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Abstract

Background: Cardiospermum halicacabum L. proved to have anti-inflammatory, antihyperglycemic, antioxidant, antiglycation, analgesic and
antipyretic activities. It also has been used in Ayurveda and folk medicine for the treatment of rheumatism, fever and earache.

Objective: The present study was aimed to evaluate the effect of Cardiospermum halicacabum leaf extract (CHE) on membrane-bound ATPases
in streptozotocin (STZ)-induced diabetic rats.

Methods: Diabetes was induced in male albino Wistar rats by intraperitonial administration of STZ (40 mg/kg BW). CHE (200 mg/kg BW) or
glibenclamide (600 pg/kg BW) was administered orally once daily for 45 days to normal and STZ-induced diabetic rats.

Results: The activities of membrane-bound ATPases such as total ATPase, Na'/K*-ATPase, Mg®*-ATPase and Ca*"-ATPase were significantly
decreased in erythrocytes and tissues of STZ-induced diabetic rats. Oral administration of CHE to diabetic rats significantly increased the
activities of these enzymes towards near normalcy.

Conclusions: Thus, the present study indicates that the beneficial role of membrane-bound ATPases in STZ-induced diabetic rats. The
antihyperglycemic, antioxidant and antihyperlipidemic properties of CHE could be helpful to maintain the activities of membrane-bound
ATPases in STZ-induced diabetic rats showing the membrane stabilizing property of extract.
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Introduction

Diabetes mellitus a major impact on cardiovascular diseases morbidity and mortality and recently account for 80% of all diabetic
deaths (WHO, 2004). A numerous studies have been reported concerning impaired cardiac function in diabetes (Norton et al., 1996; Cai et al.,
2002; Price et al., 2003). The membrane-bound enzymes play an important role for development of diabetic vascular complications (Kiziltunc et
al., 1997; Jain et al., 2000). Peroxidation of membrane phospholipids has been suspected a major mechanism of oxidant injury which leads to
membrane damage and subsequently to cellular dysfunctions (Halliwell and Gutteridge, 1986; Vercesi et al., 1997). The increased free radicals
generation during diabetes has deteriorated membrane structure and decreased membrane fluidity (Mecocci et al., 1997).

Cell membranes require optimal fluidity to maintain homeostasis and metabolism (Limaye and Sivakami, 2003). Membrane-bound
ATPases such as Na'/K*-ATPase, Ca?*-ATPase and Mg?"-ATPase are responsible for transport of sodium/potassium, magnesium and calcium
across the cell membranes at the expense of ATPase by hydrolysis. The abnormalities in Na*/K*-ATPase, Ca®'-ATPase and Mg?"-ATPase
activity well documented in cardiac dysfunction in diabetes (Kiziltunc et al., 1997; Jain et al., 2000).

Plants or plant derived compounds have been used as a major source of drug for treatment of diabetes in worldwide. Cardiospermum
halicacabum Linn. (Sapindaceae) is an annual or sometimes perennial climber, commonly found as a weed throughout India. The tender, young
shoots are used as a vegetable, fodder, diuretic, stomachic, and rubefacient. It is used in rheumatism, lumbago, nervous diseases, and as a
demulcent in orchitis and in dropsy. In Sri Lanka, it is used for the treatment of skeletal fractures. The juice of the herb is used to cure ear-ache
and to reduce hardened tumours. It exhibits significant analgesic, anti-inflammatory and vaso-depressant activity, which is transient in nature. In
vitro studies have revealed its antispasmodic and curative actions confirming the use of the herb in Ayurvedic medicine (Anonymous, 1992).
Previous study has reported the anti-inflammatory activity of ethanolic extract against LPS-induced inflammatory responses in RAW264.7 cells
(Sheeba and Asha, 2009). Experimental pharmacological studies have shown the analgesic and vasodepressant activities (Gopalakrishnan et al.,
1976), antipyretic activity against yeast-induced pyrexia in rats (Asha and Pushpangadan, 1999), antimalarial (Waako et al., 2005), antioxidant
activity (Kumaran and Karunakaran, 2006), suppressing the production of TNF-alpha and nitric oxide in human peripheral blood mononuclear
cells (Venkatesh Babu and Krishnakumari, 2006; Thabrew et al., 2004) and anti-ulcer activity against ethanol induced gastric ulcer in rats
(Sheeba and Asha, 2006). In our earlier studies have been reported that the extract of Cardiospermum halicacabum to possesses
antihyperglycemic, antioxidants potential and prevents the abnormal protein glycation against STZ-induced diabetic rats (Veeramani et al., 2008;
Veeramani et al., 2010; Veeramani et al., 2012).

