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Abstract: Chronic kidney disease (CKD) is characterized by the accumulation of protein-bound
uremic toxins (PBUTs), which play a pathophysiological role in renal fibrosis (a common pathological
process resulting in CKD progression). Accumulation of the PBUT hippuric acid (HA) is positively
correlated with disease progression in CKD patients, suggesting that HA may promote renal fibrosis.
Oxidative stress is the most important factor affecting PBUTs nephrotoxicity. Herein, we assessed the
ability of HA to promote kidney fibrosis by disrupting redox homeostasis. In HK-2 cells, HA increased
fibrosis-related gene expression, extracellular matrix imbalance, and oxidative stress. Additionally,
reactive oxygen species (ROS)-mediated TGFβ/SMAD signaling contributed to HA-induced fibrotic
responses. HA disrupted antioxidant networks by decreasing the levels of nuclear factor erythroid
2-related factor 2 (NRF2), leading to ROS accumulation and fibrotic responses, as evidenced by NRF2
activation and knockdown. Moreover, NRF2 levels were reduced by NRF2 ubiquitination, which was
regulated via increased interactions of Kelch-like ECH-associated protein 1 with Cullin 3 and NRF2.
Finally, renal fibrosis and redox imbalance promoted by HA were confirmed in rats. Importantly,
sulforaphane (NRF2 activator) reversed HA-promoted renal fibrosis. Thus, HA promotes renal
fibrosis in CKD by disrupting NRF2-driven antioxidant system, indicating that NRF2 is a potential
therapeutic target for CKD.

Keywords: hippuric acid; protein-bound uremic toxin; renal fibrosis; oxidative stress; antioxidation;
NRF2; NRF2 ubiquitination

1. Introduction

Approximately 10–15% of the world population suffers from chronic kidney disease (CKD),
making it a serious public health and social issue [1]. CKD is a progressive disease in which sustained
damage to the kidney structure ultimately results in irreversible kidney failure, defined as the end-stage
renal disease (ESRD) [2]. Renal fibrosis, a common pathological process of CKD, results in the multiple
types of CKD progress to ESRD [3,4], in which original functional tissue is replaced by connective tissue,
resulting in loss of the kidney architecture [5]. During CKD, renal fibrosis progression is closely related
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to the accumulation of uremic toxins, which is caused by renal dysfunction in CKD [6]. Accumulation of
these toxins exerts a destructive influence on kidney tissue and cells, thereby promoting the progression
of renal fibrosis and aggravating the deterioration of renal function, eventually forming a vicious
circle [7]. Removal of uremic toxins by peritoneal dialysis, oral charcoal adsorbents, or high-flux
biocompatible hemodialysis suspends the development of CKD and deterioration of renal function
according to both clinical and experimental studies [8–10].

Protein-bound uremic toxins (PBUTs) are the most important uremic toxins, as they are not
dialyzable and are difficult to remove [7]. Recently, the relationship between PBUTs and renal fibrosis
has been the subject of great interest and active research. Published studies on PBUTs suggest that
indoxyl sulfate (IS) and p-cresol sulfate (PCS) promote renal fibrosis in 5/6th nephrectomy (5/6NX)
rats and renal tubular HK-2 cells [7]. However, PBUTs need to be further explored and investigated.
The PBUT hippuric acid (HA) is generated from dietary polyphenols by the gut microbiota [11] and its
serum concentration is significantly higher than those of IS and PCS in patients with CKD according
to data from the European Uremic Toxin Work Group (EUTox). Recently, clinical and metabolomic
studies revealed that increased serum HA levels are positively correlated with the risk of kidney failure
and dysfunction [12–14]. Furthermore, a study reported that HA accelerates kidney damage in 5/6NX
rats based on histopathological analysis [15]. These findings suggest that HA may be a novel uremic
toxin that promotes the progression of renal fibrosis in CKD. However, the underlying mechanisms of
HA remain largely unknown.

The pathogenic mechanisms of some PBUTs, such as IS and PCS, have been determined. IS and
PCS initially appear to damage critical functional units in the kidney, known as renal tubules, leading to
their pathological changes, such as fibrogenic cytokine formation and fibrotic gene expression,
thereby promoting the development of renal fibrosis in CKD [16–18]. The critical mechanism of
PBUT-induced tubular damage is considered to involve the activation of oxidative stress, inflammation,
and the renin-angiotensin system, among which oxidative stress is the most important driving force
of tubular damage and a typical feature of renal fibrosis [18,19]. Interestingly, HA also exhibits
oxidative stress-associated toxicity. HA is involved in forming reactive oxygen species (ROS) in
endothelial cells [20] and promoted endothelial dysfunction by increasing mitochondrial ROS in a
5/6NX rat model [21]. These findings suggest that the nephrotoxicity of HA is potentially related to
oxidative stress.

Oxidative stress results from the disruption of redox homeostasis (i.e., the imbalance between
oxidative and antioxidative reactions), which manifests as ROS accumulation. Most studies of uremic
toxin-caused oxidative injuries have focused on the generation of oxygen free radicals [17,22,23].
However, antioxidative defenses also have an important role in the onset and development of many
diseases wherein redox imbalances occur, including renal fibrosis, acute kidney injury, and lupus-like
autoimmune nephritis [24]. The antioxidant defense network is regulated by nuclear factor erythroid
2-related factor 2 (NRF2), which activates numerous antioxidants and phase II detoxifying enzymes
to eliminate ROS accumulation and maintain redox homeostasis [25]. NRF2 activity depends on the
regulation of protein turnover by the ubiquitin-proteasome degradation system, which is dominated
by E3 ubiquitin ligase complex, a NRF2–Kelch-like ECH associated protein 1 (KEAP1)–Cullin 3 (CUL3)
complex [26,27]. Once NRF2 is ubiquitinated, it is recognized and degraded by 26S proteasomes
in the cytoplasm, preventing its translocation into the nucleus [28]. In turn, under oxidative and
electrophilic stimulation, NRF2–KEAP1–CUL3 interactions are disrupted, and NRF2 is dissociated
from the complex and translocated to the nucleus, activating downstream antioxidant genes [29].
At present, the association between PBUT-promoted renal fibrosis and the NRF2-driven antioxidant
system remains unclear.

This study was conducted to assess the ability of HA to promote kidney fibrosis by disrupting
redox homeostasis in vitro and in vivo. Furthermore, we investigated the mechanism underlying HA
impairment of the NRF2-driven antioxidant system. These findings improve the understanding of the
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pathogenesis of PUBT-promoted renal fibrosis in CKD. Additionally, this work provides a foundation
for improved therapies for patients with CKD by targeting NRF2.

2. Materials and Methods

2.1. Materials, Reagents, and Antibodies

HA, N-acetylcysteine (NAC), diphenylene iodonium (DPI), and dimethyl sulfoxide (DMSO)
were provided by Sigma Aldrich company (St. Louis, MO, USA) and MG132 was obtained in
Aladdin (Shanghai, China). Sulforaphane (SFN) was from TRC company (North York, ON, Canada).
Antibodies against phosphorylated SMAD2 (p-SMAD2), p-SMAD3, SMAD2, SMAD3, SMAD4,
CUL3, tissue inhibitor of metalloproteinases-1 (TIMP1), and ubiquitin (Ub) were obtained by CST
company (Danvers, MA, USA). Antibodies containing collagen-I (COL1A1), E-cadherin (CDH1),
alpha-smooth muscle actin (ACTA2), vimentin (VIM), heme oxygenase-1 (HO1), KEAP1, SNAI1,
matrix metalloproteinase-9 (MMP9), NAD(P)H quinone dehydrogenase (NQO1), β-ACTIN, histone H3,
and secondary antibodies were purchased from Proteintech (Chicago, IL, USA). Antibodies against
NADPH oxidase 4 (NOX4) and NRF2 were provided by Abcam company (Cambridge, UK).

