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Key words: antioxidative system,
melatonin, alloxan diabetes, brain,
rats.

Abstract. Possible protective effect of melatonin as an antioxidant
against alloxan-induced diabetic brain injury in rats was shown in
this study.The introduction of melatonin to alloxan diabetic rats led

to a decrease in them of the level of basal glycemia BG, as well as - a
stabilization of the indices of the body's disturbed antioxidant
defense, namely activities of glutathione reductase (GR), glutathione
peroxidase (GPx), glucose-6-phosphate dehydrogenase (G-6-PhD),
content of malonic dialdehyde (MDA) and glutathione (G-SH) in rats

brain.

Introduction

Melatonin (N-acetyl-5-methoxytryptamine) is a
neuroendocrine hormone, which is synthesized pri-
marily by the pineal gland [8]. The synthesis and
secretion of melatonin are regulated by light intensity
[17]. It was found that melatonin functions to regulate
the sleep cycle in the early study [2]. Further inves-
tigation revealed that melatonin also has antioxidant
and anti-inflammatory functions [18]. It has also been
shown to regulate lipid and glucose metabolism [1, 5].
Importantly, recent research suggests that melatonin
plays an important role in various cardiovascular
diseases, including myocardial ischemia-reperfusion
injury [20, 21], atherosclerosis [10,6], hypertension [
3,11], heart failure [4,16], and drug-induced myocar-
dial injury [13]. In the past year, several studies have
focused on the mechanism of the protection of mel-
atonin on cardiovascular diseases [7].

Mitochondrial alterations related to diabetic ence-
phalopathy include increased mitochondrial fission,
excessive reactive oxygen species (ROS) levels,
augmented levels of both lipid peroxidation and nitrite,
and decreased levels of total antioxidant. In addition,
it has been suggested that diabetes-induced oxidative
stress increases the levels of proinflammatory
cytokines, which enhances neuronal degeneration.
Therefore, mitochondrial oxidative damage cont-
ributes, at least in part, to the development of diabetic
encephalopathy [14].

Further studies are required about these issues
for the development of therapeutic strategies to
ameliorate the impact of diabetic encephalopathy and
other complications of diabetes. In this regard,
nutraceuticals with antioxidant properties have been
used as alternative treatments to slow and/or prevent
the inherent complications of diabetes. A candidate
belonging to this group of nutraceuticals is melatonin.
Moreover, improvement in glycemic control, plasma
© O.Yu. Kushnir, ILM. Yaremii, 2017

lipid profile, and atherogenic index has been observed
in diabetic patients consuming melatonin.

Uncontrolled diabetes mellitus (DM) results in
neuronal damage caused by increased intracellular
glucose. The addition of natural products as comp-
lementary therapy can reduce neuronal complications
[12].

The main objectives of this study was to deter-
mine whether melatonin supplementation protect rat
brains in alloxan-induced diabetic rats via estimating
lipid peroxidation and anti-oxidant status of brain.

The aim was to determine the influence of me-
latonin on basal levels of glucose (BG), malonic dial-
dehyde (MDA), reduced glutathione (GSH) levels,
glutathione reductase (GR), glutathione peroxidase
(GPx), glucose-6-phosphate dehydrogenase (G-6-
PhD) activities in the brain of alloxan diabetic rats.

Methods

Research performed in compliance with the Ru-
les of the work using experimental animals (1977)
and the Council of Europe Convention on the Protec-
tion of Vertebrate Animals used in experiments and
other scientific purposes (Strasbourg, 1986), ac-
cording to directions of International Committee of
Medical Journals Editors (ICMJE), as well as "Bio-
ethical expertise of preclinical and other scientific
researches conducted on animals" (Kyiv, 2006). Dia-
betes was induced in male Wistar rats by single i.p.
injection of alloxan (170 mg/kg). Four days after
diabetes induction, rats were divided into diabetic
(untreated) and melatonin-diabetic group (10 mg/kg,
daily and orally for one week). Among diabetic rats
were rats with preserved normoglycemia (impaired
glucose tolerance - IGT) and rats with diabetes
mellitus (DM) BG >8 mmol/l. Blood was taken from
the tail vein evaluate the BG level with the use of
OneTouchUltra (LifeScan, USA). Rats were
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sacrificed at the twelfth day from the beginning of the
experiment accordance with the ethical treatment of
animals. The brain tissue was quickly removed, rin-
sed in saline, blotted, weighed and homogenized. The
homogenate, 5% in ice-cold 0,25 mM tris-HCl-buffer
(pH 7,4), was made using a homogenizer. The super-
natant of the homogenate, prepared by ultracent-
rifugation for 10 min at 3000g/min was used for
measurement of activities of enzymes. Brain oxidant
status was assessed by measuring of MDA, GSH
levels, GR, GPx, G-6-PhD activities. Determinations
of the enzymes activities were by standard methods
[19]. Statistical analysis was performed using Sta-
tistica 10 StatSoft Inc. To determine an adequate
method of statistical estimation of the average dif-
ference between the study groups held preliminary
check distribution quantities in samples. According to
the criteria Shapiro-Wilk, which is used to assess the
normality of distribution in the sample volume n<50,
all samples not received data on deviation of the
distribution of samples from normal (p>0,05). Given
these data, the use of Mann-Whitney test was con-

