* 640 - HrAEf5 TG 2URE R4 2022 4F 6 145 34 455 6 39 Chin Crit Care Med, June 2022, Vol.34, No.6

IR -
FFZER A sl 22U REEE 2R -3 4
O WLEE FE A BILHIAH Y

REF B AHE XML ZE¥ KT
TP REBRFERERMN T FERTHRER TEEFA, 4 310021
BAEMEH : A E, Email : 1134586451@qq.com

EE) B P2 A S/ FERE (VR) BT 1w (o) BEBIR BLO LER M 1 5200
Fik O KRPNSEE o 30 RARREHEYE SD K RILBENLEN T RIE AT ARA ORI RS 1T A 4,4
210 Ko SRR R @R sh ik Gk .0 i i sl BUI R ST B4R 7R 30 min Jo BOPALE FLE AT FRHEE
2 h K& UR JG O BRI AR T R I, A 222kt Ze i ki AN S5 . FHEE T A HAJE 3 d HIRIE
ST FESE 1T A 10 melkg, ZESEFIZY 9 J& 5 HoABIALT IRV IUINE s i 45 AR R K . 100 9 J8JR WLER A 41k
ST A 2B 3R B, R I i sl F1 24 A 5e 36 hm . ARFE I RBGOELTZY, Masson Je (5L TR L ST 4k
FREE 5 SR PRI S 2 B (ELISA) A ZLEEEAE K -3 (Galectin-3) & i 5 SRAZOGE B 5% - RA T
HE N (qRT-PCR )R TR I, T2 i | 60 4 s 2 1 il -2 ( MMIP-2 ) I I 4 Jg A 1 I 3510 -1 (TIMP-1)
B mRNA 2235 5 K U8 H T S0 EIERES (Western blotting ) #6310 MMP-2 il TIMP-1 85 %3k, @ RSS2 .
PRI K R A O LR T 4E LA, 43 28 1 BR2H | A Bk Z M ZH (45T 7 ~ 10 mmol/L 45 ZZE 1)
FMEZKEN + FFE T A 4 (RIZ5T 7 ~ 10 mmol/L M EIHKZE I + 5~ 10 mmol/L FFEER 1T A)., 4351
TFHEFR 24 h 148 h B, SR FIDY FHE AR S0 i (MTTT) Aax U 40 MO IR B (A) (LI TR AR S GE 2 5 SR T qRT-PCR
PRI T Y g i, T 78 s S, MMIP-2 1 TIMP-1 Y mRNA 235 ; 2R ] ELISA Y54 Galectin-3 & 5, Z5 3R
O RIS - KERIE SR B R MG R 8 Rt A B0 22K O B AR AL PSR T A 4 L R R
H, SIFAREMEL, OEFRE K FOZR(HR) R TR OINFEM B2, 1 BRI ARG . TIMP-1
1 mRNA 2R 17635 & Galectin-3 7 & S4B 5 7185, MMP-2 ) mRNA #8814 1 8] B FEAG, 5.0
BRI AL, 200 A 4K B HR B B THE O S RERE B ok, T AU B, AU i J50 A mRINA R84 0H i %
fi%, TIMP-1 ) mRNA Fl 13235 ) Galectin-3 7t ¥ B R BRI, MMP-2 1 mRNA FlIAL 1 ik 3 W B T,
DL 9 FA AR Ak e BT i [ 1 AR J5 mRNA (274%%) 1 470+ 1.19 H 10.21+1.62, & [ J5{ mRNA (2744%) .
3.03+0.46 [t 13.84+1.93, TIMP-1 mRNA (27*“): 1.90+0.19 [+ 4.55-+0.43, TIMP-1/GAPDH : 0.33+0.04 Lt
0.67 +0.05, Galectin-3 (ng/L):489.93 +79.30 [t 821.72 +94.09, MMP-2 mRNA (27%*%).0.37 +£0.07 £ 0.03+£0.01,
MMP-2/GAPDH : 0.69 +0.09 L, 0.21 +0.04, %] P<0.05 ), Masson 48, iR , O BRI 2 A FLC LA 2L 30 B
LRAEAL, TS 1A T HiReas i R BLO WAL didk . @ IRANSZE - 523 vt IRLEAR L, A ok & 11
23557 24 b F 48 h O WURET AR A sE % . 1 ARSI TTRUB R TIMP-1 63K K Galectin-3 &t ¥78H @745,
MMP-2 kW A S MAS ok AL, A S0k R T + RS 1A 410 IURET dE A s R & 1 R
JiL, T B AT TIMP-1 35 % Galectin-3 1 5B R FFAIG, MMP-2 mRNA Ze35BH W T, ISR 48 h U i B i
(HNAEIEAER « (57.0+£3.7) % t(67.022.4) %, T B mRNA (2744) : 551.43+67.10 Lt 871.48 +12.25, Ml
JiE )5 mRNA (2744):233.76 + 18.73 [, 385.51 +31.35, TIMP-1 mRNA (27%%). 238.69 + 17.37 It 351.84 +26.17,
Galectin-3 (ng/L) : 283.76 £28.73 [t 415.51 +31.35, MMP-2 mRNA (27**%) ; 108.54 £ 12.10 [t 51.47+6.25, ¥
P<0.05]. &% FISEA FTUNGEE UR GO RAOIIRE, IO LAk, s O3 R R A O I
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[Abstract] Objective To explore the effect of tanshinone I A on myocardial remodeling in ischemia/
reperfusion (I/R)-induced heart failure of rodent model. Methods (D In wvivo, 30 SD rats were randomly divided
into sham operation, heart failure and tanshinone II A treatment group, with 10 rats in each group. The I/R model was
established by ligating the left coronary artery until ST segment elevation for 30 minutes, then the ligation was removed