2.2. Cell Culture

HK-2 cells (human renal tubular epithelial cells, CRL-2190™), a recognized cell line for studying
the nephrotoxicity of PUBTs [7], were supplied by ATCC (Manassas, VA, USA) and cultured in the
recommended keratinocyte serum-free medium (Gibco, Grand Island, NY, USA) in 95% air and
5% CO2 at 37 ◦C. Then the cells were treated with HA at concentrations of 0, 62.5, 125, 250, 500,
and 1000 µM to assess the concentration–response relationship, when these cells were grown to
60–70% confluence. In other experiments, HK-2 cells were pretreated with NAC (1000 µM, 1 h),
DPI (50 µM, 1 h), SFN (0–20 µM, 24 h), or MG132 (10 µM, 1 h), followed by treatment with 1000 µM
HA. DMSO (0.1%) was used as vehicle control.

2.3. Animal Experiments

All procedures and protocols involving rats were approved by the Ethical Committee of
Experimental Animal Care at China Agricultural University and complied with ARRIVE guidelines
(ethical code: KY19034). Male Sprague Dawley rats at the age of 7 weeks were housed in a pathogen-free
environment. The environment was that with a humidity of 50–70%, temperature of 22–24 ◦C, and the
day and night cycle was 12/12 h. These rats were given a normal laboratory diet (Shanghai Puluteng
Biological Technology Co., Ltd., Shanghai, China) with ad libitum access to water. After 1 week
of adaptation, fifty rats were subjected to either sham surgery (kidney exposure operation only)
or 5/6NX surgery [30]. The 5/6NX model commonly used to simulate typical CKD symptoms and
study PUBT-promoted renal fibrosis, such as IS and PCS [7,15,17,18]. Two weeks after surgery
(experimental week 1), excluding the rats that died during the operation, rats in the sham group (n = 9)
were treated with vehicle (0.5% DMSO), and 5/6NX rats were randomized into four groups (n = 9 each)
and treated as follows: (1) a 5/6NX group, 0.5% DMSO; (2) a 5/6NX + SFN group, 2.5 mg/kg SFN;
(3) a 5/6NX + HA group, 100 mg/kg HA; (4) a 5/6NX + HA + SFN group, 100 mg/kg HA and 2.5 mg/kg
SFN. All treatments were administered intraperitoneally, five times per week for 10 weeks.

2.4. Cell Viability

The viability of HK-2 cells was determined using Cell Counting Kit-8 (Beyotime, Shanghai, China)
at 450 nm on a microplate reader (Bio-Rad, Hercules, CA, USA), according to the manufacturer’s
recommendations. The baseline level was measured on a microplate containing the cell culture medium,
DMSO (0.1%), and CCK-8 solution but no cells (n = 6).
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2.5. Quantitative RT-PCR

Total RNA of HK-2 was obtained by TRIzol solution (Invitrogen, Carlsbad, CA, USA).
Reverse transcription was carried out by 5× All-In-One RT MasterMix (Applied Biological Materials,
Inc., Richmond, BC, Canada). The quantitative polymerase chain reaction was performed on a 7900HT
instrument (Applied Biosystems, Foster City, CA, USA) by TB Green Premix Ex Taq (Takara Biomedical
Technology Co., Ltd., Shiga, Japan) following the manufacturers’ protocol. The sequences of primers
were shown in Supplementary Materials (Table S1).

2.6. Western Blotting (WB)

Total proteins of cells were extracted by the ice-cold RIPA solution (Beyotime). Nuclear and
Cytoplasmic Protein Extraction kit (Beyotime) was applied to obtain the nuclear and cytoplasmic
proteins. Equal-concentration protein samples were separated using SDS-PAGE. Then the samples were
shifted to polyvinylidene difluoride membranes (EMD Millipore, Billerica, MA, USA). The membranes
were blocked at 4 ◦C overnight and then were incubated using the indicated primary antibody.
Next, the membranes were incubated with a secondary antibody. The enhanced chemiluminescence
(EMD Millipore) was used to develop the signals.

2.7. Immunofluorescence Assays

HK-2 cells grown in 6 well plates were fixed for about 10 min using paraformaldehyde (4%)
and then permeabilized about 10 min using Triton X-100 (0.25%) at 25 ◦C. Then, the samples were
blocked for 1 h using blocking buffer (Beyotime). After washing, the samples were incubated with
primary antibodies and then secondary fluorescent antibodies. The nuclei of cells were stained by
DAPI solution (Solarbio, Beijing, China) for 5 min.

2.8. ROS and Hydrogen Peroxide (H2O2) Assays

Total intracellular ROS and H2O2 concentrations were determined using commercial ROS and
H2O2 assay kits (Beyotime) in accordance with the manufacturer’s instruction manuals.

2.9. NRF2 Knockdown

The cells were transfected with a NRF2-specific small interfering RNA (siRNA) or with a siRNA
control (Table S2) by Lipofectamine 2000 (Thermo Fisher Scientific, Waltham, MA, USA) in accordance
with the manufacturer’s instruction manuals.

2.10. Coimmunoprecipitation (Co-IP)

NRF2 ubiquitination and protein–protein interactions were determined by Co-IP using a kit of
Pierce™ Crosslink IP (Thermo Fisher Scientific) following the manufacturers’ protocol. Co-IP products
were boiled in loading buffer and subjected to WB with the appropriate antibodies.

2.11. Molecular Docking

The HA structure was obtained from the PubChem database (CID 464). The KEAP1 structure
(PDB 4N1B) was obtained by the Protein Data Bank. Water molecules, acetate ion, and the original
ligand molecules 2FS were deleted. Subsequently, HA was docked into KEAP1 active sites using
Autodock Vina software 1.1.2 (Scripps Research Institute, La Jolla, CA, USA). The interaction model of
minimum binding energy was selected.

2.12. Serum Biochemical Examination

Rats serum creatinine (SCr) and blood urea nitrogen (BUN) contents were evaluated using a
BS-420 automated biochemical analyzer (Mindray, Shenzhen, Guangdong, China).
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2.13. HA Measurement

HA in rat serum was measured by ultra-performance liquid chromatography-triple
quadruple-mass spectrometry (Bruker, Bremen, Germany). HA was separated on an InertSustain
AQ-C18 column (inner diameter 1.9 µm, 2.1 × 150 mm, Shimadzu, Kyoto, Japan). The volume of
injection was 10 µL, the temperature of the column was 40 ◦C, and the rate of flow was 0.25 mL/min.
The mobile phase contained (A) ultrapure water and (B) acetonitrile (both containing 0.1% formic
acid). The gradients of elution were 0–2 min, 0% B; 2–5 min, 0–15% B; 5–11 min, 15% B; 11–15 min,
15–55% B; 15–16 min, 55–95% B; and 16–20 min, 95–0% B. Mass spectrometry was performed in
multiple reaction-monitoring modes with negative ionization. Electrospray settings of 4000 V positive
and 3500 V negative spray voltage, 400 ◦C needle temperature, and 350 ◦C cone temperature were
used. The aux gas was high-purity nitrogen. The quantitation of HA in rat serum was performed by
constructing calibration curves using the standard HA (TRC, Inc., San Diego, CA, USA).

2.14. Histological and Immunohistochemical Analyses

Kidney samples were fixed for 24 h using paraformaldehyde (4%) and were then embedded
using paraffin. Thin sections were deparaffinized, rehydrated, and stained by corresponding dyes
(Masson’s trichrome and periodic acid–Schiff (PAS)). Fibrotic areas and sclerosis indexes were quantified
as previously described [31]. For immunohistochemistry, the samples were stained with the specified
antibodies (anti-COL1A1, 1:1000; anti-VIM, 1:1500; anti-ACTA2, 1:1500; and anti-NRF2, 1:500).
All samples (n = 9 per group) were analyzed and calculated by IPP software 6.0 (Media Cybernetics,
Inc., Rockville, MD, USA).

