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We previously reported the promising effects of dioscin against liver injury, but its effect on liver fibrosis
remains unknown. The present work investigated the activities of dioscin against liver fibrosis and the
underlying molecular mechanisms. Dioscin effectively inhibited the cell viabilities of HSC-T6, LX-2 and
primary rat hepatic stellate cells (HSCs), but not hepatocytes. Furthermore, dioscin markedly increased
peroxisome proliferator activated receptor-c (PPAR-c) expression and significantly reduced a-smooth
muscle actin (a-SMA), transforming growth factor-b1 (TGF-b1), collagen a1 (I) (COL1A1) and collagen a1
(III) (COL3A1) levels in vitro. Notably, dioscin inhibited HSCs activation and induced apoptosis in
activated HSCs. In vivo, dioscin significantly improved body weight and hydroxylproline, laminin, a-SMA,
TGF-b1, COL1A1 andCOL3A1 levels, whichwere confirmed by histopathological assays. Dioscin facilitated
matrix degradation, and exhibited hepatoprotective effects through the attenuation of oxidative stress and
inflammation, in addition to exerting anti-fibrotic effects through the modulation of the TGF-b1/Smad,
Wnt/b-catenin, mitogen-activated protein kinase (MAPK) and mitochondrial signaling pathways, which
triggered the senescence of activated HSCs. In conclusion, dioscin exhibited potent effects against liver
fibrosis through the modulation of multiple targets and signaling pathways and should be developed as a
novel candidate for the treatment of liver fibrosis in the future.

H epatic fibrosis is a common consequence of chronic liver injury caused by a variety of etiological factors.
Hepatic fibrosis leads to cirrhosis1, which is accompanied by significantmorbidity andmortality and leads
to the distortion of normal architecture and nodule formation, hepatocellular carcinoma, and ultimately

liver failure2. Fibrotic diseases account for up to 45% of deaths in the developed countries. However, effective anti-
fibrotic therapies are lacking3.

Many biological processes and signaling pathways can affect and modulate hepatic fibrosis. The pathological
process of hepatic fibrosis is characterized by the excessive production of extracellular matrix (ECM) proteins4,
and the activation of hepatic stellate cells (HSCs) plays a critical role in the development of hepatic fibrosis1. HSCs
undergo obvious phenotypic alterations in response to liver damage, transitioning from a quiescent stage to an
activated stage that includes increased cell proliferation, a-SMA expression and ECM production5. Collagen
generation and degradation mediated by matrix metalloproteinases (MMPs) and tissue inhibitors of metallo-
proteinases (TIMPs) can affect the outcome of fibrosis. Therefore, the balance between MMPs and TIMPs is
crucial in collagen degradation6.

The mechanisms of liver fibrosis have been widely investigated. Oxidative stress is likely an important phe-
nomenon that maymodulate inflammatory and fibrotic responses7. Additionally, chronic inflammatory reaction
also plays an important role in triggering liver fibrosis8. Other signaling pathways, including TGF-b/Smad, Wnt/
b- catenin, MAPKs, cellular senescence and apoptosis, are all associated with liver fibrosis9–12. TGF-b is widely
described as the most significant profibrotic cytokine because it stimulates ECM synthesis and inhibits
degradation9. Previous studies have reported that inhibition of the TGF-b1 signaling pathway attenuates fibrosis
development10. Increasing evidence suggests that the functional Wnt/b-catenin pathway participates in HSCs
activation and leads to liver fibrosis11. MAPK, another important cell signal involved in the proliferation and
activation of HSCs, can lead to an aggravation of hepatic fibrosis and regulate many cellular functions, including
apoptosis, cell proliferation, oxidative stress and inflammation12.

The augmentation of HSCs apoptosis promotes the resolution of fibrosis13. Cellular senescence, which is a
stable form of cell cycle arrest, may limit the proliferative potential of premalignant cells. Recent studies have
demonstrated that senescent cells exhibit large and flattenedmorphology, and accumulate senescence- associated
b-galactosidase (SA-b-gal) activity. In addition, senescent cells activate the p53 and p16/Rb tumor suppressor
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pathways to promote senescence, which is consistent with the role of
cellular senescence as an obstacle for transformation14. Senescent
activated HSCs can down-regulate ECM production to limit liver
fibrosis15.
The underlying mechanisms of liver fibrosis have been studied

extensively, but there are no ideal drugs to treat this disease16.
Therefore, it is necessary to develop new and efficient drugs for the
treatment of liver fibrosis. Traditional Chinese medicines (TCMs)
and natural products are abundant sources of biologically active
substances for the treatment of human diseases17,18. Some active
compounds, including astragaloside IV, uroslic acid and genistein,
are highly effective against liver fibrosis19–21. Therefore, it is reas-
onable to develop effective candidates from medicinal plants for
the treatment of liver fibrosis.
Dioscin (Dio, shown in Supplemental Figure 1) is a plant steroid

saponin that is widely prevalent in many herbs22,23. Pharmacological
investigations have demonstrated that dioscin possesses anti-
inflammatory, lipid-lowering and anti-cancer activities24–26. Our
previous works revealed that dioscin has potent effects against alco-
hol-induced liver injury and nonalcoholic fatty liver disease27,28.
However, the effect of this compound against hepatic fibrosis has
not been reported to the best of our knowledge.
Therefore, the present paper investigated the effects of dioscin

against hepatic fibrosis and elucidated the potential underlying
molecular mechanisms.

Results
Identification of primary HSCs. The purity of primary rat HSCs
was confirmed using vitamin A autofluorescence and immunoflu-
orescent staining of desmin. The level of a-SMA was significantly
increased in primary HSCs cultured for 10 days compared with the
cells cultured for 1 day, and the purities of the activatedHSCs isolated
from healthy and CCl4-treated rats were over 95% (Supplemental
Figure 2A–D).

Dioscin inhibits HSCs viability, but not hepatocyte. Figure 1A
demonstrates that dioscin significantly inhibited the viability of
HSC-T6, LX2 and primary activated HSCs with dose- and time-
dependent manners. Dioscin at the concentration of 5 mg/ml for
48 h significantly decreased the cell viabilities to 49.84%, 40.52%
and 45.26%, respectively. Notably, dioscin at concentrations of
1.25, 2.5 and 5.0 mg/ml for 12, 24 and 48 h did not obviously
reduce the viability of primary cultured hepatocytes, suggesting
that the inhibition of cell viability induced dioscin was specific to
HSCs.

