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PRI il b Ang T, 465 98 bt 25 85 2 T ( CaN ) & fit 19 45, 2R 11 6 3 B 3% ( Western blot) K8 S BRU'F J2 o TRPC6, Ifil 4 %
e 1 BMZIR(ATIR), 2400 24 fL G IR 45 5 36 1 (Nephrin) | K & &R 2 bt 208 35 H /K fi# it -3 ( Caspase-3) 8 A #6354
A I P 5% B I TRPC6, ATIR R IK A3 AT 1- &0 o AL 52 58, 3l 3 Ang 1L 31 MPCS 2 4l i, BEFL 3y IE 5 40, Ang Il 4, Ang
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TRPC6, ATIR, Nephrin, Caspase-3 & (1 £ 5. &R : 5 WAL L3, BATA KR 24 h R (A & & B3 FH 5 (P<0.01), 1L 3% Ang
I, CaN & & i 3 T (P<0.01) , B /NERSE RN S8 86, R 58 Iz il , R S Ml 3 i 35 1 I (P<0.01) , ¥ J¢ i it AT1R,, TRPC6 %
KA £ B 414U ATIR, TRPC6, Caspase-3 2 17K F- i 3 1 5 (P<0.01) , Nephrin & [17K - 1 3 FE 1L (P<0.01) ; SR 41 Lt
B, AV AL DSS i 0 i 41 24 h R EE 5 i 0 FRAR (P<0.01) , I 3% Ang I, CaN 5 it 1 25 [ AR (P<0.01) , /N EREG Y i3
JE S A R E BRI (P<0.01) , TRPC6, AT IR £ B J i 19 2635 3 A ek 2>, B 4141 ATIR, TRPC6, Caspase-3 8 [ /K - i 3 f%
i (P<0.01) ,Nephrin 2 [ 7K ¥ 2. 3t & (P<0.01) ; [ B 5 1E & 2 40008 b4, Ang I 10385 2 410 AT 1R, TRPC6, Caspase-3 [ &
126 35 7K - b 348 011 (P<0.01) , Nephrin 52 35 7K F T [ (P<0.01) ; 1l 45 Ang I 4 /& 40 g L %%, SAR7334 4 /& 44 il ATIR, TRPC6,
Caspase-3 I [1 /K i F IR (P<0.01) , Nephrin 2 I K V- 715 (P<0.01) . #5118 : DSS 1] AT NSy HURFAE , 1] fE 2 18 i 70 ] 2
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[ Abstract] Objective: To explore the protective effect and the mechanism of Danggui Shaoyaosan

(DSS) on angiotensin I (Ang II )/transient receptor potential cation channel 6 (TRPC6) pathway in nephrotic
syndrome (NS) rats. Method: In animal experiments, doxorubicin (4 mgkg' for the 1" week and 2 mg'kg" for
the 2 week) was injected twice to the tail vein of rats to induce NS model in 160 rats, which were then
randomly divided into model group (normal saline) , losartan group (30 mg-kg'-d"'), and low-(4.3 g-kg'-d"),
medium- (8.6 g-kg'+-d"), and high-dose (17.2 g-kg'-d"') DSS groups. Besides, a normal group was also set.
After intervention for four weeks, ultrastructure changes of the kidney were identified by transmission electron
microscopy (TEM). The 24-hour urine protein was detected by kits. Radioimmunoassay was used to detect the
content of Ang I and Calcineurin (CaN) in plasma. Western blot was used to detect the protein expression of
TRPC6, angiotensin II type 1 receptor (ATIR) , podocyte slit diaphragm-specific protein (Nephrin) , and
cysteine-aspartic acid protease-3 (Caspase-3) in the renal cortex. Immunohistochemistry was used to detect the
expression of TRPC6 and ATIR in the slit diaphragm. In cell experiments, Ang Il stimulated MPC5 podocytes.
The cells were randomly divided into a normal group, an Ang Il group, an Ang Il +SAR7334 (TRPC6-specific
inhibitor) group, an Ang II +5%DSS group, an Ang II +10%DSS group, and an Ang II +15%DSS group.
Western blot was used to detect the protein expression of TRPC6, AT1R, Nephrin, and Caspase-3 in podocytes.
Result: Compared with the normal group, the model group showed increased 24-hour urine protein content
(P<0.01) and Ang Il and CaN in plasma (P<0.01), incomplete glomerular structure, the extensive fusion of
podocyte process with elevated fusion rate (P<0.01), increased expression distribution of ATIR and TRPC6 in
the renal cortex, and up-regulated protein expression of ATIR, TRPC6, and Caspase-3 in renal tissues
(P<0.01), and reduced Nephrin protein expression (P<0.01). Compared with model group, the losartan group
and the high-dose DSS group exhibited decreased 24-hour urine protein content (P<0.01) and the content of Ang
II and CaN in plasma (P<0.01) , improved glomerular structure, reduced fusion rate of podocyte process
(P<0.01) , diminished expression distribution of TRPC6 and ATIR in the renal cortex, declining protein
expression of ATIR, TRPC6 and Caspase-3 in renal tissues (P<0.01), and elevated Nephrin protein expression
(P<0.01). Additionally, compared with the normal podocytes, Ang Il -stimulated podocytes showed increased
protein expression of ATIR, TRPC6 and Caspase-3 (P<0.01), and decreased expression of Nephrin (P<0.01).
Compared with the Ang Il group, the Ang Il +SAR7334 group displayed reduced protein expression of ATIR,
TRPC6, and Caspase-3 (P<0.01) and increased protein expression of Nephrin (P<0.01). Conclusion: DSS can
improve the pathological characteristics of NS presumedly by inhibiting the interaction between Ang Il and
TRPC6 in podocytes and improving the structural integrity of podocytes to repair the damage of glomerular
molecular barrier and slow down the progression of NS-induced proteinuria.

