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Study on Anti-hyperuricemia Activity of Soybean Isoflavone

CHEN Yu-sheng

(School of Biochemical and Environmental Engineering, Nanjing Xiaozhuang University , Nanjing 211171, China)

Abstract: The anti-hyperuricemia activity of soybean isoflavone in hyperuricemic mice induced by potassium oxonate was dis-
cussed. Kunming male mice were divided randomly into normal control group,and 5 hyperuricemic groups with model control,
allopurinol and 25,50, 100 mg - kg ™'
250 mg-kg ™' potassium oxonate for 7 continuous days to create the model. Three doses of soybean isoflavone were orally initia-

5mg- kg™’ soybean isoflavone. Mice were orally administered once daily with
ted on the day 1 h after potassium oxonate was given, separately. Serum uric acid, creatinine and urea nitrogon levels, as well as
urinary uric acid and creatinine levels were measured. The results indicated that, compared with model group,soybean isofla-
vone significantly reduced serum uric acid, creatinine and urea nitrogon levels,increased 24 h uric acid and creatinine excre-

tion, and fractional excretion of uric acid in hyperuricemic mice. In conclusion,the anti-hyperuricemia effect of soybean isofla-

vone was attributed to uric acid excretion enhancement.
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Fig. 1 Effects of diferent treatments on the level of

serum uric acid in oxonate — induced hyperuricemic mice
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Fig.2 Effects of different treatments on the level of

urine uric acid in oxonate-induced hyperuricemic mice
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Fig.3 Effects of different treatments on the level of

serum creatinine in oxonate-induced hyperuricemic mice
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Fig.4 Effects of different treatments on the level of
urine creatinine in oxonate-induced hyperuricemic mice
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Fig.5 Effects of different treatments on the level of serum

urea nitrogen in oxonate-induced hyperuricemic mice

2.6 FRESHEM S ¥

6 FM,250 mg-kg ™ E IR R ERIA S0 IR
PR M AR B 2H /N B PR IR HE I 735 (FEUA) A 2 2&I%
FIERXTHRLL(P <0.01) . 5 RERIMAERLRIL L AR,
PEARIZA 2540 (25,50,100 mg-kg ™' SI 44715 mg-kg ™' 5l
RS2 ) (1) FEUA JK S B 24

= 25.00

+ it

20.00 - s n

15. 00 -

10. 00 -

PRI FEME S

Fractional excretion of uric acid/%

o
=3
S

=
=}
S

1 2 3 4 5 6
MbBE Treatment

Eo6 FARGEINEEHRALFSHNEEK
B [ e /s B FEUA 7K E R840
Fig.6 Effects of different treatments on the level

of FEUA in oxonate-induced hyperuricemic mice
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