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Effects of Qianliening Capsules in Regulating Extracellular Matrix via
MMP-2 on Treating Benign Prostatic Hyperplasia
Zhou Jianheng' , Yang Hong” , Lin Jiumao’ ,Hong Zhenfeng'
(1 Department of Integrative Medicine of Fujian University of Traditional Chinese Medicine , Fuzhou 350122, China; 2 Fujian
Academy of Integrative Medicine of Fujian University of Traditional Chinese Medicine , Fuzhou 350122 , China)

Abstract Objective:To observe the effects of Qianliening Capsules (QC) on the extracellular matrix (ECM) via MMP-2 in trea-
ting benign prostatic hyperplasia (BPH) ,and to explore the therapeutic mechanism of QC on BPH. Methods ; Sprague-Dawley rats
were randomly divided into blank group,BPH model group,QC low,middle,and high treatment groups. BPH rat model was estab-
lished and intervened by QC. The MMP-2, LN, FN, Collagen IV in serum were examined by ELISA. BPH-1 cells without MMP-2
stimulators and BPH-1 cells added with MMP-2 stimulators were cultured respectively and treated by QC. The cell morphology and
viability were observed by light microscope and MTT. The mRNA and protein expression of MMP-2 LN, Collagen IV and FN were
detected by Q-PCR and Western blot assays (no MMP-2) ,LN, Collagen IV and FN were detected by Q-PCR and Western blot as-
says ( MMP-2 was added) . Results: The levels of Collagen IV,FN,LN in serum of BPH rats serum treated with QC groups were re-
duced significantly and MMP-2 was significantly increased (P < 0.05 or P < 0.01). The mRNA and protein expression of LN,
FN, Collagen IV in BPH-1 cells QC-treated groups were decreased significantly, and the result was more obvious in the MMP-2 add-
ed groups,but the MMP-2 was enhanced in BPH-1 cells QC-treated groups,with significant difference. Conclusion : QC has signifi-
cant therapeutic effects on BPH. QC can inhibit the expression of FN, Collagen IV and LN, and enhance MMP-2 ,and MMP-2 can
regulate FN, Collagen IV and LN, QC regulate the expression of ECM via MMP-2 is one of the mechanisms by which QC treats
BPH.
Key Words Benign prostatic hyperplasia; Qianliening capsule; Extracellular matrix; MMP-2; FN; Collagen IV; LN; Q-PCR;
Western-Blot
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