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FAALIE IR 8 R K R A B4 (8@ 44) , 4 KRR Bk & A5 1A A I 2 545 k4 1 % (35 mg/kg) 3 2 DKD AR, 3%
B KR AR JT N 3 a[ ekt 13.5 mg/(kg-d)] BkLrva 4y i ek £0[6.48 g/ (kg-d)], FF AR A MANE R, S KK
ERARE Y, A LR ESETRI6 R, TRE4.8.12.16 B R 4m &20 K K 24 h A& G (24 h UTP) , Rk 2 2 5 #iml &40 K
RARE MK ET RRE BT M LB (Scr) k& R (BUN) Ao § 20 22 W P-45 45 % (P-cadherin) . 2 A FL LI & &
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G REE L LR B AR RE S F RN E D RARBEE, R SAR M, v iy 7 mk A K N F 8 A K
Tr4524 h UTP 25 AR, AT 233K MK EF R EH ZFM Y, Scr . BUN K-FF» a-SMA mRNA vA % TGF-B,,Col-IV mRNA %
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Effects of Taohong siwu decoction modified granules on podocyte epithelial-mesenchymal-transition and
renal fibrosis in rats with diabetic kidney disease

BAI Lu"?, SHEN Shipeng"?, WU Su"*, GUO Shuai"?, LIU Maodong" * (1. Dept. of Nephrology, the Third
Hospital of Hebei Medical University, Shijiazhuang 050051, China; 2. Hebei Provincial Key Laboratory of
Diabetic Kidney Disease, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To investigate the effects of Taohong siwu decoction modified granules on podocyte epithelial-
mesenchymal-transition (EMT) and renal fibrosis in diabetic kidney disease (DKD) model rats. METHODS Eight rats were
selected as normal group (ordinary feed) ; the remaining rats were given a high-glucose and high-fat diet combined with
intraperitoneal injection of streptozotocin (35 mg/kg) to induce the DKD model. Model rats were randomly divided into model
group, irbesartan group [positive control, 13.5 mg/(kg-d)] and modified Taohong siwu decoction group [6.48 g/(kg-d)], with 8
rats in each group. All groups were given relevant medicine intragastrically, once a day, for 16 consecutive weeks. Twenty-four-
hour urinary total protein (24 h UTP) was detected at the end of the 4th, 8th, 12th and 16th week of administration. After the last
medication, the body mass, water intake, food intake, urine output, the levels of fasting blood glucose, serum creatinine (Scr)
and blood urea nitrogen (BUN) as well as mRNA and protein expressions of P-cadherin, nephrin, o -smooth muscle actin
(a-SMA), Wilms’ tumor gene 1 (WT1), transforming growth factor-B, (TGF-B:) and type IV collagen (Col-1IV ) in renal tissue
were determined. The pathological and morphological changes in renal tissue were observed and the thickness of the glomerular
basement membrane was determined. RESULTS Compared with the model group, 24 h UTP of rats was significantly decreased in
modified Taohong siwu decoction group since the 8th weekend (P<<0.05); the body weight of rats increased significantly, but the
amount of water intake and urine decreased significantly; Scr and BUN level, mRNA expression of a-SMA, mRNA and protein
expressions of TGF-B. and Col-IV were significantly reduced, while the mRNA expressions of P-cadherin, nephrin and WT1 were

increased significantly (P<<0.05) ; the protein deposition of «-SMA was reduced, protein depositions of P-cadherin, nephrin and

WT1 were increased; the pathological damage and fibrosis of

AEETE b4 b B 255 B v B 25 ZERHE R0 55 H (No.

2019131, N0.2022408) renal tissue were relieved; the thickness of glomerular
% E—EE BT E, T BRI B A T e R g basement membrane was decreased significantly (P<<0.05).
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can inhibit the EMT of podocyte in DKD model rats, and alleviate renal pathological damage and podocyte damage, thus

protecting renal function, and delaying the process of renal fibrosis.

