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Alleviating effect of tanshinone II A on acute renal failure induced by cisplatin

in rats

Chenfei Zhao, Ziyang Yang, Bichen Li, Yuting Li, Fangfang Bi
Xi'an Peihua University, Xi'an, Shaanxi, 710125

Abstract: Objective To investigate the relieving effect of Tanshinone II A on cisplatin induced acute renal failure in rats, and to provide
theoretical basis for further development of Tanshinone II A drugs. Methods Fifty healthy male SD rats were randomly divided into a
control group, model group, 24h treatment group, 48h treatment group, and 72h treatment group. Control group: intraperitoneal injection of
normal saline 7ml/kg; Model group: intraperitoneal injection of cisplatin 7mg/kg; Treatment group: intraperitoneal injection of cisplatin
7mg/kg followed by intraperitoneal injection of tanshinone II A sodium sulfonate 20mg /kg, once every 24h. After the experiment, the
performance of rats was observed, and the biochemical indexes of urine analysis and blood analysis were detected. Results The rats in the
model group and the 24h treatment group had decreased appetite, increased water intake, mild diarrhea, disordered yellow and lustrous coat,
lethargy, and slow reaction. The diet, urine and feces, hair color, and spirit of rats in 48h and 72h treatment groups were significantly
improved, which were better than those in the model group. Compared with the control group, urine protein, creatinine, and urea nitrogen
in the model group were significantly different (P < 0.05). There were no significant differences in urinary protein, creatinine, and urea
nitrogen between 24h treatment group and the model group (P > 0.05). Urinary protein, creatinine, and urea nitrogen in the 48h treatment
group were significantly different from the model group (P < 0.05). There were significant differences in urinary protein, creatinine, and
urea nitrogen in the 72h treatment group compared with the model group (P < 0.05). Conclusion Tanshinone II A can relieve
cisplatin-induced acute renal failure in rats, but the effect does not show up until a certain period.
Keywords: Tanshinone I A; Creatinine; Urea nitrogen; Acute renal failure
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Tablel The changes of urine protein in each group (x=%s, n=10)
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