View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by Valparaiso University

Journal of Mind and Medical Sciences

Volume 7 | Issue 1 Article 14

2020

An investigation of acute effects at various doses of malathion on
glucose homeostasis and insulin resistance in rat liver, pancreas
and serum

Murat Ekremoglu
ALTINBAS UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF BIOCHEMISTRY KARTALTEPE AV.
INCIRLI 34145 STR. BAKIRKOY/ISTANBUL/ TURKEY

Cinar Severcan
ZONGULDAK BULENT ECEVIT UNIVERSITY, FACULTY OF PHARMACY, DEPARTMENT OF BIOCHEMISTRY,
ZONGULDAK, TURKEY

Ozge Tugce Pasaoglu
GAZI UNIVERSITY, DEPARTMENT OF MEDICAL LABORATORY, COLLEGE OF HEALTH CARE SERVICES,
ANKARA, TURKEY.

Bayram Sen
GAZI UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF MEDICAL BIOCHEMISTRY, ANKARA,
FolRiEhis and additional works at: https://scholar.valpo.edu/jmms

gfdﬂf@étpééla%éniJmal-Assisted Therapy Commons, Gastroenterology Commons, and the Hepatology

GAZIUNIYERSITY, FACULTY OF MEDICINE, DEPARTMENT OF MEDICAL BIOCHEMISTRY, ANKARA,
TURKEY.

Recommended Citation

Ekremoglu, Murat; Severcan, Ginar; Pasaoglu, Ozge Tugce; Sen, Bayram; and Pasaoglu, Hatice (2020) "An
investigation of acute effects at various doses of malathion on glucose homeostasis and insulin
resistance in rat liver, pancreas and serum," Journal of Mind and Medical Sciences: Vol. 7 : Iss. 1, Article
14.

DOI: 10.22543/7674.71.P8593

Available at: https://scholar.valpo.edu/jmms/vol7/iss1/14

This Research Article is brought to you for free and open access by ValpoScholar. It has been accepted for
inclusion in Journal of Mind and Medical Sciences by an authorized administrator of ValpoScholar. For more
information, please contact a ValpoScholar staff member at scholar@valpo.edu.


https://core.ac.uk/display/304672915?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://scholar.valpo.edu/jmms
https://scholar.valpo.edu/jmms/vol7
https://scholar.valpo.edu/jmms/vol7/iss1
https://scholar.valpo.edu/jmms/vol7/iss1/14
https://scholar.valpo.edu/jmms?utm_source=scholar.valpo.edu%2Fjmms%2Fvol7%2Fiss1%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1304?utm_source=scholar.valpo.edu%2Fjmms%2Fvol7%2Fiss1%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/687?utm_source=scholar.valpo.edu%2Fjmms%2Fvol7%2Fiss1%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1060?utm_source=scholar.valpo.edu%2Fjmms%2Fvol7%2Fiss1%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1060?utm_source=scholar.valpo.edu%2Fjmms%2Fvol7%2Fiss1%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholar.valpo.edu/jmms/vol7/iss1/14?utm_source=scholar.valpo.edu%2Fjmms%2Fvol7%2Fiss1%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:scholar@valpo.edu

Journal of Mind and Medical Sciences

https://scholar.valpo.edu/jmms/
https://proscholar.org/jmms/

ISSN: 2392-7674

An investigation of acute effects at various doses of malathion on glucose
homeostasis and insulin resistance in rat liver, pancreas and serum

Murat Ekremoglu?!, Cinar Severcan?, Ozge Tugce Pasaoglu®, Bayram Sen?,

Hatice Pasaoglu*

1
2
3
4

ALTINBAS UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF BIOCHEMISTRY KARTALTEPE AV. INCIRLI 34145 STR. BAKIRKOY/ISTANBUL/ TURKEY
ZONGULDAK BULENT ECEVIT UNIVERSITY, FACULTY OF PHARMACY, DEPARTMENT OF BIOCHEMISTRY, ZONGULDAK, TURKEY
GAZI UNIVERSITY, DEPARTMENT OF MEDICAL LABORATORY, COLLEGE OF HEALTH CARE SERVICES, ANKARA, TURKEY.

GAZI UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF MEDICAL BIOCHEMISTRY, ANKARA, TURKEY.

ABSTRACT

ARTICLE DATA

Objective. This study investigates acute effects of various doses of
Malathion on glucose homeostasis and insulin resistance in rat.

Methods. Rats were randomly divided into four groups of 6 animals each.
Corn oil was given orally to Group 1. Group 2, Group 3, and Group 4
received malathion dissolved in corn oil via oral administration at the doses
of 100, 200 and 400 mg/kg, respectively. 24 hours later the rats were
sacrificed.

Results. Acute administration of Malathion led to a decrease in serum butryl
cholinesterase (BChE) levels at all doses tested. It also caused a significant
increase in serum advanced glycation end products (AGEs), insulin, and
TNF-a levels at all doses. Moreover, Malathion administration raised the
liver ALT, AST and LDH, TNF-a, and glycogen levels in a dose dependent
manner. It also led to a remarkable increase in pancreatic insulin levels at all
doses.

