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Background: During the pathogenesis of tendinopathy, the chronic inflammation caused by the injury
and apoptosis leads to the generation of scars. Ginsenoside Rg1 (Rg1) is extracted from ginseng and has
anti-inflammatory effects. Rgl is a unique phytoestrogen that can activate the estrogen response
element. This research aimed to explore whether Rgl can function in the process of tendon repair
through the estrogen receptor.

Methods: In this research, the effects of Rgl were evaluated in tenocytes and in a rat model of Achilles
tendinitis (AT). Protein levels were shown by western blotting. qRT-PCR was employed for evaluating
mRNA levels. Cell proliferation was evaluated through EdU assay and cell migration was evaluated by
transwell assay and scratch test assay.

Results: Rgl up-regulated the expression of matrix-related factors and function of tendon in AT rat
model. Rg1 reduced early inflammatory response and apoptosis in the tendon tissue of AT rat model. Rg1
promoted tenocyte migration and proliferation. The effects of Rgl on tenocytes were inhibited by
IC1182780. Rg1 activates the insulin-like growth factor-I receptor (IGF1R) and MAPK signaling pathway.
Conclusion: Rg1 promotes injured tendon healing in AT rat model through IGF1R and MAPK signaling
pathway activation.

© 2021 The Korean Society of Ginseng. Publishing services by Elsevier B.V. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Tendinopathy is a tendon disorder that causes pain, swelling,
and dysfunction. It is more common in the elderly, especially in
postmenopausal women and athletes [1]. In human body, Achilles
tendons are the largest and most powerful tendons. Achilles ten-
dinopathy (AT) is also the most ordinary tendon disease. For every
1000 people in the population, 2.16 people suffer from AT. Thus, the
development of effective therapeutic strategies of AT is very
important [2]. In most tendinopathy cases, the injury is the result of
multiple pathological processes, rather than a single factor, which
together lead to loss of tissue integrity and subsequent rupture [3].
Tendon injuries are often multifactorial, and can be classified as
tendonitis (characterized by inflammation), and tendinosis (char-
acterized by degenerative changes in tendon structure) [4].

* Corresponding author.
E-mail address: wf_online@163.com (F. Wang).
1 These authors contributed equally to this work.

https://doi.org/10.1016/j.jgr.2021.08.005

Tendon tissue is composed of collagen, fibroblasts, tenocytes,
and tendon-derived stem cells [5]. Col I is mainly synthesized and
secreted by tenocytes [6]. The self-repair and regeneration ability of
tendon tissue are poor after injury [7]. Therefore, the self-repair
process after tendon injury lasts for a long time. The chronic
inflammation caused by the injury and apoptosis leads to the
generation of scars [2,7,8]. In turn, the formation of scars makes the
injured tendon more fragile and increase the risk of re-tear [9].
During the therapy of tendon injuries, anti-inflammation and the
inhibition of scar formation are two major aims.

Estrogens have important regulatory function in diverse con-
nective tissues [10,11]. Estrogens is critical for extracellular matrix
(ECM) formation and maintenance in tendon. The lack of estrogen
will significantly reduce the collagen content in tendon of mice
[12]. Estrogen receptor (ER) has crucial functions in the normal
functioning of tendon. The lack of ER-B in the Achilles tendon
healing process can lead to inhibited collagen I type deposition,
which is mainly related to the downstream IRF5-CCL3 pathway [5].
The genetic polymorphism of ER-f may also be related to the
dysfunction of tibial tendon [12]. The lack of ER-B can also cause
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abnormal fat formation in the early stage of tendon healing through
PPAR gamma signaling, thereby affecting tendon injury repair [13].

Ginsenoside Rg1 (Rg1) is extracted from ginseng and has anti-
inflammation effects [14]. Studies have shown that Rgl is a
unique phytoestrogen that can increase the luciferase activity of the
estrogen response element and induce the expression of the
estrogen-dependent gene pS2 [15]. Rg1 is not directly binding with
ER, but may act in ligand-independent manner [11]. The specific
activation of Rg1 on estrogen receptor, and the important role of
estrogen receptor in the process of tendon damage repairment
prompted us to further explore whether Rg1 can function in the
process of tendon damage through the estrogen receptor.

2. Methods
2.1. Animals

Sprague-Dawley rats (8-week-old male, weighing 250—300 g)
were provided by GemPharmatech (Nanjing, China). All animal
procedures and the protocol of the experiments were approved by
the Ethics Committee of Shanghai Jiao Tong University Affiliated
Sixth People's Hospital.

2.2. Surgical procedure and treatment

The AT rat model was established based on the methods re-
ported in previous research [16]. Rats were anesthetized through
routine intraperitoneal injection of pentobarbital (30 mg/kg,
Sigma-Aldrich, St. Louis, MO). In the right heel, skin incision was
made and the Achilles tendon was exposed. Central defect model of
the Achilles tendon was built through removing a third of the
central part of the tendon. The incision was then closed with silk
suture after the wound was irrigated with sterile saline. 45 rats
were numbered and divided into 5 groups according to the random
number table method, each with 9 rats. Control group (rats without
any treatment), AT group (Achilles tendinitis group, rats undergo-
ing surgical treatment to cause tendon damage), AT + Rg1-15 group
(Achilles tendinitis rats were given 15 mg/kg Rg1 at the same time),
AT + Rg1-30 group (Achilles tendinitis rats were treated with
30 mg/kg Rgl at the same time), AT + Rg1-60 group (Achilles
tendinitis rats were treated with 60 mg/kg Rg1 at the same time).
Ginsenoside Rgl (Fusu bio-technology, Nanjing, China) was dis-
solved distilled water. The mice were orally administrated with Rg1
once a day in the morning for 30 successive days. The concentra-
tions of Rg1 were referred to previous reports [17,18].

2.3. Hematoxylin-eosin (H&E) staining

At 8 weeks post-surgery, Achilles tendon tissues were collected
for H&E staining. Tendon tissue specimens were fixed in 4% para-
formaldehyde, embedded with paraffin, and sectioned with 5 pm
thickness. H&E staining was performed based on standard
protocols.

24. qRT-PCR

Total RNA was isolated by TRIzol (Invitrogen, Carlsbad, CA, USA).
First Strand cDNA Synthesis Kit (Sigma) was employed to perform
reverse transcription. qRT-PCR was performed by SYBR Green Real-
Time PCR Master Mix (Thermo Fisher Scientific, Carlsbad, CA, USA).
Internal reference was GAPDH.

Collagen type I (COL1a1) F: CCCTGGAAAGAATGGAGATG.

Collagen type I (COL1a1) R: CCACTGAAACCTCTGTGTCC.

Collagen type Il (COL3a1) F: GTCCACAGCCTTCTACAC.

Collagen type III (COL3a1) R: TCCGACTCCAGACTTGAC.
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Decorin (DCN) F: CCAGAAAAAATGCCCAAAACTC.

Decorin (DCN) R: TCGCACTTTGGTGATCTCATTC.

Tenascin-C (TNC) F: GGGTCCTCAAGAAAGTCATCCG.

Tenascin-C (TNC) R: CTGACTCCAGATCCACCGAAC.

Scleraxis (SCX) F: CCTTCTGCCTCAGCAACCAG.

Scleraxis (SCX) R: GGTCCAAAGTGGGGCTCTCCGTGACT.

