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(FE] B &9 AR AT B L0 3 K F 3 bk e -3 72 (MCAO/R) B2 AL /s RAb 22 2 4k 09 4F A B 5T #L
# o 7 ik :85 R SPF R C5TBL/6] Ak ) R EE AL 1 F A48 (Control ) B2 A! 28 (Model ) (AL 3% 38 253 2 7
¥ 4L (HTTLD — H) AL 18 253% 7 7 T 4L (HTTLD — M) AL )% 38 & % 4% ) & 28 (HTTLD — L) 4= T &] IE #k
W7 R 4L (AECT) ., s A MCAO/R AR ZH) w30 minJ& , > AL TAA R b § 425 E 4 FM7Td,
KA AY 2 ) Re S BE 53R-AE D RAY 2 e B AL 52,3,5 - FACE R A w R (TTC) & & %4 ) fm 48
LAR AR AR FZMPLL(HE) 3 &3 i 41 8205 5 5 5K 5 )% % @ F7 32 (Western blot ) # ) iz 28 27
B o M o B 9% B F (VWF) | 4F 4% @ JR& (Fibrinogen) | sz Jiii B [ % 31 & & (Claudin — 5) fe ] &% &
(Occludin) & & F ik KF; 2B R FAMNBEL P VWF. S AR BEE R G IX(GP IX, ARt fn A1) .
Fibrinogen . Claudin — 5 #= Occludin & ik , 2R . 5 A 20 L4, AL 38 45 07 AR 0 7 MCAO/R /)~ i 48 27
ARAARFR(P<0.01), REAZH(P<0.01), AMLEBLFH P A KR RN FBLEHRE—F
2 B MCAO/R /A SRR 2L 4R P oo A5 BF T b | P& o ik B 3R AL 38 457 AR R, O IR 2B 48 7 vWF &
B (P<0.01);m ) do /AR FE M Fe 45 (P < 0. 01) ;8% ¥ Fibrinogen ZUAR , AL IR 3B 2407 & 7 A 2 A 2OR
REF(P<0.01) ;58 % 7 4 3 4L 22 P Claudin — 5 F2 Occludin & & & 5 (P <0.05) , 447 f fix
Bl 45 A8 % 7 AR ) MCAO/R A A /s R 4L SUAR SL AR AR, B -EAY 2 ) fE, X 7T fk 5 AL g 3l 4%
T AR MCAO/R AR s R 4028 P W 89 Rk i ) d AR A e R 4R, 8, ¥ Fibrinogen AR , - £ —
ZAZJE L% F Claudin — 57 Occludin & & & ik 437 fo i SRR %

[5581R) Fo e fn B2 0% s A 38 2407 5 o B0 P e 2% ) F 5 o /AR ; o B B T

[51A#&3X]
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Fofr = S B K 2 ik P38 i, JRy i 4 2L A9 AS 31 7843 1L
W ISR, X A ANEHA YT IR AE , D2 v KU st
i 1) B R A, S PR R CE LA R
FRRE YT RO )y

AR AE S8 v XU O T , fofe v rh XU IE R
HE VREATT GRIE S A ENIEZ IR, AR
K AT B KSR s R AR B A b AN N
METE LSRRG N FERIMAIE. L, X
R R R I P P XU S R 2R L TR B LA KR
PR T B 2% AR . AR T R, 5
A5 PN B 451005 IV 1 o 3k B o o 28 B 8 AR A
J L 5 F& % U1 . Ak 9% Gl 4% 1% (Huatan Tongluo
Decoction, HTTLD ) E AR i L3845 IR, AR
P53 38 2ok 2 N7 /0N BRI il v 3 Jok it i 798 3 (MCAO/R)
RN PTI98 26537 o) o ke i P B 0 T 7
FAILH, LI AR 9838 45 1 1 R PSS 06 A4
1 SEIeHH#Y
1.1 SEEesh¥y

