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WE. a4 RKIT4EET 7S W E/RiS 5T £ 512 S ) %35 (chronic heart failure, CHF) 915 & 77 & 2t 9k
J& . 3 A~ #m 2, ( peripheral blood mononuclear cells, PBMCs) 441t & % B -F-B1 ( transforming growth factor-g1,
TGF-B1)/Smad3 125 i@ %4 -F mRNA &k eg ., Fek  HB 2021 F 1 A £ 2023 5 10 A K& 89 96 #) % F
CHF %4 RS A BRAU W E ki fedh et H 40, A28 32 ), LA 3 B H 09 M6 JRJT AL S I A Fe AR (L 48
SRR A TSR 2 TKE RPN EPRETAARABAR) SARBHLEDEDIFREN(REAKXH B
AR BRATAR TR A R & 2 % %k & 11 ) K-F A% PBMCs + TGF-B1/Smad3 i % % 4 5 F ( TGF-B1.
Smad2 ,Smad3,Smad7) # mRNA AAxt &k &, FZERRABR AT, 4% KROABZHCBEHBUFL£E

B fe 533 T b £ A bl vt K, L E AR T4 AT B 40, £ B A it 3 E 5L (P<0.05) ;B A &
H 2 F s KB méﬁuziiéﬂkﬁﬁﬂ WARMK T o bk afedh vt 20, Boh 2R R T4 E7H 4, 2 7
A% FEL(P<0.05), BRAMEFWRARS B AAMAKRNK TERARLAME 2 oFEKE TKFKT
Wy £ foek 2 o bR vt K éﬂ,ﬂﬂil £k AR TR AT A A, 2 F A%t 3 & L (P<0.05), B4 % %4 PBMCs
¥ TGF-B1,Smad2,Smad3 %) mRNA 485t & ik Z4K T th £k 204248 & »F K 40 ;Smad7 mRNA é9MxF 2k &5 T
W E kAR At A A EF AR FEL(P<0.05), 3AEENREREA A ELF ARG FEL(P>
0.05), &k 45 HHBEA W EMAETEEREXF CHF & 56008 38 5F M 22 LB 45, L4 5 494 TGF-
B1/Smad3 12 5 il 3 A £ , A ¥ B BB A 6 V7 CHF 4245 T #7 Kk,
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Efficacy and mechanism of ginkgo leaf tablets combined with trimetazidine
in the treatment of elderly patients with chronic heart failure

JIA Kui, LI Zhiguo, CHENG Cuiting, LI Zhijuan, LIU Ruiqing
( Clinical Medicine School of Henan University of Science and Technology, Cardiovascular Department

of the First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003, Henan, China)

Abstract; Objective To investigate the clinical efficacy of ginkgo leaf tablets combined with trimetazidine in the treat-
ment of elderly patients with chronic heart failure (CHF) and its impact on the mRNA expression of transforming
growth factor-B1 ( TGF-B1)/Smad3 signaling pathway molecules in peripheral blood mononuclear cells ( PBMCs).
Methods Ninety-six elderly patients with CHF were selected from January 2021 to October 2023 and randomly
assigned to a combination group, a trimetazidine group, and a ginkgo leaf tablet group, with 32 patients in each group.
The clinical efficacy, cardiac function indicators (including cardiac index, left ventricular ejection fraction, left ventri-

