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ABSTRACT

Ischemic reperfusion injury (IRI) is a dual process with local damage due to hypoxia 
during ischemia and additional local and systemic injury due to inflammation and 
oxidative damage during reperfusion. Vascular endothelial growth factor (VEGF) is 
a protein known to stimulate vasculogenesis and angiogenesis. It is also accepted to 
alleviate the effects of IRI as it has antioxidant and vasodilator properties. The aim of 
this study is to evaluate the remote organ effects of VEGF in an experimental model 
of mesenteric ischemia and reperfusion. 

After obtaining Animals Ethic Committee approval, 24 male Wistar Albino rats 
were assigned to 4 groups. All animals underwent a midline laparotomy and dissection 
of mesenteric artery. Sham group received no further intervention (Gr S, n = 6) and 
VEGF group received intravascular VEGF (0.8 µg/kg) via caudal caval vein (Gr V, 
n = 6). The rest of the groups were subjected to 90 min of ischemia by occlusion of 
superior mesenteric artery and 4 h of reperfusion. Ischemic reperfusion injury group 
(Gr I/R, n = 6) received no additional medication while the other group received VEGF 
(0.8 µg/kg) via caudal caval vein at the beginning of reperfusion period (Gr I/R+V, n 
= 6). At the end of reperfusion period, all rats were sacrificed and blood was sampled 
to evaluate hepatic and renal functions. Also the liver and kidney were harvested in 
order to evaluate malondialdehyde (MDA), glutathione (GSH), total nitrate/nitrite 
(NOx) levels and superoxide dismutase (SOD) and catalase (CAT) activities. The 
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Kruskal-Wallis test and Mann-Whitney U-test with Bonferroni correction were used 
for statistical analysis. 

The administration of VEGF at the beginning of reperfusion caused decreases 
in MDA levels and SOD activities and increases in GSH levels and CAT activities 
for kidney and liver tissues when compared to ischemia reperfusion group. Similarly 
VEGF at the beginning of reperfusion enhanced renal functions. 

The remote organ effects of intestinal IRI can be prevented by VEGF as it presents 
antioxidant effects in addition to its angiogenesis promoter, and vasodilator effects.

Keywords: ischemic reperfusion injury, VEGF, mesenteric artery occlusion, liver, 
kidney, antioxidants, oxidative stress.

AIMS AND BACKGROUND

Ischemic reperfusion injury (IRI) is a complex process involving a number of cy-
tokines, chemokines, complements factors, lipid mediators and oxygen radicals and 
represents a great challenge in clinical practice. At the site of the affected area, the 
early phase of injury is related to parenchymal damage due to hypoxia, related ATP 
depletion and intracellular acidosis and the late phase of injury is related to additional 
damage due to inflammation. The evidence supports both local and systemic effects 
of IRI as many injurious substances and factors are activated during IRI and released 
to systemic circulation via venous and/or lymphatic routes1. The remote organ injury 
is inevitable as a component of systemic inflammatory response syndrome (SIRS), 
acute respiratory distress syndrome (ARDS) and multi-organ dysfunction syndrome 
(MODS) (Ref. 1). 

Mesenteric IRI is a clinical entity associated with a variety of life threatening 
conditions such as acute mesenteric artery occlusion, intussusception, transplantation, 
acute blood loss and traumas. The occlusion of superior mesentery artery (SMA) is 
related to intestinal ischemia and aforementioned changes at the local and systemic 
level. Moreover, intestinal ischemia causes stagnation in the bowel and damages the 
intestinal barriers. These changes cause elevated portal endotoxin levels and direct 
hepatic injury2,3. 

Vascular endothelial growth factor (VEGF) is a mitogenic, angiogenic, vasodila-
tory protein4. As a drug, it has been shown to be effective in treatment of experimental 
IRI (Refs 5 and 6). In this study, we aimed to evaluate the remote organ effects of 
VEGF following intestinal IRI.

