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Effects of PEG-rhGH on organ function of hypophysectomized rats

CHENG Pan-gui', ZHANG Zhi-xin', PAN Lin®, LIN Ying-ke’, YANG Ye’, ZHAO Qiu-ling', LI Hong’, HE Chun’
1. China-Japan Friendship Hospital, Beijing 100029, China

2. Institute of Clinical Medical, China-Japan Friendship Hospital, Beijing 100029, China

3. Hepingli Hospital of Beijing City, Beijing 100013, China

Abstract: Objective To investigate the effects of polyethylene glycol recombinant human growth hormone (PEG-rhGH) on the
major organs of hypophysectomized rats. Methods Eighty-eight Sprague-Dawley young male rats were underwent hypophysectomy,
and another 18 rats with Sham operations were selected into the control group. Fifty-four qualified rats were randomly divided into the
model, thGH, and PEG-rhGH groups after two weeks. Saline was used with sc administration at dosage of 0.25 mg/kg every night.
Recombinant Human Growth Hormone for Injection (0.25 mg/kg) was sc given every night in thGH group, but Polyethylene Glycol
Recombinant Human Growth Hormone for Injection (1.40 mg/kg) was sc given in first night every week in PEG-rhGH group. After
treatment for 4 weeks, Liver function such as ALT, AST, TBIL, and DBIL levels, renal function such as BUN and CREA levels,
myocardial enzymes CK, CKMB, and liver, heart, kidney pathology transcription, and the protein expression of transforming growth
factor-B1 (TGF-B1) and renal C-fos in liver tissue were determined. Results There were decrease of levels of AST and TBIL in liver
function, but increase of CREA level in renal function. No obvious abnormalities of pathology in liver, kidney, and heart. There were
no difference for hepatic TGF-B1 and the kidneys C-fos protein expression among groups. Conclusion No significant adverse effects
of PEG-thGH are observed on the liver, kidney, and heart morphology and function.
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®1 BAAEKBRMEFTHENEM ( x£s, n=10)
Tablel Effects of rhGH on liver function ( X5, n=10)

4 5 il /(mgkg™") ALT/(U-L™ AST/(U-L™ TBIL/(mmol-L™") DBIL/(umol-L™")
paji — 41.40+6.80 110.49+13.93 3.5640.58 11.08+0.21
A — 30.88+9.98" 131.10£52.27 3.91+1.01 20.19+2.12
thGH 0.25 33.67+5.81 98.14+13.18" 3.794+1.09 14.25+2.07
PEG-thGH 1.40 37.40+3.41" 89.90+13.11" 3.54+1.41 14.14+1.53

G4 "P<0.05; SEIAILLE: "P<0.05
*P <0.05 vs control group; “P <0.05 vs model group
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Table 2 Effects of rhGH on renal function ( x+s, n=10)

Pl . ;
A . BUN/(ugmL™) CREA/(umol-L™)
(mg'kg )
it — 5.75+2.77 22.3046.82
R — 10.90+3.46" 25.63+6.39"
thGH 0.25 9.82+1.24 30.56%6.56
PEG-rhGH 1.40 9.14+1.38 32.70+5.19*

SR TP<0.05; SHAILLE: *P<0.05
"P <0.05 vs control group; “P <0.05 vs model group
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PEG-rthGH 415 thGH 41 7% 5 L4 ih 247 X o Wk 3.

®3 BAAEKHRMFOMEREREIE ( x£s, n=10)
Table 3 Effects of rhGH on myocardial enzymes ( XS,

n=10)
bl Vs . »
A 5l » CK/(U-L™)  CKMB/(ug'L™)
(mgkg )
ol — 575.124£99.43  360.50%94.85
iRt — 636.714+386.69 320.75+155.78"
thGH 025  303.94+111.51% 201.67164.83"

PEG-thGH 140  277.511+86.88% 173.00%51.94"

AL TP<0.05; SEURAIHE: P<0.05
“P <0.05 vs control group; “P <0.05 vs model group
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Fig. 1 Effects of PEG-rhGH on pathology of liver, kidney, and heart
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Fig. 2 Effects of PEG-rhGH on expression of liver TGF-$1 (A) and kidney C-fos (B)

*4 BHAAEKYENIT TGF-p1 RiZBIENT ( x£s,

n=10)
Table 4 Effects of rhGH on TGF-B1 expression ( xxs, n=10)
4 7 i E{ LAVl SRR
(mgkg )

X —  16694561.57+9835021.19 169.40+4.12
it . 302543874316008271.72 16556573
thGH 025  22721903.00+£8275863.09 163.85+1.42
PEGthGH 140  2515716836+3192579.73 157.63+13.51
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