5530 B4 13 1] FEXRAFZERE Vol. 30, No. 13
202447 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2024

Hh s 28 R 95O JILET ZE A AR 5 A5 5 s i 5 ik

EIFOR', AP, ROE?, HAR, BER', FEA, FrR’, FaRa”
(1. xZFEHXF FRAER, XZ 301617; 2. REFEHXF F_WMBEER, & 300250;
3.REPESHRF PEHARR, Ao PHBRELELLE, & 301617)

[a‘iﬁ%] oL JLQJ’rf&{h(MM%%ﬂhbﬂET%E’Jﬁﬂiﬁf@i-j‘” Qe VAR ZE s 1l He P 0 JUE 5 R 51 AL JULS G AR AE 2 A
it A1 3 3 ast S LR T e A TH R A2 40, T35 22 O HE G W R R RE ST . B RGVA Y 35 25 LA £ etk J8 ok 3 97
BURAE MFE@Ziﬁﬁ&%ﬁfﬁﬁL%,@,%ﬂf{tijﬁW%—B(TGF—B)/SmadS%‘ S A% SR -kB(NF-«B) 5 5 10 % 85
I P JULISE 33 i (PI3K) /4K 1 U8 B (A 15 5l % . 22 2500 b 2 R (MAPKO 5 538 B8 55 . P B 25 76 0 & B TR 97 7
HA FE &% I A AN RN/ 22w 0RO, 78 MF (936 97 i R R G097 3. J&ﬁzﬂé ok i 2 1 5
SR T B 2 4 MUF {5 5 388 IR s O T 04 07 P, 9122 B v 5 24 R A 9 1 MIF R DG A 538 B, R R R AR Y R E AN
S5 5T D O LSRR S A ifmfﬁJﬁ&@%éﬁfﬂiﬂ’mﬁﬂcﬂlRxJ?AEE#ttI;'E{’EﬁH,Eﬁﬁz%ﬁ-iﬁﬁMFﬂWkﬁc 526 B
YA R W E2 3 B, v 265 52 05 0 2 o0 FE B2 0K L RE£1 05 8 R v L T8 RS IS 2 P2 5 0 O S, T ) 22 o) R 22 A 4N R I L A
Rk MF 52 TH0 DI RE ; T 25 100 a0 4 48 S B0 3K B I P S T I TGF-B, iR 3K, BH T Smad 5 Sl % s B R K RSl
04 NF-xB {5530 1 , ol 200 JULZ0 B 0 S5t 2 1 5 34 380 AT 0% PIBK/AK [ ' i % , R BT 4T AR .

[XgER] LI, TR, Fomik; PR

[FESZEE] R2-0;R22;R285.5;R284;R33 [ZEt4RIRE] A [XEHS] 1005-9903(2024)13-0230-10

[doi] 10.13422/j.cnki.syfjx.20240603 [HEIR MR #E] A TE I http: //www.syfjxzz.com B, http : //cnki.net

[M&HRRME]  https:/link.cnki.net/urlid/11.3495.r.20240429.1629.004

[MEHMRBEAEI] 2024-04-30 09:18:56

Therapeutic Effect of Traditional Chinese Medicine on Myocardial Fibrosis Via
Modulation of Signaling Pathways: A Review

YAN Jingshun', ZHU Linping”, ZHANG Hongxia’, HUANG Danni', LYU Xinliang',
LI Wenyue', LI Xiaofeng®, LI Yuhong®
(1. Graduate School, Tianjin University of Traditional Chinese Medicine (TCM), Tianjin 301617, China;
2. Second Affiliated Hospital, Tianjin University of TCM, Tianjin 300250, China;
3. State Key Laboratory of Components of TCM , Institute of TCM ,
Tianjin University of TCM, Tianjin 301617, China)

[Abstract] Myocardial fibrosis (MF) is a prevalent pathological process in a spectrum of cardiac
conditions, including myocardial infarction, hypertensive heart disease, and dilated cardiomyopathy. It is
marked by an overabundance of extracellular matrix deposition, diminished myocardial compliance, and

impaired cardiac function, which can lead to arrhythmias and sudden cardiac death. The current therapeutic
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approach primarily aims to suppress the progression of fibrosis, yet the therapeutic outcomes are poor. The
pathogenesis of MF involves multiple signaling pathways, including the transforming growth factor-beta (TGF-3)/
Smads signaling pathway, nuclear factor-kappa B (NF- xB) signaling pathway, phosphoinositide 3-kinase
(PI3K)/protein kinase B (Akt) signaling pathway, and mitogen-activated protein kinase (MAPK) signaling
pathway. Traditional Chinese medicine (TCM ) boasts a rich history in the treatment of cardiovascular diseases,
offering distinctive benefits such as minimal side effects and high safety, and it has demonstrated promising
therapeutic effects in the treatment of MF. In recent years, research has turned its attention to the application of
TCM in modulating the signaling pathways associated with MF. It has been demonstrated that TCM can modulate
the MF-related signaling pathways to exert anti-inflammatory effects, regulate cellular autophagy, cell
proliferation, and apoptosis, reduce myocardial oxidative stress and damage, and inhibit the activation of
fibroblasts and collagen synthesis, thereby exhibiting the potential to mitigate or even reverse the progression of
MF. Experimental research and clinical observations indicate that TCM formulas such as Yixin Futing decoction,
Luhong prescription, Zhilong Huoxue Tongyu capsules, and Kangjian Yixin prescription can effectively
ameliorate MF and enhance cardiac function through the multi-component regulation of multiple cellular
pathways. Specific TCM constituents, including isoliquiritigenin and astragaloside, have been shown to inhibit
the expression of TGF-B,, thereby disrupting the Smad signaling pathway. Compounds like glycyrrhizic acid and

allicin can suppress the NF- «B signaling pathway and curtail collagen synthesis in myocardial cells, and

forsythoside can activate the PI3K/Akt signaling pathway, contributing to its anti-fibrotic effects.
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