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Background: Aldosterone antagonists are reported to have beneficial effects on diabetic nephropathy by effective blocking of 
the renin-angiotensin-aldosterone system. We investigated the renoprotective effect of the selective aldosterone receptor blocker 
eplerenone, the angiotensin converting enzyme inhibitor lisinopril, and combined eplerenone and lisinopril treatment in type 2 
diabetic rats. 
Methods: Animals were divided into six groups as follows: Otsuka Long-Evans Tokushima Fatty (OLETF) rat control, OLETF 
rats treated with a low dose of eplerenone (50 mg/kg/day), OLETF rats treated with a high dose of eplerenone (200 mg/kg/day), 
OLETF rats treated with lisinopril (10 mg/kg/day), OLETF rats treated with a combination of both drugs (eplerenone 200 mg/kg/ 
day and lisinopril 10 mg/kg/day), and obese non-diabetic Long-Evans Tokushima Otsuka rats for 26 weeks. 
Results: Urinary albumin excretion was significantly lower in the lisinopril group, but not in the eplerenone group. Urinary al-
bumin excretion was decreased in the combination group than in the lisinopril group. Glomerulosclerosis and renal expression 
of type I and type IV collagen, plasminogen activator inhibitor-1, transforming growth factor-β1, connective tissue growth fac-
tor, and fibronectin mRNA were markedly decreased in the lisinopril, eplerenone, and combination groups.
Conclusion: Eplerenone and lisinopril combination showed additional benefits on type 2 diabetic nephropathy compared to 
monotherapy of each drug. 
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INTRODUCTION

Diabetic nephropathy is one of the common complications of 
diabetes, and often leads to end-stage renal insufficiency. The 
renin-angiotensin-aldosterone system (RAAS) has been known 
as a key mechanism of progressive renal injury in diabetic ne-
phropathy. Drugs blocking RAAS including angiotensin-con-
verting enzyme inhibitors (ACEI) or angiotensin II (Ang II) 
type 1 receptor blockers (ARB) have been exhibited to reduce 
proteinuria, tubulointerstitial fibrosis and glomeruolosclerosis 

[1,2]. However, neither ACEI nor ARB abrogate the progres-
sion of the diabetic nephropathy. This suggests that ACEI or 
ARB do not fully suppress aldosterone in some patients, so 
called ‘aldosterone escape phenomenon’ [3,4]. 
 Studies in experimental rat models have shown that aldoste-
rone participates to the progression of kidney disease through 
hemodynamic and direct cellular actions and antagonists of 
aldosterone retard the progression or cause regression of exist-
ing glomerulosclerosis independently of effects on blood pres-
sure [5-10]. Chrysostomou et al. [11] showed that spironolac-
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tone add-on therapy in diabetes patients who were taking ACEI 
had improvement in proteinuria. This suggests that more effi-
cient blocking of RAAS by combination of ACEI and aldoste-
rone receptor blocker may have additive renoprotective effects 
in diabetic nephropathy. However, the non-selective aldoste-
rone receptor blocker, spironolactone also works on progester-
one and androgen receptors to cause menstrual disorders in 
females, and gynecomastia in men. On the other hand, the se-
lective aldosterone receptor blocker, eplerenone selectively 
acts on the mineralocorticoid receptor to minimize these side 
effects [12].
 In the present study, we compared the effects of ACEI (lisin-
opril), eplerenone, and combination of lisinopril and eplere-
none on urinary albumin excretion, glomerulosclerosis and 
the expression of various pro-fibrotic cytokines in type 2 dia-
betic rat models.

