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Abstract

This study was aimed to evaluate the effects of inulin used as prebiotic on the kidney in lipo-
polysaccharide (LPS)-induced endotoxemia model. 

Wistar Albino rats were divided into four groups: Control group, LPS (endotoxemia) group, 
Inulin + LPS group in which LPS (1.5 mg/kg, E. coli, Serotype 0111: B4) was treated after inulin 
(500 mg/kg) given by gavage for 21 days and Inulin group. The animals were sacrificed 24 h after 
the last LPS injection. Kidney samples were taken for biochemical and immunohistochemical 
analyses. Total antioxidant status (TAS), total oxidant status (TOS), oxidative stress index (OSI), 
malondialdehyde (MDA) and myeloperoxidase (MPO) values were determined. In addition,  
kidney sections were stained for inducible nitric oxide synthase (iNOS), tumor necrosis factor 
(TNF)-α and interleukine-6 (IL-6) expression, and leukocyte infiltration. 

LPS caused oxidative stress and inflammation. Inulin administration could prevent oxidative 
stress and lipid peroxidation. Moreover, inulin decreased iNOS, TNF-α and IL-6 expression. 
However, it did not change the distribution of leukocytes in kidney tissues.

These results suggest to promising benefits of inulin as prebiotic in reducing the effects  
of endotoxemia. Further studies should be conducted to evaluate the capacity of prebiotics  
in endotoxemia.
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Introduction

Acute kidney injury (AKI) is one of the serious 
complications of sepsis and related to mortality and 
morbidity (Hoste et al. 2015). AKI is generally seen 
during serious infection due to Gram-negative bacteria 
(Suh et al. 2013) which have lipopolysaccharide (LPS). 
LPS causes to an immune/inflammatory host response 
and oxidative stress (Schrier and Wang 2004, Chvojka 
et al. 2010), and induces endotoxemia and sepsis  

characterized by hemodynamic changes, hypoxia,  
microcirculatory dysfunction, organ injury, and produc-
tion of reactive oxygen species and pro-inflammatory 
cytokines (Schrier and Wang 2004, Chvojka et al. 2010, 
Legrand et al. 2011). During sepsis and endotoxemia, 
systemic release of inflammatory cytokines and oxi-
dants can lead to kidney injury and inflammation  
thereby affecting renal functions (Schrier and Wang 
2004, Chvojka et al. 2010, Legrand et al. 2011).

The human gastrointestinal system contains micro-
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organisms, which are bacteria, archaea, viruses, yeast, 
and fungi, called as the gut microbiota (Cani 2018).  
The microorganisms and their hosts have a symbiotic 
relationship that is important for physiological homeo-
stasis. Cani (2017) has stated that the gut microbiota  
is likely to be at the intersection of physiological  
or pathological conditions according to the present  
literatures. The gut microbiota has a functional role  
in numerous physiological processes of the host inclu- 
ding immunity, metabolic and nutritional homeostasis, 
and energy expenditure (Levy et al. 2017). The micro-
biota is linked with many diseases including diabetes, 
obesity, inflammation, neurodegenerative disorders, 
cardiovascular disease, and cancer (Cani 2017).

Many researchers have focused on effects of certain 
bacterial metabolites as short-chain fatty acids (SCFAs) 
or on effects of the prebiotic and probiotics on the gut 
microbiota in host health and disease (Gibson et al. 
2017). The effects of potential novel therapeutic on the 
gut microbiota have been researched in many diseases. 
Treatment strategies are ranged from fecal microbiota 
transplantation, treatment with prebiotics, probiotics 
and synbiotics or selective decontamination of the  
digestive tract (Fay et al. 2017, Gibson et al. 2017, Tang 
et al. 2017).

Prebiotics are defined as non-digestible food com-
ponents that stimulate the growth or activity of micro- 
organisms conferring a benefit of the host (Fay et al. 
2017, Gibson et al. 2017, Tang et al. 2017). Inulin  
is known as prebiotics (Gibson et al. 2017). The limited 
studies have evaluated the effect of inulin as prebiotic 
and its effect on LPS-induced AKI.

In this study, it was aimed to evaluate the effects  
of inulin on the kidney in LPS-induced kidney injury 
model.

