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Action Mechanism of Qiguitangtongning Granule in Regulating Inflammatory

Factors to Prevent Diabetic Peripheral Neuropathy

LI Dao-wei'y, SHEN Guo-ming*, WANG Hao', JIANG Ai-juan®, WANG Liang*, YOU
Liang-zhen', WANG Qin', HE Ying'

(1. Clinical School of Integrated Traditional Chinese and Western Medicine , Anhui University of Chi-
nese Medicine , Anhui Hefei 230038, China; 2. Graduate Division, Anhui University of Chinese Medi-
cine, Anhui Hefei 230038, China)

[ Abstract JObjective To investigate the effects of prophylactic administration of Qiguitangtongning Gran-
ule on related inflammatory factors and to explore its action mechanism in improving diabetic peripheral
neuropathy (DPN). Methods One hundred and twenty Sprague-Dawley rats were randomly divided into
six groups: normal control group, model group, high-, medium-, and low-dose Qiguitangtongning Gran-
ule groups, and methylcobalamin group. A rat model of diabetes was reproduced using intraperitoneally in-
jected streptozotocin combined with high-fat feed. Prophylactic administration of corresponding drugs was
performed for 8 weeks. Motor nerve conduction velocity (MNCV) and tail-flick threshold temperature
were used to evaluate the improvement in DPN. Enzyme linked immunosorbent assay was applied to deter-
mine the serum levels of matrix metalloproteinase-1 (MMP-1), tumor necrosis factor-a (TNF-q) , interleu-
kin 1 (IL-1), and monocyte chemotactic protein 1 (MCP-1) in rats. Results Compared with the normal
control group, the model group had significantly increased tail-flick threshold temperature (P<C0. 05), sig-
nificantly reduced MNCV (P<C0. 05), and significantly increased serum levels of MMP-1, TNF-¢, IL-1,
and MCP-1 (P <C0. 05). In DPN rats, the effects of Qiguitangtongning Granule on MNCV, tail-flick
threshold temperature, and serum MMP-1, TNF-¢, IL-1, and MCP-1 were significantly dose-dependent
(P<C0.05), and the dose-effect relationship varied between different doses and indices; different doses of
Qiguitangtongning Granule and methylcobalamin had significantly different effects on MNCV, tail-flick
threshold temperature, and serum MMP-1, TNF-q, and IL.-1 in DPN rats (P<C0. 05). Conclusion Qigu-
itangtongning Granule can prevent DPN. Its action mechanism may involve regulating the complicated in-
flammatory factor network, and its effect has a significant dose dependence.

[ Key words |diabetic peripheral neuropathy; Qiguitangtongning Granule; inflammatory factor; motor nerve

conduction velocity; tail-flick threshold temperature



