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1. Introduction

After food intake, blood glucose levels rise and insulin is released by the pancreas to main‐
tain homeostasis. In the diabetic state, the absence or deficient action of insulin in target tis‐
sues is the cause of hyperglycemia and abnormalities in the metabolism of proteins, fats and
carbohydrates. In addition, chronic hyperglycemia, characteristic of diabetes, is responsible
for organic dysfunction, being eyes, kidneys, nervous system, heart and blood vessels the
most important affected organs. Diabetes mellitus (DM) is a heterogeneous dysregulation of
carbohydrate metabolism, characterized by chronic hyperglycemia resulting from impaired
glucose metabolism and the subsequent increase in blood serum glucose concentration. The
pathogenic equation for DM presents a complex interrelation of metabolic, genetic and envi‐
ronmental factors, as well as inflammatory mediators. Among the latter, it is mostly unclear
whether they reflect the disease process or are simply signs of systemic or local responses to
the disease [1].

DM affects about 26 million individuals in America and at least 250 million people world‐
wide (World Health Organization), causing about 5% of all deaths. Besides, the number of
affected people is expected to duplicate by 2030 unless urgent measures are taken [2, 3]. Ev‐
ery day, 200 children under 14 years are affected by type 1 diabetes, and this number in‐
creases by 3 per cent each year, whereas the analogous increment for preschool children
reaches 6 per cent [4]. All these data point out the epidemic character of DM.

2. Animal models for the study of diabetes

Rats and mice are animals commonly used for studying the effects of diabetes. Type 2 DM
can be induced in animal models through dietary modification such as the administration of
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sucrose, fructose, high fat diet and glucose infusion or through genetic manipulation such as
db/db mice, ob/ob mice, Goto-Kakizaki rats, Zucker diabetic rats and BHE rats [5].

On the other hand,  type 1 diabetes can be replicated in animal models  through genetic
modifications,  i.e.  non obese diabetic  mice (NOD),  which spontaneously develop type 1
diabetes in a manner similar to humans [6]. Other animal models genetically selected are
the Bio Breeding rats (BB), in which the pancreatic islets are under the attack of immune
T cells,  B cells,  macrophages and natural killer cells.  At approximately 12 weeks of age,
these diabetic rats present weight loss, polyuria, polyphagia, hyperglycemia and insulino‐
penia. As in humans, if these rats are not treated with exogenous insulin, ketoacidosis be‐
comes  severe  and  fatal  [7].  Another  way  to  obtain  experimental  animals  with  type  1
diabetes  is  through  the  administration  of  chemicals  such  as  alloxan  or  streptozotocin
[8-10]. In our laboratory, we have shown that treatment with streptozotocin causes altera‐
tions in biliary excretion during the first seven days post-injection of the drug, becoming
normalized 10 days after injection [10,  11].  This is  the reason why studies of liver func‐
tion during streptozotocin-induced diabetic state should be performed fifteen day after in‐
jection of the drug. In our work, streptozotocin-induced diabetes (SID) was induced by a
single dose of streptozotocin (STZ) (60mg/kg body weight,  i.p.,  in 50 mM citrate buffer,
pH 4.5). Control rats were injected with vehicle alone. Fifteen days after STZ injection, a
time when the toxic effect of the drug on the liver has disappeared [9, 10], serum glucose
levels were tested by means of the glucose oxidase method (Wiener Lab., Rosario, Argen‐
tina) in samples obtained from diabetic and control animals. Successful induction of dia‐
betes was defined as a blood glucose level of > 13.2 mmol/l. Between 10 and 12 A.M. the
rats  were  weighed,  anesthetized  with  sodium  pentobarbital  solution  (50  mg/kg  body
weight, i.p.) and euthanatized. Blood was obtained by cardiac puncture and plasma was
separated by centrifugation. Livers were promptly removed and hepatic tissue was either
processed for immunohistochemical studies or frozen in liquid nitrogen and stored at −70
°C until analytical assays were performed.

3. Diabetes and inflammation

Inflammation represents a protective response to the control of infections and promotes tis‐
sues repair, but it can also contribute to local tissue damage in a broad spectrum of inflam‐
matory disorders. The inflammatory responses are associated with variations of a wide
array of plasma proteins and pro-inflammatory cytokines. The acute-phase response is a
systemic reaction in which a number of changes in plasma protein concentrations, termed
acute-phase proteins, may increase or decrease in response to inflammation [12]. Modifica‐
tions in the plasma concentration of acute-phase proteins are largely dependent on their bio‐
synthesis in the liver and changes in their production are influenced by the effect of pro-
inflammatory cytokines such as IL-1, IL-6 and tumor necrosis factor alpha (TNF-α) on the
hepatocytes. These cytokines are produced during the inflammatory process and they are
the main stimulators of acute-phase proteins and other markers of chronic inflammation
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commonly detected in cardiovascular diseases, diabetes mellitus, osteoarthritis, and rheu‐
matoid arthritis [13, 14].