EXPERIMENTAL

SUBJECTS 

The study protocol was approved by Gazi University, Animal Ethics Committee and 
performed at the Experimental Research Centre of Gazi University, School of Medi-
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cine according to the guidelines of the Research Committee of the faculty. The study 
comprised 24 male adult Wistar-Albino rats with a mean weight of 240 ± 10 g. All 
animals were kept under controlled temperature (21 ± 2ºC) and humidity (55.5%) with 
14 h light and 10 h dark cycle. They were fed with standard rat chaw and free access 
to water. There were no water and light restrictions throughout the experiment. All 
animals received humane care in compliance with ‘Principles of Laboratory Animal 
Care’ formulated by National Society for Medical Research and the ‘Guide for the 
Care and Use of Laboratory Animals’ prepared by the Institute of Laboratory Animal 
Resources and published by the National Institutes of Health. All surgical proce-
dures were performed by the same surgeon in the sterile conditions. Every surgical 
intervention was performed in absolute sterile conditions under 80 mg/kg ketamine 
hydrochloride (Ketalar, Eczacibasi, Turkey) and 10 mg/kg xylazine hydrochloride 
(Alfazyne, Ege Vet, Turkey) anesthesia.

The rats were randomly assigned into 4 groups: sham group (Gr S, n = 6) under-
went a median laparotomy and dissection of superior mesentery artery (SMA) with 
no further intervention; VEGF group (Gr S, n = 6) underwent a median laparotomy 
and dissection of SMA. After vascular dissection, VEGF (0.8 µg/kg) was adminis-
tered via caudal caval vein; ischemia/reperfusion group (Gr I/R, n = 6) underwent a 
median laparotomy. After the dissection of SMA, the artery was occluded adjacent to 
its root by a microclamp for 90 min. The paleness of the jejunoileal segments along 
with pulseless mesenteric artery confirmed the ischemia; ischemia/reperfusion+VEGF 
group (Gr I/R+V, n = 6) underwent a median laparotomy, dissection, and occlusion 
of SMA for 90 min. For this treatment group VEGF (0.8 µg/kg) was administered via 
caudal caval vein at the beginning of reperfusion period. 

After 4 h of reperfusion, all rats were sacrificed after removal of kidney and liver 
and withdrawal of cardiac blood. Blood samples were collected in ethylene diamino 
tetra acetic acid (EDTA) tubes and centrifuged as soon as possible at 3.000 ×g for 
10 min at 4ºC. Plasma samples were stored at –80ºC prior to the analyses. Kidney 
and liver were removed, washed in cold 0.9% NaCl, wiped, weighed and frozen in 
liquid nitrogen and kept frozen –80ºC until their usage. Plasma lactate dehydroge-
nase (LDH), aspartate transaminase (AST), alanine transaminase (ALT), blood urea 
nitrogen (BUN) and creatinine levels were calculated with autoanalyser. Renal and 
hepatic malondialdehyde (MDA), glutathione (GSH), total nitrate/nitrite (NOx) levels 
and superoxide dismutase (SOD) and catalase (CAT) activities were calculated with 
calorimetric tests. 

BIOCHEMICAL ANALYSIS

Determination of plasma LDH, AST, ALT, BUN, and creatinine levels. Determina-
tion of plasma LDH, AST, ALT, BUN, and creatinine levels was performed using 
ROCHOP800 autoanalyser. 
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Determination of tissue MDA levels. MDA (the lipid peroxidation end product) levels 
were determined using the thiobarbituric acid (TBA) test based on the spectrophoto-
metric measurement of the concentration obtained from the end product of the reaction 
between lipid peroxides and TBA (Ref. 7). Renal and hepatic tissues were weighed, 
diluted with RIPA buffer and homogenised at a ratio of 1/5 (w/v). Homogenates were 
centrifuged at 1.600 × g for 10 min at +4ºC. Tissue MDA levels were calculated using 
Cayman TBARS assay kits at 530 nm and presented as nmol/g tissue.

Determination of tissue protein levels. Tissue protein levels were determined by using 
Bradford method, a fast and sensitive method for protein binding, using bovine serum 
albumin (BSA) as the standard8.