Conclusions. Acute administrations of Malathion affect glucose homeostasis
in a dose dependent manner through its effects on the liver, serum, and
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pancreas.

Introduction

Pesticides, which are widely used all over the world,
are serious threats to the environment and public health.
In many countries, pesticide poisoning has been
reported to be the primary cause of morbidity and
mortality. Organophosphates constitute 50% of the total
recorded cases of pesticide poisoning amongst the
pesticide family [1]. Malathion is one of the earliest
developed organophosphate insecticides. Malathion (2-
(dimethoxythiophosphorylthio) succinic acid diethyl ester)
is a non-systemic, broad-spectrum organophosphate
insecticide [2]. Its LD50 value for rat is 1375 mg/kg;
NOEL value is 25 mg/kg/day for both rats and humans;
ADI value is 0,2 mg/kg/day, and its LEL value is
0,34mg/kg/day for humans [3]. Malathion, like other

organophosphates, inhibits acetyl cholinesterase, which
can be life-threating for many species of insects, animals,
and humans [4]. Severe cholinesterase inhibition has been
observed in people exposed to Malathion both acutely and
chronically [2].

By affecting carbohydrate metabolism, Malathion may
lead to inflammation, oxidative stress, and tissue damage.
Earlier studies have suggested that Malathion could induce
hyperglycemia through its impacts on glucose metabolism
in the liver as well as skeletal muscle. It is also known to
enhance glycogenolysis in the liver and skeletal muscle and
gluconeogenesis in the liver [4]. It has been shown that
acute Malathion poisoning results in enhanced glycogen
deposition in liver within 6-24 h. [5].

Literature indicates that chronic hyperglycemia affects
insulin release and this pathophysiologic process, which is
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called glucotoxicity, leads to insulin resistance [6].
Moreover, studies show that Malathion causes oxidative
stress both in vivo and in vitro [7, 8]. In addition,
organophosphates cause the formation of pro-
inflammatory cytokines, which are responsible for the
activation of the Janus kinase and I-kappa B kinase beta
(IKKp) pathways [9].

Subchronic administration of Malathion has been
shown to influence glucose metabolism in rat muscle [4]
and liver [10], but its acute administration influences
hormonal control of glucose metabolism [11]. In addition,
experimental  studies have shown that chronic
administration of Malathion increases glycogen [4, 12].

The purpose of this study was to investigate the acute
effects of Malathion administration on glucose metabolism
at various doses and determine the mechanisms of insulin
resistance as well as to illuminate the pathway of liver
glycogenesis and gluconeogenesis.

Materials and Methods

This study was approved by University Local Ethics
Board (code number G.U. ET. 14.015). All chemicals used
in the study were purchased from SIGMA. In the study, 24
Wistar albino (weight ~ 230 g) female rats were used.
Animals were randomly divided into four groups of 6
animals each. Group 1 (Control group) was given corn oil.
Group 2, Group 3, and Group 4 were administered 100, 200
and 400 mg/kg Malathion, respectively. Malathion was
dissolved in corn oil and administered by oral gavage. All
rats had access to standard rat feed and tap water ad libitum.
The rats were sacrificed 24 hours after Malathion
administration. Blood samples were taken via cardiac
puncture under anesthesia and transferred to regular
biochemistry tubes for serum tests. Blood samples were
centrifuged at 3500 rpm at 4 °C for 10 minutes to separate
serum. The liver and pancreas tissues were removed and
washed with serum physiologic solution. Tissue samples
were kept at -80 °C until homogenization. Then tissue
samples were homogenized in ten volumes of Tris-HCI
buffer using a homogenizer. The homogenates were then
centrifuged at 3500 rpm and supernatants were separated
and kept at -80 °C until analysis.

Blood Glucose Test measured with Roche Diagnostics
brand Cobas E411 autoanalyzer. As a test principle,
hexokinase catalyzes formation of glucose-6-phosphate by
using ATP. Glucose-6-phosphate is oxidized to gluconate-
6-phosphate in the presence of NADP. During the reaction,
the rate of NADPH formation is directly proportional to the
glucose concentration and is measured photometrically.
Results are expressed as mg/dL. Serum BChE activity was
measured with Roche Diagnostics brand Cobas E411 model

autoanalyzer. ChE catalyzes the hydrolysis of
butyrylthiocholine to thiolcholine and butyrate. Thiolcholine
reduces yellow (Ill) hexacyanoferrite to colorless
hexacyanoferrate (Il). This reduction is measured
photometrically. Results are expressed as U/L.