2.15. Malondialdehyde and Antioxidant Enzyme Assays

Malondialdehyde (MDA) in kidney tissues was assessed with an MDA assay kit (Beyotime)
following the manufacturers’ protocol. The activity of superoxide dismutase (SOD), catalase (CAT),
and glutathione peroxidase (GSH-Px) in renal samples were quantified with enzyme-specific assay kits
(Beyotime) following the manufacturers’ protocol.

2.16. Statistical Analyses

All values were expressed as mean ± standard deviation and analyzed using SPSS 21.0 (SPSS, Inc.,
Chicago, IL, USA). The Gaussian distribution of data was analyzed by the Shapiro–Wilk test.
Statistical comparison was measured by one-way ANOVA followed by Tukey’s post-test (data with
Gaussian distribution) or Kruskal–Wallis followed by Dunn’s post-test (data without Gaussian
distribution). The data that does not conform to the normal distribution are the WB results of MMP9
(Figure 1B), NOX4 (Figure 3B), HO1 (Figure 4B), NQO1 (Figure 4B), VIM (Figure 5B), ACTA2 (Figure 5B)
and CUL3 (Figure 6C). Differences were considered significant when p < 0.05.

3. Results

3.1. HA Displays Strong Potential to Cause Fibrotic Responses In Vitro

To evaluate the potential role of HA in promoting fibrotic responses, HK-2 cells were incubated
with HA for 24 h at concentrations of 0–1000 µM, based on mean serum HA concentration in patients
on hemodialysis (610.78 µM; EUTox data). There were no significant differences in cell viability
at 0–1000 µM HA (Figure S1). Next, renal fibrosis markers were assessed, including COL1A1,
VIM, CDH1, and ACTA2. HA significantly increased COL1A1, VIM, and ACTA2 mRNA and
protein levels, and reduced those of CDH1 in a concentration-dependent manner (Figure 1A,B).
Immunofluorescence staining for CDH1 and ACTA2 revealed similar results, with the CDH1 intensity
significantly decreased and that of ACTA2 increased at 250 and 1000 µM HA compared to the control
(Figure 1C). Furthermore, MMP9 and TIMP1 expression levels were assessed. HA significantly
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attenuated MMP9 mRNA and protein levels, whereas it significantly increased those of TIMP1
(Figure 1A,B), suggesting that HA induced extracellular matrix (ECM) imbalance. These results
indicate that HA caused fibrogenic responses in HK-2 cells.
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smooth muscle actin (ACTA2), matrix metalloproteinase-9 (MMP9), and tissue inhibitor of 
metalloproteinases-1 (TIMP1) after treatment with 0–1000 µM HA. Quantification was performed by 
densitometry. (C) Immunofluorescence staining for CDH1 (red) and ACTA2 (green) after treatment 
with 250 and 1000 µM HA. Nuclei (blue) were stained with DAPI. Bar = 100 µm. Data are presented 
as the mean ± standard deviation. * p < 0.05 vs. control (Ctrl) cells. Experiments were repeated three 
to four times. 

3.2. TGFβ/SMAD Signaling is Involved in HA-Induced Fibrotic Responses In Vitro 

To elucidate the underlying molecular mechanism of the effects of HA on fibrotic responses, 
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concentration-dependent manner (Figure 2). Moreover, expression of the transcription factor SNAI1 

Figure 1. Effects of hippuric acid (HA) on fibrotic gene expression in HK-2 cells. (A) Relative
mRNA and (B) protein expression levels of collagen-I (COL1A1), vimentin (VIM), E-cadherin (CDH1),
alpha-smooth muscle actin (ACTA2), matrix metalloproteinase-9 (MMP9), and tissue inhibitor of
metalloproteinases-1 (TIMP1) after treatment with 0–1000 µM HA. Quantification was performed by
densitometry. (C) Immunofluorescence staining for CDH1 (red) and ACTA2 (green) after treatment
with 250 and 1000 µM HA. Nuclei (blue) were stained with DAPI. Bar = 100 µm. Data are presented as
the mean ± standard deviation. * p < 0.05 vs. control (Ctrl) cells. Experiments were repeated three to
four times.

3.2. TGFβ/SMAD Signaling Is Involved in HA-Induced Fibrotic Responses In Vitro

To elucidate the underlying molecular mechanism of the effects of HA on fibrotic responses,
TGFβ/SMAD signaling was investigated in HK-2 cells. Phosphorylation of SMAD2 and SMAD3,
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as well as the protein expression levels of SMAD4, significantly increased by HA treatment in a
concentration-dependent manner (Figure 2). Moreover, expression of the transcription factor SNAI1
was significantly enhanced in renal tubular cells (Figure 2). These data suggest that HA induced
fibrotic responses by activating TGFβ/SMAD signaling.
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Figure 2. Effects of HA on TGFβ/SMAD signaling in HK-2 cells. Expression levels of key proteins in
the TGFβ/SMAD signaling pathway after treatment with 0–1000 µM HA. Quantification (right) was
performed by densitometry. Data are presented as the mean ± standard deviation. * p < 0.05 vs. control
(Ctrl) cells. Experiments were repeated three times.

3.3. HA Induces Fibrotic Responses via ROS-Activated TGFβ/SMAD Signaling In Vitro

To investigate whether oxidative stress is involved in HA-induced fibrotic responses, the levels of
oxygen free radicals were analyzed in HK-2 cells. Increasing HA concentrations not only significantly
augmented the production of ROS and H2O2 but also promoted the mRNA and protein expression of
NOX4, a known enzymatic source of ROS in the renal system (Figure 3A,B). These data indicate that
HA induced oxidative stress in tubular cells.

Further, HK-2 cells were pretreated with the free radical scavenger NAC (1000 µM) and NOX4
inhibitor DPI (50 µM), followed by incubation with HA (1000 µM). NAC and DPI suppressed ROS and
H2O2 production in HK-2 cells treated with 1000 µM HA (Figure S2). Moreover, significant decreases
in COL1A1, VIM, and ACTA2 protein levels and an increase in the CDH1 level were observed in
both the HA + NAC and HA + DPI groups, compared with those in the HA-only group (Figure 3C).
Consistent with the WB results, immunofluorescence revealed that the two antioxidants (NAC and
DPI) significantly reversed the reduction in CDH1 expression and enhancement of ACTA2 expression
(Figure 3D). Additionally, HA-induced elevation in the levels of key proteins (p-SMAD2, p-SMAD3,
SMAD4, and SNAI1) in the TGFβ/SMAD signaling pathway was reversed by NAC and DPI pretreatment
of HK-2 cells (Figure 3E). Together, these data indicated that the HA-induced fibrotic responses were
mediated by ROS activation of the TGFβ/SMAD pathway in renal tubular cells.

