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Bt db/db /N BB T RE U B e B 4, L AL T T R S M1 R 4% I I AN B AR Ak AR S M2 BT AR N A A b L DR
NE TN, HE 52 B Uk £ Ak i, e B M FE AR 407, R B B AR AP AR A G

[RBIR] HHATZIE BEIRIE ;. B WAt Al s J00E 2L

[FESZES] R289;R259;R285 [ZH#RIREB] A [XEHS] 1005-9903(2026)06-0001-10

[doi]l 10.13422/j.cnki.syfjx.20252302

(M4 MRk ]  https://link.cnki.net/urlid/11.3495.R.20251030.1324.001

(M4 HMBE] 2025-10-30 15:53:00

[KkFmAH] 2025-08-31

[(EE&THE] Wb [ AR I 4T H (H2022423367) 5100 b o B8 2% B BF 52 A G187 6 1 35 37 01 B (XCXZZBS2025019)
[E—1EH] B, W R B 253857 B IR 19 BF 5% , E-mail : houluyu2021@163. com

BEES] "3, #2  W A S0, AR P I 253597 B WERS A 5% , E-mail : guodengzhou@sohu. com



532 %5 6 Wi HEXBAFZRS Vol. 32,No. 6
202643 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2026

Mechanism of Dangui Shaoyaosan in Alleviating Inflammatory Responses in Diabetic Kidney

Disease by Modulating Macrophage Polarization in Kidneys of db/db Mice

HOU Luyu', ZHENG Linlin’, SHI Wenjing', WANG Zixuan', GUO Shilong',
LYU Zhe'?, GUO Dengzhou'**
(1. Graduate School, Hebei University of Chinese Medicine, Shijiazhuang 050000, China;
2. The First Affiliated Hospital of Hebei University of Chinese Medicine, Shijiazhuang 050000, China;
3. Hebei Provincial Technology Innovation Center for Traditional Chinese Medicine Treatment of
Spleen and Renal Diseases, Shijiazhuang 050000, China)

[ Abstract]
in db/db mice with diabetic kidney disease (DKD) , and to explore its renal protective effects and underlying mechanisms.

Objective: To observe the effects of Danggui Shaoyaosan on macrophage polarization and renal inflammation

Methods: Eight db/m mice were assigned to the normal group, and forty db/db mice were randomly divided into a model group,
low-, medium-, and high-dose Danggui Shaoyaosan groups (8.39, 16.77, 33.54 g-kg"'), and an irbesartan group (0.025 g-kg").
All mice were administered treatment by gavage for 12 consecutive weeks. General conditions of the mice were observed during the
intervention. At the end of the 12-week intervention, 24-h urine samples were collected using metabolic cages, after which the mice
were anesthetized for sample collection. Blood was collected by enucleation and centrifuged to obtain serum for the determination of
glycated serum protein (GSP) , serum creatinine (SCr), blood urea nitrogen (BUN) , total cholesterol (TC) , and triglycerides
(TG). The urinary albumin-to-creatinine ratio (UACR) was measured. Renal pathological changes were observed using
hematoxylin-eosin (HE) staining, periodic acid-Schiff (PAS) staining, and Masson staining. Enzyme-linked immunosorbent assay
(ELISA) was used to detect serum tumor necrosis factor-a (TNF-a) , interleukin-10 (IL-10) , and monocyte chemoattractant
protein-1 (MCP-1) levels. Immunofluorescence (IF) was performed to detect F4/80 expression in renal tissue, and
immunohistochemistry (IHC) was used to assess CD206 expression. Real-time quantitative polymerase chain reaction (Real-time
PCR) was employed to measure the mRNA expression of TNF-a, IL-10, inducible nitric oxide synthase (iNOS), and arginase-1
(Arg-1). Western blot analysis was used to detect the protein expression of iNOS, Arg-1, CD86, and CD206 in renal tissue.
Results: Compared with the normal group, the model group showed increased levels of GSP, UACR, SCr, BUN, TC, and TG,
elevated levels of the inflammatory factor TNF-a and the chemokine MCP-1, and decreased 1L-10 levels (P<0.01). Pathological
examination revealed glomerular hypertrophy, mesangial cell proliferation with marked mesangial expansion, inflammatory cell
infiltration, vacuolar degeneration of renal tubular epithelial cells, prominent glycogen deposition, and increased collagen fiber
deposition. In addition, relative F4/80 fluorescence intensity was enhanced, CD206 expression in the glomeruli and renal
interstitium was reduced, and TNF-« and iNOS mRNA expression was increased. IL-10 and Arg-1 mRNA expression was
decreased, iNOS and CD86 protein expression was increased, and Arg-1 and CD206 protein expression was decreased (P<0.05, P<
0.01). Compared with the model group, the Danggui Shaoyaosan groups and the irbesartan group showed decreased levels of GSP,
UACR, SCr, BUN, TC, and TG, reduced serum TNF-«a and MCP-1 levels, and increased IL-10 levels. Renal pathological
damage was improved to varying degrees. Relative F4/80 fluorescence intensity was reduced, CD206 expression in the glomeruli
and renal interstitium was increased, and TNF-a and iNOS mRNA expression was decreased. IL-10 and Arg-1 mRNA expression
was increased, iNOS and CD86 protein expression was reduced, and Arg-1 and CD206 protein expression was increased (P<0.05,
P<0.01). Conclusion: Danggui Shaoyaosan can improve renal function and alleviate renal pathological damage in db/db mice. Its
mechanism may be related to inhibiting M1 pro-inflammatory macrophage polarization, promoting M2 anti-inflammatory
macrophage polarization, reducing inflammatory responses, delaying the progression of renal fibrosis, improving renal
pathological injury, and thereby exerting renal protective effects.

