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Hypouricemic effects of Tibetan medicine Ershiwuwei Ercha Pills and influences
on the expressions of uric acid transporters
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ABSTRACT: AIM To study the preventive and therapeutic effects of Tibetan medicine Ershiwuwei Ercha Pills
on hyperuricemia induced by oteracil potassium and xanthoglobulin in rats. METHODS  Sixty male rats randomly
divided into blank group, model group, allopurinol group (10 mg/kg) and Ershiwuwei Ercha Pills high-dose,
medium-dose, low-dose groups (1, 0.5, 0.25 g/kg) were subcutaneously injected with oteracil potassium
(200 mg/kg) and xanthoglobulin gavage (300 mg/kg) to establish hyperuricemia model ( except for the blank
group), 1 h after which subsequent seven-day intragastrical medications started. Uric acid ( UA), creatinine
(Cr), urea nitrogen (BUN) levels in serum, xanthine oxidase (XOD) activities in serum and liver tissue were
detected by biochemistry method. HE staining was used to observe the pathological changes of kidney tissues. The

renal expressions of organic anion transporters 1 ( OAT1 ), organic anion transporters 3 ( OAT3), urate anion
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transporter | (URATL) were determined by immunohistochemistry. RESULTS Compared with the blank group),

the model group demonstrated significant rise in blood level of uric acid, elevation of serum and tissue XOD levels,

the kidney impairment was revealed by remarkable kidney OAT1 and OAT3 expressions reduction, and URATI ex-

pression increase as well. The Ershiwuwei Ercha Pills high-dose group showed its superiority to the model group in

terms of significant blood uric acid level reduction, XOD activity inhibition, expression increase of OAT1 and

OAT3, and expression inhibition of URATI. CONCLUSION

The mechanism of Ershiwuwei Ercha Pills as an

antihyperuricemic medication and an enhancer of renal function may be associated with its capacity in inhibiting

XOD activity, upregulating the expressions of renal OAT1, OAT3 and decreasing the expression of renal URATI.

KEY WORDS: Ershiwuwei Ercha Pills; hyperuricemia; organic anion transporters 1 ( OAT1); organic anion

transporters 3 (OAT3); urate anion transporter 1 ( URATI)
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=M (HE, x200) Fig.2 Effects of Ershiwuwei Ercha Pills on renal OAT1
Fig.1 Effects of Ershiwuwei Ercha Pills on renal patholog- expression in hyperuricemic rats ( immunohisto-
ical changes of hyperuricemic rats (HE, x200) chemistry, x200)
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Fig. 3 Effects of Ershiwuwei Ercha Pills on renal OAT1, OAT3 and URAT1 expressions in hyperuricemic rats
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Fig.4 Effects of Ershiwuwei Ercha Pills on renal

OAT3 expression in hyperuricemic rats (im-

munohistochemistry, x200)
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Fig. 5 Effects of Ershiwuwei Ercha Pills on renal

URAT1 expression in hyperuricemic rats

( immunohistochemistry, x200)
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