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Abstract

:

Recent evidence suggests that troxerutin, a trihydroxyethylated derivative of natural bioflavonoid rutin, exhibits beneficial effects on diabetes-related symptoms. Here we investigated the effects of troxerutin on the enhancement of hepatic gluconeogenesis in high-fat diet (HFD)-treated mice and the mechanisms underlying these effects. Mice were divided into four groups: Control group, HFD group, HFD + Troxerutin group, and Troxerutin group. Troxerutin was treated by daily oral administration at doses of 150 mg/kg/day for 20 weeks. Tauroursodeoxycholic acid (TUDCA) was used to inhibit endoplasmic reticulum stress (ER stress). Our results showed that troxerutin effectively improved obesity and related metabolic parameters, and liver injuries in HFD-treated mouse. Furthermore, troxerutin significantly attenuated enhancement of hepatic gluconeogenesis in HFD-fed mouse. Moreover, troxerutin notably suppressed nuclear factor-κB (NF-κB) p65 transcriptional activation and release of inflammatory cytokines in HFD-treated mouse livers. Mechanismly, troxerutin dramatically decreased Nucleotide oligomerization domain (NOD) expression, as well as interaction between NOD1/2 with interacting protein-2 (RIP2), by abating oxidative stress-induced ER stress in HFD-treated mouse livers, which was confirmed by TUDCA treatment. These improvement effects of troxerutin on hepatic glucose disorders might be mediated by its anti-obesity effect. In conclusion, troxerutin markedly diminished HFD-induced enhancement of hepatic gluconeogenesis via its inhibitory effects on ER stress-mediated NOD activation and consequent inflammation, which might be mediated by its anti-obesity effect.
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1. Introduction


Over the past two decades, it has been increasingly appreciated that low-grade inflammation plays a crucial role in type 2 diabetes (T2D) etiology and progression [1]. Excess caloric consumption and obesity are suggested to cause a sustained systemic inflammation, which impairs the insulin-secretory capacity of pancreas and insulin sensitivity of peripheral tissues, including fat, muscle, and liver, thereby contributing to the development of T2D [2,3]. Though the importance of inflammation for developing T2D has been well established, the triggering mechanisms responsible for inflammation during excess caloric consumption and obesity are still not well understood.



Nucleotide oligomerization domain (NOD) proteins including NOD1 and NOD2, which belong to a class of intracellular pattern recognition receptors, sense invading bacteria by recognizing intracellular fragments of bacterial peptidoglycan (pathogen-associated molecular patterns, PAMPs), thereby activating innate immune response to clear those pathogens [4,5]. In addition to monitoring PAMPs, NOD1 and NOD2 are recently reported to detect endogenous molecules derived from tissue/cellular injuries called damage-associated molecular patterns (DAMPs) and thereby induce proinflammatory responses [6,7]. In T2D, tissue injuries mediated by oxidative stress cause the release of DAMPs, resulting in pattern recognition receptor activation and consequent inflammatory responses [8,9,10]. It is well established that oxidative stress is an important cause of ER stress [11,12]. However, whether ER stress activates NOD to trigger inflammation during T2D has never been investigated.



Troxerutin, known as vitamin P4, is a trihydroxyethylated derivative of natural bioflavonoid rutin, which is widely distributed in tea, coffee, cereal grains, and a variety of fruits and vegetable [13,14,15]. Troxerutin exhibits multiple biological activities, such as antioxidant, anti-inflammatory and hepatoprotective activities [16,17,18]. It has been demonstrated that troxerutin effectively improves diabetes-related symptoms, such as obesity, hyperlipidemia and insulin resistance [18,19,20]. Our previous work shows that troxerutin protects against inflammation-mediated tissue injuries under diverse pathological conditions [13,17]. Nevertheless, the protective effects of troxerutin on inflammation-mediated development of T2D and its protective mechanisms have yet to be elucidated. Hyperglycemia, the hallmark metabolic abnormality of T2D, is a major risk factor for the development and progression of diabetes complications such as vascular disease, neuropathy, and nephropathy [21,22]. It is well established that hepatic gluconeogenesis is aberrantly enhanced in T2D, which plays a predominant role in elevating hepatic glucose production, leading to fasting hyperglycemia during T2D [23,24]. Substantial evidence demonstrated that inflammation is an important cause of up-regulation of hepatic gluconeogenesis and consequent fasting hyperglycemia [25,26]. During last several decades, many therapies, such as lifestyle-directed interventions, insulin, and metformin, have been developed to control the glucose levels. Recent evidence indicates that naturally-occurring polyphenols exhibit evident blood glucose-lowering effects, which have a powerful beneficial effect on treatment of diabetes [27,28]. Thus, in this study, we postulated that troxerutin might inhibit hepatic inflammatory responses by attenuating ER stress-mediated NOD activation, thereby diminishing hepatic gluconeogenesis and consequent hyperglycemia in high-fat diet (HFD)-induced diabetic mice. This study was designed to address these issues.




2. Results


2.1. Troxerutin Improves Obesity and Related Metabolic Parameters, and Liver Injuries in HFD-Treated Mice


After four weeks of treatment, HFD-fed mice developed significant obesity (Figure 1A). Furthermore, HFD feeding caused strikingly increased levels of obesity-related metabolic parameters including fasting blood glucose, serum insulin, epididymal adipose tissue masses, and liver indices, and decreased serum adiponectin level in mice (Figure 1B–F). Interestingly, troxerutin effectively lowered body weight and obesity-related metabolic parameters in HFD-treated mice (Figure 1A–F). There were no evident differences in body weight and obesity-related metabolic parameters among the HFD + Troxerutin, Troxerutin and Control groups.



An evident liver injury, as evidenced by significantly elevated serum alanine aminotransferase (ALT) level, was observed in HFD-treated mice (Figure 1G). Hematoxylin and eosin (H&E) staining indicated that HFD feeding resulted in hepatocyte hypertrophy and vacuolization and inflammatory cell infiltration in the mouse livers (Figure 1H). Interestingly, oral administration of troxerutin notably inhibited those liver injuries in HFD-treated mice (Figure 1G,H). No significant differences in liver injuries were found among the HFD + Troxerutin, Troxerutin and Control groups.



These results indicate that troxerutin improves obesity and related metabolic parameters, and liver injuries in HFD-treated mouse.




