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[ ABSTRACT] Aim To investigate the effect of rosiglitazone on the blood levels of nitric oxide (NO) and endothelirr 1 ( ET-

1) in insulin resistant rats and the underlying mechanism. Methods Male SpragueDawley (SD) rats were fed with high
At the end of 8th
week, systolic blood pressure ( SBP) , fasting blood sugar ( FBS) , fasting serum insulin (FSI), blood lipids, NO, EI-1 and aortic

Results Compared with control group, SBP,

fructose to induce insulin resistant rats model, rats were treated with or without rosiglitazone after 4 weeks.

nitric oxide synthase (NOS ) activity were measured respectively in groups.
At the same
After rosiglitazone treatment, SBP, FSI and ET-1 remark-

FSI and ET-1 in model group significantly increased; aortic NOS activity and NO levels were significantly lowered.
time, the abnormity of lipid metabolism appeared in the model group.
ably reduced; aortic NOS activity and NO levels significantly increased; insulin resistance and the abnomity of lipid metabolism
were improved.  While all indexes did not change significantly after rosiglitazone treated control rats. Conclusions Rosigli-
tazone may improve vascular endothelial function in rats with insulin resistance by decreasing blood pressure, increasing insulin
sensitivity, improving the abnormity of lipid metabolism, besides, it could be associated with nitric oxide elevating by increasing

nitric oxide synthase activity and inhibiting endothelin increasing.
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HX-1 2z Hy i X B oASF B [ F T &
B E) JHITACH 717 4 8 3 £ 44T 3L B &
Har), & B s At &% v it XA 722 4 K E it
(L®F_WE)). NO fo — &N A A B ( nitric ox-
ide synthase, NOS) MR F & T 8 X E R &
R BREFRMNAFANEETFEERETREMEMR
b AR ERMNAANEE TR LR EEA
R, ZRIEMETHITSHLARLE;D
AEMT LEEMTEARA .
1.2 BRBERMARERRMWELRIE5E

FEVEH MM SD AR 48 R, K E 200 220 g, &
AREBFMFEHRRE. 2 EENHRA LA, M
Mo REA: EAH(n= 12) TRELE RS A &
BA(n= 12) B RRERTEA S B, BB A1 1
U (n=12) LREARN KRR S F, 54 FFMFATH
FIEH[ S mg/ (kgod) BT R AR L E; BT B+ #
B (n= 2)HREFARRFSHE, 54 ARMAZ
BIEAE. AR A ZRIR, ARE R
ME A RBR L E G MR BT, 8B A #) & f v
Ao 3, #EAT T 538 A5 B 2
1.3 48R
1.3.1 FR & F SRR % J HITACH 717
4 Bl 5 A A AT DU 2 % B it #E ( fasting blood sugar,
FBS), 7% &t % % i M 2 = 1 JR & % (fasting serum
insulin, FST) , #% B8 2 FOR P i+ 8  5 F U5 80
sulin sensitive index, ISI) o
1.3.2 ffif.—RRARAALFHAE  XH6E
I H = B (triglyceride, TG) & B [& B2 ( total
cholesterol, TC) « & % £ Ji& & & 2 & B (high density
lipoprotein cholesterol, HDLC) « 1 & & g & & fH & &
(low density lipoprotein cholesterol, LDLC) ; 113 1 & %
KA 0% 3 2 NO KR s R 1 R B ik, T
550 nm, 0. 5 em J 42, M 7 & & B9 BOE B AE, %R
AIHHENO & &.
1.3.3 E#Hk—RARREGBERMNE K E
MIEE M £ 3 Bk, PBS Bk, RE MK, —FFA
EP &, RABRARF. #—FRART, KE, #E
EARML 109 A 0. 86% B9 £ & A & 10% B
A%, 3 000 rpm 8 10 min, B3 50 VL LL

EoHr =Y FBEEY, T 530m, 1 em XEALNZE
£ G R OE E M, i K NOS(INOS) . & & NOS( i-
NOS) & &, i # 2 Z 4 B H & NOS(NOS) & £ .
1.4 HitZF48

BEHRE x s 2T, ARNERRALE £
FEMN, AREERZFR ¢ RRBFTHEK, P<
0.5 ZREEMH.

2 4R

2.1 TEIIEEXKRAERZM—S AR

XM AH b, B N R B T, NO
E RS, PRSI B AL 5 AR H N B 3R 3 PR AR,
NO & E Tt B A E xS X B2 Bk febn o B 3% 5
Mi( % 1, Table 1) .

