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Background: Type 2 diabetes mellitus (T2DM) is a metabolic disorder with insulin
resistance and impaired insulin secretion that can cause complications, including liver
injury. Polyethylene glycol loxenatide (PEG-Loxe), a glucagon-like peptide-1 (GLP-1)
analog, is widely used to treat T2DM. However, its specific glucose-lowering and
hepatoprotective mechanisms of action have not been established yet.

METHODS: Using a high glucose-induced hepatocyte injury model and a type 2 diabetic
db/db mouse model, we assessed PEG-Loxe’s impact on reducing blood glucose and
improving liver injury in T2DM and revealed its mechanism.

RESULTS: PEG-Loxe treatment significantly reduced body weight and fasting glucose,
increased glucose tolerance, improved serum and liver biochemical parameters (glycated
hemoglobin, serum insulin, triglycerides, total cholesterol, high-density lipoprotein cholesterol,
low-density lipoprotein cholesterol, alanine aminotransferase, and aspartate
aminotransferase), and attenuated hepatic steatosis and liver and pancreatic tissue
damages in db/db mice. Additionally, PEG-Loxe considerably inhibited oxidative stress,
decreased pro-inflammatory factor (TNF-α, IL-6, and MCP-1) levels, and increased anti-
inflammatory factor IL-10 levels. PEG-Loxe possibly inhibits hepatic lipid synthesis, oxidative
stress, and inflammatory response by upregulating Sirt1, p-AMPK, and p-ACC expressions in
the Sirt1/AMPK/ACC pathway of lipid metabolism, thereby improving T2DM liver injury. PEG-
Loxemost likely also promotesGLP-1R expression by inhibiting β-cell apoptosis, which in turn
activates the insulin PI3K/AKT pathway to promote insulin synthesis and secretion, thereby
exerting hypoglycemic effects. In vitro cellular experiments further confirmed that PEG-Loxe
possibly exerts hypoglycemic effects by activating the insulin PI3K/AKT pathway.

Conclusion: PEG-Loxe improved liver injury in T2DM probably by activating Sirt1/AMPK/
ACC lipid metabolism pathway, and exerted hypoglycemic effects through activation of
insulin PI3K/AKT pathway.
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INTRODUCTION

Type 2 diabetes mellitus (T2DM) is a metabolic disorder with
insulin resistance (IR) and impaired insulin secretion. An
estimated 642 million people in the world are projected to
have diabetes by 2040 (Zheng et al., 2018). Long-term T2DM
can lead to a variety of complications, including damage to the
liver, kidney, cardiovascular system, and retina, and these are
often huge economic and medical burdens on healthcare systems
across the world (Regensteiner et al., 2015; Afkarian et al., 2016;
Zheng et al., 2018). T2DM is currently treated primarily with oral
hypoglycemic drugs and insulin. While traditional hypoglycemic
drugs, including metformin, sulfonylureas, thiazolidinediones,
α-glucosidase inhibitors, and insulin, may exert hypoglycemic
effects through different mechanisms, they are prone to adverse
effects, including hypoglycemia, weight gain, severe ketonuria,
and lactic acidemia (Kohlroser et al., 2000; Monami et al., 2014;
Fadini et al., 2017; Flory et al., 2020). Therefore, clinically, there is
an urgent need for drugs with stable glucose-lowering effects and
a low incidence of adverse effects.

Glucagon-like peptide-1 (GLP-1) is the most potent intestinal
peptide hormone for insulin secretion that has been identified so
far, and it is secreted primarily by L cells in the ileum and colon. It
is now widely used to treat T2DM (Drucker et al., 2017). GLP-1
promotes intracellular insulin synthesis and secretion, inhibit
glucagon secretion through binding to the GLP-1 receptor (GLP-
1R) to facilitate the cellular signal transduction pathway (Madhu
et al., 2020). Because GLP-1R is also expressed in the kidney,
gastrointestinal tract, pancreas, nervous system, and heart, in
addition to exerting hypoglycemic effects on the pancreas, GLP-1
can, hence, also suppress appetite, delay gastric emptying,
increase insulin sensitivity in peripheral tissues and the liver,
and protect the heart, brain, kidney, and liver (Drucker, 2018;
Rowlands et al., 2018).

PEG-Loxe is a long-acting hypoglycemic agent derived from
Exenatide via amino acid modification and PEGylation. PEG
modification can reduce the toxicity, prolong the half-life and
action time in vivo, thus improving bioavailability and the
therapeutic effect. PEG-Loxe can effectively prolong GLP-1
activity and can be injected once a week due to its improved
resistance to dipeptidyl peptidase-IV (DPP-IV) (Chen et al., 2017;
Shuai et al., 2021). It is the first long-acting glucagon-like peptide-
1 receptor agonist (GLP-1RA) in China, and can improve blood
glucose in a glucose-concentration-dependent manner, making it
less likely to trigger hypoglycemia. Results of a meta-analysis of
54 randomized controlled trials showed that PEG-Loxe reduced
HbA1c in a similar way as exenatide, dulaglutide or liraglutide,
and had an advantage in reducing the incidence of hypoglycemia
(Jiang et al., 2021). PEG-Loxe was the only GLP-1RA to enhance
the therapeutic dose without increasing the risk of hypoglycemia.
Recently, GLP-1RA has been shown to effectively reduce lipid
load and free fatty acid (FFA)-induced hepatic steatosis.
However, their specific mechanisms of action for glucose-
lowering and hepatoprotection are not well understood (Pan
et al., 2021).

Islet dysfunction is an important factor in the development of
hyperglycemia in patients with T2DM. Insufficient insulin

secretion is caused by β-cell dysfunction, resulting in elevated
blood glucose. Hyperglycemia, in turn, causes further damage to
β-cells associated with a decrease in β-cell numbers due to
apoptosis (Huang et al., 2007; Costes, 2018). Indeed, GLP-1
and its analogs can reduce β-cell endoplasmic reticulum (ER)
stress and inhibit β-cell apoptosis (Ferdaoussi et al., 2008;
Campbell and Drucker, 2013). The PI3K/AKT pathway is a
key insulin signaling pathway that promotes glucose
absorption and glycogen synthesis, thereby reducing blood
glucose levels (Kuang et al., 2017; Wang et al., 2018). The
Sirt1/AMPK/ACC axis, as demonstrated previously, is the
master switch that controls the hepatic glucolipid metabolic
pathway (Gruzman et al., 2009; Mottillo et al., 2016; Woods
et al., 2017). However, the potential regulation of these signals by
GLP-1 analogs or PEG-Loxe remains poorly understood.

All these data highlight the importance of PI3K/AKT, Sirt1/
AMPK/ACC, and apoptosis in T2DM and the possible beneficial
role of GLP-1 analogs in modulating these cellular response
pathways to lower blood glucose and attenuate diabetes-related
liver injury. In this study, we assessed PEG-Loxe’s
pharmacological effects and its potential mechanisms of action
on long-acting hypoglycemia, weight control, and improvement
of liver complications by constructing animal and cellular models
of diabetes mellitus. PEG-Loxe’s impact was also compared with
the impact of short-acting GLP-1R agonists liraglutide and
loxenatide to provide experimental evidence for the clinical
application of PEG-Loxe.

MATERIALS AND METHODS

Chemicals and Reagents
Insulin receptor substrate-1 (IRS-1, #2382), p-IRS-1 (#2384),
p-AKT (#4060), AKT (#9272), p-GSK-3β (#9322), GSK-3β
(#12456), p-AMPK (#50081), AMPK (#5832), p-ACC
(#11818), ACC (#3676), and Bax (#2772) were obtained from
Cell Signaling Technology, Inc. (Danvers, MA, United States).
PI3K (#ab133595), p-PI3K p85 (#ab182651), GLP-1R
(#ab218532), Bcl-2 (#ab196495), carnitine palmitoyl
transferase-1 (CPT1, #ab234111) and fatty acid translocase
(FAT/CD36, #ab64014) were purchased from Abcam
(Cambridge, MA, United States). GLUT4 (#AF5386), Caspase-
3 (#AF6311), and Cleaved caspase-3 (#AF7022) were acquired
from Affinity Biosciences (United States). Sirt1 (#13161-1-AP)
was purchased from Proteintech Group (Wuhan, China).
LY294002 (PI3K inhibitor, #1105) was obtained from Selleck
Chemicals (United States). Horseradish peroxidase-conjugated
goat anti-rabbit IgG, goat anti-mouse IgG, and β-actin were
procured from Sigma-Aldrich (St Louis, MO, United States).
Enzyme-linked immunosorbent assay (ELISA) kits for insulin
were obtained from R&D Systems (Minneapolis, MN,
United States). Biochemical analysis kits for glycosylated
hemoglobin (HbA1c, H464-1), triacylglycerol (TG, A110-1),
total cholesterol (TC, A111-1), high-density lipoprotein
cholesterol (HDL-C, A112-1), low-density lipoprotein
cholesterol (LDL-C, A113-1), alanine aminotransferase (ALT,
C009-2), aspartate aminotransferase (AST, C010-2), reactive
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oxygen species (ROS, E004-1-1), glutathione (GSH, A006-2),
malondialdehyde (MDA, A003-1), superoxide dismutase
(SOD, A001-3), and catalase (CAT, A007-1) were bought from
the Nanjing Jiancheng Bioengineering Institute (Nanjing, China).
ELISA kits for interleukin-10 (IL-10, ELK1143), interleukin-6
(IL-6, ELK1157), tumor necrosis factor-α (TNF-α, ELK1395), and
monocyte chemotactic protein-1 (MCP-1, ELK7694) were
obtained from ELK Biotechnology (Wuhan, China).

