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Abstract

Objective: To observe the effect of Mongolian medicine Yihe Decoction on inflammation and fibrosis
of HMrSV5 cells stimulated by high glucose in vitro. Methods: The levels of inflammatory cytokines
IL-6 (interleukin 6), MCP-1 (monocyte chemoattractant protein 1), TGF-beta (transforming growth
factor-f), IL-8 (interleukin 8), IL-17 (interleukin 17) and TNF-alpha (tumor necrosis factor a) in
HMrSV5 cell culture system before and after treatment with Yihe Decoction were detected by ELISA,
and the expression of intracellular fibrosis-related VEGF (vascular endothelial growth factor), fibro-
nectin, collagen IV were detected by Western blotting. Results: The contents of IL-6, MCP-1, TGF-beta,
IL-8, IL-17 and TNF-alpha in cell culture medium of Yihe decoction treatment group were signifi-
cantly lower than those of high sugar treatment group. The expression of fibronectin and collagen IV
in HMrSV5 cells increased after high glucose treatment, and the expression of fibronectin and colla-
gen IV in HMRSVS5 cells decreased significantly after treatment with Yihe decoction. Conclusion: Yihe
decoction can inhibit the release of inflammatory factors caused by high glucose treatment of
HMRSVS5 cells, and significantly inhibit the expression of fibrosis-related protein in HMRSV5 cells. It
can inhibit the inflammatory reaction of peritoneal cells and anti-fibrosis effect.
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E 1= W82 5% 245 A7 7 A4 41 40 B /K ST X v R 5 | A2 BV HMr SV S 40 i 46 RE S LR AT 44K BRI B2 o 7 ¥k«
18 3 ELISA RS A7 7 7 AL B2 BT /5 HMrSVS 41 3 Fr 4k R RAEF R4 ML E F H A F 6 (interleukin 6,
IL-6). B4tk EF1 (monocyte chemoattractant protein 1, MCP-1). #4k4 KK FB (trans-
forming growth factor-g, TGF-B). H/%8 (interleukin 8, IL-8). H/%17 (interleukin 17, IL-17)H1
8 PRFEE Fa (tumor necrosis factor a, TNF-a) & &2Z54Y,, it Western blottingi: I 41 i P £F 4:40.4H
RE B ME N 4K E T (vascular endothelial growth factor, VEGF). £-%5 8 A (fibronectin) VALK
IR (collagen IV)RIEE A . &5 : il A B H A MREFREFIL-6. MCP-1, TGF-B. IL-8. IL-17FITNF-a
S REMREASEMAR T ERbEH B 2 K. HMrSVS 1 A Rl a2 5 , 4484k M 5< B Efibronectin
FMicollagen IVEFEYIAREENMN, FifzET DLE E FRKY0 8 A 4 440 5% & E fibronectin Al
collagen IVHIRIE. 4518: FHi% AT LAHNH] B B A AL ERHMrSV S 40 e 5 B0 2 E B 7 BRI, [FIRS AT DS
EWMHIHMrSVSZH M A LT AR EE B RIE, B 051 IR M 58 R S RLAGLet AR /e .
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1. 5|

HKEZHMRERRREAHIGEM ARG, HFTRERBERRKNSA W, 8SEIRKZITE
B TAE . BB AR P AR SRR IE A FIE 5, FEAE TN BA = EAEAY B, R
Wy WHRAEIE T = REARE R, POV = REEARE R N G im s (AR R, HOR Aoy “=
R” o FEIEFRHUT, =RZEAERS MEHZ), AT PERPIRES T =R 2 sl ik,
Wi S EUHBL R B A, HET 51 AR [1] -

