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Background: Idiopathic Pulmonary Fibrosis (IPF), an interstitial lung disease of
unknown etiology, remains incurable with current therapies, which fail to halt
disease progression or restore lung function. However, Feibi Recipe No. 2 (FBR2),
a clinically validated traditional Chinesemedicine formula, exhibits potential as an
IPF treatment.

Objective: This study aimed to investigate the regulatory effect of FBR2 on
ferroptosis through the SIRT3/p53 pathway and its therapeutic potential in
improving IPF.

Methods: Pulmonary fibrosis was induced in C57BL/6J mice by intratracheal
instillation of Bleomycin (BLM), followed by FBR2 treatment via gavage.
Assessments encompassed histopathology, ELISA for cytokine detection, IHC
and Western blot for protein expression analysis, and qRT-PCR for gene
expression quantification. Transmission electron microscopy (TEM) was used
to observemitochondrial morphology. The roles of Erastin and the SIRT3 inhibitor
3-TYP were also explored to elucidate FBR2’s mechanisms of action.

Results: FBR2 treatment significantly mitigated BLM-induced lung injury in mice,
as evidenced by improved body weight and survival rates, and reduced levels of
inflammatory cytokines, including IL-6 and TNF-α. FBR2 decreased collagen
deposition in lung tissue, as shown by Masson’s staining and IHC detection of
Col-I and α-SMA, confirming its anti-fibrotic effects. It also reduced iron andMDA
levels in lung tissue, increased GSH-Px activity, improved mitochondrial
morphology, and enhanced the expression of GPX4 and SLC7A11, indicating
its ferroptosis-inhibitory capacity. Furthermore, FBR2 increased SIRT3 levels and
suppressed p53 and its acetylated forms, promoting the translocation of p53 from
the nucleus to the cytoplasm where it co-localized with SIRT3. The protective
effects of FBR2were reversed by Erastin, confirming the central role of ferroptosis
in pulmonary fibrosis treatment. The use of 3-TYP further confirmed FBR2’s
intervention in ferroptosis and cellular senescence through the SIRT3/
p53 pathway.

Conclusion: FBR2 shows therapeutic potential in a BLM-induced pulmonary
fibrosis mouse model, with its effects mediated through modulation of the
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ferroptosis pathway via the SIRT3/p53 mechanism. This study provides novel
evidence for the targeted treatment of IPF and offers further insights into its
pathogenesis.
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pulmonary fibrosis, bleomycin, Chinese medicine, FBR2, ferroptosis, SIRT3/p53 pathway,
acetylation

1 Introduction

Idiopathic pulmonary fibrosis (IPF) is an interstitial lung disease
of unknown etiology, characterized by progressive pulmonary
fibrosis. Clinically, it presents as worsening dyspnea, often
culminating in respiratory failure and death. The majority of
patients are over the age of 65, with the disease’s onset and
progression thought to be associated with genetics,
environmental exposures (including smoking), and aging (Pardo
and Selman, 2016; Hilberg et al., 2022; Ma et al., 2022). The median
survival time after IPF diagnosis is approximately 3–5 years, with
about 10% of patients experiencing acute exacerbations annually
(Homma et al., 2022; Podolanczuk et al., 2023). Besides lung
transplantation, a combination of interventions is used to
alleviate symptoms and improve lung function and to mitigate
the risk of acute exacerbations. These include pharmacological
treatments with antifibrotic drugs such as pirfenidone and
nintedanib, oxygen therapy, and pulmonary rehabilitation (Liu
GabrielleY. et al., 2022). Despite the availability of treatments,
none can halt disease progression, provide a cure, or restore lung
function, and some treatments are constrained by significant side
effects and tolerability issues.

The pathogenesis of IPF centers on the imbalance of apoptosis in
alveolar epithelial cells and fibroblasts, encompassing multifaceted
disorders such as endoplasmic reticulum stress, telomere length
homeostasis, mitochondrial dysfunction, oxidative/antioxidant
balance, Th2/Th1 balance, macrophage M1-M2 polarization, and
epithelial-mesenchymal transition (EMT), ultimately leading to
abnormal accumulation of extracellular matrix and pathological
remodeling of lung tissue (Wang et al., 2021; Mei et al., 2022).
Despite comprehensive research, the complex etiology of IPF
remains poorly understood, and targeted therapies have
demonstrated only modest efficacy.

Feibi Recipe No. 2 (FBR2), initially proposed by Master of
Traditional Chinese Medicine (TCM), Professor Zhou Ping’an,
has been refined and studied by Professor Jiao Yang’s research
team. Our team has validated the efficacy of this TCM compound
decoction through clinical trials (Fu et al., 2015), as well as in vitro
(Gu et al., 2022) and in vivo (Pang et al., 2022) studies. Our team has
previously demonstrated that FBR2 can regulate pro-inflammatory
and pro-fibrotic effects in the lungs through pathways such as
Nuclear Factor (NF-κB) and Smad2/Smad3 (Wang et al., 2020;
Wan et al., 2022); it can balance autophagy/oxidative stress damage
through pathways such as Nrf2, PINK1/Parkin, TFEB, and GSK-3β/
mTOR (Gu et al., 2022; Liu et al., 2022b; Pang et al., 2022).

Ferroptosis is a novel form of non-apoptotic cell death
characterized by iron accumulation-dependent lipid peroxidation
and increased levels of reactive oxygen species (ROS). It has been
suggested that ferroptosis may play a pivotal role in the pathogenesis

and progression of IPF (Cheng et al., 2021). Our preliminary
research indicates that the pulmonary fibrosis process in BLM-
treated mice is closely associated with a surge in ROS and lipid
peroxidation, such as malondialdehyde (MDA), and that FBR2 can
ameliorate this phenomenon. However, the specific role of
ferroptosis in the therapeutic effects of FBR2 on pulmonary
fibrosis is not yet established. Sirtuin 3 (SIRT3), a mitochondrial
histone deacetylase, has been recognized as an anti-aging gene, and
its dysregulation is implicated in the pathophysiological processes of
pulmonary fibrosis (Sosulski et al., 2017). The p53 protein, upon
exposure to various cellular stresses, is upregulated and acetylated,
thereby participating in the transcriptional regulation of processes
such as apoptosis, cellular senescence, and ferroptosis (Wei et al.,
2020). Research indicates that SIRT3 can inhibit cellular senescence
and ferroptosis by reducing p53 acetylation levels (Chen et al., 2021;
Li et al., 2023). Nevertheless, the involvement of the SIRT3/
p53 pathway in the therapeutic effects of FBR2 on BLM-induced
pulmonary fibrosis remains to be elucidated. This study aims to
explore the role of ferroptosis and the upstream molecular
regulatory mechanisms in the treatment of BLM-induced
pulmonary fibrosis by FBR2 in vivo experiment.

2 Materials and methods

2.1 Reagents and antibodies

Hydrochloric acid bleomycin (BLM, 420770) was purchased
from Nippon Kayaku (Takasaki, Japan). 3-TYP (HY-108331) and
Erastin (HY-15763) were sourced from MedChem Express (MCE,
New Jersey, United States). Antibodies including Collagen I (Col-I;
A1352), Solute Carrier Family 7 Member 11 (SLC7A11/xCT;
A2413), Glutathione Peroxidase 4 (GPX4; A11243), and SlRT3
(A5718) were all purchased from Abclonal. The nti-p21 antibody
(ab188224) was obtained from Abcam. Alpha-smooth muscle actin
(α-SMA, 80008-1-AP) and p53 monoclonal antibodies (60283-2-Ig)
were purchased from Proteintech. The acetyl-p53 (Lys379) antibody
(2570S) was purchased fromCell Signaling Technology. The β-Actin
antibody (AF7018) was sourced from Affinity. Lastly, the
horseradish peroxidase (HRP)-labelled polyclonal goat anti-rabbit
IgG (MD912565) was sourced from MDL, while the deacetylase
inhibitor mixture (P1112) was acquired from Beyotime
Biotechnology (Shanghai, China).