Materials and Methods

Experimental design

This study was approved by Bezmiâlem Vakıf Uni-
versity Animal Experiments Local Ethics Committee 
(Date: 2021/Decision no: 54). Care and handling  
of animals was performed in accordance with the guide-
lines of the Institutional Animal Care and Use Commit-
tees. Experiments were performed on male 3 months 
old 27 Wistar albino rats (350-400 g) (Bezmiâlem Vakıf 
University, Istanbul, Turkey). The animals were fed 
commercial pelleted rodent diet and tap water ad libitum.

The animals were divided into four groups. Control 
group (n=8) was given 0.9% physiological saline  
by gavage for 21 days and then 0.9% physiological  
saline was injected intraperitoneally (i.p.). LPS group 
(n=7) was given 0.9% physiological saline by gavage 
for 21 days and then 1.5 mg/kg LPS (E. coli, Serotype 

0111: B4, Sigma, Missouri, USA) was injected i.p.  
Inulin+LPS group (n=6) was given 500 mg/kg inulin 
(Smart Kimya, Izmir, Turkey) by gavage for 21 days 
and then 1.5 mg/kg LPS was injected i.p. Inulin group 
(n=6) was given 500 mg/kg inulin by gavage for  
21 days and then 0.9% physiological saline given i.p. 
The animals were anesthetized with 50 mg/kg ketamine 
(İnterhas A.Ş. Ankara, Turkey) and 5 mg/kg xylazine 
(Bayer, Istanbul, Turkey) 24 h after the last injection. 
The kidney samples were taken for biochemical and im-
munohistochemical analyses.

Measurement of oxidative stress parameters

The kidney samples were homogenized in a cold 
phosphate buffer (pH 7.4) using a homogenizer (IKA, 
Wilmington, NC, USA). The homogenates were centri-
fuged at 3000 rpm for 20 min at +4°C (Sorvall Super 
T21, Benchtop Centrifuge). The supernatants were  
collected for biochemical analysis. Protein levels  
in homogenates were determined using the bicinchoni- 
nic acid reaction (Smith et al. 1985).

Total antioxidant status (TAS) and total oxidant  
status (TOS) were determined in kidney samples accor- 
ding to the manufacturer’s instructions (Rel Assay  
Diagnostics, Gaziantep, Turkey). It was measured TAS 
levels as mmol Trolox eq/l and TOS levels as µmol 
H2O2 eq/l. The calculation of oxidative stress index 
(OSI) was performed using the formula (TOS/TAS)  
x 100 after determining the TAS and TOS values.  
The values were expressed as Arbitrary Unit.

Lipid peroxidation analysis

The lipid peroxidation was measured in kidneys  
using the method by Ohkawa et al. (1979). Data were 
expressed in nmol/mg protein.

Measurement of myeloperoxidase activity

Myeloperoxidase (MPO) activity was measured  
at 460 nm according to the method of Krawisz et al. 
(1984). The amount of enzyme required to degrade  
1 mol of H2O2/min at 25°C was measured as MPO  
activity (1 unit), and the results were expressed in µmol/
min/ml.

Immunohistochemical analysis

The kidney tissues were fixed in 10% neutral buffe- 
red formaldehyde and embedded in paraffin as previ-
ously described by Legrand et al. (2011). The kidney 
sections (5 µm) were incubated with antibodies against 
inducible nitric oxide synthase (iNOS) (Thermo Fisher 
Scientific, B-1605-P), tumor necrosis factor (TNF)-α 
(Abcam ab66579), interleukine-6 (IL-6) (Abcam, 6672) 
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and myeloperoxidase (MPO) (Thermo Fisher Scienti- 
fic, RB-373-A). Both intensity and distribution of the 
specific stainings were scored as previously described 
by Legrand et al. (2011). The MPO reaction was  
evaluated in selected glomeruli and peritubular areas  
in the kidney sections (Legrand et al. 2011). The photo-
graph of reactions in the sections was taken with Image 
Pro-Plus Kameram 390CU.

Statistical analysis

The results are expressed as the mean ± SEM.  
The Shapiro–Wilk test was performed to determine the 
normality of the data. Data with non-normal distribu-
tion were established by the Kruskal Wallis test 
(non-parametric test). Data with normal distribution 
were established by one-way ANOVA. Post-hoc com-
parisons between the groups were performed with 
Tukey and Dunn tests. A value p<0.05 was considered 
statistically significant. The tests were performed with 
GraphPad Prism version 5.0 for Windows (GraphPad 
Software, San Diego, CA, USA).