sidered sufficient for valid conclusions. Differences
were considered to be statistically significant at p <
0,05.

Results

Insertion of melatonin (Fig.) for 7 days helped to
reduce 1,8 times compared with the baseline, basal
glucose level in the group of animals with overt dia-
betes, indicating its hypoglycemic action.

The brain is particularly prone to oxidative dama-
ge owing to its high rate of oxygen consumption. The
metalloproteins superoxide dismutase, catalase, and
GPx provide the first line of antioxidant defense
against reactive oxygen species through enzyme-
catalyzed dismutation of O,- to H,O,, which is
further reduced to oxygen and water [15].

Diabetics and experimental animal models exhibit
high oxidative stress due to persistent and chronic
hyperglycemia, thereby deplete the activity of the
antioxidative defense system and thereby promote
the generation of free radicals [9].

The level (tab.) of MDA was found to be higher

i 2 a Con 4-th day
T a
14 a Jon12-th-day —
12
10
8 b b,d b b
] r [ a,b,c,d
6 - A SAN)
4
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Fig.The level of basal glycemia (mmol/l) in blood of rats, (n=6, x£Sx): 1. a, b, ¢ - changes are reliable (p=<0,05). 2.
a - concerning intact rats; b - concerning rats with diabetes mellitus; ¢ - concerning rats with IGT; d - concerning
indices on 4-th day

Taoaunsa

MMonimopdui BapianTu rena APO-1/Fas (rs2234767) sik YNHHUKU PU3HKY
NAaTOJIOTii IUTONMOAIOHOT 321031 3 YypaxXyBaHHAM NMOKAa3HUKIB anmonTo3dy Ta HecnenugiaHoro

Indexes MDA, G-SH, GPx, G-6-PhD, GR,
Groups mkmol /g mkmol/g nmol/minxmg nmol/minxmg nmol/minxmg
1.Control group 18,0+0,48 2,2+0,02 155,8+10,4 3,240,08 3,5+0,12

2.DM 32,140,58" 1,3+0,04° 124,249,4° 1,540,128 2,6+0,18°
3.DM + 20,240,67° 2.3+0,03b 160,2:£9,34 3,620,100 3,7+0,14b
melatonin

4.1GT 26,440,630 3,440,040 182,011, 1% 7,040,120 5,240,20%0
>-1GT + 20,7+0,555¢ 2,3+0,02b¢ 152,048,4b< 4,0£0,06 3,840,155
melatonin

1. a, b, c - changes are reliable (p<0,05).

2. a- concerning intact rats; b - concerning rats with diabetes mellitus; ¢ - concerning rats with IGT; d - concerning

indices on 4-th day
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on 75% in DM group and on 47% in IGT group res-
pectively than in control. So, the lipid peroxidation
(MDA) was increased in diabetic brain. Melatonin
partly prevented diabetes-induced increase in MDA
in brain.

On the other hand, GSH level, GR, GPx, G-6-
PhD activities also depend on the presents of hyperg-
lycemia. In DM group of rats the level of GSH and
activities of GR, GPx, G-6-PhD were decreased on
42%, 27%, 20%, 54% respectively compare with
control rats. These results are consistent with the
degenerative role of hyperglycemia on cellular redu-
cing equivalent homeostasis and antioxidant defense,
and provide further evidence that pharmacological
intervention of antioxidants may have significant
implications in the prevention of the prooxidant
feature of diabetes and protects redox status of the
cells. In the group of rats with preserved nor-
moglycemia (IGT) level of GSH and activities of GR,
GPx, G-6-PhD were increased on 55% and 49%,
17%, 48% respectively compare with control rats.
Increase of G6PhD activity in condition of diabetes
with preserved normoglycemia (IGT) is probably a
compensatory reaction aimed to reduce of ROS.