2.2 Preparation of FBR2

The FBR2 prescription comprises six botanical drugs: Astragalus
mongholicus, Rhodiola crenulata, Lonicera japonica, Scutellaria
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baicalensis, Salvia miltiorrhiza, and Glycyrrhiza uralensis (the
botanical names have been verified with Medicinal Plant Names
Services (MPNS) (http://mpns.kew.org) database as of 1 September
2024), in a ratio of 3:3:3:2:2:1 (for specific details, refer to
Supplementary Table 1). In this study, the dosage form is a
granule provided by Beijing Tcmages Pharmaceutical Co., Ltd.
The daily dose of FBR2 formula granules for adults is 54.43 g,
equivalent to 140 g of crude botanical drugs. Based on the human-
animal dose conversion standard, a dose of 8.17 g/kg
of FBR2 granules was determined for oral gavage in mice
(Wei et al., 2010). FBR2 granules are prepared at a concentration
of 0.82 g/mL in double-distilled water for in vivo experiments
(Pang et al., 2022; Liu et al., 2022c) The granules are prepared by
mixing individual botanical drug granules according to the dosage,
with the botanical drug/extract equivalence ratio and specific dosage
detailed in Supplementary Table 2. The manufacturing process of
Chinese medicinal granules includes decoction, concentration,
addition of excipients, drying, and granulation. Each botanical
drug granule is identified and quality-controlled according to the
“National Medical Products Administration Standards for National
Medical Products.” The test results are presented in Supplementary
Table 3 and the raw dataset.

2.3 Ultra-high-pressure liquid
chromatography (UHPLC-MS/MS) analysis
of FBR2 sample

The analytical method for metabolite detection was provided by
Qingdao STD Standard Testing Co., Ltd. Sample preparation
involved homogenizing 100 mg of sample, adding 1 mL of 70%
methanol, and disrupting with an automatic grinder. After
centrifugation at 12,000 rpm for 10 min at 4°C, the supernatant
was diluted and filtered through a 0.22 μm PTFE filter. The
chromatographic separation was performed on a Thermo
Vanquish UHPLC system using a Zorbax Eclipse C18 column
(1.8 μm, 2.1 × 100 mm). The mobile phase consisted of 0.1%
formic acid (A) and acetonitrile (B) with a flow rate of 0.3 mL/
min. The gradient elution and column conditions are detailed in
Supplementary Table 4. Mass spectrometric analysis was conducted
on a Q-Exactive HFmass spectrometer in both positive and negative
modes, scanning from m/z 100 to 1500. Key parameters included a
heater temperature of 325°C, sheath gas flow at 45 arb, and
electrospray voltage at 3.5 kV. Post-acquisition analysis was
streamlined using Compound Discoverer 3.3 for peak alignment
and extraction. Compound identification relied on secondary MS
data matched against Thermo mzCloud and mzValut databases for
precise characterization.

2.4 Animal models and protocols

The animal experimental procedures of this study were reviewed
and approved by the Animal Ethics Experimentation Committee of
Beijing University of Chinese Medicine (BUCM) (Ethics number:
BUCM-2023102003-4053). Eight-week-old male C57BL/6J mice,
weighing 20–22 g, were obtained from Beijing Vital River
Experimental Animal Technology Co., Ltd. and housed in the
SPF barrier facility at the BUCM’s Animal Experiment Center,
where they were maintained under conditions consistent with
previous studies. (Liu GabrielleY. et al., 2022). After a 1-week
acclimatization period, mice were administered intratracheally
with either bleomycin (2.5 mg/kg, 50 µL) or an equivalent
volume of saline on day 0 to establish the pulmonary fibrosis
model, following our established protocol and confirmed dosages
(Zhang et al., 2024).

The experimental mice were allocated into groups: Sham, BLM,
FBR2, Erastin (Era), and 3-TYP, with 10mice per group (Figure 2A).
Interventions were initiated from day 1 to day 20 post-modeling.
FBR2 or an equivalent volume of saline was administered daily via
gavage. Erastin (20 mg/kg) (Huo et al., 2016; Wang et al., 2022) and
3-TYP (20 mg/kg) (Kuang et al., 2023) or equivalent volumes of
DMSO solvent were administered via intraperitoneal injection on
alternate days, with dosages adjusted based on preliminary
experiments. Tissue collection was performed on the 21st day.

2.5 Histological study

Lung tissues were fixed in 4% paraformaldehyde at 4°C for 24 h
and processed for paraffin embedding and 4 µm sectioning. Sections
were stained with Hematoxylin and Eosin (H&E), Masson’s
trichrome, and Perl’s Prussian blue (PPB) for histological
evaluation. β-galactosidase staining on 10 μm OCT-embedded
cryosections was performed to assess cellular senescence. The
severity of alveolitis and pulmonary fibrosis in lung tissues was
scored using the systems developed by Szapiel et al. (1979) and
Ashcroft et al. (1988). Immunohistochemical (IHC) was performed
using primary antibodies against α-SMA (1: 200 dilution) and Col-I
(1: 50 dilution), followed by HRP-conjugated secondary antibodies
and visualized with DAB. For immunofluorescence (IF), sections
were treated with antibodies against p53 (1: 200 dilution) and SIRT3
(1: 100 dilution), then labeled with corresponding secondary
antibodies and counterstained with DAPI for nuclei visualization.
All specimens were examined and acquired using a Leica
fluorescence microscope. Image analysis was performed using
ImageJ and optimized with Photoshop, with strict
standardization to ensure consistency across all samples.

TABLE 1 Sequences of primers used for qRT-PCR analysis.

Gene Forward primer sequence Reverse primer sequence

Actin CTCCTGAGCGCAAGTACTCT TACTCCTGCTTGCTGATCCAC

SLC7A11 GGCACCGTCATCGGATCAG CTCCACAGGCAGACCAGAAAA

P21 CCTGGTGATGTCCGACCTG CCATGAGCGCATCGCAATC

SIRT3 GAGCGGCCTCTACAGCAAC GGAAGTAGTGAGTGACATTGGG
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2.6 Total iron, MDA and GSH-Px assay

Biochemical analyses of lung tissue samples were conducted to
determine levels of total iron, MDA, and glutathione peroxidase
(GSH-Px). For total iron measurement using the Total Iron
Colorimetric Assay Kit (E-BC-K772-M, Elabscience, Wuhan,

China) at 593 nm, lung tissue was homogenized in ice-cold PBS
at 1:9 (w/v) and centrifuged at 12,000 × g for 10 min at 4°C, with the
supernatant collected for analysis following the kit instructions.
MDA levels were quantified by the MDA Assay Kit (S0131S,
Beyotime, Shanghai, China) at 535 nm, based on the MDA-TBA
reaction. Here, lung tissue was homogenized in PBS at 1:10 (w/v),

FIGURE 1
Total ion chromatogram of FBR2 in positive ion mode (A) and negative ion mode (B).
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centrifuged at 12,000 × g for 10 min at 4°C, and the MDA content
determined per the kit protocol. GSH-Px activity was assessed with
the Glutathione Peroxidase Assay Kit (A005-1-2, Nanjing Jiancheng
Bioengineering Institute, Nanjing, China) at 412 nm. Lung tissue
was homogenized in 50 mM Tris-HCl buffer (pH 7.4) at 1:9 (w/v),
centrifuged at 3,000 × g for 10 min at 4°C, and the supernatant used
for the assay as described in the kit manual. All procedures strictly
followed the manufacturers’ protocols to ensure the accuracy and
reproducibility of the results.

2.7 ELISA

Enzyme-Linked Immunosorbent Assay (ELISA) was utilized for
quantifying Tumor Necrosis Factor-α (TNF-α) and Interleukin-6
(IL-6) in mouse serum. The assays were performed with the
JL10484 and JL20268 ELISA kits from Jonln Technologies
(Shanghai, China), strictly following the manufacturer’s protocols.
The methodology included the use of pre-coated assay plates and a
series of incubations with standards, samples, biotinylated

antibodies, and HRP-conjugated streptavidin, culminating in
colorimetric measurement at 450 nm.

