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£ T miR-26a/TRPC6 i #8 33 73 Bk i1 2 i Xt #E PR 7w B K R 1B BE 4R #P
ERME

R
(1. ZrBE P EER/ T EE 2K — MR B e, =8 B 65000052, = M & 104 @B P R, =8 B 650000)

[(HZE] a @ KT R FTHREEKRERRKGERAIF . Fek N\ EHEMESD XK 602, KR
F 180~220 g, M AL A 6 28 (n=10) , Bp SE ' 40 AE AV 40 ook Mo R KA B 4L, cek R P A B4, ek
WEFAZHAFTEARL N Y IBAILE, EFAFARAFBRR, BAS—REEF MBI E T R ESH.
EAS0RRAZH A S — R ERERALR ZER, BERAE LT R B EF &7, MR
fERJL My 33, 4354 RJG RIS 24 h ki, ALkl k& 8 A 8 ; ELISA 4 0l = 8 o 42 | U BF 4
F MK RoFFERERTO@BAE6(IL-6)Ffe @ miA £ 1B(IL-13) K+, XKRAKE, &, 5 HRE
W, ARFE-AAL(HRE)# &R A8 KR F AL T A ; qPCR 4  miR-26a % ik /K F ; Western blot #=
SR A B EZL 2 F TRPCO AKX, # %5 EF 44, BA M b2 ds 24 h B G  WUEF K -F
B &, AT, FREA S, KBEFIL-64 1L-13 & B FIF %, miR-26a & & KAk, TRPC6 & ik K F
F&(P<0.05) , BAEKXAFTEARBRHG S E; 5B AAE, Sk R HETAELE, Mtk 24 hkE
B UEF R P AR, R T &, B AR, £ B F IL-6 4= 1L-18 & ik 4K ,miR-26a & ik 3 3% , TRPC6 & &
Z B 4 (P<<0.05) , K A B ARG AR A E, BHHNZTAKELRLTRANTH, k. Sk xHT
At 38 3T miR-26a/ TRPC6 4T 4 & X R A J 7w B o
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[ Abstract] Objective: To investigate the mechanism of Liuwei Dihuang Decoction in improving diabetic nephropathy rats.
Methods: A total of 60 eight-week-old male SD rats, weighing 180~220 g, were randomly divided into 6 groups (7=10), includ-
ing the normal group, the model group, the Liuwei Dihuang Decoction low-dose group, the Liuwei Dihuang Decoction medium-
dose group, the Liuwei Dihuang Decoction high-dose group, and the irbesartan treatment group. The normal group was fed with
routine feed and intraperitoneal injection of an one-time citric acid buffer. The other 50 animals were fed with high-fat feed and
molded with streptozotocin injection. After the successful modeling, Liuwei Dihuang Decoction was given as intragastric treat-
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ment, positive control was treated with irbesartan. After the administration, the urine was collected for 24 h and the protein con-
tent was detected by biochemical methods. The serum levels of inflammatory factors interleukin-6 (11.-6) and interleukin-18 (TL.-
1B) were measured by ELISA. The rats were weighed, killed, and the renal tissues were separated. Hematoxylin-eosin staining
(H&-E) was used to observe the changes of renal tissues in each group. The expression level of miR-26a was detected by qPCR.
Western blot and immunohistochemistry were used to detect TRPCG6 expression in renal tissues. Results: Compared to the normal
group, fasting blood glucose, 24 h urinary protein, and creatinine levels in the model group were significantly increased, body
weight was decreased, renal index was increased, IL-6 and IL-18 expressions were significantly increased, miR-26a expression
was decreased, TRPC6 expression level was increased (P<C0.05) , and mesonephric tissue damage was severe in the model
group. Compared to the model group, after the intragastric administration of Liuwei Dihuang Decoction, fasting blood glucose, 24
h urinary protein, and creatinine levels were decreased, body weight was increased, renal index was decreased, 11.-6 and I1.-18 ex-
pressions were decreased , miR-26a expression was enhanced, TRPC6 expression was inhibited (P<C0.05), and renal tissue inju-

ry was improved. The improvement effect of the high-dose group was better than that of the low-dose group. Conclusion: Liuwei