Dioscin inhibits HSCs activation in culture. Figure 1B demon-
strates that dioscin markedly increased the expression of PPAR-c,
onemarker of quiescent HSCs. In addition, themRNA levels of some
genes associated with HSCs activation were also assayed in HSC-T6,
LX2 and primary HSCs. As shown in Figure 1C, dioscin greatly
reduced TGF-b1, a-SMA, COL1A1 and COL3A1 mRNA levels,
and also significantly reduced a-SMA level (Figure 1D). Further-
more, we also observed that the primary rat HSCs treated with
1.25 mg/ml of dioscin at day 10 showed a more quiescent
phenotype accompanied by the reduction of a-SMA compared
with control HSCs cultures (Supplemental Figure 2E). Then, we
removed dioscin after 10 days to investigate whether the HSCs
could transdifferentiate into myofibroblasts again. Three days after
dioscin removal, high expression of a-SMA was found in the cells
with the typical myofibroblastic morphology, suggesting that dioscin
inhibited HSCs activation in the present work.

Dioscin induces HSCs apoptosis.Dioscin caused the activated HSCs
to undergo apoptosis based on AO/EB fluorescent staining (Figure 2A)
and flow cytometry assay (Figure 2B). In the dual-staining for a-SMA
and TUNEL, a-SMA-positive cells were obviously decreased and the

numbers of TUNEL-positive cells were significantly increased by
dioscin (Figure 2C). In contrast to the activated HSCs, dioscin hardly
induced the apoptosis in the quiescent HSCs following incubation with
5.0 mg/mL of diosicn for 24 h. These results clearly indicated that
dioscin induced apoptosis in activated, but not in quiescent HSCs in
vitro (Supplemental Figure 2F). Dioscin- treated HSC-T6, LX2 and
primary HSCs exhibited cell shrinkage and a loss of the originally
confluent monolayer (Supplemental Figure 3). In addition, single cell
gel electrophoresis evaluated the extent of dioscin-induced cellular
DNA damage. Supplemental Figure 4A demonstrates that nuclei
were intact and round and that the DNA remained within the
nuclear matrix in control cells. However, obvious DNA damage was
observed in dioscin-treated cells. Furthermore, HSCs cells treated with
dioscin (5.0 mg/ml) exhibited fewer cell surface microvilli, chromatin
condensation, shrinkage of the cell nuclei and dilated endoplasmic
reticulums in apoptotic cells on TEM assays (Supplemental Figure 4B).

Inhibitory effect of dioscin on CCl4-induced hepatotoxicity.
Hepatic fibrosis in rats was produced by intraperitoneal (i.p.)
injection of CCl4 for 7 or 10 weeks. Dioscin mixed with 0.5%
carboxymethylcellulose (CMC-Na) was administered intragastrica-
lly (i.g.) at the doses of 20, 40 and 60 mg/kg once daily. Our in vivo
tests showed that the bodyweights of rats inmodel groupswere lower
than those of in control groups (Figure 3A). However, dioscin
significantly prevented the decrease in body weights relative to
model groups. As shown in Figure 3B, the livers from CCl4-treated
rats were puffy and stiff, and acquired an irregular and granular
surface, which were all ameliorated by dioscin. In addition, the
relative liver weight (%) was also reduced in dioscin-treated rats.
The serum AST and ALT activities in CCl4-treated rats were
markedly increased, which were also significantly suppressed by
the compound (Figure 3C).

Dioscin inhibits CCl4-induced oxidative liver injury. Figure 3D
and Supplemental Figure 5 demonstrate that GSH, GSH-Px and
SOD levels in the dioscin-treated groups (60 mg/kg) increased
significantly relative to the CCl4-treated groups. However, the
levels of MDA, NO and iNOS in the dioscin-treated groups
(60 mg/kg) decreased markedly compared with the model groups.

Dioscin attenuates liver fibrosis in vivo. The livers from the control
groups exhibited a normal lobular architecture, whereas samples
from CCl4-treated groups exhibited severe hemorrhagic necrosis
and inflammatory cell infiltration, which was dramatically atten-
uated by dioscin (Figure 3E). Dioscin also significantly decreased
collagen fiber deposition based on Masson and Sirius Red staining
(Figure 4A–B). Figure 4C demonstrates that the expression of a-
SMA in dioscin-treated rats decreased significantly relative to
CCl4-treated rats. These results were further confirmed by the
levels of hepatic hydroxyproline (Figure 4D), laminin, Col1A1 and
Col3A3 (Figure 4E) and by TEM assay (Supplemental Figure 6).

Dioscin inhibits ECM accumulation by altering the levels of
MMPs and TIMPs. As shown in Figure 5A, dioscin significantly
decreased the levels of MMP-2, MMP-9, TIMP-1, and increased
the levels of MMP-1 and MMP-13 in primary rat HSCs and in
vivo the isolated HSCs from dioscin-treated rats compared with
CCl4-treated animals (the results of statistical analysis are provided
in Supplemental Figure 7).

Dioscin inhibits the Wnt/b-catenin signaling pathway. As shown
in Figure 5B, dioscin administration significantly down-regulated
the levels of nuclear b-catenin and up-regulated the levels of
cytosolic b-catenin in primary rat HSCs and in vivo the isolated
HSCs from dioscin-treated rats compared with CCl4-treated
animals. However, total GSK3b protein levels were not altered, and
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dioscin markedly reduced phospho- GSK3b protein levels (the
results of statistical analysis are provided in Supplemental Figure 7).

Dioscin affects the TGF-b/smad signaling pathway. As shown in
Figure 5C, immunohistochemical staining and real-time PCR assay
revealed the elevated TGF-b1 expression in the isolated activated
HSCs from CCl4-treated rats, which was significantly suppressed
by dioscin. The levels of p-Smad2 were obviously reduced. In
addition, dioscin up-regulated Smad7 expression relative to the
activated HSCs isolated from CCl4-treated rats.

Dioscin regulates the MAPK signaling pathway. As shown in
Figure 5D, the activated HSCs isolated from CCl4-treated rats
significantly increased the levels of phosphorylated ERK, JNK and
p38, which were restored by dioscin.

Dioscin attenuates CCl4-induced oxidative stress and inflam-
mation. The levels HO-1, Nrf2 and SOD2 were significantly
decreased in the isolated activated HSCs from CCl4-treated rats,
whereas keap1 level was markedly increased (Figure 5E). However,
dioscin treatment significantly elevated HO-1, Nrf2 and SOD2 levels
and decreased keap1 level. Additionally, the levels of IL-1b, IL-6,

TNF-a, ICAM-1, MIP-1a and MIP-2 in model groups were
significantly increased compared with the HSCs isolated from
control animals, and these changes were reversed by dioscin
(Figure 6A). Dioscin also markedly reduced the levels of NF-kB,
COX2, AP-1, HMGB1 and CYP2E1 and increased IkBa level
compared with model groups (Figure 6B).

Dioscin induces activated HSCs senescence. Figure 6C-D
demonstrates that the primary rat HSCs and the livers from
dioscin-treated rats exhibited significantly higher numbers of SA-
b-gal-positive cells. Dioscin also elevated the numbers of p16- and
p21-positive cells and reduced a-SMA-positive cells in vitro and in
vivo. In addition, dioscin significantly increased p53 expression.

