hEERC A 555 S 20264F5 )]
+ 432 - Journal of China Medical University Vol.55 No.5 May 2026

- -
Tt S A AR KR T B —ZE i — & _E BREh 53 i F0
PRk 0l

HARG rh R R R AR
NP B2 R = B EEBe 1. LR} 2. 3P BER; 3. ke ge®t, ) 510145)

HE BB WEEWSFFaT Lol R R T El-dhk-5 Lo ik ed Fen, FIRT AR BH L FiE BI0R

Wistar X R 2 5 3 Sk e A AL, SRS B AN 40 (AR 22 3K R ) Tk 265 20 (SLA) 3] #037.8 me/kgi# B ) AKH ZH M 5957

28 (555 78.65 g/kgE B ). P A B W FH A4 CBW 557173 gke §). & H 5 W 55724 C5 W -F5%34.6 gkg

BH); AR MBIERFA A TIBA (AR LRET) R RAKRE, L Lee s35 20400 10 B EIR R 2 B30H &

(CRH) A28 LM g & (ACTH), B B (CORT) 7K-F; BK R AR, 47 M i 1 AR 5, SLARBRAE - £ 32 T (OTUs) @ % Hi%
§3 1A B KT AT F O ER SRR, PR BB P H A B S A K RARE foLee s35 4k, 2 7 CRH

ACTHA=CORTK T, AT W 1T -5 F R B K37 1 B A st 3 IEAK (P < 0.05), B i 1A #£OTUs , Chaol 45 4 #=Shannon 4§

BB AT HE B SLBRAT R BT E A (P <0.05) e BWFFARBAET PABENAR, KET

R LA g ik BT i AR

K S SR 7; BAIERE; T - k- R L AR Sh; i AR

RESES  R285.5 XHERERS A XEHRS 0258-4646(2026) 05-0432-05

M £& AR hiips:/link.cnki.net/urlid/21.1227.R.20260515.1537.018

DOI: 10.12007/j.issn.0258-4646.2026.05.009

Effect of Cangfudaotan decoction on secretion of the hypothalamic-pituitary-adrenal
axis and intestinal flora in rats with simple obesity
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Abstract Objective To analyze the effect of Cangfudaotan decoction on the secretion of hypothalamic-pituitary-adrenal axis in rats
with simple obesity and explore the changes in intestinal flora. Methods Simple obesity models were established in 40 Wistar rats,
and the rats were randomly divided into model (physiological saline through gavage), positive drug (37.8 mg/kg orlistat through gavage),
low-dose Cangfudaotan decoction (8.65 g/kg Cangfudaotan decoction through gavage), medium-dose Cangfudaotan decoction (17.3 g/kg
Cangfudaotan decoction through gavage),and high-dose Cangfudaotan decoction groups (34.6 g/kg Cangfudaotan decoction through
gavage). An additional eight healthy Wistar rats were used as controls (physiological saline through gavage). Body mass and Lee’s indices
were also recorded. Serum corticotropin-releasing hormone (CRH), adrenocorticotropic hormone (ACTH), and cortisol (CORT) levels
were measured. Rat feces were collected for intestinal flora sequencing. Finally,the operational taxonomic units (OTUs),« diversity
indices, and rela-tive abundances at the phylum and genus levels were determined. Results Compared with the model group,the body
mass and Lee s indices; serum levels of CRH, ACTH,and CORT; and relative abundance of Bacteroidetes , Prevotella,and Escherichia
coli in the positive drug and low-, medium-, and high-dose Cangfudaotan decoction groups decreased (P < 0.05),while the OTUs,
Chaol indices, and Shannon indices of the intestinal flora and relative abundance of Firmicutes , Bifidobacterium ,and Lactobacillus genera
increased (P < 0.05). Conclusion Cangfudaotan decoction is effective in rats with simple obesity as it improves secretion of the hypotha-
lamic-pituitary-adrenal axis and regulates intestinal flora.