KEYWORDS diabetic kidney disease; Taohong siwu decoction modified granules; renal fibrosis; podocyte; epithelial-

mesenchymal-transition

¥ PR 975 (diabetes mellitus, DM) /E b B 5 UL B9 A 35T
PRSI , H A B AR, A0 113 2030 4F , 230K A
6.43 1\ BT DM, 275 3K 35% 1) DM % 4 H BB IR
i B K (diabetic kidney disease, DKD)" *, 7 3% [ ,
DKD & iR 28 4 N R 2 5 i (end-stage kidney
disease, ESKD) i 22 it (™, DKD PARFELE EPE & A
PR B AT B Dy g sz 0tk =G R R B, Hosg BURRAE A
B /NER A AL K B R] ot 27 4E Ak , 2 R ASUZ DKD Y 3
BLR IR I R I J () ik 37 f s P 2R DR R AR 4
il 25 F IR J2 167 DKD By SCHE . 2 A2 B/ Nk gt 7
W P B EE 2 G A3, LA 7 B I P T R ) 2R 1 PR 1Y
it BB Nk B A0, H 2 B ek e i — —
1o BEE LR A, — BB SR FT AE  EAA
J - [6] 78 i %4k (epithelial-mesenchymal-transition , EMT)
SR R A R 0 BT R A EMIT 3 Jié ] e e 2
M5, B WF5E W], DKD H 518 5 545 Fh 16
F AT AT B A EMT™, R e 0 o A
EMT Xl DKD BT B 45 B 2 L.

DKD HhBEIE g T A= ) R 1T
T OB H TR 2B 5L e A FRIKKE
L8 A MR AR, B2k i BT 5 4%
TR 25 T 4, BUE RS2 B O R RO [
KM, J& DKD RO AL, 0 DU I Ak i
2% DKD [RIRTT Kk o BRZLU%iz i 2505 A BE 21
A6 T AT BN S A R, B IR 55 1 28 19
Disi . ok DKD B e H A, AJ A%, ORI 5T e 8k
AN E7/RP7E~ S T ) | /NG ) AN 5 = = N (R Pl g
WYz M AT L DKD AR FROMIIFSR X4, 81
MR DT 837 IR F0RE X 12 20 i EMT A2 B IR £ -4 1) 5
M, LA SR DKD B IRIGI P HE S5

1 ##
1.1 FEEE

AT =B ES A R S R A 58 A (DD
G728 6 A BR 2N F]1, 7600-020 %4 [ B4 AL 43 BT H-
7650 4 3% 5 7 8% ( H A Hitachi 23 7] ) , Nano-
Drop2000C #5853t EE T (55 [ Thermo Fisher Scien-
tific 24 F) ) , Eco R S 7 it 2R A5 e X S 1 (PCROAY (36
[ Ilumina 23 7 ) , BX63+DP72 %I 1F B W57 4% i fess ( H
7% Olympus 23 ] ) , MICROM-340E %77 5 47] ML ({2
Zeiss A ) ) ,EMUCT BV # U] AL (12 Leica A A ) ,
Odyssey T2 A MEOE AR (32 E LI-COR A F] ) 45