Serum and pancreatic tissue insulin levels, serum and
liver tissue TNF-a levels, and serum AGEs levels were
measured using commercially available kits (Shanghai YH
Biosearch). These Kits use an enzyme-linked immune
sorbent assay (ELISA) method based on biotin double
antibody sandwich technology to assay rat insulin, rat TNF-
o, and rat AGEs. We added samples to the appropriate wells,
which were pre-coated with insulin monoclonal antibodies,
TNF-a. monoclonal antibodies or AGEs monoclonal
antibodies, respectively. After the incubation period, anti-
insulin, anti-TNF-o or anti-AGES antibodies labelled with
biotin and streptavidin-HRP were added to form an immune
complex. Unbound enzyme molecules were removed after
incubation via automated washing, followed by the addition
of substrate A and B. The solution turned blue during the
incubation and changed to yellow with the addition of acid
solution in order to stop the reaction. Developed color
intensity and concentrations are positively correlated.
Results are expressed as mIU/L for insulin, ng/L for TNF-a
and ng/mL for AGEs.

The protein content of the liver tissues was measured by
using the method described by Lowry et al [13]. Under
alkaline environment, copper ion (Cu*?) forms a complex
with the peptide bonds in the proteins and is reduced to Cu**.
Reduced copper and tyrosine, tryptophan, and cysteine
amino acids in the side chain of proteins cause color
formation by reducing the Folin-Phenol reagent. The
intensity of the color formed is directly proportional to
concentration of proteins, which was measured
spectrophotometrically at 660 nm. Results are calculated as
U/mg protein.

Liver tissue supernatant’s ALT, AST and LDH activities
were studied with Roche Diagnostics brand Cobas E411
model autoanalyzer at 1:50 dilution ratio. ALT catalyzes the
reaction between L-alanine and 2-oxoglutarate leading to
pyruvate. Pyruvate is reduced by NADH to L-lactate. The
rate of NADH oxidation is directly proportional to catalytic
ALT activity. ALT activity is determined by measuring
decrease in absorbance. Results are expressed as U/mg
protein.

AST catalyzes the reaction between L-Aspartate and 2-
oxoglutarate leading to formation of L-glutamate and
oxaloacetate. Oxaloacetate reacts with NADH in the
presence of malate dehydrogenase (MDH) to form NAD*.
The rate of NADH oxidation is directly proportional to the
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catalytic AST activity, and AST activity is determined by
measuring the decrease in absorbance. LDH catalyzes the
conversion of L-lactate to pyruvate. In this reaction, the rate
of NADH formation is directly proportional to the catalytic
activity of LDH, and LDH activity is determined by
measuring the increase in absorbance.

Liver tissue weighing 500 mg was extracted with 1.5 ml
of 30% KOH by incubating for 45 min at 95 °C and cooled.
2 ml H2SO4 were added to the liver extract to adjust its pH,
then 0.2 % anthrone solution was added to the mixture. The
developed color was measured spectrophotometrically at
620 nm. Results are expressed as mg/100 mg wet tissue [14].

Data Analyses

Statistical analysis of the data was carried out using
Kruskal Wallis test and the p <0.05 among the four groups.
Mann-Whitney U test with Bonferroni correction was used
to identify the significance level of the differences between
pairs of two groups. Since 6 pairwise comparisons are
possible for 4 groups, p value (0.05) was divided by 6
according to Bonferroni correction (0.05 / 6 = 0.0083).
Differences between two groups were considered
significant when p<0.008. Correlation analysis was
performed using the Spearman correlation.

Results

Acute administration of Malathion led to a significant
decrease in serum BChE levels in Group 2, 3 and 4
compared to Group 1 (p=0.002, p= 0.002, and p=0.002,
respectively) (Figure 1). At 24h after administration of
Malathion at doses of 100, 200 and 400 mg/kg, glucose
levels did not change significantly (p= 0.352) in Groups 2,
3 or 4 compared with Group 1 (Figure 2).
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Figure 1. Serum BChE Levels
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Figure 2. Serum Glucose Levels

There was a significant increase in serum insulin levels
in Group 4 compared to Group 1 (p=0.002) (Figure 3). In
addition, serum TNF-a levels of Groups 3 and 4 were
remarkably higher compared with Group 1 (p=0.002 and
p=0.002, respectively) (Figure 4).
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Figure 3. Serum Insulin Levels
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Figure 4. Serum TNF-alpha Levels

87



Murat Ekremoglu et al.

in

We found significant increases in serum AGEs levels
Groups 2 and 4 compared to Group 1 (p= 0.008,

p=0.002) (Figure 5). Numeric results and significant
differences of serum parameters are presented in Table 1.

Serum AGEs (ng/mL)
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T T T T
Control (Group 1) Mal. 100 (Group 2) Mal. 200 (Group 3) Mal. 400 (Group 4)

Groups
Figure 5. Serum AGEs Levels

Pancreas insulin levels of Group 3 and Group 4 were

significantly higher compared with Group 1 (p=0.008 and
p=0.004, respectively) (Figure 6) (Table 2).

