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Comparison of Experimental Hyperlipidemia Rat Model Induced by
Three Kinds of Lipid Emulsion
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[ Abstract]  Objective To explore the ideal experimental rats model for research on hyperlipidemia. Methods
Three prescriptions on experimental hyperlipidemia-rats were modified and emulsion was made by references. At 14 day
blood samples were taken from ocular orbit and content of TC TG LDL HDL in the serum were measured. Results Three
prescriptions could lead to the disorder of lipid metabolism at different levels. Conclusion  Hyperlipidemia-rats model can
be formed in a short time by prescription 3.

[ Key words] Hyperlipidemia; Rat; Model

1o g I 9 A2 DA Il i o TC TG \LDL 34 5 &% HDL 14 v R I A BB Y 2 {1k 2 2%
R AR Sy T 22 3R L A0 IR A 2R L, 2 22 Bl 1Y R
PUZR, G 3y Jok okg 6 B Ak R 1D B el o RN A A
A B B O HS T Z MR, HES L1 FENESKA
i A B R S, B T A I PR AL, BEAT Y Bl A A Y TD5A-WS {5 i & 23O ML, K U0 AL B 0 HLAY
Hl g BRI YL E RN - PNEHEBERE, A FATBR N 75 Rx daytona 4= [ 3l £ 4k 40 #r A%, 3 [
TES:2% M O Sclk Jemb b, ek T 3 s g AL Randox Laboratories
J5, WLEEAS [ i i TC D7 6 52 46 K B il e TC TG JIEL [, R Ak TR A R WL S
LDL HDL {5200, o SR RV S A i [ R i R2 e 20100624 5 235 B0k, Jb ot B 2 A YRR A IR TR A

1 #RMTE

[EHE BN ] ARSI (1980 - ) 5B, 250 W+, W52 J7 1) : 16 R 25 %% . E-mail: zzphshk@ 163. com,
[EIREH IR, T2, E-mail: ¢js1223@ sohu. com,



56 A BE 2 A 2012 4E 9 H 55 22 555 9 ] Chin J Comp Med, September 2012, Vol. 22. No. 9

A, fit45 120090815 5 it 3 — 80, Kt i e £k T A7 B
o8l IS :20090709 5 75 R R 25 1k 2F 3R A R A
H],4Ib45: 20090724 ; B R 44 , 3k 5t B 1 B A= W8 R
AR TR F] L HiE45:20090415 5 75 4 S W5 B, - 1 5
W 25\ A5 RS ) 4151090603 5 20k, [ 25 4k 2= 38 57
AR AL 45 :20090607 ; TC I 7 12457 &, #5210
-0802P TG M & i 5 & , #t %5 : 10 - 0712P [ LDL i
R &, it . 10 - 0407P  HDL I 22 3 77 & , 41t
5110 - 0428P, ¥y i Jb 5t LR AR W B R A5 BR A
Pt
1.2 Zwshms5Es

SPF 2% Wistar MPE B, o o [N R A i 42 42
o 2 Bh A B 52 50 3h g rfon B E, R AT HIE S [ SCXK
- (4£)2007 - 004 ], ZiX s Y 7EiL T4 B 25 0F
e B W) & B 3%, F A IE S [ SYXK (i2) 2007 -
0010 ] , 4 2l 4 W ¢ % il B 20°C ~ 23°C, A % 1 B
50% ~60% ;5250 75 1L T4 T B2 2 Wi 5% e vh 24 2 3
SCEyE AT F R P E A E MR SRR E Uk
5 [ TCM - 2009 - 056 ], Jf ## 92 46 sh ¥ fdf Fl 19 3R
JE ) 265 7 NG B OGP o BUBORE ]k, Fh b 5t B L]
B BR A FI AL 17 AT UE [ SCXK (32)2009 -0012 ],
1.3 SEAFE

A H 5 AE 70°C K Rk AR AR 1 iR
[P AN R 40 P 2 o 4 VS i, Pk IR - 80 (N T,
W HEBR A0 I A ZE B K B T 70°C AR BEFER A

Tx1 F£1
Tab. 1 Tab.1

P AR T, diJ5 hI 9 4 IE 5 OB 0 R
SE [ R 0 7LR) BT 4°C Uk A ETE 40°C
KA, AR EC T WK 1,
1.4 RBHE

B 180 ~200¢ i FE SPF 2 i 4 Wistar K §, 40
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A EARERL 3 L, A 10 H o, B R 4% s IR A 40
HEH S T A REIERL N, 2 B X B 25 %5 2 TR IR
KA R 10 mL/kg, EZG TREARA 14 d, Rk
e EFL 16 h, SRR R BUS , B 6 408 E AT
L P DK R UM 2 mL, J3 B85 0L, ™ i BRA) &
FHULHIXF TC TG HDL LDL #4700 7 , 25 5 W3 2.
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WA, ZRAAGIT2EL(P <0.01,P <0.05);
FIRFLIC T 3 B TG 525 HOX IR e gL, 25 S HAY
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The prescription of lipid emulsion

Tt 75 #4) h¥, b ( % ) Prescription constituent ratio (% )

1ie Js ; ; . - i
Prescringions M WE-80 W= B WA K NBRAWNE  ERK
Grease  Tween —80  Propylene glycol ~ Cholesterol ~ Sodium cholate Egg yolk Propacil Distilled water
1 25 10 - 1 15 - 49
2 20 10 5 1 5 - 56
10 10 10 1 - 0.5 63.5
K2 KHIMWE TR TC. TG HDL LDL %% %
Tab.2 Groups of TC TG HDL LDL in the serum
4131 Sl R 3 = g R E A R AR E
A (mmol/L) (mmol/L) (mmol/L) (mmol/L)
Groups
TC TG HDL LDL
Control 1.76 0. 41 1.04 £0. 32 0.92 +0.17 0.70 =0. 20
Model 1 1.95 +0.24 1.21 £0.33 0.90 +0. 09 0.84 +0.12
Model 2 3.40 £1.49™ 1.24 +0. 40 0.88 +0.20 0.92£0.09"
Model 3 4.58 £1.29™ 1.35+£0.32° 1.09 +0. 36 2.58 £1.06 ™

HSE AN BAME, «P < 0.05, « =P < 0.01

Note: compared with the normal control group, * P < 0.05, % %P < 0.01
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