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WE B FERHE TIDM/DMRRE RAEG, IR TIDMRE R AR EREARNHYRE, HE 2
PR AR FRIR AR EHESI RN B 2 YT S 4E R4 8 3R 07 5 (multiple low dose of streptozotocin, MLDS) % T1DM
/NRBERFARE, AN/ R A AL, WA R R R AR B R SERB/DRE TR, SR

MLDS i S #EfE CS7BL /N, TIDM #REY STZ /N B AH R R Th 3 Y 0,38 T-% 2 22.06% . STZ A B A ME BRI %
2 57.14% , FET- 3% 28.56% ; MLDS %% CSTBL #Efk/N B, TIDM AR BRI 4: 3R, TIDM 41/0 BARE Th 3 H 75% , FET- %K
27 20% ; MLDS % S ## CS7BL /MR TIDM SIRV BTSSR, TIDM 4/N RARBUR I 8y 84.6% , FET-H Ny 0, &iik
C57BL #EfE/ N SEE & F T4l & MLDS % TIDM %, 65 mg/kg. BW STZ BB R FHE=FHR.
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Improved investigation of C57BL mices TIDM modol induced by STZ SONG Yang , PIAO Song-lan , SHENG Chu-hua, et al.
( Central Laboratory , China- Japan Union Hospital of Jilin University , Changchun130033, China)

Abstract: Objective To investigate the methods of TIDM mices model induced by STZ for preparing a better mices TIDM
model. Methods To induce TIDM mices model with the injection of MLDS of different dosages of streptozotocin, female and male
mices respectively. The blood glucese, body weight, DM incidence, and DM mortality of mices model were inspected. Results DM in-
cidence and mortality was 0% and 22.06% in C57BL female T1DM model mices; the incidence and mortality was 75% and 20%
respectively in C57BL male TIDM model mices; the DM incidence was 7 84.6% but its mortality was 0% in C57BL male TIDM
model mices induced by STZ65 mg. BW. Conclusion The better TIDM mice model was made in C57BL male mices and injection of

STZ65 mg. BW. with MLDS.

Key words: type 1 diabetes; mice model; multiple low dose of streptozotocin

BERAE R R SR R R A S B R
L, TR AR E 5 R RHEE KB BIR
S, B F TR R AR M (IR
5 SR ATV A R BRI T
#3, ERRRTIR SRR RIR LR S
HUBRSE  FRTE A SRR 6 R RIR LR A0
WPHERS TR A BRSO A B R 2 LI,
R B A HE R R RIS T4 B
AAETEMHEEIL,

72 | RN RSB B, 6
REF—KARBBE S B AIE LS LY (R
RIS ) AT, T RIS p AU
RV BRAATESR., MY B R TE T AL 2 2 5 A
Rob s F LR 5 0k 2 2 A TR MRS , S

ESWE  FAGPEITEE ST B 98 (20020704) ; HHREA
T AR
* Rl

( Chin J Lab Diagn,2007,11:0036)

RZYFE RN B ELRPITHAERE, HEEAR
FE AR 69 3LHE- S8 R RR B 5 R B R e
AWBEA AR TS p ARZFMG A SRE
P S EENE ARA T REES T
w20 mEEL T B B ARG SRR
fER— Mt R4  RBUME M R , 48 R A% FRIS
LB YRR /R BT HEREE R ( ml-
tiple low dose of streptozotocin, MLDS) BUERIE T —
KARFBFEHIFZ YL FER, RE MLDS 5
PRI sh B AL [R] LA S o 4 PR s B 5 AW DL R
MRS FHEMREE TEERSEM, BEDY
B &M LR YRR AN’ N A SE
HiEF R LR, APHFELRX MLDS 755
PRI TIDM BEMRALBRSE, v TIDM B & 32
ik — BB &, ERERFRE SR RILE
MR EEM 2T RIIYEREMZ .
1 #HEFE ‘

1.1 /AR ki 69 5% AR 4 1 3 ( multiple low dose


http://www.cqvip.com

PEERLEY 0074418 Fus Hi1y
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