521 58 17 FELEATFZERE Vol.21,No. 17
201549 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2015

LRI -

IPF B b 4 R A 5
TGF-B, /Smads 5 51 5 3 B 1 i F 56 FR ot

AP E ) B4, Bk, 47, AEA, mET, ', wwm, FER, il
(1. TFFEHKF, wrm 110032; 2. IFFTESZ XY WAEERK, wfm 110032)

(HE] B BRI EE 4 4L (IPF) i F2 P 2% 8 M 5§ A0 42 IR T8, (TGF-B, ) /Smads {5 5 5% 5 1 B 316 fL i1
MR J5 ik il 25 B SCHR, A A B, 45 S 0 B D08 R 0452 O 08t ) R 5 A A 2 A4 4 Bt 245 % o LU, 4 1 A 2R
0 A R M e 2T AL R R R AL — ﬁ?xuﬂﬁfﬁlj&“ﬁ% NEI” B3 A 46 15 4 - 1A -9 932 T 2% A7 1 i JEE A G A A
V\]T Bobk M MR IR T AR R B T O R AR R AR I TR A A A LR S AR AR S R

LK DIRE A AR AL AR UGG, BT A e M TGF-B, /Smads {5 %5 e 3 3 16 AL P9 2 A G HE R R . &R X ﬁ
LLVWI\ W TR R Mo, B RECR 2 IR G A S AR A S 3 I R 2% SR AT . AR s AT M R, AR
PRAG B, T A BUm I8 3T, 515 58 SE B AL B AR B IE SRR T T REAR . AU R I BU R L S TGF-B, /Smads Tﬁv
iﬁgfﬁﬂ%(ﬁmﬁéliﬁaﬂﬁ%rxﬁm%ﬂ AR AN TIAR S ML, R 2 UM BIRIRA, 'ﬁTGF,BI/Smdds 15 5 7% 0l 2B AP 0

AL R AL o 2% B TP 2 5 05 IR T R O il 2T 4k A #) AR T RIL R ‘ﬂfl]%lJ T(rFﬁ /Smads 5 5 MWK K. B TPE
R T(rFB /Smads {5 5 -G 38 B 15 A0 B9 ELAT AR OC M, 0 i “C0E 25 3k mT Bl Ao i 5 T(rF,B /Smads {5 5 i 5 18 % K 4%
EuRaR A (ST

[REIR] FRMEMALE; &; FHiA K-, /Smads i K ; #KH:
[FESEE] R287.6 [ZEkkRIRAD] A [XE=HES] 1005-9903 (2015) 17-0204-04
[doi] 10.13422/j. enki. syfjx. 2015170204

Correlation Between Traditional Chinese Medical Pathogenesis ‘ Qi-Meridian Disharmony’ and TGF-8,/
Smads Signaling Pathway Activation in IPF  ZHAO Zhong-xue1 , PANG Li-jian2 , HUA Zhen', LIU Chuang2 S
ZHENG Wei-dong' , ZANG Ning-zi' , YUAN Quan', YANG Li*, REN Yan-yi', LYU Xiao-dong'" (1. Liaoning
University of Traditional Chinese Medicine ( TCM ), Shenyang 110032, China; 2. The Affiliated Hospital of
Liaoning University of TCM , Shenyang 110032, China)

[ Abstract | Objective: To probe into the correlation of Qi-meridian disharmony and transforming growth
factor-8, (TGF-B,) /Smads signaling pathway activation in idiopathic pulmonary fibrosis ( IPF). Method:
Literatures were searched to define the Qi-meridian concept. On the basis of the pathogenetic concept of ‘lung
deficiency and meridian stasis’ for idiopathic pulmonary fibrosis came up by Professor LYU Xiao-dong, we
proposed that Qi-meridian disharmony is one of the pathogenesis of IPF. Based on the Qi-meridian-NEI theory
proposed by Professor WU Yi-ling, there is a high correlation and internal consistency among Qi-meridian and
nerve-endocrine-immune network, and neurotransmitters, hormones, cytokines, other information molecules and
their receptors are the biological basis of Qi-meridian at the molecular level. The correlation between Qi-meridian

disharmony and TGF-B,/Smads signal transduction pathway activation was studied based on the structure, function

[FEA#A] 20150214 (008)

[E£WB] HEXRAKRPSELWE LI H (81373579) ;3L 74 FHET 1R B (2012225018-202) 531 744 Hh B I IR 8 45 2 (&) BHIR 55 i
J1EE I E (2013-LNZYXZK-2 ) 5 E 5K 1 SR B} 27 B 4 7 4F A5 4 T B (81403290) ;JZFH MR R T (F14-231-1-13) 550
T AR AT S — M H SRR SY (1.2014369)

[E—1EF] BT B+, NP 253477 I 28 53 19 JE Rk I FRAFF5E , Tel : 13709883895 , E-mail ;936968101 @ qq. com

[ERMEE] " BBEAR M, #0821+ 4k 500, 3 B2 24 34 7 0 Il 52 0 14 3% Bk AN I JR BF 58, Tel: 18004010055 , E-mail ; deanoftem
@ 126. com

- 204 -



521 5 17 RELEATFZERE Vol.21,No. 17
201549 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2015

and pathogenesis of Qi-meridian and cell signal transduction pathway. Result; Qi-meridian is distributed
throughout the body in a topological structure, which is similar with the cell signal transduction network structure.
Qi-meridian carries Qi, blood and body fluid, transfers organism information through signal transduction pathways
in a two-way manner, with similar functions in positive or negative feedback and regulation. Sputum, deficiency,
blood stasis caused by Qi-meridian disharmony are similar to the inflammatory and extracellular matrix caused by
the TGF-B,/Smads signaling pathway activation. And the pathogenic Qi enters through Qi-meridian layer by layer,
which is similar to the gradual activation of TGF-B,/Smads signaling pathway. The action mechanism of Yiqi
Tongluo traditional Chinese medicine compound in the treatment of idiopathic pulmonary fibrosis is correlated with
the inhibition of TGF-B8,/Smads signal transduction pathway. Conclusion; Qi-meridian disharmony is correlated

with the activation of TGF-B,/Smads signaling pathway in IPF, suggesting the Yiqi Tongluo therapy may show the

anti-fibrosis effect by regulating TGF-B,/Smads signaling pathway.
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