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WFIEE R OB R (J€30) : Recently, some researchers have reported that hydrogen gas has
free radical scavenging effect, and they have been trying to apply hydrogen in a clinical
setting as an antioxidant. In the present study, we have established methods of
administering hydrogen to the body safely and appropriately, moreover, we have found that
hydrogen ameliorates renal ischemia-reperfusion injury. These results have indicated that
even low dose of hydrogen can produce an antioxidant effect, which has shown great
potential for clinical use of hydrogen.
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Table 1 Effect of hydrogen-rich saline solution treatment on I/R-
induced renal dysfunction

Control group IR group  HRSS-UR group
Creatinine (mg/dl) 04 £0.1% 4110  23x07%
BUN (mg/dl) 150£2.0% 1640 £ 204 1193 +20.5%

Kidney function was measured 24 h after renal IR injury in rats
(n =6 per group). Evaluated markers for renal function included
blood urea nitrogen (BUN) and creatinine. Data are expressed as
mean + SD

* Significant difference (p < .05) relative to the UR group
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Fig. 3 Effect of renal ischemia—reperfusion on serum §-OHdG
levels. Serum 8-OHAG levels were measured 24 h following renal
I/R-induced injury. Control group (black bar); ischemia—reperfusion
(IR} group (white bar), and /R group treated with hydrogen-rich
saline solution (HRSS-I/R group: gray bar). Data are expressed as
mean £ SD (n =6 per group). *Denotes a significant difference
(p < 0.05) relative to the IR group
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