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Experimental Study of Xiayuxue Decoction on Self-regulation of RAS by Targeting ACE2 with Hepatic Fibrosis
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Abstract Objective To explore whether Xiayuxue decoction attenuates hepatic fibrosis via recovering or re-
building the self-regulation and balance of the renin-angiotensin system(RAS). Methods Twenty-seven SPF male
Wistar rats were randomly divided into normal group,model group,removing disease cause group,Xiayuxue decoc-
tion group and the losartan potassium group. Hepatic fibrosis was induced in rats with subcutaneously injection of

40% CCl, dissolved in olive 0il(2. 5 mL/kg). Liver pathology was detected using HE staining, Masson trichromatic
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collagen staining and electron microscope. The expression of Angl , AT1R, TGF-81, ACE and ACE2 in the liver
tissue was evaluated with immunohistochemical staining, RT-PCR and Western-blot, respectively. Results (D In
terms of the results of HE staining, Masson trichromatic collagen staining and ultrastructural pathology,the degree
of liver fibrosis was gradually aggravated in the removing disease cause group, Xiayuxue decoction group,losartan
potassium group and model group. @ The results of RT-PCR and Western-blot showed that the mRNA and protein
expression of RAS related molecular ACE2, ACE, Ang Il , ATIR and TGF-1 in other groups were significantly
higher than those in the normal group(P<C0. 05) ,except for no significant difference in gene expression of TGF-31
in the removing disease cause group(P>>0. 05). Compared with the model group,the mRNA and protein expression
of ACE2,ACE,Angll ,AT1R and TGF-81 are significantly decreased in removing disease cause group, Xiayuxue
decoction group and losartan potassium group(P<C0. 05). @Compared with the losartan potassium group,the mR-
NA and protein expression of ACE2 in Xiayuxue decoction group were significantly increased(P<C0. 05) , while the
mRNA and protein expression of Angll and TGF-1 were significantly decreased(P<C0. 05). Conclusion Xiayux-
ue decoction may upgrade the expression of ACE2,inhibit the expression of ACE,Angll and TGF-81,and convert
the classical pathway ACE-Ang [[-AT1R promoting liver fibrosis to ACE2-Ang(1-7)-Mas receptor axis,thus re-

covering and rebuilding the self-regulation and balance of RAS and exerting the anti-hepatic fibrosis effects.
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FEAR(P<<0.05), 5 KRR AL, TR iz 4 &
VI RAS 4% F (ACE2 ,ACE,Ang 1) &% TGF-p1
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ATIR i, P81 RAS A AT iy ok 410 i I 27 44k .

EERUIEE SN IR | -l | I NUERT BN S0
O RE LRSS 25 FLR 5 3 9 4 4k fb K Bl ACE2
(235 Hom TRIBIZY, B4 0F9E s ACEL 28 RAS
REL# 390 BB L CCLL 5 5 19 JF 21 4 4k KBl ACE2 3%
ik Hom PR SR A oY 45 R kB, A Vb s
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