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Effects of metformin on expression of renal

tissue and serum level of TNF-« in type 2 diabetic rats
Li Yeqiong Ye Shandong Zhai Limin et al
( Dept of Endocrinology Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To observe the effects of different doses of metformin on the expression of renal tissue tumor
necrosis factor-o( TNF-at) and serum levels of TNF-o in Type 2 diabetes( T2DM) model rats and discuss the mech—
anism of the metformin in the protection against diabetic renal injury. Methods 8 rats were randomly selected in 53
SD rats as the normal control group( NC) . The remaining rats were fed with high fat-diet and intraperitoneal injec—
tion of low dose of streptozotocin( STZ) to establish the model rats of T2DM. All model rats were randomly divided
into T2DM model group( group T2DM) metformin groups M1 150 mg/( kg * d) ; M2 300 mg/( kg * d) ; M3 500
mg/( kg * d  and glyburide group GLY S5mg/( kg * d) . The rats of metformin and GLY groups continuously re—
ceived treatment fro eight weeks. After 8 weeks blood glucose( BG) glycated hemoglobin( HbAlc) BUN and u-
rinary albumin/urine creatinine( UACR) were detected. The expression of renal tissue TNF-o was detected by u—
sing immunohistochemistry assay. The levels of serum TNF-a was tested by ELISA. Results The levels of BG
HbAlc UACR and BUN in Metformin and GLY groups were significantly decreased than those of T2DM group
while higher than those of NC group( P <0.05) . The levels of BG and HbAlc were not statistically significant be—
tween GLY and MET groups; the levels of UACR and BUN in Metformin groups were significantly lower than GLY
group. The levels of serum TNF-o in Metformin and GLY groups were significantly decreased compared with that of
T2DM group( P <0.05) but higher than that of NC group( P <0.05) which in M3 were lower than that in M1
group( P <0. 05) the levels of serum TNF-oc in MET groups were significantly lower than GLY group( P <0. 05) .
The expression of renal tissue TNF-a protein was significantly decreased compared with that of T2DM group which
also had significant differences among different doses of metformin groups( P <0.05) and the expression of renal
tissue TNF-a protein in MET groups was significantly lower than GLY group( P <0. 05) . Conclusion ~Metformin
can suppress the expression of renal tissue TNF-o and reduce the serum TNF- level of type 2 diabetic rats with a
dose-dependent manner which may partly contribute to its reno—protection.
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