2.2. Troxerutin Attenuates Hepatic Gluconeogenesis in HFD-Treated Mice


HFD feeding markedly impaired glucose intolerance in mice as evidenced by a diminished ability to lower their blood glucose (Figure 2A). A dramatically reduced phosphorylation of Akt (serine 473) was observed in the livers of HFD-treated mice (Figure 2B), indicating an impairment of insulin signaling. Moreover, HFD feeding notably enhanced gluconeogenesis as indicated by the augmented mRNA levels of phosphoenolpyruvate carboxykinase (PEPCK) and glucose-6-phosphatase (G6P) in the mouse livers (Figure 2C). Interestingly, troxerutin dramatically restored glucose intolerance and insulin signaling, and diminished hepatic gluconeogenesis in HFD-treated mice (Figure 2). There were no significant differences in glucose intolerance, insulin signaling and hepatic gluconeogenesis among the HFD + Troxerutin, Troxerutin and the vehicle control groups.



These results suggest that troxerutin restores hepatic insulin signaling to diminish gluconeogenesis in HFD-treated mouse.




2.3. Troxerutin Inhibits Inflammatory Response in HFD-Treated Mouse Livers


HFD feeding dramatically increased nuclear and decreased cytoplasmic nuclear factor-κB (NF-κB) p65 subunit localization in the mouse livers (Figure 3A), indicating that NF-κB nuclear translocation were promoted by HFD treatment. Moreover, HFD feeding significantly augmented the mRNA expression levels of NF-κB target genes in the mouse livers, such as interleukin-1β (IL-1β), tumor necrosis factor-α (TNF-α) and monocyte chemoattractant protein-1 (MCP-1) (Figure 3B). Interestingly, troxerutin remarkably inhibits the nuclear translocation of NF-κB p65, as well as the expressions of its target genes, in the livers of HFD-treated mice (Figure 3). No significant differences in NF-κB p65 nuclear translocation and its target gene expression were found among the HFD + Troxerutin, Troxerutin and Control groups.



In combination with the abovementioned results of H&E staining (Figure 1G), these findings indicate that troxerutin protects against HFD-induced liver inflammatory response in mice.




2.4. Troxerutin Attenuates Oxidative Stress in HFD-Treated Mouse Livers


The levels of oxidative stress markers, including reactive oxygen species (ROS) and 4-hydroxynonenal (4-HNE, a marker of lipid peroxidation), were markedly elevated in the livers of HFD-treated mice (Figure 4A–C). Moreover, HFD feeding remarkably depressed glutathione (GSH) content and activities of antioxidant enzymes including superoxide dismutases 1 (SOD1) and catalase (CAT) in the mouse livers (Figure 4D–F), suggesting a notable impairment of hepatic reducing potential. Interestingly, troxerutin dramatically decreased ROS and 4-HNE levels, and restored GSH content and these antioxidant enzymes activities in the livers of HFD-treated mice (Figure 4). There were no significant differences in the levels of oxidative stress markers and reducing potential among the HFD + Troxerutin, Troxerutin and Control groups.



These results indicate that troxerutin blocks oxidative stress in the HFD-treated mouse livers.




2.5. Troxerutin Abates ER Stress in HFD-Treated Mouse Livers


The unfolded protein response (UPR) was largely activated, characterized by the up-regulations of phosphorylated pancreatic endoplasmic reticulum resident kinase (p-PERK) (Thr980), phosphorylated eukaryotic translation initiation factor (p-eIF2α) (Ser51) and phosphorylated inositol-requiring 1 (p-IRE1) (Ser724) protein levels in the livers of the HFD-treated mice (Figure 5A). Furthermore, HFD feeding significantly up-regulated the protein level of TNF receptor-associated factor 2 (TRAF2), a downstream protein of IRE1 signaling, in the livers of the HFD-treated mice (Figure 5A), indicating the occurrence of ER stress.



ER stress is critical to the development of a variety of diseases, including diabetes [12,29]. In this study, we blocked ER stress using tauroursodeoxycholic acid (TUDCA, a well-known inhibitor of ER stress). We found that TUDCA observably inhibited ER stress in the livers of the HFD-treated mice, characterized by the down-regulations of p-PERK (Thr980) and p-IRE1 (Ser724) protein levels (Figure 5B). Furthermore, TUDCA effectively deceased body weight, fasting blood glucose, and serum insulin levels in HFD-treated mice (Figure 5C), demonstrating an important role for ER stress in enhancement of hepatic gluconeogenesis-mediated fasting hyperglycemia in HFD-treated mouse.



Interestingly, troxerutin treatment markedly diminished the protein levels of p-PERK (Thr980), p-eIF2α (Ser51), p-IRE1 (Ser724) and TRAF2 in the livers of the HFD-treated mice (Figure 5A). No significant differences in ER stress were found among the HFD + Troxerutin, Troxerutin and the vehicle control groups.



These results reveal that troxerutin abates ER stress in the HFD-treated mouse livers, which may attenuate fasting hyperglycemia.




2.6. Troxerutin Depresses NOD Activation in HFD-Treated Mouse Livers


HFD caused a marked enhancement of NOD expression, including NOD1 and NOD2, in mouse livers (Figure 6A). To determine the interaction between NOD1/2 with receptor interacting protein-2 (RIP2), we used RIP2 antibody to immunoprecipitate RIP2 and immunoblotted for NOD1 and NOD2. The results showed that the association of RIP2 with NOD1/2 was markedly enhanced in the livers of the HFD-treated mice (Figure 6B). Furthermore, we found that NOD expression and association of RIP2 with NOD1/2 were dramatically blunted by TUDCA treatment in the HFD-fed mouse livers (Figure 6C,D). These findings suggest that NOD activation is mediated by ER stress in the HFD-treated mouse livers.



Interestingly, troxerutin dramatically decreased NOD expression, as well as interaction between NOD1/2 with RIP2 in the livers of the HFD-treated mice (Figure 6A,B). There were no significant differences in NOD expression and association of RIP2 with NOD1/2 among the HFD + Troxerutin, Troxerutin and control groups.



Collectively, these results reveal that troxerutin depresses ER stress-mediated NOD activation in HFD-treated mouse livers.





3. Discussion


Substantial evidence has demonstrated that lowering of glucose levels have a potent beneficial effect on T2D complications [30,31]. Therefore, management of hyperglycemia takes center stage in current medical therapy for T2D. It is well established that hepatic gluconeogenesis plays a pivotal role in excessive hepatic glucose production and consequent fasting hyperglycemia during T2D [23,24]. In the present study, we revealed that troxerutin effectively ameliorated enhancement of hepatic gluconeogenesis via blocking ER stress-mediated NOD activation and the consequent inflammatory response, thereby improving fasting hyperglycemia in HFD-treated mouse, which might be mediated by its anti-obesity effect. This study provides novel mechanistic insights into the etiology of hyperglycemia and the glucose-lowering effect of natural products.



