ERENZEAR-PEAIU * PERSSH

Bt L Bl AL FBHREEHEERG
k5 & #& A~
‘#]' % ﬂ:/\'uy 7}5]1][‘]‘;‘5}’:", *F)’L'J‘—H-**
(ZHPEA Ry mmEBRELSRELELLRE BY 650000)

 OE:A6 HIRAZ Bt LSRR TR B 25k %8 (CRF) A D Ry sk EAF R, dad iR
A A R R B A B AR BT Boeh LB s B s CRE W B BAR LA . rik ¥ SD R A

FAALS A B 20 AR AV (3.6 g-kg!) BRI S A ZH(21.87 g A% kg') P A ZH(7.29 g%
okg!) ARA FM(243 g A 2 kg'), EHA S RBTTAG ML N, H6RF4 BAAL KL HARA L
T 1.0% M 2B E , TR me T , #F8 15K, RRLH 2405, RAWHEMNZRLE(SC); &
Ao AT A 2R WUET (Uer) 24 h k& & (PRO) ; 20 B 5 A7 AU 5 40 20 it 2 (RBC) | ofe /N AR 2 (Plt) | e 40 %%
& (HGB) \-F ¥ o DA AR AR (Mpy) T 3 22 I 5 AR (Mev) o Bl 3% 56 72 BP9 77 &) 52 Jk & RU(BUN) | o 7
WUEF (Ser) 42 5k al -3 & G (al-MG) B IES 4G 5 F-1(KIM-1) Rk . FAARM-FLFEERLRERAKE
SR 22 TG 2 | S JE AL F & F» Western blot A7 KB 18 & & 2(AQP2) (#:4L A KA F-B1(TCF-B1) AKE
FHF(HIF-la)AXF G ks, SR SRR, L2353 K RAFAYE B R IR, £ 6 K Ak 4k
WL 3% 5 2R g K A B RE L0 % BTG AR U B ACE o HLFE AR RBC HGB Mpv Mev 7K -F 7+ &, Pl K -F B
&, 24 h ¥ k&2 F T H(P<0.05) &7 40 SC A % LI (P<0.05), % URO=3.2 pmol- L8, 5434 57 &
JPRO TR A, B o A 5045 45 47 BUN . a1-MG KIM—-1 7K F 3 2 B4k (P<0.05, P<0.01, P<0.001) ; 425
21 K SR 48 8 Ae Cor K -F 91 2 £ (P<0.05,P<0.01) . Fl B 48X AQP2, TGF—BI%" HIF-1a & & &34 ¥ A P
K& (P<0.01,P<0.001). 36 B otldhae B 52 ik =T vA i & 12 1 B 4k 3% 58 K R BB 20 20 0% 22 B & TR 4%
A, B B B BB A e AR 3T 04 KR CRF LA ARAE A

KW W EHee B Frhldgie FERhR BRI EL

doi: 10.11842/wst.20220907002 P HE 4 £ 5:R285.5  akiritsh: A

18 P4 5 ) B £ 48 (Chronic renal failure, CRF) , & FRIATT AR RO 5 T 45 A 5 FH A0 MLV A I e i

e PSR B RGO e i A rh 51 B8 AN a3 £ *ﬁ%ﬂ'v’%‘%*ﬁ%iﬁfﬁ?ﬁ%ﬂ%ﬁ%,%%ﬂﬁiﬁﬁ?ﬂfﬁ 17
DIREAA 0, BRI O B SE PRV A 3 SR IE S AE— € SRR o T R s SRS Y S
AN, EEIGRR BN BRI CE AP AL VI OhRE U HLAE S SR SO AR R W A AN AT IJH:
PR B i S RO R A B R AT, TR 4 2400 ol 1 P e A e AT B (Y

HALBNAYY , 2 B R ES R, HEEMEFENE FRFZ TR R Y RO R A R R O AI
A @R BRI R ARk sGE g Rk AR SR ZE T MG T CREF L HA 153 0

WAE B H1:2022-09-07
%= B #1:2023-02-08
ZHAGESSFZEREE LR F A G LRAN A (2017GD-72) : 45 25 Bt L 22 B s K R B i 545 09 RIeAF R, A T A B
Tos XM EAF AR -FHFALT FAR(2022), A ABRADRBRYESERAZHKFFEAETEFHERAADGRES", At A RE,

