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Abstract: Objective To investigate the effect of Mangguosangi Feixian Prescription on bleomycin-induced pulmonary fibrosis in
mice. Methods Kunming mice were randomly divided into six groups: control group, model group, dexamethasone (1 mg/kg,
positive drug) group, Mangguosangi Feixian Prescription low, medium and high dose (5.00, 3.30, and 1.65 mg/kg) groups. Mice
were prepared with intranasal instillation infusion with 6 mg/kg bleomycin, control group treated with the same volume of
physiological saline. Mice in each treatment group were given appropriate intervention 14 d after modeling, and were sacrificed after
14 d. Reagent kit method was used to determine the levels of homogenate (HYP), malondialdehyde (MDA), and interleukin-1§
(IL-1B), and the activity of superoxide enzyme (SOD) in lung tissue homogenate. Pathological sections were stained with
haematoxylin-eosin and Masson dyeing for pathological diagnosis. Results Compared with model group, the level of HYP, IL-1§
in Mangguosanqi Feixian Prescription low, medium, and high dose groups was decreased significantly, the activity of SOD was
increased significantly, and the levels of MDA in medium and high dose groups were decreased significantly (P < 0.05, 0.01).
Mangguosangi Feixian Prescription group could significantly relieve inflammation and restrain the degree of pulmonary fibrosis (P < 0.01).
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High-dose group is the best. Conclusion Mangguosangi Feixian Prescription can increase SOD activity, decrease MDA levels play
against free radical injury, reduce the content of HYP, reduce the formation of fibrin, and regulate the expression of IL-1p to exert
anti-inflammatory effects. It can also significantly reduce damage alveolitis and inhibition of pulmonary fibrosis disease. It has a very

good therapeutic effect on bleomycin-induced pulmonary fibrosis in mice.
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F1 KENREHELF SODEH. MDA, HYP F IL-1B /K FEL4 (X £s, n = 10)
Table 1  Comparison on activity of SOD, level of MDA, HYP, and IL-1p in lung tissue of mice ( X £s, n = 10)

ikl FIE/(g-kg ™) SOD % H/(UmL™)  MDA/(nmoL-mL™Y) HYP/(ugmg™)  IL-1B/(pg-mL™)
X — 132.50+2.75 2.1340.07 624.19+28.44 43.84+553
A — 104.30+2.30™ 2.50+0.04" 782.03+15.90” 72.07+6.53"
HhTE KA 0.001 117.47+4.30" 2.21+0.09"" 701.02+25.52"%  70.59+2.25"*
fis s oY 2 ) 5.00 129.18+2.53% 2.12+0.08" 630.24 +32.41% 42.59+2.31%
3.30 114.214+1.34" 2.25+0.05™ 665.02+21.13"%  42.89+1.23"
1.65 110.08 +2.04™ 2.29+0.07" 674.07+20.05"%  43.82+3.78"
XAl "P<0.05 TP<0.01; SHMALLE: P<005 *P<0.01, T
"P<0.05 P <0.01vscontrol group; “P <0.05 *P <0.01 vs model group, same as below
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Fig. 1 Pathological observation on HE staining of lung in mice
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Fig. 2 Pathological observation on Masson staining of lung in mice

F2 BHEPNRATERAE. MAENIEE R (X £5,n=10)
Table 2 Comparison on lung inflammation and pulmonary
fibrosis in lung tissue of mice ( X s, n = 10)

3 il %ﬁ I genE  EF4ELL
(kg™ (HE) (Masson)
it H — 0 0
sl — 3" 3"
HhZEKAR 0.001 2" 2"
fise = 2 i) 5.00 2" 2"
3.30 2" 2"
1.65 2" 2"

4 THig

NS Rl N ) TS W & ey RN RN
SOD i /1. B MDA /KF, UiBHA T e ‘e B
HHEETEBRAE ST, BRAA A AR i 3, xF
T3 2 BN RUI L AT ORI PE T, AT e il il
Yith. K4 HYP M4 R, Sdmes

FHUFRAR HYP /K, PR =L 74 HYP K-
FEAIR RN MK, R AT LA i il i i 2

FIITE R, Sl T AL I FR RS o il ELISA I 5
UG IL-1B K, AT AR A A0 55 K
REREH IL-18 AP IR 2w, M4h 2941 BRI,
T HLATAEE LM IL-1B F235 1 A H 3 s it £F