Chronic inflammation drives the dysregulation of signaling pathways that cause various conditions associated with T2D [2,32]. Peripheral tissue inflammation, particularly fat and liver inflammation, is a well-established cause of T2D and its complications [25,26]. It is suggested that troxerutin exhibits anti-inflammatory effect under diverse liver-injury conditions [13,17]. The present study showed that troxerutin significantly inhibited the inflammatory response in HFD-treated mouse livers. Our work suggested that troxerutin might effectively improve T2D-related symptoms including fasting hyperglycemia through an anti-inflammatory mechanism. Substantial evidence suggests that liver inflammation, which impairs hepatic insulin signaling, increases hepatic gluconeogenesis, leading to fasting hyperglycemia in T2D [25,26,33]. This study showed that troxerutin markedly improved hepatic insulin signaling to attenuate hepatic gluconeogenesis. Thus, our work further revealed that troxerutin evidently suppressed enhancement of hepatic gluconeogenesis to ameliorate fasting hyperglycemia by abating inflammation in HFD-treated mouse.



NOD activation has been implicated in the pathogenesis of a variety of inflammatory diseases including diabetes mellitus [4,5,6]. Recently, NOD activation has been demonstrated to provoke insulin resistance by triggering inflammatory response in peripheral tissue such as in liver, which contribute to the development of T2D [34,35,36,37]. In this study, HFD caused a marked activation of NOD in mouse livers, suggesting that NOD activation-mediated inflammation might play a role in HFD-induced pathological features of T2D including enhancement of hepatic gluconeogenesis. Recently, natural plant products such as natural polyphenolic compound have been demonstrated to exhibit their beneficial effects on various inflammatory diseases by suppressing NOD signaling [38,39]. In this study, our results showed that troxerutin markedly depressed NOD activation in HFD-treated mouse livers. Consistently, our findings revealed that troxerutin improved symptoms of T2D including enhancement of hepatic gluconeogenesis through a mechanism involving inhibition of NOD signaling.



It is well established ER stress is a major contributor to inflammatory diseases including T2D. In the present study, our results showed that troxerutin notably blunted HFD-provoked ER stress in mouse livers. Furthermore, HFD-induced obesity and fasting hyperglycemia were evidently improved by TUDCA treatment (ER stress inhibitor). Therefore, our results suggested that troxerutin might ameliorate the enhancement of hepatic gluconeogenesis-mediated fasting hyperglycemia by abating ER stress in HFD-treated mouse. A recent study reveals that ER stress induces inflammation through triggering NOD signaling during tissue damage and microbial infection [40]. It is well established that excess caloric consumption and obesity chronically elevating the circulating levels of bacterial elements, which may stimulate NOD signaling in peripheral tissues, especially in liver [41,42]. Moreover, increasing evidence suggests that DAMPs activate NOD signaling-mediated proinflammatory responses under various conditions of tissue injury and disease, including T2D [6,7]. At the same time, both circulating bacterial elements and DAMPs derived from tissue/cellular injuries may promote ER stress in peripheral tissues during T2D [43,44], indicating that PAMPs and DAMPs may activate NOD signaling by triggering ER stress. In this study, TUDCA treatment dramatically restrained NOD activation in HFD-treated mouse livers, as well as troxerutin treatment. Consistently, our results revealed that troxerutin blocked HFD-induced inflammation by depressing ER stress-mediated NOD activation in mouse livers. It is well demonstrated that oxidative stress is the most common pathologic condition linking diverse mechanisms for the pathogenesis of T2D. An accumulating body of evidence reveals that natural plant products exhibit their significant beneficial effects on T2D and its complications via their antioxidant activities [45,46]. Consistent with our previous report [18], this study showed that troxerutin dramatically suppressed oxidative stress in the livers of HFD-treated mouse. Our findings indicated that troxerutin effectively improved enhancement of hepatic gluconeogenesis and consequent fasting hyperglycemia by abating oxidative stress. Substantial evidence shows that oxidative stress causes oxidative damage to proteins, endoplasmic reticulum membrane and proteasome components, leading to ER stress [14,47,48]. Thus, this study suggested that troxerutin inhibited ER stress via abating oxidative stress in the livers of HFD-treated mouse.



In obesity, excessive accumulation of adipose tissue leads to aberrant adipokine secretion, which plays a critical role in the development of various obesity-related metabolic disorders such as insulin resistance and ectopic lipid accumulation [49]. It is well established that obesity largely decreases the level of circulating adiponectin, the most abundant adipokine, contributing to the disorders of glucose and lipid metabolism in liver [50,51]. Increasing evidence suggests that natural plant polyphenols improve obesity-induced abnormalities of glucose and lipid metabolism in liver by elevating the level of circulating adiponectin [52,53]. It is reported that troxerutin exhibits an anti-obesity effect in diet-induced diabetes mice [18,54]. In the present study, our results showed that troxerutin markedly ameliorated obesity and excessive accumulation of adipose tissue, and increased circulating adiponectin in HFD-treated mice. Consistent with these studies, our findings indicated that troxerutin might improve hepatic glucose disorders, including the enhancement of gluconeogenesis via its anti-obesity effect and consequent elevation of circulating adiponectin in HFD-treated mouse. The role of anti-obesity effect of troxerutin in the improvement of hepatic glucose disorders needs to be studied further.




4. Materials and Methods


4.1. Reagents


Troxerutin (>99% purity, 3′,4′,7-Tris [O-(2-hydroxyethyl)] rutin; CAS NO. 7085-55-4, EINECS NO. 230-389-4; FORMULA: C33H42O19; MOL WT: 742.68) was obtained from Baoji Fangsheng Biotechnology Co., Ltd (Baoji, China). Normal diet (15.9 kJ/g, 10% of energy as fat, 70% of energy as carbohydrates and 20% of energy as protein; D12450B) and HFD diet (21.9 kJ/g, 60% of energy as fat, 20% of energy as protein, 20% of energy as carbohydrate; D12492) were purchased from Research Diets (New Brunswick, NJ, USA).



Antibody sources: rabbit anti-phospho-Akt (Ser473), rabbit anti-total-Akt, rabbit anti-phospho-PERK (Thr980), rabbit anti-total-PERK, rabbit anti-total-eIF2α, rabbit anti-TRAF2, rabbit anti-NF-κB p65, rabbit anti-histone H3 antibodies and HRP-conjugated anti-rabbit antibodies from Cell Signaling Technology (Beverly, MA, USA); rabbit anti-phospho-eIF2α (Ser51), rabbit anti-phopho-IRE1 (Ser724), rabbit anti-total-IRE1 and rabbit anti-NOD1 antibodies from Abcam (Cambridge, UK); rat anti-NOD2 antibody from eBioscience (San Diego, CA, USA); rabbit anti-RIP2, HRP-conjugated anti-mouse and HRP-conjugated anti-rat antibodies from Santa Cruz Biotechnology (Santa Cruz, CA, USA); mouse anti-β-actin antibody from Chemicon (Temecula, CA, USA); rabbit anti-4-HNE antibody from Alpha Diagnostics (San Antonio, TX, USA); Texas Red-conjugated anti-rabbit antibody was from Vector Laboratories (Burlingame, CA, USA).



