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Effect of Puerarin on the Formation of Renal Calcium Oxalate Stone in Rats
WANG Anxi ZHU Xiaoyu HUANG Ting CHENG Yidong XU Yufeng

Abstract Objective To primarily discuss the control effect and mechanism of puerarin on the formation of renal calcium
oxalate stone in rats. Methods Divided four- week old male SD rats into six groups randomly. They were respectively divided
into the blank group model group potassium sodium hydrogen citrate group puerarin low dosage group puerarin middle
dosage group and puerarin high dosage group 10 rats in each group. Blank group were given water for freely drinking and
the other groups were given liquid made from glycol solution of 1% concentration to establish the rats model of renal calcium
oxalate stone. After two weeks puerarin low middle and high dosage groups were respectively given puerarin of
concentrations of 5 mg/kg 10 mg/kg and 20 mg/kg by gavage and potassiun sodium hydrogen citrate group was given 1
g/kg of potassiun sodium hydrogen citrate by gavage. All administration lasted for three weeks. Detected content of oxalic acid
in urine and urinary calcium content blood urea nitrogen(BUN) creatinine (Cr) contents of Ca® Na® and K' contents of
malondialdehyde (MDA) superoxide dismutase(SOD) and nitric oxide NO) in renal tissue expression levels of osteopontin
(OPN) renal tissue stained with HE and light microscopic observation of the calculus crystal in renal tubules and the
expansion of renal tubules in each groups observed apoptosis in each group through apoptosis staining by TUNEL
(TdT- mediated dUTP Nick- End Labeling). Results Comparing with those in blank group contents of oxalic acid in urine and
urinary calcium contents contents of BUN and Cr relative expression levels of OPN mRNA and contents of NO and MDA
in other groups were all increased significantly and activities of SOD in other groups were decreased obviously differences

being significant(P<<0.05 P<<0.01). Comparing with those in model group in puerarin middle and high dosage groups and
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potassiun sodium hydrogen citrate group contents of oxalic acid in urine and urinary calcium contents

contents of BUN and

Cr relative expression levels of OPN mRNA and contents of NO and MDA were all declined significantly and activities of

SOD were raised evidently differences being significant (P <<0.05

hydrogen citrate group in puerarin low middle and high dosage groups

contents

lower differences being significant (P <<0.05

P <<0.01). Comparing with those in potassiun sodium

contents of oxalic acid in urine and urinary calcium

contents of BUN and Cr relative expression levels of OPN mRNA and contents of NO and MDA were relatively
P<0.01). Conclusion

Puerarin can decrease the formation of renal calcium

oxalate stone in rats. And this may be accomplished by oxidative stress and reducing the levels of OPN expression.
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