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KRBT AFIAR, RKREF 12h 5 ELISA HFm 2 &4 K i T, DHT, DHEAS ¢94-% ., &R #BENESAXAKRRE. 79
BB FRE BRI AR E R, G, HEFMARE, RARRKRRE. FHBERBHRK, HBEFHRITEHA L
Y (P<0.05); &%, HEFai, BRAKKARE, F 95 KiEsh Ry, HBHKE R Z0E T, DHT. DHEAS 694
FHBHK (P<0.05, P<0.01); HEBEE, @RIV FLELSHNTAFRELZEPTERARRERE, UHEHRRI, HBH#
VKRBT IR B i T, DHT, DHEAS ¥ H 2% L (P<0.05, P<0.01); 5REZEHELAML, @RIABET . S7FHKIMA
RE . T RSB KRI, ABEEKRA B A T, DHT, DHEAS #9432 L (P<0.05, P<0.01), %&if: @ @i saT
BERE CFS KRAWEERE, FHEPURA T, DHT. DHEAS #5942, T2 L5k Fhsl 2 —,

[E8R] BRETEAE (CFS); @ RAAM T, £ (T); NAFE (DHD) ; AREBLAEMEI (DHEAS) ; 3hih £k,
P

[HEs5r%ES] R285.5 [XHEtiREmE] A [XEHE] 0256-7415 (2019) 04-0007-05

DOI: 10.13457/j.cnki.jncm.2019.04.003
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Abstract: Objective: To observe the effect of Guilu Yishen granules on behavior, testosterone(T), dihydrotestosterone
(DHT) and dehydroepiandrosterone sulfate (DHEAS) in serum of rats with chronic fatigue syndrome (CFS), and discuss its
functional mechanism of anti—fatigue. Methods: 60 male SD rats were divided into the normal group, the model group, the
Congrong Yishen granules group and the Guilu Yishen granules groups of low, middle and high dose randomly, 10 rats in
each group. The model of rats with CFS was established by composite method of chronic restraint and exhaustive swimming.
After the establishment, the normal group and the model group received saline in 10 mL/(kg-d) via gavage every day, while
the other groups received the corresponding medicine via gavage. The Guilu Yishen granules groups of low, middle and high
dose received the suspension of Guilu Yishen granules in 1.625 g/(kg-+d), 3.250 g/(kg+d) and 6.500 g/(kg+d) via gavage
respectively, and the Congrong Yishen granules group received the suspension of Congrong Yishen granules in 417 mg/(kg-d)
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via gavage, 1 time per day and for 14 days continuously. Measured the behavioral indexes of rats before and after the model
establishment and after gavage, and detected the contents of T, DHT and DHEAS in serum of rats in each group after the
last gavage for 12 hours via ELISA method. Results: Before the model establishment, comparing the body mass, frequency
of crossing squares in open field and time of exhaustive swimming of rats in each group, there were no significant differences
being found. After the model establishment, comparing with the normal group, the body mass, frequency of crossing
squares in open field and time of exhaustive swimming of rats in the other groups were all significantly decreased(P < 0.05).
After gavage, comparing with the normal group, the body mass, frequency of crossing squares in open field, time of
exhaustive swimming and contents of T, DHT and DHEAS in serum of rats in the model group were all significantly decreased
(P < 0.05, P<0.01); comparing with the model group, the body mass, frequency of crossing squares in open field, time of
exhaustive swimming and contents of T, DHT and DHEAS in serum of rats in the Guilu Yishen granules groups of each dose
and the Congrong Yishen granules group were all significantly increased(P < 0.05, P < 0.01); comparing with the Congrong
Yishen granules group, the body mass, frequency of crossing squares in open field, time of exhaustive swimming and
contents of T, DHT and DHEAS in serum of rats in the Guilu Yishen granules groups of middle and high dose were all

significantly increased(P < 0.05, P < 0.01). Conclusion: Guilu Yishen granules can significantly improve the fatigue sate of rats

with CFS, and one of its functional mechanism may be promoting the contents of T, DHT and DHEAS in body.
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