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Ability of alpha-lipoic acid to reverse the diabetic cystopathy in a rat model1
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Abstract
Aim: The present study was conducted to investigate whether alpha-lipoic acid
(α-LA) is able to reverse impaired bladder function induced by diabetes in a rat
model and to explore the possible mechanism mediating the effect.  Methods: Male
Sprague–Dawley rats were divided randomly into 3 age-matched groups: control,
diabetes mellitus (DM) treated with vehicle, and DM with α-LA treatment.  The
diabetic rats were induced by a single intraperitoneal (ip) injection of streptozotocin
(60 mg/kg).  Six weeks after the induction of DM, the two groups received another
6 weeks of treatment with vehicle or α-LA (100 mg/kg, ip).  Body weight and blood
glucose levels were measured weekly.  The bladder function was evaluated by in
vitro cystometry.  The oxidative stress status was determined by biochemical
methods, and the level of nerve growth factor was investigated by enzyme-linked
immunosorbent assay.  Results: The streptozotocin-induced diabetic rats showed
impaired bladder function characterized by increased bladder capacity, decreased
bladder contractility (voiding efficiency), and an increase in residual urine.  Treat-
ment with α-LA significantly normalized the increased bladder capacity for induc-
ing voiding, single-voided volume, and post-void residual volume.  α-LA treat-
ment significantly reversed the increased level of malondialdehyde and reduced
the activities of both superoxide dismutase and catalase.  DM caused a decrease
in the bladder nerve growth factor (NGF) level, and α-LA upregulated the level of
NGF in the diabetic rat bladder.  Conclusion: These results indicate that α-LA has
a beneficial effect on diabetes-induced cystopathy by ameliorating oxidative stress
and normalizing the NGF level in the bladder.
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Introduction
Diabetic cystopathy (DC) is one of the most common

complications in diabetes mellitus (DM) and is increasingly
becoming a concern in DM patients [1,2].  More than half of
DM patients present with this debilitating and costly com-
plications characterized by loss of sensation, increased blad-
der capacity, impaired bladder contractility, and an increase
in residual urine[3], as well as urgency and incontinence[4].
DC may develop insidiously even at an early stage of DM,
and eventually progresses to an atonic bladder accompany-
ing urinary tract infection, vesicoureteral reflux, and uremia.
Bladder smooth muscle, urothelium, and nerves are all
involved, and a variety of mechanisms, including the
upregulation of endothelins A and B[31] and impaired control

of nitric oxide[32], are attributed to the occurrence and devel-
opment of DC; however, the exact mechanism still needs to
be explored[2].  It has been proven to be difficult to restore
bladder function in diabetic patients clinically [5].  Therefore,
there is a great need to develop new therapeutic approaches
for DC.

Alpha-lipoic acid (α-LA) is a nutritional dithiol compound
and an essential cofactor in oxidative metabolism in the mito-
chondria[6].  α-LA acts with its reduced form, dihydrolipoate, as a
potent antioxidant to scavenge free radicals, chelate metal ions,
and recycle antioxidants[7].  Therapeutic approaches using α-
LA with definite effects in both the prevention and treatment
of diabetes-induced oxidative stress have been reported[8,9].
Clinically, α-LA has been used in Germany for patients with



714

 Acta Pharmacologica Sinica ISSN 1671-4083Jiang YJ et al

diabetic neuropathy for more than 30 years, reducing neuro-
pathic deficits by a clinically-meaningful degree[10,11].  The
fact that exogenous α-LA supply has been reported to be
effective in preventing and reversing the development of
diabetic complications indicates a variety of effects of α-LA
on the dysfunction of endothelia, neurons, and muscles.
Therefore, it is likely that α-LA supplement therapy may rep-
resent a reasonable approach for treating diabetic cystopathy.

In the present study, we investigated the ability of α-LA
to reverse cystopathy induced by diabetes in a streptozotocin
(STZ)-induced diabetic rat model and explored the possible
mechanism underlying this effect.

