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Abstract: The purpose of this study was to investigate whether Ger-Gen-Chyn-Lian-Tang (GGCLT)
suppresses oxidative stress, inflammation, and angiogenesis during experimental liver fibrosis through
the hypoxia-inducible factor-1α (HIF-1α)-mediated pathway. Male C57BL/6 mice were randomly
assigned to a sham-control or bile duct ligation (BDL) group with or without treatment with GGCLT at
30, 100, and 300 mg/kg. Plasma alanine aminotransferase (ALT) levels were analyzed using a diagnostic
kit. Liver histopathology and hepatic status parameters were measured. Compared to control mice,
the BDL mice exhibited an enlargement in liver HIF-1α levels, which was suppressed by 100 and
300 mg/kg GGCLT treatments (control: BDL: BDL + GGCLT-100: BDL + GGCLT-300 = 0.95 ± 0.07:
1.95 ± 0.12: 1.43 ± 0.05: 1.12 ± 0.10 fold; p < 0.05). GGCLT restrained the induction of hepatic
hydroxyproline and malondialdehyde levels in the mice challenged with BDL, further increasing
the hepatic glutathione levels. Furthermore, in response to increased hepatic inflammation and
fibrogenesis, significant levels of ALT, nuclear factor kappa B, transforming growth factor-β, α-smooth
muscle actin, matrix metalloproteinase-2 (MMP-2), MMP-9, and procollagen-III were found in BDL
mice, which were attenuated with GGCLT. In addition, GGCLT reduced the induction of angiogenesis
in the liver after BDL by inhibiting vascular endothelial growth factor (VEGF) and VEGF receptors 1
and 2. In conclusion, the anti-liver fibrosis effect of GGCLT, which suppresses hepatic oxidative stress
and angiogenesis, may be dependent on an HIF-1α-mediated pathway.
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1. Introduction

Extracellular matrix (ECM) degradation, which disrupts the normal architecture of the liver,
is a major characteristic in hepatic fibrosis, a common pathway to chronic liver disease [1,2]. It has
been reported that fibrogenesis-mediated impaired blood supply induces a hypoxic microenvironment
as a consequence of fibrosis, which leads to liver cirrhosis [3]. Previous evidence suggests that
hypoxia promotes inflammation and fibrosis in the liver by the activation of hypoxia-inducible
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factor-1α (HIF-1α) and nuclear factor kappa B (NF-κB) under the regulation of fibrogenesis and
angiogenesis [4,5]. Furthermore, hypoxic-induced generation of reactive oxygen species greatly
aggravates inflammation [4], which promotes ECM deposition [6]. In addition, activated hepatic
stellate cells (HSCs) and portal myofibroblasts stimulate angiogenesis by inducing vascular endothelial
growth factor (VEGF) in the pathogenesis of liver fibrosis [7,8]. The HIF-1 protein complex is activated
in response to a hypoxic microenvironment and acts as a vital transcriptional regulator by binding
to nuclear hypoxia response elements. It is noteworthy that hypoxia contributes to organ fibrosis by
causing epithelial-to-mesenchymal transition (EMT) in tubular epithelial cells via HIF-1 signaling [9].
Moreover, the transforming growth factor-β (TGF-β) signal pathway also plays a vital role in HSC
activation through the stimulation of HIF-1α [10,11].

Bile duct ligation (BDL) is a surgical procedure in the common bile duct that is used to cause
extrahepatic biliary obstruction, which mimics cholestatic liver damage. The process of BDL-induced
liver cirrhosis is that it induces the rapid growth of biliary epithelial cells and oval cells, then causes bile
ductular proliferation, cholestasis, and fibrosis, ultimately leading to secondary biliary cirrhosis [12–14].
Following this process, rodent models exhibit alterations of phagocytic, immune, and macrophage
function, as well as neutrophil recruitment in the liver tissues [15–17]. In this regard, BDL in mice
is a widespread model used to induce biliary inflammation, fibrosis and cholestatic liver injury [18].
In addition, persinusoidal and periportal fibrosis have both been reported to have fully developed
on day 10 and day 20, respectively, after BDL surgery in mice [19]. Previously, Gabbiani and his
colleagues suggested that a marked expansion of portal fibroblasts played an initiating role in the early
development of liver fibrosis by rapidly inducing α-smooth muscle actin (α-SMA) expression and ECM
deposition in BDL-challenged rats [20,21]. Furthermore, Moczydlowska et al. demonstrated that matrix
metalloproteinase-2 (MMP-2) and MMP-9 were highly regulated and involved in the mechanism of
liver fibrosis via upregulation of HIF-1α and NF-κB transcriptional activation after BDL challenge [22].
a previous study indicated that HIF-1α is activated in the livers of BDL-treated mice [23]. Of note, a large
amount of nuclear HIF-1α accumulated in bile obstruction- and periportal region-adjacent hepatocytes
and macrophages in the early stage of BDL. Moreover, hypoxia induced the expression of VEGF in an
in vitro study of rodent hepatocytes [24,25], and VEGF has been shown to stimulate the proliferation
and chemoattraction of HSCs to promote liver fibrosis [26–28]. Additionally, both receptors between
integrins and TGF-β induce signaling that stimulate collagen biosynthesis and fibrotic generation [29].