NADPH2 reducing equivalents (that are pro-
duced in this reaction) are used for regeneration of
glutathione from its oxidized form due to action of
NADPH2-dependent glutathione reductase. Glu-
tathione neutralizes ROS, both directly and through
GPx.

Melatonin injections helped to normalize para-
meters of antioxidant body defense.

Conclusions

Melatonin was found to be excellent for
strengthening the antioxidative defense system,
reducing the generation of ROS and damaging
oxidative substances, and maintaining membrane
fluidity in the brain of diabetes-induced rats.
Supplementation of melatonin modulated diabetic
brain injury and can be potentially used for preventing
diabetic neurodegenerative sequelae.
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AHTHOKCHJIAHTHOE JIEICTBUE MEJATOHUHA B
MO3I'E KPBIC C AINIOKCAHOBBIM JJUABETOM

A.FO. Kywinup, H.H. fpemuii

Pe3rome. B crarse nokasan BO3MOXHBIH 3aIIUTHBIH G (exT
MeJIaTOHWHA KaK aHTHOKCHAAHTHOTO CPEJICTBA IPOTHB aJIIOKCa-
HOM-TIPOBOIIMPYEMBIX HapyIIeHHH B Mo3re Kpbic. MHBeKIMN
MeJIaTOHHHA aJIOKCAHINA0ETHIHUM KPBICaM MPUBEIH K CHIDKE-
HUIO B IIOCJISIHUX YPOBHS 0a3aJIbHON TIIMKEMUH, TaK XKe Kak 1
HOpMAJIM3alH [T0Ka3aTeseil HapyIeHNs! aHTHOKCUJAHTHOH CHC-
TEMBI 3aIUTHI, @ UMEHHO: aKTUBHOCTHU TIIyTaTHOHPEIyKTAa3kl,
DIIYyTaTHOHIEPOKCHAA3HL, IIFOK030-6-(hochaTaeruaporenassl, co-
JiepkaHus MAJIOHOBOTO aJbAETU/ia X BOCCTaHOBICHHOTO ITyTa-
THOHA B MO3Te€ KpEIC.

KuroueBble cj10Ba: aHTHOKCH/IAHTHAS CHCTEMA, MEJIATOHUH,
AJTIOKCAHOBBIN IHabeT, MO3T, KPBICHL.

AHTHOKCUAAHTHA OIS MEJIATOHIHY B MO3KY
H1YPIB 3 AIOKCAHOBUM JIABETOM

O.10. Kywnip, I.M. Apeminu

Pe3tome. Y cTaTTi NMoka3zaHUH MOXKIMBUN 3aXUCHUH edexT
MEJATOHIHY SIK aHTHOKCHIAHTHOTO 3ac00y MPOTH aJIOKCAaH-TIPO-
BOKOBaHUX MOPYIICHb Y MO3KY IIypiB. [H'eknii MenmaToHiny
aJOKCaHI1a0ETUIHHM IIlypaM MPU3BEIH 10 3HIKECHHS B OCTAHHIX
piBHS 6a3anbpHOT TIIIKEMIi, a TAKOXK IO HOpMaJTi3allii HOKa3HHUKIB
MOPYIICHHS aHTHOKCUIAHTHOI CHCTEMH 3aXHCTY, & CaMe: aKTUB-
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HOCTI DNTyTaTiOH pemayKTasy, IIyTaTioH IMePOKCUIa3H, IITII0K030-
6-ocdatnerizporenasu, BMIiCTy MaJIOHOBOTO albJAETimy Ta
BiJIHOBJIEHOTO IVIyTaTiOHy B MO3KY II[ypiB.

KniouoBi ciioBa: aHTHOKCHIAHTHA CHCTEMa, MEJIAaTOHIH,
aJIOKCAaHOBHUH Aia0eT, MO30K, IIIypH.

Bumuii nep:xaBHMIl HaBYANbHUN 3aKj1a] YKpaiHu
"ByKOBHHCBKHII ep:xaBHHIl MeaM4HNii yHiBepcuTet',
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