Materials and methods
Animal model  Male Sprague–Dawley rats weighing 200–

220 g (The Laboratory Animal Center of China Medical
University, Shenyang, China) were fasted overnight (n=32).
Diabetes were randomly induced in 22 rats by administering
a single intraperitoneal (ip) injection of 65 mg/kg body weight
STZ freshly dissolved in 1% citrate buffer (pH 4.2) at 4 °C
before injection.  The other 10 rats that served as the control
group received the same volume of vehicle.  The blood glu-
cose level was measured by a commercial glucose analyzer
(Accu-Chek complete system, Roche,  Indianapolis, IN, USA)
using the glucose-oxidase method.  In total, 20 rats with
blood glucose levels more than 300 mg/dL[5,21,25] 4 weeks
after STZ administration were considered diabetic.  Six weeks
after the induction of diabetes, the 20 rats were randomly
divided into 2 groups consisting of 10 animals each: DM/
vehicle group and DM/α-LA group, receiving daily ip injec-
tions of a vehicle or 100 mg/kg body weight α-LA [33] for 6
weeks, respectively.  They were kept under identical condi-
tions with a 12 h light–dark cycle and free access to food and
water.  All animals were alive at the end-point.  Body weight
and blood glucose level were measured weekly.  The total
voided urine volume per 24 h of all 3 groups were determined
using the metabolic cage method at the end-point, then the
rats were subjected to in vitro cystometry and the bladders
were harvested for further studies.

The care and handling of animals were in accordance
with institutional guidelines and approved by the Institu-
tional Animal Care and Use Committee of China Medical
University (Shenyang, China).

Cystometry  Cystometry was performed under anesthe-
tized condition.  The rats (n=6, randomly selected from each
group) were anesthetized with urethane subcutaneously in-
jected (1200 mg/kg body weight).  The bladder was exposed
with a low midline abdominal incision, and a 27-gauge needle

with polyethylene tubing was inserted into the bladder
through the dome.  The intravesical catheter was connected
via a 3-way stopcock to a pressure transducer (TP-200T,
Nihon Kohden, Tokyo, Japan) joined to an amplifier (AP-
600G, Nihon Kohden, Tokyo Japan) and a micro-infusion
pump (OT701, JMS, Hiroshima, Japan).  The 2 ureters were
cut near the entrances to the bladder, and the distal ends of
the ureters were tied using non-absorbable suture.  Bladder
urine was drained outside before the test.  After being equili-
brated for at least 1 h, warm saline (37 °C) was infused at a
rate of 0.08 mL/min.  Then cystometric parameters were mea-
sured during the saline infusion for 1–2 h to evaluate blad-
der function.  Data was recorded by a portable computer via
a multiport controller (MedLab-U/4C, MedEase, Nanjing,
China).  Saline voided from the urethral meatus was collected
and measured to determine voided volume.  Post-void re-
sidual volume was measured by withdrawing intravesical fluid
through the catheter after constant voided volumes were
collected.  The following urodynamic parameters were com-
pared among the groups: bladder capacity (BC, volume of
infused saline at micturition), maximal intravesical pressure
(pv, max, peak bladder pressure during micturition), voided
volume for per micturition (VV), post-void residual volume,
and voiding efficiency (VE).  VE was estimated as (VV/BC)
×100.

Bladder homogenates preparation  The whole bladders
harvested from all rats were chopped into small pieces and ho-
mogenized on ice in HEPES-buffered saline.  The homogenates
were separated into aliquots and frozen at -80 °C until used.

Assay for malondialdehyde level  The malondialdehyde
(MDA) level, an index of lipid peroxidation, was measured
by using commercially available kits according to the
manufacturer’s protocol (Jiancheng Bioengineering Institute,
Nanjing, China).  The MDA level was expressed as nmol/mg
protein.