Chronic hyperglycemia can directly promote an inflammatory state where the increase in
cytokines can lead to destruction of the pancreatic beta cells and dysfunction of the endo‐
crine pancreas in diabetes type 1 and 2. [15]. There is evidence that autocrine insulin exerts
protective anti-apoptotic effects on beta cells and that it inhibits the suppressor of cytokine
signaling (SOCS), which is induced by various cytokines and lead to apoptosis of the beta
cell [16]. Commonly, DM type 1 and type 2 are considered inflammatory processes [17, 18]
as there is a significant increase in interleukin (IL) IL-6, IL-18, IL-1 and TNF-α in blood of
patients with this disease [19, 20].

Futhermore, chemokines (ligands 2 and 5 chemokines CCL2, CCL5 and CX3CL1), intercellu‐
lar adhesion molecule-1 (ICAM-1), vascular cell adhesion molecule -1 (VCAM-1) and nucle‐
ar transcription factor κB (NFκB) are involved in the development and progression of the
disease [21, 22]. In this connection, we have demonstrated that hyperglycemia increases the
production of hydroxyl radical in the liver of streptozotocin-induced diabetic rats [23]. In
addition, the increase in oxidative stress induced by hyperglycemia and inflammation con‐
duces to development of associated diseases such as diabetic nephropathy [17, 21].

The role for pro-inflammatory cytokines in regulating insulin action and glucose homeosta‐
sis and their function in type 2 diabetes has been suggested by several lines of evidence.
High TNF-α levels are related to the pathophysiology of insulin resistance and type 2 diabe‐
tes [24]. The mechanisms that govern the association between the increased synthesis of in‐
flammatory factors and type 2 diabetes are still being elucidated. In macrophages,
adipocytes, antigen-presenting B-cells, dendritic cells, and Kupffer cells in the liver, a num‐
ber of germline-encoded pattern recognition receptors (PRRs), such as the toll-like receptors
(TLR), are activated upon ligand binding with conserved structural motifs that are either
specific patterns of microbial components (eg, bacterial lipopolysaccharide [LPS]) or nutri‐
tional factors (eg, free fatty acids [FFAs]) [25]. Binding to PRRs gives rise to inflammatory
responses by mediating downstream transcriptional events that activate nuclear factor-κB
(NFκB) and activator protein-1 (AP-1) and their pathways [26]. Upon activation, these intra-
cytoplasmic molecular cascades up-regulate the transcription of pro-inflammatory cytokine
genes and, consequently, the synthesis of acute-phase inflammatory mediators and activa‐
tion of c-Jun N-terminal kinase (JNK) and inhibitor of NFκB kinase-β (IKK). In liver and adi‐
pose tissue, these two molecules can inactivate the first target of the insulin receptor (INSR),
IRS-1, thereby reducing downstream signaling towards metabolic outcomes [27]. Recent da‐
ta have revealed that the plasma concentration of inflammatory mediators, such as tumor
necrosis factor-α (TNF-α) and interleukin-6 (IL-6), is increased in the insulin resistant states
of obesity and type 2 diabetes, raising questions about the mechanisms underlying inflam‐
mation in these two conditions. Increased concentrations of TNF-α and IL-6, associated with
obesity and type 2 diabetes, might interfere with insulin action by suppressing insulin signal
transduction. This might interfere with the anti-inflammatory effect of insulin, which in turn
might promote inflammation [13].
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4. Nitric oxide in TNF-α pathways and apoptosis