SPF /N ERUIWE [ It 5 4 38 ) 4 52 56 3 ) R A BR
A VEATIE S SCXK (5) 2021 — 0006, i & C57BL/
6J, IEVE, 8 ~ 12 JEIIE AT/ 22 ~ 25 g LI 7 1
VFATE SR 5 - SYXK (45)20180009, /Iy BLUZE T8 1Ll 12 B
YA FE L SPF HARAFR IR, &R 21 ~ 25 °C, AHXT
MR EE 40% ~ 60% , H H#FEUOK, H 3G R G
WGP 12 h/d, 5256 Th b K sh Wik iy N 23 24
YT RAC R B S H IR E N
1.2 EEAUEE

fif 3 S % ( H A< OLYMPUS, %15 . SZX2-TR30) ;
MCAO/R & (I RWD) 5 4= [ 3l FL25 K L (7 [
PR, 45 - APS200S) s A= W AL UL AL (VT R}, 8
5 : KD-BM/BL) ; 1 #5 U] i AL (18 E 4k K, B 5 .
RM2235) ; /i - Fo AL Gy TRk, 15 . KD - P) ; 7%
BE(HZR OLYMPUS, 5 . BXS1T) ; i i 1K 7 4H S I
A (R Servicebio) 5 = 8 ¥4 1R 25U HL (75 [ eppendor,
WIS . 5424R) ; Bili bR Y (€ [E Thermofisher Multiska) ; 25
F IR ENC R 58 (S A AR, MINT) ; VK AL (e
R, A CM1950) 5 1B 50 i isE (TR EIpR R, AL
DMi8).
1.3 FERFS524Y

2%TTC Y& (Solarbio, 1t 5: 20220113) ; A AR EK —
e 21 Y W (Servicebio, it 5 4+ il & ZH190905,
7ZH202812) ; vWF £ i . Fibrinogen o 2P .GP IX£2
P . B — actin HLPT (Proteintech, It 5 4351 4y 27186 — 1 -
AP, 20645 —1—AP, 14564 — 1 - AP, 66009 -1 -1 g) ;

Claudin — 5 Z#T (Abcam, #1t*5 : ab15106) ; HRP #ric 1L
PR 1gG Pl (Jackson, #L5 : 111 - 036 — 003) ; HRP
Fric Pt/ B 1gG — T (Cell Signaling Technology , 4t :
7076P2) ;488 LI EHL R ZOE L . S46 LSRN T
(Invitrogen, #it5 : A11034 ,A10040) ; DAPI % i (Solarbio,
fit5 : C0065) ; BCA & [ 45 i 71 & (Thermo, it %5
UJ290653) ; WB — HRP & 6 i ( 35 8 Millipore, 41t 5
2205202) 5 T 252Kk i (Rl LU AR B 24 R 2 i s s B 4
) 5 BT = DS MR % - (2 BH R T5 R 25 A R W, [ 24
T H20065051) .

2 XWAE

2.1 Z9H R Sl %

PR PEBEHARL : AR 9 g, T 9 ¢, 9 g, KKk
12, HEFAL 6 g, K21 6 o, Hil B 9 g, 74T 9 g, £14E
9o, KBk 0 o, 5515159, KEE6 g N =L (WfiR)6 g
B 2R R A 845 i KR I, AT 45 min, 23 38, 7K
PR 45 2 & A 254 2 o/mL, A =-EH5 0. 11 g/mlL,
RTS8 2. 11 g/mL N @ 4 45 24 24
T ARFI L 2 B 1 A5 3 A A BEER K AR R

Bl ] PC MK 1% %5 A (Aspirin Enteric — coated Tablets,
AECT) fF V& BB 40 4 K, o A B ER 7K 8 0. 93 mg/mL
2.

2.2 S g

85 H/NERBEHL A TR 2H (Control ) 10 H ik A5
275 HBIRHIAE /N BB AL AR (Model) b
PRI 7 e F 41 (HTTLD — H) AR 2637 h B 21
(HTTLD — M) fb% 38 45 97 15 5 2H (HTTLD — L) F B
FIVCAIZIE 20 (AECT) 4540 15 H .

AP 45 = AR AL A 45 24570 550N
29.64.14. 82.7. 41 g/kg; Bl =] VEARIA TR B 4145 H 45255
N 13 merkg; BT AR L AR 40 25 7 S5 (R B A R
Ko TFHER T 30 min 43 BIVE S 45 TAHN 259 , 24
2574d.