2.8 Transmission electron microscopy

Lung tissues were fixed with 2.5% glutaraldehyde and post-fixed
with 1% osmium tetroxide. Following dehydration through an
ethanol series, the samples were embedded in epoxy resin,
sectioned into 60–80 nm ultrathin slices, and subjected to uranyl
acetate and lead citrate double staining. The ultrastructure was
examined using a transmission electron microscope (Hitachi; H-
7650) at an accelerating voltage of 80.0 kV, captured
at ×30,000 magnification.

2.9 Western blot

Western blot (WB) was conducted according to conventional
protocols. Briefly, protein from pulmonary tissues was extracted

FIGURE 2
FBR2 ameliorates pulmonary injury in BLM-induced mice. (A) Schematic of experimental groups and intervention protocol. (B, C) Mouse body
weight changes and Kaplan-Meier survival curves. (n = 10) (D) Representative gross anatomical views of mouse lungs, harvested after thorough cardiac
perfusion. The side length of each square grid is 1 cm. (E) Representative full scans and magnified images of H&E staining. scale bars represent 1 mm and
200 μm, respectively. (F)Quantitative analysis of alveolitis status in H&E-stained sections according to the Szapiel criteria. (n = 5) (G, H) Expression of
TNF-α and IL-6 in serum detected by ELISA. (n = 6) ****p < 0.0001.
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with Cell lysis buffer (Beyotime, cat. P0013, China). Proteins were
loaded in SDS-PAGE gels and transferred to a nitrocellulose (NC)
membrane (GVS, cat. 1215458, United States). The membrane was
then blocked and incubated with the primary antibodies overnight at
4°C, followed by incubation with secondary antibodies for 1 h at
room temperature. Except for β-Actin, which was diluted at a ratio
of 1:3000, all other primary antibodies were diluted at 1:1000.
Membranes were exposed and developed after immersion in ECL
reagent mixture using a chemiluminescence imaging system
(ChemiScope6100, CLINX, China). The expression levels of the
proteins of interest were analyzed and quantified relative to the
internal reference protein β-Actin. All determinations were
performed independently and repeated at least three times.

2.10 qRT-PCR

Total RNA was extracted from frozen lung tissues using TRIzol
reagent (Aidlab, RN0102), followed by reverse transcription to
cDNA with the SuperScript III kit (EXONGEN, A502). The
quantitative real-time PCR (qRT-PCR) was performed on a Real-
Time PCR System (Longgene, Q2000B) using Sybr qPCR mix (ABI-
invitrogen, 4472920). The primer sequences utilized in the qRT-
PCR analysis are presented in Table 1. The cycling conditions were
optimized as follows: 95°C for 5 min, followed by 40 cycles of 95°C

for 10 s, 58°C for 20 s, and 72°C for 20 s. The amplification efficiency
and specificity were confirmed by analyzing the melting curves. Data
were normalized to Actin and analyzed using the 2−ΔΔCt method.

2.11 Statistical analysis

Data analysis was performed using GraphPad Prism (V9.0), and
graphical representations were generated accordingly. Results are
expressed as the mean ± standard deviation (SD). Statistical
comparisons among groups were conducted using one-way
analysis of variance (ANOVA), followed by Tukey’s post hoc test
for multiple comparisons. A P-value ≤0.05 was considered
statistically significant.

3 Results

3.1 Identification of metabolites in FBR2

The total ion current (TIC) chromatogram of FBR2 is depicted
in Figure 1. A comprehensive list of the metabolites identified in
FBR2, along with their molecular details, is presented in
Supplementary Table 5. The identified metabolites in FBR2 can
be categorized into several classes, including flavonoids, terpenoids,

FIGURE 3
FBR2 improves pulmonary fibrosis in BLM-induced mice. (A) Representative full scans and magnified images of Masson’s trichrome staining. Scale
bars are 1 mm and 200 μm, respectively. (B, C) Quantitative analysis of Masson’s trichrome-stained sections based on the Ashcroft score and collagen
area percentage. (n = 5) (D) Expression of Col-I and α-SMA in lung tissue detected by IHC. (E, F) Quantitative analysis of the percentage area of positive
staining for Col-I and α-SMA. (n = 5) **p < 0.01; ****p < 0.0001.
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organic acids, and others, reflecting the rich chemical diversity of the
sample. Our group previously screened and validated certain
metabolites in treating pulmonary fibrosis, such as Quercetin,
Calycosin, Astragaloside IV, and Polydatin (Tong et al., 2021; Liu
et al., 2022b; Li et al., 2024). The most abundant compounds in
FBR2, as indicated by their relative concentration in micrograms per
milliliter, include Baicalin (953.17 μg/mL),Wogonoside (391.86 μg/mL),
Wogonin (303.63 μg/mL), Oren-gedin A (187.81 μg/mL), and
Chlorogenic acid (159.42 μg/mL). Other representative
components include 7-hydroxycoumarin, Caffeic acid, Calycosin,
Ononin, Cantharidin and Cryptotanshinone. These compounds
represent the primary constituents of FBR2 and are likely
contributors to its pharmacological effects.

3.2 FBR2 ameliorates pulmonary injury in
BLM-induced mice

Statistical analysis revealed that body weight in BLM-treated
mice declined rapidly post-modeling compared to the Sham group,
whereas those administered FBR2 exhibited a slower decrease,
followed by a steady increase after day 12 (Figure 2B). In terms
of mortality, no deaths occurred in the Sham group, three deaths
occurred in BLM, and one death in FBR2 (Figure 2C). Gross lung

anatomical photographs revealed that normal lung tissue, after
thorough perfusion and flushing, should resemble the Sham
group, showing a light pink color, smooth surface, and rounded,
elastic morphology. In contrast, the BLM group displayed darker
coloration, with visible dark red reticular patterns, irregular
nodules, and congestion; the lung lobes were tough, inelastic,
and deformed. Lungs from the FBR2 group appeared yellowish-
white, with irregular patches, and a surface that was nearly
smooth and elastic (Figure 2D). H&E staining showed that the
alveoli in the Sham group were clear, with thin alveolar walls,
intact structure without collapse, and no inflammatory cell
infiltration. The BLM group exhibited damaged alveolar
structures, with large areas of collapse and fusion, thickened
interstitium, indicative of fibrosis, and significant inflammatory
cell infiltration. The FBR2 group showed significant
improvement in interstitial thickening and inflammatory
infiltration compared to BLM group (Figure 2E). Quantitative
analysis based on Szapel criteria further confirmed that severe
alveolitis in the BLM group was significantly improved by FBR2
(Figure 2F). IL-6 and TNF-α, both pro-inflammatory cytokines,
can induce inflammation and activate fibroblast proliferation
(Bonella et al., 2023). In this study, both IL-6 and TNF-α in
the serum of the BLM group were significantly higher than those
in the Sham group, while FBR2 significantly improved this

FIGURE 4
FBR2 inhibits ferroptosis in BLM-inducedmice. (A) Total iron content in lung tissue. (n = 6) (B)Histochemical analysis of iron using PPB staining. Scale
bar = 50 μm. (C)Quantitative analysis of PPB-positive cell counts. (n = 3) (D, E) Biochemical assays for the levels of GSH-Px andMDA in lung tissue. (n = 6)
(F) Subcellular characteristic images in mouse lung tissue obtained by TEM. Green arrows indicate relatively healthy mitochondria, while red arrows point
to abnormal mitochondria, characterized by shrunken morphology, increased membrane density, and reduced cristae. Scale bar = 500 nm. (G)
Western blot analysis of the ferroptosis-related proteins SLC7A11 and GPX4 in lung tissue. (H, I) Densitometric analysis of SLC7A11 and GPX4 protein
levels. (n = 3) **p < 0.01; ****p < 0.0001; ns p > 0.05.
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situation. In summary, FBR2 can ameliorate the general
condition and lung injury in BLM-induced mice.

