- 1988 - ‘? B A & 2021 4F 11 A% 62 %45 22 #1 Journal of Traditional Chinese Medicine ,2021,Vol. 62,No. 22

DOI:10. 13288/j. 11-2166/r. 2021. 22. 012

LT 5 I N7 A o 18 e PR TR A A 2T Uk
X il 2T 2R A A R /N S i £ ) 52 1

ABER', FAR, ML, SO0, EWPC, k&, 2 RaTH
L VPR 2R B2 BE, VPG4 e B TV L XIS I 168855, 330004; 2. VPG H = 24 K24t = B

[(FEE] BH KB BURG J7 i o ey TaAE A ALl . s 50 R R LS A = & s
ML AR BCRMT BAEK, P HAETA, HAI10R, hEasBas, A& m ) RETAE RN
BE R B MEM A RAAER | BAS, B EEAK. P SA TR0 AN L T B PR E
%2.925, 5.85F11.7¢/ (kg+d) #F, =OBAFRRMLTALLK0O Iml/10gET, H£L28K, K
KA H 24h )5 % B HE #= Masson & & WL {40 22 9% ¥ 31 45 ; Real-time PCR & /s R A 248 %, % &
(Klotho) . 24t A ¥k B F Bl (TGF-B1). a FHMMFHEE (a-SMA). # FHH4EAH & 78 (GRP78). C/
EBP Fl/R & @ (CHOP) mRNA %iA; Western blot &4 s B 28 2% Klotho, GRP78., CHOP. Bk & 41 53
2/ %X (Bax). B &M@ 2 (Bel-2) & & &K ; LERALEILRMAL TCF-B1, a-SMA K G Kk, 4
R LHragstmarei, AR ERER BrMan B, mERMaLs R EiR, TLAE
8 3 IR A 4t AR, MR P TGF-B1. a-SMA. GRP78. CHOP mRNA &£ 8] 24+ %, Klotho mRNA % ik
B 2 4% (P<<0.01), TGF-B1. a-SMA. GRP78. CHOP. Bax % & & ik 9 23¢/m, Klotho. Bel-2 % & & ik
AR Y (P<0.01), HAAAE, BT TR SH D KRG R EZ, e falgE,. mE
Bl L 25 M BIR R B, N R RE P K & 5 R 4F AR, Y, MT4LZE F TGF-B1. o-SMA. GRP78. CHOP mRNA
F A 254K, Klotho mRNA £ 24t (P<0.01), BT HE T . &5 Z4GRP78. CHOP, Bax®&
B FA B B EAK, R ARG SR B A7) F 28 Klotho, Bel-2 & @ A £ B4 5 (P<0.01); LB LL Bk,
A EaAE, BARASBET AN BTAEERRLERLRRY, a-SMA. GRP78. CHOP mRNA B1%,
Klotho mRNA % ix 7+ &, Bax. GRP78. CHOP & & & iA B1&, Bel-2& @ &k 73 (P<0.053 P<0.01),
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ity £ 24 A K RO A (4 95 BE R 45 . A 55 AN ERS £
JEE PR AT R i A 2 U X il £F 24 £k i T T4 FE B T
YEFAMLE], FF27T 76 o IR 25 K4 SE 50 s e B2 5
SR AALME (4L JZ1L1SC20210031) .

1 #R5FH%

1.1 &4

50 HSPF ¢ vk BRI /R, A BT A (27, 5+
2.5)g, 5~6JEl, WE TVLIG B2 =L 3
PR L, SR s A PV RIIE S . SCXK (%
2018-0003 . falFE FVLPG i = 24 R 2z R 22 e 5h )
SEgG G SPEOAE Y, ANRDARERDEER SR, A
HARIK o
1.2 %

TR LF R 2 . B 15 ¢, BEMAF 15 g,
MER9 e, WH:4g, ME10g, X HE10g, H
FF10g, +¥H-e, B 8¢, LI4E10g, JIH
10g, #1710 g LK N 15 @48, TLHHI 25 A
FRAHE, #5 . 20030003, fif AT T 0. 9% 4= B
ok, FlE AR EE R 0.2925, 0.585, 1.17 g/ml
PRI . WER B R UR T B HORYy , iy i il
ABRAF, LS. 20067411,