* 1. BHRIFEMAREN—SHRNEN (x s, n= 12)
Table 1. Effects of rosiglitazone on endothelin and NO levels

s 4 WEE (ng/L) —%AE (Fmol/L)
X RE2H 50. 44 £4. 21 40. 67 £3. 69
BB R+ X HR 4 52.6113.98 41.0913. 17
PRI 73.87 7. 20 36.25 £2.41*
BB i+ BEALA 62.98 6. 92¢ 39.01 3. 02°

a: P< 0.05, b: P< 0.01, SXRALLE; e P< 0.05, d: P< 0.01,
HRAH LR

2.2 T8RRI A R YR E - I #E R0 BE AU £2 00

55t B8 2 AR b, A A 2H i 48 T FSTL TG TC.
LDLC &2 7175, ISI.HDLC {2 B&{i%, FBS A J+, {2
ToRENEZ Ty DR 5 B b B 5 )45 A 20 US4 R
FSI.TG &35 F#4%, ISI.HDLCTC &35 71 2 4% 51l
X B2 F IR AR AR TG 3 A (3 2, Table 2) .

R 2. BRI 4R £ 4 A0 0 AS Y 520
Table 2. Effects of rosiglitazone on SBP, blood sugar and blood
lipids (x s, n= 12)

5 H SRR AL %ﬁﬁ fﬂ* Rl %g,ﬁfg*
W 4E F (mm Hg)  120.24 14,38 120.59£2.96 156.30 5. 02" 125. 20 £4. 819
FBS (mmol/ 1) 5.3610.55 5.3940.64 5.6210.43  5.4130.42
FSI (MIu/L) 17.62£3.50  17.01 £3.93  34.82+4. 92" 19,51 £4. 46¢
ISI —-4.55%0.38 - 4.52£0.31 - 5.2830.36" - 4. 66 10. 297
TG (mmol/ L) 0.82%0.13 0.8310.10 1.38%t0.16° 0.91%0.11¢
TC (mmol/L) 1.40%0.06 1.39%0.11 1.4530.08* 1.5130.09°
HDLC (mmol/L)  0.79%0.03 0.81£0.05 0.49+0.04*  0.7030. 06"
LDLC (mmol/T)  0.12%0.03  0.13F0.06 0.38*0.10>  0.45%0. 12

a: P< 0.05, b: P< 0.0, SXIMALE; ¢ P<0.05 d: P< 0.01, 5%
L.
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2.3 TRRYIEEX Epk—E U R EEE AR

HERIZH NOS i 14 2 2 T X R4, 22 oNOS
TE TR, INOS B R4k . % 4% 51 Wi b 2 5 (1) 5
AUZH NOS 5 14 2 35 7t &1, B EE oNOS & T+ =i, iN-
0S JoHH BAZ (3K 3, Table 3) .

3. TR EK—SEHCASEHEEENEN
Table 3. Effects of Rosiglitazone on aortic NOS activitv in each
group (x Es, n= 6, U/mg)

2% 5B+
. o HE 4 e
tks BugEil R4 s

Z %GR+
BRI

INOS 5.36%0.77 5.17%0.78 4.3810.78* 5.14 %0. 60

iNOS 2.92F0.71 2.93%0.71 2.90%0.54 2.93%£0.45

eNOS  2.25%0.63 2.24%0.74 1.49%0.52* 2.18%0.57"

a: P< 0.05, S5xHIEALLE; b: P< 0.05, 5HEAH L.
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ELE oNOS FEIK, INOS JoBH 242 1k) , If1iE NO 7= A= Jk
Ao NOS FELEAEN A, BA Ca® HHilE,
ARt NO PP AR E YR, INOS FEEAFAE T M
FIEAL, AR Ca® MM, 2% B R R A M B A
Y NO B8 2D 1T fg & E BBk NOS ¥ 1 PR AR Al
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FIEA AL G, £k NOS 3 ¥4 T &5 L3 NO 7= A= 3
i, B~ 2 B i AT RS 8 G B = 2 s ik NOS ¥E 4
fR3E NO B, AR I P9 R TR .

1L 3% P4 57 28 K P 3G N2 P B2 B RE 24 1 55— A
P, HENE M 05 . ASZIG R B, AR A A 2
P 7 KT8 25 v Tt HRZEL, 0 271 e o {1 A AR

AN R Ko — T T AT REARE BE P9 B2 40 i NO
5 BATRE T, AT ASE AL A R AR B AR R Y B R 7K T
G377 THI e e AR AR e e & 2R ILRE 2 I fi A AL L R
1R B 2R AU S A P LI — I Tty 2 1 e C
RGN LR iE LB R SR, FEAR A R
& AR

B2, PA SRR BB B R JBR B 3R OK R A
YR EAT DRI A F, AT REAE A BIL 2 — 7 T
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