Pancreas insulin (mIUIL)

20,00

15,00

2
=
3

1

5,00

i

T
Control (Group 1)

T T T
Mal. 100 (Group 2) Mal. 200 (Group 3) Mal. 400 (Group 4)

Grup

Figure 6. Pancreas Insulin Levels

7),

There is a significant increase in the liver ALT (Figure
AST (Figure 8) and LDH (Figure 9) in Group 3 and

Group 4 compared to Group 1 and Group 2 (p<0.008).
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Figure 7. Liver ALT Levels
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Figure 8. Liver AST Levels

Table 1. The numeric results and significant differences of serum parameters

Group 1 (n=6) Group 2 (n=6) Group 3 (n=6) |Group 4 (n=6)
Groups/Parameters Mean + SD Mean + SD Mean £ SD Mean = SD
BChE (U/L) 75549.1 590.3+£118.82 534+£112.8° 381.3£53.7°¢
Glucose (mg/dL) 249.00+36.6 203.83+31.6 223.6+17.99 256.33+25.2
Insulin (mIU/L) 4.71+1.9 6.42 +1.1 6.40+0.9 10.4+2.4°¢
TNF-a (ng/L) 70.5 £14.5 89.2 £12.1 97.9+4.8° 167.7£81.3 ¢
AGEs (ng/mL) 5.71+£1.44 8.98+1.602 8.35£2.63 1142+£4.79¢

BChE (Butryl Cholinesterase), TNF-a (tumor necrosis factor-alpha), AGESs (serum advanced glycation end products), SD (standard deviation),
n (number of animals), a (significance p<0.008; difference between Group 1 and Group 2), b (significance p<0.008; difference between Group
1 and Group 3), c (significance p<0.008; difference between Group 1 and Group 4)

Table 2. The numeric results and significant differences of pancreas insulin level

Group 1 (n=6)

Group 2 (n=6)

Group 3 (n=6) |Group 4 (n=6)

Groups/Parameters Mean + SD

Mean + SD

Mean + SD Mean + SD

Insulin (mIU/L) 244 +£1.82

2.07 £1.67

8.24 +5.42b 6.20 +£2.35¢

SD (standard deviation), n (number of animals), a (significance p<0.008; difference between Group 1 and Group 2), b (significance p<0.008;
difference between Group 1 and Group 3), ¢ (significance p<0.008; difference between Group 1 and Group 4)
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Figure 9. Liver LDH Levels

A statistically significant increase in TNF-a levels was
found in Group 4 compared to Group 1 (p=0.008) (Figure
10).
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Figure 10. Liver TNF-alpha Levels

There was a statistically significant increase in
glycogen levels in Group 2, Group 3, and Group 4
compared to Group 1 (p= 0.004, p= 0.002, p= 0.004
respectively) (Figure 11). Numeric results and significant
differences of liver parameters are presented in Table 3.
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Figure 11. Liver Glycogen Levels

According to the Spearman test, strong correlations
were found between serum AGEs and insulin levels, BChE
and serum insulin, insulin and TNF-a levels, and BChE and
TNF-a (p<0.01) (Table 4). There was a positive correlation
between serum insulin and pancreas insulin levels (p<0.05)
and a strong negative correlation between BChE and
pancreas insulin (p<0.001). We also found a positive
correlation between serum insulin and liver glycogen
(p<0.01) (Table 5).

Discussions

Malathion is an organophosphorus compound widely
used in agriculture. The widespread use of
organophosphate-based pesticides is often criticized for the
risks associated with their neurotoxicity [15].
Neurotoxicity results in mitochondrial damage, ROS
production, and DNA fragmentation in the cell [16].
Malathion induces toxicity via its bioactive analogue
malaoxon [17]. There are accidental and/or suicidal
exposure cases to high doses in the literature [18, 19]. In
addition, workers in agriculture may also be exposed to
such pesticides [20]. Studies indicate that acute and/or
chronic  exposure to  organophosphates induces
hyperglycaemia [4, 5].

Table 3. The numeric results and significant differences of liver parameters
Group 1 (n=6) Group 2 (n=6) Group 3 (n=6) Group 4 (n=6)

Groups/Parameters Mean + SD Mean + SD Mean + SD Mean + SD
ALT (U/mg pro.) 9.2+24 93+23 15.1 + 2.4 bd 15 + 3.8¢¢
AST (U/mg pro.) 15.8+2.9 15+£25 24.4 + 704 245+7.1%¢
LDH (U/mg pro.) 26.7+4.7 23.9+7.6 415+ 1104 41.7 £9.3¢®
TNF-a (ng/L) 277 £+ 60.8 333.7+£32.2 353.8+50.6 406.2 + 85.7°¢
Glycogen(mg/100mg) 43+04 6.24+1.58 7£0.8° 5.7£1°

