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Abstract; Objective Through in vitro studies , it explored whether Supplemented Buyang Huanwu Decoction ( Jill B %) FH i4 Fi.
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% ,SBHD) could promote adipose stem cells ( ADSCs) in greater omentum to paracrine hepatocyte growth factor (HGF) and
whether this effect could inhibit the epithelial — mesenchymal transition(EMT) of peritoneal mesothelial cells(PMC) in order to
initially clarify the pharmacological mechanism and target of this prescription in preventing and treating postoperative abdominal
adhesion( PAA). Methods Experiment 1 clarified whether the inhibitory effect of SBHD on the EMT of PMC was a direct effect of
the formula on PMC or an indirect effect by regulating the paracrine secretion of ADSCs in the greater omentum. After culturing
ADSCs with SBHD, conditional culture media( hereinafter referred to as “Chinese medicine culture media” ) were prepared to in-
tervene in the PMC of EMT models,and the expression levels of EMT related proteins E — cadherin( E — Cad) and o — smooth
muscle actin( o — SMA) were detected by Western Blot. Experiment 2 clarified whether the inhibitory effect of SBHD on EMT of
PMC was related to the secretion of HGF by ADSCs in the greater omentum. The intervention of PMC used three types of media:
low HGF expressing ADSCs conditioned medium ( hereinafter referred to as “low HGF medium” ) ,normal ADSCs conditioned me-
dium ( hereinafter referred to as “normal medium”) and traditional Chinese medicine medium and the following indicators were
detected. (1)ELISA was used to detect the content of HGF in the three media before and after intervention in PMC. (2) Western
Blot,qPCR and IF methods were used to detect the expression levels of EMT related proteins in each group of PMCs after inter-
vention,and scratch assay was used to detect the migration ability of PMCs in each group. Results Experiment 1. Effect of SBHD
and traditional Chinese medicine culture medium on EMT related indicators; Compared with the model group,the SBHD group
up — regulated the protein expression of E — Cad( P <0.05) and down — regulated the protein expression of o = SMA(P <0.05).
The traditional Chinese medicine culture medium group significantly up — regulated the protein expression of E — Cad( P <0.01)
and significantly down — regulated the protein expression of & —SMA (P <0.01). Compared with the SBHD group, the traditional
Chinese medicine culture medium group up — regulated the protein expression of E — Cad( P <0.05) and significantly down —
regulated the protein expression of o — SMA(P <0.01). Experiment 2: (1)Comparison of HGF contents in three different culture
media before and after acting on PMC; Before acting on PMC , compared with the normal medium, the content in low HGF medium
was significantly reduced( P <0. 01) ,while the content in traditional Chinese medicine medium was significantly increased ( P <
0.01). After acting on PMC, the content of each culture medium group significantly decreased. (2)Expression of EMT - related
proteins: Based on the results of Western Blot,qPCR and IF, compared with the model group,all culture medium groups were a-
ble to increase E — Cad expression( P <0.05 or P <0.01) and decrease the expressions of a — SMA and vimentin( VIM) (P <
0.05 or P<0.01). All culture medium groups were able to inhibit the EMT of PMC, with the order of effect being Chinese medi-
cine culture medium group > normal medium group > low HGF medium group. (3) Changes in cell migration ability of EMT; Af-
ter intervention for 24 h and 48 h,the healing rate of each group was significantly decreased compared with that of the model
group( P <0.01). Each group of culture media can reduce the R migration ability of the EMT model ,with the order of effect be-
ing Chinese medicine culture medium group > normal medium group > low HGF medium group. (4 ) Correlation analysis of
EMT - related protein expression and HGF content; The expression level of E — Cad protein was positively correlated with the
content of HGF(P <0.05). The protein expressions of « — SMA and VIM were negatively correlated with the content of HGF
(P<0.05 or P<0.01). Conclusion The therapeutic effect of SBHD in inhibiting the EMT of PMC and preventing PAA may be
multi — target, with both direct effects on PMC and indirect effects by enhancing the paracrine secretion of HGF by ADSCs in the
greater omentum , with the latter being more important.

Keywords : Supplemented Buyang Huanwu Decoction ( Jillf:#p BHif 174 ) ; postoperative abdominal adhesions( PAA) ; peri-
toneal mesothelial cells;adipose — derived stem cells( ADSCs) ;hepatocyte growth factor( HGF) ; epithelial — mesenchymal transi-
tion( EMT)

ARG IR FE (PAA) S 430 T AR b L B0 ™ 1 5 &
SE , T 75| 42 0 P00 [ A MG AN 2R , 10 P T AR 1 e
U AR B — 43 AT R A RN VR AR, B e R
R EIRTEIG R _ E 2 LR 7 B (ks SRR R L 241
DA RN I R B ) T B LR O TR R, 1H
BIRSUR AR ERAE , SR IETEIR IR 2 B . PAA X
I LN TR A 2 2 0 RS R AR T T RS, B A PAA
T2 At MBI A e T BTV )L 2 ) T A A
9 ML 7 ThT A SR

