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Supplementary Figure S1 

 

 

Supplementary Figure S1. The superior therapeutic efficacy of early versus late 

Tanshinone IIA treatment is unlikely attributable to the difference in treatment 

duration. a, Representative micrographs showing Masson trichrome staining of kidney 

specimens procured on day 23 after either early or late Tanshinone IIA administrstion; 

Scale bar = 200 μm. b, Kidney fibrosis score assessed based on evaluation of Masson 

trichrome staining. 
◇
P=0.026 vs FA+TS(E). c, Representative immunoblots of collagen I 

and fibronectin in cortical kidney lysates. d and e, Relative abundance of collagen I (d) and 

fibronectin (e) in immunoblots expressed as densitometric ratios of collagen I/GAPDH or 

fibronectin/GAPDH. 
★
P=0.033 vs FA+TS(E); *P=0.017 vs FA+TS(E); (n=9). 

 