Dioscin induces apoptosis of primary HSCs in vivo. Figure 7A
demonstrates that the numbers of TUNEL-positive cells were
significantly elevated and the a-SMA-positive cells were obviously
decreased in the livers of dioscin-treated rats. In fact, the number of
dual-positive cells per field in dioscin-treated rats was nearly 2-fold
higher than that of in CCl4-treated rats (Figure 7B), which clearly
indicated that dioscin induced apoptotic cell death in activatedHSCs
in vivo. Furthermore, the release of cytochrome c frommitochondria

Figure 1 | Effects of dioscin on HSCs activation of HSC-T6, LX2 and primary HSCs. (A) Impacts of dioscin on the cell viabilities of HSC-T6, LX2,

primary rat HSCs. After incubating for 24 h, the cells were treated with various concentrations of dioscin (1.25, 2.5 and 5.0 mg/ml) or 0.1% DMSO

as a negative control for 12, 24 and 48 h, then the cell viability was evaluated byMTT assay. (B) Effects of dioscin on PPAR-c protein expression in HSC-

T6, LX2 and primary rat HSCs. The cells were treated with various concentrations of dioscin for 12, 24 and 48 h. Total protein samples extracted

from control and dioscin-treated HSCs were analyzed by western blotting assay (The cropped gels are used and full-length gels are presented in

Supplemental Figure S9). (C) Effects of dioscin on the mRNA levels of TGF-b1, a-SMA, COL1A1 and COL3A1 in HSC-T6, LX2 and primary rat HSCs.

The cells were treated with various concentrations of dioscin for 12, 24 and 48 h, and then total RNA samples were extracted from control and

dioscin-treated HSCs, which were measured by real-time PCR assay. (D) Effects of dioscin on the levels of a-SMA in HSC-T6, LX2 and primary rat HSCs

based on immunofluorescence assay (10000 3 magnification). After treatment with various concentrations of dioscin for 12, 24 and 48 h, the

expression of a-SMA was detected by immunofluorescence, and DAPI was used to visualize the nucleus. Data are presented as the mean6 SD (n$ 3).

*p , 0.05 and **p , 0.01 compared with the control group.
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to the cytoplasm was obvious in dioscin- treated groups. In addition,
freshly isolated activated HSCs from CCl4-treated rats exhibited an
up-regulation of Bcl-2 and Bcl-xl and a down-regulation of BAX,
BAK, caspase-3 and caspase-9 relative to cells isolated from control
animals, which were significantly restored by dioscin (Figure 7C).

Discussion
Liver fibrosis, a precursor of cirrhosis, results from chronic liver
injury. Dioscin, one active natural product, shows the hepatoprotec-
tive effects against CCl4-induced acute liver injury in our works24–29.
In the present paper, dioscin exhibited excellent effects against CCl4-
induced chronic liver damage through decreasing the levels of AST
and ALT, preventing body weight reduction and ameliorating the
distortion of normal architecture, extensive hemorrhagic necrosis
and collagen deposition. These results suggest that dioscin attenu-
ated liver fibrosis.
HSCs play an important role in the development of liver fibrosis1.

Therefore, activated HSCs appear to be a specific cellular target for
the treatment of liver fibrosis30. Here, the effects of dioscin against
hepatic fibrosis were evaluated in vitro and in vivo, and the data
showed that dioscin effectively inhibited the myofibroblast -like
activation of HSCs, but no effect to the primary cultured rat hepa-
tocytes. Recently, PPAR-c has been recognized as a potential
molecular target to inhibit HSC activation31. Interestingly, PPAR-c
was significantly up-regulated by dioscin in our work, and the levels
of some typical HSCs activationmarkers, including a-SMA, laminin,
COL1A1 and COL3A1 were all decreased by dioscin. These results
suggest that dioscin inhibited HSCs activation.

ECM accumulation is a common phenomenon in liver fibrosis.
Hydroxyproline, a major constituent of collagen, is a good marker of
ECM accumulation32. Dioscin markedly decreased hydroxyproline con-
tent in the present work, which indicates that this compound inhibited
ECM accumulation and suppressed hepatic fibrosis. MMPs, and their
tissue inhibitors, TIMPs, are a class of secreted enzymes with important
functions in ECM degradation33. Dioscin markedly down-regulated the
levels of MMP-2, MMP-9, TIMP-1, and up-regulated the levels of
MMP-1 and MMP-13. Thus, dioscin enhanced ECM degradation by
regulating the balance of MMPs and TIMPs.
The induction of apoptosis in HSCs is a crucial mechanism to

decrease the number of activated HSCs during the development of
hepatic fibrosis34. Our in vitro study revealed that dioscin caused
obvious morphological changes in activated HSC- T6, LX2 and
primary HSCs, including cell shrinkage, nuclear condensation,
membrane blebbing and fragmentation. Dioscin also increased the
number of TUNEL -positive activated HSCs in vivo. The mitochon-
drial signaling pathway represents a central checkpoint for apoptosis,
which can be regulated by members of the Bcl-2 family35,36. Recent
studies have demonstrated that the over-expression of Bcl-2 in acti-
vatedHSCs enhances the resistance to apoptosis, whichmay result in
the development of fibrosis37. Cytochrome c is released from mito-
chondria to the cytosol after liver injury, which is essential for apop-
tosis induction and the activation of the caspase cascade38. Dioscin
significantly increased cytochrome c release, decreased Bcl-2 and
Bcl-xl expression and increased the levels of caspase-3, caspase-9,
BAX and BAK in our study. These findings demonstrate that the
effects of dioscin against liver fibrosis may be mediated through the
induction of apoptosis in activated HSCs in vitro and in vivo.

Figure 2 | Dioscin induced apoptosis of HSC-T6, LX2 and primary HSCs. (A) Effects of dioscin on apoptosis of HSC-T6, LX2 and primary HSCs based

on AO/EB staining, which were treated with 5.0 mg/ml of dioscin for 12, 24 and 48 h, or treated with different concentrations of dioscin (1.25,

2.5 and 5.0 mg/ml) for 24 h (2003, final magnification). (B) After being treated with 5.0 mg/ml of dioscin for 12, 24 and 48 h, or treated with different

concentrations of dioscin (1.25, 2.5 and 5.0 mg/ml) for 24 h, HSC-T6, LX2 and primary HSCs were stained with annexin V/PI, and then analyzed by

flow cytometry for quantitative detection of cell apoptosis. (C) HSC-T6, LX2 and primary HSCs were incubated with 5.0 mg/ml of dioscin for 12, 24 and

48 h, or treated with different concentrations of dioscin (1.25, 2.5 and 5.0 mg/ml) for 24 h, then the cells were dual-stained for TUNEL (green)

and a-SMA (red) (original magnification 2003).
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Senescence of activated HSCs down-regulates ECM expression,
which indicates that the senescence of activated HSCs limits liver
fibrosis15. Dioscin significantly increased the number of SA-b-gal-
positive cells, the number of positive cells that expressed senescence

markers p16 and p21, and increased the levels of the senescence-
associated marker p53. Therefore, the effects of dioscin against liver
fibrosis may be associated with the increased senescence of activated
HSCs.

