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Effects of Yanggan Yishui Granule on TGF-B,, PI;K and PKB expression in renal
tissue of spontaneously hypertensive rats
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Abstract: Objective To observe the effects of Yanggan Yishui granule (YGYSG) on Transforming Growth Factor-p; (TGF-B),
PhosPhatidylinositol-3-kinase (PI5K) and protien kinase B (PKB) in spontaneously hypertensive rats (SHR), in order to explore the
underlying mechanisms of YGYSG in preventing and treating early renal damage. Methods Fifty 12 weeks old male and the systolic
blood pressure > 150 mmHg SHR were randomly divided into the model group (the same volume of distilled water), the YGY SG high,
medium and low dose group (at the daily dose of 10.8 g /kg, 5.4 g /kg and 2.7 g /kg YGYSG), and the positive control group (at the
daily dose of 15 mg/kg irbesartan), 10 in each group. Another ten Wistar rats were included as the control group (the same volume of
distilled water). The drug was given by intragastric gavage for 12 weeks, respectively, at pre-administration and after successive
administration for 12 weeks, urine Microalbumin (urine MA) concentration was measured by ELISA; after the last administration, the
levels of TGF-B1 and PI3K in liver tissue were determined by immunohistochemistry and PKB were detected by ELISA. Results
YGYSG decreased urine MA and TGF-B, concentration, and increased PIsK and PKB concentration. Conclusion Yanggan Yishui
granule inhibited early renal damage of SHR which might be related to its regulation on TGF-B,, P1;K and PKB concentration .
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F1 FAFIEABARN SHR RMEAZAREMFM (X5, n=10)
Table 1 Effects of YGYSG on UMA level in SHR (X +s, n=10)

413 Hlf(gkg™) - UMA/(pgmL)
25 2T %2y 4 %218 F #2512 A
TEH IR - 6.724+1.53" 7.014+1.79” 7.7041.49™ 8.141+1.68"
R — 16.37+1.57 23.61+1.93 30.55+3.11" 37.51+3.85
FERT 23 7K Uk 10.8 16.08+1.37 18.81+1.51" 17.20+2.02™ 17.80+2.71"
5.4 16.36+1.72 19.98+1.87" 19.24+2.38" 19.34+2.39"
2.7 16.40+1.38 21.13+1.76" 20.47+2.96" 21.29+2.66"
[ER RS 0.015 16.30+1.80 16.91+1.30" 15.93+2.71" 16.55+2.26"
SRS L P<0.01

"P<0.01 vs model group

E1 BHEKRBENE TGF-p1 HyFRIE
Fig. 1 Expression of TGF-B1 in renal tubule among 6 groups
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B2 FHXRE/NE PLKBFREA
Fig. 2 Expression of PI;K in renal tubule among 6 groups
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Table 2 Effects of YGYSG on TGF-g, PI;K and PKB in SHR (X + s, n=10)
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2.7 0.209740.0302" 0.434+0.017" 4417471517
[SER et 0.015 0.1925+0.0680" 0.437+0.010" 400.9+44.18

SHUNA R "P<0.05, "P<0.01
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