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Abstract: Background: Acute kidney injury (AKI) has been recognized as one of the most complex clinical 
complications, and renal ischemia/reperfusion (I/R) injury considered as a main reason of AKI. Aim of the work: 
This study was planned to identify the possible effect of regular swim exercise on kidney function parameters and 
oxidative stress in bilateral renal ischemia/reperfusion (I/R) injury model in adult male rats. Material and Methods: 
Twenty four Male albino rats were randomly divided into three groups of sham control group, ischemia group (I/R), 
and pre-ischemia exercised group (exercise + I/R). The third group underwent regular swim exercise for 11 
consecutive weeks. Ischemic group (I/R), and pre-ischemia exercised groups were subjected to bilateral renal I/R 
injury. Absolute and relative kidney weights as well as biochemical analysis including serum urea, creatinine & 
tumor necrosis factor alpha (TNFα) were determined in all groups. In addition, Malondialdehyde (MDA) level, 
catalase activity & nitrite level were assessed in the renal tissue. Results: The serum urea, creatinine and TNFα 
levels, as well as absolute kidney weight (KW) and kidney weight to body weight ratio (KW/BW), all were 
significantly increased in I/R group as compared to the sham control group. Regular swim training decreased levels 
of serum urea, creatinine and TNFα significantly, in addition to the significant decrease in absolute KW as 
compared to control group. The renal tissue level of MDA was increased while the catalase activity was decreased in 
I/R group as compared to the sham control group and both of them nearly normalized in rats that undergo regular 
swim training before I/R. The renal tissue of nitrite were not significantly different between I/R and sham control 
groups; however, regular swim training significantly increased the renal level of nitrite. Conclusions: The findings 
of the current study illustrated that regular exercise seems to be a highly promising way in protecting renal tissue 
against oxidative damage and in preventing renal dysfunction due to ischemia/reperfusion. 
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1- Introduction 

Acute kidney injury (AKI) is a common clinical 
syndrome characterized by rapid disturbance of renal 
function. Progressive AKI leads to acute renal failure 
which represents an important clinical problem with a 
high morbidity and mortality [1]. AKI can be induced 
by renal ischemia [2,3&4]. Recent studies have 
demonstrated that AKI was evident in around 20% of 
patients who died in hospitals and up to 50% of 
patients in the intensive care unit [5]. 

Renal ischemia reperfusion (I/R) injury is 
encountered in many clinical conditions: contrast 
media-induced nephropathy [6], shock followed by 
resuscitation in the emergency and intensive care 
settings [7], sepsis [8], cardiovascular surgery [9], and 
kidney transplantation [10]. Renal ischemia as a 
consequence of severe haemorrhagic shock, and organ 
transplantation is a most common cause of acute renal 
failure and renal graft rejection [11]. 

Multiple studies have reported that the acute 
kidney I/R injury was associated with the generation 
of oxidative stress and reactive oxygen species 
(ROS), severe inflammatory reaction, and 

enhancement of cellular apoptosis after prolonged or 
even transient I/R injury[12&13]. ROS have many 
cytotoxic effects, including DNA damage, protein 
oxidation and, lipid peroxidation, in addition to 
induction of apoptosis [14]. 

Experimental studies have further revealed that 
inhibition of inflammatory reaction and suppression 
of the generations of pro-inflammatory cytokines and 
oxidative stress protect the kidney from acute I/R 
injury [15]. Moreover, I/R injury to the kidney also 
causes endothelial dysfunction and local 
inflammatory responses and renal synthesis of pro-
inflammatory cytokines such as Interleukin (IL)-1, IL-
6, IL-18, and tumor necrosis factor (TNF)-α [16-17]. 
TNF-α and I/R injury increase nitric oxide synthase 
activity to synthesize nitric oxide [18]. Nitric oxide 
production may play several roles in renal 
pathophysiology, including induction of tubular 
damage [19]. 

Jia et al. [20] demonstrated that long-term 
aerobic exercise could remarkably improve the 
oxidative stress with hypercholesterolemia. Overall, 
sport in general applied at moderate loads has 
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predominantly positive effect on the health of humans 
especially concerning cardiovascular and metabolic 
diseases [21]. 