for 2 hours as reperfusion. In the sham operation group, the rat chest was opened without artery ligation. Three days
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after model establishment, tanshinone [T A (10 mg/kg) were given intraperitoneal injected in tanshinone Il A group for
9 weeks. In the other two groups, normal saline was administrated in the same way. The behavioral manifestations of the
rats in each group were observed; hemodynamic indexes were evaluated; Masson staining was performed to observe the
degree of myocardial fibrosis; enzyme linked immunosorbent assay (ELISA) was used to detect the content of Galectin-3
in myocardial tissue; quantitative reverse transcription-polymerase chain reaction (JRT-PCR) was used to detect the
expressions of collagenlll, collagen I, matrix metalloproteinase 2 (MMP-2) and tissue inhibitor of metalloproteinase
(TIMP-1). @ In vitro, rats primary cardiac fibroblasts were extracted and isolated, and divided into blank control
group, angiotensin Il group (7-10 mmol/L. angiotensin Il ) and angiotensin Il + tanshinone [l A group (7-10 mmol/L
angiotensin Il + 5-10 mmol/L tanshinone II A). At 24 hours and 48 hours of culture, the cell proliferation in each group
was detected by methyl thiazolyl tetrazolium (MTT); the expressions of collagenll, collagen I , MMP-2 and TIMP-1 were
detected by qRT-PCR; the content of Galectin-3 in cardiac fibroblasts was detected by ELSIA. Results (D In vivo,
the rats' activity status, hair conformity and food intake were ranked from good to bad in order of sham operation group,
tanshinone I A group and heart failure model group. Compared with the sham-operated group, the heart rate (HR) of the
rats in the heart failure model group was significantly decreased and the heart function was significantly impaired. The
mRNA and protein expression of collagen I , collagenlll, TIMP-1 and Galectin-3 content were significantly increased,
while the mRNA and protein expression of MMP-2 were significantly decreased. Compared with the heart failure model
group, rats in the tanshinone Il A group showed significantly higher HR and improved cardiac function, significantly
lower mRNA expression of collagen I and collagen|ll, significantly lower mRNA and protein expression of TIMP-1
and Galectin-3, and significantly higher mRNA and protein expression of MMP-2, and the most obvious changes were
in the 9th weeks of modeling [collagen I mRNA (27*%): 470+ 1.19 vs. 10.21£1.62, collagen ll mRNA (27**%):
3.03+0.46 vs. 13.84+1.93, TIMP-1 mRNA (27**): 1.90+0.19 vs. 4.55+0.43, TIMP-1/GAPDH: 0.33+0.04 vs.
0.67 +0.05, Galectin-3 (ng/L): 489.93 +79.30 vs. 821.72 +94.09, MMP-2 mRNA (27**%): 0.37£0.07 vs. 0.03£0.01,
MMP-2/GAPDH: 0.69 £ 0.09 vs. 0.21 20.04, all P < 0.05]. Masson staining showed that myocardial tissue fibrosis was
obvious in the heart failure group, and the degree of fibrosis in the tanshinone II A group was reduced. @) In vitro, compared
with the blank control group, the proliferation rate, collagen I , collagen Ill and TIMP-1 expression and Galectin-3 content
of myocardial fibroblasts were significantly increased, and MMP-2 expression was significantly decreased in the angiotensin
group at 24 h and 48 h of culture. Compared with the angiotensin group, the proliferation rate of cardiac fibroblasts and
the expression of collagen I , collagen Il and TIMP-1 and the content of Galectin-3 were significantly decreased, and
the expression of MMP-2 mRNA was significantly increased in the angiotensin + tanshinone I[ A group, and the most
significant changes were at 48 hours of culture [proliferation rate: (57.0£3.7)% vs. (67.0+£2.4)%, collagen | mRNA
(27%%™: 551.43+67.10 vs. 871.48+12.25, collagenll mRNA (27**%): 233.76+18.73 vs. 385.51+31.35, TIMP-1
mRNA (27**%): 238.69 + 17.37 vs. 351.84 +26.17, Galectin-3 (ng/L): 283.76 +28.73 vs. 415.51 +31.35, MMP-2 mRNA
(27%%): 108.54+12.10 vs. 51.47+6.25, all P < 0.05]. Conclusion Tanshinone Il A can improve cardiac function,
inhibit myocardial fibrosis and improve myocardial remodeling in rats with I/R-induced heart failure.
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&40 115558 (chronic heart failure, CHF) h4%
O s 1 7™ B B, T JULERE B 0 ) 3 0 (W0
W) KR R LA, 20 D RE B A )
FACRL A I AL TR L CHE BATT B AR AL
A B R | B v A 1 T o, O AR X
WU AL , B Lk FOSE G200 I UER A 1) i o

