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The nephroprotective 
action of Passiflora edulis 
in streptozotocin‑induced diabetes
Ony Araújo Galdino1, Iago de Souza Gomes1, Renato Ferreira de Almeida Júnior1, 
Maria Imaculada Conceição Ferreira de Carvalho1, Bento João Abreu2, 
Marcela Abbott Galvão Ururahy1, Barbara Cabral3, Silvana Maria Zucolotto Langassner3, 
Karla Simone Costa de Souza1 & Adriana Augusto de Rezende1*

In the present study, we aimed to evaluate the therapeutic effect of Passiflora edulis fruit peel aqueous 
(AFA) extract as an adjuvant to insulin to confer nephroprotection against streptozotocin-induced 
diabetes. Male Wistar rats were divided into four groups based on treatment received for 60 days: 
diabetic (DB), control (CTL), insulin (INS), and insulin + AFA extract (INS + AFA). mRNA and protein 
expression levels of podocyte (nephrin, podocin, and WT1) and tubular (megalin) proteins were 
measured in kidney tissue specimens and urine. Biochemical parameters and kidney histopathology 
were also examined. Herein, the INS + AFA group showed superior glycemic control, which resulted 
in the reduction of urinary albumin/creatinine ratio, maintenance of baseline levels of Nphs1, Nphs2, 
Wt1, and Lrp2 mRNA expression, prevention of protein loss from the kidney tissue into the urinary 
space, along with the maintenance of glomerular basement membrane thickness, hyalinization, 
glomerular and tubulointerstitial fibrosis at values approximating those of the CTL group and 
significantly lower than those in the DB group. Therefore, these results suggest that, as an anti-
diabetic agent, the AFA extract adjuvant to insulin could reduce and potentially prevent diabetic 
kidney disease.

Diabetic kidney disease (DKD) is a frequent and severe microvascular complication resulting from damage to 
glomeruli and renal tubules. DKD is mediated by morphological changes in kidney tissue, including thickening 
of the glomerular basement membrane (GBM), mesangial cell expansion, extracellular matrix deposition, and 
podocyte damage or loss1,2. These changes trigger disturbances in essential kidney function, such as electrolyte 
imbalance, decreased glomerular filtration rate (GFR), increased blood pressure, and elevated urinary protein 
excretion3.

DKD-induced morphological changes lead to the loss of podocytes and tubular proteins in the urinary space. 
Proteins that comprise the kidney tissue, such as nephrin, podocin, Wilms’ tumor-1 (WT1), and megalin, can 
indicate early kidney damage when present in the urine prior to the appearance of albuminuria4,5. Thus, the 
presence of these proteins in the urine makes them particularly useful for assessing early kidney damage6–9.

Regarding therapeutic interventions, insulin can delay the onset and progression of DKD by affording gly-
cemic control; however, in some cases, insulin monotherapy is insufficient to maintain blood glucose within 
the therapeutic target, requiring adjuvant therapeutic interventions10–12. Considering that available drugs can 
induce several adverse effects in patients, studies have attempted to identify alternative drugs from natural sources 
capable of controlling glycemic levels and reducing complications such as DKD13.

Among the various species that can be valuable for treating diabetes, we focused on Passiflora edulis (P. edulis) 
f. flavicarpa O. Deg. (Passifloraceae), popularly known as the yellow passion fruit. Previous pharmacological stud-
ies have reported the P. edulis-mediated anti-diabetic, anti-hypertensive, and anti-inflammatory agent effects, in 
addition to other effects such as the attenuation of diabetes complications14–17.

Herein, we aimed to evaluate the therapeutic effect of P. edulis fruit peel aqueous (AFA) extract adjuvant to 
insulin as a potential nephroprotective agent against streptozotocin-induced diabetes.
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Results
Biochemical analyses and body weight.  Table 1 presents the body weight and results of biochemical 
analysis. The baseline body weight at study initiation was similar across all groups (average 220–250 g). However, 
after 60 days of experimentation, the body weight was maintained in the control (CTL), insulin (INS), and insu-
lin + AFA extract (INS + AFA) groups when compared with the diabetic (DB) group (P < 0.001 for all).

As expected, the serum glucose concentrations in the DB group were higher than those in the CTL group 
(P = 0.034). Compared with the DB group, we noted a significant reduction in blood glucose levels in the INS 
and INS + AFA groups (P = 0.027 and P < 0.001, respectively). Furthermore, a significant tenfold reduction in 
serum glucose concentration was documented in the INS + AFA group when compared with that in the INS 
group (P = 0.010).

Regarding the renal function parameters, the serum creatinine level was significantly higher in the DB group 
than in the CTL group (P = 0.034). A significant reduction in serum creatinine level was also observed in the 
INS + AFA group when compared with that in the INS group (P = 0.003). The urinary albumin/creatinine ratio 
(ACR) was significantly higher in the DB, INS, and INS + AFA groups than in the CTL group (P < 0.001, P = 0.034, 
and P < 0.001, respectively). Compared with the DB group, we noted a significant reduction in ACR in the INS 
(sevenfold) and INS + AFA (14-fold) groups (P = 0.036 and P = 0.005, respectively). Furthermore, ACR positively 
correlated with serum glucose levels (r = 0.622, P < 0.001). Urinary concentrations of neutrophil gelatinase-
associated lipocalin (NGAL) did not differ significantly between examined groups.

Regarding serum proteins, the DB group showed a reduction in serum total protein and albumin concentra-
tions when compared with the CTL group (P = 0.034 and P = 0.003, respectively). In addition, increased serum 
concentrations of total protein and albumin were detected in the INS (P = 0.027 and P = 0.001, respectively) and 
INS + AFA (P = 0.034 and P < 0.001, respectively) groups when compared with the DB group.

