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ABSTRACT 
Experimental unilateral ureteral obstruction (UUO) produces tubule interstitial inflammation and fibrosis, 
reproducing obstructive nephropathy in humans. The present study evaluated the effects of thalidomide in an 
established model of UUO-induced renal fibrosis. C57BL/6 mice were divided into three groups that were treated 
or not treated with 5 mg/kg thalidomide beginning on day 1. Unilateral ureteral obstruction was performed on day 
0. Blood was collected from the abdominal aorta and then centrifuged. Serum was separated to determine creatinine 
levels. Urinary protein and creatinine were determined, and kidney tissues were harvested and used to quantify bone 

morphogenic protein 7 (BMP-7) and transforming growth factor  (TGF-β) mRNA expression using real-time 
polymerase chain reaction 1, 4, 7, and 14 days after surgery. Thalidomide significantly reduced serum creatinine 
levels on all days of evaluation. Thalidomide treatment also reduced TGF-β expression and increased BMP-7 
expression, thus reversing the TGF-β/BMP-7 mRNA expression ratio and demonstrating a protective effect. 
Thalidomide ameliorated renal dysfunction by decreasing the TGF-β/BMP-7 mRNA expression ratio. 
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1. INTRODUCTION 
Urinary tract obstruction is a common 
pathological condition in the adult and pediatric 
populations. Autopsy studies have identified 
hydronephrosis in 2-3% of adults and 2% of 
infants

1, 2
. Tissue fibrosis is a leading cause of 

morbidity and mortality. An estimated 45% of 
deaths in the United States can be attributed 
to fibrotic disorders

3
. 

Renal tubular interstitial fibrosis is a chronic 
and progressive process that is characterized 
by the loss of renal tubules and deposition of 
extracellular matrix components. It follows 
chronic tissue inflammation and leads to organ 
scarring and a subsequent loss of function

4
. 

Experimental unilateral ureteral obstruction 

(UUO) produces tubule interstitial inflammation 
and fibrosis, reproducing obstructive 
nephropathy in humans

5
. In progressive 

obstructive nephropathy, the renal tubules 
dilate, and tubular epithelial cells undergo 
apoptosis, leading to tubular atrophy

6
. 

Profibrotic transforming growth factor β (TGF-
β) mediates both clinical and experimental 
renal fibrosis

7
. Previous studies found that the 

suppression of TGF-β signaling prevented 
renal fibrosis

8
. The TGF-β-induced epithelial-

to-mesenchymal transition can be blocked by 
upregulating bone morphogenic protein 7 
(BMP-7) [9]. BMP-7 has protective effects on 
the kidney by decreasing apoptosis, exerting 
anti-fibrotic activity, and stabilizing or even 
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reversing renal fibrosis, thus improving renal 
function

10
. 

Due to its potent antiinflammatory and 
immunomodulatory properties, thalidomide 
was selected for this study. This compound 
was synthesized and introduced in the 1950s 
as an over-the-counter medication

11, 12
. Initially 

it was used as a sedative and anti-emetic 
agent, but it was promptly banned because of 
its teratogenic effects

13, 14
. Recent studies 

showed that thalidomide has a wide range of 
biological effects by modulating the production 
of cytokines, and pointed out that their 
therapeutic application may represent an 
alternative strategy in some diseases

15-18
. 

Particularly in animals with UUO-induced 
fibrosis, thalidomide treatment improved renal 
function by modulating proinflammatory 
cytokines

19
.  

Whereas other mechanisms may be involved 
in the beneficial effect of thalidomide in renal 
fibrosis, this study evaluated their effects on 
the TGF-β/BMP-7 mRNA expression ratio in 
mice with UUO. 