1.3 EZEZEXANEMNSE

—dt: HAEAPEM T ENA T8 (GRPTS, #t5 .
1152920301) . C/EBP [A] 5 & 1 (CHOP, #t % :
0601520401) . B ik L 40 98 2 (Bel-2, b5 -
3507482104) . Bk AR 2 #HC X (Bax, %5
3560003008) ; —di: BRI EHEG (HRP) 2
A B 2P SR PUAR (JE5 19300014001 ) L ABScript 11
RT Master Mix for ¢PCR with gDNA Remover (It :
9619580410) . 2X Universal SYBR Green Fast qPCR
Mix (#t5: 9619030716), M [ I E 22 55k
PEHARAR; R (Klotho) —H1 (L5 :
87471702) , £ [ Sigma 28 Al ; FEAL A K K F BI
(TGF-B1) —¥1 (45 : YT4632), 3 [E Immuno-
way LRI ABR A o FIENNSIER (a-
SMA) —Ht (5. ab7817A), HE[E Abcam /A7l ;
HARZEYW (5. ZH200205) . %20 4t (4
(It 5 . ZH202404) . Masson = & Y (4% (41t 5 .
ZH203506) . BCA & [ & & ke il f & (Hik %5 -
HJ201012) . FSirseiE e (it HJ201203) .
Trizol i1 & (H1t5 . HP192402) . 75 1 0 i 51
(it 5 . HJ202008) , SDS-PAGE (#it5 : HJ202025) .
WEIMWE (S HP203608), NI FE4E/RAEWFE

HABRAFR; KEMBE (5. Cc11916117), &
DU EE YR ARG IR T

2 HEZIREE AT (WU B E R A
FRAF, TS Qsepl00); MR LHL (LI
AR AR F, B 5425R) 5 SERFOE
JesE B PCRAY (FU5. CFX96 Touch) . HL kAL (Y
7 :PowerPac) . HEHFENRSG (H5 . 1704150) |
AR 2 4: (B5 . ChemiDoc Touch), %[ BioRad
NEl R R B RS (T 2 IDE2EAY
WARAT, M5, XM-50) . #OCREAE D
s (dbat i PE Al A R A H], 5. Smart-
proof 5); HaAEYAHL LML (Vrrg EZE LR
HABRAE, M5, BK-TEIR); YIHHL ([
Leica /A H), . RM2255); Hi#ha)as [T
(i) SLEastABRA R, 5. 749540-0000];
4 A SA SR (BRIFEGE IR A R A R
H, Bl KZ-1D),
1.4 #8 WAL

KB LR 7 26 206 50 /N AR R 25 1 % B
g BRI AR AR A BORAR . . R, B
H10 H. Bras AR AN, HA 44l RUE ks 7
$t 4% KA FIFEO0. 1 ml/10 g bR, B N — IR PETH
AT B 5 mg/kg BT T LF 4EALATAL © ) 25 (%
WA 25 T /N RS VT A S i A B K . ARFSE
BRI B A 7 H, IR IR ORI . .
A RAELS . 9. 9 H S TR i Ak £F kL
HEEANEE NSRRI ESTE, K
o N5/ SRR 5. 85 o/kg, MIRFTIH
2.925 g/kg, AR 117 ghkg, HH 1K, 47T
5RFR 0. 1 ml/10 g S o AEARILFNZS 0 IR
T HAHEEKO. 1 ml/10 g HEE , KA ELEY
28 K, MAM/NET A HIRE . POK.
1.5 WERIEAR R T ik