Dihuang Decoction may improve diabetic nephropathy in rats through the molecular axis of miR-26a-TRPC6.
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Wl RS 14 JB0 R L 8 B AT G M R, JF e &
BRYE [P 45 S Y i, 8 PR B (diabetic ne-
phropathy , DN) J& — it © %1 (1) 5 PR 95 £ 5 il 45 O
R, S — b8 X0 25 AL v W | AR A 5 4
J 2 A0 ) BE R AL e A S B AT B T AR
w6 DN MIRYT TUBE M C R . 2R
Ik Hb %5 7% (Liuwei Dihuang Decoction, LW) & £ #
IF 52 fE 0% 2 3% DNYY . f /N RNA (micro RNA,
miRNA)J& —Fh Dy g P AR 4 5 RNA, H R W Rk 5
DN it A ¢, Jf H BB U2 Ay DN 2 Wi i 5 19 4= 4
&, WS E W], miR-26a 78 DN M # b 2 &
ik, HaE i 2 Rk 2 DN RS . bR 37 1k
L o7 FH 5 7 3 38 25 1 6 (transient receptor potential
cation channel 6, TRPC6)J iz £k T HHLH . 5K
ZB, TRPC6Z 5 DN R 88", IF .5 DN &
HITA LS M5 SOk R TRPCG J& miR-26a [
WSS, miR-26a/ TRPC6 4 F i 7E DN H 4 1
FHE S8 HE o SR, 7S bR b ¥ 17 J2 75 B 0% 0 ik
miR-26a-TRPC6 43 F %l & £ 4 il DN 3 J& i 1 H
AR — DR . AR5 o 2 B S R
H ¥ 7 % DN KR B AR 40 78 M miRNA By 4R
FHBLH -

1 MEfAE
1.1 LRy

I\ W HEPE SD R B, 44 5T B 180~220 g, & 4H
10 2,360 Ko KW AW [ b5t 24 58 F) 4 5056 5
WHEARA RN T IES : SYXK(5E)2022-0052,
KBl SPF 9% fn] 35 BR 5%, 0 455 U 3 1% 8 AE (22+
2) °C, AH A 1 B 4 45 7E 45% ~65% , 4 H 't IR [a]
BAE 12 h, GRIE K B 78 2 09 K 0 8 LR kL. AR F
FE AT 25 S 2 R A S 3 W 40 B D 4 o L
(EH L5 . DW2023-017) .

1.2 FZH 5
F 2« B R4 B & (STZ, S0130, sigma 2

Fl) i B v R (D12492, RD 2 7 ) 5 JE DL vb 4
(138402-11-6, i /R AW B ) 5 IR AR ZR 2L gL 4
i A & (CO105S, # = K /A Al ) ; TRPC6 #it &
(ab228771, Abcam 2% W ) ; RNA #2# B il #l &
(DP419, K AR A= b BH 80 24 7)) 5 08 5% 56 il ) &
(RRO37A, Takara A # ) ; qPCR 57 £ (1725121, 111
IR BREE R IR ) £ (C035-2-1, 7 mUEE AL ) ; LT
Kk 7 & (BES20377BO , /R %) 5 KB 4i
A2 6, 1L-6 i 7 £ (m1102828, b i BEBE ) ; K B
Fo4n i A & 18, 1L-18 ik 7 & (ml1037361, L i
it 1)

FEALLS O WAUEE (DM125, H A B L #
N 3T AL (CM1860, 18 [ 3 ) 5 1 4 1Y
(Performa Connect, # [G) ; Z I RE AR (L (A511197
00DP, F& B € ) 5 25 F1 L UK AX L% B AL (Mini-PRO-
TEAN® Tetra, Trans-Blot Turbo, 15k ) ; % 06 & =
PCRAX(CFX96 Touch, 14k ) ; 8 F % & 48 (Am-
ersham Imager 600,GE) .

1.3 7S Wk B0 1Y i &

7S W B e Bl B RS LI 12 4t
FFRz GBS 6:6:3:3:2: 2 P AR A AR, S 25 44 B
5 4% i 1) ZE AR KORE 25 MR 2 h, R kB B R Sk R
A 30 min, W B 245U 5 7 1) 24 3 bl AR e 25 1R K R
B 20K AR 25, 2 R 2SRRIl L ) B R
FEAEGERN g/mL AR RE S &o%,4°C
At o

H 77 B BT 30 g AREE 30 g I EE 15 g 1l
2515 g A SR 10 g FIETSE 10 g, % B i R 1 77 =
110 g/d, VAR 48 4 2 T AR AT 530 20 2o 58 7S Ok h 2
7 =110X0.018 X 5=9.9 g/kg, ik 7 & ] N
4.95 g/kg, M &R 19.8 g/kg.