Evaluation of mRNA expression in kidney tissue.  Figure 1 presents mRNA expression data for the 
kidney tissue. Compared with the CTL group, the DB group showed increased mRNA expression of Nphs1, 
Nphs2, Wt1, and Lrp2 (P = 0.001, for all). In addition, the mRNA expression of Nphs1, Nphs2, and Lrp2 was 
higher in the INS group than in the CTL group (P = 0.001, P = 0.010, and P = 0.012, respectively).

However, the mRNA expression levels of Nphs1, Nphs2, Wt1, and Lrp2 were reduced in the INS + AFA group 
when compared with the DB group (P = 0.004, P = 0.010, P = 0.006, and P = 0.004, respectively). Furthermore, the 
mRNA expression levels of Nphs1 and Lrp2 were lower in the INS + AFA group than in the INS group (P = 0.003 
and P = 0.010, respectively). Interestingly, the mRNA expression levels of Nphs1, Nphs2, Wt1, and Lrp2 in the 
INS + AFA group were similar to those in the CTL group.

Expression levels of Nphs1 (r = 0.451, P = 0.009), Nphs2 (r = 0.435, P = 0.015), and Wt1 (r = 0.660, P < 0.001) 
showed significant positive correlations with serum glucose levels.

Evaluation of protein expression in kidney tissue.  Figure 2 presents protein expression data in the 
kidney tissue. Compared with the CTL group, the DB group demonstrated a significant reduction in nephrin, 
podocin, WT1, and megalin expression in the kidney tissue (P = 0.021, P = 0.006, P = 0.004, and P = 0.004, 
respectively). In addition, the INS group showed a significant reduction in nephrin, podocin, WT1, and mega-
lin expression in the kidney tissue when compared with the CTL group (P = 0.024, P = 0.009, P = 0.006, and 
P = 0.009, respectively). In contrast, kidney tissue levels of nephrin, podocin, WT1, and megalin protein were 
higher in the INS + AFA group than in the DB group (P = 0.021, P = 0.009, P = 0.006, and P = 0.009, respectively) 
and the INS group (P = 0.036, P = 0.009, P = 0.010, and P = 0.011, respectively). Animals in the INS + AFA and 
CTL groups showed similar kidney expression levels of these proteins.

Evaluation of urinary protein expression.  Figure 3 presents data on urinary protein expression. Com-
pared with the CTL group, we found a significant increase in urinary nephrin, podocin, WT1, and megalin in 
the DB group (P = 0.034, P = 0.014, P = 0.004, and P = 0.002, respectively) and INS groups (P = 0.008, P = 0.014, 
P = 0.004, and P = 0.014, respectively). Furthermore, the INS + AFA group showed a significant reduction in uri-
nary loss of nephrin, podocin, WT1, and megalin when compared with the INS group (P = 0.039, P = 0.020, 

Table 1.   Body weight and biochemical analyses of control, diabetic, and treated diabetic groups. Results 
are expressed as the median (interquartile range). ACR​ urinary albumin/creatinine ratio, NGAL neutrophil 
gelatinase-associated lipocalin. # P < 0.05, vs. control group; *P < 0.05, diabetic group; §P < 0.05, insulin group.

Variables Control Diabetic Insulin
Insulin + aqueous extract 
(AFA)

Body weight, g 300 (283–369) 165 (153–169)# 306 (285–332)* 263 (250–275)#*§

Glucose, mg/dL 127 (97–138) 546 (470–688)# 89 (54–107)#* 50 (29–56)#*§

Serum creatinine, mg/dL 0.38 (0.34–0.42) 0.62 (0.44–0.89)# 0.50 (0.40–0.65)# 0.37 (0.33–0.39)*§

ACR, mg/g of creatinine 22.50 (20.30–26.20) 724.30 (583.80–1490.80)# 105.70 (78.30–248.80)#* 53.60 (42.50–187)#*

NGAL, ng/mL 0.35 (0.32–0.40) 0.25 (0.14–7.51) 0.20 (0.15–0.30) 0.15 (0.13–0.19)

Total serum proteins, g/dL 6.11 (5.98–6.27) 5.18 (4.88–5.49)# 6.03 (5.87–6.10)* 5.95 (5.76–5.97)*

Serum albumin, g/dL 2.59 (2.56–2.66) 1.97 (1.81–2.17)# 2.58 (2.51–2.62)* 2.68 (2.63–2.70)*
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P = 0.016, and P = 0.020, respectively). The INS + AFA and CTL groups exhibited similar urinary expression lev-
els of these proteins.

Significant positive correlations were noted between urinary podocin and ACR (r = 0.721, P < 0.001) and 
between urinary WT1 and ACR (r = 0.721, P < 0.001).

Histopathological evaluation.  Table  2 presents the histopathological analyses, and the representative 
images of histopathological findings are presented in Fig. 4. The number of glomeruli per field was significantly 
higher in the INS + AFA group than in the INS and DB groups (P < 0.001 for both). As expected, significantly 
fewer glomeruli per field were noted in the DB group than in the CTL group (P = 0.028). The GBM thickness 
was significantly reduced in the INS + AFA group when compared with the DB and INS groups (P < 0.001 and 
P = 0.039, respectively). Conversely, the DB and INS groups showed a significantly thicker GBM than the CTL 
group (P < 0.001 and P = 0.002, respectively). The number of hyaline bodies was significantly lower in the CTL, 
INS, and INS + AFA groups than in group DB (P = 0.010, P = 0.011, and P = 0.005, respectively).