Ger-Gen-Chyn-Lian-Tang (GGCLT), a standardized Chinese herbal medicine used in Taiwan,
contains Puerariae radix, Scutellariae radix, Coptidis rhizome, and Glycyrrhizae radix. a previous study
revealed that GGCLT treatment reduced progression of atherosclerosis in an apolipoprotein E-/- mouse
model [30]. Meanwhile, our previous report suggested that GGCLT protected hepatic cells from
thioacetamide-induced liver injury via the reduction of oxidative stress status [31]. It has been reported
that puerarin, baicalin, berberine and glycyrrhiza are the effective constituents of Puerariae radix,
Scutellariae radix, Coptisis rhizoma and Glycyrrhizae radix, respectively [32–35]. Previous studies have
indicated that puerarin, baicalin, and berberine can suppress cell proliferation and angiogenesis in
diabetic retinopathy, pulmonary hypertension and tumor-directed capillary formation, respectively,
by downregulating HIF-1 expression [36–38]. a better understanding of the cellular and molecular
mechanisms in liver fibrogenesis can be gained by using multiple experimental rodent model
systems. Therefore, we investigated whether GGCLT suppresses the oxidative stress, inflammation,
and angiogenesis underlying hypoxia during BDL-induced liver fibrosis in mice.

2. Results

2.1. GGCLT Treatment Effect on Liver Injury and Hepatic Oxidative Stress

At first, the four main index ingredients of our prepared GGCLT, specifically puerarin, baicalin,
berberine and glycyrrhiza, were identified using high-performance liquid chromatography (HPLC),
and are shown in Figure 1. As shown in Figure 2A, a large deposition of collagen fibers in perivenular
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and periportal areas of the liver lobules was found in BDL-challenged mice. Subsequently, mice that
received 300 mg/kg GGCLT showed a thinner septum of collagen, a decrease in inflammatory cells,
and retained hepatic parenchyma more than the mice with BDL. In comparison with the sham-control
group, a significant elevation of plasma alanine aminotransferase (ALT) levels and hepatic HIF-1α
mRNA expression occurred in the BDL mice, which was suppressed by GGCLT treatment, especially at
doses of 100 and 300 mg/kg (Figure 2B,C). Moreover, the hydroxyproline and thiobarbituric acid
reactive substances (TBARS) levels in the liver tissues were markedly increased in the BDL mice
in comparison with the sham-control mice. Administration of GGCLT significantly attenuated the
increase in hydroxyproline and TBARS in the BDL mice (Figure 3A,B). In addition, a significant decrease
in hepatic glutathione (GSH) activity occurred after the BDL challenge; this effect was reversed by
treatment with GGCLT at doses of 100 and 300 mg/kg (Figure 3C).
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components, as determined by HPLC analysis. 

Figure 1. Chromatogram of Ger-Gen-Chyn-Lian-Tang (GGCLT) by high-performance liquid
chromatography (HPLC) analysis. The upper panel shows the peaks, compound structure,
and ingredient percentages of puerarin, baicalin, berberine, and glycyrrhiza, the four main index
components of Puerariae radix, Scutellariae radix, Coptisis rhizoma and Glycyrrhizae radix, respectively.
The lower panel shows the fingerprint of the three-dimensional structures of these four main index
components, as determined by HPLC analysis.
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Figure 2. GGCLT-attenuated bile duct ligation (BDL)-induced liver injury in mice. (A) Representative 
histological results of liver tissue stained with hematoxylin and eosin from a sham-control mouse, a 
BDL mouse, and a BDL mouse treated with 300 mg/kg GGCLT (200× magnification); (B) plasma 
alanine aminotransferase (ALT) levels; and (C) hepatic hypoxia-inducible factor-1α (HIF-1α) mRNA 
levels. * p < 0.05 vs. sham-control mice (n = 6), # p < 0.05 vs. BDL mice (n = 8). 

 
Figure 3. GGCLT reduced BDL-induced oxidative stress in the liver tissues of mice. (A) Hepatic 
hydroxyproline content; (B) hepatic lipid peroxidation represented by thiobarbituric acid reactive 
substances (TBARS); and (C) hepatic glutathione (GSH) levels. * p < 0.05 vs. sham-control mice (n = 6); 
# p < 0.05 vs. BDL mice (n = 8). 

2.2. GGCLT Treatment Effect on Fibrogenesis and Angiogenesis-Related Factors in the Liver 

The results of Western blotting showed that hepatic levels of NF-κB, α-SMA, TGFβ-R1, and 
TGFβ-R2, four fibrogenesis-related factors, were obviously elevated to a greater extent in the BDL 
mice than in the sham-control mice. However, these effects were suppressed by 300 mg/kg GGCLT 
administration (Figure 4). In parallel, the hepatic mRNA levels of TGF-β, MMP-2, MMP-9, and 
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histological results of liver tissue stained with hematoxylin and eosin from a sham-control mouse,
a BDL mouse, and a BDL mouse treated with 300 mg/kg GGCLT (200× magnification); (B) plasma
alanine aminotransferase (ALT) levels; and (C) hepatic hypoxia-inducible factor-1α (HIF-1α) mRNA
levels. * p < 0.05 vs. sham-control mice (n = 6), # p < 0.05 vs. BDL mice (n = 8).
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hydroxyproline content; (B) hepatic lipid peroxidation represented by thiobarbituric acid reactive
substances (TBARS); and (C) hepatic glutathione (GSH) levels. * p < 0.05 vs. sham-control mice (n = 6);
# p < 0.05 vs. BDL mice (n = 8).