Kk ok GBIAER BN, BRI BT R AT, E R R T e PR,
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JE R PEFA, A it ) A NI S B S 220 R o 48
SUE S AT i T TRAE AT A L T A TR
' REDREIA BIA YT CRF IR . AR5 R, Mkt 2
BEITR AT FEAR CRF R B N SR AE K-, o 5 I 45 3 AT
F S B A 0 TR, 48 245 006 20T ] A R0 0 it i R
W75 5 CRIF KRB IR s B0 7 . 21 4k 20 i 4 5, [ 1)
U IRE R B A ARFE R R R B 2 R
BRI A 2 W B O B CRF BB B8 7 1]

B2 5 i L B9 42 Desmodium renifolium (Linn.)
Schindl i 5B} Leguminosae 11119 18 J& | 4% = & FH Hk
JPVHER IRTEAE IR AEAE . H B RUR i HA R
B AR R  PRLHG [ B R) E F  RT 28
F L BEERHAIER R GH 58 R SE. e R A
gy gah , W T IRBEAE /MBI B MESE LUK b
VR S5 B T 0 Ml DR N R ) (B H i 1 AR AT
KT LAY R B 6 CRF 1Y SEg AP FE il . 2R
RO T i B P L i R R B R B 2 Tl
HAEREE R ) 225675 i i e R vy, e 02 1 v L e
W RSB VR R T AEIR YT CRE 8RB PRk, A%
38 2o iR R S A2 1 R B CRF AR R 5 247 4% 100
A AR bR B T RE A 5 46 Bn A1 AT AR A TR bR AT
WLEE B I 11y 4 0 B2 W0 T B 36 CRF R 1 Y B HC L
il MBI B 16 CRF 2595 i B ZRHIF A

1 #

1.1 5£%shdh

66 H SD MEPE KB, 6 JE 1% , 74 B i (200+20) g, 1
SEF U148 Be 2Rk 2 B S 56 sh I 52 BT, s A= 7= 1
A HIE S SCXK(J11)2017-060 , 52 5 1 7] 1] 35 B 455 45 47
FE 12 h 1Y 6/mE A8 B0 b, T BE (18-25°C) AT AH X 0 J&E
(409%-60%) , F IR ERIK . sy sege L B3R =
MO OR s R B & R4 H it (R-062021
LH106),

1.2 XA 5 H&

B - 1 59 18 Desmodium renifolium (Linn.) Schindl
(HaMAEEYG SHEEAE LR ERYE, 22M
TS 24 K2 T T e S T A SR T ) 5 A U AL
(741022170, W4 Ffifr 52 46 P4 i 25 e A0 A PR 7)) 5 B I
5 (A108804 , 1T I ifg iy 4l A= AL B2 e A A BRA DD 5
PR ol -f3 K 8 H (al-microglobulin, a1-MG ) 5 ' JE 45
15343 F-1(Kidney injury molecule—1, KIM—1) i I5¢ ¢ 3%

W B33 5] 4 (E-EL-R1082¢ \E-EL-0090c , 14 T 5%
DU 3 3 R A= D) BB AT BR A 7] ) 5 IR 25 L (Blood urea
nitrogen, BUN) il i & | 1fil & JJL i (Serum creatinine,
Ser) M i £ (C013-2-1,C011-2-1, I T~ 5 5 i Al
Y TREFGET ) ; Z2 R B (0605A 17, W F I 1 370 5%
AR BR 2 A s H202(A 1029005, 14 T b 5 46 s
ETABRATD AR S = i AR AL FEd 5y
P/ R B AR 0 A8 25 AT DAB T AE W (SP KIT-
BI.IB-0071/0021 . IH-0061,AR-0611, 2] i F- 4t 5t &t
B AE M E AR A BRI F]) s BCA 357 £ (P0012,
Tt = RAEWHE ARG R A ) ; AQP2 —H1 .
HIF-1a — 3T . TGF-B1 —$1 (29386-1-AP . 20960-1-
AP .21898—1-AP .3y T 2 [E Proteintech A F) ) o
13 NE

& B A BT A 4 A sh Al 4 BT (IDEXX
Catalyst One ,IDEXX ProCyte Dx, i F 3 [# & 15 - ) ;
250 mm x 200 mm X 200 mm AL (SA106, 1 T
LSBT AR YR A BR AR s A 850) i ML (Finesse
325, W FAb 5L wa b BHE & A BR A A 5 AR
(BA400, 2z we B Sl AR ) ) 5 4 A sk &
B HE A 15 A (ChampChemi610 Plus, 14 T 3855 A1)l
NP

