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[ Abstract ] Objective: To investigate the protective role of astragaloside (As) in the liver injury caused
by iron overload. Method: The mice were randomly divided into blank control group, model group, as low-dose
group, as middle-dose group and as high-dose group according to their weight. Mice were intraperitoneally injected
with As once daily for 45 d. Then their serum was taken to determine the content of serum iron, total iron binding

capacity (TIBC) , alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST), total bilirubin ( T-BIL),
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malondialdehyde ( MDA ), and glutathione ( GSH ) ; pathological changes in liver tissues were examined by
hematoxylin-eosin ( HE ) staining; the expression changes of protein nitration in liver tissues were detected by
immunohistochemical staining; and the changes of the liver apoptosis were observed by TdT-mediated dUTP nick
end labeling (TUNEL) staining. Result: As compared with the blank group, the levels of serum Fe, MDA, ALT,
and AST in serum as well as Fe and T-BIL in liver were increased in the model group (P <0.01) , while the levels
of GSH and TIBC were decreased significantly (P <0.05, P <0.01). However, as compared with the model
group, the levels of serum Fe, MDA, ALT and AST in serum as well as Fe and T-BIL levels in liver were
significantly decreased in the As groups (P <0.05, P <0.05), while the levels of GSH and TIBC in liver were
significantly decreased (P <0.05, P <0.01). HE results showed that as compared with blank group, hepatocyte
hydropic degeneration, hepatocyte fatty degeneration and inflammatory cell infiltration were present in iron overload
group; but these pathological damages were improved in different dose As groups. Immunohistochemical results
showed that as compared with the blank group, the 3-nitrotyrosine (3-NT) level in the perivascular plasma was
increased significantly in the iron overload group, but was significantly reduced in the As groups. TUNEL staining
results showed that as compared with the blank group, hepatocyte apoptosis was significantly increased in model

group; as compared with the model group, the hepatocyte apoptosis was significantly reduced in As groups.

Conclusion: As could attenuate the liver injury induced by iron overload.
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F1 HERENIREBEFRGELFTELREERHOPNE (225,10 =10)
Table 1 Effect of astragaloside on serum indicators of iron overload liver injury mice(x +s,n =10)
20 51 F 4k /mg- kg ™' GSH/U+mg ™! MDA/ pmol g ™' ALT/U-L"! AST/U-L !
25 = 29.03 +0.76 8.06 +1.53 45.71 +2.01 121.0 +2.79
R A - 20. 84 = 0. 83% 20. 88 +1.03% 58.73 +2.18% 135.4 +2. 147
pigicl Rs 40 23.39 +0.72 18.49 0. 81 58.18 +1.79 132.1 +2.48
80 25.52 +1.28% 15.29 +0. 95 53.59 +1.66 128. 1 +2.39
160 27.48 +1.39" 11.47 £2.06% 48.60 +1.70Y 123.2 £2.08%
21 91 4/ mg- kg =0 serum iron/ wmol - L, =t T-BIL/ pmol -+ L =0 TIBC/ pwmol - L =L liver iron/pmol-L =i
=] = 25.37 +0. 40 1.48 £0. 19 29.86 +2.31 291.8 +4.59
R A - 36.93 +1.88% 5.12 0. 85% 20.52 +1.77" 424.7 +£21. 667
pigicl RS 40 33.94 +1.81 4.28 £0.43 20.93 +0. 89 390. 3 +20. 87
80 29.81 +2.97 2.72 £0.27% 25.26 +1.50 342.8 £34. 13
160 25.19 +2.22% 2.31+£0.31% 27.75 £1.59% 295.7 £22.41%

o HE A P <0.05,7 P<0.01 ; 5HEL ED P <O0.

05,YP<0.01(F2),
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Fig. 1 Effect of astragaloside on liver histopathology of iron

overload liver injury mice( HE, x200)
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(TUNEL, x400)
Fig. 3  Effect of astragaloside on hepatocyte apoptosis of iron

overload liver injury mice( TUNEL, x400)
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Mg (x +s,n=5)
Table 2 Effect of astragaloside on number of apoptotic bodies of

iron overload liver injury mice(x +s,n=5)

215 4k /mg-kg ™! TR/ A
B2 BERAEMNNMNRKEBRFRGEHFARLZEHULARME (L . ~ -
JEL AL, x400)
Fig.2 Effect of astragaloside on protein nitration of iron overload Ao 7Y - 66.8 +2.53%
liver injury mice( IHC, x400)
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