3.4. Effects of HA Treatment on the NRF2-Driven Antioxidant Pathway In Vitro

Under ROS stress, the NRF2-mediated antioxidant system can be activated and eliminate ROS,
thereby preventing the initiation of oxidative stress [32,33]. To assess the effect of HA on the
antioxidant network, NRF2 and its downstream antioxidant enzymes (HO1 and NQO1) levels were
measured. The expressions of mRNA and protein of HO1 and NQO1 were notably reduced with
increasing concentrations of HA (Figure 4A,B), suggesting that the NRF2-driven antioxidant pathway
was disrupted. Interestingly, HA induced a concentration-dependent increase in NRF2 mRNA
levels, accompanied by a significant decrease in cytoplasmic and nuclear NRF2 protein expression
(Figure 4A,B). Consistent with the WB data, NRF2 immunofluorescence significantly decreased at 250
and 1000 µM HA compared to the control (Figure 4C). These results suggested that HA inhibited the
antioxidant pathway by downregulating NRF2 protein.
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Figure 3. Role of oxidative stress in hippuric acid (HA)-induced fibrotic gene expression in HK-2
cells. (A) Levels of reactive oxygen species (ROS) and hydrogen peroxide (H2O2) after treatment with
0–1000 µM HA. (B) Relative mRNA and protein expression levels of NADPH oxidase 4 (NOX4) after
treatment with 0–1000 µM HA. (C) Levels of protein expression of collagen-I (COL1A1), vimentin (VIM),
E-cadherin (CDH1), and alpha-smooth muscle actin (ACTA2) in cells pretreated with 1000 µM
N-acetylcysteine (NAC), 50 µM diphenylene iodonium (DPI), or the vehicle, followed by treatment with
1000 µM HA. (D) Immunofluorescence staining for CDH1 (red) and ACTA2 (green) after pretreatment
with 1000 µM NAC, 50 µM DPI, or the vehicle, followed by treatment with 1000 µM HA. Nuclei (blue)
were stained with DAPI. Bar = 100 µm. (E) Expression levels of key proteins in the TGFβ/SMAD
signaling pathway in cells pretreated with 1000 µM NAC, 50 µM DPI, or the vehicle, followed by
treatment with 1000 µM HA. Quantification was performed by densitometry. Data are presented as the
mean ± standard deviation. * p < 0.05 vs. control (Ctrl) cells; # p < 0.05 vs. cells treated with HA only.
Experiments were repeated three to five times.
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Figure 4. Effects of HA on the nuclear factor erythroid 2-related factor 2 (NRF2)-mediated antioxidant
system in HK-2 cells. (A) Levels of mRNA expression of NRF2, heme oxygenase-1 (HO1), and NAD(P)H
quinone dehydrogenase (NQO1) after treatment with 0–1000 µM HA. (B) Levels of protein expression of
cytoplasmic and nuclear NRF2, HO1, and NQO1 after treatment with 0–1000µM HA. Quantification was
performed by densitometry. (C) Immunofluorescence staining for NRF2 (green) after treatment with
250 and 1000 µM HA. Nuclei (blue) were stained with DAPI. Bar = 100 µm. Data are presented as the
mean ± standard deviation. * p < 0.05 vs. control (Ctrl) cells. Experiments were repeated three to
four times.

3.5. NRF2-Driven Antioxidant Network Mediates HA-Induced Fibrotic Responses In Vitro

To investigate the potential effect of NRF2 on fibrotic toxicity of HK-2 cells caused by HA, we used
the NRF2 activator SFN (0–20 µM) to reverse HA-induced NRF2 protein downregulation and then
measured the changes in the expression of key genes related to renal fibrosis. Compared with that in
HA-only treatment, ROS and H2O2 production significantly suppressed following SFN + HA treatment
in a concentration-dependent way, and NRF2, HO1, and NQO1 levels significantly upregulated
(Figure S3 and Figure 5A), suggesting that HA-induced ROS accumulation and dysfunction of the
antioxidant network were suppressed by SFN. Furthermore, NRF2 activation significantly reversed
HA-induced elevation of COL1A1, VIM, and ACTA2 levels and reduction of CDH1 levels (Figure 5B),
suggesting that HA-induced fibrotic responses were alleviated by NRF2 activation.
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Figure 5. Role of nuclear factor erythroid 2-related factor 2 (NRF2) in hippuric acid (HA)-induced
fibrotic gene expression in HK-2 cells. (A) Levels of protein expression of NRF2, heme oxygenase-1
(HO1), and NAD(P)H quinone dehydrogenase (NQO1) in cells pretreated with 0–20 µM sulforaphane
(SFN), followed by treatment with 1000 µM HA. (B) Levels of protein expression of collagen-I (COL1A1),
vimentin (VIM), E-cadherin (CDH1), and alpha-smooth muscle actin (ACTA2) in cells pretreated with
0–20 µM SFN, followed by treatment with 1000 µM HA. (C) Levels of protein expression of NRF2,
HO1, and NQO1 after cell transfection with the control or NRF2-specific small interfering RNA
(siRNA), followed by treatment with 1000 µM HA. (D) Levels of protein expression of COL1A1,
VIM, CDH1, and ACTA2 after cell transfection with the control or NRF2-specific siRNA, followed by
treatment with 1000 µM HA. Quantification was performed by densitometry. Data are presented as the
mean ± standard deviation. * p < 0.05 vs. control (Ctrl) cells; # p < 0.05 vs. cells treated with HA only
or HA + control siRNA. Experiments were repeated three times.

To better clarify the role of NRF2 in HA-induced fibrotic responses, an NRF2-specific siRNA
was introduced into HK-2 cells. NRF2 silencing exacerbated HA-induced ROS and H2O2 generation
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and downregulated the NRF2-dependent antioxidant pathway (Figure S4 and Figure 5C). Moreover,
HA-induced upregulation of COL1A1, VIM, and ACTA2 levels, and downregulation of CDH1 was
further augmented by NRF2 knockdown (Figure 5D). In these experiments, the siRNA control group
was not significantly different from the HA-only control (Figure 5C,D), displaying no additional siRNA
effects on HK-2 cells. Overall, these data indicate that the NRF2 antioxidant defense system, which was
disrupted by downregulation of NRF2 protein, played a vital role in HA-induced fibrotic responses.

3.6. HA Increases NRF2 Ubiquitination by Increasing E3 Ubiquitin Ligase Activity In Vitro

To explore the mechanism of the HA-induced reduction of NRF2 protein, we first determined
whether HA causes NRF2 ubiquitination in HK-2 cells. The levels of ubiquitinated NRF2 significantly
increased after treatment with 1000 µM HA, and similar results were obtained in the presence of 10 µM
MG132 (Figure 6A), suggesting that HA promoted the ubiquitination of NRF2.

Further, to investigate whether HA affects E3 ubiquitin ligase activity, KEAP1 and CUL3 expression
levels were analyzed in HK-2 cells. Interestingly, no significant changes in the mRNA and protein
expression of the KEAP1 and CUL3 subunits were observed following HA treatment (Figure 6B,C).
It has been reported that E3 ubiquitin ligase activity also is regulated by protein–protein interactions [34].
Therefore, Co-IP was performed to reveal such interactions. At 1000 µM HA, immunoprecipitated
KEAP1 pulled down more NRF2 compared to control-treated cells, and similar results were obtained
for immunoprecipitated KEAP1 and CUL3 (Figure 6D), suggesting that the interaction between KEAP1
and NRF2 or CUL3 had been strengthened. These results indicate that HA enhanced the activity of E3
ubiquitin ligase by strengthening the NRF2–KEAP1–CUL3 interactions.

To identify the HA target responsible for HA-induced NRF2 ubiquitination, a docking experiment
was performed to model potential interactions between HA and KEAP1, a core component of the E3
ligase complex. HA appeared to dock into the cavity of human KEAP1 protein (Figure 6E). The benzene
ring of HA formed π–π interactions with the benzene ring of Tyr334 of KEAP1 and π–cation interactions
with –NH2+ of Arg415 of KEAP1, whereas the terminal carboxyl oxygen of HA formed a salt bridge
with –NH2+ of Arg415 of KEAP1 (Figure 6F,G). These results suggest that HA stably binds to KEAP1
to exert its biological functions.

Collectively, these data suggest that HA directly binds to KEAP1, thereby enhancing the interactions
of KEAP1 with CUL3 and NRF2, increasing the activity of E3 ligase complex, and ultimately increasing
NRF2 ubiquitination and degradation.

3.7. HA Promotes Renal Dysfunction and Fibrosis by Disrupting the Antioxidation Function of Nrf2 In Vivo

To further explore the ability of HA to promote renal fibrosis in CKD in vivo, we generated a 5/6NX
rat model to mimic typical CKD symptoms, which can simulate the actual pathogenic environment
of HA-promoted renal fibrosis in patients with CKD more accurately. Compared with sham rats,
5/6NX rats showed significantly increased levels of SCr, BUN, and HA, as well as increased fibrosis area,
glomerular sclerosis index, and fibrotic marker levels (COL1A1, VIM, and ACTA2), suggesting that the
5/6NX rat model was effective.

