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Experimental Study on Hypolipidemic Effect of Extracts from Radix Puerariae and

Gynostemma Pentaphyllum Combined with Red Yeast Rice
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Abstract Objective To observe the hypolipidemic effect of extracts from radix puerariae and gynostemma
pentaphyllum combined with red yeast rice in hyperlipidemia mice. Methods Fourty SPF male mice were randomly
divided into model control group and low-dose (200 mg/kg * bw), medium-dose (400 mg/kg * bw) , high-dose (800
mg/kg * bw)group,with ten rats in each group. The model control group was given high-fat diet to induce hyper-
lipidemia model. Each dose group was given high-fat diet and different concentrations of extracts from radix puerar-
iae and gynostemma pentaphyllum combined with red yeast rice preparation. The serum levels of total cholesterol
(TC) ,triacylglycerol(TG)and high-density lipoprotein cholesterol (HDIL-C) were measured after continuously oral
administration for 30 days. The effect of hypolipidemic of the preparation was judged according to the assessment
of reducing blood lipids in Technical Standards for Testing and Assessment of Health Food. Results There was
no significant difference in body mass of rats before and after intervention(P>>0. 05). The serum levels of TC and
TG in the model control group were significantly increased(P<Z0. 01) , while the level of HDL-C was significantly

decreased(P<C0.01). The level of TG in medium-dose group was significantly lower than that in model control
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group(P<C0. 05). The levels of TC and TG in high-dose group were significantly lower than that in model control

group(P<C0. 05). The level of HDL-C in high-dose group was significantly higher than that in model control group

(P<<0. 05). Conclusion The extracts from radix puerariae and gynostemma pentaphyllum combined with red yeast

rice of high-dose group in this study has the function of reducing blood lipids.
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