Other reagents were obtained from the following sources: TUDCA from Calbiochem (San Diego, CA, USA); hematoxylin and eosin from Sigma-Aldrich (St. Louis, MO, USA); nuclear/cytoplasmic isolation kit and bicinchoninic acid assay kit from Pierce Biotechnology (Rockford, IL, USA); ALT assay kit from the Jiancheng Institute of Biotechnology (Nanjing, China); mouse insulin enzyme-linked immunosorbent assay (ELISA) kit from ALPCO Diagnostics (Windham, NH, USA); adiponectin ELISA kit from Abcam (Cambridge, UK); GSH assay kit from Cayman Chemical (Ann Arbor, MI, USA); 20× LumiGLO® Reagent and 20× peroxide from Cell Signaling Technology (Beverly, MA, USA); Trizol reagent from Invitrogen (Carlsbad, CA, USA); Moloney murine leukemia virus reverse transcriptase, random primers, and SYBR premix Ex TaqII from Takara (Dalian, China).




4.2. Animals and Treatment


All of the experimental protocols and euthanasia procedures were approved by the Institutional Animal Care and Use Committee of Jiangsu Normal University (Permit Number: 15-0216; 22 September 2015). Male ICR mice (eight weeks old) were purchased from a Branch of the National Rodent Breeder Center (Shanghai, China). Mice were maintained at constant temperature (23 ± 1 °C) and humidity (60%), with food and drinking water ad libitum, and were kept on a 12 h light/dark cycle. After one week of acclimatization to the laboratory conditions, mice were randomly divided into four groups: Control group, HFD group, HFD + Troxerutin group, and Troxerutin group, and received the following treatments for 20 weeks: Mice in the Control group and the Troxerutin group were fed a normal diet. Mice in the HFD group and the HFD + Troxerutin group were fed a HFD.



4.2.1. Troxerutin Treatment


The mice of HFD + Troxerutin group and Troxerutin group were administered troxerutin in distilled water orally at the dose of 150 mg/kg/day. An equal volume of distilled water was given to the mice in the Control group, and HFD group by daily oral gavage. The troxerutin dosage used in this study was according to our previous work [18].




4.2.2. TUDCA Treatment


Eighteen weeks after HFD feeding, some mice of the HFD group were divided into two subgroups. TUDCA, an ER stress inhibitor, solubilized in phosphate buffered saline (PBS), was given to one subgroup (HFD + TUDCA group) during two weeks by daily intraperitoneal (i.p.) injections at the dose of 200 mg/kg/day, and another subgroup (HFD-control group) received daily i.p. injections of an equal volume of PBS.



After 20 weeks of treatment, overnight fasted mice were deeply anaesthetized and sacrificed, and the blood and liver were immediately collected for experiments or stored at −70 °C for later use.





4.3. Glucose Tolerance Test


After 19 weeks of HFD treatment, glucose tolerance tests were performed as described in our previous work [47]. Overnight fasted mice were administered glucose (2 g of glucose per kg of body weight) orally. Blood samples were taken by tail venipuncture immediately before (0 min) and after (15, 30, 60, 90, and 120 min) oral administration of glucose. Blood glucose concentrations were measured with an Ascensia Elite glucose meter (Bayer Corporation, Mishawaka, IN, USA).




4.4. Liver Slice Collection and Histopathological Analysis


Liver slice collection and hematoxylin-eosin staining were performed as previously described [13,18]. The liver sections were stained with hematoxylin-eosin, and were examined by an expert liver pathologist who was blinded to the treatment groups.




4.5. Immunofluorescence Staining


Immunofluorescence staining of cryo-fixed liver sections was performed as described previously [18]. The liver sections were incubated with rabbit anti-HNE antibody (1:100) overnight at 4 °C. The liver sections were rinsed in phosphate buffered saline and then the following secondary antibodies were used: Texas Red-conjugated anti-rabbit IgG (1:200).




4.6. Tissue Homogenates


The preparation of liver homogenates were performed as described in our previous work [13,18]. The protein concentration in the supernatants were determined using the bicinchoninic acid assay kit following the manufacturer’s instructions.




4.7. Biochemical Analyses


The serum ALT activity was measured by spectrophotometric methods using a kit according to the manufacturer’s instructions. Fasting blood glucose levels were determined with an Ascensia Elite glucose meter. Serum insulin and adiponectin levels were determined with the enzyme-linked immunosorbent assay kits following the manufacturer’s instructions.




4.8. ROS Assay


ROS level was assayed as previously described, which was based on the oxidation of 2′,7′-dichlorodihydrofluorescein diacetate (H2-DCF-DA) to 2′,7′-dichlorofluorescein (DCF) [13,18]. ROS production was presented as pmol 2′,7′-dichlorofluorescein formed/min/mg protein.




4.9. GSH Assay


The hepatic GSH contents were assayed using a commercially available GSH assay kit. After reaction with 5,5-dithiobes-(2-ni-trobenzoic acid) (DTNB), the GSH contents were measured by a spectrophotometer (Shimadzu UV-2501PC) at 405 nm. The GSH contents were calculated as the contents (μmol GSH) per mg protein.




4.10. SOD1 Activity Assay


SOD1 activity was determined following the method previously described [18]. SOD1 activities were calculated as units per mg protein.




4.11. CAT Activity Assay


CAT activity was determined as described in our previous work [13]. CAT activity was presented as μM H2O2 consumed/min/mg of tissue protein.




4.12. Immunoprecipitation


Immunoprecipitations were conducted as previously described [16]. After preclearing with protein A-sepharose beads for 1 h at 4 °C, 500 μg protein were incubated with 3 μg anti-RIP2 antibodies overnight at 4 °C. Immune complexes were precipitated by protein A-sepharose beads. Following washing six times with 25 mM HEPES buffer, pH 7.4 containing 10 mM MgCl2, 1 mM NaF, 1% NP-40, and 1 mM Na3VO4, immune complexes were analyzed by Western blot with anti-NOD1, anti-NOD2 and anti-RIP2 antibodies.




4.13. Western Blot


The Western blot analyses were performed as previously described [13,18]. Briefly, protein samples were separated by electrophoresis on denaturing SDS-PAGE gels and then transferred to polyvinylidene difluoride (PVDF) membranes (Roche Diagnostics Corporation, Indianapolis, IN, USA). After blocked with 5% non-fat milk in 0.1% Tween-20/TBS, the membrane was incubated with primary antibodies overnight at 4 °C. Then the membranes were incubated with HRP-conjugated secondary antibodies and were visualized by 20× LumiGLO® Reagent and 20× peroxide. The optical density (OD) values of the detected bands were quantified by Scion Image analysis software (Scion Corp., Frederick, MD, USA) and were normalized using appropriate internal controls (optical densitydetected protein/optical densityinternal control).