[Keywords] Danggui Shaoyaosan; diabetes kidney disease; macrophage polarization; inflammatory response
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o 1 AN o= N = ol 1 O
BB Ay F AN N R R R R 0 A
M SR SRR . X — i B R EUE (R R AN
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VEF . S350 1, s 40 A Ak 2k i 1 Sy 3 482 46 0
IV 5 £F 4 Ak JF A2 B 40 81T, 7 DKD ) & 45 % 8
Hh S 31 56 B 0K B 7 A, DRI 2L R R Y AE B 36 9T
Ao db/db /N B 222 AR i B, 51 & I S R AR
IS IR BE L 5 N2 DKD i R A 1 2 MRl 2z i,
H B A BF 5T WA 0 B 0 40 i A B RS R
JR YA S B 5256 LA db/db /N B A SE I R
WL 2% 204 U5 AT 24 B I 40 AR A BB DE S8 0E 1 R

M), FR 35 24 9 AT 25 535 DKD B 458405 1 43 F AL
Skl R R FH 4 L S 56 AR B
1 ##
1.1 ¥ 8 Ji i SPF % i # C57BL/Ksj-db/db /)
B 40 H, [A] JE % W) M 1) CS7BL/Ksj-db/m /N L 8 H,
WAL ARG i R R A R AL SE 5 sh W
VFATHIE S SYXK (#)2020-0009, Fiif Jb Hr 5 25 K
A — MW e E R RS S Y B N 5,12 h/12 h
WY GG B8, B (2442) °C, iR FR W] 3 B3 & koK.
1.2 B AR g b R 25 K5 — M8
ERESI Y L N S (W AR
IACUC-HPHCM-2024024) .
1.3 254 HIAATZGHECH 25 9 g (W LB 8 h 24
Wk TR R A BR S L S 240201) (AT 48 g (T b
26 25 e A A R A | I 240302) AR 12 ¢
(Tt 25 2% 25\ A B 7 L 4tk 5 240105) 1125 24 ¢
(HE 25 SR A s d i 2545 IR | L 4t 5 24010810) |
R 12 gOREAF WP 2518 T4 FRA &)L it
240302) 15 24 g (Wb 25 24 25\ A R A | L it 5
240301) 41 A, Y90 [ T A4 p B 2 K 45— K R
= Bi v 2 5, I 4] A b Be 2 R 25— B I s e 24
7 TR R b A M E AT 2020 AE RGP AR N R
T 245 M) BRI HLE o bR P 2K e L IR
AETRZHP A 8R4 KR 1 h, Ji
2 BIF2MA WA = E25 4.0 g-mL", JCH i
JEJT 4 °CURAT o JE DL Vb 3H B (Wi VT AR g 25V ey A
B2 ), [ 24 7 7 H20030016, KLHS 75 mg/H ) .
1.4 BUR JRBE A E (mAlb) 57 & (R ot 2
AR TR SE BT A PR AL 4iE 5 C035-2-1) 5 1 UL
fif (SCr) JRZE A (BUN) . H i = BB (TG) . IfiL %5 & IH
[ B (TC) R & (DL 5 &2 R R FE LI R A PR A
" LAt 5 4y 0 8 AUZ3562, AUZ3611, AUZ3592,
AUZ3625) ; Bk i i & 11 (GSP) ikl & (K F I T
W R A PR LS B028) ; R SR SE IH T -«
(TNF-a) . 4 40 A~ Z -10(1L-10) | 5L 4% 40 Jifd 4 1k 7R
F1-1(MCP-1) il 5% 4292 W B I 5 ¥ (ELISA) i 7 &
(A TAEY TR CE®E) B A RAE #0000
D721217.D721023 .D721198 ] ; ¥ A K -t 21 (HE)
0, R LR Ay R (PAS) By 40 . Eh #4 (Masson) = A ¢
W B-WL3h & 1 (B-actin) BT & B i S 1L ¥ i
(HRP) b5 ic 1Y 1 3Bt e fe 2 3K 45 11 G (1gG) — ¥t .
F4/80 .15 P — % 1k A & B (INOS) Hf 2 IR il -1
(Arg-1) CRIUFELE IR AE YR A FR 2 w4543 5l
J3 CR202502015. CR2411094, CR2412106,
. 3 .
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GB15003. GB23303. GB113373-100., GB125703. L/ B A e AR A

