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Background. Diabetic nephropathy (DN), one of the most frequent complications of diabetes mellitus, is a leading cause of end-
stage renal disease. However, the current treatment methods still cannot effectively halt the progression of DN. Jian-Pi-Gu-Shen-
Hua-Yu (JPGS) decoction can be used for the treatment of chronic kidney diseases such as DN, but the specific mechanism of
action has not been fully elucidated yet. Purpose. The aim of this study is to clarify whether JPGS alleviates the progression of
diabetic nephropathy by inhibiting ferroptosis. Materials and Methods. We established a DN mouse model to investigate the
therapeutic effect of JPGS in a DN mouse model. Subsequently, we examined the effects of JPGS on ferroptosis- and
glutathione peroxidase 4 (GPX4) pathway-related indices. Finally, we validated whether JPGS inhibited ferroptosis in DN mice
via the GPX4 pathway using GPX4 inhibitor and ferroptosis inhibitors. Results. The results indicate that JPGS has a
therapeutic effect on DN mice by improving kidney function and reducing inflammation. Additionally, JPGS treatment
decreased iron overload and oxidative stress levels while upregulating the expression of GPX4 pathway-related proteins.
Moreover, JPGS demonstrated a similar therapeutic effect as Fer-1 in the context of DN treatment, and RSL3 was able to
counteract the therapeutic effect of JPGS and antiferroptotic effect. Conclusion. JPGS has significant therapeutic and anti-
inflammatory effects on DN mice, and its mechanism is mainly achieved by upregulating the expression of GPX4 pathway-
related proteins, thereby alleviating iron overload and ultimately reducing ferroptosis.

1. Introduction

Diabetic nephropathy (DN), a prevalent complication of
diabetes mellitus (DM), stands as a prominent contributor to
end-stage renal disease. In 2019, there were 460 million DM
patients worldwide, of whom 30%–40% developed DN [1].
The pathogenesis of DN primarily involves inflammation, oxi-
dative stress, renal hemodynamic changes, and dysregulated
metabolism [2–5]. Medications that control blood glucose
and lipids levels as well as blood pressure cannot impede the
progression of DN [6]. Therefore, developing novel drugs to
treat DN contributes significantly to prevention.

Ferroptosis, characterized by increased iron-dependent
production of reactive oxygen species (ROS) and lipid per-

oxide, is a newly discovered form of regulated cell death
[7]. Regulated by multiple genes with a complex mechanism
involving iron homeostasis, lipid peroxidation, and metabo-
lism, ferroptosis plays a pivotal role in the progression of
renal diseases [8]. Ferroptosis contributes to DN through
triggering renal tubular injury [9], glomerular injury [10],
and renal fibrosis [11, 12]. A significant characteristic of
DN is renal tubular injury, which emerges due to
hyperglycemia-induced iron overload, diminished antioxi-
dant, heightened ROS production, and escalated lipid perox-
idation within renal tubular cells [13]. A novel approach to
investigating the progression and treatment of DN may
involve inhibiting ferroptosis, as indicated by recent studies
[14, 15]. Thus, inhibiting ferroptosis in a targeted manner

Hindawi
Journal of Diabetes Research
Volume 2024, Article ID 9990304, 15 pages
https://doi.org/10.1155/2024/9990304

https://orcid.org/0000-0002-7129-3934
https://orcid.org/0000-0002-0820-5436
https://orcid.org/0009-0007-7937-0539
https://creativecommons.org/licenses/by/4.0/


is expected to be an emerging strategy for improving DN-
related renal injury.

Traditional Chinese medicine is efficacious in improving
renal injury. Tang-Shen-Wei-Ning formula reduced podo-
cyte injury in DN mice via SIRT1/HIF-1α pathway [16].
Gandi capsules can protect kidney function in DN mice via
SIRT1/AMPK/HNF4A pathway [17]. The latest study
revealed that renal injury mitigation through ferroptosis
inhibition is a mechanism of action for traditional Chinese
medicine. Tao-Hong-Si-Wu decoction alleviates high salt
diet-induced renal inflammation and fibrosis by inhibiting
ferroptosis [18]. Glabridin protects against DN by inhibiting
oxidative stress and ferroptosis in vivo and in vitro [19].
Quercetin protects kidney function by inhibiting ferroptosis
in renal tubular epithelial cells by regulating NRF2/HO-1
signaling pathway [20].

Jian-Pi-Gu-Shen-Hua-Yu (JPGS) decoction, consisting
of Astragalus membranaceus Bunge, Panax ginseng
C.A.Mey., Rosa laevigata Michx., Euryale ferox Salisb.,
Cornus officinalis Siebold & Zucc., Dioscorea opposita L.,
Atractylodes macrocephala Koidz., Angelica sinensis (Oliv.)
Diels, Salvia miltiorrhiza Bunge, Conioselinum anthriscoides
“Chuanxiong,” leeches, and Rheum officinale Baill., is com-
monly used in clinical practice to treat chronic kidney dis-
eases, such as DN [21]. In this study, we established a DN
mouse model to investigate the therapeutic effect of JPGS
in a DN mouse model. Subsequently, we examined the
effects of JPGS on ferroptosis- and GPX4 pathway-related
indices. Finally, we validated whether JPGS inhibited ferrop-
tosis in DN mice via the GPX4 pathway using GPX4 inhib-
itor and ferroptosis inhibitors.

2. Methods

2.1. Animals and Reagents. Specific pathogen-free grade
healthy male C57BL/6J mice (6–8 weeks, 20 ± 2 g) were pur-
chased from HFK Bioscience Co., Ltd. (Beijing, China).
Detailed information on reagents, kits, and antibodies is
provided in the supplemental material (available here). JPGS
was acquired from Cangzhou Hospital of Integrated Tradi-
tional Chinese Medicine and Western Medicine. Quality con-
trol of JPGS was performed using ultra performance liquid
chromatography coupled with mass spectrometer. Further
information on JPGS can be found in the supplementary
material.