Figure 3 | Inhibitory effects of dioscin on CCl4-induced hepatotoxicity. In program I, the rats were injected twice a week with CCl4 during 7 weeks in the

presence or absence of dioscin, and in program II, CCl4 was injected for 10 weeks without dioscin, or after 4 weeks of CCl4, dioscin was

administered together with CCl4 for additional times. (A–B) Effects of dioscin on rat body weights and livers. (C) Effects of dioscin on serum AST and

ALT activities in rats as a measure for liver injury. (D) Effects of dioscin on GSH, GSH-Px, SOD and MDA levels. (E) H&E staining of representative

liver sections (magnification, 1003). Values are expressed as themean6 SD (n$ 3). *p, 0.05, **p, 0.01 vs.model group; ##p, 0.01 vs. normal control

group.
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Previous studies have demonstrated that inhibition of the TGF-b1
signaling pathway attenuates liver fibrosis10. Signaling of TGF-b
family members is mediated by TGFbR, which phosphorylates
downstream receptor-activated Smads34. Dioscin inhibited TGF-b1
expression, reduced TGF-b1-induced phosphorylation of Smad2,
and increased Smad 7 expression in our study. These results indicate
that that anti- fibrotic effect of dioscin may be mediated through the
inhibition of the TGF-b1/Smad pathway.
Increasing evidence indicates that the Wnt/b-catenin pathway

participates in HSCs activation, which leads to liver fibrosis11.
Thus, we focused on the role of the Wnt/b- catenin pathway in
CCl4-induced liver fibrosis. Dioscin significantly inhibited b-catenin
nuclear translocation. However, dioscin did not alter total GSK3b
protein levels butmarkedly decreased phospho-GSK3b. Recent evid-
ence also suggests that canonical Wnt signaling exerts an anti-
apoptotic effect in HSCs39. Therefore, we speculate that dioscin

induced cell death of activated HSCs through inhibiting Wnt/b-
catenin signaling.
Oxidative stress and consequent lipid peroxidation are involved in

the generation of liver fibrosis40. Therefore, some oxidative stress
parameters, including GSH, GSH-Px, SOD, MDA, NO and iNOS,
were examined in this study. Dioscin significantly increased GSH,
GSH-Px and SOD levels and markedly decreased MDA, NO and
iNOS levels, which indicated that dioscin inhibited lipid peroxida-
tion in liver fibrosis. In addition, CCl4-treated rats exhibited the
changes in the balance between anti- oxidant and pro-oxidant activ-
ity, including increased keap1 expression and reduced Nrf2, HO-1
and SOD2 expression. Dioscin attenuated CCl4-induced hepatic
oxidative stress in our work through the up-regulation of Nrf2,
HO-1 and SOD2 and the down- regulation of keap1. Therefore,
the anti-oxidant effects of dioscin might be attributable to its anti-
fibrosis effect.

Figure 4 | Dioscin attenuated liver fibrosis in vivo. (A–B) Effects of dioscin on liver fibrosis byMasson and Sirius Red staining (magnification 1003). (C)

Effects of dioscin on expression of a-SMA by immunostaining in liver tissues extracted from rats treated with CCl4 and dioscin for 7 weeks and 10

weeks (magnification 2003) (D) Effects of dioscin on hydroxyproline levels in rat livers. (E) Effects of dioscin on the mRNA levels of laminin, COL1A1

and COL3A1 in rats. The results are expressed as mean 6 SD (n $ 3). *p , 0.05, **p , 0.01 vs. model group; ##p , 0.01 vs. normal control

group.

www.nature.com/scientificreports

SCIENTIFIC REPORTS | 5 : 9713 | DOI: 10.1038/srep09713 6



Chronic inflammatory reactions play an important role in
the triggering of liver fibrosis8. Following inflammatory cell infiltra-
tion, pro-inflammatory cytokine over -production and increased

oxidative stress induce hepatocyte damage directly. NF-kB and its
associated inflammatory cascade play critically vital roles in hepato-
cyte survival and damage, HSCs and inflammatory cell activation,

Figure 5 | Dioscin ameliorated liver fibrosis by regulating MMPs/TIMPs, and altering Wnt/b-catenin, TGF-b/Smad and MAPK pathways and
oxidative stress. (A) Effects of dioscin on the levels of MMP-1, MMP-2, MMP-9, MMP-13 and TIMP-1 from primay rat HSCs and in vivoHSCs isolated

fromnormal, model and dioscin-treated rats. (B) Effects of dioscin on the levels of p-GSK3b, GSK3b, nuclear and cytosolic b-catenin in primay rat HSCs,

and in vivoHSCs isolated from normal, model and dioscin-treated rats. (C) Effects of diocsin on expression of TGF-b1 by immunohistochemistry in liver

tissue (magnification, 1003), and the levels of p-Smad2/3, Smad2/3 and Smad7 in vivoHSCs isolated from normal, model and dioscin-treated rats. (D)

Effects of dioscin on the levels ofMAPK phosphorylation in vivoHSCs isolated from normal, model and dioscin-treated rats. (E) Effects of dioscin on the

levels of HO-1, Nrf2, keap1 and SOD2 in vivoHSCs isolated from normal, model and dioscin-treated rats. The cropped gels are used and full-length gels

are presented in Supplemental Figure S10, S11, S12, S13 and S14. Values are expressed as themeans6 SD (n5 3). *p, 0.05, **p, 0.01 vs. model group;
##p , 0.01 vs. normal control group.
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pro-inflammatory cytokine production, liver injury and fibrosis41,42.
Our results demonstrate that dioscin suppressed pro-inflammatory
cytokine production andNF-kB activation, including decreased hep-
atic NF-kB activity and increased IkBa, and down-regulated inflam-
matory cytokines including TNF-a, IL-1b, IL-6, ICAM-1, MIP-1a,
MIP-2, COX-2, AP-1, HMGB1 and CYP2E1. These results indicate
that the anti-fibrotic effect of dioscin may be mediated through
inflammation suppression.
The MAPK family, including the three major subgroups (extra-

cellular signal- regulated kinase (ERK), p38 MAPK (p38) and c-Jun
N-terminal kinase/stress- activated protein kinase (JNK), is involved
in the proliferation and activation of HSCs, and the aggravation of
hepatic fibrosis19,43. MAPKs can regulate many cellular functions,
including gene expression, immune response, cell apoptosis, prolif-
eration, responses to oxidative stress and inflammation12. The results
by Wang et al. have shown that blocking ERK1/2 can reverse Bcl-2
up-regulation and Bax down- regulation in activated HSCs44. In
addition, a pathway of apoptosis induced by an ERK-dependent
increased the activation of the downstream kinases JNK and p38
MAP kinase has been reported, and ERK-induced apoptosis occur

with or without activation of JNK has also been investigated45,46. In
the present work, dioscin down- regulated the levels of phosphory-
lated ERK, p38 and JNK, which is likely associated with the induction
of cell death of activated HSCs.
In summary, the current study demonstrated that dioscin mark-

edly attenuated liver fibrosis in vitro and in vivo. In vitro, dioscin
inhibited HSCs activation and induced HSCs apoptosis. In vivo,
dioscin decreased ECMaccumulation, regulated the balance between
collagen synthesis and degradation, induced apoptosis and sen-
escence in activated HSCs, and prevented liver injury. The anti-
fibrotic effect of dioscin may affect inflammation, oxidative stress,
and TGF-b/smad, MAPK, mitochon -drial and Wnt/b-catenin sig-
naling pathways. Our results suggest that dioscin is a potential agent
for the treatment of liver fibrosis.

