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number of cytotoxic hydroxyl radicals produced by the copper silicate nanoparticles in cancer cells was evaluated by

cell experiments and the therapeutic effect of the nanoparticles on cancer cells was further evaluated. Results

TEM images showed that mesoporous silica and copper silicate nanoparticles showed spherical morphology with good

monodispersity. The average hydration particle sizes were 85.9 nm and 204. 4 nm respectively. The results of ni—

trogen adsorption desorption curve showed that the specific surface area of mesoporous silica and copper silicate

nanoparticles were 26. 8 m*/g and 5.36 m’/g respectively and the pore size of the nanoparticles was 18.9 nm

and 1. 66 nm respectively. Subsequently

through cell experiments we knowed that mesoporous silica nanoparti—

cles had excellent biocompatibility while copper silicate nanoparticles showed a strong inhibition on cancer cells.

Conclusion

performance indicating that they have a good prospect of chemokinetic therapy.
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In this study copper silicate nanoparticles were successfully prepared and achieved good antitumor
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N GLY (P<0.05) 3,
: DM GBM 2.4 MIF.CD74.PCX
N ; MET Western blot NC
WGLY GBMT DM MIF.CD74 PCX
(P<0.05) ; MET GLY MIF.CD74
NC DM GBMT (P <0.05) DM PCX
( foot process fusion rate FRFP) >80%; DM MET GLY (P<0.05), 2,
MET GLY GBMT MET
2 (x+s n=10)
NC DM MET GLY F
FBG( mmol /L) 4.45£1.07 15.60 +1.56" 11.75+£0.98" *# 11.78 +1.42" # 89.78
HbAlc( %) 4.13 £0.89 12.41 £0.61° 8.78 +0.32" # 8.85+1.07"* 153.91
BUN( mmol /L) 6.91 +2.52 18.95 +0.98" 11.30 £2.02" #~ 14.03 £2.55" # 24.55
UACR( mg/g) 34.09 £2.92 136.31 +6.84" 08.92 +5.40" #4 110.10 6.76" * 278.70
UMCR( pg/g) 4.98 £0.29 32.09 +2.42° 18.70 +1.89" #4 23.82+4.43" % 23.16
UCCR( peg/g) 2.04+0.79 8.47 +0.10" 6.64 £1.38" #4 7.42+1.827* 21.28
UPCR( pg/g) 0.79 £0.04 10.73 £0.29" 5.63 £0.82" #4 8.47 +0.40" * 29.87
NC 2" P<0.05, T2DM :*P<0.05; GLY : AP <0.05

1 x 10 000
A:NC ;B:DM ;C:MET ;D:GLY
3 GBMT.MIF.CD74 PCX mRNA (x+s n=10)

GBMT( nm) FRFP( %) MIF mRNA CD74 mRNA PCX mRNA
NC 106.00 £10.23 0.04 £0.03 0.81 £0.04 1.32+£0.12 7.62 £0.21
DM 266.58 +21.68" 0.80 +0.08" 7.58 £0.20" 4.36 £0.70" 1.04 £0.04"
MET 150.98 £17.25" #4 0.49 £0.04" #4 2.77 +0.08" #4 2.80 +£0.03" #~ 4.80 £0.72" #4
GLY 203.67 £23.32"* 0.57 £0.03" * 4.06+0.18" * 3.20 £0.14" # 2.16 £0.13" #
F 76.41 121.61 403.93 89.21 20.81

NC 2" P<0.05; DM :*P<0.05; GLY :4P<0.05
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Effects of metformin on MIF/CD74 expression

of renal tissues in type 2 diabetic rats
Liu Jiarui' Ye Shandong' Bi Shuangjie® et al
( 'Dept of Endocrinology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Dept of Endocrinology The First Affiliated Hospital of University of Science and Technology of China Hefei 230001)

Abstract Objective To observe the effects of metformin ( MET) on the MIF CD74 and podocalyxin( PCX) ex—
pression in renal tissues of type 2 diabetic mellitus ( T2DM) rats and explore its possible renoprotective mecha—
nisms. Methods 10 SD rats served as normal control group ( NC n =10) 30 type 2 diabetes SD rats induced by
high fat diet and streptozotocin were randomly divided into DM group MET group and glibenclamide( GLY) group.
8 weeks later fasting blood glucose ( FBG) hemoglobin Alc ( HbAlc) blood urea nitrogen ( BUN) urine albu—
min/creatinine ( UACR)  MIF/creatinine ( UMCR)  CD74/creatinine ( UCCR) PCX/creatinine ( UPCR) and
MIF CD74 PCX mRNA and relative protein expression in renal tissue were measured. Results (1) The FBG
HbAle BUN UACR UMCR UCCR UPCR and the mRNA and protein expression of MIF and CD74 in renal
tissue in MET group and GLY group were significantly lower than those in DM group but higher than those in NC
group ( P <0.05) . The expression of PCX in renal tissue was significantly higher than that in DM group which
was lower than that in NC group ( P <0.05) . @) Compared with GLY group UACR UMCR UCCR UPCR and
the expression of MIF and CD74 mRNA and protein in renal tissue in MET group decreased significantly and the
expression of PCX was significantly increased. There was no significant difference in FBG and HbAlc levels be—
tween two groups. Conclusion MET exerts a reno—protective effect of type 2 diabetic rats which may be related to
its inhibition of the MIF-CD74 axis-mediated inflammatory cascade.
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