Toyama et al. demonstrated that exercise 
therapy could be an effective clinical strategy to 
improve renal function [22]. Pechter et al. reported 
that exercise decreases proteinuria, cystatin C release, 
and ameliorated glomerular filtration rate in patients 
with Chronic kidney disease [23]. In addition, long 
term Treadmill exercises were effective in 
ameliorating renal cell apoptosis [24]. 

Exercise training alters the vascular reactivity, 
enhances endothelium-dependent and independent 
renal vasodilation [25]. Another beneficial response to 
exercise is the stimulation of endothelial nitric oxide 
synthase (eNOS), the main enzyme responsible for 
vascular NO production which is essential for optimal 
vascular health [26]. On the other hand, some 
evidences showing that chronic training from middle 
age to old age increases blood oxidative damage [27]. 
Exercise tends to increase oxidative stress as 
evidenced by stimulated production of MDA and 
concomitant downregulation of superoxide dismutase 
(SOD) [28]. 

Therefore, the aim of the present study to 
determine whether long term regular exercise pre 
training decreases or increases vulnerability against 
I/R-induced AKI. 
2- Material and Methods 
Animals 

The present study was performed on 24 adult 
Wistar male albino rats weighing initially 120-150g. 
The rats were purchased from Research Institute of 
Ophthalmology (Giza) and were maintained in the 
Physiology Department Animal House under 
standard conditions of boarding and feeding. The 
given diet consisted of bread, milk, green vegetables 
and drinking tap water. The diet was provided ad 
libitum. Animals were fasted for 12 hours before the 
experimental procedures. The study was approved by 
our local ethics committee. 
Study design 

The rats were randomly assigned to one of the 
following three experimental groups: 
 Group I, (sham control): the animals (n=9) in 
this group were sham operated with exposure of both 
the renal pedicles, but were not subjected to any I/R. 
 Group II, ischemic group (I/R): the animals 
(n=7) in this group were exposed to bilateral I/R. 
They were subjected to 45 min of bilateral renal 
pedicle occlusion followed by 24 h of reperfusion. 
 Group III, preischemia-exercised group (exercise 
+ I/R): animals (n=8) do regular swim training for 11 
consecutive weeks prior to surgery and subjected to 
45 min of bilateral renal pedicle occlusion followed 
by 24 hours of reperfusion. 

Swimming Exercise Training Protocol 
In the first week, the pre-swimming exercise for 
acclimation was started in an experimental swimming 
pool (30°C, water depth: 44 cm; length: 100 cm; 
width 70 cm). A gradual progression protocol was 
applied beginning with swimming for 5 min to 10 
min, and then gradually extended to 20, 30, 40, 50 
min per day. 
From the second week, rats were subjected to 60 
min-swimming training exercises, 3 days/week for a 
total period of 11 weeks. During the whole course, the 
sedentary rats were remained in the cage under the 
same environmental condition and inspected daily 
[29]. 
Renal ischemia reperfusion model 

Animals subjected to this procedure are animals 
of group II and group III (After the end of the period 
of swim training). Rats were anaesthetized with 
diethyl ether, the abdominal region was shaved. The 
abdominal area was prepared with Betadine, and 
sterile drapes were applied. A midline incision was 
made and ischaemia was induced by bilateral renal 
pedicle clamping for 45 min with smooth vascular 
clamps under sterile conditions. After the clamps 
were removed, the kidneys were inspected for 
restoration of blood flow. The abdomen was then 
closed in two layers and the animals were allowed to 
recover [30]. Twenty-four hours after reperfusion, the 
animals were re-anaesthetized with intraperitoneal 
thiopental sodium (50 mg/kg), blood collected by 
retro-orbital way [31]. Blood samples were 
immediately centrifuged and serum samples were 
stored at −80°C until assayed. After carrying bilateral 
nephrectomy the left and right kidneys were weighed, 
then mean weight was calculated. The left one was 
stored at −80°C until biochemical analysis. 
Experimental procedures 
1) Animals and kidneys weight analyses: 