GB115724-50) ; 43 k%% 86 (CD86, b o7 1 B 75 4= ¥y 2.6 IF KGN 4H 40 F4/80 2 11 323k A s b) B it

FARA PR A LS bs-1035R ) ; CD206 (I = /i A=
WHARARA A HLS 18704-1-AP)
1.5 ¥4 RM2016 &y # U AL (1% [ Leica 24
Al ) IB-PS BRI ML (RN RAE FARAA);
1-15K HY /55 3% ¥R &5 0 ML (3£ [H Sigma 28wl ) ; RT-
6100 % ifi 5 1 ( 25 [ Rayto 24 &) ) ; E100 %Y @ {3 4%
(H A Je BRALES A BRA 7)) s KZ- 1 -FP AU G i A 5
X SVE-2 A I B L KA (R FE4E IR A W RHEA R
/% H) ) 5 Clinx Chemi Scope %¢ 6 M Ak 2% & 6 15 %
4 (¥ Clinx 23 1) ) ; CFX Connect 1§ 512 i} 9 Y i &
B 4 W 55 2 [ W (Real-time PCR) Y ( 2% [# Bio-Rad
v Hl) 3 D3024R AU 15 3 Ry B 8 R T R B LR
T 24 2 B A A (AL ) By Al .
2 Ak
201 W ad kT B A/ B A N e SR
7d, RIWARN . ¥ 8 H db/m /N BN IEH 4L,
40 H db/db /)N Bl 4% BE AL BT R 2 00 B AL, 2 A
ATEAR P R R KRB DA RS 8 H
AR L/ B 3 T AR B3 0 2, AR/ B4 2 )
i, DL A AT 25 10 500 VR R il R SR RIGR &L S A
AT 25 WK L R A A iR 0.5 2 fF L Y I AT 2 K
% P R R A BT 8.39.16.77.33.54 grkg' - d!
HEE BNV IHA T 0.025 g-kg'-d'HEE  IEW 4 K&
BRI AR A R K E S 9 H LR IELL A 2
128
2.2 PRASCRAE T LS ARE B, BOR E R AR
FEWCEE /B 24 h R . 2% 1L LG 22 40 3
SR PR, 49 AR R BB, S B0 B R 2 E F
Az Ak 48 b S ELTSA A0, 4 B/ B 000 ' U, Zc
W B2 BT TR VR R HE N R TR L SR8 2 -80 °CUKAR Y
A A EE T 4% Z R RE A EE , 1T )5 20k 22
T2 A Ak vE (THC) KA 9O 2 (TF) A
2.3 NE IR AR AT SR FH fe gE Lk A /)N
BRPR mATIb 7 5 48 HEK 500 6 d B 5 6 0 /N B i 375
GSP.SCr.BUN.TC .TG 1 % & .
2.4  ELISA il /)N Bl 3 TNF-a . IL-10 . MCP-1 7K °F
S5 R A e R R 6 W A TR U TNF-
a IL-10 MCP-1 /K, Jy B {4 ELISA K6 0 i) o ff 14
AR SIZ 30 %o g 2 LT T R Y 6 M REAS HEAT ARSI
2.5 NERUEALURE AR KRB ALE T
Z W E 48 h, =W A U)o 4 wm £ 85 1)
F, 3847 HE \PAS .Masson 4% &, , Bii /K Bt /-, F i i3 %
. 4 .

WK AR, B R AE A2 )5 P i 5 A S i — Bt F4/80
(1:100) ,{B &N 4 °Cib &, —HiE .47, 6- Ik
2R 5| W (DAPL) W A% He , I Uk 5 i It 2l
VeI, B R, Tk s T A 40 Rl it
Image J 820 B 40 BH PR AR B 43 1L .

2.7 THCK AL CD206 EHEIL ¥4 um F
VA I R S AT W R R F K PR AE A, N
A 3% 2 B8 b S Ak SUBH W TR P o R AR &
7 £ F1 30 min J5 A —#T CD206(1:400) , % fin —
Pi, ZEFLBOR M (DAB) B (R 0 6, TR R R Y,
B BE CBENE K, W AE W], s S B, T2
B IMOEE T WS CD206 2 11 Mk .