2.3 /NEUMCAO/R AL 8 Kot 22 D R4 D 53

iz F Longa 3", 2 18 Uluce K FL MCAO/R £ 71 il
PET ¥R IF AR /I BRUAR: 30 R s 1A o0 B A2 1 /N B
MCAO/R BEAY . /INERORHT H 0K, A G Bt
AR LEfR T A T e, DRGNS, B
o3 B AE MBS K EAH s KRN N Bk, B AC s
Bl ke , 22 30 B bk & 22 MCA 43 SAb , FF 43
£ L=y (i e et s o SR 2 T L X DR
A AR R T B ZE A, R R 249 0.9 ~ 1 em, Bkt
1190 min J5 & R FRER: P A0 . BRFARA
IR A AR AL . FLARTEREE WA 1,
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Pan- gk 7
1 /INBRMCAO/R BB HERIERE

BiE M

P 28 D RE BT S5 - 0 43, o 22 D) RE B i
MR 14 BRI A R AN RE 98 U 5 2 4, AT I
Bl 53 45, A7 MG 5 B A RE 56 R 8T T B {1
AT 5 4 53, A e , TG A & 1 Bh sl A B IR BER
WA 1 ~ 35 RV R
2.4 TTC Yy ee kA6 I i 2 2L S 1A R

TARJGH 8 KRR/ IN I W7k B 20 21, -20 “Cid
20 min, £ VK& T F &R0 R B O 2R B 2
1 mm ()5 A R Y0 A, A 2% TTC YL, 37 “Cilet
I 20 min, 4% 22 5 F I [ 7 , 5 181 2 4 19 g - 42 e
FEHES , A0 . Tmage) BE T8 AE A Ik 20 27 1w X
T it A7 i 2H 2T A

B RARAR (%) = &)/ & &4 fo X 3R 42
Z Fa/ &I A @ARZ A x 100%
2.5 HE Qa7 FLZH SUB K

FH PBS 28 MK 20 mL, 4% 22 B W % 20 mL #F 474
SUE T 5 UG 2H 20, N 4% 22 58 HY I VO R T 8
24 ~ 48 ho M2 ZUZ K AL R 3 K, 22 f i
YIR B CHE Je € Bk (B RS, 6 22 f:
i,
2.6 Western blot ¥ | fixi 2H 21
Claudin — 5 1 Occludin 25 |1 FE34

BB B 20 0 2 15 797 R0 A 2H 2, 28 4 i W (RIPA
PMSF = 100: 1) 2L 15 min; BF B 550 5 B 17 5 0
BCA VA & £ Bk B2, #28 FUAE 2 5 X Bufer = 4: 1
b A5 1) 2 RS S A IS X Bufer, 95 CHIFA 15 min
T EE A . HUER (U RE D 50 g #E4T SDS — PAGE #E
Ji R Yk, R, 5% AR W I 2 b A — 30 (WWF
Fibrinogen . Claudin 5. Occludin $ B —Pr e B =
1:1 000; B — actin HLiK : —HLHBEWL=1:5 000) 4 "CI#F
B, WHZTBST Y, N AARR Z 3t (1:8 000) 7
B2 h, TBSTVEAL )G W5 o H Image] #4547 K AR
I3HT .
2.7 BREDEEKE I A 21 21 vWEF GP IX | Fibrinogen .
Claudin — 5 #1 Occludin &3k

I ZH 20 OCT A3, PIEL 7 wm vKZE V) A, PBS 1%,

vWF, Fibrinogen .

BEAE— b

FHIEE

% Triton: PBS = 1:1 000 Eb {7135 5 10 min, PBS 35 ¥t ,
5% R A 13 B P BT A 30 min, il—$ (VWF.GP IX |
Fibrinogen , Claudin — 5, Occludin $7T A : PBS=1:1 000)
4 CHEER ., WH,PBSTEELE—PL. IMAZHL(VWF,
GP IX .Fibrinogen FH 488 “f- 41 6t ¢ Y& —- 4, Claudin - 5 .
Occludin F 546 MHi e % — 41, 41 :PBS = 1:300)
HEEIEE 2 h, PBS PEJ5 il DAPI 10 min, PBS 5 H T
PG E R E R, TYOLE B MR, M
Image] IFHAT IR FEAH 7347
2.8 Gtk