ALT (Alanine Aminotransferase), AST (Aspartate Aminotransferase), LDH (Lactate Dehydrogenase, TNF-a (tumor necrosis factor-alpha), SD
(standard deviation), n (number of animals), a (significance p<0.008; difference between Group 1 and Group 2), b (significance p<0.008; difference
between Group 1 and Group 3), ¢ (significance p<0.008; difference between Group 1 and Group 4), d (significance p<0.008; difference between
Group 2 and Group 3), e (significance p<0.008; difference between Group 2 and Group 4)
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Table 4. Correlation analyses among serum parameters
Parameters Glucose Insulin BChE AGEs TNF-a

r 1.000 0.273 -0.043 -0.212 0.092
Glucose p . 0.208 0.845 0.332 0.678

n 24 24 24 24 24

r 0.273 1.000 -0.529 0.542 0.613
Insulin p 0.208 . 0.008** 0.006** 0.001**

n 24 24 24 24 24

r -0.043 -0.529 1.000 -0.586 -0.843
BChE p 0.845 0.008** . 0.003** 0.000**

n 24 24 24 24 24

r -0.212 0.542 -0.586 1.000 0.695
AGEs p 0.332 0.006** 0.003** . 0.000**

n 24 24 24 24 24

r 0.092 0.613 -0.843 0.695 1.000
TNF-a p 0.678 0.001** 0.000** 0.000** .

n 24 24 24 24 24

BChE (Butryl Cholinesterase), AGEs (serum advanced glycation end products), TNF-o (tumor necrosis factor-alpha), r (Correlation
coefficient), p (significance), n (number of animals), ** (significance correlation at the 0.01 level (2-tailed))

Table 5. Correlation analyses between some serum parameters and pancreas insulin, liver glycogen
Parameters Serum insulin BChE Pancreas insulin Glycogen

r 1.000 -0.529 0.485 0.472
Serum insulin p . 0.008** 0.016* 0.020*

n 24 24 24 24

r -0.529 1,000 -0.527 -0.367
BChE p 0.008** . 0.008** 0.078

n 24 24 24 24

r 0.485 -0.527 1,000 0.274
Pancreas insulin p 0.016* 0.008** . 0.196

n 24 24 24 24

r 0.472 -0.367 0.274 1,000
Glycogen p 0.020* 0.078 0.196 .

n 24 24 24 24

BChE (Butryl Cholinesterase), ), r (Correlation coefficient), p (significance), n (number of animals), ** (significance correlation at the 0.01

level

(2-tailed)), * (significance correlation at the 0.05 level (2-tailed))

Subchronic administration of Malathion significantly
decreases serum BChE activity. Consistent with this, we
showed that acute administration of Malathion at 100, 200
and 400 mg/kg to rats significantly inhibited BChE enzyme
activity. Mentioned doses of Malathion were chosen due
to their acute toxic effects, 100 mg/kg, which is known as
toxic dose, 400 mg/kg, plateau level (70% inhibition of
cholinesterase), and 200 mg/kg, considered an
intermediate value [21].

Like fructose-induction [22], many studies have
suggested that organophosphate pesticides have effects on
glucose homeostasis. For example, glucose homeostasis
has led to changes in liver glucose production, which is
thought to have been altered by gluconeogenesis in
Malathion toxicity [23]. In our study, differences between
glucose levels of groups were found to be insignificant
(p>0.008). Although the differences between the groups in
our study was not statistically significant, we believe
further investigation is required, as other studies have
concluded that hyperglycemia might occur as a result of

Malathion treatment [24]. In this context, a slight increase
in blood glucose levels of Group 4 and no significant
changes in blood glucose levels of Group 2 and Group 3
may be due to elevated insulin levels. We think that
hyperglycemia may occur if the dose and/or exposure time
were increased.

In our study, there was a significant increase in serum
insulin levels in Group 4 compared to the control group.
Hyperinsulinemia has been reported with impaired glucose
homeostasis after acute exposure to organophosphate [25].
It is emphasized that reactive oxygen species (ROS) play
an active role in the pathophysiology of insulin resistance.
Some researchers have also mentioned that ROS led to
insulin resistance by preventing threonine phosphatase
activity [26]. In this study, the levels of serum AGEs were
examined and differences were observed between the
control group and the test groups. However, a statistically
significant change was found in Group 2 and Group 4
compared to Group 1. Recent studies demonstrated that
AGEs have a crucial role in complications developing in
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diabetes, liver disorders, neurodegenerative disease, and
even in some types of cancer [8]. It is proposed that
enhanced levels of AGEs may lead to insulin resistance or
Type 2 Diabetes by increasing oxidative stress,
inflammation, and/or affecting insulin receptor substrate 1
(IRS-1) [27]. In line with this, we found a positive
correlation between serum insulin and AGEs levels
(p<0.01).

Many studies have hypothesized that insulin resistance
is caused by inflammation and oxidative stress on glucose
metabolism. According to these hypotheses, ROS leads to
activation of serine/threonine kinases which inhibits of
phosphorylation IRS-1 and this may lead to insulin
resistance [8].