 
2. MATERIALS AND METHODS 
2.1 Animals 
Isogenic male C57BL/6 mice (H2-A

b
; 5-6 

weeks of age, 20-25 g) were provided by the 
Central Animal House of the State University 
of Maringá (Paraná, Brazil). The animals were 

housed at 22C ± 2C under a 12 h/12 h 
light/dark cycle. All of the animals were housed 
in individual standard cages and had free 
access to water and food. The experimental 
protocols were approved by the Ethical 
Committee on Animal Experimentation of the 
State University of Maringá (CEAE/UEM 
041/2008). 
 
2.2 Experimental model of unilateral 
ureteral obstruction 
The mice were briefly anesthetized with 
ketamine (100 mg/kg, i.p.) and xylazine (10 
mg/kg, i.p.; Agribans, São Paulo, Brazil). A left 
lateral incision was made, and UUO was 
achieved by occluding the left ureter with 3-0 
silk thread and then sectioning it. The 
abdominal cavity was reopened, and the 
viscera were placed back into the abdominal 
cavity. The abdomen was then closed with 
sutures. The animals were then returned to 
single cages with warm indirect light until they 
completely recovered from anesthesia. The 
animals were assigned to the following groups: 
sham animals, fibrotic animals that were not 
treated with thalidomide (n = 8), and fibrotic 
animals that were treated with thalidomide (n = 
8). Thalidomide was prepared by dissolving 5 
mg/kg in 0.1 ml of 0.5% 

carboxymethylcellulose (CMC; Sigma-Aldrich, 
St. Louis, MO, USA), followed by vortexing 
with sterile glass for 5 min. The drug was 
administered by gavage 1 day before surgery 
and daily thereafter until animal sacrifice. 
 
2.3 Renal function outcome 
Blood was collected from the abdominal aorta 
under anesthesia and then centrifuged. The 
serum was separated to determine creatinine 
(Cr) levels. Urinary protein/creatinine was 
measured in samples that were collected from 
the bladder in all three groups of animals. 
 
2.4 Gene profiles 
Kidney samples were quickly stored in liquid 
nitrogen. Total RNA was isolated from the 
kidney using TRIzol reagent (Invitrogen, 
Carlsbad, CA, USA), and the RNA 
concentration was determined by 
spectrophotometry at an absorbance 
wavelength of 260 nm. First-strand cDNAs 
were synthesized using MML-V reverse 
transcriptase (Promega, Madison, WI, USA). 
Reverse-transcription polymerase chain 
reaction (PCR) was performed using the 
SYBR Green real-time PCR assay (Applied 
Biosystem, Foster City, CA, USA). The primer 
sequences were the following: BMP-7 (sense, 
5’-AGA ATT CTT CCA CCC TGC ATA CC-3’; 
antisense, 5’-TCC TTA TAG ATC CTG AAT 
TGG GCT-3’), TGF-β (sense, 5’-AAC TAT 
TGC TTC AGC TCC AGA GAG A-3’; 
antisense, 5’-AGT TGG ATG GTA GCC CTT 
G-3’). The cycling conditions were the 
following: 10 min at 95°C, followed by 45 
cycles of 20 s at 58°C and 20 s at 72°C. The 
analyses were performed using Sequence 
Detection Software 1.9. The mRNA expression 
was normalized to hypoxanthine guanine 
phosphoribosyltransferase (HPRT) as the 
endogenous control (sense, 5’-CTC ATG CAC 
TGA TTA TGG AGA GGA C-3’; antisense, 5’-
GCA GGT CAG CAA AGA ACT TAT AGC C-
3’). The data were expressed relative to the 
expression of the matched normal control. The 
TGF-β/BMP-7 mRNA expression ratio was 
determined to evaluate improvements in renal 
fibrosis. 
 