* 762

L¥sgaatz Drug Evaluation Research 38 39% 58] 2016510 A

YA IR o S8 45 SRR W5 v] APTAAL
PUE M7 S0 IAE N 5 R, A pT A
BRI s SRR JaU R A i gk D i 2T 24 2 F1 ¥ 2
Ji,  BETAAEANRIIT T 4L AR

[T AEAE A LUHT BT B AR, IR 2 BRSO
N: BETHEAL A E AR RSE, LU U A, L
PEnh AL ARSI B AR, LAY
KA ORISR, ERANE AR ZA,
“HET TS —HBUE TIRNIIR L . R 2
XA EFAEAL IV P A R B, 3 LASE 4R AL
SORIPI, P STA R TS EAE AT, H
AP B 252 DA s 29 RG24 2, AR 2N
Yoo PER=TMMLT TPk 25 Ws e 2. TR
—LREHF IR AE, TR =B
MRSy, CATSEE RIS, PR =X
il £ 44 Ak BRI R R Ze e s A — s IR T 1 P T
ARSI K 5 7R BCAT - (AT 280 93 B A L 7 i FE T PR
gU, HP R EHONAMEIRIEZ 25, PR R
bR 25, =R BH TR 2 2. BE)s
MR “HHIERYG T AR, SR, LUK
IEARA IR Z R T H T i b, BExik
5, AT TSI

S0k
(1] 4 B XHH. PEHRITI AT [J].

P E 2447, 2015, 30(202): 340-342.

[2] Raghu G, Collard H R, Egan J J, et al. An official
STS/ERS/JRS/ALAT Statement: idiopathic; pulmonary
fibrosis: evidenc; ebased guidelines for diagnosis and
management [J]. Am J Respir Crit Care Med, 2011,
183(6): 788-824.

[81 #E, 2E5ET. WNHRL “WHRIE, AmAL” =
WIRVR i erdefe [0 AR EOR-PEE AL,
2015, 17(6): 1280-1284.

[4]  HWEAR, PENAE, ) Bl ik g5 AR T e SR A e
LRAEfb Ve R AR AL L [J]. tHEARRFERR-
HREEZGBLAAL, 2014, 16(9): 1980-1983.

5]

[6]

[7]

[8]

[

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

A4, E M, TRWIEE, AE e TR R I AT
YA R B ZH 2k pl 2T 4 40 o 2F K [ T (bFGF)
RKIEWsEm [J]. PEH PRy, 2015, 28(12): 21-24.
FF, E &, IR, SRR R AR EUR W
it £ Ak Al BEASE R A LR [3]. SR BRI A AR L
J, 2015, 87: 47-50

Ding R. Study on the Extraction Processes of
Polysaccharides from FOLIUMMORI [J]. Medicinal
Plant, 2011, 2(12): 56-59.

WERE, AT TE, W IERWOIMRIE TS R AT R
I T2 [0 hEE R &, 2010, 30(15):
1331-1333.

WEI, K, KTk, % =LRAEHFRRLTZ
Wt E [0 AR 2o S5 50 Bk, 2014, 28(3):
76-79.

Gao J, Huang Y, Li P, et al. Antifibrosis effects of total
glucosides of Danggui-Buxue-Tang in a rat model of
bleomycin-induced  pulmonary  fibrosis [J]. J
Ethnopharmacol, 2011, 136(1): 21-26.

PUTH, Wk, BART, S B 2 Rk
I T AL /N BRUAR AR D0 T 20 28 S Gk PR e 2k /K S
KIsem [J]. SREkBE 24, 2015, 8(12): 1441-1445,
WVigetts, WA, 2, 5. PEE2a il BT 4k
ek [3]. WdbHBE, 2012, 34(7): 1097-1100
ke, BRBUER, ERENS, 55, 2y 25 R S o
(VD)—3 B H 2T T 3], RS2 BOR-rh B
AL, 2012, 14(2): 1349-1356.

ik, sKIaEK, BUHOR, & SRS TR R
97 B MRl £ A AL R I PR T R 9] I R A R A% K
2010, 15(2): 291-292.

208, W B, kK, AE SRS MM AT YA
SN B T A A U B A A IR s [3]. NS T R
2}, 2011, 22(7): 1684-1685.

R, WKW, daf=iE, 55 2 AH G s RS
TERAEMIHLE] [I]. ST 2E A&, 2012, 18(9):
187-190.

IMGETT, Br 2, fERE, 25 = LR R R ER
FUNREAH LR ARG B REHsEmN ] W2 EER
%y, 2013, 24(5): 1134-1136.