[Keywords] nephrotic syndrome; Danggui Shaoyaosan; podocytes; angiotensin II (Ang Il ) ; transient
receptor potential cation channel 6 (TRPC6)
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M4 , 100 U-mL" % %5 K -85 % 2 Il RPMI 1640 £ fif

B I WAL
1.3 254 HEATHEOR SN 9 g, HAT48 g, 1%

10 g, AR 12 g, PRE 12 g, %15 24 g A, KR Tl H
K ) N A i Sl SN N 1 A= o I
200613, 200825, 200523, 200518, 200817, 201010,
It b B8 2 K 2% 2 27 Bt A% L B 208 YA
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Abcam 23 1, 41t 5 43 %] 4 ab233413,ab32351) ; 1
EPUNRAAERRE A (1) GAL s T Sl AE Y
FR N AL, 45 EF0002) ; ECL #E f & ik 7 & (£
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24 h JREE A & =100 mg, 90 & BT o AR 4 A
LURV TR ERTENE TR LB R N RN LR
RUZH (25 T AR K) , AP (30 mg-kg'-d "), Y
PAATZGHUIE P R 4 (4.3,8.6,17.2 g-kg'-d ),
Y A IR A S B R PEE ROK
22 AfbEERRI RIRG G, BE A4 KR
24 h R, T H BRI, UM o 7K A S RE PR B K B
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A2 13.5 om, FIED) 40 B3, 4 F sh A k7 BT X
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FREUE B2 5t 100 mg, BF 55 O 24/ . MR 96 BCA FE H
S it 3 R R I 4 2 R R VR A A B LR
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2253 BT, ALIR) R /N b 3 P 25 S0k (LSD) g s 45
T ZEARF, KA S B RG 5 He e i 22 5% T 4l
] H A2, P<0.05 RRZ R A G EE X,

3 &R

3.0 XRE24 hWREHR ST EMWEN H5IEW4W
OB RRA 25 24 WIREH & 2B ET
1 (P<0.01) , $7R s B Ry s 45 245 4 J )5, SR 4
Pl A, G Vb 3R R > U9 AT 24 180 ) o 41K BRUR B
R EREIR(P<0.01), WE1,

32 WARRBIEEI MW 5IEH 4] R B
%4 Ifil 3% BUN, SCr, TG, TC % & b 2 F+ & (P<
0.01), TP fl Alb 7 & i & F& AL (P<0.01) ; 5 LA 41
Bb A, V0 3H 20 A0 2 09 A 28 R AR 4L R BRI v

F2 HANHHII NS KR EINEEER

G50 (i+s,n=8)

F£1 HAYAEEN AR 24hWEEASEMNEIME (i+s,1=8)

Table 1 Effect of Danggui Shaoyaosan on 24 h urinary protein
content of rats (x+s,n=8) mg
2H 5 Fil /g kg! 45252 ) Y|

EH 84.37+10.04 82.45+9.65

H 7 355.47+13.26" 360.84+15.57"

MIAAT L 4.30 248.03+14.78% 210.20+15.80
8.60 230.58+14.57% 191.22+13.72%
17.20 224.27+15.947 174.34+13.09%

AV 0.03 194.45+17.89% 163.60+5.957

TE S IERW A Y P<0.01; S HOH 4 i Y P<0.01(%3,5[[) .

