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Gender-dependent disease severity in autosomal polycystic kidney
disease of rats. The impact of gender on the course of chronic renal failure
in polycystic kidney disease (PKD) has been under discussion for years.
Recently an animal model of autosomal dominant PKD in the rat became
available allowing this topic to be studied. The aim of this study was to
evaluate disease severity according to gender, and the occurrence of
anticipation and/or genetic imprinting. Male and female affected PKD rats
were crossed with respective Wistar-Ottawa-Karlsburg (WOK) rats. From
this P generation 26 affected F1 hybrids were obtained, which were then
backcrossed with WOK rats, resulting in 275 backcrosses (BC generation).
In BC rats the affected males had a significantly higher kidney weight,
worse histology and poorer renal function than the females. In the male,
but not the female rats of the BC generation, transmission from an
affected F1 mother resulted in significantly higher kidney weight, worse
histology and poorer renal function than when the gene was inherited
through an affected father. Since at the same time body and kidney weight
were higher in the respective unaffected males, the previous effect in the
affected rats might be due to a growth factor transferred by the mother’s
milk. The sex of the P generation had no such impact on these parameters.
Thus our data provide no evidence for disease anticipation and genetic
imprinting (in the classical sense) in the PKD rats, and the assumption of
a gender-dependent disease expressivity is favored.

In 1989 we demonstrated that end-stage renal failure appears
earlier in men than in women with adult autosomal dominant
polycystic kidney disease (PKD) (median age: 52.5 vs. 58.0 years)
[1]. These findings were supported [1, 2] and reconfirmed recently
[3] by data from the Australian and New Zealand Combined
Dialysis and Transplant Registry. Also Gabow et al {4] reported
that in patients having the PKD1 gene, male gender resulted in a
more rapid loss of renal function. This gender-dependent accel-
eration of the disease process might be explained by gender-
dependent disease expressivity.

In contrast, Bear et al [5] could not confirm this gender
difference when analyzing patients having the PKD1 gene. They
noted, however, that end-stage renal disease (ESRD) was related
to the gender of the parent transmitting the disease. ESRD
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occurred earlier (50.5 vs. 64.8 years) in patients having inherited
the disease from their mother than from their father. This
observation would be consistent with a genetic imprinting effect,
that is, the differential modification of genetic material depending
on whether inheritance is from the male or female parent.

Recently Fick, Johnson and Gabow provided evidence for both
genetic imprinting and disease anticipation, that is, an earlier
onset and increased disease severity in successive generations [6].
Anticipation was noted, however, in only 53% of the informative
families, if anticipation was defined as a 10-year-earlier onset of
ESRD.

Thus there is both evidence for disease anticipation and genetic
imprinting. Furthermore a sex-dependent disease expressivity
cannot be ruled out. One approach to gain more insight into these
features would be to analyze these aspects in a suitable animal
model of PKD.

In 1989 Kaspareit-Rittinghausen et al reported on a rat model
exhibiting autosomal dominant PKD [7, 8]. These rats develop
histological lesions comparable to human PKD and progress to
ESRD, though slower than described initially [9-15]. Progression
can be accelerated by unilateral nephrectomy [16]. In the intial
reports [17, 18] hypertension had been mentioned, a finding which
subsequently could not be confirmed [19]. The most striking
observation in this model, however, was that female rats exhibiting
renal cysts did not develop renal failure up to the age of six
months [15] or even 44 weeks [9]. This is clearly different from
what had been observed in male animals, in which already at the
age of two months increased serum urea concentrations occur [9,
15]. Thus a significant gender difference with respect to the
development and progression of renal failure seems to exist in the
PKD rat model.

These findings in humans and animals prompted us to examine
in the PKD rat model the severity of the renal degeneration
according to gender, and the presence of disease anticipation or
genetic imprinting.

Animals and methods

Homozygous unaffected and heterozygous affected Han: SPRD
rats exhibiting PKD were originally obtained from the Central
Institute for Laboratory Animal Breeding in Hannover, Germany,
and highly inbred WOK (Wistar-Ottawa-Karlsburg) rats from the

496


https://core.ac.uk/display/82288876?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

Gretz et al: Gender and disease severity in PKD rats

Diabetes Research Center in Karlsburg, Germany. The PKD rats
were transferred into our laboratory when inbred to the 11th
generation, while the WOK rats were already inbred up to the 21st
generation [10, 20]. The PKD rats were selectively inbred by us up
to their 19th generation before starting this experiment. One
affected male and one female PKD rat (P) was crossed with
respective WOK rats in order to obtain (PKD X WOK) Fi
hybrids from which 18 male and 8 female F1 hybrids were
backcrossed onto their respective WOK mate. These [(PKD X
WOK)(F1 X WOK)] first backcross hybrids (BC) were then
studied.