Mohawk (MKX) F: GACTCCGAGGCTCTGCCGCAA.

Mohawk (MKX) R: CAGGAGTCGCCATCGCTGCTCA.

Tenomodulin (TNMD) F: TGTACTGGATCAATCCCACTCT.

Tenomodulin (TNMD) R: GCTCATTCTGGTCAATCCCCT.

Cyclooxygenase-2 (COX-2) F: CAGCCATACTATGCCTCGGA.

Cyclooxygenase-2 (COX-2) R: GGATGTCTTGCTCGTCGTTC.

Interleukin-1f (IL-1B) F: CCACCTCCAGGGACAGGATA.

Interleukin-1p (IL-18) R: AACACGCAGGACAGGTACAG.

IL-6 F: CCGTTTCTACCTGGAGTTTG.

IL-6 R: GTTTGCCGAGTAGACCTCAT.

Tumor necrosis factor-alpha (TNF-a) F: CTCCCAGAAAAGCAAGC
AAC.

Tumor necrosis factor-alpha (TNF-a.) R: CGAGCAGGAATGAGAAG
AGG.

IL-4 F: ACAGGAGAAGGGACGCCAT.

IL-4 R: GAAGCCCTACAGACGAGCTCA.

IL-10 F: GGTTGCCAAGCCTTATCGGA.

IL-10 R: ACCTGCTCCACTGCCTTGCT.

Matrix metalloproteinase-3 (MMP-3) F: ACCTGTCCCTCCAGA
ACCTG.

Matrix metalloproteinase-3 (MMP-3) R: AACTTCATATGCGGCA
TCCA.

MMP-9 F: TATCACTACCACGAGGACTCCC.

MMP-9 R: TCAGGTTTAGAGCCACGACC.

GAPDH F: GTGCCAGCCTCGTCTCATAG.

GAPDH R: CTTTGTCACAAGAGAAGGCAG.

2.5. Hydroxyproline content measurement

Achilles tendon tissues were collected at 8 weeks post-surgery.
Hydroxyproline Colorimetric Assay Kit (BioVision, San Francisco,
CA) was employed to measure the hydroxyproline content. The
standard curve was initially prepared. Absorbance was measured at
560 nm in a Microplate Reader (Molecular Devices, Sunnyvale, CA).

2.6. Biomechanical properties measurement

In this research, Instron Mechanical Tester (AG-10KNX, Shi-
madzu, Japan) was employed for evaluating the biomechanical
properties of Achilles tendon. The loading force was measured at a
rate of 5 mm/min with a preload of 1 N. Stiffness was defined as
force required per unit displacement. Tensile strength was defined
as maximum stress or force per unit area.

2.7. Western blotting

Tissue samples and tenocytes were lysed by RIPA (Beyotime,
Shanghai, China). Western blotting was performed based on stan-
dard protocols. Antibodies used in this research were shown here:
anti-cleaved caspase 3 (1:1500, Cell Signaling Technology, Danvers,
MA), anti-Bax (1:1000, Santa Cruz Biotechnology, Santa Cruz, CA),
anti-Bcl-2 (1:1200, Santa Cruz Biotechnology), anti-phospho-AKT
(1:1000, Cell Signaling Technology), anti-IGF1R (1: 1000, Cell
Signaling Technology), anti-AKT (1: 1000, Cell Signaling Technol-
ogy), anti-ERK1/2 (1: 1000, Cell Signaling Technology), anti-phos-
pho-ERK1/2 (1:800, Cell Signaling Technology), anti-p-IGF1R
(Tyr1135) (1:600, Cell Signaling Technology), anti-p-IGF1R (Tyr980)
(1:800, Cell Signaling Technology), and anti-GAPDH (1:2000,
Abcam, Cambridge, MA). Horseradish peroxidase-conjugated goat
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anti-rabbit antibody (Cell Signaling Technology) and horseradish
peroxidase-conjugated goat anti-mouse antibody (Cell Signaling
Technology) were used as the secondary antibody. Experiments
were independently performed for at least 3 times.

2.8. Tenocytes

Rat tenocytes were isolated and cultured based on previously
described methods [19]. In brief, small pieces of rat tendon tissue
were cultured in 6-well plate with Dulbecco's Modified Eagle Me-
dium (Gibco, Grand Island, NY) containing 10% fetal bovine serum
(Gibco) and 1% penicillin-streptomycin (Beyotime). 3—4 days later,
tenocytes emerged from the tissue. Tenocytes in passage 3—5 were
used for in vitro experiments.

2.9. Cell proliferation analysis

EdU Imaging Kit (KeyGEN, Nanjing, China) was used for evalu-
ating cell proliferation according based on the manufacturer's in-
struction. 5 pg/mL Hoechst (KeyGEN) was used for the staining of
cell nuclei. EQU-positive cell number was measured by fluorescence
microscope (Olympus, Tokyo, Japan).

2.10. Cell migration analysis

In scratch test assay, tenocytes were cultured in 6-well plate. A
straight line was made by the tip of a P200 pipette when the cells
grew to 80% fusion. Cell migration was recorded after 24 h by mi-
croscope. The migration index was healing area/initial gap area.

In transwell assay, 1 x 10* tenocytes with 100 uL serum-free
medium were added into the upper chamber of transwell (Corn-
ing Inc., NY, USA). 500 pL medium containing 10% serum were
added to the lower chamber. 24 h later, cells on upper chamber
membrane were fixed and then stained by crystal violet. The
number of cells on the membrane were evaluated.

2.11. Treatment of H>0;

For the H;0,+Rgl group, the cells were treated with
200 uM H;0; for 18 h (overnight), and then treated by Rg1 for 6 h.
The proportion of apoptosis was detected by Annexin V-FITC
Apoptosis Detection Kit (Beyotime).

2.12. Statistical analysis

SPSS 17.0 and Graph Pad Prism 7.0 software were employed for
statistical comparison. Data were shown as mean + standard de-
viation (SD). One-way ANOVA analysis was used for comparison
between multiple groups; P < 0.05 indicates statistically significant.

3. Results
3.1. Rgl improves healing effects after tendon injury

We first evaluated the effect of Rg1 on the repairment of tendon
injury. In the control group, the tendon tissue showed a continuous
and orderly state, while in the AT group, the tendon tissue showed a
disorderly state, which indicated that in the Achilles tendinitis rat
model, the tendon tissue was significantly damaged (Fig. 1A).
However, in AT + Rg1-15 group, AT + Rg1-30 group, and AT + Rg1-
60 group, after the administration of Rgl, the continuous and
orderly state of tendon tissue was rebuilt (Fig. 1A). Rg1 function in
tendon injury was further confirmed by detecting tenogenic
markers expression and the content of hydroxyproline. In Fig. 1B,
COL1a1l, COL3a1, DCN, and TNC mRNA levels were all dramatically
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elevated by Rg1 treatment. This effect reached the maximum by
30 mg/kg Rg1 for COL1a1l, COL3al, and TNC (Fig. 1B). The content of
hydroxyproline in tendon tissue was significantly decreased by the
induction of AT but dramatically increased by the administration of
Rg1 (Fig. 1C). As Scleraxis (SCX), Mohawk (MKX) and Tenomodulin
(TNMD) are also important players during tendon development
and function, as well as tendon healing after injury [20,21], we also
tested the effect of Rgl on those tenogenic factors (Fig. 1D). As
expected, SCX, MKX and TNMD mRNA levels were greatly increased
by Rg1 treatment. Furthermore, by testing the stiffness and tensile
strength of the tendon tissue, we found that, compared with the
control group, the stiffness and tensile strength in the AT group
were significantly decreased, but were the significantly increased
by Rg1 treatment (Fig. 1E and F). These results indicated that Rg1
contributed to the repair of tendon injury.

