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ABSTRACT Objective: To investigate the effect of epidermal growth factor receptor (EGFR) expression on epithelial to
mesenchymal transition EMT in bleomycin induced pulmonary fibrosis in mice. Methods: Forty 4~6 week aged C57BL/c male mice
were randomly divided into control group, bleomycin group, bleomycin plus EGFR RNAi groups and RNAi negative control group.
Bleomycin group were treated with bleomycin (3 mg/ kg) by injection on day 0, control group were treated with PBS. And bleomycin
plus EGFR RNAIi group were received EGRF siRNA plus bleomycin intratracheal administration. RNA1 negative control group were
received negative EGRF siRNA plus bleomycin intratracheal administration. Mice were sacrificed 10 days after the treatments.
Hydroxyproline (HYP) assay was performed in the lung tissue. And «a-SMA and EGFR mRNA expression were detected by reverse
transcriptase-polymerase chain reaction (RT-PCR) techniquel. The lung tissue slides were examined pathologically with HE staining, and
immunohistochemistry were performed to identify the protein level of EGFR and o-SMA. Results: The mRNA and protein expression of
EGFR and o-SMA in BLM group were significantly increased as compared with control group. Histological examination of lung
specimens demonstrated that EGFR siRNA administration lessened lung fibrosis induced by bleomycin and significantly reduced HYP
content (P< 0.05) and lung collagen accumulation. The both EGFR and a-SMA mRNA and protein expression in siRNA-treated mice
was significantly lessen compared with BLM group (P< 0.05). Conclusions: EGFR RNAI lessened the BLM-induced lung fibrosis by
inhabiting EGFR expression and this process also downregulated the expression of a-SMA. The inhibition of pulmonary fibrosis may be
related to lighten the process of EMT.
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Fig. 3 The immunohistochemical staining result of EGFR in mice lung

tissue
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Fig. 4 The immunohistochemical staining result of -SMA in mice lung
tissue
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Table 1 The protein expression of -SMA and EGFR in mice lung tissue

a-SMA EGFR
Group
a-SMA protein EGFR protein
8.32+ 1.21* 9.37+ 1.48*
Control group
1423+ 2.02 16.61+ 2.17
BLM group
RNAI
9.67+ 1.66* 11.42+ 1.77*
RNAIi group
RNAI
RNAI negative control 1344+ 1.02A 17.51+ 1.03A

group
Note: A P >0.05 RNAI negative control group compared with control

group *P<C0.05 control group, RNAi group compared with BLM group.

2 HYP (n=10, pg/ g, x  s)
Table 2 The HYP content in mice lung tissue
Group HYP
14522+ 10.71%*
Control group
630.42+ 15.35
BLM group
RNAi
400.86 £ 21.78*
RNAI group
RNAI

61477+ 2436 A
RNAI negative control group

Note : A P>0.05 RNAI negative control group compared with control
group *P<C0.05 control group, RNAi group compared with BLM group.
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