KIRGZj24 W, MEWETES 4% KA FIEE0. 1 ml/
10 g FREE I AR/, BUNERZE R BT 4% 2%
FHE [ 5 24 h, DA E3EEI R, T HE B4 4 |
Masson 42 8, DL N G0 %8 A A I 5 3 4 i 2H 29 R
WA, T-80°CUKAHIRLE
1.5.1 MiEmIEHLE HEY(M. T 4% 2R PR
SE /NGRS, CEERRRE K . —H 2B,
A ALY Fr, TS FOK, AR AR E
HRi, ASkKPE, 1T 1% R ME, Ss)E
HokKuRsE, FOmBK, —HIREW, ffadhhE
REREE -, JFTE A T ik, EUEREE ST -
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Masson J& {0, . A0 325 B [6] HE e (o, B/ R
il O W B, R RN . SBERR R K, S
Masson 4% €0 i ) & 4 , P 2EAT & B B i K,
THOREW, mJER TR IR E A, OF T R
TSR
1.5.2 Real-time PCR &40 28 4% Klotho, o-SMA
TGF-B1. GRP78. CHOP mRNA & ik 4% ZH M5 bt
PLEC TR 3 0 03 HU/NERUIZH 21 20 mg. & T EP
B, % Trizol YW HHEATEEBUE RNA, R4 A
SRR B 43 BT AN RNA W BE o I 58 Wi
& $i& ABScript II RT Master Mix for qPCR with
gDNA Remover Ut B 45 FE 47 30 5% 484 , [I5E
WG, RAF LW TR B9 cDNA, FEUEATY I . L
1l cDNA A BIMR 43, KK 95 °C 3 min, 1 M1F
5 95CS5s, 60°C30s, HA0NMEIR, 2k
AT RS, T SRR R A R A R
NEIFFTERL, TEWER T, B-actin HINZ,

F1 R4 Klotho, a-SMA . TGF-B1. GRP78.

CHOP mRNA 5| #)J#5)

519 J3 (57-3") 7K bp
Klotho  Ii#: GGCCGACCATTTCAGGGATT 138
Tif: GGCGGAAAGAGGTGTTGTAGAG
a-SMA  [i#: TGAGCGTGGCTATTCCTTCGT 105
Tif: GCAGTGGCCATCTCATTTTCAA
TGF-B1  E¥f: GGCGGTGCTCGCTTTGTAC 131
Ti#: TCCCGAATGTCTGA CGTATTGA
GRP78  Eiff: TCTTTGCGGCTATGTACTATCT 176
T TTCTAATAGGACCTTCACGT

CHOP  Liif: GAGACATGGGCATACAGGAGCT 113
TFif: AGCATCCAGCAAACCATCAACT

B-actin  Fif: GTGACGTTGACATCCGTAAAGA 287

Tii#: GTAACAGTCCGCCtAGAAGCAC

F: Klotho, WEZE; o-SMA, o« FWALALIEN; TCF-BI,
AL ERIHT B1; GRPT8, #4811 78; CHOP, C/EBP [A]
UEAER
1.5.3 Western blot 3% # | /v & A 28 22 Klotho.
GRP78. CHOP. Bax. Bel-2 &% & & &2 & 4Rk
I L e v 4 I3 HL/IN BRU 4 4050 mg B T
2 ml EPAE Y, A BB B 4 19 5 A 8 B
R B AP0, T4 A shA SR 70 /3 i
JEIS, BTk E#E 30 min, T4 CHEAEE
L HL 12 000 r/min B0 (B02F426.2 cm) 15 min,
IO E B, R BCA ST G e 2 Pk
FEAZE LKA R 100 VLK 2 he HLIKSERS , B
A, AL LS 15 min, B OHEEE

MY 5, BRI, BRI H RS0 V.,
B 250 mA, B MEI3RSE 2 h, FERESERUE . 5%
NEWIKY LA 2 h, VERE, EHN 1 1000 —4HE B
4 CRERIER, 1: 2000 Pk Bl = iR0FE 2 h,
G IEAT R AA R, JFTERR ARG A T,
IR R, SR Image J 1. 44 A7 K EAE 53T o
1.5.4 Sygfatixim s K428 TGF-B1 F=
o-SMA F ik AR LA T 31550 53 H/N
UM e A e, EAT R D A B, 3% i Ak
A 10 min, JERR A PB4k opik 3
W, BIK6 min; SREHEVI R A BELS SN,
APBS, # T, REEHRITEIS C, £
2215 min #H T ERPURERE , FRFHE 15 minJ5,
PN 5% L= 135 B4, #E 15 min, 250095,
AT 2 200 — iR W, 4 Cilik, #HITEIRKE
I, WIS PBS ok 3K, REIK 5 mine AL : 500
TR R, 37 CAEEARFEE 30 min, PBS MYk 3
K, FIR S min, S5 1T DAB W0, LA EE
K, ZHIAREH, PEMIEE R, WA IR
F, Image J 1. 44 AT 4087 6
1.6 %itEFix

