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Effect of evodiamine on liver fibrosis in mice
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Abstract:Objective To investigate the effect and mechanism of evodiamine on liver fibrosis in mice.
Methods A total of 32 cases of SPF C57BL/6] mice were divided into control group,model group,evodiamine
low-dose group and evodiamine high-dose group according to the random number table method, with 8 mice in
each group,with 10% carbon tetrachloride (CCL4) copy of liver fibrosis mice model in model group,evodia-
mine low-dose group and evodiamine high-dose group. Every Monday, Wednesday and Friday,10% CCL4 was
injected intraperitoneally at a dose of 0. 5 mL/kg body weight for 12 weeks. During the molding process, the
evodiamine low-dose group was given 20 mg/(kg < d) and the evodiamine high-dose group was given
25 mg/(kg » d) fro gavage intervention,the model group and the control group were given only solvent. After
the modeling.the eyeballs of the mice were collected and the contents of serum glutamate aminotransferase
(ALT) and aspartate aminotransferase (AST) were detected. Liver tissue was collected and liver tissue ho-
mogenate was prepared for detection of malondialdehyde (MDA) content. Type [ll collagen (Col-1ll) and ao-
smooth muscle actin (a-SMA) were detected by immunohistochemistry. Proliferating cell nuclear antigen
(PCNA) protein and cell matrix metalloproteinase-9 ( MMP-9) were detected by Western blotting.
Results Compared with the model group, the levels of ALT, AST and MDA in the evodiamine low-dose
group and the evodiamine high-dose group decreased significantly,the differences were statistically significant
(P<C0. 05). The results of immunohistochemistry showed that the expression of Col-Ml and «-SMA in the

evodiamine low-dose group and the evodiamine high-dose group decreased significantly compared with those in
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the model group. Western blotting results showed that compared with the model group,the expression of PC-

NA protein down-regulated and the expression of MMP-9 up-regulated in the evodiamine low-dose group and

the evodiamine high-dose group,the differences were statistically significant (P<Z0. 05). Conclusion

Evodia-

mine has a certain protective effect on CCL4-induced liver fibrosis in mice,and its mechanism may be related

to reducing MDA content, inhibiting oxidative stress,inhibiting the activation of hepatic stellate cells, down-

regulating the expression of PCNA protein,Col-[ll and a-SMA ,and up-regulating the expression of MMP-9,

Key words:liver fibrosis; evodiamine;

nuclear antigen; cell matrix metalloproteinase-9
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