IR DA R CHEF EEARILZ —, 5
CHF [RHRZ, JE s & R AL B BN &, T
ZAE R E LG 2y, A 2535308 Tz
FRARHE AN RS A0 5 PRSI T A ST
Zr U — R IR LT B PUBAR  E
PEFR | W05 MBS 2R | & sk R s ik GElik),
PR O L M 25 Z2 A2 AR T A 1
N7 I/ B 7 (ischemia/reperfusion, I/R) i CHF
KBRS PR FFSER 1T A X CHF IR 3 1124 A K%
O WUER R

1 #MRE5FE

1.1 RN

111 SEEG S04 M UR Jio O A AR 1 4 AT
K 30 6 JRIIE A B IEE SD K FUHBENLE 7%
AT AFARLA ORI P T A 4, B4
10 H o e L2405 RRIBOR B, 28 1 UEHAS
AR NI AL (1% 80 YK /min, {1 HE 1.6 mL/g,
WERFHE 1:2) 5 Mg AT+ B R M 45
FLAETE K, BT IK ML 30 min, FOVALEFLL FEREVE
2 h, #il8 UR B4 FEO O, B R ERRESF
FUE A5 IEFUGE < AR T IE SR K R+ = B0 LA
HRE 40X 10" U + ALK | mL I8 i 7 452k
3d DATR IR . RTF ARG H T ks 22 2k Sgad e ek
PKIGFTIEEARLE$L. FESE T A AT ARG 3 d
SIS A 10 mg/kg, HELEFHZG 9 5 TR
FILC AR T[] AR s e S A e A R K
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112 777 S LA R BTG 3l | E R | B
M A HCIR S | BB R AF IR RO