The glomerular and tubulointerstitial fibrosis rates were significantly higher in the DB group than in the CTL 
group (P < 0.001 for both). However, the INS + AFA group showed a significant reduction in both parameters 
when compared with the DB (P < 0.001 for both parameters) and INS groups (P = 0.025 for both parameters). 
Moreover, we detected a positive correlation between tubulointerstitial fibrosis and urinary megalin levels 
(r = 0.740, p = 0.036).

Discussion
Herein, we revealed the nephroprotective action of AFA extract adjuvant to insulin, as indicated by the main-
tenance of baseline expression levels of mRNA (Nphs1, Nphs2, Wt1, and Lrp2) and protein (nephrin, podocin, 
WT1, and megalin) in the kidney tissue. Interestingly, nephroprotection was also evidenced through the 

Figure 1.   Quantification of relative mRNA expression in kidney tissues. Nphs1 (A), Nphs2 (B), WT1 (C), and 
Lrp2 (D) mRNA expression in kidney tissues of the control, diabetic, and treated diabetic groups; data are 
expressed as fold-change vs. control group values, normalized to Gapdh; CTL, control (n = 11); DB, diabetic 
(n = 6); INS, insulin (n = 11); INS + AFA, insulin + aqueous extract of P. edulis (n = 9); #P < 0.05 vs. control group; 
*P < 0.05 vs. diabetic group; §P < 0.05 vs. insulin group.
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reduction of urinary loss of nephrin, podocin, WT1, and megalin, given that these proteins are markers of kidney 
glomerular and tubular integrity, and their loss is typically associated with the onset of kidney dysfunction18–20.

Nephrin and podocin are slit diaphragm-associated proteins involved in the maintenance of the glomeru-
lar filtration barrier. Nephrin, a transmembrane protein with extracellular and intracellular domains, forms 
the scaffolding of the podocyte slit diaphragm21. Podocin, in turn, has a transmembrane domain forming a 
hairpin structure. The C-terminal cytoplasmic end of podocin interacts with the cytosolic nephrin tail, thereby 

Figure 2.   Quantification of protein expression in kidney tissues. Protein densitometric analysis (A1; B1; C1; 
D1); Representative section of western blotting analysis (A2; B2; C2; D2). All bands were cropped and full-
length blots are shown in Supplementary Figs. 1–4, respectively. Data were normalized to GAPDH expression 
in the kidney tissue of each animal; CTL, control (n = 11); DB, diabetic (n = 6); INS, insulin (n = 11); INS + AFA, 
insulin + aqueous extract of P. edulis (n = 9); #P < 0.05 vs. control group; *P < 0.05 vs. diabetic group; §P < 0.05 vs. 
insulin group.
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undergoing oligomerization into lipid rafts to form filtration slits22. Thus, alterations in these proteins can impair 
glomerular filtration and cause kidney dysfunction23.

Studies have shown that glomerular and tubular changes are strongly associated with the pathogenesis of 
DKD24,25. In line with this finding, podocyte and tubule biomarkers may predict the onset or progression of 
DKD18–20. Furthermore, accumulated evidence has demonstrated that urinary podocytes and tubular proteins can 
be positively correlated with hyperglycemia26,27, and interestingly, these levels are elevated even in normoalbumi-
nuric patients with diabetes25,28. Therefore, nephrin, podocin, WT1, and megalin are more sensitive and specific 
markers than albuminuria and are valuable for predicting the development and progression of early-stage DKD.

Figure 3.   Quantification of urinary protein expression. Protein densitometric analysis (A1, B1, C1,D1); 
Representative section of western blotting analysis (A2, B2, C2, D2). All bands were cropped and full-length 
blots are shown in Supplementary Figs. 21–29, respectively. Data were normalized to GAPDH and then 
corrected to urinary creatinine of each animal; CTL, control (n = 11); DB, diabetic (n = 6); INS, insulin (n = 11); 
INS + AFA, insulin + aqueous extract of P. edulis (n = 9); #P < 0.05 vs. control group; *P < 0.05 vs. diabetic group; 
§P < 0.05 vs. insulin group.
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Regarding nephrin and podocin in the present study, we observed that mRNA expression levels of Nphs1 
and Nphs2 were elevated in the absence of adjuvant treatment with AFA extract, owing to the offset mechanism, 
induced by the loss of these proteins, to maintain kidney tissue integrity. However, this increase was insufficient 
to maintain baseline levels of nephrin and podocin in the kidney tissue, and the decreased expression of these 
proteins may be attributed to the consequent increase in their urinary elimination.

Thus, our data suggest that treatment with AFA extract adjuvant to insulin could prevent the reduced expres-
sion of nephrin and podocin in kidney tissue, as well as their urinary loss, given that the respective proteins were 
expressed at baseline levels necessary to maintain the glomerular filtration barrier.

Furthermore, we observed that AFA extract adjuvant to insulin also exerted a protective action in maintain-
ing WT1 protein in the kidney tissue, as no increase in WT1 levels was detected in the urinary space, indicating 
possible maintenance of podocyte integrity.

Table 2.   Histological analyses of control, diabetic, and treated diabetic groups. Results are expressed as the 
median (interquartile range). # P < 0.05, vs. control group; *P < 0.05, diabetic group; §P < 0.05, insulin group.

