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[ Abstract] Objective To investigate the mechanism how hypoxia-inducible factor o ( HIF-o) -in-
duced vascular endothelial growth factor (VEGF) leads to microvascular injury, and the efficacy of Yishen
Huoxue herbs in treatment of renal interstitial fibrosis, so as to provide references for treatment of renal in-
terstitial fibrosis using traditional Chinese medicine. Methods Renal fibrosis model of rat was constructed
by unilateral urethral obstruction (UUO) and was treated with oral Tongluo Huoxue herbs and losartan.
Then kidney specimen was collected at 7, 14 and 21 days after surgery, and expression and distribution of
HIF-a and VEGF in kidney were determined by immunohistochemistry. Results At each of the specified
time points, HIF-o and VEGF expression levels significantly increased in both the model group and the
treated group than in the sham group (P <0.01), but they were lower in the treated group than in the
model group (P <0.01). During this period, HIF-a and VEGF levels of both the model group and treated
group showed a tendency of falling back to normal, and the decrease was significantly larger in the treated
group than in the model group (P <0.05). Conclusion Yishen Huoxue herbs can effectively reduce
HIF-a and VEGF expression in UUO rat model, thus alleviate the endogenous hypoxia status, reduce mi-

crovascular injury, and play an anti-renal fibrosis role.
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Yishen Huoxue herbs;
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A8 BT Iy S VD Y R U B AT 4 Ak S A
15, RELZ B /NG ) S5 4T 4 AL 1 J2 I 25 B ' i )
A5 (2) 28 B I BEA SO A3 K RV T B, fR F
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M5 BB A0 PR AR SO TR A, 38 1) 408 2 B [ o 2T 4
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