As stated above, one of the main cytokines released in these inflammatory processes is TNF-
α, which can activate signaling pathways associated with cell survival, apoptosis, inflamma‐
tory response and cell differentiation. The induction of the responses mediated by TNF-α
occurs through the binding of the cytokine to the receptors TNF-R1 and TNF-R2. Both recep‐
tors may mediate cell death, however, TNF-R1 has a death domain while TNF-R2 does not,
but it would enhance the cytotoxic effects of TNF-R1. TNF-α is produced primarily by cells
of the immune system, such as macrophages and lymphocytes in response to inflammation
and infection [28, 29]. The binding of TNF-α to TNF-R1 can promote the activation of NFκB
or initiate the activation of caspases, which play a major role in the execution of program‐
med cell death or apoptosis (Figure 1) [30]. NFκB stimulates the expression of genes encod‐
ing cytokines (e.g. TNF-α, IL-1, IL-6, IL-2, IL-12, INF-γ and CM-CSF), cell adhesion
molecules (CAMs), chemokine receptors and inducible enzymes (e.g., COX-2, iNOS). It also
increases the expression of molecules involved in regulating cell proliferation, apoptosis and
cell cycle progression, such as the cellular inhibitor of apoptosis protein 1 and 2 (c-IAP1 and
c-IAP2), TNF-receptor-associated factor 1 and 2 (TRAF-1 and TRAF-2), B-cell lymphocyte/
leukemia-2 (Bcl-2), Fas, c-myc and cyclin D1 [31, 32]. It was found that high levels of glucose
can cause apoptosis, in part, through activation of NFκB [33]. Other authors have shown
that high glucose levels activate protein kinase C (PKC) pathway and reactive oxygen spe‐
cies (ROS) [34-36]. Furthermore, cytokines and bacterial pathogens can activate iNOS and
generate large concentrations of NO, through activation of nuclear transcription factors [37].

4.1. Hepatic expression of TNF-α and TNF-R1, NFκB activity and iNOS expression

We analyzed the hepatic levels of TNF-α and its receptor TNF-R1 by western blot. As shown
in Figure 2 (A and B), hepatic levels of TNF-α and TNF-R1 of the diabetic group were higher
than those of the control animals (120 % and 300 %, respectively).

We performed inhibition studies of NO production using a preferential inhibitor of iNOS
enzyme, aminoguanidine (AG). Fifteen days after the onset of diabetes, a group of rats was
separated into different groups and received injections of AG. The groups were as follows:
Control group, injected with the vehicle citrate buffer only, and receiving AG in isotonic sal‐
ine i.p. (100 mg/kg body weight) once a day, beginning 3 days before euthanized (Control
+AG) [38], Diabetic group receiving AG i.p. (100 mg/kg body weight) once a day, beginning
3 days before euthanized (SID+AG). The whole study lasted one month. Six animals from
each group (Control+AG and SID+AG) were euthanatized and the samples were promptly
processed. We examined the expression of iNOS in liver cytosolic fraction by western blot in
all experimental groups. Immunoblot analysis followed by quantitative densitometry from
six separate animal sets revealed that iNOS increased by 500% (p<0.05) in SID rats compared
to the control group (Figure 2 D). Treatment of SID rats with AG markedly decreased the
cytosolic protein levels of iNOS, thus reaching the control value.

We also determined the role of TNF-α using ENBREL® (etanercept), a dimeric fusion pro‐
tein that binds to TNF-α and decreases its role in disorders mediated by excess of TNF-α.
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Etanercept mimics the inhibitory effects of naturally occurring soluble TNF-α receptors but
has a greatly extended half-life in the bloodstream, and therefore a more profound and long-
lasting biologic effect than a naturally occurring soluble TNF-R1 [39]. Etanercept was ad‐
ministered to 6 rats from each group (Control-a-TNF-α and SID-a-TNF-α) in a dose of 8
mg/Kg bw/day twice a week for 15 days.

Figure 1. Schematic mechanisms of NFκB activation induced by TNF-α signaling pathways.

Administration of etanercept or AG also produced a significant attenuation of both TNF-α
and TNF-R1 when compared to SID, reaching the control values (Figures 2A and 2B). Also,
in Figure 2 C we show that the increase of TNF-α levels in the liver of streptozotocin-in‐
duced diabetic rats leads to a marked up-regulation of the NFκB pathway. The high levels of
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TNF-α due to blood glucose levels increased iNOS expression leading to a high production
of NO (see Figure 2 D). Similar findings have been reported in different tissues by other au‐
thors [40, 41]. Moreover, we observed that the treatment with etanercept, which blocks TNF-
α, leads to a decrease in the expression of iNOS which is increased in the diabetic state. It
has been shown that high concentrations of glucose cause an increase in the expression of
iNOS induced by cytokines [42] in rat tissues. Consistently, high glucose concentrations do
not increase iNOS in the absence of TNF-α [43]. The inhibition of iNOS with a selective in‐
hibitor such as aminoguanidine, also reduced the production of TNF-α, thus evidencing an
interaction between TNF-α pathway and the activity of iNOS.

