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Effect of modified turtle shell decoction on hepatic fibrosis in rats and its mechanism
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Abstract Objective  To study the effect of modified turtle shell decoction MPTSD on hepatic
fibrosis in rats and its mechanism. Methods  Ninety male SD rats were randomly divided into 6 groups 15
rats in each group. A toxic hepatic fibrosis of rats was reproduced with 40% carbon tetrachloride CCl,

3 ml/kg for 8 weeks. Fifteen rats were treated for 6 weeks with MPTSD at 28.4 g/ kg- d as a high dose
group at 14.2 ¢/ kg- d as a medium dose group and at 7.1 g/ kg- d as a low-dose group. Rats treated
with compound MPTSD soft tablets at 0.6 g/ kg d served as a positive control group and those treated with
olive oil at 10 ml/ kg- d served as a blank control group. Changes of HF in different groups were observed
with hematoxylin-eosin HE staining 8 weeks after treatment. Expression of transforming growth factor beta 1

TGF-B1  Smad3 and Smad7 was detected by reverse transcriptase polymerase chain reaction RT-PCR and
immunohistochemistry staining. Results  Eight weeks after treatment the destruction of hepatic lobules in
high medium and low dose MPTSD groups and positive control group were remarkably alleviated with fatty
degeneration of some liver cells infiltration of inflammatory cells and formation of few collagen fibers. The
mRNA and protein expression level of TGF-B1 and Smad3 was significantly lower while the expression level of
Smad7 was remarkably higher in high medium and low dose MPTSD groups and positive control group than in
blank control group P <0.01 . No significant difference was observed in high medium and low dose MPTSD
groups and positive control group. Conclusion ~ MPTSD can significantly improve CCl,- induced hepatic
fibrosis in rats by regulating the TGF-B/smad signal pathway.
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JIFEF4EAL hepatic fibrosis HF J2JIFIEHFEL40 £ 2H
AUk B BT Y A HE i extracellular matrix
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TZ— BRI A 5E 8 A M Y g
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1.42 g/ml 0.71 g¢/ml  E ¥R R 5 20090107 14+
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filt e SPF itk SD KL 55 = ZE B8 K2 KIPIE B sL 5 3
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HEH 10 ml/ kg d - DI 6P R HE B8 52 i RORL S 5
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10 ml/ kg d HARFILG] 657 e b ARF R 2
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1.3 TGF-B1 Smad 3 & Smad 7 % B & &AM 2842

Fk e Hem)

B H s F2H 4L 50 ~ 100 mg Trizol 3271 43551 $2 HCH: B
RNA 544 TGF-B1 Smad 3 K Smad 7 K4S F5) &%
TR Y 151 %1 4 Invitrogen A G KA RT-
PCR Z25%k DL EIRE RNA SRR k& B cDNA L)
Beta-actin Z:RENZS K5 RT WM 30 C 10 min
42 °C 30min 99 °C 5 min 5 °C 5 min 1 PMEH PCR )W 5%
4 94 °C 1 min 94 °C 30 s 62.8 °C 30 s 72°C 1 min 35 M
W SIS B PCR RN 5wl AT 1% Z5 AR B I
bk GoldView ™ B kb (A PCR FL1T 741

x1 HFEESWFS BANEBERFIKRN
IRIGREE P

FEA] Elt7l5e]
C bp

TGF-B1 i 5'-CCGCAACAACGCAATCTATG-3' 62.8 305
T 5'-AGCCCTGTATTCCGTCTCCTT-3'

Smad3 7 5'-GTACAAGGAAATGACAGCAGCA-3’ 59.8 164
T 5'-AGGTAGGACCCACAGTAGAGCC-3'
R 5'-GCCGCTTTGCTATCTGTG-3’

Smad7 |3 5’-TTTACAACCGCAGCATTACC-3’ 57.7 273
T 5'-AAGATGACCTCCAGCCAGC-3'