113 MU sl 2 Wi . 724 9 Fd Ja BRI R B,
S0 BB IRAT 200 B A 8 I A HC SRAY il
Sk 5 0 F 46 T (left ventricular systolic pressure,
LVSP), 0% W iR B THATR B34 (maximum
rate of rise and fall of LV pressure, +dp/dt max), 7
EEPIKRIIK R (left ventricular end diastolic pressure,
LVEDP) ; 2 F sl kA 10 sk sl ki 4 1 (systolic
blood pressure , SBP ) Fl%7 5K H ( diastolic blood pressure,
DBP) ; [FAiC 5% 0% (heart rate, HR ).

1.1.4 K Masson Qe LSO NI A 4E L7 « 58
JS I3 B0 g 2 W J AR AE A B, BG4 21
4% WSS TR 22 , Masson Je o, e ™ ME O LA
AR P R LTS

115 Sk AT B B A 92 W Bl 56 (enzyme-linked
immunosorbent assay, ELISA ) i %2 .0 LA 21 2 L b
BEHE R -3 (Galectin-3) & 5 : 52 ML I 34 ) 77 s
J A BE R BRI 43O A 2 28 5 3%, B L 3 A T
Galectin-3 51, #RAEFZ I ELISA BRI UM 45
116 R U720 E &8 i ¢ - R 4 W 55
(quantitative reverse transcription-polymerase chain
reaction, qRT-PCR) Failll.Co {LZH A T AU fie it | T 74
g I | FE 4 2 I -2 (matrix metalloproteinase-2,
MMP-2 )., K& 51 4 J& 25 58] -1 (tissue inhibitor
of metalloproteinase-1, TIMP-1) [ 3 i5 « HCHE 700
WLZHZ, 2k H] TRIzol 1247 7325 &L RNA, | SureSeript
R & Sk 153 3] DNA, Z 5 /N RNA
(microRNA, miRNA ) qRT-PCR K75 &A1 %1
Je st ALK I, MMP-2 I TIMP-1 mRNA %35,
27N TR A SR A R A

1.1.7  HEH AR (Western blotting ) Kl
L WUZLZ T MMP-2 F1 TIMP-1 £ 23K < BG40
WU SR, 1] BCA AR DN 46 1 i, i B AES:
R A 2 AR R BT 2 h A T
Ve, FH H AL 2% & ' (electrochemiluminescentimm
unoassay, ECL) 7% 218, R H Image J #4530 H K
H. LLHMEHS5MZ GAPDH K H LLIEAE N
MMP-2 il TIMP-1 1%k i

1.2 RS

121 JEAGONUSEF e 5 HURAE 1dSD KR
AL IE , IMATH AR TR T A Co IR ZH 20, 2 3 0 i 2 H
o WURET AN, BRphRh O USET AEAR M A T 55

1.2.2 D URCER 24 Ab BE R 4324 - et O L ET
AEN MG, Be B2 L EEFL 1 10* A4 T 96 FLIG #7
M, 4 Sk AL A LA E A 7 ~ 10 mmol/L f)
MAERE N, mEEKET + P20 A HmA
ZYRIEN T ~ 10 mmol/L F 1ML B 5K R 1T ALYk
H'5 ~ 10 mmol/L FFFSE 1T A, 55% 24 h 5 48 h )&
EREE SX T8

1.2.3 PO LI (methyl thiazolyl tetrazolium,
MTT ) 32 K600 U BB 2T 248 40 ff 336 3 15 150 e 0 L
LT 420, FH 10% FBS B9 DMEM 15 3% Ui e i 2
AR, BEFL 1< 10" T 96 FLEGFRA, Ab
M AL 5 o/ MTT %9 20 uL B35 4 h, %
BURE R, AL A H AR (dimethyl sulfoxide,
DMSO) 150 uL, ¥ 10 min, J1] 490 nm bR ALK
AL (absorbance, A) H , THA UG FE R

1.2.4 qRT-PCR &z T YR i, Y 5t . TIMP-1
F1 TIMP-2 ) mRNA 3K : #1813k qRT-PCR Jrik
I A2 A BROC WIUSCET S rp T AU it T fie
J5{. TIMP-1 1 TIMP-2 i mRNA %3k,

1.3 Giit=f0eMr - R SPSS 17.0 Geit 8k #r
BiE. ITEERAAES S, IS + bR
(F+s) FR, 0] FLBCR R R 2 5 225087, AL LE
R A M5 0 2253 . P<0.05 255
BHITFEE .