cular end-systolic diameter, and left ventricular end-diastolic diameter) , levels of heart failure-related biomarkers ( amino-
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terminal pro-B-type natriuretic peptide, soluble stromal derived factor 2, angiotensin IT) , and mRNA relative expression
levels of key molecules in the TGF-B1/Smad3 pathway ( TGF-B1, Smad2, Smad3, Smad7) in PBMCs were compared
among the three groups, and the occurrence of adverse reactions was recorded. Results The cardiac index and left ven-
tricular ejection fraction in the combination group were higher than those in the trimetazidine group and ginkgo leaf tab-
let group, and the trimetazidine group had higher values than the ginkgo leaf tablet group, with statistically significant
differences ( P<0.05). The left ventricular end-systolic diameter and left ventricular end-diastolic diameter in the combi-
nation group were lower than those in the trimetazidine group and ginkgo leaf tablet group, and the trimetazidine group
had lower values than the ginkgo leaf tablet group, with statistically significant differences ( P<0.05). The levels of
amino-terminal pro-brain natriuretic peptide, soluble stromal derived factor 2, and angiotensin II in the combination
group were lower than those in the trimetazidine group and ginkgo leaf tablet group, and the trimetazidine group had
lower values than the ginkgo leaf tablet group, with statistically significant differences ( P<0.05). The relative mRNA
expression levels of TGF-1, Smad2, and Smad3 in PBMCs from the combination group were lower than those in the
trimetazidine group and ginkgo leaf tablet group; the relative mRNA expression level of Smad7 was higher than that in
the trimetazidine group and ginkgo leaf tablet group, with statistically significant differences ( P<0.05). There was no
statistically significant difference in the incidence of adverse reactions among the three groups ( P>0.05). Conclusions
The combination of Ginkgo leaf tablets and trimetazidine can significantly improve cardiac function and alleviate myo-
cardial damage in elderly patients with CHF. The mechanism is related to the inhibition of the TGF-1/Smad3 signaling
pathway, providing a new strategy for the integrated traditional Chinese and Western medicine treatment of CHF.
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ventricular ejection fraction; N-terminal pro-brain natriuretic peptide

P> F1 53 ( chronic heart failure, CHF) J&
L ESER RN SN RE S H B0 F A B I RE 572
PG IREE AR, IR A FLH 1.5% ~2.0% , K
AT AR NBEY B4k A K I F-B1 ( transforming
growth factor-B1, TGF-B1)/Smad3 {5 5 i % 1Y =
WA SO 4EAL 0 % A SE CHF JCH s BT
e VI A G, Al BB i i CHF 254 1 Tl i) & 4
EiLY L

it S AR 2 I IR 8 BT CHF 254, Al i it
i) TGF-B1/Smad3 {55 1 #% ik BE WG AL L
re Qs AR AP O LEHL 2L, AT 380 T RE
{HERZPEITAEAETT RS2 B, K ] &) 7 A Tt 245k
RSN B %2 A KU 5 SRy BRI HEA 350K
A3 AR IS & 48 D RE R UG A | 38 4 ] i
ANBRIEAR D00 LSRR S5 BIL I & #6001l 45 DR 4 4
RO BEISETFART i B A il SE AR IR YT AR
CHF Il R Y7 RCFAE AL 6 k= R 5E, A
AT ST PR 25 B X 2 4F CHF S8 35 0 D g
TGF-B1/Smad3 155 38 #% 1 52 W, LU A i R A8 4k
CHF JA97 J7 2 4 (AR FwT L

1 #BEFE
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n=(Z,,) P(1-P)/\*,

o Z, o, IR UE IS S A0 0 4 L8, BUE R 1.10;
AH VRN 22 BUE R 0.05; P R Al S A
FOWUEN 0.25, KAFHR/MFEARH 91, FEHL 2021
AE 1 H % 2023 4F 10 H eI p B 2= 58—t E =
BERliZ B#AE CHF 4 96 ], Horh B3 59 9, £ 37
#],61~75(68.07+£3.02) %, & FRFHHLE 7R 1
B0 A 21 | il 55 s g AR A ik e, A4 32
i, AR UE: OFF G (81O T il 221297 48
F (2019 4F ) )17 F S i 2 50 A 5D 0 7 52 398 12 Wt
PR, 200 FL TR J 30 7 0 B TR S 6 2 A A
2 QB IEH W AE S ; @I >60 2 ; @IC.OHE
FARE ;AL 3 A LESh O NAEZE, HEbR
Pt . OB I K/ 8 o ; @ X A 53 25 9 3
WS BIIE ; A I 208 B ; @T A AL AR
OB A SRt g . AT 40 m BHY
KA AR — P I 5 e = A A B 2% B 2 o R e (L5
2021-1078) , 3T A& EMIEREZ,
12 A&
1.2.1  FEAUE 5