BHbiA XA TR — A sl REEAGRTT, WA, T, 1. BARE. WIE. 1
ML BRALT. T BFAGAE. e R, RN, WSS T RS, TR, W,
P BT “mH” ¥ Bk o “WE” L CBEBTT RE, ARAE, BEE, 0T, B8R
IR, BBEAORSEIE[2]. ZARBPHRRHE FZ51, X T SeE KIEIGE T B L il . IR ARy
B HED R B B I PR T 2 AH B A PUIRIBE AT 4 db . ORI IE DI REROBIL A 18 AR WOSCHRIRIE -« AT TR
N TR] K2 A0 28 HMIrSVS g e, LS Pz £ AR SN AR B ZK ST X6 HMrSVS 4 ifd 280 A O 8 3R Tk &
s, TR T ARZ PUR LT 4Etl . DRI IEDhRE I 20T HLA o

2. B
2.1. ‘ApAIEIE
NHEHEER] 2 4l e HMrSVS T+ B sLRAEH ARG BR AR . HMrSVS 4iigis 72 T8 10%06 4 Mk
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(FBS; Hyclone, Logan, USA).100 U/mL 5% % 1 100 U/mL % % ) DMEM 15 3% 3 (Gibco, NY, USA) .,
FEFRAFAF N 37°C L 5% CO,o Wl (H5 77 3 31 &) WEIK B2 9 75 1 125 mmol/L) &b F2 F KA 4 B X B 2H
iz 5 B S EE B =54t USRIt EL 3 g % 50 mL #Balizkr, =iEHEA 30 min, B0
iEGE 0.2 um JERE, 96 FLAR ARSI BEWR 40 uL.

2.2. Western Blotting #&3

HMrSV5 & JRERHLINEE /S, IMANE = RIPA Z4#W, 4°CF 3000 r/min &0, B LiERE T-20C
VKA T BCA B A 52 5157 S0l e 2 4B AR

2.3. ELISA #&m
WS ANI S 20 L3, 4 ELISA A BB 5 7 14 1 .
2.4. Gt
K SPSS 19.0 Zrit 5Bk AT HUR S04, LA P < 0.05 1y A Seit 5 R
3. &R
3.1. EHELIETILS| % HMrSV5 SRS iERE 55 B FRET

HMrSV5 4l /e s db 2, e R B &R 6 (interleukin 6, IL-6). HZATMEMLK T 1
(monocyte chemoattractant protein 1, MCP-1). #{t4 K- B (transforming growth factor-g, TGF-g). HJr
% 8 (interleukin 8, IL-8). /1% 17 (interleukin 8, IL-17)A1 & A SE K T o (tumor necrosis factor a, TNF-)
RO RE A B R R EE N 1).

=3 control
=3 75 mmol/L
B3 125 mmol/L
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Figure 1. Changes of inflammatory factor content in HMrSV5 cell medium after high glucose treatment

1. EVERLIE HMISVS dRa s FE PR ERFEETHE

3.2. SEEAIBATLI{R# HMrSV5 AR EREEERTE

HMrSV5 A4 mbli b B 5, 2R 4B A5G L AE A R 4B KR (vascular endothelial growth factor,
VEGF). #1448 A (fibronectin) 1 1V 4% 5 (collagen V)25 7E 41 i PN &k 38 n (1 2) .

3.3. FEHLATAHIEISFELIERT LS| & B HMrSV5 AR5 < B F R

Bz AT LA EH S AL P HMrSVS 20 i 5 B0 25 DX 7 IR AP b P 40 40 i 35 5= 25k o 1 A
# 6 (interleukin 6, IL-6) HAZ 4141k [XF 1 (monocyte chemoattractant protein 1, MCP-1). 1k AE KK+
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B (transforming growth factor-g, TGF-g). /% 8 (interleukin 8, IL-8). /% 17 (interleukin 8, IL-17)F1Jf
JEIRBEIE T a (tumor necrosis factor a, TNF-a) % % $iE A ¢ 8 13 S AR 5T bl Ab B2 2 35 PR (1A 3)