Serum HA levels in 5/6NX + HA rats were significantly higher than those in the 5/6NX rats
(Figure 7A), suggesting that HA effectively accumulated in vivo. Compared to the 5/6NX rats, SCr and
BUN contents increased in the 5/6NX + HA group (Figure 7A), suggesting that HA accumulation
worsened renal function. Moreover, SFN treatment (5/6NX + HA + SFN group) attenuated the increases
in SCr, BUN, and HA levels, and significant changes were observed for SCr and HA (Figure 7A).
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Figure 6. Effects of HA on NRF2 ubiquitination and E3 ubiquitin ligase in HK-2 cells. (A) Levels of NRF2
ubiquitination in cells pretreated with 10 µM MG132 (a proteasome inhibitor) or the vehicle, followed
by treatment with 1000 µM HA. (B) Relative mRNA and (C) protein expression levels of Cullin 3 (CUL3)
and Kelch-like ECH-associated protein 1 (KEAP1) after treatment with 0–1000 µM HA. Quantification
was performed by densitometry. (D) Coimmunoprecipitation analysis of interactions between KEAP1
and CUL3 or NRF2 in cells treated with 1000 µM HA or the vehicle. (E) Surface representation of
KEAP1 with a bound HA molecule (shown in a ball and stick format). (F) HA-binding site of KEAP1,
shown with surface rendering. HA is depicted in a ball and stick format. (G) 2D detailed schematic
of interactions between HA and KEAP1. Quantitative data are presented as the mean ± standard
deviation. Experiments were repeated three to four times.
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Figure 7. Effects of HA on dysfunction and fibrosis in rat kidneys. (A) Serum creatinine (SCr),
blood urea nitrogen (BUN), and serum HA concentrations in rats. (B) Fibrotic areas, sclerosis indexes,
and immunohistochemistry data for collagen-I (COL1A1), vimentin (VIM), and alpha-smooth muscle
actin (ACTA2) in kidney samples. Positive areas were quantified (right) by densitometry. Bar = 100 µm.
Data are presented as the means ± standard deviation (n = 9 per group). * p < 0.05 vs. sham group;
# p < 0.05 vs. 5/6th nephrectomy (5/6NX) group; and & p < 0.05 vs. 5/6NX + HA group.

HA-injected rats (5/6NX + HA group) exhibited increased tubulointerstitial fibrosis and
glomerulosclerosis, compared with those in the 5/6NX group (Figure 7B). Consistent with these
histological findings, the COL1A1-, VIM-, and ACTA2-positive areas were significantly larger in
5/6NX + HA rats, compared to 5/6NX rats (Figure 7B). These data indicate that HA promoted the
progression of renal fibrosis in the rat model. Furthermore, SFN treatment (5/6NX + HA + SFN
group) significantly reduced the fibrosis area, glomerular sclerosis index, and fibrotic protein levels
(COL1A1, VIM, and ACTA2) compared with those in the 5/6NX + HA group (Figure 7B).

Overall, these data suggest that HA promotes renal fibrosis by disrupting the antioxidation
function of Nrf2, consistent with the results obtained in HK-2 cells.
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3.8. HA Induces Redox Imbalance by Disrupting the Antioxidation Function of Nrf2 In Vivo

To investigate whether the redox imbalance induced by HA occurs in vivo, we determined the
levels of MDA, NRF2, and antioxidant genes, including SOD, CAT, and GSH-Px. Immunohistochemical
analysis revealed that 5/6NX + HA rats had much lower NRF2 levels compared to 5/6NX rats (Figure 8A).
Moreover, the activities of SOD, CAT, and GSH-Px were decreased, whereas MDA levels were increased
in 5/6NX + HA rats compared with those in 5/6NX controls (Figure 8B), suggesting that redox
homeostasis was disrupted by HA. Furthermore, SFN treatment (5/6NX + HA + SFN group) attenuated
the reductions in NRF2 and its downstream antioxidant genes levels, and elevation in MDA contents,
compared to the 5/6NX+HA group, with significant differences observed for NRF2, SOD, and MDA
(Figure 8A,B). These findings indicate that in the rat model, HA induced a redox imbalance by
disrupting the antioxidation function of Nrf2, consistent with the results obtained in HK-2 cells.
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Figure 8. Effects of HA on redox imbalance in rat kidneys. (A) Immunohistochemistry for NRF2.
Positive areas were quantified (right) by densitometry. Bar = 100 µm. (B) Levels of superoxide
dismutase (SOD), catalase (CAT), glutathione peroxidase (GSH-Px), and malondialdehyde (MDA).
Data are presented as the mean ± standard deviation (n = 9 per group). * p < 0.05 vs. sham group;
# p < 0.05 vs. 5/6th nephrectomy (5/6NX) group; and & p < 0.05 vs. 5/6NX + HA group.

4. Discussion

The nephrotoxicity of HA and its pathogenic mechanism have not been widely evaluated.
Our results indicate that HA (1) promoted renal fibrosis progression; (2) activated ROS-mediated
TGFβ/SMAD signaling; (3) caused a redox imbalance by impairing the antioxidant system;
and (4) increased the degradation of ubiquitinated NRF2 by facilitating NRF2–KEAP1–CUL3
interactions, in HK-2 cells and 5/6NX rats. To our knowledge, this paper is the first to disclose
a profibrotic role for HA, which acts by disrupting redox homeostasis.

In healthy kidneys, PBUTs are cleared through tubular secretion mediated by organic anion
transporters (OATs) controlling the uptake of free PBUTs to tubular cells and excretion of PBUTs into
the urine [35]. In patients with CKD, PBUTs accumulation exerts unique physicochemical properties
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and displays toxicity in the development of renal fibrosis. As important PBUTs, IS and PCS can
promote the upregulation of fibrotic proteins and cytokines, epithelial mesenchymal-like transition,
collagen accumulation, and renal fibrosis, in both nephrectomy animal model and HK-2 cells [17,36–40].
In this study, similar to IS and PCS, HA increased the levels of fibrotic proteins and induced an
ECM imbalance in vitro, with similar results obtained in vivo. Moreover, we previously reported
that Eggerthella lenta, an HA-producing bacterium, increased HA production and aggravated the
progression of renal fibrosis in a 5/6NX rat model [41]. These findings provide compelling evidence
that HA accumulation promotes the development of renal fibrosis in CKD.

A typical feature of renal fibrosis is high oxidative stress, a state involving uremic metabolite
accumulation [42,43]. Previous studies reported that IS and PCS have strong prooxidant properties and
can promote kidney injury and organ fibrosis by augmenting oxidative stress [17,44]. Another study
reported that o-hydroxyhippuric acid induces ROS formation in renal tubular cells, inhibiting cell
proliferation [45]. In this study, HA also showed prooxidant properties in cells and rats. Furthermore,
the ROS elimination by antioxidants (NAC and DPI) significantly reversed HA-induced fibrotic
marker expression in vitro, confirming that ROS play a direct role in HA-induced fibrotic responses.
Numerous studies have reported that ROS, as intracellular second messengers, can promote organ
and tissue fibrosis by activating redox-sensitive pathways, such as TGFβ/SMAD signaling [46,47],
which is responsible for the initiation of fibrosis progression and activation of downstream fibrotic
genes [48,49]. Here, antioxidants (NAC and DPI) significantly prevented HA-induced activation
of TGFβ/SMAD signaling, suggesting that oxidative stress is the primary contributing factor to the
HA-induced activation of TGFβ/SMAD signaling. Concurrent with our results, IS and PCS have been
shown to activate TGFβ/SMAD signaling via increased oxidative stress [18]. Hence, our results indicate
that HA promotes renal fibrosis in CKD by activating ROS-mediated TGFβ/SMAD signaling.

