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[ Abstract] Objective To investigate the influence of variation on Dahuang Zhechong pill combine
with mikvetch root and prince’ s-feather fruit decoction on PDGF protein and PDGFR protein of rats with
hepatic fibrosis. Methods SD rats were randomly divided into normal group, model group and western
medicine, Chinese medicine group. Except the normal group, the other 3 groups were induced liver fibrosis
model by intraperitoneal injection of porcine serum, after six weeks of treatment, pathology HE of rat liver
was conducted and alkali hydrolysis method was used to decect hydroxyproline content, the expression of
PDGF - BB protein and PDGFR protein was detected by protein immunoblot method. Results Compared
with the normal group, hydroxyproline content ,PDGF-BB proteins and PDGFR protein expression of model
group was significantly increased ( P<0.01); Compared with model group, the hydroxyproline content in
Chinese medicine group and colchicine group was decreased (P<0.05), the expression of PDGF-BB
protein and PDGFR protein was decreased significantly ( P<0. 01); the hydroxyproline content, the
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expression of PDGF-BB protein and PDGFR protein between Chinese medicine group and colchicine group

had no significant difference (P>0.05). Conclusion wariation on Dahuang Zhechong pill combine with

mikvrtch root and prince’ s-feather fruit decoction can antagonism liver fibrosis induced by porcine serum,

the mechanism may be related to the inhibition of PDGF-BB and PDGFR protein expression, and the

inhibition of the hepatic stellate cell activation.
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