2.5 Statistical analysis 
The data are expressed as mean ± SEM. The 
results were statistically analyzed using two-
way analysis of variance (ANOVA) or one-way 
ANOVA followed by the Tukey test. Values of 
p < 0.05 were considered statistically 
significant. 
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3. RESULTS 
Thalidomide attenuated impairments in renal 
function, reflected by serum creatinine levels, on 
all days of observation compared with untreated 
UUO mice. Sham animals had significantly 
lower serum creatinine levels (0.47 ± 0.03 
mg/dL) compared with UUO animals on post-
operative day 1 (0.82 ± 0.04 mg/dL, p < 0.0001), 
day 4 (0.64 ± 0.03 mg/dL, p = 0.0047), day 7 
(0.65 ± 0.02 mg/dL, p = 0.0001), and day 14 
(0.65 ± 0.02 mg/dL, p = 0.0001). Thalidomide 
treatment restored renal function, reflected by 
creatinine levels, in the fibrotic groups on post-
operative day 1 (0.50 ± 0.02 mg/dL, p = 0.287), 
day 4 (0.50 ± 0.02 mg/dL, p = 0.3900), day 7 
(0.48 ± 0.01 mg/dL, p = 0.7757), and day 14 
(0.48 ± 0.02 mg/dL, p = 0.6857). A significant 
reduction of creatine levels was observed in 
thalidomide-treated UUO animals compared 
with untreated UUO animals on post-operative 
day 1 (0.51 ± 0.02 mg/dL vs. 0.82 ± 0.04 mg/dL, 
respectively, p < 0.0001), day 4 (0.49 ± 0.02 
mg/dL vs. 0.64 ± 0.03 mg/dL, respectively, p = 
0.0075), day 7 (0.48 ± 0.02 mg/dL vs. 0.65 ± 
0.02 mg/dL, p < 0.0001), and day 14 (0.48 ± 
0.02 mg/dL vs. 0.74 ± 0.04 mg/dL, p = 0.0003; 
Figue 1). 
The urinary protein/creatinine ratio was 
evaluated in all groups on post-operative days 
1, 4, 7, and 14. No significant differences in the 
urinary protein/creatinine ratio were found 

between the sham and UUO groups on post-
operative day 1 (sham: 0.46 ± 0.04; untreated 
UUO: 0.56 ± 0.08, p = 0.3622; thalidomide-
treated UUO: 0.38 ± 0.04, p = 0.2598), day 4 
(sham: 0.46 ± 0.04; untreated UUO: 0.38 ± 0.03, 
p = 0.2210; thalidomide-treated UUO: 0.57 ± 
0.09, p = 0.3128), day 7 (sham: 0.46 ± 0.04; 
untreated UUO: 0.33 ± 0.06, p = 0.1273; 
thalidomide-treated UUO: 0.46 ± 0.09, p = 
0.9932), and day 14 (sham: 0.46 ± 0.04; 
untreated UUO: 0.54 ± 0.06, p = 0.3653; 
thalidomide-treated UUO: 0.63 ± 0.04, p = 
0.0516; Figure 2). 
The temporal development of fibrosis 
significantly increased the TGF-β/BMP-7 mRNA 
expression ratio on post-operative day 1 (1.79 ± 
0.03, p = 0.0003), day 4 (3.31 ± 0.56, p = 
0.0043), day 7 (10.2 ± 0.44, p = 0.0005), and 
day 14 (13.6 ± 3.63, p = 0.0169) compared with 
the sham group (0.79 ± 0.03). Thalidomide 
treatment in fibrotic animals significantly 
decreased the TGF-β/BMP-7 mRNA expression 
ratio to levels that were similar to the sham 
group on post-operative day 7 (2.75 ± 0.13, p < 
0.0001) and day 14 (1.83 ± 0.27, p = 0.0092). 
On post-operative day 1 (1.98 ± 0.30, p = 
0.0081) and day 4 (3.52 ± 0.74, p = 0.0110) the 
TGF-β/BMP-7 mRNA expression ratio was 
similar to fibrotic animals on post-operative day 
1

 
(1.79 ± 0.03, p = 0.0003) and day 4 (3.31 ± 

0.56, p = 0.0043; Figure 3). 
  