METHODS

Animals
Fourteen-week-old Otsuka Long Evans Tokushima Fatty 
(OLETF) rats (type 2 diabetes animal model) and Long Evans 
Tokushima Fatty (LETO) rats (non-diabetic obese animal 
model) were supplied by the Tokushima Research Institute 
(Otsuka Pharmaceutical, Tokushima, Japan). Rats had free ac-
cess to rat chow and tap water, and were caged individually 
within a temperature and light-controlled environment. They 
were placed into the OLETF control group (OLETF); the OE 
50 group: 50 mg/kg eplerenone per day (Pfizer Inc., New York, 
NY, USA); and the OE 200 group: 200 mg/kg eplerenone per 
day; OA group: 10 mg/kg lisinopril per day (Hyundai Pharm., 
Seoul, Korea); OAE group: combined treatment of 10 mg/kg/
day lisinopril and 200 mg/kg/day eplerenone; and LETO group. 
The dosage of eplerenone and lisinopril was based on the re-
sults of a previous study [13,14]. Drug administration was 
continued until the rats were 40 weeks old, and body weight 
and blood pressure were measured at the end of the study pe-
riod. Blood pressure was measured by tail-cuff plethysmogra-
phy (LE 5001-Pressure Meter; Letica SA, Barcelona, Spain), 
and the mean value of 5 measurements were used. Rats were 
intraperitoneally injected with 50 mg/kg pentobarbital. After 
anesthesia, both kidneys were extracted, and one kidney was 
fixed in paraffin while the remaining kidney was frozen in liq-
uid nitrogen and preserved for the future analysis. All trials 
were conducted in accordance with the animal management 

guidelines of the Korea University College of Medicine.

Biochemical analysis
Urinary albumin concentration was measure by competitive 
ELISA kit (Shibayagi, Shibukawa, Japan), and urinary creati-
nine was determined by the modified Jaffe method. Urinary 
albumin excretion was quantified by a urinary albumin-to-
creatinine ratio and reported in micrograms of albumin per 
milligram of creatinine (μg/mg Cr). 

Glucose tolerance test
Forty-week-old rats were fasted for 10 hours and administered 
2.0 g/kg glucose intraperitoneally at 8:00 AM. Then, blood 
samples were taken from the tail vein and blood glucose was 
measured after 0, 30, 60, 90, and 120 minutes (Roche-Diag-
nostic, Pleasanton, CA, USA). 

Histological analysis
One kidney was stained with periodic acid-Schiff (PAS) im-
mediately after extraction, fixed in paraffin, and cut into 4 μm 
segments. An anti-quantitative score index [15] was used in 
order to evaluate the glomerulosclerosis score with PAS-stained 
tissue. Scores between 0 and 4 were given to glomeruli based 
on the assessment of degrees of sclerosis (no lesion: 0, sclerosis 
<25%: 1+, sclerosis 25% to 50%: 2+, sclerosis 50% to 75%: 3+, 
sclerosis >75%: 4+). One renal pathologist assessed over 50 
glomeruli from each rat in a blinded manner. The degree of 
sclerosis of each glomerulus was averaged and compared.

RNA extraction and analysis of gene expression
Total RNA was extracted from renal cortical tissue with 
TRIZOL reagent (Invitrogen, Carlsbad, CA, USA), and fur-
ther purified using an RNeasy mini kit (Qiagen, Valencia, CA, 
USA). The nucleotide sequence of each primer was as follows:
 Transforming growth factor-β (TGF-β): sense 5ʹ-ATA-
CAGGGCTTTCGATCCAGG-3ʹ and anti-sense 5ʹ-GTCCAG-
GCTCCAAATATAGG-3ʹ; Type IV collagen: sense 5ʹ-TAG-
GTGTCAGCAATTAGGCAGG-3ʹ and anti-sense 5ʹ-CG-
GACCACTAT GCTTGAAGTGA- 3ʹ; Type I collagen: sense 
5ʹ-TCACCTACAGCACGCTTG-3ʹ and anti-sense 5ʹ- 
GGTCTGTTTCCAGGG TTG-3ʹ; Plasminogen activator in-
hibitor-1 (PAI-1): sense 5ʹ-ATGAGATCAGTACTGCGGAC-
GCCATCTTTG-3ʹ and anti-sense 5ʹ-GCACGGAGATGGT-
GCTACCATCAGACTTGT-3ʹ; Connective tissue growth fac-
tor (CTGF): sense 5ʹ-CTGAAAGAATAGCTGGCTTCA-3ʹ 
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and anti-sense 5ʹ-CTGGTACTAGCTGAGGTCAT-3ʹ; Fibro-
nectin: sense 5ʹ-CTGGGATGCTCCTGCTGTCAC-3ʹ anti-
sense 5ʹ-CTGTTTGATCTGGACCTG CAG-3ʹ. 
 Using an iScript cDNA synthesis kit (Bio-Rad, Hercules, CA, 
USA), mRNA was reverse transcribed into cDNA, and the 
specificity of each polymerase chain reaction product was 
measured using a melting curve analysis. Then, a single band 
was confirmed through agarose gel electrophoresis. Real-time 
reverse transcription-polymerase chain reaction was performed 
by running for 10 minutes at 50°C, for 5 minutes at 95°C and 
denaturation for 10 seconds at 95°C, and then annealing and 
extension at 60°C for 30 seconds for 45 cycles. The results 
showed the β-actin expression level as a relative value. Gene 
expression was quantified using a Bio-Rad iCycler system 
(Bio-Rad).