Determination of tissue GSH levels. The Ellman reagent (5,5’-dithiobis-(2-nitrobenzoic 
acid) or DTNB) was used to quantify the number of alifatic thiol groups in the sample. 
At mild alkali pH, tissues reacted with the Ellman reagent and p-nitrophenol anion 
per every thiol group was calculated with spectrophotometry9. Renal and hepatic tis-
sues were weighed, diluted with 50 mM metaphosphoric acide (pH 6–7, containing 1 
mM EDTA) and homogenised at a ratio of 1/5 (w/v). Homogenates were centrifuged 
at 10.000 × g for 15 min at +4ºC. Tissue GSH levels were calculated using Cayman 
GSH assay kits at 410 nm and presented as nmol/mg protein.

Determination of tissue NOx levels. The assay is based to the conversion of nitrate to 
nitrite by using nicotinamide adenine dinucleotide phosphate (NADPH) with existence 
of nitrate reductase. Thereafter nitrite reacts with N-(1-naphtyl) ethylene diamine and 
sulphanomide and the absorbance of end product is calculated at 540 nm (Ref. 10). 

Renal and hepatic tissues were weighed, diluted with PBS (pH 7.4) and homog-
enised at a ratio of 1/5 (w/v). Homogenates were centrifuged at 10.000 × g for 20 min 
at +4ºC. Tissue NOx levels were calculated using Cayman nitrate/nitrite assay kits at 
540 nm and presented as mM.

Determination of tissue SOD activity. The principle of the assay is the degradation of 
tissue superoxide by SOD enzyme and the production of O2

– with xanthine oxidase. 
After the reaction with nitroblue tetrazolium (NBT), the change in colour due to end 
product was determined spectrophotometrically11. 

Renal and hepatic tissues were weighed, diluted with 20 mM HEPES (pH 7.2, 
containing 1 mM EDTA, 210 mM mannitol, 70 mM sucrose) and homogenised at 
a ratio of 1/5 (w/v). Homogenates were centrifuged at 1.500 × g for 5 min at +4ºC. 
Tissue SOD activities were calculated using Cayman SOD assay kits at 440 nm and 
presented as U/mg protein.

Determination of tissue CAT activity. The calculation is based on the degradation of 
hydrogen peroxide12. Renal and hepatic tissues were weighed, diluted with 50 mM 
potassium phosphate buffer (pH 7, containing 1 mM EDTA) and homogenised at a 
ratio of 1/5 (w/v). Homogenates were centrifuged at 10.000 × g for 15 min at +4ºC. 
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Tissue CAT activities were calculated using Cayman CAT assay kits at 540 nm and 
presented as nmol/min/mg protein.

STATISTICAL ANALYSIS 

All statistical analyses were performed by using the statistical package SPSS for 
Windows, version 15.0 (SPSS, Chicago, Illinois, USA). The descriptive statistics 
were expressed as the groups mean ± SD. Statistical analyses were carried out using 
the Kruskal-Wallis test and Mann-Whitney U-test with Bonferroni correction. The 
value of p < 0.05 was considered statistically significant.

RESULTS AND DISCUSSION

All animals survived throughout the experiment. The results were represented in 
Tables 1–3.

Table 1. ALT, AST, LDH, BUN and creatinine levels in the plasma of all the groups (mean ± SD)
Groups Sham (n=6) VEGF (n=6) I/R (n=6) I/R+VEGF (n=6)

ALT (U/l)   66.83±23.91a, b   86.83±20.56  119.50±51.97a  137.75±53.61b

AST (U/l)  423.50±171.77  493.83±141.46  579.5±115.88  438.0±117.95
LDH (IU/l) 1895.33±321.78 1278.66±293.98 1300.16±934.94 1911.16±281.59
BUN (mg/dl)   48.48±6.94a, b   43.28±6.17  100.31±21.35a   89.0±14.85b

Creatinine (mg/dl)    0.20±0.06a, b    0.25±0.03    0.40±0.09a, c    0.28±0.04b, c

aALT, BUN – creatinine (I/R group versus sham group) (p < 0.05); bALT, BUN – creatinine (I/R+VEGF 
group versus. sham group) (p < 0.05); c creatinine between (I/R+VEGF group versus I/R group) (p < 0.05).

