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Guilu Yishen Granule Can Improve Content of PGC -1« in Skeletal Muscle of CFS
Model Rats

WANG Chen, JIN Chenxi, JIN Jie

Abstract: Objective: To study the basic pathogenesis of chronic fatigue syndrome(CFS), establish CFS models, and to
observe effect of Guilu Yishen granule on behavioral indexes and peroxisome proliferator—activated receptor y coactivator—1a
(PGC-1a) in skeletal muscle of CFS rats. Methods: Divided 40 SPF male rats into the normal group, normal control group,
model group, Congrong Yishen granules group and Guilu Yishen granule group, 8 cases in each group. Except the normal group
and the normal control group, the other three groups were all given chronic immobilization, tail pinch and exhaustive swimming
so as to establish CFS model rats. The normal group and the model group was given saline of 10 ml/(kg-d) by gavage, while the
normal control group and Guilu Yishen granule group was given 1 250 mg/(kg+d) suspension of Guilu Yishen granule by gavage,
and Congrong Yishen granules group was given 417 mg/(kg-d) suspension of Congrong Yishen granules by gavage. Recorded
body mass, drinking amount, dietary amount, shape of stool and fur color of the rats every day, and detected PGC-1«x
content in skeletal muscle with enzyme-linked immunosorbent assay (ELISA) method. Results: There was no significant
difference in the body mass, exhaustive swimming time, times of standing up and times squares crossed in the all groups
before modeling. After modeling, compared with the normal group, body mass, exhaustive swimming time, times of
standing up and times of squares crossed in the model group, Congrong Yishen granules group and Guilu Yishen granule group

were decreased significantly, the differences being significant (P < 0.05). After medication, compared with the normal group,
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body mass, exhaustive swimming time, times of standing up, times of squares crossed and PGC-1a content in skeletal

muscle mitochondria of the model group were decreased significantly; PGC-1a content in skeletal muscle mitochondria of the

normal control group were increased significantly, the differences being significant (P <0.05). Compared with the model group,

body mass, exhaustive swimming time, times of squares crossed, times of standing up and PGC-1a content in skeletal

muscle mitochondria of Congrong Yishen granules group and Guilu Yishen granule group were increased significantly, the

differences being significant (P <0.05). Compared with Congrong Yishen granules group, exhaustive swimming time and

PGC-1a content in skeletal muscle mitochondria of Guilu Yishen granule group were increased significantly, the differences

being significant (P <0.05). Conclusion: It is feasible to create CFS models by copying chronic multiple factors. Guilu Yishen

granule can improve fatigue of CFS model rats and content of PGC-1« in skeletal muscle.

Keywords: Chronic fatigue syndrome (CFS); Guilu Yishen granule; Skeletal muscle; Peroxisome Proliferator—Activated
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