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Effect of antitumor necrosis factor- monoclonal antibody in alleviating renal ischemia-
reperfusion injury
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Abstract: Obijective Toinvestigatetheeffectofanti-tumornecrosisfactor- monoclonalantibody (anti-TNF- mAb) in
aleviatingrenalischemia-reperfusioninjury. Methods Fiftynormal maleSprague-Dawleyratswererandomlydividedinto3
groups,namel ygroupA thatwassubj ectedtoi schemia-reperfusi oninjurywithintravenousadministrationofanti-TNF-  mAb
(0.1mg/kg b.w.)5minbeforereperfusion(treatmentgroup),groupBwiththesameinjuryfollowedbysalineadministration
inthesamemanner(control group),andgroupCwithonlyanestheti zati onandl eparotomybutnoti schemi a(shamoperation
group).Routineassay swereperformedfortestingthel evel sof bl oodcreatine(Cr),bloodureanitrogen(BUN),plasmaT NF-
and the cellapoptosis. Ultrastructure of the kidney wasalso observed. Results Renalischemia-reperfusionresultedin
significantincreaseofthelevel sof Cr,BUNandTNF- intheplasmaf<0.01), buttheseeffectswereoffsetbyadministration
of anti-TNF- mAb (P<0.01). IngroupB, widespreadpathologicalchangesandcellapoptosiswereobservedintherenal
tissuefollowingrenalischemia-reperfusioninjury,whilesimilarchangeswerescarcel yvisibl eingroupA duetotheprotective
effectofintravenousadministrationofanti-TNF- mAb5minbeforereperfusion. Conclusion Renalischemia-reperfusion
injurycanbealleviatedbyanti-TNF- mAbtreatment.

Key words: antibodymonoclonal ;tumornecrosi sfactor;kidney;i schemia;reperfusioninjury;di seasemodel s,animal

- TNF-
1
1.1

12 anti-TNF- mAb
RD

- anti-TNF- mAb

1.2
SD 50
2002-11-08 200 5 g A
SupportedbyK eyResearchProj ectofzgzﬂaﬁzzgrlljﬁovi nce(2KM05101S) SO c 10 c AB

1974-
02061641750 13



333

3% 1mg/kg b.w.

60min
A 5min

anti-TNF- mAb 0.1mg/kg b.w. B

5 min C

14
Cr BUV

24h OlympusA U800

TNF-
30 60 120 240min

24h 10%
4 m HE
24h
24h
10%
15
SPSS10.0
LSD
2
21 Cr BUN
24h A B Cr BUN
B C P<0.01 A B
P<0.01 1
1 24h Cr
BUN X s

Tab.1 Crand BUN levels in the plasma before ischemiaand
24 h after reperfusion (Mean SD)

Beforeischemia 24hafterreperfusion
Group n

Cr( mol/L) BUN(mmol/L) Cr( mol/L) BUN(mmol/L)

A 20 48678 90 11 147.6 236* 18.6 2.4*
B 20 47876 89 12 357.8 46.8¢ 46.4 6.4
C 10 48183 88 13 47.7 78 91 13

*P<0.01vs groupB(control); #P<0.01vs groupC(sham)
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Tab.2 Plasma TNF- levels before ischemia and after
reperfusion (ng/L, Mean SD)
Before Afterreperfusion(min

Group n

ischemia 0 30 60 120 240
A 20 256 247 2719 2910 3819 32 16*
B 20 247 268 2810 33387 685 137 386 129
C 10 %9 2610 2r11 511 2712 261

*P<0.01vs groupB(control); P<0.01vs groupC(sham)
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Fig.1 Ultrastructure of the renal tissue ingroup B (TEM,
originalmagnification: 15000)
2 A TEM 6 000
Fig.2 Ultrastructure of therenal tissue ingroup A (TEM,
originamagnification: 6 000)
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