Oxidative stress occurs upon excessive ROS accumulation. The NRF2-driven antioxidant
network can eliminate accumulated ROS, thereby preventing the initiation of oxidative stress [50].
Previous studies of PBUTs showed that the accumulation of IS, PCS, and indole-3-acetic acid is
positively correlated with decreased NRF2 levels in patients with CKD [51]. Our results showed that
HA suppressed the antioxidant network by downregulating NRF2 protein expression, indicating that
HA attenuates ROS elimination and aggravates the redox imbalance. Concurrent with our results,
another study reported that IS decreased the renal expression of NRF2 protein, leading to ROS
accumulation [52]. Several studies have suggested that NRF2 is a critical target for renal failure.
Cui et al. [53] and Shin et al. [54] emphasized that SFN attenuates cyclosporin A-induced nephrotoxicity
and diabetic nephropathy by activating the antioxidative function of NRF2. Yoh et al. [55] demonstrated
that knockdown of NRF2 aggravates oxidative stress and renal disease progression in diabetic
mice. However, the association between PBUT-promoted renal fibrosis and loss of the NRF2-driven
antioxidant system remains largely unclear. Through NRF2 gain- and loss-of-function experiments with
SFN and NRF2-specific siRNA, respectively, we found that HA-induced fibrotic toxicity was inhibited
by SFN and aggravated by NRF2 knockdown in vitro. Similarly, in vivo, SFN alleviated HA-promoted
renal fibrosis. These consequences suggest that the dysfunction of the Nrf2 antioxidant defense
network, caused by downregulation of NRF2, plays a significant role in HA-promoted renal fibrosis.

Currently, the mechanism underlying PBUT-mediated NRF2 downregulation remains unclear.
Numerous studies have reported that the reduction in NRF2 levels is mediated by protein ubiquitination
via the E3 ubiquitin ligase system [56,57]. In this system, KEAP1 is the substrate adaptor, CUL3 is the
scaffold, and NRF2 is the substrate [58]. KEAP1 and CUL3 are negative regulators of NRF2 [58,59].
In this study, we found that HA accelerated NRF2 ubiquitination. However, KEAP1 and CUL3
expression levels were not significantly altered, suggesting that KEAP1 and CUL3 expression are
not associated with HA-induced NRF2 ubiquitination. Two models of protein-protein interactions
have been proposed to be responsible for E3 ubiquitin ligase activity [60]. The first is a hinge-latch
model, suggesting that binding and dissociation between KEAP1 and NRF2 regulate the strength of
ubiquitination, whereas the second model is a KEAP1-CUL3 dissociation model, suggesting that the
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association between KEAP1 and CUL3 regulates NRF2 ubiquitination. Herein, we found that HA
strengthened the associations of KEAP1 with NRF2 and CUL3, indicating that HA increases E3 ligase
activity by facilitating NRF2-KEAP1-CUL3 interactions. Concurrent with our results, Zhang et al. [61]
reported that PAQRS strengthens NRF2 binding to KEAP1 to enhance E3 ubiquitin ligase activity,
thus increasing the ubiquitination and degradation of NRF2. Villeneuve et al. [24] revealed that USP15
causes KEAP1 incorporation in the E3 ligase complex more efficiently, thereby increasing E3 ligase
activity. Furthermore, enhanced protein–protein interactions in the E3 ligase complex potentially
prevent NRF2 dissociation upon stimulation by ROS or electrophiles, ultimately preventing activation
of the antioxidant system. Numerous studies have focused on how disturbing the interactions
between Keap1 with Nrf2 or Cul3 result in the dissociation of NRF2 and inactivation of E3 ubiquitin
ligase. However, our study revealed the opposite results, contributing to further improvements in
relevant models. Overall, these findings indicate that HA increased E3 ligase activity by enhancing
NRF2-KEAP1-CUL3 interactions, resulting in degradation of ubiquitinated NRF2.

Accumulating evidence indicates that KEAP1 is a direct site for small-molecule binding to the E3
ubiquitin ligase complex [59]. KEAP1 is a core component in the regulation of NRF2 ubiquitination
and serves at least three functions by acting as a scaffold to anchor NRF2 in cytoplasm, as a sensor
responding to oxidative/electrophilic stimulation, and as a substrate adaptor of E3 ubiquitin ligase
to incorporate NRF2 into the KEAP1-CUL3 complex [61–63]. In this study, computer simulations
indicated that HA directly docks into the active site of KEAP1 by interacting with the Tyr334 and
Arg415 residues, which agrees with a previous report [64]. These results suggest that KEAP1 is a direct
HA target responsible for HA-induced NRF2 ubiquitination. However, further studies are required to
verify these results.

5. Conclusions

This study revealed that HA promotes the progression of renal fibrosis by disrupting redox
homeostasis, which is maintained by the NRF2 antioxidant network. This negative impact is attributed
to the ability of HA to induce NRF2 ubiquitination and degradation by enhancing NRF2-KEAP1-CUL3
interactions. These findings provide insight into the underlying mechanisms of PBUT-promoted
renal fibrosis in CKD and suggest that the antioxidant system plays a key role in this mechanism.
Furthermore, targeting the NRF2-driven antioxidant system may be an effective therapeutic strategy
for preventing renal fibrosis progression and alleviating CKD deterioration.

Supplementary Materials: The following are available online at http://www.mdpi.com/2076-3921/9/9/783/s1,
Figure S1: Viability of HK-2 cells treated with 0–1000 µM hippuric acid (HA), Figure S2: Levels of reactive
oxygen species (ROS) and hydrogen peroxide (H2O2) in HK-2 cells pretreated with 1000 µM N-acetylcysteine
(NAC), 50 µM diphenylene iodonium (DPI), or the vehicle, followed by treatment with 1000 µM HA, Figure S3:
Levels of ROS and H2O2 in HK-2 cells pretreated with 0–20 µM sulforaphane (SFN), followed by treatment with
1000 µM HA, Figure S4: Levels of ROS and H2O2 in HK-2 cells transfected with the control or NRF2-specific
small interfering RNA (siRNA), followed by treatment with 1000 µM HA, Table S1: The primers utilized for a
quantitative reverse transcription-polymerase chain reaction, Table S2: Small interfering RNA sequences applied
in this experiment.

Author Contributions: Conceptualization, B.S., X.W. (Xiaoyu Wang) and X.L. (Xiaojing Leng); formal analysis,
B.S.; investigation, B.S., X.L. (Xiaoxue Liu) and L.W.; writing—original draft preparation, B.S.; writing—review and
editing, B.S., X.W. (Xifan Wang), F.R., X.W. (Xiaoyu Wang) and X.L. (Xiaojing Leng); supervision, X.W. (Xiaoyu Wang)
and X.L. (Xiaojing Leng). All authors have read and agreed to the published version of the manuscript.

Funding: The 111 project from the Education Ministry of China (No. B18053) provided financial support.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Levin, A.; Tonelli, M.; Bonventre, J.; Coresh, J.; Donner, J.A.; Fogo, A.B.; Fox, C.S.; Gansevoort, R.T.;
Heerspink, H.J.L.; Jardine, M.; et al. Global kidney health 2017 and beyond: A roadmap for closing gaps in
care, research, and policy. Lancet 2017, 390, 1888–1917. [CrossRef]

http://www.mdpi.com/2076-3921/9/9/783/s1
http://dx.doi.org/10.1016/S0140-6736(17)30788-2


Antioxidants 2020, 9, 783 17 of 20

2. Levey, A.S.; Coresh, J. Chronic kidney disease. Lancet 2012, 379, 165–180. [CrossRef]
3. Wu, Y.; Wang, L.; Deng, D.; Zhang, Q.; Liu, W. Renalase Protects against Renal Fibrosis by Inhibiting the

Activation of the ERK Signaling Pathways. Int. J. Mol. Sci. 2017, 18, 855. [CrossRef]
4. Kim, J.; Park, J.; Jeon, E.J.; Leem, J.; Park, K. Melatonin Prevents Transforming Growth Factor-β1-Stimulated

Transdifferentiation of Renal Interstitial Fibroblasts to Myofibroblasts by Suppressing Reactive Oxygen
Species-Dependent Mechanisms. Antioxidants 2020, 9, 39. [CrossRef] [PubMed]