2.8 Real-time PCR £ #ll TNF- . IL-10. iNOS,
Arg-1 mRNA K- & &/ BUE 480, i AT S
BB SE 4,4 °CF 12 000 remin™ 80> 10 min, %)
I AL B RNA, f# FH Nanodrop 2000 #; 1 RNA ¥k fF
R BB e B 3k v B9 RNA JEAT 38 24 Lo ) 60 s F%
it JH 2% 5 MR B Ry 200 mg- Lo e i SR A
BSR4, O B A SRR R, Tl PCRAY B 58 K
i i 5% T Real-time PCRAX F 58 BU4™ 1 , S i 4544 A
95 °C i A8 14 30 s, 95 °CAE 14 15 s, 60 °C il Kk /3 fifi
30 s, IR E 40, DL 22 b AR 3k R R Gk, 51 9 il i
TR AR A R ARG, 51T 3R 1.

*1 S51WFE5
Table 1 Primer sequences
514 JF51(5-3") K i /bp
GAPDH L CCTCGTCCCGTAGACAAAATG 133
T TGAGGTCAATGAAGGGGTCGT
TNF-a i CCCTCACACTCACAAACCACC 93
T CTTTGAGATCCATGCCGTTG
IL-10 % AATAAGCTCCAAGACCAAGGTGT 81

I CATCATGTATGCTTCTATGCAGTTG

iNOS f GAAAAGTCCAGCCGCACCAC 149
Fiif GGACAATCCACAACTCGCTCC

Arg-1 3 GGTGGCAGAGGTCCAGAAGAA 178
i CCCATGCAGATTCCCAGAGC

2.9 & H BRI L (Western blot) ki il CD86 .,
CD206.iNOS | Arg-1 8 115 # M50 & vl B 42
BUNBUE A ZUE A, B 5k (BCA) 8 ik 2
S R 0 B PR B R R VR R 40 11 L
D) NSRRI ol S = 2R LR BN ) A A
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15 min, #¢ BROUEIT 45 2R #E 47 -+ e B B - SR
I L Mg 5 12 FL Yk (SDS-PAGE) B ik, 7 75 2 — 9
LM (PVDF) i, 350 mA [H IR , 30 min 254 F #4754
B K 5 B0 58 B BT %6 TBST 119 085 & Al b, P
R e — vk, AR R I B 5% B9 2R g 0 E G B R
e FE R B 30 ming &% BTG A, #EAT — 40
i B CD86.CD206.iNOS . Arg-1(1:1 000) , 4 °C ¥
BRI R, TBST Ye i, — BT F TBST # 1 1: 5 000
B A R AT 7R B, % IR E B 30 min, TBST PR i Uk
JE 3 VK, BRI S min, 4% BRI BR T T 4R b 2s & (il
FH Image J #4430 A1, B 09 554 JK BE {H/B-actin JK £
{H F7R 8 A X SRR L o

210 Gtk SEIR AR SPSS 25.0 #
HATGE A IR RER T Y+ s BOR T B IES
G3 A H Oy 25 55 R AT 07 22 53 M, 7 258 55 1
FRAET G5, LA P<0.05 KR 22 5 A 4 it 27 5 L.

3 &8

3.0 AT 25 B xF db/db D B — RO S B B2
M db/m ZH /)y BURE PICIR S R 47, B 0 K, B
FE B AOGH  IROK B K DR B TE R B A2 db/db /)
SRR h 22 BE R AR NE e, RO IR B, B R TCOGEE LI
Bl b, BB RN, DoKX R RIS 2 &5
25 21 /N BRCR S A LA 78 20 24 BT el

3.2 AT 25 6 db/db /) B GSP R Ui 1 2K 1
5 IRWLUEF LS (UACR) Y52 5 IE % 41 L, 1%

A /N GSP . UACR B E T, R HAFI#E
X (P<0.01); S54RI L5, 45 4 25 4 GSP .UACR
MR, 22 5 B i e L (P<0.05, P<0.01) .
W2,

T2 HIPAZEETS db/db /N GSP.UACR I (x+s5,n=8)

Table 2 Effect of Danggui Shaoyaosan on GSP, UACR in db/db

mice (x+s5,n=8)

5 Fl4t/g kg GSP/mmol-L"' UACR/mg-g’
IEH 4L 1.72+0.09 27.93+5.81
H 260 2 2.63+0.22"  196.18+15.99"
EVERVEDY: €I k¢ 8.39 2.43+0.22%  157.79+12.71%
5 AT 24 10 7R A 16.77 2.28+0.18"  117.90+11.86>
AT 25 Y e ) 4L 33.54 2.11+0.22"  89.09+14.32%
JENRGS:EE: 0.025 2.18+0.18%  101.24+12.82Y