Animal body weight and mean kidney weight 
were measured by sensitive balance for different 
groups. The percent ratio between kidney weight and 
animal weight was calculated. 
2) Biochemical analyses 
A) Serum analysis: 
Determination of serum creatinine Level: it was 
determined by the colorimetric method which was 
estimated kinetically by the Jaffé reaction [32], using 
kits supplied by Greiner Diagnostic GmbH 
(Germany). 
Determination of serum Urea Level: This was 
performed colorimetrically according to the modified 
Urease Berthelot reaction [33], using kits supplied by 
Greiner Diagnostic GmbH (Germany). 
Estimation of serum TNF-α 

The serum level of TNF-α (tumor necrosis 
factor-α) was measured Quantikine TNF-α Rat 
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ELISA kit (R&D Systems, Minneapolis, USA). 
According to the manufacturer’s instructions. Results 
were expressed as picograms of TNF-α per milliliter 
serum (pg/ml) [34]. 
B) Tissue analysis: 

After weighing the tissues, Kidneys were 
homogenized in 0.2 M sodium phosphate pH 6.25 
buffer (1:20, w/v) in a homogenizer fitted with a 
Teflon pestle. Homogenates were centrifuged at 
10,000×g for 1 h and the supernatants were obtained. 
The supernatant were used for determination of 
catalase activity, malondialdehyde (MDA) and nitric 
oxide levels. 
Estimation of antioxidant enzymes 
Catalase activity was measured by calorimetric 
method using catalase assay, according to Aebi's 
method [35]. Results are expressed as U/gm tissue. 
Estimation of malondialdehyde level 

Malondialdehyde was measured by colorimetric 
method according to Satoh [36] using kits supplied by 
Bio-diagnostic, Egypt. Results were expressed as 
µmol/0.2gm wet tissue. 
Estimation of the Nitric Oxide (NO) level 

NO was measured after the conversion of nitrate 
to nitrite by copperized cadmium granules by a 
spectrophotometer at 545 nm. A standard curve was 
established with a set of serial dilutions (10–8–10–3 
mol/L) of sodium nitrite. The resulting equation was 
then used to calculate the unknown sample 

concentrations. Results were expressed as µmol/g wet 
tissue [37]. 
3- Results 
General characters: as shown in table 1 & figure 1. 

Body weight decreased significantly in swim 
exercise group in comparison to sham and 
ischemia/reperfusion groups (P < 0.05 for both), 
absolute kidney weight increased significantly in the 
I/R group in comparison to the Sham and swim 
exercise groups (P < 0.05), and kidney/body weight 
ratio are increased significantly in the I/R group in 
comparison to the Sham group, but upon exercise this 
ratio was increased significantly as compared to 
sham and I/R groups (P < 0.05 for both). 

 
Table 1: Mean ±SEM of Body weight (BW), kidney 
weight (KW) and kidney weight / body weight ratio 
in the different experimental groups. 

 
Body weight 

(gm) 

kidney 
weight 
(gm) 

Kidney 
weight/body 
weight (%) 

Sham 235.00+7.416 0.648+0.012 0.271+0.007 
I/R 217.50+7.416 0.697+0.007a 0.320+0.007a 

Exercise 
+I/R 

140.16+5.827ab 0.528+0.025ab 0.373+0.003ab 

a: significance in comparison to sham control by LSD 
at P< 0.05; b: significance in comparison to I/R group 
by LSD at P< 0.05 

 

 
a : significance in comparison to sham control by LSD at P< 0.05 
b- significance in comparison to I/R group by LSD at P< 0.05 
Figure 1: Body weight (BW), kidney weight (KW) and kidney weight / body weight ratio in the different 
experimental groups. 
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Serum urea, Creatinine and TNFα levels; 

As shown in table 2 & figure 2, the levels of 
serum urea, creatinine and TNFα were increased in 
the I/R group in comparison with the sham group (P 
< 0.05). Upon exercise, the serum concentrations of 
TNFα and creatinine were lower than I/R group (P < 
0.05), however serum urea decreased though non- 
significant. 
 

 

Table 2: Mean ±SEM of Serum levels of urea, 
creatinine and TNFα in in the different experimental 
groups. 
 Urea (mg/dl) Creatinine (mg/dl) TNFα (pg/ml) 
Sham control 42.67+2.66 0.586+0.028 2.26+0.282 
I/R 76.04+10.53a 1.067+0.099a 28.77+1.55a 
Exercise +I/R 59.08+2.98 0.636+0.053b 7.54+1.04ab 

a: significance in comparison to sham control by 
LSD at P< 0.05; b- significance in comparison to I/R 
group by LSD at P< 0.05. 