K HI SPSS 22. 0 B AF#E AT et b i E A s
PIfF G IES A B il 2 (x2xs) Fon, RH
R ZE 5 2t i 2 A e oA, rEFr s R A
LSD %, Jr 225534 K Dunnett T K55, P<<0. 05
FBREFAGITFE L,

2 R
2.1 B4 R— ML
AN RA/NRIESIES, BHRESE, X'

e BUE AR, R YOKIER, TEEK, Keks
RUf, BRI/ NRUBIREE /N, BROGEEZE, 3
YEIRZE, Kith2s, KB . Yok, RIfifber ik
i, . mREA/DNFIEE .. KaeRE . #a. K
IR BREE Y OLTAAIZE ,  Hor DA i Ak 2 otk
a2 /N BURAS B, U TR IH AL 2T 0k e 77
2, PR R IR A A ORI 2
2.2 B RMALIRILT LR

1. Fl27R, 25 F0 RA /N BUIE HE 2y 8 n]
UL/ BRI BEZ5 A T B e %, IRl ] AR DL A, R
DL EF 2E 41 i S 4 5 Masson 42 (42 UL s £0 i R 21
AP 525 PR IRA Lee, BERL 2 /)N BRI R
HE % (8 7] D fii v ] e 15 V52, 3 3010 b 7 4% 4
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B DA S A A NG A, i 7 DX il v 6 ) 32 3
R, 543 il vt e B BRI 24 Masson 46, 1] L AH
R AR IR A RO . SRR LA, IR AfL AR
UKL 2% 351 2L Bt U HLE % €2 ] D, it o ] o 7 34 &2
RAE ML S P Qe LG A /D, A i 4544
W IR, i 96 ] B 7 20 DL R 47 7% 5 Masson %
o n ] LR A 2T R 2% 711 £ 2H /) B 7 v i €2 e i
LR AR D, i I A £ O ] e 4 R U
JREF A TR e /b, HR A Tl il £ 2 Jhr s 771 i 4
T s A 2 0 A1 ) £ A (0 e R AT A DR e 22
2.3 A ML P Klotho, TGF-B1. a-SMA
GRP78 = CHOP mRNA & ik W4k

T2, HEEX R, BRI /N ERU
TGF-B1. a-SMA. GRP78. CHOP mRNA FikH i
FhiE, Klotho mRNA ik &AL (P<0.01); 5
RV L, I Al Ak 25 A0 45 55 5 A /0 BRI

TGF-B1, a-SMA, GRP78, CHOP mRNA ikl i
FEAIK, Klotho mRNA #iEM B TR (P<0.01); 5
TR AL ORI S L, SR AR ki .
FHE 4 TGF-B1, a-SMA, GRP78, CHOP mRNA #
KB REAIR, Il Ak 27 F5URE P 35 i 2 Klotho mRNA
FIRA BT (P<0.01); 51 £F Uk i 51
R, IRMELT R )2 o-SMA . GRPT8.
CHOP mRNA A W] 1 FE K, Klotho mRNA ik H]
BIE (P<0.055P<0.01),
2.4 B RAFEL P TCGF-Bl. o-SMA & & &%
iRl oIl

K3, 4R, 25 FO R/ B2 2] b2
T TGF-Bl. a-SMAE R, 525X A
B, WAL/ Z b TGF-B1. o-SMA & &
RN, SRR R, TR AT U A 5

/N1 209 TGF-B1. «-SMA 2 FH & & B Bk

¢ R

X

TR AL T 0. 5

B AU/ SR BE A HE Qe 2521 (x200)

23 [ % B A RERIZ
TE: R RO TR TR il G

I Pt A 2T AR AER ) k4

Tt P 2T R, o) A 4

Tt P 2T 0 Hh ) A 4

2 AL/ AU BT A Masson JE AR (x200)

K2 BH/NEIHZF Klotho, TGF-B1. a-SMA. GRP78. CHOP mRNA ik L

(/B-actin, Xx+s)