2.2. GGCLT Treatment Effect on Fibrogenesis and Angiogenesis-Related Factors in the Liver

The results of Western blotting showed that hepatic levels of NF-κB, α-SMA, TGFβ-R1,
and TGFβ-R2, four fibrogenesis-related factors, were obviously elevated to a greater extent in the
BDL mice than in the sham-control mice. However, these effects were suppressed by 300 mg/kg
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GGCLT administration (Figure 4). In parallel, the hepatic mRNA levels of TGF-β, MMP-2, MMP-9,
and procollagen-III were increased in the livers of the BDL mice and then decreased after treatment
with GGCLT (Figure 5). GGCLT treatment also decreased the hepatic mRNA levels of VEGF, VEGFR1,
and VEGFR2 in the BDL mice (Figure 6). GGCLT treatment suppressed the increase of HIF-1α and
fibrogenesis- and angiogenesis-related factors in the livers of BDL-challenged mice.
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PCR results show the mRNA levels of TGF-β, matrix metalloproteinase-2 (MMP-2), MMP-9,
and procollagen-III in the liver tissues. The data presented are the mean ± SEM from three independent
measurements. * p < 0.05 vs. sham-control mice; # p < 0.05 vs. BDL mice.
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3. Discussion

Hypoxia-inducible factors are key mediators of fibrogenesis and angiogenesis in hypoxic liver
cells. Therefore, a pharmaceutical strategy for liver fibrosis involving inhibition of the level of HIF-1α
may be beneficial for patients with liver disease. It has been reported that HIF-1α is activated in mice
with BDL-induced liver fibrosis [23]. Despite the relatively high mortality rates due to bile leakage
and rupture of biliary cysts, BDL-induced liver fibrosis is still widely used in mice models. This is
because of its advantage of more convenient manipulation on targeted gene knockouts, which is
a powerful strategy to address genic disorders. Our findings demonstrated that GGCLT treatment
improved liver fibrosis caused by BDL in mice, in part through a decrease in HIF-1α-induced elevation
of inflammation, oxidative stress, and angiogenesis-related factors.

Hydroxyproline serves as a marker of collagen deposition in liver fibrosis. According to a report
by Moczydlowska et al., BDL results in the significant upregulation of hydroxyproline, HIF-1α,
TGF-β, MMP-2, and MMP-9 in rats with liver fibrosis [22]. Moreover, Copple et al. suggested that
HIF-1α deficiency is responsible for the reduction of collagen deposition in the liver of mice after BDL
challenge as it reduces hepatic α-SMA and type I collagen expression [25]. It is noteworthy that the
transcriptional activity of NF-κB is critical for HIF-1α to contribute to hypoxic liver disease [4,39].
In the present study, we observed a significant reduction in plasma ALT levels, inflammatory cell
infiltration, and hepatic levels of hydroxyproline, NF-κB, α-SMA, TGF-β, MMP-2 and MMP-9 in the
BDL mice after treatment with 300 mg/kg of GGCLT. Therefore, for our BDL-challenge mouse model,
we speculate that hepatic inflammatory cells may have triggered HSCs to produce a deposition of
collagen by releasing profibrotic growth factors, thus causing liver fibrosis, and GGCLT diminished
these phenomena. Meanwhile, we suggest that NF-κB plays an essential role in these mechanisms.
Of note, portal fibroblasts have a dominant role—alongside HSCs—in early liver fibrogenesis in
rats through their stimulation of α-SMA levels and ECM deposition during the first 72 h after BDL
challenge [20,21]. In addition, portal myofibroblasts promote angiogenic properties and vascular
remodeling by increasing VEGFA and VEGFR2 levels, thereby underlying hepatic fibrosis formation [8].
However, there has been little exploration of the relationship between proliferation of portal fibroblasts
and a hypoxic microenvironment (e.g., upregulation of HIF-1α) at the beginning of cholestatic liver
fibrosis. Therefore, our future studies on whether GGCLT treatment could restrain expansion of portal
fibroblasts and enhance HIF-1α in the liver in the early stages after a BDL surgical procedure (e.g., 1 to
3 days) are warranted.

VEGF is a crucial angiogenic factor that enhances wound healing and tumor growth in
hypoxia. It has distinctive binding specificities to VEGFR1 and VEGFR2, which are expressed
in the vascular endothelium to mediate its biologic effects [40]. Moreover, VEGF and angiopoietin-1,
produced by activated HSCs, have been shown to trigger angiogenesis in a murine model with
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liver fibrosis or following exposure to leptin [41,42]. Based on our findings, we suggest that VEGF
enhances angiogenesis through VEGFR-1 and VEGFR-2 in the BDL mouse model, in which GGCLT
inhibited VEGF.