 

 
a: significance in comparison to sham control by LSD at P< 0.05 
b: significance in comparison to I/R group by LSD at P< 0.05 
Figure 2:  Serum levels of urea, creatinine and TNFα in in the different experimental groups. 
 
 
Biochemical renal tissue analysis. 

As shown in table 3 & figure 3, the kidney 
tissue levels of MDA was elevated in I/R group as 
compared to sham group, but upon exercise MDA 
returns to the normal level. However, catalase 
activity significantly decreased in I/R group as 

compared to sham group but increased again upon 
exercise. No significant differences were observed in 
nitric oxide levels between the I/R and sham groups, 
but elevated significantly in exercise group as 
compared to sham and I/R groups. 
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Table 3: Mean ±SEM of renal tissue levels of MDA, catalase and nitrite, in the different experimental groups 

 
MDA 

(µmol/0.2gm tissue) 
Catalase 

(U/gm tissue) 
Nitric oxide 

(µmol/gm tissue) 
Sham 2405.59 +180.18 0.542 +0.149 4.195 +0.474 

I/R 3179.00 +93.49a 0.227 +0.025a 14.500 +4.448 
Exercise +I/R 2498.91 +129.99b 0.351 +0.028 47.725 +16.319ab 

a: significance in comparison to sham control by LSD at P< 0.05 
b: significance in comparison to I/R group by LSD at P< 0.05 

 

 
a: significance in comparison to sham control by LSD at P< 0.05 
b: significance in comparison to I/R group by LSD at P< 0.05 
Figure 3: Renal tissue levels of MDA and nitrite, as well as catalase activity in the different experimental groups. 
 
4- Discussion 

The present study demonstrated that, regular 
exercise before the induction of renal I/R injury 
significantly reduced renal oxidative stress and 
improved renal functions. These improvements were 
associated with reduction of MDA in the kidneys, 
elevation of antioxidants and decrease of serum 
TNFα levels. Moreover, exercise significantly 
increased the survival rate after I/R. In addition, 
exercise increased nitric oxide concentration in the 
renal tissue in rats subjected to renal I/R injury. 

The current study showed that the renal I/R 
injury (45 min of ischemia followed by 24 h of 
reperfusion) impaired glomerular function which 
detected from the increased serum urea and creatinine 
levels in rats. This also is in agreement with the 
previous study that showed that marked disturbances 
observed in the kidney function parameters following 
renal I/R injury [38]. It was reported that the acute 
renal failure induced by I/R is characterized by 
decreased renal blood flow and glomerular filtration 
rate, extensive tubular damage, and vasoconstriction 

and glomerular injury [39]. Moreover, renal I/R 
injury was initiated by energy depletion and 
decreased glycogen content due to the lack of oxygen 
and nutrients at the ischemic stage. At the reperfusion 
stage, many events cause additional tissue damage, 
such as cytoskeletal disruption, acidosis, induction of 
proteolytic and phospholipolytic pathways [15]. 

In this study, exercise training decreased levels 
of serum urea and creatinine, so that exercise training 
can significantly improved the renal dysfunction in 
I/R rats. This also reported by the other study which 
suggested that exercise training can significantly 
improve the renal dysfunction in congestive heart 
failure rats [40]. It was suggested that exercise could 
protect the kidney through increased glycogen 
content and down regulation of enzymes of 
glycolysis so preserve the glycogen content of 
kidney. This was in accordance with Mastorakos et 
al. [41] 

The observed increase in absolute kidney 
weight after I/R compared to other groups in this 
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study may be explained by renal edema or cell 
proliferation in the kidney tissue [38]. 

In this study, the renal tissue levels of MDA 
increased significantly after renal I/R. Previous 
studies have reported increased level of MDA after 
renal I/R [42]. However, in other study no change in 
the serum level of MDA was reported; probably due 
to increased activity of super oxidase dismutase [43]. 
On the other hand, the I/R pre-exercised group 
showed significantly reduced MDA level and 
increased catalase activity. Reactive oxygen species 
(ROS), and increased calcium ions provoked the 
mitochondrial cytochrome c release from 
mitochondria to cytosol. Thus, exercise appeared to 
be beneficial in decreasing renal cell apoptosis in part 
through the reduction of ROS and prevention of 
subsequent loss of intra-mitochondrial cytochrome c 
[24]. 

