+ 300 - Traditional Chinese Drug Research & Clinical Pharmacology, 2022 March, Vol. 33 No. 3

SAAS FELARE TGF-B1/Smad BEEEREEEAEKE
Xf B A 4EL KRR RUAE R AL ST 33

RIAZ ', &—&', REA®, RIH>, h—J> Tiri®, BE?, 244", 2L P EL RS
BB, TR KRN 4500465 2. VR BRI A= 2R R, TR KM 4500465 3. TR RS R 2 K AR B A R AR e
TR KB 450046)

WE: BB AT TGF-B1/Smad i@l %A= K 28 & @ BeR T4 25 FH AR AF B4 et K a9 497 48 & A48
XAH . Fik RAEF R EA (250 mg-kg ) 69 7 Rb| & B A AL K BB A B K ALy A EF 40, BEA
. Ar3a(0.09 g-kg ) AL F A HAK(03 g kg') . & (0.6 g kg )M T, BAXKLTHENZTER S
%, H8 1k, 28TFM48, HR XK eF Cr. BUN KRF; KA HE & Masson ¢ & 3% VLK B IR 20 22 9% 2275
BRAYACAZE ; KB 2 I8 202405 A B IE28 22 TGF-B1. Smad2. Smad3. Smad7 & & KA KF; KA
Western  Blot &M B IEZE 2% 7 MMP-2, MMP-9., TIMP-1 & & k& KF, R L EFakE, BAMK
R AiF Cry BUN RFHARASH(P<0.05); FAERIA R ENRE; FAELL P TGF-B1. Smad2, Smad3.
TIMP-1 & & &% K-FBA 2 & (P<0.05), Smad7. MMP-2. MMP-9 & & # ik K -F 9 2 4% (P <0.05), 54
A, K. A TLF AN YA TR K R f2iF Cr. BUN KF(P<0.05); 2 E& B 04 4 1bm
Ty BAREAEA LR P TGF-B1. Smad2. Smad3. TIMP-1 & & & ik K -F(P<0.05), #& Smad7. MMP-2.,
MMP-9 %& & £k K-F(P<0.05). &it A7 AR TaeadddpH TCF-B1/Smad il % R A2 & K i & %% & B
Kk F IS B A K R AR AR

KE: AFITAR; BA4A; TGF-B1/Smad 8% ; RRAEEGH; KR

RESES: R2855  XEKERER: A XEHS: 1003-9783(2022)03-0300-07

doi: 10.19378/j.issn.1003-9783.2022.03.004

Pharmacodynamics and Mechanistic Study of Compound Danshen Tablet on Renal Fibrosis Rats by
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Abstract: Objective To investigate the protective effect and related mechanisms of compound Danshen Tablets on
renal fibrosis rats based on TGF-B1/Smad pathway and matrix metalloproteinase levels. Methods The rat model of
renal fibrosis was prepared by gavage of adenine (250 mg-kg™'). The rats were randomly divided into normal group,
model group, losartan group(0.09 g-kg™') and compound Danshen low—dose (0.3 g-kg') and high—dose (0.6 g-kg™)
groups. Rats in each group were given corresponding dose of intragastric administration every day for 4 continuous
weeks. The levels of serum Cr and BUN were detected; HE and Masson staining were used to observe the

pathological morphology and fibrosis degree of kidney; Immunohistochemistry was used to detect the protein
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expression levels of TGF-B1, Smad2, Smad3 and Smad7 in renal tissues. Western Blot was used to detect the
protein expression levels of MMP-2, MMP-9 and TIMP-1 in kidney tissues. Results Compared with normal group,
the levels of serum Cr and BUN in model group were significantly increased (P <0.05); The kidney showed obvious
fibrosis; The protein expression levels of TGF-B1, Smad2, Smad3 and TIMP-1 were significantly increased (P <
0.05), while the protein expression levels of Smad7, MMP-2 and MMP-9 were significantly decreased (P <0.05).
Compared with model group, low— and high—dose of compound Danshen Tablets could significantly reduce the levels
of serum Cr and BUN in rats(P <0.05) ; the renal fibrosis was significantly improved; the protein expression levels
of TGF-B1, Smad2, Smad3 and TIMP-1 in renal tissue decreased(P <0.05), and the protein expression levels of
Smad7, MMP-2 and MMP-9 in renal tissue increased (P <0.05). Conclusion Compound Danshen Tablets may
achieve protective effects in rats with renal fibrosis by inhibiting the TGF-{1/Smad pathway and increasing matrix
metalloproteinase levels.
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Figure 1 The effect of compound Danshen Tablets on the level of Cr and BUN in renal fibrosis rats serum(x s, n=10)
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Figure 2 The effect of compound Danshen Tablets on renal tissue histopathology in renal fibrosis rats (x400)
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Figure 3 The effect of compound Danshen Tablets on protein expression levels of

TGF-B1, Smad2, Smad3, Smad7 of renal tissues in renal fibrosis rats (IHC, x400;
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Figure 4 The effect of compound Danshen Tablets on protein expression levels of MMP-2, MMP-9. TIMP-1 of renal tissues in renal

fibrosis rats(x £s, n=10)
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