Figure 2. Hepatic TNF-α (Panel A) and TNF-R1 expression (Panel B), NFκB activity (Panel C) and iNOS expression (Panel
D). The results obtained for all experimental groups are shown as follows: Lane 1: Control Control group of animals
injected with sodium citrate vehicle; Lane 2: Control+a-TNF-α: Etanercept (8 mg/ kg body weight, i.p.) was adminis‐
tered once a day, twice a week, in saline solution starting 15 days after injection of sodium citrate vehicle and for 15
days; Lane 3: Control+AG: Aminoguanidine (100 mg/ kg body weight, i.p.), was administered once a day, in saline sol‐
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ution starting 15 days after injection of sodium citrate vehicle and for 3 days before euthanasia; Lane 4: SID: Strepto‐
zotocin (STZ)-Induced Diabetic rats received an i.p. injection of STZ 60 mg/kg body weight; Lane 5: SID+a-TNF-α:
Etanercept (8 mg/ kg body weight, i.p.) was administered once a day, twice a week, in saline solution starting 15 days
after injection of STZ and for 15 days Lane 6: SID+AG: Aminoguanidine (100 mg/ kg body weight, i.p.) was adminis‐
tered, once a day, in saline solution starting 15 days after injection of STZ and for 3 days before euthanasia. Immuno‐
blot analysis of TNF-α (Panel A) and TNF-R1 (Panel B) in total liver lysate. Typical examples of Western blots are shown
in top panel for each experimental group. The accompanying bars represent the densitometric analysis of the blots as
percentage change from six separate animal sets, expressed as arbitrary units considering control as 100%. Data are
expressed as means ± SE. Panel C: NFκB activity is showed as follow: Lane 1: Control; Lane 2: Control+a-TNF-α; Lane 3:
Control+AG; Lane 4: SID; Lane 5: SID+a-TNF-α; Lane 6: SID+AG.*p<0.05 vs Control; †p<0.05 vs SID. Panel D: Immuno‐
blot analysis of iNOS expression in total liver lysate. Effect of the treatments on each experimental group described
above. Typical examples of Western blots are shown in top panel for each experimental group. The accompanying
bars represent the densitometric analysis of the blots expressed as percentage change from six separate animal sets.
Data are expressed as means ± SE. *p<0.05 vs Control; †p<0.05 vs SID.

4.2. Apoptosis induced by TNF-α

Binding  of  death  receptors  to  their  ligands  results  in  the  formation  of  an  intracellular
death domain (DISC: death-inducing signal complex) generated by the recruitment of two
molecules: the death domain-associated TNF-R1 (TRADD: Tumor necrosis factor receptor
type 1-associated death domain protein) and protein-associated death domain Fas (FADD:
Fas-Associated protein with Death Domain). This complex also recruits procaspase-8 pro‐
tein, which is activated by proteolysis. Releasing of the active fragment caspase-8 induces
the activation of other caspases in the cytosol [44]. Thus, the DISC complex is responsible
for the activation of the caspase cascade leading to apoptosis and/or activation of the kin‐
ase signaling pathway involved in apoptosis and JNK (c-Jun N- terminal kinase),  result‐
ing in the expression of  genes through NFκB or AP-1 (activator protein-1)  [45,  46].  The
activation of caspase-8 that was induced by activation of the death receptor is followed by
excision  of  Bid  protein  generating  an  active  fragment  of  15  kDa,  truncated  Bid  (Bid-t).
Bid-t protein is translocated into the mitochondria and interacts with other proteins of the
Bcl2 family (Bax and Bak) and induces the release of apoptogenic factors such as SMAC
(second mitochondria-derived activator  of  caspases)  /  DIABLO (direct  IAP protein  with
low pI), AIF (apoptosis inducing factor) and the release of cytochrome c into the cytosol
forming  the  apoptosome  complex  with  APAF-1  and  procaspase-9.  In  the  apoptosome,
procaspase-9 is proteolysed to its mature form, which then activates effector caspase-3, ul‐
timately leading to apoptosis [47, 48].