Variables Control Diabetic Insulin
Insulin + aqueous extract 
(AFA)

Number of glomeruli, per 
field 9.90 (9.60–11.00) 9.20 (7.20–9.40)# 9.20 (8.80–10.20) 11.40 (11.00–13.00)*§

Glomerular diameter, µm 111.90 (106.46–114.49) 117.42 (115.48–119.90) 116.46 (114.01–132.50) 110.79 (103.60–115.31)

Glomerular capillary diam-
eter, μm 94.88 (85.77–99.15) 102.67 (91.60–113.53) 99.88 (96.53–113.17) 101.13 (91.06–101.42)

Bowman’s space area, µm 8.00 (7.48–8.59) 8.95 (7.49–11.33) 8.64 (7.52–9.26) 8.52 (7.65–9.53)

Glomerular basement mem-
brane thickness, μm 1.59 (1.48–1.75) 3.61 (3.61–3.70)# 2.40 (2.32–2.45)# 2.02 (1.68–2.12)*§

Hyaline body count, hyaline 
body number/μm2 0.80 (0.20–1.80) 21.80 (4.40–63.80)# 1.20 (0.20–5.00)* 0.60 (0.60–1.80)*

Glomerular fibrosis, % 27.99 (26.67–29.23) 32.52 (32.05–32.64)# 30.75 (29.69–31.57)# 28.50 (27.57–29.19)*§

Tubulointerstitial fibrosis, % 7.32 (6.87–7.98) 12.70 (11.42–13.26)# 9.05 (8.19–9.84)* 7.21 (6.79–8.14)*§

Figure 4.   Representative images of histopathological findings. (A)–(D) Kidney sections stained with 
hematoxylin and eosin (H&E) at ×100 magnification; white arrowhead = glomerulus. (E)–(H), kidney sections 
stained with H&E at ×400 magnification; yellow line = glomerulus’ diameter. (I)–(L), kidney sections stained 
with periodic acid–Schiff (PAS) at ×400 magnification; black arrowhead = glomerular basement membrane. 
(M)–(P), kidney sections stained with Picrosirius red at ×400 magnification; yellow arrowhead = interstitial 
fibrosis. CTL, control (n = 11); DB, diabetic (n = 6); INS, insulin (n = 11); INS + AFA, insulin + aqueous extract of 
P. edulis (n = 9).
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Given that WT1 is a zinc-finger transcription factor that plays an important role in podocyte maturation and 
maintenance, it is upregulated markedly early and facilitates the transcription of several genes in the kidney tis-
sue, such as Nphs1 and Nphs2, in response to kidney injury29. A study by Kalani et al.6 has previously highlighted 
WT1 as an important biomarker of DKD, reporting that WT1 urinary expression is strongly associated with 
increased proteinuria and decreased renal function in patients with diabetes.

Considering that diabetes can also compromise renal tubular reabsorption, the present study evaluated 
megalin, a transmembrane protein involved in binding various ligands and abundantly expressed in the apical 
membranes of the proximal tubule, where it acts by reabsorbing filtered proteins30. The absence of megalin leads 
to proximal tubule dysfunction with tubular proteinuria induced by kidney injury31. Our results demonstrated 
that adjuvant therapy with AFA extract maintained baseline levels of Lrp2 mRNA expression and megalin protein 
expression in kidney tissue, preventing urinary loss, indicating a protective effect of the adjuvant treatment on 
tubular structure and function.

Studies have reported that megalin is also an important early biomarker of DKD, revealing that urinary 
megalin excretion is linearly associated with ACR and is elevated even in patients with diabetes experiencing 
earlier-stage DKD32.

Furthermore, our results demonstrated that although insulin monotherapy is a classic treatment for diabetes, 
it was unable to protect renal function, as determined by the significant loss of nephrin, podocin, WT1, and 
megalin from kidney tissue to the urinary space, reinforcing that adjuvant therapy with P. edulis offers a promis-
ing alternative for treating diabetes and associated complications.

Interestingly, our histopathological results revealed that the renal microarchitecture was preserved, as deter-
mined by the absence of GBM thickening, hyalinization, and glomerular and tubulointerstitial fibrosis in adjuvant 
therapy-treated animals. These results were reinforced by the maintenance of serum creatinine and ACR values 
close to those in non-diabetic animals. Literature reports have demonstrated that GBM thickening is an early 
alteration in diabetes onset, known to increase with disease duration26,33. Regarding hyalinization and glomerular 
and tubulointerstitial fibrosis, literature results demonstrate that they can be correlated with a progressive decline 
in GFR and tubular reabsorption in DKD26,34. Thus, our results demonstrate that AFA extract has a potential role 
in maintaining kidney tissue integrity.

Although the primary mechanism through which AFA extract can afford nephroprotection in diabetes 
remains unknown, previous studies performed by partner research groups have demonstrated the adjuvant 
effect of P. edulis fruit peel extracts in terms of glycemic control in diabetic rats14,15. These previous studies have 
suggested that polysaccharides, such as pectin and flavonoids (orientin and isoorientin), are associated with 
the hypoglycemic effect of the extract and, consequently, prevent the emergence of diabetes complications14,15. 
Additionally, studies have revealed that pectin and other soluble fibers present in the extract can create a layer 
of gel-like substances in the stomach, delaying the absorption of food and reducing serum glucose35. Pectin and 
flavonoids can also act by modulating the immune response, decreasing the production of pro-inflammatory 
cytokines, and increasing the production of anti-inflammatory cytokines, which are useful for treating diabetic 
complications17,36.

Conclusions
The present study suggests that, as an anti-diabetic, AFA extract adjuvant to insulin has potential therapeutic 
action in reducing and preventing DKD development. This nephroprotection afforded by adjuvant treatment 
was evidenced by the maintenance of baseline levels of Nphs1, Nphs2, Wt1, and Lrp2 mRNA expression, as well 
as by preventing the loss of renal proteins such as nephrin, podocin, WT1, and megalin from kidney tissue to 
the urinary space.

The use of herbal medicinal agents with nephroprotective effects opens new perspectives for adjuvant phar-
macological treatment of diabetes. However, further studies are needed to evaluate the in vivo effects and thus 
support the use of AFA extract as an adjuvant to insulin in anti-diabetic therapy.

