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(platelet-derived growth factor, PDGF ) | IfiL /N #2 fi7 A A & A F 3% {& ( platelet-derived growth factor
receptor, PDGFR) F& [ FIAMIFM , Fix R B &M 2 BIBEIR KK-Ay /N BUEE ST 5 PRI B i
R BEHLAY AR ARvD L AR S 24 20 H, 57 CSTBL/6] /N 20 Holas (40 254 1 Fil
12 JiJE , 52 24 /Nt PRASCE: 1 28 U HEIE R (urinary albumin excretion, UAER) , Masson Yt 8012845 4
B3, Western Blot #iU] PDGF \PDGFR ZE 1R EK T, &R 52 A4, BB 24 /A
UAER B THR (P<0.05) , B 4128 PDGF ,PDGFR & [ 25 B B T im ; SA A b, 4o vb S 4 Fnti
P74 24 /N UAER B4R BE R FEMIR (P<0. 05 ) , 23 25 41 18] G S 5 PE 25 57 (P>0.05) |, AL
PDGF PDGFR & A F XA A R E AL (P<0.05), &it  BHE TREMS AR A & Mk 2 B8 IR ik
KK-Ay/NR 24 /N UAER, 417 PDGF & PDGFR [ B9 BR3P B ThE

[X8i7) WRBER; BT, KK-Ay /MR M/MRATEAERE T, /MR A4 K
PSRN
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Effects of Tangshenning on PDGF, PDGFR expression of renal tissue in Type 2 diabetic KK-Ay
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[ Abstract] Objective The aim of this study is to explore the effects of Tangshenning on renal
function and expressions of Platelet-derived Growth Factor ( PDGF ) | Platelet-derived Growth Factor
Receptor (PDGFR) on diabetic nephropathy mice model. Methods Spontaneous type 2 diabetic male
KK -Ay mice were randomly divided into three groups: the model group (n=20) ,the valsartan group(n=
20) and the Tangshenning group (n=20). Male C57BL/6] mice were chosen as control group (n=20).
After 12 weeks of treatment with Tangshenning and valsartan, 24h Urinary albumin excretion (24h UAER)
was examined and the expressions of PDGF,PDGFR were assessed by Western Blot. We also observed the
renal pathological changes by Masson staining. Results Compared to that of in the control group, 24h
UAER and the expressions of PDGF and PDGFR in the model group are significantly increased. Both
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treatment groups had significantly lower 24h UAER (P<0.05) and PDGF and PDGFR protein expressions

compared to the model group. Conclusion

Tangshenning can protect renal function and decrease 24h

UAER, which may due to the inhibition of PDGF and PDGFR protein expressions.

[Key words]  Diabetic nephropathy; Tangshenning;

factor; Platelet-derived growth factor receptor
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5, B /N b R AR A YA AR H A TR 4
AR | ZR RS X 20 it A Joit S Y T R AR AR 7R 44
Wl WIE 1,

R R 0 BT 2 45 20 8 0 A e D & 4
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B FEAIR (P<0.05) , WL 3, ZE4 10 4.4820.31
PR 2] 10 13.39+2.70"
RT3 S 12 FSA/NR 24 MR AEAEE LK (3ts) wivb s 0 6.60+1.05%
25 51 n PR BB A HETESR (ug/24h) B T4 10 7.86+1.03%
=Pl 12 126.7529. 64 . 52 LR, 2 P<0. 05 ; AR A P P<0. 05,
PR 2] 12 3486.12+601. 30"
HYPIHA 12 2723.67+531.91* 2.5 WEETX PDGF PDGFR ZE 4321k 19 51
BT 12 2743.17+553. 66°

52 HALIEE, *P<0. 05 SRR L, " P<0. 05,

Western Blot %5 5 3¢ B . #1 & 2H /)y Bl PDGF .,
PDGFR 1 X & 1 2 ik i 8025 (1 4 W 3% 38



900 PRERIPEZG 2015 4E 8 145 8 %55 8 #  Global Traditional Chinese Medicine, August 2015, Vol. 8, No. 8

(P<0.05) BB 7 Ko 45 HH 20 AH X 2 1 32 06 AR
U2 5 B PR (P<0.05) , W2,

B -actin

A B C D
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