CTS-415 HF#E 5 B2 Wil ( LR
Jr A BRZN 71 ) 3 TIB-8600 52} 7 Y 5 PCR 1%
( PR IT WA AR ) . & EEK i B A
&} K A7 /& ( amino-terminal pro-fragment proBNP,
NT-proBNP) | AJ #1435 2% 3 2 (soluble suppres-
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sion of tumorigenicity 2, sST2) MM KKk K 1
(angiotensin II , Ang Il ) fi7] & ( ELISA ¥%) 4
A BB A= 90 7] Trizol iR 57 ( 32 [F Invitrogen
Z2F]) s RPL10S i H RCRE 5% G0 & (M-MLV, AN
Taq fiff, LI EKEAH) .

122 JRIr s

3 T L AE SR 5K 2R 52 A — ik R 41 i 5]/
M5 B 5k R LA B 41 770/ Ang 11 Z AR 55057 .8 %2
ARBELF 7] | S 1 ) 32 A B 30 4 AT

SR . 1 iRER R it e b i (ALK, L v
AR = 254 A R A3 BR A Wl B 25 - H20123233,
A% .20 mg/ H) ,1 /R, 3 k/d,

AT R DR A I (K AR 24 4
A B F] [ 25 5 220043514, FAE - 6 o i P
1 9.6 mg/ F ISR 2.4 mg/ A7) 2 F/k,3 /d,

BG4 . (Rl 25 7 b A 5 1 Y Eh 2 it 58 fth s A
SR A,

3HBEEIRIT 3 H .

1.2.3 JAITRCR I

IR MEO )y i h VR4S 52T B3t
POV PEMRITRCR™

A5 I RIE L = 07 AR RR A T I PR
RIEATE R 5 52 FH AL .0 W0 Pr2 (New York Heart
Association, NYHA ) L IIfig s ik =2 H ik F|

I %%,

AR N R AE IR R AE B o 0% s NYHA O g
SR =1 P ARFNE T 9%,

TR AT E FIRPRIE,

DL SR 880+ A B AR
1.2.4  LUIREEFE Pl

KHEFTF AW RS0 DUS6 (IRIITH BRI
BN AR A PR /) A 3 2 BB B AT T RIS 8O E
880 (cardiac index, CI) A= 5 Il 7% (left ventric-
ular ejection fraction, LVEF) /& & W 46 K ] N 1%
(left ventricular end-systolic dimension, LVESd) Fl A=
EEPIK AR B NAL (left ventricular end diastolic dimen-
sion, LVEDd)

1.2.5  [fiLiEbREY R

TARYTET(ABERT) FNAIT 3 D H 435k 4E 3 A
SR A AR KL 5 mL, 3743 B8 3, F-80 C
PRAERFIN, R ELISA 7545 1M 7 NT-proBNP
sST2 Fl Ang Il 7KF- o BT A BRAT 7™ 4% 4 BRG] & 10
Wk, W2 IRT R S PR g2
PRRRRE, A 96 FLAR (100 pL/fL) ,4 CH &
B 3 R IFFH PBS YR 3 IR(VEMR) , A 5%
i i 2 4% ( ARk, 200 pL/fL) EHHA , 37 T W7

B 1 hy PEAR S RS AR AR RIS R 2S
FIXF IR (100 wL/$L) ,37 CHERE 2 h IR AEY)
ZHRICHRIIFAR (100 WL/ fL) FIER i 4 1L Yy i
PRIC 895 R IR (100 pL/fL) , 37 CROLHEE
30 min; LA 3,37,5,5-PUH LB R (100 wL/
fL),mOEE IRIEE 30 min, IIIA L E W Af AR
A, 7E 450 nm A0 E A FLIROG B, IR B A v i
LIRS
1.2.6  ANE LA AL 7 25 5 A7

