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[ Abstract] Objective To study the effect of hesperidin on TLR-4 and NF-kB in IgA nephropathy
rats,and discuss whether hesperidin have the protective effect to kidney and its protection mechanism.
Methods 60 male SD rats were randomly divided into normal group ,model group and hesperidin treatment
group, after the IgA model was successfully established, hesperidin treatment group was given hesperidin
(10 mg/kg + d) to lavage treatment,the normal group and model group was given equal saline lavage, and
after 4 weeks and 8 weeks of treatment, rats were sacrificed to detect the 24h urine protein, serum BUN,
blood albumin, interleukin 1 and interleukin-6 ,immunohistochemistry , RT-PCR and Western Blot was used
to detect the expression of TLR-4 and NF-kB in renal tissue. Results In the process of the whole
experiment,the normal group was fed with normal diet and the spirit was good, model group and the
hesperidin group has certain anorexia and depression after molding, the above situation was improved after
using hesperidin; Compared with normal group, model group in 24h urinary protein, serum BUN,
interleukin-6 and interleukin-1 rise obviously, albumin was significantly lower, after 4 weeks of treatment,
those indices were improved significantly, results of 8 weeks and 4 weeks of treatment were basically the

same; Compared with normal group, TLR-4 and NF-kB protein and mRNA expression in model group were
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significant increased , after 4 weeks of treatment of hesperidin, these indices were significantly reduced, after

8 weeks of treatment, the expression was more less (P<0.05). Conclusion Hesperidin can obviously

decrease the expression of TLR-4 and NF-kB and inflammatory reaction, it also can improve renal function,

eventually to protect kidney.
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