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[ Abstract | Objective: To investigate the effect of Kelong capsule on testosterone-induced benign
prostatic hyperplasia (BPH) and its antioxidant mechanism in rats. Method: Forty male SD rats were randomly
divided into normal group, model group, low-dose Kelong capsule group (3.6 g-kg '), high-dose Kelong capsule
group (7.2 g-kg ') and nuclear factor E,-related factor 2 (Nrf2) intervention group, n =8 in each group. Except
the rats in normal group, all the other rats received subcutaneous injections of testosterone propionate (TP) to
establish BPH models. Drugs were concomitantly administered by oral gavage for 4 weeks. Then the effects of
different drugs on wet weight of the prostate and prostate index (PI) were observed, and haematoxylin-eosin ( HE)

staining was used to observe the morphological changes. The malondialdehyde ( MDA ) and glutathione ( GSH)
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contents in serum were detected by enzyme-linked immunosorbent assay ( ELISA) kit. The mRNA levels of Nrf2,
oxygenase-1 (HO-1) and quinone oxidoreductase (NQO1) were determined with real time fluorescent quantitative
polymerase chain reaction ( Real-time PCR). Result; As compared with the normal group, the wet weight of
prostate and PI were increased and the prostatic epithelial was proliferated in the model group; GSH content in
serum was significantly reduced; and mRNA expression levels of Nrf2, HO-1 and NQOI1 were also significantly
reduced (P <0.05, P <0.01). As compared with the model group, Kelong capsule significantly decreased
prostate index, ameliorated the histological changes, increased the content of GSH in serum (P <0.01), and
significantly up-regulated Nrf2, HO-1 and NQO1 mRNA levels (P <0.05, P <0.01). Conclusion: Kelong

capsule could effectively inhibit the development of BPH, and low dose Kelong capsule could activate Nrf2/ARE

signal pathway to increase the antioxidant capacity of the body.
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Table 1 Effect of Kelong capsule on body weight, prostate weight
and PI in BPH rats(x +s,n=8)

415 bk T OpZN i PI
/gkg ! /g /mg /mg-g~!
E# - 427.00 +21. 11  0.48 £0.10  0.11 £0.02
LA - 386.95 +28.29" 1.19 +0.18% 0.31 £0.06%
GRS 3.6 389.35+17.99  1.18+0.19  0.30 +0.05
7.2 374.51 £35.63  0.98 =0.12°) 0.26 £0.05%
tBHQ - 359.41 £27.94  1.130.17  0.32+0.06

HGIEHALED P <0.05,7 P <0.01; 5HEMA HE P <
0.05,YP<0.01(%£2~3),
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Fig.1 Effect of Kelong capsule on prostate histopathology in BPH
rats( HE, x400)
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Table 2 Effect of Kelong capsule on MDA and GSH contents in

BPH rats(x +s,n=8) ;Lmol-L’I
AR HE/ g kg MDA GSH
EH - 3.74 £1. 11 9.67 £1.70
A - 3.42 £0.51 5.46 +1.88%
TV g A 3.6 3.71 £0.92 5.65+1.76
7.2 3.45 £0. 88 9.39 2. 66%
tBHQ - 2.79 £0.98 4.12 £2.40
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.90 -

x3 FEREXBIIIRMALS Nrf2,NQO1 71 HO-1 i mRNA *
EHIRIE (x £5,n=3)

Table 3  Effect of Kelong capsule on mRNA expression of Nrf2,
NQO1 and HO-1 in BPH rats (x +s,n=3)

7

451 . Nrf2 HO-1 NQO1
/g kg

EH - 0.50 0. 06 1.72 £0.52 1.38 £0. 12
T - 0.22+0.03" 1.45+0.16 0.86 =0.07%
TR 3.6 0.69 £0. 11 2.98 £0.28%  1.26 £0. 12%

7.2 0.45 £0. 15 0.58 £0.28 0.50 +0. 16>
tBHQ - 0.32 £0.08 1.61 £0.62 0.97 +0.09
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