K F Ficoll-Hypaque % & 15 i 325 43 5 A1 & 1L 5P
¥ 40 B ( peripheral blood mononuclear cells,
PBMCs) , PRI 441l 5 PBS #1:1 Hufi
IRAIRRE TR OB S A 3 ~4 mL Ficoll 435
0, TR N A B 5 B9 LR FE AR ; T 3 500 r/min
B0 30 min (B0 2EA2 10 em) 5 ORI A 52 2%
HUHEZ (B PBMCs J2) 5 #4 WOAR B 48 i 2208 A
5 f5RF PBS, T 1500 r/min 250> 10 min( 5500248
10 em) , PR 2 U FH 10% —F KL AR A 116 4 1. 775
U TR B B AT 20 2 A PR IR G B
TWA KRS
1.2.7 SERF 6 E & PCR LA PBMCs H' TGF-

B1/Smad3 iH % SCHE T mRNA FHX ik

ABRUNTT < 1a] PBMCs H1IIA Trizol 2 B
RNA, I 17 [ 5% S 35 4% cDNA; 55 5% 5510k
25 C,10 min 37 C,60 min .95 C,5 min, &L}
Y5 i PCR X4 % cDNA , #4114y 95 °C iz
P 2 min, Ff 5 2 ATG I IR 55180 95 €, 15 s,
60 C,1 min, 72 C,30 s, HAFIF 40 ¥k DL H i -
3-ME R It & i ( glyceraldehyde-3-phosphate dehydro-
genase, GAPDH) {E NS I, MRIEHHEAR Ct
i, % H 27 ¥ 31 % TGF-B1., Smad2, Smad3 .,
Smad7 % mRNA fHX} Rk, 5I9FHNILE 1,

#1 519)F5

Table 1 Sequences of primers
FEH HL7)E 21
GAPDH 1EM51¥) 5'-GGAGCGAGATCCCTCCAAAAT-3'

JIa514) 5'-GGCTGTTGTCATACTTCTCATGG-3'

5'-ACACTCCAGCTGGGCTCTAGAGG-
TOF-L IS G nGoGe-y
5'-ACACTCCAGCTGGGGTCCAGTTT-
RIS teceaceasy

Smad2 IEM5/#% 5-TACCACTCTCTCCCCTGTCAAT-3'
L5114 5'-GCAAACCTAAGCAGAACCTCTC-3'

Smad3 IE[f5|# 5'-CCATCTCCTACTACGAGCTGAA-3'
JZIE514) 5'-CACTGCTGCATTCCTGTTGAC-3'

Smad7 IE[f5[#) 5'-TTCCTCCGCTGAAACAGGG-3'
S84 5'-CCTCCCAGTATGCCACCAC-3'
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1.2.8 ARNids® TR n (%) Fom, 48] LR x* K 56 B
ISR 3 AU T IS RV A9 % Fisher FERIREE , KBk HE «=0.05,
ABIR AN RN ARG LR R0 S L A o
ESi 2 & R
1.3 ZitsaeE
KJH SPSS 26.0 Giitax ik, ik AR 21 —MEM
B RS OB R x5 Foan, WG] Fo AR 3 YUBRAE MR A AT R A R 0T
PRSI REA ¢ K0, ZAXT SRR 25 A NYHA 2090 SRR 25900 I 0 22 5 ¥ e 4e it
Br, #E— 2L LR I LSD-r K5 . 67 RCRE R L (P>0.05), W3k 2,
F2 34— MER