Table 2. MDA, GSH, NOx levels and SOD and CAT activities in the kidney of all the groups (mean ± SD) 
Groups Sham (n=6) VEGF (n=6) I/R (n=6) I/R+VEGF 

(n=6)
MDA (nmol/g) 15.58±2.36a 12.49±1.65 22.47±3.97a, b  6.78±2.46b

GSH (nmol/mg protein) 10.14±3.26  6.94±1.30  5.24±2.89  7.63±1.01
NOx (µM) 14.78±3.99a, c 12.67±3.63d, e 33.92±14.61a, d 23.61±3.62c, e

SOD (U/mg protein) 13.84±5.23a 19.07±5.49d  7.61±1.29a, b, d 20.05±6.86b

CAT (nmol/min/mg protein) 27.03±7.67 28.46±8.05 32.75±5.86b 20.00±1.36b

aMDA, NOx, SOD (I/R group versus sham group) (p < 0.05); bMDA, SOD, CAT (I/R+VEGF group versus 
I/R group) (p < 0.05); c NOx (I/R+VEGF group versus sham group) (p < 0.05); d NOx, SOD (VEGF group 
versus I/R group) (p < 0.05); e NOx (I/R+VEGF group versus VEGF group) (p < 0.05).
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Table 3. MDA, GSH, NOx levels and SOD and CAT activities in the liver of all the groups (mean±SD) 
Groups Sham (n=6) VEGF (n=6) I/R (n=6) I/R+VEGF 

(n=6)
MDA (nmol/g)  9.46±1.18a 12.13±2.11b 23.11±5.91a, b, c  7.28±2.06c

GSH (nmol/mg protein) 14.89±2.37 14.51±6.04 10.74±4.25 15.79±3.41
NOx (µM) 23.10±6.28 24.00±5.41 25.73±5.81 24.06±4.18
SOD (U/mg protein) 21.07±5.35a 17.45±5.11 12.23±2.16a, c 17.06±2.47c

CAT (nmol/min/mg protein) 30.78±6.47 31.10±6.46 24.27±5.78 32.4±11.51
aMDA, SOD (I/R group versus sham group) (p < 0.05); bMDA (VEGF group versus I/R group) (p < 
0.05); cMDA, SOD (I/R+VEGF group versus I/R group) (p < 0.05).

Hepatic tests. ALT level was found to be significantly higher in I/R, and I/R+V groups 
when compared to the sham and drug groups (p < 0.05). No significant decrease for 
ALT was observed in the treatment group. Also, no statistical significant differences 
were found among the groups in terms of AST and LDH levels.

Renal tests. BUN and creatinine levels were found to be significantly elevated in I/R, 
and I/R+V groups when compared to the sham and drug groups (p < 0.05). Only the 
creatinine level was found to be significantly decreased in I/R+V group when com-
pared to the I/R group (p < 0.05). 

MDA levels. The MDA levels in renal tissues were found to be elevated in I/R group 
when compared to the sham group (p < 0.05). Even though all groups treated with 
drugs (V, and I/R+V) demonstrated lower MDA levels in renal tissue, the decrease 
in the Gr I/R+V was found to be statistically significant when compared to the Gr 
I/R (p < 0.05). The MDA levels in hepatic tissues were found to be elevated in I/R 
group when compared to the other groups (p < 0.05). Also the MDA level in liver 
tissue was found to be significantly elevated in Gr V (p < 0.05). Hepatic MDA level 
was found to be significantly decreased for treatment groups when compared to the 
Gr I/R (p < 0.05).

