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Effect of Blood—activating and Stasis—dissol ving Herbs on Renin Angiotensin System in Diabetic Nephropathy Rats

GUO Dengzhous WANG Yuehua: BIAN Dong, LIU Xaoran, CHEN Zhiqiang

(Institute of Integrated Chinese and Western M edicines H ebei M edical University » Shijiazhuang 050017)

ABSTRACT Objective To observe the effect of blood-activating and stasis-dissolving herbs on rats with diabetic nephropathy ( DN)
and its mechanism- Methods Forty-six healthy male Sprague-Dauley rats were randomized into normal group ( 10 rats) and DN
model group (30 rats) was established by streptozotocin injection into abdominal cavity, which was subrandominzed into model group;
benazepril group, and herbal group, 12 rats in each- One week after modelling, the treatment groups were medicated by gavage in the
same volume, and the normal and model groups were given distilled water of the same volume in succession for 23 weeks, and then
killed- HE and PAS staining was done to observe the pathological changes of renal tissues, radioimmunoassay was used to determine
the level of angiotensin I (Ang [ ) » ultraviolet spectrophotometry was applied to measure the activity of angiotensin conversion enzyme
(ACE), and immunohistochemistry was employed to test the expressions of ACE and ACE-related carboxypeptidase (ACEZ) in the
renal tissues of rats- Results Compared with the model group, the thickened glomerular basement membrane, increased mesangial
cellss proliferated mesangial matrix, and enlarged mesangial area became lightened: In additions herbal treatment could decrease the
level of Ang Il and active ACE (P <0. 05) and increase the expression of ACEZ (P <0.05). Conclusion The blood-activating and
stasis~dissolving herbs have the function to reduce the pathological damage of DN, possibly partially through the regulation of renin
angiotensin system -
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Fl BHAKREHL Ang | ACE ACEZHE(x £y

B BE Ang Il (pg/mg) ACE J&¥E(U) ACE FEH( %) ACEmRNA ACE2EH( %) ACE2mRNA

g 10 7.86%1.18 17.71£2.06 20.71%1.76 0.366+0.041 21.78%+2.10 0.721%£0.032

BRI 9 19.32%x2.32"* 34.02x5.18** 14.56%1.21"* 0.144%x0.012" * 14.11%£0.93** 0.417%£0.030* *
DUIREAIE 11 9.89+1.03°AA  12.88+2.51*AA  13.4640.82" * 0.12740.021**  14.36%1.80** 0.432£0.045* *

gl 11 10.08%1.37*44  13.29%3.77*AA  13.01+1.97* % 0.119%0.017**  16.20%1.55" *AA (.499£0.063* *A A

HSERA LR, * p<0.05, * * p<0.01; SR I, Ap<0.05, AAp<0.01; 5 JAREF 4 H i, Ap<0.05
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