No detailed investigation has been carried out to define the effect of CHE on membrane bound enzymes against STZ-induced diabetic
rats. Hence, the current work planned to investigate the effect of CHE on membrane-bound ATPases in STZ-induced diabetic rats.
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Materials and methods
Animals

Male albino Wistar rats (weighing 180-200 g, 9 weeks old) were procured from the Central Animal House, Department of
Experimental Medicine, Rajah Muthiah Medical College and Hospital, Annamalai University, and maintained in an airconditioned room [(25£1)
°C] with a 12 h light/12 h dark cycle. Feed and water were provided ad libitum. The study was conducted in accordance with the National
Institute of Health Guide for the Care and Use of Laboratory Animals (NIH, 1985) and the experimental study was approved by the Ethical
Committee of Rajah Muthiah Medical College and Hospital (Reg No.160/1999/CPCSEA), Annamalai University, Annamalainagar.

Chemicals

Streptozotocin was obtained from Sigma-Aldrich Company (St. Louis, Missouri, USA). All other chemicals used were of analytical
grade obtained from E. Merck, Mumbai and HIMEDIA, Mumbai, India.

Experimental induction of diabetes

The animals were made diabetic by an intraperitoneal injection of streptozotocin (STZ, 40 mg/kg BW, between 8:00 AM to 9:00 AM)
in a freshly prepared citrate buffer (0.1M, pH 4.5) after an overnight fast. STZ injected animals were given 20% glucose solution for 24 h to
prevent initial drug-induced hypoglycaemic mortality. The animals exhibited massive glycosuria (determined by Benedict’s qualitative test,
Benedict 1911) and hyperglycaemia within a few days. Diabetes was confirmed by measuring the fasting blood glucose concentration 96 h after
induction. Albino rats with a blood glucose level above 220 mg/dL were considered diabetic and were used in this experiment.

Plant material

Leaves of Cardiospermum halicacabum (voucher No. AU-7032) were collected from the local areas, Jeyankondam, Ariyalur district,
Tamil Nadu, India. The plant was botanically identified and authenticated in the Department of Botany, Annamalai University, Annamalainagar,
Chidambaram, Tamil Nadu, India and a voucher specimen was deposited at the herbarium of botany.

Preparation of plant extract

The plant leaf was shade dried at room temperature [(32+2) °C] and the dried leaf was ground into fine powder using a pulverizer. The
powered part was sieved and kept in deep freezer until use. 100 g of dry fine powder was suspended in 300 mL of ethanol for 72 h. The extract
was filtered using a muslin cloth and concentrated at [(40+5) °C].

Experimental design

The animals were randomly divided into five groups of six animals each. In our earlier study, the extract was suspended in 2% gum
acacia vehicle solution and fed by intubation at three different doses such as 50, 100 and 200 mg/kg BW. The dose of 200 mg exhibited
maximum reduction of blood glucose when compared to the other two doses in STZ-induced diabetic rats (VVeeramani et al., 2008). The active
dose of 200 mg was used in this study.

Group I: Normal (2% gum acacia)

Group I1: Normal + CHE (200 mg/kg BW.) in 2% gum acacia

Group I11: Diabetic control

Group IV: Diabetic + CHE (200 mg/kg BW.) in 2% gum acacia

Group V: Diabetic + glibenclamide (600 pg/kg BW) in 2% gum acacia

After 45 days, the animals were anaesthetized using ketamine (24 mg/kg BW, intramuscular injection), and sacrificed by cervical
dislocation. Between 8:00 am and 9:00 am blood sample and tissues were collected for the estimation of membrane bound enzymes activities.