All animals had free access to tap water and standard rat chow
containing 19% protein (Altromin 1934®, Lage, Germany). All
rats were sacrificed when the BC offspring had reached an age of
two months. Body weight was taken, and under anesthesia (ket-
amine and diazepam) the animals were bled from the aorta, the
kidneys were removed and fixed in formaldehyde after wet wt had
been obtained. From the blood samples serum urea concentration
was determined by standard laboratory methods.

The carrier status of each animal was established by histology.
The extent of the cystic formation was assessed by using a scoring
system:

Grade 1. Occasionally small and/or medium-sized cysts (diam-
eter up to that of 2 glomeruli), cysts only in a few visual fields;

Grade 2. Few small and/or up to 5 medium-sized cysts per visual
field, rarely large cysts (diameter larger than 2 glomeruli), cysts
not in every visual field;

Grade 3. Several small and/or up to 10 medium-sized cysts
(diameter up to that of 2 glomeruli) per visual field, few large cysts
(diameter larger than 2 glomeruli), cysts in every visual field;

Grade 4. A large number of small and/or medium-sized and/or
at least 2 large cysts per visual field, cysts in every visual field,
occurrence of ‘network-like structures’ consisting of large con-
nected cysts.

The histological examination and the scoring was performed by
two independent observers in a blinded fashion. In all cases
agreement on the diagnosis and the histological grading was
obtained.

For data evaluation the SAS system was used. The following
procedures were applied: PROC FREQ (Fisher’s exact test for 2
X 2 or larger tables) [21], PROC GCHART (graphical presenta-
tion of data) [22], PROC TTEST (t-test) [23] and PROC UNI-
VARIATE (mean and sp) [24]. All data are given as X * sD.

Results

From 26 pairs of F1 animals 292 BC rats were obtained, of
which 17 died during the first six weeks of life (range 0 to 2/litter).
Thus 275 were entered into final evaluation. The overall effective
litter size was 10.6 = 2.8 animals. In the 275 animals the mode of
inheritance was autosomal dominant, as the number of rats
expected to be PKD positive or negative and the actual figures did
not differ (PKD: positive N = 151 and negative N = 124; Fisher’s
exact test, P = 0.143). The overall gender distribution (males N =
133, females N = 142; Fisher’s exact test, P = 0.382) and the
distribution of affected and unaffected animals within both sexes
(males: affected N = 74 and unaffected N = 59; females: affected
N = 77 and unaffected N = 65; Fisher’s exact test, P = 0.455) was
not skewed.

Gender of the F1 animal transmitting the PKD gene had a
significant impact on body wt (Table 1) and kidney mass (wet wt
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Table 1. Body weight and dney mass according carrier status and
parental «d offspring gender

F1 gene transmission

Maternal Paternal
BC offspring N X * SD N X * sp 4

Body weight g

affected male 28 321 23 46 305 28 0.0135

unaffected male 19 339 24 40 308 26 0.0001

affected female 26 216 21 51 211 15 0.2198

unaffected female 22 210 13 43 208 14 0.4819
Kidney mass g

affected male 28 5.4 09 46 47 0.9 0.0012

unaffected male 19 23 02 40 2.1 0.2 0.0015

affected female 26 23 04 51 23 0.3 02944

unaffected female 22 1.4 0.1 43 1.4 0.2 09049
Serum urea mg/d!

affected male 28 - 531 109 46 46.6 7.0 0.0072

unaffected male 19 36.8 26 40 36.1 29 03547

affected female 26 36.9 52 51 38.6 4.7 0.1587

unaffected female 22 34.0 39 43 38.2 3.8 0.0001

N is number of animals.

Scoring

/S S S/

Male Female
Offspring

Female

Fig. 1. Percentage distribution of disease severity according to parental
gender (F1) and that of the offspring after histological scoring. Symbols are:
() maternal gene transmission; (M) paternal gene transmission).

of the left and right kidneys; Table 1). In affected and unaffected
male BC rats maternal gene transmission resulted in higher body
wt and larger kidneys than in those rats in which paternal gene
transmission had occurred. No such differences were noted in
female offspring.

