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Effects of Yiqi Huoxue Decoction ( ) on Expressions of Advanced Glycation End Products and
Transforming Growth Factor-§ in Renal Tissues of Diabetic Nephropathy Model Rats

WU Wenjing' FU Qiang® WANG Shidong® SHEN Zilong® HUANG Weijun® ZHAO Jinxi’

(1. First Clinical College of Hubei University of Chinese Medicine Wuhan 430061; 2. Dongzhimen Hospital Beijing University of
Chinese Medicine; 3. Beijing Hospital of Traditional Chinese Medicine Capital Medical University)

ABSTRACT Objective To explore the possible mechanism of Yigi Huoxue Decoction ( ) in treating dia—
betic nephropathy. Methods Forty-iwo spontaneously diabetic rats ( GK rats) were randomly divided into sham op—
eration group model group and Yiqi Huoxue group with 14 rats in each group. The model group and Yiqi Huoxue
group were given high-ealorie and high-fat diet as well as single nephrectomy to establish a diabetic nephropathy mod—
el. The kidneys in the sham operation group were not removed. Yiqi Huoxue group was given Yigi Huoxue Decoction
3.125g/( kg = d) for intragastric administration and the sham operation group and model group were given 4 ml of
distilled water for intragastric administration. After 8 weeks the pathological morphology of the kidney was observed.
The 24 h urine protein quantity and the expression of advanced glycation end products ( AGE) transforming growth
factor8 ( TGF-{3) protein and mRNA in renal tissue were detected. Results The main pathological changes of re—
nal tissue in each group were glomerular volume enlargement mesangial cell and stromal hyperplasia and tubular
vacuolar degeneration. The changes in Yiqi Huoxue group were less significant than other groups which were glomer—
ular hypertrophy mild mesangial matrix hyperplasia and the renal tubular structure was basically normal. Compared
with the model group there were significant differences in the 24-hour urinary protein quantitation of the Yigi Huoxue
group at 3 weeks of gavage 6 weeks of gavage and 8 weeks of gavage ( P <0.01) . Yigi Huoxue Decoction could sig—
nificantly reduce the 24 h urine protein quantification of the model rats and PASM Masson positive rate AGE
TGF-3 protein expression and TGF{3 mRNA were significantly decreased compared with the model group ( P <
0.01) . Conclusion The mechanism of Yigi Huoxue Decoction in treating diabetic nephropathy might be inhibiting
the expressions of AGE TGF-{ and mRNA.
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