In rats, BDL increases oxidative stress in the liver, which is characterized by increases in hepatic
lipid peroxidation and total nonprotein mixed disulfides, as well as a reduction in glutathione [43,44].
Of note, oxidative stress is a major feature of experimental models of fibrosis. Antioxidants have been
proven to be partially effective in the treatment of fibrosis and cirrhosis [45]. In our study, the hepatic
hydroxyproline and malondialdehyde levels were obviously increased in experimental cholestatic liver
fibrosis, revealing increased oxidative stress. In contrast, BDL-challenged mice treated with GGCLT
displayed a vigorous increase in the level of hepatic GSH. Thus, GGCLT may act as an antioxidant.
GGCLT is widely reported to ameliorate gastrointestinal dysfunction and upregulate the immune
response to combat inflammation, and it has been beneficial for the treatment of infectious diseases [46].
However, the mechanism underlying GGCLT’s antifibrotic activity is still unclear. Based on our
findings, we suggest that the possible mechanisms of the anti-liver fibrosis effect of GGCLT (i.e.,
suppression of hepatic oxidative stress and angiogenesis) may be dependent on an HIF-1α-mediated
pathway. As such, a schematic hypothesis of the anti-liver fibrosis effect of GGCLT is shown in Figure 7.
Taken together, cholestatic cholangiopathy and liver fibrosis, which result from biliary duct obstruction,
may manifest early in life and present a therapeutic challenge that necessitates surgical operation.
According to the principles of treatment in traditional Chinese medicine (TCM), GGCLT aims to
"clear heat and detoxify", and may be used to treat liver fibrosis. Therefore, we suggest GGCLT as
a complementary therapeutic strategy in chronic liver disease for clinical practice.
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4. Materials and Methods

4.1. Preparation of GGCLT

The preparation and formula analysis of GGCLT were conducted according to our previous
study [31]. Powdered constituents of GGCLT were mixed from the crude ingredients of P. radix, S. radix,
C. rhizome, and G. radix at a ratio of 8:3:3:2 by weight. Firstly, the GGCLT power was boiled with dH2O
at 80 ◦C for 2 h. The mixture was filtered and frozen at −80 ◦C to create a paste crystal residue, with an
approximate yield of 12.5% (w/w). These contents were lyophilized at −20 ◦C. The dried compound
was subsequently dissolved in dH2O before use.

4.2. Animals and Experimental Protocols

Male C57BL/6 mice (5–6 weeks old) were obtained from the National Laboratory Animal Center
(Taipei, Taiwan) and were housed in a temperature-controlled chamber at 20 ± 2 ◦C under a 12 h
light/dark cycle. Mice were randomly grouped and treated with either dH2O or GGCLT at the three
doses of 30, 100, and 300 mg/kg body weight. Treatment was administered via gastric gavage, occurring
once per day for 4 weeks. Hepatic fibrosis in mice was performed through a BDL procedure. In brief,
mice were anaesthetized with inhalation of 4 vol% isoflurane in 100% oxygen at a flow rate of 4 L/min
for execution of a ventral laparotomy. Subsequently, the common bile duct above the duodenum was
ligated with 3-0 silk by two ligatures and sectioned between the ligatures. The midline abdominal
incision was closed with catgut. The sham-control mice also underwent a laparotomy and manipulation
of the common bile duct but without ligation. In addition, the sham-control mice were gavaged
with an equal volume of dH2O. At the end of the procedure, the mice were anesthetized by CO2

inhalation prior to decapitation. The plasma and liver tissues were collected for further analysis.
All experimental animal protocols were approved by the Chang Gung Memorial Hospital Animal
Care and Use Committee (IACUC No.2016060603) in accordance with the International Guidelines for
Humane Animal Care and Use.

4.3. Analyses of Liver Histology, Cytokines, and Biochemicals

Liver hematoxylin and eosin staining was performed according to our previous protocol [31].
Plasma alanine aminotransferase was measured using a commercially available colorimetric kit
(Randox Laboratories, Antrim, UK). The hepatic hydroxyproline content was determined according to
previously published methods [31]. The production of thiobarbituric acid reactive substances (TBARS)
was used to represent the amount of lipid peroxidation and was expressed as malondialdehyde
equivalents. The amount of malondialdehyde was assessed by spectrophotometric measurement
of the absorbance at 535 nm and 37 ◦C; the results are expressed as nmol/mg protein. The hepatic
glutathione was analyzed colorimetrically using a commercially available assay kit (Cayman, MI, USA)
in accordance with the manufacturer’s instructions.

4.4. Quantitative Real-Time PCR

Total RNA was prepared using the guanidinium-phenol-chloroform method. Reverse transcription
was performed using a RevertAid First Strand cDNA Synthesis Kit (Thermo Scientific, Waltham, MA,
USA) in accordance with the manufacturer’s protocol. Quantitative real-time PCR using the SYBR
system was conducted on a LightCycler 1.5 apparatus (both from Roche Applied Science, Mannheim,
Germany). The PCR reaction was performed under the following conditions: 95 ◦C for 10 min and then
45 cycles of 95 ◦C for 15 s, 57 ◦C for 30 s and 72 ◦C for 30 s. The real-time PCR data were normalized to
glyceraldehyde 3-phosphate dehydrogenase (GAPDH) expression. The primer sequences are listed
in Table 1.
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Table 1. Primer sequences used for quantitative real-time PCR analysis.