Statistical analysis 
Results are presented as the value±standard deviation, and the 
natural log was taken for values which did not follow the nor-
mal distribution. One-way ANOVA and Duncan post-hoc 
analyses were used for comparison of more than two groups. 
Testing for statistical significance was performed using SPSS for 
windows version 17.0 (SPSS Inc., Chicago, IL, USA). Statisti-
cal significance levels with P values under 0.05 were consid-
ered significant.

RESULTS

Comparison of the clinical data at the end of the study
There was no significant difference in the weight between the 

drug-treated groups and the control group. The systolic blood 
pressure in the OA and OAE group was significantly lower than 
that of OLETF group. In contrast, there was no difference be-
tween the OE200 group and the OLETF group. High doses of 
eplerenone did not show a significant decrease in blood pres-
sure. Plasma creatinine levels are significantly increased in the 
OAE group. Fasting plasma glucose did not differ among the 
groups; however, 60 minutes plasma glucose after glucose load-
ing was significantly lower in the lisinopril treated groups (OA 
and OAE) than in the OLETF group. Plasma glucose after 120 
minutes of glucose loading was significantly lower in the OAE 
group compared to the OLETF group. Body weight, blood 
glucose, and urinary albumin excretion values were signifi-
cantly lower in the LETO group compared to the all OLETF 
groups (Table 1).

Twenty-four hour urinary albumin excretion 
Twenty-four hour urinary albumin excretion adjusted for uri-
nary creatinine was significantly lower in the OA and OAE 
groups than the OLETF group, and it was lowest in the OAE 
group, suggesting the additive effect of lisinopril and eplere-
none. Although eplerenone monotherapy groups (OE50, 
OE200) showed a decreasing trend of albuminuria compared 
to the OLETF group, it was not statistically significant. On the 
other hand, the OA group presented lower albuminuria than 
the OE200 group (Fig. 1).

Histological findings
Fig. 2A shows representative histologic findings in the experi-
mental groups. Diabetic OLETF rats showed more severe glo-

Table 1. Clinical and laboratory data of experimental groups at the end of the study period 

OLETF OE50 OE200 OA OAE LETO

BW, g 640±22.3 612.5±25 587.5±70.3 591.6±58.5 570±67.1 516.6±28.9

SBP, mm Hg 147.2±18.4 134.7±9.78 152.3±9.93 119.3±13.6 a,b 107.4±13.1 a 128.5±20.6

sCr, mg/dL 0.58±0.13 0.58±0.05 0.63±0.052 0.58±0.075 0.76±0.055 a,c 0.67 ±0.052

FPG, mg/dL 133.6±19.0 124.5±11.1 135.5±22.6 123.3±3.8 121.2±7.9 110.3±10.1

Glu60, mg/dL 323.4±93.9 231.25±11.1 250.5±97.8 186.8±27.2 a 181.6±39.8 a 181.83±13.3 a

Glu120, mg/dL 223.2±64.5 159±30.8 233.3±84.5 165.2±21.6 116±24.9 a,c 136.33±14.6 a

