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ARTICLE INFO ABSTRACT

Febuxostat is a novel selective inhibitor of xanthine oxidase (XO), approved for treating hyperuricemia.
X0 inhibits the generation of uric acid (UA) as well as the resulting generation of superoxide. During renal
ischemia-reperfusion (I/R) injury, the burst of reactive oxygen species (ROS) can trigger the inflammation
and the tubular cell injury. As XO is a critical source of ROS, inhibition of XO could be a therapeutic target
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Keywords: for I/R injury. Therefore, we performed this study to test the therapeutic effect of febuxostat on renal I/R
Apoptosis injury.

ii';‘::gisiie erfusion injury Sprague-Dawley rats, received vehicle or febuxostat, were subjected to right nephrectomy and left
Kidney P d renal /R injury. Febuxostat significantly suppressed XO activity, and thereby reduced oxidative stress,

assessed by nitrotyrosine, thiobarbituric acid-reactive substances (TBARS) and urine 8-isoprostane. Fur-
thermore, febuxostat reduced the induction of endoplasmic reticulum (ER) stress, assessed by GRP-78,
ATF4, and CHOP. Vehicle-treated I/R injured rats exhibited elevated serum creatinine and UN, which were
significantly suppressed in febuxostat-treated I/R-injured rats. Histological analysis revealed that fubux-
ostat-treated rats showed less tubular injury and interstitial fibrosis with reduction in ED1-positive mac-
rophage infiltration, TUNEL positive apoptotic tubular cells, and interstitial smooth muscle o actin
(SMaA) expression, compared to vehicle-treated rats. In conclusion; novel XO inhibitor, febuxostat, can

protect kidney from renal I/R injury, and may contribute to preserve kidney function.

© 2012 Elsevier Inc. All rights reserved.

1. Introduction

Renal ischemia-reperfusion (I/R) injury, frequently associated
with shock or surgery, is a major cause of acute renal failure {1].
Reactive oxygen species (ROS) have been implicated as a major
pathophysiological component in I/R injury in several tissues
including kidney [2]. Several lines of insights have focused on xan-
thine oxidoreductase (XOR) inhibitor as a therapeutic tool for I/R
injury. XOR inhibits the generation of uric acid (UA) as the final
product of purine catabolism, as well as the resulting generation
of superoxide. Under ischemic condition, adenosine triphosphate
(ATP) is degraded to xanthine, and hypoxanthine, which are sub-
strates for XOR. XOR functions as either xanthine dehydrogenase
(XDH) form, which transfers electron to NAD*, and generates
NADH or xanthine oxidase (XO) form, which transfers electron to
0, and generates oxidative stress. Because ischemia-induced cellu-

* Corresponding author. Address: Department of Geriatric Medicine and Nephrol-
ogy, Osaka University Graduate School of Medicine, Suita, Osaka 565-0871, Japan.
Fax: +81 6 6879 3857.

E-mail address: isaka@kid.med.osaka-u.ac.jp (Y. [saka).

0006-291X/$ - see front matter © 2012 Elsevier Inc. All rights reserved.
http://dx.doi.org/10.1016/j.bbrc.2012.09.032

lar calcium overload convert XDH to XO [3], under reperfusion
phase, enhanced XO can produce more ROS, such as superoxide,
hydrogen peroxide, and hydroxyl radicals. These ROS can exagger-
ate cellular damages.

Recently, apoptosis is triggered by ROS-mediated activation of
endoplasmic reticulum (ER) stress requiring involvement of CHOP
pathway {4]. Disturbances such as hypoxia and oxidative stress
may lead to ER dysfunction, which can induce ER stress in kidney
[5]. Oxidative stress can cause aberrant unfolded and malfolded
proteins, which in turn induces ER stress. Some unfolded protein
responses enhance the protein-folding capacity by activating the
transcription of target genes, such as glucose-regulated protein-
78 (GRP-78) [6]. ER stress-induced apoptosis is mainly mediated"
C/EBP homologous protein-10 (CHOP). CHOP is a transcription fac-
tor, which induces several proapoptotic factors, and is downstream
of activating transcription factor-4 (ATF4). Severe ER stress prefer-
entially induces proapototic CHOP expression as compared to mild
ER stress [5].