GSH levels. The GSH levels in renal tissues were found to be decreased in I/R group 
when compared to the other groups (p > 0.05). Even the treatment groups demon-
strated higher GSH levels, those differences were statistically insignificant. The GSH 
levels in liver tissue were also found to be decreased in Gr I/R (p > 0.05). Gr I/R+V 
demonstrated higher GSH levels. But those differences were statistically insignificant. 

NOx levels. The NOx levels in kidney tissue were found to be elevated in all I/R groups 
(I/R, and I/R+V) when compared to the other groups (p < 0.05) but no change was 
found among I/R groups. No statistically significant change was determined for hepatic 
NOx levels among all groups. 

SOD activity. The SOD activities in renal tissues were found to be decreased in I/R 
group when compared to the other groups (p < 0.05). Renal SOD activities were found 
to be elevated for the Gr I/R+V (p < 0.05). The SOD activities in liver tissue were 
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also found to be decreased in the Gr I/R when compared to the sham group (p < 0.05). 
The increase in hepatic SOD activities of the Gr I/R+V was statistically significant 
when compared to the Gr I/R (p < 0.05). 

CAT activity. Despite no difference observed between S, and I/R groups in terms of 
CAT activities in kidney tissue, the renal CAT activities were found to be decreased in 
the Gr I/R+V when compared to the Gr I/R (p < 0.05). Even when a decrease of CAT 
activities in liver tissue was observed for Gr I/R, no statistically significant difference 
was determined among the groups. VEGF is an important signal protein that stimu-
lates angiogenesis following vascular injuries. The activity of blood vessels growth 
from pre-existing vasculature is of importance especially when the blood circulation 
is not adequate. The hypoxia is the major stimulant to produce VEGF and its recep-
tors and contributes to angiogenesis13. As a drug, it has been shown to be effective in 
treatment of experimental IRI (Refs 5 and 6). In a study by Luo et al.14, VEGF was 
demonstrated to modulate various aspects of endothelial function and repair besides 
its angiogenesis promoter effect. Moreover, Oyar et al.6 demonstrated its antioxidant 
effect in an experimental model of ischemic spinal cord injury. In this study, we aimed 
to evaluate the remote organ effects of VEGF following intestinal IRI and found that 
VEGF alleviates the remote organ injury following intestinal IRI with its antioxidant 
effects in addition to its angiogenesis promoter, and vasodilator effects. In this study, 
experimental intestinal IRI was achieved as described by Dwivedi et al.15, Sizlan et 
al.16 evaluated the remote organ effects of proanthocyanidin in an intestinal IRI model 
of 60 min ischemia and 6 h reperfusion. They stated that 60 min of ischemia are not 
enough to produce adverse effects on kidney and liver as these organs are more resist-
ant than any other tissue. Moreover, the liver has a strong antioxidant capacity of its 
own17. Varga et al.18 also studied the remote organ effects of IRI on acute and subacute 
phases and revealed that the peak alteration at tissue level was achieved at the 4th h of 
reperfusion18. Due to these reasons, despite the controversies in timetables presented 
in the literature for IRI, we chose 90 min ischemia and 4 h reperfusion period to see 
the remote organ effects. 

VEGF is a member of platelet derived growth factor super family19. It is an im-
portant signal protein during vasculogenesis and angiogenesis. This protein is also 
referred as ‘vascular permeability factor’ as it stimulates the production of nitric oxide 
(NO), causes vasodilation and increases microvascular permeability4. Intravenous 
VEGF dose of 0.8 µg/kg was proven to be the minimum effective concentration in 
an earlier study6. 

We aimed to evaluate the effects of intestinal IRI on glomerular hemodynamics, 
and hepatic functions. Both functions were found to be deteriorated related to IRI and 
drug administration only alleviated creatinine levels. VEGF was not found to reverse 
the deterioriation as the hepatic damage is still ongoing due to both portal endotoxemia 
and inflammatory process directed towards hepatic route. 
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Free oxygen radicals resulted by IRI reacts with polyunsaturated fatty acids of 
cell membrane phospholipids and causes lipid peroxidation. MDA is a marker of 
oxidative stress and can express the degree of membrane damage20,21. Both hepatic 
and renal MDA levels that were found to be significantly elevated following IRI and 
VEGF treatment has decreased those levels. These findings suggested that VEGF ad-
ministration reverses the lipid peroxidation in remote organs following intestinal IRI. 