Experimental Animals
Male mice on C57BL/6.BKS.Cg-Dock7m +/+ Leprdb/J(000697)

(C57BL/6-db/db) and C57BL/6-m/m background (8 weeks)
were purchased from the Changzhou Cavins Experimental
Animal Co., LTD. The mice were bred in a 12-h dark-light
cycle SPF room in standard cages (5 mice/cage) at a
temperature of 22 ± 1°C. All animals had ad libitum access to
water and standard chow. All animal experiments were approved
by the Institutional Animal Care and Use Committee of Tongji
Medical College, Huazhong University of Science and
Technology. Animal care and experimental procedures were
conducted under the Guidelines of the Institutional Animal
Care and Use Committee of Tongji Medical College and the
National Institutes of Health Guide for the Care and Use of
Laboratory Animals.

After 1 week of adaptive feeding, 10 healthy m/m mice and
50 db/db mice were divided into six groups of 10 each. Group I
(control, NC): healthy mice. Group II (T2DM): db/dbmice. Mice
in the NC and T2DM groups were subcutaneously injected with
an equal volume of saline every 3 days. Group III (PEG-Loxe-L):
db/db mice, subcutaneous injection of PEG-Loxe (0.3 mg/kg)
every 3 days. Group IV (PEG-Loxe-H): db/db mice,
subcutaneous injection of PEG-Loxe (1 mg/kg) every 3 days.
Group V (Lira): db/db mice, subcutaneous injection of Lira
(0.4 mg/kg) once a day. Group VI (Loxe): db/db mice,
subcutaneous injection of Loxe (0.3 mg/kg) once a day.
Treatment lasted four consecutive weeks for all groups.

Determination of Body Weight, Fasting
Blood Glucose, and Oral Glucose Tolerance
Test
Mice body weight and fasting blood glucose (FBG) were
measured once a week. The oral glucose tolerance test
(OGTT) was performed at the end of the experiment. Briefly,
all mice were subjected to fasting for 12 h and then given glucose
(2 g/kg) through gavage (American Diabetes Association, 2021).
Blood glucose samples were collected from the tail tip at 0, 30, 60,
90, 120, and 150 min after gavage, and their levels were measured
with a glucometer (Bayer, Germany) according to the
manufacturer’s instructions.

Sample Collection and Serum Biochemical
Parameter Detection
The FBG of all mice was tested after 4 weeks before the mice were
anesthetized with pentobarbital. Blood samples were then
collected from the eye orbits of mice, and the mice were

euthanized. Liver and pancreatic tissues were subsequently
harvested and weighed. Some of the liver and pancreatic
tissues were fixed with 10% paraformaldehyde and stored at
−80°C for further analysis. Blood specimens were immediately
centrifuged (1,200 g, 4°C, 15 min) to obtain serum fromwhich the
levels of TC, TG, HDL-C, LDL-C, HbA1c, and insulin were
quantified using a fully automatic biochemical analyzer (BS-420,
Mindray, China).

Biochemical Analysis of Liver
Liver tissues were homogenized in 9× (wt/vol) ice-cold
phosphate-buffered saline and centrifuged at 3,500 rpm for
15 min to collect the supernatants. Lipid (TC and TG), AST,
ALT, oxidative factors (ROS, MDA, SOD, GSH, and CAT), and
inflammatory factors (IL-10, TNF-α, IL-6, and MCP-1) in liver
tissues were measured using ELISA kits according to the
manufacturer’s instructions.

Detection of Reactive Oxygen Species in
the Liver
Detection of reactive oxygen species in the liver was performed as
described previously (Zhang et al., 2021). Briefly, 10 μm-thick
frozen liver tissue sections were obtained using a freezing
microtome (CM 1900, Leica, Germany), incubated with
5 mmol/L fluorescently-labeled DHE for 30 min at 37 °C in a
light-proof environment (the DHE was diluted at 1:1,000), and
then stained with 4′,6′-diamidino-2-phenylindole (DAPI,
AS1075, Aspen Biological, Wuhan, China). Images were taken
using a fluorescent microscope (MicroPublisher, MP3.3-RTV-
CLR-10, Q-IMAGING, Canada) at ×200 magnification. The
average fluorescence intensity of DHE was quantified using
Image-Pro Plus 6.0 (IPP, Media Cybernetics, Rockville, MD,
United States). Results were expressed by the ratio of the
fluorescence intensity of DHE-positive area to the DAPI.

Liver and Pancreas Histopathological
Analysis
Liver and pancreas tissues were fixed in 10% formalin solution,
dehydrated, and embedded with paraffin. Embedded liver and
pancreas sections (3–5 μm thick) were stained with hematoxylin
and eosin (H&E) for histopathological analysis (Wang et al.,
2016). Besides, liver sections were stained with Sirius red and oil
red O (ORO) (Wang et al., 2016). All sections were observed and
imaged at ×400 magnification using an Olympus B×51
microscope (Tokyo, Japan).

Immunohistochemistry
Paraffin-embedded pancreatic tissues (4 μm thick) were
dewaxed, hydrated, and sealed with 5% bovine serum
albumin (BSA) solution for 30 min at room temperature.
The samples were then incubated with anti-insulin or anti-
GLP-1R overnight and horseradish peroxidase (HRP)-
conjugated anti-rabbit secondary antibody for 30 min the
following day, stained with stable diaminobenzidine (DAB)
solution, re-stained with hematoxylin, dehydrated, blocked,
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and observed and imaged using an Olympus BX51 microscope
(Tokyo, Japan) (Zhou et al., 2020).

Cell Culture and Treatment
Human hepatocellular carcinoma HepG2 cells were obtained
from Tongji Medical College and cultured in DMEMmedium
containing 10% fetal bovine serum (FBS) and 1% penicillin-
streptomycin in a 5% CO2 incubator at 37 °C. After growing
and fusing to 70%, the HepG2 cells were randomly seeded in
6-well plates and grouped. Subsequently, they were exposed
to 30 mM high glucose (HG) for 24 h, then to PEG-Loxe (100,
200 nM), Lira (100, 200 nM), or Loxe (100, 200 nM) with and
without the addition of a PI3K inhibitor (LY294002, 20 μM),
and treated for another 24 h. Cellular proteins were extracted
to assay p-PI3K, PI3K, p-AKT, and AKT using Western blot.

Western Blot Analysis
Western blot was performed as described previously (Zhou
et al., 2020). Liver or pancreatic tissues were homogenized
with RIPA lysate containing 1% PMSF protease inhibitor and
phosphatase inhibitor, and total tissue protein was extracted
via centrifugation for 10 min. Protein concentration was
determined using the BCA kit. Equal amounts of proteins
were separated with electrophoresis using 10–15% SDS-PAGE
and then transferred to PVDF membranes where they were
incubated with 5% BSA at room temperature for 3 h: liver
tissues were incubated with primary antibodies p-IRS-1, IRS-
1, p-PI3K, PI3K, p-AKT, AKT, p-GSK-3β, GSK-3β, GLUT4,
p-AMPK, AMPK, p-ACC, ACC, Sir1, CPT1 and FAT/CD36
while pancreatic tissues were incubated with primary
antibodies Bcl-2, Bax, Cleaved Caspase-3, and Caspase-3.
After incubation, the membranes were washed three times
with TBST solution, incubated with secondary antibodies at
room temperature for 1 h, visualized with a chemically
enhanced luminescence solution, and imaged using an
automated imaging system (Gene Gnome5, Synoptics Ltd,
United Kingdom). We assumed that β-actin was present at
equal levels in all samples and served as a control.