2.2. DN Mouse Models. All experiments were conducted in
an SPF environment. Each cage housed five mice with free
access to food and water. This study was approved by
Cangzhou Hospital of Integrated Traditional Chinese Medi-
cine and Western Medicine of Hebei Province (approval no.
CZX2023-KY-065), and all animal experiments were con-
ducted in compliance with the “Guide for the Care and
Use of Laboratory Animals” published by National Institutes
of Health.

Prior to establishment of the DN mouse models, all mice
underwent 1 week of adaptive feeding and then received a
high-sugar high-fat diet (HFD) for 8 weeks. At the end of
week 8, all mice were fasted for 12 h with unrestricted access

to water and then were intraperitoneally injected with
30mg/kg of streptozotocin (STZ). The random blood glu-
cose levels were detected after 72 h. A blood glucose level ≥
16 7mmol/L was considered as the modeling criterion for
type 2 diabetes mellitus (T2DM). The mice were tested
weekly for 24 h urinary total protein (UTP). A blood
glucoselevel ≥ 16 7mmol/L and positive results for glucose
and protein in the urine were considered as the modeling
criteria for DN.

2.3. Animal Experiment. For the investigation of JPGS’s ther-
apeutic impact on DN mice and its potential antiferroptosis
mechanism, a total of 60 mice were categorized into different
groups, control, DN, irbesartan (IRB), low-dose JPGS
(JPGS-L), medium-dose JPGS (JPGS-M), and high-dose
JPGS (JPGS-H), each containing 10 mice. While the control
group was given a regular diet, DN mouse models were
established in all groups except the control. Subsequently,
mice in the control and DN groups received 0.2mL of the
vehicle daily through gavage. In the IRB group, mice were
administered 30mg/kg of IRB daily via gavage. Meanwhile,
the JPGS-L, JPGS-M, and JPGS-H groups received 2.4 g/kg,
4.8 g/kg, and 9.6 g/kg of JPGS daily through gavage, respec-
tively. The duration of administration in each group was 8
consecutive weeks.

To validate whether JPGS inhibited ferroptosis in DN
mice via the GPX4 pathway based on GPX4 and ferroptosis
inhibitors, 60 mice were divided into groups of 10 for the
control, DN, JPGS, Fer-1 (ferrostatin-1, a ferroptosis inhibi-
tor), RSL-3 (Ras-selective lethal small molecule 3, a GPX4
inhibitor), and RSL-3+JPGS groups. The duration of admin-
istration for each group was eight consecutive weeks accord-
ing to the following regimen. The mice in the control group
accepted normal diets, and DN mouse model was estab-
lished in all groups except for the control group. Subse-
quently, mice in the control and model groups received
vehicle both via gavage and intraperitoneal (IP) injection.
Mice in the JPGS group received 9.6 g/kg JPGS daily via
gavage and vehicle via IP injection. Mice in the Fer-1 group
received 10mg/kg Fer-1 via IP injection and vehicle daily via
gavage [22]. Mice in the RSL-3 group received 10mg/kg
RSL-3 via IP injection and vehicle daily via gavage [22]. Mice
in the RSL-3+JPGS group received 10mg/kg RSL-3 via IP
injection and 9.6 g/kg JPGS daily via gavage.

At weeks 0, 2, 4, 6, and 8 after drug administration and
fasting, the fasting blood glucose (FBG) levels and body
weights of mice in each group were measured. At week 8,
24 h UTP was tested again in each group. Then, blood was
collected via inner canthus, and serums were separated.
After blood collection, mice were euthanized and the kid-
neys were removed. The left one was frozen, and the right
one was immobilized in a 4% paraformaldehyde solution
for later use.

2.4. Biochemical Experiment. Serum creatinine (Cr) and
blood urea nitrogen (BUN) levels from each group were
measured using corresponding assay kits.

The left kidneys were analyzed to measure the levels of
malondialdehyde (MDA), ROS, iron (Fe), and the reduced
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Figure 1: Continued.
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glutathione (GSH) to oxidized glutathione (GSSG, glutathi-
one disulfide) ratio (GSH/GSSG ratio) using MDA, ROS,
and Fe assay kits, respectively. The remaining left kidneys
were cryopreserved in an ultradeep freezer at -80°C for later
use.

2.5. Enzyme-Linked Immunosorbent Assay (ELISA). The
levels of interleukin-1β (IL-1β), interleukin-6 (IL-6), tumor
necrosis factor alpha (TNF-α), and 4-hydroxynonenal (4-
HNE) in the kidney were measured using specific assay kits.
All procedures were carried out in accordance with instruc-
tions provided by the manufacturer.

2.6. Morphological Observation of Pathological Changes in
Kidney Tissues. The kidneys immobilized in 4% paraformal-
dehyde solution were sliced, sealed, and microscopically
analyzed. The pathological morphology was observed using
hematoxylin and eosin (HE) staining. Periodic acid Schiff
(PAS) staining-positive area indicated glycogen deposition,
and TUNEL (TdT-mediated dUTP nick-end labeling)
staining-positive cells indicated cellular apoptosis.

2.7. Quantitative Reverse Transcription Polymerase Chain
Reaction (RT-qPCR). Total RNA was extracted from the kid-
ney and reverse transcribed into cDNA. Gene expression anal-
ysis was performed using a real-time PCR detection system and
the SuperReal PreMix Plus kit. Cycle thresholds (Ct) were
determined, and the relative expression quantities of the genes
of interest were calculated by the 2-ΔΔCt method [23]. The
primer sequences were included in the supplementary material.

2.8. Western Blot. Total protein was extracted from the kid-
ney, and the concentration of protein was measured using
bicinchoninic acid assay method. The protein was fully
denatured in 99°C for 5min. The protein samples were sep-
arated by SDS-PAGE and transferred to PVDF membranes.
After blocking for 2 h in 5% skim milk, a suitable concentra-
tion of primary antibody was added and incubated over-
night. After washing, the corresponding secondary
antibodies were added and incubated for 2 h. Finally, mem-
branes were washed and the bands visualized by enhanced

chemiluminescence. ImageJ was utilized to quantitate the
optical density of each protein band.