On the basis that XO produces ROS, XOR inhibitor might have a
protective effect under renal I/R injury. Allopurinol, one of XOR
inhibitor, is a classic “suicide inhibitor,” as its binding to and
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reduction of the molybdenum (Mo) cofactor induces self-oxidation
to form oxypurinol, an active inhibitory metabolite. Reduction of
the Mo cofactor by allopurinol ultimately leads to electron transfer
to the FAD, resulting in the ROS production [7]. In addition, oxypu-
rinol binding and resultant inhibition also requires the Mo cofactor
to be reduced [8]. In this point of view, both allopurinol and oxypu-
rinol require enzyme turnover resulting in ROS formation before
inhibition is attained. On the contrary, a new XOR inhibitor, febux-
ostat, is not affected by the above enzyme redox state and interac-
tion with XO, and thereby produces less ROS. In this study, we
examined whether treatment with febuxostat could protect the
kidney from tubular ROS production under renal ischemia-reper-
fusion injury and, thereby, inhibit subsequent tubulointerstitial
injury.

2. Materials and methods
2.1. Experimental design

Male Sprague-Dawley rats weighing 200 g were purchased from
Japan SLC Inc. (Shizuoka, Japan) and were maintained under stan-
dard conditions until the experiments were done. All studies were
performed in accordance with the principles of the Guideline on
Animal Experimentation of Osaka University. The rats were ran-
domly allocated into three groups: (1) vehicle-treatment group
(Veh group); (2) febuxostat-treatment group (Feb group) and (3)
sham-operated group (sham group). Vehicle and febuxostat group
rats received orally 0.5 ml of 0.5% methylcellulose as a vehicle and
10 mg/kg/day of febuxostat in 0.5% methylcellulose 1day and
60 min before I/R injury, respectively. On day 0, the rats were sub-
jected to right renal nephrectomy and left renal I/R injury. Sham-
operated rats were used as normal control. All rats were anesthe-
tized with an intraperitoneal injection of sodium thiopentone
(30 mg/kg). The animals were allowed to stabilize for 30 min before
they were subjected to right nephrectomy and 45 min of left renal
occlusion using artery clips to clamp the renal pedicles. Occlusion
was confirmed visually by a change in the color of the kidneys to a
paler shade. Reperfusion was initiated with the removal of the ar-
tery clips and was confirmed visually by noting a blush. The rats
were sacrificed 4 h (n =5 in each group), 24 h (n = 8 in each group),
and 72 h (n = 8 in each group) after reperfusion.

2.2. Xanthine oxidoreductase/xanthine oxidase activity

XOR activity was determined with a fluorometric assay de-
scribed by Beckman et al. Briefly, kidney tissue was homogenized
and centrifuged at 12,000g for 15 min. The supernatant was used
to the assay based on the conversion of pterin to a fluorescent
product, isoxanthopterin (Excitation wave length: 355 nm, Emis-
sion wave length: 405 nm), and was performed with or without
methylene blue to determine XOR (XO +XDH) activity and XO
activity, respectively.

2.3. Antibodies

Specific polyclonal antibodies for anti-smooth muscle o actin
(SMaA) antibody (EPOS System: clone 1A4; Dako, Glostrup, Den-
mark), and anti-rat ED1 antibody (1:100, clone ED1; MCA341R,
AbD Serotec, Kidlington, Oxford, UK) for macrophage staining were
used in this study.

2.4. Morphology and Immunohistochemical staining

Following fixation with 4% paraformaldehyde, the kidneys were
processed to paraffin and histological sections (2 um) of the kid-

neys were used for Periodic acid-Schiff (PAS), or for Immunohisto-
chemical staining. Immunohistochemical staining was carried out
by standard avidin-biotinylated peroxidase complex method (Dak-
oCytomation LSAB2 System-HRP, Dako) with diaminobenzidine as
the chromogen.

