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Abstract

AIM: To investigate changes in adrenomedullin
2/intermedin (ADM2/IMD) in plasma and
hepatic tissues of rats with hyperlipidemia
and its possible role in the development of
hyperlipidemic fatty liver.

METHODS: Sixteen male Sprague-Dawley rats
were randomly divided into normal control and
hyperlipidemia model groups (1 = 8 each). The
model was established by feeding a high-fat
diet for 4 wk. Liver histology, liver index (liver
weight/body weight), liver function alanine
aminotransferase (ALT) and alkaline phospha-
tase (AKP) and blood lipids were assayed. The
levels of ADM2/IMD in plasma and liver were
measured by radioimmunoassay.

RESULTS: Body and liver weights and liver
index increased in the hyperlipidemia model
group compared with controls (P < 0.01). Liver
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histology showed mild to moderate fatty de-
naturation in the hyperlipidemia model group.
Triglyceride, total cholesterol, low-density
lipoprotein cholesterol, ALT and AKP in the
hyperlipidemia model group were higher than
in the controls (0.29 £ 0.05 mmol/L vs 0.18
0.09 mmol/L, 2.49 £ 0.35 mmol/L vs 1.25 + 0.16
mmol/L, 1.69 £ 0.18 mmol/L vs 0.49 = 0.06
mmol/L, 25.46 +5.14 kU/L vs 13.15 £ 2.83 kU/L,
and 416.1 £42.7 U/L vs 281.2 £ 47.3 U/L, respec-
tively; P < 0.01), and high-density lipoprotein
cholesterol was lower than in the control group
(0.65 £ 0.11 mmol/L vs 0.75 + 0.10 mmol/L, P <
0.01). The ADM2/IMD level in hepatic tissues
increased 115% in the hyperlipidemia model
group compared with the controls (26.21
11.2 pg/mg * pro vs 12.18+2.9 pg/mg * pro,
P<0.01), while the plasma concentration of
ADM2/IMD was no different between the two
groups (P > 0.05).

CONCLUSION: ADM2/IMD appears to be cor-
related with the development of hyperlipidemia
and hyperlipidemic fatty liver in rats.
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