Results

Oxidative stress results

LPS administration increased the TOS level in the 
kidney (p<0.001). The level of TAS in the kidney was 

reduced in LPS-treated animals; however, this decre-
ment was not statistically significant. Pre-treatment 
with inulin reduced the TOS level (p<0.01), while  
it increased TAS levels (p<0.001) in the kidney tissues 
of endotoxemic animals. Administration of inulin led  
to an increase in the TAS level compared with the con-
trol group (p<0.01) (Fig. 1A-B). Administration of LPS 
resulted in oxidative stress according to OSI values. 
OSI values were increased in LPS-treated group com-
pared with the control group (p<0.001). Inulin could 
prevent an increase in OSI values compared with tose 
found LPS group (p<0.01). OSI values in inulin-treated 
groups were similar to that found in the control group 
(Fig. 1C). 

Lipid peroxidation results

MDA level in the kidney was increased in LPS 
group (p<0.01). Inulin decreased the lipid peroxidation 
in kidneys of LPS-treated animals compared with  
LPS group (p<0.01). Inulin did not cause lipid peroxi-
dation in the kidney compared with the control group 
(Fig. 1D). 

Myeloperoxidase activity results

MPO activity in kidneys was increased in LPS 
group (p<0.001). Inulin decreased MPO activity in kid-
neys; however, it was higher than that found con- 

Fig. 1.  Representative images for the TOS (A), TAS (B), OSI (C), MDA (D) and MPO (E) values in rat kidney tissues of Control, Inu-
lin, LPS and Inulin+LPS groups. * p<0.05, ** p<0.01, *** p<0.001 vs. Control group; ++p<0.01, +++p<0.001 vs. LPS group.  
Data are shown as mean ± SEM. Total oxidant status (TOS), total antioxidant status (TAS), oxidative stress index (OSI), malon- 
dialdehyde (MDA) and myeloperoxidase (MPO).
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trol group (p<0.05). MPO activity in inulin groups  
was similar to that determined in the control group  
(Fig. 1E). 

Immunohistochemical results

LPS-induced endotoxemia caused an increase in iNOS, 
IL-6 and TNF-α reaction in the kidney tissues (p<0.001). 
The pre-treatment with inulin decreased iNOS (p<0.05), 
IL-6 (p<0.05) and TNF-α reaction (p<0.001) compared 
with the LPS, however, iNOS (p<0.01) and IL-6 
(p<0.05) reactions were still higher than those in the 
control group (Fig. 2A-F). The number of MPO-stained 
leukocytes was increased both in glo-meruli and  
in peritubular areas in the LPS groups (p<0.001)  
in comparison to that observed in the control group.  
The pre-treatment with inulin did not prevent the  
increase in MPO-stained leukocytes in the kidney tissue 
in LPS given animals (Fig. 2G-J).

Discussion

It is suggested that infection is one of the most com-
mon diseases caused by microbiota dysbiosis (Wang  
et al. 2017). Understanding the importance of the gut 
microbiome in the intensive care unit (ICU) has led  
researchers to think about the role of the microbiome  
in critical illness such as sepsis (Akrami and Sweeney 
2018). Patients with sepsis have a dysbiotic gut micro-
biota, however, the therapeutic potential and impact  
of the microbiota is not well-established in sepsis (Haak 
et al. 2018). Septic-caused AKI is the most common 
AKI syndrome in ICU (Suh et al. 2013, Hoste et al. 
2015). This study involved the lipopolysaccharide 
(LPS)-induced AKI experimental animal model and the 
effects of inulin as prebiotic on oxidative stress in 
LPS-induced AKI were evaluated.

Current data have shown that the gut microbiota can 
modulate AKI. SCFAs (acetate, propionate, and butyr-