 
 

 
Fig. 1: Serum creatinine levels in sham animals, animals with unilateral ureteral obstruction 
(UUO) that were not treated with thalidomide, and animals with UUO that were treated with 

thalidomide (5 mg/kg; daily by gavage) 1, 4, 7, and 14 days after surgery (n = 8). The results are 
expressed as mean ± SEM. *p < 0.05, compared with sham group; 

#
p < 0.05, compared with 

untreated UUO group. 
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Fig. 2: Ratio of urinary protein/creatinine in sham animals, animals with unilateral ureteral 
obstruction (UUO) that were not treated with thalidomide, and animals with UUO that were 

treated with thalidomide (5 mg/kg; daily by gavage) 1, 4, 7, and 14 days after surgery (n = 8). 
The results are expressed as mean ± SEM. *p < 0.05, compared with sham group; 

#
p < 0.05, 

compared with untreated UUO group. 
 

 
 

 
Fig. 3: Ratio of TGF-β/BMP-7 mRNA expression in sham animals, animals with unilateral 

ureteral obstruction (UUO) that were not treated with thalidomide, and animals with UUO that 
were treated with thalidomide (5 mg/kg; daily by gavage) 1, 4, 7, and 14 days after surgery (n = 
8). The results are expressed as mean ± SEM. *p < 0.05, compared with sham group; 

#
p < 0.05, 

compared with untreated UUO group. 
 
4. DISCUSSION 
Unilateral ureteral obstruction in rats and mice 
produces tubule interstitial inflammation and 
fibrosis, which appears to reproduce the 
human condition that is produced by 
obstructive nephropathy

20
. Previous studies 

showed that the inflammatory response occurs 
throughout the development of chronic renal 
disease and interstitial fibrosis, in which 
infiltrated inflammatory cells play an important 

role in chronic inflammation in renal 
fibrosis

19,21
.  

Proinflammatory mediators and growth factors 
that are produced by inflammatory cells 
promote the proliferation of renal fibroblasts 
and trans differentiation of renal tubular 
epithelial cells and stimulate local cells to 
produce TGF-β and other fibrogenic factors

22
. 

Activated renal tubular epithelial cells also 
produce inflammatory factors, including 
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interleukin-1β (IL-1) and tumor necrosis 
factor-α

23
. Collagen types I and III are also the 

major chronic kidney disease components that 
accumulate in the kidney during renal 
tubulointerstitial fibrosis

24
. 

One important pathway for renal fibrosis is the 
activation of poly(ADP-ribose) polymerase 1 
(PARP1), a nuclear proinflammatory protein 
that can regulate gene expression as a 
transcriptional coactivator and can regulate 
protein function that is related to renal fibrosis 
via poly(ADP-ribosyl)ation

25
. PARP1 

stimulation appears to be involved in the 
regulation of cellular inflammatory processes 
that contribute to renal fibrosis and are 
functionally associated with neutrophil 
recruitment and TNF-α production, among 
other factors

26-28
. The loss of PARP1 is related 

to TNF-α production by renal tubular cells in 
response to UUO, but it does not specifically 
reflect the downregulation of TGF-β 
expression

29
. 

A recent study by our group investigated the 
effects of thalidomide treatment in kidney 
disease. The data suggested the involvement 
of antiinflammatory and immunomodulatory 
mechanisms that can modify the fibrosis 
framework by reducing the serum levels of 
proinflammatory factors, such TNF-α, IL-1β, 
IL-6, IL-10, and IL- 17, in addition to a 
decrease in the accumulation of interstitial 
collagen types I and III

19
. 