BUN, SCr, TG, TC & & & & [% ik (P<0.01) , TP Al
Alb & B FTE(P<0.01), W2,

Table 2 Effect of Danggui Shaoyaosan on renal function of NS rats (x+s,n=8)

215 F /g ke BUN/mmol-L"  SCr/mmol-L"  TG/mmol-L" TC/mmol-L" Alb/g-L" TP/g-L"
EH 4.87+0.53 53.21+8.41 1.19+0.32 2.21+0.19 23.17+1.25 59.67+5.67
A 8.77+1.07" 129.94+11.98" 2.63+0.38" 3.73+0.20" 13.68+1.48" 36.58+4.14"
EVERSET: 1 4.30 6.95+0.82 108.06+7.61 1.94+0.54 3.06+0.41 16.49+1.91 43.34+3.86

8.60 6.18+0.64 100.57+8.37% 1.92+0.90 3.01+0.28% 17.37+2.21% 45.69+3.92
17.20 5.83+0.72% 88.98+7.69% 1.67+0.90" 2.99+0.25Y 18.08+2.15% 49.53+5.22%
A 0.03 5.51+0.89% 74.13+£7.26% 1.49+0.19” 2.65+0.09% 20.82+4.03% 52.72+7.87%

S IEW AL VP<0.01; 5HEEIL] 42 P<0.05,2 P<0.01(F 46,

3.3 XPRE M Ang Il ,CaN & & S %
LR BN, 5 IEFA R A A KRR Ang T,
CaN & & ¥ 03 Th i (P<0.01) s SRR 4L L&, S V0
IHZH A G T AT 2 LS a2 T AUE R Ang 1T,
CaN & & YA B e, J i L5 I3 AT 285 1w 57
R AE(P<0.01), W3,

F3 HAFHHWNSKRME Angll ,CaNEEHW T (X+s,
n=8)

Table 3 Effect of Danggui Shaoyaosan on contents of Ang [l and

CaN in plasma of NS rats (¥+s,n=8) pg L
215 Fl4 /g kg Ang Il CaN

EH 220.83+21.07  4.03+0.45

LAY 520.75+32.37"  6.70+0.62"
AT 2L 4.30 461.49+20.54 6.62+1.06
8.60 433.10+24.59 5.7840.98

17.20 394.07+29.94*  5.20+0.91%

A 0.03 303.97+39.98”  5.09+0.88%

3.4 R 22U B R R Y R

3401 b EMEWE  IEW A KRS /NG
T, JCENBRAE K (ZE 4 LR R R A 5 1E

B A AR 2 R R A 2 B e AR B L D
BRAR A TG A, BN RET & SRR R, R
JEE DX K i S0 S 5 W LB AR R YRR, B E /)
AN B A SRR R, AU
FY A AT 285 125 25 20 K BV 4 200 B4 O L 3 e
AR A 2 Y I s A, HG e D) U AT 2 R A
MOR AL, WKL,
3.4.2 KRR 40 B TR AS M AR AR sE e LT
W, IE R A KRR A M A5 R e Ak S HES
T/ BT 5 A AN, SR A ) 0 A B S, 2 I R
WA 5] — 30 5 IE R A e B R R
A M th B WSS KL R R G R RS AR
FE TR (P<0.01) ; SERY A b, VD HH AL A 2 19 4
S Ul R R B, L RS R
R A (P<0.05,P<0.01), WL 2,54,
3.5 XK ELE K2 Bt TRPC6, AT1R 3535 43 4 B 5% )
ol AL R o, E R A KRR E KRS
TRPC6, ATIRAXAE F /DR A i R 3k 5 IEH A
P, 15 20 KRR Rz BT TRPC6 Jy % 2 R R 43
AT AN B /INER B 4 B IS 1, 6 JCAE B 4 il 4 A S
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IEF B, B C. S UP A ;D 2 IHAT 25 BRI B 40 5 E. 24
AT 2B i 2 F. 25 U3 AT 24 iR 0 ek 2 (P 2~5 )
E1 HESHE NS KREALFEZEHM (HE,x400)
Fig. 1 Effect of Danggui Shaoyaosan on renal histopathology in
NS rats (HE, x400)

B2 HEANAHAHEINSKARBHETEREMBO N (L
i, %20 000)
Fig. 2 Effect of Danggui Shaoyaosan on renal submicrostructure

of NS rats (TEM, x20 000)