1.4 BEAIRYE K W) o 41

MR B A7 SOkt R BRE AT A 60 HR R

O3 R IEH AL AR A S IR M I AR ) Ak B 4 (I
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I AL) 7S bR b B 7 (IR 0] s A PR (R R L) S
I b B 7 I ) A Ak R (v R L) LA K LY
2, BEAL 10 H o RIS A AR BLSG T m E RE I
I, 6 Ji J5 Wk A 25 W S — MR IR TR & (STZ,
35 mg/kg) ; 1E 20 # DR SR A — PR SR
b A TR 5% b RN B R G, B 2 ) B R R R IE
S 72 hJa VAR ML I AE =16.7 mol/L, B Jky ¥ IR 5
B N BT o A v A o W ek R 5 AR G
SR DR K R STZ Ab Bl R 4~6 J8 59 BRI, I 5 HAA
TR MR 2, 99 ik 25 1 )R =30 mg/24 h 24 DN,
PR AN ST BT e, U S R M §E 1 BT DL VD 3 i 22
6 i, B H — UK, 1E 7 41 M R 2 25 7 45 5 78 1R K .
1.5 FEACULSE

ANTE] o A A PR, WOEE AR T 24 h R,
A PR B SRR RO B, R R R i, A R
B2 B IAE 5 5 MR 3 s kR L, T AR O R
DL K ot LTF i Rz o &b g, RO BIE CRUES ) 43 1) FR 2
105k KA B PBS Wi Tk 4 %0 2 5 Wk [
TE L WEAT G S B AE ARG 5 55— 2 B 4R A0 L
—20 CRAFH TIa gt k.

1.6 A bFE ARG I

K ERUR IR, 2 R IO SRS 5 25 K R ik
23 W5 IR B s WAE G RR 24 h PR, T4 °C, 3 000 r/min,
B0 10 min, BCRTEW . 4% BE ) w16, 4 1
PR H R & WU 3R & R oK RUR | E
kR ML, 3 000 r/min, &0 15 min, 43 & M3 , PLEF
T 7R e D AR BROUL T 7K - o
1.7 KR E 2 1 P Rl

b BOR B2 IE R # Bk OfL , F 2 000 r/min, & L
15 min Ji5 B_E 3 3, 48 T1-6 3 7 & A 1L-18 3 771
R I B v g 1 I i KO
1.8 HAER-PHA(HIE)Jth

B 22U 4% 2 5 WO [ 2 72 h, B R TR i
K, ZHARBEW, A U AR E R
THIR R 2K AR, 9 R R G4 10 min, 0.7 %
IR LAk WK TR PR G 3 min, A
FEWEAE K, —HOREM P MR . U AT
A U UL A BT .

B R LT 43 - 0 20 o /N L0 5 1 e b
B (2 /NVE BB NE <52 0 AR E
0 (Z P /NVE G BENE 5% ~25%) 53451 R
R (2 BV N S BV N 25%0~T75%) 5
450 R E R (20 /N RSB NS >50%) 3T
1.9 52 W %€ )% £ = PCR (Quantitative real-time
PCR,qPCR)

il FH RNA 41 B 7] &0 DA 40 B v 42 BB RNAL

D 5E RNA YR, — 20 2 300 5 S iR @0FF RNA 3 %
S cDNA L #R 5 47 22 & PCR WY, 1 &
1 :H,O 7 pL, SYBR Green PCR Master Mix 10
pL,cDNA 2 pL, FiE5I1# 0.5 pL, FilE5147 0.5 pl,
BARZ I 20 pl. PCR R 24k - 95 CHARPE 10
min, 885 325 B, 95 ‘CAEME 155,60 “C iRk 30 s,
70 ‘CHEAH 10 s, I 45 PG R .