Because aerobic exercise training induces 
higher oxygen consumption in parallel with increased 
ROS production [44], an antioxidant system is 
launched during such training to maintain an 
adequate redox balance [45]. The antioxidant 
enzymes play an important role in the elimination of 
H2O2, thus, promoting water formation. The perfect 
balance among the antioxidant enzymes is important 
for maintaining cellular integrity and preventing 
cellular damage [46]. 

One essential finding in the present study is the 
augmentation the expressions of inflammatory 
biomarkers as TNFα, in the I/R animals compared to 
those in the sham control. Accordingly, our findings 
are consistent with those of previous studies which 
suggested that I/R elicits tremendous inflammatory 
response [47]. In addition, the initiation and 
propagation of inflammatory reaction are major 
contributors to tissue/organ damage after acute I/R 
injury [48]. 

Of importance is the fact that this inflammatory 
biomarker (TNFα) was markedly suppressed in the 
I/R animals preconditioned with long term regular 
exercise. In this way, our findings further reinforce 
those of previous study that also reported the link 
between the reduction of inflammatory reaction and 
the preservation of functional integrity of the kidney 
after ischemia reperfusion injury [49]. 

It was reported that an important TNFα. is 
released during the I/R process is, besides of having a 
direct cytotoxic effect on the endothelium, stimulates 
the production of other cytokines, such as the 
interleukins. These substances interact with the 
endothelial cells, increasing the pro-coagulating 
activity and the production of the plasminogen 
inhibitor, facilitating coagulation and promoting the 
activation of neutrophils, monocytes and 
lymphocytes that on their turn, release superoxide 

anions (O2
-) and other ROS that participate in the 

process of endothelial tissue lesion [50]. 
Our finding revealed that nitric oxide 

concentration in the renal tissue was non significantly 
changed in I/R group compared to control. However 
it was markedly elevated in the I/R group with 
regular exercise as compared to other groups. NO has 
protective effects on cells during I/R injury as it has 
been demonstrated to inhibit oxidative stress, 
cytokine release, apoptosis, adhesion and aggregation 
of neutrophil leukocytes [51]. Some researchers 
reported that serum and tissue levels of NO were 
decreased following renal ischemia reperfusion 
probably may be related to reduced endothelial nitric 
oxide synthase (eNOS) in ischemic AKI [52]. 
Exercise training increased NOS activity expression. 
Upregulation of NOS in the kidney and left ventricle 
may contribute to the renal and cardiac protective 
effects of exercise training in cardio-renal syndrome 
in congestive heart failure rats [53, 54]. It is known 
that exercise training increases the flow of pulsating 
blood and the pressure that the blood exerts over the 
vascular wall and the shearing force over the 
endothelial cells are powerful stimuli for generating 
NO in the vascular system. [55] 

On the other hand, some researchers reported 
that, Nitric oxide production may play several roles 
in renal pathophysiology, including induction of 
tubular damage [56], and the increased generation of 
nitric oxide is capable of inducing intracellular 
oxidizing reaction and cell death [57]. 
 
Conclusions 

The findings of the current study illustrated that 
regular exercise seems to be a highly promising way 
in preparing the renal tissue to withstand high burden 
of oxidative stress later on. 
 
References 
1. Hoste EA, Schurgers M. Epidemiology of acute 

kidney injury: how big is the problem? Crit Care 
Med. 2008; 36:S146–S151. 

2. Bonventre JV, Yang L. Cellular pathophysiology of 
ischemic acute kidney injury. J Clin Invest. 
2011;121:4210–21. 

3. Munshi R, Hsu C, Himmelfarb J. Advances in 
understanding ischemic acute kidney injury. BMC 
Med. 2011;9:11. 

4. Sharfuddin AA, Molitoris BA. Pathophysiology of 
ischemic acute kidney injury. Nat Rev Nephrol. 
2011;7:189–200. 

5. Lafrance JP, Miller DR: Acute kidney injury 
associates with increased long-term mortality.J 
Am Soc Nephrol 2010, 21:345–352. 