3.3 FBR2 improves pulmonary fibrosis in
BLM-induced mice

To verify the therapeutic effect of FBR2 on BLM-induced
pulmonary fibrosis in mice, Masson staining was conducted,
revealing a substantial deposition of collagen fibers in the lung
tissue of BLM mice, which was significantly improved in the
FBR2 group (Figure 3A). The Ashcroft standard, utilized to
evaluate the severity of pulmonary fibrosis, and the quantification
of collagen-positive area further substantiated this finding (Figures
3B,C). Col-I, a primary extracellular matrix component, indicates the
extent of collagen deposition; α-SMA, a marker of myofibroblast
proliferation, reflects the progression of fibrosis. IHC analysis revealed
a significant increase in Col-I in the lung tissue of BLMmice, which was
mitigated by FBR2. Higher magnification revealed prominent α-SMA
staining in fibroblasts, smoothmuscle cells, and somemacrophages in the
BLM group, with a marked decrease in the FBR2 group (Figure 3D).
These findings are also supported by quantitative analysis of the positively
stained areas (Figures 3E,F). In summary, FBR2 can ameliorate
pulmonary fibrosis in BLM-induced mice.

3.4 FBR2 inhibits ferroptosis in
BLM-induced mice

Our study investigated the interventional effect of FBR2 on
ferroptosis. We first confirmed iron deposition in the lungs of BLM-
treated mice through measurement of total iron, PPB staining, and
quantification of PPB-positive cells, which were alleviated with
FBR2 treatment (Figures 4A–C). MDA, a critical product of lipid
peroxidation, and GSH-Px, which reduces cellular oxidative damage
by neutralizing lipid peroxides, were significantly accumulated and
decreased, respectively, in the BLM group, respectively, with
improvements observed in the FBR2 group (Figures 4D,E). TEM
revealed that while mitochondria in the Sham group were intact with
clear membrane structures, those in the BLM group displayed
characteristic signs of ferroptosis, including significant atrophy,
increased membrane density, and reduced cristae. In contrast,
mitochondria in the FBR2 group showed only mild structural
blurring and edema (Figure 4F). WB analysis of ferroptosis
defense markers demonstrated that the level of SLC7A11 was
lower in the BLM group, albeit not significantly, and further
increased in the FBR2 group. The expression of GPX4 was
significantly reduced by BLM, while FBR2 promoted its
expression (Figures 4G–I). Based on the above findings, it can be
concluded that BLM-induced pulmonary fibrosis in mice is

FIGURE 5
FBR2 intervenes in the SIRT3/p53 pathway in BLM-induced mice. (A) Western blot detection of SIRT3 and p53 in lung tissue. (B, C) Densitometric
analysis of SIRT3 and p53 protein levels. (n = 3) (D, E) Quantitative analysis of the mean fluorescence intensity of SIRT3 and p53. (n = 5) (F)
Immunofluorescence images of mouse lung tissue stained with DAPI (blue), p53 (red), and SIRT3 (green). Scale bar = 50 μm. A yellow dashed line is drawn
in the merge image, and a curve graph is constructed with the distance along this line (pixels) as the x-axis and the grayscale values of the colors in
each channel along the line as the y-axis, to reflect the localization of the proteins. *p < 0.05; **p < 0.01; ***p < 0.001.
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associated with ferroptosis changes, and FBR2 can ameliorate
cellular ferroptosis.

3.5 FBR2 intervenes in the SIRT3/
p53 pathway in BLM-induced mice

To elucidate the roles of SIRT3/p53 in the therapeutic effects of
FBR2, we initially employed WB analysis to assess their expression
levels. SIRT3 expression was significantly diminished by BLM
induction but was effectively restored with FBR2 treatment
(Figures 5A,B). Conversely, p53 was markedly activated under
BLM-induced stress and its upregulation was mitigated by FBR2
(Figures 5A,C). IF imaging corroborated WB results, showing that
FBR2 ameliorated the BLM-induced increase in p53 signal and the
suppression of SIRT3 in mouse lung tissue (Figures 5D–F).
Colocalization analysis revealed that BLM induction enhanced
p53 nuclear localization, and FBR2 treatment promoted
p53 translocation to the cytoplasm, where it coincided with the
peak of SIRT3’s extranuclear intensity, suggesting a potential direct
interaction (Figure 5F).

3.6 Erastin inhibits the intervening effect of
FBR2 on ferroptosis

The small molecule Erastin is known to induce ferroptosis by
modulating iron metabolism and inhibiting SLC7A11 (Dixon
et al., 2012; Li et al., 2021). As depicted in Figure 6A, the
mitochondria in the BLM group showed atrophy and
increased membrane density compared to the healthy
mitochondria in the Sham group, effects that were
significantly mitigated by FBR2. However, in the Erastin
group, which received TCM treatment, mitochondria
displayed more pronounced “ferroptotic” characteristics.
Assays for total iron and MDA revealed that FBR2’s beneficial
effects on BLM-induced iron and lipid peroxide accumulation
were negated in the Erastin-treated group (Figures 6B,C).
Furthermore, Western blot and biochemical assays
demonstrated that Erastin counteracted the upregulating
effects of FBR2 on ferroptosis-protective molecules such as
GSH-Px, GPX4, and SLC7A11 (Figures 6D–G). This evidence
suggests that Erastin can neutralize the therapeutic effects of
FBR2 on ferroptosis in BLM-treated mice.

FIGURE 6
Erastin inhibits the intervening effect of FBR2 on ferroptosis. (A) Subcellular characteristic images of mouse lung tissue obtained by TEM, with red
arrows indicating mitochondria with typical ferroptotic features such as shrunken morphology, increased membrane density, and reduced cristae, and
green arrows pointing to relatively healthy mitochondria. Scale bar = 500 nm. (B–D) Levels of total iron, MDA, and GSH-Px in mouse lung tissue obtained
using biochemical assay kits (n = 6). (E–G) Western blot and densitometric analysis of SLC7A11 and GPX4 protein expression in lung tissue. (n = 3)
*p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001.
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3.7 FBR2 treats pulmonary injury and fibrosis
in BLM-induced mice by targeting
ferroptosis

Considering that fibrosis levels in BLM-induced mice escalate
with the activation of ferroptosis, we hypothesize that ferroptosis is a
pivotal pathological process and a potential therapeutic target for
fibrosis. H&E staining and ELISA measurements of IL-6 and TNF-α
demonstrated that the addition of Erastin exacerbated lung injury in
FBR2-treated mice (Figures 7A–C). Masson staining and IHC
detection of Col-I reaffirmed that FBR2 can diminish collagen
deposition; however, the findings in the Erastin group suggested
that the ferroptosis inducer counteracted the anti-fibrotic effects of
FBR2 (Figures 7D–F).

3.8 FBR2 improves ferroptosis and cellular
senescence in BLM-induced mice via the
SIRT3/p53 pathway

Studies have shown that SIRT3 can deacetylate p53 at K320 and
K382 (equivalent to K379 in mice), promoting p53 degradation and
inhibiting its transcriptional activity (Krummel et al., 2005;
Nagasaka et al., 2022). We utilized the SIRT3 inhibitor 3-TYP to
investigate the response of the SIRT3/p53 pathway to FBR2. Initially,

we demonstrated that FBR2 has therapeutic effects on both the
protein and mRNA suppression of SIRT3 induced by BLM. The
addition of 3-TYP only counteracted the therapeutic effect of
FBR2 on SIRT3 at the protein level, not the transcriptional level
(Figures 8A,B,E). Subsequently, FBR2 significantly reduced the
accumulation of p53 and acetylated p53 proteins induced by
BLM, a trend reversed by 3-TYP. Notably, while the exacerbation
of acetylated p53 by 3-TYP was not statistically significant, a
discernible trend was observed (Figures 8A,C,D).

p53 can directly intervene in the SLC7A11/GPX4 pathway to
promote ferroptosis (Liu and Gu, 2022). Detection of both protein
andmRNA levels of SLC7A11 revealed that the therapeutic effects of
FBR2 were reversed by the upstream inhibitor 3-TYP (Figures
8F,G,I). Further validation of the ameliorative effect of FBR2 on
ferroptosis was provided by the assessment of GPX4 protein and
MDA levels, which were antagonized by 3-TYP (Figures 8F,H,J).

