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Inhibitory effect of Youcha on blood lipid elevation in high-fat diet-fed rats
TANG Jiexia'*, CAI Jiansheng'?, CHEN Quanhui'*, CHEN Shiyi'*, LONG Bingshuang'?, WEI Yi'?,
LEI Mingzhi'*, YU Guogi'*, YU Dongmei"*, QIN Jian"?, WANG Jian'*, ZHANG Zhiyong'*
(1. Guangxi Medical University, Nanning 530021, China. 2. Guangxi Colleges and Universities Key Laboratory of Prevention and
Control of Highly Prevalent Diseases, Nanning 530021)

[ Abstract] Objective To investigate the role of the commercial Youcha powder in preventing blood lipid elevation
caused by high-fat diet (HFD). Methods Forty male SD rats were randomly divided into five groups: the Control Group
was given normal diet, and the HFD Group, HFD+L Group, HFD+M Group and HFD+H Group were given high-fat diet.
The first two groups were given water, and the HFD+L., HFD+M and HFD+H groups were given low-dose, medium-dose
and high-dose Youcha, respectively, by gavage. After 4 weeks, the gavage was stopped for 2 weeks. Blood was taken from
the submandibular vein from 2" to 6" weekend to determine serum lipid levels. Results From 2™ to 6™ weekend the levels
of total cholesterol (TC) in the HFD Group were significantly higher than those in the Control Group (P< 0.001, P<
0.05, P< 0.01, P< 0.05, P< 0.05, respectively). From 2" to 4" weekend, the TC in the HFD +L group was
significantly lower than that in the HFD Group (P< 0.05, P < 0.05, P < 0.01, respectively). The TG in the HFD+H
Group at 3" and 4" weekend were significantly lower than that in the HFD Group (P< 0.05, P< 0.01, respectively).
Conclusions  Youcha powder inhibited the increase in blood lipids caused by high-fat diet.

[ Keywords] Youcha powder; blood lipids; inhibition
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Note. a, Body weight during the experiment. b, Food intake of each group during the experiment.

Figure 1 Body weight and food intake during the experiment
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Table 1 Body weight gain, food intake and food utilization of rats after 4 weeks of Youcha administration

21 51 1E K R LRy tr el R b A5 2 rpl RS 2 o 70 S A 4

Groups Ctrl group HFD group HFD+L group HFD+M group HFD+H group
PRI (g) Body weight gain 131. 051. 1 193.0+43.9 * 165. 3£36. 98¢ 140. 9+29. 0™ 109. 1+26. 9*#*
PR (g) Food intake 579.73+51. 37 500. 67+25. 99 504.75+21. 42% 471.30+23. 19 425. 85+4. 66*
YR FHZE (% ) Food utilization 25.0320. 06 38.70+8.93 " 32.75+7. 17 29.75+5. 09% 25. 65+6. 43"

W AE[F— WA HED 2405 Cul H A S ¥ 2557, ™ P <0.01, ™ P<0.001, 7E[F—Kf [ 2541 5 HFD 4 L&A St 22 5, P <0.05,
P <0.01,"™ P <0.001, 7£[F—AfE) HFD+L 41503 HFD+M 41/ HFD+H 41 A Giit ¢ 2 5, 4P <0.05,%%P <0.01,

Note. HFD Group compares with the Ctrl Group at the same weekend, ** P <0.01,

ek

P<0.001. Youcha-treated Group compares with the HFD Group at

the same weekend ,*P <0.05,P <0.01,"* P <0.001. HFD+1 Group or HFD+H Group compares with the HFD+H Group at the same weekend,

&P <0.05,%P <0.01.
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M S BOH A B 1) R A% B 25 T AR A1 55
ARSI BRI 07 L e R 8 b T, RT LA 2 IR
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Table 2 Blood lipid, ALT and AST levels of rats from 2" weekend to 6™ weekend