4.14. Quantitative Real Time Polymerase Chain Reaction


The quantitative real time polymerase chain reaction was performed as described in our previous work [18]. The primers used were: PEPCK, Forward: 5′-CAGCCAGTGCCCCATTATT-3′, Reverse: 5′-CCACCAAAGATGATACCCTCA-3′; G6P, Forward: 5′-TGGCCTGGCTTATTGTACCT-3′, Reverse: 5′-GTGCTAAGAGGAAGACCCGA-3′; NOD1, Forward: 5′-TGACGTTCCTGGGTTTATACAACA-3′, Reverse: 5′-CCAGGATTTGGGCCACATAC-3′; NOD2, Forward: 5′-CCTGGTACGTGCCCAAAGTAG-3′, Reverse: 5′-GCCAAGTAGAAAGCGGCAAA-3′; IL-1β, Forward: 5′-AAATACCTGTGGCCTTGGGC-3′, Reverse: 5′-CTTGGGATCCACACTCTCCAG-3′; TNF-α, Forward: 5′-TCTCATTCCTGCTTGTGG-3′, Reverse: 5′-ACTTGGTGGTTTGCTACG-3′; MCP-1, Forward: 5′-AGGTCCCTGTCATGCTTCTG-3′, Reverse: 5′-GCTGCTGGTGATCCTCTTGT-3′; β-actin, Forward: 5′-TGCTGTCCCTGTATGCCTCTG-3′, Reverse: 5′-TTGATGTCACGCACGATTTCC-3′. The relative levels of target mRNAs, were normalized to β-actin mRNA, and were calculated by the comparative cycle threshold (Ct) method.




4.15. Statistical Analysis


Data analysis was conducted using SPSS software version 11.5 (SPSS Inc., Chicago, IL, USA). All of the data were expressed as the means ± standard deviation (SD) and were analyzed by one-way ANOVA followed by Tukey’s Honestly Significant Difference (HSD) post-hoc test and Student’s t-test. Statistical significance was set to p < 0.05.





5. Conclusions


Troxerutin displayed significant inhibitory effects on the enhancement of hepatic gluconeogenesis by attenuating ER stress-mediated NOD activation and consequent inflammation in the livers of HFD-treated mice, which might be mediated by its anti-obesity effect. Our results showed that troxerutin abated oxidative stress to restrain ER stress, therefore blocking NOD signaling, consequently suppressing NF-κB p65 transcriptional activation and release of inflammatory cytokines, thereby diminishing hepatic gluconeogenesis, ultimately lowering fasting glucose levels in HFD-fed mice. Moreover, troxerutin ameliorated obesity and decline of circulating adiponectin in HFD-treated mouse, indicating these improvements of hepatic glucose disorders might be mediated by its anti-obesity effect. This study provides insight into a novel mechanism for T2D pathogenesis and indicates that troxerutin is a candidate for pharmacological treatment of fasting hyperglycemia via its inhibitory effects on elevated hepatic gluconeogenesis.







Acknowledgments


This work is supported by the Priority Academic Program Development of Jiangsu Higher Education Institutions (PAPD), the National Natural Science Foundation of China (81570531, 81571055), the Scientific Research Support Project for Teachers with Doctor’s Degrees (15XLR005), Natural Science Foundation of Jiangsu Province (BK20131127), the 2010 “Qinglan Project” Scientific and Technological Innovation Team Training Program of Jiangsu College and University.




Author Contributions


Yuanlin Zheng and Zifeng Zhang conceived and designed the experiments; Zifeng Zhang, Xin Wang, Cheng Zhang, Weitong Su and Junwen Sui performed the experiments; Guihong Zheng and Qun Shan analyzed the data; Chunhui Sun, Shaohua Fan and Dongmei Wu contributed discussion; Zifeng Zhang and Xin Wang wrote the manuscript; Yuanlin Zheng and Jun Lu revised the manuscript.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Grossmann, V.; Schmitt, V.H.; Zeller, T.; Panova-Noeva, M.; Schulz, A.; Laubert-Reh, D.; Juenger, C.; Schnabel, R.B.; Abt, T.G.; Laskowski, R.; et al. Profile of the immune and inflammatory response in individuals with prediabetes and type 2 diabetes. Diabetes Care 2015, 38, 1356–1364. [Google Scholar] [CrossRef] [PubMed]

	



Donath, M.Y. Targeting inflammation in the treatment of type 2 diabetes: Time to start. Nat. Rev. Drug Discov. 2014, 13, 465–476. [Google Scholar] [CrossRef] [PubMed]

	



DeFuria, J.; Belkina, A.C.; Jagannathan-Bogdan, M.; Snyder-Cappione, J.; Carr, J.D.; Nersesova, Y.R.; Markham, D.; Strissel, K.J.; Watkins, A.A.; Zhu, M.; et al. B cells promote inflammation in obesity and type 2 diabetes through regulation of T-cell function and an inflammatory cytokine profile. Proc. Natl. Acad. Sci. USA 2013, 110, 5133–5138. [Google Scholar] [CrossRef] [PubMed]

	



Philpott, D.J.; Sorbara, M.T.; Robertson, S.J.; Croitoru, K.; Girardin, S.E. NOD proteins: Regulators of inflammation in health and disease. Nat. Rev. Immunol. 2014, 14, 9–23. [Google Scholar] [CrossRef] [PubMed]

	



Caruso, R.; Warner, N.; Inohara, N.; Núñez, G. NOD1 and NOD2: Signaling, host defense, and inflammatory disease. Immunity 2014, 41, 898–908. [Google Scholar] [CrossRef] [PubMed]

	



Jin, C.; Flavell, R.A. Innate sensors of pathogen and stress: linking inflammation to obesity. J. Allergy Clin. Immunol. 2013, 132, 287–294. [Google Scholar] [CrossRef] [PubMed]

	



Cao, X. Self-regulation and cross-regulation of pattern-recognition receptor signalling in health and disease. Nat. Rev. Immunol. 2016, 16, 35–50. [Google Scholar] [CrossRef] [PubMed]

	



Fleshner, M. Stress-evoked sterile inflammation, danger associated molecular patterns (DAMPs), microbial associated molecular patterns (MAMPs) and the inflammasome. Brain Behav. Immun. 2013, 27, 1–7. [Google Scholar] [CrossRef] [PubMed]

	



Sutti, S.; Jindal, A.; Locatelli, I.; Vacchiano, M.; Gigliotti, L.; Bozzola, C.; Albano, E. Adaptive immune responses triggered by oxidative stress contribute to hepatic inflammation in NASH. Hepatology 2014, 59, 886–897. [Google Scholar] [CrossRef] [PubMed]