Methods
Tested drug.Dioscin with a purity.98%was prepared in our laboratory47,48. Dioscin
was dissolved with 0.1% dimethylsulfoxide (DMSO) before use for all in vitro
experiments or 0.5% CMC-Na solution for our in vivo tests. In addition, silymarin, a
natural product with the potent effects against liver injury49,50, was purchased from

Figure 6 | Dioscin reduced inflammation and induced senescence of activated HSCs. (A) Effects of dioscin on the mRNA levels of IL-1b, IL-6, TNF-a,

ICAM-1, MIP-1a and MIP-2 in vivo HSCs isolated from normal, model and dioscin-treated rats. (B) Effects of dioscin on expression levels of

NF-kB, IkBa, COX2, AP-1, HMGB1 and CYP2E1 in vivo HSCs isolated from normal, model and dioscin-treated rats. (C) Effects of dioscin on cell

senescence in primary HSCs treated with different concentrations of dioscin (24 h) for SA-b-Gal staining and dual-staining for p16 or p21 (green) and

a-SMA (red) assay (original magnification 2003). (D) Effects of dioscin on cell senescence in live tissues from the rats treated with CCl4 and dioscin

for SA-b-Gal staining and double immunostaining of p16/a-SMA and p21/a-SMA (original magnification 2003). The cropped gels are used and full-

length gels are presented in Supplemental Figure S15 and S16. Values are expressed as the mean 6 SD (n 5 3). *p , 0.05, **p , 0.01 vs. model

group; ##p , 0.01 vs. normal control group.
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Sigma Chemical Company (Milan, Italy) and used as the positive control in our in
vivo experiments.

Cell culture. Immortalized human (LX2) and rat (HSC-T6) cell lines with
characteristics of an activated HSCs phenotype were used according to previous
reports51,52. Primary HSCs were isolated from normal male Wistar rats (450–500 g)
using sequential pronase and collagenase perfusion as previously described53.We also
isolated in vivo-activated HSCs using the same procedure from normal and fibrotic
rats with or without dioscin. Hepatocytes were isolated from normal maleWistar rats
(2006 20 g) via in situ perfusion of livers using collagenase followed by differential
centrifugations as described previously54. Different types of cells were cultured in
DMEM supplemented with 10% FBS (GIBCOH, Invitrogen, Carlsbad, CA, USA),
100 IU/ml penicillin and 100 mg/ml streptomycin. Cultures were maintained at
37uC in a humidified air containing 5% CO2 for experiments.

Cell viability assay. HSC-T6, LX2 and primary HSCs cells were seeded in a 96-well
plate with 100 ml (5 3 104 cells/ml) per well and incubated for 24 h before the
addition of the stimulus. Cells were incubated for 12, 24 or 48 h and treated with
different concentrations of dioscin (1.25, 2.5 or 5.0 mg/ml). The effects of dioscin on
T6, LX2 and primary HSC viability were analyzed using an MTT assay. The cells
treated with the same volume of 0.1% DMSO alone were used as the control.

Immunofluorescence assay of a-SMA. HSC-T6, LX2, primary HSCs cells were
plated in six-well plates overnight and treated as described above. The cells were fixed
with 2% paraformaldehyde for 15 min and incubated with 0.5% Triton X-100 for
15 min. Cells were blocked with 4% BSA at room temperature for 2 h and incubated
with an anti-a-SMA antibody (15100) at 4uC overnight. Cells were washed twice in
PBS and incubated with a fluorescein- labeled secondary antibody for 1 h. Cell nuclei
were stained with DAPI (5 mg/ml). Images of the cells were photographed using a
laser scanning confocal microscope (Leica, TCS SP5, Germany).

Apoptosis assay ofHSCs.Acridine orange (AO) and ethidium bromide (EB) staining
was used to distinguish live cells from dead ones in our work, and the living cells have
green nuclei, while early apoptotic cells have yellow staining and irregular nuclei. In
late apoptotic cells, EB penetrates the fractured cell membrane and stains the nucleus
orange55. The HSC- T6, LX2 and primary HSCs cells were plated in six-well plates
overnight and treated as described above. Cold PBS was used to remove any residual
solvent after incubation. The cells were stained with AO/EB, and the cells were

observed under a fluorescence microscope (OLYMPUS, Japan). In addition, the
Annexin V-FITC Apoptosis Detection Kit (KeyGEN, Nanjing, China) was used to
detect dioscin- induced HSCs apoptosis, and the samples were analyzed using flow
cytometry (Becton-Dickinson, USA).

a-SMA and TUNEL dual staining in vitro. HSC-T6, LX2 and primary HSCs cells
were plated in twelve-well plates overnight and treated as described above. Then the
cells were treated with an anti-a-SMA antibody (15100) at 4uC overnight. After
washing with PBS, the cells were incubated with a fluorescein-labeled secondary
antibody for 1 h at room temperature. After staining of a-SMA, the cells were then
incubated with TUNEL reaction mixture at 37uC for 1 h according to the
manufacturer’s instructions. Images were photographed using fluorescence
microscopy (OLYMPUS, Japan).

CCl4-induced rat hepatic fibrosis models. Male Wistar rats weighing 150–200 g
were provided by the Experimental Animal Center of Dalian Medical University,
Dalian, China (Quality certificate number: SCXK (Liao) 2008–0002). All
experimental procedures were approved by the Animal Care and Use Committee of
Dalian Medical University and performed in strict accordance with the People’s
Republic of China Legislation Regarding the Use and Care of Laboratory Animals.

Program 1: The animals were randomly distributed into seven groups (n 5 10):
Group I (normal control group), in which the rats were orally administered vehicle
only; Group II (dioscin control group), in which the rats were orally administered
dioscin (60 mg/kg); Group III (model group), in which the rats received an intraperi-
toneal injection of CCl4 (1 ml/kg, 50% CCl4/olive oil) twice weekly for 7 weeks;
Groups IV-VI (dioscin-treated groups), in which the rats were orally administered
dioscin at doses of 20, 40 or 60 mg/kg, respectively, once daily for 7 consecutive weeks
and simultaneously treated intraperitoneally with CCl4 for 7 weeks; and Group VII
(positive control group), in which the rats were administered silymarin at a dose of
100 mg/kg and simultaneously received CCl4 injections for 7 weeks (Supplemental
Figure 8).

