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[HE] BN NESZEESO/FEEJ/RB/AKLEAR 70HSPTOMREAE, R P2 M4 5 FH R
B I/R B GHEFERNLE ERGDES UL HSP70 WTTf7H. A% L FERHEHSD XK 108 H,
A E (2001 20)g, FENLAT 9 3 4 . IE % % B4 (A 40D 8R4 (B 4D FF AR 5~10 min W E K TS £ HHE K
5 ml/kg; 3& MR A C L) FFARE 5~10 min WNARFRPKEST ML EHE S5 ml/kg, SHBSHBERE
0.6.12,24,36 M 48 h 6 MEH, BNTEH 6 R, T & & Al £ B 3 it PLEF (SCr) L R R B BUND; — I F AL A A
& [ R % % 60585 35 (Western blotting) # i HSP70 &3k ; A —M G HARAFHAR-FLHE LB RAREL
KM, £ BASCHASCrMBUN FEEF6h ENEERTALCHRTFBA,ERALEHEEL
(P<<0. 058% P<0.01),FE B M L 5T WA MR EF /R 5 HE P F oL A . Western blotting Hi R4
HAAERER . CHHSPTORKABTEE 12h BB ARTABFEE, TY M5 EHKES HSP70 KikiR
HEER, REAPER. 418 NOSEHREIRHBHSPIORNEZLHEEA® SR THRETRED
W AR EREB S EERAAENIRF /R RGN YRTREEENERIRE.
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A research of intervention of Xuebijing injection (i £ ¥ % #) on expression of heat shock protein 70 in
rats with renal ischemia/reperfusion injury LI Rui, LI Run-jiu;, ZHANG Yu. Emergency Department, The
First Affiliated Hospital, Dalian Medical University, Dalian 116011, Liaoning, China

[Abstract] Objective To explore the regularity of heat shock protein 70 (HSP70) expression and its
function in renal ischemia/reperfusion injury (IRI), and to reveal whether traditional Chinese medicine,
Xuebijing injection (Ifil 2% 3 1 #) » induces HSP70 synthesis and has a protective effect on IRI. Methods
One hundred and eight female Sprague-Dawley (SD) rats, (200 4 20) g in weight, were used in this
experiment, and randomly divided into three groups (each n=236): control (A), model (B) and treatment
group (C). The I/R model was established by clamping renal pedicles on both sides for 45 minutes to cause
ischemia and then reperfusion was made. In group A, a similar model procedure was performed, but without
ischemia. At 5-10 minutes before the IRI was performed, 5 ml/kg of normal saline and 5 ml/kg of Xuebijing
injection was injected through the femoral vein in group B and C respectively. In B and C groups, according to
the durations of reperfusion for 0, 6, 12, 24, 36 and 48 hours, the rats were subdivided into six subgroups
(each n=6). At the end of each time point, blood and renal tissue were collected to measure blood creatinine
(SCr) and urea nitrogen (BUN), and Western blotting method was used to examine the expression of HSP70.
In another kidney, renal tissue was obtained for hematoxylin and eosin (HE) staining pathological and
immunohistochemical examinations. Results In B and C groups, the SCr and BUN levels at 6 hours after I/R
were significantly higher than those in the A group, and those in the C group were lower than those in the B
group (P<C0. 05 or P<<0.01), showing that Xuebijing injection has the action of anti-renal IRI and protective
effect on renal functions. Western blotting scanning and immunohistochemical results revealed that the peak
time of HSP70 expression in group B and C was at 24 hours and 12 hours respectively after reperfusion,
indicating that Xuebijing injection could induce HSP70 expression in advance to reach peak level to play a role
of protection. Conclusion Xuebijing injection may stimulate and increase the expression of HSP70, inducing
endogenous renal protection. Clinically, it may prevent the occurrence of acute renal failure in cases with IRI
at early stage, and provide an important theoretical base to look for medical treatment of renal IRI.
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1.1 ERFHYERHERI5H 108 R ER M
SD KK, AE(200+20)g, H KEEB K¥LH )
WL RE. HKEIWVBRFRERAXRS A 34, E
EXTERE A H);BABAEBAH): FRE 5~10 min
B #R BRI ST A B K 5 ml/kg; BB ML P AH
(C #H): FARET 5~10 min M & Bk 1 5T 11 2 %
A5 ml/kg, HALBHEEE 0.6.12,24,36
ShEFRANAEH BIMEHE R, EE G
Tk RGBS BN 4% 8K A F 8. 75 ml/kg
BEEHRERR, TOREHEFRASEFTO,FF
BEEE A ROEREH, AT HHN ST M0
W45 minEMFAFKE . FRAIBIUREURGE
1.2 ARACRE R e Ha b5 - T4 B [B] s Bl R 3 L
BF(SCr) JREABUN), BANTAFEELRER
—WERTFREA#ES RFET-80 CkME,AEAR
B #E ED 35 3 (Western blotting) B KX B'E I/R |5
A6t 8] 5 HSP70 ik B — B S BB TR
SBAIOGHFRABEBREE 24 h FHAHR
#,-4 CRAREFREAAE-FLHE L ERE
i BT R A an .

