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Anti-gout effect of Poecilobdella manillensis
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Abstract: Objective To observe the therapeutic effects on gout and the acute toxicity of Poecilobdella manillensis. Methods The
anti-gout effects of P. manillensis were studied by observing its effects on the hyperuricacidemia model and the level of blood uric acid.
And we observed the effect of P. manillensis on gouty inflammation via injection of MSU to the foot of rats. The analgesic effect and
toxicity of P. manillensis will be reported in this work too. Results Comparing with the model group, P. manillensis could
significantly reduce the level of the blood uric acid in the hyperuricemic and normal mice at 3.00 and 1.50 g/kg doses (P < 0.01), and
acute gouty arthritis at 0.75 g/kg dose (P < 0.05, 0.01). It reduced the number of writhing in mice at 3.00 and 0.75 g/kg doses (P < 0.05,
0.01). Obvious toxic reaction was not observed and the maximum tolerant dose was 23.09 g/kg for mice in acute toxicity experiment.
Conclusion P. manillensis is proved to have the therapeutic effect on gout. Further research and development will be continued.
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Table 1 Effect of P. manillensis on serum level of uric acid
in hyperuricemic model mice (x +s,n =10)

Fz2 SNEEWEENRREOZE (x+s,n=10)
Table 2 Effect of P. manillensis on serum level of uric acid
in normal mice (x +s,n =10)

4151 FIE 1 (gkg™) JE® [ (umol-L™Y)
PRI — 85.01+12.40
i1 3.00 62.39+ 9.99%

1.50 55.89+ 9.08"
0.75 7456+ 7.09

gkl FIE [ (gkg™) JR®: 1 (umol-L™Y)
o — 116.29+16.82
i) — 262.04+63.64%
I 0.025 102.88+17.39
ERp UL O 3.00 210.53+68.25
1.50 199.86+24.91"
0.75 255.84461.41

SXRALEEE: P<0.01; SEUMAILE: TP<0.01, %2
#p < 0,01 vs control group; P < 0.01 vs model group, same as Table 2
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Table 3 Effect of P. manillensis on paw swelling induced by MSU of rats (x +s ,n =10)

Y15 %Uﬁil/ g8 Jei A A () A B 1 %
(9kg ™) 1h 2h 3h 4h 5h 6h 7h
ot e, — 1862+ 861 13.25+ 7.86 9.89+ 854 9.74+ 7.89 830+ 769 859+ 537 9.06+ 591
Eit] — 2011+ 7.00 2457+ 6.67* 32.51+ 8.66™ 34.79+ 7.72* 31.46+ 8.38" 31.56+ 8.01* 28.28+ 9.00%

FoKkAUmE  0.001
Skt 3.00

22.02+10.86 22.28+13.66 32.67+11.90 29.25+14.08 25.33+13.10 25.37+10.22° 21.76+10.42
2177+ 6.20 2451+10.53 35.52+13.23 27.654+10.95 25.77+10.91 27.42+12.07 27.16+10.99

0.75 1750+ 4.92 16.71+ 4.45 2891+ 7.15 25.01+ 7.59° 22.54+ 657" 20.36+ 6.29™ 19.67+ 6.67

SaRALEE: ¥P<0.01: SRR P<0.05 TP<0.01
#p < 0.01 vs control group; P <0.05 P < 0.01 vs model group
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F4 ENERERBIER (X+s,n=10)
Table 4 Analgesic effect of P. manillensis (x +s,n =10)
15 it 1 @™ HIKUH / % B I
1h 2h
X I — 29.4+10.2 17.7+6.6 17.94+ 53
E il 0.06 175+ 9.1% 60.0+0.0" 60.0+ 0.1%#
G 101 B 0 3.00 17.14+13.4% 21.1+86 19.4+10.6
1.50 18.0+15.4 20.6+6.4 21.04 8.0
0.75 12.94+ 9.3%# 21.7+7.1 216+ 6.8

Hxtealteis: *P<0.05 #P<o0.01
*P<0.05 *P<0.01vs control group
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