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A 2EF U AE N A E AL 9% Th NF-kB . TGF-B
BT PR AN (%) e B S 38 Ay, s A #1  NF-xB

£1 BAKXKRMFESR TGF-B1.NF-kB AL B (x+s)

C: kel

pg/mL
2H 51 n TGF-B1 NF-«kB
EHUA 10 53.91+2.27 78.37+4.35
IR 10 125.75+4.94% 189.79+5.55%
wendl 10 85.82+3.96*" 128.42+5.85%*
SREHEY 10 88.91+4.14** 150.95£7.01 %+~
SREEEFEA 10 80.04.£3.68+#~ 110.76+8.33%#

W 5 HA R, #P<0.01, 5 AL S, 'P<0.01; 5k e iy
A LL#, 4P<0.01,

K2 BAKXRHALR TCGF-B1 BIRIE(x+s,IOD &)

2151 n TGF-B1
{EE 10 629.79+1.38
FRIZA 10 953.46+1.88*
RIemdl 10 822.50+1.95%*
SN iR 10 823.71x1.83+"
SN T 2 10 775.81£2.00%*
1 53 A LHL, *P<0.01; BB LLEL, P<0.01; 5k e

2 L 4P<0.01, 24P<0.05

#*3 BAKXKBMALR TGF-B1.Smad3 )
Fix(xxs,10D H)

2151 n Smad3
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SRR EA 10 1010.25£1.75%44
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FICSOIME TCF-B 14 7= A RE WS HH I (1) 9 4 il &1
A kA & RIS HUR NF-kB  TGF-B & 3 K
TETE S IRAF A il Ak KR H AR R

NF-«B 3 2 % iy B W 20 it TG ¥ 45 Z2 i 24t it [
Fad FERIR A Tl 5 A 2T e AL HERRDS, Ml 5%
S R AR ] TR AF AR AL L PR NF—kB 8 30 X
JE R R N I O AT NF-kB & TGF-B1 3
KA RT3 R NF-kB #4005 )5 5 TGF-B1 A5
HTE5E S TCF-B1 Ay IR, 33X 45 AT LAY
4 NF-xB ERIAF M, A TCF-B1 Kk
o T3 TGF-B1  NF-kB #IA Ky 22T 44k
EYINETT ) RS F R ST, Qureshi SFSL B, 48
I B A A A T NF-xB 546 AORE 1, M0
T A 1 20 L DR RN — SR AL AU Bl R i T A, =
HIMIEIAITEHEF o AN FR 1B AN F 6 43D
ATV A AR A ) A R o ?iaﬂ]ﬁﬁpkzﬁtljmﬂ;zfmf?
T EE AT PR AR S T NF—kB, SHGE M —3 . Smad &
H& TGF-B THE 5 S M 1,25 TGF-
B & T AN LR, BERRFLIY Smad2.3 55 Smad4
JE R, Co—Smads #F AN IR SR L 5%, 5%
Jil 20 ZR T A i 25, TGF-B1 A i3 3 A R 2 BBk
AT AL LT 4EAL R0V , Smad3 J& TGF-B1 A2 IR
J B AR T L 7E TGF-B1 A 1l £F 44k ke
EHEARTEMRAER, Smad3 2571 TGF-p1 /%
1 Z MR LF AL s Bt 72, R, L NF-kB /TGF-
B1/Smad {5553 1% AV HEE 23 69T T Bl 2 ik
WL A A BORTT 7 %6 ABFFET, SRR AR
o, SA25 R4 Z] NF-kB /TGF-B1/Smad )
FIRTES A TR, 2257 3% (P<0.01),

KR P M o3 FH T 425 i vk 3 0 1) B
f5IRYT O BORBAZ B0, 2B G Y S K
(Pterostilbene ) J&=—Fh KR AR 15 P 143, HLS84E
Bl THEAT Z WA BE & ZEW. 7£ARR
SR A ) U, BT R AR SR R B,
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M 44 AR 1 J5 K, 76 1585 (Vaccinium) Il
(ChineseDragon’ s Blood). 22 jik e (Dalbergia—
cochinchinensis) . B 18 (Medicago sativa Linn) A f&&
Hi% (Vitis spp. ) I K ISR FE20 21 Al bR AE:
ISR H HPLC-DPPH 5 PP & Mg iR it £
Y B B S AT P e B HG I P 5 5 AR IR R S
(73.19%, R3S, T R > FI2E ™ I (71.10% ) > e 1
R B (39.01%)>TE MK A (12.14% ). ZEHRYS
Nichols SF SR FEHIE —B0, SME ECR HFE P EERY
—MPRT A AR A S R B i 2 L A 4
BE, P A AR 2 BRI . S 3R 7R R S5
DU, SR B LU 2R P B S i AR R R A A
YIRS BE A SR 2 et Ty
T, A5 2R REE LA 3 000 me/ (kg + d) 5 1045 T34
FF AR DL S B BIVE S BRI , S0 B i 2 i ]
RETE S T — P FF TP TR . H AT SE8 Ml
PRE ZRAIESE 2 o B SIRE 08 [ ARl 2T A AL R 32
WA PR H] S8 BRI T I LT 4 AL . AR S04
S AR A iy 58 il A1 Ak AR BE U S v TR A
PAEH CEAE FCA 7 S8 M T ks it 4 4 AR
b, 9T 27 fiti 27 4 A 5 T 284 0 s R o 2R T
RO B 3 SRR B RE A AT 255038 A1 193 5 2% I S8 il
LA R BNTE . I R PEFE R NF-«B . TGF-
B1.Smad3 YUK FE(EL, SO I S , 2 1717491 1 il £
HEAk , 3% 7] RS S EE BT VA Il £F 4E A 1 M HIAIL I 2
— o ARSI R N FE M IR I AE AL AR T A T
HRR AT TR il — LR .
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The impact of pterostilbene on transforming NF-«B/TGF-f1/smad3 signaling pathway of pulmonary
fibrosis in rats
PENG Yanfang',ZHANG Yingweng',ZHAO Yinggian®, WANG Xiuping', ATl Wang *
(1.Zhongnan Hospital of Wuhan University, Wuhan 430071, China; 2. Hubei University of Traditional Chinese
Medicine , Wuhan 430065, China; 3. Wuhan University , Wuhan 430071 , China)

Abstract: [Objective] To study the mechanism of pterostilbene which treatpulmonary fibrosis induced by
bleomycin-inducedin rats. [Methods] A single dose of bleomycin was intratracheal injected into the SD rats to
induce PF. After injection of bleomycin,the rats were randomly divided into prednisone group,low and highdose
Pterostilbene treatment groups and model group. The rats that were instilled with normal saline intratracheally served
as the blank group. After the treatment for 28 d,the pulmonary pathologic changes were observed under microscope
with hematoxylin-eosin staining. The serum levels of NF-kB,TGF-B1 were determined by enzyme-linked
immunosorbent assay (Elisa). The immunohistochemical staining was adopte expressions of TGF-B1 and smad3 in
each group. [Results] In Pterostilbene groups of high dose,the expression of TGF-B1,smad3,NF-kB isweakened.
[Conclusion] Pterostilbenehas a certain treatmenteffect on the pulmonary fibrosis induced by bleomycin in rats,
possibly through controlling NF-kB/TGF-1/smad3 expression.
Key words: Pterostilbene ; pulmonary fibrosis ; NF-kB/TGF-B1/smad3

58