Statistical Analysis
All data were analyzed using GraphPad Prism version 7.0
(GraphPad Software, San Diego, CA, United States). Data are
presented as the mean ± standard deviation, and their normal
distribution was verified using the nonparametric Kolmogorov-
Smirnov test. Differences between groups were analyzed using
one-way ANOVA followed by Dunnett’s test. p-values < 0.05
were considered statistically significant.

RESULTS

PEG-Loxe Reduces Body Weight and
Hyperglycemia in T2DM Mice
As shown in Figure 1A, the body weights of mice in the T2DM
group and Loxe groups did not change significantly before and
after treatment. T2DM mice given PEG-Loxe-L, PEG-Loxe-H,
and Lira had considerably reduced body weights. Of all the

treatments, PEG-Loxe-H was most potent in reducing body
weight.

FBG changes in mice were monitored weekly, and at the end
of the experiment, FBG was markedly higher in T2DM group
mice (26.51 mmol/L) than in NC group mice (5.39 mmol/L)
(Figure 1B). However, treatment with PEG-Loxe-L, PEG-
Loxe-H, Lira, and Loxe, the FBG of diabetic mice were
significantly lower than that of T2DM group mice by 35.87,
36.51, 55.30, and 63.37%, respectively. Lira and Loxe showed
more pronounced hypoglycemic effects than PEG-Loxe,
probably because Lira and Loxe were administered daily
while PEG-Loxe, as a long-acting formulation, was
administered only once every 3 days. In addition, HbA1c
was substantially increased in diabetic mice compared to
healthy mice (p < 0.001). However, PEG-Loxe-H and Loxe
reversed this increase (p < 0.01, Table 1).

OGTT was performed at the end of the experiment and
revealed that diabetic mice given 2 g/kg of glucose via gavage
had significantly higher plasma glucose levels at 30, 60, 90, 120,
and 150 min (Figure 1C) compared to NC groupmice, indicating
a decrease in oral glucose tolerance in diabetic mice. In contrast,
PEG-Loxe, Lira, and Loxe prevented the increase in blood glucose
levels in diabetic mice, pointing to an improvement in impaired
glucose tolerance (Figure 1C). The OGTT curve reflects the
changes in glucose. The area under the curve (AUC) in T2DM
mice was significantly greater than that in the NC group, but it
was considerably reduced after PEG-Loxe, Lira, and Loxe
treatments (Figure 1D).

PEG-Loxe Improves Lipid Disorders in
T2DM Mice
The effects of PEG-Loxe on serum and liver lipids were shown in
Table 1. Compared to normal mice, T2DM mice had
significantly higher (p < 0.001) levels of TC and TG in their
serum and considerably higher levels of lipids in their livers (TC
and TG). However, the changes in hepatic TC, TG and serum
TG were markedly reversed after 4 weeks of treatment with
PEG-Loxe-L, PEG-Loxe-H, Lira, and Loxe (p < 0.05). PEG-Loxe
treatment, particularly the 1 mg/kg dose, also drastically
elevated serum HDL-C levels and decreased LDL-C levels in
T2DM mice.

PEG-Loxe Improves Hepatic Steatosis and
Liver Injury in T2DM Mice
The H&E staining of liver sections of mice in the NC group revealed
regular morphology, uniform distribution, and tight hepatocyte
arrangements. T2DM mice exhibited cytoplasmic vacuolation and
hepatocyte necrosis. However, PEG-Loxe-L, PEG-Loxe-H, Lira, and
Loxe significantly reduced liver lesions after 4 weeks of treatment
(Figure 2A). Measurements of the levels of hepatic ALT and AST to
evaluate liver damage in T2DMmice established that T2DMmice had
severe liver damage compared to normal controls, as evidenced by the
significantly increased levels of ALT and AST (p < 0.001). However,
PEG-Loxe, Lira, and Loxe treatments considerably alleviated these
abnormal levels (Table 1).
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In addition, Sirius red- and ORO-stained liver sections showed
large lipid droplet depositions and liver fibrosis in the hepatocytes
of T2DMmice, which were substantially reduced after 4 weeks of
treatment with PEG-Loxe, Lira, and Loxe (Figures 2A,B). These
results suggested that PEG-Loxe, Lira, and Loxe were protective
against T2DM-induced liver injury.

PEG-Loxe Attenuates Hepatic Oxidative
Stress and Inflammatory Response in T2DM
Mice
Our further exploration of the potential mechanism of PEG-
Loxe’s protection against liver damage revealed that T2DM mice
had significantly higher liver ROS and MDA levels and pro-

FIGURE 1 | Polyethylene glycol loxenatide (PEG-Loxe) reduces body weight and hyperglycemia in db/db mice (A) Changes in body weight after PEG-Loxe
treatment over 4 weeks (B) Changes in fasting blood glucose (FBG) levels after PEG-Loxe treatment over 4 weeks (C) Oral glucose tolerance test (OGTT) test (D) The
area under the curve (AUC) of OGTT. Data are expressed as themean ± SD (n � 8). ###p < 0.001 compared to the normal control group; *p < 0.05 compared to the T2DM
group.

TABLE 1 | PEG-Loxe improved the levels of various biochemical parameters in db/db mice.

NC T2DM PEG-Loxe-L PEG-Loxe-H Lira Loxe

Serum TC (mmol/L) 1.08 ± 0.18 1.58 ± 0.26### 1.76 ± 0.21 1.50 ± 0.27 1.57 ± 0.26 1.37 ± 0.19
Serum TG (mmol/L) 0.62 ± 0.11 1.70 ± 0.33### 1.94 ± 0.34 1.26 ± 0.20* 1.31 ± 0.26* 0.98 ± 0.26***
Serum HDL-C (mmol/L) 1.38 ± 0.24 1.57 ± 0.09 1.84 ± 0.13* 1.84 ± 0.24* 1.77 ± 0.18 1.56 ± 0.10
Serum LDL-C (mmol/L) 0.35 ± 0.83 0.47 ± 0.14 0.51 ± 0.17 0.29 ± 0.08* 0.35 ± 0.06 0.44 ± 0.10
HbA1c (%) 4.44 ± 0.45 11.16 ± 1.12### 12.89 ± 1.62** 9.19 ± 0.93** 11.30 ± 0.80 9.03 ± 0.84***
Serum insulin (mIU/L) 6.52 ± 0.43 12.91 ± 0.40### 14.58 ± 1.70* 16.37 ± 0.90*** 14.49 ± 0.63* 11.41 ± 2.02
Liver TC (mmol/gprot) 0.59 ± 0.26 6.55 ± 1.19### 4.18 ± 0.51*** 1.40 ± 0.21*** 3.02 ± 0.54*** 3.76 ± 0.38***
Liver TG (mmol/gprot) 0.32 ± 0.19 2.74 ± 0.13### 1.84 ± 0.21*** 0.81 ± 0.09*** 1.35 ± 0.13*** 1.88 ± 0.34***
Liver ALT (U/gprot) 3.48 ± 1.31 32.62 ± 3.35### 20.81 ± 3.46*** 9.33 ± 0.72*** 16.08 ± 2.18*** 21.21 ± 1.86***
Liver AST (U/gprot) 9.75 ± 2.52 37.19 ± 3.84### 27.86 ± 2.23*** 16.16 ± 1.89*** 22.18 ± 3.23*** 28.93 ± 3.68***

NC, denotes normal control group; T2DM, denotes type 2 diabetes group. Data are expressed as the mean ± SD (n � 8).
###p < 0.001 compared to the normal control group.
*p < 0.05.
**p < 0.01, and.
***p < 0.001 compared to the T2DM, group.
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FIGURE 2 | Effects of polyethylene glycol loxenatide (PEG-Loxe) on the histopathological changes in the liver of db/db mice (A) Representative images of the
hematoxylin and eosin (H&E), oil red O (ORO), and Sirius staining of liver tissues (400×) (B) Quantitative analysis of liver injury using ORO and Sirius staining. Data are
presented as the mean ± SD; n � 3; ##p < 0.01 and ###p < 0.001 compared to the normal control group; *p < 0.05, **p < 0.01, and ***p < 0.001 compared to the T2DM
group.
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inflammatory factors TNF-α, IL-6, and MCP-1 levels than
normal mice and markedly lower levels of liver antioxidant
enzymes SOD, GSH, and CAT and anti-inflammatory
cytokine IL-10 (Figure 3), indicating that oxidative stress and
inflammation possibly occur with long-term hyperglycemic
stimulation of the liver. Figure 4 shows significantly enhanced
ROS fluorescence intensity and drastically elevated ROS content
in the liver tissues of T2DM mice, consistent with the results of
our biochemical experiments. In contrast, PEG-Loxe, Lira, and
Loxe reversed the above changes, indicating that PEG-Loxe
protected the liver by reducing hepatic oxidative stress and
inflammatory damage in T2DM mice.