In addition to an increase in serum insulin, we found
that pancreatic insulin levels were also significantly
elevated in Group 4 compared to Group 1. Furthermore, the
insulin levels of Group 3 and Group 4 were significantly
higher than those of Group 2 (p<0.008). These results
suggested that insulin production may increase to maintain
glucose homeostasis. This study revealed that there is a
correlation between serum insulin levels and pancreatic
insulin levels (p<0.05). It is suggested that subchronic
exposure of Malathion stimulates insulin secretion by
pancreatic beta cells through inhibition of AChE activity
[28]. Inhibition of AChE activity causes accumulation of
acetylcholine that activates cholinergic receptors leading to
an increase in insulin secretion. In a similar way, we
observed that there are strong negative correlations
between serum BChE and serum insulin levels as well as
pancreatic insulin levels (p<0.01). Thus, our study revealed
this relationship using acute doses of Malathion.

Several studies have shown that organophosphate
compounds cause an increase in levels of TNF-a and IL-6,
which in turn have a significant role in inflammation. For
example, organophosphate compounds such as Malathion
and diazinon have been shown to increase these cytokines
[29, 30]. In this study, a statistically significant increase in
both serum and liver TNF-a levels were observed in Group
4 compared to the control group (p <0.008). Although,
there were increases in TNF-a levels in Group 2 and 3 as
well, they were not significant.

Literature has emphasized that Malathion intoxication
increases insulin secretion, parallel to an increase in blood
glucose levels [31, 32]. Subchronic Malathion exposure
studies have shown that insulin resistance is related to
oxidative damage and inflammation [33]. In this study we
found a strong correlation between serum TNF-o levels
and serum insulin levels (p<0.01), consistent with previous
studies.

Experimental studies have shown that chronic
administration of Malathion modifies liver carbohydrate
metabolism and increases the rate of liver glycogen
synthesis [4, 12]. 24 hours after administration of 50 and

100 mg/kg Malathion, the amount of liver glycogen was
increased [5]. In another study, Malathion increased liver
glycogen synthesis within 2 hours after an acute dose of
400 mg/kg, the synthetic process peaked after 12 hours,
and remained the same for the following 24 hours [34].
This finding demonstrates that Malathion inhibits the
activity of glycogen phosphorylase enzyme and
subsequently activates the enzyme glycogen synthase,
which acts as an antagonist of glycogen phosphorylase
enzyme [12]. It is also well known that insulin activates the
synthesis of glycogen both in muscle and liver tissues. This
synthesis of glycogen is catalyzed by glycogen synthase,
which is the key enzyme in the pathway of glycogen
synthesis [35].

In this study a statistically significant increase in
glycogen in Groups 2, 3, and 4, compared to group 1
(p<0.008) was observed, in accordance with previous
studies [5, 34]. We also found a positive correlation
between serum insulin and liver glycogen (p<0.05)

It has been observed that a chronic dose of diazinon,
which is a member of the organophosphate chemical
family, decreased liver ALT, AST and LDH activities and
enhanced lipid peroxidation. This finding suggests that
lipid peroxidation damages the integrity of cellular
membranes, resulting in leakage of cytoplasmic enzymes
into the blood [36]. In contrast, in our study, acute doses of
Malathion significantly increased liver ALT, AST, and
LDH activities in all groups. Our results showed that liver
ALT, AST, and LDH activities of Groups 3 and 4 were
higher than that of Groups 1 and 2 (p<0.008). This could
be due to differences in dosage administration and also the
period of exposure. This suggests that acute doses of
organophosphates may not change the integrity of the
cellular membrane.

In another study, chlorpyryfos, a member of the
organophosphate family, caused hyperglycemia and
resulted in the activation of the gluconeogenesis pathway.
Tyrosine aminotransferase (a glucogenic enzymes) also
increased when an acute dose of chlorpryfos was
administered [37]. Similarly, we propose that ALT, AST,
and LDH (also glucogenic enzymes) could increase due to
activation of the gluconeogenesis pathway.

Conclusions

According to our results, acute administration of
Malathion influences glucose homeostasis, affecting the
liver, serum, and pancreas in a dose dependent manner.
Therefore, we suggest that necessary precautions be taken
to protect the public from the damaging effects of
organophosphates even after an acute exposure.

We recommend that further studies be conducted to
elucidate the exact mechanisms of actions of Malathion on
glucose metabolism. After acute administration of
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Malathion, it is also important to analyze the levels of all
glycogenic enzymes, cytokines, and other biomolecules.
Investigation of the relationship between insulin resistance,
inflammation, oxidative stress and gluconeogenesis is also
thought to be essential.

References

1.

10.

11.

Karami-Mohajeri S, Abdollahi M. Toxic influence of
organophosphate, carbamate, and organochlorine
pesticides on cellular metabolism of lipids, proteins,
and carbohydrates: a systematic review. Hum Exp
Toxicol. 2011;30(9):1119-1140.