2 % R

2.1 RN

2.1.1 FTNEER  FARAKRBE K Z, BA
S A Y SRR IR 5 O AR A K U
BNARD, B R A E B s R PR R R, AR S
il 1T A 20T Fis KRG, if g A THRFEAR
50 Z 0], 3 B R R A, TORRE
JIsEity | 5536 S A BB 5

212 MEsh A (€ D) SIEF AR,
O FERRI LK RO HR B2 R B, 0 D fiE B B 32
(¥ P<0.05) ; &S0 1 A THi)5, KECHR B &
Fhr, DY REF I B 2k (1 P<<0.05),

2.1.3 LA GUREAE R (B 1) - O RZE R
L AL R A 21 4k Ak, P20 T A 1 TiRE
gl K D WIS £F 44k

214 O LAHZ T R AR J5E . MMP-2 #il
TIMP-1 mRNA ik (% 2) : 5FARAMLI, 05
R 20 A BRI 3 RN O JR T e i | T U Jist Al
TIMP-1 mRNA ik ¥ & 7+ /&, MMP-2 mRNA %
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x1 FAXRMREZAH

FHMFERREER (£ 5)

SR HR LVSP LVEDP SBP DBP
250 +dP/dt —dP/dt
= (F) (K /min) (mmHg) (mmHg) e e (mmHg) (mmHg)
fRFARY 10 5932+5548 131.53+17.85 326+£1.04 5296.36+417.39 404291 +413.64 116.74 £ 18.04 85.58+ 7.88

DRI 10
PEENA4 10

349.2+41.09" 8455+ 9.59% 13.29+£3.89"

3122.45+388.077 2282.92+252.62°
451.5+36.74" 10674+ 955" 925+236" 4015.83+478.95" 2 884.89+366.10"

180.38+30.19%  136.76+ 14.80°
141.02+18.32" 11036+ 9.88"

T« UR ki, / FREN:, HR D03, LVSP O3 WA, LVEDP 70,02 7SRRI, +dP/dt max ik FTHEER, —dP/dt max i
KR W, SBP I, DBP AT ; ST ARAEE, *P<0.05; 5 VR J5O RHRIZ L4, PP<0.05 ; | mmHg~0.133 kPa

RTFARH DRI FHZ:M AL

O
53 R AR A 1 I I8 5 TR AL G 2 41k ; i
1L 7 PR (UR) BB SERRZEL0 LA 41 A I 9 27 4k,
BB IEUURL ; PHE R 1A 410 LA 20 27 A AL R R
{ﬁfﬂﬂfﬁ%ﬁﬂﬁﬁ%ﬁl‘%ﬁ Masson Z&{f ':F'T%ﬁkj(

IAH B R (3 P<0.05) ; &5 T A THiE, K

SUT g 5 | U JEUFT TIMP-1 mRNA 325353981 i

ARG, T MMP-2 mRNA 23500 B 5 (3 P<0.05),

B 1 OeH R g AR LIS

F2 BHXRFEERESOINAR KRR, TRKE.

