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Oépa AiSakTopikAg AlatpIBAg: «MeAérn tng TpliwdoBupovivng we Beparreiag yia 1 BAGRN
IOXQILIAE — ETAVAILATWIEWS TOU VEPPOU: TTEIpQUATIKI] EAETT TE ETIUESH

NEPIAHWH

H Ofsia Negpikp BAGBn (ONB) eival éva oUvOPOUO HE TIOIKIAEG QUTIEG KAl KAIVIKEG
EKONAWOEIC, TTOU OBNyEl O ATTOTOUN Heiwan TN VEQPIKAG Asitoupyiag. MeplAapBavel Tpeig KUPIEG
kaTnyopieg: Tnv pove@pikn (AOyw peIwPEVNG AIPATIKAG PONG),TN VEPPIKA (AGYW TOZIKWY OUTIWY
véowv) Kal T peTave@pikn (Adyw TrapepBoAng otnv ataywyn Twv oupwv). H Ttagivounan
RIFLE/AKIN/KDIGO trpoadiopilel Ta otadia BAGRNG, Bonbwvtag otn dlaxeipion Kal TV TTpoAnyn
ETTITTAOKWV.

To Zovdpouo loxaiyiag-Emravaigdrwong (I/E) TTpokaAei TToikiAeg PBAGPeg oe opyava,
oupTepiAapBavopévng TG ogeiag veppikng BAABNg (ONB). H 1pnwdoBupovivn (T3) evdixeTal va
Taidel Kaiplo poAO 0T HEIWGON TwV ETITTWOEWY, OTWG QAiVETal QTTO HEAETEG TTAVW Of
HUOKapdIaks 10T0.

O1 BupeocidikéC opudveg, 6Twg n TpiiwdoBupovivn (T3) kai n Qupogivn (T4), ernpealouv
N ASITOUPYIO TWV VEQPWY Kal TNV opoidéaTacn Tou opyavigpou. O utrep- 1} UTTOBUPEOEIBITUOS
ouvdéeTal Pe PETAROAEC OTN VEPPIKA POR dipartog, To pubud oTreipapaTikig dinénong kai tnv
kapdlayyeiakr Asitoupyia. H xopriynon T3 mpiv ammd ioxaipia/eTTavaigarwan peiwver 1 BAGRn
OTOUG VEPPOUG, avaaTéAAOVTAg TNV ogeia veppikr) BAARN.

H peAérn eomidder otn Bepatmeutikiy dpaon Tng T3 ot ogeia veppikr BAGRN peta amod I/E.
Xpnoiyotroivrag meipapatélwa tutrou Wistar, mrpokaAeitar ONB kai digpguviovtal gAeypovn,
0EEIBWTIKG OTPEC KAl KUTTAPIKA oTTOTITwon. H pébodog eival TEIpaparTikn in vivo, ammoAUTwg
CUMHOPQWHEVN aTIC 08nYieg GPOVTIOAG TTEIPAPATOWWV.

ETAEXONKE N TIEIPAUATIKA LEAETN in vivo yiaTi TTepidapBaverl Tnv agiématn avartugn ONB
peTd ammd I/E, £Aeyxo Kal avaoTpeyipotnta Tng BAARNG, opoldtnta pe KAIVIKEG KOATAOTAOEIS,
TTPOCSIOPITHS BIOXNUIKWY TIAPAUETPWY Kal HEAETEG HIKPOOKOTTIOG Yyia avaAuon igToAoyiag Kal
avogoigtoxnueiac. H xopAynon Tng T3 Ba yivel evdotrepimovaik@ ot dIAQOPETIKEG BATEIS,
OKOAOUBWVTAC TTPONYOUNEVEG HEAETEG.

To TeIpapaTiKG TTPWTOKOANO TrepiAaufavel 4 opadeg emripuwy pe ve@pikr BAABN I/E ko
SlapopeTiké ddoeic T3. H atamatikr avaAuon Ba trepidapBavel 1o t-test, To Mann-Whitney U test
kai TNV ANOVA, pe otamioTikr) onpavtikémrta ato 0.05.
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ABSTRACT

Acute Kidney Injury (AKI) is a syndrome with various causes and clinical manifestations,
resulting in a sudden decrease in renal function. It includes three main categories: Prerenal (due
to decreased blood flow), renal (due to toxic substances or diseases), and postrenal (due to
urinary obstruction). The classification RIFLE/AKIN/KDIGO determines the stages of injury, aiding
in management and complication prevention.

Ischemia-Reperfusion Injury (IRI) causes various organ damages, including Acute Kidney
Injury (AKI). Triiodothyronine (T3) may play a crucial role in reducing the effects, as evidenced by
studies on myocardial tissue.

Thyroid hormones, such as Triiodothyronine (T3) and Thyroxine (T4), affect kidney function
and organism homeostasis. Hyper- or hypothyroidism is associated with changes in renal blood
flow, glomerular filtration rate, and cardiovascular function. Administering T3 before
ischemia/reperfusion reduces kidney damage, suspending acute kidney injury.

The study focuses on the therapeutic action of T3 in acute kidney injury after IRI. Using
Wistar-type experimental animals, AKI is induced, and inflammation, oxidative stress, and cellular
apoptosis are investigated. The method is experimental in vivo, fully compliant with animal care
guidelines.

The choice of experimental study was based on several reasons: Reliable AKI development
after IRI, injury control, reversibility, similarities to clinical conditions, determination of biochemical
parameters, and microscopic studies for histological and immunohistochemical analysis. T3
administration will be intraperitoneal in different doses, following previous studies.

The experimental protocol includes 4 groups of rats with IRI-induced AKI and different T3
doses. Statistical analysis will involve t-tests, Mann-Whitney U tests, and ANOVA, with
significance set at 0.05.