Biochemical estimations
Estimation of total protein

Total protein was estimated by the method of Lowry et al. (1951). The standard ranging from 0.2-1.0 ml containing 20-100 pg of
protein respectively was taken in different test tubes. The volume in each test tube was made up to 1 ml with distilled water and 1ml of water
was taken as blank. Alkaline copper reagent (5 ml) was added to each tube and mixed thoroughly. The test tubes were allowed to stand at room
temperature for 10 min. Folins ciocalteau reagent (0.5 ml) was added to each tube rapidly and mixed thoroughly. After incubation at room
temperature the colour developed was read against blank at 680 nm and 0.1 ml of the sample was treated similarly. The level of total protein was
expressed as mg/g of wet tissue.

Estimation of total ATPases

Total ATPase was assayed by the method of Evans (1969). To 1.5 ml of buffer, 0.1 ml of each NaCl, KC1, MgCIz, CaCl?, and ATP
solutions were added. Then 0.1 ml of sample was added. The tubes were incubated at 37°C for 20 min. The reaction was arrested by addition 1
ml of 10% TCA. The tubes were centrifuged and the phosphorous content in the supernatant was determined by Fiske & Subbarow method
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(1925) using commercial diagnostic kit (Qualigens Diagnostics, India). The supernatant and aliquots of standards were made upto 5.0 ml with
water. To these tubes, 1.0 ml ammonium molybdate followed by 0.5 ml ANSA reagent were added and mixed. The amount of phosphorous
liberated was read at 620 nm after 20 min against a reagent blank in a colorimeter. The activity of total ATPases was expressed as umoles of
phosphorous liberated/h/mg protein.

Estimation of Na*/K*-ATPase

Na*/K*-ATPase was assayed according to the method of Bonting (1970). To 1 ml of tris buffer, 0.2 ml of each of MgSO4, KC1, NaCl,
EDTA were added and equilibrated at 37°C for 10 min and the enzyme reaction was initiated by the addition of 0.1 ml of sample. The assay
medium was then incubated for 1 h at 37°C. The reaction was arrested by addition 1 ml of 10% TCA. The tubes were centrifuged and the
phosphorous content in the supernatant was estimated according to the method of Fiske & Subbarow (1925) using commercial diagnostic kit
(Qualigens Diagnostics, India). The activity of Na*/K*-ATPase was expressed as pmoles of phosphorous liberated/h/mg protein.

Estimation of Ca?*-ATPase

Ca*"-ATPase was assayed by the method of Hjerten and Pan (1983). The incubation mixture contained 0.1 ml each buffer, CaCl,ATP
and water. After equilibrating the tubes at 37°C the reaction was initiated by the addition of 0.1 ml of sample. The contents were incubated at
37°C for half an h. The reaction was arrested by addition 1 ml of cold 10% TCA. The tubes were centrifuged and phosphorous content in the
supernatant was estimated by Fiske & Subbarow method (1925) using commercial diagnostic kit (Qualigens Diagnostics, India). The activity of
Ca®*-ATPase was expressed as pmoles of phosphorous liberated/h/mg protein.

Estimation of Mg®*-ATPase

The activity of Mg?*-ATPase was assayed by the method of Ohinishi et al. (1982). The incubation mixture contained 0.1 ml of 375
mM Tris-HCI buffer (pH 7.6), 0.1 ml of 25 mM MgCI? 0.1 ml of 10 mM ATP, 0.1 ml water and 0.1 ml of sample. The contents were incubated
for 15 min at 37°C and the reaction was arrested by adding 0.5 ml of 10% TCA. The tubes were centrifuged and the phosphorous content in the
supernatant was determined by Fiske & Subbarow method (1925) using commercial diagnostic kit (Qualigens Diagnostics, India). The activity
of Mg?*-ATPase was expressed as pmoles of phosphorous liberated/h/mg protein.

Statistical analysis

Values are given as means + S.D. for six rats in each group. Data were analyzed by one-way analysis of variance followed by
Duncan’s Multiple Range Test (DMRT) using SPSS version 10 (SPSS, Chicago, IL). The limit of statistical significance was set at P< 0.05.

Results
Effect of CHE on total ATPase and Na*/K*-ATPase

Tables 1 and 2 represent the activities of total ATPase and Na'/K*-ATPase in erythrocytes and tissues (liver, kidney and heart) of
normal and STZ-induced diabetic rats. In diabetic rats, the activities of total ATPase and Na'/K*-ATPase were shown to decrease significantly
(p<0.05) as compared to control rats. Administration of CHE and glibenclamide to diabetic rats significantly (p<0.05) increased the activities of
total ATPase and Na'/K*-ATPase to towards normal control rats.