PEG-Loxe Regulates Lipid Metabolism
Through the Sirt1-AMPK Pathway to
Improve Liver Damage in T2DM Mice
The Sirt1-AMPK signaling pathway is crucial to glucolipid
metabolism in the body, but it also causes oxidative stress and
inflammation (Jung et al., 2015). We assessed the effect of PEG-
Loxe on the hepatic Sirt1-AMPK pathway in T2DM mice. As
shown in Figure 5B, hepatic Sirt1, p-AMPK, p-ACC and CPT1
expressions decreased and FAT increased significantly in T2DM
mice compared to normal mice (p < 0.001). However, treatment
with PEG-Loxe and Lira improved markedly, suggesting that
PEG-Loxe can inhibit hepatic lipid synthesis and oxidative stress,

FIGURE 3 | Polyethylene glycol loxenatide (PEG-Loxe) improved oxidative stress and the production of inflammatory factors in the liver of db/db mice. Oxidative
stress parameters, including reactive oxygen species (ROS), malondialdehyde (MDA), glutathione (GSH), superoxide dismutase (SOD), and catalase (CAT), and
inflammatory factors, including tumor necrosis factor-α (TNF-α), interleukin-6 (IL-6), monocyte chemotactic protein-1 (MCP-1), and interleukin-10 (IL-10), were detected
using the ELISA assay. Data are presented as the mean ± SD; n � 8; ###p < 0.001 compared to the normal control group; **p < 0.01 and ***p < 0.001 compared to
the T2DM group.
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FIGURE 4 | Polyethylene glycol loxenatide (PEG-Loxe) reduced ROS levels in db/dbmice (A) Representative images of reactive oxygen species (ROS) levels after
dihydroethidium (DHE) staining (200×) (B) ROS levels expressed as the ratio of the fluorescence intensity of the DHE-positive area to 4′,6′-diamidino-2-phenylindole
(DAPI). Data are presented as themean ± SD; n � 3; ##p < 0.01 and ###p < 0.001 compared to the normal control group; *p < 0.05, **p < 0.01, and ***p < 0.001 compared
to the T2DM group.
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FIGURE 5 | Polyethylene glycol loxenatide (PEG-Loxe) regulates the expressions of the Sirt1-AMPK pathway-, insulin PI3K/AKT pathway- and apoptosis-related
proteins. Protein expression levels were normalized to the levels of β-actin. Data are presented as the mean ± SD; n � 3; ###p < 0.001 compared to the normal control
group; *p < 0.05, **p < 0.01, and ***p < 0.001 compared to the T2DM group.
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FIGURE 6 | Polyethylene glycol loxenatide (PEG-Loxe) prevents injury to pancreatic islets and promotes insulin secretion andGLP-1R production in db/dbmice (A)
Histological examination of pancreatic islet slices with hematoxylin and eosin (H&E) staining (400×) and representative images of islet insulin and glucagon-like peptide-1
receptor (GLP-1R) staining by the immunohistochemistry test (400×) (B) Quantitative immunohistochemical analysis of insulin and GLP-1R levels in islets. Data are
presented as the mean ± SD; n � 3; #p < 0.05 compared to the normal control group; *p < 0.05 and **p < 0.01 compared to the T2DM group.
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and promote fatty acid oxidation by regulating lipid metabolism
via the Sirt1-AMPK pathway, thereby improving liver damage
in T2DM.

PEG-Loxe Improves Pancreatic Islet
Damage, Increases Pancreatic GLP-1R
Expression, and Promotes Pancreatic
Insulin Secretion in T2DM Mice
As shown in Figure 6A, the H&E staining revealed that the islets
of the pancreatic tissues of mice in the NC group had regular
morphology (round and oval) with clear borders and uniform
distribution of islet cells (at ×400 magnification). On the other
hand, the islets of mice in the T2DM group were swollen,
irregular in morphology (polygonal), and had blurred
borders. The morphologies of the islets of mice in the PEG-
Loxe, Lira, and Loxe treatment groups showed improvement
compared to those of T2DM group mice. PEG-Loxe is an
agonist of GLP-1R, capable of promoting the synthesis and
release of insulin by binding to GLP-1R. As shown in Figures
6A,B, PEG-Loxe-H, Lira, and Loxe significantly increased
pancreatic GLP-1R levels in T2DM mice compared to T2DM
mice, thereby promoting insulin secretion. Consistently, the
islet insulin levels in the T2DM group were significantly lower
than those in the NC group, indicating that the islet β-cells of
T2DM mice had a reduced ability to secrete insulin and an
impaired islet function. PEG-Loxe-H, Lira, and Loxe markedly
increased insulin levels in T2DM mice (Figure 6B, p < 0.05).
These results suggest that PEG-Loxe-H, Lira, and Loxe can
repair damaged islet cells and promote insulin secretion from
pancreatic β-cells, thus exerting hypoglycemic effects.

PEG-Loxe Inhibits Pancreatic β-Cell
Apoptosis in T2DM Mice
To understand whether the damage of pancreatic islets was
caused by β-cell apoptosis, we determined the expression of
apoptosis-related proteins in pancreatic tissues using western
blot. Our findings showed that the anti-apoptotic protein, Bcl-
2, was significantly lower and the pro-apoptotic proteins, Bax and
Cleaved-caspase-3, were considerably higher in the T2DM group
of mice than in the NC group, pointing to increased apoptosis of
islet cells in T2DM mice. PEG-Loxe, Lira, and Loxe drastically
decreased Bax and Cleaved-caspase-3 levels while stimulating
Bcl-2 expression, effectively inhibiting β-cell apoptosis
(Figure 5C).

PEG-Loxe Activates the Insulin Signaling
Pathway and Increases Serum Insulin
Levels in T2DM Mice
As shown in Table 1, serum insulin levels were significantly
higher in T2DMmice than in normal mice (about 2-fold higher),
and treatment with PEG-Loxe-L, PEG-Loxe-H, and Lira further
significantly increased serum insulin levels by 12.94, 26.80,
12.24%, respectively (p < 0.05).

To further investigate the impact of PEG-Loxe on insulin
signaling, the expressions of proteins associated with the hepatic
PI3K/AKT pathway were determined using western blot. The
hepatic insulin signaling pathway is initiated when insulin binds
to insulin receptor-β and is then activated by insulin receptor
substrate (IRS)-1, followed by the triggering of the PI3K/AKT
pathway, prompting the transfer of glucose transporter protein
(GLUT) from the cytoplasm to the cell membrane to promote
glucose absorption and glycogen synthesis (Wang et al., 2018).
Proteins p-IRS-1, p-PI3K, p-AKT, and GLUT4 expression in the
liver were significantly lower while p-GSK-3β expression was
considerably higher in T2DM mice compared to the NC group,
indicating that the insulin pathway in T2DM mice was impeded.
PEG-Loxe, Lira, and Loxe activated the hepatic insulin signaling
pathway in T2DM mice, as evidenced by pointedly elevated
p-IRS-1, p-PI3K, p-AKT, and GLUT4 levels and considerably
diminished p-GSK-3β expression (Figure 5A).

In vitro experiments were performed to further verify whether
PEG-Loxe activated the PI3K/AKT signaling pathway. Results
were shown in Figures 7A–C p-PI3K/PI3K and p-AKT/AKT in
HepG2 cells were significantly lowered after high glucose culture
(p < 0.001), indicating that the PI3K/AKT signaling pathway was
impeded. HepG2 cells in the PEG-Loxe, Lira, and Loxe groups
had significantly higher levels of each protein compared to the
high glucose group (p < 0.01). In the presence of the PI3K
inhibitor LY294002, p-PI3K/PI3K and p-AKT/AKT protein
levels decreased substantially (p < 0.05). The addition of
LY294002 offset the activation of the insulin pathway by PEG-
Loxe, Lira, and Loxe, further confirming that PEG-Loxe can
activate the PI3K/AKT insulin signaling pathway.