MMP-2 #1 TIMP-1 mRNA FiAELLE: (x +5)

2.1.6 LMULZHZ MMP-2 il TIMP-1 & 133k (F 2;
X 4): SEFARAMLL, ORI KR MMP-2 £
FIFIRREAR, TIMP-1 EARKTHE ; FFSE T A T
Filj , MMP-2 £ [ 3R T+, TIMP-1 28 [ 3R ARG

FHZ T A4L HA4y

fibs  RTFAA HgoE | TR

DRI

A3 J5

MMP-2 74000

TIMP-1 28000

GAPDH 37000

MMP-2 JHE i 4 Je 25 1l -2, TIMP-1 3L 4 & 4 it
FIF) -1, GAPDH Sy 3- Wi H- i i Uity

2 FEA AR ELEAL (Western blotting ) #1420 KRR
LIIHL MMP-2 1 TIMP-1 (& H 35

X4 KHAKXE MMP-2 71 TIMP-1 £

| s TRRE(2%) MRS I (2724 EERIKERE (x+5)

- () HIBE3E  HIEEo  BBI3E  HIE9JE B MMP-2/ TIMP-1/
EFAL 10 LI24054  1.03+024 1454057 1.51+0.60 AL (5) GAPDH GAPDH
OFEEEA 10 12071427 1021+1.62° 1534+1.59° 13.84+1.93% BTFAA 10 214017 0244004
FSEIAM 10 680£069" 470+1.19" 7.64+2.08 3.03+046" LRI 10 0214004%  0.67+005%

qy PR MMP2(2) TIMP-1(27*%) PEEETAL HB3H 10 036+003"  048+004°

: (R) ##E3H  HE9M  BIBI3E 9 HEO 10 0.69+0.09"  033+0.04"
AR 10 096+0.15 086+0.15 1.06+0.13 091+0.13 : MMP-2 Sk 3 5 4 )i 25 (1 il -2, TIMP-1 4 35 5 4 s 25 1

DFEBEAL 10 0.05+0.01° 0.03+0.01% 4.83+0.62° 4.55+043%
FHBEITAL 10 0.16+005" 037007 273+031" 1.90+0.19"

T MMP-2 R 5L I 42 J 45 11l -2, TIMP-1 i 3605 4 45 11 il
IR -1 SETARE AL, 2P<0.05; 5.0 R4 s, PP <0.05

2.1.5 DHLHZ Galectin-3 &1 (£ 3) . 5K FAR
ZHAR EL O3 R 2 R BRI 3 J8I AT 9 J&] Galectin-3
TR R T (P<0.05) s &FFSE A THS,
Galectin-3 75 5 B I R, HL Rl A () E 4T R A Jh
(P<0.05),

x3 BAXRHRZEERONER

BB -1, GAPDH Sy 3- B H e e S0 5 5 8 TR ek,
1p<0.05 ; SRR L, PP<0.05

22 {RHMIES

221 ZHMOIEFEA (SR S) - 525 FX AR L, i
BRI R TARESF 24 h 148 h O JJURLZTF 2 41 i 14
PR W T A PSR T A J5 .0 WUBLEF 4
2 I 5 23 D0 B 4 A (35 P<0.05 ),

K5 BAXBOIKFLEMEIZIE 24 h 7148 h B

PRIBTER LB (x = 5)

Cellsili L VA 20) g PR IR (%)
25151 BILYE 0 Galectin-3 (ng/L) - (L) BS% 24 h 15 48 h
j (H) A 3 JF il 9 J& ZE N R4l 10 34.0£3.0 47.0£8.2
BTFARA 10 326.42 +47.47 305.79 +34.80 MEEKETL 10 66.0+3.6° 67.0+2.4°
D TERA 10 897.35+£93.10"  821.724+94.09° IMEEGRER T + b N
02, 0£3.
SEBEITAZ4L 10 60499+6288"  489.93+7930" Aemrag 0 SEDRELD 57037

1 : Galectin-3 R FUMREEAE R -3, 5T AL LLE, *P<0.05;
5 R J5 ORI LA, PP<0.05

T Hax a4 A, *P<0.05; 5 Bk T4 i,
bp<0.05
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F6 BAXROUMTEMAMETR 240 048 h (9 [ 2GR . MBRRR .