Fig. 2.  Representative images for iNOS (A), IL-6 (C) and TNF-α (E) immunostaining intensity (HSCORE), the iNOS (B), IL-6 (D) 
and TNF-α (F) immunostaining, and the distribution of MPO-stained leukocytes (→) in glomerulus (G, H) and peritubular areas  
(I, J) in the kidney cortex of Control, Inulin, LPS and Inulin+LPS groups. Proximal tubule (PT), distal tubule (DT) and glomer-
ulus (GL). Scale bar = 20 µm, 50 µm. * p<0.05, ** p<0.01, *** p<0.001 vs. Control group; ++p<0.05, +++p<0.001 vs. LPS 
group. Data are shown as mean ± SEM. Nitric oxide synthase (iNOS), tumor necrosis factor (TNF)-α, interleukine-6 (IL-6) and 
myeloperoxidase (MPO).
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ate) had a protection role in renal dysfunction caused  
by injury in the AKI model induced by ischemia-reper-
fusion (Andrade-Oliveira et al. 2015). Al-Harbi et al. 
(2018) suggested that acetate improved sepsis-induced 
AKI based on results showing a decrease in renal  
myeloperoxidase activity, lipid peroxides and resto-
ration of renal tissues. Jang et al. (2009) reported  
that renal functional and structural decline following 
ischemia-reperfusion injury was worse than that in the 
control germ free mice. In this study, it was thought that 
pre-treatment of inulin would be effective in LPS- 
induced AKI due to its effects on gut microbiota and 
permeability, and oxidative stress. Therefore, the effect 
of inulin as prebiotic on oxidative stress in LPS-induced 
AKI was evaluated. LPS caused an increment in oxida-
tive stress and lipid peroxidation, and inflammation in 
the kidney tissue. In addition, the expression of pro- 
inflammatory cytokines such as TNF-α and IL-6, iNOS 
and leukocytes infiltration were enhanced in the kidney 
tissues. 

Sepsis mediated an increase in the gut permeability 
and alteration of the gut-blood barrier, which may cause 
translocation of bacteria and toxins from the intestinal 
lumen to the mesenteric lymph and systemic circulation 
(Fay et al. 2017). Intestinal permeability was signifi-
cantly enhanced 24 h after LPS treatment. Radical scav-
engers and cytokine inhibitors reduced LPS-induced 
intestinal barrier injury (Schulz et al. 2015). The incre-
ment of the intestinal permeability leads to an exacerba-
tion of the systemic inflammatory response. The inflam-
mation further aggravates kidney injury (Zhang et al. 
2018). Inflammation and oxidative stress can be influ-
enced by changes in the gut microbiota and/or their me-
tabolites. The modulation of the gut microbiota may 
contribute to alteration and ameliorate the detrimental 
effects of kidney diseases (Andrade-Oliveira et al. 
2019). Protection of the gut microbiota, mucosa and 
permeability is necessary and important not only to the 
host but also to the microbiota. The protection may  
be accomplished through intestinal barrier integrity,  
inflammatory and anti-inflammatory responses, and 
composition of microbiota (Fay et al. 2017). In this 
study, the pre-treatment with inulin prevented the  
oxidative stress, lipid peroxidation and inflammation, 
and expression of pro-inflammatory cytokines and 
iNOS in LPS-induced AKI. However, it did not change 
the distribution of leukocytes in the kidney tissues.  
The results indicated that inulin as a prebiotic has an 
antioxidative property in LPS-induced AKI. The anti-
oxidative property of inulin is supported by increa- 
sing total antioxidant capacity level in tissues of inulin 
treated animals.

It was suggested that oligofructose-enriched inulin 
can modify some inflammatory markers in type 2 diabe-

tes and suboptimal daily dietary fiber intake (Dehghan 
et al. 2014). Heil et al. (2019) suggested that inulin-type 
fructans-rich vegetable can led to modification of the 
gut microbiota composition and function. Pre-treatment 
with inulin in methotrexate-administered mice decreased 
MDA level and increased glutathione levels, catalase, 
and superoxide dismutase activity in the liver (Kalantari 
et al. 2019). Ávila et al. (2020) evaluated the protective 
effects of probiotics, prebiotic and fecal microbiota 
transplantation on oxidative and inflammatory parame-
ters in the intestine of two rat models of sepsis induced 
by LPS or zymosan, and determined that probiotics, 
prebiotics, and symbiotics exerted different effects  
on the parameters. Inulin could prevent LPS-induced 
changes in the expression of some proteins, which pro-
mote inflammation and intestinal motility and reduce 
the radical-mediated oxidative stress (Guarino et al. 
2017). Pre-treatment with inulin prevented LPS- 
-induced human colon mucosa damage, and this effect 
was associated with its protective effect against LPS- 
-induced oxidative stress (Pasqualetti et al. 2014).  
Similar to the mentioned studies, the present results  
indicate that inulin has an antioxidant property in kid-
ney injury. 