ST I K 4 SR ) SPSS 25. 0 3k, LAY B + bR o
25 (% £ )RR, Z AN LR, B IR IE 504, 6 2
J7 2555 SR LR 2R 7 2293 B (one — way ANOVA)
2L V) PR A B 3 P e /D J 35 1 2% 59 (LSD post hoe ) K
$,P<0.05 FREFAGIFE S, A LR HEE IR
B =31k,
3 #R
3.1 /NERIETAEN

RIETAW, BFARA/NRBEA LT, A5
21 PGB PR R AT 1 H ARE
R AIFET 2 H, Bl w] DEAR A 88T 4 H.
3.2 MAUBEEITE

TG 8 RifFAT o AT Re i 4. 45 R 51k
TR L, BEARVZH /N R I ) 25 P 2 D) RE Bt (P <
0.01) ; SHIRIZ HL B, AR m 45 i b AR 4L
Bi] ) DT A g V5 R 2H /DN SR 28 T R Bl 61 1 43 I8 3 B A1
(P <0.01,P <0.05); Hr {8 457 b i 41/ B
P22 D) RE SR P o B (1K, (H 45 2 25 21 2 0] Ll 22 7 6
Giit#E L (P>0.05), W1,
3.3 TTCY:nZE R

BT AL/ BG40 B 5 1 A e kL, A7
55 & BRY i 2 2H /) UG 20 2L 854 BE S (1 Bl AE AL
EERFARL e, AR 2H /N R 2 SR B AR ) 2
(P <0.01); 5HEIRIA A, b P 45 e AR
o 20 R E] VC ARG e 21/ )N B 2 2URE BT (A FR 38 i 2
W/NP<0.01), WK 2,
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F1 ZENRHAIDEESIRITS NALAETRMAFRLE (% + 5) Wi A0 A Y50 s 4 e s s HEDN B S I, M 3450, ¥

2H 5 no WERIREEIIEY FEFEARF L/ % (=35 M a] 0L, RN 2A /)N BN 2R A A SRR LS AR TE

[ . o 105051 I P B L S L5 5 40 9 3L BB 4

HTTLD-H 3 1.29+0. 13" 16.35 + 1. 29" 45 A8 B8 B BIRTE AR . &4 25 /N R

HITLD-M 3 1.21+0.11% 13. 11 0. 937 Hiki €1 23 354 048 X 0 A, b A 98 38 2% 7 v L PR
HTTLD-L 3 1.38 +0. 14" 15.85 + 1. 05" s N ,

4 pts <L o P =N VT RO . 42 K 4

AECT 3 1 3020, 15° 15 611 3% 2R AL DB A T A A D E,Eﬂ’g{m IREZ &)

H‘E . '—:j Control l:l:ﬁ X **P < 0. 01; '—:j Model H:ﬁ s ##P < 0. 01,#P < ﬁFﬁU%}? ’E@ﬁj@g ,B@{Z‘:%% ’&{:Y%Hﬁo “ﬁ%ﬁé%

0.05. VAR 1 2 AR w] VC AR Rz i AR TR B 2 i 78 A

3.4 HE Y fass R X O, AR A B S B0 e T AR I 45 P 1% 1 T ek

TRFAR AL/ Bk 41 21 0] DL 2% N o DA 3,

Control Model HTTLD - H HTTLD - M HTTLD - L AECT
14 : Control TR ; Model FEHAIZH s HTTLD — H A b5 38 265 77 = 77 i 20 s HTTLD — M 4838 2697 sl & 20 s HTTLD — Lo A8 25 K5
AL AECT My Bl & DEAR A A4 o

B2 MRELRTICHRERE

HTTLD - M » ‘ HTTLD - L ‘ AECT

1 : Control A F AL ; Model AHERILL ; HTTLD — H L6388 2% 1 = 77 4L HTTLD — M A A8 4% 37 FR R i 41 HTTLD — Lo A% 38 45 9 15
T4 ARCT N Bl ] DE M 75 4 o
3 FNZEZ HEFEE (% 400)