Gene Forward Reverse

HIF-1α TCAAGTCAGCAACGTGGAAG TATCGAGGCTGTGTCGACTG
VEGF GAGAGAGGCCGAAGTCCTTT TTGGAACCGGCATCTTTATC

VEGFR1 GAAGCGGTTCACCTGGACTGAGACC GGCTTTGCTGGGGGGATTTCTCTAA
VEGFR2 ACAGCAGTGGGATGGTCCTTGCAT AAACAGGAGGTGAGCTGCAGTGTGG
TGF-β TGCCCTCTACAACCAACACAACCCG AACTGCTCCACCTTGGGCTTGCGAC
MMP-2 GCTGATACTGACA CTGGTACTG CAATCTTTTCTGGGAGCTC
MMP-9 CGTCGTGATCCCCACTTACT AGAGTACTGCTTGCCCAGGA

Procollagen-III CCCCTGGTCCCTGCTGTGG GAGGCCCGGCTGGAAAGAA
GAPDH CCCTTCATTGACCTCAACTACATGG CATGGTGGTGAAGACGCCAG

HIF-1α, hypoxia-inducible factor-1α; VEGF, vascular endothelial growth factor; VEGFR1 and 2, vascular endothelial
growth factor receptor 1 and 2; TGF-β, transforming growth factor-β; MMP-2 and 9, matrix metalloproteinase-2
and 9.

4.5. Western Blot Measurement

The liver tissue was lysed in 0.5 mL of CelLytic M lysis reagent (Sigma-Aldrich, St. Louis,
MO, USA) with 1% phosphatase inhibitor cocktail and protease inhibitor cocktail and centrifuged
at 13,000× g for 30 min at 4 ◦C. The concentration of protein lysate was determined using the
Bradford assay. In addition, the nuclear fraction was harvested using a nuclear extraction kit (Abcam,
Cambridge, MA, USA) in accordance with the manufacturer’s instructions. The cell lysates were
separated using sodium dodecyl sulfate (SDS)-polyacrylamide gel electrophoresis and transferred
onto polyvinylidene fluoride (PVDF) membranes, following incubation with primary antibodies
against NF-κB, α-SMA, TGFβ-R1, and TGFβ-R2 (all from Santa Cruz Biotechnology, Dallas, TX,
USA). Finally, horseradish peroxidase-conjugated secondary antibodies were added, and the reaction
was detected by electrochemiluminescence. The data were calibrated using H1 and β-actin as
internal controls.

4.6. Statistical Analysis

All samples for each experimental analysis were randomized. Data are expressed as
a mean ± SEM. Quantitative variables were compared using Student’s t-tests. p < 0.05 was considered
statistically significant.

Author Contributions: Z.-Y.C. and C.-C.C. executed the experiments and wrote the majority of the manuscript;
H.-M.L. executed the experiments and wrote a small part of the manuscript; Y.-C.Y. and T.-Y.L. (Tung-Yi Lin)
contributed to the data analysis and figures preparation; T.-Y.L. (Tzung-Yan Lee) and T.-H.H. provided the initial
concept, arranged the study design and checked the final manuscript. All authors approved the manuscript.

Funding: This work was supported by grants from Chang Gung Memorial Hospital Research Foundation, Taiwan
(CMRPG2F0141-2, CMRPG3A0661, CMRPG2B0281, CMRPG2D0091-3, CMRPG2C0291, and CMRPG2C0292) and
the Ministry of Science and Technology, Taipei, Taiwan (MOST 105-2314-B-182A-133).

Acknowledgments: The authors thank the research assistants of high performance liquid chromatography by
Chuang Song Zong Pharmaceutical Co., Ltd., especially Shu-Tuan Chiang for her technical assistance.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Friedman, S.L. Liver fibrosis—from bench to bedside. J. Hepatol. 2003, 38, S38–S53. [CrossRef]
2. Iredale, J.P. Models of liver fibrosis: Exploring the dynamic nature of inflammation and repair in a solid

organ. J. Clin. Invest. 2007, 117, 539–548. [CrossRef] [PubMed]
3. Kim, K.R.; Moon, H.E.; Kim, K.W. Hypoxia-induced angiogenesis in human hepatocellular carcinoma.

J. Mol. Med. 2002, 80, 703–714. [CrossRef] [PubMed]
4. Rosmorduc, O.; Housset, C. Hypoxia: a link between fibrogenesis, angiogenesis, and carcinogenesis in liver

disease. Semin. Liver Dis. 2010, 30, 258–270. [CrossRef] [PubMed]
5. Bozova, S.; Elpek, G.O. Hypoxia-inducible factor-1alpha expression in experimental cirrhosis: Correlation

with vascular endothelial growth factor expression and angiogenesis. Apmis 2007, 115, 795–801. [CrossRef]

http://dx.doi.org/10.1016/S0168-8278(02)00429-4
http://dx.doi.org/10.1172/JCI30542
http://www.ncbi.nlm.nih.gov/pubmed/17332881
http://dx.doi.org/10.1007/s00109-002-0380-0
http://www.ncbi.nlm.nih.gov/pubmed/12436347
http://dx.doi.org/10.1055/s-0030-1255355
http://www.ncbi.nlm.nih.gov/pubmed/20665378
http://dx.doi.org/10.1111/j.1600-0463.2007.apm_610.x


Int. J. Mol. Sci. 2019, 20, 4181 10 of 12

6. Cannito, S.; Novo, E.; Compagnone, A.; Valfre di Bonzo, L.; Busletta, C.; Zamara, E.; Paternostro, C.; Povero, D.;
Bandino, A.; Bozzo, F.; et al. Redox mechanisms switch on hypoxia-dependent epithelial-mesenchymal
transition in cancer cells. Carcinogenesis 2008, 29, 2267–2278. [CrossRef] [PubMed]

7. Thabut, D.; Shah, V. Intrahepatic angiogenesis and sinusoidal remodeling in chronic liver disease: New targets
for the treatment of portal hypertension? J. Hepatol. 2010, 53, 976–980. [CrossRef]