Given the role of FBR2 in p53 and SIRT3, two proteins related to
aging, we explored the significance of cellular senescence in the
therapeutic process of FBR2. The results showed that p21, a direct
target regulated by p53 for senescence (Li et al., 2012), was
upregulated at both the protein and mRNA levels following BLM
induction. FBR2 intervention corrected this upregulation, but 3-
TYP reversed the therapeutic effect of FBR2 (Figures 8F,K,L). β-
galactosidase staining, used to detect cellular senescence, confirmed
that FBR2 aids in improving BLM-induced cellular senescence, an

FIGURE 7
FBR2 treats pulmonary injury and fibrosis in BLM-induced mice by targeting ferroptosis. (A) Representative H&E staining images of mouse lung
tissue. (B, C) Levels of IL-6 and TNF-α in mouse serum detected by ELISA. (n = 5) (D) Images of Masson’s trichrome staining of lung tissue, and distribution
of collagen fibers obtained by color deconvolution analysis. (E, F) Expression of Col-I in lung tissue by immunohistochemistry and quantitative analysis of
the positively stained area. (n = 3) **p < 0.01; ****p < 0.0001.
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effect that was reversed by 3-TYP (Figure 8M). In conclusion, the
therapeutic effects of FBR2 on ferroptosis and cellular senescence in
BLM-induced pulmonary fibrosis mice are dependent on the SIRT3/
p53 pathway.

3.9 FBR2 ameliorates pulmonary injury and
fibrosis in BLM-induced mice through the
SIRT3/p53 pathway

Ultimately, we explored the role of the SIRT3/p53 pathway in
the therapeutic effects of FBR2 on pulmonary fibrosis. H&E staining
and measurement of IL-6 levels revealed that the SIRT3 inhibitor 3-
TYP counteracted the therapeutic effects of FBR2 on BLM-induced
lung injury (Figures 9A,D). Masson staining and IHC detection of
Col-I, demonstrated a significant reduction in collagen deposition in

the FBR2 group, an effect that was negated by 3-TYP (Figures
9B,C,E). Thus, we confirmed that the protective effects of
FBR2 against BLM-induced lung injury and fibrosis in mice are
mediated by the SIRT3/p53 pathway.

4 Discussion

IPF, a common interstitial lung disease, is characterized by poor
prognosis and limited response to conventional treatments. FBR2, a
clinically validated TCM compound decoction, has demonstrated
efficacy in treating IPF. Understanding the disease’s
pathophysiology and the mechanisms underlying effective
treatments is crucial for developing new drugs and optimizing
therapeutic strategies. Increasing evidence implicates ferroptosis
in lung injury and fibrosis (Jack et al., 1996; Ali et al., 2020).

FIGURE 8
FBR2 improves ferroptosis and cellular senescence in BLM-induced mice via the SIRT3/p53 pathway. (A)Western blot and densitometric analysis of
protein expression levels of SIRT3 (B), p53 (C), and Acetyl-p53 (D) in lung tissue. (n = 3) qRT-PCR detection of mRNA expression of SIRT3 (E), SLC7A11 (I),
and p21 (L) in lung tissue. (n = 3) (F)Western blot and densitometric analysis of protein expression levels of SLC7A11 (G), GPX4 (H), and p21 (K). (n = 3) (J)
Detection of MDA expression level in lung tissue by assay kit. (n = 6) (M) Representative images of β-galactosidase staining in lung tissue. Scale bar =
200 μm *p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001; ns p > 0.05.
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Studies have shown that ferroptosis can directly induce AT2 cell
death, with lipid peroxide toxicity and iron ions triggering
inflammatory and fibrotic pathways (Prockop, 1971). Cells
counteract ferroptosis by activating defense mechanisms, with
GPX4 converting lipid hydroperoxides into lipid alcohols,
thereby reducing ROS levels and inhibiting ferroptosis. (Chen
Xin et al., 2021). The activity of GPX4 relies on the antiport
function of SLC7A11 for cystine/glutamate, which is essential for
GSH cycle and synthesis. Thus, the SLC7A11/GPX4 axis is central to
cellular defenses against ferroptosis. In IPF patients, reduced
expression and activity of SLC7A11 and GPX4 have been
observed, correlating with lung injury and fibrosis progression
(Tsubouchi et al., 2019; Chen Tongshuai et al., 2021). Liu et al.
(2024) confirmed that galanthamine alleviates BLM-induced
pulmonary fibrosis in mice by enhancing the SLC7A11 pathway.
Our findings indicate significant improvements in iron
accumulation, lipid peroxidation damage, mitochondrial
morphology, and the SLC7A11/GPX4 axis in FBR2-treated mice

compared to the BLM group. The use of Erastin to reverse FBR2’s
therapeutic effects further confirms the involvement of ferroptosis in
the BLM-induced pulmonary fibrosis model in mice, suggesting that
FBR2’s anti-fibrotic action is mediated through the inhibition of
ferroptosis.

p53 is a transcription factor protein that primarily functions in
the cell nucleus, regulating biological processes including cell cycle
arrest, apoptosis, cellular senescence, and ferroptosis by binding to
specific response elements. It has been reported that p53 can directly
inhibit the expression of SLC7A11 at the transcriptional level,
thereby promoting the occurrence of ferroptosis (Liu and Gu,
2022). The acetylation level of p53 is significantly elevated in
response to various cellular stresses, a modification that is
essential for augmenting p53’s stability, nuclear localization, and
transcriptional activity (Ito et al., 2001). Our research indicates that
FBR2 can ameliorate the accumulation and nuclear translocation of
p53 protein induced by BLM. Moreover, the acetylation level of
p53 is significantly reduced under FBR2 intervention. The inverse

FIGURE 9
FBR2 ameliorates pulmonary injury and fibrosis in BLM-induced mice through the SIRT3/p53 pathway. (A) Representative H&E staining images of
mouse lung tissue. (B) Images of Masson’s trichrome staining of lung tissue, and distribution of collagen fibers obtained by color deconvolution analysis.
(C) Expression of Col-I in lung tissue by immunohistochemistry and (E) quantitative analysis of the positively stained area. (n = 3) (D)Detection of IL-6 level
in mouse serum by ELISA. (n = 5) ***p < 0.001; ****p < 0.0001.
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correlation between p53 protein and SIRT3 has been widely
confirmed across various cells and tissues. Consequently, the
significance of the SIRT3/p53 axis in processes such as
ferroptosis, cellular aging, necrosis, and apoptosis is increasingly
recognized (Li et al., 2023; Ye et al., 2023). Our findings reveal that
the administration of a SIRT3 inhibitor not only restored the
accumulation of p53 but also counteracted the therapeutic effects
of FBR2 in BLM-induced mice. These results underscore the pivotal
role of the SIRT3/p53 pathway in the modulation of ferroptosis by
FBR2 and its therapeutic implications in pulmonary fibrosis.

Sirtuins are a family of deacetylases closely related to
p53 function (Leeuwen and Lain, 2009, 53). Studies have shown
that nuclear-expressed SIRT1 can deacetylate p53, thereby
inhibiting its suppressive effect on SLC7A11 and protecting
cardiomyocytes from ferroptosis (Jin et al., 2021). Given SIRT3’s
role as a deacetylase, the modulation of post-translational
modifications could be crucial in its regulation of p53’s
transcriptional function. Su et al. found that the lack of
SIRT3 can promote the cardiac fibrosis process through increased
acetylation of p53 (Su et al., 2023). Xiong et al. have identified
SIRT3’s direct deacetylation of p53 at lysines 320 and 382 using
immunoprecipitation and colocalization assays (Xiong et al., 2018).
Our colocalization studies indicate a potential direct interaction
between SIRT3 and p53 in the presence of FBR2 treatment.
Although our research suggests a trend where a SIRT3 inhibitor
might counteract FBR2’s effect on reducing acetylated p53, this
trend was not statistically significant. The specific mechanism by
which FBR2 inhibits the acetylation level of p53 and its anti-

ferroptotic transcriptional activity remains unclear. The role of
SIRT3 upstream in this process and its precise function have yet
to be determined. Furthermore, recent studies have suggested that
SIRT3 could also enhance the ubiquitination of p53, leading to its
degradation via the ubiquitin-proteasome pathway (Tang et al.,
2020). This hypothesis presents an intriguing avenue for our
upcoming research endeavors.