TE 5 0F %4 H BV P<0.01; 54 T 4 H $52 P<0.05, 7 P<0.01
(F3-FT7R)

3.3 Y1425 #xt db/db /) B ¥ SCr.BUN . TC .
TG WM 5 IEH A i, BRI /N SCr.BUN
TC.TG /KR EW &, 25 HA 5t 3 L (P<
0.01); SR b4, 4% 45 2540 SCr . BUN K F- B 3%
T (P<0.01) , 24 5 AT 25 1 fm ) 4 L D Vb 34
TG /KW i T R, 22 5% BA 42 it 5 XL (P<0.05,
P<0.01), Y IHAT 25 o 5 i 2 e DL PP 3R 4 TC
KPR B 22 5 HOA 48 2 2 L (P<0.01) .
23,

£3  HUARZHEXE db/db /MR MiE SCr.BUN.TC. TG BISNE (¥+s5,n=8)
Table 3 Effect of Danggui Shaoyaosan on SCr,BUN,TC, TG in db/db mice (x+s,n=8)

21 51 FlE /g kg SCr/pwmol- L BUN/mmol-L" TG/mmol- L TC/mmol-L"
EHA 83.17+5.56 5.27+0.60 1.11£0.13 1.88+0.23
A2 167.50+9.39" 11.77+1.61" 2.60+0.55" 3.84+0.69"
5 AT 25 B ) o 4 8.39 145.04+16.27% 6.91+1.08" 1.96+0.57 3.40+0.49
MUHAT 25 0T R AL 16.77 130.76+15.62 6.36+1.29Y 1.77+0.39 2.84+0.49
T AT 24 180 )k 4 33.54 129.97+9.58% 5.91+1.10% 1.47+0.229 2.37+0.45%
IERIRGS KA 0.025 135.12+10.40% 6.74+1.02 1.67+0.35% 2.87+0.417

3.4 Y447 25 BN db/db /) B I R R 0E T
TNF-a . IL-10 X #a{b HF MCP-1 £k 5 IE
WAL R, B A /N B TNF-a . MCP-1 [ %35 I 3%
B (P<0.01) ,1L-10 35 B 3 FE AL (P<0.01) ; 5442
RYUZH L L, 45 4 25 4/ B TNF-« 3235 W] 10 B AR
(P<0.05,P<0.01), 945 25 8 b & 0 i 41 f Je DL
b 3 20 /N B MCP-1 3R 35 1 35 B AR (P<0.01) , IL-10
Feak g ERM(P<0.01), WFE4,

3.5 MIHATZGEO db/db /N B 2H S0 B2 AR AR Y
20 HE M PAS % 0 7R, IE & 41/ BUE /N BR 25
P S8 4 PRBRIE 2R I A0 B JC 14 40, 2R 51X 6 1 4k
Pk B N IR A UL B D AT AR AR .
5% 4 db/m /N B HC#E , HE Y (0 g R B 24 db/db
ANEUE /N BRIE AR, 2R RS 40 Jf 3 B, 2R S IXC S8 B R
ik, AT R E AN R NG T R AN S R AR
£ PAS G 0 I 7R A5 1 4 db/db /N BRUBE JE DR I &
. 5 .
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F4 HAXZHH T db/db /N R M 7% TNF-a IL-10. MCP-1 R & #
B (x+s,n=6)
Table 4 Effect of Danggui Shaoyaosan on TNF-«, IL-10, MCP-1

in db/db mice (X+s,n=6) ng-L"
| &
215 ”Jm,, TNF-a IL-10 MCP-1
/g kg
IEH 4l 9.55+0.78 19.24+1.54  69.57+5.02

A

T 70 2] 16.20+1.07" 12.43+1.99" 119.95+10.66"
MRl 8.39 14.29+2.057)14.24+1.64 111.72+5.48

MHATZROP R 16.77 13.31+1.94%)16.36+1.58% 102.18+7.16%
WA R R4 33.54  12.80+1.37716.49+0.73%) 94.18+6.69"

IEARGS K | 0.025 12.27+1.44% 15.23+1.71100.15+9.39

Masson & {0, {g 7~ 81 58 21 /)N BURE L 47 4 L AR £

HE
PAS
Masson
A B C
T AE WA B BRI C AT 25 HUIGN 5 41 D. Y AT 25 80h f)

E1 HPEAGHHIT db/db/MNR AL FERSFERRZM (x400)