	



Miller, Y.I.; Choi, S.H.; Wiesner, P.; Fang, L.; Harkewicz, R.; Hartvigsen, K.; Boullier, A.; Gonen, A.; Diehl, C.J.; Que, X.; et al. Oxidation-specific epitopes are danger-associated molecular patterns recognized by pattern recognition receptors of innate immunity. Circ. Res. 2011, 108, 235–248. [Google Scholar] [CrossRef] [PubMed]

	



Verfaillie, T.; Rubio, N.; Garg, A.D.; Bultynck, G.; Rizzuto, R.; Decuypere, J.P.; Piette, J.; Linehan, C.; Gupta, S.; Samali, A.; et al. PERK is required at the ER-mitochondrial contact sites to convey apoptosis after ROS-based ER stress. Cell Death Differ. 2012, 19, 1880–1891. [Google Scholar] [CrossRef] [PubMed]

	



Boussabbeh, M.; Ben Salem, I.; Prola, A.; Guilbert, A.; Bacha, H.; Abid-Essefi, S.; Lemaire, C. Patulin induces apoptosis through ROS-mediated endoplasmic reticulum stress pathway. Toxicol. Sci. 2015, 144, 328–337. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, Z.F.; Fan, S.H.; Zheng, Y.L.; Lu, J.; Wu, D.M.; Shan, Q.; Hu, B. Troxerutin protects the mouse liver against oxidative stress-mediated injury induced by d-galactose. J. Agric. Food Chem. 2009, 57, 7731–7736. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, Z.F.; Shan, Q.; Zhuang, J.; Zhang, Y.Q.; Wang, X.; Fan, S.H.; Lu, J.; Wu, D.M.; Hu, B.; Zheng, Y.L. Troxerutin inhibits 2,2′,4,4′-tetrabromodiphenyl ether (BDE-47)-induced hepatocyte apoptosis by restoring proteasome function. Toxicol. Lett. 2015, 233, 246–257. [Google Scholar] [CrossRef] [PubMed]

	



Panat, N.A.; Maurya, D.K.; Ghaskadbi, S.S.; Sandur, S.K. Troxerutin, a plant flavonoid, protects cells against oxidative stress-induced cell death through radical scavenging mechanism. Food Chem. 2016, 194, 32–45. [Google Scholar] [CrossRef] [PubMed]

	



Lu, J.; Wu, D.M.; Zheng, Y.L.; Hu, B.; Cheng, W.; Zhang, Z.F.; Li, M.Q. Troxerutin counteracts domoic acid-induced memory deficits in mice by inhibiting CCAAT/enhancer binding protein β-mediated inflammatory response and oxidative stress. J. Immunol. 2013, 190, 3466–3479. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, Z.F.; Zhang, Y.Q.; Fan, S.H.; Zhuang, J.; Zheng, Y.L.; Lu, J.; Wu, D.M.; Shan, Q.; Hu, B. Troxerutin protects against 2,2′,4,4′-tetrabromodiphenyl ether (BDE-47)-induced liver inflammation by attenuating oxidative stress-mediated NAD+-depletion. J. Hazard. Mater. 2015, 283, 98–109. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, Z.F.; Fan, S.H.; Zheng, Y.L.; Lu, J.; Wu, D.M.; Shan, Q.; Hu, B. Troxerutin improves hepatic lipid homeostasis by restoring NAD+-depletion-mediated dysfunction of lipin 1 signaling in high-fat diet-treated mice. Biochem. Pharmacol. 2014, 91, 74–86. [Google Scholar] [CrossRef] [PubMed]

	



Geetha, R.; Radika, M.K.; Priyadarshini, E.; Bhavani, K.; Anuradha, C.V. Troxerutin reverses fibrotic changes in the myocardium of high-fat high-fructose diet-fed mice. Mol. Cell Biochem. 2015, 407, 263–279. [Google Scholar] [CrossRef] [PubMed]

	



Sampath, S.; Karundevi, B. Effect of troxerutin on insulin signaling molecules in the gastrocnemius muscle of high fat and sucrose-induced type-2 diabetic adult male rat. Mol. Cell Biochem. 2014, 395, 11–27. [Google Scholar] [CrossRef] [PubMed]

	



Dennis, M.D.; Kimball, S.R.; Fort, P.E.; Jefferson, L.S. Regulated in development and DNA damage 1 is necessary for hyperglycemia-induced vascular endothelial growth factor expression in the retina of diabetic rodents. J. Biol. Chem. 2015, 290, 3865–3874. [Google Scholar] [CrossRef] [PubMed]

	



Litwinoff, E.; Hurtado Del Pozo, C.; Ramasamy, R.; Schmidt, A.M. Emerging targets for therapeutic development in diabetes and its complications: The RAGE signaling pathway. Clin. Pharmacol. Ther. 2015, 98, 135–144. [Google Scholar] [CrossRef] [PubMed]

	



Gray, L.R.; Sultana, M.R.; Rauckhorst, A.J.; Oonthonpan, L.; Tompkins, S.C.; Sharma, A.; Fu, X.; Miao, R.; Pewa, A.D.; Brown, K.S.; et al. Hepatic mitochondrial pyruvate carrier 1 is required for efficient regulation of gluconeogenesis and whole-body glucose homeostasis. Cell Metab. 2015, 22, 669–681. [Google Scholar] [CrossRef] [PubMed]

	



Wang, Y.; Li, G.; Goode, J.; Paz, J.C.; Ouyang, K.; Screaton, R.; Fischer, W.H.; Chen, J.; Tabas, I.; Montminy, M. Inositol-1,4,5-trisphosphate receptor regulates hepatic gluconeogenesis in fasting and diabetes. Nature 2012, 485, 128–132. [Google Scholar] [CrossRef] [PubMed]

	



Wang, J.; Chakrabarty, S.; Bui, Q.; Ruf, W.; Samad, F. Hematopoietic tissue factor-protease-activated receptor 2 signaling promotes hepatic inflammation and contributes to pathways of gluconeogenesis and steatosis in obese mice. Am. J. Pathol. 2015, 185, 524–535. [Google Scholar] [CrossRef] [PubMed]

	



Yan, S.; Zhang, Q.; Zhong, X.; Tang, J.; Wang, Y.; Yu, J.; Zhou, Y.; Zhang, J.; Guo, F.; Liu, Y.; et al. I prostanoid receptor-mediated inflammatory pathway promotes hepatic gluconeogenesis through activation of PKA and inhibition of AKT. Diabetes 2014, 63, 2911–2923. [Google Scholar] [CrossRef] [PubMed]

	