Values are presented as the mean±standard deviation.
OLETF, Otsuka Long-Evans Tokushima Fatty (OLETF) rat control; OE50, OLETF rats treated with eplerenone at 50 mg/kg/day; OE200, 
OLETF rats treated with eplerenone at 200 mg/kg/day; OA, OLETF rats treated with lisinopril at 10 mg/kg/day; OAE, OLETF rats treated with 
lisinopril at 10 mg/kg/day and eplerenone at 200 mg/kg/day; LETO, non-diabetic control; BW, body weight; SBP, systolic blood pressure; sCr, 
serum creatinine; FPG, fasting plasma glucose; Glu60, plasma glucose after 60 minutes of oral glucose tolerance test; Glu120, plasma glucose 
after 120 minutes of oral glucose tolerance test.
aP<0.05 vs. OLETF, bP<0.05 vs. OE200, cP<0.05 vs. OA.
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merulosclerosis than LETO rats. Eplerenone treatment signifi-
cantly reduced the degree of glomerulosclerosis and mesangial 
cell proliferation, compared to the untreated OLETF rats. Sim-
ilar findings were observed in the OA and OAE groups. The 
glomerulosclerosis index of the OE200, OA, and OAE groups 
were significantly lower compared to the OLETF control group 
(Fig. 2B). However, there was no statistically significant differ-
ence in the degree of glomerulosclerosis among the OE200, OA, 

and OAE groups. Although eplerenone and lisinopril both 
improved glomerulosclerosis, additional benefits could not be 
determined in the OAE group.
 
Expression of pro-fibrotic and pro-inflammatory cytokines
The expressions of type I and type IV collagen mRNA were 
lower in the OE50, OE200, OA, and OAE groups than in the 
OLETF group. Combination of lisinopril and eplerenone 
(OAE) group showed the decreased expression of type I and 
type IV collagen than lisinopril monotherapy (OA) group. The 
expressions of PAI-1, TGF-β, and CTGF mRNA in the OE50, 
OE100, OA, and OAE groups were lower than in the OLETF 
groups. However, their expressions were not different between 
the OA group and the OAE groups. Fibronectin mRNA ex-
pression was also lower in the OE50, OE200, and OA groups 
than in the OLETF groups (Fig. 3).

DISCUSSION

In this study, we investigated the effects of eplerenone and 
lisinopril monotherapy and their combination on diabetic ne-
phropathy in type 2 diabetic rat models. Even in low doses, 
eplerenone reduced the expression of type I collagen, type IV 
collagen, PAI-1, TGF-β, and fibronectin. High doses of eplere-
none improved glomerulosclerosis, and had a tendency to de-
crease albuminuria. Moreover, eplerenone and lisinopril com-
bination therapy lowered the expression of type I collagen and 
type IV collagen mRNA and albuminuria more than lisinopril 
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Fig. 1. Effect of eplerenone and lisinopril on urinary albumin 
excretion. Twenty-four hour urinary albumin excretion was 
corrected by urine creatinine concentration. Values are present-
ed as mean±standard deviation. OLETF, Otsuka Long-Evans 
Tokushima Fatty (OLETF) rat control; OE50, OLETF rats treat-
ed with eplerenone at 50 mg/kg/day; OE200, OLETF rats treat-
ed with eplerenone at 200 mg/kg/day; OA, OLETF rats treated 
with lisinopril at 10 mg/kg/day; OAE, OLETF rats treated with 
lisinopril at 10 mg/kg/day and eplerenone at 200 mg/kg/day; 
LETO, non-diabetic control. aP<0.05 vs. OLETF, bP<0.05 vs. 
OE50, cP<0.05 vs. OE200, dP<0.05 vs. OA. 