Jii) 2 35 T 5 5 W) S T R AT IR 63k 5 3 14
Gy T BE R BT R 5T B A g AL, ELAE EE R
ﬁ:ﬁ‘%‘dx%ﬂ@%ﬂ@lﬁﬂlﬂ%‘%ﬁ;%ﬁﬂéﬂttﬁ?i,
FUD L RN Y T AT 2 % 45 25 2K B L R AR 3R

AL TR A A S i A , R A 24 R g R R e A
- 14 -

F4 HAFNHHEWMNSAREBERBEERHHM (F+s,1=6)
Table 4 Effect of Danggui Shaoyaosan on foot process fusion rate

in NS rats (x+s,n=6)

25 /g kg TRl %
EH 8.56+4.21
T 80.04+7.98"
EVEEES] 4.30 66.83+6.57

8.60 55.42+6.02
17.20 50.16+5.68%
A 0.03 44.89+6.23%

RtE. WH 3.4,

A B

c D

E
B3 LA HE R NS KRS KB TRPC6 KX ﬁ#ﬁm g M) (9%
214k, x400)

Fig. 3
distribution of TRPC6 in renal cortex of NS rats (IHC, x400)

Effect of Danggui Shaoyaosan on expression and

3.6 % K BUE 4H 40 ATIR, TRPC6, Caspase-3 55
TR 5 IE R 4 R, B 4] K BLATIR,
TRPC6, Caspase-3 1 [ ik & B Z /Il , Nephrin 2
FIR 5 R R (P<0.01)  SBIAIAL Mo A, S Vb 3 41
0T AT 25 B4 4 25 4 K BUATIR, TRPCG,
Caspase-3 & [ % 35 i I8 & P& X, Nephrin & [ £ ik
i T A 2 U AT 2 R4S 24 A D e R a2 SOR
FE(P<0.01), WLKS5, %S5,

3.7 WP OREUE AN NE MR 5O R AR,
Ang [T X /2 28 Jf 1 750 4% W B2 8 g, % 248 i 338 5 417 4]
S TN ORGSR (AN e = NI iR 35
(9 Ang I1 X5 24 B 355 4 R 4 5 410 ) 0 B0 52 ), d 2%
1 1x10° mol- L' R THIMREE . WL 6.
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E F
B4 ZHRATZHEX NS KRB KB ATIR R ik 9 1 B3 0 (g4l
1k, x200)
Fig. 4
distribution of AT1R in renal cortex of NS rats(IHC, x200)

Effect of Danggui Shaoyaosan on expression and

3.8 MBS IS ERCRET B A B A
WA RS, R Z A0 H AR &, T Ang I 51
R VWG A e 2 [ 7 S R R S
WA, Ang I T U5 12 h & I 1 i 9 [l 4

Nephrin MENHER S SIS SSa WS S 130 kD2
TRPC6 . = . = .IIOkDa

Caspase-3 s WD - — - 38 kDa
T T——
A B C D E F

E5 XRE4EHLRATIR, TRPC6, Caspase-3, Nephrin 1 E B K&
3
Fig. 5 Electrophoresis of ATIR, TRPC6, Caspase-3 and Nephrin

protein expression in renal tissue of rats in each group

24 h BRI B A1 47, 48 h e 28 L 4 Rl A B
T2, R Ang IT A9 T R0 24 he DLIE 6.
3.9 X} KB E 40 ATIR, TRPC6, Caspase-3 25 [
FIRM W 5 IEH AR A, Ang T 41
4l ATIR, TRPC6, Caspase-3 45 [ % ik & . 1
(P<0.01) , Nephrin £ [ % ik & I % F£ Ik (P<0.01) ;
5 Ang 1 4 L%, Ang [l +SAR7334 2H 5 24 745 24 ik
&S5 ZH 40 S ATIR, TRPC6, Caspase-3 45 [ %2
ik i i 3 K, Nephrin 25 1 36 35 = I 35 T & (P<
0.01) , Hor 2 I9AT 25 B 25 25 4 L) 15% % 24 1L TH 2H A%
Rk, WE7,%7,