2.9. Statistics. The statistical analysis was performed using the
SPSS v26.0, and all data were described in mean ± standard
deviation (SD). The multigroup comparisons were performed
by one-way analysis of variance. The intergroup pairwise com-
parisons were performed using the least significant difference
test in the case of homogeneity of variance and the Tamhane’s
T2 test in the case of heterogeneity of variance. P < 0 05 indi-
cated statistically significant differences.

3. Results

3.1. Therapeutic Effect of JPGS in DN Mice. Compared to the
control group, the body weight of mice in the DN group sig-
nificantly decreased. The body weight increased to varying
degrees in the IRB and JPGS groups compared with the
DN group (Figure 1(a)). FBG levels were elevated in the
DN group compared with the control group but decreased
in the IRB and JPGS groups (Figure 1(b)).

The renal function test results revealed that 24 h UTP
concentration, serum Cr, and BUN levels increased in the
DN group compared with the control group and decreased
in the IRB, JPGS-M, and JPGS-H groups as compared to
the DN group (Figures 1(c)–1(e)).

The HE staining revealed clearly visible and intact renal
structures in the control group. However, severe pathologi-
cal changes like glomerular mesangial cell proliferation,
thickened basement membrane, tubular atrophy, and tubu-
lointerstitial inflammatory cell infiltration were present in
the DN group. The glomerular and renal tubular lesions
were reduced with the most noticeable reduction in the
IRB, JPGS-M, and JPGS-H groups compared with the DN
group (Figure 1(f)). The results of PAS staining showed that
the positive area in the control group was mainly scattered
along the walls of glomerular capillaries and renal tubules,
and there was no positive area in between. Excessive PAS-
positive area was observed in glomerular basement mem-
brane and mesangial area in DN mice, with the most
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Figure 1: The administration of JPGS showed a therapeutic effect in mice with DN. The administration of JPGS controlled body weight,
fasting blood glucose levels, and kidney function in DN mice. The changes in (a) body weight and (b) fasting blood glucose levels for
each group are shown in the curve graphs. After JPGS treatment, there were improvements in kidney function, as seen in the changes in
(c) 24 h UTP, (d) Cr, and (e) BUN. Kidney tissue samples stained with (f) HE and (g) PAS were also analyzed. JPGS treatment resulted
in a reduction of proinflammatory cytokines (h) IL-1β, (i) IL-6, and (j) TNF-α in the kidney. Control, model, IRB, JPGS-L, JPGS-M, and
JPGS-H (n = 10 per group) groups. Data are presented asmean ± SD. ##P < 0 01 vs. control group. ∗P < 0 05 and ∗∗P < 0 01 vs. model group.
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noticeable reduction occurring in the IRB, JPGS-M, and JPGS-
H groups as compared to the DN group (Figure 1(g)). Collec-
tively, the results signified that JPGS effectively reduced path-
ological changes in the kidneys of DN mice.

The inflammatory factor test results revealed that IL-1β,
IL-6, and TNFα concentrations increased in the DN group
as compared to the control group and decreased to varying
degrees in the IRB, JPGS-L, JPGS-M, and JPGS-H groups
as compared to the DN group (Figures 1(h)–1(j)).

3.2. Effects of JPGS on Ferroptosis-Related Expression Factors
in DN Mice. The TUNEL staining revealed green fluores-
cence in the DN group as compared to the control group sig-
naling that apoptosis had occurred in the kidneys. Positive
fluorescence was markedly diminished in the IRB, JPGS-L,
JPGS-M, and JPGS-H groups as compared to the DN group
(Figures 2(a) and 2(b)). The oxidative stress test results
revealed that ROS, MDA, and 4-HNE levels were markedly
elevated in the DN group as compared to the control group.
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Figure 2: The administration of JPGS reduced renal ferroptosis of DNmice. (a, b) TUNEL staining demonstrated that JPGS treatment improved
apoptosis in the kidney. The administration of JPGS decreased the levels of (c) total iron, (d) ROS, and (e, f) lipid peroxide in the kidney. Control,
model, IRB, JPGS-L, JPGS-M, and JPGS-H (n = 10 per group) groups. Data are presented asmean ± SD. ##P < 0 01 vs. control group. ∗P < 0 05
and ∗∗P < 0 01 vs. model group.
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Figure 3: Continued.
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ROS, MDA, and 4-HNE levels decreased significantly in the
IRB and JPGS groups as compared to the DN group
(Figures 2(c)–2(e)). The changes in total iron levels were
measured revealing that the Fe levels increased in the DN
group as compared to the control group but decreased in
the IRB, JPGS-L, JPGS-M, and JPGS-H groups as compared
to the DN group (Figure 2(f)).

3.3. Effects of JPGS on GPX4 Pathway-Related Factors in DN
Mice. Lipid peroxidation regulated via the GPX4 pathway is
vital for activating ferroptosis. The changes in GSH/GSSG
ratio in the kidneys from each group were measured. The
GSH/GSSG ratio decreased in the DN group as compared
to the control group suggesting that the antioxidant capacity
decreased and lipid peroxides accumulated in the DN mice,
potentially causing ferroptosis. GSH/GSSG ratio increased in
the IRB, JPGS-L, JPGS-M, and JPGS-H groups as compared
to the DN group, indicating that the antioxidant capacity
increased in the DN mice after drug administration
(Figures 3(a)–3(c)).

The alterations in GPX4 pathway-related components
were assessed using both qPCR and western blotting
methods. Specifically, the solute carrier family 7A11
(SLC7A11), SLC3A2, glutamate-cysteine ligase (GCLC),
GPX4 mRNA, and protein levels decreased in the DN group
as compared to the control group and increased in the IRB,
JPGS-L, JPGS-M, and JPGS-H groups as compared to the
DN group, indicating that IRB and JPGS reduced lipid per-
oxide accumulation in the DN mice by activating the
GPX4 pathway, and the protective effect may be associated
with ferroptosis inhibition (Figure 3(d)–3(i)).

Overall, because the JPGS-H group showed the most signif-
icant effect on DN mice by activating the GPX4 pathway and
reducing inflammation, oxidative stress, apoptosis, and ferrop-
tosis, JPGS-H was selected for all subsequent experiments.

