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Effect of Guben Huoxue Zhuanggu Granules on Serum GLU, IGF-1 and
TNF-a Levels of Diabetic Rats
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Abstract Objective: To observe the effect of Guben Huoxue Zhuanggu Granules on Serum levels of GLU, 1GF-1
and TNF-a of diabetic rats. Methods: Six—month SD rats were randomly divided into normal control group, model con-
trol group, positive drug group as well as the large, medium and small dose groups of Guben Huoxue Zhuanggu Granules.
Except for normal control group, the other groups were injected new 1 % streptozotocin ( citric acid buffer, pH 4.4) and
models were created with weight 65 mg/kg. The corresponding drugs and physiological saline were given to each group for
12 weeks. Results: Guben Huoxue Zhuanggu Granules can decrease GLU and TNF-a levels of diabetic rats and elevate
the level of IGF-1. Conclusion: Guben Huoxue Zhuanggu Granules can inhibit the abnormal expression of IGF-1and
TNF-a, reduce blood sugar, promote bone formation, decrease bone absorption and maintain the balance of the bone col-
lagen metabolism to achieve the effect of prevention and treatment of diabetic osteoporosis.
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