-+ 1328 - China Pharmacy 2024 Vol. 35 No. 11

12 FEHBSKF

BRELL U7 Ik SR R~ 10 g 214610 g 2414
12 g AHLE 10 g )12 10 g . HAT10 g HiE 10 g R4
10 g 41 %, ¥ o0 e Jr 90k (4t 5 43 ) Sk 21092651
20192723 21092822, 21101963, 21103132, 21093011,
21080244 .,21080432) , ¥t 7 #1245 Ml B A A7 FR A w1
JE W Yb3H 5 (LA 0.15 g/ i, 4t 4A293) 1l F F&i 3k (bt
PO 25 BR A W) 5 6 kAR B R (4145 04081408) I H 2
= Enzo /A F] ; TRIquick Reagent & RNA $#2 U (b=
R1100) M4 H AL Z S ERHE A B 7] ; FastQuant cDNA
W4 ORI & (5 KR202) 1 [ AR A AL R (b
) A BR 2 Al 5 Platinum SYBR Green qPCR SuperMix-
UDG (4t % 11733046) Il H SE [ Invitrogen 23 ] ; i i
5 pRE AR H & (A5 2400134) 1 | AL 5T A fE S
B A B 7 5 % B-WL Bl 2 11 (B-actin) 2 su BT (it
5-19086) W4 [ A= T A4 T2 (i) E A8 BRZA 7 5 /R
P-#5% 2% (P-cadherin) £ s FEHTIA (L5 GR211713-5) 11y
H 4 [E] Abcam 23 F) ; % 2 41 g 24 fL A 1 (nephrin) |-
S WLVLBNE F (e-smooth muscle actin, a-SMA ) | IV %
JiZ J5LE 1 (type IV collagen, Col-1V ) £ Fe ik (4iL-5-4)
2k 15060320 15060220 , 15060232) 411 [ ¥4 FH T 2548
YR A IR w5 5% A A K B B (transforming
growth factor-B,, TGF-B,) £ v BT (41t BS91338) 4
H 3£ [# Bioworld Technology /A 7l ; % B £F 40 MU J& 25 1
(Wilms’ tumor gene 1, WT1) £ s FEHrik (HE5 A2446)
W [ 3% [ ABclonal 23 /] ; B it A ALy b i 19 LL 24T
GAPERKER 1 G Zht (Hit*5 GB23303) 11 F s FE4E /K
YR A BR A W 5 B B ECL Ak 24 & 6k & (it 5
P0018S)I4 H 38 = RAEMH AL R A H]
1.3 ¥

AW A FH S M3 s St SD R R, 340 H 1A
(100 £20)g, Iy H L ERFERZ S8 s b, )
A PEVFRTIE S 2 SCXK (L) 2018-1-004 . 5256 8h )] 5%
T 12 h BIREAS B R (24 +2) °C HIXHZE (50 +10)%
MRS, B R POK . ARIE b R R 2# S05
SIYIRAEBEZ Dy 2 iL5- 8 DW2019001 .
2 FHik
2.1 B HEmMEY

KBRS W PR S LS BEALIEER 8 HN IE# 4, 45
T AR 7R Ay 32 HOME AR AL, 44T b e g
R FE 155 6 i 5 A KA AEIK 12 h)5 L 12 35
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mg/kg I 1 T 55 19 HE IR A2 TR R VAR, 72 h s R DK B
R0 1l 8 , 148 =16.7 mmol/L &y DM 5% 1 3 5 g 1)
WA 1 R R BEARFG EARE T USIER A 1 H
KEGEREIET, 30 R FUEA ) o A sl i K
BUBERL 3 A2 | DL bR 2H (FEAE T IR Rk 2T P )
IR, A4 10 H o BRET PUBiz ik 24 BRI 8 Bk
VU 7 0 R R 6.48 o/ (kg-d) (LAAE 25 B0 Ak HE AT
A5 B A B ), JE DLV IR A R R B e DL b
13.5 mg/(kg-d) (R R & FFR B4 050) |, 1E 5 21 AR Y
ZH R R W A R AlifboK B H LR GESE T 16 8o
T, 1E 5 R UG T i e % | AR 4l R
I Z5 T b = N ARk R 5 g 4 ARSI 1 vk K B
TEHUMHE KT =16.7 mmol/L f) K FRA¥LESLE . il
WA 5 H(BRIZ 2 e DLvb4H ] 2 5 ke a4z
Mgl 1 H)KRFBIETS, 1 H (B Uiz ik 2 ) K B i
WV Z IE 5T LGRS i A 8 L,
2.2 FRAHIYE