U3
(@) S B\ @;{&%& (b) 3 Control
(,0““0\ c,‘o‘(‘ 5 ,&@f 3 75 mmol/L
" > . 5 » EB 125mmol/L
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Figure 2. Changes of intracellular fibrosis-related protein expression in HMRSV5 cells treated with high glucose
2. SHELIE HMISVS AR A E U EXERRIEETHE
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Figure 3. Changes of inflammatory factor content in HMrSV5 cell medium treated with Yihe decoction
B 3. RikiALIE HMrSVS MRS FE P RIER FE 2T LE

3.4. RERHTT NG HMrSVs paF X ERTIE

HMrSV5 A2 BB AL B 5, £F4EA0AH OC B 1 2085 85 1 (fibronectin) F1 1IV AL Ji (collagen 1V) 56 7E4H
Ji P e TA BN, Rz AT DL 2 0] HMrSVS 40 it A £F 4L RH o R A R A (14 4).
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Figure 4. Changes of intracellular fibrosis-related protein expression in HMrSV5 cells treated with Yihe decoction

& 4. FBHALIE HMISV5 MRS MR T E L EXERREETILE
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4. ¥1ig

&1 B Thise 2l /2 2 Fh R 3R S8 — PR T I B IR ThRedi s, i BB KR A 2 SRR Thie e
R, GIRIRBEES — R E G IREEAAEL3] o IRPRYATT B0 2 ZEREUMBET . ELE T AVE IER%
TS5, Hrp B IR AR BT B iRy 7k, (BT E IR . FCASRONRIAE, S SRR
SEAFEVRIS AR, BTCL,  H AT AR YT S BRI AR MUE AT IX ARG T 7267 S I Th B AN
B TR . Horh AT LB S IR E A TV SUENT I — R %, BATESFIRYT . AT
TRAP R E TIRE . X LGESN 15 NS AL, SR E T D) e A0 T Re v S 1 Va7 72
Z—[4]. MERRAEFIFITREM R Ak 2 R MR IBLE HT ey T KOG, WO T R ARZ AT 5 i A7 E S 2T 4 A e
A, JEREA YA SRR e i o S BRI A P aE R T ok, IEGENT A T 4ERF[S]. HAT, JEMAF4ELL
HRIEHUH AN TEAE R, BFFLRI, PERRLT 4k 5 5 20 R N VEGF A 2 IEAHSGTEL6] -

ifkim ARG KA HRm e, REEASR T, AT “EH” ¥#. “BHMk” . “PhH” .
CEETT ORI, ARAE, BBAR, OF, S8R, BRREEIE. 16K LS A KT
PEVEBR AT B IRE YT, R B AR OIS BURAER[7]. BN PR AR i x5 g
FTHHIE J5 R AR 2 50 Bhia 7 e 3 B IE D BE AR RS Th el B 2, BRIV i BiG 7 A R T g K
W R T 2 IR AT Ak . IR RR B IEThBE . I BRAK R i B 4 AP I L AF 4L iV LR, R
fITRA T Western blotting F1 ELISA J73ZA5 M 1 b s 452 fs A IR [R] B2 4 il 52 HMIrSV5 53744 & rh 8 ik
SRSLAE A R T RO M N AR A AR G EE A B R IA AR, ORI, R B S R DA R AR s
SR HMrSV5 4 5 A AH DG LR 7 BRI, 2 B A2 0 5 T LA 28030 1 1 B 4 L F) 98 RE S o [
I, AR I8 AT DLA M HMrSV5 4 i 214 A AH G B B ik, R BFAKARZ 1 0T LA 0 il e i ok
FEH HMrSV5 i i 2 44k 2%

5. &

A7 S AT DA A AT o BRI 5 B0 HMIrS VS 401 i 4 i A S 4 L R - (R R B, 01 HMIrSs 44
ML AR IR I ARIE SRR 7 ST mT LA 0410 1 SR 200 I 1) O S AN £ 2 A 252

E&ME
P52 TR R RITTE

SE
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