Table 2 Comparison of three groups of general information

BREH il 5& flu 4 A A

I R 7 (n=32) (n=32) (n=32) F/Y P
H5/n( %) 0.616 0.735
% 18(56.25) 20(62.50) 21(65.63)
& 14(43.75) 12(37.50) 11(34.38)
R 4 67.41£2.16 68.77+3.01 68.03+2.96 1.979 0.144
ENDIREEEd 23.02+1.77 22.93+2.01 23.10+1.82 0.066 0.936
SRR/ A 3.28+0.54 3.45+0.62 3.18+0.71 1.516 0.225
UDIEE NYHA 53%%/n( %) 0.587 0.745
IIE3 17(53.13) 16(50.00) 19(59.38)
V&% 15(46.88) 16(50.00) 13(40.63)
S/ n( %) 3.821 0.431
T 14(43.75) 9(28.13) 15(46.88)
Ao JIE R S S 11(34.38) 17(53.13) 13(40.63)
o I O 7(21.88) 6(18.75) 4(12.50)
2y BL/n (%)
FI IR 24(75.00) 22(68.75) 21(65.63) 0.692 0.708
B R -1 B IR R ARG IR 23(71.88) 20(62.50) 24(75.00) 1.285 0.526
B 2 (A BH i 511 16(50.00) 13(40.63) 14(43.75) 0.591 0.745
LB 25 10(31.25) 11(34.38) 9(28.13) 0.291 0.865
b 17 T R Z RS PR 12(37.50) 15(46.88) 13(40.63) 0.600 0.741
22 BITHREEE B G L (P<0.05) , I 5l g 20 55 Ay i

WAL BA AR B T I AR AT AL, LA RCRER AL (P>0.05) L3R 3,
F£3 3HRITHCRLE /(%)

Table 3 Comparison of treatment effects among three groups/n( % )

20531 %k 7% HiL P BANCE
A4l 32 16(50.00) 14(43.75) 2(6.25) 30(93.75)
i & A 20 32 13(40.63) 10(31.25) 9(28.13) 23(71.88)
At 2 32 11(34.38) 10(31.25) 11(34.38) 21(65.63)

X 7.902
P 0.019

2.3 bIhEEEAREEE SHAAR A ih B 2, i S b R Al & TR A I R4l

VAYTTHT 3 418 % 9 CI.LVEF LVESd .LVEDd  LVESd .LVEDd #8711 T W, BB A 410K T it 22
ERTFEIHE X (P>0.05) ;3697 3 A G 3 4l AIBRAURAR A M 41, il S R 4l AR Ay I 4,
# CI.LVEF 8 raisteE, HBCE A m Tk ERA5IT#E X (P<0.05), W4,
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Table 4 Comparison of cardiac function indicators before and after treatment among three groups

iH CI /[L/(min-m?) ] LVEF/% LVESd /mm LVEDd/mm
TRYTHT

A 2H 1.88+0.54 34.86+3.22 52.38+4.76 66.13+5.81

1t 2 fh iR 21 1.90+0.49 35.17+3.59 51.93+4.25 65.49+6.14

AT 1.91+0.52 35.35+3.13 52.57+5.02 65.82+5.56

F 0.028 0.178 0.157 0.096

P 0.972 0.837 0.855 0.908
wWIr3NAE

A 2.80£0.43* 47.72+3.27" 42.11+2.31"% 51.87+4.16"%

it 2 f g 21 2.55+0.40"" 43.93£3.21*" 44.78+3.14*% 55.24+4.55"*

ERAY I 21 2.34+0.35" 41.37+3.04* 48.03+3.20" 58.72+4.61°

F 10.893 32.404 33.174 19.005

P <0.001 <0.001 <0.001 <0.001

. "P<0.05 vs. [RIZHIBYTHT; "P<0.05 vs. SRAFI 205 2P<0.05 vs. 125l |

24 DOEHEXEFKELRE A AR T il SE A s 2 MR A5 i L, il ek 4l

IBYTHT 3 4L E W NT-proBNP sST2 il Ang I R FHRA M H 4, 25650 L (P<0.05), L
K2 RTG53 L (P>0.05) 1897 3 M AE 3 %5,
2H NT-proBNP . sST2 . Ang Il /K 8477 AT F K, H
x5 3HBITHIG OFEMEH T KE i