Despite its key roles during IRI, the effects of NO during this process are contro-
versial. NO reacts with superoxide anion to form a potent oxidant substance that has 
an active role in hypoxia re-oxygenisation process. Inducible NO synthase (iNOS) 
however worsens the IRI and iNOS inhibitors reverse this damage, endothelial NO 
synthase enhances the IRI via different cascades including vascular regulation22,23. 
In this study, we found that renal, not hepatic NOx levels, were elevated with intes-
tinal IRI and VEGF treatment has not affected the damage. NO is an important IRI 
marker especially for liver. The early phase of IRI demonstrates the cytotoxic effects 
of NO whereas late phase of IRI is related with endogenous production of NO which 
has cytoprotective effects24. But the duration of reperfusion is found to be indirectly 
proportional to NO production25. Our results indicated no significant NOx change at 
liver, probably as the antioxidant capacity of liver is beyond these limits.

The endogenous enzymes, SOD and CAT act together, degrade superoxide radical 
and protect the cell from oxidative stress. The fluctuations of SOD and CAT levels 
during IRI in diverse studies are attributed to either depletion or overproduction of 
enzymes to overcome the increased level of superoxide during increased oxidative 
stress26–28. The changes demonstrated with the endogeneous enzymes are accepted 
as consumption of SOD due to injury and VEGF treatment resulted in elevation of 
SOD suggesting antioxidant effects of VEGF. GSH is another antioxidant agent that 
depletes during IRI. Nijmeh et al.29 studied on ischemia induced angiogenesis models 
and revealed decreases in GSH levels following ischemia. We determined decreases for 
liver and kidney GSH levels following IRI with no permenant change with treatment. 

Ischemia-reperfusion injuries are considered to increase oxidative stress in whole 
body. It was demonstrated that plasma and spinal cord levels of NO, MDA, and ad-
vanced oxidation protein products (AOPP) levels were significantly increased after 
spinal cord injury in New Zealand rabbits. The plasma and spinal cord NO, MDA, 
and AOPP levels were decreased by the administration of lipoic acid (LA) after spinal 
cord injury30.   

Yildirim et al.31 demonstrated that the MDA and tumor necrosis factor-α (TNF-α) 
levels were significantly higher in the ischemia group when compared to the control 
group. The vitreous MDA and TNF-α levels were significantly lower in the LA group 
when compared to the ischemia group. There was no significant difference between 
the vitreous total antioxidant status (TAS) levels of the groups.    
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CONCLUSIONS

In this study, we demonstrated liver and kidney damage following intestinal IRI and 
VEGF might be beneficial for treatment as it reversed these damages. As VEGF is 
known to stimulate NO production, cause vasodilation and increase microvascular 
permeability, it might be a good option for such an injury in clinical settings. Moreo-
ver, we represented antioxidant effects of VEGF which in return supports the drug 
for consideration in clinical practice. 

REFERENCES
1. M. D. MENGER, B. VOLLMAR: Pathomechanisms of Ischemia-reperfusion Injury as the Basis for 

Novel Preventive Strategies: Is It Time for the Introduction of Pleiotropic Compounds? Transplant 
Proc, 39, 485 (2007).

2. T. SAGIROGLU, A. SEZER, S. ALTANER, H. UMIT, T. YALTA, M. A. YAGCI: The Effects of 
Sirolimus on Target Organs During Mesenteric Ischemia and Reperfusion Damage in an Experimental 
Rat Model. Curr Ther Res Clin Exp, 72, 79 (2011).