Methods
Ethical statement.  All study protocols, including diabetes induction and euthanasia, were approved by 
the Ethics Committee on the Use of Animals of the Federal University of Rio Grande do Norte (UFRN) under 
protocol number 020.019/2017. All methods were performed in accordance with the relevant guidelines and 
regulations. Animal experiments were conducted while ensuring minimal suffering and limiting the number of 
specimens needed, according to “the Guide for the Care and Use of Laboratory Animals37. All animal experi-
ments in this study are reported in accordance with ARRIVE guidelines.

Preparation of the AFA extract.  The AFA extract was obtained and characterized as described by Cabral 
et al.15. Briefly, seeds and pulp were removed, and peels were dried in an air circulation oven (55 °C) for two days 
and mechanically triturated to obtain a dry powder (flour)15. The flour was extracted with water (1:50, w/v) by 
decoction for 15 min 100 °C, and solutions were filtered, resulting in an AFA extract15.

Experimental animals.  A total of 37 male Wistar rats, aged 5–6  weeks and weighing 220–250  g, were 
maintained in the animal house of the Health Sciences Center/UFRN under standard conditions with a 12-h 
light/dark cycle, room temperature of 23 °C ± 1, the humidity of 55% ± 5, throughout the study. Animals were 
provided food and water ad libitum before and during the experimental period.

Induction of diabetes.  Type 1 diabetes was induced in rats by a single intravenous injection (penile vein) 
of streptozotocin (STZ) (Sigma-Aldrich, Missouri, USA) dissolved in freshly prepared sodium citrate buffer 
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(0.1 M, pH 4.5) at a dose of 40 mg/kg of body weight38. Equal volumes of the vehicle were injected into control 
rats. Ten days after induction, blood samples were collected from all animals by tail bleeding, and glucose lev-
els were measured using an Accu-Chek Active glucometer (Roche Diagnostics, Basel, Switzerland). Animals 
exhibiting blood glucose concentrations ≥ 250 mg/dL and clinical signs of polyphagia, polydipsia, polyuria, and 
loss of body weight were considered diabetic. Treatments were started on day 11 after STZ injection, which was 
considered day 1 for treatment and continued for 60 days.

Experimental design.  For the experimental study, animals were divided into four groups based on the 
treatment administered: CTL, non-diabetic rats that did not undergo any intervention (n = 11); DB, diabe-
tes-induced rats that were untreated (n = 6); INS, diabetes-induced rats treated with 10 IU of insulin (n = 11); 
INS + AFA, diabetes-induced rats treated with 10  IU of insulin and administered 400  mg/kg of AFA extract 
(n = 9). Insulin-treated animals received once-daily subcutaneous injections of neutral protamine Hagedorn 
insulin (Novo Nordisk, Bagsværd, Denmark) diluted in 0.9% NaCl (10 IU once a day, at 5 p.m.), and animals 
treated with AFA extract received once-daily oral doses after insulin administration (at 5 p.m.). Animals were 
weighed weekly and the dose of AFA extract was corrected for weight.

After 60 days of follow-up and treatment, animals were placed in metabolic cages for 12 h to collect urine 
samples for biochemical analyses, urinary extracellular vesicle (uEVs) isolation, and protein expression. Subse-
quently, between 7:00 a.m. and 9:00 a.m., all animals were euthanized with a lethal dose of sodium thiopental 
(100 mg/kg), and blood samples were obtained by cardiac puncture for biochemical analyses. The kidneys were 
harvested and stored for subsequent protein and total RNA extraction and histopathological analysis.

Serum biochemical assessments.  Serum glucose, creatinine, total protein, and albumin levels were 
determined using commercially available kits from Labtest (Labtest Diagnóstica, Minas Gerais, Brazil), in 
accordance with the manufacturer’s recommendations, using a Labmax Plenno automatic biochemical analyzer 
(Labtest Diagnóstica).

Urinary biochemical assessments.  Cellular debris from urine samples was removed by centrifugation at 
3000×g for 5 min. Subsequently, an aliquot was obtained to determine ACR and NGAL levels. Urinary albumin 
and creatinine concentrations were measured using Labtest kits on a Labmax Plenno automatic biochemical 
analyzer (Labtest Diagnóstica), following the manufacturer’s recommendations, for subsequent calculation of 
ACR. NGAL was evaluated using the Lipocalin-2 Rat ELISA Kit (Invitrogen, California, USA), following the 
manufacturer’s instructions, and read using an Epoch microplate spectrophotometer (BioTek Instruments, Ver-
mont, USA).

mRNA expression in kidney tissue.  The rat kidneys, previously stored at − 80 °C, were macerated, and 
total RNA was extracted using the SV Total RNA Isolation System kit (Promega, Wisconsin, USA), according 
to the manufacturer’s instructions. RNA integrity was assessed by capillary electrophoresis performed using an 
Agilent 2100 Bioanalyzer (Agilent Technologies, California, USA), and samples with an RNA integrity number 
greater than 8 were accepted. RNA concentrations were measured using a NanoDrop 2000 spectrophotometer 
(Thermo Scientific, Massachusetts, USA). cDNA synthesis was performed with 1 μg of total RNA using a High-
Capacity cDNA Reverse Transcription Kit (Applied Biosystems, Massachusetts, USA), according to the manu-
facturer’s protocol, using a MyCycler Thermal Cycler (Bio-Rad Laboratories, California, USA). The cDNA was 
stored at − 20 °C until quantitative reverse transcription-PCR (qRT-PCR) expression assays were performed.

