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Introduction

+

m To evaluate the efficacy of
antioxidant administration
starting by fever detection as
one of the first nonspecific
presentations of
pyelonephritis in reducing
renal scars in 2 different
models of APN In rat, while
comparing effectiveness of
Allopurinol and vitamin E in
this regard.




Materials and I\/Iethods

‘-FTwenty male rats were
allocated into 4 groups. In
group 1 to 3, the rats received
a direct inoculation of E-coli
suspension (0.1 ml) into the
parenchyma of the right
kidney. The rats, in group 4,
served as controls and
received equal volume of
saline.




Materials and Methods:

o - daily intraperitoneal (IP) injection of ceftriaxon at a
~|dese of 30 mg/kg once a day started from the third day of bacterial
inoculation for 5 days.

O - AIIopurlnoI at a dose of 6.25 mg/kg IP12 was
administered as soon as animal's body temperature raised over 37°C and
followed administration once a day for five days. When ceftriaxone at a
dose of 30 mg/kg once a day started from the third day of bacterial
inclusion for 5 days as well.

M - vitamin E 300 at a dose of 24 1U/kg was given
intraperitoneally as soon as animal's body temperature raised over 37°C and
followed administration once a day for five days. When ceftriaxone at a
dose of 30 mg/kg once a day started from the third day of bacterial
inclusion for 5days as well.

= - Dally intraperitoneal injections of saline at a dose
of 10 ml/kg was done for 5 days, started 2 hours following injection of
saline to the right kidneys, while no bacterial inoculation and no fever was
detected.



Materials and Methods:

+

m Six weeks later all rats
were scarified and both
kidneys examined
histopathologically for
scarring (Inflammation
and fibrosis changes)
and cell apoptosis index
was determined.




Results;

Body - Temperature recordings:

m [he fever started 4.6x1.3 hours after inoculation
In all rats except one.
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Histopathology Results:

aii%ats In group 1 showed evidence of
renal scar formation. The inflammation
and fibrosis scores were higher in group 1
as compared with Allopurinol and vitamin
E treatment groups. Moreover these
histopathological changes were
significantly lower in group 3 compared to
group 2 (p<0.05).




(A) Vitamin E (with initiation of fever) + Antibiotic (started 72 hours post infection)
treated pyelonephritis group, shows no parenchymal inflammation or changes; (B)
Allopurinol(with initiation of fever) + Antibiotic(started 72 hours post infection) treated
pyelonephritis group, shows moderate chronic Inflammation; (C) Antibiotic (started 72
hours post infection) treated pyelonephritis group, shows inflammation and tubular
atrophy; (D) Control group, regular renal tissue with glomerulus and tubulus and no
inflammation. Microscopic examination staining with HE (100x).
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(A) Vitamin E (with initiation of fever) + Antibiotic (started 72 hours post infection)
treated pyelonephritis group, shows mild fibrosis; (B) Allopurinol(with initiation of fever)
+ Antibiotic(started 72 hours post infection) treated pyelonephritis group, shows
moderate fibrosis and scaring; (C) Antibiotic (started 72 hours post infection) treated
pyelonephritis group, shows severe fibrosis; (D) Control group, regular renal tissue with
glomerulus and tubulus and no fibrosis. Microscopic examination staining with Trichrome
(100x).



Apoptosis Results:

+

The percentage of
apoptotic renal cells
was significantly
higher in Abx group
(12.09 = 0.79 %)
compared with Vit. _J
E and A”Op groups « Al TUNEL-positive cells fulfilling the
which had almost  poriongie et forspoptost.
same apo tOtiC fragmentation, and condensation,
index (5 1% + 011 were counted. (400x)

%) (p<0.001)




Conclusion:

+

m In summary, our study provided the
first clue that initiation of the
antioxidant agents following detection
of fever can be still effective In

. Moreover, seems to be
more protective than

against renal damage In rats with APN.
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