Assay for catalase activity  Catalase (CAT) activity was
measured by the decrease in the concentration of hydrogen
peroxide after incubation with various volumes of the
homogenates, according to a previously described method[12].
The presence of hydrogen peroxide was assessed using
horseradish-peroxidase-dependent oxidation of phenol red
to a blue derivative.  After 1 h incubation at room tempera-
ture (25 °C), horseradish peroxidase and phenol red were
added to react with the remaining hydrogen peroxide.  The
absorbance was read at 630 nm.  The protein concentration
was measured using Bradford assay.  CAT-like activity was
presented as micrograms of protein required to scavenge
50% hydrogen peroxide.

Assay for superoxide dismutase activity  Superoxide
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dismutase (SOD) activity was measured by the inhibition of
tetrazolium salt reduction due to the superoxide anion gen-
erated by a combination of xanthine and xanthine oxidase,
according to a previously described method[12].  The reac-
tion was started by adding xanthine oxidase and monitored
by the increase in absorbance at 545 nm.  The measurements
were taken at 3–5 min.  SOD-like activity was presented as
micrograms of protein that mediates 50% inhibition of tetra-
zolium salt reduction by super oxide anion.

Measurement of nerve growth factor by enzyme-linked
immunosorbent assay  The bladder body tissue (100 mg)
was lysed in 1 mL of pH 7.4 Tris/EDTA buffer at 4 °C and
homogenized for 15 s.  The homogenate was centrifuged at
10 000×g for 4 min, and the supernatant was diluted with 4
volumes of phosphate-buffered saline.  The samples were
acidified with 10 mol/L HCl to pH 2−3 for 15 min at room
temperature and then neutralized with 10 mol/L NaOH to pH
7.5–8.  After acidification, the samples were stored at –80 °C
until assayed.  A commercial enzyme-linked immunosorbent
assay kit (Promega, Madison, WI, USA) was used to deter-
mine nerve growth factor (NGF) protein content according
to the manufacturer’s instruction.  All tissue NGF values
were standardized by tissue protein levels and expressed as
pg/µg protein.

Drugs and chemicals  α-LA was purchased from Stada
Arzneimittel AG (Bad Vibel, Germany).  STZ was obtained
from Sigma (St Louis, MO, USA).  All other chemicals were
available commercially and of reagent grade.

Statistical analysis  All data were expressed as mean±SEM.
The comparison between groups was performed by one-way
ANOVA, followed by Student’s t-test to compare the mean
values between two groups.  P<0.05 was considered statis-
tically significant.

Results
General characteristics of the rats  Twelve weeks after

the STZ administration, the vehicle-treated diabetic rats
showed 2%−15% weight loss from their initial body weight
and a significant increase in the blood glucose level com-

pared with the controls.  They also displayed significantly
greater bladder weight than the controls.  The administra-
tion of α-LA showed no influence on decreased body weight
or elevated blood glucose level in the diabetic rats.  In
addition, α-LA treatment did not have any effect on lower-
ing the bladder weight of diabetic rats (Table 1).  Voided
urine volume for 24 h was significantly greater in vehicle-
treated diabetic rats than in normal rats (108.6±13.1 vs 11.8±1.4
mL, P<0.01).  Treatment with α-LA did not influence the urine
production per 24 h (97.0±12.9 vs 108.6±13.1 mL, P>0.05).

Cystometry findings  DC was confirmed on cystometry
in every selected diabetic rat.  Cystometry performed under
urethane anesthesia showed that bladder capacity, single-
voided volume, and post-void residual volume were signifi-
cantly increased in vehicle-treated diabetic rats compared
with the controls.  Bladder capacity, single-voided volume,
and post-void residual volume in the diabetic rats treated
with α-LA were significantly lower than those that were ve-
hicle treated, although they were still greater compared with
the controls.  The estimated VE in the vehicle-treated rats
was significantly decreased compared with that of the
controls; however, after treatment with α-LA, it increased to
normal levels.  The maximal intravesical presser was not sig-
nificantly different among the 3 groups (Table 2).  In addition,
the DM/vehicle rats showed frequent unstable spontane-
ous contraction in the filling phase, which was less apparent
in the DM/α-LA rats and did not occur in the control rats,
indicating bladder hypersensitivity induced by diabetes
(Figure 1).

