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[ Abstract | Objective; To observe the antioxidant effects of modified Bufei Tang (MBT) combined with
methylprednisolone on bleomycin-induced idiopathic pulmonary fibrosis ( IPF) in rats, and investigate the
mechanism. Method: Sixty Sprague-Dawley rats were randomly divided into normal group, model group,
methylprednisolone group (10 mg +kg '+d~"), MBT group (100 mg -kg '+d~"), combined treatment group 1,
and combined treatment group 2, n =10 in each group. The IPF models were reproduced by intratracheal injection
of bleomycin (1 mg for each rat). 24 hours after modeling, the rats were treated with daily intragastric
administration or intramuscular injection until one day before sacrificing. The rats in model group were treated with
the same volume of normal saline. Lung coefficient was calculated, and lung tissue morphology changes were
observed in IPF rats. The hydroxyproline ( Hyp), malondialdehyde ( MDA ) and superoxide dismutase ( SOD)

levels in lung homogenates of rats were measured. Hematoxylin-eosin staining was applied for fixed lung tissues.
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Result; As compared with the normal group, degree of alveolar inflammatory cells infiliration and pulmonary
fibrosis was obvious; lung coefficient was increased significantly; Hyp and MDA levels in liver tissues were
increased significantly; and SOD activity in liver tissues was decreased significantly in the rats of model group
(P<0.05,P <0.01). Various treatment groups could improve the living state of IPF rats; methylprednisolone
group, MBT group, and combined treatment group 1 could significantly improve the degree of alveolar
inflammatory cells infiltration and pulmonary interstitial fibrosis of IPF rats, significantly reduce lung coefficient
(P<0.01, P<0.05), reduce Hyp and MDA levels in the lung tissues and increase SOD activity in the lung

tissues. Conclusion; Combined treatment group 1 has superior effect than single treatment in reducing liver

coefficient, Hyp and MDA levels and increasing SOD activity in the lung tissues of IPF rats. The mechanism might

be related to decreasing the level of lipid peroxide to achieve antioxidant effects.
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Table 1 Effects of modified Bufei Tang combined with methylprednisolone on weight in IPF rats (x +s,n =10)
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0.01),14 d DU IRE ZH LT, 5 15 41 A A7
T EMEER(P<0.05,P<0.01), WFE1,
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Fz2 MBIFABKAERBEX IPF KB AHHEW (» <5,
n=10)
Table 2 Effects of modified Bufei Tang combined with

methylprednisolone on lung coefficient in IPF rats (x +s5,n =10)

413 M/ /mgkg™  n LLES S e
E® - 8 5.47 £0.51
157 - 7 9.24 +1.40%
5 % 10 8 7.80 £0.87%
Jns#b it iz 100 8 7.00 £1. 64"
A2 1 10 + 100 8 7.13 0. 56"
WAz 2 10 +100 8 8.43 +1.04

EHIERA LR P <0.05,7 P <0.01; SHBA LED P <
0.05,P<0.01(F£3~4M),

ALIEH B BAL  C SR B 2 5 D g #h It 7 21 B RS 25 1
M BRA 2 A

B1 mAiMaBERELZY IPF ARMARFEZHNEN
(HE, x200)
Fig. 1 Effects of modified Bufei Tang combined with

methylprednisolone on lung tissue pathology in IPF rats ( HE, x200)
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Table 3 Effects of modified Bufei Tang combined with
methylprednisolone on Hyp content of lung tissue in IPF rats (x +s,

n=10)

gl Fl i /mg-kg ! n Hyp/pg g~
iEH# - 8 0.43 0. 08
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0.05) ,MDA By & % T (P <0.01) ; SR
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Table 4 Effects of modified Bufei Tang combined with

methylprednisolone on SOD, MDA levels of lung tissue in IPF rats

(x£s,n=10)
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S PR S HE IS v AT A0 i I 2 T 52 8 4 i
SRR T VRO, 5 i A g . MDA
SR Pl A A S A R T TR 4 4 7,
L e UK T 2 2 e L 200 i 22 el 33 483 45 2 B SOD
M AEYIRNT A ERN - R ERIUA R, B
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