3.2. Rgl reduces early inflammatory response in achilles tendinitis
rat model

Rgl has significant anti-inflammatory effects in diverse dis-
eases. Therefore, we investigated whether Rg1 also had an inhibi-
tory effect on inflammation in AT. Through qRT-PCR, the expression
of pro-inflammatory factors COX-2, IL-1f, IL-6, and TNF-o. were
analyzed at 3 weeks post-surgery. As shown in Fig. 2A, elevated
pro-inflammatory factors expressions were dramatically declined
by Rg1 treatment in dose-dependent manner. IL-4 and IL-10 mRNA
levels were also evaluated at 3 weeks post-surgery. F IL-4 and IL-
10 mRNA levels in the AT group were slightly lower than in the
control group, but significant increased after Rgl treatment
(Fig. 2B). It has been reported that Rg1 inhibits the expression of
matrix metalloproteinases (MMP). In the AT rat model, MMP-3 and
MMP-9 mRNA levels were significantly elevated in tendon tissues
(Fig. 2C). However, elevated mRNA levels of MMP-3 and MMP-9
were decreased by Rg1 in a dose-dependent manner (Fig. 2C).

Enhanced inflammatory response promotes the occurrence of
cell apoptosis. Thus, we further investigated whether the anti-
inflammatory effect of Rg1 will further reduce the occurrence of
apoptosis. Expression of apoptosis-related genes were detected by
both western blotting and qRT-PCR. In Fig. 2D and E, increased
expression of Cleaved-caspase3 and Bax in AT rat model were
significantly inhibited by the administration of Rgl, while
decreased expression of Bcl-2 was significantly elevated. Thus, Rg1
inhibited inflammatory response in tendon tissues of AT rat model
and further alleviated cell apoptosis.

3.3. Rgl promotes the proliferation and migration of tenocytes

Tenocytes are crucial for tendon homeostasis and repair.
Therefore, the effect of Rg1 on tenocyte proliferation and migration
were analyzed. As measured by EdU assay, the proliferation of
tenocytes was significantly promoted by Rg1 (Fig. 3A). Both trans-
well assay and scratch test assay demonstrated that Rg1 also pro-
moted tenocytes migration (Fig. 3B and C). In vitro tenocytes
apoptosis was induced by H20;. As shown in Fig. 3D—E, H202-
induced tenocytes apoptosis was alleviated through the adminis-
tration of Rg1. Rg1 could also greatly elevate the expression of SCX,
MKX and TNMD (Fig. 3F). Taking together, Rg1 promoted the pro-
liferation and migration of tenocytes and had a protective effect on
tenocytes apoptosis induced by H202.

3.4. ER is involved in the promotive effect of Rg1 on tenocytes
Furthermore, to detect whether ER participates in regulating

tenocytes by Rgl, a nonselective ER antagonist ICI182780 was
employed. EAU assay suggested that Rgl-triggered proliferation
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Fig. 1. Impact of Rg1 on histology, matrix-related factors and function of tendon in AT rat model. (A) H&E staining of tendon tissues in AT rat model at 8 weeks post-surgery. Scale
bar, 100 um. (B) Expression of COL1a1, COL3a1, DCN, and TNC were measured by qRT-PCR. (C) Hydroxyproline content in tendon tissues of each group. (D) Expression of SCX, MKX,
and TNMD were measured by qRT-PCR. (E—F) Stiffness and tensile strength of tendon tissues in each group. COL, collagen. DCN, decorin. TNC, tenascin-C. Scleraxis, SCX. Mohawk,
MKX. Tenomodulin, TNMD. AT, Achilles tendinitis. Data were presented as means + SD. n = 7—9. *P < 0.05, **P < 0.01, ***P < 0.001 versus control group. &P < 0.05, &&P < 0.01

versus AT group. #P < 0.05, ##P < 0.01.

was inhibited through ICI182780 treatment (Fig. 4A). Both the
result of transwell assay and scratch test assay demonstrated that
enhanced tenocytes migration through Rgl was significantly
reduced by ICI1182780 treatment (Fig. 4B and C). Thus, the inhibition
of ER decreased the effect of Rg1 on tenocytes.

3.5. Rgl1 activates the IGF1R and MAPK signaling pathway through
ER

IGF1R expression and MAPK signal are essential for the normal
function of tenocytes. As shown by Fig. 5A and B, the administration
of Rg1 significantly increased the level of p-IGF-1R, p-AKT, and p-
ERK1/2 in a dose-dependent manner. Meanwhile, the
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Fig. 2. The impacts of Rg1 on tendon inflammation. (A) The mRNA levels of pro-inflammatory factors COX-2, IL-1f, IL-6, and TNF-2, in tendon tissues were evaluated by qRT-PCR at 3
weeks post-surgery. (B) The mRNA levels of anti-inflammatory factors IL-4 and IL-10 were assessed by qRT-PCR. (C) The mRNA levels of MMP-3 and MMP-9 were evaluated by qRT-
PCR. (D—E) Expression of apoptosis-related proteins were detected by western blotting. Quantitative analysis was also performed. Data were presented as means + SD. n = 6.
*P < 0.05, **P < 0.01, ***P < 0.001 versus control group. &P < 0.05, &&P < 0.01 versus AT group. #P < 0.05.

administration of ICI182780 significantly reduced the enhanced
phosphorylation of IGF-1R, AKT, and ERK1/2 caused by Rg1 (Fig. 5C
and D). These results indicated that Rgl regulated tenocytes
through the downstream signaling pathway of ER.

4. Discussion

Due to the lack of blood vessels and cellularity, tendon tissues
have a low efficient in regeneration and relative long healing pro-
cess. Furthermore, chronic inflammatory responses in tendon tis-
sues increases the difficulty of treating Achilles tendinitis [22]. In
the therapy of Achilles tendinitis, one of the crucial approaches is to
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alleviate the enhanced local inflammatory response in tendon tis-
sues. Panax ginseng is a traditional Chinese medicinal herb. Gin-
senosides are thought to be the dominant active ingredients of
ginseng and over 40 different kinds of ginsenosides have been
discovered [18]. Rg1 is the most active ginsenosides in ginseng [23].
Rgl has been reported to have remarkable effects on anti-
inflammation in different kinds of diseases. In myocardial
dysfunction, Rgl is found to attenuate inflammation and car-
diomyocyte apoptosis through NF-kB pathway [18]. Through the
inhibition of inflammation, Rg1 attenuates hepatic insulin resis-
tance and is used in the therapy of type 2 diabetes [24]. Another
research has illustrated the anti-neuroinflammation function of
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#P < 0.05.

Rgl in preventing chemotherapy-induced cognitive impairment
[25]. Thus, Rg1 might also have effects on the alleviation of in-
flammatory response in tendon tissues and promoting the healing
of injured tendon.

