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Effect of testosterone on renal anemia

in rats with chronic renal failure and its mechanism
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Abstract: Objective To observe the effects of testosterone in the treatment of renal anemia with chronic renal failure in rats and ex-
plore the possible mechanism. Methods 24 male Wistar rats were randomly divided into four groups, normal control group (NC),
normal treatment group (NT), chronic kidney disease group (CD), chronic kidney disease treatment group ( CT). Chronic kidney
disease model were established in CD, CT groups. NT, CT groups were given the testosterone by subcutaneous injection. After 8
weeks, measuring blood routine and SI, TIBC, Western blot were performed to examine the expression of EPO and hepcidin. Results

The HB, SI, TIBC in NT, CT groups were increased significantly. Compared with CD group, EPO protein expression increased in
CT group while hepcidin decreased. Conclusion Testosterone can treat renal anemia effectively. which protective function may asso-
ciated with the decrease expression of hepcidin and increase expression of EPO.
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