OLETF OE50 OE200 OA OAE LETO

100

10

1

0.1

0.01

0.001G
lo

m
er

ul
os

cle
ro

sis
 in

de
x

(lo
ga

rit
hm

ic
 sc

al
e)

aa
a

a

Fig. 2. Renal histologic findings and glomerulosclerosis index according to the treatment groups. (A) Renal histologic findings 
(periodic acid-Schiff [PAS] staining). (B) Glomerulosclerosis index according to the study groups on a logarithmic scale. PAS stain-
ing of glomeruli showed marked glomerulosclerosis in the OLETF group compared to treatment groups (×200). Glomeruloscle-
rosis indices are presented as mean±standard deviation. Statistical analysis was done after logarithmic transformation. OLETF, 
Otsuka Long-Evans Tokushima Fatty (OLETF) rat control; OE50, OLETF rats treated with eplerenone at 50 mg/kg/day; OE200, 
OLETF rats treated with eplerenone at 200 mg/kg/day; OA, OLETF rats treated with lisinopril at 10 mg/kg/day; OAE, OLETF 
rats treated with lisinopril at 10 mg/kg/day and eplerenone at 200 mg/kg/day; LETO, non-diabetic control. aP<0.05, vs. OLETF.

LETO

OE200

OLEFT

OA

OE50

OAE

A B



132

Ahn JH, et al.

Diabetes Metab J 2012;36:128-135 http://e-dmj.org

monotherapy. The present study suggests that aldosterone re-
ceptor blocker and ACEI combination therapy in type 2 dia-
betic rat models prevents the progression of diabetic nephrop-
athy, which is consistent with several studies [8,15-19]. Re-
cently, Lee et al. [19] showed that spironolactone and losartan 
combination therapy reduced the expression of TGF-β, type 
IV collagen mRNA, and glomerulosclerosis in type 2 diabetic 
rat models. In addition, Kang et al. [20] also reported that 
eplerenone and enalapril combination therapy had additional 
effects on reducing urinary albumin excretion and glomerulo-
sclerosis.
 Aldosterone is known to stimulate the production of Ang II 

and independently cause toxicity and fibrosis of blood vessels 
through several mechanisms [4-7]. Aldosterone increases the 
production of fibronectin in mesangial cells through the 
Smad2-dependent TGF-β1 pathway [21], and promotes the 
expression of collagen genes through ERK1/2 in rat kidney fi-
broblasts [22]. In addition, aldosterone increases the expres-
sion of PAI-1 via serum- and glucocorticoid-inducible protein 
kinase 1 (SGK1), which is involved in signal transduction caus-
ing fibrosis of mesangial cells [23,24]. In the present study, low 
doses of eplerenone decreased the expression of these pro-fi-
brotic cytokines, and reduced glomerulosclerosis in the high 
doses. However, the reduction of albuminuria could not be 
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Fig. 3. mRNA expression of pro-fibrotic and pro-inflammatory cytokines in renal cortical tissues in experimental animals. mRNA 
expression of (A) type I collagen, (B) type IV collagen, (C) plasminogen activator inhibitor-1 (PAI-1), (D) transforming growth 
factor-β (TGF-β), (E) connective tissue growth factor (CTGF), and (F) fibronectin are presented relatively compared to β-actin 
mRNA expression. Values are presented as mean±standard deviation. Statistical analysis was done after logarithmic transforma-
tion. OLETF, Otsuka Long-Evans Tokushima Fatty (OLETF) rat control; OE50, OLETF rats treated with eplerenone at 50 mg/kg/ 
day; OE200, OLETF rats treated with eplerenone at 200 mg/kg/day; OA, OLETF rats treated with lisinopril at 10 mg/kg/day; OAE, 
OLETF rats treated with lisinopril at 10 mg/kg/day and eplerenone at 200 mg/kg/day; LETO, non-diabetic control. aP<0.05, vs. 
OLETF, bP<0.05, vs. OA.
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confirmed. It could be due to small sample size of rat model, 
or due to another unknown hemodynamic and metabolic fac-
tors affecting albuminuria. 
 In this study, lisinopril monotherapy had a more significant 
effect on blood pressure and albuminuria reduction compared 
to eplerenone. In addition, the blood glucose level 60 minutes 
after glucose loading in the lisinopril group was lower than in 
the eplerenone group, and after 120 minutes, the combination 
group showed a lower blood glucose value than the lisinopril 
monotherapy group. In the previous study, suppression of Ang 
II by ACEI and ARB promoted the differentiation of adipocytes 
and stimulated peroxisome proliferator-activated receptor-γ 
(PPAR-γ), improving insulin resistance [25,26]. In addition, 
when Miana et al. [27] used high doses of eplerenone, blood 
glucose levels were improved, which was reported to be asso-
ciated with PPAR-γ. In the Diabetes Reduction Assessment 
with Ramipril and Rosiglitazone Medication (DREAM) trials, 
although ramipril was ineffective in reducing the incidence of 
diabetes in patients with impaired glucose tolerance, the pro-
portion of subjects who regressed to the euglycemia was sig-
nificantly higher in the ramipril group [28]. This finding par-
tially demonstrated the hypoglycemic effects of ACEI; however, 
such effects of aldosterone inhibitors have not yet been identi-
fied in clinical studies.
 Eplerenone and lisinopril combination therapy was more 
effective in reducing urinary creatinine-adjusted 24-hour al-
bumin excretion than lisinopril monotherapy. When the simi-
larities in the blood pressure between the lisinopril monother-
apy group and the combination group were considered, an ad-
ditional effect of the combination therapy was independent 
from the hemodynamic effects of reduced blood pressure. There 
were no differences of the expression of pro-inflammatory and 
pro-fibrotic cytokines among combination group, high dose 
eplerenone group and lisinopril monotherapy group. Combi-
nation of ACEI and eplerenone may possess additional renal 
protective mechanism besides reducing the expression of these 
cytokines.
 However, a greater increase in plasma creatinine was ob-
served in the combination therapy group compared to the 
lisinopril monotherapy group. In the previous study to show 
the additive effect of enalapril and eplerenone on reducing al-
buminuria, although the creatinine clearance rate was initially 
decreased, it was recovered to the baseline level after 8 weeks 
of treatment [29]. Reduction of the glomerular filtration rate 
through the relaxation of the efferent arteriole during the ini-

