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Effect of exosomes derived from mouse renal tubular epithelial cells on inflammation response of
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[ Abstract] Objective
epithelial cells( mRTEC-EXO) on inflammation response septic kidney injury. Methods

To investigate the effect of exosomes derived from mouse renal tubular
mRTEC-EXO
was prepared , the morphology of mRTEC-EXO was observed with transmission electron microscopy and its
uptake by embryonic kidney (EK) cells with confocal microscopy. Eighty-four SPF mice were randomly
divided into control group [ normal saline ( NS) was injected intraperitoneally ], LPS group ( LPS was
injected intraperitoneally ) and LPS + mRTEC-EXO group [ LPS was injected intraperitoneally and
mRTEC-EXO was injected through the tail vein) , with 28 mice in each group. After NS intervention or
12 h after LPS intervention,12 mice in each group were randomly sacrificed. Fresh kidney tissue sections
were collected and stained with HE and immunohistochemistry to observe the morphological changes of
renal tubules and glomeruli, the infiltration degree of inflammatory cells and neutrophils in renal tubule
interstitium. The remaining 16 mice in each group continue to observe 150 h,record its survival situation.
The expression levels of CD9,CD63 and Calnexin in mRTEC-EXO and MPO,MDA ,TNF-« and IL-18 in
kidney tissue of the 3 groups were detected by Western blotting. Results Western blotting results showed
that the surface markers CD9 and CD63 of mRTEC-EXO were highly expressed,while the surface marker
Calnexin was lowly expressed. The results of confocal microscopy showed that EK cells could actively take
up mRTEC-EXO. The survival rate of mice in control group was higher than that in LPS group and LPS +
mRTEC-EXO group,and the survival rate of mice in LPS + mRTEC-EXO group was higher than that in
LPS group( P <0.05). Compared with the control group,the expression levels of TNF-a,IL-13,MDA and
MPO in kidney tissues of mice in LPS group and LPS + mRTEC-EXO group were significantly increased;
Compared with LPS group, the expression levels of TNF-a,L-18, MDA and MPO in LPS + mRTEC-EXO
group were significantly decreased (P < 0. 05). Compared with the control group, the characteristics of
inflammatory infiltration were significantly increased in LPS group and LPS + mRTEC-EXO group;
Compared with LPS group, LPS + mRTEC-EXO group showed significantly lower inflammatory infiltration

characteristics. Conclusion mRTEC-EXO inhibite neutrophils infiltration and reduce the inflammatory

response to septic renal injury.
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