O MBI R 2023 43 A% 44 #2553 W] Adv Cardiovasc Dis ,March 2023 ,Vol. 44 ,No. 3 <277 -

BEMER RN R RS KRB MENMEE ISR

RS- ARITIRMHE- %S R AR Mok LR BwmER-FAE
(1. #HBEAKFHE—GAFR, 52 5L KF830011; 2. HFREHKRFZHE—WEERSKE T S, #H52
1% X 5 830011)

(FZE] B8 R8T IRE LR BT A A X R A bt KR B R B AR AL, LR35 4 3 R BR n i < M bk o A K R 7 A
PCIRARA S Ik B RE BB Bk A 2R R BB A R ¥, ik AT 21 ¢/ (kg-d) & TR, Rk B A7 2L 200 mg/ (kg-d) # 4
FRLRE 4t 28 d A 5L 3 R R e ek e MM K B . BB BT 21 ¢/ (kg d) "RARIR G AR 847 200 my/ (kg d) 5 28 LA 4T
28 d, Mtk K R BRBRK T T A AR BB KT, B T R PR K RS IE B IE A A RRAL R A T — R IR B, B X AR
BEEBEMEERAARL, S8 SRR EBEORR TR KR, B4 &5 AR e A 09 8 Tk 45,

(K8 &R shHBEA B Rk BRAT At KR

[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2023. 03. 019

Dynamic Comparison of Hyperuricemia Animal Model in Male and Female Rats
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[ Abstract] Objective Using yeast extract combined with oxonic acid potassium to construct hyperuric acid model of female and male
rats , to observe the effect of persistent hyperuricemia on serum indexes and pathological changes of heart, kidney, tail artery and aorta in female
and male rats. Methods Feeding yeast extract 21 g/(kg+d), and oxonic acid potassium was continuously injected intraperitoneally for 28
days at 200 mg/ (kg-d) to establish the female and male models of hyperuricemia. Results ~Yeast extract 21 g/ (kg + d) feeding combined
with oxonic acid potassium 200 mg/ (kg +d) continuous intraperitoneal injection for 28 days, the serum uric acid level of female rats can
maintain at a higher level ,and the high serum uric acid level also causes a series of pathological changes in the heart,kidney and arteries of
rats,,and the pathological changes of female rats are more obvious than that of male rats. Conclusion The modeling effect of female rats is
better than that of male rats,which should be the first choice to establish the animal model of hyperuricemia.
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