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Mechanism of Danbei Yifei Decoction on Idiopathic Pulmonary Fibrosis Rats Based on
Lipidomic Technology*

CAI Xiaojun, JIANG Baihua, LIU Song, ZHANG Bihai, XIE Yanpeng, LI Qiang, JIN Guannan
( Dept. of Endocrine, Heilongjiang Academy of Traditional Chinese Medicine, Harbin 150036, China)

ABSTRACT OBJECTIVE: To probe into the metabolic mechanism of Danbei Yifei decoction on idiopathic pulmonary
fibrosis rats based on lipidomic technology. METHODS: The rat model of idiopathic pulmonary fibrosis was established by
intratracheal injection of bleomycin. Serum lipid changes were detected by ultra-high performance liquid chromatography-
performance liquid chromatography-quadrupole electrostatic field orbital well mass spectrometry, and differential ions
were identified to search for potential biomarkers. RESULTS: Lipidomics and pathway enrichment analysis showed that
the abnormal metabolism of the rats with idiopathic pulmonary fibrosis mainly involved linoleic acid metabolism, -
linolenic acid metabolism, arachidonic acid metabolism, triglyceride metabolism and glycerophospholipid metabolism.
with the
tendency of different degrees of regression after the intervention of Danbei Yilong decoction. CONCLUSIONS: Danbei

ROC curves showed that 11 lipid components were clearly correlated with idiopathic pulmonary fibrosis,

Yiku decoction may achieve the treatment of idiopathic pulmonary fibrosis by regulating biomarkers and related pathways,
providing a reliable basis for lipid metabolism in idiopathic pulmonary fibrosis.
KEYWORDS Lipomics; Danbei Yifei decoction; Idiopathic pulmonary fibrosis; Orbitrap; Biomarkers
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Tab 1 Gradient elution method of lipomics chromatography
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Fig 1 Pathological results of lung tissue of rats
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in each group
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Tab 2 Comparison of pulmonary interstitial width among
four groups(x=s,pm)
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Tab 3 Biomarkers of rats in lipid group with idiopathic pulmonary fibrosis

45 R {4 B 1]/ i ST B L AR Rt TTEST VIP
1 5.14 862.705 04 Cs6Ho40 ZEHM(TC) (53:7) 0.019 1.26
2 5.56 886.798 94 Cs7H 10606 TG(54:2) 0.021 215
3 51 783.577 80 CysHgoNOGP BERRERALGE (PC) (36 :3) 0.049 1.54
4 6.21 888. 814 59 Cs7H 10506 TG(16: 1(9Z)/18 :0/20 :0) 0.036 2.16
5 6.94 778.705 04 CaoHo40¢ TG(14:0/18:0/14:0) 0.026 1.69
6 7.14 789. 624 75 CayHggNOGP PC(14:0/22:0) 0.038 3.17
7 8.16 787.609 10 C oy HggNOGP PC(14:0/22:1(13Z)) 0.045 414
8 9.17 731. 546 50 CaoHogNOGP PC(14:0/18 :1(9Z)) 0.049 3.14
9 12.18 705. 530 85 C35H76NOGP PC(15:0/15:0) 0.012 6.17
10 13.51 803. 640 40 CysHoNOGP PC(15:0/22:0) 0.001 1.21
1 13.11 831.671 70 Cy7Ho,NOGP PC(15:0/24:0) 0.023 3.23
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Fig 5 Changes of biomarker content in lipid group
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