Effect of α-LA on bladder oxidant status  In most cases,
α-LA treatment reversed the effect of the elevated oxidative
stress system and impaired antioxidant defenses.  The level
of MDA in the bladders of the diabetic rats with or without
α-LA treatment was significantly increased compared with
the rats in the control group.  However, the MDA level of
diabetic rats with α-LA treatment was significantly lower than
that of the vehicle-treated diabetic rats.

CAT activity and SOD activity in the bladders of the
vehicle-treated diabetic rats decreased significantly com-

Table 1.  General characteristics of control, vehicle-treated, and α-LA-treated rats. n=10. Mean±SEM. cP<0.01 vs control group.

  Body weight (g)  Blood glucose level  (mg/dL)  Bladder weight (mg)
Initial                                     12 weeks

Control 211.7±2.9  476.5±10.7 156.3±4.6 197.1±1.1
DM/vehicle 214.8±2.5  209.7±3.9c    401.2±16.4c    389.9±13.6c

DM/α-LA 210.0±2.8  215.0±7.2c    388.4±16.2c    364.0±10.0c
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Discussion
DM in rats, which has similar pathological and functional

changes as humans, is a reliable and useful model for rapidly
observing the protective effects of investigated agents on
DC[5,21,23-25].  In the present study, we have shown that in
STZ-induced diabetic rats, the voiding function was severely
impaired, as evidenced by increased bladder capacity, single-
voided volume, post-void residual volume, and decreased
voiding efficiency.  These results are consistent with other
studies[5,21,23-25], suggesting that the STZ-induced diabetic rat
model is reliable for DC research.  Recently, some authors[34,35]

reported that diabetes induced an increase in maximum de-
trusor pressure during voiding, and inferred that this increase
occurred by urethral dysfunction associated with diabetic
neuropathy.  We and other researchers found no significant
alteration in maximum detrusor pressure.  The discrepancy
may be due to the different end-point when the cystometry
was performed, as the duration of diabetes may influence
the function of the lower urinary tract.  The specific methods
used in determining the urethral function may also influence
the results.

A number of studies have demonstrated the beneficial
effects of lipoic acid in the treatment of diabetic complica-
tions[8-11], but the present study is the first indication that α-
LA treatment improves impaired bladder function.  The
mechanism underlying this effect may be partly due to its

pared with the controls, because more protein was required
to scavenge 50% of hydrogen peroxide or to mediate a 50%
inhibition of tetrazolium reduction, respectively.  The admin-
istration of α-LA significantly increased the activities of SOD
and CAT, even though they were still lower than those of
the controls (Table 3).

Bladder NGF protein level  The mean NGF protein level
in the bladder at 12 weeks of DM was significantly reduced
compared with the normal rats (48.39±8.03 vs 86.76±10.82
pg/µg protein, P<0.01).  However, 6 weeks of treatment with
α-LA (12 weeks after the administration of STZ) signifi-
cantly reversed the decreased level of the bladder NGF pro-
tein (76.49±10.66 pg/µg protein, P<0.05).

Table 2.  Cystometric data of control, vehicle-treated, and α-LA-treated rats. n=6. Mean±SEM. bP<0.05, cP<0.01 vs control group. eP<0.05,
fP<0.01 vs DM/vehicle group.