20 31 FRABL Klotho TGF-B1 a-SMA GRP78 CHOP
25 X R 3 0. 99+0. 08 0.20+0. 01 0. 29+0. 02 0. 23+0. 02 0.29+0. 04
REARIZH 3 0. 3720. 04" 1. 05+0. 03* 1. 09+0. 05 1. 030. 32% 1. 0720. 18"
Tt A 21 U AR £ 2H 3 0.5720. 07" 0. 67+0. 04" 0.77+0. 13" 0. 81=0. 14" 0. 7120. 08"
T AL 2T ks Hh A 4 3 0.72+0. 03" 0. 52+0. 03" 0.5120. 06" < @ 0. 5420. 06" © 0. 5520. 03" *
Tt AL 2T 50k ey 770 £ 2H 3 0. 58+0. 03" 0. 55+0. 08" 0. 6620. 04" ) 0. 6120. 05" 0. 6320. 03"

. Klotho, WEZE; TCF-1, FILAERKKNTFB1; o-SMA, o FHENNISIEN; GRP7S8, HiZFHFITE N 78; CHOP, C/EBPRIEEM.
a) SEEXIRALE, P<0.01; b) SEAALE, P<0.01; ¢) S PRAG A LLE, P<0.01; d) SiEMMLLTHR & &
AIHE, P<0.01; e) SR BUR &R wal i, P<0.05.
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s AL g S 2 R 5 B L A 2T B0 ) 24 %k%%fmﬁ
e SRSk TS R 1 PR Rk T
B4 AUU/NFITEL o FHUIEIE T (a-SMA) 25 A S e gLk P 25k
A R IR A £ R R ) R 2 (o P R A e iokr v #) B 41 Bax. GRP78. CHOP & 1135 it
b RO IR AL A Bk = R A IR AL Ak FEAIG, Bel-2 #BHIRTFE (P<0.01). 41/

A2 fifi 41 21 Klotho, GRP78. CHOP. Bax Hll Bel-2 2K
2.5 & A Klotho, GRP78. CHOP, I HL UK B LI 5
Bax #= Bel-2 % & & ik b #g A B C D E
H3R, G X IRALILE:, ORI FURAL ..
CHOP = — oemw e == s 28 kDa
LU GRP78. CHOP, BaxZEHFGAM BT, Klotho, s [ ' «o:
Bel-2 26 114635 W] W4T (P<0.01); SHOBALLL vz G ., .
B, WAl AR ORI R = 41 GRP78 . CHOP #5136 Kiotho @ =~ == @S @ 111 kDa
KB R, MR AL LT R | R 2 GRPTS, B-actin D GEEP GNP WD WP 43 Do
CHOP. Bax 5 1325 H] W B AIG, I i Ak 47 0k 45 Ve A, ZEEIEAL B, BUR4L; C, ML
) 5 40 Klotho. Bel2 TR EA B B 715 (P< WORAACRI 4L D, IRITLLF TR bl B,
0.01) 5 5L AL LT 0K (T ) B 1 LA, WML 2T BEFRURL (5 AL GRPTS, A 1 178
i L CHOP, C/EBP [R5 ; Bax, Bk A0 2405¢
WOk | R A4 Bax, GRP78. CHOP K 4%k X, Bel2, BINEAMR2: Klotho, Hd.
MR FEAR, Klotho, Bel-2 EFIRBWRIHE (P< BS540 EULZT Klotho . GRPTS,
0.01); 5l fb£F oks R i 20 e, iRl fb&F CHOP. Bax il Bel-2 & 1 1k /&1
£33 HU/NEIILHZF Klotho, GRP78, CHOP. Bax Ml Bel-2 8K 1 #63ik H#& CRFEAE, Xxs)
20 51 UL GRP78 CHOP Bax Bel-2 Klotho
23 R IR 4 3 0.2120. 01 0. 27+0. 04 0. 20+0. 03 1.28+0. 14 0. 9620. 05
FARIZH 3 1. 08+0. 06" 1. 05+0. 04" 0. 62+0. 08" 0. 44+0. 04" 0. 39+0. 03
T AT FURL A7) et 4 3 0.760. 11" 0. 870. 03" 0. 570. 05 0. 610. 04" 0. 54+0. 07"
T AT Uk rp ) ek 2 3 0.56=0.03" 0.550. 10" < @ 0.3720. 05" 2 @ 0. 86=0. 08" ' 0. 66+0. 04"
T AL T Uk i 7] et 2 3 0.61+0. 04" 0. 66=0. 09" *’ 0. 4520. 03" © 0.79+0. 07" 0. 63+0. 03"