We performed studies in STZ-induced diabetic rats of both, expression of activated cas‐
pase-8 and its activity in liver cytosolic fraction. We observed a substantial increase in acti‐
vated caspase-8 in the diabetic state (Figure 3 A). Administration of etanercept or AG
showed a reduction of both activated caspase-8 expression and its activity as compared to
STZ-diabetic rats. We also examined the expression of t-Bid in cytosolic fraction and in liver
mitochondrial fraction by western blot in all experimental groups. Immunoblot analysis fol‐
lowed by quantitative densitometry revealed that mitochondrial t-Bid protein levels in‐
creased by approximately 50% (p<0.05) in STZ-diabetic rats when compared to the control
group (Figure 3 B). Administration of etanercept or AG produced a significant attenuation
of Bid-t in the mitochondrial fraction when compared to SID. According to that described by
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other authors in different tissues [49, 50] the anti–TNF-α (etanercept) treatment was demon‐
strated to produce a declination in the response of receptor TNF-R1 to TNF-α (diminished
activated caspase-8 expression and activity and mitochondrial protein t-Bid, as compared to
SID group). Treatment with the iNOS-inhibitor showed a significant decrease of activated
caspase-8 expression and activity when compared to STZ-induced diabetic rats (Figure 3 A).
Also, we evaluated the activation of c-Jun N-terminal kinase (JNK), a member of the family
of the mitogen-activated protein kinases (MAPK). The administration of both etanercept and
AG prevents the hyperglycemia-induced phosphorylation of JNK (Figure 3 C).
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Figure 3. Panel A: Activated Caspase-8 expression and activity in diabetic liver: Protein immunoblot analysis and fluo‐
rometric assessment of activity of casapase-8 were performed in cytosolic fraction. Activities represented as bars are
shown in arbitrary units. Data are expressed as means ± SE for at least six rats per experimental group. Panel B: Immu‐
noblotting of cytosolic BID and t-BID expression in mitochondria-enriched fractions of diabetic liver and effect of dif‐
ferent treatments in experimental groups as was described in Figure 2. Typical examples of Western blots are shown
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for cytosolic BID and mitochondrial t-BID in top panel for each experimental group. The accompanying bars represent
the densitometric analysis of the blots for t-BID expressed as percentage change from six separate animal sets. Data
are expressed as mean ± S.E. *p<0.05 vs Control; †p<0.05 vs SID. Panel C: Western blot analysis of p-JNK in the liver
tissue of diabetic animals and effect of different treatments. Typical examples of Western blots are shown in: Lane 1:
Control; Lane 2: Control+a-TNF-α, Lane 3: Control+AG, Lane 4: SID, Lane 5: SID+a-TNF-α, Lane 6: SID+AG. The accom‐
panying bars represent the densitometric analysis of the blots expressed as percentage from six separate animal sets.
Data are expressed as means ± SE. *p<0.05 vs Control; †p<0.05 vs SID.
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An early study had demonstrated that the activation of JNK is associated with increased
TNF-induced apoptosis in hepatocytes [51]. In this connection, our results demonstrate that
diabetes leads to the activation of JNK, inducing an increase of the apoptotic index. More‐
over, we demonstrated that the decrease of TNF-α levels by etanercept treatment seems to
completely abolish the observed activation of JNK induced by the diabetic state, thus lead‐
ing to a decrease of apoptosis (Figures 3 and 4). We assessed apoptotic cell death by deter‐
mining caspase-3 activity and performing TUNEL assays. There was a significant increase in
caspase-3 activity in SID rats when compared to the control group (p<0.05). The administra‐
tion of etanercept or AG to SID rats significantly decreases caspase-3 activity as compared to
SID rats (p<0.05) (Figure 4 A). Figure 4 B shows Apoptotic Index (AI) expressed as a percent‐
age. Apoptotic cells were identified in all experimental groups. Typical features of apopto‐
sis, such as cellular shrinking with cytoplasmatic acidophilia, condensation and margination
of chromatin were corroborated by hematoxylin-eosin staining. The diabetic state signifi‐
cantly increased the AI when compared to the control group (p<0.05), while treatments with
etanercept or AG significantly attenuated this increment when compared to SID group
(p<0.05), even reaching the control values (Figure 4 B). In Figure 4 C a representative TU‐
NEL assay for Control, SID, SID+etanercept and SID+AG is showed. TUNEL–positive signal
is maximal in the SID group and it is clear that after the different treatments there is a signif‐
icant reduction of TUNEL-positive cells.

Our results clearly show that in the liver of STZ-induced diabetic rats there is an enlarge‐
ment of caspase-3 activity with the consequent increase in the AI.

5. Diabetes, inflammation and liver apoptosis

Several studies have shown that TNF-α may be involved in viral hepatitis, alcoholic hepati‐
tis, ischemia/reperfusion liver injury, and fulminant hepatic failure. In human disease, se‐
rum levels of TNF-α and hepatic TNF-receptors are frequently increased [52]. A research
paper recently published by our group demonstrates that the diabetic state induces an in‐
crease of TNF-α and its receptor TNF-R1 in the liver [43]. Data presented in this work show
that the increase of TNF-α levels in the liver of streptozotocin-induced diabetic rats leads to
a marked up-regulation of the NFκB pathway. NFκB is one of the key transcription factors
involved in triggering the cascade of events that allow inflammation and different research
groups have demonstrated its activation in the diabetic liver [53, 54]. The expression of
iNOS is closely related to stimulation of NFκB, whose recognition sites have been identified
in the promoter region of the gene encoding for iNOS.