Alam, M.M.; Meerza, D.; Naseem, I. Protective effect of quercetin on hyperglycemia, oxidative stress and DNA damage in alloxan induced type 2 diabetic mice. Life Sci. 2014, 109, 8–14. [Google Scholar] [CrossRef] [PubMed]

	



Roopchand, D.E.; Kuhn, P.; Rojo, L.E.; Lila, M.A.; Raskin, I. Blueberry polyphenol-enriched soybean flour reduces hyperglycemia, body weight gain and serum cholesterol in mice. Pharmacol. Res. 2013, 68, 59–67. [Google Scholar] [CrossRef] [PubMed]

	



Schneeberger, M.; Gómez-Valadés, A.G.; Altirriba, J.; Sebastián, D.; Ramírez, S.; Garcia, A.; Esteban, Y.; Drougard, A.; Ferrés-Coy, A.; Bortolozzi, A.; et al. Reduced α-MSH underlies hypothalamic ER-stress-induced hepatic gluconeogenesis. Cell Rep. 2015, 12, 361–370. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Scarlett, J.M.; Rojas, J.M.; Matsen, M.E.; Kaiyala, K.J.; Stefanovski, D.; Bergman, R.N.; Nguyen, H.T.; Dorfman, M.D.; Lantier, L.; Wasserman, D.H.; et al. Central injection of fibroblast growth factor 1 induces sustained remission of diabetic hyperglycemia in rodents. Nat. Med. 2016, 22, 800–806. [Google Scholar] [CrossRef] [PubMed]

	



Arkat, S.; Umbarkar, P.; Singh, S.; Sitasawad, S.L. Mitochondrial peroxiredoxin-3 protects against hyperglycemia induced myocardial damage in Diabetic cardiomyopathy. Free Radic. Biol. Med. 2016, 97, 489–500. [Google Scholar] [CrossRef] [PubMed]

	



Odegaard, J.I.; Chawla, A. Pleiotropic actions of insulin resistance and inflammation in metabolic homeostasis. Science 2013, 339, 172–177. [Google Scholar] [CrossRef] [PubMed]

	



Okin, D.; Medzhitov, R. The effect of sustained inflammation on hepatic mevalonate pathway results in hyperglycemia. Cell 2016, 165, 343–356. [Google Scholar] [CrossRef] [PubMed]

	



Schertzer, J.D.; Tamrakar, A.K.; Magalhães, J.G.; Pereira, S.; Bilan, P.J.; Fullerton, M.D.; Liu, Z.; Steinberg, G.R.; Giacca, A.; Philpott, D.J.; et al. NOD1 activators link innate immunity to insulin resistance. Diabetes 2011, 60, 2206–2215. [Google Scholar] [CrossRef] [PubMed]

	



Zhao, L.; Hu, P.; Zhou, Y.; Purohit, J.; Hwang, D. NOD1 activation induces proinflammatory gene expression and insulin resistance in 3T3-L1 adipocytes. Am. J. Physiol. Endocrinol. Metab. 2011, 301, E587–E598. [Google Scholar] [CrossRef] [PubMed]

	



Du, P.C.; Fan, B.X.; Han, H.R.; Zhen, J.H.; Shang, J.; Wang, X.J.; Li, X.; Shi, W.C.; Tang, W.; Bao, C.C.; et al. NOD2 promotes renal injury by exacerbating inflammation and podocyte insulin resistance in diabetic nephropathy. Kidney Int. 2013, 84, 265–276. [Google Scholar] [CrossRef] [PubMed]

	



Maurya, C.K.; Arha, D.; Rai, A.K.; Kumar, S.K.; Pandey, J.; Avisetti, D.R.; Kalivendi, S.V.; Klip, A.; Tamrakar, A.K. NOD2 activation induces oxidative stress contributing to mitochondrial dysfunction and insulin resistance in skeletal muscle cells. Free Radic. Biol. Med. 2015, 89, 158–169. [Google Scholar] [CrossRef] [PubMed]

	



Huang, S.; Zhao, L.; Kim, K.; Lee, D.S.; Hwang, D.H. Inhibition of NOD2 signaling and target gene expression by curcumin. Mol. Pharmacol. 2008, 74, 274–281. [Google Scholar] [CrossRef] [PubMed]

	



Zhao, L.; Lee, J.Y.; Hwang, D.H. Inhibition of pattern recognition receptor-mediated inflammation by bioactive phytochemicals. Nutr. Rev. 2011, 69, 310–320. [Google Scholar] [CrossRef] [PubMed]

	



Keestra-Gounder, A.M.; Byndloss, M.X.; Seyffert, N.; Young, B.M.; Chávez-Arroyo, A.; Tsai, A.Y.; Cevallos, S.A.; Winter, M.G.; Pham, O.H.; Tiffany, C.R.; et al. NOD1 and NOD2 signalling links ER stress with inflammation. Nature 2016, 532, 394–397. [Google Scholar] [CrossRef] [PubMed]

	



Cani, P.D.; Bibiloni, R.; Knauf, C.; Waget, A.; Neyrinck, A.M.; Delzenne, N.M.; Burcelin, R. Changes in gut microbiota control metabolic endotoxemia-induced inflammation in high-fat diet-induced obesity and diabetes in mice. Diabetes 2008, 57, 1470–1481. [Google Scholar] [CrossRef] [PubMed]

	



Cani, P.D.; Possemiers, S.; van de Wiele, T.; Guiot, Y.; Everard, A.; Rottier, O.; Geurts, L.; Naslain, D.; Neyrinck, A.; Lambert, D.M.; et al. Changes in gut microbiota control inflammation in obese mice through a mechanism involving GLP-2-driven improvement of gut permeability. Gut 2009, 58, 1091–1103. [Google Scholar] [CrossRef] [PubMed]

	



Nakayama, Y.; Endo, M.; Tsukano, H.; Mori, M.; Oike, Y.; Gotoh, T. Molecular mechanisms of the LPS-induced non-apoptotic ER stress-CHOP pathway. J. Biochem. 2010, 147, 471–483. [Google Scholar] [CrossRef] [PubMed]

	



Nagaraju, K.; Casciola-Rosen, L.; Lundberg, I.; Rawat, R.; Cutting, S.; Thapliyal, R.; Chang, J.; Dwivedi, S.; Mitsak, M.; Chen, Y.W.; et al. Activation of the endoplasmic reticulum stress response in autoimmune myositis: potential role in muscle fiber damage and dysfunction. Arthritis Rheum 2005, 52, 1824–1835. [Google Scholar] [CrossRef] [PubMed]

	



Kang, M.H.; Lee, M.S.; Choi, M.K.; Min, K.S.; Shibamoto, T. Hypoglycemic activity of Gymnema sylvestre extracts on oxidative stress and antioxidant status in diabetic rats. J. Agric. Food Chem. 2012, 60, 2517–2524. [Google Scholar] [CrossRef] [PubMed]