The observation of a higher kidney weight after maternal gene
transmission suggests the occurrence of more severe histological
lesions in the affected male rats. Significantly higher disease
severity scores were found in affected male rats inheriting the
PKD gene from their mother (Fig. 1; Fisher’s exact test, P =
0.006). Such a finding could not be observed in affected female
rats (Fisher’s exact test, P = 0.222). Overall, affected female BC
animals had smaller cysts in comparison to affected male BC
animals (Fisher’s exact test, P < 0.001).

Serum urea values in affected male BC offspring of affected F1
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Table 2. Impact of ¢ .der of the P generation on kidney mass, body weight and serum urea concentration
Kidney mass g Body weight Serum urea mg/dl
P F1 BC N X * SD P X * SD p X + SD P
Affected animals
fe fe ma 11 57 0.64 0.107 331 14.8 0.046 56.0 5.7 0.187
ma fe ma 17 5.2 0.94 314 24.4 51.2 13.1
fe ma ma 21 4.3 0.79 0.626 311 28.0 0.189 47.9 7.0 0.260
ma ma ma 25 4.7 1.07 300 28.1 455 71
fe fe fe 14 2.4 0.43 0.195 219 238 0.395 36.1 52 0.500
ma fe fe 12 22 0.31 212 16.0 37.8 53
fe ma fe 21 24 0.26 0.082 215 15.0 0.065 384 42 0.861
ma ma fe 30 23 0.34 207 14.8 38.7 5.1
Unaffected animals
fe fe ma 13 2.3 0.22 0.282 342 28.1 0.212 36.4 2.6 0.335
ma fe ma 6 2.2 0.14 331 8.1 317 2.7
fe ma ma 17 2.1 0.24 081.8 310 32.6 0.579 36.2 34 0.737
ma ma ma 23 21 0.19 306 20.5 35.9 2.6
fe fe fe 6 1.4 0.08 0.145 213 13.5 0.577 345 31 0.751
ma fe fe 16 1.4 0.09 209 13.5 33.9 4.3
fe ma fe 24 14 0.19 0.079 208 15.1 0.477 39.1 39 0.086
ma ma fe 19 14 0.11 206 114 371 3.6

Abbreviations are: P, F1 and BC are defined in Methods section; fe, female, ma, male.

mothers were significantly higher when compared with affected
male BC offspring of affected F1 fathers (Table 1). With respect to
serum urea unaffected BC female offspring revealed a significant
difference according to parental gender, though the magnitude of
the difference was small.

Furthermore we checked the data for disease anticipation
taking the gender of the P generation into consideration. After
dividing each of the groups analyzed in Table 1 according to
gender of the P parent, no major significant difference between
the different groups of animals could be observed (Table 2). A
marginally significant difference occurred with respect to body wt
between the groups, in which either a male or a female transmit-
ted the gene via a female onto a male animal. Also, in the affected
groups no difference could be detected with respect to the scoring
of the renal histology (Fisher’s exact test, P ranging from 0.505 to
0.836).

Discussion

Our data clearly demonstrate that there is a considerable
gender difference between affected male and female rats with
respect to their renal function, kidney mass (Table 1) and degree
of histological renal involvement (Fig. 1). Furthermore, a consid-
erable impact of parental gender (F1 generation) on functional
and histological parameters was noted, with a maternal gene
transmission resulting in a more pronounced disease severity (Fig.
1, Table 1). On the other hand, no such difference could be
revealed for the impact of gender on the P generation (Table 2).
Thus these data provide priliminary evidence for a genetic
imprinting effect and gender-dependent disease expressivity, but
not for disease anticipation.

In addition, we could successfully transfer the PKD gene from
one rat strain to another, that is, from a Sprague-Dawley to WOK
background, resulting in the same histological and functional
changes as described previously. Finally the autosomal dominant
type of inheritance and a normal gender distribution was con-
firmed.