DISCUSSION

GLP-1RAs are novel hypoglycemic agents that have emerged in
recent years and are now the focus of clinical studies for the
treatment of T2DM because they have specific outstanding
advantages (Müller et al., 2019). Our results suggest that PEG-
Loxe can effectively lower blood glucose and improve glucolipid
disorders in db/db mice. However, the underlying mechanisms
had not been explored. Therefore, in the present study, we sought
to establish the mechanism of the hypoglycemic and
hypolipidemic effects of PEG-Loxe using T2DM as a model.

The liver is the central organ for glycogen synthesis and
glucose metabolism. Insulin resistance, hyperglycemia, and
disorders of fatty acid metabolism are important causes of
dyslipidemia after meals in diabetic patients. In 2020, an
international panel of 30 experts from 22 countries published
a consensus that the diagnostic criteria for metabolic dysfunction-
associated fatty liver disease (MAFLD) is based on hepatic fat
accumulation in combination with one of the following three
conditions: overweight/obesity, type 2 diabetes, or metabolic
dysfunction. Among them, triacylglycerol (TAG) accumulation
was a risk factor for metabolic abnormalities (Eslam et al., 2020).
Studies have shown that liraglutide, exenatide, and lixisenatide
reduce TG, TC, and LDL-C in the blood of diabetic patients
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during T2DM treatment (Voukali et al., 2014; Sun et al., 2015;
Roca-Rodríguez et al., 2017). In the meanwhile, these drugs also
protect against T2DM-induced hepatic steatosis and liver damage
by inhibiting oxidative stress and various inflammatory
responses, and promoting body mass reduction in patients.
Consistent with previous reports, we also observed a
significant reduction in hepatic TC, TG and serum TG levels
in db/dbmice after 4 weeks of treating mice with PEG-Loxe, Lira,
and Loxe in the present study. Furthermore, we also assessed and

observed a significant increase in liver AST and ALT levels in
T2DM mice, pointing to liver tissue damage. Histopathological
evaluations also revealed steatosis, cytoplasmic vacuolation,
massive lipid droplet deposition, and slight fibrosis in liver
tissue sections, further confirming the accumulation of fat in
the liver and the impaired structure and function of the liver.
However, treatment with PEG-Loxe, Lira, and Loxe reversed
these pathological changes. PEG-Loxe-L exhibited comparable
effects to those of Lira in lowering blood glucose and regulating

FIGURE 7 | The expressions of phospho-phosphoinositol 3 kinase (p-PI3K), PI3K, phospho-protein kinase B (p-AKT), and AKT in HepG2 cells treated with normal
glucose (NG), high glucose (HG), HG + PEG-Loxe, HG + PEG-Loxe + LY (PI3K inhibitor), HG + Lira, HG + Lira + LY, HG + Loxe, and HG + Loxe + LY. Protein expression
levels were normalized to the levels of β-actin. Data are presented as the mean ± SD; n � 3; ###p < 0.001 compared to the NG group; **p < 0.01 and ***p < 0.001
compared to the HG group; &p < 0.05 and &&p < 0.01 compared to the HG + PEG-Loxe/HG + Lira/HG + Loxe group.
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lipid levels, suggesting that PEG-Loxe could also improve
diabetes-induced hepatic lipid disorders and liver damage,
which is corresponding to previous literature reports
(Trevaskis et al., 2012; Liu et al., 2015).

Oxidative stress and inflammatory response are critical for
abnormal glucolipid metabolism in T2DM and are also the
main reason behind the progression of diabetes and its
complications. Chronic high-sugar and high-fat diets lead to
excessive hepatic lipid deposition, oxidative stress, and
inflammatory response (Zhou et al., 2019). In this study, we
observed similar changes in the levels of oxidative and
inflammatory factors in diabetic mice, with ROS
fluorescence intensity in liver tissues significantly enhanced,
suggesting that chronic hyperglycemia stimulates peroxidative
and inflammatory damages in the liver. Treatment with PEG-
Loxe, Lira, and Loxe notably repaired these abnormal changes,
as shown by the decline in ROS, MDA, TNF-α, IL-6, and MCP-
1 levels and the increase in SOD, GSH, CAT, and IL-10 levels.
Of these treatments, PEG-Loxe modulations on the above
factors were dose-dependent, and PEG-Loxe-L and Loxe had
comparable weaker remediation impact on hepatic oxidative
stress and inflammatory response than Lira. In line with these
findings, one investigation established that GLP-1 effectively
improved endothelial dysfunction and enhanced antioxidant
and anti-inflammatory levels in T2DM patients (Ceriello et al.,
2014). Overall, our results suggest that PEG-Loxe possibly
reduces lipid metabolism disorders in T2DM and protects
against diabetes-induced liver damage by activating
antioxidant defense systems and attenuating inflammatory
responses.

Lipid metabolism disorder can cause the deposition of TAG
and fatty acids in hepatocytes, and then promote the
occurrence and development of fatty liver. In clinical
practice, GLP-1RAs reduce body weight and liver fat
accumulation. However, there is limited research on the
underlying mechanisms. AMPK is an important signaling
molecule involved in glucolipid metabolism and is widely
distributed in tissues with excited metabolisms, such as the
liver, adipose tissues, and skeletal muscles. ACC is a
downstream target of AMPK regulation, with the AMPK/
ACC pathway playing a key role as a regulator of energy
homeostasis, including mitochondrial biogenesis, cellular
lipolysis, fatty acid synthesis and oxidation (Hardie et al.,
2012). In the liver, GLP-1 stimulated the phosphorylation of
AMPK and expression of Sirt1, then activated AMPK can
phosphorylate ACC and reduce the production of malonyl-
coA, thus up-regulating CPT1 expression, reducing FAT level,
promoting fatty acid oxidation and reducing lipid deposition
(Mottillo et al., 2016; Liu et al., 2015; Wan et al., 2021; O’Neill
et al., 2013; Ben-Shlomo et al., 2011). Lira, as demonstrated in
recent years, improves insulin resistance and hepatic lipid
deposition in T2DM rats fed with a high-fat diet and
promotes lipid degradation in liver and adipose tissues
through activation of the AMPK pathway (He et al., 2016;
He et al., 2020; Zhou et al., 2020). Similarly, our study
demonstrated that PEG-Loxe, Lira, and Loxe notably
upregulated the levels of Sirt1, p-AMPK, and p-ACC in the

liver. Activation of AMPK signaling pathway promoted the
oxidation of liver fatty acids, which in turn increased CPT1
protein expression, reduced FAT level, and decreased lipid
accumulation, with the most significant effect observed in the
PEG-Loxe-H group. A previous study demonstrated that the
activation of the Sirt1-AMPK pathway inhibits hepatic
oxidative stress and inflammatory responses (Jung et al.,
2015). Consistent with that observation, our findings
suggest that PEG-Loxe possibly inhibits hepatic lipid
synthesis, oxidative stress, and inflammatory response, and
promote fatty acid oxidation by regulating lipid metabolism
via the Sirt1/AMPK/ACC pathway, thereby remedying T2DM
liver damage.

The development of T2DM is due in part to damage to the
islet β-cells, which results in failure to secrete sufficient insulin
(Eizirik et al., 2020). As observed in this study, T2DM mice had
swollen islets with irregular morphology and significantly
reduced serum insulin levels. Additionally,
immunohistochemical measurements of insulin revealed that
islet insulin levels were considerably lower in diabetic mice than
in normal mice. Therefore, the islets of T2DM mice are
damaged and unable to regulate the rise in blood glucose
levels. Treatment with PEG-Loxe and Lira could significantly
increase pancreatic GLP-1R expression and increase insulin
stores, as demonstrated here. Mounting evidence suggests
that the reduced number and increased apoptosis of islet
β-cells are the primary causes of the impaired structure and
function of islets in T2DM (Meier, 2012; Eizirik et al., 2020).
GLP-1 promotes islet β-cell proliferation and inhibits β-cell
apoptosis (Drucker, 2018). In line with this, PEG-Loxe and Lira
could block the pancreatic apoptotic pathway by regulating the
expression of apoptotic proteins. As expected, PEG-Loxe
treatment markedly increased the expression of the anti-
apoptotic protein Bcl-2 and decreased the level of the pro-
apoptotic protein Bax, which led to an increase in the Bcl-2/Bax
ratio, resulting in the inhibition of the apoptosis enforcer
Cleaved-caspase-3/Caspase-3 ratio and the blockage of the
β-cell apoptosis program. PEG-Loxe tellingly inhibits β-cell
apoptosis arguably by restoring the Bcl-2/Bax balance,
blocking the endogenous apoptotic pathway, promoting the
recovery of islet structural breakdowns and functional
defects, and increasing insulin secretion for the effective
treatment of T2DM.

