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Study on the effect of quercetin prevent with congenital hydronephrosis. LIU Ming-xue' | LIU Jing” , LIU
Xing® et al. 1,Department of Pediatric Surgery, The First Affiliated Hospital of Xiamen University , Xiamen
361003, China. 2,Medical Laboratory, The First Affiliated Hospital of Xiamen University , Xiamen,361003 , Chi-
na. 3,Department of Urology,The Childrens Hospital of Chongqing University Medicine Sciences, Chongging,
400014 , China.

[ Abstract] Objetive To research the effect of quercetin prevent with congenital hydronephrosis induced
by 2,3,7, 8-tetrachlorodibenzodioxin ( TCDD ). Methods Pregnant C57BL/6] mice was divided into four
groups randomly on gestational day(GD) 12. Corn oil was given pregnant mice with intragastric administration
in control group, TCDD (25 pg/kg) was given in TCDD group, quercetin ( 100 mg/kg) was given in qercetin
group, TCDD (25 pg/kg) and quercetin(100 mg/kg) was given in TCDD + gercetin group. Teratogeny of fe-
tus was distinguished, fetal urinary system was gain for histology examine and immunohistochemistry analysis,
on GD18. Results All fetus were normal and no malformation was found in control group and quercetin group
on GD18. Incidence rate of bilateral hydronephrosis and hydroureter was 100% ( grade 3 hydronephrosis was
84. 1% ,grade 4 hydronephrosis was 15.9% ) in TCDD group fetus on GD18. Incidence rate of bilateral hydro-
nephrosis and hydroureter was 13. 4% ( all were grade 3) in TCDD + quercetin group fetus on GD18. The
difference of incidence rate between TCDD group and TCDD + quercetin group was significant( P <0.05). Prx
1 protein expression in epithelium of mucous membrane of fetal ureter was negative in control group and querce-
tin group ,was positive in TCDD group, was positive in TCDD + quercetin group fetus with hydronephrosis on
GDI18. The positive rate for Prx 1 protein expression in epithelium of mucous membrane of fetal ureter was
100% in TCDDgroup ,which is greater than TCDD + quercetin group (13.4% ) (P <0.05). Conclusion In-
cidence rate congenital hydronephrosis induced by TCDD in C57BL/6] fetal mice may be cut down effectually
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by quercetin. Effect of quercetin prevent with congenital hydronephrosis induced by TCDD in C57BL/6] fetal

mice is related with that Prx 1 protein expression is inhibited in epithelium of mucous membrane of fetal ureter.
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