We have scored and calculated the number of infiltrated macro-
phages, and the percentage of SMoA staining positive areas by using
a computer-aided manipulator (Win Roof; Mitani, Fukui, Japan). All
of the slides were highlighted on digitized images using a computer-
aided manipulator (Light microscopy; Nikon Eclipse 80i (Nikon,
Tokyo, Japan), and pictures were taken with Nikon ACT-1 ver.2.63)
Glomeruli and large vessels were excluded in the microscopic fields
for image analysis. PAS-stained sections were scored by calculation
of percentage of tubules in corticomedullary junction that displayed
cell necrosis, loss of brush border, cast formation, and tubular dila-
tion as follows: 0, none; 1, <10%; 2, 11-25%; 3, 26-45%; 4, 46-75%;
and 5, >76%. At least 20 randomly selected areas per rat were
assessed. The scores of ten fields per each kidney sections were
averaged and used as the score of individual rat.

2.5. Terminal deoxynucleotidyltransferase-mediated dUTP nick end-
labeling (TUNEL) staining

TUNEL staining was performed using the in situ Apoptosis
Detection Kit (Takara Bio, Otsu, Japan), according to the manufac-
turer’s instructions. Briefly, the sections were deparaffinized and
treated with antigen retrieval in preheated 10 mmol/L sodium cit-
rate (pH 7), using a steamer for 40 min. They were then incubated
with 3% H,0, for 10 min, which was followed by incubation with
TdT enzyme solution for 90 min at 37 °C. The reaction was termi-
nated by incubation in a stop/wash buffer for 30 min at 37 °C.
The number of TUNEL-positive cell nuclei and the total numbers
of cell nuclei stained with hematoxylin were counted in 10 random
areas, and the percentages of the numbers of TUNEL-positive nu-
clei to the numbers of total cell nuclei were then calculated.

2.6. Real-time quantitative polymerase chain reaction (PCR)

Total RNA was extracted from the kidney cortex using an
RNeasy mini kit (Qiagen, Hilden, Germany), and was reverse tran-
scribed to cDNA. Gene expression was measured by real-time
quantitative PCR using an Applied Biosystems Prism 7500 (Applied
Biosystems, Foster City, CA, USA) with cDNA, SYBR Green PCR Core
Reagents (Invitrogen) and a set of primers. Primers fwere as fol-
lows: Monocyte Chemotactic Protein-1 (MCP-1); 5'-atgcagttaatgc
cccacte-3' (forward), 5'-ttccttattggggtcageac-3' (back), IL-1p; 5'-
caggaaggcagtgtcactca-3' (forward), 5'-aaagaaggtgcttgggtcct-3’
(back), Transforming Growth Factor-B (TGF-B); 5'-ctactgcttcagctee-
acagaga-3' {forward), 5'-accttgggttgegace-3’ (back), Type I colla-
gen; 5'-aatggtgctcctggtattge-3’ (forward), 5'- aatggtgctectggtattge
-3' (back), ATF4; 5'-gctatggatgggttggtcag-3’ (forward), 5-agctcat
ctggeatggttte-3' (back), CHOP; 5'-ttacagtcatggcagctgagtc-3' (for-
ward), 5’-gacctcctgeagatectcatac-3' (back), GRP-78; 5'-tgttccgcet
ctaccatgaaac-3' (forward), 5'-aattcgagtagatccgecaac-3' (back), 18s
rRNA; 5'-gcaattattccccatgaacg-3’ (forward), 5'-ggcctcactaaaccatc-
caa-3' (back).18s rRNA transcript was used as an internal control.

2.7. Oxidative stress

Kidney cortex tissue was weighted and homogenized with
0.05M potassium phosphate buffer containing 1 mM ethylenedi-
aminetetraacetic acid (EDTA) and protease inhibitor cocktail
(Roche Applied Science, Indianapolis, USA). Tissue suspension
was centrifuged at 12,000xg for 15 min at 4 °C, and the superna-
tants were collected and used for assay. Nitrotyrosine levels were
quantified by enzyme immunoassay using the NWLSS nitrotyro-
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sine ELISA kit (Northwest Life Science Specialties, LLC) according to
the manufacturer’s instructions. The measurement of thiobarbitu-
ric acid-reactive substances (TBARS) in the rat kidney was based on
the formation of malondialdehyde by using a commercially avail-
able TBARS Assay kit (Cayman Chemical) according to the manu-
facturer's instructions.