Considering the anti-aging roles of SIRT3 and p53, we examined
cellular senescence phenotypes. As previously discussed, p53 can
directly control the transcriptional expression of p21, regulating cell
cycle arrest and the onset of cellular senescence. Our study also
demonstrates a significant process of cellular senescence in the lung
tissue of BLM-induced mice, and the anti-aging effect of FBR2 on
these mice is mediated by the SIRT3/p53 pathway.

Our study encounters certain limitations. As previously
mentioned, the precise manner in which SIRT3 affects the
activity and levels of p53 protein in our treatment regimen
requires further elucidation. To elucidate the details of protein
post-translational modifications, additional methodologies such as
co-immunoprecipitation, mass spectrometry, and genetic
engineering will be required. As an early-stage exploratory study,
we employed a single dose that was validated through clinical and in
vivo experiments in our previous research to investigate the effects
on ferroptosis and its upstream signaling pathways. Granular
formulations of compound preparations are made and calculated
according to strict standards and mature practices. The selection of
this single dose complies with ethical considerations and ensures the
efficient use of resources.

FIGURE 10
FBR2 Intervenes in Ferroptosis via the SIRT3/p53 Pathway to Treat BLM-Induced Pulmonary Fibrosis. This mechanism diagram was drawn using the
Figdraw 2.0 tool (https://www.figdraw.com).
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In summary, ferroptosis is a crucial therapeutic target for
FBR2 in countering BLM-induced pulmonary fibrosis in mice.
FBR2 can inhibit ferroptosis and cellular senescence induced by
BLM through the SIRT3/p53 pathway, potentially involving
alterations in the acetylation of p53, thereby treating pulmonary
fibrosis (Figure 10). These findings provide novel evidence for the
treatment of IPF by FBR2 and offer further insights into the
pathogenesis of IPF.

Data availability statement

The original contributions presented in the study are included in
the article/Supplementary Material, further inquiries can be directed
to the corresponding authors.

Ethics statement

The animal study was approved by the Animal Ethics
Experimentation Committee of Beijing University of Chinese
Medicine. The study was conducted in accordance with the local
legislation and institutional requirements.

Author contributions

YuC: Formal Analysis, Investigation, Visualization,
Writing–original draft, Writing–review and editing. YJ:
Conceptualization, Methodology, Resources, Writing–review and
editing. WW: Data curation, Project administration, Supervision,
Writing–review and editing. MK: Investigation, Validation,
Writing–review and editing. YaC: Investigation, Validation,
Writing–review and editing. YL: Data curation, Validation,
Writing–review and editing. HL: Software, Visualization,
Writing–review and editing. TL: Conceptualization, Funding
acquisition, Project administration, Writing–review and editing.

Funding

The author(s) declare that financial support was received for the
research, authorship, and/or publication of this article. This study is
supported by Key Laboratory of Health Cultivation of the Ministry
of Education, Key Laboratory of Health Cultivation of Beijing, and
the Beijing Natural Science Foundation (No. 7202118).

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative AI statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fphar.2025.1509665/
full#supplementary-material

References

Ali, Md K., Kim, R. Y., Brown, A. C., Donovan, C., Vanka, K. S., Mayall, J. R., et al.
(2020). Critical role for iron accumulation in the pathogenesis of fibrotic lung disease.
J. Pathology 251 (1), 49–62. doi:10.1002/path.5401

Ashcroft, T., Simpson, J. M., and Timbrell, V. (1988). Simple method of estimating
severity of pulmonary fibrosis on a numerical scale. J. Clin. Pathology 41 (4), 467–470.
doi:10.1136/jcp.41.4.467

Bonella, F., Spagnolo, P., and Ryerson, C. (2023). Current and future treatment
landscape for idiopathic pulmonary fibrosis. Drugs 83, 1581–1593. doi:10.1007/s40265-
023-01950-0

Chen, F., Qi, G., Zhang, L., Ding, Y., Wang, H., and Cao, W. (2021a). Inhibiting
HDAC3 (histone deacetylase 3) aberration and the resultant Nrf2 (nuclear factor
erythroid-derived 2-related factor-2) repression mitigates pulmonary fibrosis.
Hypertens. Dallas, Tex. 78 (2), e15–e25. doi:10.1161/HYPERTENSIONAHA.121.17471

Chen, T., Ma, C., Fan, G., Liu, H., Lin, X., Li, J., et al. (2021c). SIRT3 protects
endothelial cells from high glucose-induced senescence and dysfunction via the
P53 pathway. Life Sci. 264 (January), 118724. doi:10.1016/j.lfs.2020.118724

Chen, X., Li, J., Kang, R., Klionsky, D. J., and Tang, D. (2021b). Ferroptosis: machinery
and regulation. Autophagy 17 (9), 2054–2081. doi:10.1080/15548627.2020.1810918

Cheng, H., Feng, D., Li, X., Gao, L., Tang, S., Liu, W., et al. (2021). Iron deposition-induced
ferroptosis in alveolar type II cells promotes the development of pulmonary fibrosis. Biochimica
Biophysica Acta. Mol. Basis Dis. 1867 (12), 166204. doi:10.1016/j.bbadis.2021.166204

Dixon, S. J., Lemberg, K. M., Lamprecht, M. R., Skouta, R., Zaitsev, E. M., Gleason, C.
E., et al. (2012). Ferroptosis: an iron-dependent form of nonapoptotic cell death. Cell.
149 (5), 1060–1072. doi:10.1016/j.cell.2012.03.042

Fu, X., Wu, Z., Cao, F., Ma, R., Zhou, P., and Jiao, Y. (2015). Clinical observation on
the treatment of 30 cases of idiopathic pulmonary interstitial fibrosis with Feibi
decoction. Mod. Clin. Tradit. Chin. Med. 22 (4), 26–28.

Gu, X., Qi, L., Wan,W., Tong, J., Li, Z., Zhang, Z., et al. (2022). Number 2 Feibi Recipe
inhibits H2O2-mediated oxidative stress damage of alveolar epithelial cells by regulating
the balance of mitophagy/apoptosis. Front. Pharmacol. 13, 830554. doi:10.3389/fphar.
2022.830554

Hilberg, O., Hoffmann-Vold, A.-M., Smith, V., Bouros, D., Kilpeläinen, M., Guiot, J.,
et al. (2022). Epidemiology of interstitial lung diseases and their progressive-fibrosing
behaviour in six European countries. ERJ Open Res. 8 (1), 00597–02021. doi:10.1183/
23120541.00597-2021

Homma, S., Suda, T., Hongo, Y., Yoshida, M., Hiroi, S., Iwasaki, K., et al. (2022).
Incidence and changes in treatment of acute exacerbation of idiopathic pulmonary
fibrosis in Japan: a claims-based retrospective study. Respir. Investig. 60 (6), 798–805.
doi:10.1016/j.resinv.2022.07.004

Huo, H., Zhou, Z., Qin, J., Liu, W., Wang, B., and Gu, Y. (2016). Erastin disrupts
mitochondrial permeability transition pore (mPTP) and induces apoptotic death
of colorectal cancer cells. PloS One 11 (5), e0154605. doi:10.1371/journal.pone.
0154605

Frontiers in Pharmacology frontiersin.org14

Cheng et al. 10.3389/fphar.2025.1509665

https://www.frontiersin.org/articles/10.3389/fphar.2025.1509665/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphar.2025.1509665/full#supplementary-material
https://doi.org/10.1002/path.5401
https://doi.org/10.1136/jcp.41.4.467
https://doi.org/10.1007/s40265-023-01950-0
https://doi.org/10.1007/s40265-023-01950-0
https://doi.org/10.1161/HYPERTENSIONAHA.121.17471
https://doi.org/10.1016/j.lfs.2020.118724
https://doi.org/10.1080/15548627.2020.1810918
https://doi.org/10.1016/j.bbadis.2021.166204
https://doi.org/10.1016/j.cell.2012.03.042
https://doi.org/10.3389/fphar.2022.830554
https://doi.org/10.3389/fphar.2022.830554
https://doi.org/10.1183/23120541.00597-2021
https://doi.org/10.1183/23120541.00597-2021
https://doi.org/10.1016/j.resinv.2022.07.004
https://doi.org/10.1371/journal.pone.0154605
https://doi.org/10.1371/journal.pone.0154605
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2025.1509665