1.3 itk %A SPSS 11. 5 i &K M3 $ 18
HITAE B USBLREE cEOER A
FILLERA : B, SR TR RABNER, HER

fEERM:F BQI75-), KWK, ITFEA EREN,

F A XS RABERM X HTH,P<0.05 &
AEGHEEX.

2 & B

2.1 Buiegrieti @ DM I/RBEGREIZER
SCr #1 BUN ¥ % ,B A HE# i 6 h SCr #1 BUN
BCHAWHEAR,12h Xk EB 4K (123.83+
4.27) pmol/L, (30.10 % 5.09) mmol/L, C 4 R
(53.92+2.74)pmol/L, (12. 31 + 3. 09)mmol /L],
PUE B iF 5 .
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T.5 AHKE, P<0.05,°P<0.01; 5 B 41 .4 ,°P<0. 01
B1 HAXRWEI/RFFERMEKSCr . BUN T

2.2 HREANREEREKBECERERE D .B4A
MCAZEHEDES Oh HSPTO I RERA B HE
¥ 6 h 5 HSP70 REFKRZH KRB AEFEE
24 h kB %,36 h J§ HSP70 X B4 ,48 h J5Z W
PefE, CHAZEEMES 12h k& %,36 h J5 HSP70 &
B ,48 h FIKE BIEKKF. C4H HSP70 Rk
Higi B AEAE 12 h AH g, VR TEOARFE
{2 3% HSP70 £3k.

2.3 ‘B4 48 HSP70 Western blotting 9§ 45 2 4
W (E 2).B4A.C AZAEFHEF L H K HSP70 %3k
WHEER, BHEE 6 h EBAHSPIO RAMEEL
HEIZEKZEHEM, F24h HEABEEE;C4
HSP70 3 ik b bl 7 B 1 B 8] 2E 4K 0 2 o7 34 fn, 82
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BARMEI1Zh EEE, SAHAMBEARKERY
B2 8 L (P<0. 05 3 P<<0.01),

.5 A4, P<0.05,°P<0.01;5 BA K ,°P<0.01
B3 &H£XMEELR HSP70 Western blotting
ARG RER
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I/RBGHEAREMEERRBER. £HN
BENRLENEERARGM.BE.ATP §8R
o MR EER G . B ATP (4Ll h X 6 EBE@
HEEEBELEEAFENIRER BERER
2> 40 B P8 R FEE T I T B A AR A 4 o K B TR B
Bem FIGREE R ATP SR 7R, 5B A
BERBAEDNBERES, 4% Na*/Ca® \Na*/H* &
EINEERETS, AP Ca?* ¥ & ,Ca® AT, A Th
W EEFFARERSLRBN,HRAE
A GoehEir£ ATP SENETSY R, IR
BEN BE FHAEAREHARAERRLEYN
YIRER:; S —FH . BEEHRBE)TFESER
BABEHE # L MESHER 5 C—i2
BIRESAMBEFENREMEHNERY. HSP 2
FEBETEEMESZAYHABRAN—FELR,
HEXGEAIFHFERARNERTE . BAL %
¥ URZHREARNEE . BR.ER.EAER
HFRZ R FHm ", HSP70 F KR A ERFE
Y BB MIIEER BT RR, AR RIS T Al 2
BEAB . AEAERG PO, HREIX HSP &
MRE, ES 5T LBENEY . ENE.
BB RGN ZRN  REARETFES BT
LA HSP Al R EX L B i h A RKE S,

HBERMLRHTB LT SHAK ATP 5 BA
ROEWEAMAEIR YBENRLREFRE
BEBETHEARSH, &£ %A (ROS) i R

— 5 ARG ETFEERRR D, SR G
BREENAGC, IRONEYESHBEESR.
B HEF RO B E B /R #8050 2 /R
&% . ROS BE5|R 4 HE-H A HSP70 F 3 it B ¥
EH. FUBERRKRE (HS)EF 20K A3 I
B3t FRABRGEXZXRPEAD. H5EAE
AL E H HSP70 ATHEZE I/R B P 4B R
HEARNEAHGNERREEEAM, 1A
HSP70 7 I/R 8 #1857 7 | A R K A0,

FHEIFE R B, M2 ve v 5 OB A B AR K BB
B I/R G YLH T BB 5 HSP MRk 3R, Wi 51
EAFEERPIBAER. DLEHETERRE
BE/R B X— R BABKRESEEERE
EHmp et BB R EMIRE /R il
MBI REEENELKE.
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