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1 
 
The Effects of H\po[ia-Inducible Factors on Water Regulation in the Kidne\ 
缺氧誘Ꮴ因子對於腎᠌水份調節的影ៜ 

CKLQJ-CKXQ YaQJ1, KaL-TLQJ HXaQJ1, S]X-YX PaQ1,2, SKXHL-LLRQJ LLQ1,2 
楊晶淳 1, 黃楷婷 1, 潘思宇 1,2, 林水ᓪ 1,2 
1 NaWLRQaO TaLZaQ UQLYHUVLW\ CROOHJH RI MHGLFLQH,2 NaWLRQaO TaLZaQ UQLYHUVLW\ HRVSLWaO 
1國立台᡼大ᏢᙴᏢ院, 2台大ᙴ院 
 

 
Background： 
PUHYLRXV VWXGLHV KaYH VKRZQ ZLGH-VSUHaG HIF-1D-GHSHQGHQW LQIOaPPaWRU\ aQG ILEURWLF OHVLRQV LQ 
WKH NLGQH\ RI PLFH ZLWK YRQ HLSSHO-LLQGaX JHQH (VKOK) GHOHWLRQ LQ HR[E7-H[SUHVVLQJ UHQaO 
FROOHFWLQJ GXFW (CD) HSLWKHOLa. IQWHUHVWLQJO\, VKOK GHOHWLRQ LQ KVS1.3-H[SUHVVLQJ UHQaO WXEXOaU 
HSLWKHOLa KaV aOVR EHHQ UHSRUWHG WR FaXVH HIF-1D GHSHQGHQW GLXUHVLV LQ PLFH. 
Methods： 
TJ(HR[b7-CUH);VKOKF/F (VKOK KO), VKOK;HLI1a DKO, aQG VKOK;HLI2a DKO PLFH ZHUH EUHG WR 
VWXG\ WKH HIIHFW RI HIF VWaELOL]aWLRQ LQ HR[E7-H[SUHVVLQJ UHQaO CD HSLWKHOLa. LLWWHUPaWH ZLWKRXW 
HR[b7-CUH WUaQVJHQH ZaV XVHG aV WKH FRQWURO WR FRPSaUH ERG\ ZHLJKW, EORRG aQG XULQH 
ELRFKHPLVWU\, JHQH/SURWHLQ H[SUHVVLRQ aQG KLVWRORJ\ LQ NLGQH\. 
Results： 
CRPSaUHG WR OLWWHUPaWH FRQWURO, VKOK KO PLFH H[KLELWHG KLJKHU 24-KRXU XULQH YROXPH aQG ORZHU 
XULQH RVPROaOLW\ ZKLFK FRXOG EH SaUWLaOO\ aPHOLRUaWHG E\ ZaWHU GHSULYaWLRQ. WaWHU GHSULYaWLRQ-
LQGXFHG, YaVRSUHVVLQ-GHSHQGHQW XULQH FRQFHQWUaWLRQ ZaV QRW GLIIHUHQW EHWZHHQ VKOK KO PLFH aQG 
OLWWHUPaWH FRQWURO. VKOK KO PLFH H[KLELWHG KLJKHU IRRG LQWaNH aQG VROXWH GLXUHVLV, EXW GHFUHaVHG 
ERG\ ZHLJKW. FRRG UHVWULFWLRQ OHG WR VLPLOaU H[FUHWLRQ RI XULQH VROXWHV, EXW VKOK KO PLFH 
FRQVLVWHQWO\ H[KLELWHG KLJKHU XULQH YROXPH aQG ORZHU XULQH RVPROaOLW\ WKaQ OLWWHUPaWH FRQWURO. 
VKOK;HLI2a DKO PLFH H[KLELWHG KLJKHU XULQH YROXPH aQG ORZHU XULQH RVPROaOLW\, EXW QR PRUH 
VROXWH GLXUHVLV. VKOK;HLI1a DKO PLFH GLG QRW H[KLELW aEQRUPaOLW\ LQ XULQH YROXPH aQG RVPROaOLW\. 
HLVWRORJLFaOO\, VKOK KO PLFH H[KLELWHG VXEVWaQWLaO WXEXORLQWHUVWLWLaO LQMXU\. 
Conclusions： 
VKOK KO aQG KHQFH HIF-1D/HIF-2D RYHUH[SUHVVLRQ LQ UHQaO CD HSLWKHOLa OHG WR HIF-1D-GHSHQGHQW 
GHFUHaVH LQ UHQaO FRQFHQWUaWLQJ aELOLW\. HRZHYHU, LQFUHaVH RI VROXWH GLXUHVLV ZaV HIF-2D-GHSHQGHQW. 
WaWHU GHSULYaWLRQ-LQGXFHG, YaVRSUHVVLQ GHSHQGHQW XULQH FRQFHQWUaWLRQ ZaV QRW LPSaLUHG LQ VKOK 
KO PLFH. HIF-1D-GHSHQGHQW GLXUHVLV PLJKW EH FaXVHG E\ GHVWUXFWHG UHQaO LQWHUVWLWLXP. BXW WKH 
PHFKaQLVPV XQGHUO\LQJ HIF-2D-GHSHQGHQW VROXWH GLXUHVLV QHHG IXUWKHU VWXG\. 
Ke\ words：SRO\XULa, HLI1a, HLI2a, VKOK, YaVRSUHVVLQ, aTXaSRULQ-2 
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NephroproWecWiYe poWenWial of Gallic acid meWformin againVW SWrepWo]oWocin indXced diabeWic 
nephropaWh\ in WiVWar raWV Yia inhibiWion of DPP-4 and TGF-ȕ 

