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Effects of Resveratrol on JAK/STAT Signaling Pathway in Diabetic Nephropathy Rats

LIU Qingchun' ,ZHANG Feng’
'Basic Medical Department s Academic Af fairs Of fice s Nanyang Medical College s Nanyang 473000 , China

Abstract Objective To study the effect of resveratrol on JAK/STAT signaling pathway in diabetic nephrop-
athy rats. Methods After feeding healthy SD rats with high sugar and high fat feed for 8 weeks,streptozotocin 45
mg/kg was intraperitoneally injected to create a model. The model rats were randomly divided into the model
group,low dose resveratrol group, medium dose resveratrol group,and high dose resveratrol group,with 10 rats in
each group. The low,medium,and high dose groups of resveratrol were given 10 mg/kg,20 mg/kg,and 40 mg/kg
of resveratrol, respectively. The normal group and model group were given equal volume distilled water by ga-

vage. After continuous gavage for 4 weeks, HE staining was used to observe the morphological changes in renal tis-
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sue,and the levels of blood glucose, serum cholesterol, triglyceride, urea nitrogen and creatinine in each group of
rats were compared. The serum levels of intercellular adhesion molecule-1 (ICAM-1) and interleukin-6 (IL-6) were
detected by enzyme-linked immunosorbent assay (ELISA). The mRNA levels of Janus kinase 2 (JAK2), signal
transducer and activator of transcription 3(STAT3) ,suppressor of cytokine signaling 1(SOCS1) ,ICAM-1 and IL.-6
in renal tissue were detected by fluorescence quantitative PCR. The protein expression of phosphorylated Janus ki-
nase 2(p-JAK2), phosphorylated signal transducer and activator of transcription 3 (p-STAT3),SOCS1, ICAM-1
and IL.-6 in renal tissue were detected by Western blot. Results After treatment with resveratrol,renal pathologi-
cal damage was reduced in each dose group of resveratrol. Compared with the normal group,the blood glucose, ser-
um cholesterol, triglyceride, urea nitrogen and creatinine of rats in the model groups were all increased (all P<C
0. 05). Compared with the model group,the blood glucose,serum cholesterol, triglyceride,urea nitrogen and creati-
nine of rats in the medium and high dose groups of resveratrol were all reduced(all P<C0. 05). The serum levels of
ICAM-1 and IL-6 in each dose group of resveratrol were significantly reduced compared to the model group(all P<C
0. 05) ,and the serum levels of ICAM-1 and IL-6 in the medium and high dose groups of resveratrol were signifi-
cantly lower than those in the low dose group(all P<C0. 05). The mRNA levels of JAK2 and STATS3 in renal tissue
of each dose group of resveratrol showed no significant changes(P>>0. 05) , while the protein expression of p-JAK2
and p-STAT3 were decreased compared to the model group(all P<C0.05). The mRNA levels and protein expres-
sion of ICAM-1 and IL-6 in each dose group of resveratrol were all lower than those of the model group(all P<Z
0. 05) ,while the mRNA levels and protein expression of SOCS] were increased compared to the model group(all
P<C0. 05). Conclusion Resveratrol could alleviate the renal damage of diabetic nephropathy rats,control the blood
glucose and lipid,and reduce serum urea nitrogen and creatinine levels,and its mechanism may be related to the in-
hibition of JAK/STAT signaling pathway.
Key words resveratrol;diabetic nephropathy;rats;JAK/STAT signaling pathway
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