In a recent review on genetic heterogeneity, anticipation, and

imprinting in PKD, Zerres and Rudnik-Schéneborn [25] pointed
out that the number of pediatric patients suffering from the
recessive or dominant type of PKD is about the same in Germany
(129 and 143, respectively). Already in 1993 Fick et al [26] and
Zerres, Rudnik-Schoneborn and Deget [27] reported on the
occurrence of autosomal dominant PKD in utero and in the
neonatal period. Surprisingly, the parents transmitting the auto-
somal dominant type of PKD to the children with early onset most
often show the typical age at onset of the disease. Furthermore,
these authors noted the clustering of the early onset cases in the
same families and the predominance of maternal gene transmis-
sion. This high variability in disease severity, not only among but
also within families, together with the fact that up to one third of
PKD patients have no family history, probably reflecting unsus-
pected disease in earlier generations, suggested the occurrence of
anticipation. This hypothesis, first made by Gabow et al [4], has
recently been confirmed by Fick et al [6], who noted a 10-year-
earlier onset of ESRD in 50 out of 94 informative families (53%).
A similar percentage of anticipation (45%) was published in an
abstract by Torra et al [28].

Moreover, a gender effect seems to be operative in the trans-
mission of early onset autosomal dominant PKD since both Fick
et al [26] and Zerres et al [27] noted that the transmitting parent
in the pairs with anticipation was more often the mother than the
father. Similarly, Bear et al [5] reported that ESRD occurred
earlier (50.5 vs. 64.8 years) in patients having inherited the disease
from their mother than from their father.

This gender-dependent transmission of both the early onset and
the anticipation in autosomal dominant PKD resembles what had
already been found in other genetic diseases, where an epigenetic
modification of the disease locus, known as genetic imprinting,
has been demonstrated to play a role in changing the degree of
severity or the appearance of the disease [29]. Neither genetic
imprinting nor the possible interaction of the PKD gene with
other modifying genes, not yet identified, can be excluded at this
stage. An effect of changes in the gene itself, as it occurs with
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heritable unstable DNA, might offer the best explanation for the
above observations [30, 31].

Data collected in the PKD rat model can contribute to the
understanding of genetic mechanism underlying the above obser-
vations. Although the number of BC rats in the present study is
quite high (N = 275), the number of parent animals (P and F1
generation) is limited (N = 2 and N = 26, respectively). Thus
despite a random selection of the P animals there could be a
selection bias due to the small number of rats. Furthermore, the
number of parent-offspring sets might be insufficient to confirm or
exclude a possible role of anticipation. One has to keep in mind
that all rats (P, F1 and BC rats) were sacrified when the BC
generation had reached the age of two months. Therefore, a
longitudinal comparison of the parameters under study cannot be
performed.

Despite these caveats it can be concluded that, with respect to
parental gender, heterozygous male rats inheriting the disease
gene from the mother exhibit an earlier onset and/or more severe
form of PKD (Fig. 1, Table 1). This suggests that the maternal
effect could be due to the existence of a “growth factor” trans-
mitted from the affected female parent (F1) to the BC offspring
via the placenta or during suckling.

Recently Lakshmanan and Eysselein [32] noted a hereditary
error in epidermal growth factor (EGF) prohormone metabolism
in the PKD rat model. They found massive amounts of 66 kD
EGF prohormone in cyst fluid, suggesting that EGF and/or its
prohormone might function as a cystogen. As EGF is secreted in
rat milk [33], is protected by milk-borne peptidases in the gut from
destruction [34}, and influences the body wt of pups [35] with its
effect being androgen-dependent [36], most of the observed
differences in our study could be explained by an aberrant
metabolism of EGF or its prohormone. Whether the early effects
of such a growth factor persist throughout life is unclear. On the
other hand, such a factor would favor the hypothesis of a
sex-dependent disease expressivity in PKD, while the assumption
of genetic imprinting is not necessary to explain our findings.

In the fawn-hooded rat, another hereditary model of chronic
renal failure, a similar gender difference with respect to the
occurrence of focal segmental glomerular sclerosis, proteinuria
and hypertension has been observed [37, 38]. Further gender
differences in hereditary and non-hereditary renal diseases both in
humans and in animals have been reviewed recently [39].

In conclusion, our data support the notion that there is a
sex-dependent expressivity of the renal disease in the PKD rat, as
in other animal models of renal failure. The occurrence of genetic
imprinting is not supported by our data and disease anticipation
could not be proven.

Acknowledgments

This work was supported by grants from “Forschungsfonds der Fakultat
fur Klinische Medizin Mannheim der Universitdt Heidelberg,” “Italian
Telethon” and “CNR, Progetto Finalizzato Ingegneria Genetica.” The
authors are indebted to Mrs. S. Meisinger, Mrs. P. Prochazka and Mrs. J.
Christophel for their technical assistance when performing the study. The
help of Mrs. B. Horner in preparing this manuscript is appreciated.