Keywords Cangfudaotan decoction; simple obesity; hypothalamic-pituitary-adrenal axis; intestinal flora

ESWH . REPELRFINE (20222092)
EB BN B HsE (1979-), &, FIRENT, AR
BIS1EE R HSE, E-mail : lingqinliang79@163.com
I #5 B H#A:2025-03-21

™ £& H R A 18] - 2026-05-18 16:05:15



SSW BB MR Al IR U - A Rl A R T P 433 -

B AR L PR dE T RE B R A ZHIHAE R
A B R , S8 TC PN 3 A A I B A o A
e B BT 5 R R 959 I,
KA A S8 AT A AT R B, 7 B Al A
JHERR AT bR k- - IR D RE A A M A
A, Bz B (cortisol, CORT) 3 /57, 5 AR 2K AL
MCORTHY 73 Mh 52 41 5 | i K¢ 51 8 %= (adrenocorti-
cotropic hormone, ACTH) 52 i, ACTHW 52 {2 & |- it
Fe B Z B R (corticotropin-releasing hormone,
CRH) JA¥ A5 38, o i B e 245 e B R A
J 5 OIS | A R A RE AR A AL bk 2B o TR ¥
R RN U O Nl N [ B N g
153 DA TN i TE TR o PR MR NE R AT I B TP R R
UE” K g 577 SR, 5 19 R R R BN A
NS KW SRS A (R LB
TRRETT ), WAL LSS AT AR, IR IE LR
W PR AR R SIS R B, A IR
Vo R RT3 T ok B Al M N R T AR ARZ
FR 2 7 AT R T AR A B R T e - A -
Rt - A R I T TR AN AE TR, AR S
ST AR AR RO BB R, WL B 55 1 ) Ll
PEAL AR BT e ik R - b Rk o I8 B 52, I
TV B w4, B 7 iz 07 R AE I R P i e
FR FH S B U

| HRSHS®

1.1 MR

1.1.1 SEBSshY) . 48 H Wistar K B, 7~9 ] i , I 4%
21, 180~280 g, W TG, B M B2 245 K2 S 3 )
FU AL VFRTIE S SCXK () 2023-0068 , AT 3k
577 M B2 2 K 2= S0 5 sh W AR R 25 D 25 o A% AL
(TCMUGZ-2023-00118) .

1.1.2 25 SRR i 2hE, W 3 2 BOR % T 2k
R A BR 2 AL R BRARDEHERL, 1 [ b st B )
T E A7 BN 1 5 K BRI 3 CRH  ACTH , CORTHE I £
P2 Bt 1R &, W B DU A IR A TR
N W T AR RS R AL DN AR BG ) £, W 3
FEQIAGENZ F] ; Qubita 2 K i 177 &, Wy 1 58
ThermoFisher Scientific A R 2 7] ; 3 PR 73 7] &
I [ 3 FE MluminaZA 7] .

113 SR A B T EO L (5430R2Y), W FH FE =]

Eppendorf2y 7 5 L JK X (Powerpac HCHY), Wy [ 52
Bio-Rad/A w5 A= 946 I 43 4% (2100%Y), W F 55
Angilent2y 7 ; Fe R P AY (Miseq - /5 PE250# (),
g H 2€ E MuminaZ 7)o

12 ik

1.2.1 PG AR 5T R w4515
o, B2 o, B R o, HH ERAK6 g iTA
400 mLICHZK , {32 ho FIE60 min, P&, Wb 24
W o [RIVEARAE , PR MSCER v 24 K 20 T 25 TR AT
FRN  ARAF IR Y, LA IO B /K R 5 IR R v B, B3
mLi iR &1 gtE 2,

122 @RS : N8 K B P BEAILA R0 H, 245
T Mgk}, Sy PR ali PR ERE R H AR HZA T 3k
Bl VR X R SRt RVEHEL EL K 52 25% , THi#
TR ERA$20% , KH10% , 1 HK52% , 15 K33%. IR
TRHEC EL « JE R RES0% , 55 1H12%, W3 10%, T4
THE R A B 5%, B 582% , RN 1%,
U IS AR RAMYEA KD MRS, K R
=500 g EA TN L 38 K AR R I, 4 IR
BEALECT 200 MBI (750) B2 4 (7)) I
FI AT A (R, 8 H ) i st
SR (FiFcrPFIE4, 8 H) B HlE G W 74
(FTPR R 2, 8 ) o % A2 RS AU 21 K A= L
K2 mLHE S, BAVEZG2H R B w At (37.8 mg/kg) I
T2 mLA R K P B A SRR ) T DA
FAH39%5718.65 .17.3 .34.6 o/kelE B o 1/, F52R4)4
1.3 WMEHEIR

1.3.1  fREAlLee’ sFRE 2 TS, 10 3R BUAE .
PR R RO A (RAR B AL ), T Lee s
FEHL, Lee” sHERL = Y1 (g) x 10K K (cm) .