RT-qPCR was performed for the following genes using TaqMan Gene Expression Assays (Applied Biosys-
tems): Nphs1 (Rn00674268_m1), Nphs2 (Rn00709834_m1), Wt1 (Rn00580566_m1), Lrp2 (Rn00578067_m1), 
and Gapdh (glyceraldehyde-3-phosphate dehydrogenase) (Rn01775763_g1). PCR assays were performed in 
96-well plates using a 7500 Fast Real-time PCR System (Applied Biosystems). Relative expression was calcu-
lated using the 2−ΔΔCT method39, and results are presented as fold-change versus the control group mean values, 
normalized to Gapdh.

Extraction and isolation of proteins from kidney tissue and uEVs.  Proteins from kidney tissue 
specimens were extracted using RIPA buffer (Sigma-Aldrich, Missouri, USA), according to the manufacturer’s 
instructions.

For isolating urinary proteins, a protease inhibitor mixture (volume per 30 mL of urine:1.01 mL of 100 mM 
sodium azide [Sigma-Aldrich, Missouri, USA], 1.2 mL of 10 mM phenylmethylsulfonyl fluoride [Sigma-Aldrich], 
and 0.03 mL of 2 mM leupeptin [Sigma-Aldrich]) was added to the remaining urine and stored in − 80 °C until 
analysis. After thawing, the cleared urine supernatant was passed through a 0.20 μm filter and then ultracentri-
fuged, as described previously40. The final supernatant was discarded, and the uEV-containing pellet was dissolved 
in Laemmli buffer (Bio-Rad Laboratories, California, USA) for protein expression.

The protein concentration in the kidney tissue and uEVs was assessed using the Pierce 660 nm Protein Assay 
Kit (Invitrogen, California, USA), according to the manufacturer’s protocol.

Protein expression in kidney tissues and uEVs.  Proteins (50 µg/ml were loaded into each well) from 
the kidney tissue and uEVs were separated by one-dimensional gel electrophoresis using NuPAGE 4–12% Bis–
Tris gel (Invitrogen, California, USA). Subsequently, the proteins were transferred to polyvinylidene difluoride 
(PVDF) membranes (iBlot Transfer Stack, Invitrogen) using the iBlot Dry Blotting Transfer System (Invitrogen). 
Western blot analysis was performed using the following antibodies: rabbit monoclonal nephrin (ab216341; 
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Abcam Plc, Cambridge, UK), rabbit monoclonal podocin (ab181143; Abcam Plc), rabbit polyclonal LRP2 
(megalin) (PA5-67900; Invitrogen), rabbit polyclonal GAPDH (glyceraldehyde-3-phosphate dehydrogenase) 
(PA1-987; Invitrogen), horseradish peroxidase-conjugated goat anti-rabbit IgG (ab97051; Abcam Plc), mouse 
monoclonal WT1 (sc-393498; Santa Cruz Biotechnology, Texas, USA), and horseradish peroxidase-conjugated 
goat anti-mouse IgG (sc-2005; Santa Cruz Biotechnology). Non-specific antibody binding was reduced by incu-
bating membranes with 5% non-fat dry milk. The antibody-antigen reaction was visualized after exposure to 
Amersham ECL Prime western blotting Detection Reagent (GE Healthcare, Uppsala, Sweden), and images were 
captured using a ChemiDoc image analyzer (Bio-Rad Laboratories, California, USA). Densitometric analysis of 
nephrin, podocin, WT1, and megalin bands was performed using Image Lab Software (Bio-Rad Laboratories) 
and normalized to GAPDH expression. The values of nephrin, podocin, WT1, and megalin densitometric analy-
sis obtained from uEVs were subsequently corrected using urinary creatinine concentrations41,42.

Histopathological study.  Histopathological studies were performed using kidney sections fixed in 10% 
formalin solution, embedded in paraffin, and sectioned at 5 μm. The tissue sections were then deparaffinized, 
rehydrated, mounted on glass slides, and stained with hematoxylin and eosin (H&E) (to detect changes in cel-
lular morphology), Picro-Sirius red (to detect collagen deposition), and periodic acid–Schiff (PAS) (to detect 
polysaccharides). Subsequently, the sections were examined under a DM500 microscope with an ICC50 camera 
attached (Leica Microsystems, Wetzlar, Germany) at 100× and 400× magnifications. Five images from five ran-
dom fields were captured at each magnification for each stain. Results were quantified using ImageJ software 1.8v 
(National Institutes of Health, Maryland, USA).

Statistical analyses.  The distribution of continuous variables was assessed using the Shapiro–Wilk test, 
and the normality test failed for all data. Nonparametric data were analyzed using the Kruskal–Wallis test fol-
lowed by the Mann–Whitney test and correlated using Spearman’s rank correlation test. Assessments were per-
formed using SPSS Statistics (version 20.0; IBM, New York, USA) and GraphPad PRISM version 5.0; GraphPad 
Software Inc., California, USA). Statistical significance was set at P < 0.05.

Data availability
The datasets generated and/or analyzed during the current study are available from the corresponding author 
upon request.

