cells were collected after 24 hours of intervention. The changes of the expression of autophagy gene p62 at the mRNA and
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