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Effect of Mangiferin on mRNA Expressions of Hepatic PRPS, PRPPAT and
Cerebral HGPRT in Hyperuricemic Mice Induced by Potassium Oxonate
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[ Abstract ] Objective: To investigate the effect of mangiferin on the mRNA expression of
phosphoribosylpyrohoosphate synthetase ( PRPS) , phosphate ribose pyrophosphate amide transferase (PRPPAT) in
liver and hypoxanthine-guanine phosphate transfer enzyme ( HGPRT) in brain of hyperuricemic mice induced by
potassium oxonate. Method: Hyperuricemic mice were induced through intraperitoneal injection with uricase
inhibitor potassium oxonate. The serum uric acid level was determined by the phosphotungstic acid method. The
mRNA expression levels of PRPS and PRPPAT in liver as well as HGPRT in brain of hyperuricemic mice were
measured by reverse transcriptase polymerase chain reaction (RT-PCR). Result; An intraperitoneal injection with

potassium oxonate caused a marked increase in serum uric acid level, compared with normal control group (P <

[WKFEHAHI] 20180723(003)

[E€TH] EZFAREEIEETHE (81760666) ; = j 4 BHL T - B W BERL K 5 BT 5l i 52 16 & % 50 (2017 FE468 (024 ) )
[&— 1’E%] A B, SR U, IS PN 2 8 25 B4 5T, Tel :0871-65922743 , E-mail ;382339698 @ qq. com

[BEMEE] A HOF, W, AU ST 51, NS5 P9 40 10 24 B 24 9%, Tel :0871-65922743 , E-mail : 506355389@ qq. com

- 55 -



5525 B 2 W FEXEAFFEHRE Vol. 25, No. 2
201941 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2019

0.05). Intragastric administration with mangiferin at the doses of 1.5, 3.0, 6.0 mg-kg ' was able to significantly
reduce serum uric acid levels, compared with hyperuricemic control group (P <0.05, P <0.01); Moreover, the
increase in the mRNA expression levels of PRPS and PRPPAT in liver, as well as the decrease in the mRNA
expression of HGPRT in brain were observed in hyperuricemic control group, but with no statistically difference.
Mangiferin has no impact on the mRNA expressions of PRPS, PRPPAT and HGPRT, compared with hyperuricemic
control group. Conclusion; The hyporuricemic effect of mangiferin might not be related with PRPS, PRPPAT and
HGPRT in therapeutic dose.

[ Key words | mangiferin; hyperuricemia; phosphoribosylpyrohoosphate synthetase ( PRPS); phosphate

ribose pyrophosphate amide transferase ( PRPPAT) ; hypoxanthine-guanine phosphate transfer enzyme ( HGPRT)
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Table 2 Effect of mangiferin on serum uric acid in hyperuricemic

mice(x +s,n=10)
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®3 TREEXEREMDAE/NRFALR PRPS, PRPPAT 1 fii A 8
HGPRT mRNA RiXHIZ M (X £5s,n=4)

Table 3 Effect of mangiferin on mRNA expression of liver PRPS,
PRPPAT and brain HGPRT in hyperuricemic mice(x +s,n =4)

15 fiilEs PRPS PRPPAT HGPRT
/mg- kg~'  /GAPDH /GAPDH /GAPDH
E# - 0.13+0.04 0.57+0.20  1.22+0.21
BEAY - 0.20£0.09  0.69+0.22  0.99 +0.26
R 1.5 0.13+£0.04  0.48 £0.21 1.06 +0.22
3.0 0.14+0.09  0.48+0.22  1.07 £0.33
6.0 0.11+£0.03  0.4720.05  1.01£0.22
Sl M 1.0 0.09 £0.07> 0.430.23  0.99 +0.23
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B 1 /iR PRPS,PRPPAT,HGPRT mRNA 3% H ik
Fig.1 Electrophoresis of mRNA expression of liver PRPS,PRPPAT

and brain HGPRT in hyperuricemic mice
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Fig.2 Metabolism of purine nucleotides
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