8. Lemoinne, S.; Cadoret, A.; Rautou, P.E.; El Mourabit, H.; Ratziu, V.; Corpechot, C.; Rey, C.; Bosselut, N.;
Barbu, V.; Wendum, D. Portal myofibroblasts promote vascular remodeling underlying cirrhosis formation
through the release of microparticles. Hepatology 2015, 61, 1041–1055. [CrossRef]

9. Higgins, D.F.; Kimura, K.; Bernhardt, W.M.; Shrimanker, N.; Akai, Y.; Hohenstein, B.; Saito, Y.; Johnson, R.S.;
Kretzler, M.; Cohen, C.D.; et al. Hypoxia promotes fibrogenesis in vivo via HIF-1 stimulation of
epithelial-to-mesenchymal transition. J. Clin. Invest. 2007, 117, 3810–3820. [CrossRef]

10. Shi, Y.F.; Fong, C.C.; Zhang, Q.; Cheung, P.Y.; Tzang, C.H.; Wu, R.S.; Yang, M. Hypoxia induces the activation
of human hepatic stellate cells LX-2 through TGF-beta signaling pathway. FEBS Lett. 2007, 581, 203–210.
[CrossRef]

11. Meurer, S.K.; Tihaa, L.; Borkham-Kamphorst, E.; Weiskirchen, R. Expression and functional analysis of endoglin in
isolated liver cells and its involvement in fibrogenic Smad signalling. Cell Signal. 2011, 23, 683–699. [CrossRef]

12. Geerts, A.M.; Vanheule, E.; Praet, M.; Van Vlierberghe, H.; De Vos, M.; Colle, I. Comparison of three research
models of portal hypertension in mice: macroscopic, histological and portal pressure evaluation. Int. J.
Exp. Pathol. 2008, 89, 251–263. [CrossRef]

13. Kountouras, J.; Billing, B.H.; Scheuer, P.J. Prolonged bile duct obstruction: a new experimental model for
cirrhosis in the rat. Br. J. Exp. Pathol. 1984, 65, 305–311.

14. Popov, Y.; Sverdlov, D.Y.; Bhaskar, K.R.; Sharma, A.K.; Millonig, G.; Patsenker, E.; Krahenbuhl, S.;
Krahenbuhl, L.; Schuppan, D. Macrophage-mediated phagocytosis of apoptotic cholangiocytes contributes
to reversal of experimental biliary fibrosis. Am. J. Physiol. Gastrointest. Liver Physiol. 2010, 298, G323–G334.
[CrossRef]

15. Scott-Conner, C.E.; Grogan, J.B. The pathophysiology of biliary obstruction and its effect on phagocytic and
immune function. J. Surg. Res. 1994, 57, 316–336. [CrossRef]

16. Minter, R.M.; Fan, M.H.; Sun, J.; Niederbichler, A.; Ipaktchi, K.; Arbabi, S.; Hemmila, M.R.; Remick, D.G.;
Wang, S.C.; Su, G.L. Altered Kupffer cell function in biliary obstruction. Surgery 2005, 138, 236–245. [CrossRef]

17. Saito, J.M.; Maher, J.J. Bile duct ligation in rats induces biliary expression of cytokine-induced neutrophil
chemoattractant. Gastroenterology 2000, 118, 1157–1168. [CrossRef]

18. Prado, I.B.; Santos, M.H.H.; Lopasso, F.P.; Iriya, K.; Laudanna, A.A. Cholestasis in a murine experimental
model: lesions include hepatocyte ischemic necrosis. Rev. Hosp. Clín. 2003, 58, 27–32. [CrossRef]

19. Tag, C.G.; Sauer-Lehnen, S.; Weiskirchen, S.; Borkham-Kamphorst, E.; Tolba, R.H.; Tacke, F.; Weiskirchen, R.
Bile duct ligation in mice: induction of inflammatory liver injury and fibrosis by obstructive cholestasis.
J. Vis. Exp. 2015, 96, e52438. [CrossRef]

20. Tuchweber, B.; Desmouliere, A.; Bochaton-Piallat, M.-L.; Rubbia-Brandt, L.; Gabbiani, G. Proliferation and
phenotypic modulation of portal fibroblasts in the early stages of cholestatic fibrosis in the rat. Lab. Invest.
1996, 74, 265–278.

21. Desmoulière, A.; Darby, I.; Costa, A.; Raccurt, M.; Tuchweber, B.; Sommer, P.; Gabbiani, G. Extracellular
matrix deposition, lysyl oxidase expression, and myofibroblastic differentiation during the initial stages of
cholestatic fibrosis in the rat. Lab. Invest. 1997, 76, 765–778.