Program 2: The rats were divided into seven groups: Group I (control group);
Group ii (dioscin control group), in which rats were orally administered dioscin at
60 mg/kg; Group iii (model group), in which the rats received intraperitoneal
injections of CCl4 twice weekly for 10 weeks; Group iv-vi (dioscin-treated groups), in
which the rats were injected with CCl4 for 4 weeks and then administered dioscin at
doses of 20, 40 or 60 mg/kg daily, respectively, together with CCl4 injections for
another 6 weeks; and Group vii (positive control group), in which rats were

Figure 7 | Dioscin induced apoptosis of activated HSCs in vivo. (A) Effects of dioscin on liver tissues from the rats treated with CCl4 and dioscin

dual-stained for TUNEL (green) and a-SMA (red) assay (original magnification 2003). (B) Numbers of a-SMA and TUNEL dual-positive cells was

counted in five random fields, and the average numbers of dual-positive cells were plotted. (C) Effects of dioscin on cytochrome c release, and the levels of

Bcl-2, Bcl-xl, BAX, BAK, caspase 3 and caspase 9 in vivo HSCs isolated from normal, model and dioscin-treated rats. The cropped gels are used and

full-length gels are presented in Supplemental Figure S17. Values are expressed as the mean 6 SD (n 5 3). *p , 0.05, **p , 0.01 vs. model group;
##p , 0.01 vs. normal control group.
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administered silymarin (100 mg/kg) and were treated the same as the dioscin-treated
groups (Supplemental Figure 8).

The body weights of the rats weremeasured once per week during the experimental
process. The animals were sacrificed at the end of the tests. Blood samples were
obtained for biochemical analyses. Liver specimens were fixed in 10% buffered
formalin and embedded in paraffin.

Biochemical assays. The levels of ALT, AST, GSH, GSH-PX, SOD, MDA, NO and
iNOS were detected using detection kits (Jiancheng Institute of Biotechnology,
Nanjing, China) based on the manufacturer’s’ instructions.

Histological assays. Liver samples were fixed in formalin, paraffin-embedded and
sectioned. Liver sections were stained with hematoxylin-eosin (H&E) for routine
histological examination. Sections were stained with Masson’s trichrome and Sirius
Red stains to estimate liver fibrosis. The degree of liver fibrosis was quantified using
Image-Pro Plus 6.0 software.

Hydroxyproline determination. Hydroxyproline levels in rat livers were measured
using a detection kit (Jiancheng Institute of Biotechnology, Nanjing, China) based on
the manufacturer’s instructions. The results are reported as milligrams of
hydroxyproline per gram of wet liver tissue.

Immunohistochemical staining of TGF-b1. Paraffin-fixed liver tissue slices were
sectioned, deparaffinized, rehydrated, and immersed in 3%H2O2 for 10 min to block
endogenous peroxidase activity. Antigen retrieval was performed in citrate buffer (pH
5 6.0) in a microwave oven for 15 min. BSA (5%) was used to block non-specific
protein binding. The sections were incubated with a TGF-b1 primary antibody
overnight at 4uC. The sections were washed with PBS, incubated with a biotinylated
secondary antibody followed by an avidin-biotin-peroxidase complex, and stained
with DAB. Images were acquired using light microscopy (Nikon Eclipse TE2000-U,
NIKON, Japan).

Senescence-associated b-galactosidase (SA-b-Gal) assay. Paraffin-fixed liver
specimens were deparaffinized and rehydrated. The sections were stained using a
senescence-associated b-galactosidase staining kit (Beyotime Biotechn -ology, China).

P16/a-SMA and P21/a-SMA dual staining. Dual staining was carried out using
primary antibodies against p16 and a-SMA, or p21 and a-SMA in primary rat HSCs
and liver tissue slices of normal, model and dioscin-treated groups at 4uC overnight.
Then the cells and liver tissue slices were incubated at 37uC for 1 h with the
corresponding secondary antibodies. Images were photographed using fluorescence
microscopy (OLYMPUS, Japan).

a-SMA and TUNEL dual staining in vivo. The liver tissue slices of normal, model
and dioscin-treated groups were incubated with primary antibody against a-SMA.
After washing with PBS, the sections were incubated with a fluorescein-labeled
secondary antibody. After staining a-SMA, the sections were then incubated with
TUNEL reaction mixture. Images were photogra -phed using fluorescence
microscopy (OLYMPUS, Japan).

Real-time PCR assay.Total RNA samples fromHSC-T6, LX-2 and primary rat HSCs,
and in vivoHSCs isolated from normal, model and dioscin-treated rats were extracted
using RNAiso Plus reagent following the manufacturer’s protocols. RNA (1 mg) was
reverse- transcribed using a PrimeScriptH RT reagent Kit in a TC-512 PCR system
(TECHNE, UK), and single-stranded cDNA was quantified using real-time PCR with
SYBRH PremixEx TaqTMII (Tli RNaseH Plus) in an ABI 7500 Real-Time PCR System
(Applied Biosystems, USA). The primers used in the present work are listed in
Supplemental Table 1. A no-template control was analyzed in parallel with each gene,
and the GAPDH gene was used as the house-keeping gene in our study. The unknown
template was calculated using a standard curve for quantitative analysis.

Western blotting assay. Total protein samples were extracted from HSC-T6, LX-2
and primary rat HSCs, and in vivo HSCs isolated from normal, model and dioscin-
treated rats using an appropriate cold lysis buffer supplemented with 1 mM
phenylmethylsulfonyl fluoride (PMSF), and the protein concentration was
determined using a BCA protein assay kit (Beyotime Biotechnology, China). Samples
were subjected to SDS-PAGE (10%–15%) and transferred onto a PVDF membrane
(Millipore, USA). Membranes were blocked and incubated overnight at 4uC with the
primary antibodies listed in Supplemental Table 2. Membranes were incubated at
room temperature with an appropriate secondary antibody, and proteins were
detected using an enhanced chemiluminesc -ence (ECL) method. Protein bands were
imaged using a Bio-Spectrum Gel Imaging System (UVP, USA). Bands were
normalized with GAPDH as an internal control.

Statistical analysis. Data are reported as the mean 6 SD. Comparisons were
performed using one-way ANOVA. Statistical calculations were performed using
SPSS Statistics 13.0 (IBM, New York, USA). Statistical significance was set at p, 0.05
or p , 0.01.

1. Friedman, S. L. Mechanisms of hepatic fibrogenesis. Gastroenterology 134,
1655–1669 (2008).

2. Han, Y. P. et al. Essential role of matrix metalloproteinases in interleukin-1-
induced myofibroblastic activation of hepatic stellate cell in collagen. J Biol Chem
279, 4820–4828 (2004).

