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Effects of Shida Lazhi Wan on Fas and FasL. Expression in

Rat Brain After Cerebral Ischemia Reperfusion
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[ Abstract | Objective; To observe the effect of Shida Lazhi Wan ( SDLZW ) on Fas and FasL. protein
and mRNA expressions in the hippocampus of brain tissues of ischemia-reperfusion injury rats. Method: One week

after the adaptive feeding, 108 SPF SD rats were divided into 6 groups according to random number table method ;
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control group, ischemia-reperfusion model group ( hereinafter referred to as model group), Jinnaduo group,
SDLZW low dose group, SDLZW middle dose group, SDLZW high dose group. Based on different reperfusion
time, these groups were further divided into 12, 24, 72 h subgroups, with 6 SD rats in each subgroup. Cerebral
ischemia-reperfusion model was established by using the modified rat middle cerebral artery ( MCA) occlusion
method, and reperfusion was performed 2 h after the operation. Jinnaduo group, SDLZW low dose group, SDLZW
middle dose group, SDLZW high dose group were given with the corresponding drugs by gavage for the first time 30
min before making cerebral ischemia-reperfusion model, and later administered for 2 times a day with the SDLZW
(low dose 11.92 g +kg™', SDLZW middle dose 23.83 g -kg™', SDLZW high dose 47. 66 g -kg™') and Jinnaduo
( Ginkgo biloba extract, dose 14.44 g-kg™ '), with the gavage volume of 10 mL kg ™', control group and model
group were given by gavage with distilled water according to the same method. Brains were collected from each of
the three subgroups after 12, 24, 72 h. Western blot and Real-time PCR method were adopted to observe the
effects of SDLZW on Fas and FasL protein and mRNA expressions in rat brains after cerebral ischemia-reperfusion.
Result; Compared with the control group, the expression of Fas and FasL in the model group and all of treatment
groups were increased at each time point (P <0.01) , compared with the model group, Fas and FasL expressions at
each time point in observed group were reduced (P <0.01), compared with the Jinnaduo group, the SDLZW
middle dose group showed no significant difference in Fas and Fasl. expressions, and the SDLZW high dose group
showed decreases in Fas and Fasl. expressions (P <0.05, P <0.01), especially obviously reduced in the 72 h

group (P <0.01). Conclusion: SDLZW has a good protection on cerebral ischemia-reperfusion injury, and its

mechanism may be related to inhibition of apoptosis of hippocampus.
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2.4 WM BASBITARIE 12,24,72 h B, K
TS TS DT Sk, BT VA P S B I 2 4 O T
b U I R T T X A R AR N R T
WA

2.5 Western blot M KR A SIS, #17
AR PRI, OGS R S 1 I E4T SDS-PAGE HL ik,
B B 43 BN —$E (1:200) 4%, A Ak 2 % ik

A X 55 SR HEAT R BE 5347 o

2.6 Real-time PCR Kl A 0 G 20 4, #% Trizol
PR Ul B B 41 20 8 RNA, 0 5E 8. RNA [
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Table 1 Primer sequence of Real-time quantitative PCR

519 R KB /bp

Fas i 5'-GGCTTAGTGATTGCATCTCGTT-3’ 114
T 5'-AGGGTCTCTGTCCTCCTTTTGT -3’

FasL i 5'-AGGGTCTCTGTCCTCCTTTTGT-3" 137
FUF 5'-TGGGGTTGGCTATTTGCTT-3’

2.7 Gt AbEE SR SPSS 19.0 #4740t 2% 4y
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Figure 1 Effects of SDLZW on Fas, FasL protein expressions of

hippocampus after ischemia-reperfusion in rats
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R2 KEFANMAMARARBEDRX Fas EARZE

GBI (x £5s,n=6)

Table 2 Effects of SDLZW on Fas and FasL protein grey value of hippocampus after ischemia-reperfusion in rats(x +s,n=6)

a9 A ke . Fas FasL.
12 h 24 h 72 h 12 h 24 h 72 h
ICEVN - 0. 02 £0. 00 0.02 £0. 00 0.02 +0. 00 0.03 £0.01 0.03 +0.01 0.03 £0.01
FoL TR - 0.37 0. 02" 0.48 +0.02" 0.15 +0.02" 0.42 +0.03" 0.51 0. 04" 0.38 +0. 02"
ExEZ 14. 44 0.15+0.02"%  0.25+0.03"%  0.19£0.01"%  0.24 20.02"*%  0.300.02"*%  0.24 +0.03">¥
SDLZW 11.92 0.30£0.01"*%  0.38 20.01"*% 0.35£0.02"2% 0.31£0.03"*%% 0.38 +0.02"*%% 0.32 +0.02"23%
23.83 0.17 £0.03"%  0.25+0.05"%  0.19£0.03"%  0.20+0.02"*% 0.32+0.03"*% 0.23 +0.02"%*%
47. 66 0.0920.01"%%  0.16 £0.02">*  0.07 £0.03"2% 0.14 20.01"*¥  0.21 20.01"*¥  0.16 +0.04">¥

e HIRF AR P <0.01; SEAL ED P <0.01; 5449 Z4LIR B [ A B P <0.01; 5755 i 418 0 18] £ 4z P <0. 01,

3.2 Xt KRBARJG# S X Fas, Fas mRNA £k
W RMIZ 4] 12,24,72 b Fas mRNA fil FasL
mRNA [ R kK3 W3 @ TIRFARAMLHZ
41, H P Fas mRNA FI FasL mRNA 75 24 h I () 2

TRIK OV B 5 5 A 0 2 A E A, O )N L
4112 h f172 h B Fas mRNA [ 28 i 7K S B A% B
i ,12,24 h FasL mRNA 8 £ 3k K R B . I
#3,

£33 AKEHNOAWNZHEAARMRIGEDX Fas,FasL mRNA RZWEES M (v £5,n=6)

Table 3 Quantitative analysis of Fas and FasL mRNA expressions in hippocampus of rats after ischemia-reperfusion(x +s,n=6)

STTRE T Ve " o
12 h 24 h 72 h 12 h 24 h 72 h
BFEA - 0.08 0. 01 0.08 £0.01 0.08 +0.01 0.16 £0. 02 0.16 0. 02 0.16 £0.02
LT - 3.43 £0.26" 4.83 +0.38" 3.41 20.22" 3.25 0. 13" 4.62+0.17" 3.20 =0. 15"
LML 14. 44 1.01 £0.05"%  1.5720.17"%  0.99 £0.12"%  1.00 £0.04"> 1.55+0.10"% 1.02 20.07"%
SDLZW 11.92 2.66 0. 13" 3,40 £0.19"%% 2.84+0.17"%% 2,64 +0.13V>%  3.38 +0.12"%% 2,59 0. 14"23
23.83 2.10 0. 17" 2.85£0.14"2% 1,93 +0.12"  2.11 £0.31"% 2.67 £0.09"%3 2,00 +0. 12"
47. 66 0.70 £0.05"%%  1.41 20.15"*% 0.76 £0.08"2* 0.89 £0.53"23 1,35 £0.11"%%  0.75 20.06"**

S TARY LD P <0.01; SHIHA D P <0.01 ;5 498 2 41 Rl 5 1L 8% P <0.05,% P <0.01,
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associated death domain, FADD) 254, K T2 5
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