3.4. Therapeutic Effect of JPGS in DN Mice after Ferroptosis
Inhibition. The previous results demonstrated that ferropto-
sis participated in DN progression and that the accumula-
tion of lipid peroxides was reduced by activating the GPX4
pathway. To further investigate ferroptosis inhibition via
the GPX4 pathway activation, the therapeutic effects of JPGS

on DN mice treated with ferroptosis inhibitor Fer-1 and
GPX4 inhibitor RSL3, respectively, were observed.

Weekly observations were made on changes in body
weight and FBG levels of all mice following the initiation
of drug administration. In comparison to the control group,
the DN group exhibited a decline in body weight, while the
JPGS and Fer-1 groups demonstrated an increase relative
to the DN group. However, no significant variation in body
weights was observed between the RSL3 and RSL3+JPGS
groups (Figure 4(a)). Similarly, FBG levels were higher in the
DN group compared to the control group but notably reduced
in the JPGS and Fer-1 groups compared to the DN group.
Again, nomarked distinction in FBG levels was noted between
the RSL3 and RSL3+JPGS groups (Figure 4(b)).

Analysis of renal function tests indicated a rise in 24h
UTP concentration, as well as Cr and BUN levels in the
DN group relative to the control group. However, these
levels demonstrated a decrease in the JPGS and Fer-1 groups
when compared to the DN group. Notably, no substantial
disparity was observed in 24 h UTP concentration, serum
Cr, or BUN levels among the DN, RSL3, or RSL3+JPGS
groups (Figures 4(c)–4(e)).

The HE staining revealed that the renal structures were
clearly visible and intact in the control group and that the kid-
neys suffered severe pathological changes like the previous
study in the DN group. The renal pathological changes were
relieved in the JPGS and Fer-1 groups and were not reduced
in the RSL3 and RSL3+JPGS group as compared to the DN
group (Figure 4(f)). PAS-positive staining was primarily dis-
tributed along the glomerular capillary wall and renal tubular
wall. No PAS-positive staining was detected in the control
group. PAS-positive staining was deposited in glomerular
basement membrane and mesangial area in the DN group.
Less PAS-positive area was observed in the glomerulus, and
the thickened basement membranes were reduced in the JPGS
and Fer-1 groups as compared to the DN group. The patho-
logical changes were more severe in the RSL3 group, and no
reduction was observed in the RSL3+JPGS group as compared
to the DN group (Figure 4(g)).

The inflammation test results revealed that IL-1β, IL-6,
and TNFα concentrations were increased significantly in
the DN group as compared to the control group but
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Figure 3: JPGS ameliorated GPX4 pathway in the kidney of DN mice. (a–c) Administration of JPGS improved the GSH/GSSG ratio in the
kidney. (d–g) JPGS altered the expression levels of mRNA related to GPX4 pathway in the kidney. (h–l) JPGS altered the expression levels of
proteins related to GPX4 pathway in the kidney. Control, model, IRB, JPGS-L, JPGS-M, and JPGS-H (n = 10 per group) groups. Data are
presented as mean ± SD. ##P < 0 01 vs. control group. ∗P < 0 05 and ∗∗P < 0 01 vs. model group.
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decreased in the JPGS and Fer-1 groups. There was no
reduction in the RSL3 and RSL3+JPGS groups as compared
to the DN group (Figures 4(h)–4(j)).

3.5. Effects of JPGS on Ferroptosis-Related Expression Factors
in DN Mice after Ferroptosis Inhibition. Positive TUNEL
staining indicated by green fluorescence in the DN group
as compared to the control group revealed that apoptosis
had occurred. Positive fluorescence was diminished in the
JPGS and Fer-1 groups. No significant difference was found
in the RSL3 and RSL3+JPGS groups compared with the DN
group (Figures 5(a) and 5(b)). The oxidative stress test
results indicated that ROS and lipid peroxide levels
increased in the DN group as compared to the control
group. The levels of oxidative stress-related indicators
decreased in the JPGS and Fer-1 groups as compared to
the DN group. All these levels were not reduced in the
RSL3 and RSL3+JPGS groups (Figures 5(c)–5(e)). Measure-
ment of Fe level changes indicated that Fe levels were ele-
vated in the DN group as compared to the control group
and decreased in the JPGS and Fer-1 groups. No significant
reduction in the RSL3 and RSL3+JPGS groups as compared
to the DN group (Figure 5(f)).

3.6. Effects of JPGS on the GPX4 Pathway in DN Mice after
Ferroptosis Inhibition. The GSH/GSSG ratio decreased in

the DN group as compared to the control group and
increased in the JPGS and Fer-1 groups. No reduction was
found in the RSL3 and RSL3+JPGS groups as compared to
the DN group. The changes in GPX4 pathway were also
evaluated, and the results demonstrated that SLC7A11,
SLC3A2, GCLC, GPX4, mRNA, and protein levels decreased
in the DN group as compared to the control group and
increased in the JPGS and Fer-1 groups. No reduction was
found in the RSL3 and RSL3+JPGS groups when compared
to the DN group (Figure 6).

4. Discussion

STZ combined with HFD is commonly used to induce DN.
HFD causes insulin resistance and pancreatic β cell dysfunc-
tion, whereas STZ destroys the remaining pancreatic β cells
and exacerbates hypoinsulinism inducing overt hyperglyce-
mia [24]. Long-term hyperglycemia damages the glomerular
capillary wall causing pathological changes which results in
increased permeability of the glomerular filtration mem-
brane, the infiltration of macromolecular proteins and cell
constituents in the urine, the occurrence of proteinuria,
and renal tubulointerstitial fibrosis and interstitial inflam-
mation [25]. 24 h UTP is the most sensitive indicator of
early-stage DN-related renal injury [26]. Because Cr and
BUN are metabolized and excreted via the kidneys, an
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Figure 4: The therapeutic effect of JPGS on DN mice was abolished by GPX4 inhibitor. The administration of RSL3 completely nullified the
beneficial effect of JPGS treatment on DN mice. (a, b) RSL-3 cancelled the effects of JPGS on body weight and FBG. (c–e) The levels of 24 h
UTP, Cr, and BUN after treatment with JPGS. (f, g) Kidney tissue was stained with HE and PAS to evaluate histopathological changes. (h–j)
RSL-3 cancelled the effect of JPSG on reducing proinflammatory cytokines in the kidney. Control, model, JPGS, Fer-1, RSL3, and JPGS
+RSL3 (n = 10 per group) groups. Data are presented as mean ± SD. ##P < 0 01 vs. control group. ∗P < 0 05 and ∗∗P < 0 01 vs. model group.

