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Study on the mechanism of Heizae Xigelin Capsule ( JE3E %) in improving hypotyroid-
ism in rats

ZHANG Yijun', XIA0 Min'

13 *

, HU Binghing*, ZHU Zhongyi®, YANG Jinrong’ , HU Ran®

{1. Hubel Mirzu University, Enshi 445000, China; 2. Hubet University of Chinese Medicine, Wohan 430065, Chi-
rety 3. Hubel Shizhen Leboratory, Wufon 430065, China; 4. Xiengyang Municipal Hospitel of Traditional Chinese
Medicine, Xiangyang Traditional Chinese Medicine Research Institute, Xiongyang 41000, China; 5. Xengyang In-
tegrated Traditional Chinese end Westerre Medicine Hospitad, Xiongyang 441000, Ching)

Abstract ; Ohjective To investigate the mechanism by which Haizeo Ximofiu Coprule {FREEEE, HZXLD) exerts protective
effects againat propylthionracil (PTU) — induced hypothyroidism in rata, focusing on their antiodcant properties. Methods Fiftr male
rats were randomly assigned to five groups: the control, model, high — dose HZXLC, low — dose HZXLC, and levothyroxine sodinm
{LT4) groups. Except for the contml gronp, all rats received PTU (10 mg » kg™ ) via gavage for 21 consecutive days to establish the
hypathyroidism model, Thereafier, the high — dose and low — dose groups were administered HEXLC at 1,404 g« kg™ and 0. 702 g -
kg, tespectively. The LT group received levothyroxine sodium (50 ug « kg™' ), while the eontro. and madel groups were given nor-
mal saline for 14 consecutive days. Afier treatment, body weight, thyreid index, thyroid volume, and histopathological changes were as-
sessed. Serum levels of thyroid — stimulating hormone {TSH) and thyroid hormones {T3, T4} were measured. The levels of glutathione
{GSH) , superdde dismutase {SOD), and maloncialdehyde [(MDA) in the thyroid fissues were determined. Westem blot [ WB) was
used to detect the protein expression of 4 — hydrogymonenal {4 - HNE) , Kelch — ke ECH - associated protein 1 { Keapl ], nuc_ear fac-
tor erythroid 2 — related factor 2 (Nri2 ), amd heme oxygenase -1 (HO - 1) in the thymid tisswes. Results Compared with the comirol
group, the model group extabited thyroid enlargement (P <0.01), elevated serum TSH, and reduced T3 and T4 evels { P <0.01}.
Thrroid tissue analvsis revealed decreased GSH and SOD levels { P <0.01 ) and increased MDA levels (P <0.01%. Additionally, 4 -
HME and Keapl protein expression was up — regulated, whereas Nri? and HO — 1 espression was down —reguated (P <. 05, F <
0.01). Compared with the model groop, the high — dose HZXLC group demonstrated significant regulation of these parameters { P <
0.05, P<D.01). Conclusion HZXLC exzerts protective effects against PTU - induced hepothymidism, potentially b activating the
Nrf2-HO -1 pathway to mitigate oxidative stress.
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