5. Mutsaers, H.A.M.; Stribos, E.G.D.; Glorieux, G.; Vanholder, R.; Olinga, P. Chronic kidney disease and fibrosis:
The role of uremic retention solutes. Front. Med. 2015, 2, 60. [CrossRef]

6. Wu, I.; Hsu, K.; Lee, C.; Sun, C.; Hsu, H.; Tsai, C.; Tzen, C.; Wang, Y.; Lin, C.; Wu, M. p-Cresyl sulphate and
indoxyl sulphate predict progression of chronic kidney disease. Nephrol. Dial. Transplant. 2011, 26, 938–947.
[CrossRef]

7. Vanholder, R.; Schepers, E.; Pletinck, A.; Nagler, E.V.; Glorieux, G. The uremic toxicity of indoxyl sulfate and
p-cresyl sulfate: A systematic review. J. Am. Soc. Nephrol. 2014, 25, 1897–1907. [CrossRef]

8. Lysaght, M.J.; Vonesh, E.F.; Gotch, F.; Ibels, L.; Keen, M.; Lindholm, B.; Nolph, K.D.; Pollock, C.A.; Prowant, B.;
Farrell, P.C. Influence of dialysis treatment modality on the decline of remaining renal function. ASAIO Trans.
1991, 37, 598–604.

9. Niwa, T.; Nomura, T.; Sugiyama, S.; Miyazaki, T.; Tsukushi, S.; Tsutsui, S. The protein metabolite hypothesis,
a model for the progression of renal failure: An oral adsorbent lowers indoxyl sulfate levels in undialyzed
uremic patients. Kidney Int. Suppl. 1997, 62, S23–S28.

10. McKane, W.; Chandna, S.M.; Tattersall, J.E.; Greenwood, R.N.; Farrington, K. Identical decline of residual
renal function in high-flux biocompatible hemodialysis and CAPD. Kidney Int. 2002, 61, 256–265. [CrossRef]

11. Lees, H.J.; Swann, J.R.; Wilson, I.D.; Nicholson, J.K.; Holmes, E. Hippurate: The Natural History of a
Mammalian—Microbial Cometabolite. J. Proteome Res. 2013, 12, 1527–1546. [CrossRef] [PubMed]

12. Deltombe, O.; Van Biesen, W.; Glorieux, G.; Massy, Z.; Dhondt, A.; Eloot, S. Exploring protein binding of
uremic toxins in patients with different stages of chronic kidney disease and during hemodialysis. Toxins
2015, 7, 3933–3946. [CrossRef] [PubMed]

13. Pignanelli, M.; Bogiatzi, C.; Gloor, G.; Allen-Vercoe, E.; Reid, G.; Urquhart, B.L.; Ruetz, K.N.; Velenosi, T.J.;
Spence, J.D. Moderate Renal Impairment and Toxic Metabolites Produced by the Intestinal Microbiome:
Dietary Implications. J. Ren. Nutr. 2019, 29, 55–64. [CrossRef] [PubMed]

14. Zhao, Y.Y.; Lei, P.; Chen, D.Q.; Feng, Y.L.; Bai, X. Renal metabolic profiling of early renal injury and
renoprotective effects of Poria cocos epidermis using UPLC Q-TOF/HSMS/MSE. J. Pharm. Biomed. Anal. 2013,
81–82, 202–209. [CrossRef] [PubMed]

15. Satoh, M.; Hayashi, H.; Watanabe, M.; Ueda, K.; Yamato, H.; Yoshioka, T.; Motojima, M. Uremic Toxins
Overload Accelerates Renal Damage in a Rat Model of Chronic Renal Failure. Nephron Exp. Nephrol. 2003,
95, e111–e118. [CrossRef]

16. Kim, S.H.; Yu, M.A.; Ryu, E.S.; Jang, Y.H.; Kang, D.H. Indoxyl sulfate-induced epithelial-to-mesenchymal
transition and apoptosis of renal tubular cells as novel mechanisms of progression of renal disease. Lab. Investig.
2012, 92, 488–498. [CrossRef]

17. Watanabe, H.; Miyamoto, Y.; Honda, D.; Tanaka, H.; Wu, Q.; Endo, M.; Noguchi, T.; Kadowaki, D.; Ishima, Y.;
Kotani, S.; et al. P-Cresyl sulfate causes renal tubular cell damage by inducing oxidative stress by activation
of NADPH oxidase. Kidney Int. 2013, 83, 582–592. [CrossRef]

18. Sun, C.Y.; Chang, S.C.; Wu, M.S. Uremic toxins induce kidney fibrosis by activating intrarenal
renin-angiotensin-aldosterone system associated epithelial-to-mesenchymal transition. PLoS ONE
2012, 7, 1–10. [CrossRef]

19. Wang, L.H.; Gao, Z.Y.; Wang, L.L.; Gao, Y.N. Upregulation of NF-B activity mediates CYP24 expression and
ROS production in indoxyl sulfate-induced chronic kidney disease. Nephrology 2016, 21, 774–781. [CrossRef]

20. Itoh, Y.; Ezawa, A.; Kikuchi, K.; Tsuruta, Y.; Niwa, T. Protein-bound uremic toxins in hemodialysis patients
measured by liquid chromatography/tandem mass spectrometry and their effects on endothelial ROS
production. Anal. Bioanal. Chem. 2012, 403, 1841–1850. [CrossRef]

21. Huang, M.; Wei, R.; Wang, Y.; Su, T.; Li, P.; Chen, X. The uremic toxin hippurate promotes endothelial
dysfunction via the activation of Drp1-mediated mitochondrial fission. Redox Biol. 2018, 16, 303–313.
[CrossRef] [PubMed]

http://dx.doi.org/10.1016/S0140-6736(11)60178-5
http://dx.doi.org/10.3390/ijms18050855
http://dx.doi.org/10.3390/antiox9010039
http://www.ncbi.nlm.nih.gov/pubmed/31906396
http://dx.doi.org/10.3389/fmed.2015.00060
http://dx.doi.org/10.1093/ndt/gfq580
http://dx.doi.org/10.1681/ASN.2013101062
http://dx.doi.org/10.1046/j.1523-1755.2002.00098.x
http://dx.doi.org/10.1021/pr300900b
http://www.ncbi.nlm.nih.gov/pubmed/23342949
http://dx.doi.org/10.3390/toxins7103933
http://www.ncbi.nlm.nih.gov/pubmed/26426048
http://dx.doi.org/10.1053/j.jrn.2018.05.007
http://www.ncbi.nlm.nih.gov/pubmed/30100156
http://dx.doi.org/10.1016/j.jpba.2013.03.028
http://www.ncbi.nlm.nih.gov/pubmed/23670099
http://dx.doi.org/10.1159/000074327
http://dx.doi.org/10.1038/labinvest.2011.194
http://dx.doi.org/10.1038/ki.2012.448
http://dx.doi.org/10.1371/journal.pone.0034026
http://dx.doi.org/10.1111/nep.12673
http://dx.doi.org/10.1007/s00216-012-5929-3
http://dx.doi.org/10.1016/j.redox.2018.03.010
http://www.ncbi.nlm.nih.gov/pubmed/29573704


Antioxidants 2020, 9, 783 18 of 20

22. Shimizu, H.; Saito, S.; Higashiyama, Y.; Nishijima, F.; Niwa, T. CREB, NF-κB, and NADPH oxidase
coordinately upregulate indoxyl sulfate-induced angiotensinogen expression in proximal tubular cells. Am. J.
Physiol. Cell Physiol. 2013, 304, 685–692. [CrossRef] [PubMed]

23. Shimizu, H.; Yisireyili, M.; Higashiyama, Y.; Nishijima, F.; Niwa, T. Indoxyl sulfate upregulates renal
expression of ICAM-1 via production of ROS and activation of NF-κB and p53 in proximal tubular cells.
Life Sci. 2013, 92, 143–148. [CrossRef] [PubMed]