Vikas Kumar1, Firo] Anwar2 
1Department of Pharmaceutical Sciences, Sam Higginbottom University of Agriculture, Technology 

& Sciences, Prayagraj, India 
2Department of Biochemistry, King Abdula]i] University, Jeddah, Saudi Arabia 

 

 

BackgroXnd： 

Dipeptidyl-peptidase IV inhibitors (DPP-4) have gain popularity day by day as anti-diabetic agents 

and now are broadly used in the treatment of type 2 diabetes with chronic renal dysfunction.DPP-4 

inhibitors have potential to reduce the glucose level independent of the renal function either reduce 

the level of glycated albumin without inducing the hypoglycaemic effects. Studies suggest that 

DPP-4 exert the renal protective effect via maintain the incidence of albuminuria. The current 

experimental study was make attempt to explore the renal protective effect of gallic acid- metformin 

(GA-Met) against the STZ induced diabetic rats via inhibition of DPP-4 and TGF-ȕ. 

MeWhodV： 
GA-Met was scrutini]ing against the DPP-4 inhibitor. GA-Met were also examined via Insilco study 
with the structure of DPP-4 to identify the critical interactions for its bioactivity. STZ was used for 
induction the type 2 diabetes and blood glucose level, biochemical, antioxidant, cytokines and 
inflammatory mediators were estimated. 

ReVXlWV： 
DPP-4 assay, GA-Met was found as potential drug with IC50 value = 4.34 �M. GA-Met Insilco 
interacted with various residue of DPP-4 inhibitor. GA-Met significantly reduced the blood glucose 
level (67%) and increased the plasma insulin level (45.5%). GA-Met improve the interstitial fibrosis, 
tubulointestitial injury and inflammatory cell infiltration in animal tissue. GA-Met exhibited the 
significantly decreasethe level of TNF-Į (45%), Il-1ȕ (54.3%). IL-6 (56.1%), caspase-1 (43%), 
caspase-3 (40.4%), COX-2 (65%). PGE2 (60.3%) and NF-kB (52.3%). Oxidative stress marker and 
the expression of transforminggrowth factor-ȕ (TGF-ȕ) in the renal tissue of diabetic rats were 
significantly (P<0.001) altered by GA-Met treated group rats.  

