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[ Abstract ] Objective  To detect changes in serum lipid levels due to serum uric acid-lowering therapy in
spontaneously hypertensive rats with hyperuricemia. Methods Experimental rats were divided into five groups. The control
group (Al; spontaneously hypertensive rats; 10 males, 10 females) was administered the same volume of 0.5%
carboxymethyl cellulose sodium for 2 weeks. The spontaneously hypertensive rats with hyperuricemia group (B1; 15 males,
15 females) was administered adenine ( 150 mg/kg dissolved in 0. 5% carboxymethyl cellulose sodium) and ethambutol

(250 mg/kg dissolved in 0.5% carboxymethyl cellulose sodium) for 2 weeks. The control/continuing established animal
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model group (A2; spontaneously hypertensive rats; 5 males and 5 females randomly chosen from A1) received the same
volume of 0. 5% carboxymethyl cellulose for 4 weeks. The spontaneously hypertensive rats with hyperuricemia/continuing
established animal model group (B2; 5 males and 5 females randomly chosen from Bl) were administered adenine (150
mg/kg dissolved in 0. 5% carboxymethyl cellulose sodium) and ethambutol (250 mg/kg dissolved in 0. 5% carboxymethyl
cellulose sodium) for 5 weeks. The spontaneously hypertensive rats+hyperuricemia+serum uric acid-lowering therapy group
(B3; 5 males and 5 females randomly chosen from B1) were administered adenine (150 mg/kg dissolved in 0.5%
carboxymethyl cellulose sodium) and ethambutol (250 mg/kg dissolved in 0.5% carboxymethyl cellulose sodium) and
allopurinol (10 mg/kg Solved in 0. 5% Carboxymethyl cellulose-Na ) for 5 weeks. animal esperment in 2,4 and 7 weeks,
before starting the experiment, the serum levels of uric acid, total cholesterol,

triglycerides, high-density lipoprotein

cholesterol, low-density lipoprotein cholesterol, and very-low-density lipoprotein cholesterol were tested using microplate
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readers. Results
control group (P <0.05). Conclusions
hyperuricemia altered the serum lipid levels.
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F 1 BV ST FTOR BT P LSS bR K0T (& £5)
Table 1 Before established animal model the analysis of serum lipids levels of SHR

AR AR I AR MREENREH MR M H =1 MIRAR

ZH 5 B (n) A& (ng/mlL) AR mmol /1) AR mmol /1) (mmol/L) (mmol/L) (pmol/L)
Groups Samples Serum very low Serum high density Serum low density Serum total Serum Serum
density lipoprotein  lipoprotein cholesterol lipoprotein cholesterol — cholesterol triglyceride uric acid
A& PER UE R
Spontaneouly hypertensive 20 17. 174+1. 664 0.437+0.284 0.854+0.325 0. 830+0. 513 0.52+0.235  49.283+7.938
rat (SHR) group
F AR IR B+
AR
Spontaneouly 30 17.410+1. 468 0.431+0. 214 0.785+0. 503 0. 795+0. 264 0.452+0.233  53.705+7.797

hypertensive rat (SHR)
With hyperuricemia group

¢ fH ¢ value -0.529 0.078 0.814 0.210 1.032 -1.950
PAH P value 0.59 0.938 0.420 0.835 0.307 0.057
T2 PN REAS ¢« Ko, F1Al.

Note. Two independent samples ¢-test. The same as below.
&2 PRSP KRBT PRI A T (& £5)
Table 2 Established animal model for two week,the analysis of serum lipids levels of SHR
AR AR 3 1N % BE Fig 2 AR AR MLAERERE i H = IR

ZH 5 HI%(n) NEHEMA (ng/mL)  JHFEEE(mmol/L) JH [ % ( mmol /L) (mmol/L) (mmol/L) ( pmol/L)
Groups Samples  Serum very low  Serum high density ~ Serum low density Serum total Serum Serum
density lipoprotein lipoprotein cholesterol lipoprotein cholesterol  cholesterol triglyceride Uric acid
SF =Y INIPN
Spontaneouly hypertensive 20 12.337+2. 833 0. 569+0. 351 0. 841=0. 321 1.094+0.326 0.526+0. 185 63.315+7.512
rat (SHR) group
FI M v R B+
1R PR IR MLE 2H
Spontaneouly hypertensive 30 10. 312+2. 405 0.745+0. 251 0. 807+0. 270 1.226+0.521 0.574+0. 194 70.481+12. 671

rat (SHR) With hyper
-uricemia group
t{ t value 2.716 -2.074 0.399 -1.011 -0.872 -2.507
P {H P value 0. 009 0.043 0. 692 0.317 0. 388 0.016

®3 BRI 4 KRBT TP AR R AT (& 25 )
Table 3 Established animal model for four weeks, the analysis of serum lipids levels of SHR

AR AR ML AR ARG E A MAHMEEE  fHm=A R

215 B (n) HH (ng/ml) JIEL B mol /1) E S mmol/ L) (mmol/L) (mmol/L) (pmol/L)
Groups Samples Serum very low Serum high density Serum low density Serum total Serum Serum uric
density lipoprotein  lipoprotein cholesterol  lipoprotein cholesterol cholesterol triglyceride acid
e (NN
Spontaneouly hypertensive 10 10.062+2.723 0.714+0. 329 0. 863+0. 190 0.848+0.362  0.575+0. 156  69. 762+13. 460
rat (SHR) group
SR AL
RIPRBRINAEL
Spontaneouly hypertensive 9 9.484+3. 386 0. 560+0. 531 0.921+0.271 1.2734 +0.351 0.7100.261 837964 +11. 152

rat (SHR) With
hyperuricemia group

B Ak R+
TR PRI AT +HPR LR
Serum Urie acid-Lowering 10 1174122, 257 0.6630. 286 0.9030. 194 1.161£0.534  0.588+0. 119 72.556+9. 595"
therapy of Spontaneouly
hypertensive rat (SHR)

with hyperuricemia group

U : 55 SHR 4UAHH, 4 P<0. 055 5 SHR+FIRFRILEAA I, ¥ P<0. 05, PRI FEIr 22500, T,
Note. Compared with the group of SHR, 4 P<0. 05. Compared with the group of SHR with hyperuricemia, Y P<0. 05. Analysis of variance of completely
random design. The same as below.
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Table 4 Established animal model for seven weeks,the analysis of serum lipids levels of SHR

MARATRER RN MR NRE A AR RERRE A G EIE e M Hh =g MLPRAR
2071 ig(n)  #EF(ng/mL) JIEL I (ol /1) JIEL I mmol /1) (mmol/L) (mmol/L) (pmol/L)
Groups Samp-les  Serum very low Serum high density Serum low density Serum total Serum Serum
density lipoprotein  lipoprotein cholesterol — lipoprotein cholesterol cholesterol triglyceride uric acid
A AR IR R R
Spontaneouly hypertensive 10 11.857+1.713 0.921+0. 565 1. 128+0. 143 1. 084=+0. 401 0.734+0.248  70. 178+12. 542
rat (SHR) group
AP IR B+
FRIPRBRINAELA
Spontaneouly hypertensive 9 8.9374 +0.953 0. 630+0. 422 1. 172+0. 163 1.5744 +0.266  0.813+0.275  97.7614 £10.739
rat (SHR) With
hyperuricemia group
FA PR LR Bl +
25 PRARULAE +FR AR
Serum uric acid-Lowering oy e 0.909:0. 363 1. 108+0. 092 1.462:0.545  0.69420.289 76,0927, 8957

therapy of Spontaneouly
hypertensive rat (SHR) with
hyperuricemia group
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