Based on results from animal models of tendon damage, the
healing process of injured tendon can be divided into three main
phases and each phase has its unique cellular and molecular

mechanism [22,26]. Shortly after injury, inflammatory response is
enhanced in the first inflammation stage. Inflammatory cells,
including macrophages, monocytes, and neutrophils were attracted
by pro-inflammatory cytokines to injured tendon tissues [27]. At
the injury site, the generation of new vascular network is induced
by angiogenic factors and triggers the formation of fibrous tissue
[28]. However, enhanced inflammatory responses also induces scar
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formation during tendon healing [29]. In the second proliferation
stage, ECM components such as collagens and proteoglycans are
synthesized by recruited fibroblasts [30]. During the formation of
ECM components, cell proliferation is increased. The third stage is
remodeling stage, which begins 6—8 weeks after injury and lasts for
1-2 years. In this stage, type-IIl collagen is replaced by type-I
collagen and the tissue becomes more fibrous. Then, collagen fi-
bers are organized to restore the tensile strength and stiffness of
tendon. 10 weeks later, the collagen fibril crosslinking is increased,
and more mature tendon tissues are formed [31].

In this research, to analyze the influence of Rgl on injured
tendon in AT rat model, injured tendon tissues were detected
through HE staining at 8 weeks post-surgery. Results showed that
Rg1 enhanced the organization of collagen fibers in the remodeling
stage. The remodeling of ECM components is crucial for regaining
biomechanical strength of tendon tissue. Collagen type III and
collagen type I are dominant structural component of tendon tis-
sue. The proteoglycan DCN participates in regulating cell prolifer-
ation and the structure of collagen fibril [32]. As an elastic
glycoprotein, TNC is involved in collagen fibrillogenesis and regu-
lates collagen fiber alignment and organization [33]. Hydroxypro-
line is important biochemical marker of collagen tissue and
associated with fibroblast maturation and collagen fiber organiza-
tion [34]. In this research, the tendon restoration effects in AT rat
model was confirmed by the expression levels of tenogenic
markers and hydroxyproline content. The administration of Rgl
enhanced the expression of COL1al, COL3al, DCN, and TNC and
increased hydroxyproline content in tendon tissues. Meanwhile,
tendon stiffness and tensile strength in AT rat model were also
enhanced by Rg1. Thus, the treatment of Rg1 significantly promoted
the regeneration of tendon tissues in AT rat model.

During the pathogenesis of tendinopathy, local inflammation in
tendon tissues has close association with the generation of diverse
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inflammatory factors, including IL-1fB, IL-6, IL-11, IL-15, TNF-a,
COX2, prostaglandins, MMP-2, MMP-3, MMP-9, and MMP-13
[35,36]. The upregulation of pro-inflammatory mediators in
tendon tissues induces cell apoptosis and extracellular matrix
disruption, which in turn provokes the loss of tendon function and
altered biomechanical properties [37,38]. Enhanced expression of
pro-inflammatory factors COX-2, IL-18, IL-6, and TNF-a in tendon
tissues of AT rat model were significantly inhibited by the admin-
istration of Rg1 at 3 weeks post-surgery. Meanwhile, the expression
of anti-inflammatory factors IL-4 and IL-10 were significantly
enhanced by Rgl. MMPs are proteolytic enzymes which degrade
the ECM of tendon tissues [39]. Overexpressed MMP-3 and MMP-9
in tendon tissues of AT rat model were also significantly inhibited
by the administration of Rgl. The homeostasis of ECM in tendon
tissues is maintained by tenocytes [40]. It has been reported that
the changes in ECM composition during tendinopathy has potential
association with increased tenocyte apoptosis [41]. Apoptosis
pathway is activated by the cleaved form of caspases [42]. Anti-
apoptotic protein Bcl-2 inhibits apoptotic process and pro-
apoptotic protein Bax enhances apoptosis [43]. Rgl inhibited
cleaved-caspase3 and Bax expression, while enhanced the
expression of Bcl-2 in AT rat model. Thus, Rg1 alleviated inflam-
mation response and inhibited cell apoptosis in the tendon tissues
of AT rat model.

In the repair of tendon injury, the proliferation and migration of
tenocytes are two indispensable processes [44]. In this research, we
investigated the effects of Rgl on tenocyte proliferation and
migration through in vitro experiments. Results demonstrated that
Rgl promoted tenocyte proliferation and migration. Meanwhile,
we also confirmed the effect of Rg1 on the inhibition of tenocyte
apoptosis through in vitro H,0; induction.

Estrogen is steroid hormone critical for metabolism and bio-
logical function [45]. The activity of estrogen is mediated through
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Fig. 5. Ginsenoside Rg1 activated the IGF1R and MAPK signaling pathway through ER. (A—B) Phosphorylated IGF1R at Tyr1135 and Tyr980, phosphorylated Akt and phosphorylated
ERK1/2 in tenocytes after Rg1 treatment were detected by western blotting. The quantitative analysis of western blotting was also shown. (C—D) Phosphorylated IGF1R at Tyr1135
and Tyr980, phosphorylated Akt and phosphorylated ERK1/2 in tenocytes after Rgl and ICI1182780 treatment were detected. The quantitative analysis of Western blots is also
shown. Data were presented as means + SD. Experiments were independently performed for at least 3 times. *P < 0.05, **P < 0.01versus control group. &P < 0.05, &&P < 0.01 for

comparison between Rg1 and Rg1 plus IC1182780 group.

two different nuclear receptors, ER-o and ER-f. It has been reported
that ER-a is involved in collagen synthesis and ER-B mediates cell
apoptosis [46,47]. Rg1 is a novel phytoestrogen which can activate
estrogen responsive element but does not bind to ER-o and ER-B
[48]. Research has demonstrated that Rgl may activate ER in a
ligand-independent manner [49]. To further explore whether ER
was involved in the effect of Tg1 on tenocytes, we used nonselective
ER antagonist ICI1182780. We found that the effect of Rg1 on teno-
cyte proliferation and migration was significantly reduced by the
inhibition of ER.

It has been reported that Rg1 could activate ER-dependent IGFIR
signaling [50]. Rg1 could activate ER-dependent IGF-IR signaling by
enhancing tyrosine phosphorylation of insulin receptor substrate-1
[50,51]. Other research showed that Rgl induced ERa nuclear
translocation via MAPK kinase/ERK—mediated phosphorylation of
ERa at Ser 118 [52,53]. Cytoplasmic adaptor protein Shc interacts
with IGFIR to lead to Ras/Raf/MAPK pathway activation [54,55].
Estrogen induces the phosphorylation of the Shc binding sites of
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IGFIR, thereby enhances the binding with ERa/Shc complex and
mediating ERo. membrane translocation [56]. Research has showed
that Rg1 mimicks estrogen and induces the formation of ternary
complex involving Shc, ERa, and IGFIR [57]. MNAR is a scaffolding
protein and the formation of ER-MNAR-c-Src complex triggers the
activation of Src and downstream Ras/Raf/MAPK pathway [58].
Research also showed that Rg1 also rapidly induced the formation
of ERa-MNAR-c-Src complex [57]. The abnormal function of ER-f
inhibits the expression of IGF1R and the activity of MAPK signaling
[59]. IGF1R signaling pathway and MAPK signaling pathway are
essential for the normal function of tenocytes [7,60]. Therefore, we
further studied the effect of Rg1 on these two signaling pathways.
We found that Rg1 could significantly enhance the phosphorylation
of IGF-1R, AKT, and ERK1/2. However, after pretreatment with
IC1182780, this enhancement was weakened. These results indi-
cated that Rg1 could regulate tenocyte proliferation, migration, and
apoptosis through the activation of the downstream signaling
pathway of ER. Here, we mainly explored the possible involvement
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of estrogen receptor in tendon healing and found that downstream
IGF1R and MAPK signaling pathways were involved in the regula-
tory effect of ER. The crosstalk between these two signaling
pathway was widely researched by others [61,62], showing that
IGF1R usually works at the upstream of the MAPK pathway. So, we
speculated that a crosstalk between these two pathways could also
exist in tenocytes. In our future work, the details of the Rg1 mo-
lecular mechanism should be investigated.