In the liver of diabetic rats we found an increase of TNF-α due to increased expression of
iNOS which led to a high production of NO [43]. Similar results have been reported in dif‐
ferent tissues by other authors [40, 41]. In our work, we observed that the treatment with
etanercept, which blocks TNF-α, leads to a decrease in the expression of iNOS which is in‐
creased in the diabetic state. Furthermore, etanercept treatment reduces the production of
NO in the liver of streptozotocin-induced diabetic rats. It has been shown that high concen‐
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trations of glucose cause an increase in the expression of iNOS induced by cytokines [42] in
rat tissues. Consistent with this, high glucose concentrations do not increase iNOS in the ab‐
sence of TNF-α [43]. The inhibition of iNOS with a selective inhibitor such as aminoguani‐
dine also reduced the production of TNF-α, thus demonstrating an interaction between
TNF-α pathway and the activity of iNOS.

Figure 5 depicts a summary of the apoptotic mechanisms occurring through TNF-α path‐
way in the liver in the diabetic state.
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Figure 5. Proposed scheme for the mechanism involved in TNF-α- induced apoptosis in liver disease induced by diabe‐
tes type 1. In the diabetic state, hepatic TNF-α elevation induces activation of NFκB, caspase-8 and JNK, thus leading to
an increased apoptotic rate.
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6. Conclusion

The relevance of the present chapter is to provide further knowledge on the mechanisms un‐
derlying the disease process in the liver during an inflammatory process such as type 1 dia‐
betes. The regulation of hepatic TNF-α level and iNOS activity in the diabetic state could be
therapeutically relevant for the improvement or delay of the hepatic complications of chron‐
ic hyperglycemia.

Acknowledgements

This work was supported by research grants from CONICET. We especially wish to thank PhD
Cecilia Basiglio for English revision.

Author details

Paola I. Ingaramo, Daniel E. Francés, María T. Ronco and Cristina E. Carnovale*

*Address all correspondence to: ccarnova@fbioyf.unr.edu.ar

Institute of Experimental Physiology, (CONICET), Faculty of Biochemical and Pharmaceuti‐
cal Sciences (National University of Rosario), Rosario, Argentina

References

[1] Pietropaolo M, Barinas-Mitchell E, Kuller LH. The heterogeneity of diabetes: unravel‐
ing a dispute: is systemic inflammation related to islet autoimmunity? Diabetes 2007;
56 (5) 1189-1197

[2] Kasuga M. Insulin resistance and pancreatic beta cell failure. J.Clin.Invest 2006; 116
(7) 1756-1760

[3] Wild S, Roglic G, Green A et al. Global prevalence of diabetes: estimates for the year
2000 and projections for 2030. Diabetes Care 2004; 27 (5) 1047-1053

[4] Shaw JE, Sicree RA, Zimmet PZ. Global estimates of the prevalence of diabetes for
2010 and 2030. Diabetes Res.Clin.Pract. 2010; 87 (1) 4-14

[5] Srinivasan K, Ramarao P. Animal models in type 2 diabetes research: an overview.
Indian J.Med.Res. 2007; 125 (3) 451-472

Hot Topics in Endocrine and Endocrine-Related Diseases140



[6] Kikutani H, Makino S. The murine autoimmune diabetes model: NOD and related
strains. Adv.Immunol. 1992; 51 (285-322

[7] Rees DA, Alcolado JC. Animal models of diabetes mellitus. Diabet.Med. 2005; 22 (4)
359-370

[8] Mordes JP, Bortell R, Blankenhorn EP et al. Rat models of type 1 diabetes: genetics,
environment, and autoimmunity. ILAR.J. 2004; 45 (3) 278-291

[9] Carnovale CE, Rodriguez Garay EA. Reversible impairment of hepatobiliary function
induced by streptozotocin in the rat. Experientia 1984; 40 (3) 248-250

[10] Carnovale CE, Marinelli RA, Rodriguez Garay EA. Bile flow decrease and altered
bile composition in streptozotocin-treated rats. Biochem.Pharmacol. 1986; 35 (15)
2625-2628

[11] Carnovale CE, Marinelli RA, Rodriguez Garay EA. Toxic effect of streptozotocin on
the biliary secretion of nicotinamide-treated rats. Toxicol.Lett. 1987; 36 (3) 259-265

[12] Wellen KE, Hotamisligil GS. Inflammation, stress, and diabetes. J.Clin.Invest 2005;
115 (5) 1111-1119

[13] Dandona P, Aljada A, Bandyopadhyay A. Inflammation: the link between insulin re‐
sistance, obesity and diabetes. Trends Immunol. 2004; 25 (1) 4-7

[14] Willerson JT, Ridker PM. Inflammation as a cardiovascular risk factor. Circulation
2004; 109 (21 Suppl 1) II2-10