Bladder capacity (mL) Voiding volume (mL) Post-void volume (mL) Voiding efficiency (%) pv, max(cmH2O)

Control 0.86±0.04 0.80±0.02 0.064±0.003 93.02±2.14 38.6±1.9
DM/vehicle   2.65±0.15c   2.09±0.10c   0.561±0.061c  78.86±2.61b 42.5±2.4
DM/α-LA    1.93±0.09ce    1.73±0.06 ce    0.202±0.013cf   89.64±2.59be 41.9±1.3

Table 3.  MDA level and antioxidant scavenging enzyme activity of
each group. n=10. Mean±SEM. cP<0.01 vs control group. fP<0.01 vs
DM/vehicle group.

MDA level SOD activity CAT activity
(nmol/mg protein) (µg protein) (µg protein)

Control 0.31±0.03 15.23±1.17 29.86±4.97
DM/vehicle  0.64±0.05c  35.70±2.05c  83.45±8.48c

DM/α-LA   0.47±0.05cf   27.91±2.09cf   48.50±3.75cf

Figure 1 . Repressentive recordings of cytsometrogram in control
(A), DM/vehicle (B), and DM/α-LA group. In DM/α-LA rats, the
volume threshold of micturition was significantly decreased and the
unstable spontaneous contration was less frequent compared with
those in DM/vehice rats. Noticing that the maximal bladder pressures
in the 3 groups were almost the same.
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antioxidant activity.  Varies studies have shown that DM is
accompanied by oxidative stress caused by the misbalanced
oxidant and antioxidant system, leading to oxidative damage
of cell components, such as proteins, lipids, and nucleic ac-
ids[13].  Growing evidence suggests that oxidative stress is
important in the development and progression of diabetic
complications[14,15].  Antioxidant treatments have been dem-
onstrated to be effective for preventing or reversing diabetic
complications.  In STZ-induced diabetic rats, it has been
demonstrated that oxidative stress occurs in the bladder[16].
In the present study, we observed a significant increase in
the MDA level, as well as reduced activities of SOD and CAT
in the diabetic rat bladders, and confirmed the pathogenic
role of oxidative stress in diabetic cystopathy.

MDA levels have been found to be increased in the brain,
liver, and kidney in STZ-induced diabetic rats[17], suggest-
ing that hyperglycemia induces peroxidative reactions in
lipids.  Under diabetic conditions, the level of lipid peroxi-
dation in the bladder was enormously higher than that in
control; however, treatment with α-LA significantly decreased
the MDA level, which may be partly due to the ability of α-LA
to scavenge free radicals.  In a diabetic Goto–Kakizaki rat
model, treatment with α-LA completely reversed the increased
level of plasma MDA and partially improved the impaired en-
dothelial function[18], which is a fundamental pathophysiologi-
cal alteration for most diabetic com-plications.

SOD and CAT can decompose superoxide and hydrogen
peroxide in the cells, respectively.  The decreased activities
of these enzymes can lead to an excess availability of super-
oxide and hydrogen peroxide in biological systems, which in
turn generates hydroxyl radicals involved in the initiation
and propagation of lipid peroxidation[19].  We observed sig-
nificantly reduced activities of both SOD and CAT in the rat
bladder 12 weeks after the induction of diabetes.  However,
the activities of SOD and CAT have been previously reported
to be increased or unchanged in STZ-diabetic rats[16,20].  The
discrepancy may be partly explained by the fact that differ-
ent tissues have varied responses to oxidative stress.  More-
over, in our study, the biochemical tests were performed 12
weeks after STZ injection, which may represent a relatively
late stage of diabetes with a severely impaired antioxidant
system.  Therefore, it can be inferred that the ability of α-LA
to increase or decrease the activity of SOD is dependent on
the actual status of SOD in the targeted organ.