MMP-2 #1 TIMP-1 mRNA FiAELE: (x +5)

a5 FEAKL [ B JgE (2744¢) T AU (2724 MMP-2(2744%) TIMP-1(2744%)
(L) 3% 24 h i3k 48 h 7% 24 h gk 48 h Higk24h i35 48 h Higk24h Hi7% 48 h
25 X R 10 23842+35.78 233.99+26.02 12025+1562 118371103 127.38+1578 1314741602 89.42+11.43 92.34+10.53
MAEZEKENA 10 68538+11.44" 871.48+12.25" 31465422927 38551 £31.35" 63.53+ 844" 5147+ 625" 267.54+2734"351.84+26.17"
MEEKE +

FISET A 4

10 401.47+10.117551.43+67.10" 189.92+15.55" 23376+ 18.73"  96.45+10.11" 108.54+12.10" 156,76+ 9.45"238.69+17.37"

T - TMMP-2 g 3 42 8 46 11 -2, IMP-1 W55 42 2 T M0 -1 5 45728 FOUE R U, P <0.05 5 SIS 3k % 11 4 LA, PP << 0.05

222 1AV AR MMP-2 F1 TIMP-1 mRNA
Fik (3% 6): G5 X HRALMI HL , A 0K 3K 1T 4185
7% 24 h 148 h O WURET4E2mft T A, TR i
FTIMP-1 mRNA ik #9] i 7+ 5, MMP-2 mRNA
F 35 B B REAR (3 P<0.05) 5 T AFHZHR 1T A
Je O WURCET 42 i T 789 i Jit . T #84 Jie J A TIMP-1
mRNA FIA B FRE, MMP-2 mRNA Fik i &7+
(¥ P<0.05),

2.2.3 Galectin-3 &= (R 7): S HXTBAMLIL,
MA Sk T4 E55% 24 h #1148 h O UL T4k 40 i
Galectin-3 & w ¥ 0] B &, W AFFZE 1T A J5
Galectin-3 &I i T & (¥ P<0.05).

R7T FEXROAIRTHERFEEETR 24hF148h By

Galectin-3 SELEE (x +5)

FEAEL Galectin-3 ( ng/L )
20 5] — =
(fL) Bt 24 h Kig% 48 h

25 X IR 10 120.25 +15.62 118.37+11.03
I Ek R M4l 10 354.65+32.92%  415.51+31.35%
MAFEKRE + N n

10 249.92 +25.55 283.76+28.73

FEEERI T A 4 - -

1 s Galectin-3 NP RUBHEEE 5 -3; 525 AR AR, *P < 0.05;
Ay Bk 141 hE, PP<0.05

3 %W it

B 1 SEim  HEST VR 5T 10 3R AR A
PSR LA XD RG] SR s 1 E S
A 1A AT L 5 A0 R RO E RE , B O LA 2R 21
Hefb. Bl AW M Bk R TSR0
LFLEAL AN DRI, B 7R PE 2 T A REAZ I ]
A E KR 1550 NUET 4R 20 M1 58

PSP R IR P20 1A Sy 3 A MEVCER 2R
(R E RS ) BRI IRAE 231, PRHEXT SR AE AL
JULAE R B3/ P 6T )y S5 A AR ) 3 P e
I Vs M Iz R AR — A
THZ A OISR EPER]

BEFCRWL, P2 1A GBS 1 Toll #3214 4/
REFEIT AR T 88/ 124 5% K7~ ~xB (Toll-like receptor

4/myeloid differentiation factor 88/nuclear factor-«B,
TLR4/MyD88/NF-kB ) {5 -3 i I 1500 WIAE L T2 1Y
ZEETEM PR A % R A T AE
] S ) S E AL LA PR T S B O, 4
Refgl it L IRTTERE BT 1 (silence information
regulator 1, SIRT1) 3K SZBLIMEI LR, A
WFSEAE IS 1A Y25 B2 AE S IR R
FHIFFAEHIBLS

Galectin-3 JEMESEAE & 2L FUMEBER R 1%
MY ISR BT AR B -~ FU A SR
J1, Rt R R 1A N I o 2R Y R I
RGBT 1A C Itk A6 G PiE N S5k 5k, AT
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