132 F M- ARG e b : o AT T
J& R HIWT S AR ZE R B, BUIE F2 2l k1L, 3 500 1/min
B0 10 min, B E VU, >R FH R S ie W B30t
&% CRH . ACTHFICORT/K -,

1.3.3 BB RGO ALK BT, TC e 2 A
A ARIUSFE I ZHDNA R B BE S HE TR XTDNA
AT M, SR )5 SR FHQubit 2,022 5 . >R FIPCRY”
B VX (RIV3+V4X) . 4l 6 7= 9, fin 42 3k Fibar-
code , 2EAY S R FQubitE B % SCEREA T AR, OF
AT BB o SRS AL #E 73 25 BT (operational
taxonomic units, OTUs) a2 FEPEFEEL 17T AR 7K A1



- 434 -

HREERRESR H55%

XFREE
1.4 Geit=aowr

K HISPSS 24.08 A T e it A o i SR
X + s3I, AR FUA AR 20 22 00T , 2L P 1
WA ISNK-qkith. P<0.05H22 A SEH2ER L.

2 #£R

2.1 RBLARELee’ sTREH LI
R 1 2 A B T FllLee” 38 5039 /=5 T XoF BB 41
(P <0.05), FHYEZS 2 LKA b L e 551 i 2 I T A

HIZH (P <0.05), BHPEZG 4 LA K rp 3 ) 4L 3K T

R (P < 0.05), @& A I T B2 20 DL K

R (P<0.05) WL,

22 FAHIMIECRH  ACTHRICORT/K (1 Ho 4
BRI 1M1 15 CRH  ACTHHICORT/K - 44 25 %

HRZH (P < 0.05), BHMEZ2H LI R L rfr L s ) e 2R 311

THAILH (P < 0.05), H e ) B 2 SAK T PR 25 41

G EEZH (P < 0.05), = 7] S ZH B4 T b ) 2H (P <

0.05) W32,

2.3 HBUOTUsHlaZREMETR B Hodx

F1 HHEKENLee’ sIEHMLLE

Tab.1 Comparison of body mass and Lee’ s indices among groups

Group n Body mass (g) Lee’s index
Control 8 366.75 + 34.41 213.75 + 12.03
Model 7 623.48 + 45.46" 308.47 +22.19"
Positive drug 7 522.06 +39.75"? 261.58 + 14.69"?
Low-dose 8 567.15 +40.03" 281.54 + 18.09">"Y
Medium-dose 8 520.83 +39.12"7 260.37 + 15.43"2
High-dose 8 458.73 + 36.24"2 V) 239.87 & 13.45":294-9

1) P < 0.05 vs. control group;2) P < 0.05 vs. model group;3) P < 0.05 vs. positive drug group;4) P < 0.05 vs. low-dose group;5) P < 0.05 vs. medium-

dose group.
*2 HKMAIMECRH, ACTHFICORTKFHILLEE
Tab.2 Comparison of serum CRH, ACTH, and CORT levels among groups
Group n CRH (ng/mL) ACTH (pg/mL) CORT (ng/mL)
Control 8 5.03+0.78 225.47 +20.10 1.18 £0.24
Model 7 921+ 122" 358.76 +34.78" 2.35+0.36"
Positive drug 7 8.09 + 1.09"% 309.54 +29.78"% 2.02 £0.25"?
Low-dose 8 8.11+1.10"7 31030 +30.14"? 2.01£0.27"7
Medium-dose 8 6.98 + 1.05"2 286.74 +26.18"2Y 1.73 + 0.26"2"
High-dose 8 6.12£1.01"239 248.55 +23.10"2 4 1.40 £ 025294

