PHEAE AL 20174F 2% o

- Ak A

LI AR VR e/ B IR 2 4 s ey

ERGE A EHRD

HE

B IFFE T BE 7L IR DA 700 (482 1t i 41 PR B ) i 38 T 1) 5 1

Frik B/ B T AR S A s AR /INER 30 S, BEMILAY R < AR BRER KA BB LR TR AR (R T T4, AE4H 10
Ho SREGH B AL, 53 BIHE R AE K 2 A 2L i 390 (55 LT A AR LT 127 e R LT 11 0 T B LA 09 A
Kok I AR 25~ Aty T o

SR SRR RS, FUIR TR AR (R AT T 24 940 B 2 RIS T /N BRI T35 JIELFE W (TC) L Hh =g (TG) FI{IN % B2 g
M H F B (HDL-C) % 1 (P < 0.05) ; FLAR B AL FL AN 25 ) A B W] TC . TG FHDL-C JC i 35 25 5 o 5 [ il B 25 44
b, LR B AL B 25 1 /N RS LR B 450 (P < 0.05) , FRAI T RIBHF B (P < 0.05) FIIGER R £ (P < 0.01) ¢

S518  FLIR A R HA FRINAE 38 E A &5 A BRI m AR I ER .

KR FLERVA ; IR s Hh =R E e

FE42ES:Q935, R589.2 HEAFRIREE:A  XE4S:1001-1242(2017)-09-0989-05

Effects of lactobacillus on cholesterolemia and gut flora in hyperlipidemia mice/ WANG Wuhua, WANG
Cuiping, YUE Shousong//Chinese Journal of Rehabilitation Medicine, 2017, 32(9): 989—993

Abstract

Objective: To test the effects of natural lactobacillus bio-products on lipid metabolism and intestinal microflora.
Method: A hyperlipidemia mouse model system was developed. 30 hyperlipidemia mice were randomly divided
into three equal groups, i.e, saline water (control treatment), lactobacillus cocktail, and simvastatin. Mice were
injected daily with saline water, lactobacillus (L. plantarum, L. acidophilus and L. casei, mixture in equal vol-
ume), and simvastatin solution, respectively.

Result: Significant lower total cholesterol (TC), triglyceride (TG), and low-density lipoprotein cholesterol (LDL-
C) were found in the blood serum from mice treated with lactobacillus and pharmaceutical simvastatin. CFUs
(colony forming unity) of lactobacillus were much higher (P < 0.05), whereas CFUs of Escherichia coli and En-
terococcus faecalis were much lower (P <0.05 and P <0.05, respectively) in mice feces of treated by lactobacil-
lus compared to pharmaceutical simvastatin.

Conclusion: Lactobacillus probiotics reduced levels of cholesterolemia, increased CFUs of lactobacillus and re-
duced CFUs of E. coli and E. faecalis in gut.
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