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ABSTRACT
nine on lipoprotein, nitric oxide (NO), lipid peroxide
(LPO) and superoxide dismutase (SOD) in hyperc-
holesterolaemic rabbit. The results showed that 2%

We reported the effect of L-argi-

L-arginine fed in company with 2% cholesterol for 90
days and 4% L-arginine orally administrated for 90
days after 2% L-arginine and 2% cholesterol could
significantly protect the activity NO and SOD, de-
crease the LPO content. L-Arg/NQO may reduce the
modification of LDL of
holesterolaemic rabbit.
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THRAEMFALAL36 R, KE 2.0~2.4 kg,
—BRABRE, SRAREREAH 1 AURE & 7k
FREHARL AEHEMES RGP =M, 8412
ROEEMBAREUEREHR, OQEERARS 2%
EEHEAEH AR ORERIRUL 2XEEH
2UL-FEaRG RPN, TREOXR, CHEMNLR
FR6R UEOBRKXHHHUEETER. 2THYD
AHRTRFELAERA . OEXA B AL LR ELH
HOEEH A REBH AN, A RX4AH:OHK
ERAERUEEN . KBS 4NL-HERNEAR., £
BE 180 R a4, b L, B E &4 45,

1.2 MFE—FRERKEHE

A% NO % & # & % 8 X ek [13], ] &2 # 500 pl,
WA BSUERAHER 100l HEEH,.EOE4C,10
000 X g,15 min), Bk 7 H 100 gl, v Griess X #| F 4
mol « L""HCl % 100 pl, % & B & 10 min, A 8 5 % /%
& S70nm EAFE ., e DT 8RB d K,
BRUNOHE L TR E mg L% R,

1.3 m3REEEBHE

1.3.1 MRFPEHEE o4& HEDTAQRg LM

HERRA2ELE DENFEENMATRAEBGK
\ s < _ v(dfdi)

KBrﬁDLiﬂgaﬁﬂﬁg—mmAKBr%i.

AP g EWABRKBrhm&,v. X RBERAGEHA
Hod:FE kgL' di. AR AHHAESE M. oEE
WRMEE,0. 312:KBr 9 A LL &,

1.3.2 BETEEZECOHNIR V¥ fo % (d=1.
0O EFTHRAEZ M, T 40 000~42 000 r » min"',8C
TELI8h, B E.d<1.006 2L EEHM N BB KT E
T¢ & & (very low density lipoprotein, VLDL) B & ¢ F
BOENLE AREKE.

1.3.3 MERBEOHIE HBLFREEEQC

ETERKEH FTICTRY . AB W AEK KBr
RERAEKA d>1.063, F & ZEH S HL(40 000~42
000 r+min",8COFL 20h, WEBFCHFHHHEF
% B % & (low density lipoprotein, LDL).
1.3.4 BEEEZSNH S ERELELER
EEZOARGEAGBEAREF L. AEHEETE
KREEGH RY.BErPEHEAKBr #FEALEd=
L.21, EMR#E®EHS0 000 r « min,8CIE L 24 h,
FEXEEMEZNE T KEE G (high density lipopro-
tein, HDL),
1.3.5 ZakgExEXA Lowry's &,
1.3.6 LDL ¥R ®kR¥EAF %,
1.4 mMFBEEBONHD=EHIE
AEXROF  ARANENERECAN
M F fo 7 B B B B (total cholesterol, TC)fo # ity = &
(triglyceride. TG),
1.5 MK E R BRI LETRE
2 % do i, % Xk (1418 & o7 85 o & 1L 4 lipid
peroxide, LPOY 2 B, Z Rl pumol s L"H B £ X,
# &1t 5 1. B8 (superoxide dismutase, SOD) # ¥ % B
T wkL15,16]% E# T, AR UKU « LK R,
2 4R
2.1 MRSEBEMHFHH=EEXFE
ZHAFYMmME TC M TG KE R Table 1,
AT R 2% E B BE A94R8 90 KT, THE BY
ANHERANYINRBEREENE. HP
TC 43 5| tL 3¢ B4R 1 16 £iF (P <<0. 001), TG
N 33%F1 30% (P<<0.05), 4KLEMFE 90 K
fG. MASPNK TC EMBALBEHRER
(P>0.05),

Table 1. Serum concentrations of total cholesterol and triglyceride in rabbit (r+s, mg « L")

the first 90 days

the second 90 days

Groups

TC TG TC TG
control 580150 6101100 540140 5801160
HCD® 9 9501 5304 7904 130° 1 160+ 590¢ 5904 140°
HCD+L-Arg¥ 9 750+ 1 4104 8104 150° 1 0701+ 430° 5401 150"

(DHCD: high cholesterol diet group, @HCD+L-Arg: HCD+L-Arginine group. a:P>>0.05, b: P<0.05, ¢:<<0.01,

d:P<{0. 001, compared with control group.