Ito, A., Lai, C. H., Zhao, X., Saito, S., Hamilton, M. H., Appella, E., et al. (2001). P300/
CBP-Mediated P53 acetylation is commonly induced by P53-activating agents and
inhibited by MDM2. EMBO J. 20 (6), 1331–1340. doi:10.1093/emboj/20.6.1331

Jack, C. I., Jackson, M. J., Johnston, I. D., and Hind, C. R. (1996). Serum indicators of
free radical activity in idiopathic pulmonary fibrosis. Am. J. Respir. Crit. Care Med. 153
(6 Pt 1), 1918–1923. doi:10.1164/ajrccm.153.6.8665056

Jin, Y., Gu, W., and Chen, W. (2021). Sirt3 is critical for P53-mediated ferroptosis
upon ROS-induced stress. J. Mol. Cell. Biol. 13 (2), 151–154. doi:10.1093/jmcb/mjaa074

Krummel, K. A., Lee, C. J., Franck, T., andWahl, G. M. (2005). The C-terminal lysines
fine-tune P53 stress responses in a mouse model but are not required for stability
control or transactivation. Proc. Natl. Acad. Sci. U. S. A. 102 (29), 10188–10193. doi:10.
1073/pnas.0503068102

Kuang, B.-cheng, Wang, Z.-heng, Hou, S.-heng, Zhang, Ji, Wang, M.-qin, Zhang, J.-si,
et al. (2023). Methyl eugenol protects the kidney from oxidative damage in mice by
blocking the Nrf2 nuclear export signal through activation of the AMPK/GSK3β axis.
Acta Pharmacol. Sin. 44 (2), 367–380. doi:10.1038/s41401-022-00942-2

Leeuwen, I., and Lain, S. (2009). Sirtuins and P53. Adv. Cancer Res. 102, 171–195.
doi:10.1016/S0065-230X(09)02005-3

Li, N., Xiong, R., Li, G., Wang, B., and Geng, Q. (2023). PM2.5 contributed to
pulmonary epithelial senescence and ferroptosis by regulating USP3-SIRT3-P53 Axis.
Free Radic. Biol. and Med. 205 (August), 291–304. doi:10.1016/j.freeradbiomed.2023.
06.017

Li, T., Kon, N., Jiang, L., Tan, M., Ludwig, T., Zhao, Y., et al. (2012). Tumor
suppression in the absence of P53-mediated cell-cycle arrest, apoptosis, and
senescence. Cell. 149 (6), 1269–1283. doi:10.1016/j.cell.2012.04.026

Li, Y., Zeng, X., Lu, D., Yin, M., Shan, M., and Gao, Y. (2021). Erastin induces
ferroptosis via ferroportin-mediated iron accumulation in endometriosis.Hum. Reprod.
Oxf. Engl. 36 (4), 951–964. doi:10.1093/humrep/deaa363

Li, Z., Yang, J., Wu, Z., Liu, H., Yang, L., Cai, Y., et al. (2024). The role of Quercetin in
ameliorating bleomycin-induced pulmonary fibrosis: insights into autophagy and the
SIRT1/AMPK signaling pathway. Mol. Biol. Rep. 51 (1), 795. doi:10.1007/s11033-024-
09752-7

Liu, G. Y., Scott Budinger, G. R., and Dematte, J. E. (2022a). Advances in the
management of idiopathic pulmonary fibrosis and progressive pulmonary fibrosis. BMJ
Clin. Res. Ed. 377 (June), e066354. doi:10.1136/bmj-2021-066354

Liu, H., Bai, X., Wei, W., Li, Z., Zhang, Z., Tan, W., et al. (2022b). Calycosin
ameliorates bleomycin-induced pulmonary fibrosis via suppressing oxidative stress,
apoptosis, and enhancing autophagy. Evidence-Based Complementary Altern. Med.
eCAM 2022, 9969729. doi:10.1155/2022/9969729

Liu, H., Pang, Q., Cao, F., Liu, Z., Wei, W., Li, Z., et al. (2022c). Number 2 Feibi Recipe
ameliorates pulmonary fibrosis by inducing autophagy through the GSK-3β/mTOR
pathway. Front. Pharmacol. 13, 921209. doi:10.3389/fphar.2022.921209

Liu, Y., and Gu, W. (2022). P53 in ferroptosis regulation: the new weapon for the old
guardian. Cell. Death Differ. 29 (5), 895–910. doi:10.1038/s41418-022-00943-y

Liu, Y., Tang, A., Liu, M., Xu, C., Cao, F., and Yang, C. (2024). Tuberostemonine may
enhance the function of the slc7a11/glutamate antiporter to restrain the ferroptosis to
alleviate pulmonary fibrosis. J. Ethnopharmacol. 318 (January), 116983. doi:10.1016/j.
jep.2023.116983

Ma, H., Wu, X., Yi, L., and Xia, Y. (2022). Research progress in the molecular
mechanisms, therapeutic targets, and drug development of idiopathic pulmonary
fibrosis. Front. Pharmacol. 13, 963054. doi:10.3389/fphar.2022.963054

Mei, Q., Liu, Z., He, Z., Yang, Z., and Qu, J. (2022). Idiopathic pulmonary fibrosis: an
update on pathogenesis. Front. Pharmacol. 12 (January), 797292. doi:10.3389/fphar.
2021.797292

Nagasaka, M., Miyajima, C., Aoki, H., Aoyama, M., Morishita, D., Inoue, Y., et al.
(2022). Insights into regulators of P53 acetylation. Cells 11 (23), 3825. doi:10.3390/
cells11233825

Pang, Q., Li, G., Cao, F., Liu, H., Wan,W., and Jiao, Y. (2022). The effect of Feibi Tang
No.2 on ROS/Hippo/YAP signaling pathway in lung tissue of mice with pulmonary
fibrosis model. Chin. Med. 63 (21), 2081–2087. doi:10.13288/j.11-2166/r.2022.21.014

Pardo, A., and Selman, M. (2016). Lung fibroblasts, aging, and idiopathic pulmonary
fibrosis. Ann. Am. Thorac. Soc. 13 (Suppl. 5 (December), S417–S421. doi:10.1513/
AnnalsATS.201605-341AW

Podolanczuk, A. J., Thomson, C. C., Remy-Jardin, M., Richeldi, L., Martinez, F. J.,
Kolb, M., et al. (2023). Idiopathic pulmonary fibrosis: state of the art for 2023. Eur.
Respir. J. 61 (4), 2200957. doi:10.1183/13993003.00957-2022

Prockop, D. J. (1971). Role of iron in the synthesis of collagen in connective tissue.
Fed. Proc. 30 (3), 984–990.