51 ¥ : miR-26a (F: 5'-CCGGGACCCAGTT
CAAGTAA-3" ,R:5'-CCCCGAGCCAAGTAAT-
GGAG-3") ;U6 (F:5'-CTCGCTTCGGCAGCAC
A-3",R:5'-AACGCTTCACGAATTTGCGT-3");
TRPC6 (F: 5'-TCTGTGCCACAGATGTGAAG-
3" ,R: 5"-AGCGTGTGAGGCGGTAGTAG-3" ) ;
GAPDH (F:5'-GCAAGTTCAACGGCACAG-3",
R:5'-GCCAGTAGACTCCACGACAT-3"),

1.10 A S%IZE T (Western blot, WB)

S5 45 R JE B A UK TRPC6 2 (1 &£ ik .
PRBOK BB R R A, BCA IR A 40 i B 2 Ak
AR B 7 B 1096 1 43 B IS 20 mL, W i A
FL RO i R VK B RE 30 pg B, A mark-
er Ji Tl FL UK 5 % B« WY B 05 VRO R 18 PVDF
I 15 s 5 R UE 4RI A transfer F I 45 H , 32 W T
il T T 4 DB 4K - I -PVIDF I -8 408 -7 45 3 i B
el RS P B N TRLYA 1 B RS 0% R, TN UK A LI
300 mA,4 ‘C,1.5 h; &M . HEE F B PVDF T
TBST %k 5 min, 8 TBST, Ml A 5% A9 B Jg W5 43
T Ak IR TR R E A 2 hy — P A
Fi- oL B PR, 0 BT B B U TE 1 Y — T TRPC6
(R BEEL B 1:1000) , B F 4 CHE R FE IR & 274 ;
CHUEE - AGE B TBST W vk PVDF i, 41Kk 20
min, — 3 3 Y, AT AR B VR A B R B L
B 1:10 000) , E R EEIRWFE 1.5 h; BEOE - in A TS &
TBST i ¥ PVDF, 15 min X4 & J5 , #& /8 1: 1 H )
B il & 6, PV DF i & 3% 35 4 1, in 200 pL &
JEW, A B G IRAF ST I o
111 fEdf

BUA YT R, W U BE 20K . 3% H,O, T = |
T E 10 min, 7 Bk N R P i AL PBS k3
U, WA 3 3P 5 i — 4T TRPC6(1:100),37 °C
WEE 1 h; PBSYE3 WM — ¥, 37 CHEFH 30 min;
PBS ¥k 37, it SABC, 37 “CIE & 30 min; PBS ¥ 3
KL DAB XY % I 405 TR R 3R A g 5 LT B I
K, ZHIOREN] R AR B B LS R

G 8 AL 2 5 B PE A bR v <1096 G a1 41 i
S BAPE G (5,143 510 % ~49 %% Y o iy 40 D43y 25
50 %6 ~T74% YL i 4l B T4 Ry 357520 ~100% G {4,
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B BT 23 Ry 4o g 8 2060 0F 43 Ry R B BORE (1) |
o B WO (2) B (O URE(3) o B T4 Ry e (6 5k
V433 DAY 0 3 0 4t
112 Gl abr
S FF A5 45 5 SPSS 20.0 #EAT 0 M, 24 T
A5E R L T) L A 43 ) SR B TR R O 25 0 T R R
5, GraphPad Prism 7 %F 52 88 B0 i 17 2l . P<<
0.5 REZFREAZITHEL  TALREVE
823,
2 #£R
2.1 ZSWRHL BV XA BRI | PR 2R PR LT f4) 52 )
55 0E B 4UAH B, BB 40 % 25 It b LR 2K A
K UBFE K885, BA it 2% 2 5 (P<<0.05) ;DN
KRGS NSWH &7 T W5, 25 8 REA L
Je WUBF 7K BEAR , HLBE & 7S 0K b 25037 70 12 0 38
25 18 I BE L PR B LA B L IEE K B AR B 2 (P<<
0.05) , 1 77 12 7S B Hh 8% 7 1 A% R 422 3 T DL Vb 4E
AL, W2 1o X 2L 25 L3RBT 75 Wk b 3% 1 X T
DN R B3 4E -

F1 BHRBEMERER

Tab1 Comparison of biochemicalindexes of all rat groups

a5 25 G 1l JRAEH WUEF
- (mmol/L) (mg/24h) (pmol/L)
EHA 9.3241.51 9.44+1.11 20.41+1.18
Bilg  30.32+£2.01° 41.4143.32° 40.0542.78"
fRFIREZH 26.1741.697 37.96+1.977 38.154+1.86
R 19.064+1.1470  33.4842.0870  34.26+£2.447
EREEA 16.66+£1.607°4  26.74+£2.154  31.644+1.1874
JEULYbHIZH  16.02£1.677°4  22.67+£2.717°4  31.114+2.37°°4
F 114.7 151.1 67.55
P <20.000 1 <<0.000 1 <20.000 1

- SIEFHM L, P<<0.05; SHEEEA L ,”P<<0.05; 5755 # 7 1Ik
I L, 2 P<<0.05; 5 SR 3 % Th R AR e, 4 P<<0.05.