2 FiE

2.1 AKX sn e H &

B I L 0 e 8 5 95% £ I AT i 4 (R 3 4R B
45 min, H 5 3 W5 G g, 6 Fess 25 A A £ K
TR Y £, A5 B 0 e 2 P R O, A R
2",
22 FHhhEBAESWER L

T8 PR IR T K DR AR S0 = IR 18-287C, AHXT
MR IE 55%-65%, HARIEN. 60 HREM 6 4H , IEH
2 BT (1.0% BRIERS ) o AR I R A i 5 N BT
FIEAT A IR ARG Y 1,545 (3.6 g-kg ™)
't Ly R ) 2R A RN S Y 445 (5.4 g A2 -
ke ™) R AL SO LA 245 (2.7 g 4225 ke ) IR
F R SRR (1.35 g2y kg o AT SC G 45 1
PR BRIEH A5, KR A KRS KA T 1.0% I
RS VE 1R, AR A 1 mL-100 ¢ AR T
5 RKIFU  ATIE AL R R AR S S A T
B k4 25,56 6 KITIR , B4 L4 TEBHESE , T4
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ERNZEAR-PERUL * PEASEHHR

BT WIRIT ESA 15 K. RIRG 2524 hm ¥
JIA K BFRE 0 sk o B I A 2R A HE AT 48 b
I
23 KA —MRRENE

WL BRI 55 20 2 i A ORI S 1 0L
REAROK i LR HRIOIR B0 o Jo] 4% o R O B A4 Bt
ROMEHZFIER .
2.4 RowHLIE AR

KRG 255 sh A 24 h, FREE i A A
TR ISR 5 4 24 h JR 3 (24 h urine output) o SR HAT I
T 22 R U HE (Urine specific gravity,, SG) ;i 4 H
3l A A 2 BT A 22 R LI (Urinary creatinine, Uer) |
24 h JR # [ (24-hours proteinuria, PRO) ; ffi FH #H 5 i
K IR B W o1-MG L KIM-1 7K *F- #1 BUN
FEpie
2.5 e HLIE AR M

PR IR BUAR BT & J5 I 3 3l ik Bl 5-6 mL,
3500 remin”' 5.0 20 min, 537 & )2 M7 , 80 CARAF 1
o AT 4 A Bl 48 o3 A AR I 21 20 i 31 £ (Red
blood cell number, RBC) . IfiL /> #z % (Platelet count,
Plt) | Ifil 21 # [ (Hemoglobin, HGB) , - 34 il /)s A 1A A
(Mean platelet volume, Mpv) | ~F ] £ 41l ifg 2% X (Mean
corpuscular count, Mev) 7KV 5 8 32 AH OG5 & A I Ser
i, R LU A 5 9 A LB BR 28 (Creatinine
clearance rate,Cer) o
Cor = Ucr+24 hjjR &=

Scr+ 1440

26 BHALREYSFIR

YRR Bl PP A 5, %1 2 i S/ P 2B LR K U
DB AR T, B B B IR s, THI B R EO BUE
B SRR LU . B DU (] 4% 22 5 RS T
7€ , 24 h IS HIVEA8EUI A 0T HE 44 0,
27 B HReBiE A X R G Rk

o ALY o BUE A S U) 7 5 48
BT R e ARk g o, i VR e B S
BEk, R R A 2 1Y K14 H Image—proplus 6.0 #4743
i 5 7K 38 38 2 1 2 (Aquaporin 2, AQP2) B b A= K
?—Bl (Transforming growth factor-31, TGF-31 ) A
AiFESHET (Hypoxia inducible factor-1a, HIF-1a) 25
HRIBH DL

Western Blot kil : & BB JIE 20 418 (AR A, ff )
BCA 2 IV B2 10 @ A A FEAR R ik e . 5 AEA

R PVDF I LIt 5% B hg 4- B o in A —dt
AQP2(1:1000) \HIF-1a (1:500) ,TGF-B1(1:500) ,
4°CFIFHE 12 h, TBST ZE 3 K, AR 5 min, JIA 4%
FURMFE 1 h, TBSTPER 3K, BHIK 5 min, HGE 7 1Y
Wik kOt , SRR IRG . RERBGIFE L
Image J B4 B I ARG AL BUE , & 2H H AR A
AHXF ik 1 H 0 2500 5 N 2 550 1Y K JEE LU AR
2.8 Gt F ot

