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Abstract Objective

To investigate whether hexarelin,

Methods

a kind of growth hormone releasing peptides, could protect against renal is-
chemia/reperfusion (I/R) injury. Renal I/R injury was created by ligating the left renal artery for 2h and then releasing the
ligation for 0.5h. Hexarelin (100ug/kg) was subcutaneously injected 2h before renal artery ligation. Normal control mice subjected to
sham surgery and saline injection. The area of renal I/R injury was determined by TTC staining. Renal oxidative stress and total antioxi-
dant capacity (T - AOC) were measured by kits for malondialdehyde (MDA) and T - AOC assays. Results Compared with the renal 1/
R group, hexarelin pretreatment significantly reduced the area of renal I/R injury by 49% (P <0.01). In addition, renal I/R injury sig-
nificantly increased the renal MDA level but decreased the T — AOC, while hexarelin attenuated the increase of MDA and decrease of T —
AOC induced by renal I/R. Conclusion Hexarelin significantly protects against renal I/R injury potentially via decreasing renal oxida-
tive stress and increasing the total antioxidant capacity.
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