[15] Ahrens B. Antibodies in metabolic diseases. N.Biotechnol. 2011; 28 (5) 530-537

[16] Venieratos PD, Drossopoulou GI, Kapodistria KD et al. High glucose induces sup‐
pression of insulin signalling and apoptosis via upregulation of endogenous IL-1beta
and suppressor of cytokine signalling-1 in mouse pancreatic beta cells. Cell Signal.
2010; 22 (5) 791-800

[17] Alexandraki KI, Piperi C, Ziakas PD et al. Cytokine secretion in long-standing diabe‐
tes mellitus type 1 and 2: associations with low-grade systemic inflammation.
J.Clin.Immunol. 2008; 28 (4) 314-321

[18] Erbagci AB, Tarakcioglu M, Coskun Y et al. Mediators of inflammation in children
with type I diabetes mellitus: cytokines in type I diabetic children. Clin.Biochem.
2001; 34 (8) 645-650

[19] Esposito K, Nappo F, Marfella R et al. Inflammatory cytokine concentrations are
acutely increased by hyperglycemia in humans: role of oxidative stress. Circulation
2002; 106 (16) 2067-2072

[20] Foss NT, Foss-Freitas MC, Ferreira MA et al. Impaired cytokine production by pe‐
ripheral blood mononuclear cells in type 1 diabetic patients. Diabetes Metab 2007; 33
(6) 439-443

Diabetes and Its Hepatic Complication
http://dx.doi.org/10.5772/53684

141



[21] Elmarakby AA, Sullivan JC. Relationship between Oxidative Stress and Inflammato‐
ry Cytokines in Diabetic Nephropathy. Cardiovasc.Ther. 2012; 30 (1) 49-59

[22] Navarro-Gonzalez JF, Muros M, Mora-Fernandez C et al. Pentoxifylline for renopro‐
tection in diabetic nephropathy: the PREDIAN study. Rationale and basal results.
J.Diabetes Complications 2011; 25 (5) 314-319

[23] Frances DE, Ronco MT, Monti JA et al. Hyperglycemia induces apoptosis in rat liver
through the increase of hydroxyl radical: new insights into the insulin effect. J.Endo‐
crinol. 2010; 205 (2) 187-200

[24] Pickup JC. Inflammation and activated innate immunity in the pathogenesis of type
2 diabetes. Diabetes Care 2004; 27 (3) 813-823

[25] Shi H, Kokoeva MV, Inouye K et al. TLR4 links innate immunity and fatty acid-in‐
duced insulin resistance. J.Clin.Invest 2006; 116 (11) 3015-3025

[26] Takeda K, Akira S. TLR signaling pathways. Semin.Immunol. 2004; 16 (1) 3-9

[27] Aguirre V, Uchida T, Yenush L et al. The c-Jun NH(2)-terminal kinase promotes insu‐
lin resistance during association with insulin receptor substrate-1 and phosphoryla‐
tion of Ser(307). J.Biol.Chem. 2000; 275 (12) 9047-9054

[28] Littlejohn AF, Tucker SJ, Mohamed AA et al. Modulation by caspases of tumor ne‐
crosis factor-stimulated c-Jun N-terminal kinase activation but not nuclear factor-
kappaB signaling. Biochem.Pharmacol. 2003; 65 (1) 91-99

[29] McFarlane SM, Pashmi G, Connell MC et al. Differential activation of nuclear factor-
kappaB by tumour necrosis factor receptor subtypes. TNFR1 predominates whereas
TNFR2 activates transcription poorly. FEBS Lett. 2002; 515 (1-3) 119-126

[30] Budihardjo I, Oliver H, Lutter M et al. Biochemical pathways of caspase activation
during apoptosis. Annu.Rev.Cell Dev.Biol. 1999; 15 (269-290

[31] Joyce D, Albanese C, Steer J et al. NF-kappaB and cell-cycle regulation: the cyclin
connection. Cytokine Growth Factor Rev. 2001; 12 (1) 73-90

[32] Yamamoto Y, Gaynor RB. IkappaB kinases: key regulators of the NF-kappaB path‐
way. Trends Biochem.Sci. 2004; 29 (2) 72-79

[33] Lim JW, Kim H, Kim KH. NF-kappaB, inducible nitric oxide synthase and apoptosis
by Helicobacter pylori infection. Free Radic.Biol.Med. 2001; 31 (3) 355-366

[34] Chen YW, Chenier I, Chang SY et al. High glucose promotes nascent nephron apop‐
tosis via NF-kappaB and p53 pathways. Am.J.Physiol Renal Physiol 2011; 300 (1)
F147-F156

