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[ Abstract]

with Mcomordica total saponins. Methods

Objective To investigate the efficacy in type 2 diabetic nephropathy rats after treated
Male SD rats were randomly divided into control group,
diabetic nephropathy model group and Momordica total saponins treatment group. After treatment for 4 and
8 weeks, HIF-la and VEGF expressions were detected respectively. Results Compared with the model
group, there were significantly decreased in urine protein and serum creatinine, and increased in blood
glucose in the treatment group (P <0. 05). The pathological tissue after HE staining showed that
Momordica total saponins could relieve incrassation of glomerular basement membrane, and mesangial cell
proliferation. RT-PCR and Wester Blot results showed that HIF-1a and VEGF level in the treatment group
were significantly lower than that in the model group( P<0.05). Conclusion Momordica total saponins
could inhibit the expression of HIF-1 and VEGF, improve renal function, mitigate renal damage in diabetic
rats, and delay the development of diabetic nephropathy.
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