Table 5 Comparison of levels of heart failure related factors before and after treatment among three groups

Wi NT-proBNP/ (ng/mL) sST2/(wg/L) Ang Il /(ng/L)
ey agif
A 3531.74+£306.24 55.93+6.39 131.58+13.46
il & At 21 3518.30+285.71 56.27+7.02 132.13+15.09
A R 3524.59+300.33 55.51£6.65 130.45+13.72
F 0.016 0.104 0.118
P 0.984 0.902 0.889
BIr3 A HE
A4 1523.42+157.47" % 12.14£3.03 92.35+7.86 "
& Al 1 840.56+191.31"* 18.35+3.48"* 101.79+9.15**
A R4 2064.83+217.89" 23.60£5.11° 110.08+10.22*
F 65.251 66.648 30.226
P <0.001 <0.001 <0.001

. "P<0.05 vs. [RIZHIGIT T ; P<0.05 vs. SRAFIHH4H ;4 P<0.05 vs. HISEfEEA
2.5 TGF-Bl/Smad3 S @EEXEEFH mRNA Y mRNA HIXF £ A RBIGIFET N, BCS 4L Ttk
Fiktb# FAMEA FAR AT I 41, Smad7 B mRNA AHXT 3=
JRITTT 3 4 PBMCs ' TGF-B1.Smad2,  KkEHIGITHT TS, A 20 v T il 26 4th 18 20 AR A5
Smad3 1 Smad7 ) mRNA #iXfEEw2EF TG WA, EMEAETRAN 4, 2R E 5T

X (P>0.05), JAJ7 TGF-B1 Smad2 A1 Smad3 7 X (P<0.05), W6,
%6 3 HIRYTHTE TGF-B1/Smad3 {5 ‘538 HOCHEA 7 H) mRNA Kk L
Table 6 Comparison of TGF - 3 1/Smad3 signaling pathways before and after treatment among three groups

i H TGF-31 Smad2 Smad3 Smad7
IRITHT
A4 0.64+0.10 0.80+0.12 0.91+0.15 0.43+0.11
=4 0.62+0.07 0.79+0.14 0.89+0.13 0.42+0.09
AT 0.63+0.06 0.77£0.11 0.90+0.11 0.40+0.08
F 0.519 0.486 1.305 0.842

P 0.597 0.617 0.276 0.434
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gk
i H TGF-B1 Smad2 Smad3 Smad7
B3 AJE
BG4 0.42+0.08 "™ 0.51£0.07 "™ 0.55+0.10" " 0.74£0.12*"
it & At 21 0.49+0.06** 0.59+0.09 ** 0.63+0.11°* 0.66+0.10*
AT 0.54£0.05 0.66+0.10" 0.74+0.13" 0.57+0.08"
F 27.904 23.513 22.400 22.545
P <0.001 <0.001 <0.001 <0.001
7. "P<0.05 vs. [RIZLIBITHT; P<0.05 vs. FRATHH 2H ;% P<0.05 vs. HiSEflBEA ,
26 ARRMIEE (P>0.05), W#%E7,
3 AR BRI 22 3 2 7 G 4 78 X
KT 3AARR A/ (%)
Table 7 Comparison of adverse reactions among three groups/n( %)
205 ARG I Wy s FL A T 25 L RMEAR
AW — 2(6.25) 2(6.25) — 4(12.50)
it 36 il e 20 1(3.13) — — 2(6.25) 3(9.38)
FRAS I Fr 2] — 1(3.13) — 1(3.13) 2(6.25)
X2 0.736
P 0.692
5 IS EF K DI RE BA O LA B 08 T 55 Z AL ek
RIS v . HLIIRE,