Diabetic cystopathy is induced by polyneuropathy,
which predominantly affects sensory and autonomic nerve
fibers[4].  It is generally accepted that an alteration in the
availability of neurotrophic factors, such as NGF, produced
in the targeted organ is a major mechanism inducing diabetic

neuropathy.  The results of our study agree with those of
previous studies[5,21] in which a gradual decrease in the NGF
level in the bladder of diabetic rat models was reported.  Long-
term progressive decline of the bladder NGF level can lead to
decreased retrograde axonal transport of the growth factor
to the dorsal root ganglia and sensory neurons, leading to
sensory neuropathy in diabetic cystopathy[21].  An increase
in the bladder NGF level has also been reported; however, it
may be an early and acute reaction to STZ-induced diabetes
and decreases gradually[22].  Therapies based on altered NGF
levels represent an intriguing avenue of investigation for
the management of diabetic cystopathy[23].  Gene therapy
using the replication-defective herpes simplex virus vector
expressing NGF was effective in increasing the NGF level in
the diabetic bladder and improving voiding function[24,25].
However, in the present study, the reduced NGF level in the
diabetic bladder was remarkably reversed indirectly by ex-
ogenous antioxidant α-LA.  In experimental animal models of
diabetes and in type 2 diabetic patients, α-LA treatment im-
proves neural blood flow, endoneural glucose uptake, and
metabolism and nerve conduction[26].  The results of the
present study thus indicate that α-LA can also exert its neu-
rotrophic support role by increasing the NGF concentration.

Both oxidative stress and decreases of the NGF level in
the diabetic rat bladder in our study were partially reversed
by exogenous α-LA.  Thus it can be inferred that oxidative
stress plays an important role in impaired neurotrophic sup-
port in diabetic cystopathy, as previously dissected in dia-
betic peripheral nerves[27].  However, the relationship be-
tween oxidative stress and NGF is complex because NGF
contributes to the neutralization of superoxide anion radi-
cals and hydrogen peroxide by inducing the expressions of
the SOD and CAT genes[28].  Oxidative stress-induced defi-
ciency of NGF in diabetes may in turn further disrupt
antioxidative defense.  These findings, together with our
results, lead to a reasonable interpretation for the potent
function of α-LA in reversing bladder dysfunction.  It has
been reported that α-LA boosts neurotrophic support in dia-
betic rats, with effects beyond those related to NGF[27].  Re-
cent studies have demonstrated that hyperglycemia directly
promotes an endothelial dysfunction by inducing the pro-
cess of overproduction of superoxide at the mitochondrial
level[29], and LA can work as an intracellular superoxide scav-
enger to improve mitochondrial function and reduce DNA
damage[30].  Therefore, α-LA can exert beneficial effects on
diabetic complications where classical antioxidants fail.

The current study provides the first evidence of the effi-
ciency of treatment with exogenous α-LA for diabetic
cystopathy in a STZ-induced diabetic rat model.  After ip
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administration of α-LA, voiding function was significantly
improved along with the restoration of the decreased tissue
NGF level and alleviation of oxidative stress in the bladder.
Therefore, α-LA administration may represent a useful ap-
proach to treat diabetic cystopathy.

Acknowledgment
We thank the Departments of Biochemistry and

Physiology, China Medical University (Shenyang, China)
for their technique assistance.

Author contribution
Chui-ze KONG, Yuan-jun JIANG, Da-xin GONG designed

the research; Yuan-jun JIANG, Da-xin GONG, Hai-bo LIU
performed the research; Da-xin GONG contributed new re-
agents and analytical tools; Da-xin GONG, Chun-ming YANG,
Yuan-jun JIANG analyzed the data; Yuan-jun JIANG and
Chui-ze KONG wrote the paper.

References
1 Brown JS, Wessells H, Chancellor MB, Howards SS, Stamm WE,

Stapleton AE, et al.  Urologic complications of diabetes.  Diabe-
tes Care 2005; 28: 177–85.

2 Yoshimura N, Chancellor MB, Andersson KE, Christ GJ.  Recent
advances in understanding the biology of diabetes-associated blad-
der complications and novel therapy.  BJU Int 2005; 95: 733–8.

3 Bradley WE.  Diagnosis of urinary bladder dysfunction in diabe-
tes mellitus.  Ann Intern Med 1980; 92: 323–6.

4 Ueda T, Yoshimura N, Yoshida O.  Diabetic cystopathy: rela-
tionship to autonomic neuropathy detected by sympathetic skin
response.  J Urol 1997; 157: 580–4.

