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Research Progress of Mechanism of Danggui Buxue Decoction( 24J3%}fi1i%) in Organ Fibrosis

ZHANG Yuwei, LI Ganggang, HAO Yanwei,XIAN Wenjia,ZOU Yutong, WANG Fei, DU Quanyu
(Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610072, Sichuan, China)

Abstract; Organ fibrosis is considered as a kind of tumor lesion with complex mechanism and difficult prevention and treat-
ment, which is the focus and difficulty of medical research. Due to its multi — target and multi — mechanism characteristics, tradi-
tional Chinese medicine has been widely concerned in organ fibrosis, especially the role of invigorating Qi and activating blood.
Danggui Buxue Decoction( 24 4 £} Ifi. 7%, DBD) , composed of Huangqi ( Astragali Radix) and Danggui ( Angelicae Sinensis Ra-
dix) ,is a representative prescription of invigorating Qi and activating blood ,and has shown therapeutic effects in a variety of organ
fibrosis. Therefore,this paper summarized the research progress of DBD in organ fibrosis of lung, kidney, liver and heart in recent
20 years. It is found that the mechanism of action of DBD against organ fibrosis is related to the regulation of TGF - 1/Smad
signaling pathway ,the improvement of extracellular matrix deposition, the regulation of neovascularization, anti — oxidative stress,
anti — inflammation and the regulation of apoptosis. It provides a reference for the clinical application and mechanism study of
DBD in organ fibrosis.
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