. GRP78, HiZMINT 4 H 78; CHOP, C/EBP [AJ4E H; Bax, BIKIANAIRI 24056 X; Bel-2, BMKIANAIRE 2; Klotho, FEZE,
a) SR, P<0.01; b) 5B HE, P<0.01; ¢) SEMCAFRIEA R, P<0.01; d) SiEMLLF B0k &
4, P<<0.01,



P ® 2 E 2021 4F 11 A4 62 %45 22 1] Journal of Traditional Chinese Medicine , 2021, Vol. 62, No. 22 -+ 1993 -

3 Tt

i 2 s R P i 117 S VI i R S ST
MEI, 4B A, ARG 4 &
WA, D PH R AN & R MR A, I 28
FHETZE IR 26, s " U, Il R AR 2
A, [RIBFAERE I A I A B R A . AT
il £F AEACT LR s AR AR S . Il iR, A
B, FE TR, BOSESEMAUZEZ 500, Bl
iz B, B H7 i o AU M A RS T 19 5))
Ji, WNEAT 8, ANeHESmAT, g A
P MR B K, R, R E K
N AT A B, RN BEA T B, ANEETTK, /KiE
AN, HBERE T RE SR, ERASE RS, BH
TR, AMLBHHT, NS P A Bl e %
B Z N IIRESZ I, IR R W o R R
FEZPZER YRR A AR, AN lEF
AL IR T N R “REMT MR 29k
A BAAEBE SR UL T FE B A AR WS I SERt -, &3
il £F A AL R ML R BHA 7 B . FEBEIR I, S50 E)
BRI bl RIEHRE “SRENRT
WIT I, LR O 3 T, A I AR
s MARAL, BT RELYLIE “HHEE"
2, mAQLLRMEE 7, HARH&ES. 1R
O . MR ES 2R

H R Ak, Bt _b B R AT Ak 4 A A
L I U S N E R T Y Wl T
(EMT) J& 5 80Ul £F 4 46 & 5 1 SR ™, i
EMT JE 5 (9 bR 251 8 110 o -SMA Rk 3 &
TGF-B1 & HBTA N BT 4E 4k i 240 i A 1,
FENTEFAEAL I TE B P e MEVE R, AR R 1 R
SiE K10 77 R I e B R e 4140, JE T 52 ) 2T 2
A AE, FEEMT B kA " AR 7 3%
WY, 7ERETHABIRN TN E AR
KEERT, ERSHHM AL, @M E TCF-B1 v &
1) Smad2/3 {571, HAFHEMTH AL Hik
N ERS $RZE /7 7ER), ERS #5 i M 8 1 GRP78 £ ik
B B, BOE NI T R T S T CHOP 3
ik, FFRSIE T A SCHLE, AT R A T AR G
M Bel-2 B3R5, SR A T2 AH G I Bax 1Y 3R
ik T Klotho JERAE RN BL I IEH , Al 2%
it ERS 175 5 i JIE o5 A5 0 19 A A=, R O 1 £
PHER

