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[ ABSTRACT]

Adrian ycin-Induced N ephropathy,
Ain

ctin (APN) i adrianycin (ADR) -induced nephrotic rat models
randam ly seperated nto five groups and given different therapies Nomal control group (n= 18).
induced by tail ntrovenously mjection of ADR (6 Omg/kg).
dan ly seperated into 4 groups without treament group ( nomal salne 3 mL/d n= 21),
fluvastatin tream ent group ( fluvastatin 10 mg/( kg* d);

(benazepril3 5Smg/(kg* d); n=21),

tream ent group ( benazepril3 Smg/( kg® d) plus fluvastatn 10 mg/( kg® d),

2 6 and 10 weeks
group).

lestero]l triglyceride and APN were mcreased significantly m the other four groups (P < Q 01).

Benazepri]

and XU H arH ong

Fluvastatiy A diponectin

To nvestigate the nfluence of benazepril alone and in canbmnation w ith fluvastatin on adipone-

M ethods M ale Sprague-Daw ley ( SD) rats were
N ephrotic m odelw as
E ighty-four ADR - nduced nephroticm ale SD rats were ran-
benazepril treament group
n=21) and canbined

n= 21). After the end of therapies for

the sanples 0of 24 h uring semm were collected and assayed ( six rats were assigned randamn ly n every

Results Campared w ith nom al control group 24 h urinary protein excretion the serim levels of total cho-

Treament w ith either

benazepril or fluvastatin or canb ned w ith benazepril and fluvastatin could reduce 24 h urnary protein excretion, reduce the

serim levels of total cholestero] triglyceride and APN (P < Q 05 orP < Q 01),
total cholestero] triglyceride were correlated w ith APN (P < Q 01).
total cholesterol and APN i ADR - nduced nephrotic rats

Proteinuria

vastatin can decrease protemnuria reducse serim triglyceride

Canbmation of benazepril and fluvastatin has superiority over monotherapies on renal protection

especially for canbined treain ent group

Conclusions Benazepril and flu-

These results suggest

that benazepril and fluvastatin may mediated through at least partly decreasing serum APN and attenuating renal dam age
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