3. Mehal,W. Z., Iredale, J. & Friedman, S. L. Scraping fibrosis: expressway to the core
of fibrosis. Nat Med 17, 552–553 (2011).

4. Parola, M., Marra, F. & Pinzani, M.Myofibroblast-like cells and liver fibrogenesis:
emerging concepts in a rapidly moving scenario. Mol Aspects Med 29, 58–66
(2008).

5. Van Hul, N. K. et al. Relation between liver progenitor cell expansion and
extracellular matrix deposition in a CDE-induced murine model of chronic liver
injury. Hepatology 49, 1625–1635 (2009).

6. Fallowfield, J. A. et al. Scar-associated macrophages are a major source of hepatic
matrix metalloproteinase-13 and facilitate the resolution of murine hepatic
fibrosis. J Immunol 178, 5288–5295 (2007).

7. Poli, G. & Parola, M. Oxidative damage and fibrogenesis. Free Radic Biol Med 22,
287–305 (1997).

8. Shimizu, I. et al. Effects of Sho-saiko-to, a Japanese herbal medicine, on hepatic
fibrosis in rats. Hepatology 29, 149–160 (1999).

9. Inagaki, Y. & Okazaki, I. Emerging insights into transforming growth factor beta
Smad signal in hepatic fibrogenesis. Gut 56, 284–292 (2007).

10. Verrecchia, F. & Mauviel, A. Transforming growth factor-b and fibrosis.World J
Gastroenterol 13, 3056–3062 (2007).

11. Cheng, J. H. et al. Wnt antagonism inhibits hepatic stellate cell activation and liver
fibrosis. Am J Physiol Gastrointest Liver Physiol 294, G39–49 (2008).

12. Xi, L. et al. C-reactive protein impairs hepatic insulin sensitivity and insulin
signaling in rats: role of mitogen-activated protein kinases. Hepatology 53,
127–135 (2011).

13. Wright, M. C. et al. Gliotoxin stimulates the apoptosis of human and rat hepatic
stellate cells and enhances the resolution of liver fibrosis in rats. Gastroenterology
121, 685–698 (2001).

14. Campisi, J. & d’Adda di Fagagna, F. Cellular senescence: when bad things happen
to good cells. Nat Rev Mol Cell Biol 8, 729–740 (2007).

15. Krizhanovsky, V. et al. Senescence of activated stellate cells limits liver fibrosis.
Cell 134, 657–667 (2008).

16. Muddu, A. K., Guha, I. N., Elsharkawy, A. M. &Mann, D. A. Resolving fibrosis in
the diseased liver: Translating the scientific promise to the clinic. Int J Biochem
Cell Biol 39, 695–714 (2007).

17. Balunas,M. J. & Kinghorn, A. D. Drug discovery frommedicine plants. Life Sci 78,
431–441 (2005).

18. Dong, h., Lu, F. & Zhao, L. Chinese herbal medicine in the treatment of nonalco-
holic fatty liver disease. Chin J Integr Med 18, 152–160 (2012).

19. Li, X. et al. Astragaloside IV suppresses collagen production of activated hepatic
stellate cells via oxidative stress-mediated p38 MAPK pathway. Free Radic Biol
Med 60, 168–176 (2013).

20. Wang, X. et al. Ursolic acid ameliorates hepatic fibrosis in the rat by specific
induction of apoptosis in hepatic stellate cells. J Hepatol 55, 379–387 (2011).

21. Huang, Q. et al. Protective effect of genistein isolated from Hydrocotyle
sibthorpioides on hepatic injury and fibrosis induced by chronic alcohol in rats.
Toxicol Lett 217, 102–110 (2013).

22. Brautbar, N. & Williams, J. Industrial solvents and liver toxicity: risk assessment,
risk factors and mechanisms. Int J Hyg Environ Health 205, 479–491 (2002).

23. Hsieh, M. J. et al. Dioscin-induced autophagy mitigates cell apoptosis through
modulation of PI3K/Akt and ERK and JNK signaling pathways in human lung
cancer cell lines. Arch Toxicol 87, 1927–1937 (2013).

24. Lu, B. N., Yin, L. H., Xu, L. N. & Peng, J. Y. Application of proteomic and
bioinformatic techniques for studying the hepatoprotective effect of dioscin
against CCl4-induced liver damage in mice. Planta Med 77, 407–415 (2011).

25. Sautour, M. et al. A new steroidal saponin from Dioscorea cayenensis. Chem
Pharm Bull 52, 1353–1355 (2004).

26. Kaskiw, M. J. et al. Structural analogues of diosgenyl saponins: synthesis and
anticancer activity. Bioorg Med Chem 17, 7670–7679 (2009).

27. Xu, T. T. et al. Protective effects of dioscin against alcohol-induced liver injury.
Arch Toxicol 88, 739–753 (2014).

28. Xu, L. N. et al. iTRAQ-based proteomics for studying the effects of dioscin against
nonalcoholic fatty liver disease in rats. RSC Adv 4, 30704–30711 (2014).

29. Zhao, X. M. et al. Dioscin, a natural steroid saponin, shows remarkable protective
effect against acetaminophen-induced liver damage in vitro and in vivo. Toxicol
Lett 214, 69–80 (2012).

30. Bataller, R. & Brenner, D. A. Hepatic stellate cells as a target for the treatment of
liver fibrosis. Semin Liver Dis 21, 437–451 (2001).

31. Park, J. K. et al. Vitamin C Deficiency Attenuates Liver Fibrosis by Way of Up-
regulated Peroxisome Proliferator-Activated Receptor-gamma Expression in
SenescenceMarker Protein 30 KnockoutMice.Hepatology 51, 1766–1777 (2010).

32. Yu, J. et al. Elucidation of the role of COX-2 in liver fibrogenesis using transgenic
mice. Biochem Biophys Res Commun 372, 571–577 (2008).

33. Nagase, H. & Woessner, J. F. Matrix metalloproteinases. J Biol Chem 274,
21491–21494 (1999)

34. Liu, Y. et al. Inhibition of PDGF, TGF-b, and Abl signaling and reduction of liver
fibrosis by the small molecule Bcr-Abl tyrosine kinase antagonist Nilotinib.
J Hepatol 55, 612–625 (2011).

35. Green, D. R. & Kroemer, G. The pathophysiology of mitochondrial cell death.
Science 305, 626–629 (2004).

www.nature.com/scientificreports

SCIENTIFIC REPORTS | 5 : 9713 | DOI: 10.1038/srep09713 10



36. Youle, R. J. & Strasser, A. The BCL-2 protein family: Opposing activities that
mediate cell death. Nat Rev Mol Cell Biol 9, 47–59 (2008).

37. Novo, E. et al. Overexpression of Bcl-2 by activated human hepatic stellate cells:
resistance to apoptosis as a mechanism of progressive hepatic fibrogenesis in
humans. Gut 55, 1174–1182 (2006).

