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Protective effect and mechanism of tetrandrine on acute lung injury in mice
induced by lipopolysaccharide
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Abstract: Objective To discuss the effect and mechanism of tetrandrine in mice model of acute lung injury induced by
lipopolysaccharide. Methods ICR mice were randomly divided into control group, model group, dexamethasone group, tetrandrine
(19.5, 39.0, and 78.0 mg/kg) group. After 3 days of drug intervention, except for the control group of mice, which received intranasal
infusion of sterile physiological saline, all other groups received intranasal infusion of lipopolysaccharide physiological saline solution
to construct acute lung injury model. After 24 hours, radiographic examination was performed on mice, and then mice were sacrificed
to measure the ratio of wet weight (W) to dry weight (D) of the lungs, observe the pathological changes of lung tissue by HE staining.
IL-1B, IL-6, and TNF-o levels in BALF were detected by ELISA. MPO activity in lung tissue was detected by visible
spectrophotometry method, and Western blotting was used to verify the protein expression levels of TNFR1 and RIPK1 in mice lung

tissue. Finally, immunofluorescence was used to detect the relative expression level of TNFR1 in mouse lung tissue. Results
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Compared with the model group, mice in the tetrandrine group had alleviated tissue pathology changes, and both tetrandrine 39.0 and
78.0 mg/kg groups could significantly reduce the W/D value (P <0.01, 0.001), significantly reduce IL-1p, IL-6, and TNF-a content (P <
0.05, 0.01, and 0.001). And significantly reduce MPO activity in the tetrandrine 78.0 mg/kg group (P < 0.05). Western blotting results

showed that tetrandrine 39.0 mg/kg group could significantly downregulate RIPK 1 protein expression, while the tetrandrine 78.0 mg/kg

group could significantly downregulate TNFR and TNF-a protein expression (P < 0.05). Immunofluorescence results also further

verified that tetrandrine group can down-regulate the fluorescence expression of TNFR. Conclusion Tetrandrine can alleviate

lipopolysaccharide induced acute lung injury in mice, and its mechanism of action may be related to the TNF signaling pathway.
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Fig. 7 Effect of tetrandrine on TNFR expression in mice was detected by immunofluorescence assay (x630)
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