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[ Abstract] Objective: To study the intervention mechanism of Jiedu Fushen Zhuyu fang to renal fibrosis. Methods: To built renal

fibrosis animal model by the rats with unilateral ureteral ligation (UUO), observed the effect of Jiedu Fushen Zhuyu fang on expression of
pathological changes in renal interstitial, transforming growth factor (TGFf;), connective tissue growth factor (CTGF). Resluts: Jiedu
Fushen Zhuyu fang can significantly reduce the collagen deposition area content of rats. Drug treatment group can inhibit the expression of
TGFp; and CTGF protein of rats. Conclusion: Jiedu Fushen Zhuyu fang can reduce the damage of renal interstitial fibrosis, which may
inhibit the expression of TGFS, and CTGF protein.
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