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The study of single high-dose versus multiple low-dose of

STZ in inducing diabetic nephropathy in Kunming mice
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To study the model of diabetic nephropathy in Kunming mice by single-dose high-dose injec—
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tion and multiple doses of continuous injection of streptozotocin(STZ) to obtain the best modeling method. Methods

Kunming mice(n =26) were randomly divided into 3 groups:mice in the negative control group (n =6) were in—
jected with anequal volume of sodium citrate buffer intraperitoneally mice in the single high-dose group (n =10)
were injected with 150 mg/kg STZ only once mice in the multiple low-dose group (n =10) were injected with 40
mg/kg STZ for 5 consecutive days. Then the water intake was recorded daily after the last injections. The blood
glucose levels were examined in the 3th 7th 14th day and 4th 10th week. 4 weeks and 10 weeks after injection
half of the mice were sacrificed respectively. The body weight and random blood glucose in mice were measured be—
fore death. The 24-hour urine volume were recorded in the 2nd 4th 10th week. Serum creatinine(Scr) blood u-
rea nitrogen( BUN) were determined by eyeball blood in the 4th 10th week and the kidneys were taken for patho—
logical examination. Results The multiple low-dose group displayed higher modeled rate and lower mortality than
the single high-dose group. After 10 weeks between negative control group and single high—dosegroup the statisti—
cal significance existed in the 24-hour urine protein level of the mice so did the negative control group and the
multiple low—-dose group. The renal pathological changes in the 4th week were not obvious but they exhibited glo—
merular hypertrophy and mesangial proliferation in the 10th week. Conclusion The multiple low-dose STZ injec—
tion (40 mg/kg for 5 consecutive days) is a reasonable method for inducing mouse diabetic nephropathy.
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