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Mechanism of Tangluoning for alleviating high glucose—induced inflammatory reaction of Schwann cells

by regulating IncRNA MALAT1

WANG Xiao-lei', GAO Yan—bin*, SUN Hong—feng', WU Shu—xin', HU Yan', WANG Ying', HU Hao', ZHANG Tao—jing'

(1. Dongfang Hospital, Beijing University of Chinese Medicine, Beijing 100078, China;

2. Beijing Key Laboratory on TCM

Collateral Diseases, College of Traditional Chinese Medicine, Capital Medical University, Beijing 100069)

ABSTRACT Objective To observe effects of Tangluoning on inflammatory reaction of Schwann cells induced by high glucose in vitro
with IncRNA MALAT1 as the starting point and explore the possible mechanism of protecting Schwann cells. Methods With Schwann
cells of rats as objective, cell injury model was established by high glucose stimulation. They were randomly divided into 4 group:

normal group (blank serum culture) , high glucose group (blank serum culture + 150 mmol/L glucose) , Tangluoning group

(medicine serum culture + 150 mmol/L glucose) and IncRNA MALATI1 knockout group (150 mmol/L glucose + MALATI
inhibitor) . The cells of each group were collected and detected after 48 hours. Cells viability was determined by CCK-8 assay.
Expression of IncRNA MALAT1 and inflammatory factors (IL-6, MCP-1 and TNF-a) were assessed by real—time PCR or enzyme
linked immunosorbent assay. Results Compared with the normal group, the cell viability of high glucose group was reduced (P<
(IL-6, MCP-1 and TNF-a) were increased (P<0.05), the
expression of MALATI was increased (P<0.05); compared with high glucose group, the cell viability of both Tangluoning group

0.05), the gene and protein expression of inflammatory factors

and MALAT1 knockout group was increased (P<0.05), the gene and protein expression of inflammatory factors were decreased (P<
0.05), the expression of MALATI1 of Tangluoning group was more decreased than that of the high glucose group (P<0.05) .
Conclusion Tangluoning could alleviate inflammatory reaction of Schwann cell induced by high glucose through inhibiting the
expression of IncRNA MALAT1.

Keywords Tangluoning; Schwann cell; IncRNA MALAT1; inflammatory reaction; rat
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