Urinary concentrations of 8-isoprostane was determined using
enzyme immunoassay kits from Japan institute for the control of
aging (Shizuoka, Japan,). Results were adjusted by urine creatinine
concentration, and averaged.

2.8. Statistical analysis

All values are expressed as mean * SE. Comparisons between
two parameters were analyzed by using the unpaired Student’s ¢t-
test. Comparisons among the three groups were evaluated using
the Tukey method by GraphPad Prism version 4.0 for Windows
(GraphPad Software, San Diego, CA, USA), and P < 0.05 was consid-
ered to be statistically significant.

3. Results
3.1. Febuxostat suppressed renal XO and XDH activity

Renal tissue XO activity was not changed in vehicle-treated
ischemia-reperfusion (I/R)-injured kidneys (1124187 uU/mg
protein) compared with sham-operated kidney (1390 +397 uU/
mg protein) 4 h after I/R injury. In contrast, XO activity was not de-
tected in febuxostat-treated kidneys. Concomitant with the reduc-
tion of XO activity, febuxostat significantly reduced UA levels
(0.3 £0.0 mg/dL) compared with vehicle treatment (1.4 + 0.1 mg/
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Fig. 1. Effect febuxostat on oxidative stress. ELISA demonstrated the renal
concentration of nitro-tyrosine (A) and TBARS (B), and urinary excretion of 8-
isoprostane (C) 4 h after I/R injury (*P < 0.05). Real-time PCR showed GRP-78 (D),
ATF4 (E), and CHOP (F) mRNA expression 4 h after I/R injury. Result was expressed
as relative expression against the expression in sham-operated rats (*P<0.05,
*P<0.01).

dL) 4 h after I/R injury, but no difference was observed at 24 h be-
tween vehicle-treated and febuxostat-treated group (0.50+0.14
and 0.58 + 0.07 mg/dL, respectively).

3.2. Febuxostat inhibits oxidative stress and ER stress

As we observed the sufficient XO inhibition of febuxostat in I/R
injured kidneys, we examined the resultant effect on oxidative
stress. Nitrotyrosine concentration, a marker of nitro-oxidative
stress, extracted from febuxostat-treated I/R-injured kidneys was
lower (11.9 * 2.6 pmol/g tissue) than that from vehicle-treated kid-
ney (30.7 + 5.4 pmol/g tissue) 4 h after disease induction (P < 0.05
vs. Veh group; Fig. 1A). Febuxostat treatment also significantly
suppressed TBARS concentration, a marker of lipid peroxidation,
(28.5+3.7 nmol/g tissue) compared with vehicle treatment
(37.6 + 3.0 nmol/g tissue) 4 h after disease induction (P < 0.05 vs.
Veh group; Fig. 1B). In addition, urinary excretion of 8-isoprostane
was also significantly suppressed febuxostat-treated rats com-
pared with vehicle-treated rats (1.83+0.09 and 2.98 + 0.44 ng/
mg Cr, respectively, P < 0.05; Fig. 1C).

Several studies have indicated that oxidative stress induces ER
stress [5]. Therefore, the expression of ER stress-related genes in
kidney tissues was measured 4 h after I[/R. RT-PCR demonstrated
that marked elevation in GRP-78 (Fig. 1D), ATF4 (Fig. 1E), and
CHOP (Fig. 1F) levels were observed in the vehicle-treated I/R in-
jury model rats (3.43 £0.60-, 2.88 +0.77-, and 4.07 £ 0.55-fold,
respectively, P<0.05) compared with the sham group
(1.19+£0.37-, 1.00+0.05-, and 1.06 £ 0.09-fold, respectively). In
contrast, I/R injury-induced ER stress was suppressed in the Feb
treated group (1.29+0.30-, 0.70+0.33-, and 1.95 *0.34-fold,
respectively, P < 0.05 vs. Veh group).