3.5 Western blot 255 BB 7 i R g S B R VC AR R A 4 vWF

S5 F AR A g, A4 /N U 28U vWE, F1 Fibrinogen % ik i FH FEAK (P < 0. 01) 5 fL #8345 17 11K
Fibrinogen 8 1%k B TH 5 (P < 0.01), Claudin =5, FlEA vWF ik B EFEAL(P <0. 01), Fibrinogen & ik
Occludin & 1A B EFEAL(P <0.01) . HSEBA (AR EE (P >0.05) ;b7 45 7% h 7l & 41 Claudin - 5
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B S (P < 0. 01) ILHSHA TS (G4

Claudin-5EAE L BAHF S BER LS iT%E m 4" : i 250 kDa

(P> 0.05) ;46938 4% 17 v KR 4 Oceludin 25 H
LSBT (P < 0. 05) , A4 Pl L2 5 T " =N ..

VEM AR B 2H Occludin B FRIA B AT & L (HEZ R TS
IT#EX(P>0.05), WLE4mMFE2, Occludin ‘...m» 59 kDa

3.6 HESICLE R
. \ e o oo Claudin-5 5 kDa
S8 T AR 4 g, A5 2H /N U 2H 2 P vWF  GP g 0

IX . Fibrinogen % ik . 2 H#4 i1 (P < 0. 01) , Claudin — 5 I
Occludin 2 ik 1 F AR (P < 0.01) s 5B A Lo 4, Ak
IRIBEE A T AT S 2 0] ] DE AR 35 1 4 vWE
o e 2 ' .
GP‘ X \Ebrlr:gen Rk W FRAR(P < o‘ }(31 >; C}auim 5 o BT e L 1
FIEBETHE(P<0.05,P <000 s ALBEGEATIEG L it 1m0 - w02 180 B« HTLD 1 5%

Bractin R S S ) D
|

> > - S
9 <> N < éé/

T4 Occludin 2R B ETHR (P <0.01) 0 WIS~ g fiemiikat: ARCT H il D Al F41L.
9FNF 3, B4 Western blot 258
K2 FBAHNRKALR Western blot X RIZBLLE (% + 5)
215 n vWF/B —actin Fibrinogen/B — actin Claudin — 5/B — actin Occludin/B —actin
Control 3 0.49 +0.07 0.27 +0.02 1.53+0. 11 1.12+0.01
Model 3 0.87+0.05" 1.01+0.05" 0.69+0.05" 0.59 +0.00”
HTTLD — H 3 0.53 +0.05% 0.49+0. 11" 0.88 +0.05 1.08 +0. 03"
HTTLD - M 3 0.39 + 0. 05* 0.59 0. 11* 1.25+0. 1244 1.03 +0.07
HTTLD - L 3 0.38 0. 07* 0.96 + 0. 0444 0.86+0.13 1.20 +0.27"

AECT 3 0.42+0.1% 0.44 0. 07* 0.53+0.19 0.97 +0.24

1 : 5 Control LA, P < 0. 01; 5 Model HL#2,"P < 0. 05,"P < 0. 01; 5 AECT [L#%,44P < 0. 01,

vWF

DAPI

Merge

Control Model HTTLD - H HTTLD - M HTTLD - L AECT
1 : Control MEF AL ; Model AHERILL s HTTLD — H L5638 25 17 = 7R 41 HTTLD — M A A8 45 37 FP R 4 HTTLD — LAk 2% 8 45 3 5
T4 s AECT g bl & DT AR 15 Fr 20

B5 vWFRERH;ELER(x200)
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GPIX... ...
DAPl......
Merge'.....

Control Model HTTLD -H HTTLD -M HTTLD -L AECT
1 : Control MEF AL ; Model MAERIL] ; HTTLD — H R b3 45 17 1= A5 41 HTTLD — M A A8 45 37 R S 41 HTTLD — L4698 30 45 7 (1K)
B ARCT B &) UMz A4l o

6 GPIXBERHLER(x200)

o . . . .
; . . . . . .
- . . . .

