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Expressions of TGF-f1, a—SMA and Smad7 in the mice model of pulmonary fibrosis treated with a Chinese
herbal formula Bufei Liqi decoction ZHENG Xuxu, LI Liyan, FANG Yan, et al. Department of Pathology, Wenzhou
Hospital of Traditional Chinese Medicine , Wenzhou 325000, China.

[Abstract] Objective To investigate the effect of Chinese herbal formula Bufei Liqi decoction on TGF-1, a=SMA,
Smad7 expressions in the mice model of pulmonary fibrosis. Methods A total of 60 SD mice were randomly divided into
6 groups with 10 mice in each group.One group was randomly selected as normal group,and the other 5 groups construct—
ed pulmonary fibrosis mouse models, including model group, compound Bufei Ligi decoction low—dose group, medium—
dose group and high—dose group, and prednisone acetate group.The general condition of mice in each group was record—
ed.24h after the last intragasiric administration, lung tissues of mice were collected for HE and Masson staining to ohserve
pathological damage.The expressions of TGF-B1,a-SMA , and Smad7 protein in lung tissue were observed by immunohis—
tochemistry.The mRNA expressions of TGF-B1, a—SMA and Smad7 were detected by RT-qPCR. Results Mice in nor—

mal group had good mental state, normal diet, shiny fur and stable body weight. After building the model, the mice were

depressed, ate less, and lost weight. After receiving

DOI:10.13558/j.cnki.issn1672-3686.2022.008.008 the treatment of prednisone acetate and compound
FEETRH N TSR ERMAI H (Y20210691) Bufei Liqi decoction, the mental outlook gradually
YEH B0 :325000  WiTLIEN TR T H R B g BB recovered, the food intake gradually increased, the
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fur gloss increased, the body weight also increased, and the mice were basically the same as the normal group.After the
establishment of pulmonary fibrosis model, a large number of inflammatory cell infiliration could be seen in the lung tis—
sues of mice.After treatment with compound Bufeiliqi decoction with low, medium and high doses and prednisone acetate,
the morphology of lung tissues was improved, inflammatory cell infiltration in lung tissues was reduced, and the degree of
fibrosis was gradually relieved , with significant differences when compared with the model group.The change of compound
Bufei Liqi decoction with high—dose group and prednisone acetate group was the most obvious. Compared with normal
group, TGF-B1, a— SMA protein expressions in model group increased significantly, Smad7 protein expression decreased
significantly (LSD-#=16.88,13.89,-11.33, P<<0.05).Compared with the model group,the TGF- B1,a— SMA protein ex—
pressions of compound Bufeiliqi decoction with low, medium and high doses and prednisone acetate group decreased,
while the Smad7 protein expression increased (LSD-1=5.11,9.29, 15.15, 15.02; 3.74,7.93, 12.91, 13.13; 4.42,8.92,
14.78,12.67, P<<0.05).The TGF- B1,a— SMA mRNA expressions of model group were higher and Smad7 mRNA ex—
pression was lower than those in normal group (LSD-1=22.52,20.00,-38.59, P<<0.05).Compared with the model group,
the TGF- B1,a—=SMA mRNA expressions of compound Bufei Liqi decoction with low, medium and high dose groups and
prednisone acetate group decreased, while Smad7 mRNA expression increased (LSD-1=8.42,13.79,21.50,21.28; 8.14,
12.77,18.79, 19.88; 11.64,17.19,58.24,47.95, P<<0.05). Conclusion Traditional Chinese medicine compound Bufei

Liqi decoction can improve pulmonary fibrosis, decrease the expression of TGF-1,a—SMA mRNA, and increase the ex—

pression of Smad7 mRNA.
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