B-actin i 5'-CCGTGAAAAGATGACCCAGAT-3' 413

FUi# 5'-CATTGCCGATAGTGATGACCT-3'
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K HI SPSS 12. 0 AR ) T 22 0B Bdls LA & 5 3R

2 HR

2.1 AL
HEBEMEE 25 X BB T/ it 222 45 200K 1) D ) i 5 HE 91
SERIFEMTEEE B 1A BRI RS I AL UK g I AE
WIE RS MR AUGRAE D A R K B 4T 4 4 ) A%
JEF /NI 8 24 ] P K i 6 AT R /N I 5 R R B 2R
F1B SR EHARR A& b KFEAME
TR R Al BRI o 4 e A v 5 M 4 A
B 5 R R AR e A 50 /N BRI B &1 1C D



5533 5 3 4
201142 15 H

276

%=

KO N

EE

ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 33 No. 3
Feb. 15 2011

T AT AR R A

TGF-B1

"L"

B TR R TR R 4 36 T2
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E1 SAXRFREZWL

HE
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25 [0 B

B2 GEHAKKENESHFALRN TGF-g1 Smad3 Smad7 FkiE  S-P

2.2 Hk 4t n TGF-B1 Smad3 Smad7 & G #9
ik
FAIZE  TGF-B1 Smad3 3Rk W T+ 17 Smad7 ik ik
Wb B RTEC R Ty e T AR e 4 A S TR T R e
TGF-B1 Smad3 AR/ 1 Smad7 (25140 W1 i SHER4
WHAADEEZS £2 HA4ANLEIIFLREES =

2.3 TGF-B1 Smad 3 & Smad 7 A B £ &40 HF 2042
Fk e

525 FIX IR LA AL TCF-B1 5 Smad3 Y mRNA 3%

K EHI P <0.01  Smad7 mRNA £KEFHW /L P<

0.01 GEORIA EE PR R m o AR RS

B B 204 TGF-B1 5 Smad3 f) mRNA 3 3k | B & F&IK

EI%F IR ZH TGF-B1 Smad3 Fl Smad7 AR SKAM L
2

WRBENZSR P<0.01

K2 HAKR TGF-pl smad3 smad? EHRENZEE

n=15 x=s

215 TGF-B1 smad3 smad7
HERIZ 0.213 +0.031 0.759 +0.215 0.106 +0.213
[kl 0.042 £0.0512 0.284 +0.106* 0.624 +0.065°
PR 0.045 +0.028* 0.275 +0.213* 0.603 £0.024*
IR 2R 0.044 £0.0712 0.290 +0. 1352 0.597 0. 0582
PR X 2 0.040 +0. 058" 0.281 +0.324* 0.587 £0. 0432
a P<0.01 5444 b4

P<0.01

Smad7 mRNA £k B ETHE P <0.01

L

Rm o AR5 0 R 2 5 8 O A 48] 38 TGF-Bl
Smad3 5 Smad7 mRNA ik TG ¢25R £3 K3

*3 HAKR TGF-pl smad3 smad7mRNA RiEHXZEE n=15 x+s

205 TGF-B1 smad3 smad7
HLRIZ 0.8761 +0.0140>  0.8105 £0.0070>  0.1166 +0.0128"
[ Rl 0.3230 £0.0039>  0.1027 £0.0043%>  0.5100 +0. 00092
A 0.3275 £0.0057%>  0.0935 £0.00462>  0.5099 =0.0070*"
iR 0.3232 £0.0035>  0.1025 £0.0019%>  0.5093 +0. 00232
BHPEXTRELE 0.3665 £0.0158%> 0. 1257 +0.0030®>  0.4979 +0.0093*"
ZEEMIRZL 0.2161 £0.0202¢  0.0832 £0.0018*  0.6388 +0.0077¢

a P<0.01 H5AEA4i b P<0.01 5% astRaibix
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AR OG22 AFE BARTARDIR 4
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