CHF [ R ¥0 S 28 I R 50 F el — e {4
RY: LRGN RSE R G S LA RGNS HB0 .
FREE IR 9 i S I AR A0 R 38T S B0 A P Bz A g
£, 5 LRI RER AT AR FLONLRE A o, Ik
SIS 2 S5 R R RS TR F CHF 19 3k 2 |
H AR E 2R Ang- I 32 AR$5E BT 380570 F1 8
ZARBH AR S IR (LRI F AR I T
REAET ST 57 , 1 58 A 8 AR A i 5 76 I A5 2 9
BT R — IR AR T A
BRYT A CHF B8 Byl RIT 8 S X TGF-B1/
Smad3 {555 B IEFEVER , i CHF 1 rh P RS
TRIT AL TR R

i1 S Aty 2 T 0 Ao A AT A 7 oy i 2 R A
B R AR OE 1L AT 5k SE ML g O S g Y, R
At Al 2R AR kO A R R, B4
[ 111 = 0 VA il I A D /LA P R e/
il & AE 2N AR A I 38 A o I /AR 3 Al R AR R
RIAE BE T, IR R O WA 4 Ak A R R R
IR D VR RE R IF s o T g ™ AR st
SEIRFR B A LR B A ORI A R PO
D IIREFEARII I B ok 3, R eI aE R i@t ik
78 R AV LR St A Ak I 3 3 7 27 R Wl
JCo W A7 Aoy 5 ()3 A 4000 o1 00 A T2 B 92 9% i 2 I 4
AR AR T SZAG A TE B, 38 i O R L 4AURE L

Li %10 §F 58 % B, I 7% NT-proBNP ., sST2 Fl
AnglUK 50 UG S IE ARG, ARBFREE R
NGB 0 IR TE PRI 0 AR, R 2
AER DR, 5 R T — 5, AR IE KR,
S AL ) B RO AR A I 4, X rTRE S
PRI 2580 124 R A G ¢ il DAt g mT B4
FHT O, Jmy i 24 W B 0 i s AR A i v 5
Ty A, WX A, T RERRAIR TR

TGF-B1/Smad3 {55 i # £ 5 TGF-B1,Smad2
Smad3 ,Smad7 5K, Hrf Smad2  Smad3 J& T
TECTAZAR, Smad7 J& TR B2k, TGF-B1 1l i@
id {2 #F Smad2 , Smad3 % FR 1k I # # Smad7 5 R
b, B2 32F 9 PR 8 Tl N 21 2 245 44 21 2 0 A= LA e 5|
R o UL LR 1A P B 20 B 1, HE Bl 46 CHF 7E
PR Z2 O I A 0 Y R A R R Wed AR
WF5T 2 B, AR A i B2 B vl 5m oo B0 ) TGE-B1/
Smad3 F1 Smad3/p38/MAPK 15 5 18 B, v 4% 18
BRI IR i Al,, 22ME4E I FgT eI, il 36 A v v] 5
o TGF-B1 SRR MO W1, A5 LI,
B A4 -3 PBMCs ' TGF-B1 . Smad2 il Smad3 #Y
mRNA %5 B FFIL, Smad7 A mRNA ik B 37}
e, BRSO TR — 25, SR AT RE A P
24156 AT 38 5 By [5  45 TGE-B1/Smad3 {55 5
A R A O LT e AL TN AR T

AWFFEAAE— 22 SRy B - OXF W5 245 55 ] 5 58 9
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2 TGF-B1/Smad3 15 51 #% A AL Hil B8 15T 4 v, 7 1
1T BYISLES  Western blot 55 7 ik #E— 2 10 0IE ; @
AR ISR R, 45 SR ] BEAAE — o R
R, T RAEAS 1 I 4 K Bl i I 18] D4 s 253 1 ]
S

L5 LTI AR I R IR G i 5 il R T A R0
ZAF CHF B35 19O DI BE T2 O WL 7 , LML AT
AES5 | TGF-B1/Smad3 {75 A ¢, AP =
45 59RYT CHF #2485 T3 Ao ms

SEH
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