ConclXVionV： 
The current investigation suggests that GA-Met exert the renal protective effect against the STZ 
induced DN rats via inhibition of DPP4 and TGF-ȕ. 

Ke\ ZordV： 
Diabetic nephropathy, DPP-4, Gallic acid-metformin, TGF-ȕ, Inflammation 
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S\neUg\ of cloneV of IgG1/3 anWi-PLA2R aXWoanWibod\ leadV Wo complemenW 
acWiYaWion and podoc\We damage 

IgG1/3抗ᕗિ䁙 A2受ᡏ抗ᡏ之協同作用Ꮴ致ံᡏ活化及足ಒ胞ཞ໾ 
KXQ-HXD TX1,3, TVDL-<L :X3, TDL-DL CKHQ2, JL-TVHQJ FDQJ1, CKL-:HL <DQJ1, CKHQJ-LXQJ KX3 

༡昆ᐇ, 吳采⽋, ഋੀ迪, 方୷存, ླྀඵ଻, ៝正ட 
1DHSDUWPHQW RI NHSKURORJ\, 2DHSDUWPHQW RI PDWKRORJ\, CKDQJ-GXQJ MHPRULDO HRVSLWDO, 3GUDGXDWH 
IQVWLWXWH RI COLQLFDO MHGLFDO SFLHQFHV, CKDQJ GXQJ 8QLYHUVLW\, TDR\XDQ, TDLZDQ. 
1林口長庚๝᠌科系, 2林口長庚ੰ౛科, 3長庚大Ꮲᖏ床ᙴᏢ研究所 

 

BackgUoXnd： 

PULPDU\ PHPEUDQRXV QHSKURSDWK\ (SMN) LV DQ DXWRLPPXQH GLVHDVH FKDUDFWHUL]HG E\ GHSRVLWLRQ RI 

LPPXQH FRPSOH[HV ZLWK FRPSOHPHQW DFWLYDWLRQ XSRQ JORPHUXOL. PKRVSKROLSDVH A2 UHFHSWRU 1 

(PLA2R1) KDV EHHQ LGHQWLILHG DV D PDMRU DXWR-DQWLJHQ LQ a70% RI SMN SDWLHQWV. IJG1 DQG IJG3 

DQWLERGLHV DUH EHOLHYHG DV WKH PDLQ VXEFODVV RI LPPXQRJOREXOLQ WR DFWLYDWH FRPSOHPHQW V\VWHP 

UDWKHU WKDQ IJG4. IQWHUHVWLQJO\, WKH IJG4 DXWRDQWLERGLHV DUH WKH SUHGRPLQDQW VXEFODVV RI DQWL-

PLA2R1 LQ SMN. TKLV UDLVHV TXHVWLRQV DERXW WKH UROH RI GLIIHUHQW IJG VXEFODVVHV LQ PHFKDQLVP RI 

SMN, DQG KRZ PLA2R DXWRDQWLERGLHV OHDG WR SRGRF\WH GDPDJH YLD FRPSOHPHQW DFWLYDWLRQ. 

MeWhodV： 

:H XWLOL]HG D VLQJOH-FHOO FDSWXUH PHWKRG WR JHQHUDWH 16 DQWL-PLA2R PRQRFORQDO DQWLERGLHV (PAEV). 

TKHVH PAEV UHFRJQL]H IRXU PDMRU HSLWRSHV, HVSHFLDOO\ LQ WKH N-WHUPLQDO UHJLRQ. 8VLQJ WKH CDC 

DVVD\, ZH DVVHVVHG WKH FRPSOHPHQW DFWLYDWLRQ SRWHQWLDO RI WKHVH PAEV. 