HEOR R, &S H A A R,

3.6 "’Bﬁ IO db/db /)N BB 2H 21 F4/80 A X %¢
JEOR BRI 5 IR R 4 R R AN B 410
F4/80 AH XT 2¢ 5 B ik 3 38 5 (P<0.01) ; 5 RE R L
B, 4% 45 2 20 /0N U 4H 41 F4/80 AT ¢ i JE A B
W55 (P<0.05,P<0.01)., WHE2.%5,

3.7 MUFAT 25O db/db /N BUE 4141 CD206 ik i
oM THC WA 45 I R, 515 % 41t A A 41
db/db /Iy R CD206 76 5 /N Bk S (8] T 3% 3k 98 55 5 5
BRI LA, S IE AT 258K b s A i A Db

AN CD206 78 5 /) 3k 12 5 1) J57 3 38 W I 1 5

WL 3,

P2 B Y U 20 R i 2 FOJE DLV I ZE (B 2- 8] 4 17] )

Fig.1 Effect of Danggui Shaoyaosan on renal histopathology in db/db mice (x400)

DAPI

F4/80

Merge

A B &

B2 HPAAZHHXT db/db /MRS HLA F4/80 BRI IEE

Y80 (IF,%400)

Fig.2 Effect of Danggui Shaoyaosan on immunofluorescence intensity of F4/80 in renal tissue of db/db mice (IF,x400)

.« 6 -
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£5 HAHHHI db/db /R S A R F4/80 183 R X 210
(X+s,n=6)
Table 5 Effect of Danggui Shaoyaosan on relative expression of

F4/80 in renal tissue of db/db mice (x+s,n=6)

415 /g kg F4/80 A%} ¢ 56 58 JiE
1E 20 1.00+0.83
AR 2 3.32+0.46"
2 UAAT 24 IR 2 8.39 2.61£0.37%
AT 2 B R 2 16.77 2.16+0.28"
AT 2 Bl R 2 33.54 1.48+0.87"
JERLRUS: ] 0.025 1.92+0.26>

3.8 AT 24 B xF db/db /N BB 41 41 TNF-«,
IL-10.iNOS . Arg-1 mRNA ZiEM¥m 5 F% 4
Fb 4%, #5580 44 db/db /) L TNF-a, iNOS mRNA % ik
W E R, 22 R B A ST E L (P<0.01),1L-10,
Arg-1 mRNA ik i 3 )k 55 (P<0.01) ; 5 BI A4 [b
L& U5 INOS mRNA Kk B E T, 2R A4
GiitF i X (P<0.01) ;5 IHAT 25 HLh = 41 R
ULV 3 40 TNF-a mRNA £ ik 3% T (P<0.01),
IL-10. Arg-1 mRNA £ ik B & 3 5% (P<0.05, P<
0.01). LK e6.

A B C

B3 LA%ZE 3T db/db /MRS AR CD206 F B MIF NG (IHC, x200)

Fig.3 Effect of Danggui Shaoyaosan on CD206 protein expression in renal tissue of db/db mice (IHC,x200)

K6 HPFRZHHE XS db/db /IR B HLE TNF-a IL-10.iNOS . Arg-1 mRNA 7K E B 208 (x+s,n=3)
Table 6 Effect of Danggui Shaoyaosan on mRNA levels of TNF-a,IL-10,iNOS and Arg-1 in renal tissue of db/db mice (x+s,n=3)

21 5 il /g kg iNOS IL-10 TNF-a Arg-1
EH A 1.01+0.14 1.04+0.10 1.00:£0.004 1.01+0.13
LR 4] 2.89+0.29" 0.35+0.02" 3.20+0.53" 0.32+0.12"
AT 2R A 8.39 2.19+0.05% 0.43+0.07 2.66+0.55 0.43+0.05
2 H AT 24 B 7R k2 16.77 1.91£0.07% 0.62+0.18” 1.97£0.26> 0.86+0.04>
AT 245 1 A B 4 33.54 1.42+0.21% 0.74+0.13> 1.58+0.33Y 1.27+0.14%
EAIRGS:E K] 0.025 1.79+0.19% 0.70£0.12% 1.50£0.33% 1.17£0.10%

3.9 YA db/db /) BB ZH 41 INOS | Arg-1 .
CD86.CD206 & [ £ iKW sZ M 51E % 4 i, %
2l db/db /) Bl INOS . CD86 & 1 # ik & % Th i
(P<0.01) , Arg-1, CD206 & H #F* ik i & & €
(P<0.01); 5BIRVAL L35, A AT 25 Bl e ) B 4
K D vb 3 41 iNOS ZE (1 % 1k B 3 B K (P<0.01) ,
MU AT 205 0 i 20 S JE DL Vb 34 CD86 3 1 K ik
B 5 %I (P<0.05, P<0.01) , Arg-1 45 4 35 U g 4
Jn(P<0.05,P<0.01), 4 IHA~T 25 8 i 7 & 240 )i
DLYb 32 CD206 4 [ 3% 3k 5 2 3 i (P<0.01) . I