Effect of CHE on Ca?*-ATPase and Mg®*-ATPase

Tables 3 and 4 represent the activities of Ca*’-ATPase and Mg?*-ATPase in erythrocytes and tissues (liver, kidney and heart) of
normal and STZ-induced diabetic rats. In diabetic rats the activities of Ca®*-ATPase and Mg?*-ATPase were decreased significantly (p<0.05)
and administration of CHE and glibenclamide to diabetic rats the above enzymes activities were increased significantly (p<0.05) to towards
normal control rats.

Discussion

We have previously demonstrated that the cardiospermum halicacabum leaf extract (CHE) is having antihyperglycaemic, antioxidant,
antiglycation and antihyperlipidemic activity on STZ-induced diabetic rats (VVeeramani et al., 2008; Veeramani et al., 2010; Veeramani et al.,
2012). The antihyperglycemic effect of CHE may be attributed to activation of glucose uptake, inhibition of intestinal glucose transporter and
decreasing the expression of genes that control gluconeogenesis (Veeramani et al., 2008; VVeeramani et al., 2010).

ATPases of cardiac cells play a significant role in the contraction and relaxation cycles of cardiac muscle by maintaining normal ion levels (Ca*",
Na*, K*, and Mg?*) within the myocytes. Alterations in the properties of these ion pumps may affect cardiac function. The abnormalities in
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Na*/K*-ATPase and Ca?*-ATPase are well documented in cardiac dysfunction in diabetes (Dhalla et al., 1998; Pekiner et al., 2002; Jain and
Lim, 2000). In the present study the activity of Na'/K*-ATPase was decreased significantly in STZ-induced diabetic rats. Thus, decreased
activity of Na*/K*-ATPase could be due to enhanced lipid peroxidation by free radicals on STZ induction, since Na'/K*-ATPase is a ‘SH’ group
containing enzyme and is lipid dependent (Ithayarasi and Devi, 1997). This decreased activity of Na*/K*-ATPase can lead to a decrease in
sodium efflux, thereby altering membrane permeability (Finotti and Palatini, 1986). Hence, the present study we observed that the decrease
activity of Na*/K*-ATPase may be considered as an index of cardiovascular complications induced by diabetes.

Table 1: Effect of Cardiospermum halicacabum leaf extract (CHE) on total ATPases in the erythrocytes and tissues of normal and STZ-induced
diabetic rats.

Grouns Erythrocytes Liver Kidney Heart
P (U%/mg protein) (U%mg protein) (U%/mg protein) (U mg protein)
Normal control 3.07 +£0.24° 2.94 +0.23° 1.62 +0.15° 1.73+0.16°
Diabetic control 0.85 + 0.06° 1.03 +0.08" 0.84 % 0.06° 0.63+0.05°
Normal + CHE (200 mg/kg BW) 3.10 +£0.23° 2.90 +0.20° 1.65 +0.10° 1.75+0.12°
Diabetic + CHE (200 mg/kg BW) 2.81+0.21° 2.55+0.18° 1.49 +0.09° 1.64 +0.10%°
Diabetic + glibenclamide (600 pig/kg BW) 2.90 +0.18°¢ 2.70 +0.26° 1.57 +0.14° 1.70 +£0.14°

Values are given as means + S.D from six rats in each group.; Values not sharing a common superscript vertically differ significantly at p<
0.05 (DMRT).; a-umol of Pi liberated per hour.

Table 2: Effect of CHE on Na" K*-ATPase in the erythrocytes and tissues of normal and STZ-induced diabetic rats.