3.3. Effects on tubular damage and apoptosis in the I/R injury kidney

[/R-injured rats exhibited impaired renal function, assessed by
serum UN and creatinine (95.9 £8.9 mg/dL and 1.59 +0.19 mg/
dL, respectively, P<0.01 vs. sham group), compared with sham-
operated rats (17.2+0.8 mg/dL and 0.36 + 0.04 mg/dL, respec-
tively). Febuxostat ameliorated the elevated serum UN and creati-
nine levels (38.2 + 4.3 and 0.62 * 0.06 mg/dL, respectively, P < 0.01
vs. Veh group) (Fig. 2A).

PAS staining of kidney sections from vehicle-treated rats 24 h
after I/R injury showed marked disruption, including widespread
degeneration of tubular architecture, tubular swelling, luminal
congestion, loss of brush border, and increased interstitial infiltra-
tion (PAS score; 3.4 + 0.1, Fig. 2B). Treatment with febuxostat ame-
liorated characteristic histological changes of I/R injury, including
tubular damage and increased interstitial cells (PAS score;
1.8 0.1, P<0.001 vs. Veh group, Fig. 2C). To elucidate the protec-
tive mechanisms by which febuxostat administration ameliorated
tubular injury, we did TUNEL staining to quantify the number of
apoptotic cells. In the vehicle-treated I/R injury model rats, TUN-
EL-positive, apoptotic cells increased among the tubular epithelial
cells at 24 h (TUNEL-positive cells per all nuclei, 9.02 * 0.27%,
Fig. 2D), while TUNEL-positive, apoptotic cells were significantly
decreased by febuxostat treatment (1.23 £0.06%, P<0.001 vs.
Veh group, Fig. 2E). )

3.4. Febuxostat ameliorates interstitial infiltration

As we observed the reduced interstitial infiltrated cells in feb-
uxostat-treated kidney, we then examined the macrophage infil-
tration in the interstitium. The number of ED-1 positive
macrophages was significantly increased in interstitial area of
vehicle-treated I/R-injured kidneys at 24 h and 72 h (266.3 +17.1
and 503.6 £ 19.0 per low power field (LPF), respectively, P < 0.001
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Fig. 2. Effects of febuxostat on renal injury. Effect of febuxostat on renal function was summarized. Serum UN and creatinine were examined 24 h after sham-operation
(sham) or ischemia-reperfusion injury with heminephrectomy treated with vehicle (Veh) or febuxostat (Feb) (A) (**P < 0.01). Effect of febuxostat on tubular injury was
assessed by staining with PAS (B, C) or TUNEL (D, E) from vehicle-treated (B, D) or febuxostat-treated (C, E) I/R injured rats. (magnification, 200x ).

vs. sham group) compared with sham-operated kidneys (8.6 £ 0.6
field and 25.8 + 2.9 per LPF, respectively), while febuxostat sup-
pressed the infiltration of ED-1-positive macrophages (81.1 + 7.6
and 2289+ 11.8 per LPF, respectively, P<0.001 vs. Veh group)
(Fig. 3A-C), which was consistent with the observation from PAS
staining. As we observed the protective effect of febuxostat on
macrophage infiltration, we examined the effect of febuxostat on
MCP-1 expression in I/R-injured kidneys. Real-time RT-PCR re-
vealed that MCP-1 mRNA expression was increased at 4 h and
24 h in I/R-injured kidney (8.85 = 1.82-fold and 5.60 t 1.42-fold,
respectively, P < 0.01 vs. Sham group). Parallel with the significant
reduction of macrophage infiltration, febuxostat suppressed the
increment of MCP-1 expression (3.47 + 0.74-fold and 3.24 £ 0.78-
fold, respectively, P < 0.05 vs. Veh group) (Fig. 3D). Moreover, the
IL-18 mRNA expression, a proinflammatory cytokine that related
to macrophage infiltration, was also decreased in febuxostat trea-
ted rats (1.42 + 0.40-fold, vs. Veh group 3.60 + 0.65-fold, P< 0.05,
Fig. 3E).

