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Effect of Kidney - tonifying and Phlegm - resolving Therapy on Expressions of
IL - 1B and VEGF in Obese Polycystic Ovarian Syndrome Model Rats

YAO Zhilin HUANG Yinghong XU Xiaojuan
( Hospital of Chengdu University of Traditional Chinese Medicine Chengdu 610072 Sichuan China)

Abstract: Objective To investigate the expression levels of interleukin — IB( IL = 18) and vascular endothelial growth
factor( VEGF) in serum and ovary of obese polycystic ovary syndrome( PCOS) model rats treated with kidney — tonifying
and phlegm — resolving method. Methods Sixty three — week — old female SD rats were randomly divided into blank group
( intragastric administration of equivalent saline) model group( intragastric administration of equivalent saline) positive
group( metformin 0.043 g/kg) high — dose group intragastric administration of 3.0 g/( kg ¢ d) drugs for tonifying kid—
ney and activating blood circulation  medium — dose group intragastric administration of 2.0 g/( kg ¢ d) for tonifying
kidney and activating blood circulation and low — dose group intragastric administration of 1.0 g/( kg * d) for tonifying
kidney and activating blood circulation . The obese PCOS model rats were established in all groups except the blank
group. The expression levels of IL — 1B and VEGF in serum and ovarian tissues were compared after 14 days continuous
intervention in each group. Results The levels of serum IL — 18 and VEGF in the model group were significantly higher
than those in other groups( P <0. 05) . The levels of IL — 1@ and VEGF in the blank group and the positive group and the
high medium and low dose groups of Chinese medicine were not statistically different( P >0.05) . Compared with the
blank group the concentration of VEGF in the uterus homogenate of the model group was significantly increased and the
difference was extremely significant( P <0.01) . Compared with the model group the uterine homogenate of the positive
group was significantly decreased( P <0.01) . The concentration of VEGF in the uterus homogenate of rats in the high
dose group was significantly lower( P <0.05) . The concentration of VEGF in the uterus homogenate of the other groups
was not obvious. The difference was not statistically significant( P >0. 05) . Compared with the blank group the concen-
tration of IL — 1B in the ovarian homogenate of the model group was significantly increased( P <0.01) . Compared with
the model group the concentration of IL — 1 in the ovarian homogenate of the positive group was significantly decreased
(P <0.01). The concentration of IL — 18 in the ovarian homogenate of the high dose group of Chinese medicine de—
creased and the difference was significant( P <0.05) . There was no significant difference in IL — 13 concentration in the
ovarian homogenate of the rats( P >0. 05) . Conclusion TCM kidney — tonifying and phlegm — resolving method can signif—
icantly reduce the expression levels of IL — 18 and VEGF in serum uterus and ovarian tissues of obese PCOS model rats.

Keywords: traditional Chinese medicine; kidney — tonifying and phlegm — resolving method method; obesity; poly—

cystic ovary syndrome; interleukin — 1@3; vascular endothelial growth factor
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