The present study observed improvements in 
UUO-induced renal fibrosis that occurred 
through changes in the levels of TGF-β and 
BMP-7 mRNA that resulted in a decrease in 

the TFG-/BMP-7 mRNA expression ratio. The 
activation of fibrogenic genes is triggered by 
TGF-β signals that act on intracellular proteins 
that counteract the activity of BMP-7 (i.e., an 
antifibrinogenic factor). TGF-β enhances the 
phosphorylation of mitogen-activated protein 
kinases and Smad2/3 in fibrosis, which was 
found to be inhibited by thalidomide through 
inhibition of the p38 and Smad3 signaling 
pathways

30
. Thalidomide treatment may also 

reduce TGF-β expression in renal injury, 
consistent with previous studies that reported 
the beneficial effects of thalidomide in other 
chronic diseases

31-34
. 

 
5. CONCLUSION 
In conclusion, the present results provide 
evidence that thalidomide improves renal 
function in mice with UUO by reducing the 
TGF-β/BMP7 mRNA expression ratio without 
causing overt renal complications. 
 
 
 

Funding Statement 
This study was supported by grants from the 
Coordenadoria de Aperfeiçoamento de 
Pessoal de Nível Superior, Fundação 
Araucária, and Conselho Nacional de 
Desenvolvimento Científico e Tecnológico. 
 
ACKNOWLEDGEMENTS  
We thank Mr. Jailson Araujo Dantas and Mrs. 
Celia Regina Miranda for technical assistance. 

 
REFERENCES 

1. Lee RS, Cendron M, Kinnamon DD, 
Nguyen HT: Antenatal hydronephrosis 
as a predictor of postnatal outcome: a 
meta-analysis. Pediatrics 2006, 
118:586-93. 

2. Siddiqui MM, McDougal WS: Urologic 
assessment of decreasing renal 
function. Med Clin North Am 2011, 
95:161-8. 

3. Wynn TA: Cellular and molecular 
mechanisms of fibrosis. J Pathol 2008, 
214:199-210.  

4. Eddy AA: Molecular insights into renal 
interstitial fibrosis. J Am Soc Nephrol 
1996, 7:2495-508. 

5. Ucero AC, Benito-Martin A, Izquierdo 
MC, Sanchez-Niño MD, Sanz AB, 
Ramos AM, Berzal S, Ruiz-Ortega 
M, Egido J, Ortiz A: Unilateral ureteral 
obstruction: beyond obstruction. Int 
Urol Nephrol 2014, 46:765-76. 

6. Eddy AA: Molecular basis of renal 
fibrosis. Pediatr Nephrol 2000, 15:290-
301. 

7. Grande MT, López-Novoa JM: 
Fibroblast activation and myofibroblast 
generation in obstructive nephropathy. 
Nat Rev Nephrol 2009, 5:319-28.  

8. Zhou A, Ueno H, Shimomura M, 
Tanaka R, Shirakawa T, Nakamura 
H, Matsuo M, Lijima K: Blockade of 

TGF- action ameliorates renal 
dysfunction and histologic progression 
in anti-GBM nephritis. Kidney Int 2003, 
64:92-101.  

9. Zeisberg M, Hanai J, Sugimoto H, 
Mammoto T, Charytan D, Strutz F, 

Kalluri R: BMP-7 counteracts TGF-1-
induced epithelial-to-mesenchymal 
transition and reverses chronic renal 
injury. Nat Med 2003, 9:964-8.  

10. Okada H, Kalluri R: Recapitulation of 
kidney development paradigms by 
BMP-7 reverses chronic renal injury. 
Clin Exp Nephrol 2005, 9:100-1.  