Previous research has investigated the absorption profiles of Rg1
in rat model and illustrated the relatively low bioavailability of the
orally administered Rg1 [63]. It has been reported that the ab-
sorption rate constant (k(a)) values for Rg1 were 0.1169, 0.1134 and
0.1089 h (-1) at a dose of 1,10 and 100 mg, respectively [63]. In our
research, the mice were orally administrated with different doses of
Rg1 (15, 30, or 60 mg/kg) once a day in the morning for 30 suc-
cessive days. Thus, the serum levels of Rg1 in rats might be influ-
enced by the low bioavailability of Rgl. In our future work, the
serum level of Rgl in rats should be evaluated to investigate a
better dose of Rg1 for oral administration.

5. Conclusion

In conclusion, the treatment of Rg1l enhances the healing of
injured tendon in AT rat model through the activation of IGF1R and
MAPK signaling pathway.

Funding

This work was funded by National Natural Science Foundation of
China (No.81902251).

Author’s contribution statement

Tianyi Wu, Wenxiao Qi, Haojie Shan, Bin Tu, Shilin Jiang, Ye Lu
and Feng Wang performed the experiments, analyzed and inter-
preted the data. Feng Wang was the major contributors in writing
the manuscript. All authors read and approved the final
manuscript.

Declaration of competing interest
The authors declare no conflicts of interest.

References

[1] Choi HJ, Choi S, Kim ]G, Song MH, Shim KS, Lim YM, Kim HJ, Park K, Kim SE.
Enhanced tendon restoration effects of anti-inflammatory, lactoferrin-
immobilized, heparin-polymeric nanoparticles in an Achilles tendinitis rat
model. Carbohydr Polym 2020;241:116284. https://doi.org/10.1016/
j.carbpol.2020.116284.

Liu YC, Wang HL, Huang YZ, Weng YH, Chen RS, Tsai WC, Yeh TH, Lu CS,
Chen YL, Lin YW, Chen Y], Hsu CC, Chiu CH, Chiu CC. Alda-1, an activator of
ALDH2, ameliorates Achilles tendinopathy in cellular and mouse models.
Biochem Pharmacol 2020;175:113919. https://doi.org/10.1016/
j-bcp.2020.113919.

Lipman K, Wang C, Ting K, Soo C, Zheng Z. Tendinopathy: injury, repair, and
current exploration. Drug Des Dev Ther 2018;12:591—603. https://doi.org/
10.2147/DDDT.S154660.

Docheva D, Muller SA, Majewski M, Evans CH. Biologics for tendon repair. Adv
Drug Deliv Rev 2015;84:222—39. https://doi.org/10.1016/j.addr.2014.11.015.
Bian X, Liu T, Yang M, Gu C, He G, Zhou M, Tang H, Lu K, Lai F, Wang F, Yang Q,
Gustafsson JA, Fan X, Tang K. The absence of oestrogen receptor beta disturbs
collagen I type deposition during Achilles tendon healing by regulating the
IRF5-CCL3 axis. ] Cell Mol Med 2020;24:9925—35. https://doi.org/10.1111/
jemm.15592.

Gonzalez-Quevedo D, Diaz-Ramos M, Chato-Astrain J, Sanchez-Porras D,
Tamimi I, Campos A, Campos F, Carriel V. Improving the regenerative micro-
environment during tendon healing by using nanostructured fibrin/agarose-
based hydrogels in a rat Achilles tendon injury model. Bone Joint Lett ]
2020;102-B:1095—106. https://doi.org/10.1302/0301-620X.102B8.B]J-2019-
1143.R2.

2

[3

4

(5

[6

534

Journal of Ginseng Research 46 (2022) 526—535

[7] Zhang M, Liu H, Cui Q, Han P, Yang S, Shi M, Zhang T, Zhang Z, Li Z. Tendon
stem cell-derived exosomes regulate inflammation and promote the high-
quality healing of injured tendon. Stem Cell Res Ther 2020;11:402. https://
doi.org/10.1186/s13287-020-01918-x.

Yu J-s, Jin J, Li Y-y. The Physiological functions of IKK-selective substrate
identification and their critical roles in diseases. STEMedicine 2020;1:e49.
https://doi.org/10.37175/stemedicine.v1i4.49.

Wang Y, He G, Tang H, Shi Y, Kang X, Lyu ], Zhu M, Zhou M, Yang M, Mu M,
Chen W, Zhou B, Zhang J, Tang K. Aspirin inhibits inflammation and scar
formation in the injury tendon healing through regulating JNK/STAT-3 sig-
nalling pathway. Cell Prolif 2019;52:e12650. https://doi.org/10.1111/
cpr.12650.

Leblanc DR, Schneider M, Angele P, Vollmer G, Docheva D. The effect of es-
trogen on tendon and ligament metabolism and function. ] Steroid Biochem
Mol Biol 2017;172:106—16. https://doi.org/10.1016/j.jsbmb.2017.06.008.
Hansen M, Kjaer M. Sex hormones and tendon. Adv Exp Med Biol 2016;920:
139—49. https://doi.org/10.1007/978-3-319-33943-6_13.

Nogara PRB, Godoy-Santos AL, Fonseca FCP, Cesar-Netto C, Carvalho KC,
Baracat EC, Maffulli N, Pontin PA, Santos MCL. Association of estrogen receptor
beta polymorphisms with posterior tibial tendon dysfunction. Mol Cell Bio-
chem 2020;471:63-9. https://doi.org/10.1007/s11010-020-03765-z.

Bian X, Liu T, Zhou M, He G, Ma Y, Shi Y, Wang Y, Tang H, Kang X, Yang M,
Gustafsson JA, Fan X, Tang K. Absence of estrogen receptor beta leads to
abnormal adipogenesis during early tendon healing by an up-regulation of
PPARgamma signalling. ] Cell Mol Med 2019;23:7406—16. https://doi.org/
10.1111/jcmm.14604.

Cheng W, Jing J, Wang Z, Wu D, Huang Y. Chondroprotective effects of gin-
senoside Rgl in human osteoarthritis chondrocytes and a rat model of
anterior cruciate ligament transection. Nutrients 2017;9. https://doi.org/
10.3390/nu9030263.

Gao QG, Chan HY, Man CW, Wong MS. Differential ERalpha-mediated rapid
estrogenic actions of ginsenoside Rgl and estren in human breast cancer
MCF-7 cells. ] Steroid Biochem Mol Biol 2014;141:104—12. https://doi.org/
10.1016/j.jsbmb.2014.01.014.