38. Malhi, H., Gores, G. J. & Lemasters, J. J. Apoptosis and necrosis in the liver: a tale
of two deaths? Hepatology 43, S31–S44 (2006).

39. Myung, S. J. et al. Wnt signaling enhances the activation and survival of human
hepatic stellate cells. FEBS Lett 581, 2954–2958 (2007).

40. Bataller, R., Rombouts, K., Altamirano, J. & Marra, F. Fibrosis in alcoholic and
nonalcoholic steatohepatitis. Best Pract Res Clin Gastroenterol 25, 231–244
(2011).

41. Stienstra, R. et al. Kupffer cells promote hepatic steatosis via interleukin-1 beta-
dependent suppression of peroxisome proliferator-activated receptor alpha
activity. Hepatology 51, 511–522 (2009).

42. Fox, E. S., Kim, J. C. & Tracy, T. F. NF-kappaB activation and modulation in
hepatic macrophages during cholestatic injury. J Surg Res 72, 129–134 (1997).

43. Liu, Y. et al. Therapeutic targeting of the PDGF and TGF-beta-signaling pathways
in hepatic stellate cells by PTK787/ZK22258. Lab Invest 89, 1152–1160 (2009).

44. Wang, Y. et al. New insights into the antifibrotic effects of sorafenib on hepatic
stellate cells and liver fibrosis. J Hepatol 53, 132–144 (2010).

45. Su, J. L., Lin, M. T. & Hong, C. C. Resveratrol induces Fas L-related apoptosis
through Cdc42 activation of ASK1/JNK-dependent signalling pathway in human
leukaemia HL-60 cells. Carcinogenesis 26, 1–10 (2005).

46. Soh, Y., Jeong, K. S. & Lee, I. J. Selective activation of the c-Jun N-terminal protein
kinase pathway during 4-hydroxynonenal-induced apoptosis of PC12. Cells Mol
Pharmacol 58, 535–541 (2000).

47. Hu, M. M. et al. Cytotoxicity of dioscin in human gastric carcinoma cells through
death receptor and mitochondrial pathways. J Appl Toxicol 33, 712–722 (2013).

48. Yin, L. H. et al. An economical method for isolation of dioscin from dioscorea
nipponica makino by HSCCC coupled with ELSD, and a computer-aided
UNIFAC mathematical model. Chromatographia 71, 15–23 (2009).

49. Dong, D. S. et al. Protective effects of the total saponins from Rosa laevigataMichx
fruit against carbon tetrachloride-induced acute liver injury in mice. Food Chem
Toxicol 62, 120–130 (2013).

50. Zhang, S. et al. Effects of flavonoids from Rosa laevigataMichx fruit against high-
fat diet-induced non-alcoholic fatty liver disease in rats. Food Chem 141,
2108–2116 (2013).

51. Xu, L. et al. Human hepatic stellate cell lines, LX-1 and LX-2: new tools for analysis
of hepatic fibrosis. Gut 54, 142–151 (2005).

52. Vogel, S. et al. An immortalized rat liver stellate cell line (HSC-T6): a new cell
model for the study of retinoid metabolism in vitro. J Lipid Res 41, 882–893
(2000).

53. Weiskirchen, R. & Gressner, A. M. Isolation and culture of hepatic stellate cells.
Methods Mol Med 117, 99–113 (2005).

54. Ikejima, K. et al. Hepatocyte growth factor inhibits intercellular communication
via gap junctions in rat hepatocytes. Biochem Biophys Res Commun 214, 440–446
(1995).

55. Pitrak, D. L. et al. Accelerated neutrophil apoptosis in the acquired immunode -
ficiency syndrome. J Clin Invest 98, 2714–2719 (1996).

Acknowledgments
This work was financially supported byNational Natural Science Foundation of China (No.
81274195), the Program for Liaoning Innovative Research Team in University
(LT2013019) and the Program for New Century Excellent Talents in University
(NCET-11-1007).

Author contributions
X.Z. and J.P. designed the experiments, wrote themanuscript and prepared the figures; X.Z.
and X.H. performed the animal experiments; X.Z. and L.Y. performed the real-time PCR
and western blotting assays; X.Z. and L.X. performed the immunofluo -rescence and
immunohistochemical assays; Y.Q., Y.X. and H.S. performed the cell tests; Y.L. and K.L.
analyzed the data; J.P. overall supervised the conduct of the study. All authors reviewed the
manuscript.

Additional information
Supplementary information accompanies this paper at http://www.nature.com/
scientificreports

Competing financial interests: The authors declare no competing financial interests.

How to cite this article: Zhang, X. et al. Potent effects of dioscin against liver fibrosis. Sci.
Rep. 5, 9713; DOI:10.1038/srep09713 (2015).

This work is licensed under a Creative Commons Attribution 4.0 International
License. The images or other third party material in this article are included in the
article’s Creative Commons license, unless indicated otherwise in the credit line; if
the material is not included under the Creative Commons license, users will need
to obtain permission from the license holder in order to reproduce thematerial. To
view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/

www.nature.com/scientificreports

SCIENTIFIC REPORTS | 5 : 9713 | DOI: 10.1038/srep09713 11

http://www.nature.com/scientificreports
http://www.nature.com/scientificreports
http://creativecommons.org/licenses/by/4.0/

	Potent effects of dioscin against liver fibrosis
	Introduction
	Results
	Identification of primary HSCs
	Dioscin inhibits HSCs viability, but not hepatocyte
	Dioscin inhibits HSCs activation in culture
	Dioscin induces HSCs apoptosis
	Inhibitory effect of dioscin on CCl4-induced hepatotoxicity
	Dioscin inhibits CCl4-induced oxidative liver injury
	Dioscin attenuates liver fibrosis in vivo
	Dioscin inhibits ECM accumulation by altering the levels of MMPs and TIMPs
	Dioscin inhibits the Wnt/β-catenin signaling pathway
	Dioscin affects the TGF-β/smad signaling pathway
	Dioscin regulates the MAPK signaling pathway
	Dioscin attenuates CCl4-induced oxidative stress and inflammation
	Dioscin induces activated HSCs senescence
	Dioscin induces apoptosis of primary HSCs in vivo

	Discussion
	Methods
	Tested drug
	Cell culture
	Cell viability assay
	Immunofluorescence assay of α-SMA
	Apoptosis assay of HSCs
	α-SMA and TUNEL dual staining in vitro
	CCl4-induced rat hepatic fibrosis models
	Biochemical assays
	Histological assays
	Hydroxyproline determination
	Immunohistochemical staining of TGF-β1
	Senescence-associated β-galactosidase (SA-β-Gal) assay
	P16/α-SMA and P21/α-SMA dual staining
	α-SMA and TUNEL dual staining in vivo
	Real-time PCR assay
	Western blotting assay
	Statistical analysis

	Acknowledgements
	References