Received: 22 June 2022; Accepted: 4 October 2022

References
	 1.	 Sibiya, N., Ngubane, P. & Mabandla, M. The ameliorative effect of pectin–insulin patch on renal injury in streptozotocin-induced 

diabetic rats. Kidney Blood Press. Res. 42, 530–540 (2017).
	 2.	 Papadopoulou-Marketou, N. et al. Diabetic nephropathy in type 1 diabetes. Minerva Med. 109, 218–228 (2018).
	 3.	 Wu, Y. et al. Nephrin and podocin loss is prevented by mycophenolate mofetil in early experimental diabetic nephropathy. Cytokine 

44, 85–91 (2008).
	 4.	 Montero, R. M., Covic, A., Gnudi, L. & Goldsmith, D. Diabetic nephropathy: What does the future hold?. Int. Urol. Nephrol. 48, 

99–113 (2015).
	 5.	 Lingaraj, U., Annamalai, C. & Radhakrishnan, H. Diabetes and kidney disease. Apollo Med. 10, 118–125 (2013).
	 6.	 Kalani, A. et al. Wilm’s tumor-1 protein levels in urinary exosomes from diabetic patients with or without proteinuria. PLoS ONE 

8, e60177 (2013).
	 7.	 Nielsen, R., Christensen, E. I. & Birn, H. Megalin and cubilin in proximal tubule protein reabsorption: From experimental models 

to human disease. Kidney Int. 89, 58–67 (2016).
	 8.	 Jerums, G., Panagiotopoulos, S. & MacIsaac, R. Podocytes and Diabetic Nephropathy. In The Diabetic Kidney (eds. Cortes, P. & 

Mogensen, C. E.) 59–77 (Humana Press, 2007). https://​doi.​org/​10.​1007/​978-1-​59745-​153-6_4.
	 9.	 Street, J. M., Koritzinsky, E. H., Glispie, D. M., Star, R. A. & Yuen, P. S. T. Urine Exosomes: An Emerging Trove of Biomarkers. In 

Advances in Clinical Chemistry vol. 78 103–122 (Elsevier, 2017).
	10.	 Rocco, M. V. & Berns, J. S. KDOQI clinical practice guideline for diabetes and CKD: 2012 update. Am. J. Kidney Dis. 60, 850–886 

(2012).
	11.	 Krolewski, A. S., Skupien, J., Rossing, P. & Warram, J. H. Fast renal decline to end-stage renal disease: An unrecognized feature of 

nephropathy in diabetes. Kidney Int. 91, 1300–1311 (2017).
	12.	 de Gabbay, M. A. L. Adjuvantes no tratamento da hiperglicemia do diabetes melito tipo 1. Arq. Bras. Endocrinol. Metabol. 52, 

279–287 (2008).
	13.	 Giovannini, P., Howes, M. J. R. & Edwards, S. E. Data on medicinal plants used in Central America to manage diabetes and its 

sequelae (skin conditions, cardiovascular disease, kidney disease, urinary problems and vision loss). Data Br. 7, 1217–1220 (2016).
	14.	 Cabral, B. et al. Hypoglycemic and vasorelaxant effect of Passiflora edulis fruit peel by-product. Plant Foods Hum. Nutr. 76, 466–471 

(2021).
	15.	 Cabral, B. et al. Cardiovascular effects induced by fruit peels from Passiflora edulis in hypertensive rats and fingerprint analysis by 

HPLC-ESI-MSn spectrometry. Planta Med. https://​doi.​org/​10.​1055/A-​1385-​8863 (2021).
	16.	 Anusooriya, P., Malarvizhi, D., Gopalakrishnan, V. K. & Devaki, K. Antioxidant and antidiabetic effect of aqueous fruit extract of 

Passiflora ligularis Juss. on Streptozotocin induced diabetic rats. Int. Sch. Res. Not. 2014, 130342 (2014).
	17.	 Salles, B. C. C. et al. Protective effect of flavonoids from Passiflora edulis Sims on diabetic complications in rats. J. Pharm. Pharmacol. 

73, 1361–1368 (2021).
	18.	 Ding, F., Gao, Q., Tian, X., Mo, J. & Zheng, J. Increasing urinary podocyte mRNA excretion and progressive podocyte loss in kidney 

contribute to the high risk of long-term renal disease caused by preterm birth. Sci. Rep. 11, 20650 (2021).
	19.	 Surya, M., Rajappa, M. & Vesart, M. Utility of urinary nephrin in patients with and without diabetic nephropathy and its correla-

tion with albuminuria. Cureus 13, e20102 (2021).
	20.	 Nishiwaki, H. et al. Urinary C-megalin as a novel biomarker of progression to microalbuminuria: A cohort study based on the 

diabetes Distress and Care Registry at Tenri (DDCRT 22). Diabetes Res. Clin. Pract. 186, 109810 (2022).
	21.	 Jim, B. et al. Dysregulated nephrin in diabetic nephropathy of type 2 diabetes: A cross sectional study. PLoS ONE 7, e36041 (2012).

https://doi.org/10.1007/978-1-59745-153-6_4
https://doi.org/10.1055/A-1385-8863


10

Vol:.(1234567890)

Scientific Reports |        (2022) 12:17546  | https://doi.org/10.1038/s41598-022-21826-9

www.nature.com/scientificreports/

	22.	 Tabassum, A. et al. Structural characterization and mutational assessment of podocin—A novel drug target to nephrotic syn-
drome—An in silico approach. Interdiscip. Sci. 6, 32–39 (2014).

	23.	 Kandasamy, Y., Smith, R., Lumbers, E. R. & Rudd, D. Nephrin—A biomarker of early glomerular injury. Biomark. Res. 2, 21 (2014).
	24.	 Mori, Y. et al. KIM-1 mediates fatty acid uptake by renal tubular cells to promote progressive diabetic kidney disease. Cell Metab. 