2.2 FNPRMLEE 0 R BRSO AR B0 5

AH BT OE 5 2, BRY 2 K BRI T 3 R IR (P<<
0.05) , NHH 7B, KR ES R TIE .
BEAL 550 A B R R 2 K R R B R R
/R, mg/g) W3 1 (P<<0.05) 5 5 5% AU 241 A
Fb L 7S B M 35 1 IR T R K R RN RO AR, B
e 7]t B W A B R R 4R A0 (P<<0.05) . ik gk
WEIE R, 7S R M BV REAE — 8 R LA DN R
FUB AR A, W2 2,
2.3 UMb BV X R BRI Y 4% TR R 14 5

55 1E F 41 AR E A5 A 21 K BRI b TL-6 A T1L-
1R /K & & 14 N (P<C0.05) 5 A R A L5, 7S B
B A A KRR TL-6 A TL-18 7K 25 %
ik (P<<0.05) 5 H.75 Wk Hb 8% 37 = 7] o 20 %8 K BRL il v
IL-6 F1 TL-1B Ay i/ FH S 42 0T JE DL Vb3, L3 3.

R2 BERREERMILE

Tab2 Comparison of renalindexes of all rat groups

4151 WU (g) 4T (g) 5 45 5
E#4 1.46£0.09 350.17+£7.21 0.42-+0.08
MiFiZl  3.37£0.16° 220.83+£7.12° 1.5240.09°

fRFI 4 2.50+50.667 232.50+7.317 1.0840.107
hRdEE 1.9940.08° 246.33+6.147 0.8140.07°
ERlEA 1934017 274.00£6.097°4  0.7140.15"
JE VP 1.644£0.107°4%  284.0045.337"4  0.5840.0874
F 34.91 50.81 95.70
P <<0.000 1 <<0.000 1 <20.000 1

W SIEWAMLEL, P<<0.05; SHRL A ,"P<<0.05; 5 5L # % %
R, P<<0.05; 5 <0k # 7 TR AR L 4 P<<0.05.

#3 KBAKRRIL-6FIL-1PLLE
Tab3 ComparisonoflL-6andIL-1B ofallratgroups

20 5 IL-6(pg/mL) 1L-18(pg/ml.)
iE 4 22.10+2.34 47.91+4.74
20 77.5442.30° 217.5146.77
IG5 4 63.64-+2.90" 185.1647.907
R 4L 56.22+5.147 164.0247.85"
Ik 41.364+1.9874 142.5744.827"4
JE b 39.1641.9374 141.074+6.437°4
F 77.30 43.94
P <<0.000 1 <<0.000 1

W SIERWAMLL, P<<0.05; SHRLA AL ,"P<<0.05; 5 5Bk HL #1411
R, 2 P<<0.05; 5 Wk i #3740 AT 1,4 P<<0.05.

2.4 ZNWR ML #E7 % OR BRI B 52 0

Hi P& 1l LU 166 2O BUE IE 41 808 25 45
ey S BRI BT, /N JCZE A, R S A W S B AR AL 5
H5E Y AL /N BRI RS R 1 BKG %, 8 00  N A

A TER AL BRI AL, 7 Sk N 1 2R 43 5 e om B A TR 0 BN
Pk BN bR AN S VAR R LU NERBE S, Hh BURG 3% 5 C IR
AL Sk B E R 4 5RO GG B /NER A SR 5K A BN
DR B SN BTN 5 R B NE IR HES B
ANEREBUBN s E i R 2 Sk FOR BN EROE S B F L JE I
YHIHER 35 Sk FOR B /N ERE S
Bl HAXREERBE(HEE, X400)

Fig1 The renal pathology of each group (H&E, X400)
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Pk, B AR R I 5 S5 AR L2 A LE L 2N R M i Ak P
Jei B A 200 A A R A T A A T R L D
B, B SR R AL BB o A BNV
P 7R, 7R Ml B3 B0 T A R B N
473, LB 7R T ORI R (R 2) .

