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Research about therapeutic effects of hydrochloric berberine on renal ischemic/reperfusion in rats and its poten-
tial mechanism WU Lingfeng, CHEN Bin, WANG Xueping, et al.Department of Urology, First Hospital of Jiaxing, Ji—
axing 314000, China.

[Abstract] Objective To investigate the therapeutic effects of hydrochloric berberine on renal ischemic/reperfusion in
rats and its potential mechanism. Methods The rat renal ischemia reperfusion injury model was established and random—
ly divided into Sham group, RIRI group, RIRI+BBR-1 group and RIRI+BBR-2 group.After 72 hours, automatic bio—
chemical analyzer was used to measure the level of BUN and Scr in plasma, and MDA, IL-6, IL-18 in renal tissue.
NRK-52E cells were used to mimic RIRI condition by hypoxia/reperfusion (H/R).MTT assay was used to detect cell via—
bility to further confirme the therapeutic effects of berberine on ROS in NRK-52E cells.Western blot was used to measure
the protein level. Results The results showed that the levels of BUN, Ser, MDA were significantly increased in RIRI
group compared with Sham group, and these parameters were significantly decreased after dealing with BBR (¢=8.06,
9.16, 7.89, 6.48, 5.68, 5.68, 5.88, 6.46, P<0.05).Meanwhile, BBR reduced the level of IL.-6 and IL-1f induced by
RIRI as well as the MDA (¢=5.45, 5.19,4.54, P<<0.05).H/R significantly decreased the cell viability of NRK-52E cells
and significantly increased ROS level (¢=9.65,18.09, P<<0.05), while BBR reversed the decreasing of cell viability and
the increasing of ROS level induced by H/R (¢=2.95, 11.66, P<<0.05).NAC played the same role with the BBR (q=
4.26,15.67,P<0.05).When Baf and BBR treated H/R cells simultaneously, the results showed that the cell viability was
lower than that of H/R group (g= 3.87, P<0.05).H/R
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Ve # B072 314000 W IT 250 | 552 T 45 — I B b I significantly increased the expression of p—AMPK and
SR LC3 1T, and inhibited the level of p-mTOR. Conclu-

sion BBR can effectively improve renal function in
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rats with RIRI, which possibly through ROS/AMPK/mTOR/ LC3 Il pathway.
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