11. Wu JJ, Huang DB, Pang KR, Hsu S, 
Tyring SK: Thalidomide: 
dermatological indications, 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Berzal%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24072452
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruiz-Ortega%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24072452
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ruiz-Ortega%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24072452
https://www.ncbi.nlm.nih.gov/pubmed/?term=Egido%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24072452
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ortiz%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24072452
http://www.ncbi.nlm.nih.gov/pubmed/19474827
http://www.ncbi.nlm.nih.gov/pubmed/19474827
https://www.sciencedirect.com/science/article/pii/S0085253815492968#!
https://www.sciencedirect.com/science/article/pii/S0085253815492968#!
http://www.ncbi.nlm.nih.gov/pubmed/12787399
http://www.ncbi.nlm.nih.gov/pubmed/12787399
http://www.ncbi.nlm.nih.gov/pubmed/12787399
http://www.ncbi.nlm.nih.gov/pubmed/12787399


ISSN 2395-3411                  Available online at www.ijpacr.com                     70 

 

International Journal of Pharma And Chemical Research I Volume 4 I Issue 2 I Apr – Jun I 2018 

mechanisms of action and side-
effects. Br J Dermatol 2005, 153:254-
73. 

12. Mellin GW, Katzenstein M: The saga 
of thalidomide. Neuropathy to 
embryopathy, with case reports of 
congenital anomalies. N Engl J Med 
1962, 267:1184-92.  

13. Stirling D, Sherman M, Strauss S: 
Thalidomide: a surprising recovery. J 
Am Pharm Assoc 1997, NS37:306-13. 

14. Grosshans E, Illy G: Thalidomide 
therapy for inflammatory dermatoses. 
Int J Dermatol 1984, 23:598-602. 

15. Latif T, Chauhan N, Khan R, Moran A, 
Usmani SZ: Thalidomide and its 
analogues in the treatment of multiple 
myeloma. Exp Hematol Oncol 2012, 
1:27.  

16. Kim JH, Scialli AR: Thalidomide: the 
tragedy of birth defects and the 
effective treatment of disease. Toxicol 
Sci 2011, 122:1–6.  

17. Rehman W, Arfons LM, Lazarus HM: 
The rise, fall and subsequent triumph 
of thalidomide: lessons learned in drug 
development. Ther Adv Hematol 2011, 
2:291–308.  

18. Rowland TL, McHugh SM, Deighton J, 
Ewan PW, Dearman RJ, Kimbe I: 
Selective down-regulation of T cell-
and non-T cell-derived tumour 
necrosis factor a by thalidomide: 
comparisons with dexamethasone. 
Immunol Lett 1999, 68: 325–332. 

19. Bersani-Amado LE, Dantas JA, 
Damião MJ, Rocha BA, Besson JC, 
Bastos RL, Silva LN, Bersani-Amado 
CA, Cuman RK: Involvement of 
cytokines in the modulation and 
progression of renal fibrosis induced 
by unilateral ureteral obstruction in 
C57BL/6 mice: effects of thalidomide 
and dexamethasone. Fundam Clin 
Pharmacol 2016, 30:35-46.  

20. Hruska KA: Treatment of chronic 
tubulointerstitial disease: a new 
concept. Kidney Int 2002, 61:1911-22.  

21. Sakai N, Wada T, Yokoyama H, Lipp 
M, Ueha S, Matsushima K, Kaneko S: 
Secondary lymphoid tissue chemokine 
(SLC/CCL21)/CCR7 signaling 
regulates fibrocytes in renal fibrosis. 
Proc Natl Acad Sci U S A 2006, 
103:14098-103. 

22. Wada T, Sakai N, Matsushima K, 
Kaneko S: Fibrocytes: a new insight 
into kidney fibrosis. Kidney Int 2007, 
72:269-73.  

23. Wamsley-Davis A, Padda R, Truong 
LD, Tsao CC, Zhang P, Sheikh-
Hamad D: AT1A-mediated activation 
of kidney JNK1 and SMAD2 in 
obstructive uropathy: preservation of 
kidney tissue mass using candesartan. 
Am J Physiol Renal Physiol 2004, 
287:F474-80. 

24. Liu C, Mei W, Tang J, Yuan Q, Huang 
L, Lu M, Wu L, Peng Z, Meng J, Yang 
H, Shen H, Lv B, Hu G, Tao L: 
Mefunidone attenuates 
tubulointerstitial fibrosis in a rat model 
of unilateral ureteral obstruction. PLoS 
One 2015, 10:e0129283. 