Gosselin  RE, Smith RP, Hodge HC. Clinical
Toxicology of Commercial Products. In: Williams and
Wilkins. Vol. 5. USA 1984; 1120-1125.

. Available from:http://pmep.cce.cornell.edu/profiles/

extoxnet/haloxyfop-methylparathion/malathion-ext.
Abdollahi M, Donyavi M, Pournourmohammadi S,
Saadat M. Hyperglycemia associated with increased
hepatic glycogen phosphorylase and
phosphoenolpyruvate carboxykinase activities in rats
following subchronic exposure to malathion. Comp
Biochem Physiol C Toxicol Pharmacol. 2004; 137(4):
343-347.

Gupta PK. Malathion induced biochemical changes in
rat. Acta Pharmacol Toxicol (Copenh). 1974; 35(3):
191-194.

Burg MB. Molecular basis of osmotic regulation. Am J
Physiol. 1995; 268(6 Pt 2): F983-F996.

Flores D, Souza V, Betancourt M, Teteltitla M,
Gonzalez-Marquez H, Casas E, Bonilla E, Ramirez-
Noguera P, Gutiérrez-Ruiz MC, Ducolomb Y.
Oxidative stress as a damage mechanism in porcine
cumulus-oocyte complexes exposed to malathion
during in vitro maturation. Environ Toxicol. 2017
32(6):1669-1678.

Palimeri S, Palioura E, Kandarakis ED. Current
perspectives on the health risks associated with the
consumption of advanced glycation end products:
recommendations for dietary management. Metab
Syndr Obes. 2015; 8: 415-426.

Krebs M, Roden M. Molecular mechanisms of lipid-
induced insulin resistance in muscle, liver and
vasculature. Diabetes Obes Metab. 2005; 7(6): 621-632.
Pournourmohammadi S, Farzami B, Ostad SN, Azizi E,
Abdollahi M. Effects of malathion subchronic exposure
on rat skeletal muscle glucose metabolism. Environ
Toxicol Pharmacol. 2005; 19(1): 191-196.

Panahi P, Vosough-Ghanbari S, Pournourmohammadi
S, Ostad SN, Nikfar S, Minaie B, Abdollahi M.
Stimulatory effects of malathion on the key enzymes
activities of insulin secretion in Langerhans islets,
glutamate dehydrogenase and glucokinase. Toxicol
Mech Methods. 2006; 16(4): 67-161.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Rezg R, Mornagui B, EI-Arbi M, Kamoun A, El-Fazaa
S, Gharbi N. Effect of subchronic exposure to
malathion on glycogen phosphorylase and hexokinase
activities in rat liver using native PAGE. Toxicology.
2006; 223(1-2): 9-14.

Lowry OH, Rosebrough NJ, Farr AL, Randall RJ.
Protein measurements with the folin phenol reagent. J
Biol Chem. 1951; 193(1): 265-275.

Seifter S, Dayton S, Novic B, Muntwyler E. The
estimation of glycogen with the anthrone reagent.
Archives of Biochemistry. 1950; 25: 191-200.
Naughton SX, Terry AV. Neurotoxicity in acute and
repeated organophosphate exposure. Toxicology. 2018;
408: 101-112.

llie MA, Caruntu C, Tampa M, Georgescu SR, Matei
C, Negrei C, lon RM, Constantin C, Neagu M, Boda D.
Capsaicin:  Physicochemical properties, cutaneous
reactions and potential applications in painful and
inflammatory conditions. Exp Ther Med. 2019; 18(2):
916-925.

Hazarika A, Sarkar SN, Hajare S, Kataria M, Malik JK.
Influence of malathion pretreatment on the toxicity of
anilofos in male rats: a biochemical interaction study.
Toxicology. 2003; 185(1-2): 1-8.

Gashi M, Gashi S, Berisha M, Mekaj A, Gashi G. Cases
of poisoning with organophosphates treated at the
University Clinical Centre of Kosova. Med Arh. 2010;
64(1): 48-50.

Kwesiga B, Ario AR, Bulage L, Kataria M, Malik JK.
Fatal cases associated with eating chapatti
contaminated with organophosphate in Tororo District,
Eastern Uganda, 2015: case series. BMC Public Health.
2019; 19(1): 767.

Larsen KO, Hanel HK. Effect of exposure to
organophosphorus compounds on S-cholinesterase in
workers removing poisonous depots. Scand J Work
Environ Health. 1982; 8: 222-226.

Karami-Mohajeri S, Hadian MR, Fouladdel S, Azizi E,
Ghahramani  MH, Hosseini R, Abdollahi M.
Mechanism of muscular electrophysiological and
mitochondrial dysfunction following exposure to
malathion, an organophosphorus pesticide. Hum Exp
Toxicol. 2014; 33(3): 251-63.

Mostafalou S, Eghbal MA, Nili-Ahmadabadi A, Baeeri
M, Abdollahi M. Biochemical evidence on the potential
role of organophosphates in hepatic glucose
metabolism toward insulin  resistance through
inflammatory signaling and free radical pathways.
Toxicol Ind Health. 2012; 28(9): 840-851.