S5 B Y AP S B R o 22 (s ) 3R LR
FH GraphPad Prism 9.0 #1751 2 77 22 o ik sl JE 2
BT 83t . P<0.05 2520 HA S i
bR

3 SRIER

3.1 Frhlbigag st K R — AR S ®R

IEH A KRB EOER I RATEER, SO R 8.
TR 2 R BRRE B S 0 /D ROK SR 3G RS A 22 R L RO
RGE, B BOHABEEL , IR W W38 fn . A7 54
LR L s b R R A A AR 2
AR EAR A B ek
3.2 Bl s sk BN 40 4R R P I 69 RS v

HE e (6,25 5 R | 1E 5 2 K BV 20 23 45 400 T 0
MBS RAF, BNk BN MR AT R0
JE N To4h o BT R BV /R =g Ak, YK
BB BRAEAG 2 (SR O 35 ) 5 B /NG b Bz 200 e ol e,
B 49 JEL (BB (0 35 Sk ) 5 ] 5 4 43 AT D R R 4 i VR
Mo A AL AN g ng sy rp AR g 2t 2
YIRYT Z )5, bR B AR A B R AT O L
W ER R B E SR . WE 1,
3.3 Beb s st KR b AL AR 6 R

B 20 55 1F #4140 L RBC.HGB 7K B i T ¢
(P<0.01) ;Mev Mpv KA B T B, PluKF-A B 5,
A2 TG o SRR L, A7 F AL A
B L ey R fIG5R] 4 RBC O HGB . Mev  Mpv 7K
STt PLKCE R B A L it v 751) 20 7% RBC
KA 3 4 A9 RBC . HGB /K F A 74 4 19 RBC .
HGB /K F-4h (P<0.05) , o fabrn 22 RIS 122 B X,
LR,
3.4 Heb il s ah KRR LG R

B2 5 1E 5 41 AH LR B 24 h B R 5 B B T
(P<0.001),SG & # FF&E(P<0.01), SERIAMIL, f7
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Fot ol 35 e 3 2 20

03

EHLE A )a g Botili e b HEm el Rk Al S
Bl &AXRBHFEY R HE$ 5 (x400,n=3)
Fz1 Bl eEst KR ILE IEFRE R (x+s,n=8)
Pt RBC(10"-1.") HGB(g-dL™) MCV (fL) Ple(10°-1.7") MPV (L)

SE A 8.35+0.69 16.58+0.32 51.19+1.76 921.7+90.67 6.68+0.60

A LA 6.83+0.82" 14.13+0.61" 49.50+3.18 938.7+21.69 6.36+0.39

PR 7.9+0.76 15.5+0.78 50.45+2.71 985.7+41.28 6.85+0.07

Bty 32 3 5 S48 8.05+0.46" 15.04+0.52 51.94+1.65 983.3+15.37 6.76+0.37

Bt Ly 02 P )28 8.04+0.69* 15.90+1.44* 50.66+13.23 964.3+35.23 6.85+0.21

vt L 9 92 4K ) B 48 8.21+0.39* 15.63+0.68" 51.30+1.35 934.5+50.35 6.76+0.37
iE 5 EF AR, TP<0.01; 5 AR e 48 1k, P P<0.05

Fz2 B LS Xt KRR E AR (x5, n=8)
S22 24 h % &% (mL) SG PRO(URO=3.2 wmol - L")

EFA 11.67+1.54 1.029+0.002 -

AR 28 26.79+3.0" 1.020+0.004™ 3+

A b 28 20.63+1.80 1.025+0.005 -

Bty 2 & ) S 2 20.75+2.06" 1.022+0.003 -

Bl M 32 e ] S 21.00+3.69* 1.023+0.003 -

Bty 3 52 4K ) B 40 21.33+4.37* 1.022+0.006" -
G R AR, P<0.01, " P<0.001 ; 5 AR 4 AR bk, TP<0.05,

F3 B LEEsd kRS RIS FREI RN (x+s , n=8)
St BUN(mmol-L™") Cer(mLe-min™) al-MG(mg-L™) KIM-1(ng-mL™") B354 (%)

