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[Abstract] Objective To explore the effect of mast cell (MC) on delaying the progression of renal
interstitial fibrosis (RTF) by Yanshen oral liquid (% ¥ DAR#). Methods Seventy-five male Sprague-Dawley
(SD) rats were randomly and equally divided into five groups: sham operation, model, benazepril, and high
and low dose Yanshen oral liquid groups. The rat RIF model was reproduced by unilateral ureteral occlusion
(UUQ). One day before the establishment of model, 3. 5 ml/d of benazepril or 2. 8 ml/d or 1. 4 ml/d Yanshen
oral liquid were administrated intragastrically in the three treatment groups respectively. At post-operative
42 days, the blood and urine specimens were collected to detect the concentrations of creatinine and urea
nitrogen. The renal tissue was obtained and hematoxylin and eosin (HE) staining was performed to investigate
the pathological changes in renal interstitial tissues; toluidine blue and immunohistochemical stainings were
made to detect the expressions of the c-smooth musecle actin (a-SMA), transforming growth factor-pg (TGF-)
and tryptase in renal tissue. The ultrastructural changes and the regularity of distribution of MC were
observed by electron microscopy. Results Light microscope examination showed that pathological changes of
RIF was milder in benazepril group and high and low dose Yanshen oral liquid groups than those in model
group. The numbers of MC were lower significantly (12.0041.33, 8. 004+£0. 65, 22.00+3. 34 vs. 29. 004+
0.57, P=<0.05 or P<Z0.01) and the volume of MC was bigger in benazepril group and high and low dose
Yanshen oral liguid groups than those in model group, and there was no degranulation phenomenon in the
above three treatment groups. The expressions of e-SMA, TGF-B and tryptase in benazepril group and high
and low dose Yanshen oral liquid groups were significantly lower than those in model group (a-SMA,; 1. 82+
0.04, L61+0. 16, 2. 0440, 26 va. 3.4140.10; TGF-B; 1.72+0.14, 1.631+0.47, 2. 16+ 0. 11 vs. 3. 234
0.43; tryptase; 0. 43+0.50, 0. 5240, 47, 0. 85+ 0. 50 vs. 1. 471+ 0. 27, P=<20. 05 or P<I0. 01), showing well
dose-effect relationship. Blood urea nitrogen (BUNDJ, urine creatinine (UCr) and urine urea nitrogen (UUND
in benagepril group and high and low dose Yanshen oral liquid groups were significantly lower than those in
model group (all P<Z0.05); there was no statistical significant differences in serum creatinine (SCr) among
these groups (all P=>0. 05). The degree of RIF was positively correlated with the number of MC (r=10. T80,
P-Z0.05), and positive MC of TGF-8 was also positively correlated with positive MC of tryptase (= 0. 837,
P<0.05), Conclusfon Yanshen oral liquid can evidently inhibit RIF in rats, which might be related to its
action of suppressing the chemotaxis and degranulation of MC.
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