Sosulski, M. L., Gongora, R., Feghali-Bostwick, C., Lasky, J. A., and Sanchez, C. G.
(2017). Sirtuin 3 deregulation promotes pulmonary fibrosis. Journals Gerontology. Ser.
A, Biol. Sci. Med. Sci. 72 (5), 595–602. doi:10.1093/gerona/glw151

Su, H., Cantrell, A. C., Chen, J.-X., Gu, W., and Zeng, H. (2023). SIRT3 deficiency
enhances ferroptosis and promotes cardiac fibrosis via P53 acetylation. Cells 12 (10),
1428. doi:10.3390/cells12101428

Szapiel, S. V., Elson, N. A., Fulmer, J. D., Hunninghake, G. W., and Crystal, R. G.
(1979). Bleomycin-induced interstitial pulmonary disease in the nude, athymic mouse.
Am. Rev. Respir. Dis. 120 (4), 893–899. doi:10.1164/arrd.1979.120.4.893

Tang, X., Yang, L., Liu, L., Guo, R., Zhang, P., Zhang, Y., et al. (2020). Sirtuin 3 induces
apoptosis and necroptosis by regulating mutant P53 expression in small-cell lung
cancer. Oncol. Rep. 43 (2), 591–600. doi:10.3892/or.2019.7439

Tong, J., Wu, Z., Wang, Y., Qingxun, H., Liu, H., Cao, F., et al. (2021). Astragaloside
IV synergizing with ferulic acid ameliorates pulmonary fibrosis by TGF-β1/
smad3 signaling. Evidence-Based Complementary Altern. Med. eCAM 2021, 8845798.
doi:10.1155/2021/8845798

Tsubouchi, K., Araya, J., Yoshida, M., Sakamoto, T., Koumura, T., Minagawa, S., et al.
(2019). Involvement of GPx4-regulated lipid peroxidation in idiopathic pulmonary
fibrosis pathogenesis. J. Immunol. Baltim. Md 203 (8), 2076–2087. doi:10.4049/
jimmunol.1801232

Wan, W., Li, G., Liu, Z., Yang, H., Liu, S., Zou, X., et al. (2022). Feibi decoction-
medicated serum inhibits lipopolysaccharide-induced inflammation in
RAW264.7 cells and BMDMs. Exp. Ther. Med. 23 (1), 110. doi:10.3892/etm.
2021.11033

Wang, Q., Xie, Z.-L., Wu, Q., Jin, Z.-X., Yang, C., and Feng, J. (2021). Role of various
imbalances centered on alveolar epithelial cell/fibroblast apoptosis imbalance in the
pathogenesis of idiopathic pulmonary fibrosis. Chin. Med. J. 134 (3), 261–274. doi:10.
1097/CM9.0000000000001288

Wang, W., Liu, Z., Niu, J., Yang, H., Qi, L., Liu, H., et al. (2020). Feibi Recipe reduced
pulmonary fibrosis induced by bleomycin in mice by regulating BRP39/IL-17 and tgfβ1/
smad3 signal pathways. Evidence-Based Complementary Altern. Med. eCAM 2020,
5814658. doi:10.1155/2020/5814658

Wang, X., Wang, Y., Huang, D., Shi, S., Pei, C., Wu, Y., et al. (2022). Astragaloside IV
regulates the ferroptosis signaling pathway via the nrf2/SLC7A11/GPX4 Axis to inhibit
PM2.5-mediated lung injury in mice. Int. Immunopharmacol. 112 (November), 109186.
doi:10.1016/j.intimp.2022.109186

Wei, W., Wu, X., and Li, Y. (2010). Experimental methodology of pharmacology. 4th
ed. Beijing: People’s Medical Publishing House.

Wei, X., Yi, X., Zhu, X.-H., and Jiang, D.-S. (2020). Posttranslational modifications in
ferroptosis. Oxidative Med. Cell. Longev. 2020, 8832043. doi:10.1155/2020/8832043

Xiong, Y., Wang, L., Wang, S., Wang, M., Zhao, J., Zhang, Z., et al. (2018).
SIRT3 deacetylates and promotes degradation of P53 in PTEN-defective non-small
cell lung cancer. J. Cancer Res. Clin. Oncol. 144 (2), 189–198. doi:10.1007/s00432-017-
2537-9

Ye, Z., Xia, Y., Li, L., Li, B., Chen, L., Yu, W., et al. (2023). P53 deacetylation alleviates
calcium oxalate deposition-induced renal fibrosis by inhibiting ferroptosis. Biomed. and
Pharmacother. = Biomedecine and Pharmacother. 164 (August), 114925. doi:10.1016/j.
biopha.2023.114925

Zhang, Z., Jiao, Y., Liu, H., Li, G., Ma, W., Wang, Y., et al. (2024). The effect of
Polygonatum sibiricum glycoside on immune inflammatory metabolic injury in mice
with interstitial lung disease model. World J. Integr. Traditional West. Med. 19 (2),
288–296. doi:10.13935/j.cnki.sjzx.240213

Frontiers in Pharmacology frontiersin.org15

Cheng et al. 10.3389/fphar.2025.1509665

https://doi.org/10.1093/emboj/20.6.1331
https://doi.org/10.1164/ajrccm.153.6.8665056
https://doi.org/10.1093/jmcb/mjaa074
https://doi.org/10.1073/pnas.0503068102
https://doi.org/10.1073/pnas.0503068102
https://doi.org/10.1038/s41401-022-00942-2
https://doi.org/10.1016/S0065-230X(09)02005-3
https://doi.org/10.1016/j.freeradbiomed.2023.06.017
https://doi.org/10.1016/j.freeradbiomed.2023.06.017
https://doi.org/10.1016/j.cell.2012.04.026
https://doi.org/10.1093/humrep/deaa363
https://doi.org/10.1007/s11033-024-09752-7
https://doi.org/10.1007/s11033-024-09752-7
https://doi.org/10.1136/bmj-2021-066354
https://doi.org/10.1155/2022/9969729
https://doi.org/10.3389/fphar.2022.921209
https://doi.org/10.1038/s41418-022-00943-y
https://doi.org/10.1016/j.jep.2023.116983
https://doi.org/10.1016/j.jep.2023.116983
https://doi.org/10.3389/fphar.2022.963054
https://doi.org/10.3389/fphar.2021.797292
https://doi.org/10.3389/fphar.2021.797292
https://doi.org/10.3390/cells11233825
https://doi.org/10.3390/cells11233825
https://doi.org/10.13288/j.11-2166/r.2022.21.014
https://doi.org/10.1513/AnnalsATS.201605-341AW
https://doi.org/10.1513/AnnalsATS.201605-341AW
https://doi.org/10.1183/13993003.00957-2022
https://doi.org/10.1093/gerona/glw151
https://doi.org/10.3390/cells12101428
https://doi.org/10.1164/arrd.1979.120.4.893
https://doi.org/10.3892/or.2019.7439
https://doi.org/10.1155/2021/8845798
https://doi.org/10.4049/jimmunol.1801232
https://doi.org/10.4049/jimmunol.1801232
https://doi.org/10.3892/etm.2021.11033
https://doi.org/10.3892/etm.2021.11033
https://doi.org/10.1097/CM9.0000000000001288
https://doi.org/10.1097/CM9.0000000000001288
https://doi.org/10.1155/2020/5814658
https://doi.org/10.1016/j.intimp.2022.109186
https://doi.org/10.1155/2020/8832043
https://doi.org/10.1007/s00432-017-2537-9
https://doi.org/10.1007/s00432-017-2537-9
https://doi.org/10.1016/j.biopha.2023.114925
https://doi.org/10.1016/j.biopha.2023.114925
https://doi.org/10.13935/j.cnki.sjzx.240213
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2025.1509665

	FBR2 modulates ferroptosis via the SIRT3/p53 pathway to ameliorate pulmonary fibrosis
	1 Introduction
	2 Materials and methods
	2.1 Reagents and antibodies
	2.2 Preparation of FBR2
	2.3 Ultra-high-pressure liquid chromatography (UHPLC-MS/MS) analysis of FBR2 sample
	2.4 Animal models and protocols
	2.5 Histological study
	2.6 Total iron, MDA and GSH-Px assay
	2.7 ELISA
	2.8 Transmission electron microscopy
	2.9 Western blot
	2.10 qRT-PCR
	2.11 Statistical analysis

	3 Results
	3.1 Identification of metabolites in FBR2
	3.2 FBR2 ameliorates pulmonary injury in BLM-induced mice
	3.3 FBR2 improves pulmonary fibrosis in BLM-induced mice
	3.4 FBR2 inhibits ferroptosis in BLM-induced mice
	3.5 FBR2 intervenes in the SIRT3/p53 pathway in BLM-induced mice
	3.6 Erastin inhibits the intervening effect of FBR2 on ferroptosis
	3.7 FBR2 treats pulmonary injury and fibrosis in BLM-induced mice by targeting ferroptosis
	3.8 FBR2 improves ferroptosis and cellular senescence in BLM-induced mice via the SIRT3/p53 pathway
	3.9 FBR2 ameliorates pulmonary injury and fibrosis in BLM-induced mice through the SIRT3/p53 pathway

	4 Discussion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	Publisher’s note
	Supplementary material
	References