9Journal of Diabetes Research



increase in Cr and BUN levels is indicative of diminished
renal function [27]. In this study, JPGS improved the body
weight, blood glucose, 24 h urinary protein content, and Cr
and BUN levels in DN mice. In addition, pathological stain-
ing revealed that JPGS reduced the pathological changes like
glomerular mesangial matrix hyperplasia and thickened
basement membrane. Long-term hyperglycemia led to the
formation of an inflammatory microenvironment in the kid-
neys with elevated inflammatory factor levels causing further
damage to kidney tissues [28]. IL-1β, IL-6, and TNF-α levels
were closely associated with DN progression [29]. Further-

more, JPGS reduced IL-1β, IL-6, and TNF-α levels in the
kidneys of DN mice. These results indicate that JPGS
reduced disease symptoms in DN mice [30, 31].

Cell apoptosis remained fundamental to DN progres-
sion, and hyperglycemia facilitated apoptosis in various cells
such as proximal renal tubular epithelial cells in DN mice
[32]. The renal biopsy in patients with DN has shown that
renal tubular epithelial cells, endothelial cells, and interstitial
cells suffer apoptosis [33]. The protective effect against DN is
demonstrated by inhibiting glucose-induced apoptosis of
endothelial and capsular cells [34]. TUNEL staining is
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Figure 5: The protective effects of JPGS on ferroptosis were abolished by GPX4 inhibitor. (a, b) TUNEL staining showed that the
antiapoptotic effect of JPGS treatment on DN kidney tissue was cancelled by RSL3. (c–f) The beneficial effects of JPGS treatment on
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Figure 6: Continued.
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frequently used to observe cell apoptosis. In this study,
TUNEL staining indicated that JPGS effectively reduced
apoptosis in the kidneys of DN mice. Oxidative stress is con-
sidered a major feature of diabetic renal injury in the pres-
ence of abnormal metabolism and hemodynamics [35]. If
excessive ROS is not regulated by the intrinsic antioxidant
system, oxidative stress occurs. As a result, bioactive mole-
cules (carbohydrates, proteins, lipids, and DNA) are oxi-
dized leading to cell injuries [36]. MDA and 4-HNE, which
are final products of the reaction between ROS and lipids,
are highly cytotoxic, and their levels directly indicate oxida-
tive stress levels [37]. In this study, the levels of ROS and
lipid peroxide increased in the DN group as compared to
the control group. JPGS effectively reduced oxidative stress
and MDA, ROS, and 4-HNE levels. The above results further
demonstrate that JPGS may significantly treat DN.

Iron is a metal that partakes in redox reactions in the
human body. Normally, iron homeostasis is coordinated
and maintained via iron metabolism involving iron absorp-
tion, utilization, recirculation, and storage, through the coor-
dination of multiple proteins. To avoid intracellular iron
accumulation and maintain intracellular iron homeostasis,
normal histiocytes discharge excess iron via ferroportin,
which is the only free iron exporter on the cell membrane
[38]. A change in the expression of proteins involved in iron
metabolism potentially induces iron metabolism disorders,
rendering it impossible to discharge free intracellular iron
and leading to an aberrant increase in the labile iron pool,
iron overload, and the production of ROS via the Fenton
reaction. The accumulation of ROS leads to GSH depletion
and GPX4 inactivation. Consequently, lipids are peroxidized,
and eventually, ferroptosis is induced [39, 40]. Clinical studies
have shown that when cell ferroptosis occurred, SLC7A11 and
GPX4 levels decreased significantly in the renal tubules of
patients with DM, while the ferroptosis inhibitor effectively
reduced renal tubular injuries [41]. Animal experiments in
the STZ-induced DN mice model have also shown that
GPX4 expression levels decreased, while lipid peroxide and
iron concentrations increased [42]. Our findings suggest that

JPGS reduced the total iron concentration in DN mice kid-
neys, signaling that iron overload was reduced.

The GPX4 pathway serves as a major defense against
lipid peroxidation because GPX4 is the only known enzyme
to reduce phospholipid hydroperoxides [43]. Normally,
extracellular cysteine is transported into cells by system
xc−, a cystine/glutamate antiporter consisting of SLC7A11
and SLC3A2 located on the cell membrane [44]. It is trans-
formed into GSH by a series of enzymatic reactions includ-
ing glutamate-cysteine ligase and glutathione synthetase.
GSH, a reducing agent, is catalyzed by GPX4 and reduces
lipid peroxides eliminating their cytotoxicity [45]. N-
Acetylcysteine may activate the expression of GPX4 to
reduce high glucose-induced ferroptosis in Madin-Darby
canine kidney cells, and this effect may be abolished by the
GPX4 inhibitor, FIN56 [46]. The results demonstrate that
JPGS considerably increased GSH/GSSG ratio in DN mice
kidneys, signifying that GSH depletion was reduced. Addi-
tionally, mRNA and proteins in the GPX4 pathway were ele-
vated suggesting that JPGS promotes the expression of
GPX4 in DN mice kidneys. Irbesartan, serving as a positive
control, is widely utilized in the treatment of DN [47]. Our
findings demonstrate that JPGS-H and irbesartan have sim-
ilar effects in treating DN and in inhibiting ferroptosis.
However, detailed research into irbesartan’s specific action
during the ferroptosis process is lacking. Studies have sug-
gested that irbesartan may affect pathways related to oxida-
tive stress and iron metabolism [48, 49], which aligns with
the outcomes observed in our research. This lays a new
groundwork for further in-depth investigation into irbesar-
tan’s role in ferroptosis-related pathways and mechanisms.