Komatsu I, Wang JH, Iwasaki K, Shimizu T, Okano T. The effect of tendon stem/
progenitor cell (TSC) sheet on the early tendon healing in a rat Achilles tendon
injury model. Acta Biomater 2016;42:136—46. https://doi.org/10.1016/
j.actbio.2016.06.026.

Yu H, Zhen J, Yang Y, Du ], Leng ], Tong Q. Rg1 protects H9C2 cells from high
glucose-/palmitate-induced injury via activation of AKT/GSK-3 beta/Nrf 2
pathway. ] Cell Mol Med 2020;24:8194—205. https://doi.org/10.1111/
jemm.15486.

[18] Luo M, Yan D, Sun Q, Tao ], Xu L, Sun H, Zhao H. Ginsenoside Rg1 attenuates
cardiomyocyte apoptosis and inflammation via the TLR4/NF-kB/NLRP3
pathway. ] Cell Biochem 2020;121:2994—-3004. https://doi.org/10.1002/
jcb.29556.

Wu YF, Huang YT, Wang HK, Yao (], Sun ]S, Chao YH. Hyperglycemia aug-
ments the adipogenic transdifferentiation potential of tenocytes and is alle-
viated by cyclic mechanical stretch. Int J Mol Sci 2017;19. https://doi.org/
10.3390/ijms19010090.

Ito Y, Toriuchi N, Yoshitaka T, Ueno-Kudoh H, Sato T, Yokoyama S, Nishida K,
Akimoto T, Takahashi M, Miyaki S, Asahara H. The Mohawk homeobox gene is
a critical regulator of tendon differentiation. Proc. Natl. Acad. Sci. US.A
2010;107:10538—42. https://doi.org/10.1073/pnas.1000525107.

Mendias CL, Gumucio JP, Bakhurin KI, Lynch EB, Brooks SV. Physiological
loading of tendons induces scleraxis expression in epitenon fibroblasts.
J Orthop Res 2012;30:606—12. https://doi.org/10.1002/jor.21550.

Voleti PB, Buckley MR, Soslowsky LJ. Tendon healing: repair and regeneration.
Annu Rev Biomed Eng 2012;14:47—71. https://doi.org/10.1146/annurev-bio-
eng-071811-150122.

Bai L, Gao ], Wei F, Zhao ], Wang D, Wei ]. Therapeutic potential of ginseno-
sides as an adjuvant treatment for diabetes. Front Pharmacol 2018;9:423.
https://doi.org/10.3389/fphar.2018.00423.

Alolga RN, Nuer-Allornuvor GF, Kuugbee ED, Yin X, Ma G. Ginsenoside Rg1
and the control of inflammation implications for the therapy of type 2 dia-
betes: a review of scientific findings and call for further research. Pharmacol
Res 2020;152:104630. https://doi.org/10.1016/j.phrs.2020.104630.

Shi DD, Huang YH, Lai CSW, Dong CM, Ho LC, Li XY, Wu EX, Li Q, Wang XM,
Chen Y], Chung SK, Zhang ZJ. Ginsenoside Rgl prevents chemotherapy-
induced cognitive impairment: associations with microglia-mediated cyto-
kines, neuroinflammation, and neuroplasticity. Mol Neurobiol 2019;56:
5626—42. https://doi.org/10.1007/s12035-019-1474-9.

Yang G, Rothrauff BB, Tuan RS. Tendon and ligament regeneration and repair:
clinical relevance and developmental paradigm. Birth Defects Res C Embryo
Today 2013;99:203—22. https://doi.org/10.1002/bdrc.21041.

Lin TW, Cardenas L, Soslowsky LJ. Biomechanics of tendon injury and repair.
J Biomech 2004;37:865—77. https://doi.org/10.1016/j.jbiomech.2003.11.005.
Fenwick SA, Hazleman BL, Riley GP. The vasculature and its role in the
damaged and healing tendon. Arthritis Res 2002;4:252—60. https://doi.org/
10.1186/ar416.

Thankam FG, Roesch ZK, Dilisio MF, Radwan MM, Kovilam A, Gross RM,
Agrawal DK. Association of inflammatory responses and ECM disorganization
with HMGB1 upregulation and NLRP3 inflammasome activation in the injured
rotator cuff tendon. Sci Rep 2018;8:8918. https://doi.org/10.1038/s41598-
018-27250-2.

[8

[9

[10]

[11]

[12]

[13]

(14]

[15]

[16]

[17]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]


https://doi.org/10.1016/j.carbpol.2020.116284
https://doi.org/10.1016/j.carbpol.2020.116284
https://doi.org/10.1016/j.bcp.2020.113919
https://doi.org/10.1016/j.bcp.2020.113919
https://doi.org/10.2147/DDDT.S154660
https://doi.org/10.2147/DDDT.S154660
https://doi.org/10.1016/j.addr.2014.11.015
https://doi.org/10.1111/jcmm.15592
https://doi.org/10.1111/jcmm.15592
https://doi.org/10.1302/0301-620X.102B8.BJJ-2019-1143.R2
https://doi.org/10.1302/0301-620X.102B8.BJJ-2019-1143.R2
https://doi.org/10.1186/s13287-020-01918-x
https://doi.org/10.1186/s13287-020-01918-x
https://doi.org/10.37175/stemedicine.v1i4.49
https://doi.org/10.1111/cpr.12650
https://doi.org/10.1111/cpr.12650
https://doi.org/10.1016/j.jsbmb.2017.06.008
https://doi.org/10.1007/978-3-319-33943-6_13
https://doi.org/10.1007/s11010-020-03765-z
https://doi.org/10.1111/jcmm.14604
https://doi.org/10.1111/jcmm.14604
https://doi.org/10.3390/nu9030263
https://doi.org/10.3390/nu9030263
https://doi.org/10.1016/j.jsbmb.2014.01.014
https://doi.org/10.1016/j.jsbmb.2014.01.014
https://doi.org/10.1016/j.actbio.2016.06.026
https://doi.org/10.1016/j.actbio.2016.06.026
https://doi.org/10.1111/jcmm.15486
https://doi.org/10.1111/jcmm.15486
https://doi.org/10.1002/jcb.29556
https://doi.org/10.1002/jcb.29556
https://doi.org/10.3390/ijms19010090
https://doi.org/10.3390/ijms19010090
https://doi.org/10.1073/pnas.1000525107
https://doi.org/10.1002/jor.21550
https://doi.org/10.1146/annurev-bioeng-071811-150122
https://doi.org/10.1146/annurev-bioeng-071811-150122
https://doi.org/10.3389/fphar.2018.00423
https://doi.org/10.1016/j.phrs.2020.104630
https://doi.org/10.1007/s12035-019-1474-9
https://doi.org/10.1002/bdrc.21041
https://doi.org/10.1016/j.jbiomech.2003.11.005
https://doi.org/10.1186/ar416
https://doi.org/10.1186/ar416
https://doi.org/10.1038/s41598-018-27250-2
https://doi.org/10.1038/s41598-018-27250-2

T. Wu, W. Qi, H. Shan et al.

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

Freedman BR, Rodriguez AB, Leiphart R]J, Newton ]B, Ban E, Sarver ]JJ,
Mauck RL, Shenoy VB, Soslowsky LJ. Dynamic loading and tendon healing
affect multiscale tendon properties and ECM stress transmission. Sci Rep
2018;8:10854. https://doi.org/10.1038/s41598-018-29060-y.