Groups Erythrocytes Liver Kidney a Heart .
(U¥mg protein) (U%mg protein) (U¥mg protein) (U/mg protein)
Normal control 0.96 + 0.08° 0.94 +0.07° 0.54 £ 0.04* 0.59 + 0.04°
Diabetic control 0.48 +0.02° 0.35 £ 0.02° 0.31+0.02° 0.32£0.03°
Normal + CHE (200 mg/kg BW) 0.99 +0.06° 0.95 +0.06° 0.53 +£0.03* 0.62 +0.06°
Diabetic + CHE (200 mg/kg BW) 0.86 +0.06° 0.83 +£0.08° 0.46 £ 0.04° 0.54 +0.04*¢
Diabetic + glibenclamide (600 pg/kg BW) 0.90 +0.07%2 0.89 +0.08%* 0.50 + 0.05%2 0.56 + 0.05°

Values are given as means + S.D from six rats in each group.
Values not sharing a common superscript vertically differ significantly at p< 0.05 (DMRT).
a-umol of Pi liberated per hour.
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Table 3: Effect of CHE on Ca*"-ATPase in the erythrocytes and tissues of normal and STZ-induced diabetic rats.

Groups E;ythrocyte:s . Liver _ . Kidney ) . Heart _
(U%/mg protein) (U%/mg protein) (U%/mg protein) (U°/mg protein)
Normal control 0.55 + 0.04*° 0.59 +0.03% 0.40 £0.03* 0.35+0.02°
Diabetic control 0.390.03 0.32£0.02° 0.19+0.01° 0.17 £0.02°
Normal + CHE (200 mg/kg BW) 0.57 + 0.05% 0.63 +0.05° 0.43 +0.03 0.36 + 0.03°
Diabetic + CHE (200 mg/kg BW) 0.49 +0.04° 0.51 +0.04° 0.35+0.02° 0.30 +0.03°
Diabetic + glibenclamide (600 pg/kg BW) 0.51+0.03° 0.55 + 0.05%° 0.37 £0.03¢ 0.33 +0.02*¢

Values are given as means + S.D from six rats in each group.; Values not sharing a common superscript vertically differ significantly at p<
0.05 (DMRT).; a-umol of Pi liberated per hour .

Table 4: Effect of CHE on Mg*-ATPase in the erythrocytes and tissues of normal and STZ-induced diabetic rats.

Grouns Erythrocytes Liver Kidney Heart

P (U%/mg protein) (U%mg protein) (U¥mg protein) (U¥mg protein)
Normal control 0.46 +0.03? 0.60 + 0.06° 0.40 + 0.04% 0.52 +0.03?
Diabetic control 0.26 +0.02" 0.30 £ 0.03° 0.20 £ 0.02° 0.19 +0.01°
Normal + CHE (200 mg/kg BW) 0.49 + 0.04° 0.63 +0.04% 0.38 +£0.03% 0.55 + 0.04?
Diabetic + CHE (200 mg/kg BW) 0.39 +0.03¢ 0.56 + 0.05% 0.35 +0.02° 0.44 +0.02°
Diabetic + glibenclamide (600 pg/kg BW) 0.42 +0.03%¢ 0.58 +0.03% 0.37 £0.03% 0.48 +0.03%¢

Values are given as means + S.D from six rats in each group.
Values not sharing a common superscript vertically differ significantly at p< 0.05 (DMRT).
a-umol of Pi liberated per hour.

Impaired calcium homeostasis has been reported in diabetic cardiomyopathy and other complications of diabetes mellitus (Golfman et
al., 1996; Hattori et al., 2000). The Ca?*-ATPase is the major active calcium transport protein responsible for the maintenance of normal
intracellular calcium levels in a variety of cell types. Abnormal Ca®*-ATPase activity and intracellular calcium levels has reported as important
mechanisms responsible for the cardiac dysfunction exhibited by diabetic animals (Hattori et al., 2000). Diabetes-induced hyperlipidemia has
been altered the membrane phospholipids and fatty acids and shown to depress membrane-bound enzyme activities, which influence intracellular
calcium metabolism resulting in cardiac dysfunction (Kuwahara et al., 1997). The increased ROS formations during diabetes have been caused
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intracellular organelles in membranes which lead to decrease in cardiac Ca?*-ATPase activity (Ziegelhoffer et al., 1997). Thus, the
hyperlipidemia and oxidative stress seem to be the major contributing factors associated with abnormal calcium homeostasis in diabetic animals.
Mg?*-ATPase is involved in energy requiring processes in the cell whereas Ca®*-ATPase is responsible for the signal transduction pathways and
membrane fluidity. The intracellular concentration of calcium regulates the activities of Mg?*-ATPase and Na*/K*-ATPase. The inhibition of
these transport systems in the cell may result in a sustained increase in cytosolic Ca*" concentrations producing over stimulation of cellular
processes leading ultimately to cell death (Boutilier, 2001). In the present study, Ca*"-ATPase and Mg®*-ATPase activity were depressed in
diabetic rats which may be increased hyperlipidemia and oxidative stress by diabetic rats.

