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Study of TG in CTGF Abnormal Expression and the Effect
in the Renal Cortex of DM Rats
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[ Abstract | Objective: To study the mechanism of tripterygium glycosides (TG) in protecting the kidney
by observing the effection of TG in abnormal expression of connective tissue growth factor ( CTGF) and some
factors of kidney function in artificial diabetes rats. Method: Forty-five Male SD rats were randomly divided into

normal control group, diabetic nephropathy ( DN) and diabetic nephropathy group treated with tripterygium
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glycosides (TG) group, 1.8 g -kg '-d ™' ig, once a day, using 8 weeks) DN group and TG group rats were
intraperitoneal injected with sacrificed. The rats were sacrificed after 4 and 8 weeks. The body weight, blood
glucose, blood urea nitrogen (BUN), creatinine (Cr) and 24 h urinary protein were measured in each rat. The
pathology changing of the rat kidney was observed by HE staining. The expression of CTGF protein in kidney was
measured by immunohistochemistry. Result: Compared with control group, the level of blood glucose, BUN, Cr
and 24 h urinary protein were significantly increased in DN group (P <0.01). The expression of CTGF protein
was increased in DN group compared with control group (P < 0.01); After intervention with tripterygium
glycosides, these indexes were all significantly declined except blood glucose (P < 0.05, P < 0.01).
Conclusion; The TG on reducing the urinary protein in DM rats and improving renal injury in diabetic nephropathy

may related to the inhibition of renal CTGF expression.
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AL 4 12 - 4.68 £0.41'% 16.44 +2.81" 5.83 +1.75"
8 10 - 4.32+0.79" 19. 88 +2.43" 8.22 +0.56"
TG 4 13 1.8 3.3120.41"% 14.27 £2.21"% 4.29 +1.15"9
8 12 1.8 2.89 +0.37" 10.98 +2. 11" 3.28 +0.76"%

C

A TER X BRAL B, BRI C. B AL 1.8 gokg !
Bl SAARSALFERSE(HE, x200)

3 XRBEXREER CTGF EHWEE (2 £5)

CTGF/IA/ area

!

4 8 J&
EH 0.076 £0.019 0. 068 +0. 026
A 0.201 0. 004" 0.249 +0. 135"
TG 0.173 £0.011"% 0.191 +0.011"%
4 itig

4545 UK 7 (CTGF ) Bk o 1 W5 IR B

i (DM) g ik e v e ¥ 35 BB AR, 0 1 AP EE

TR YEN T ERIFLZ U5 K I CTCF MBI

T I R A R DA G . CTGF KA fE DN &

AR R R R BE SO R S8 TR R HE S B,
- 310 -

CTGF iy FH M 20 o %50 5 B 1) J5 2F 4 Ak iy ™ o A% B 5
WEFAEE, Mclennanm%iﬂfi CTGF 5 £ 4 b 12
JiE SR AR . Tto ! S5 1) 0 4% 52 J7 2 4 DN
J S L B = | SR AN U = A N2 S i
CTGFmRNA 3k W 25 190, JF 55 2F 2 A6 72 B2 AH G
TERE R T 22 (STZ) 5 5 19 W8 IR K B b, H 5 U
FMWESY 5K 1Y 3 v B /NS X B CTGF KA W] & F
FF7' . Roestenbetg 250 AWF5E | HUBE JR 5 3%, £
A DN f W5 PR B8 3 LU 3 IR s PR R
M3 CTGF KT, It K7 5 8 H IR Y 72 5
TEAR DG, 5 U bR 2 2 A G, $278 CTGF 2 IR
s ' e 2 JRe B BK Bl o AT LU AR PR R 1 1 A4S
T B, [ ks mT DAAE Ry 1 ASIE 7 ROR B bR A&

WA 28 R AR R N IR B R R BT AR
Poe e 26y, il f6 Z 3045 Lkl e i . i
AF o Kt 3l W K R 58 IE S5 7 N B 2 17 X DN H
AU DEAIR, EZ T RENEN. HARS
1 (triptolide , TG ) 2 7 23 e AR L0 43 FH K Fn 4 1 42
B, RGN BRI AR P o TR & W, FLA: 036 1k
S th 2Bl R R A TG 5 H At R 4 1 o 5
FH LG AR G e 98 S e B SRR,
W HA N R RO SR, 2z T Il
PR, BT A SR RGERNGIT . EREN
Ry TR N T 22 H I R R RN, P DL e R Tz
T B RERS 6T . B 1E 1980 4R R B TR A
FEIRIT B 2 BIAE T, 28 K a1 30 40 S5 50 R I PR 36 3iF
UEWLE A 217 A3 B g R PR 0 ) 4 A R A4
VoS P S Lo R 2 PR T R N R R I 5
HENE I /INER R R A 3G A S 4 A D I
24 9T 27 B /INER B Ak K B R) B A 4Rk . I AE R K B
THAREZ AT AT Ly 2> DN B & [ R k2> DN
SRR /NER R IX ECM HEAR, BA (5475 o g
MAEH . AL LiREH AT g 55 m CTGF
TEEHA R IRA R,

