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Mechanism of Nintedanib liposome in the treatment of
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Abstract: In order to investigate the effect of Nintedanib liposome in the treatment of pulmonary fibrosis rats and its
effect on serum level of hydroxyproline, prostaglandin E2 and the number of autonomic activities. The pulmonary fibrosis
rats were treated with different concentrations of nidagrinib liposomes gavage. The morphological changes of lung tissue were
observed by HE staining and Masson staining. The degree of pulmonary fibrosis was assessed by Aschroft score. The changes
of serum Hyp and PGE2 levels were measured. The number of autonomic activity was recorded. Results indicated that nida-
dipoliposomes ( high—dose group better) can improve the degree of pulmonary fibrosis, reduce serum Hyp, PGE2 levels,
and does not cause increased frequency of spontaneous activity in rats. The results showed that high—dose nidadinib lipo-
some treatment of pulmonary fibrosis in rats can significantly reduce the level of pulmonary fibrosis, lower serum
hydroxyproline, prostaglandin E2 levels and will not increase the number of spontaneous activity.
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