ReVXlWV： 

:KLOH IJG4 DQWL-PLA2R PAE FRXOG QRW LQGXFH FRPSOHPHQW DFWLYDWLRQ, RQH VSHFLILF FORQH (1E12) 

RULJLQDWHG IURP IJG4 VKRZHG PLOG F\WRWR[LFLW\ RI PLA2R-RYHUH[SUHVVHG SRGRF\WHV ZKHQ 

FRQYHUWHG WR WKH IJG1 VXEFODVV. CRPELQDWLRQV RI PAEV WR CTLD1 DQG PAEV WR DQ\ RWKHU GRPDLQ 

SURGXFHG D V\QHUJLVWLF HIIHFW, UHVXOWLQJ LQ UREXVW CDC DFWLYDWLRQ ZKLFK FDQ¶W EH DFKLHYHG E\ VLQJOH 

PAEV. NRWDEO\, WKLV V\QHUJ\ LQ FRPSOHPHQW DFWLYDWLRQ ZDV REVHUYHG HYHQ ZKHQ IJG1 PAEV ZHUH 

SDLUHG ZLWK IJG4 PAEV. IQ RWKHU DVSHFW, IJG4 VHHPV WR GLPLQLVK WKLV V\QHUJ\. :KHQ C\VR DQG 

CTLD1 HSLWRSH-VSHFLILF IJG4 PAEV ZHUH DGGHG, FRPSOHPHQW DFWLYDWLRQ ZDV YDVWO\ UHGXFHG DV 

IJG4 FRQFHQWUDWLRQ LQFUHDVHG. PRO\FORQDO IJGV IURP SMN SDWLHQWV YDOLGDWHG WKH REVHUYDWLRQV.  

ConclXVionV： 

TKLV LQYHVWLJDWLRQ LQGLFDWHV WKDW FRPSOHPHQW-DFWLYDWHG IJGV, HVSHFLDOO\ WKRVH LQ V\QHUJ\ RI WKH 

FORQHV WDUJHWLQJ WKH C\VR DQG CTLD1 GRPDLQ, SOD\ D SLYRWDO UROH LQ WKH SDWKRJHQHVLV RI SMN. 

IJG1/3 VXEFODVVHV RI DQWL-PLA2R1 DQWLERG\ VHHPV LQVWUXPHQWDO LQ PHGLDWLQJ SRGRF\WH LQMXU\. 

Ke\ ZoUdV： 

MHPEUDQRXV QHSKURSDWK\, PLA2R1, FRPSOHPHQW DFWLYDWLRQ. 
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The Effect of Non-Decaffeinated Coffee and and Decaffeinated Coffee After 
Induction of High-Purine Diet on Kidney Superoxide Dismutase (SOD) Levels in 
The Hyperuricemic Rats (Rattus norvegicus) 

Hilmi Ardian Sudiarto1, Dwi Nur Ahsani2 

1General Practitioner, Department of General Practitioner, Bendan General Hospital, Pekalongan, 
Indonesia 

2Department of Histology, Faculty of Medicine, Universitas Islam Indonesia 
 

 