2.2 L-BEEMNET—SARESEARGE
ZHFHYIMLE NO & B4 1L W Figure 1.

AR 90 R EARANYIME NO FEHAE
BT JEE A Q20115 X 61+6,P<0. 0153t
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BH mg - L7, TRED T 53 BAME Q20+
153 125+18,P>0. 05), %5 180 RI§ H A
P MmE NO FBS5E 90 KA, (U8 5%
(P>0.05) .35 AT (126 + 14 X 129
+20,P>0.05), B S FHEMA(Q26+14
X 90+9,P<<0.05), %AW, 180 KIAE A
it NO S EHE 90 KIEN 48% . FHE,
FERBEEEEE L(P<0.05),
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Figure 1. Effect of L-arginine on serum levels of ni-
tric oxide in hypercholesterolaemic rabbits (z+s). A:
control group; B; cholesterol group; C; L-arginine group;
Ay :control group; B;: standard diet was administrated for 90
days after 2% cholesterol; C,: 4% L-arginine was adminis-
trated for 90 days after 2% cholesterol +2% L-arginine; the
same below. A vs B, Bvs C, A;vs B, and B, vs C;, all of P
<{0. 01.

2.3 L-BFaBEdnEEIEAHERNESR
1L i 1L B S Y 22 ol

L- ¥ BB R %ILE LPO § &% SOD iF
R L Figure 2 # Figure 3. M Figure 2
RAT WL 90 R E A I LPO & &t
SEMTHEREMA(L 0. 23 15.443. 2,
P<0. 05; 1+ BB pmol - L, TR, {153
BALBEEENA1.0£1. 2% 8.6+1.1.P
>0.05), 5 180 K i H [ B 4H B SR (K 42 MR A ]
FRLUNIME LPO R TMT 18%, HEER

HAPHABE TR EQ2.6+2.9 % 9.9+2.7,P
<0.05),MEEHEXBAQ. 1+1. OHIE.
M Figure 3 B[ R, L 3% SOD E#HAEL S
FARLPO §BFMHR. HERANPMEF
SOD EH LI RSE 90 KX, F £ S 180 X, B8
BETHEBEAG# 315415 3t 164+10,P
<0.01;)5% 344+15273+13,P<0.05;it &
B4 kU - L1, GRD, W5 B84 (458 362
+14 f1 358 1O LB FHZEF (P >0.05),
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Figure 2. Effect of L-arginine on sernm levels of mal-

ondialdehyde in hypercholesterolacmic rabbits (z+s).
A vs B, Bvs C, A, vs By and B, vs C;, all of P<{0. 0L.

2.4 MMREFZSHTZM

MR E R RS o0 RISEBMAMKIEE
HE4ASHEMSAAMHM ¥R LDLC |
VLDLC B9 8310, HDLC AW E. &R
B E R, CH 5 180 RAMKIEE D 5
LDLC #1 VLDLC &3 7% ff F#%,HDLC & &
B LT FAZ LT B Z 5 (Table 2),
2.5 BBEREORKSRX

M LDL sk a[ LAE P AR E A LDL &
R BIER,MEEKA LDL 2BERILE
wAEAR, HHEEH BT HEERA Fig-

ure 4),
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Table 2. Concentration of serum lipoproctein in each rabbit greup (mg « L, xts)

90 days of prevention

90 days of treatment

Group

VLDLC LDLC HDLC VLDLC LDLC HDLC
control 210+ 60 9604130 16040 200:£50 940140 140+30
HCD slot70° 1 830+ 210° 150500 350+ 60 1230150 190+ 70%
HCD+L-Arg 3704 60° 17402706 17060 3404 BO° 1 1260+ 160° 210+ 80°

control; standard dict group. HCD:(@ 2% choleaterol administrated 90 days as control of 294 chalesterol +2% L-arginine group,

@ Standard diet was administrated 90 days after 2% cholesterol as control of 434 L-arginine group. HCD+L-Arg:@ 2% choles-

terol 4+2% L-arginine was administrated 90 days (80 days of prevention); @ 4% L-arginine was administrated 90 days after 2%

cholesterol +2% L-arginine (90 days of treatment). a: P20, 05 compared with control group; b and ¢ P<C0. 01 compared with

control groups ¢y P>0.05 compared with HCD group.
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Figure 3. Effect of L-arginine on serum levels of su-
peroxide di in the hyperchol laemic rab-
bits (). AvaB, BvsC, Ayvs Bi. Byvs Gy, all of P<0.
0l.

Figure 4. Changes of agarose gel eletrophoretic mobil-
ity of LDL. N: normal group. HL.:4% L-arginine was ad-
ministrated 90 days after 2% cholesterol + 2% L-arginine.
HL:: 2% cholesterol +2% L-arginine was administrated 90
days. H12% cholesterol was administrated 90 days.
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NADPH SALBEMMH A AW FH&4E. X
B BT 4R R L E W LDL #4k,
® LPO H R, AT RE-S5 H 38 N P SL 40 NO i
EREBREEAX.

B FORHRE L8 R 8 v o ¥ & 8 L AE
AN P B MR I £F 3K T RE » T 0 e B L
BE B PY BORG BEPE 338, TR B SRR R E R Y
BHARE. ATRITUED L-HERTRE
B IMLAERT SOD ¥E#. B L-HERHRXE
H YIS YRR BY T 30 B BK O R R AL R R
B, HXE K ERRTEESE M NO &
ERSBRERLR, BHHFHE—FHR.
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