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Effect of Shenyankang (W #: ME) on levels of tumor necrosis factor - o and endothelin - 1 in rats with
mesangial proliferative glomerulonephritis ZHU Pi-jiang, XIE Bing, JIANG Li-ping. Zhenjiang
Nephrologic Institute of Integrated Traditional Chinese and Western Medicine, Zhenjiang 212028, Jiangsu,
China

[Abstract] Objective: To investigate the mechanism of Shenyankang (¥ # &) on rats with mesangial
proliferative glomerulonephritis (MsPGN ). Methods: MsPGN rat model was induced by chronic
serum-sickness. Six weeks later, MsPGN rats were given 3 ml of Shenyankang oral liquor every day
(Shenyankang oral liquor treated group) or 3 ml of water every day (model group). Forty-two days after
using the drug, urine protein (UP) of 24 hours, renal function and urine level of tumor necrosis factor - a
(TNF - a) and endothelin -1 (ET - 1) were evaluated. Pathologic changes of renal tissue were observed by
microscopy. Results: Compared to the normal control group, UP of 24 hours, blood urea nitrogen (BUN),
serum creatinine (SCr) and urine level of TNF - a and ET - 1 increased significantly in model group
(all P<<0.01). Renal tissue pathologic changes were also apparent in model group. The pathological
manifestations of the model group were enlarged glomeruli, diffuse mesangial proliferation with segmental
severity, inflammatory cell infiltration and tubular epithelial cell lesions. Shenyankang oral liquor treatment
significantly decreased UP of 24 hours, BUN, SCr and urine level of TNF -« and ET -1, and improved renal
tissue pathological changes, which showed mild or segmental proliferation of mesangial cells and mild changes
of renal tubules, Conclusion: Shenyankang oral liquor shows its effect of lowering UP, improving renal
function and renal tissue pathology through inhibiting the production of renal TNF - «y, ET - 1, the
proliferation of mesangial cells and the pathologic injury of renal tubules in MsPGN rats.
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Table 1 Comparison of UP of 24 hours, TNF - «, ET - 1, BUN and SCr in each group(x+s)
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Figure 1 Pathologic changes of glomeruli
d renal tubule in rats
of normal control group ( PAS, x 400 )
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Figure2 Pathologic changes of glomeruli
and renal tubule in rats
of model group ( PAS, 400 )
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Figure 3 Pathologic changes of glomeruli
d renal tubule in rats
of Shenyankang group ( PAS, x400 )
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Figure 1 Artery of lung tissues and

pulmanary acinus in the control group ( HE, x40
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Figure 3 Artery of lung tissues and pulmonary
acinus in the low dosage treatment group ( HE, x40)
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Figure 2 Artery of lung tissues and
pulmonary acinus in the model group ( HE, x40 )
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Figure 4 Artery of lung tissues and pulmonary
acinus In the high dosage treatment group ( HE, x40 )
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