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[ Abstract] Objective To establish the rat model with T2DM. Methods SD rats were fed with high glucose
and high fat diet for 2 months to induce insulin resistance, and then the levels of blood lipid and insulin were
detected. 20% SD rats were selected randomly for the euglycemic clamp experiments, and the rat models with T2DM
were established by intraperitoneally injection of small dose of STZ. Results Feeding with high glucose and high fat
diet for 2 months could successfully induce the insulin resistance of rats, and the rat models with T2DM could be set
up by intraperitoneally injection of small dose of STZ afier inducing the insulin resistance. Conclusion Tt was
possible to successfully induce the T2DM models through intraperitoneally injection of small dose of STZ after the
insulin resistance rats feeding with high glucose and high fat diet, with high success rate of model establishment,

well stability and repeatability.
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Tab. 1 Comparison of weight, appetite and water intake between normal rats and T2DM rats

5 g KT (g) (g KoK 3t (mL)
NN T2DM NN T2DM NN T2DM

2 A 158.08 157.26 14.25 14.14 24.00 22.80

5 251.75 216.68" 20.38 20.28 34.88 35.20

8 J& 317.35 324.36 27.50 27.24 42.38 42.88

WA 18 332.63 314.53 28.00 35.59" 46.25 139.41™

H5E#FERBRRLE, "P<0.05, “P<0.01.

®2 EERRSSHESEASR 8 BAXRMERZRKFILE [wlU/mL, (x+s)]

Tab. 2 Comparison of the insulin levels between normal rats and rats fed with high glucose and high fat diet

[WU/mL,(x +5)]

S IEH KR IR TR R 8 JER R
IR 5 ZE K 23.59+11.89 113.99 + 32.96

SIEwFEBRRIE, “P<0.01.

*3 EEARESHESERAR 8 AXRMASLE [hmol/L,(x+s)]

Tab 3 Comparison of the blood lipid between normal rats and rats fed with high glucose and high fat diet

[nmol/L, (x ) ]

EE il S 1 e Him = mEENREN R EIEEN
NN 1.40+0.22 0.39 £0.17 0.44 +0.16 0.70 = 0.21
bR IR AR 8 A 5.39+1.39" 0.21+0.19 0.36 £0.11 494+ 148"
HIEE BRI, “P<0.01.
T4 AXREBEEGFEMIELE [nmol/L,(x+s)]
Tab. 4 Comparison of blood glucose levels before and after the model establishment [nmol/L, (x +s)]
G| 23 1 I OGTT 2 /N I b
I 4.69+0.61 6.60 £ 0.72
AR 9.43 £ 1.85° 1515+ 1.84°
HIEE R KR, "P<0.05.
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B1 EEARS 2 BIERFERAREER HE fFIELE (HE staining, x 100)
Fig. 1 The pancrease HE staining of normal rat and T2DM rat model (HE staining, x 100)
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B2 2ZUERFEEARITAE HE /IR E  (HE staining, x 200)
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Fig. 2 The liver HE staining of T2DM rat model (HE staining, x 200)

B3 2BERFIRE AR S HE RERE
Fig. 3 The kidney HE staining of T2DM rat model
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