Reprint requests to Norbert Gretz, M.D., Department of Nephrology,
University of Heidelberg, Klinikum Mannheim, D-68167 Mannheim, Ger-
many.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.
22,
23.

24,

499

References

. GRETZ N, ZEIER M, GEBERTH S, STRAUCH M, Ritz E: Is gender a

determinant for the evolution of renal failure? A study in aduit
dominant polycystic kidney disease. Am J Kidney Dis 14:178-183, 1989

. DISNEY APS: 10th Report of the Australian and New Zealand Combined

Dialysis and Transplant Registry (ANZDATA). 1987

. STEWART JH: End-stage renal failure appears earlier in men than in

women with polycystic kidney disease. Am J Kidney Dis 24:181-183,
1994

. GABOW PA, JOHNSON AM, KAEHNY WD, KIMBERLING WJ, LEZOTTE

DC, DuLEY IT, Jones RH: Factors affecting the progression of renal
disease in autosomal-dominant polycystic kidney disease. Kidney Int
41:1311-1319, 1992

. BEAR JC, PARFREY PS, MORGAN J, MARTIN C, CRAMER B: Autosomal

dominant polycystic kidney disease: New information for genetic
counseling. Am J Med Genet 45:548-553, 1992

. Fick GM, JounsoN AM, GaBow PA: Is there evidence for anticipa-

tion in autosomal-dominant polycystic kidney disease? Kidney Int
45:1153-1162, 1994

. KASPAREIT-RITTINGHAUSEN J, Rapp K, DEERBERG F, WCISLO A,

Messow C: Hereditary polycystic kidney disease associated with
osteorenal syndrome in rats. Vet Pathol 26:195-201, 1989

. KASPAREIT-RITTINGHAUSEN J, DEERBERG F, RaPP K, MEessow C,

WcisLo A: Untersuchung an einer Han:SPDR-Rattenmutante mit
polycystischen Nieren, Urdmie und osteorenalem Syndrom. Disch
tierdrztl Wschr 96:397-432, 1989

. COWLEY BD JRr, GUDAPATY S, KRAYBILL AL, BARASH BD, HARDING

MA, CALveT JP, GaTTONE VH II: Autosomal-dominant polycystic
kidney disease in the rat. Kidney Int 43:522-534, 1993

GRETZ N, HOCKER A, BAUR S, LASSERRE JJ, BACHMANN S, WALD-
HERR R, STRAUCH M: Rat models of polycystic kidney disease. Contrib
Nephrol 97:35-46, 1992

KASPAREIT-RITTINGHAUSEN J, DEERBERG F, Rarp K, WcCISLO A: A
new rat model for polycystic kidney disease of humans. Transplant .
Proc 22:2582-2583, 1990

ScHAFER K, GRETZ N, BADER M, OBERBAUMER I, ECKHARDT KU,
Kr1z W, BACHMANN S: Characterization of the Han:SPRD rat model
for hereditary polycystic kidney discase. Kidney Int 46:134-152, 1994
SCHAFER K, BADER M, GRETZ N, OBERBAUMER I, BACHMANN S: Focal
overexpression of collagen I'V characterizes the initiation of epithelial
changes in polycystic kidney disease. Exper Nephrol 2:190-195, 1994
BACHMANN S, RaMAsUBBU K, SCHAFER K, UIKER S, GRETZ N:
Tubulo-interstitial changes in the HAN:SPRD rat model for autoso-
mal dominant polycystic kidney disease. Contrib Nephrol (in press)
GRETZ N, HaIscH S, BAUR S, Bauss F, BACHMANN S, WALDHERR R,
STrRAUCH M: Models of polycystic kidney disease in the rat, in
Experimental and Genetic Rat Models of Chronic Renal Failure, edited
by N GRETZ, M STRAUCH, Basel, Karger, 1993, pp 115-123

GRETZ N: Accelerated renal death following unilateral nephrectomy
in a rat strain with autosomal dominant polycystic kidney disease.
JASN 4:1925-1926, 1994

KASPAREIT-RITTINGHAUSEN J, DEERBERG F, Raprp K, WcisLo A:
Renal hypertension in rats with hereditary polycystic kidney disease. Z
Versuchstierkd 33:201-204, 1990