FHAUARBAEE THAE4.8.12.16 JHAK , LU
FEWCEE 24 h JRIODTIC PR &, ORI 1.5 mL, 2.0, 7R
o RIRG G AR REEE S hF KM, THE E3)
JOKCR A, 850, RAE IR 5 DR 43 B8 B AL 2, 43 i) R U
B BT W - 218 - & T 1 78 R A% 136 T (i1 5 Y M A
B,
2.3 KREE JKE RRE RE. ZEMOEXKT

RIRG D) I, W45 2R AR, JFid s H: 24 h iR
A IR PR AR 12 h R SR KRR F KL, K
W2 JE b
24 KRAERE R 24 h RE BB

2,270 N ICAR Y 24 h PRIBREAS , #3050 & vt B -
ITIERTIN A K BT 1056 4.8 12,16 JAIR 19 24 h JRER
(24 h urine total protein, 24 h UTP)
25 KRBEINsEIERAIT

B2, 27 W N AR IS REAS , b 4 A sh Atk o
SRS ) 4% 28 < BRIt UL (serum creatinine, Scr) /R R A
(blood urea nitrogen, BUN) /K-,
2.6 KRBAARBESFENE
2.6.1 JEBEIEE

B2, 27 T B - 201K - £ T 861 5 PP ) R R
A, LSRR K . HORER] A U0 R (R
2 wm)  HOR B | 2B EEOK AL, ST A AR 7S AR
(periodic acid silver methenamine , PASM )+Masson % {5, ,
HR, T W T R BRI UL 4K U 41 4 U% 3
AR
2.6.2 HIT RIMBEMER

HU“2.27 TN 4% 1% T ] 5 W HH A R SRR AR, ]
190 S 151 72 J , LADS B B2 B K, TR AR B VR A5 v T
R, N EM I, UL R BEIR Al iR W gt
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THLF AT T R AR BIMEOT WS 45 41K BV 4 40 2
TEA AR, M B/ NER L FC IS
2.7 KRB AR F P-cadherin, nephrin, o -SMA .
WT1.Col-IV . TGF-B, mRNA Fi% ##a il

SR I SE A f PCRIERGI . 2,27 350 oA 14
2041, R JH TRIquick 45 B 41 21 5 RNA, 2§75 53¢ 1
cDNA #EATH 3 (T YT F= P RN WLFR 1), R 5%
#4195 CCHIAEE 30 5595 °CAEME 15 s, 60 °CiB A FEfi?
30 s, 340 MEFR, LA B-actin IS, R 2 g i
43T 1 40 41 P-cadherin | nephrin ., a-SMA , WT1 . Col-
IV .TGF-B: mRNA ik /K,

F1 SI¥FFIFIF=HRAN

M 5lHEAI(5'-3") FEHIRNbp
Bractin IE1173]4 ACCCGCGAGTACAACCTTCT 266
F 1514 TTCAGGGTCAGGATGCCTCT
P-cadherin 5141 AGCGTGGTCTCCGAGTCCTA 117
[ 5| TCCAGCCAATGCCTCTTTCT
nephrin IE175]4) CTATGCCCTCTTCAAATGCACG 135
J 173 ¥ TATGCTGACAACCTTCAGTCCC
a-SMA T34 CCGACCGAATGCAGAAGGA 126
Ji 11514 ACAGAGTATTTGCGCTCCGGA
11 IF3IH TCTTCCGAGGCATTCA 35
F 1314 TGGGTCTTCAGGTGGTC

Co-lV 3141 GGCCCCTGCTGAAGCGTT 139
[R5 GTTCCCCGAGCACCTTAG

TGFB, 01714 ATGGTGGACCGCAACAAC 329

J 151 TGAGCACTGAAGCGAAAGC

2.8 KRB HL  P-cadherin, nephrin . a-SMA ,\WT1
ERRIEHEN

KB AU 22 b A B 2.27 T RAF 1Y
A, [ E S5 A, U0 A, s S8BT i P-
cadherin .nephrin.,a-SMA \WT1 —3{ (FiBE b 451 5371 4 12
200,1:200,1:100,1:200) , T 4 °CHEF 11 , i — 1t
(Wi B LA 1:200) , % 7 , LA DAB Wb 8 IR ARAE S 4 |
CERREE K B I i, T s R A GO
525 2 41 P-cadherin . nephrin ,a-SMA \WT1 £ 4 & ik
T o
2.9 KREMHLF TGF-B,.Col-IVEBFRILHEM

