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Effect of astragaloside [V on urine protein in focal segmental

glomurular sclerosis mice”
YU Xiaoxia sWU Hua sBIAN Yan ,ZHENG Mingnan , PIAO Mingji ,ZHU Hong .GAO Bihu”
(Department of Nephrology ,Af filiated Zhongshan Hospital of Dalian
University sDalian ,Liaoning 116001 ,China)

[Abstract] Objective To observe the effects of astragaloside [V on the urine protein in focal segmental
glomurular sclerosis(FSGS) mice. Methods Thirty male BALB/c mice were randomly divided into the con-
trol group,model group and astragaloside IV group by adopting the lottery method, 10 cases in each group.
The FSGS mouse model was established by the retrobulbar injection of adriamycin. In the second week after
modeling,the astragaloside [V group began to intragastric administration per day for 8 weeks. The urine albu-
min to creatinine(ACR) ,serum TC,TG,LDL-C,HDL-C,PT,APTT and fibrinogen (FIB) were detected in 10
weeks. The renal tissue conducted the PAS and HE staining. The glomerrular sclerosis index (GSI) was clacu-
lated. Results Compared with the control group, ACR at the 10 weekend in the model group was significantly
increased, ACR after the astragaloside IV treatment was significantly decreased,and the differences were sta-
tistically significant (P<C0. 05). Compared with the model group,serum TC, TG and LDL-C levels in the as-
tragaloside [V group were significantly decreased,PT and APTT were significantly prolonged,Fg was signifi-
cantly decreased, and the differences were statistically significant (P <Z0. 05). Multiple glomerulosclerosis
were observed in the model group,GSI was significantly higher than that in the control group,and the differ-
ences were statistically significant (P <C0. 05),GSI in the astragaloside [V group was significantly decreased
compared with the model group with statistical difference (P <C0. 05). Conclusion Astragaloside IV can re-
duce the urinary protein amount and blood lipid level,improve the high blood coagulation state, alleviate the
glomerrular sclerosis degree and play the renal protective effect.
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