Background : 
Nowadays, hyperuricemia is often associated with various diseases including kidney diseases.  
Hyperuricemia can be secondary to impaired glomerular filtration rate (GFR). In this case, 
hyperuricemia can precede the development of kidney disease. Previous experimental studies showed 
that hyperuricemia can cause significant kidney damage, characterized by ischemia and inflammation, 
this condition is accompanied by increased levels of oxidative stress. Superoxide dismutase (SOD), 
is one of the main intracellular antioxidants that plays an essential role in the inflammation process. 
Coffee is a beverage that is known to have an effect in reducing uric acid levels, but there were no 
studies proven that the decrease in uric acid levels comes from the caffeine content in coffee. So, this 
study aims to compare the effects of non-decaffeinated coffee and decaffeinated coffee on kidney 
superoxide dismutase (SOD) levels in the hyperuricemic rats (Rattus norvegicus). Also, this study 
aims to prove whether hyperuricemia is related to the progression of kidney disease or not (indicated 
by kidney SOD levels). 
Methods : 
This study used a quasi-experimental method with a post-test-only control group design. This 
research was conducted in the laboratory of nutrition, at Gadjah Mada University for 2 months. This 
research used 24 male Wistar strain rats aged 1-2 months with BW of 100-150 grams. Rats were 
divided into four groups: normal (N), control (C), treatment 1 (T1), and treatment 2 (T2). All groups 
were given fed ad libitum for 1 month. The control group (C) was given 700 mg/kg BW/day of beef 
broth (high-purine diet), the treatment 1 group (T1) was given 700 mg/kg BW/day of beef broth + 
144 mg/200 g BW/ day of non-decaffeinated coffee, and the treatment 2 group (T2) was given 700 
mg/kg BW/day of beef broth + 144 mg/200 g BW/ day of decaffeinated coffee. The normal group (N) 
was only given fed ad libitum. At the end of the research, rats were terminated. SOD levels in the 
kidney were measured. ANOVA with the bonferroni post-hoc test was used in statistical analysis. 
Results : 
The mean of SOD (%) in normal group (N), control group (C), treatment 1 (T1), and treatment 2 (T2) 
consecutively were 70.22 ± 2.41, 23.50 ± 4.60, 43.99 ± 5.43, and 59.84 ± 3.98. The result showed 
that non-decaffeinated coffee and decaffeinated coffee are both significantly increase the kidney SOD 
levels (p<0.05).  
Conclusion: 
The results of the study showed that both decaffeinated coffee and non-decaffeinated coffee could 
reduce uric acid levels, these results also indicate that the decrease in uric acid levels was not caused 
by the caffeine content in coffee, but by other ingredients. The decrease in kidney SOD levels in the 
control group (C) also shows that the increase in uric acid levels is followed by a decrease in kidney 
SOD levels, so it could be concluded that the condition of hyperuricemia is related to the progression 
of kidney disease which is characterized by a decrease in the kidney SOD levels. 
Key words :  
Hyperuricemia, Kidney Superoxide Dismutase, Non-Decaffeinated Coffee, Decaffeinated Coffee, 
Kidney Disease. 
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Lin Kuo7, Shou-Hsuan Liu2, Yu-Ching Chou8, Chien-An Sun9, Yi-Chou Hou10 and Kuo-Cheng Lu7. 
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3 Division of Nephrology, Department of Medicine, Fu Jen Catholic University Hospital, School of Medicine, 
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8 School of Public Health, National Defense Medical Center, Taipei, Taiwan. 
9 Department of Public Health, College of Medicine, Fu-Jen Catholic University, New Taipei City, Taiwan 
10 Division of Nephrology, Department of Internal Medicine, Cardinal-Tien Hospital, New Taipei City, Taiwan 

Background： 
Pruritus is a common and distressing symptom that affects patients with chronic kidney disease. The 
concentration of protein bounded uremic toxin was associated with the uremic pruritus. The aim is to 
assess the efficacy of AST-120 for uremic pruritus in hemodialysis patients. 
Methods： 
The participants were enrolled and then divided into the AST-120 treatment group and control group 
with a ratio of 2:1. All participants underwent pre-observation screenings two weeks before the study 
with three visits. In the treatment phase (week 1 to week 4), the treatment group added 6g/day of AST-
120 along with routine anti-pruritic treatment.  Visual analog scale(VAS) and biochemical 
parameters were measured. 
Results： 
The VAS score began to be lower in the AST-120 treatment group after the 5th visiting (p < 0.05). The 
reduction in indoxyl sulfate (IS) at 5th week along with TNF-alpha. The reduction ratio of indoxyl 
sulfate correlated with reduction of parathyroid hormone. 
Conclusions： 
This study has demonstrated that the four-week treatment of AST-120 decreased the severity of uremic 
pruritus in patients with ESRD. The concentration of IS and TNF-alpha decreased in the AST-120 
treatment group. The reduction of iPTH correlated with the reduction of IS in the AST-120 treatment. 
Ke\ Zords： 
protein bounded uremic toxin, uremic pruritus, AST-120, indoxyl sulfate, end-stage renal disease. 
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Prevalence of anxiety and depression in hemodialysis patients of end 
stage renal disease 
Muhammad Usman Noor, Santosh Kumar, Abdul Manan Junejo, Sadia Rehman, Om 
Lal, Muhammad Tassaduq Khan 
Departments of Biochemistry, Medicine and Nephrology, The Kidney Foundation, Jinnah 
Sindh Medical University, Jinnah Post Graduate Medical Center, Bahria University Medical 
and Dental College, Dow University of Health Sciences, Karachi, Pakistan 
 