1) P < 0.05 vs. control group;2) P < 0.05 vs. model group;3) P < 0.05 vs. positive drug group;4) P < 0.05 vs. low-dose group;5) P < 0.05 vs. medium-

dose group.
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4 (P <0.05) s T H IR & K35 A i s AR
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Tab.3 Comparison of OTUs and « diversity indices of intestinal flora among groups

Group n OTUs Chaol index Shannon index
Control 8 825+ 101 1352.44 + 168.73 4.82+053
Model 7 534 + 76" 1104.34 +112.08" 3.24 +0.41"
Positive drug 7 600 + 85”2 1189.73 + 122.50"% 3.76 £ 0.45"%
Low-dose 8 602 + 83"? 1187.69 + 120.35"? 3.78 +0.43"?
Medium-dose 8 695 + 91" 1224.58 + 132.39"9 4.12 +0.46"27
High-dose 8 754 £ 9627 1288.51 = 145.67"94% 4.50 +0.49"22-9

1) P < 0.05 vs. control group;2) P < 0.05 vs. model group;3) P < 0.05 vs. positive drug group;4) P < 0.05 vs. low-dose group;5) P < 0.05 vs. medium-

dose group.

FR4 ZHEGEEEHIKEENEENILE
Tab.4 Comparison of relative abundance of intestinal flora at the phylum level among groups

Group n Firmicutes Bacteroidetes Proteobacteria Others
Control 8 84.40 £ 5.87 6.58 +1.12 6.18 +1.55 2.84+0.38
Model 7 62.44 +4.57" 28.55 +3.47" 6.20 + 1.43 2.81+041
Positive drug 7 67.52 +5.33"% 23.35+3.16"7 6.14 £1.57 2.99 +0.42
Low-dose 8 67.86 +5.12"% 23.13 +3.28"% 6.19 + 1.47 2.82+0.36
Medium-dose 8 73.48 52629 1735 £2.81"294 6.21+153 2.96 +0.39
High-dose 8 78.12 + 543299 12.91 + 14202999 6.17 £1.52 2.80 £0.41

1) P < 0.05 vs. control group;2) P < 0.05 vs. model group;3) P < 0.05 vs. positive drug group;4) P < 0.05 vs. low-dose group;5) P < 0.05 vs. medium-

dose group.

®5 BHBEFEHEKEHETEENLLER
Tab.5 Comparison of relative abundance of intestinal flora at the genus level among groups

Group n Bifidobacterium Bacteroides Lactobacillus Pseudoprevotella Helicobacter
Control 8 23.41+3.45 14.56 +2.41 19.15 £ 3.06 8.41+1.77 712+ 158
Model 7 8.15+1.22" 14.52 £2.50 3.42+0.65" 30.57 +5.46" 7.04+1.60
Positive drug 7 152522777 14.50 +2.47 10.07 +2.26"? 19.09 +2.26"? 7.16 £1.55
Low-dose 8 1534 £2.10"? 14.59 +2.45 10.04 £2.07"? 19.13 £3.04"? 7.06 + 1.48
Medium-dose 8 18.01 £2.30"29% 14.69 +2.52 13.51 £2.22"294 15.61 228”294 7.08 +1.50
High-dose 8 20.65 + 3.18"2 99 14.63 +2.54 16.01 £ 27402299 1241 £220729499 711 £1.49

Group Escherichia coli Butyricimonas Lachnospira Ruminococcus Others
Control 7.41+1.02 6.15+1.08 524=+1.11 3.01+0.42 5.54+0.94
Model 16.36 +3.16" 620+ 1.11 5.28 +1.07 3.04+0.41 542+ 091
Positive drug 1422 +2.07"? 6.18 +1.09 5.22+1.03 3.00 + 0.40 531+0.94
Low-dose 14.13 215" 6.19 +1.06 5.26 £1.07 3.05+0.42 5.21£0.92
Medium-dose 1135 £2.08"29% 6.17 £1.08 522 +1.07 3.03 +0.41 5.33+0.96
High-dose 9.50 + 1.73"299) 6.19 +1.07 5.20+1.08 3.05 +0.40 5.25+0.89

1) P < 0.05 vs. control group;2) P < 0.05 vs. model group;3) P < 0.05 vs. positive drug group;4) P < 0.05 vs. low-dose group;5) P < 0.05 vs. medium-

dose group.
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