5 Sasaki K, Chancellor MB, Phelan MW, Yokoyama T, Fraser
MO, Seki S.  Diabetic cystopathy correlates with long-term de-
crease in nerve growth factor (NGF) levels in the bladder and
lumbosacral dorsal root ganglia.  J Urol 2002; 168: 1259–64.

6 Sen CK, Packer L.  Thiol homeostasis and supplements in physi-
cal exercise.  Am J Clin Nutr 2000; 72: S653–69.

7 Packer L, Kraemer K, Rimbach G.  Molecular aspects of lipoic
acid in the prevention of diabetes complications.  Nutrition 2001;
17: 888–95.

8 Bhatti F, Mankhey RW, Asico L, Quinn MT, Welch WJ, Maric C.
Mechanisms of antioxidant and pro-oxidant effects of alpha-
lipoic acid in the diabetic and nondiabetic kidney.  Kideny Int
2005; 67:1371–80.

9 Shotton HR, Broadbent S, Lincoln J.  Prevention and partial
reversal of diabetes-induced changes in enteric nerves of the rat
ileum by combined treatment with alpha-lipoid acid and evening
primrose oil.  Auton Neurosci 2004; 111: 57–65.

1 0 Ziegler D, Ametov A, Barinov A, Dyck PJ, Gurieva I, Low PA, et
al.  Oral treatment with alpha-lipoic acid improves symptomatic
diabetic polyneuropathy: the SYDNEY 2 trial.  Diabetes Care
2006; 29: 2365–70.

1 1 Ametov AS, Barinov A, Dyck PJ, Hermann R, Kozlova N, Litchy

WJ, et al.  The sensory symptoms of diabetic polyneuropathy
are improved with α-lipoid acid: the SYDNEY trial.  Diabetes
Care 2003; 26: 770–6.

1 2 Zini A, de Lamirande E, Gagnon C.  Reactive oxygen species in
semen of infertile patients: level of superoxide dismutase- and
catalase-like activities in seminal plasma and spermatozoa.  Int J
Androl 1993; 16: 183–8.

1 3 Maritim AC, Sanders RA, Watkins JB III.  Diabetes, oxidative
stress, and antioxidants: a review.  J Biochem Mol Toxicol 2003;
17: 24–38.

1 4 Brownlee M.  The pathobiology of diabetic complications: a
unifying mechanism.  Diabetes 2005; 54: 1615–25.

1 5 Niedowicz DM, Daleke DL.  The role of oxidative stress in dia-
betic complications.  Cell Biochem Biophys 2005; 43: 289–330.

1 6 Beshay E, Carrier S.  Oxidative stress plays a role in diabetes-
induced bladder dysfunction in a rat model.  Urology 2004; 64:
1062–7.

1 7 Baydas G, Canatan H, Turkoglu A.  Comparative analysis of the
protective effects of melatonin and vitamin E on streptozocin-
induced diabetes mellitus.  J Pineal Res 2002; 32: 225–30.

1 8 Sena CM, Nunes E, Louro T, Proenca T, Seica RM.  Endothelial
dysfunction in type 2 diabetes: effect of antioxidants.  Rev Port
Cardiol 2007; 26: 609–19.

1 9 Halliwell B, Chiricos S.  Lipid peroxidation: its mechanism, mea-
surements and significance.  Am J Clin Nut 1993; 57: S715–25.

2 0 Kakkar R, Kalra J, Mantha SV, Prasad K.  Lipid peroxidation and
activity of antioxidant enzymes in diabetic ra ts.   Mol Cell
Biochem 1995; 151: 113–9.

2 1 Tong YC, Cheng JT.  Changes in bladder nerve-growth factor and
p75 genetic expression in streptozotocin-induced diabetic rats.
BJU Int 2005; 96: 1392–6.