Fu SC, Hung LK, Shum WT, Lee YW, Chan LS, Ho G, Chan KM. In vivo low-
intensity pulsed ultrasound (LIPUS) following tendon injury promotes repair
during granulation but suppresses decorin and biglycan expression during
remodeling. ] Orthop Sports Phys Ther 2010;40:422—9. https://doi.org/
10.2519/jospt.2010.3254.

Yoon JH, Halper ]J. Tendon proteoglycans: biochemistry and function.
] Musculoskelet Neuronal Interact 2005;5:22—34.

Jarvinen TA, Kannus P, Jarvinen TL, Jozsa L, Kalimo H, Jarvinen M. Tenascin-C
in the pathobiology and healing process of musculoskeletal tissue injury.
Scand ] Med Sci Sports 2000;10:376—82. https://doi.org/10.1034/j.1600-
0838.2000.010006376.X.

Nayak BS, Kanhai J, Milne DM, Pinto Pereira L, Swanston WH. Experimental
evaluation of ethanolic extract of Carapa guianensis L. Leaf for its wound
healing activity using three wound models. Evid base Compl Alternative Med
2011;2011:419612. https://doi.org/10.1093/ecam/nep160.

Langberg H, Boushel R, Skovgaard D, Risum N, Kjaer M. Cyclo-oxygenase-2
mediated prostaglandin release regulates blood flow in connective tissue
during mechanical loading in humans. ] Physiol 2003;551:683—9. https://
doi.org/10.1113/jphysiol.2003.046094.

Millar NL, Wei AQ, Molloy TJ, Bonar F, Murrell GA. Cytokines and apoptosis in
supraspinatus tendinopathy. ] Bone Joint Surg 2009;91:417—24. https://
doi.org/10.1302/0301-620X.91B3.21652.

Lake JE, Ishikawa SN. Conservative treatment of Achilles tendinopathy:
emerging techniques. Foot Ankle Clin 2009;14:663—74. https://doi.org/
10.1016/].fc1.2009.07.003.

Schulze-Tanzil G, Al-Sadi O, Wiegand E, Ertel W, Busch C, Kohl B, Pufe T. The
role of pro-inflammatory and immunoregulatory cytokines in tendon healing
and rupture: new insights. Scand ] Med Sci Sports 2011;21:337—51. https://
doi.org/10.1111/j.1600-0838.2010.01265.x.

Vincenti MP. The matrix metalloproteinase (MMP) and tissue inhibitor of
metalloproteinase (TIMP) genes. Transcriptional and posttranscriptional
regulation, signal transduction and cell-type-specific expression. Methods
Mol Biol 2001;151:121—48. https://doi.org/10.1385/1-59259-046-2:121.
Egerbacher M, Arnoczky SP, Caballero O, Lavagnino M, Gardner KL. Loss of
homeostatic tension induces apoptosis in tendon cells: an in vitro study. Clin
Orthop Relat Res 2008;466:1562—8. https://doi.org/10.1007/s11999-008-
0274-8.

Chuen FS, Chuk CY, Ping WY, Nar WW, Kim HL, Ming CK. Immunohisto-
chemical characterization of cells in adult human patellar tendons.
J  Histochem  Cytochem  2004;52:1151—7.  https://doi.org/10.1369/
jhc.3A6232.2004.

Inoue S, Browne G, Melino G, Cohen GM. Ordering of caspases in cells un-
dergoing apoptosis by the intrinsic pathway. Cell Death Differ 2009;16:
1053—61. https://doi.org/10.1038/cdd.2009.29.

Kim YM, Jin J], Lee S], Seo TB, Ji ES. Treadmill exercise with bone marrow
stromal cells transplantation facilitates neuroprotective effect through BDNF-
ERK1/2 pathway in spinal cord injury rats. ] Exerc Rehabil 2018;14:335—40.
https://doi.org/10.12965/jer.1836264.132.

Chen Q, Liang Q, Zhuang W, Zhou J, Zhang B, Xu P, Ju Y, Morita Y, Luo Q,
Song G. Tenocyte proliferation and migration promoted by rat bone marrow
mesenchymal stem cell-derived conditioned medium. Biotechnol Lett
2018;40:215—24. https://doi.org/10.1007/s10529-017-2446-7.

Clegg DJ. Minireview: the year in review of estrogen regulation of metabolism.
Mol Endocrinol 2012;26:1957—60. https://doi.org/10.1210/me.2012-1284.
Kato M, Takaishi H, Yoda M, Tohmonda T, Takito J, Fujita N, Hosogane N,
Horiuchi K, Kimura T, Okada Y, Saito T, Kawaguchi H, Kikuchi T, Matsumoto M,
Toyama Y, Chiba K. GRIP1 enhances estrogen receptor alpha-dependent
extracellular matrix gene expression in chondrogenic cells. Osteoarthritis
Cartilage 2010;18:934—41. https://doi.org/10.1016/j.joca.2010.03.008.

535

[47]

(48]

[49]

[50]

[51]

[52]

(53]

[54]

[55]

[56]

[57]

(58]

[59]

[60]

[61]

[62]

[63]

Journal of Ginseng Research 46 (2022) 526—535

Dey P, Strom A, Gustafsson JA. Estrogen receptor beta upregulates FOX03a
and causes induction of apoptosis through PUMA in prostate cancer. Onco-
gene 2014;33:4213—25. https://doi.org/10.1038/onc.2013.384.

Chan RY, Chen WF, Dong A, Guo D, Wong MS. Estrogen-like activity of gin-
senoside Rgl derived from Panax notoginseng. ] Clin Endocrinol Metab
2002;87:3691—5. https://doi.org/10.1210/jcem.87.8.8717.

Shi C, Zheng DD, Fang L, Wu F, Kwong WH, Xu J. Ginsenoside Rg1 promotes
nonamyloidgenic cleavage of APP via estrogen receptor signaling to MAPK/
ERK and PI3K/Akt. Biochim Biophys Acta 2012;1820:453—60. https://doi.org/
10.1016/j.bbagen.2011.12.005.

Chen WF, Lau WS, Cheung PY, Guo DA, Wong MS. Activation of insulin-like
growth factor I receptor-mediated pathway by ginsenoside Rg1. Br ] Phar-
macol 2006;147:542—51. https://doi.org/10.1038/sj.bjp.0706640.

Chen WF, Zhou LP, Chen L, Wu L, Gao QG, Wong MS. Involvement of IGF-I
receptor and estrogen receptor pathways in the protective effects of ginse-
noside Rgl against Abeta(2)(5)(-)(3)(5)-induced toxicity in PC12 cells. Neu-
rochem Int 2013;62:1065—71. https://doi.org/10.1016/j.neuint.2013.03.018.
Lau WS, Chan RY, Guo DA, Wong MS. Ginsenoside Rg1 exerts estrogen-like
activities via ligand-independent activation of ERalpha pathway. ] Steroid
Biochem Mol Biol 2008;108:64—71. https://doi.org/10.1016/
j.jsbmb.2007.06.005.

Lau WS, Chen WF, Chan RY, Guo DA, Wong MS. Mitogen-activated protein
kinase (MAPK) pathway mediates the oestrogen-like activities of ginsenoside
Rg1 in human breast cancer (MCF-7) cells. Br ] Pharmacol 2009;156:1136—46.
https://doi.org/10.1111/j.1476-5381.2009.00123.x.

