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%2 gRT-PCR %28 A i BB B B2 X 151 4E X B E mRNA B33 R £ K F (%+s,n=3)
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THER+10 wmol - L7 % A e 340 0.97+0.14 1.03+0.10 0.99+0.08 0.79+0.04* 0.88+0.04* 0.82+0.06*

EHRGMILE, " P<001;5 B4R, P<0.05,%P<0.01,
A 1 mm2
1 z 3 4 L5r
mm3 4 4
#
PPARY 4 #
jg s
CYP7AIL o an
ABCAL1 E =
=
@ 0.5F AA
w *k sk g
0.0
PPARY/GAPDH CYP7A1/GAPDH ABCA1/GAPDH
B C
0.25 30 -
2 020 _ 2
$
§5 q: 20
= 0.15 s
£ £ 15
5 0.10 3
<m & 10
R =
E 0.05 5
0.00

1 2 3 4

3 itig

B AR ML A8 2o T AR L B R R
0 Ak R A LA 8% @ W B ik 7 . B s AR
I, I E AU =R AE AR A B iE A LA N
483 405 078 P Bz, 2 T S S0 A BRE B 1 T G R
I A8 9595 1 & A AT aE Y Y SENURIF S B T
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7% : A: Western blot #i0) & 20 28 JL F PPARy.CYP7A1 ABCA1 5 & @ A st KA R P B: &m0 P TC A2 ;C. S A MM B B shHEF 5 1 2 @4,
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b 5 A A 8 Btz Ak AR Y T D 2 52 g AT
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Effect and Mechanism of Lobetyolin on Cholesterol Metabolism in HepG2 Cells

YANG Ruiling', CHEN Qiang', XIONG Guibin', ZHANG Xiaoming', LI Jie’, WU Faming’, SUN Chengxin’
(1. Lyyuan Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430077, China ;2. Union Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430056, China ;3. School of Pharmacy, Zunyi Medical University, Zunyi 563000, China)

Abstract: Objective  To investigate the mechanism of lobetyolin’s intervention in HepG2 cells abnormal cholesterol
metabolism. Methods This study used oleic acid (OA) stimulation of HepG2 cells as a model. MTT assay, oil red O
staining, biochemical kit assay, qRT-PCR assay, Western blot assay and NBD labeled cholesterol effection assay were
used to study the effect of lobetyolin on cholesterol metabolism in HepG2 cells. Results  The results showed that
lobetyolin could reduce the content of lipid drops, the levels of triglyceride (TG) and total cholesterol (TC) in HepG2
cells stimulated by OA, increase cholesterol effection rate, and up—regulate cytochrome 7A1 (CYP7A1), liver x receptor
a (LXRa), ATP-binding cassette transporter A1 (ABCA1), peroxisome proliferator—activated receptor (PPARYy) and
other mRNA or protein expression levels. However, combined intervention with PPAR+y antagonist Mifobate (SR-202)
can significantly inhibit the promoting effect of lobetyolin on cholesterol metabolism in HepG2 cells. Conclusion  This
study revealed that lobetyolin can improve the cholesterol effection rate of HepG2 cells stimulated by OA and promote
cholesterol catabolism, and the mechanism of action may be related to the regulation of PPARy/ CYP7A1 pathway.
Keywords: Lobetyolin, HepG2 cells, Metabolism, Cholesterol, PPARY/CYP7A1
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