Plants or plant derived compounds have been shown to influence membrane characteristics such as fluidity, stability and susceptibility
to membrane oxidative damage (Jain and Lim, 2001; Babu and Sabitha, 2006). Previous investigation has been suggested that lipid peroxidation
and glycosylation of proteins can cause reduction in the activities of enzymes and alteration in the structure and function of membranes (Flecha
et al., 1990). Antioxidants has been shown to prevents lipid peroxidation, protein glycation and inhibition of Na'/K*-ATPase and/or Ca*'-
ATPase activity caused by hyperglycemia (Jain and Lim, 2001; Babu and Sabitha, 2006). In the present study, administration of CHE to
diabetic rats significantly increased the activities of total ATPase, Na*/K*-ATPase, Ca?*-ATPase and Mg?*-ATPase in erythrocyte and tissues
when compared with diabetic control rats. The potential hypolipidemic, antioxidant and antiglycating effects of CHE are well documented
(Veeramani et al., 2008; Veeramani et al., 2010) in our previous reports. These activities may improve the fluidity of membrane, ameliorate
calcium homeostasis and to protect cardiac dysfunctions associated in diabetes.

Conclusion

In conclusion, the result of the present study indicates that CHE is potent inhibitor of cardiac dysfunction and improve the membrane
fluidity on STZ-induced diabetic rats as evidenced by increased activity of membrane-bound ATPases such as total ATPase, Na'/K*-ATPase,
ca®-ATPase and Mg®*-ATPase. The antihyperglycemic, antioxidant and antihyperlipidemic properties of CHE (Veeramani et al., 2008;
Veeramani et al., 2010), could be helpful to maintain the levels of membrane-bound ATPases in STZ-induced diabetic rats showing the
membrane stabilizing property of extract.

Conflict of interest: The authors have no conflict of interest to declare.

References

1. Anonymous. (1992). The Wealth of India—A Dictionary of Indian Raw Material and Industrial Products, Raw Materials, Vol. 3, CSIR,

New Delhi, pp.269-271.

Asha, V.V. and Pushpangadan, P. (1999). Antipyretic activity of Cardiospermum halicacabum. Indian J. Exp. Biol., 37: 411-414.

3. Babu, P.V.1, Sabitha, K.E. and Shyamaladevi, C.S. (2006). Green tea impedes dyslipidemia, lipid peroxidation, protein glycation and
ameliorates Ca?*-ATPase and Na'/K*-ATPase activity in the heart of streptozotocin-diabetic rats. Chem. Biol. Interact., 62(2): 157—64.

4.  Bonting, S.L. (2001). Sodium-potassium activated adenosine-triphosphatase and cation transport. Membrane and lron Transport (ed.
C. Bittar). Willey Intercience, London, 1970; pp.25-28.

5. Boutilier, R.G. (2001). Mechanisms of cell survival in hypoxia and hypothermia. J Experiment. Biol., 204: 3171-3181.

6. Cai, L., Li, W, Wang, G., Guo, L., Jiang, Y. and Kang, Y.J. (2002). Hyperglycemia-induced apoptosis in mouse myocardium.
Mitochondrial cytochrome c-mediated caspase-3 activation pathway. Diabetes, 1: 1938-1948.

7. Dhalla, N.S., Liu, X., Panagia, V. and Tekada, N. (1998). Subcellular remodeling and heart dysfunction in chronic diabetes.
Cardiovasc. Res., 40: 239-247.

8.  Evans, W.H. (1969). Membrane adenosine triphosphatase of E. coli activation by calcium ions inhibition by monovalent cations. J.
Bacteriol., 100: 914.

9.  Finotti, P. and Palatini, P. (1986). Reduction of erythrocyte Na*/K*-ATPase activity in type | insulin dependent diabetic subjects and
its activation by homologus plasma. Diabetologia, 29: 623-628.