Ishihara H, Sasaoka T, Wada T, Ishiki M, Haruta T, Usui I, Iwata M, Takano A,
Uno T, Ueno E, Kobayashi M. Relative involvement of Shc tyrosine 239/240
and tyrosine 317 on insulin induced mitogenic signaling in rat 1 fibroblasts
expressing insulin receptors. Biochem Biophys Res Commun 1998;252:
139—44. https://doi.org/10.1006/bbrc.1998.9621.

Ravichandran KS. Signaling via Shc family adapter proteins. Oncogene
2001;20:6322—-30. https://doi.org/10.1038/sj.onc.1204776.

Song RX, Barnes CJ, Zhang Z, Bao Y, Kumar R, Santen R]. The role of Shc and
insulin-like growth factor 1 receptor in mediating the translocation of es-
trogen receptor alpha to the plasma membrane. Proc. Natl. Acad. Sci. U.S.A
2004;101:2076—81. https://doi.org/10.1073/pnas.0308334100.

Gao QG, Zhou LP, Lee VH, Chan HY, Man CW, Wong MS. Ginsenoside Rgl
activates ligand-independent estrogenic effects via rapid estrogen receptor
signaling pathway. ] Ginseng Res 2019;43:527—38. https://doi.org/10.1016/
jjgr.2018.03.004.

Greger ]G, Guo Y, Henderson R, Ross JF, Cheskis BJ. Characterization of MNAR
expression. Steroids 2006;71:317-22. https://doi.org/10.1016/
j.steroids.2005.09.016.

Cookman CJ, Belcher SM. Estrogen receptor-beta up-regulates IGF1R expres-
sion and activity to inhibit apoptosis and increase growth of medulloblas-
toma. Endocrinology 2015;156:2395—408. https://doi.org/10.1210/en.2015-
1141.

Disser NP, Sugg KB, Talarek JR, Sarver DC, Rourke BJ, Mendias CL. Insulin-like
growth factor 1 signaling in tenocytes is required for adult tendon growth.
FASEB (Fed Am Soc Exp Biol) ] 2019;33:12680—95. https://doi.org/10.1096/
fj.201901503R.

Haramoto Y, Takahashi S, Oshima T, Onuma Y, Ito Y, Asashima M. Insulin-like
factor regulates neural induction through an IGF1 receptor-independent
mechanism. Sci Rep 2015;5:11603. https://doi.org/10.1038/srep11603.
Rodrigues Alves APN, Fernandes ]JC, Fenerich BA, Coelho-Silva JL,
Scheucher PS, Simoes BP, Rego EM, Ridley AJ, Machado-Neto JA, Traina F.
IGF1R/IRS1 targeting has cytotoxic activity and inhibits PI3K/AKT/mTOR and
MAPK signaling in acute lymphoblastic leukemia cells. Canc Lett 2019;456:
59—68. https://doi.org/10.1016/j.canlet.2019.04.030.

Liang F, Hua JX. Absorption profiles of sanchinoside R1 and ginsenoside Rg1 in
the rat intestine. Eur ] Drug Metab Pharmacokinet 2005;30:261—8. https://
doi.org/10.1007/BF03190630.


https://doi.org/10.1038/s41598-018-29060-y
https://doi.org/10.2519/jospt.2010.3254
https://doi.org/10.2519/jospt.2010.3254
http://refhub.elsevier.com/S1226-8453(21)00131-7/sref32
http://refhub.elsevier.com/S1226-8453(21)00131-7/sref32
http://refhub.elsevier.com/S1226-8453(21)00131-7/sref32
https://doi.org/10.1034/j.1600-0838.2000.010006376.x
https://doi.org/10.1034/j.1600-0838.2000.010006376.x
https://doi.org/10.1093/ecam/nep160
https://doi.org/10.1113/jphysiol.2003.046094
https://doi.org/10.1113/jphysiol.2003.046094
https://doi.org/10.1302/0301-620X.91B3.21652
https://doi.org/10.1302/0301-620X.91B3.21652
https://doi.org/10.1016/j.fcl.2009.07.003
https://doi.org/10.1016/j.fcl.2009.07.003
https://doi.org/10.1111/j.1600-0838.2010.01265.x
https://doi.org/10.1111/j.1600-0838.2010.01265.x
https://doi.org/10.1385/1-59259-046-2:121
https://doi.org/10.1007/s11999-008-0274-8
https://doi.org/10.1007/s11999-008-0274-8
https://doi.org/10.1369/jhc.3A6232.2004
https://doi.org/10.1369/jhc.3A6232.2004
https://doi.org/10.1038/cdd.2009.29
https://doi.org/10.12965/jer.1836264.132
https://doi.org/10.1007/s10529-017-2446-7
https://doi.org/10.1210/me.2012-1284
https://doi.org/10.1016/j.joca.2010.03.008
https://doi.org/10.1038/onc.2013.384
https://doi.org/10.1210/jcem.87.8.8717
https://doi.org/10.1016/j.bbagen.2011.12.005
https://doi.org/10.1016/j.bbagen.2011.12.005
https://doi.org/10.1038/sj.bjp.0706640
https://doi.org/10.1016/j.neuint.2013.03.018
https://doi.org/10.1016/j.jsbmb.2007.06.005
https://doi.org/10.1016/j.jsbmb.2007.06.005
https://doi.org/10.1111/j.1476-5381.2009.00123.x
https://doi.org/10.1006/bbrc.1998.9621
https://doi.org/10.1038/sj.onc.1204776
https://doi.org/10.1073/pnas.0308334100
https://doi.org/10.1016/j.jgr.2018.03.004
https://doi.org/10.1016/j.jgr.2018.03.004
https://doi.org/10.1016/j.steroids.2005.09.016
https://doi.org/10.1016/j.steroids.2005.09.016
https://doi.org/10.1210/en.2015-1141
https://doi.org/10.1210/en.2015-1141
https://doi.org/10.1096/fj.201901503R
https://doi.org/10.1096/fj.201901503R
https://doi.org/10.1038/srep11603
https://doi.org/10.1016/j.canlet.2019.04.030
https://doi.org/10.1007/BF03190630
https://doi.org/10.1007/BF03190630

	Ginsenoside Rg1 enhances the healing of injured tendon in achilles tendinitis through the activation of IGF1R signaling med ...
	1. Introduction
	2. Methods
	2.1. Animals
	2.2. Surgical procedure and treatment
	2.3. Hematoxylin-eosin (H&E) staining
	2.4. qRT-PCR
	2.5. Hydroxyproline content measurement
	2.6. Biomechanical properties measurement
	2.7. Western blotting
	2.8. Tenocytes
	2.9. Cell proliferation analysis
	2.10. Cell migration analysis
	2.11. Treatment of H2O2
	2.12. Statistical analysis

	3. Results
	3.1. Rg1 improves healing effects after tendon injury
	3.2. Rg1 reduces early inflammatory response in achilles tendinitis rat model
	3.3. Rg1 promotes the proliferation and migration of tenocytes
	3.4. ER is involved in the promotive effect of Rg1 on tenocytes
	3.5. Rg1 activates the IGF1R and MAPK signaling pathway through ER

	4. Discussion
	5. Conclusion
	Funding
	Author’s contribution statement
	Declaration of competing interest
	References