Bratoeva KZ, Radanova MA, Merdzhanova AV,
Donev IS. Protective role of s-adenosylmethionine
against fructose-induced oxidative damage in obesity.
J Mind Med Sci. 2017; 4(2): 163-171.

92



Acute Effects of Malathion on Glucose Homeostasis in Rat

24,

25.

26.

27.

28.

29.

30.

Sharmin S, Salam A, Haque F, Islam S, Shahjahan.
Changes in hematological parameters and gill
morphology in common carp exposed to sub-lethal
concentrations of Malathion. Asian J Med Biol Res.
2016; 2(3): 370-378.

Ghafour-Rashidi Z, Dermenaki-Farahani E, Aliahmadi
A, Esmaily H, Mohammadirad A, Ostad NS, Abdollahi
M. Protection by cAMP and cGMP phosphodiesterase
inhibitors of diazinon-induced hyperglycemia and
oxidative/nitrosative stress in rat Langerhans islets
cells: Molecular evidence for involvement of non-
cholinergic mechanisms. Pest Biochem Physiol. 2007,
87(3): 261-270.

Mahadev K, Motoshima H, Wu X, Ruddy JM, Arnold
RS, Cheng G, Lambeth JD, Goldstein BJ. The
NAD(P)H oxidase homolog Nox4 modulates insulin
stimulated generation of H,O, and plays an integral role
in insulin signal transduction. Mol Cell Biol. 2004;
24(5): 1844-1854.

Henriksen EJ, Diamond-Stanic MK, Marchionne EM.
Oxidative stress and the etiology of insulin resistance
and type 2 diabetes. Free Radic Biol Med. 2011; 51(5):
993-999.

Kandalaft K, Liu S, Manivel C, Borner JW, Dressel
TD, Sutherland DE, Goodale RL. Organophosphate
increases the sensitivity of human exocrine pancreas to
acetylcholine. Pancreas. 1991; 6(4): 398-403.

Ayub S, Verma J, Das N. Effect of endosulfan and
malathion on lipid per-oxidation nitrite and TNF-alpha
release by rat peritoneal ~macrophages. Int
Immunopharmacol. 2003; 3(13-14): 1819-1828.
Hariri AT, Moallem SA, Mahmoudi M, Memar B,
Hosseinzadeh H. Sub-acute effects of diazinon on
biochemical indices and specific biomarkers in rats:
protective effects of crocin and safranal. Food Chem
Toxicol. 2010; 48(10): 2803—-2808.

31.

32.

33.

34.

35.

36.

37.

Vosough-Ghanbari S, Sayyar P, Pournourmohammadi
S, Aliahmadia A, Ostad SN, Abdollahi M. Stimulation
of insulin and glucagon synthesis in rat Langerhans
islets by malathion in vitro Evidence for mitochondrial
interaction andinvolvement of subcellular
noncholinergic mechanisms. Pest Biochem Physiol.
2007; 89(2): 130-136.

Nili-Ahmadabadi A, Pourkhalili N, Fouladdel S,
Pakzad M, Mostafalou S, Hassani S, Baeeri M, Azizi
E, Ostad SN, Sharifzadeh RHM, Abdollahi M. On the
biochemical and molecular mechanisms by which
malathion induces dysfunction in pancreatic islets in
vivo and in vitro. Pest Biochem Physiol. 2013; 106(1-
2): 51-60.

Lasram MM, Lamine AJ, Dhouib IB, Bouzid K,
Annabi A, Belhadjhmida N, Ahmed MB, El Fazaa S,
Abdelmoula J, Gharbi N. Antioxidant and anti-
inflamatory  effects of N-acetylcystein against
malathion-induced liver damages and immuntoxicity in
rats. Life Sci. 2014; 107(1-2): 50-58.

Lasram MM, Annabi AB, Rezg R, Elj N, Slimen S,
Kamoun A, El-Fazaa S, Gharbi N. Effect of short-time
malathion administration on glucose homeostasis in
Wistar rat. Pest Biochem Physiol. 2008; 92(2): 114—
119.

Cohen P, Nimmo HG, Proud CG. How does insulin
stimulate glycogen synthesis? Biochem Soc Symp.
1978; 43: 69-95.

El-Shenawy NS, El-Salmy F, Al-Eisa R, EI-Ahmary B.
Amelioratory effect of vitamin E on organophosphorus
insecticide diazinon-induced oxidative stress in mice
liver. Pest Biochem Physiol. 2010; 96(2): 101-107.
Acker CI, Nogueira CW. Chlorpyrifos acute exposure
induces hyperglycemia and hyperlipidemia in rats.
Chemosphere. 2012; 89(5): 602-608.

93



	An investigation of acute effects at various doses of malathion on glucose homeostasis and insulin resistance in rat liver, pancreas and serum
	Recommended Citation

	Review Original research Case report

