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ABSTRACT Objective: To investigate the effect of the method of invigorating the kidney and replenishing essence on the expres-
sion of serum melatonin (MT) in rat model of stroke and insomnia. Methods: A total of 24 rats of successfully modeled stroke and insom-
nia were randomly and equally divided into three groups-model group, low-dose group, and high-dose group. On the 7th day of model es-
tablishment, the three groups were given physiological saline and Tonifying Kidney and Replenishing Essence Decoction (the final
low-dose group containing crude drug concentration was 0.7 g/mL, the medium dose was 1.4 g/mL) at a rate of 1 mL/ (100 g- d) Gavage
for 14 consecutive days. The changes in serum MT expression were recorded. Results: There was no significant difference in the escape
latency among the three groups on the 1st, 7th and 14th day of treatment (P>0.05). The low-dose group and high-dose group had more ac-
cess to the central area on the 7th and 14th day of treatment than the model group (P<0.05), and more than the 1st day of treatment (P<0.
05), and the high-dose group was also more than the low-dose group (P<0.05). The serum MT content, the relative expression levels of
norepinephrine transporter and melatonin receptor protein on the 14th day of treatment in the low-dose and high-dose groups were higher
than those in the model group (P<0.05), and the high-dose group was higher than the low-dose group (P<0.05). Conclusions: The applica-
tion of the method of Tonifying Kidney and Replenishing Essence in stroke and insomnia model rats can promote the release of serum
MT, increase the expression of norepinephrine transporter and melatonin receptor protein, thereby alleviating insomnia symptoms.
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Table 1 Comparison of escape latency among three groups at different time points of treatment (s, xt s )

Groups n 7d 14d
Model group 8 78.22+ 12.48 77.22+ 14.29 77.29+ 11.42
Low-dose group 8 78.11% 13.72 78.77+ 14.33 78.76x 13.77
High dose group 8 78.98+ 11.47 78.67+ 12.10 80.76+ 12.11
F 0.482 0.569 0.774
P 0.655 0.514 0.376
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Table 2 Comparison of number of entering central area among three groups at different time points of treatment (times, x* s)

Groups n 1d 7d 14d
Model group 8 5.78+ 0.11 5.81% 0.08 5.78% 0.14
Low-dose group 8 5.82+ 0.13 11.73+ 1.44* 13.77+ 1.75°
High dose group 8 5.80+ 0.18 13.09+ 1.11% 15.98+ 0.84%*
F 0.123 9.113 12.049
P 0.899 0.001 0.000

Note: Compared with the model group, “P<0.05; compared with the high-dose group, *P<0.05.
3 ZHEBITE 14d FMFE MT @233k (pg/mL, xt 5)
Table 3 Comparison of serum MT content among three groups on 14 th day of treatment (pg/mL, x* s)
Group n MT
Model group 8 36.22+ 2.19
Low-dose group 8 4498+ 1.48%
High dose group 8 54.87+ 1.73%*
F 12.044
P 0.000

Note: Compared with the model group, “P<0.05; compared with the high-dose group, *P<0.05.

F4ZHBTE WINESERAERE LREREEO SREBRZFEAENRIZKEILCE 5)

Table 4 Comparison of relative expression levels of norepinephrine transporter and melatonin receptor protein in hippocampus on 14th day of treatment

among three groups (xt s)

Groups n Norepinephrine transporter Melatonin receptor protein
Model group 8 0.87+ 0.03 1.37+ 0.08
Low-dose group 8 2.01% 0.04* 3.82% 0.06*
High dose group 8 5.62% 0.13%* 8.24% (0.22%*
F 15.002 17.584
P 0.000 0.000

Note: Compared with the model group, “P<0.05; compared with the high-dose group, *P<0.05.
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