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Effect of Jiawei Jisheng Shenqi Decoction on Kidney Fibrosis in Rats with Diabetic Nephropathy

HUANG Tianhui, JIANG Bo” ,SUN Qinguo, XU Hongjie, DING Xiaoming, YANG Guoyin
Department of Traditional Chinese Medicine , Tongren Hospital of Wuhan
University (Wuhan Third Hospital) ,Wuhan 430060 ,China

Abstract Objective To explore the effect and mechanism of Jiawei Jisheng Shenqi decoction on kidney fibro-
sis in diabetic nephropathy model rats. Methods Sixty-six SD rats were randomly divided into control group,model
group,calcium dobesilate group.Jiawei Jisheng Shengi decoction low,middle and high dose group,with 11 rats in
each group. The diabetic nephropathy rats were induced by high-sugar and high-fat feed combined with streptozoto-
cin(STZ). After 6 weeks of administration,the pathological changes of the kidneys were observed by HE staining
and the degree of kidneys fibrosis was observed by Masson staining. The levels of a-smooth muscle actin(SMA),
mother against decapentaplegic homolog 3 (Smad3), collagen type I1(Col-1 ), Col-Ill , transforming growth factor
(TGF)-B,and vascular endothelial growth factor (VEGF) were measured by enzyme linked immunosorbent assay
(ELISA). Results Compared with the control group,the volume of glomerulus in the model group was increased,

the kidney tubules epithelium was swollen, fused and necrotic,and extensive infiltration of inflammatory cells in

* 2016 45 Ji B DTG PR 25 27 (o 2 B 1 15 45 4 3O B H (No. WZ16A09)
L5854, Corresponding author, E-mail: 15527911867@163. com



242 - G E LS AT 2021 4F 8 A4S 13 %5 4 W] Research of Integrated Traditional Chinese and Western MedicineAug. 2021 sVol. 13 ,No. 4

the glomerulus mesangial region. The above pathologic manifestations were relieved in the calcium dobesilate

group,the Jiawei Jisheng Shenqi decoction middle and high dose group,and the degree of kidney tubules mesenchy-
ma {ibrosis was reduced. Compared with the model group, the levels of a-SMA , Smad3, Col-11I, Col-I, TGF-3 and

VEGF in the calcium dobesilate group and the Jiawei Jisheng Shenqi decoction high dose group were significantly

reduced(P<C0. 05). Conclusion Jiawei Jisheng Shenqi decoction could slow down the process of kidney fibrosis,

and the mechanism of action might be related to the regulation of the TGF-8/Smad signaling pathway.
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