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2510 HhZECKAAFIOK v /R TilAb ER 357 AT DR B % S ke " B o P v R i LT 3 0o i Y P i P v 400 A R AR B 1 s
AR, BRE 2P ER A CRA R - S N2 2 .

KRR ORVEHI/R; HBZEOKRES: SMEEEMFEL S IREE YU SEE R I

hEH S RIG6 YRS : A XEHS: 1674 - 5515(2020)06- 1064 - 05

DOI: 10.7501/j.issn.1674-5515.2020.06.002

Effects of minoxidil combined with dexamethasone on renal function indicators
and oxidative stress indexes in rats with kidney ischemic reperfusion injury
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Abstract: Objective To investigate the effect of minoxidil combined with dexamethasone on renal function indicators and oxidative
stress indexes in rats with kidney ischemic reperfusion injury. Methods 40 SD mice were ip with 1% sodium pentobarbital solution to
establish the kidney ischemic reperfusion injury model, and they were divided into sham group, model group, dexamethasone group,
minoxidil group, and minoxidil combined with dexamethasone group, with 8 mice in each group. Renal ischemia reperfusion was not
performed in the sham group. The model group were ip normal saline 1 mL 30 min before operation. The dexamethasone group were ip
4 mg/kg Dexamethasone Sodium Phosphate Injection 30 min before operation. The minoxidil group were ip 0.6 mg/kg minoxidil 30
min before operation. The minoxidil combined with dexamethasone group were ip 2 mg/kg Dexamethasone Sodium Phosphate Injection
and 0.3 mg/kg minoxidil 30 min before operation. Results The BUN, Cr in serum, and MDA value in kidney tissue were significantly
lower in the dexamethasone group, minoxidil group, and minoxidil combined with dexamethasone group than those in the model group
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activity in renal tissue homogenate was significantly higher than that in the model group (P < 0.01), and that in the minoxidil combined
with dexamethasone group was the most significant (P < 0.01). Conclusion Both dexamethasone and minoxidil pretreatment can
significantly reduce the acute renal ischemia reperfusion injury. The protective effects of the two are similar and the combination of

pretreatment with medication is better in results.
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K RERAL (P<0.01), MDA KFHFiFHeE, {H
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R 1 KEM/RBA RN S BB TIRG AR ME BUN # Cr kA% ( x+s, n=8)
Table 1 Effects of minoxidil combined with dexamethasone on serum BUN and Cr levels in rats with kidney ischemic

reperfusion injury ( x+s,n=8)

51 FiE/(mg-kg™) BUN/(mmoL-L?) Cr/(mg-dL™Y)
TR — 22.21+4.62 3.016+1.210

it — 76.86120.84" 14.124+3.310™

iy ZEKAR 4 41.60+9.54" 9.23840.984*
Kk bR 0.6 29.10£5.27#44 7.567+1.201#44
KA R L ZE KA 0.3+2 25.02+8.33%4 4725+ 11474454

SRBRFR4LLE: “P<001; SHBIALLE: #P<0.01: SHZEXMAIE: P<005 **P<001; SXisH/R4lEE: ““P<0.01
P < 0.01 vs sham group; #P < 0.01 vs model group; 2P<0.05 **P<0.01vsdexamethasone group; 4P < 0,01 vs minoxidil group

2 KEMREEA IR S BRI AR AR S 4A4L T-SOD # MDA KFHIFM ( x+s, n=8)
Table 2 Effects of minoxidil combined with dexamethasone on serum BUN and Cr levels in rats with kidney ischemic

reperfusion injury ( X +s,n=8)

2H 5 5&E/(mg-kg™) T-SOD/(U-mgprot ) MDA/(nmoL-mL™)
TR — 178.68+51.48 0.87+0.14
it — 75.034+10.49™ 1.73+0.26™
i FEKAR 4 174.61+61.25" 1.23+0.39"
Kk bR 0.6 97.90+10.11%44 1.324+0.33"
KA R A+ Hh ZE KA 0.3+2 207.54+37.17#* 1.03+0.34%

S5EFAMALE: “P<001; SHEMLE: P<005 #P<00l; SHIZERIMAIHE: *4P<001: SXiftyRAtE: ~P<0.01
P < 0.01 vs sham group; *P < 0.05 **P < 0.01 vs model group; 4%p < 0.01 vs dexamethasone group; 4P < 0,01 vs minoxidil group
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