24. Villeneuve, N.F.; Tian, W.; Wu, T.; Sun, Z.; Lau, A.; Chapman, E.; Fang, D.; Zhang, D.D. USP15 negatively
regulates Nrf2 through Deubiquitination of Keap1. Mol. Cell 2013, 51, 68–79. [CrossRef] [PubMed]

25. Kobayashi, M.; Yamamoto, M. Molecular mechanisms activating the Nrf2-Keap1 pathway of antioxidant
gene regulation. Antioxid. Redox Signal. 2005, 7, 385–394. [CrossRef]

26. Motohashi, H.; Katsuoka, F.; Engel, J.D.; Yamamoto, M. Small Maf proteins serve as transcriptional cofactors
for keratinocyte differentiation in the Keap1-Nrf2 regulatory pathway. Proc. Natl. Acad. Sci. USA
2004, 101, 6379–6384. [CrossRef]

27. Kaspar, J.W.; Niture, S.K.; Jaiswal, A.K. Nrf2:INrf2 (Keap1) signaling in oxidative stress. Free Radic. Biol. Med.
2009, 47, 1304–1309. [CrossRef]

28. Faraonio, R.; Vergara, P.; Di Marzo, D.; Pierantoni, M.G.; Napolitano, M.; Russo, T.; Cimino, F. p53 suppresses
the Nrf2-dependent transcription of antioxidant response genes. J. Biol. Chem. 2006, 281, 39776–39784.
[CrossRef]

29. Artaud-Macari, E.; Goven, D.; Brayer, S.; Hamimi, A.; Besnard, V.; Marchal-Somme, J.; Ali, Z.; Crestani, B.;
Kerdine-Römer, S.; Boutten, A.; et al. Nuclear factor erythroid 2-related factor 2 nuclear translocation induces
myofibroblastic dedifferentiation in idiopathic pulmonary fibrosis. Antioxid. Redox Signal. 2013, 18, 66–79.
[CrossRef]

30. Sugano, N.; Wakino, S.; Kanda, T.; Tatematsu, S.; Homma, K.; Yoshioka, K.; Hasegawa, K.; Hara, Y.;
Suetsugu, Y.; Yoshizawa, T.; et al. T-type calcium channel blockade as a therapeutic strategy against renal
injury in rats with subtotal nephrectomy. Kidney Int. 2008, 73, 826–834. [CrossRef]

31. Kelly, D.J.; Zhang, Y.; Gow, R.; Gilbert, R.E. Tranilast Attenuates Structural and Functional Aspects of Renal
Injury in the Remnant Kidney Model. J. Am. Soc. Nephrol. 2004, 15, 2619–2629. [CrossRef] [PubMed]

32. Hybertson, B.M.; Gao, B.; Bose, S.K.; McCord, J.M. Oxidative stress in health and disease: The therapeutic
potential of Nrf2 activation. Mol. Asp. Med. 2011, 32, 234–246. [CrossRef] [PubMed]

33. Tebay, L.E.; Robertson, H.; Durant, S.T.; Vitale, S.R.; Penning, T.M.; Dinkova-Kostova, A.T.; Hayes, J.D.
Mechanisms of activation of the transcription factor Nrf2 by redox stressors, nutrient cues, and energy status
and the pathways through which it attenuates degenerative disease. Free Radic. Biol. Med. 2015, 88, 108–146.
[CrossRef] [PubMed]

34. Taguchi, K.; Motohashi, H.; Yamamoto, M. Molecular mechanisms of the Keap1-Nrf2 pathway in stress
response and cancer evolution. Genes Cells 2011, 16, 123–140. [CrossRef]

35. Jansen, J.; Jankowski, J.; Gajjala, P.R.; Wetzels, J.F.M.; Masereeuw, R. Disposition and clinical implications of
protein-bound uremic toxins. Clin. Sci. 2017, 14, 1631–1647. [CrossRef]

36. Sun, C.; Chang, S.; Wu, M. Suppression of Klotho expression by protein-bound uremic toxins is associated
with increased DNA methyltransferase expression and DNA hypermethylation. Kidney Int. 2012, 81, 640–650.
[CrossRef]

37. Sun, C.; Young, G.; Hsieh, Y.; Chen, Y.; Wu, M. Protein-Bound Uremic Toxins Induce Tissue Remodeling by
Targeting the EGF Receptor. J. Am. Soc. Nephrol. 2015, 2, 281–290. [CrossRef]

38. Yu, Y.; Guan, X.; Nie, L.; Liu, Y.; He, T.; Xiong, J.; Xu, X.; Li, Y.; Yang, K.; Wang, Y.; et al. DNA hypermethylation
of sFRP5 contributes to indoxyl sulfate-induced renal fibrosis. J. Mol. Med. 2017, 95, 601–613. [CrossRef]

39. Wang, W.J.; Chang, C.H.; Sun, M.F.; Hsu, S.F.; Weng, C.S. DPP-4 inhibitor attenuates toxic effects of indoxyl
sulfate on kidney tubular cells. PLoS ONE 2014, 9, 5–10. [CrossRef]

40. Bolati, D.; Shimizu, H.; Higashiyama, Y.; Nishijima, F.; Niwa, T. Indoxyl sulfate induces
epithelial-to-mesenchymal transition in rat kidneys and human proximal tubular cells. Am. J. Nephrol.
2011, 34, 318–323. [CrossRef]

41. Wang, X.; Yang, S.; Li, S.; Zhao, L.; Hao, Y.; Qin, J.; Zhang, L.; Zhang, C.; Bian, W.; Zuo, L.; et al. Aberrant gut
microbiota alters host metabolome and impacts renal failure in humans and rodents. Gut 2020. [CrossRef]

http://dx.doi.org/10.1152/ajpcell.00236.2012
http://www.ncbi.nlm.nih.gov/pubmed/23407882
http://dx.doi.org/10.1016/j.lfs.2012.11.012
http://www.ncbi.nlm.nih.gov/pubmed/23201429
http://dx.doi.org/10.1016/j.molcel.2013.04.022
http://www.ncbi.nlm.nih.gov/pubmed/23727018
http://dx.doi.org/10.1089/ars.2005.7.385
http://dx.doi.org/10.1073/pnas.0305902101
http://dx.doi.org/10.1016/j.freeradbiomed.2009.07.035
http://dx.doi.org/10.1074/jbc.M605707200
http://dx.doi.org/10.1089/ars.2011.4240
http://dx.doi.org/10.1038/sj.ki.5002793
http://dx.doi.org/10.1097/01.ASN.0000139066.77892.04
http://www.ncbi.nlm.nih.gov/pubmed/15466266
http://dx.doi.org/10.1016/j.mam.2011.10.006
http://www.ncbi.nlm.nih.gov/pubmed/22020111
http://dx.doi.org/10.1016/j.freeradbiomed.2015.06.021
http://www.ncbi.nlm.nih.gov/pubmed/26122708
http://dx.doi.org/10.1111/j.1365-2443.2010.01473.x
http://dx.doi.org/10.1042/CS20160191
http://dx.doi.org/10.1038/ki.2011.445
http://dx.doi.org/10.1681/ASN.2014010021
http://dx.doi.org/10.1007/s00109-017-1538-0
http://dx.doi.org/10.1371/journal.pone.0093447
http://dx.doi.org/10.1159/000330852
http://dx.doi.org/10.1136/gutjnl-2019-319766


Antioxidants 2020, 9, 783 19 of 20

42. Yang, K.; Du, C.; Wang, X.; Li, F.; Xu, Y.; Wang, S.; Chen, S.; Chen, F.; Shen, M.; Chen, M.; et al. Indoxyl sulfate
induces platelet hyperactivity and contributes to chronic kidney disease-associated thrombosis in mice. Blood
2017, 129, 2667–2679. [CrossRef] [PubMed]

43. Rossi, M.; Campbell, K.L.; Johnson, D.W.; Stanton, T.; