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Pharmacodynamic Study on Rujikang Naoemulsion Preparation in the Treatment of Hyperplasia of
Mammary Glands in Mice*

ZHANG Xian', ZHAO Qiang' , XU Qiaoling', DING Yi*, LI Xia', TANG Huafei', MA Rui'( 1. Dept. of
Pharmacy, the 305th Hospital of PLA , Beijing 100017, China; 2. Dept. of Pharmacy, Xijing Hospital
of Air Force Medical University, Shaanxi Xi’an 710032, China)

ABSTRACT OBJECTIVE: To investigate the pharmacodynamics of Rujikang naoemulsion preparation in the
treatment of hyperplasia of mammary glands in mice. METHODS: The ICR mice were randomly divided into normal
group, model group and treatment group [ bromocriptine group ( coated with bromocriptine) , high-dose group ( coated
with high-dose Rujikang naoemulsion preparation) and low-dose group ( coated with low-dose Rujikang naoemulsion
preparation) ]. The mouse model of mammary gland hyperplasia was established , after 30-day drug intervention on the
treatment group, the changes in body mass, areola and nipple diameters were observed, the serum estradiol (E,) and
progesterone ( P) levels were measured, the changes in pathogeny structure of breast tissue were observed by
hematoxylin-eosin staining method, the apoptotic cells were observed by TUNEL staining method, the Caspase-3 and
Bcl-2 protein expression were detected by Western blot method. RESULTS: Compared with the model group, mice in
the treatment group had lower body mass ( P<0.05) , shorter areola and nipple diameter ( P<0. 01, P<0.001), lower
E, level (P<0.05), higher P level (P<0.05), fewer in number of apoptotic cells ( P<0.001), up-regulated
Caspase-3 protein expression (P<0.001), and down-regulated Bcl-2 protein expression (P<0.01), differences were
statistically significant. Compared with the model group, structures of mammary tissue and epithelial cell of the
treatment group were basically restored to normal. CONCLUSIONS: The Rujikang naoemulsion preparation can
significantly inhibit hyperplasia of mammary glands in mice caused by hormonal disorder.

KEYWORDS Rujikang nacemulsion; Hyperplasia of mammary glands; Estradiol; Progesterone; Caspase-3; Bcl-2
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