3.5. Effects on interstitial phenotypic changes in the I/R injury kidney

To detect interstitial myofibroblasts, which are associated with
interstitial damage and fibrosis, the expression of SMalA was exam-
ined immunohistochemically. The interstitial expression of SMaA
increased 72h after I/R injury in the vehicle-treated rats
(7.08 +0.15%, P<0.001 vs. sham group), while febuxostat treat-

ment significantly suppressed interstitial expression of SMaA
(3.63 £ 0.12%, P < 0.001 vs. Veh group) (Fig. 4A-C). Similarly, real-
time RT-PCR analysis showed that febuxostat significantly de-
creased TGF-B mRNA expression at 24h after reperfusion
(0.91 £ 0.14-fold, vs. Veh group 1.35 +0.12-fold, P<0.05 vs. Veh
group, Fig. 4D), and decreased type I collagen mRNA expression
at 72h after reperfusion (1.56+0.45-fold, vs. Veh group
4.12 + 0.45-fold, P < 0.05 vs. Veh group, Fig. 4E).

4. Discussion

We demonstrated that febuxostat suppressed XO activity, re-
duced oxidative stress, and thereby ameliorated tubulointerstitial
injury in a rat model of I/R injury. Untreated I/R-injured kidneys
exhibited increased plasma creatinine, tubular apoptosis, intersti-
tial macrophage infiltration and interstitial SMoA expression,
while administration of febuxostat ameliorated these manifesta-
tions. Importantly, febuxostat reduced oxidative stress, assessed
by nitrotyrosine, TBARS and urine 8-isoprostane, together with
the reduction of X0 activity. Nitrotyrosine is a tyrosine nitration
product mediated especially under proinflammatory conditions
by reactive nitrogen species. Peroxynitrite anion: ONOO™ is one
of the most powerful reactive oxygen species that is produced by
the reaction of nitric oxide and superoxide radicals, and considered
as a marker of reactive nitrogen species induced by iNOS
accompanied with oxidative stress {9]. TBARS, a measure of lipid
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Fig. 3. Effects of febuxostat on macrophage infiltration. Representative immunohistochemical staining for ED-1-positive macrophages from vehicle-treated (A) or febuxostat-
treated (B) I/R injured rats, and the number of ED-1 positive cells in interstitial space per 200x magnifier fields (C) 72 h after I/R injury. Real-time PCR showed the MCP-1
mRNA level at 24 h (D) and IL-1 level at 4 h (E) after I/R injury. Result was expressed as relative expression against the expression in sham-operated rats (*P < 0.05, **P < 0.01,

***P < 0.001).

peroxidation, was increased after I/R injury, but ameliorated in feb-
uxostat-treated kidney. Racasan reported that infusion of XO in-
creased urinary excretion of TBARS, which was completely
normalized in the recovery period [10]. This observation was con-
sistent with our results that inhibition of XO by febuxostat reduced
renal TBARS. In addition, reduced 8-isoprostane revealed that feb-
uxostat inhibited the production of the oxidative stress-mediated
peroxidation of arachidonic acid. We identified less production of
ROS in febuxostat-treated I/R kidneys which may originate from
complete blockade of XO activity. Several lines of insights have fo-
cused on XO as a source for ROS production. XDH, which is unable
to generate ROS, is converted to XO by cellular calcium overload
[3]. XO can produce ROS, such as superoxide, hydrogen peroxide,
and hydroxy! radicals. As we showed that febuxostat diminished
the XO activity compared with the vehicle-treated I/R kidney, the
reduction of XO activity might suppress renal content of nitrotyro-
sine and TBARS, and urinary excretion of 8-isoprostane in febuxo-
stat-treated I/R kidneys.

We also showed that the macrophage infiltration on day 1 after
increasing oxidative stress 4 h after disease induction. Previous re-
port showed a positive interaction between ROS and macrophage
infiltration. Oxidative stress promotes the expression of various
inflammation-related molecules, including MCP-1 and IL-1B,
which, in turn, promotes the inflammatory cell infiltration [11].
It has been reported that XO-induced oxidative stress stimulates

MCP-1 and IL-1B expression [12,13]. It was also reported that
hyperlipidemia caused XO activity in relation to MCP-1 expression
in kidney, followed by macrophage infiltration and tubulointersti-
tial injury, but that inhibition of XO prevented interstitial macro-
phage infiltration, together with decreased MCP-1 expression
[12]. These results points to an important role of XO in the early
stage of I/R injury, mediating macrophage infiltration by a puta-
tively oxidative stress-dependent up-regulation of MCP-1 and IL-
1p.

