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Abstract: Objective To observe the effect of sanggenon C on pulmonary fibrosis induced by bleomycin and explore its possible
mechanism. Methods C57BL/6 mice were randomly divided into four groups: control group, model group, sanggenon C (100 and 50
mg/kg) group, 20 mice for each group. The control group and model group were induced by intratracheal injection of saline and
bleomycin, respectively. The administration was started on day 4 after the operation, and the respiratory function of the mice was
detected after 28 d of continuous administration. The content of hydroxyproline in lung was measured. Pulmonary inflammation and
activity of collagen in lung were observed by HE staining and Masson staining. The expression of TGF-B1 protein in lung was detected
by immunohistochemistry and detection of the expression of a-SMA, NF-«kB p65, p-NF-«kB p65, type | collagen and type 111 collagen in
lung was detected by Western-blotting. Results Compared with model group, sanggenon C improved the respiratory function in mice
with pulmonary fibrosis induced by bleomycin. It significantly decreased the content of hydroxyproline, alleviated the degree of
inflammation, and reduced the deposition of collagen in lung. The expression of TGF-B1, a-SMA, NF-xB p65, p-NF-«kB p65, type |
collagen and type 11 collagen in lung was significantly reduced. Conclusion Sanggenon C can significantly improve the pulmonary
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fibrosis and respiratory function induced by bleomycin in mice. The mechanism may be related to the inhibition of TGF-B1

overexpression and the decrease of the expression of inflammatory transcription factor NF-xB and phosphorylation.

Key words: sanggenon C; pulmonary fibrosis; pathological development; collagen; respiratory function
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Table 1 Effect of sanggenon C on respiratory function in mice with PF (X %5, n=10)

25 il /(mgkg ™) TVB/mL Ti/ms Te/ms
BRFER — 0.41+0.14 67.00+20.01 74.90+15.46
FETY — 0.2740.08" 124.70+34.20"* 131.30+54.35"
ZARMER C 50 0.38+0.11% 90.30+21.57"# 99.10+57.84

100 0.38+0.12% 90.40433.13"# 120.70432.43

H5BRFARHELE: "P<0.05 "P<0.01; SHRBALE.: P<0.05 #P<0.01, T
"P<0.05 *"P<0.01 vs Sham group; P <0.05 *P <0.01 vs model group, same as below
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I BT R (P<<0.01).
34 FREHC XF PF /NRATZELE 0-SMA NF-B p65.
p-NF-kB p65. Col I, Col Il ZEHEFIEHIFN

F4a. 1 EHREY], HBRTARAE, B
H/NFIHN a-SMA . NF-kB p65+ p-NF-kB p65. Col
I. Col Il HEHFRE/KFHE LT (P<0.01). S5
RIS, ZFBE C 50, 100 mg/kg /NN
a-SMA. NF-xB p65. p-NF-«kB p65. Col I. Col III
HHEFRIEKFEEFIC (P<0.01).

4 BIRE CXf PF /NEFHZALE a-SMA. NF-kB p65. p-NF-kB p65. Col I. Col IIl ERFIAMEN (X £s5,n=10)
Table 4 Effect of sanggenon C on expression of a-SMA, NF-kB p65, p-NF-kB p65, Col I and Col III proteins in lung tissue of

mice with PF (X s, n = 10)

; . TR M FA
i FlE/(mgkg™)
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100 0.006+0.001% 0.167£0.087# 0.020£0.006%* 0.151£0.060% 0.121£0.035#
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Fig. 1
a-SMA, NF-kB p65, p-NF-kB p65, Col I and Col III in lung

tissue of mice with pulmonary fibrosis
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FARMA C 50 mg-kg™ ZAR C 100 mg-kg™!
B2 RRE Cxf PF/NRAMEALRARERERIFM (HE 28, X100)
Fig.2 Effect of sanggenon C on degree of inflammation in lung tissue of mice with PF (HE staining, x 100)
2 0 950, gl Ly ) ) gl
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%,

ZAMREF C 100 mg-kg™!
B3 RiREH C xf PF /NRAMALRAERIGTEIZE R (Masson &, X100)

Fig.3 Effect of sanggenon C on collagen increment in lung tissue of mice with PF (Masson staining, x100)
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&M (X s, n=10) Mg (X +s,n=10)
Table 5 Effect of sanggenon C on inflammation and collagen Table 6 Effect of sanggenon C on protein expression of
proliferation in lung tissue of mice with PF (X £s, n =10) TGF-B1 in lung tissue of mice with PF (X Ls, n =10)
fille=vl , Ji2 SR S B P 5 il /(mg-kg ™! A
I 5 2 S s Al HR/meke) i
(mgkg™) () BFEA — 0.09+0.11
=] > _ + —+
1Efiﬁ7k 0.10_0.32“ 0.1_0.32“ Hi - 03040.17"
A — 2.5040.53 2.4+0.52 ) )
FARE C 50 1.50H0.85"#  1.4+0.84"% R C >0 0.160.10
100 1.50+0.85™#  1.440.84"# 100 0.1440.13%

BFAR T ZHREA C 100 mgkg™!
4 FRIREE C xF PF /)NRAFA TGF-p1 EERIENFN (REELSEE, X200)

Fig. 4 Effect of sanggenon C on protein expression of TGF-$1 in lung tissue of mice with PF (immunohistochemical staining, x 200)
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