The impairment of the PI3K/AKT signaling pathway is the key
to causing glucose metabolism disorders. GLP-1R, which belongs
to the G protein-coupled receptor family, exerts biological effects
mainly through the activation of phosphoinositide 3 kinase
(PI3K), protein kinase A (PKA), and extracellular signal-
regulated kinase (ERK) 1/2 (He et al., 2019; Li et al., 2019).
GLP-1RAs activate the PI3K/AKT and AMPK signaling
pathways in T2DM rats, protecting against T2DM-related
learning memory impairment and lowering blood glucose
(Yang et al., 2018). Here, T2DM mice harbored an impaired
hepatic insulin pathway and had reduced serum insulin levels,
which led to an increase in blood glucose. However, PEG-Loxe,
Lira, and Loxe significantly increased serum insulin levels, and
the expression of hepatic proteins p-IRS-1, p-PI3K, p-AKT, and
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GLUT4 in T2DM mice. In vitro cellular experiments confirmed
that the activation of the insulin pathway by PEG-Loxe, Lira, and
Loxe was offset by the presence of the PI3K inhibitor, further
demonstrating that PEG-Loxe, Lira, and Loxe promote insulin
secretion and stimulate the hepatic insulin pathway, thereby
improving insulin sensitivity and promoting glucose uptake,
which eventually reduces blood glucose.

CONCLUSION

In summary, we have shown that PEG-Loxe has hypoglycemic
and hepatoprotective effects in db/db mice. PEG-Loxe
inhibited hepatic lipid synthesis, oxidative stress, and
inflammatory response by activating lipid metabolism
through the Sirt1/AMPK/ACC pathway, thereby improving
T2DM-associated liver damage. PEG-Loxe also subdued β-cell
apoptosis, increased pancreatic GLP-1R expression, and
activated the insulin PI3K/AKT pathway, promoting the
synthesis and secretion of insulin and providing
hypoglycemic effects.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/supplementary material, further inquiries can be
directed to the corresponding authors.

ETHICS STATEMENT

The animal study was reviewed and approved by Institutional
Animal Care and Use Committee of Tongji Medical College,
Huazhong University of Science and Technology.

AUTHOR CONTRIBUTIONS

YZ, YL, JZ, QZ, and CS contributed to experimental design. QZ,
CW and BD contributed to animal experiments and biochemical
analysis. YZ, QZ and CS contributed to manuscript writing,
critical review of results and revising. All authors have read,
revised, and approved the final manuscript.

REFERENCES

Afkarian, M., Zelnick, L. R., Hall, Y. N., Heagerty, P. J., Tuttle, K., Weiss, N. S.,
et al. (2016). Clinical Manifestations of Kidney Disease Among US Adults
with Diabetes, 1988-2014. Jama 316 (6), 602–610. doi:10.1001/
jama.2016.10924

American Diabetes Association (2021). 2. Classification and Diagnosis of Diabetes:
Standards of Medical Care in Diabetes-2021. Diabetes care. 44 (Suppl. 1),
S15–s33. doi:10.2337/dc21-S002

Ben-Shlomo, S., Zvibel, I., Shnell, M., Shlomai, A., Chepurko, E., Halpern, Z., et al.
(2011). Glucagon-like Peptide-1 Reduces Hepatic Lipogenesis via Activation of
AMP-Activated Protein Kinase. J. Hepatol. 54 (6), 1214–1223. doi:10.1016/
j.jhep.2010.09.032

Campbell, J. E., and Drucker, D. J. (2013). Pharmacology, Physiology, and
Mechanisms of Incretin Hormone Action. Cell Metab 17 (6), 819–837.
doi:10.1016/j.cmet.2013.04.008

Ceriello, A., Novials, A., Canivell, S., La Sala, L., Pujadas, G., Esposito, K.,
et al. (2014). Simultaneous GLP-1 and Insulin Administration Acutely
Enhances Their Vasodilatory, Antiinflammatory, and Antioxidant Action
in Type 2 Diabetes. Diabetes care 37 (7), 1938–1943. doi:10.2337/dc13-
2618

Chen, X., Lv, X., Yang, G., Lu, D., Piao, C., Zhang, X., et al. (2017). Polyethylene
Glycol Loxenatide Injections Added to Metformin Effectively Improve
Glycemic Control and Exhibit Favorable Safety in Type 2 Diabetic Patients.
J. Diabetes 9 (2), 158–167. doi:10.1111/1753-0407.12397

Costes, S. (2018). Targeting Protein Misfolding to Protect Pancreatic Beta-Cells in
Type 2 Diabetes. Curr. Opin. Pharmacol. 43, 104–110. doi:10.1016/
j.coph.2018.08.016

Drucker, D. J., Habener, J. F., and Holst, J. J. (2017). Discovery, Characterization,
and Clinical Development of the Glucagon-like Peptides. J. Clin. Invest. 127
(12), 4217–4227. doi:10.1172/jci97233

Drucker, D. J. (2018). Mechanisms of Action and Therapeutic Application of
Glucagon-like Peptide-1. Cel Metab 27 (4), 740–756. doi:10.1016/
j.cmet.2018.03.001

Eizirik, D. L., Pasquali, L., and Cnop, M. (2020). Pancreatic β-cells in Type 1 and
Type 2 Diabetes Mellitus: Different Pathways to Failure. Nat. Rev. Endocrinol.
16 (7), 349–362. doi:10.1038/s41574-020-0355-7

Eslam, M., Newsome, P. N., Sarin, S. K., Anstee, Q. M., Targher, G., Romero-
Gomez, M., et al. (2020). A New Definition for Metabolic Dysfunction-

Associated Fatty Liver Disease: An International Expert Consensus
Statement. J. Hepatol. 73 (1), 202–209. doi:10.1016/j.jhep.2020.03.039

Fadini, G. P., Bonora, B. M., and Avogaro, A. (2017). SGLT2 Inhibitors and
Diabetic Ketoacidosis: Data from the FDA Adverse Event Reporting System.
Diabetologia 60 (8), 1385–1389. doi:10.1007/s00125-017-4301-8

Ferdaoussi, M., Abdelli, S., Yang, J. Y., Cornu, M., Niederhauser, G., Favre, D., et al.
(2008). Exendin-4 Protects Beta-Cells from Interleukin-1 Beta-Induced
Apoptosis by Interfering with the C-Jun NH2-terminal Kinase Pathway.
Diabetes 57 (5), 1205–1215. doi:10.2337/db07-1214

Flory, J. H., Hennessy, S., Bailey, C. J., and Inzucchi, S. E. (2020). Reports of Lactic
Acidosis Attributed to Metformin, 2015-2018. Diabetes care 43 (1), 244–246.
doi:10.2337/dc19-0923

Gruzman, A., Babai, G., and Sasson, S. (2009). Adenosine Monophosphate-
Activated Protein Kinase (AMPK) as a New Target for Antidiabetic Drugs:
A Review on Metabolic, Pharmacological and Chemical Considerations. Rev.
Diabet Stud. 6 (1), 13–36. doi:10.1900/rds.2009.6.13

Hardie, D. G., Ross, F. A., and Hawley, S. A. (2012). AMPK: a Nutrient and Energy
Sensor that Maintains Energy Homeostasis. Nat. Rev. Mol. Cel Biol 13 (4),
251–262. doi:10.1038/nrm3311

He, Q., Sha, S., Sun, L., Zhang, J., and Dong, M. (2016). GLP-1 Analogue Improves
Hepatic Lipid Accumulation by Inducing Autophagy via AMPK/mTOR
Pathway. Biochem. Biophys. Res. Commun. 476 (4), 196–203. doi:10.1016/
j.bbrc.2016.05.086

He, S., Wu, W., Wan, Y., Nandakumar, K. S., Cai, X., Tang, X., et al. (2019). GLP-1
Receptor Activation Abrogates β-Cell Dysfunction by PKA Cα-Mediated
Degradation of Thioredoxin Interacting Protein. Front. Pharmacol. 10, 1230.
doi:10.3389/fphar.2019.01230

