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Abstract

Cisplatin has been widely used to treat patients with cancer. It has been reported
that cisplatin can cause acute renal failure. The degree of renal damage may depend on
the doses and routes of drug administration. This work aimed to investigate the
relationship between the doses of cisplatin (1, 3, 6, 9 mg/kg body weight, BW), each rat
was received a single dose of cisplatin intraperitoneally and renal functions including renal
plasma flow (RPF), glomerular filtration rate (GFR), sodium and potassium excretion,
proximal tubular sodium reabsorption , the lithium clearance method is used and blood
urea concentration. |t is found that, at the doses of 6 and 9 mg/kg BW , cisplatin injection
significantly decreased both RPF by 73 and 81% and GFR by 43 and 77% when
compared to control group. Blood urea concentration were dramatically increased by 177
and 367%, respectively. At the dose of 9 mg/kg BW, cisplatin significantly increased
sodium excretion by 75%. However, neither proximal tubular sodium reabsorption nor
potassium excretion was affected by any dose of cisplatin. These results suggested that
cisplatin injection at the dose of higher than 6 mg/kg BW can cause acute renal damage
reducing bath glomerular and tubular function, The reduction in tubular sodium

reabsorpticn may happen beyond the proximal tubule.