To further analyze the JPGS mechanism of action to
reduce renal injury in DN, Fer-1 and RSL3 were used to ver-
ify the effects of JPGS after inhibition of GPX4 expression.
Fer-1, a ferroptosis inhibitor, inhibits ferroptosis by scaveng-
ing lipid peroxides, thereby preventing their accumulation.
Animal experiments showed that Fer-1 significantly reduced
ROS and increased the GPX4 level in DN mice kidneys [50].
RSL3, a GPX4 inhibitor, reduced the expression and activity
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Figure 6: The inhibitory effect of GPX4 abolished effect of JPGS on GPX4 pathway in the kidneys. (a–c) The ameliorated GSH/GSSG ratio
in DN kidney by JPGS was cancelled by RSL3 treatment. (d–g) RSL-3 cancelled the effects of JPGS on mRNA related to GPX4 pathway in
DN kidney. (h–l) Western blotting revealed the expressions of GPX4 pathway-related proteins in DN kidney. Control, model, JPGS, Fer-1,
RSL3, and JPGS+RSL3 (n = 10 per group) groups. Data are presented as mean ± SD. #P < 0 05 and ##P < 0 01 vs. control group. ∗P < 0 05
and ∗∗P < 0 01 vs. model group.
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of GPX4 and induced ferroptosis. RSL3 has been verified to
induce ferroptosis in mice [21]. The results of this study sug-
gest that the effect of JPGS and Fer-1 alone has no significant
difference in DN mice and that RSL3 abolished the thera-
peutic effect of JPGS, suggesting that JPGS treats DN via
upregulating the expression of GPX4 pathway-related pro-
teins, regulating iron intake, and relieving iron overload to
reduce ferroptosis and improve renal injury. However, as a
preliminary study, our experiment has some limitations. In
future research, we plan to set up a combined treatment
group with FER-1 and JPGS to more comprehensively
explore the mechanism of action of JPGS on ferroptosis.

5. Conclusion

In summary, JPGS has significant therapeutic and anti-
inflammatory effects on DN mice, and its mechanism is
mainly achieved by upregulating the expression of GPX4
pathway-related proteins, thereby alleviating iron overload
and ultimately reducing ferroptosis.
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TNF-α: Tumor necrosis factor alpha
4-HNE: 4-Hydroxynonenal
SLC7A11: Solute carrier family 7A11
GCLC: Glutamate-cysteine ligase.

Data Availability

The data used to support the findings of this study are avail-
able from the corresponding author upon reasonable request.

Conflicts of Interest

All authors declare no conflict of interests.

Authors’ Contributions

SQL wrote the original draft and was responsible for the inves-
tigation and funding acquisition. LRF wrote the original draft
and was responsible for the investigation, validation, and data
curation. XTC and XHS wrote the original draft and were
responsible for the investigation, validation, and data curation.
LD, QGW, and HZ wrote the original draft and were respon-
sible for the formal analysis and visualization. HTC and YSW
wrote the original draft and were responsible for the investiga-
tion, data curation, validation, and conceptualization. LXW

wrote, reviewed, and edited the manuscript and was responsi-
ble for the conceptualization.

Acknowledgments

This work was supported by the Hebei Province Science and
Technology Project (grant no. 2023257).

Supplementary Materials

The details of the materials, reagents, primers, and UPLC-
MS analysis protocol can be found in the supplementary
materials. (Supplementary Materials)

References

[1] Y. Zhang, X. Le, S. Zheng et al., “MicroRNA-146a-5p-modified
human umbilical cord mesenchymal stem cells enhance pro-
tection against diabetic nephropathy in rats through facilitat-
ing M2 macrophage polarization,” Stem Cell Research and
Therapy, vol. 13, no. 1, 2022.

[2] N. Samsu, “Diabetic nephropathy: challenges in pathogenesis,
diagnosis, and treatment,” BioMed Research International,
vol. 2021, Article ID 1497449, 17 pages, 2021.

[3] X. Li, L. Lu, W. Hou et al., “Epigenetics in the pathogenesis of
diabetic nephropathy,” Acta Biochimica et Biophysica Sinica,
vol. 54, no. 2, pp. 163–172, 2022.

[4] L. Liu, F. Bai, H. Song et al., “Upregulation of TIPE1 in tubular
epithelial cell aggravates diabetic nephropathy by disrupting
PHB2 mediated mitophagy,” Redox Biology, vol. 50, article
102260, 2022.

[5] A. Roointan, Y. Gheisari, K. L. Hudkins, and A. Gholaminejad,
“Non-invasive metabolic biomarkers for early diagnosis of dia-
betic nephropathy: meta-analysis of profiling metabolomics
studies,” Nutrition, Metabolism and Cardiovascular Diseases,
vol. 31, no. 8, pp. 2253–2272, 2021.

[6] R. Alicic, “Diabetic kidney disease: challenges, progress, and
possibilities,” Clinical Journal of the American Society of
Nephrology, vol. 12, no. 12, pp. 2032–2045, 2017.

[7] M. Gao and X. Jiang, “To eat or not to eat— the metabolic fla-
vor of ferroptosis,” Current Opinion in Cell Biology, vol. 51,
pp. 58–64, 2018.

[8] J. Y. Duan, X. Lin, F. Xu et al., “Ferroptosis and its potential
role in metabolic diseases: a curse or revitalization?,” Frontiers
in Cell and Developmental Biology, vol. 9, article 701788, 2021.

[9] L. Zhao, Y. Zou, J. Zhang et al., “Serum transferrin predicts
end-stage Renal Disease in Type 2 Diabetes Mellitus patients,”
International Journal of Medical Sciences, vol. 17, no. 14,
pp. 2113–2124, 2020.

[10] J. Lu, P. P. Chen, J. X. Zhang et al., “GPR43 deficiency protects
against podocyte insulin resistance in diabetic nephropathy
through the restoration of AMPKα activity,” Theranostics,
vol. 11, no. 10, pp. 4728–4742, 2021.