£S5 LUFAHH NS KRB AL ATIR, TRPC6, Caspase-3 % Nephrin B A3 RIXBHIH I (r+s,n=3)
Table 5 Effect of Danggui Shaoyaosan on relative expression levels of ATIR, TRPC6, Caspase-3, Nephrin in renal tissue of NS rats (x+s,

n=3)
25 Fl /g k! Caspase-3/B-actin ATI1R/B-actin TRPC6/B-actin Nephrin/B-actin
EH 0.59+0.16 0.53+0.06 0.55+0.12 1.53+0.13
7Y 1.45£0.09" 1.48+0.18" 1.47+0.18" 0.85+0.17"
EVEESE ] 4.30 1.33+0.07 1.220.16 1.26£0.14 0.89+0.21
8.60 1.10£0.18 1.10+0.24 1.1240.99 0.94+0.15
17.20 0.90+0.14 0.91+0.12% 0.91+1.12% 1.18+0.25%
AbH 0.03 0.89+0.21% 0.85+0.15% 0.88+0.79 1.22+0.14”
#6 FEREM Angll X2 A& M MBI (Bs,n=6) 4 g

Table 6 Effect of different concentrations of Ang Il on podocyte

activity (x+s,n=6) %
41 51 5 /mol- L™ 0L AE IS A0 e G A ] %
EH 98.03+1.20 8.29+4.31
Angll 1x10" 25.36+4.78 89.37+5.43
1x107 40.23+6.72 75.46+7.24
1x10° 67.85+4.31 64.98+5.63
1x107 83.48+6.05 49.07+8.77
1x10 95.29+4.22 30.75+6.98

A T8 R TP KR8 i Mo e A ) Rk T DAAR
U 9 52 1 NS R FRUBEL 2 A S 90 BT 7 45 2R B 7R L NS
KEUE Drae B N & R B A AR R R
7 M B A SR — 2P R NS KU 414U B
AR I NER S ZR AL L R AT B L R
il B R T R
R B  E B i N BRI R R 2
B AN T R R R R R A )2 R R A
[ S S A S B B A € AR A AL 5 2 IR 40P
<15 -
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E F
A, E# MRS 12 0B, Ang [T 411538 12 hy C. 1F % 41 1% 3% 24 h;
D. Ang T 414577 24 h;E. IEH 414575 48 hyF. Ang T 413595 48 h
Bl 6 Angll 8 T B2 40 A2 25 52 M 22 ({5 & 0 BT, x400)
Fig. 6

Morphological observation of podocyte stimulated by

Ang Il (inverted microscope e, x400)

R7T YHABHYSHMBFNRHRZHEATIR, TRPC6,Caspase-3 & Nephrin E B &KX

Table 7

podocellular cells in each group (x+s,n=3)

Nephrin -~-~-- 130 kDa
TRPC6 ‘ . . -. — 110 kDa
ATIR -.-.-“MkDa

COPICT e D W G W W 581D

. -

A B C D E F
A. IEH 4 ;B. Ang Il 41 ;C. Ang Il +SAR7334 4 ;D. Ang Il +5% 414
AT AL E. Ang 1T +10% U947 25 B4 5 F. Ang 1T +15% 4 AT 24
&l
E7 &HAZYMMH ATIR, TRPC6, Caspase-3, Nephrin & B & X
R ik
Fig. 7 Electrophoresis of ATI1R, TRPC6, Caspase-3 and

Nephrinin protein expression podocytes of each group

N A R IR P 4 4 IE W 9 . Hiep D) Nephrin,
NEPH1 45 4 3= (1) 15 I 2R (4 J2 T il e 4% B i 43 1 T
B4 200 JRL A0 i 0 2420 I A A A5 — D T 5 L D

G500 (X+s,n=3)

Effect of Danggui Shaoyaosan medicated serum on relative expression levels of ATIR, TRPC6, Caspase-3 and Nephrin in

21 5 e B /mol - L Caspase-3/B-actin AT1R/B-actin TRPC6/B-actin Nephrin/B-actin
IEH 0.24+0.02 0.29+0.03 0.18+0.02 0.75+0.04
Angll 1x10° 0.79+0.09" 0.73+0.09" 0.58+0.06" 0.32+0.11"
Ang Il +SAR7334 1x10+1x10° 0.42+0.07% 0.43+0.08% 0.28+0.08% 0.59+0.09%
Ang T+ 9~ 25H) 1x10°+4.30% 0.65+0.05 0.62+0.07 0.45+0.05 0.45+0.15
1x10°°+8.60" 0.57+0.04 0.56+0.04 0.39+0.07 0.48+0.14
1x10°+17.20% 0.49+0.09” 0.49+0.05” 0.32+0.077 0.58+0.06>

TE S IE WAV P<0.01; 54 L P P<0.01; Y R Fl i oy gke '

IR GETH AT 5P, 5 — Ty A R 55 M P9 4 A
KT AEARTE ST, 3k B FL A bR A Y R A0 4
14 & [ Nephrin #F 17 0 5% , 78 NS K BUE & B
Nephrin & [ & 15 7K V- 5 2 R G, 1m0 >4 09 AT 25 10T i
F V53 Nephrin k38 hn 400 8 AR 9 &£ 5 2
20 00235 ) i 40 B A LA A OGP B A
RWR, HIAAT 2 HCR A B L A0 A5 B R
EH .