He, Y., Ao, N., Yang, J., Wang, X., Jin, S., and Du, J. (2020). The Preventive Effect of
Liraglutide on the Lipotoxic Liver Injury via Increasing Autophagy. Ann.
Hepatol. 19 (1), 44–52. doi:10.1016/j.aohep.2019.06.023

Huang, Q., Bu, S., Yu, Y., Guo, Z., Ghatnekar, G., Bu, M., et al. (2007). Diazoxide
Prevents Diabetes through Inhibiting Pancreatic Beta-Cells from Apoptosis via
Bcl-2/Bax Rate and P38-Beta Mitogen-Activated Protein Kinase. Endocrinol.
148 (1), 81–91. doi:10.1210/en.2006-0738

Jiang, Y., Liu, J., Chen, X., Yang, W., Jia, W., and Wu, J. (2021). Efficacy and Safety
of Glucagon-like Peptide 1 Receptor Agonists for the Treatment of Type 2
Diabetes Mellitus: A Network Meta-Analysis. Adv. Ther. 38 (3), 1470–1482.
doi:10.1007/s12325-021-01637-6

Jung, T. W., Hwang, H. J., Hong, H. C., Yoo, H. J., Baik, S. H., and Choi, K. M.
(2015). BAIBA Attenuates Insulin Resistance and Inflammation Induced by

Frontiers in Pharmacology | www.frontiersin.org December 2021 | Volume 12 | Article 78185614

Zhang et al. Polyethylene Glycol Loxenatide Against Hyperglycemia

https://doi.org/10.1001/jama.2016.10924
https://doi.org/10.1001/jama.2016.10924
https://doi.org/10.2337/dc21-S002
https://doi.org/10.1016/j.jhep.2010.09.032
https://doi.org/10.1016/j.jhep.2010.09.032
https://doi.org/10.1016/j.cmet.2013.04.008
https://doi.org/10.2337/dc13-2618
https://doi.org/10.2337/dc13-2618
https://doi.org/10.1111/1753-0407.12397
https://doi.org/10.1016/j.coph.2018.08.016
https://doi.org/10.1016/j.coph.2018.08.016
https://doi.org/10.1172/jci97233
https://doi.org/10.1016/j.cmet.2018.03.001
https://doi.org/10.1016/j.cmet.2018.03.001
https://doi.org/10.1038/s41574-020-0355-7
https://doi.org/10.1016/j.jhep.2020.03.039
https://doi.org/10.1007/s00125-017-4301-8
https://doi.org/10.2337/db07-1214
https://doi.org/10.2337/dc19-0923
https://doi.org/10.1900/rds.2009.6.13
https://doi.org/10.1038/nrm3311
https://doi.org/10.1016/j.bbrc.2016.05.086
https://doi.org/10.1016/j.bbrc.2016.05.086
https://doi.org/10.3389/fphar.2019.01230
https://doi.org/10.1016/j.aohep.2019.06.023
https://doi.org/10.1210/en.2006-0738
https://doi.org/10.1007/s12325-021-01637-6
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Palmitate or a High Fat Diet via an AMPK-pparδ-dependent Pathway in Mice.
Diabetologia 58 (9), 2096–2105. doi:10.1007/s00125-015-3663-z

Kohlroser, J., Mathai, J., Reichheld, J., Banner, B. F., and Bonkovsky, H. L. (2000).
Hepatotoxicity Due to Troglitazone: Report of Two Cases and Review of
Adverse Events Reported to the United States Food and Drug
Administration. Am. J. Gastroenterol. 95 (1), 272–276. doi:10.1111/j.1572-
0241.2000.01707.x

Kuang, J. R., Zhang, Z. H., Leng, W. L., Lei, X. T., and Liang, Z. W. (2017). Dapper1
Attenuates Hepatic Gluconeogenesis and Lipogenesis by Activating PI3K/Akt
Signaling. Mol. Cel Endocrinol 447, 106–115. doi:10.1016/j.mce.2017.02.028

Li, R., Shan, Y., Gao, L., Wang, X., Wang, X., and Wang, F. (2019). The Glp-1
Analog Liraglutide Protects against Angiotensin II and Pressure Overload-
Induced Cardiac Hypertrophy via PI3K/Akt1 and AMPKa Signaling. Front.
Pharmacol. 10, 537. doi:10.3389/fphar.2019.00537

Liu, J., Wang, G., Jia, Y., and Xu, Y. (2015). GLP-1 Receptor Agonists: Effects on the
Progression of Non-alcoholic Fatty Liver Disease. Diabetes Metab. Res. Rev. 31
(4), 329–335. doi:10.1002/dmrr.2580

Madhu, D., Khadir, A., Hammad, M., Kavalakatt, S., Dehbi, M., Al-Mulla, F., et al.
(2020). The GLP-1 Analog Exendin-4Modulates HSP72 Expression and ERK1/
2 Activity in BTC6 Mouse Pancreatic Cells. Biochim. Biophys. Acta Proteins
Proteom 1868 (7), 140426. doi:10.1016/j.bbapap.2020.140426

Meier, J. J. (2012). GLP-1 Receptor Agonists for Individualized Treatment of Type
2 Diabetes Mellitus. Nat. Rev. Endocrinol. 8 (12), 728–742. doi:10.1038/
nrendo.2012.140

Monami, M., Dicembrini, I., Kundisova, L., Zannoni, S., Nreu, B., andMannucci, E.
(2014). A Meta-Analysis of the Hypoglycaemic Risk in Randomized Controlled
Trials with Sulphonylureas in Patients with Type 2 Diabetes. Diabetes Obes.
Metab. 16 (9), 833–840. doi:10.1111/dom.12287

Mottillo, E. P., Desjardins, E. M., Crane, J. D., Smith, B. K., Green, A. E.,
Ducommun, S., et al. (2016). Lack of Adipocyte AMPK Exacerbates Insulin
Resistance and Hepatic Steatosis through Brown and Beige Adipose Tissue
Function. Cel Metab 24 (1), 118–129. doi:10.1016/j.cmet.2016.06.006

Müller, T. D., Finan, B., Bloom, S. R., D’Alessio, D., Drucker, D. J., Flatt, P. R., et al.
(2019). Glucagon-like Peptide 1 (GLP-1).Mol. Metab. 30, 72–130. doi:10.1016/
j.molmet.2019.09.010

O’Neill, H. M., Holloway, G. P., and Steinberg, G. R. (2013). AMPK Regulation of
Fatty AcidMetabolism andMitochondrial Biogenesis: Implications for Obesity.
Mol. Cel Endocrinol 366 (2), 135–151. doi:10.1016/j.mce.2012.06.019

Pan, Q., Lin, S., Li, Y., Liu, L., Li, X., Gao, X., et al. (2021). A Novel GLP-1 and
FGF21 Dual Agonist Has Therapeutic Potential for Diabetes and Non-alcoholic
Steatohepatitis. EBioMedicine 63, 103202. doi:10.1016/j.ebiom.2020.103202

Regensteiner, J. G., Golden, S., Huebschmann, A. G., Barrett-Connor, E., Chang, A.
Y., Chyun, D., et al. (2015). Sex Differences in the Cardiovascular Consequences
of Diabetes Mellitus: A Scientific Statement from the American Heart
Association. Circulation 132 (25), 2424–2447. doi:10.1161/
cir.0000000000000343

Roca-Rodríguez, M. M., Muros de Fuentes, M. T., Piédrola-Maroto, G., Quesada-
Charneco, M., Maraver-Selfa, S., Tinahones, F. J., et al. (2017). Lixisenatida en
pacientes con diabetes tipo 2 y obesidad: más allá del control glucémico.
Atención Primaria 49 (5), 294–299. doi:10.1016/j.aprim.2016.06.009

Rowlands, J., Heng, J., Newsholme, P., and Carlessi, R. (2018). Pleiotropic Effects of
GLP-1 and Analogs on Cell Signaling, Metabolism, and Function. Front.
Endocrinol. (Lausanne) 9, 672. doi:10.3389/fendo.2018.00672

Shuai, Y., Yang, G., Zhang, Q., Li, W., Luo, Y., Ma, J., et al. (2021). Efficacy and
Safety of Polyethylene Glycol Loxenatide Monotherapy in Type 2 Diabetes
Patients: A Multicentre, Randomized, Double-blind, Placebo-controlled Phase
3a Clinical Trial. Diabetes Obes. Metab. 23 (1), 116–124. doi:10.1111/
dom.14198