Ka £7,
4 itig

DKD J& ¥ WL ) CKD 2Z — , H 81 %1 955 B 45 fiF £
FERF S B IR B 4L 2 B 5 B DR AT
PEVSGR | S8 O R A O B E 2 — , B RO R B
SR B T 2R Y. H R OC T DKD &4 K
Ji By ELAA 43 —F L 1 oK o8 4 WA, S I PR T AT i

A B C D E F
B4 db/db/MNR'E AL INOS.Arg-1.CD86.CD206 E [ 5k ik B ik
Fig. 4
CD206 proteins in db/db mice

Electrophoresis of expression of iNOS, Arg-1, CD86,

o AR A S A O R I B KT AE — i R A

N1 AT Bk = A7 280 T B LA S8 A Bk H e A 5 3

JE o UTAROK A BUACEE 2 BR B B B 5T A B

DKD 3 B 4 20 A7 16 W] 2 i v 4l i R, 5
e 7 .
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7 HPAAHEHEXT db/db /MR IE AL INOS Arg-1.CD86.CD206 FE H WM (i+s,n=3)
Table 7 Effect of Danggui Shaoyaosan on expression of iNOS, Arg-1,CD86 and CD206 proteins in db/db mice kidney tissue (x+s,n=3)

20 53) il /g ke iNOS/B-actin Arg-1/B-actin CD86/B-actin CD206/B-actin
1EH 4 1.00+0.33 1.00+0.16 1.00+0.21 1.000.08
70 21 2.41+0.06" 0.44+0.06" 2.25+0.03" 0.55+0.09"
U AT 25 B 4l 8.39 2.16+0.05 0.64+0.06 1.65+0.36% 0.69+0.10
AT 2 H ) R Al 16.77 1.72+0.21% 0.86+0.07 1.60+0.36% 0.87+0.13%
M5 AT 245 1 R A 33.54 1.29+0.27% 1.32+0.04> 1.24+0.27% 1.19+0.10%
EARGS ] 0.025 1.41+0.35% 1.14+0.08> 1.43+0.26> 1.14+0.02>

SRR ZR DKD (1 &5 AL £ 8 73857 0 5 7 1

QI TEF8 P B2 ) IC 80 “ W1 o B 2 4, A0 i
P A 2% . DKD J2 HH 18 Vi 97 1 2 AS 0, i 4 S A
R FAAEE , SHE o0 S
AR REARSL, HE S % 2 A, A9 B0 A0 B 4% ik
FES G BA L BRI S BH, 2 80O AR I P T R
B 5 B2 TRAR T 4 Y IR R LA
TR DAL MITAT R S A AR
AR DE FEEA, S 1 R
I, 38 26 FORS, 3% M RTIL 5 AS 25 R 0 G €, 5% I 2 1,
ALBD 2N RS I L, SRE B 1k 3 i K 5 0E
FIAR AR S H (G, £ ML 25 <0, AR AR I ik 2D 7K
AR TS H IR MEIE R KB W DO WA Z KR, 5
FAR IR G F A A R R K Z 30, A8 75 “ T i A
L1 A1 7 S I S = 11 111 R 2.9 17 1 i I
B R b A [ 36 A K [m] 987 A AT A o BRAREY
B R A RO AR AT T i 2k
G IRE 20 BTELRR )1 E RS, LRI R
AT 3 3 00 ) SR RE SN, JE 2% 4T 2 Ak 0 AR K T R R
R 25 AL 2k 42 U W)l B B R AR B E Y. B
BOE £ A ANIF 5% F S, 24 U9 A 25 10 1 BT B R AT 2
T A5 06 PR B A R B AN A A LA BB R AR
2 F B0 A ML ) M2 f iR AR Ay 25 4
i 3 B0 TLR2 A5 538 2%, o 17 06k 55 /=5 B 31 5% 15 &
1) LG 0 i ML AR Ak, 9 A 5 R I R i
B8 B 43 ] g 38 1 B IR 15 DKD 0 Gl 5% P i 6
A L DT R I A0 AR R ) M1 R T
HFERPLR B M2 R, ARSI B A /N BURS
Pl BE R AR B B R AR G, B & TCOR B T sl
W, B RN ROK B IR 5B B £, GSP.,
UACR . SCr.BUN . TC TG /K75 , 655 5 oR B /)
BRE T, 22 150 240 b 384 G, 2R MBS DX A b 7k, ol L 4R
SiE 4 IR, BN L R AN A R AR M B DT
AT B I 4R e DORR IS 2, 2 X H AT 25 /L T 1S

. 8 .

