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ABSTRACT Objective: To investigate the effects of doxorubicin injection on the levels of lipoprotein lipase and leci-thin
cholesterol acyltransferase (LCAT) in rats with nehpmtic syndrome (NS). Methods: Sixty-four SD rats were randomly divided into four
groups, namely: matched group, low-dose adriamycin group, medium-dose adriamycin group and high-dose adriamycin group. The four
groups of rats were injected with adriamycin through the tail vein at one time at 0 mg/kg, 2 mg/kg, 4 mg/kg, 8 mg/kg, the changes in rat
kidney lipoprotein lipase and LCAT levels were detected at different time points after modeling. Results: The body weight, daily feed
intake, blood creatinine and urea nitrogen of the low-dose doxorubicin group, medium-dose doxorubicin group and high-dose
doxorubicin group were lower than those of the matched group (P<0.05) at 7 d, 14 d, 21 d after modeling, the 24 h urine protein were
higher than that of the matched group (P<0.05), and there were adose-dependence, the difference compared among the three groups were
statistically significant (<0.05). The relative expression levels of renal lipoprotein lipase and lecithin cholesterol acylase in the low-dose
doxorubicin group, medium-dose doxorubicin group, and high-dose doxorubicin group were lower than those in the matched group at 21 d
and 28 d after modeling (P<0.05). and there were dose-dependence, the difference compared among the three groups were statistically
significant (P<0.05). Conclusion: A small dose of doxorubicin can inhibit the expression of lipoprotein lipase and LCAT in rat kidneys,
and can quickly and effectively establish rat model of nephrotic syndrome with good simulation effect.
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Table 1 Quantification of 24h urinary protein at different time points after moulding in four rats(mg/24 h)

Groups n 14d 21d
Matched group 8 35.15+3.28 35.29+4.99 35.29+5.01
Small dose group 8 134.09+12.49° 135.22+14.44 134.52+12.48"
Medium dose group 8 154.99+14.28* 155.09+£14.26™ 154.71£14.71®
High dose group 8 186.77+20.16™ 187.09+18.57abc 186.28+19.99

F 29.483 30.144 28.533
P 0.000 0.000 0.000

Note: Compared with the control group, *P<0.05; compared with the low-dose group, °P<0.05; compared with the middle-dose group, °P<0.05.
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Table 2 Comparison of weight and intake at different time points after moulding in four rats (g)
Weight Daily intake
Groups
7d 14d 21d 7d 14d 21d
Matched group 317.94+28.88 351.49+33.33 392.74+24.68 27.09+1.57 27.44+2.21 27.09+2.68
290.88+18.83*  292.87+19.48*  299.88+20.18" 22.88+2.22¢ 22.19+3.09* 22.47x2.76

Small dose group

Medium dose group

High dose group

F

P

276.09+20.71*

254.01£19.48%

18.024

0.000

277.93+12.58*

255.20+£12.77%

21.488
0.000

277.98+13.37*

254.29+13.33%

24.988
0.000

19.09+1.47*

16.89+4.22%

8.882
0.001

19.66+2.56™

16.26+3.22%

8.113
0.004

19.45+2.00"

16.59+2.74%

8.913
0.001

Note: Compared with the control group, *P<0.05; compared with the low-dose group, °P<0.05; compared with the middle-dose group, °P<0.05.
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Table 3 Comparison of weight and intake at different time points after moulding in four rats (g)

Usea nitrogen(mmo/L) Serum creatinine (umol/L)
Groups
7d 14d 21d 7d 14d 21d

Matched group 6.28+0.33 6.27+0.24 6.29+0.33 57.82+2.58 57.29+3.11 57.29+4.10
Small dose group 6.64+0.33° 6.67+0.28" 6.65+0.17° 60.29+3.11° 60.33+£2.77* 60.82+5.67*
Medium dose group 6.90+0.14* 6.92+0.16® 6.91+0.22 63.28+2.67" 63.55+5.19® 63.58+4.55®
High dose group 7.19£0.22% 7.19£0.13* 7.20£0.16% 68.98+4.28 68.28+5.16™ 68.44+4.17%

F 9.823 9.991 9.142 11.733 12.472 11.778

P 0.000 0.000 0.001 0.000 0.000 0.000

Note: Compared with the control group, *P<0.05; compared with the low-dose group, °P<0.05; compared with the middle-dose group, °P<0.05.
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Table 4 Comparison of change levels of renal lipase and lecithin cholesterol acyltransferase at different time points after moulding in the four four rats

LPL LCAT
Groups n
21d 28d 21d 28 d

Matched group 4 4.29+0.33 4.33+0.21 3.87+0.14 3.88+0.22
Small dose group 4 2.74+0.25° 2.77+0.18* 2.38+0.22° 2.37+0.17°
Medium dose group 4 1.67+0.13® 1.69+0.22® 1.28+0.11* 1.29+0.18*
High dose group 4 0.87+0.11% 0.88+0.02% 0.76+0.03* 0.77+0.06™

F 32.193 31.003 28.934 28.115

P 0.000 0.000 0.000 0.000

Note: Compared with the control group, *P<0.05; compared with the low-dose group, °P<0.05; compared with the middle-dose group, °P<0.05.
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