3. V. KESIK, A. GUVEN, S. VURUCU, T. TUNC, B. UYSAL, G. GUNDOGDU, E. OZTAS, A. 
KORKMAZ: Melatonin and 1400 W Ameliorate Both Intestinal and Remote Organ Injury Follow-
ing Mesenteric Ischemia/Reperfusion. J Surg Res, 157, 97 (2009).

4. U. DAS: A Radical Approach to Cancer. Med Sci Monit, 8, RA79 (2002).
5. I. ZACHARY: Vascular Endothelial Growth Factor. Int J Biochem Cell Bio, 30, 1169 (1998). 
6. E. O. OYAR, O. KARDES, A. KORKMAZ, S. OMEROGLU: Effects of Vascular Endothelial 

Growth Factor on Ischemic Spinal Cord Injury Caused by Aortic Cross-clamping in Rabbits. J Sur 
Res, 151, 94 (2009).

7. T. YOSHIOKA, K. KAWADA, T. SHIMADA, M. MORI: Lipid Peroxidation in Maternal and Cord 
Blood and Protective Mechanism against Activated-oxygen Toxicity in the Blood. Am J Obstet 
Gynecol, 135, 372 (1979).

8. M. M. BRADFORD: A Rapid and Sensitive Method for the Quantitation of Microgram Quantities 
of Protein Utilizing the Principle of Protein-Dye Binding. Anal Biochem, 72, 248 (1976).

9. G. L. ELLMAN: Tissue Sulfhydryl Groups. Arch Biochem Biophys, 82, 70 (1959).
10. P. N. BORIES, C. BORIES: Nitrate Determination in Biological Fluids by an Enzymatic One-step 

Assay with Nitrate Reductase. Clin Chem, 41, 904 (1995).
11. Y. SUN, L. W. OBERLEY, Y. LI: A Simple Method for Clinical Assay of Superoxide Dismutase. 

Clin Chem, 34, 497 (1988).
12. L. H. JOHANSSON, L. A. BORG: A Spectrophotometric Method for Determination of Catalase 

Activity in Small Tissue Samples. Anal Biochem, 174, 331 (1988).
13. N. FERRARA: Role of Vascular Endothelial Growth Factor in Regulation of Physiological Angio-

genesis. Am J Physiol Cell Physiol, 280, 1358 (2001).
14. Z. LUO, M. DIACO, T. MUROHARA, N. FERRARA, J. M. ISNER, J. F. SYMES: Vascular En-

dothelial Growth Factor Attenuates Myocardial Ischemia-reperfusion Injury. Ann Thorac Surg, 64, 
993 (1997).

15. A. J. DWIVEDI, R. WU, E. NGUYEN, S. HIGUCHI, H. WANG, K. KRISHNASASTRY, C. P. 
MARINI, T. S. RAVIKUMAR, P. WANG: Adrenomedullin and Adrenomedullin Binding Protein-1 
Prevent Acute Lung Injury after Gut Ischemia-reperfusion. J Am Coll Surg, 205, 284 (2007).

16.  A. SIZLAN, A. GUVEN, B. UYSAL, O. YANARATES, A. ATIM, E. OZTAS, A. COSAR, A. 
KORKMAZ: Proanthocyanidin Protects Intestine and Remote Organs against Mesenteric Ischemia/
Reperfusion Injury. World J Surg, 33, 1384 (2009).

17. L. CESARATTO, C. VASCOTTO, S. CALLIGARIS, G. TELL: The Importance of Redox State in 
Liver Damage. Ann Hepatol, 3, 86 (2004).



 
3117

18. J. VARGA, S. TOTH, P. STASKO, S. Jr TOHT, M. BILECOVA-RABAJDOVA, A. OSTRO, J. 
VESELA: Intestinal Ischemia-reperfusion Injury – the Histopathological Status of Remote Vital 
Organs in Acute and Subacute Phases. Ann Transplant, 17, 11 (2012).

19. A. BIKFALVI: Recent Developments in the Inhibition of Angiogenesis: Examples from Studies on 
Platelet Factor-4 and the VEGF/VEGFR System. Biochem Pharmacol, 68, 1017 (2004).