Renal injury score

A B C

D E F

A IEF A BRG] C AR AL D R4 B i A 4] F e e

VP3R5 IEH A E " P<C0.05; 5B e ,"P<C0.05; 575 bR 2

GEFIRLAR L, 2 P<C0.05; 5 8037 P R 2 1L, A P<<0.05
B2 HFAXREHEREITS

Fig 2 The renal pathology score of each group

2.5 NHRHIEEZAT TR miR-26a 21k KT
WF 58 W, miR-26a 7E DN 8 & h 2w R £ ik,
REfE/E N DN 1 — D2 Wrbr i ¥, IF B 5% i DN i1y
KAERBERIRIT o AT BI85 W #1172 A5 8 o
miR-26a 5% M DN 3 J& , {ff FH qPCR 4 I 4% 28 K B
JUE 2H 28 rh miR-26a & 157K F o WKl 3 it , 41 LT

1.5+

1.0

#AM

#A

0.5

Relative miR-26a expression

A B C D E F
ACIE R BRI C AT 4 D R4 E Sl E g Fe el
VPIAL 5 IE R A, P<<0.05; SRR A H " P<<0.05; 5 /< Mk b
ARFIR LA L, = P<<0.05; 575k 3 1 i 4 AH [, A P<<0.05
B3 &EAKXRmiR26aFiKKETT L

Fig 3 Comparison of the expressions of miR-26a in each

group

13 % HE A B (1.0040.00) |, 48 70 e 5L Ik 4 4
miR-26a ik b & K& % (0.22+£0.17) (P<<0.05) ; &
TN E T WG, miR-26a iAW E . K &

7N R b B 37 1 miR-26a 23k K F 4 (0.34£0.04) ,
F H 7S bR ML 3% miR-26a 2 ik Ky (0.44+
0.06) , At F AL A 2 38 B 3 1 H (P<<0.05) . &
) &S BR M 8 % % miR-26a 19 VR AE & B
(0.7640.04, P<<0.05) , H T Fi &% SR #2385 Je WL vb 30
Z4(0.84+0.06) , X LEE 4 3 W 7S 1k b 8 1 XF miR-
26a P4 1EH
2.6 NHRHIEE KB TRPC6 & AR
9% % B, miR-26a-TRPC6 %l 5 DN #f J& f134
ST AH G o A I, AW 5T AR 98 TRPC6 78 7S Wik 1 8 17
-miR-26a 41 F ) DN JH#E H 2 & K E/EH . West-
ern blot 25 B (K 4) 7~ , M 1 F 1 & X4 oK B

A B C D E F

— — — — w—— w | GAPDH

1.5 .
=
-
v
g #
% #A
o -
= 1.0 I
E
=) #HAM  #AA
\O
:
0.5
=
o
Z
k|
o
~
0.0

I
A B C D E F

AIE AL BARNL; C AR 2L D R AL B W R AL F R L
YO SIER AT L, P<<0.05; SRR L " P<<0.05; 5 7S mdt 2%
PRI, P<0.05; 5 35 i Th A LA L, 4 P<<0.05

4 FBEAXRBAE TRPC6EARIZKPILL
Fig4 Comparison of the protein expressions of TRPC6 in

each group

(0.3940.04) , TRPC6 7E 5 %I K BB Ik v 3= 3k b
(1.31£0.04) (P<C0.05) ; /N BR M 2 3 1 fil )5, KRR
B HE T TRPCE Fak gl o AR £ 75 Uk L #5 37 vh
TRPC6 A 7KF R (1.1140.04) , 5 45 7S B Hb 2
Y TRPC6 ik K F R (0.94+0.03) , A1 L F 1Al
ZH 33k 2 T (P<<0.05) o 7E 7S bR Hb #3755 70 =
20 TRPC6 11 i 4% B % (0.5840.05) (P<<0.05) , H
TR B DL Vb 3E 2 4 (0.64+0.03) .

i — 25 i | qPCR & TRPC6 235 ([ 5) , #
Fe T 0F 6 IR BL(1.01420.05) , TRPC6 i) mRNA
KPR B LR BRI H s 9 (3.2940.07) (P<<
0.05) s 7N ML B 37 T Fils , KB R b TRPC6 263k
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Relative TRPC6 mRNA expression

A B C D E B

ACIEHR A B AR CARFIR AL D P RE AL E v i 4 F e il
Y] 5 IEH A, P<C0.05; SRR H,“P<<0.05; 5 7S bk i
GG L, = P<<0.05; 58 R M 807 R LA 1L, 4 P<<0.05

5 HAKXRER TRPC6HI mRNA RikzkFExttt

Fig5 Comparison of the mRNA expressions of TRPC6 in

each group
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