K AR BT EIC A o B 2.27 0 A7 1) B A
AU PR M, H BCA BRI E M, DL 100 °CAE % 5
min, BUEVEEEE 50 pg, T4 °C. 120 V 44 F 4T
ot JAL TR - 2R D T P R e LUK, e EE, L 5% ik
JE Wkt P RCET AT 1 h, A B-actin , TGF-B, . Col-IV—#7t
(R LA 235104 1:1.000,1:500,1:500) , F 4 °CHE PRI
F IR s VR B A Bt (FR RS L 124 1:10 000) ,
F 37 °CHEIRBOEMF & 1 h 5 VERE , R FH ECL fb22 &tk
WA, FHELAMNEO R G AR, 8 H] Image T4
IIMT DS IR BEAE, LA B & 1 5 NS 5 A (B-ac-
tin) (1 5K B HAE 2 B 9 ER (I8 KF-
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2.10 SZitFEFHE

K SPSS 21.0 # A X B A T4 1 o0t . AT 4
LA x + s FR , 22 0] FBCR FH R R 07 22007, I
bR ] SNK-g K. K695 7K 1 e =0.05,
3 #R
3.1 Bk M4937 hn ik Bk X DKD 8 K RIAE | Rk
E RRE RE FHEMNENZIE

5 0EH A R, BB AR BRI B R AR (P<
0.05) , kK i IR E & bR 25 I RS B2 T R (P<
0.05) . SHIRIL HeA, JE DL Vb I ARk LT U437 ik 4l
KRR ) 21K (P<<0.05) , BRL1 DU ¥ 7 ik 40 K
FUROK B R 2 B 35 B (P<<0.05) . HE bl vbiag]
Fb A, BRET U473 vk 2H K U B i 0 K (P<<0.05)
oK R R (P<0.05), Z5HRME2,
F2 FAKXKREE JKE REE RKE FENER

MER(x+s,n=8)

gibl g okBml ARy Rl S (mmoll)
54 WRI2£303 302602 1536308 1924223 502£066
) WDBEA66 DBI4L36 BNLA0S 275321824 W15£306°
JEN A 43413451 WBIIILMTL 023H481 2646422642 28974314

HRALDUSIAMRAL 31301 £37.10% 2123040883 32034353 20543+2026* 28884272
a: IEF AL, P<0.05;b: SR LA, P<0.05;c: 5B WT»
IHZA e, P<<0.05,
3.2 kLT U495 ANk BIAL YT DKD A3 X R A [5] A i) =
24 h UTP BN
T 4 K, 4R R 24 h UTP 2 R L5112
HX(P>0.05), 5 IEH A, BRI K R T 15 8.
1216 JE AR (19 24 h UTP ¥ 18 3 F+5 (P<<0.05) , 557!
2 LBAL, JE DLV SH 20 IR ET DU IR 2 R BT F55 8
12 16 JAZK 14 24 h UTP 2 g F AR (P<<0.05) , 1 JE W >
WA SHRLL Y Ik A e 22 R T g it 22 X
(P>0.05), 453,

K3 BAXRABES24 h UTPERMZE R (x +5,

n=8,mg)
ik BARE H8JA BRE 16K
&4 7191161 7011103 7041124 1131152
il §34+2.33 14124312 26081385 37.541544°
JEM A 8491125 981+3.24° 16.194332° 2557541
Hhermppaimgal 754418 §382.24° 172343.13° 2U46+432°

a: SIEH AL HEE, P<<0.05;b: SHIRIA] LR, P<<0.05,

3.3 HELI M%7 ik Bk X DKD 42 & R S ThRE e 4R
ap=A|

S R, BRI K Ser . BUN ZK-F-25 (i 2 7
5 (P<0.05) . SR L, JE DY 3H 2 Fpk 2 v )
VN 2H K B Ser . BUN ZK P34 B 2 B AIK (P<<0.05) |, i)
JE VLV 3R 4] SHERET DU IR 4 LK 22 R o g 2
B (P>0.05), gifiFz4,
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x4 BHKXRSer BUNKFEHRMER(x+s5,n=8)