tial period of ACEI therapy is well known [30], and the relax-
ation effect on renal arterioles from aldosterone antagonists is 
also known [31]. Thus, when eplerenone and lisinopril combi-
nation therapy is constantly used, renal perfusion is reduced, 
and plasma creatinine might increase. Unlike this study, Ma-
vrakanas et al. [32] showed that ramipril and eplerenone com-
bination therapy in streptozotocin-induced diabetic rats in-
creased creatinine clearance, and neither drug presented the 
improvement in mesangial hypertrophy. However, as their ex-
perimental period was 8 weeks after streptozotocin injection, 
it might be too short to demonstrate the beneficial effects of 
the treatment on histological changes. 
 In summary, eplerenone monotherapy exhibited the re-
duced expression of pro-inflammatory and pro-fibrotic cyto-
kines, although reduction of albuminuria was not evident. 
However, combination of lisinopril and eplerenone presented 
additive effect in reducting albuminuria compared to the 
monotherapy of each drug. Based on this investigation, in or-
der to minimize side effects and maximize the reno-protective 
effects of the combination therapy, prospective studies on the 
side effects and proper dosage of ACEI and aldosterone antag-
onist combination therapy are necessary. Furthermore, further 
studies to demonstrate the beneficial effects of this combina-
tion therapy on the late stage of diabetic nephropathy are also 
needed.

CONFLICTS OF INTEREST

No potential conflict of interest relevant to this article was re-
ported.

ACKNOWLEDGMENTS

This study was supported by A grant (N.H.K., 2009) from the 
Korean Diabetes Association.

REFERENCES

1. Gurley SB, Coffman TM. The renin-angiotensin system and 
diabetic nephropathy. Semin Nephrol 2007;27:144-52.

2. Lewis EJ, Hunsicker LG, Bain RP, Rohde RD. The effect of an-
giotensin-converting-enzyme inhibition on diabetic nephrop-
athy. The Collaborative Study Group. N Engl J Med 1993;329: 
1456-62.

3. Pitt B. “Escape” of aldosterone production in patients with left 



134

Ahn JH, et al.

Diabetes Metab J 2012;36:128-135 http://e-dmj.org

ventricular dysfunction treated with an angiotensin converting 
enzyme inhibitor: implications for therapy. Cardiovasc Drugs 
Ther 1995;9:145-9.

4. Sato A, Hayashi K, Naruse M, Saruta T. Effectiveness of aldo-
sterone blockade in patients with diabetic nephropathy. Hy-
pertension 2003;41:64-8.