6. Lameire N, Kellum JA: Contrast-induced acute 
kidney injury and renal support for acute kidney 



Journal of American Science 2014;10(x)     http://www.americanscience.org 

 

160 

injury: a KDIGO summary (Part 2). Crit Care 
2013, 17: 205. 

7. Di Nardo M, Ficarella A, Ricci Z, Luciano R, 
Stoppa F, Picardo S, Picca S, Muraca M, Cogo P: 
Impact of severe sepsis on serum and urinary 
biomarkers of acute kidney injury in critically ill 
children: an observational study. Blood Purif 2013, 
35:172–176. 

8. Bagshaw SM, Bennett M, Haase M, Haase-Fielitz 
A, Egi M, Morimatsu H, D'Amico G, Goldsmith D, 
Devarajan P, Bellomo R: Plasma and urine 
neutrophil gelatinase-associated lipocalin in septic 
versus non-septic acute kidney injury in critical 
illness. Intensive Care Med 2010, 36: 452–461. 

9. Morgan CJ, Gill PJ, Lam S, Joffe AR: Peri-
operative interventions, but not inflammatory 
mediators, increase risk of acute kidney injury 
after cardiac surgery: a prospective cohort study. 
Intensive Care Med 2013, 39: 934–941. 

10. Sementilli A, Franco M: Renal acute cellular 
rejection: correlation between the 
immunophenotype and cytokine expression of the 
inflammatory cells in acute glomerulitis, arterial 
intimitis, and tubulointerstitial nephritis. 
Transplant Proc 2010, 42:1671–1676. 

11. Sølling C, Christensen AT, Krag S, Frøkiaer J, 
Wogensen L, Krog J, et al. Erythropoietin 
administration is associated with short-term 
improvement in glomerular filtration rate after 
ischemia-reperfusion injury. Acta Anaesthesiol 
Scand. 2011;55:185–95. 

12. Grossini E, Molinari C, Pollesello P, Bellomo G, 
Valente G, Mary D, Vacca G, Caimmi P: 
Levosimendan protection against kidney 
ischemia/reperfusion injuries in anesthetized pigs. 
J Pharmacol Exp Ther 2012, 342: 376–388. 

13. El Eter E, Aldrees A: Inhibition of Pro-
inflammatory Cytokines by SCH79797, a 
Selective PAR1 Antagonist, Protects Rat Kidney 
Against Ischemia Reperfusion Injury. Shock 2012: 
Mar 5. 

14. Rodrigo, R.; Bosco, C. Oxidative stress and 
protective effects of polyphenols: Comparative 
studies in human and rodent kidney. A review. 
Comp. Biochem. Physiol. C Toxicol. Pharmacol. 
2006, 142, 317–327. 

15. Bonventre JV, Weinberg JM. Recent advances in 
the pathophysiology of ischemic acute renal 
failure. J Am Soc Nephrol. 2003;14(8):2199–2210. 

16. Bonventre JV, Zuk A. Ischemic acute renal failure: 
an inflammatory disease? Kidney Int. 
2004;66:480–485. 

17. Kofler J, Yokota N, Weisfeldt M, Traystman RJ, 
Rabb H. Acute renal failure after whole body 
ischemia is characterized by inflammation and T 
cell mediated injury. Am J Physiol: Renal Physiol. 
2003;285:F87–F94. 

18. Sanders DB, Larson DF, Hunter K, Gorman M, 
Yang B. Comparison of tumor necrosis factor-

alpha effect on the expression of iNOS in macro 
and cardiac myocytes. Perfusion. 2001;16:67–74. 

19. Chatterjee PK, Patel NSA, Kvale EO. Inhibition of 
inducibile nitric oxide synthase reduces renal 
ischemia/reperfusion injury. Kidney Int. 
2002;61:862–871. 

20. Jia B, Wang X, Kang A, Wang X, Wen Z. The 
effects of long term aerobic exercise on the 
hemorheology in rats fed with high-fat diet. Clin 
Hemorheol Microcirc. 2012 Jan 3. 2012. 

21. Vierck HB, Darvin ME, Lademann J, Reißhauer A, 
Baack A, Sterry W, Patzelt A.. The influence of 
endurance exercise on the antioxidative status of 
human skin. Eur J Appl Physiol. 2012 Jan 22. 