413 Sor/(pmol/L) BUN/(mmol/L)
FE4 25034353 6421162

e 31134568 1541+3.14°
JE A 30.12+463° 1028+2.53
ek A B11£537° 9.641226°

a: GIER A H, P<0.05;b. SHRIL AL, P<0.05,
3.4 BRI MU4i5 Bk BRI DKD ARE K R S 4 LR
REFHFMm
341 JLEIIERSS

IE R R BUE ZHZUR] WAE R B /N ER VENEIE S
TR AR WL B S A B/ INER R R DL 8 et o Y
ZH K U LT DL/ INERAE R, 3843 1/ INER T DL RE
R R IG BE | AR A M AN B 22, ' 1) BT AT L
DRI AR B NE TRy 4 . SR AL, JE L
VO IHZE IR 21 U 1 R 2 K B A U S ) A
Y, SR WE L,

-

CIE A
SRR S+ B /INBR 2R K R 22 5 S50 0 5 S ¢ 1 R e BT 44k 0
AR UIN e
1 XRE
BHE
3.4.2 T BIMEEIER L

TEH R BV /N BR R I A UL fab S 5, I A5
FE 2 (156.33 £20.04)nm, 2 RETEMIERE . SIEH AL
B, BRI R BV /N BRI J5E 2 (247,46 £ 36.28 )nm]
RN (P<<0.05) , B H A G, RIERTUE £
s AL, SRR LR, o DL A [ i R R
(204.23 £ 31.74) nm] Ak Z1 VU4 3 il Wk 2 [ 25 P 52 3
(181.12 £ 24.87)nm ] K BB /INER I 5852 85 347 1d 25 ki)
(P<<0.05) , /& Rl 2 B S R MBI 4 2B i . 55
JO. UL YD 3 A, BRET DU A9 37 I 2 R B /N R L TP

JELRE BN (P<<0.05) ., Z5 R ULE 2,

40 40 5% 38 2 75 = PASM+Masson 3 2 1Y

T2 2024457 35 BT 11



C.JEblvbing D. BELL I 7 ikl
ik R ANM R SRS , B /NBRER ARG JE
2 KREANRERSERRMHTIREBIANER
BHRHE

3.5 BT U4i7 Ik AL DKD #28) X R A28 P-
cadherin .nephrin . .a-SMA \WT1 mRNA B0

5 IE R AL b A, B R 2 K B 4 21 P P-cadherin
nephrin, WT1 mRNA 3R ik 7K F-#4) & 2 B Ik (P<<0.05) ,
a-SMA mRNA FKiA/KF- 1.3 TH (P<<0.05) . 5L
oA, JO DLV 3H 2 FIR £ a7 ik 28 K LU 2 4 P-
cadherin , nephrin, WT1 mRNA # ik 7K %) i & T+ &

nephrin P-cadherin

a-SMA

WT1

A TER4U B. BRI

ik BPERIBE A

(P<<0.05) , @-SMA mRNA 3 ik /K - ¥ I 2 B A% (P<

0.05), 5JE U VPIHZ AL, BRI Pz ik 4 Ok B 20

41 P-cadherin mRNA ik /K - 2 3% T+ 55 (P<<0.05) ,

a-SMA mRNA % ik 7K F g 3 B AIK (P<0.05) . 453

5,

x5 HAEKXR'SHLAF P-cadherin . nephrin . a-SMA |
WT1 mRNA #&MZER (x +5,n=8)

