1464 J Bengbu Med Coll,, November 2014, Vol. 39 ,No. 11

[XEHS] 1000-2200(2014) 11-1464-03 - AR IE -

i S A e T IR W PR DR BB /N R P B 3 1 1O 52 Wi
ST, IR, S, BT, TR, e

[HEE] a « . WL R B % ( diabetic nephropathy , DN) K FUE /INBR A Kz DT RE AR L, 38118 IR B 45 e HP RO 5448 DN K
N HRERIREIN , & ok SRR R ot R BRI FN9A Y7 4, I FF A MR A/ TR 28 18 s T A 2 57 DN BE Y 397 2l 4 K8 s i
SHAFERIABEH B, AR AR A8 H (UA) B /RNRA L — R LA (NO) N B — AL A A T (eNOS) T 1 1l
PR M I A0 BT (VW) R S AL AL 79— (MDA) BB H L S b, 2 % . 5 X IR i, B 20 5L 4] DN
KEE /MK NO & i eNOS VY B E TR, vWF KR T &, UA BEERIM(P <0.01), H UA B E S vWF FHE 1
KR IEM K FR (P <0.05) ;B /NERA LUl S P A0 A5 I H G Sk 35 B R jE , MDA BB & (P <0.01)
SRR IRIT ALK BRI /NER NO it eNOS 1R PE I Tt vWF /K7 25 PR AL, UA W R0, B /NERZ1 41 MDA
FE (P <0.01), # F 0 DN KBS /NBR P9 B D BE 3K AL, A0 R 0K - BH G TH i, 0 T30 45 Tt o T e 3 ok e 1 1
DN U /N P SR L 07 8K 1 DA TT 035 /N A B T e

[ SSBR ] WHPRIR B9 5 B T RE 3R AL ; 30 B A4 IO K 4 Ak i

[FEEHERSEENES] R692.39 [ XHEFRERD] A

The effect of reduced glutathione on glomerular endothelial function in diabetic rats
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[ Abstract] Objective:To observe the feature of glomerular endothelial function in rats with early diabetic nephropathy ( DN) , and
evaluate the effect of reduced glutathione on glomerular endothelial function in diabetic rats. Methods : Streptozotocin (60mg/ kg) was
injected into peritoneal cavity in the rats to establish animal DN model. The diabetic rats were randomly divided into DN model group
and reduced glutathione treated group. Coherent kits were used to detect glomerular nitrogen monoxide (NO) ,the activity of glomerular
endothelial nitric oxide synthase (eNOS), von Willebrand factor ( vWF ) , urinary albumin ( UA ), superoxide dismutase ( SOD),
malondialdehyde( MDA ) and glutathione peroxidase. Results; Compared with normal control group, glomerular NO, activities of
glomerular eNOS were significantly decreased in early DN rats,while the level of vWF and UA significantly increased( P <0.01) ,and
the level of UA was correlated with the level of glomerular vWF ( P < 0. 05). Glomerular SOD, glutathione peroxidase significantly
decreased in early DN rats, while MDA was significantly increased (P < 0. 01). Compared with DN model group, glomerular NO,
activities of glomerular eNOS were significantly increased in early DN rats treated with reduced glutathione, while the level of vWF and
UA were significantly decreased,and glomerular MDA was significantly increased in early DN rats treated with reduced glutathione ( P <
0.01). Conclusions : Glomerular endothelial function is indiscriminate in early DN rats, while the level of oxidative stress significantly
increases. Reduced glutathione improves glomerular endothelial dysfunction in early DN rats, maybe through reducing oxidative stress.
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