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magnification: X40; (B) Values of GMEI; (C) HE staining 
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tubulointerstitial injury, scale bar: 50 µm, magnification: 

X40; (D) Values of TDI. All values are expressed as mean ± 

S.E.M., n=6; Statistical differences were evaluated by one-

way ANOVA followed by Tukey’s multiple comparison post 

hoc test, and the significance level was set at P < 0.05; where 

* denotes statistical significance compared to NC, and # 

denotes statistical significance compared to DC; NC, normal 

control; DC, diabetic control; D, diabetic; T-1, TMP 

(100mg/kg); T-2, TMP (150mg/kg); T-3, TMP (200mg/kg); 

TMP, tetramethylpyrazine; HE, hematoxylin and eosin. 

Figure 5.16 Analysis of the TMP treatment effect on the expression of 

the Akt signalling pathway proteins in the kidney tissue of 

STZ-NCT-induced diabetic rats through western blotting 

(A); (B) relative expression of p-Akt, (C) relative expression 

of p-GSK-3β, (D) relative expression of Bcl-2, (E) relative 

expression of Bax, (F) relative expression of cleaved 

caspase-3. Experiments were independently repeated 3 times. 

The shown blots were the result of one of the investigation. 

Intensities of the band in each blot were evaluated after 

normalisation by the corresponding total protein, and the 

values are presented as mean ± S.E.M., where n = 3 

independent experiments. Differences were evaluated by 

one-way ANOVA followed by Tukey’s multiple comparison 

post hoc tests, and the significance level was set at P < 0.05; 

where * denotes statistical significance compared to NC, and 

# denotes statistical significance compared to DC. NC, 

normal control; DC, diabetic control; D, diabetic; T-1, TMP 

(100mg/kg); T-2, TMP (150mg/kg); T-3, TMP (200mg/kg); 

TMP, tetramethylpyrazine. 

83 
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