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Abstract : Objective To investigate the effects of the Bushen Gengnian formula on behavioral indicators, thymus, ute-
rus, adrenal index,serum and hypothalamic NE and 5-HT content, and uterine HSP70 and ERa36 protein expression in rats
with perimenopausal syndrome,and to explore its mechanism of action on the neuroendocrine immune network function of
PMS rats. Methods The PMS rat model was replicated by ovariectomy. Rats with disrupted estrous cycles for 5 consecutive
days were randomly divided into a model group,a western medicine group, and a large, medium, and small dose group of
Bushen Gengnian formula,with 10 rats in each group. The control group consisted of 10 rats. The western medicine group
was given a 1 mL./100 g dose of diethylstilbestrol aqueous solution by gavage , while the Bushen Gengnian formula three dose
groups were given 0.015 mL - g™ .0.010 mL + g™ .0.005 mL - g™ doses of decoction by gavage,respectively. The control
group and model group were given 1 mL./100g of physiological saline by gavage for 45 consecutive days. After the interven-
tion, the general condition of each group of rats was observed, and an open field experiment was conducted. The elevated
cross maze experiment was used to test the behavioral changes of rats,and the thymus, uterus,and adrenal indices of each
group of rats were calculated. The serum , hypothalamic NE,and 5-HT contents of each group of rats were detected by radio-
immunoassay and chemiluminescence, respectively, Western blot was used to detect the expression of HSP70 and ERa36
proteins in the uterus of rats in each group. Results Compared with the model group,the three doses of Western medicine
and Bushen Gengnian formula intervention can improve the general condition of rats ; Compared with the model group, West-
ern medicine and the Bushen Gengnian formula at high and medium doses significantly increased the central area residence
time , total movement distance ,arm opening residence time ,and number of arm opening entries in rats ( P<0.05) ,increased
thymus , uterus ,and adrenal indices (P<0.05) ,decreased serum and hypothalamic NE and 5-HT levels in rats (P<0.05),
and upregulated HSP70 and ERa36 protein expression in rats’ uterus ( P<0.05). Conclusion The Bushen Gengnian formu-
la may enhance the thymus, uterus, and adrenal indices of PMS rats, reduce their serum and hypothalamic NE and 5-HT lev-

els,upregulate their uterine HSP70 and ER «36 protein expression, comprehensively regulate the neuroendocrine immune
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network function of PMS rats,improve anxiety like behavior,and exert therapeutic effects on PMS.
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VU, SR P G2 A Ak 2 S S A i K BRIV AN T e
fili NE 5-HT & i, 45 5 3R 8 BORL 2 KRR i A T
Fre il NE 5-HT & 51 8 3 5 F X 41 (P<0.01),
VUL AR R 3 4K BRI v A Fefisi NE 5-HT
B W R R (P<0. 05 ) , U O A ME B R AR B B4R
J5 K R T AT R IR R S b 28 38 it NE (5-HT
i, BT T A 2 AN B ) B e AR P A
PERGEZ A A5 B AL o, 238 N 4 - T e -1 1A
DIRe 2 LR E AR LT RE , K EEIRTT AL
Nio #5H, R WB A K B F 5 HSP70 Al
ERa36 £ [ £ ik, 45 R R BRI KR+ 5
HSP70 1 ERa36 £ 138 IA 7K1 b K T % B4 (P
<0.01), PuZjdl Fah B B AE 5 K bRl KR
5 HSP70 1 ERa36 £ [ & iA KB 0] i (P<
0.05) , 156 B 4 M 15 RN B B4R 5 L v 3 et T 7
A F 8T8 AR v A F HSPTO 1 50 e i 9 %
ZAK ERa36 3k, $ 7% il 835 Ml K0 b, 16
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