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A Study of Intervention Effect of Zhenwu Tang and Its Decomposed Recipes on
Oxidative Damage of Renal Tubular Epithelial Cells
SUN Jing, WEI Jian’an, YU Wanlin, LU Yue, HUANG Haiding, HAN Ling

Abstract: Objective: To study the intervention effects of Zhenwu tang and its decomposed recipes on the oxidative
damage of renal tubular epithelial cells and to provide experimental evidence for the scientific character of principles of the
Chinese medicine treatment. Methods: Used different concentrations of H,O, to act on renal tubular epithelial cells HK-2 to
form a model of the oxidative damage in renal tubular epithelial cells. Intervened by the group of Zhenwu tang in serum
containing drug, the group for warming yang in serum containing drug and the group for promoting diuresis in serum containing
drug, and detected the proliferation effect in injured cells in each Chinese medicine group as well as the effects on the
expressions of hypoxia—injured genes(HO-1, HIF-1a and survivin)respectively. Detected the effects on renal fibrosis and the
expressions of relative genes of renal tubular epithelial transdifferentiation, such as TGF-B1, SMA and E-cadherin. Results:
H,O, can cause significant damages to HK-2 cells at different times. Compared with the model group, the group of Zhenwu
tang and the group for promoting diuresis had a significant effect in repairing HK-2 cells (P < 0.05), while the group for
warming yang had no obvious effect. The group of Zhenwu tang, the group for warming yang and the group for promoting
diuresis can elevated the expressions of HO-1, HIF-1a genes and had a significant effect in inhibiting survivin genes. when
compared with the model group (P < 0.05), but the differences among the three groups were not evident. The group of
Zhenwu tang, the group of warming yang and the group for promoting diuresis can reduce the expressions of SMA and
E—cadherin genes; and the group of warming yang can reduce the expressions of TGF-p1, differences being significant (P <
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0.05). Conclusion: Zhenwu tang has an obvious effect in protecting the model of oxidative damage renal tubular epithelial cells

in vitro. the group for promoting diuresis has a more significant effect in repairing the injured model and the group for warming

yang has an evident effect in ameliorating renal fibrosis and renal tubular epithelial transdifferentiation. This study provides an

experimental basis for the scientific character of principles of Chinese medicine treatment.
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