Control Model ~ HTTLD-H HTTLD-M HTTLD-L AECT
1 : Control MEF AL ; Model MAERILL ; HTTLD — H b8 25 17 = 70 5 41 HTTLD — M A A8 45 37 FR R i 4 5 HTTLD — Lo AR 38 45 3 (55
T2 ARCT B =] DE M 5 4 .

B®7 Fibrinogen%ﬁ%%%%(x 200)

DAPl......

Control Model HTTLD -H HTTLD - HTTLD - L AECT
1 : Control M EF AL ; Model MAFERILL ; HTTLD — H b8 25 17 = 775 41 HTTLD — M A A8 45 37 HP R 4 5 HTTLD — Lo A9 38 45 3 (K51
T2 ARCT BT =] DE M7 s 4 .

Claudin-5

Merge

B8 Claudin -5 IER LR (x 200)
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o ......
- ......

Control Model HTTLD -H HTTLD-M HTTLD -L AECT

1 : Control MEF-AREYL; Model HHERIL] ; HTTLD — H 4 Ak 44 17 = 71 S 41 HTTLD — M AEP8 0 4537 P R 2 4L HTTLD — L A8 38 2% K5
2 AECT BT H] DCA G % A4l o

Merge'

B9 Occludin BER LR (x 200)
F3 BHMBRMALARARIEISE (X £5,%)

215 n vWF GP9 Fibrinogen Claudin -5 Occludin
Control 4 0.27 +0.02 1.33+0.10 0.34+0.03 3.25+0.49 2.60+0.17
Model 4 5.56+0.36" 2.79 £0.22" 5.54+0.617 0.21 £0.05" 0.63+0.07"
HTTLD - H 4 0.43 £0.05%44 0.29 + 0. 0444 0.42 + 0. 04" 1.08 +0.07" 2.51 £0.13%44
HTTLD - M 4 0.82 +0.22%A4 0.29 +0.03%44 0.62 +0. 12" 1.44 +0. 13" 2.24 £ 0. 13%44
HTTLD - L 4 3.21+0.16" 1.25+0. 06" 1.76 + 0. 23" 1.37 +0. 15" 2.05+0. 12444
AECT 4 2.77 +0.25" 1.28 +0.27% 1.09 + 0. 09" 1.68 +0. 10" 0.97 +0. 09
1 : 5 Control FLAZ, P < 0. 0155 Model H32,"P < 0. 05,"P < 0. 01; 5 AECT H3%,44P < 0. 01,
4 iFig FEER

9L RB,vWE RGP 1b-IX - VEAYN T
1./ 5 30 28 e B i e i 2 o A 48R 2 7 R
HEVETC R IS ARG T  vWEF 2 —F R
M2 R E N, FLEAEN KA EZMEANE
B, AR T 4 S 0 3 I U AT i 3 N 4 S Weibel —
Palade /MAFIL/INR o 0K, 1M/ MRBEFEFE I GP Th -
IX = VE A Y2 /N 2% 1RGS2 44, 78 S il 14 1 2=
i B AR v, vWF S i 5 i AR BERE A TGP T
b—IX — VESWEEA, MBI RSB 1T e % 1k
5 R /N, T A B R A 2R GP I b/ I a, 3%
/N R AR vWF 5 45 6 1 A0 9 i /)N B 8 i P
ik 745 e g L R sk A R R B o A B 5
£E AN BE L BAZ AT A T bR L4 200 it 25 0 — 25 3
B Y R BH ZE L T . WESE ARt 0] vWF R
A2l A it /N BSRE E 1 T b(glycoprotein 1 b,
GP I b)™  siBHWi vWF 5GP 1 b-IX - VE &
LS (=92 R WAl AN ey T R A e o v
JEL T 24 5 B 928 20 L B2 4 AR o B e B b
LI T BRI 2 4 2 1 B AR o0 G A B €
KA AR T B 98052 9 0 S5 7, 2 T Ok 25 i st 1 -