[11] Y. Ikeda, I. Ozono, S. Tajima et al., “Iron chelation by deferox-
amine prevents renal interstitial fibrosis in mice with unilateral
ureteral obstruction,” PLoS One, vol. 9, no. 2, article e89355, 2014.

[12] L. Zhou, X. Xue, Q. Hou, and C. Dai, “Targeting ferroptosis
attenuates interstitial inflammation and kidney fibrosis,” Kid-
ney Diseases, vol. 8, no. 1, pp. 57–71, 2022.

[13] W. J. Wang, X. Jiang, C. C. Gao, and Z. W. Chen, “Salusin-β
participates in high glucose-induced HK-2 cell ferroptosis in

13Journal of Diabetes Research

https://downloads.hindawi.com/journals/jdr/2024/9990304.f1.docx


a Nrf-2-dependent manner,” Molecular Medicine Reports,
vol. 24, no. 3, 2021.

[14] M. Matsumoto, N. Sasaki, T. Tsujino, H. Akahori, Y. Naito,
and T. Masuyama, “Iron restriction prevents diabetic
nephropathy in Otsuka Long-Evans Tokushima fatty rat,”
Renal Failure, vol. 35, no. 8, pp. 1156–1162, 2013.

[15] R. Miao, X. Fang, Y. Zhang, J. Wei, Y. Zhang, and J. Tian, “Iron
metabolism and ferroptosis in type 2 diabetes mellitus and
complications: mechanisms and therapeutic opportunities,”
Cell Death & Disease, vol. 14, no. 3, 2023.

[16] J. Chang, J. Zheng, X. Gao et al., “TangShenWeiNing formula
prevents diabetic nephropathy by protecting podocytes
through the SIRT1/HIF-1α pathway,” Frontiers in Endocrinol-
ogy, vol. 13, article 888611, 2022.

[17] Y. Zhang, H. Yao, C. Li et al., “Gandi capsule improved
podocyte lipid metabolism of diabetic nephropathy mice
through SIRT1/AMPK/HNF4A pathway,” Oxidative Medi-
cine and Cellular Longevity, vol. 2022, Article ID 6275505,
17 pages, 2022.

[18] T. Xie, Z. Bai, Z. Chen et al., “Inhibition of ferroptosis amelio-
rates hypertensive nephropathy through P53/Nrf2/P21 path-
way by Taohongsiwu decoction: based on network
pharmacology and experimental validation,” Journal of Ethno-
pharmacology, vol. 312, article 116506, 2023.

[19] H. Tan, J. Chen, Y. Li et al., “Glabridin, a bioactive component
of licorice, ameliorates diabetic nephropathy by regulating fer-
roptosis and the VEGF/Akt/ERK pathways,” Molecular Medi-
cine, vol. 28, no. 1, p. 58, 2022.

[20] Q. Feng, Y. Yang, Y. Qiao et al., “Quercetin ameliorates dia-
betic kidney injury by inhibiting ferroptosis via activating
Nrf2/HO-1 signaling pathway,” The American Journal of Chi-
nese Medicine, vol. 51, no. 4, pp. 997–1018, 2023.

[21] L. Shuquan, S. Huili, and H. Zhongqian, “Study on the clinical
effects of Jianpi Gushen Huayu formula combined with Trip-
terygium glycosides tablets on clinical diabetic nephropathy
treated and influences on renal fibrosis indexes,” World Chi-
nese Medicine, vol. 14, pp. 174–177, 2019.

[22] J. Qi, J. W. Kim, Z. Zhou, C. W. Lim, and B. Kim, “Ferroptosis
affects the progression of nonalcoholic steatohepatitis via the
modulation of lipid peroxidation–mediated cell death in
mice,” The American Journal of Pathology, vol. 190, no. 1,
pp. 68–81, 2020.

[23] S. Lv, Z. Zhang, X. Su et al., “Qingrequzhuo capsule alleviated
methionine and choline deficient diet-induced nonalcoholic
steatohepatitis in mice through regulating gut microbiota,
enhancing gut tight junction and inhibiting the activation of
TLR4/NF-κB signaling pathway,” Frontiers in Endocrinology,
vol. 13, article 1106875, 2022.

[24] B. L. Furman, “Streptozotocin-induced diabetic models in mice
and rats,” Current Protocols in Pharmacology, vol. 70, no. 1, 2015.

[25] A. S. O’Connor and J. R. Schelling, “Diabetes and the kidney,”
American Journal of Kidney Diseases, vol. 46, no. 4, pp. 766–
773, 2005.

[26] H. H. Parving, B. Oxenbøll, P. A. Svendsen, J. S. Christiansen,
and A. R. Andersen, “Early detection of patients at risk of
developing diabetic nephropathy. A longitudinal study of uri-
nary albumin excretion,” Acta Endocrinologica, vol. 100, no. 4,
pp. 550–555, 1982.

[27] M. J. Kussman, “The clinical course of diabetic nephropathy.
JAMA: The,” Journal of the American Medical Association,
vol. 236, no. 16, p. 1861, 1976.

[28] M. B. Duran-Salgado, “Diabetic nephropathy and inflamma-
tion,” World Journal of Diabetes, vol. 5, no. 3, p. 393, 2014.

[29] J. Navarro-González, “Inflammatory molecules and pathways
in the pathogenesis of diabetic nephropathy,” Nature Reviews
Nephrology, vol. 7, no. 6, pp. 327–340, 2011.

[30] B. Najafian, C. E. Alpers, and A. B. Fogo, “Pathology of human
diabetic nephropathy,” Diabetes and the Kidney, vol. 170,
pp. 36–47, 2011.

[31] K. Azushima, S. B. Gurley, and T. M. Coffman, “Modelling
diabetic nephropathy in mice,” Nature Reviews Nephrology,
vol. 14, no. 1, pp. 48–56, 2018.

[32] D. A. Allen, S. M. Harwood, M. Varagunam, M. J. Raftery, and
M. M. Yaqoob, “High glucose‐induced oxidative stress causes
apoptosis in proximal tubular epithelial cells and is mediated
by multiple caspases,” The FASEB Journal, vol. 17, no. 8,
pp. 1–21, 2003.