22. Toyama K, Sugiyama S, Oka H, Sumida H, 
Ogawa H. Exercise therapy correlates with 
improving renal function through modifying lipid 
metabolism in patients with cardiovascular disease 
and chronic kidney disease. Journal of Cardiology. 
2010;56(2):142–146. 

23. Pechter Ü, Ots M and Mesikepp S. Beneficial 
effects of water-based exercise in patients with 
chronic kidney disease. International Journal of 
Rehabilitation Research. 2003;26(2):153–156. 

24. Chen KC, Peng CC, Hsieh CL, Peng RY. Exercise 
ameliorates renal cell apoptosis in chronic kidney 
disease by intervening in the intrinsic and the 
extrinsic apoptotic pathways in a rat model. Evid 
Based Complement Alternat Med. 2013; 440 - 
450. 

25. Tschakovsky ME, Joyner MJ. Nitric oxide and 
muscle blood flow in exercise. Appl Physiol Nutr 
Metab. 2008;33:151–161. 

26. Harrison DG, Widder J, Grumbach I, Chen W, 
Weber M, Searles C. Endothelial 
mechanotransduction, nitric oxide, and vascular 
inflammation. J Intern Med. 2006;259:351–363. 

27. De Gonzalo-Calvo D, Fernández-García B, de 
Luxán-Delgado B, Rodríguez-González S, García-
Macia M. Chronic training increases blood 
oxidative damage but promotes health in elderly 
men. Age (Dordr). 2012 Jan 4. 

28. Peng CC, Chen KC, Lu HY, Peng RY. Treadmill 
exercise improved adriamycin-induced 
nephropathy. J Biol Regul Homeost Agents. 2012. 
Jan-Mar;26(1):15-28. 

29. Osato S, Onoyama K, Okuda S, Sanai T, Hori K, 
Fujishima M.. Effect of swimming exercise on the 
progress of renal dysfunction in rat with focal 
glomerulosclerosis. Nephron. 1990;55:306–311. 

30. Moeini M, Nematbakhsh M, Fazilati M, Talebi A, 
Pilehvarian AA, Azarkish F, Eshraghi-Jazi F, 
Pezeshki Z. Protective role of recombinant human 
erythropoietin in kidney and lung injury following 
renal bilateral ischemia-reperfusion in rat model. 
Int J Prev Med. 2013 Jun;4(6):648-55. 

31. Cocchetto, D. M. and T. D. Bjornsson. Methods 
for vascular access and collection of body fluids 



Journal of American Science 2014;10(x)     http://www.americanscience.org 

 

161 

from the laboratory rat. J. Pharm. Sci., 1983; 
72;465-492 . 

32. Vasiliades J. Reaction of alkaline sodium picrate 
with creatinine: I. Kinetics and mechanism of 
formation of the mono-creatinine picric acid 
complex. Clin Chem. 1976 Oct; 22(10):1664-71. 

33. Patton CJ, Crouch SR: Spectrophotometric and 
kinetics investigation of the Berthelot reaction for 
determination of urea. Anal Chem. 1977; 49: 464-
9. 

34. Vilcek J. and T.H. Lee (1991) J. Biol. Chem. 
266:7313. 

35. Aebi, H. methods Enzymol 1984; 105, 121-126. 
36. Satoh K : Serum lipid peroxide in cerebrovascular 

disorders determined by a new colorimetric 
method. Clin Chim Acta. 1978; 90(1):37-43. 

37. Kassim, K S: Determination of Cytosolic Nitrite 
and Nitrate as indicators of Nitric Oxide level in 
Ovarian Cancer Cells. CMB. 1997, 4: 1051-59. 

38. Korkmaz A, Kolankaya D. Protective effect of 
rutin on the ischemia / reperfusion induced 
damage in rat kidney. J Surg Res 2010; 164: 309-
15. 

39. McCord JM. Oxygen derived free radicals in 
postischemic tissue injury. N Engl J Med 
1985;312:159-63. 

40. Lin QQ, Lin R, Ji QL, Zhang JY, Wang WR, Yang 
LN, Zhang KF. Effect of exercise training on renal 
function and renal aquaporin-2 expression in rats 
with chronic heart failure. Clin Exp Pharmacol 
Physiol. 2011 Jan 19. 