5. Bertocchio JP, Warnock DG, Jaisser F. Mineralocorticoid re-
ceptor activation and blockade: an emerging paradigm in 
chronic kidney disease. Kidney Int 2011;79:1051-60.

6. Jain G, Campbell RC, Warnock DG. Mineralocorticoid recep-
tor blockers and chronic kidney disease. Clin J Am Soc Nephrol 
2009;4:1685-91.

7. Nagase M. Activation of the aldosterone/mineralocorticoid 
receptor system in chronic kidney disease and metabolic syn-
drome. Clin Exp Nephrol 2010;14:303-14.

8. Han SY, Kim CH, Kim HS, Jee YH, Song HK, Lee MH, Han 
KH, Kim HK, Kang YS, Han JY, Kim YS, Cha DR. Spironolac-
tone prevents diabetic nephropathy through an anti-inflam-
matory mechanism in type 2 diabetic rats. J Am Soc Nephrol 
2006;17:1362-72.

9. Taira M, Toba H, Murakami M, Iga I, Serizawa R, Murata S, 
Kobara M, Nakata T. Spironolactone exhibits direct renopro-
tective effects and inhibits renal renin-angiotensin-aldosterone 
system in diabetic rats. Eur J Pharmacol 2008;589:264-71.

10. Fujisawa G, Okada K, Muto S, Fujita N, Itabashi N, Kusano E, 
Ishibashi S. Spironolactone prevents early renal injury in strep-
tozotocin-induced diabetic rats. Kidney Int 2004;66:1493-502.

11. Chrysostomou A, Pedagogos E, MacGregor L, Becker GJ. 
Double-blind, placebo-controlled study on the effect of the al-
dosterone receptor antagonist spironolactone in patients who 
have persistent proteinuria and are on long-term angiotensin-
converting enzyme inhibitor therapy, with or without an an-
giotensin II receptor blocker. Clin J Am Soc Nephrol 2006;1: 
256-62.

12. Struthers A, Krum H, Williams GH. A comparison of the al-
dosterone-blocking agents eplerenone and spironolactone. Clin 
Cardiol 2008;31:153-8.

13. Craft J. Eplerenone (Inspra), a new aldosterone antagonist for 
the treatment of systemic hypertension and heart failure. Proc 
(Bayl Univ Med Cent) 2004;17:217-20.

14. Goa KL, Haria M, Wilde MI. Lisinopril. A review of its phar-
macology and use in the management of the complications of 
diabetes mellitus. Drugs 1997;53:1081-105.

15. Ma LJ, Nakamura S, Aldigier JC, Rossini M, Yang H, Liang X, 
Nakamura I, Marcantoni C, Fogo AB. Regression of glomeru-

losclerosis with high-dose angiotensin inhibition is linked to 
decreased plasminogen activator inhibitor-1. J Am Soc Nephrol 
2005;16:966-76.

16. Schjoedt KJ, Rossing K, Juhl TR, Boomsma F, Rossing P, Tar-
now L, Parving HH. Beneficial impact of spironolactone in di-
abetic nephropathy. Kidney Int 2005;68:2829-36.

17. Schjoedt KJ, Rossing K, Juhl TR, Boomsma F, Tarnow L, Ross-
ing P, Parving HH. Beneficial impact of spironolactone on ne-
phrotic range albuminuria in diabetic nephropathy. Kidney Int 
2006;70:536-42.

18. Van den Meiracker AH, Baggen RG, Pauli S, Lindemans A, 
Vulto AG, Poldermans D, Boomsma F. Spironolactone in type 
2 diabetic nephropathy: Effects on proteinuria, blood pressure 
and renal function. J Hypertens 2006;24:2285-92.

19. Lee MY, Shim MS, Kim BH, Hong SW, Choi R, Lee EY, Nam 
SM, Kim GW, Shin JY, Shin YG, Chung CH. Effects of spirono-
lactone and losartan on diabetic nephropathy in a type 2 dia-
betic rat model. Diabetes Metab J 2011;35:130-7.