22. Moczydlowska, J.; Miltyk, W.; Hermanowicz, A.; Lebensztejn, D.M.; Palka, J.A.; Debek, W. HIF-1 alpha as
a Key Factor in Bile Duct Ligation-Induced Liver Fibrosis in Rats. J. Invest. Surg. 2016, 30, 41–46. [CrossRef]

23. Moon, J.O.; Welch, T.P.; Gonzalez, F.J.; Copple, B.L. Reduced liver fibrosis in hypoxia-inducible
factor-1alpha-deficient mice. Am. J. Physiol. Gastrointest. Liver Physiol. 2009, 296, G582–G592. [CrossRef]

24. Corpechot, C.; Barbu, V.; Wendum, D.; Kinnman, N.; Rey, C.; Poupon, R.; Housset, C.; Rosmorduc, O.
Hypoxia-induced VEGF and collagen I expressions are associated with angiogenesis and fibrogenesis in
experimental cirrhosis. Hepatology 2002, 35, 1010–1021. [CrossRef]

25. Copple, B.L.; Kaska, S.; Wentling, C. Hypoxia-inducible factor activation in myeloid cells contributes to the
development of liver fibrosis in cholestatic mice. J. Pharmacol. Exp. Ther. 2012, 341, 307–316. [CrossRef]

http://dx.doi.org/10.1093/carcin/bgn216
http://www.ncbi.nlm.nih.gov/pubmed/18791199
http://dx.doi.org/10.1016/j.jhep.2010.07.004
http://dx.doi.org/10.1002/hep.27318
http://dx.doi.org/10.1172/JCI30487
http://dx.doi.org/10.1016/j.febslet.2006.12.010
http://dx.doi.org/10.1016/j.cellsig.2010.12.002
http://dx.doi.org/10.1111/j.1365-2613.2008.00597.x
http://dx.doi.org/10.1152/ajpgi.00394.2009
http://dx.doi.org/10.1006/jsre.1994.1151
http://dx.doi.org/10.1016/j.surg.2005.04.001
http://dx.doi.org/10.1016/S0016-5085(00)70369-6
http://dx.doi.org/10.1590/S0041-87812003000100006
http://dx.doi.org/10.3791/52438
http://dx.doi.org/10.1080/08941939.2016.1183734
http://dx.doi.org/10.1152/ajpgi.90368.2008
http://dx.doi.org/10.1053/jhep.2002.32524
http://dx.doi.org/10.1124/jpet.111.189340


Int. J. Mol. Sci. 2019, 20, 4181 11 of 12

26. Ankoma-Sey, V.; Matli, M.; Chang, K.B.; Lalazar, A.; Donner, D.B.; Wong, L.; Warren, R.S.; Friedman, S.L.
Coordinated induction of VEGF receptors in mesenchymal cell types during rat hepatic wound healing.
Oncogene 1998, 17, 115–121. [CrossRef]

27. Yoshiji, H.; Kuriyama, S.; Yoshii, J.; Ikenaka, Y.; Noguchi, R.; Hicklin, D.J.; Wu, Y.; Yanase, K.; Namisaki, T.;
Yamazaki, M.; et al. Vascular endothelial growth factor and receptor interaction is a prerequisite for murine
hepatic fibrogenesis. Gut 2003, 52, 1347–1354. [CrossRef]

28. Novo, E.; Cannito, S.; Zamara, E.; Valfre di Bonzo, L.; Caligiuri, A.; Cravanzola, C.; Compagnone, A.;
Colombatto, S.; Marra, F.; Pinzani, M.; et al. Proangiogenic cytokines as hypoxia-dependent factors
stimulating migration of human hepatic stellate cells. Am. J. Pathol. 2007, 170, 1942–1953. [CrossRef]

29. Margadant, C.; Sonnenberg, A. Integrin-TGF-beta crosstalk in fibrosis, cancer and wound healing. EMBO Rep.
2010, 11, 97–105. [CrossRef]

30. Ho, F.M.; Liao, Y.H.; Yang, A.J.; Lee Chao, P.D.; Hou, Y.C.; Huang, C.T.; Lin, S.R.; Lee, K.R.; Huang, K.C.;
Lin, W.W. Anti-atherosclerotic action of Ger-Gen-Chyn-Lian-Tang and AMPK-dependent lipid lowering
effect in hepatocytes. J. Ethnopharmacol. 2012, 142, 175–187. [CrossRef]

31. Chang, Z.Y.; Lee, T.Y.; Huang, T.H.; Wen, C.K.; Chien, R.N.; Chang, H.H. Hepatoprotective effects of
Ger-Gen-Chyn-Lian-Tang in thioacetamide-induced fibrosis in mice. J. Chin. Med. Assoc. 2014, 77, 360–366.
[CrossRef]

32. Guo, Z.; Jin, Q.; Fan, G.; Duan, Y.; Qin, C.; Wen, M. Microwave-assisted extraction of effective constituents
from a Chinese herbal medicine Radix puerariae. Analytica. Chimica. Acta. 2001, 436, 41–47. [CrossRef]

33. Chen, G.; Zhang, H.; Ye, J. Determination of baicalein, baicalin and quercetin in Scutellariae Radix and its
preparations by capillary electrophoresis with electrochemical detection. Talanta 2000, 53, 471–479. [CrossRef]

34. Kong, W.; Li, Z.; Xiao, X.; Zhao, Y. Quality control for Coptidis rhizoma through the determination of five
alkaloids by HPLC–ELSD coupled with chemometrics. Nat. Prod. Res. 2010, 24, 1616–1629. [CrossRef]

35. Lin, Z.J.; Qiu, S.-X.; Wufuer, A.; Shum, L. Simultaneous determination of glycyrrhizin, a marker component in
radix Glycyrrhizae, and its major metabolite glycyrrhetic acid in human plasma by LC–MS/MS. J. Chromatogr.
B 2005, 814, 201–207. [CrossRef]

