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[ Abstract] Objective The Purpose of the present study was to examine the effects of modified
Shaogan Fuzi Decoction on the expressions of hypoxia-inducible factor-la ( HIF-la ), angiopoietin-1
(Ang-1) and angiopoietin-2 ( Ang-2) in the synovial tissue of rats with collagen-induced arthritis (CIA) ,
and to investigate the anti-angiogenesis mechanism of modified Shaogan Fuzi Decoction in treating rheuma-
toid arthritis(RA). Methods Thirty healthy female Wistar rats were randomly divided into 6 groups: con-
tral group, model group, tripterygium glucoside group and low, middle and high dose treatment group of
modified Shaogan Fuzi Decoction. After the CIA rat model was successfully established, rats were intragas-
trically administrated with distilled water in the control group or medicine in the treatment groups for twenty-
eight days. The toe swell volume was measured; the arthritis index ( Al) was evaluated and the expression
levels of HIF-1a, Ang-1 and Ang-2 were observed by immunohistochemical staining. Results Compared
to that of in the model group, the toe swell volume of the tripterygium glucoside group and the high dose
group significantly reduced (P <0.05) ; the Al score of the tripterygium glucoside group and the middle,
high dose groups significantly reduced compared to the model group (P <0.01) ; Compared to the control
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group, the expression levels of HIF-1at, Ang-1 and Ang-2 significantly reduced in the model group (P <0.
01, P<0.05) ; the expression levels of HIF-1a and Ang-1 significantly decreased in the tripterygium glu-
coside group and the high and middle groups compared to the model group (P <0. 01), and Ang-2 expres-
sion showed a downward trend. Conclusion The experimental data implied that modified Shaogan Fuzi

Decoction plays an important role in treating RA via the way of inhibiting angiogenesis in synovial tissue by

down-regulating the expressions of HIF-1a, Ang-1 and Ang-2.
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