In conclusion, the present study suggests promising 
benefits of using inulin as a prebiotic in reducing  
the effects of endotoxemia. These results indicate that 
targeting the effects of inulin on the microbiome and 
oxidative stress for therapeutic purposes is one of promi- 
sing strategy to improve outcomes in LPS-induced 
acute kidney injury. Further studies should be conduc- 
ted to evaluate the capacity of prebiotics in kidney dis-
ease.

Acknowledgements

The author would like to thank Tarık Talha Gozden, 
Sumeyye Asena Can and Ibrahim Sogut for their sup-
port in experiments.

References

Akrami K, Sweeney DA (2018) The microbiome of the criti-
cally ill patient. Curr Opin Crit Care 24: 49-54. 

Al-Harbi NO, Nadeem A, Ahmad SF, Alotaibi MR,  
AlAsmari AF, Alanazi WA, Al-Harbi MM,  
El-Sherbeeny AM, Ibrahim KE (2018) Short chain fatty 
acid, acetate ameliorates sepsis-induced acute kidney  
injury by inhibition of NADPH oxidase signaling in  
T cells. Int Immunopharmacol 58: 24-31. 

Andrade-Oliveira V, Amano MT, Correa-Costa M, Castoldi A, 
Felizardo RJ, de Almeida DC, Bassi EJ, Moraes-Vieira PM, 
Hiyane MI, Rodas AC, Peron JP, Aguiar CF, Reis MA, 
Ribeiro WR, Valduga CJ, Curi R, Vinolo MA, Ferreira CM, 



108 A. Kandil

Câmara NO (2015) Gut bacteria products prevent AKI 
induced by ischemia-reperfusion. J Am Soc Nephrol  
26: 1877-1888. 

Andrade-Oliveira V, Foresto-Neto O, Watanabe IKM, Zatz R, 
Câmara NOS (2019) Inflammation in renal diseases: new 
and old players. Front Pharmacol 10: 1192. 

Ávila PRM, Michels M, Vuolo F, Bilésimo R, Burger H,  
Milioli MVM, Sonai B, Borges H, Carneiro C, Abatti M, 
Santana IVV, Michelon C, Dal-Pizzol F (2020) Protective 
effects of fecal microbiota transplantation in sepsis are 
independent of the modulation of the intestinal flora.  
Nutrition 73: 110727. 

Cani PD (2017) Gut microbiota – at the intersection of every-
thing? Nat Rev Gastroenterol Hepatol 14: 321-322. 

Cani PD (2018) Human gut microbiome: hopes, threats and 
promises. Gut 67: 1716-1725. 

Chvojka J, Sýkora R, Karvunidis T, Raděj J, Kroužecký A, 
Novák I, Matějovič M (2010) New developments in sep-
tic acute kidney injury. Physiol Res 59: 859-869. 

Dehghan P, Pourghassem Gargari B, Asghari Jafar-abadi M 
(2014) Oligofructose-enriched inulin improves some  
inflammatory markers and metabolic endotoxemia  
in women with type 2 diabetes mellitus: A randomized 
controlled clinical trial. Nutrition 30: 418-423. 

Fay KT, Ford ML, Coopersmith CM (2017) The intestinal  
microenvironment in sepsis. Biochim Biophys Acta Mol 
Basis Dis 1863: 2574-2583. 

Gibson GR, Hutkins R, Sanders ME, Prescott SL, Reimer RA, 
Salminen SJ, Scott K, Stanton C, Swanson KS, Cani PD, 
Verbeke K, Reid G (2017) Expert consensus document: 
The international scientific association for probiotics and 
prebiotics (ISAPP) consensus statement on the definition 
and scope of prebiotics. Nat Rev Gastroenterol Hepatol 
14: 491-502. 

Guarino MP, Altomare A, Barera S, Locato V, Cocca S, 
Franchin C, Arrigoni G, Vannini C, Grossi S, Campom-
enosi P, Pasqualetti V, Bracale M, Alloni R, De Gara L, 
Cicala M (2017) Effect of inulin on proteome changes 
induced by pathogenic lipopolysaccharide in human  
colon. PLoS One 12: e0169481. 

Haak BW, Prescott HC, Wiersinga WJ (2018) Therapeutic  
potential of the gut microbiota in the prevention and treat-
ment of sepsis. Front Immunol. 9: 2042. 

