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Protective effects of mangiferin on hepatic ischemia-reperfusion injury in mice
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Abstract: Objective To investigate the protective effects of mangiferin on hepatic ischemia-reperfusion
(I/R) injury in mice. Methods Twenty-four healthy Kunming mice , weighing 18 ~20g,were randomly divided
into three groups:I/R,mangiferin and sham. The hepatic I/R injury model of I/R group was clamped the he-
patic artery,portal vein,and common bile duct with a microvascular bulldog clamp for 30 min,and then re-
moved the clamp and reperfused for 6h. In mangiferin group,20mg/kg mangiferin was injected intraperitone-
ally before 30min of ischemia. The equal volume of normal saline was given instead of mangiferin in sham and
I/R groups. At 6h of reperfusion,blood samples were collected from the heart and then the hepatic tissue was
taken out. Hepatic morphology of hematoxylin-eosin ( HE) dying were observered by microscope. The activa-
tion of aspartate aminotransferase ( AST) ,superoxide dismutase (SOD) ,malondialdehyde (MDA) ,and gluta-
thione peroxidase ( GSH-Px) was measured by the OD values. The expression of Caspase-3,Bcl-2 and Bax
protein in the hepatic tissues were detected by Western blot. Results Mangiferin rescued hepatocyte damage
by morphological observation. Mangiferin contents of ALT (135.59 +19.07) and MDA (7.59 £0.97) were
lower than those in I/R group and the difference was statistically significant (¢t = -7.22,P<0.01;¢t= -3.07,
P <0.01). The activities of SOD (119.40 +13.95) and GSH-Px (97.59 +14.07) in the hepatic tissues were
higher than those in I/R group,and the difference was statistically significant (¢ =3.34,P <0.01;t=3.32,P<
0.01). Mangiferin contents of Caspase-3 and Bax protein expression levels were lower than those in I/R
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group,and the difference was statistically significant (¢ = -3.18,P<0.01;t= -8.86,P <0.01). And the ex-

pression of Bcl-2 protein were increased than that in I/R group,and the difference was statistically significant

(t=4.47,P <0.01). Conclusion

Mangiferin can significantly protect the hepatic tissue against the I/R in-

duced injury. The mechanism may be related to the effect of anti-oxidant and inhibiting cell apoptosis.
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