2 2 Steinbacher BC, Nadelhaft I.  Increased levels of nerve growth
factor in the urinary bladder and hypertrophy of dorsal root gan-
glion neurons in the diabetic rat.  Brain Res 1998; 782: 255–60.

2 3 Steers WD, Tuttle JB.  Mechanisms of disease: the role of nerve
growth factor in the pathophysiology of bladder disorders.  Nat
Clin Pract Urol 2006; 3: 101–10.

2 4 Goins WF, Yoshimura N, Phelan MW, Yokoyama T, Fraser MO,
Ozawa H, et al.  Herpes simplex virus mediated nerve growth factor
expression in bladder and afferent neurons: potential treatment for
diabetic bladder dysfunction.  J Urol 2001; 165: 1748–54.

2 5  Sasaki K, Chancellor MB, Goins WF, Phelan MW, Glorioso JC,
de Groat WC, et al.  Gene therapy using replication-defective
herpes simplex virus vectors expressing nerve growth factor in a
rat model of diabetic cystopathy.  Diabetes 2004; 53: 2723–30.

2 6 Smith AR, Shenvi SV, Widlansky M, Suh JH, Hagen TM.  Lipoic
acid as a potential therapy for chronic diseases associated with
oxidative stress.  Curr Med Chem 2004; 11: 1135–46.

2 7 Garrett NE, Malcangio M, Dewhurst M, Tomlinson DR.  alpha-
Lipoic acid corrects neuropeptide deficits in diabetic ra ts via
induction of trophic support.  Neurosci Lett 1997; 222: 191–4.

2 8  Li XM, Juorio AV, Qi J, Boulton AA.  L-Deprenyl potentiates
NGF-induced changes in superoxide dismutase mRNA in PC12
cell.  J Neurosci Res 1998; 53: 235–38.

2 9 Ceriello A.  Controlling oxidative stress as a novel molecular
approach to protecting the vascular wall in diabetes.  Curr Opin
Lipidol 2006; 17: 510–8.

3 0 Da Ros R, Assaloni R, Ceriello A.  Molecular targets of diabetic



Http://www.chinaphar.com Jiang YJ et al

719

vascular complications and potential new drugs.  Curr Drug Tar-
gets 2005; 6: 503–9.

3 1 Saito M, Wada Y, Ikeda K, Wang Z, Smith SD, Foster HE, et al.
Gene expression, localization, and pharmacological character-
ization of endothelin receptors in diabetic rat bladder dome.  Eur
J Pharmacol 2000; 387: 253–63.

3 2 Poladia DP, Bauer JA.  Early cell-specific changes in nitric oxide
s y nt h a s es ,  r ea c t i ve  n i t r o g e n s p e ci e s  fo r m a t i o n ,  a n d
ubiquitinylation during diabetes-related bladder remodeling.  Dia-
betes Metab Res Rev 2003; 19: 313–9.

3 3 Gouty S, Regalia J, Cai F, Helke CJ.  Alpha-lipoic acid treatment
prevents the diabetes-induced attenuation of the afferent limb of
the baroreceptor reflex in rats.  Auton Neurosci 2003; 108: 32–4.

3 4 Saito M, Kinoshita Y, Satoh I, Shinbori C, Suzuki H, Yamada M,
et al.   Ability of cyclohexenonic long-chain fa tty alcohol to
reverse diabetes-induced cystopathy in the rat.  Eur Urol 2007;
51: 479–87.

3 5 Torimoto K, Hirao Y, Matsuyoshi H, de Groat WC, Chancellor
MB, Yoshimura N.  alpha1-Adrenergic mechanism in diabetic
urethral dysfunction in rats.  J Urol 2005; 173: 1027–32.

XVIth World Congress of Basic and Clinical Pharmacology 2010

Copenhagen, DENMARK

July 17 - 23, 2010

http://www.iuphar2010.dk/



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


