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Effects of Xinfeng Capsules ( ) on HypoxiaInducible Factord o and Vascular Endothelial Growth

Factor in Synovial Tissue of Rats With Adjuvant Arthritis
ZHANG Xiaojun' > LIU Jian® WAN Lei’ SUN Yue’ WANG Fang® QI Yajun® HUANG Chuanbing’
(1. Hubei University of Chinese Medicine Hubei Province 430065; 2. Anhui University of Chinese Medicine; 3. The First Affiliated
Hospital of Anhui University of Chinese Medicine)
ABSTRACT Objective To research the possible antiangiogenic mechanism of Xinfeng Capsules ( ) for
rheumatoid arthritis ( RA) .  Methods Fifty SD rats were randomized into the normal control group model control
group Methotrexate group Tripterygium Glycosides Tablets group and Xinfeng Capsules ( ) group with 10
in each. The adjuvant arthritis rat models were established with Freund’s complete adjuvant. After modeling the Xin—
feng Capsules ( ) group was gavaged with 2. 4 mg/kg Xinfeng Capsules ( ) solution once daily.
The Tripterygium Glycosides Tablets group was gavaged with 10 mg/kg Tripterygium Glycosides Tablets solution once
daily. The Methotrexate group was gavaged with 3 mg/kg Methotrexate solution once weekly. The normal control group
and model control group were gavaged with 1. 0 mg/kg normal saline once daily. The intragastric administration lasted
for 30 days. The plantar swelling degree and arthritic index was measured. The expressions of hypoxia-inducible fac—
tordo ( HIFHd o) and vascular endothelial growth factor ( VEGF) were observed. The synovial microvessel density
( MVD) was counted. Results Comparing with the normal control group the plantar swelling degree arthritic in—
dex MVD VEGF expression and HIFd o expression was significantly increased in the model control group ( P <
0.01) . Comparing with the model control group the plantar swelling degree arthritic index MVD VEGF expres—
sion and HIFd« expression was significantly decreased in the Methotrexate group Tripterygium Glycosides Tablets
group and Xinfeng Capsules ( ) group (P <0.05 or P <0.01) especially HIFd o expression in the Xinfeng
Capsules ( ) group as compared with the Methotrexate group and Tripterygium Glycosides Tablets group and
VEGF expression in the Xinfeng Capsules ( ) group as compared with the Methotrexate group ( P <0. 05) .
Conclusion Xinfeng Capsules ( ) has an antiangiogenic effect by reducing the expressions of VEGF and
HIFd « in synovial tissue.
Keywords rheumatoid arthritis; Xinfeng Capsules ( ) ; angiogenesis; hypoxia-inducible factord o; vascu—
lar endothelial growth factor
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