	



Prabakaran, D.; Ashokkumar, N. Protective effect of esculetin on hyperglycemia- mediated oxidative damage in the hepatic and renal tissues of experimental diabetic rats. Biochimie 2013, 95, 366–373. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, Z.F.; Lu, J.; Zheng, Y.L.; Wu, D.M.; Hu, B.; Shan, Q.; Cheng, W.; Li, M.Q.; Sun, Y.Y. Purple sweet potato color attenuates hepatic insulin resistance via blocking oxidative stress and endoplasmic reticulum stress in high-fat-diet-treated mice. J. Nutr. Biochem. 2013, 24, 1008–1018. [Google Scholar] [CrossRef] [PubMed]

	



Chhunchha, B.; Fatma, N.; Kubo, E.; Rai, P.; Singh, S.P.; Singh, D.P. Curcumin abates hypoxia-induced oxidative stress based-ER stress-mediated cell death in mouse hippocampal cells (HT22) by controlling Prdx6 and NF-κB regulation. Am. J. Physiol. Cell Physiol. 2013, 304, C636–C655. [Google Scholar] [CrossRef] [PubMed]

	



Jung, U.J.; Choi, M.S. Obesity and its metabolic complications: The role of adipokines and the relationship between obesity, inflammation, insulin resistance, dyslipidemia and nonalcoholic fatty liver disease. Int. J. Mol. Sci. 2014, 15, 6184–6223. [Google Scholar] [CrossRef] [PubMed]

	



Handa, P.; Maliken, B.D.; Nelson, J.E.; Morgan-Stevenson, V.; Messner, D.J.; Dhillon, B.K.; Klintworth, H.M.; Beauchamp, M.; Yeh, M.M.; Elfers, C.T.; et al. Reduced adiponectin signaling due to weight gain results in nonalcoholic steatohepatitis through impaired mitochondrial biogenesis. Hepatology 2014, 60, 133–145. [Google Scholar] [CrossRef] [PubMed]

	



Lin, Z.; Tian, H.; Lam, K.S.; Lin, S.; Hoo, R.C.; Konishi, M.; Itoh, N.; Wang, Y.; Bornstein, S.R.; Xu, A.; et al. Adiponectin mediates the metabolic effects of FGF21 on glucose homeostasis and insulin sensitivity in mice. Cell Metab. 2013, 17, 779–789. [Google Scholar] [CrossRef] [PubMed]

	



Lee, H.J.; Lim, Y.; Yang, S.J. Involvement of resveratrol in crosstalk between adipokine adiponectin and hepatokine fetuin-A in vivo and in vitro. J. Nutr. Biochem. 2015, 26, 1254–1260. [Google Scholar] [CrossRef] [PubMed]

	



Tsuduki, T.; Kikuchi, I.; Kimura, T.; Nakagawa, K.; Miyazawa, T. Intake of mulberry 1-deoxynojirimycin prevents diet-induced obesity through increases in adiponectin in mice. Food Chem. 2013, 139, 16–23. [Google Scholar] [CrossRef] [PubMed]

	



Geetha, R.; Yogalakshmi, B.; Sreeja, S.; Bhavani, K.; Anuradha, C.V. Troxerutin suppresses lipid abnormalities in the heart of high-fat-high-fructose diet-fed mice. Mol. Cell Biochem. 2014, 387, 123–134. [Google Scholar] [CrossRef] [PubMed]








[image: Ijms 18 00031 g001 550] 





Figure 1. Troxerutin improves obesity and related metabolic parameters, and liver injuries in high-fat diet (HFD)-treated mouse (n = 5). (A) Total body weight in all treated groups; (B) The levels of fasting blood glucose in all treated groups; (C) The levels of serum insulin in all treated groups; (D) The levels of serum adiponectin in all treated groups; (E) The levels of epididymal adipose tissue masses in all treated groups; (F) The levels of liver index in all treated groups; (G) Serum alanine aminotransferase (ALT) activities in all treated groups; (H) H&E staining of liver sections, 200× magnification. Inflammatory cells are indicated by black arrow. All of the values are expressed as the mean ± SD. * p < 0.05, *** p < 0.001 vs. the control group; ### p < 0.001 vs. the HFD group. 
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Figure 2. Troxerutin attenuates hepatic gluconeogenesis in HFD-treated mice. (A) Data of glucose tolerance tests in different treatment groups. (n = 5); (B) Immunoblotting and densitometry of p-Akt (serine 473) in mouse livers (n = 3); (C) The mRNA levels of gluconeogenic genes in mouse livers (n = 3). All of the values are expressed as the mean ± SD. *** p < 0.001 vs. the control group; ### p < 0.001 vs. the HFD group. 
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Figure 3. Troxerutin inhibits inflammatory response in the HFD-treated mouse livers (n = 3). (A) Immunoblotting and densitometry of nuclear and cytoplasmic NF-κB p65 in mouse livers; (B) The mRNA level of inflammation-related genes in mouse livers. All of the values are expressed as the mean ± SD. *** p < 0.001 vs. the control group; ### p < 0.001 vs. the HFD group. 
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Figure 4. Troxerutin suppresses oxidative stress in HFD-treated mouse livers (n = 5). (A) 4-HNE immunofluorescence staining, 200× magnification; (B) 4-HNE fluorescence intensity was measured as the mean OD value; (C) ROS productions in mouse livers; (D) GSH contents in mouse livers; (E) SOD1 activities in mouse livers; (F) CAT activities in mouse livers. All of the values are expressed as the mean ± SD. *** p < 0.001 vs. the control group; ### p < 0.001 vs. the HFD group. 
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Figure 5. Troxerutin abates ER stress in HFD-treated mouse livers. (A) Immunoblotting and densitometry of ER stress-relative proteins in mouse livers (n = 3); (B) Immunoblotting and densitometry of ER stress markers in mouse livers (n = 3); (C) Total body weight, serum insulin, and fasting blood glucose in mouse livers (n = 5); All of the values are expressed as the mean ± SD. ** p < 0.01 vs. the control group; # p < 0.05, ## p < 0.01 vs. the HFD group. 
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Figure 6. Troxerutin depresses NOD activation in HFD-treated mouse livers (n = 3). (A,C) show the mRNA levels of NOD1 and NOD2 in mouse livers; (B,D) show the immunoblotting and densitometry of NOD1 and NOD2 after immunoprecipitation, using RIP2 antibody in mouse livers. All of the values are expressed as the mean ± SD. ** p < 0.01, *** p < 0.001 vs. the control group; # p < 0.05, ## p < 0.01, ### p < 0.001 vs. the HFD group. 
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