41. Mastorakos G, Pavlatou M, Diamanti-Kandarakis 
E, Chrousos GP. Exercise and the stress system. 
Hormones (Athens). 2005 Apr-Jun;4(2):73-89. 

42. Kiris I, Kapan S, Kilbas A, Yilmaz N, Altuntaş I, 
Karahan N. The protective effect of erythropoietin 
on renal injury induced by abdominal aortic-
ischemia-reperfusion in rats. J Surg Res. 
2008;149:206–13. 

43. Rasoulian B, Jafari M, Noroozzadeh A, Mehrani 
H, Wahhab-Aghai H, Hashemi-Madani S. Effects 
of ischemia-reperfusion on rat renal tissue 
antioxidant systems and lipid peroxidation. Acta 
Med Iran. 2008;46:353–60. 

44. Powers SK, Jackson MJ. Exercise-induced 
oxidative stress: cellular mechanisms and impact 
on muscle force production. Physiol Rev. 
2008;88(4):1243–76. 

45. Smuder AJ, Kavazis AN, Min K, Powers SK. 
Exercise protects against doxorubicin-induced 
oxidative stress and proteolysis in skeletal muscle. 
J Appl Physiol. 2011;110(4):935–42. 

46. Schneider CD, Oliveira AR. Radicais livres de 
oxigênio e exercício: mecanismos de formação e 
adaptação ao treinamento físico. Rev Bras Med 
Esporte. 2004;10(4):308-13. 

47. Sener G, Sehirli AO, Keyer-Uysal M, Arbak S, 
Ersoy Y, Yeğen BC. The protective effect of 
melatonin on renal ischemia-reperfusion injury in 
the rat. J Pineal Res. 2002;32:120–6. 46. 

48. Sementilli A, Franco M: Renal acute cellular 
rejection: correlation between the 
immunophenotype and cytokine expression of the 
inflammatory cells in acute glomerulitis, arterial 
intimitis, and tubulointerstitia nephritis. Transplant 
Proc 2010, 42:1671–1676. 

49. Morsy MA. Protective effect of lisinopril on 
hepatic ischemia / reperfusion injury in rats. Indian 
J Pharmacol. 2011;43:652–655. 

50. Krishnadasan B, Naidu BV, Byrne K, Fraga C, 
Verrier ED, Mulligan MS. The role of 
proinflammatory cytokines in lung ischemia-
reperfusion injury. J Thorac Cardiovas Surg. 
2003;125(2):261-72. 

51. Betz B, Schneider R, Kress T, Schick MA, 
Wanner C, Sauvant C. Rosiglitazone affects nitric 
oxide synthases and improves renal outcome in a 
rat model of severe ischemia/reperfusion injury. 
PPAR Res 2012. 2012 219319. 

52. Ito D, Ito O, Mori N, Cao P, Suda C, Muroya Y, 
Hao K, Shimokawa H, Kohzuki M. Exercise 
training upregulates nitric oxide synthases in the 
kidney of rats with chronic heart failure. Clin Exp 
Pharmacol Physiol. 2013 Sep; 40(9):617-25. 

53. Hill-Kapturczak N, Kapturczak MH, Malinski T, 
Gross P. Nitric oxide and nitric oxide synthase in 
the kidney: Potential roles in normal renal function 
and in renal dysfunction. Endothelium. 
1995;3:253–299. 

54. Busse R and Fleming I. Pulsatile stretch and shear 
stress: physical stimuli determining the production 
of endothelium-derived relaxing factors. J Vasc 
Res. 1998; 35: 73–84,. 

55. Woodman CR, Thompson MA, Turk JR, Laughlin 
MH. Endurance exercise training improves 
endothelium-dependent relaxation in brachial 
arteries from hypercholesterolemic male pigs. J 
Appl Physiol. 2005; 99(4):1412-21. 

56. Chien S, Li S, and Shyy JYJ. Effects of mechanical 
forces on signal transduction and gene expression 
in endothelial cells. Hypertension. 1998; 31: 162–
169,. 

57. Havasi A, Borkan SC. Apoptosis and acute kidney 
injury. Kidney Int. 2011;11:29–40. 

 
4/26/2014 