Sun, F., Wu, S., Wang, J., Guo, S., Chai, S., Yang, Z., et al. (2015). Effect of
Glucagon-like Peptide-1 Receptor Agonists on Lipid Profiles Among Type 2
Diabetes: a Systematic Review and Network Meta-Analysis. Clin. Ther. 37 (1),
225–241.e8. doi:10.1016/j.clinthera.2014.11.008

Trevaskis, J. L., Griffin, P. S., Wittmer, C., Neuschwander-Tetri, B. A., Brunt, E. M.,
Dolman, C. S., et al. (2012). Glucagon-like Peptide-1 Receptor Agonism

Improves Metabolic, Biochemical, and Histopathological Indices of
Nonalcoholic Steatohepatitis in Mice. Am. J. Physiol. Gastrointest. Liver
Physiol. 302 (8), G762–G772. doi:10.1152/ajpgi.00476.2011

Voukali, M., Kastrinelli, I., Stragalinou, S., Tasiopoulou, D., Paraskevopoulou, P.,
Katsilambros, N., et al. (2014). Study of Postprandial Lipaemia in Type 2
Diabetes Mellitus: Exenatide versus Liraglutide. J. Diabetes Res. 2014, 304032.
doi:10.1155/2014/304032

Wan, J., Zhang, Y., Yang, D., Liang, Y., Yang, L., Hu, S., et al. (2021). Gastrodin
Improves Nonalcoholic Fatty Liver Disease through Activation of the
Adenosine Monophosphate-Activated Protein Kinase Signaling Pathway.
Hepatol. doi:10.1002/hep.32068

Wang, K., Tang, Z., Zheng, Z., Cao, P., Shui, W., Li, Q., et al. (2016).
Protective Effects of Angelica Sinensis Polysaccharide against
Hyperglycemia and Liver Injury in Multiple Low-Dose Streptozotocin-
Induced Type 2 Diabetic BALB/c Mice. Food Funct. 7 (12), 4889–4897.
doi:10.1039/c6fo01196a

Wang, K., Wang, H., Liu, Y., Shui, W., Wang, J., Cao, P., et al. (2018). Dendrobium
Officinale Polysaccharide Attenuates Type 2 Diabetes Mellitus via the
Regulation of PI3K/Akt-Mediated Glycogen Synthesis and Glucose
Metabolism. J. Funct. Foods 40, 261–271. doi:10.1016/j.jff.2017.11.004

Woods, A.,Williams, J. R.,Muckett, P. J.,Mayer, F. V., Liljevald,M., Bohlooly-Y,M., et al.
(2017). Liver-Specific Activation of AMPK Prevents Steatosis on a High-Fructose
Diet. Cell Rep 18 (13), 3043–3051. doi:10.1016/j.celrep.2017.03.011

Yang, Y., Fang, H., Xu, G., Zhen, Y., Zhang, Y., Tian, J., et al. (2018). Liraglutide
Improves Cognitive Impairment via the AMPK and PI3K/Akt Signaling
Pathways in Type 2 Diabetic Rats. Mol. Med. Rep. 18 (2), 2449–2457.
doi:10.3892/mmr.2018.9180

Zhang, Q., Liu, X., Sullivan, M. A., Shi, C., and Deng, B. (2021). Protective Effect of
Yi Shen Pai Du Formula against Diabetic Kidney Injury via Inhibition of
Oxidative Stress, Inflammation, and Epithelial-To-Mesenchymal Transition in
Db/db Mice. Oxidative Med. Cell Longevity 2021, 7958021. doi:10.1155/2021/
7958021

Zheng, Y., Ley, S. H., and Hu, F. B. (2018). Global Aetiology and Epidemiology of
Type 2 Diabetes Mellitus and its Complications. Nat. Rev. Endocrinol. 14 (2),
88–98. doi:10.1038/nrendo.2017.151

Zhou, J. Y., Poudel, A., Welchko, R., Mekala, N., Chandramani-Shivalingappa, P.,
Rosca, M. G., et al. (2019). Liraglutide Improves Insulin Sensitivity in High Fat
Diet Induced Diabetic Mice throughMultiple Pathways. Eur. J. Pharmacol. 861,
172594. doi:10.1016/j.ejphar.2019.172594

Zhou, R., Lin, C., Cheng, Y., Zhuo, X., Li, Q., Xu, W., et al. (2020). Liraglutide Alleviates
Hepatic Steatosis and Liver Injury in T2MD Rats via a GLP-1R Dependent AMPK
Pathway. Front. Pharmacol. 11, 600175. doi:10.3389/fphar.2020.600175

Conflict of Interest: YL was employed by the company Shanghai Hansoh
Biomedical Co. Ltd. JZ was employed by the company Jiangsu Hansoh
Pharmaceutical Group Co. Ltd.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021 Zhang, Li, Zhao, Wang, Deng, Zhang and Shi. This is an open-
access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

Frontiers in Pharmacology | www.frontiersin.org December 2021 | Volume 12 | Article 78185615

Zhang et al. Polyethylene Glycol Loxenatide Against Hyperglycemia

https://doi.org/10.1007/s00125-015-3663-z
https://doi.org/10.1111/j.1572-0241.2000.01707.x
https://doi.org/10.1111/j.1572-0241.2000.01707.x
https://doi.org/10.1016/j.mce.2017.02.028
https://doi.org/10.3389/fphar.2019.00537
https://doi.org/10.1002/dmrr.2580
https://doi.org/10.1016/j.bbapap.2020.140426
https://doi.org/10.1038/nrendo.2012.140
https://doi.org/10.1038/nrendo.2012.140
https://doi.org/10.1111/dom.12287
https://doi.org/10.1016/j.cmet.2016.06.006
https://doi.org/10.1016/j.molmet.2019.09.010
https://doi.org/10.1016/j.molmet.2019.09.010
https://doi.org/10.1016/j.mce.2012.06.019
https://doi.org/10.1016/j.ebiom.2020.103202
https://doi.org/10.1161/cir.0000000000000343
https://doi.org/10.1161/cir.0000000000000343
https://doi.org/10.1016/j.aprim.2016.06.009
https://doi.org/10.3389/fendo.2018.00672
https://doi.org/10.1111/dom.14198
https://doi.org/10.1111/dom.14198
https://doi.org/10.1016/j.clinthera.2014.11.008
https://doi.org/10.1152/ajpgi.00476.2011
https://doi.org/10.1155/2014/304032
https://doi.org/10.1002/hep.32068
https://doi.org/10.1039/c6fo01196a
https://doi.org/10.1016/j.jff.2017.11.004
https://doi.org/10.1016/j.celrep.2017.03.011
https://doi.org/10.3892/mmr.2018.9180
https://doi.org/10.1155/2021/7958021
https://doi.org/10.1155/2021/7958021
https://doi.org/10.1038/nrendo.2017.151
https://doi.org/10.1016/j.ejphar.2019.172594
https://doi.org/10.3389/fphar.2020.600175
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Protective Effects and Mechanisms of Polyethylene Glycol Loxenatide Against Hyperglycemia and Liver Injury in db/db diabeti ...
	Introduction
	Materials and methods
	Chemicals and Reagents
	Experimental Animals
	Determination of Body Weight, Fasting Blood Glucose, and Oral Glucose Tolerance Test
	Sample Collection and Serum Biochemical Parameter Detection
	Biochemical Analysis of Liver
	Detection of Reactive Oxygen Species in the Liver
	Liver and Pancreas Histopathological Analysis
	Immunohistochemistry
	Cell Culture and Treatment
	Western Blot Analysis
	Statistical Analysis

	Results
	PEG-Loxe Reduces Body Weight and Hyperglycemia in T2DM Mice
	PEG-Loxe Improves Lipid Disorders in T2DM Mice
	PEG-Loxe Improves Hepatic Steatosis and Liver Injury in T2DM Mice
	PEG-Loxe Attenuates Hepatic Oxidative Stress and Inflammatory Response in T2DM Mice
	PEG-Loxe Regulates Lipid Metabolism Through the Sirt1-AMPK Pathway to Improve Liver Damage in T2DM Mice
	PEG-Loxe Improves Pancreatic Islet Damage, Increases Pancreatic GLP-1R Expression, and Promotes Pancreatic Insulin Secretio ...
	PEG-Loxe Inhibits Pancreatic β-Cell Apoptosis in T2DM Mice
	PEG-Loxe Activates the Insulin Signaling Pathway and Increases Serum Insulin Levels in T2DM Mice

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	References