[35] Karin M, Greten FR. NF-kappaB: linking inflammation and immunity to cancer de‐
velopment and progression. Nat.Rev.Immunol. 2005; 5 (10) 749-759

[36] Yang WS, Seo JW, Han NJ et al. High glucose-induced NF-kappaB activation occurs
via tyrosine phosphorylation of IkappaBalpha in human glomerular endothelial

Hot Topics in Endocrine and Endocrine-Related Diseases142



cells: involvement of Syk tyrosine kinase. Am.J.Physiol Renal Physiol 2008; 294 (5)
F1065-F1075

[37] Aktan F. iNOS-mediated nitric oxide production and its regulation. Life Sci. 2004; 75
(6) 639-653

[38] Carnovale CE, Scapini C, Alvarez ML et al. Nitric oxide release and enhancement of
lipid peroxidation in regenerating rat liver. J.Hepatol. 2000; 32 (5) 798-804

[39] Madhusudan S, Muthuramalingam SR, Braybrooke JP et al. Study of etanercept, a tu‐
mor necrosis factor-alpha inhibitor, in recurrent ovarian cancer. J.Clin.Oncol. 2005; 23
(25) 5950-5959

[40] Powell LA, Warpeha KM, Xu W et al. High glucose decreases intracellular gluta‐
thione concentrations and upregulates inducible nitric oxide synthase gene expres‐
sion in intestinal epithelial cells. J.Mol.Endocrinol. 2004; 33 (3) 797-803

[41] Stadler K, Bonini MG, Dallas S et al. Involvement of inducible nitric oxide synthase
in hydroxyl radical-mediated lipid peroxidation in streptozotocin-induced diabetes.
Free Radic.Biol.Med. 2008; 45 (6) 866-874

[42] Noh H, Ha H, Yu MR et al. High glucose increases inducible NO production in cul‐
tured rat mesangial cells. Possible role in fibronectin production. Nephron 2002; 90
(1) 78-85

[43] Ingaramo PI, Ronco MT, Frances DE et al. Tumor necrosis factor alpha pathways de‐
velops liver apoptosis in type 1 diabetes mellitus. Mol.Immunol. 2011; 48 (12-13)
1397-1407

[44] Kruidering M, Evan GI. Caspase-8 in apoptosis: the beginning of "the end"?
IUBMB.Life 2000; 50 (2) 85-90

[45] Kiechle FL, Zhang X. Apoptosis: biochemical aspects and clinical implications.
Clin.Chim.Acta 2002; 326 (1-2) 27-45

[46] Schattenberg JM, Schuchmann M. Diabetes and apoptosis: liver. Apoptosis. 2009; 14
(12) 1459-1471

[47] Zimmermann KC, Bonzon C, Green DR. The machinery of programmed cell death.
Pharmacol.Ther. 2001; 92 (1) 57-70

[48] Zhao Y, Li S, Childs EE et al. Activation of pro-death Bcl-2 family proteins and mito‐
chondria apoptosis pathway in tumor necrosis factor-alpha-induced liver injury. J.Bi‐
ol.Chem. 2001; 276 (29) 27432-27440

[49] Crisafulli C, Galuppo M, Cuzzocrea S. Effects of genetic and pharmacological inhibi‐
tion of TNF-alpha in the regulation of inflammation in macrophages. Pharmacol.Res.
2009; 60 (4) 332-340

Diabetes and Its Hepatic Complication
http://dx.doi.org/10.5772/53684

143



[50] Fries W, Muja C, Crisafulli C et al. Infliximab and etanercept are equally effective in
reducing enterocyte APOPTOSIS in experimental colitis. Int.J.Med.Sci. 2008; 5 (4)
169-180

[51] Wullaert A, Heyninck K, Beyaert R. Mechanisms of crosstalk between TNF-induced
NF-kappaB and JNK activation in hepatocytes. Biochem.Pharmacol. 2006; 72 (9)
1090-1101

[52] Ding WX, Yin XM. Dissection of the multiple mechanisms of TNF-alpha-induced
apoptosis in liver injury. J.Cell Mol.Med. 2004; 8 (4) 445-454

[53] Boden G, She P, Mozzoli M et al. Free fatty acids produce insulin resistance and acti‐
vate the proinflammatory nuclear factor-kappaB pathway in rat liver. Diabetes 2005;
54 (12) 3458-3465

[54] Romagnoli M, Gomez-Cabrera MC, Perrelli MG et al. Xanthine oxidase-induced oxi‐
dative stress causes activation of NF-kappaB and inflammation in the liver of type I
diabetic rats. Free Radic.Biol.Med. 2010; 49 (2) 171-177

Hot Topics in Endocrine and Endocrine-Related Diseases144


