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[ Abstract] Objective To observe the protective effect of the traditional Chinese medicine prescription, Jiu Nao Yi
Zhi water extract, on human neuroblastoma SH-SYSY cell line, its effect on expression of insulin signal transduction
pathway, and to explore the related mechanisms. Methods  SH-SYS5Y cells cultured in vitro, were divided into control
group, Jiu Nao Yi Zhi No. 1 prescription group and No. 3 prescription group. The doses were 0. 0625 mg/mL, 0. 125 mg/
mL, 0.25 mg/mL, 0.5 mg/mL and 1 mg/mL. The thiazolyl blue (MTT) metabolic rate of each group was determined.

[E£TE bt AAREFE S (7132044 ) s #0 TR R RFHIFE T H (2011-1001-02) 5 b 5T TA: R G882 IR TAE R AA 14l 3¢
B3t H (2009-3-64) ,

[1EE R ] sk, Lo, EEEIN, HFR D719 A A= P92, E-mail : 908436005@ qq. com,

[BIEER] B4, &, WFoE 01, A58 26 S0 R 07 1] - A e GiR AT AR 1 & AR LTI R V6 W% o E-mail ; rong_wang72@ aliyun. com,



v R PR 2R A AR 2015 4R 4 HEE 25 B4 ) Chin J Comp Med, April 2015,Vol. 25. No. 4

59

The dose of 0. 125 mg/mL was chosen for cell immunofluorescence analysis, and to observe the expression of insulin
receptor substrates-1 (IRS-1), cAMP response element binding protein ( CREB), and the factors of insulin signal
transduction pathway. Results Compared with the control group, MTT metabolic rates of the Jiu Nao Yi Zhi groups were
significantly increased (P <0.05), and the cell morphology was much better in those groups, cell body more plump, well-
adherent and neurite extensions were observed. The expressions of IRS-1 and CREB were higher than that in the control
group. Conclusions The traditional Chinese medicine prescription Jiu Nao Yi Zhi water exiract can protect neurons by

promoting nerve cell growth, and improving the expression of IRS-1 and CREB, the factors of insulin signal transduction

pathway.
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2.1 MTT Rt =Nz
MTT 45 50 s, Kok 25 8 1 507 ddm 3 5
J7 41 SH-SYSY 4 e MTT FCiH R 7t 5, 4 ki i35
Petng | SXPRRAMLL, P <0.05, ZR A &R
X(£1),
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SH-SY5Y 4l MTT 135 2 14 5%
Tab.1 Effect of Jiu Nao Yi Zhi No. 1 or No. 3 prescription
on the metabolic rate in SH-SYS5Y cells
4151 WEMWEEE MTT
Groups(mg/mL) & Hmizs s 1 574 Bl s 3 S
Xt R4 Control 0.517 = 0.005 0.738 +0. 025
0. 0625 44 0. 505 +0.008 * * 0.771 £0.012**
0. 125 Fl&E4 0.484 +0.006* * 0.770 £0.014**
0.25 Flwd 0.475 £0.005** 0.779 £0.015**
0.5 4l 0.472 +0.006* * 0.774 £0.016**
1.0 a4 0.443 +0.007** 0.772 £0.014**
n =30 for each group; ** P < 0.01 vs. control group.
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