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[ Abstract] Objective By observing the Yunnan Breviscapine capsules on 5/6 nephrectomy chron-
ic renal failure rats the influence of connective tissue growth factor( CTGF) ,Smad7 protein expression, dis-
cuss the mechanism of Yunnan Breviscapine capsules on relieving renal fibrosis to delay the chronic renal
failure. Methods 5/6 renal resection method is adopted to build mould, observe the experimental rats’
general status after treatment. Serum creatinine, and blood urea nitrogen are detected, and residual kidney
tissues are picked, RT-PCR is used to detect renal tissue CTGF expression, and Protein imprinting technol-
ogy( Western Blot) is used to detect renal tissues Smad7 mRNA expression. Results The BUN and Ser
Decreased in Yunnan Breviscapine capsules group of chronic renal failure rats. CTGF express abate of Kid-
ney tissue,Smad7 mRNA Express to enhance of Kidney tissue, Compared with model group, difference was
statistically significant( P <0.05). Conclusion Yunnan Breviscapine capsules can obviously improve the
5/6 nephrectomy CRF rats’ renal function, elevate Smad7 mRNA expression, reduce renal fibrosis factor
CTGF expression, and delay chronic renal failure.

[ Key words] Yunnan Breviscapine capsules; Chronic renal failure; Connective tissue growth

factor; Experiment research
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[ Abstract] Objective

fertility rats’ reproductive function. Methods

To discuss the influence of Yougui capsule on Kidney-Yang deficiency in-
The Kidney-Yang deficiency infertility model was estab-

lished by feeding adenine. And the influence of Yougui capsule on the rats’ reproductive function was ob-
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