EFA 18.8+2.28 0.8120.11 0.6120.05 515.91+59.98 0.610.05

AR 28 27.71+4.54" 0.38+0.14™ 4.46+0.46" 3218.95+121.47 1.03+0.05"
FREE i 20.67+0.58" 0.48+0.11 2.37+0.16"* 1727.66+436.7" 0.97+0.34

ety #8223 5 2 20.75+1.71% 0.72+0.23" 2.03+0.04"* 2424.16+67.00" 0.89+0.1%
Bty 5 2 op ) 2 21.00+2.00" 0.530.14 2.2320.05"* 2457.23+50.86"* 0.94+0.06"

bl 8 2 AR5 B 20 21.80+3.6" 0.56+0.20 2.39+0.05"* 2550.84+113.3"* 0.95+0.12"

E. 5 B AR, P<0.001; 5 AR 40 4R 1, TP<0.05,7P<0.01, " P<0.001.

USRS 2 0 i L it g e AR B 2 R BRL 24 hUEVR
R E TN RE(P<0.05) , B 1L g e IS5 R4 SG B B
TH(P<0.05) , HApdhtr 22 5 L ge it 2% L. 2 URO=
3.2 wmol - L™ I, 1E# 4 K UK PRO hy B AL ZH K
FLUR PRO 312 3+ B , 2543697 J5 IR PRO 249 5 ]
o FEILER 2,
3.5 KBt s X RCE 2 AR A dR AR e ok
BRI R B 5 E H 4 A B BUN . a1-MG  KIM-1
KV 48 B E T Cer KO R R (P<

3350

0.001) . SHEIAYLL AR LL , A7 U AL AL A i Ly 9 et ey
i AR 2H K B BUN .l -MG  KIM =1 7K - Bl 5 F A%
(P<0.05,P<0.01,P<0.001) ; B i 11 gt g Hp IG5
2 8 R BB R I L 2 g ) 2 A Cer 7K B
2 (P<0.05, P<0.01) , A 25967 0 22 57 5t
TR PRILER S,

3.6 Betdsg sk AQP2 . TGF-B1 #= HIF-1a & & &

Ea: oA
ZEA e AL YL (6 5 Western blot K61 45 545 1
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B2 KRR DG B (45 1E 8 4LAH L TGF-B1 ik K
TS (P<0.001) , AQP2 3234 B 5 F [ (P<0.001) ,
HIF-1a 354 fF | TH(P<0.001) , SHERIZAH L, 24
YR YT I AH G B (1 38 ¥ A B 2l (P<0.01, P<
0.001)(W.%4 . F£5, K2 K 3).

CRF AN A, NI BE N 5 2%, B S Il 7 22
x4 KRBHLEAQP2. TGF-B1F1 HIF-1a ¥ ZEHE

(x+s,n=3)

EH 0.182+0.000  0.07+0.01 0.04+0.03
BEAL 20 0.158+0.010°  0.16+0.01""  0.09+0.03
CRER: 0.179+0.000  0.14+0.01 0.06+0.05
BehL e H A4 0.17120.000  0.110.01% 0.05+0.05
oot i se b FE 4L 0.178+0.000  0.13+0.01 0.07+0.04
Fobl e R 40 0.177£0.000  0.14+0.02 0.08+0.04

BB, 3 TS R D REIRR A N AR AR, O
PERADR B A 0 WK S B RLREAR | Ol ol
(A A7 i JE KRR A A R AIRSE T i R
A D RE IR B 2 R A M RGN R, TG T AR
I RAE g T B A SR BT Frenk 25 5 57 19
i R P B UK R CRF Y 2 MU i A7 vk ik B
AT Sy AT E A AR R SR A R R I A
FER R — OS5 IEW B0 SUB A= A8 b i
£5 KRBEALAQP2.TGF-B1 M HIF-1a EARIKXKE

(x+s,n=3)

A 1.319+0.066  0.939+0.01  0.208+0.006
BRI 2R 0.523+0.049""  2.402+0.01""  0.836=0.053""
izRE2: ] 0.758+0.042"*  1.271+0.01"  0.402+0.066"*

vty W32 3 A F 4L 0.820+0.0427  0.986+0.017  0.242+0.015
ety g2 b A F 4 0.722+0.027  1.126+0.01%*  0.278+0.012"
ety M2 AR B4 0.687+0.035%  1.190+0.027  0.300+0.016"