 
Objective:  
To determines the frequency of years and mean duration of dialysis of 3.22±1.42 
depression and anxiety in patients undergoing hemodialysis. 
Methodology:  
This descriptive cross sectional study was done at neurology department of Jinnah 
Postgraduate Medical Center (JPMC) Karachi. Patients undergoing hemodialysis (HD) were 
assessed for depression and anxiety by HADS (Hospital anxiety and depression) scale. 
Results :  
The study had 103 patients undergoing HD with mean age of 54.30±4.95 years. Anxiety 
and depression was found to be 28% and 33%, respectively and had association with age 
and dialysis duration. 
Conclusion:  
Anxiety and depression are common in HD patients. Timely screening, early management 
and social support are imperative for favorable outcome. (Rawal Med J 202;46:844- 847). 
 
Keywords: Depression, anxiety, hemodialysis, end stage renal disease. 
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Risk Factors of Rehospitali]ation in Chronic Kidne\ Disease Patients: An 
ObserYational Stud\ 
Ruba Ishtiaq1, Muhammad Tassaduq Khan1, Amna Hamid2, Beenish Hamid3 
1Kidney Transplant Unit, National Institute of Solid Organ and Tissue Transplantation, Dow 
University Hospital, Karachi, Pakistan 
2Department of Medicine, Aga Khan University Hospital, Karachi, Pakistan 
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ABSTRACT 
ObjectiYe: The objective of the study was to determine the factors associated with early rehospitalization 
among patients with chronic kidney disease. 
Methods: This was a case-control study conducted at the Department of Nephrology, The Kidney Centre, 
Postgraduate Training Institute, Karachi, Pakistan. Each group (rehospitalization and no rehospitalization) 
had 63 subjects. The subjects were deemed eligible if they were known cases of chronic kidney disease, 
above 30 years of age, either gender, cases with rehospitalization within 30 days of discharge from the 
hospital, and controls with no rehospitalization within 30 days of discharge from the hospital. Odds ratio 
was calculated to observe the strength of association between factors and rehospitalization. 
Results: A total of 126 patients were enrolled. The mean age of patients in cases and controls was 69.5 ± 
6.7 and 62.0 ± 9.6 years, respectively. Diabetes mellitus and heart failure were more common in the cases 
cohort in comparison with controls (69.8% vs. 34.9% and 50.8% vs. 7.9%, respectively). Among cases, 
mean serum hemoglobin and albumin lev- els were statistically lower in contrast to controls (10.0 ± 0.8 vs. 
12.2 ± 1.0 g/dL, P < .0001 and 3.0 ± 0.6 versus 3.9 ± 0.5 mg/dL, respectively, P < .0001). Serum creatinine 
level was significantly higher in cases than in controls (2.8 ± 0.4 vs. 1.7 ± 0.3 mg/dL, respectively, P < .0001). 
The multivariate association of comorbidities with rehospitalization of chronic kidney disease patients was 
studied and found significant for diabetes mellitus (OR 7.07, CI 2.73-18.29, P < .0001) and heart failure (odds 
ratio 18.72, CI 5.72-61.25, P < .0001). 
Conclusion: The study showed that serum hemoglobin and albumin were significantly lower in 
rehospitalized cases. Furthermore, diabetes mellitus and heart failure were observed as significant risk 
factors for early rehospitalization. 
Ke\Zords: Chronic kidney disease, complications, early rehospitalization, Pakistan 
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