33, 1042-1061.e7 (2021).
	25.	 Fukuda, A. et al. Urinary podocyte mRNAs precede microalbuminuria as a progression risk marker in human type 2 diabetic 

nephropathy. Sci. Rep. 10, 18209 (2020).
	26.	 Ziyadeh, F. N. & Wolf, G. Pathogenesis of the podocytopathy and proteinuria in diabetic glomerulopathy. Curr. Diabet. Rev. 4, 

39–45 (2008).
	27.	 Rodrigues, P. G. et al. Expression patterns of podocyte-associated mRNAs in patients with proliferative or non-proliferative glo-

merulopathies. Int. J. Clin. Exp. Pathol. 7, 2185–2198 (2014).
	28.	 Ng, D. P. K. et al. Nephrinuria associates with multiple renal traits in type 2 diabetes. Nephrol. Dial. Transplant 26, 2508–2514 

(2011).
	29.	 Han, Y., San-Marina, S., Yang, L., Khoury, H. & Minden, M. D. The zinc finger domain of Wilms’ tumor 1 suppressor gene (WT1) 

behaves as a dominant negative, leading to abrogation of WT1 oncogenic potential in breast cancer cells. Breast Cancer Res. 9, 66 
(2007).

	30.	 Zheng, G., Marino, M., Zhao, J. & McCluskey, R. T. Megalin (gp330): A putative endocytic receptor for thyroglobulin (Tg). Endo-
crinology 139, 1462–1465 (1998).

	31.	 Mahadevappa, R., Nielsen, R., Christensen, E. I. & Birn, H. Megalin in acute kidney injury: Foe and friend. Am. J. Physiol. Renal 
Physiol. 306, F147–F154 (2014).

	32.	 Kurita, N. et al. Association of urinary C-megalin with albuminuria and renal function in diabetes: A cross-sectional study (Dia-
betes Distress and Care Registry at Tenri [DDCRT 21]). J. Nephrol. 35, 201–210 (2022).

	33.	 Tervaert, T. W. C. et al. Pathologic classification of diabetic nephropathy. J. Am. Soc. Nephrol. 21, 556–563 (2010).
	34.	 Papadopoulou-Marketou, N., Chrousos, G. P. & Kanaka-Gantenbein, C. Diabetic nephropathy in type 1 diabetes: a review of early 

natural history, pathogenesis, and diagnosis. Diabetes. Metab. Res. Rev. 33, 66 (2017).
	35.	 Salmerón, J. et al. Dietary fiber, glycemic load, and risk of NIDDM in men. Diabetes Care 20, 545–550 (1997).
	36.	 Popov, S. V. et al. Preventative antiinflammatory effect of potamogetonan, a pectin from the common pondweed Potamogeton 

natans L. Phytother. Res. 21, 609–614 (2007).
	37.	 Garber, J. C., Barbee, R. W. & Bielitzki, J. T. GUIDE for the Care and Use of Laboratory Animals (2011).
	38.	 Bortolin, R. H. et al. Protection against T1DM-induced bone loss by zinc supplementation: Biomechanical, histomorphometric, 

and molecular analyses in STZ-induced diabetic rats. PLoS ONE 10, e0125349 (2015).
	39.	 Livak, K. J. & Schmittgen, T. D. Analysis of relative gene expression data using real-time quantitative PCR and the 2(-Delta Delta 

C(T)) method. Methods 25, 402–408 (2001).
	40.	 Pisitkun, T., Shen, R.-F. & Knepper, M. A. Identification and proteomic profiling of exosomes in human urine. Proc. Natl. Acad. 

Sci. USA 101, 13368–73 (2004).
	41.	 Zhou, H. et al. Collection, storage, preservation, and normalization of human urinary exosomes for biomarker discovery. Kidney 

Int. 69, 1471–1476 (2006).
	42.	 Théry, C. et al. Minimal information for studies of extracellular vesicles 2018 (MISEV2018): A position statement of the Interna-

tional Society for Extracellular Vesicles and update of the MISEV2014 guidelines. J. Extracell. Vesicles 7, 1535750 (2018).

Acknowledgements
The authors are thankful for the financial support received from the National Council for Scientific and Techno-
logical Development—Brazil (CNPq) (Process number 426563/2018-2) and scholarships from the Coordination 
for the Improvement of Higher Education Personnel—Brazil (CAPES) (Finance Code 001).

Author contributions
O.A.G. performed the experiments, analyzed the data, and wrote the manuscript; I.S.G. helped with in vivo 
experiments; R.F.A.J. helped with in vivo experiments; M.I.C.F.C. performed the biochemical analysis; B.J.A. 
performed the histological slides; M.A.G.U. provided the equipment for the western blot analysis; B.C. provided 
the extract for the in vivo experiments; S.M.Z.L. provided the extract for the in vivo experiments; K.S.C.S. 
performed experiments, analyzed the data, and edited the manuscript; A.A.R. supervised the experiments and 
critically revised the manuscript for intellectual content.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​022-​21826-9.

Correspondence and requests for materials should be addressed to A.A.d.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1038/s41598-022-21826-9
https://doi.org/10.1038/s41598-022-21826-9
www.nature.com/reprints


11

Vol.:(0123456789)

Scientific Reports |        (2022) 12:17546  | https://doi.org/10.1038/s41598-022-21826-9

www.nature.com/scientificreports/

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2022

http://creativecommons.org/licenses/by/4.0/

	The nephroprotective action of Passiflora edulis in streptozotocin-induced diabetes
	Results
	Biochemical analyses and body weight. 
	Evaluation of mRNA expression in kidney tissue. 
	Evaluation of protein expression in kidney tissue. 
	Evaluation of urinary protein expression. 
	Histopathological evaluation. 

	Discussion
	Conclusions
	Methods
	Ethical statement. 
	Preparation of the AFA extract. 
	Experimental animals. 
	Induction of diabetes. 
	Experimental design. 
	Serum biochemical assessments. 
	Urinary biochemical assessments. 
	mRNA expression in kidney tissue. 
	Extraction and isolation of proteins from kidney tissue and uEVs. 
	Protein expression in kidney tissues and uEVs. 
	Histopathological study. 
	Statistical analyses. 

	References
	Acknowledgements