[33] D. Kumar, S. Robertson, and K. D. Burns, “Evidence of apo-
ptosis in human diabetic kidney,” Molecular and Cellular Bio-
chemistry, vol. 259, no. 1/2, pp. 67–70, 2004.

[34] B. Isermann, I. A. Vinnikov, T. Madhusudhan et al., “Acti-
vated protein C protects against diabetic nephropathy by inhi-
biting endothelial and podocyte apoptosis,” Nature Medicine,
vol. 13, no. 11, pp. 1349–1358, 2007.

[35] S. Badal, “New insights into molecular mechanisms of diabetic
kidney disease,” American Journal of Kidney Diseases, vol. 63,
no. 2, pp. S63–S83, 2014.

[36] H. Ha, I. A. Hwang, J. H. Park, and H. B. Lee, “Role of reactive
oxygen species in the pathogenesis of diabetic nephropathy,”
Diabetes Research and Clinical Practice, vol. 82, pp. S42–S45,
2008.

[37] S. Li, L. Zheng, J. Zhang, X. Liu, and Z. Wu, “Inhibition of fer-
roptosis by up-regulating Nrf2 delayed the progression of dia-
betic nephropathy,” Free Radical Biology and Medicine,
vol. 162, pp. 435–449, 2021.

[38] D. L. Zhang, J. Wu, B. N. Shah et al., “Erythrocytic ferroportin
reduces intracellular iron accumulation, hemolysis, and
malaria risk,” Science, vol. 359, no. 6383, pp. 1520–1523, 2018.

[39] S. Zhang, W. Xin, G. J. Anderson et al., “Double-edge sword
roles of iron in driving energy production versus instigating
ferroptosis,” Cell Death & Disease, vol. 13, no. 1, 2022.

[40] S. Dixon, “Ferroptosis: an iron-dependent form of nonapopto-
tic cell death,” Cell, vol. 149, no. 5, pp. 1060–1072, 2012.

[41] S. Kim, S. W. Kang, J. Joo et al., “Characterization of ferropto-
sis in kidney tubular cell death under diabetic conditions,” Cell
Death & Disease, vol. 12, no. 2, 2021.

[42] Y. Wang, R. Bi, F. Quan et al., “Ferroptosis involves in renal
tubular cell death in diabetic nephropathy,” European Journal
of Pharmacology, vol. 888, article 173574, 2020.

[43] R. Brigelius-FlohÉ and M. Maiorino, “Glutathione peroxi-
dases,” Biochimica et Biophysica Acta (BBA) - General Subjects,
vol. 1830, no. 5, pp. 3289–3303, 2013.

[44] M. Liu, W. Zhu, and D. Pei, “System xc−: a key regulatory tar-
get of ferroptosis in cancer,” Investigational New Drugs,
vol. 39, no. 4, pp. 1123–1131, 2021.

[45] F. Ursini and M. Maiorino, “Lipid peroxidation and ferropto-
sis: the role of GSH and GPx4,” Free Radical Biology and Med-
icine, vol. 152, pp. 175–185, 2020.

[46] Q. Li, J. Liao, W. Chen et al., “NAC alleviative ferroptosis in
diabetic nephropathy via maintaining mitochondrial redox
homeostasis through activating SIRT3-SOD2/Gpx4 pathway,”

14 Journal of Diabetes Research



Free Radical Biology and Medicine, vol. 187, pp. 158–170,
2022.

[47] J. Zhao, I. Tostivint, L. Xu et al., “Efficacy of combined Abel-
moschus manihot and irbesartan for reduction of albuminuria
in patients with type 2 diabetes and diabetic kidney disease: a
multicenter randomized double-blind parallel controlled clin-
ical trial,” Diabetes Care, vol. 45, no. 7, pp. e113–e115, 2022.

[48] Y. Liu, S. Wang, G. Jin et al., “Network pharmacology-based
study on themechanism of ShenKang injection in diabetic kid-
ney disease through Keap1/Nrf2/Ho-1 signaling pathway,”
Phytomedicine, vol. 118, article 154915, 2023.

[49] T. Zhou, Y. Xie, X. Hou et al., “Irbesartan overcomes gemcita-
bine resistance in pancreatic cancer by suppressing stemness
and iron metabolism via inhibition of the Hippo/YAP1/c-Jun
axis,” Journal of Experimental & Clinical Cancer Research,
vol. 42, no. 1, pp. 1–27, 2023.

[50] X. Feng, S. Wang, Z. Sun et al., “Ferroptosis enhanced diabetic
renal tubular injury via HIF-1α/HO-1 pathway in db/db
mice,” Frontiers in Endocrinology, vol. 12, 2021.

15Journal of Diabetes Research


	Jian-Pi-Gu-Shen-Hua-Yu Decoction Alleviated Diabetic Nephropathy in Mice through Reducing Ferroptosis
	1. Introduction
	2. Methods
	2.1. Animals and Reagents
	2.2. DN Mouse Models
	2.3. Animal Experiment
	2.4. Biochemical Experiment
	2.5. Enzyme-Linked Immunosorbent Assay (ELISA)
	2.6. Morphological Observation of Pathological Changes in Kidney Tissues
	2.7. Quantitative Reverse Transcription Polymerase Chain Reaction (RT-qPCR)
	2.8. Western Blot
	2.9. Statistics

	3. Results
	3.1. Therapeutic Effect of JPGS in DN Mice
	3.2. Effects of JPGS on Ferroptosis-Related Expression Factors in DN Mice
	3.3. Effects of JPGS on GPX4 Pathway-Related Factors in DN Mice
	3.4. Therapeutic Effect of JPGS in DN Mice after Ferroptosis Inhibition
	3.5. Effects of JPGS on Ferroptosis-Related Expression Factors in DN Mice after Ferroptosis Inhibition
	3.6. Effects of JPGS on the GPX4 Pathway in DN Mice after Ferroptosis Inhibition

	4. Discussion
	5. Conclusion
	Abbreviations
	Data Availability
	Conflicts of Interest
	Authors’ Contributions
	Acknowledgments
	Supplementary Materials