KASPAREIT-RITTINGHAUSEN J, DEERBERG F, WCISLO A: Adult poly-
cystic kidney disease associated with renal hypertension, renal os-
teodystrophy, and uremic enteritis in SPRD rats. Am J Pathol 139:
693-696, 1991

GRETZ N: Progression of chronic renal failure in a rat strain with
autosomal dominant polycystic kidney disease. Nephron 68:462-467,
1994

KLOTING I, VOGT L: Rat strains maintained at the Central Institute of
Diabetes. Rat Newsletter 21:20-21, 1989

SAS/STAT User’s Guide. ACECLUS-FREQ., Release 6.04 edition,
Cary, SAS Institute Inc., 1990

SAS/GRAPH Software (vol 2). Release 6 edition, Cary, SAS Institute
Inc., 1990

SAS/STAT User’s Guide (vol 2). GLM-VARCOMP, Release 6.04
edition, Cary, SAS Institute Inc., 1990

SAS Procedures Guide. Version 3 edition, Cary, SAS Institute Inc.,
1987



500

25.

26.

27.

28.

29.
30.
31

32,

ZERRES K, RUDNIK-SCHONEBORN S: On genetic heterogeneity, antic-
ipation, and imprinting in polycystic kidney diseases. Nephrol Dial
Transplant 10:7-9, 1995

Fick GM, JoHNSON AM, STRAIN JD, KIMBERLING WJ, KUMAR S,
ManNco-JoHnsoN ML, DuLEyY IT, Gasow PA: Characteristics of very
early onset autosomal dominant polycystic kidney disease. JASN
3:1863-1870, 1993

ZERRES K, RUDNIK-SCHONEBORN S, DEGET F: Childhood onset
autosomal dominant polycystic kidney disease in sibs: clinical picture
and recurrence risk. German Working Group on Paediatric Nephrol-
ogy (Arbeitsgemeinschaft fiir Padiatrische Nephrologie). J Med Genet
30:583-588, 1993

ToRRA R, DARNELL A, BOTEX A, EsTiviLL X, REVERT LI: Interfamil-
ial and intrafamilial variability of clinical expression in autosomal
dominant polycystic kidney disease. (abstract) JASN 5:653, 1994
HaLL JG: Genomic imprinting: Review and relevance to human
diseases. Am J Hum Genet 46:857-873, 1990

Caskey CT, Pizzuti A, Fu YH, FENwicK RG JR, NELsoN DL: Triplet
repeat mutations in human disease. Science 256:784-789, 1992
ManNDEL JL: Trinucleotide diseases on the rise. Nature Genet 7:453—
455, 1994

LAKSHMANAN J, EYSSELEIN V: Hereditary error in epidermal growth
factor prohormone metabolism in a rat model of autosomal dominant

33.

34,

3s.

36.

37.

38.
39.

Gretz et al: Gender and disease severity in PKD rats

polycystic kidney disease. Biochem Biophys Res Commun 197:1083-
1093, 1993

THULESEN J, PoULSEN SS, NExo E, RAABERG L: Epidermal growth
factor in rat milk is dependent on insulin. Endocrine Reg 27:139-144,
1993

Roa RK, LaMm K, PHILIPPS AF, WiLLIAMS C, LAKE M, KoLpovsky O:
Presence of multiple forms of peptidase inhibitors in rat milk. J Pediatr
Gastroenterol Nutr 17:414-420, 1993

THULESEN J, NEXO E, RAABERG L, POULSEN SS: Decreased level of
epidermal growth factor in milk from diabetic rats. Pediatr Res
35:107-111, 1994

HIRAMATSU M, KASHIMATA M, Takavyama F, MiNam1 N: Develop-
mental changes in and hormonal modulation of epidermal growth
factor concentration in the rat submandibular gland. J Endocrinol
140:357-363, 1994

KRrEISBERG JL, KARNOVSKY MJ: Focal glomerular sclerosis in the
Fawn-hooded rat. Am J Pathol 92:637-652, 1978

Ruporsky UH, MaGRO AM: Spontaneous hypertension in fawn-
hooded rats. Lab Animal Sci 32:389-391, 1982

ZEIER M, GRETZ N: The influence of gender on the progression of
renal failure, in Experimental and Genetic Rat Models of Chronic Renal
Failure, edited by N GRETZ, M STRAUCH, Basel, Karger, 1993, pp
250-257