36. Teng, Y.; Cui, H.; Yang, M.; Song, H.; Zhang, Q.; Su, Y.; Zheng, J. Protective effect of puerarin on diabetic
retinopathy in rats. Mol. Biol. Rep. 2009, 36, 1129. [CrossRef]

37. Zhang, L.; Pu, Z.; Wang, J.; Zhang, Z.; Hu, D.; Wang, J. Baicalin inhibits hypoxia-induced pulmonary artery smooth
muscle cell proliferation via the AKT/HIF-1α/p27-associated pathway. Int. J. Mol. Sci. 2014, 15, 8153–8168. [CrossRef]

38. Hamsa, T.; Kuttan, G. Antiangiogenic activity of berberine is mediated through the downregulation of
hypoxia-inducible factor-1, VEGF, and proinflammatory mediators. Drug Chem. Toxicol. 2012, 35, 57–70.
[CrossRef]

39. Abe, M.; Koga, H.; Yoshida, T.; Masuda, H.; Iwamoto, H.; Sakata, M.; Hanada, S.; Nakamura, T.; Taniguchi, E.;
Kawaguchi, T.; et al. Hepatitis C virus core protein upregulates the expression of vascular endothelial
growth factor via the nuclear factor-kappaB/hypoxia-inducible factor-1alpha axis under hypoxic conditions.
Hepatol. Res. 2012, 42, 591–600. [CrossRef]

40. Hicklin, D.J.; Ellis, L.M. Role of the vascular endothelial growth factor pathway in tumor growth and
angiogenesis. J. Clin. Oncol. 2005, 23, 1011–1027. [CrossRef]

41. Taura, K.; De Minicis, S.; Seki, E.; Hatano, E.; Iwaisako, K.; Osterreicher, C.H.; Kodama, Y.; Miura, K.; Ikai, I.;
Uemoto, S.; et al. Hepatic stellate cells secrete angiopoietin 1 that induces angiogenesis in liver fibrosis.
Gastroenterology 2008, 135, 1729–1738. [CrossRef]

42. Aleffi, S.; Petrai, I.; Bertolani, C.; Parola, M.; Colombatto, S.; Novo, E.; Vizzutti, F.; Anania, F.A.; Milani, S.;
Rombouts, K.; et al. Upregulation of proinflammatory and proangiogenic cytokines by leptin in human
hepatic stellate cells. Hepatology 2005, 42, 1339–1348. [CrossRef]

43. Assimakopoulos, S.F.; Vagianos, C.E.; Patsoukis, N.; Georgiou, C.; Nikolopoulou, V.; Scopa, C.D. Evidence for
intestinal oxidative stress in obstructive jaundice-induced gut barrier dysfunction in rats. Acta. Physiol. Scand.
2004, 180, 177–185. [CrossRef]

44. Assimakopoulos, S.F.; Scopa, C.D.; Zervoudakis, G.; Mylonas, P.G.; Georgiou, C.; Nikolopoulou, V.;
Vagianos, C.E. Bombesin and neurotensin reduce endotoxemia, intestinal oxidative stress, and apoptosis in
experimental obstructive jaundice. Ann. Surg. 2005, 241, 159–167.

http://dx.doi.org/10.1038/sj.onc.1201912
http://dx.doi.org/10.1136/gut.52.9.1347
http://dx.doi.org/10.2353/ajpath.2007.060887
http://dx.doi.org/10.1038/embor.2009.276
http://dx.doi.org/10.1016/j.jep.2012.04.034
http://dx.doi.org/10.1016/j.jcma.2014.04.009
http://dx.doi.org/10.1016/S0003-2670(01)00900-X
http://dx.doi.org/10.1016/S0039-9140(00)00514-2
http://dx.doi.org/10.1080/14786411003757937
http://dx.doi.org/10.1016/j.jchromb.2004.10.026
http://dx.doi.org/10.1007/s11033-008-9288-2
http://dx.doi.org/10.3390/ijms15058153
http://dx.doi.org/10.3109/01480545.2011.589437
http://dx.doi.org/10.1111/j.1872-034X.2011.00953.x
http://dx.doi.org/10.1200/JCO.2005.06.081
http://dx.doi.org/10.1053/j.gastro.2008.07.065
http://dx.doi.org/10.1002/hep.20965
http://dx.doi.org/10.1046/j.0001-6772.2003.01229.x


Int. J. Mol. Sci. 2019, 20, 4181 12 of 12

45. Guimaraes, E.L.; Franceschi, M.F.; Grivicich, I.; Dal-Pizzol, F.; Moreira, J.C.; Guaragna, R.M.; Borojevic, R.;
Margis, R.; Guma, F.C. Relationship between oxidative stress levels and activation state on a hepatic stellate
cell line. Liver Int. 2006, 26, 477–485. [CrossRef]

46. Tong, L. Antipuretic, antimicrobic action of gegen qinlian tang. Zhong Yao Tong Bao 1987, 12, 49–50.

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1111/j.1478-3231.2006.01245.x
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	GGCLT Treatment Effect on Liver Injury and Hepatic Oxidative Stress 
	GGCLT Treatment Effect on Fibrogenesis and Angiogenesis-Related Factors in the Liver 

	Discussion 
	Materials and Methods 
	Preparation of GGCLT 
	Animals and Experimental Protocols 
	Analyses of Liver Histology, Cytokines, and Biochemicals 
	Quantitative Real-Time PCR 
	Western Blot Measurement 
	Statistical Analysis 

	References