415 P-cadherin nephrin -SMA WTI

&S 100£0.11 1.00£0.12 1.00£009 1004007
i 0461009 052011 2614032 0524031
JER A 0.72£0.14° 0.77£0.12° 198024 0.7420.17°
PRI 0851018 0.7940.15° 147£021% 0.79+0.18°

a: SIEATALILAE, P<0.05:b: S HUALILAE, P<0.055c: 5E I
HH2H LA, P<<0.05,
3.6 MRET MU4%i% AKX DKD A5 K FR 15 2023 1 P-
cadherin .nephrin .a-SMA \WT1 & B &% B0

1EH 4 K BB /N ek 7] W% £ P-cadherin . nephrin |

WTLEHTUR, B E 5P A D i a-SMAE TR, 5
1EH 4 He e, AR 2H K B /)NEK b P-cadherin  nephrin |
WT1E TR0, B /INER B B /NS - K 20 L i)
Firh a-SMA UL £, SHBAA A, e il vb i
ZH TRk 21 04 1 7 I 28 KBRS A SRR 3R A6 e P-
cadherin .nephrin , WT1 25 (L)1 £ | a-SMA 5 H T
FRED . a5 5 WA 3,

D. BRZLI 7 k4l

C.JED T4

3 KREHLH P-cadherin .nephrin .a-SMA \WT1 E B RIZHRZHLE
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3.7 BRI U7 hn ik Bk Xt DKD & 8 K R 15 46 48 oh
TGF-B,.Col-IV mRNA #1E A R AR 2200

5IE R4 i, B2 K RUE 4 21 Col-IV . TGF-
B mRNA FI [ (13845 8 35 745 (P<0.05) . 5
BRIUZH g, T DLV E 4 RIBRET U437 Jin w4 K VB4
211 Col-1V . TGF-B: mRNA FIHE 1 i 15 /K -2 i 2 1
i (P<<0.05) , 1fif J& D1 Y20 21 5 4k 21 DU 49 3 Jin w2 Fb 55
E R G FE X (P>0.05), Z5RILK4 . F6,

e _ e
COl-l\/ _ 130 kDa

EHH b SEE ] JENIRAS EEa Heer iz
Jinkze
4 KR'BALPFTGF-B..Col-NEARIZEHEKE

x6 VAXRBAHLZF Col-IV.TGF-8 mRNAFEH
MR (x+s,n=8)

i TGE-§, Col-IV

B mRNA A mRNA &

w4 1.00£0.11 022£0.03 1004008 0.14£0.03

i 2514035 0644012 1.98:40.8° 053005

JER g 1674038 034006 1224024 027£0.03

g 1524029 030£0.05° 128019 021£0.03
a: FIEH 4L L3, P<0.05;b: S 13, P<0.05,

4 g

DKD J& DM i H /A, 8 8 B JE i o 30 Ay A
BRI R IR (AL G 1 2 R B R 1
PR, Bt 2 o A 20 e, Al 2 11 DROB W e A8 S R st A
PR, H 2= IIRE R, &5 ESKD (W E ZLF A . DKD
FEAE IR A B /INRAR B B/ NBR IS ARk 2
PEMAIE R IEEL I A Kimmelstiel-Wilson 25 5 %, B¢
L BLUE /NER T Ak I B TE] R A AL AR AR
NS IEE A R BB KR 24 h UTP 35T+, B4
ZUH B i) DKD R I, #7R DKD B AL )

CEE ESR) = B A ER 257 (fsiiESs
FIEZ) KIS T, 4 F 1M, AR, ] W,
DKD J&7E DM i A K B B I A F 8 i 457, B
THE%, BT KRR T, A5 LB
Y137 IR ATRL X DKD #5280 K BREA T, J7 v 2t v
PEBAAN B ORGSR LTS I L AT R R I, — 255
s LR 102 2 AT, A i <2, By
VAT MREAS s WA LAY SR 2 i , 5 P 39 1 4%
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