E 5 EF AL, P<0.05,77P<0.001; 5 AL A 4148 1k, ¥ P<0.01,

HIF-1la

BRI 2

A2 4

E: 5 R, P<0.001; B AR A ik, ¥ P<0.01,7P<0.001

B2 FAHAXREEHANLEE(x400,n=3)

an M . e

TGF-pl —— ‘ * — “« “
P e— T G- — ——

he 2]

BARE Ak

Bebilidgsg Betlhideg Bt igig
mAlEE  PREA  KAEa

3 BEXREBEOBAREZHEE(n=3)
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PRE L B DI REB A8 bR AR G Rk 5 . SO0 Ah
HFRW, CRF KBS W AR AT 88 22 5 m b
ROKAEIE I, PR B B 5 B NER R SRR, BN
R 0 e P AR R ] 5 4 T D R e AR M A
A B D RE AT 4R A SO G HR (I R A R AL X
AP LA 3 IR A A8 AL B B A M BSEUL T CRF 11055 2
FFIE .

B2 s e R h A T s A
RPN R PR I IR EE DY DAL, AT TR YT IREEAE LR
TR IMEAFIEEE" . FEA LI FFE B L
L2 B I . A A R BRL A — B AR X R RV
U5 B 20 21 0 A EL A R AR IR ARG A R
TS5 995 1) 8 FH 2 W T B 2 — BB 21 K R &
FLFE FR RBC \HGB 7K F- B . T B ; Mev . Mpv /K V-4 Jir
TR, Pl KA B B 45 25 20 K BURBC L HGB,
Mev  Mpv ZKF- Tt 5, Ple /K- BEAR , 22 BB i 1l 0 s rp
T 1R DR B A8 280 G % B s ELAT — e 97 28, TE TR
E B L 255 T AN CRE R RRUB PR, 32 i L
R IR FE R

CRF J& T8 P kA 7V 00 5 52 o s2 43, 320 o 1 B
el 2wl HOR R A, A A i, B
A AR L AN BEAR AR SR DR 5 ARG 25 2 s 2 A 56
CERELIH 22— ORI N LS LA IR R
F R L SRR bR, B BRAE T 25 R 5 13 5
XPEDIEA A M2 R AFER 2 A EES
HMAE™, ARIHLE R B R B ALK R 24 h B R
B TR, SG B3 T I, 24 URO=3.2 wmol - L', 1IE 4
2H K BUK PRO A B4, BRI 2 KRR PRO 344 3+ FH
Mo ZadiRIr KRR 24 h BRI TR TR 41 S6
B EF PR ER 2 R g2 E L. HAYG
J7 J5 PR PRO S0 58 FAE o LA b 45 SR 5 W 5 o 10 i ot
X CRF K BB 005 & Je b A BT — 2 BIrTR Ve

B I) 6 5 403 6 A5 7E CRF (9 BF 5 v b R 1] 2020
BUN J& [z M5 T RE 0 B8 An 2 — , 24 B T e #1405
B, AR Ry — b B Ak G ) o i 3 5 B /N ask e HE
PP ol 75 I 9 L B BUN ZKSF S B T, P A LT
HBRE Cor W EL B Z L TOE M R B D, AU
S W25 ) B HE I 0 T REVEFE B L 3802 R B D RER 4 AR
AR A AT YR YT O R AR
P, A5 2% B B AR EOnT T AR R 25 W9 Rk
AR ARG I ELAT fAT | T BRI AR e — MR