AW T S5 A WoR B A /N BB IE HE i

Masson 4 €6, H B T BH & () Jili 6 285 A i B 463 . R 1
YN | ZF 2 L2 A DA K I R AT SR TR,
FUAHR A R A 00/ BT H BB 1) il 27 4 A b s
AL, GiAh, MR/ 208 - R A & R
EMT %) TGF-B1 LA & EMT & A= (AR 25 FH o-SMA
FEIREZS I RRZ I 0, AT DA YR S5 11 i A5
JEMIIY . Jf H TGF-B1 Ay k38 in il /5% ERS 1)
i qa s o7 VAN L N N
SEA R, 55 XTI A, AL/ R
ERS &4 I bREPES 1 GRP78 mRNA FlE [ #6341
S, R IEE R ERS #i5 sh . 545 O R4
b, AL /N BRI 7375 5 7 CHOP DL K A2
JA T2 1 Bax I B B IGI0, $0H1 125K A Bel-2
FERWE D, X R R AT 4R Al /N BRI 3G T ERS
M FRT ARG S W B 7o, BRA/NRITEE
1 Klotho F iAW FEAIG, X R Wi £ 4k Ak /) Bl
JUE HH B 240 R T 0T B2 T Klotho 2 11 3 IAFEAIK
SECERS BTG FTEC. I 28 1 R AL £ R 4% 57
W28 KJa, /NEURE SRS 16 BREE DL R it ik
o PR A5 2 B d ks, v DA G Ak 2F R
Rl AR AL 7 FEY KT L, EmEr
TR 3] i 20 34 AT A i 20 20 TGF-B1 L a-SMA
mRNA fIZE ik, B ERS ArditE & 1 GRP78 M
AT SN 1 CHOP mRNA FlIZE (A Kk, UAKAE4H
ML T 1 Bax B G W sl TR A
Bel-2 25 1 DA M 313 # 25 11 Klotho mRNA 185 [ 3
Ko ZE b, R TR T SOk A il 4T Ak Ak B9 4 R AL
i, AT RE R E A LR A P 2 B 1 Klotho £ 1
B, WH ERSA ST &4, W8/ EMT i
T 3K 21 g 82 il 2 4k AL 0 6

AR SIZISANHTI A DAAR PR S 35 Xk it Ak 2 o e el 5
LT AL IBLTIA T WP . AR AR TR L 0
TTANMESCE, MM LF 4Efb ARy, TR AFRTT Klotho
T ERS 0 ELARAE FHAIL I DL S L £k 21 5 7 e H:
W B

S 3k
[1JARASE Y, SUZUKI F, SUZUKI Y, et al. Hepatitis C

virus enhances incidence of idiopathic pulmonary fibrosis
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Effect of Wenfei Huaxian Granule (& filifL4F%i%;) on Lung Injury in Mice with Pulmonary Fibrosis based
on Endoplasmic Reticulum Stress Signaling Pathway

ZHU Guoshuang', QIU Mingliang®, KE Shiwen’, LI Shaofeng’, MO Lisha’, XU Lei*, LIU Liangji®

1. Jiangxi University of Traditional Chinese Medicine, Nanchang, 330004; 2. Affiliated Hospital of Jiangxi University of Tradi-
tional Chinese Medicine