20. Kang YS, Ko GJ, Lee MH, Song HK, Han SY, Han KH, Kim 
HK, Han JY, Cha DR. Effect of eplerenone, enalapril and their 
combination treatment on diabetic nephropathy in type II dia-
betic rats. Nephrol Dial Transplant 2009;24:73-84.

21. Lai L, Chen J, Hao CM, Lin S, Gu Y. Aldosterone promotes fi-
bronectin production through a Smad2-dependent TGF-beta1 
pathway in mesangial cells. Biochem Biophys Res Commun 
2006;348:70-5.

22. Nagai Y, Miyata K, Sun GP, Rahman M, Kimura S, Miyatake A, 
Kiyomoto H, Kohno M, Abe Y, Yoshizumi M, Nishiyama A. 
Aldosterone stimulates collagen gene expression and synthesis 
via activation of ERK1/2 in rat renal fibroblasts. Hypertension 
2005;46:1039-45.

23. Terada Y, Kuwana H, Kobayashi T, Okado T, Suzuki N, Yoshi-
moto T, Hirata Y, Sasaki S. Aldosterone-stimulated SGK1 ac-
tivity mediates profibrotic signaling in the mesangium. J Am 
Soc Nephrol 2008;19:298-309.

24. Brown NJ, Nakamura S, Ma L, Nakamura I, Donnert E, Free-
man M, Vaughan DE, Fogo AB. Aldosterone modulates plas-
minogen activator inhibitor-1 and glomerulosclerosis in vivo. 
Kidney Int 2000;58:1219-27.

25. Gillespie EL, White CM, Kardas M, Lindberg M, Coleman CI. 
The impact of ACE inhibitors or angiotensin II type 1 receptor 
blockers on the development of new-onset type 2 diabetes. Di-
abetes Care 2005;28:2261-6.

26. Shiuchi T, Cui TX, Wu L, Nakagami H, Takeda-Matsubara Y, 
Iwai M, Horiuchi M. ACE inhibitor improves insulin resistance 



135

Eplerenone in diabetic nephropathy

Diabetes Metab J 2012;36:128-135http://e-dmj.org

in diabetic mouse via bradykinin and NO. Hypertension 2002; 
40:329-34.

27. Miana M, de Las Heras N, Rodriguez C, Sanz-Rosa D, Martin-
Fernandez B, Mezzano S, Lahera V, Martinez-Gonzalez J, Ca-
chofeiro V. Effect of eplerenone on hypertension-associated 
renal damage in rats: potential role of peroxisome proliferator 
activated receptor gamma (PPAR-gamma). J Physiol Pharma-
col 2011;62:87-94.

28. DREAM Trial Investigators, Bosch J, Yusuf S, Gerstein HC, 
Pogue J, Sheridan P, Dagenais G, Diaz R, Avezum A, Lanas F, 
Probstfield J, Fodor G, Holman RR. Effect of ramipril on the 
incidence of diabetes. N Engl J Med 2006;355:1551-62.

29. Epstein M, Williams GH, Weinberger M, Lewin A, Krause S, 
Mukherjee R, Patni R, Beckerman B. Selective aldosterone 

blockade with eplerenone reduces albuminuria in patients with 
type 2 diabetes. Clin J Am Soc Nephrol 2006;1:940-51.

30. Bakris GL, Weir MR. Angiotensin-converting enzyme inhibi-
tor-associated elevations in serum creatinine: is this a cause for 
concern? Arch Intern Med 2000;160:685-93.

31. Schjoedt KJ, Christensen PK, Jorsal A, Boomsma F, Rossing P, 
Parving HH. Autoregulation of glomerular filtration rate dur-
ing spironolactone treatment in hypertensive patients with type 
1 diabetes: a randomized crossover trial. Nephrol Dial Trans-
plant 2009;24:3343-9.

32. Mavrakanas TA, Cheva A, Kallaras K, Karkavelas G, Mironi-
dou-Tzouveleki M. Effect of ramipril alone compared to 
ramipril with eplerenone on diabetic nephropathy in strepto-
zocin-induced diabetic rats. Pharmacology 2010;86:85-91.