10. Flecha, F.L.G., Bermudez, M.C., Cedola, N.V., Gagliardino, J.J. and Rossi, J.P.F. (1990). Decreased Ca**-ATPase activity after
glycosylation of erythrocyte membranes in vivo and in vitro. Diabetes, 39: 707-711.

11.  Golfman, L.S., Tekada, N. and Dhalla, N.S. Cardiac membrane Ca? transport in alloxan-induced diabetes in rats Diabetes. Res. Clin.
Pract., 31: S73-S77.

12.  Gopalakrishnan, C., Dhananjayan, R. and Kameswaran, L. (1976). Studies on the pharmacological actions of Cardiospermum
halicacabum. Indian J. Physiol. Pharmacol., 20: 203-206.

13. Halliwell, B. and Gutteridge, J.M. (1986). Oxygen free radicals and iron in relation to biology and medicine: some problems and
concepts. Arch. Biochem. Biophys., 246: 501-514.

14. Hattori, Y., Matsuda, N., Kimura, J., Ishitani, T., Tamada, A., Gando, S., Kemmotsu, O. and Kanno, M. (2000). Diminished function
and expression of the cardiac Na*—Ca?* exchanger in diabetic rats: implication in Ca®" overload. J. Physiol., 15: 85-94.

15. Hijerten, S. and Pan, H. (1983). Purification and characterization of two forms of a low-affinity Ca®*-ATPase from erythrocyte
membranes. Biochim. Biophys. Acta., 728: 281-288.

16. Ithayarasi, A.P. and Devi, C.S.S. (1997). Effect of alpha tocopherol on lipid peroxidation in ISO induced myocardial infarction in rats.
Indian J. Physiol. Pharmacol., 41: 369-376.

17.  Jain, S.K. and Lim, G. (2000). Lipoic acid decreases lipid peroxidation and protein glycosylation and increases (Na®-K™)- and Ca*-
ATPase in high glucose-treated human erythrocytes. Free Radic. Biol. Med., 29: 1122-1128.

18. Jain, S.K. and Lim, G. (2000). Lipoic acid decreases lipid peroxidation and protein glycosylation and increases (Na®-K®)- and
Ca™-ATPase in high glucose-treated human erythrocytes. Free Radic. Biol. Med., 29: 1122-1128.

N

73


http://dx.doi.org/10.4314/ajtcam.v12i3.8

Veeramani et al., Afr J Tradit Complement Altern Med. (2015) 12(3):68-74

http://dx.doi.org/10.4314/ajtcam.v12i3.8

74

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Jain, S.K. and Lim, G. (2001). Pyridoxine and pyridoxamine inhibits superoxide radicals and prevents lipid peroxidation, protein
glycosylation, and (Na* */K*)-ATPase activity reduction in high glucose-treated human erythrocytes. Free Radic. Biol. Med., 30: 232—
237.

Kiziltunc, A., Akcay, F., Polat, F., Kuskay, S. and Sahin, Y.N. (1997). Reduced lecithin: cholesterol acyltransferase (LCAT) and
Na”K*-ATPase activity in diabetic patients. Clin. Biochem., 30: 177—182.

Kumaran, A. and Karunakaran, R.J. (2006). Antioxidant activities of the methanol extract of Cardiospermum halicacabum. Pharm.
Biol., 44: 146-151.

Kuwahara, Y., Yanagishita, T., Konno, N. and Katagiri, T. (1997). Changes in microsomal membrane phospholipids and fatty acids
and in activities of membrane-bound enzymes in diabetic rat heart. Basic Res. Cardiol., 92: 214-222.

Limaye, P.V. and Sivakami, S. (2003). Evaluation of the fluidity and functionality of the renal cortical brush border membrane in
experimental diabetes in rats. Int. J. Biochem. Cell Biol., 35: 1163-1169.

Lowery, O.H., Rosebrough, J.N., Farr, A.L. and Randall, R.J. (1951). Protein measurement with the folin phenol reagent. J. Biol.
chem., 193(1): 265-275.

Mecocci, P., Beal, M.F., Cecchetti, R., Polidori, M.C., Cherubini, A., Chionne, F., Avellini, L., Romano, G. and Senin, U. (1997).
Mitochondrial membrane fluidity and oxidative damage to mitochondrial DNA in aged and AD human brain. Mol. Chem.
Neuropathol., 31: 53-64.