Together with the reduction of macrophage infiltration, TUNEL-
positive apoptotic tubular cells were also suppressed in febuxo-
stat-treated 1/R kidneys on day 1, which was also consistent with
the reduction of XO activity. XO-derived ROS generation was re-
ported to induce apoptosis in cultured hepatocytes [14]. One pos-
sible mechanism of XO inhibitor-induced beneficial effect is the
preservation of mitochondrial function by protecting mitochon-
drial membrane integrity [15]. This is supported by our observa-
tion that fubuxostat-treatment decreased lipid peroxidation,
assessed by TBARS concentration. In addition, febuxostat may pro-
vide beneficial effect by reducing intracellular uric acid production.
In contrast to the role of plasma uric acid as a strong anti-oxidant
[16], intracellular uric acid induces oxidative stress by the activa-
tion of NADPH oxidase [17], and promotes inflammation. Another
possibility of suppressed apoptotic cells by febuxostat is mediated
by the suppression of CHOP expression. CHOP has been identified
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Fig. 4. Effects of febuxostat on phenotypic alteration. Representative immunohistochemical staining for SMaA from vehicle-treated (A) or febuxostat-treated (B) I/R injured
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at 24 h (D) and type I collagen mRNA expression at 72 h (E) after I/R injury. Result was expressed as relative expression against the expression in sham-operated rats
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as an ER-initiated proapoptotic signal that plays an important role
in the pathogenesis of diabetes mellitus and neurodegenerative
diseases [18]. In kidney, apoptosis is triggered by ROS-mediated
activation of CHOP pathway [4]. We previously demonstrated that
unfolded protein accumulation was observed in I/R-injured kidney
tubules [19], and here showed that GRP-78, target gene of unfolded
protein response, was upregulated in I/R kidney, but febuxostat re-
versed this induction. In addition, ATF4, and its downstream CHOP
were increased in I/R kidney, while treatment of febuxostat ame-
liorated their increase. Thus, febuxostat suppressed apoptosis by
inhibiting oxidative stress and ER stress.

The present study supports the current pathological concept
that XO activity itself rather than hyperuricemia may play impor-
tant roles in I/R injury. Several reports suggest the UA-independent
therapeutic effect of XO inhibitor. Clinical study showed that ben-

zbromaron lowered UA level, but had no effects on hemodynamic

impairment in chronic heart failure patients {20]. XO inhibitor
showed renoprotective effects in 5/6 nephrectomy rats without
hyperuricemia [21]. Since XOR are expressed ubiquitously, target-
ing XO activity can be applied to a variety of tissue and disease
conditions. CKD patients are shown to have high oxidative stress
[22], and those patients are expected to have high protein conver-
sion rate from XDH to XO. The use of XOR inhibitor in CKD patients
has been restricted due to the lack of appropriate agents, but we
now have novel agent; febuxostat, which can be used effectively

even in CKD patients. Thus, we need further investigations about
the role of febuxostat in the progression of CKD. Although the
reduction of uric acid itself may be protective for CKD patients, uric
acid-independent actions of XOR inhibitor may play significant
roles on the progression of CKD or CVD. It may eventually support
the idea to apply XOR inhibitors not only to hyperuricemic, but
also to non-hyperuricemic subjects to modulate these UA-indepen-
dent actions of XOR.

In conclusion, our results show that XOR activity contributes to
the progression of renal interstitial injury by modulating oxidative
stress and ER stress. Our observations support the current patho-
logical concept that, in addition to hyperuricemia, increased X0
activity itself may play important roles in the progressive renal in-
jury, and a novel XOR inhibitor, febuxostat, may be a therapeutic
tool for progressive renal injury.
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