. NERE
- K LR SEENE s e REERE NARRA R
e grneg SRR BSIEN s samonee J BT DEME e
- (mmol/L) (mmol/L) T R filfi £k 5 %L [CEIE 24 REFARE
Groups TC TG (mmol/L) (mmol/L) Al AAI ('mmol/L) ('mmol/L) LR
. 2 % At
LDLC HDLC AST ALT AST/ALT
2 AR
Ctrl group 2.14+0.27 1.90£0.58  0.11x0.02"  1.49+0.16 0.43+0.12 0.7+0.06 9981 40+10 2.16x1.28
HFD group 3.19£022*  3.98+1.76  025x0.4™* 197024  0.63+0.19%  0.62+0.07% 957" 65+33 1.49+0.38
HFD+L group ~ 2.54+042%  2.38+1.35  0.23+0.07 1.62£0.30"  0.58+0.18* 0.64+0.07* 86+11" 56+8" 1.55+0.16
HFD+M group  2.69+0.40 170057  0.28+0.09 1.76:0.41 0.57£020°  0.65+0.08* 6324 5649 1.19+0.51
HFD+H group ~ 2.85+0.35 176076 0.29+0.09 1.94+0.35 0.49+0.12%  0.68+0.05 774" 548 1.46+0.17
3K
Curl group 241+0.22 1.99:0.72  0.1520.02 1.62+0.23 0.49+0.10 0.67+0.04 79+18 37+5" 2.13+0.29
HFD group 286+021*  3.13:1.09  020+0.05*  1.68+0.19 0.72+0.19* 0.59+0.07° 83+6 65£9™*  1.30£0.17 "
HFD+L group  2.45+0.19%%¢ 256133  0.23+0.07 1.56£0.26%%  0.60+0.19 0.63+0.07* 844200 5112 1.65+0.23"*
HFD+M group  2.63+042%%  1.69£0.78  0.32+0.08 1.65£0.228¢  0.59+0.09* 0.63+0.04° 77£10° 5911 1.32+0.11
HFD+H group  3.11+0.50 1.55£0.84"  0.31x0.10 202+031%  0.56+0.26° 0.66+0.10° 88+12" 5914 1.52+0.21*
4 JHR
Ctrl group 2384021 1415050  0.15+0.02 1.59+£0.25 0.53+0.30 0.67+0.10 76+15 52415 1.50+0.12
HFD group 289+031%  238+099  026+0.05*  1.82+0.31 0.61+0.18* 0.63+0.06" 92:+19" 65+9" 1412021
HFD+L group  242+023%  1.96£0.66%  0.27+0.07 143£026"  0.73x0.24 0.59+0.07 92420 65+10 1.4320.11
HFD+M group ~ 2.60+0.45 174090  0.27+0.07 1.63+0.33 0.60+0.13 0.63+0.05* 71£788b 54294 1.33+0.19
HFD+H group ~ 2.69+0.33 1.00£0.33%  0.28+0.06 1.83+0.34 0.49+0.17* 0.68z0.07*  137+66" 92439 1.49+0.15
{517 E Stop intragastricaddministration
5 JHR
Curl group 2.32+0.28 1.84+037  0.13+0.02 1.45+0.23 0.61+0.07 0.62+0.03 716" 4229 1.74£0.38
HFD group 3.17+053*  2.65+070  031x0.08*  1.70+0.32 0.89+0.12"  0.54+0.04" 9219 65£10"  1.46+0.39
HFD+L group ~ 2.49+020%  2.46x1.09  0.27+0.06 1.26£025*  1.02+0.29 0.50+0.07 8911 6313 1.45+0.24
HFD+M group ~ 2.30£1.04 235+124  02420.11 1.20£0.55"¢  0.93+0.15 0.52+0.04 8015 50+7" 1.59+0.26
HFD+H group ~ 2.90+0.17 1.70£046  0.30+£0.06 1.59+0.20 0.85+0.19 0.550.06 9117 59+13% 1.62+0.46
6 JHR
Curl group 2.25+0.22 151033 0.18x0.04 1.47+0.21 0.54+0.08 0.65+0.03 117£25 639 1.89+0.45
HFD group 280+1.24%  322+146* 0.180.14 1.62+0.72 071007  0.58+0.03* 1119 7748* 1.46+0.17
HFD+L group  2.67+0.45 243£073  0.23+0.09 1.54+0.29 0.76+0.24 0.58£0.07%  130£20 79+14 1.67+0.26
HFD+M group ~ 2.38+1.12 2124147  02520.13 1.42+0.67 0.68+0.12 0.60+0.04 122£19 78+14 1.58+0.14
HFD+H group  2.76+0.30 213055  0.25+0.07 1.73+0.28 0.61+0.12 0.63+0.05 135£20 804 1.69+0.23

7 : Crl group : IEH XF BRLL ; HFD group ; B4 AR IR 4H ; HFD+L group : I &M A4 ; HFD+M group : 57 E VM ASZH ; HFD+H group : /=1 77 B 0 4%
41, FEF—BfE HFD 415 Cul 41 WA G425, * P<0.05, " P <0.01, ™ P <0.001, 7E[R—HfEHZ41S HFD 41 LA Geit 2 2 5,
#P <0.05,™P <0.01, 7E[F—E HFD+L 4553 HFD+M 41 HFD+H 41 H A Giit g2 5, 4P <0.05,%P <0.01,%%¢ P <0.001, ZEFAN,2,
3.4 AR 5 FIAREBA G5, P <0.05,P <0.01, 7ERIZHMN,2.3.4 FAM 6 A LEAG 25, P <0.05," P <0.01,

Note.HFD Group compares with the Ctrl Group at the same weekend, * P<0.05, ™ P <0.01, ™ P <0.001.Youcha—treated Group compares with the
HFD Group at the same weekend, *P <0.05,* P <0.01. HFD+L Group or HFD+H Group compares with the HFD+H Group at the same weekend,
&P <0.05,% P <0.01,%¢ P <0.001. Results at 2", 3" and 4" weekend compare with that at 5" weekend, * P <0.05,™ P <0.01. Results at 2" | 3

and 4" weekend compare with that at 6™ weekend,” P <0.05," P <0.01.
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