FHIBF SRR A Ah , al-MG A Jg FLHADEAS B /N ER
U8 I D) e 0 BB B 1R AR AR L R BB AR AL
Shy R A Hb 2 B /N A R R M T e % L T R A
FERbR G, IR 1 KIM-1 76 1E 5 095 E
ANZRIR TS i /NVE B R A A7 5545 ) L KIM-1
A1 B 1 B S Mo T 2= R b o i ARSI DR KIM -1
AKX B A — 2 P IME, IF A s e
' ] J5T 2T 2 Ak 1 R B 2 DDA G, AR S v B
H BB DR 4E BR BUN a1 -MG  KIM-1 7K Fl'E
R T, Cor KA T . 45255 KR BUN .,
al-MG KIM—-1 7K - B &g B AR ; ' o L i it 5 v I
FRI) e 2H 1) R B i SORN L e 5 ) e 4 Y Cer 7K
B AR iR T A B = R g
H AT D0 L S R CREF R P A 25 1 (A B 41
AL fE , B — o By va B 40 AR T S 56 ok
' L L B A 875 0 0 Y O s T I 5 A [ R
() FH 32 24 4 0 0 2 3R B T3k ) (o FH 22 35 AR T
B T Re 0 B A G B 1 S R A B R I CRY ik
P2 v B S RE 4005 K 1 2T HEAR AR JE . Ho, AQP2
S — S RE 175 7K 1) 40 RIS i AR T, WO R EE
WD RE I AT W 4 R PRV LA ZE R LR Y PR B 7K
A IZAE KA 7 B D RE B A, B MR A R T T
REREAS , SO T B4R AN A FE ED B ]
JOT T AEA RN B /INERASE AR A B T2 A fb i) R I
EFEERE TR EERNEZ —, HIF-1a 5HLIE
S 8 T BB G SR AU N A R R DG EEE
MG ST, B S 5 B /N RIS NS T
R O RN R T B AT ISR R, HIF- 1o 288 B R
A AR AR DG SR, LA B /NG L R i 3R
IRTH AR B A LU AR B S0 B AR ' () 41 4
A0 TCF-B1AE R £ AL K 732 70 A T B e
(RS /N b B 20 B A A6 R LR 2 4 4 i, 412
B /NG 18] 5 2T A Al 2E R L DT ook B 2T 4 Ak R b
PR, FEAR S A A2 K UM DG B (1 5 1E Al
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Therapeutic Effect of Desmodium Renifolium on Chronic Renal Failure

Xiao Tian, Yu Xingzhi, Yang Liping , Duan Xiaohua
(Yunnan Key Laboratory of Dai and Yi Medicines, Yunnan University of Chinese Medicine,
Kunming 650500, China)

Abstract: Objective In order to explore the preventive effect and potential mechanism of Dai medicine Shenyeshan
leech on chronic renal failure (CRF). The rat model of chronic renal failure was induced and replicated by adenine, and
the pharmacodynamics and mechanism of CRF prevention and treatment were discussed. Methods SD rats were
randomly divided into normal group, model group, Yougui pill group, high—dose alcohol extract group, middle-dose
group, low—dose group. Prophylactic administration was performed 5 days before modeling, and starting from the 6th day,
rats in the model group and each administration group were given 1.0% adenine by gavage in the morning, and drug
treatment was given in the afternoon for 15 days. 24 hours after the last administration, urine specific gravity (SG) was
determined by refraction method; urine creatinine (Ucr) and 24—hour proteinuria (PRO) were determined by biochemical
analyzer; red blood cell count (RBC), platelet number (Plt) were determined by cell analyzer, hemoglobin (HGB), mean
platelet volume (Mpv), mean corpuscular volume (Mcv). Enzyme—linked immunosorbent assay kits were used to
determine blood urea nitrogen (BUN), serum creatinine (Scr) content and urinary ol-microglobulin (a1-MG), kidney
injury molecule—1 (KIM—1) expression. Hematoxylin—eosin staining was used to observe the pathological morphology of
rat kidneys, and immunohistochemical staining was used to analyze the expression of aquaporin 2 (AQP2), transforming
growth factor— 81 (TGF-B1), and hypoxia—inducible factor (HIF-1a)-related proteins. Results Compared with the
model group, the rats were significantly improved in various symptoms such as lethargy, sluggish reaction, yellow and
rough coat with falling off, and the pathological morphology of the kidneys after administration. Blood routine indexes
RBC, HGB, Mpv, Mcv levels increased, Plt level decreased. The 24—hour total urine volume decreased significantly (P<
0.05), and the SG in the low—dose group increased significantly (P<0.05). When URO=3.2 wmol-L", urinary PRO could
be recovered to negative after drug treatment. The levels of renal function injury indexes BUN, a1-MG and KIM~-1 were
significantly decreased (P<0.05, P<0.01, P<0.001); the renal index and Cecr levels of the rats in the administration group
were significantly improved (P<0.05, P<0.01). At the same time, the related AQP2, TGF-B1 and HIF-1la protein
expressions were improved. To sum up, it can be seen that the leech of the kidney leaf mountain can improve the renal
histopathology and various indicators of chronic renal failure rats, reduce the degree of renal injury and renal fibrosis,
and has a positive effect on the prevention and treatment of CRF in rats.

Keywords: Chronic renal failure, Desmodium renifolium, Renal anemia, Renal interstitial fibrosis
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