/N — Bk 2 .GSP L UACR . SCr.BUN . TC.TG
s BHUIR A AR A B S A0S | 150 B Y A AT 25 R S A AR
HiE 2% db/db /N R DKD [y #EJie . iR &5 R dgos, e
AT 25 AT RE S A R TR AR AR Y RE R b
VR U LA A 4 22 i AR R R B DR AP VE .
£ DKD 7, 10 v B 55 A AR i AT A 7= ]
i 22 BB B R AR 0 0 e B AR A A R
B2 1 0 AR E B N L /DN BRORE A B T AT A
1627, DKD 518 ¥ 9 5E K e 128 2 N A 38 0% 2 VA
5%, Hovh [ A0 R 4 B RR ORI A L F Ry R
B 20 L, 7R B 1 AR b R A A O PR Y T AR
g 40 e ] R A IR 5 BB o 1 i — P AR i
PR/ T A BRI A A D AR R R RE IR
A0 R ST 2, B 2 I 0 IR A
B ROKOT VS AE B DIRE T R B AR BT B 2
IEAHK . TNF-afF i DKD SCHEAE 5 A B, BB T
F 05 00045 P B 0 AR IR /DN R D Ao B L A AT
S8 U 1 A 40 i R #% 38 MCP-1, MCP-1 1 1 42 12
R /E WEAN R S E A, BB Rk I
VT A A F -6(IL-6) .y T3 K (IFN-y) 45 K 5
PR 7 R T, 15 S ) B O = 35 R RET, #E DKD /N iU
(14 2 9 30 J2 e kS S AR Y . B MR H A
S S A Ak AP A U R i AR R ke OC
TEM .2 58 A8 8 R AE B SN M 2F 4k
T PR B O TR YT DKD W AR RS AR A B
B AR5, B W40 M T B Ak o M1 M2 P R T R
[F] i 7 7, M1 &Y By TFN-y | i§ 2 4 (LPS) %5 31 3% 7%
S, F#35 MHC T 25 Hi1 CD80/CD86 %5 il 38 43 1,
3 W TNF-a IL-6 IL-12 . iNOS {2 K N T, T E S
55 5 3k 5 R R &Y s M2 B i 3R 1K CD206
Arg-1, 53 Wb IL-10 55450 % I, R R i 50 | {2
AR R b R AR (o IR | | NN S 7 1 )
555 W [ G A0 M Cf S A A R AN N
B LR B A ) = IR AE AR S DD s BAE T, At
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] 2 1 B O 9 RE B o, RN £F e A HERRDT . PR, )
AP I A D e AR B2 MIL/M2 A, R 2% i
DKD 5 JIE 4 AE ok 6 2F 4 16 F ek 5 B ) e ) o R
W ARBIE S R 2 VAT G U L /N B
5 TNF-o . MCP-1 % 1 i 2 F# %, IL-10 & &= B &
1o, B 7R Y H AT 2 AT A 8 MUK 4 B 480 2R A
AR s F4/80 1 L Wi 240 M5 S VAR 25 0, HOAE 5 e

R R IR K 5 B A A R i AR B % DA OC |, IF 45

R B A1 2 F4/80 AH X 9 Ot ik B I IS, R W]

B 20 2B W 4 i T AR RS A B A RO ] TNF-o

iNOS mRNA % # i 3 T F#,IL-10, Arg-1 mRNA 7%

N, $E R db/db /N BUE 4 40 R E IV 28

[6] I THC 45 2R @75, 5 /N R R 1) 5 v M2 R e 44

Jitd 4% 5 M AR A CD206 11 PH M ek 8 M1 AR

W 20 i A5 25 2B 1 INOS . CD86 ik & 2 T &, M2 /Y

I3 W 440 1t s 35 2K 1T Arg-1.CD206 2 3k 2 14, %

B 2 T AT 25 BT M1 B AR Ak AR E M2 BUAR AL

4 db/db /I LI L 05 20 i A A

L5 LTIk, 2 2 0 AT 25 BT AT 20 db/db /)N

S D RE U U 2H 2 B 0, HOPL AT e S

PP M1 RS 2 B 20 M A Ak, £ i2F M2 B e 48 FL g

2 LA Ak, T M1/M2 L 4 B Ak S A 085 48

SiE SN, G 2% W UE 21 41k o R, R I R A AR

AR, R S L 3 — 0 i AR A S5 T W) L

g FAERBLE] . ASBF 58 19 s FRYEZE TR H T KR

R AR TR JOR) 2 A S BRI IR 5 2 B Y

o g Y R B A S R i e AR L L B A

TF 9812 7 10 3 R 24 VR L AELAN [m] 5] 284 (] g 4 o 5

filt 5 A5 Wy A BE 22 5245 2 AR OR 5 R AR 1Y

BET5 1] o
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