L 5 2 A 0090 5 i 2L 2 2 (] 1) B o
RN PR Tl A5 TR 70 Bk A 102 AR 43 . i 40 A R i A 45
PEA MG, KIS i 2 R GRS HIVE o I Bt
s 32 B Pl S A3 2 B, — 2 P G R A I RE S 2
o 240 R B 174 L5 5 M 440 L 22 ) P B 5 s e k%
AT B B4 0025 00 3 T =2 ) 1 5 o s 6 40 I 35 P
B 40 2 )3 e B R R R N A B i B R
1 8 B %4 Occludin, Claudins FIZERF4> 1 mxt
AR AT B35 B BEEE > . Occludin Al Claudin — 5 J& %
BTN B R EEEN, E B & RE, 8
oF R R G M R R R A RS R E R I
B M35 5 Oceludin P&/ A1 Claudin — 5 23508 20, {R
DAL R 200 AL T DA T B P T L T RE T R
., 4E4F Oceludin 1 Claudin — 5 35 , ZE 4 1L A% 57 f& 52
R S U/ TR A B i FE O, AR AR S
FHAR 8 38 26 1 1% AL 22 T ik, A5 162400 1t ik =
Hie S [ BRI AT X O A B R S A
Claudin — 5 #1 Occludin B TTVEF o

A998 38 25 i FH T At 7 R 22 4% 2 IR BEL 4%
WE, B R AR KRR AR R R
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Research on the Effect of Huatan Tongluo Decoction on Improving Neural Function of
Cerebral Ischemia — Reperfusion Mice

LIU Tiantian',MA Chunlei’, LIU Fuhong’, GUO Ping""
(1. Shandong University of Traditional Chinese Medicine , Jinan 250014, China; 2. Shandong First Medical

University , Jinan 250014, China; 3. Affiliated Hospital of Shandong First Medical University , Jinan 250014, China)
[Abstract] Objective: To explore the effects and molecular mechanism of Huatan Tongluo Decoction on the
neural function of middle cerebral artery ischemia and reperfusion (MCAI/R) model mice. Method: 85 SPF
C57BL/6) male mice were randomly divided into sham operation group (Control) , model group (Model) ,
Huatan Tongluo Decoction high — dose group (HTTLD — H) , Huatan Tongluo Decoction medium—dose group
(HTTLD — M) , Huatan Tongluo Decoction low—dose group (HTTLD — L) , and aspirin enteric—coated tablet
group (AECT). 30 min after successful replication of MCAI/R model mice, corresponding drugs were
administered to the mice by gavage for 7 consecutive days. Neurological impairment scores were used to evaluate
the degree of neurological impairment of the mice. The infarct volume of brain tissue was detected by 2,3,5 -
triphenyltetrazolium chloride (TTC) staining. Hematoxylin — eosin (HE) staining was used to detect
morphological changes in the brain tissue. Western blot was used to detect the expression levels of Von
Willebrand factor (vWF) , fibrinogen, claudin —5 and occludin of the brain tissue; the expression of vWF,
platelet membrane glycoprotein IX (GP IX, labeled platelets), fibrinogen, claudin — 5 and occludin in the brain
tissue were detected by immunofluorescence. Results: Compared with the treatment of model group, Huatan
Tongluo Decoction can reduce the infarct volume of brain tissue in MCAI/R mice (P < 0.01) and improve the
neurological function (P < 0.01), and the medium dose group had the best effect. The decoction can maintain
the integrity of blood vessel wall and improve blood circulation in brain tissue of MCAI/R mice to a certain
extent. It can decrease the expression of vWF in brain tissue (P < 0.01) and reduce platelet adhesion and
aggregation (P < 0.01), and the decrease of fibrinogen deposition has the most significant difference between
the high dose and medium dose (P < 0.01). The decoction can increase the expression of claudin =5 (P <
0.05) and occludin (P < 0.05) in brain tissue to maintain the blood — brain barrier. Conclusion: Huatan
Tongluo Decoction can reduce cerebral infarction volume and improve nerve function in MCAI/R model mice,
which may be related to the fact that Huatan Tongluo Decoction reduces vWF expression in brain tissue of MCAI/
R model mice, reduces platelet adhesion and aggregation, and reduces fibrinogen deposition. To a certain
extent, the decoction can maintain claudin — 5 and occludin expressions, and maintain blood — brain barrier.

[Key words] Cerebral ischemia reperfusion; Huatan Tongluo Decoction; Von Willebrand factor; Platelets;

Blood — brain barrier



