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Effect of berberine on high-fat diet induced chronic kidney injury and macrophages in mice
Zhao Ye',Chen Wen?,Zhu Yifan®, Liu Lin',Cao Changchun'*

('Department of Nephrology,’Department of Thoracic and Cardiovascular Surgery,Nanjing Hospital Affiliated to
NJMU , Nanjing 210006 , China)

[Abstract] Objective:To observe the effect of berberine on high-fat diet induced mice chronic kidney injury and the macrophages
in the kidney. Methods: A total of 30 C57BL/6 mice were randomly divided into the normal control group, high-fat diet group and
berberine treatment group. At the end of experiment,the mice were sacrificed. Blood,urine and kidney tissue were collected. Blood
was used for detecting total cholesterol, triglyceride,,serum creatinine ,urea nitrogen,cystamin C. Urine was used for detecting 24 h
urinary albumin. Pathological changes were observed by light microscope by HE staining. The expression of IL-13 and iNOS were
detected by Western blot. The expressions of F4/80 and iNOS were determined by immnofluorescence staining and
immunohistochemistry staining, respectively. Results:Compared with the normal control group,total cholesterol, triglyceride, cystamine
C,urine volume and 24 h urinary albumin were significantly higher in the high-fat diet group (P < 0.05). The expressions of 1L-1,
F4/80 and iNOS increased significantly in the high-fat diet group (P < 0.05). Compared with the high-fat diet group,the berberine
treatment group showed less aggravated kidney pathological changes. The expressions of IL-13,F4/80 and iNOS in the berberine
treatment group were decreased than in the high-fat diet group (P < 0.05). Conclusion:Berberine may decrease the macrophages,
especially the M1 macrophages and then intervene the chronic kidney injury induced by high-fat diet.
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[Acta Univ Med Nanjing,2013,33(7):937-942 ]

BEE AT AR D7 XA, v s AR AR R

2 A B Y 22 A b —,'j > ,%, 11
(EEWE] PEEE LSRRI e I VORI, e L
(09010290184) VT B2 7 4 ) A" (RC2011018) ¥4 (chronic kidney disease, CKD)H &4 K, AL
“W{EEH (Corresponding author) , E-mail ; caochangchun@nj- UIESLER ’ A AR CKD Y A0 0 10.8% ’
mu.edu.cn Ejiﬁ %*Hﬁ y CKD & é}:}ﬁiﬂéﬂ?f&"/z}#\:@}%rﬂ



-938- [ PN L

33 %5 T
201347 H

L, HORZ BT IR AR LS AR
PHRFR DN B BAAT LI E 2% A N 5 DR Y
P RER | TN ELads T 285 i A A7

ANBERL, MOPREE R HoA Z ARG BIPEHT, At
ST PR IS RGP I R A
S B B IR 5 SR AT T4 (LA FAT LR
ANBAE AN/ NER T RE AL RN T A5 24 I
FXS s B P R A PR P, DRI BEAS TS
57 AE R IR R 1070 BURE P Y PR 3 T )
b R /N BEBRO AT IR T R WSS/ N BE R A 1
L2 U AR ) AR A B

1 #RF7EE

1.1 ##
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Table 1 The levels of Cystatin C, serum creatinine, blood urea nitrogen, triglycerides, total cholesterol, 24 h urine

output , 24 h urinary albumin in rats of each group (X+5)
H Cys C I UL JRER Hih =g IR [ 24 h JRHE 24 h JRH
(mg/L) (pmol/L) (mol/L) (mmol/L) (mmol/L) (ml) L (ng/d)
TEHX B 10 036+0.79 37.82+390 6.80+087 157+032 572+076 1.15+022  39.32 + 5.60
IR R 10 0.71 £+0.93* 4213 +525 752+ 137 379 £094* 858 +0.72* 148 +036" 139.39 +9.74"
NEEBIGITA 10 051 £0.43*F 4112 547 751 £0.94 2.40 +0.52*" 6.66+0.80* 1.20+0.17" 73.82+ 741"
SIE®X R bE, " P < 0.05; 58 R4 Hhig,*P < 0.05,
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Western blot £ {7~ = BEEK B 2H iNOS Fil IL-
1B Pk e HA L F R B B = (P < 0.05), /)
BERIAYT 45 S IR IR B AAH L, Western blot #6:7 i.
7~ iNOS FIL-18 ik A Fr PR, 2R HA G E
X (P<0.05,K2),
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A, e AN AR
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BT S4B LRI (HE, x400)
Figure 1  Pathological changes of kidney tissue (HE,x400)
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Figure 2 Expressions of iNOS and IL-1B protein in each group (Western blot)
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Figure 3 F4/80 expression of nephridial tissue in each group (Immunofluorescence,x400)
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LDL 21235 , WA IMAR A X s 5 —J7 1, 5
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HUECE | Ve 48 PR 14300 R (B0) 338 i il D817
Wo JREFERAER (R LT AL bR, (HA5HE
HE R, M2 75 I 4 3R AR A 100 o S I
AR5 05T

AMFFEIE L = AR 5 TN P A
ARSI NEERR Y T R JS LA L Cys C Al
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