PAA Fy LR B LRI BRTES AR+ 20 W8 . B i e 4

12

SR, TR SR A B I B 40 (PMC) 51 & B b B~ (] 5
AL (EMT) |, J& PAA BCHE R
BFFERW A K 1 T - BL(TGF - B1) J& EMT {9 &
FF RN T, TN T4 (ADSCs ) i 3zt 3530 40 i A
PRF-(HGF) Ml EMT™
R 8 42 P 98 5 P A 8 A 0 2 T, K 8 i i i 12
B ADSCs, SRT, K g ADSCs %433 HGF J)fE
S TG PAA RS YA, HT NG ARG B AR A
W], ASTRBLLLE I PRAF 28 P WLZE 5, PAA H 35 3 o e 9 1k
T JEERIR L, HLA % A 3 e 1 5 £91 £ B PAA



4% F1m L
2025 %1 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE

Vol. 43 No. 1

MEDICINE Jan. 2025

B, R SIS A 1 A 19 G T 2
FEIGEAME S, 876 30T PAA, ARTREAHEN, L 4y
NZSH A ADSCs #HE

AR AH N g b B 38 135 (SBHD) £ I IR H iR 97
PAA RS T B 0730 Rl 22 sh i 2 3 v & L, % 07 vT LA
A PMC B EMT 0120 fH i A B S 75 30 3 45 K 0 e 1
ADSCs 55433 HGF SEHL, AHIE 7 40038 2 1 A3 1 14 4l ffd
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ADSC - CM) \fiX 3235 HGF [ & 1 35 % 2 (R HGF 3537 5,
Low — HGF — ADSC — CM ) ; H: f ik, HGF 5 35 3t fdi Jf] HGF —
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CoraLite488 — 2471 [l IgG (SA00013 — 1) HL 26V K 3 Il
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VKA (ulT1386 -5 — VA1) (4l 15 5546 ( Cytoperm2) 505 &
BB (TS - 100F) 5 34 VR 5.0 41 ( Multifuge X3R) IR 25
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J& , S T I 45 3R Ak, AN EA T LR AL B, 12 h S A 10
ng/mL 1] TGF - g1 11,48 h J5 435l A 10 mg/mL ik £k
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CM. Z357E0.24 48 h TRl T Hic s, R~ U5 i
AR, ARG =1 (0 h QYR - H— i 8] B R
B /0 h PRI ] x100% o

£1 519¥

RN ElL7|

GAPDH 5"GGAAGCTTGTCATCAATGGAAATC3”
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K (P<0.05), B2 T o - SMA [EHFEE(P<0.01),
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o - SMA [ R IK T B
#3  THPMC §iJE , SR SRk HOF & ik (x £55)

A5 n KB/ (%) THE (pg/mL) THUE/(pg/mL)
W2 B SRR 3 50 1147.75 £5.15%4% 64.25+1.96
i B A 3 50 779.98 £6.85 63.12£2.59
K HGF 8555064 3 50 489.68 +6.122% 40,05 £1.682%

A A SEE TR AR, P <0.01,
3.2.2 BLAfARE R R AR RAT UGS, PMC 89 EMT 48
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RIZH AT B2 N (P <0.01) o AHECTRIBIA , h 2 5 R0
HINFRB R FIH(P <0.01) , Fm BRIk B (P <
0.05) , Mk HGF R AR WM TG 25 Lo TF Z5 13,
25 FTIVIE 3, 4541 E - Cad X DGR R AHE FIER
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SRR EWR (P <0.01) . BT @ Fm dl, h 2 i
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2 n R (%) E - Cad a - SMA
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T o« SIERALIEL P <0. 01 # 5EAIL LA, P < 0. 05; # BRI 1
BL,P<0.01; A G FRRA L H, P <0.05,
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FEHIM(P<0.01) , AHER TR, 255 Fe 54 i 85 57
FEAY R E TR (P<0.01),{k HGF i 57 A T M (P<
0.05), FH# T EEFR A, Ik HGF B3 A iR (P<
0.05), qPCR Z55HPENK 6,44 o — SMA (1) mRNA FKikgh
WA AR FIE R4, SRR B2 FiH (P <0.01), FHE
FAERIA, 2y g sl s R A B T (P<
0.01) ,fik HGF 552 B TR (P <0.05) o AR T Ky 5 &
4, 2R IR AU B R R (P <0.01) Ik HGF 557 341 I 2%
EA(P<0.01) . BEHIHIH PMC o — SMA 3K RBCRIRIR
s iR SR > BRI > I HGF 353584
1 2 3 4 5
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GAPDHl— —— — — —I 37kD

1 2 3 4 5
a—SMA |——- C—  —————— — —‘ 42 kD
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o — SMA 3R FIRIA I
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2151 n AEBSE/ (%) E - Cad
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RRERIZ 3 6.85+0.24" "
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BT HRE, P <0.01; A A S FRILA AL, P <0. 01,

(3)E - Cad .o - SMA F [13%i5 5 HGF & AH XM 0 #r .
I R RO S AT, B RIE LR T, E - Cad EEH KA1
5 HGF &2 [ A R 5 r 0 0. 73 Uil &A1 22 fa) 52 IE A
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