N'S 9 B2 95 AL Ry I Il R K A5, > IH AT 25 R
3 W 00 K, a4k IR IR ST K H g BT R il 2 A, H
I 3E 3 ) 4 24 B A 6> U AT 24 B AT R DA AR
(GO) 5 nt #R A I 5 2 9 2 | #F 4 11 (KEGG) & %
G AT A B /N ER P B0 S TEAL R B T A 2

- 16 -«

FEREAEILAE AT A H B LA R
CIRPR RO KN == 2 S S 7S e Rl S
1T o AT 2 1 DR [ o A 80 L s O R0 0 22 B ) Ok
D RAS R G0 B0, o i A8 S 5k &R B AL il
P59 (ACET) 19 1 4 , 4E 28 ' /N ERBE AL, A5
SR, 2 VA AT 25 HORT B IRCE R A I R S Ang 1
By 2, 00 AR R HE I Y H AT 24 AT R 2 i
YR F & FE R & 42 8 15 ACE, P T4 AL 18 47 52 i
BRI SRR - EE RS, W Ang T %3k
09It AR & A Ty S LR R SV 3R Y i R
P LA, M TR 25 H6 NS TR ST E B Z W T
400 5 A UM 8 2 R T, DT BH BT NS 9 &
R
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Ang Il 2 RAS RGP i HAEWE MY T, 2
5875 4 80 sh J 2. Ang T A 5 22 (K
ATIR 454 51 K& Z IE 40 i I8 K 5% ) sh o8 7= 5 7 8
i SR A K R T -B(TGF-B8) B3 i, 515 & /1N
Bk i i i k4 R R R . TRPC6 &
F % EZ 5T RNSES @ EE e
SAR7334 J& H i I /K | TRPC6 38 i Y 45 5 7 375 Bt
N, A R0 ) TRPCG 38 38 7% P . 78 1A 52 56 o
NS KB P H B T Ang IT F1 H: 52 K ATIR, TRPC6 %
ik B oA i 5w B T Ang IR Sy il ik 44 4h
FLAE R MPCS R4, JE A2 WA & I Ang T T
i) 5] L 2 a4, [ BT % S TRPC6, Caspase-3 &
1 35 30 5 1M 24 45 7 SAR7334 80 4 T AT 25 U5
R PR E A S W T RS R A
(Eg

KANG %5 1 3F 5% & $ Ang Il K19 T 5, Al i
R0 TR P S BT N B A RRE R O AR REIRAS
SR A PR A A NS R B R S LR B
THETAM. CaNE—MSH5EBESHSHZ
SR E BB, S Ca NI ARSI 25 R
7R NS KR 3E CaN i 3k, 17 24 V3 A7 25 1T LA
D R A L T L HE TN NS 40 451 495 9 7T g
i 2R« 24 B U L, B8 R 25 24 AT BTG RAS R
457 L Ang 11 9 (9 RAS 20 T 76 15 Jah b ik 3k
55 Z K454 B% TRPC6!™ | il i CaN KA1 £,
S BOEG B L BT IR N RS S I AR
HOLBMIGET R R EARA E, R
A 5 B R R, S R A0 L Y AT 2
A D)3 o 75 40 Ang 11 /TRPC6 i 1% 5| i (1 45 15 5 5
WA AET AT E AR R R e
i-EU A

AR R S 06 45 SR B B, 2 T AT 2 AT LS a
il Ang Il Fl TRPC6 235 b, i i ol 35 J2 40 i 45 44
SEREE B B /N BRE L 3 bR BE L BEAIR NS A2 41 i
5 o {H TRPCG 3l 3 (14 TG A4 2 ] 3 3055 8
TR A A 0, T B — A T, R
AR — 1R85 A o 40 A R A R
£ T MPC5 /& 41l , 3% 5% TRPC6 EAK 1 4> T ML,
Skl PRI 548 P 5 /DN Bk o B AR i 1) JEL %
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