ABSTRACT Objective To investigate the possible mechanism of Wenfei Huaxian Granule (i i fb £F i ki ,
WHG) in treating pulmonary fibrosis (PF). Methods Fifty Kunming mice were randomly divided into blank con-
trol group, model group, WHG low, medium and high dose groups, with 10 mice in each group. Except for the
blank control group, bleomycin were instilled into the trachea of the mice to develop PF models. After modelling, the
suspension of WHG at the dose of 2. 925 ¢/(kg+d), 5.85 ¢/(kg+d) and 11.7 g/(kg+d) were given by gavage to the
mice in WHG low, medium and high dose groups, respectively, while the blank control group and the model group
were given 0. 1mL/10g of normal saline by gavage; the administration in all the groups lasted for 28 days. HE and
Masson staining were used to detect the pathological changes of lung in mice 24h after the last administration; real-
time PCR was used to detect the Klotho , transforming growth factor 31 (TGF-B1), a-smooth muscle actin (o -
SMA), glucose regulatory protein 78 (GRP78) and C/EBP homologous protein (CHOP) mRNA expression; the ex-
pressions of Klotho, GRP78, CHOP, B lymphoma 2 related X (Bax) and B lymphoma 2 (Bcl-2) protein were detect-
ed by Western blotting; TGF-B1 and a-SMA protein expression in the lung tissues were detected by immunohisto-
chemistry. Results Compared to those in the blank group, the alveolar septum in the model group was thickened;
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the alveolar structure in the lesion area was damaged, and obvious deposition of blue collagen fibers was observed.
The expression of TGF-B1, a-SMA, GRP78 and CHOP mRNA increased significantly (P<<0.01) , while Klotho
mRNA decreased significantly (P<<0.01) ; the expression of TGF-B1, a-SMA, GRP78, CHOP and Bax protein in-
creased significantly (P<<0.01) , while the expression of Klotho and Bcl-2 protein decreased significantly (P<<
0.01). Compared to those in the model group, the lung injury, alveolar septum thickening, alveolar structure dam-
age and deposition of blue collagen fibers in the lung of mice in WHG low, medium and high dose groups were im-
proved; the expression of TGF-B1, a-SMA, GRP78 and CHOP mRNA decreased significantly (P<<0.01) , while
Klotho mRNA expression increased significantly (P<<0.01) ; the expression of GRP78, CHOP and Bax proteins in
the WHG medium and high dose groups decreased significantly (P<<0.01) , and the expression of Klotho and Bcl-2
proteins in all the dose groups of WHG increased significantly (P<<0.01). When compared between different doses
of WHG, the medium dose group had the least blue collagen fiber deposition, the lowest expression of a-SMA,
GRP78, and CHOP mRNA, the highest expression of Klotho mRNA , the lowest expression of Bax, GRP78 and CHOP
proteins, and the highest expression of Bel-2 protein (P<<0.05 or P<<0.01). Conclusion WHG can inhibit the
PF, and its mechanism maybe related to the inhibition of endoplasmic reticulum stress-induced apoptosis, thereby re-
ducing epithelial-mesenchymal transition.

Keywords pulmonary fibrosis; Wenfei Huaxian Granule (Jifi{t2F %7 ) ; endoplasmic reticulum stress; epithelial-

mesenchymal transition
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Effect of Early Pulmonary Rehabilitation Combining Tuna ( Exhalation and Inhalation) and Tuina on
Exercise Endurance and Quality of Life in Patients with Acute Exacerbation of Chronic Obstructive Pulmo-
nary Disease

LAI Xue, LI Shan, WU Wei, GAO Feng, WANG Bin

Wangjing Hospital, Chinese Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To explore the clinical effect of early pulmonary rehabilitation therapy of Tuna (exhala-
tion and inhalation) and Tuina on exercise endurance and quality of life of patients with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD). Methods Totally 66 AECOPD patients were randomly assigned to con-
trol group (33 cases) and treatment group (33 cases). Patients in both groups were treated with conventional therapy ;
additionally, rehabilitation program combining Tuna and Tuina was performed in treatment group within 3 days after
admission. Treatment lasted for 3 weeks, and was followed up till the 8th week since enrollment. The forced expirato-
ry volume in the first second (FEV1), the six-minute walking distance (6MWD) and the chronic obstructive pulmo-
nary disease assessment test (CAT) score were assessed before treatment, after treatment and at follow up. Pearson
correlation analysis was performed to evaluate the correlations between the indicators. Results Compared to those
before treatment, FEV1 and 6MWD significantly increased in both groups after treatment and at follow-up, while the
CAT scores decreased (P<<0.05 or P<<0.01) ; higher FEV1 and 6WMD as well as lower CAT score were found at
follow-up than after treatment in the treatment group (P<<0. 05 or P<<0.01), while only higher 6WMD (P<<0. 05)
and not significant differences in the FEV1 and CAT score (P>0.05) were shown in the control group when com-
pared between after treatment and at follow up. There was a significant positive correlation between 6MWD and FEV 1
(r=0.333, P=0.009) , and a significant negative correlation between 6MWD and CAT (r=-0.384, P=0.002) in
both groups before treatment. Conclusion The early pulmonary rehabilitation combining Tuina and Tuna within
three days after admission has a certain effect on improvement of the respiratory function, exercise endurance and
quality of life of patients with AECOPD, and the effect is lasting after the treatment.

Keywords chronic obstructive pulmonary disease; acute exacerbation; pulmonary rehabilitation; Tuna (exhalation

and inhalation) ; Tuina; exercise endurance; quality of life
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