25. Krishnakumar R, Gamble MJ, Frizzell 
KM, Berrocal JG, Kininis M, Kraus WL: 
Reciprocal binding of PARP-1 and 
histone H1 at promoters specifies 
transcriptional outcomes. Science 
2008, 319:819-21. 

26. Martin DR, Lewington AJ, 
Hammerman MR, Padanilam BJ: 
Inhibition of poly (ADP-ribose) 
polymerase attenuates ischemic renal 
injury in rats. Am J Physiol Regul 
Integr Comp Physiol 2000, 
279:R1834-40. 

27. Meldrum KK, Metcalfe P, Leslie JA, 
Misseri R, Hile KL, Meldrum DR: TNF-

 neutralization decreases nuclear 

factor-B activation and apoptosis 
during renal obstruction. J Surg Res 
2006, 131:182-188.  

28. Misseri R, Meldrum DR, Dinarello CA, 
Dagher P, Hile KL, Rink RC, Meldrum 
KK: TNF-α mediates obstruction-
induced renal tubular cell apoptosis 
and proapoptotic signaling. Am J 
Physiol Renal Physiol 2005, 
288:F406-11.  

29. Kim J, Padanilam BJ. Loss of 
poly(ADP-ribose) polymerase 1 
attenuates renal fibrosis and 
inflammation during unilateral ureteral 
obstruction. Am J Physiol Renal 
Physiol 2001, 301:F450-9. 

30. Liang CJ, Yen YH, Hung LY, Wang 
SH, Pu CM, Chien HF, Tsai JS, Lee 
CW, Yen FL, Chen YL: Thalidomide 
inhibits fibronectin production in TGF-
β1-treated normal and keloid 
fibroblasts via inhibition of the 
p38/Smad3 pathway. Biochem 
Pharmacol 2013, 85:1594-602. 

31. Yeh TS, Ho YP, Huang SF, Yeh JN, 
Jan YY, Chen MF: Thalidomide 
salvages lethal hepatic 
necroinflammation and accelerates 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Silva%20LN%5BAuthor%5D&cauthor=true&cauthor_uid=26501392
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bersani-Amado%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=26501392
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bersani-Amado%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=26501392
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cuman%20RK%5BAuthor%5D&cauthor=true&cauthor_uid=26501392
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tsai%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=23500539
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20CW%5BAuthor%5D&cauthor=true&cauthor_uid=23500539
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20CW%5BAuthor%5D&cauthor=true&cauthor_uid=23500539
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yen%20FL%5BAuthor%5D&cauthor=true&cauthor_uid=23500539
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20YL%5BAuthor%5D&cauthor=true&cauthor_uid=23500539


ISSN 2395-3411                  Available online at www.ijpacr.com                     71 

 

International Journal of Pharma And Chemical Research I Volume 4 I Issue 2 I Apr – Jun I 2018 

recovery from cirrhosis in rats. J 
Hepatol 2004, 41:606-12. 

32. Lv P, Luo HS, Zhou XP, Chireyath 
Paul S, Xiao YJ, Si XM, Liu SQ: 
Thalidomide prevents rat liver cirrhosis 
via inhibition of oxidative stress. Pathol 
Res Pract 2006, 202:777-88.  

33. Tabata C, Tabata R, Kadokawa Y, 
Hisamori S, Takahashi M, Mishima M, 
Nakano T, Kubo H: Thalidomide 

prevents bleomycin-induced 
pulmonary fibrosis in mice. J Immunol 
2007, 179:708-14. 

34. Tseng CM, Hsiao YH, Su VY, Su KC, 
Wu YC, Chang KT, Perng PW: The 
suppression effects of thalidomide on 
human lung fibroblasts: cell 
proliferation, vascular endothelial 
growth factor release, and collagen 
production. Lung 2013, 191:361-8. 

 

 