A S0 N T 22 N B e K RS AT T
T, R T A e 2 A TR R B 0 AR T AL



WA RO T 2 M DR O B4 A AL UAE IR T Sk 3R R ) RE B T

A D E

A TEH U RRAL B, BRI 4 J5 5 C. MR 8 Ji ;D HAELZ T 1.8 g-kg "4 4 Ji;E. AL 1.8 g-kg 418 J
EH2 KAKXREHEATH CTGF Fik (HAFd by, x400)

Hlo SIS 4 JEA 8 JH, M WEE CTGF £ ik fF IE & tissue growth factor mediates high glucose effects on

FIUBE PR A LS NER FP i 25 4 45 R R , 5IE# matrixde gradation through tissue inhibitor of matrix

S HEZEL AR HE L DN 20 B8 . 1l bR 22 80 ( BUN) i metalloproteinasetype 1. implications for diabetic
o =l 9 = 2 N 2R R N

nephropathy [ J ].  Endocrinology, 2004, 145
(12) .5646.
[6] Tto Y, Aten J, Bende R J, et al. Expression of

HLEF (Cr) Je 24 h JREE F B AE 4 88 Ji KTt &
(P<0.01),24 h JR&E [ E RGN (P <0.01), 4l
QU CTGF & R (P <0.01) , I H b6 % # R

connective tissue growth factor in human renal fibrosis

I 9 9 PR T A BT 1 2 1 41 CTGF 1R is [1]. Kidney Int, 1998 ,53(4) :853.

LRGN A R, 5 SOk AR A L ok 2 [7] Wang$, Denichilo M, Brubaker C, et al. Connective
TEBE TR IR B R ) kA kRS R A CTGEF 25 —E /) tissue growth factor in tubulointerstitial injury of
VEH, I E SRR Bt R EEZ YN LR, diabetic nephropathy [ J]. Kidney Int, 2001, 60
TG 4347 Jii , CTGF & 1 % 35 3 2>, il BUN, Cr & (1):96.

24 h BB 4 JE 8 H]J(Slzmﬁe ”%HE%EEM [ 8] Roestenberg P, Van Nieuwenhoven F A, Wieten L, et
LN A, Ny s
1. Connective tissue growth factor is increased in
Wl B3, 5 DN ¢ A BEEER (P < )
g)ko)jiﬁ‘iﬁﬂ C?GF ﬁi{*gékiﬁ/ffj:%ﬁrii—jgﬁ(u% plasma of type 1 diabetic patients with nephropathy
-01), A5 IE = LA A b B 2O [J]. Diabetes Care,2004 ,27(5) :1164.
=1 s TE=V=_9¢ p 2 v y
I, SRR AREWARTHEE L T CICE oy e wopmm. . mma s wABER

FY IR A 4% 1 B0 D RE IR A B 1 DR RITHE 2 B2 K A 3 T 98K 24 D G R RS B 3 T %
PRI ' 5 A 5 A s [ T]. o B OS2 5 U A 4% 4% @, 2000, 6
25 LT IR TN T 22 N 2 fif W IR s A A AR (3) :46.

KE SR E APPSR STT TS, A0 [10] Dong xinggang. Review and prospect of treatment of

ZATRE R B Ih e B F R, L A A5 R proteinuriaby Tripterygium wilfordii [ J]. Chinese J of

CTGF tygei L T HEAF AR ICRIE MR FIOE. o e Bedene B0

Zif%j%%jjﬁﬁ%gﬁ:llﬁﬁ‘k@}%{éﬁ DN 28t 7 wHE ARSI (], o vy R g A e e Ak

AR AR T 2005.6(11) :654.

[ &% k] (121 B . R AT R

[ 1] United states renal date system. USRDS 2004 annual [T, G 15 4 M I B R 2 2 L2003 ,12(3) £246.
date report. National institute of diabetes and digestive [13] Chen B J. Trip tolide, a novel immunosupp ressive and

and kidney dieases, Bethesda, MA, USA, http://www.

anti-infalmmatory agent purified from a Chinese herb

usrds. org. Trip terygium Wilfordii hook F [ J]. Leukemia and
[ 2] Mason R M, Wahab N A. Extracellular matrix Lymphoma,2001,42(3) :253.
metabolism in diabetic nephropathy [ J]. J Am Soc [14] B ¥EHk, X0 Rk, 552 e 2 50 B PR S o B I
Nephrol ,2003,14(5) :1358. o CTGF Fak sz mi [ J]. vp [ p 7Y = 45 & 5 R 2%
[ 3] JAF, 38K 5. B AL £F 7 % Jifi £F 4 fk. CTGF #il FN &, 2009,10(4) :312.
B EEE LW BT T]. v E S5 5 7 2 4 [15] Wang S, Denichilo M, Brubaker C, et al. Connective
#,2011,17(14) 201. tissue growth factor in tubulointerstitial injury of
[ 4] AR, AR M. A2 A1 b 0] e i S R AT R 1Y diabetic nephropathy [ J]. Kidney Tnt, 2001, 60
ETRIY RAEMILT]. 258 5T, 2004,32 (4) :14. (1) :96.
[ 5] McLennan S V,Wang X Y, MorenoV, et al. Connective [ R HiE ZEiF]

- 311 -