Norton, G.R., Candy, R. and Woodiwiss, A.J. (1996). Aminoguanidine prevents the decreased myocardial compliance produced by
streptozotocin-induced diabetes mellitus in rats. Circulation, 93: 1905-1912.

Ohnishi, T., Suzuki, T., Suzuki, Y. and Ozawa, K. (1982). A comparative study of plasma membrane magnesium ion ATPase activity
in normal, regenerating and malignant cells. Biochim. Biophys. Acta., 684: 67-74.

Pekiner, B., Ulusu, N.N., Das-Evcimen, N., Sahilli, M., Aktan, F., Stefek, M., Stolc, S. and Karasu, C. (2002). The ADIC
(Antioxidants in Diabetes-Induced Complications) Study Group In vivo treatment with stobadine prevents lipid peroxidation, protein
glycation and calcium overload but does not ameliorate Ca**-ATPase activity in heart and liver of streptozotocin-diabetic rats:
comparison with Vitamin E. Biochim. Biophys. Acta., 1588: 71-78.

Price, J., Verma, S. and Li, R.K. (2003). Diabetic heart dysfunction: is cell transplantation a potential therapy? Heart Failure Rev., 8:
213-219.

Sheeba, M.S. and Asha, V.V. (2009). Cardiospermum halicacabum ethanol extract inhibits LPS induced COX-2, TNF-alpha and
iNOS expression, which is mediated by NF-kappa B regulation, in RAW264.7 cells. J. Ethnopharmacol., 124: 39-44.

Sheeba, M.S. and Asha, V.V. (2006). Effect of Cardiospermum halicacabum on ethanol induced gastric ulcers in rats. J.
Ethnopharmacol., 106: 105-110.

Thabrew, I., Munasinghe, J., Chackrewarthi, S. and Senarath, S. (2004). The effects of Cassia auriculata and Cardiospermum
halicacabum teas on the steady state blood level and toxicity of carbamazepine. J. Ethnopharmacol., 90: 145-150.

Veeramani, C., Al-Numair, K.S., Alsaif, M.A., Chandramohan, G., Al-Numair, N.S. and Pugalendi, K.V. (2012). Protective effect of
Cardiospermum halicacabum leaf extract on glycoprotein components on STZ-induced hyperglycemic rats. Asian Pac. J. Trop. Med.,
5(12): 939-944.

Veeramani, C., Pushpavalli, G. and Pugalendi, K.V. (2008). Antihyperglycaemic effect of Cardiospermum halicacabum Linn. leaf
extract on STZ-induced diabetic rats. J. Appl. Biomed., 6: 19-26.

Veeramani, C., Pushpavalli, G. and Pugalendi, K.V. (2010). In vivo antioxidant and hypolipidemic effect of Cardiospermum
halicacabum leaf extract in streptozotocin-induced diabetic rats. J. Basic Clin. Physiol. Pharmacol., 21(2): 107-125.

Venkatesh Babu, K.C. and Krishnakumari, S. (2006). Cardiospermum halicacabum suppresses the production of TNF-alpha and NO
by human peripheral blood mononuclear cells. African J. Biomed. Res., 9: 95-99.

Vercesi, A.E., Kowaltowski, AJ., Grijalba, M.T., Meinicke, A.R. and Castilho, R.F. (1997). The role of reactive oxygen species in
mitochondrial permeability transition. Biosci. Rep., 17: 43-52.

Waako, P.J., Gumede, B., Smith, P. and Folb, P.l. (2005). The in vitro and in vivo antimalarial activity of Cardiospermum
halicacabum L. and Momordica foetida Schumch. Et Thonn. J. Ethnopharmacol., 99: 137-143.

WHO. (2004). Library Cataloguing-in-Publication Data, Diabetes Action Now: An Initiative of the World Health Organization and the
International Diabetes Federation.

Ziegelhoffer, A., Ravingerova, T., Styk, J., Sebokova, J., Waczulikova, I., Breier, A., Dzurba, A., Volkovova, K., Carsky, J. and
Turecky, L. (1997). Mechanisms that may be involved in calcium tolerance of the diabetic heart. Mol. Cell. Biochem., 76: 191-198.


http://dx.doi.org/10.4314/ajtcam.v12i3.8