Hiel S, Bindels LB, Pachikian BD, Kalala G, Broers V,  
Zamariola G, Chang BPI, Kambashi B, Rodriguez J,  
Cani PD, Neyrinck AM, Thissen JP, Luminet O,  
Bindelle J, Delzenne NM (2019) Effects of a diet  
based on inulin-rich vegetables on gut health and  
nutritional behavior in healthy humans. Am J Clin Nutr 
109: 1683-1695. 

Hoste EA, Bagshaw SM, Bellomo R, Cely CM, Colman R, 
Cruz DN, Edipidis K, Forni LG, Gomersall CD,  
Govil D, Honoré PM, Joannes-Boyau O, Joannidis M, 
Korhonen AM, Lavrentieva A, Mehta RL, Palevsky P, 
Roessler E, Ronco C, Uchino S, Vazquez JA, Vidal  
Andrade E, Webb S, Kellum JA (2015) Epidemiology  
of acute kidney injury in critically ill patients: the  

multinational AKI-EPI study. Intensive Care Med  
41: 1411-1423. 

Jang HR, Gandolfo MT, Ko GJ, Satpute S, Racusen L, Rabb H 
(2009) Early exposure to germs modifies kidney damage 
and inflammation after experimental ischemia-reperfu-
sion injury. Am J Physiol Renal Physiol 297: F1457-1465. 

Kalantari H, Asadmasjedi N, Abyaz MR, Mahdavinia M,  
Mohammadtaghvaei N (2019) Protective effect of inulin 
on methotrexate- induced liver toxicity in mice. Biomed 
Pharmacother 110: 943-950. 

Kasatpibal N, Whitney JD, Saokaew S, Kengkla K,  
Heitkemper MM, Apisarnthanarak A (2017) Effec- 
tiveness of probiotic, prebiotic, and synbiotic therapies  
in reducing postoperative complications: A systematic  
review and network meta-analysis. Clin Infect Dis  
64: S153-1560. 

Krawisz JE, Sharon P, Stenson WF (1984) Quantitative assay 
for acute intestinal inflammation based on myeloperoxi-
dase activity. Assessment of inflammation in rat and ham-
ster models. Gastroenterology 87: 1344-1350. 

Legrand M, Bezemer R, Kandil A, Demirci C, Payen D,  
Ince C (2011) The role of renal hypoperfusion in develop-
ment of renal microcirculatory dysfunction in endotox-
emic rats. Intensive Care Med 37: 1534-1542. 

Levy M, Blacher E, Elinav E (2017) Microbiome, metabolites 
and host immunity. Curr Opin Microbiol 35: 8-15. 

Ohkawa H, Ohishi N, Yagi K (1979) Assay for lipid peroxides 
in animal tissues by thiobarbituric acid reaction. Anal 
Biochem 95: 351-358. 

Pasqualetti V, Altomare A, Guarino MP, Locato V, Cocca S, 
Cimini S, Palma R, Alloni R, De Gara L, Cicala M (2014) 
Antioxidant activity of inulin and its role in the preven-
tion of human colonic muscle cell impairment induced  
by lipopolysaccharide mucosal exposure. PLoS One  
9: e98031. 

Schrier RW, Wang W (2004) Acute renal failure and sepsis.  
N Engl J Med 351: 159-169. 

Schulz K, Sommer O, Jargon D, Utzolino S, Clement HW, 
Strate T, von Dobschuetz E (2015) Cytokine and radical 
inhibition in septic intestinal barrier failure. J Surg Res 
193: 831-840.

Smith PK, Krohn RI, Hermanson GT, Mallia AK, Gartner FH, 
Provenzano MD, Fujimoto EK, Goeke NM, Olson BJ, 
Klenk DC (1985) Measurement of protein using bicin-
choninic acid. Anal Biochem 150: 76-85. 

Suh SH, Kim CS, Choi JS, Bae EH, Ma SK, Kim SW (2013) 
Acute kidney injury in patients with sepsis and septic 
shock: Risk factors and clinical outcomes. Yonsei Med J 
54: 965-972. 

Tang WH, Kitai T, Hazen SL (2017) Gut microbiota in cardio-
vascular health and disease. Circ Res 120: 1183-1196. 

Wang BH, Yao MF, Lv LX, Ling ZX, Li LJ (2017) The human 
microbiota in health and disease. Engineering 3: 71-82. 

Zhang J, Ankawi G, Sun J, Digvijay K, Yin Y, Rosner MH, 
Ronco C (2018) Gut-kidney crosstalk in septic acute kid-
ney injury. Crit Care 22: 117. 


