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Role of Breviscapine on Renal Interstitial and Vascular Active Matter in Rats with Obstructive
Nephropathy

DONG Jingyuan', REN Liang®, TAO Zhimin', ZHANG Suzhen', CUI Chunlei'(1.Luohe Central Hospital, the First
Affiliated Hospital of Luohe Medical College, Luohe 462001, China; 2.Luohe Medical College, Luohe 462002, China)

ABSTRACT: OBJECTIVE To observe and analyse the role of breviscapine on renal interstitial and vascular active matter in
rats with obstructive nephropathy. METHODS The rats were randomly divided into three groups: sham group(SG), model
group (MG) and breviscapine group(BG). Left ureters in MG and BG were ligated and then reproduced obstructive nephropathy
model, while in SG the ureter was isolated only without further manipulation. The rats in BG were given breviscapine
treatment(200 mg-kg™), SG and MG were given 0.5% CMC-Na once a day for seven days by gavage. The pathological changes
in renal interstitial were observed by HE staining, changes in their serum level and renal tissue of TGF-$;, ET-1 and NO were
determined. RESULTS There was serious hyperremia in renal interstitial, inflammatory cells infiltration in MG, also the left
renals were heavier than those in SG(P<0.01). The contents of TGF-£; and ET-1 in MG were increased but the activity of NO
were declined in serum level than that in SG(P<0.01), also the contents of TGF-f; and ET-1 in MG were increased but the
activity of NO was declined in renal tissue than that in SG(P<0.01, P<0.001). Hyperremia, infiltration, broking were
significantly improved in BG. The left renals in BG were lighter than those in MG(P<0.05). The contents of TGF-$; and ET-1 in
BG were declined but the activity of NO was increased in serum level than that in MG(P<0.05), also the contents of TGF-#; and
ET-1 in BG were declined but the activity of NO was increased in renal tissue than that in MG(P<0.05, P<0.01).
CONCLUSION The changes of TGF-4;, ET-1 and NO may be significant correlated with renal interstitial in obstructive
nephropathy. Also, the renal interstitial in obstructive nephropathy may be alleviated by breviscapine through down-regulating
the TGF-f; in serum level and renal tissue, and protecting the vascular active matter, thus inhibitting the procedure of renal
interstitial fibrosis.
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Tab 1 Effect of brviscapine on renal weights in rats(x + s,

n=10)
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Note: Compared with SG, "P<0.01; compared with MG, ?P<0.05
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Fig 2 Effect of brviscapine on renal interstitial in rates with

obstructive nephropathy by Masson(200x)
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Tab 2 Effect of brviscapine on TGF-f;, NO and ET-1 in
rats serum with obstructive nephropathy(x + s, n=10)

£ ]| TGF-gi/ng’L”"  NO/pmol-L™ ET-1/ngL™"
BFARA 148.52+21.46 24.08+1.30 41.85+16.42
R 2 562.43+110.28"  8.08+1.17"  107.33+15.98"
ITHAERA 247.64£28.51DY  13.73x1.93"7  67.82+17.86V7

T SETFARALE, "P<0.01; SHAALLE, 2P<0.05
Note: Compared with SG, 1)P<0.01; compared with MG, 2p<0.05

£33 MBMEMEMYE YR AR Y42 TGF-pl X NO. ET-1 & EHH "M (X s, n=10)
Tab 3 Effect of brviscapine on TGF-£;, NO and ET-1 in rats renal tissue with obstructive nephropathy(x s, n=10)
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W 5ERTRAEE, YP<0.01, 2P<0.001; SHHAHE, YP<0.05,

Yp<0.01

Note: Compared with SG, "P<0.01, ?P<0.001; compared with MG, ¥P<0.05, ¥P<0.01
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