20. M. VALKO, D. LEIBFRITZ, J. MONCOL, M. T. CRONIN, M. MAZUR, J. TELSER: Free Radicals 
and Antioxidants in Normal Physiological Functions and Human Disease. Int J Biochem Cell Bio, 
39, 44 (2007).

21. M. GIERA, H. LINGEMAN, W. M. NIESSEN: Recent Advancements in the LC- and GC-Based 
Analysis of Malondialdehyde (MDA): A Brief Overview. Chromatographia, 75, 433 (2012).

22. P. K. CHATTERJEE, N. S. PATEL, E. O. KVALE, S. CUZZOCREA, P. A. BROWN, K. N. STEWART, 
H. MOTA-FILIPE, C. THIEMERMANN: Inhibition of Inducible Nitric Oxide Synthase Reduces 
Renal Ischemia/Reperfusion Injury. Kidney Int, 61, 862 (2002).

23. S. V. BRODSKY, T. YAMAMOTO, T. TADA, B. KIM, J. CHEN, F. KAJIYA, M. S. GOLIGORSKY: 
Endothelial Dysfunction in Ischemic Acute Renal Failure: Rescue by Transplanted Endothelial Cells. 
Am J Physiol Renal Physiol, 282, F1140 (2002).

24. K. M. MIRANDA, M. G. ESPEY, D. A. WINK: A Rapid, Simple Spectrophotometric Method for 
Simultaneous Detection of Nitrate and Nitrite. Nitric Oxide, 5, 62 (2001).

25. N. AHMADİASL, S. BANAEI, A. ALIHEMATI, B. BARADARAN, E. AZIMIAN: Effect of a 
Combined Treatment with Erythropoietin and Melatonin on Renal Ischemia Reperfusion Injury in 
Male Rats. Clin Exp Nephrol, 18, 855 (2014). 

26. S. SOMUNCU S, M. CAKMAK, G. DIKMEN, H. AKMAN, M. KAYA: Ischemia-reperfusion Injury 
of Rabbit Ovary and Protective Effect of Trapidil: an Experimental Study. Pediatr Surg Int, 24, 315 
(2008).

27. E. GUNELI, Z. CAVDAR, H. ISLEKEL, S. SARIOGLU, S ERBAYRAKTAR, M. KIRAY, S. SOK-
MEN, O. YILMAZ, N. GOKMEN: Erythropoietin Protects the Intestine against Ischemia/Reperfusion 
Injury in Rats. Mol Med, 13, 509 (2007).

28. R. WEI, R. DING, Y. WANG, L. TANG: Grape Seed Proanthocyanidin Extract Reduces Renal 
Ischemia/Reperfusion Injuries in Rats. Am J Med Sci, 343, 452 (2012).

29. G. SEZGIN, G. OZTURK, S. GUNEY, O. SINANOGLU, M. TUNCDEMİR: Protective Effect of 
Melatonin and 1,25-dihydroxyvitamin D3 on Renal Ischemia-reperfusion Injury in Rats. Ren Fail, 
35, 374 (2013).

30. H. EMMEZ, Z. YILDIRIM, A. KALE, M. TONGE, E. DURDAG, A. O. BORCEK, N. L. UCAN-
KUS, F. DOGULU, N. KILIC, M. K. BAYKANER: Anti-apoptotic and Neuroprotective Effects of 
Alpha-lipoic Acid on Spinal Cord Ischemia-reperfusion Injury in Rabbits. Acta Neurochir (Wien), 
152, 1591 (2010).

31. Z. YILDIRIM, H. EMMEZ, A. KALE: Protective Effect of Alpha-lipoic Acid against Ischemia-
reperfusion Injury in Retina. Oxid Commun, 37, 555 (2014).

Received 12 November 2015 
Revised 17 January 2016



Copyright of Oxidation Communications is the property of SciBulCom Ltd and its content
may not be copied or emailed to multiple sites or posted to a listserv without the copyright
holder's express written permission. However, users may print, download, or email articles for
individual use.


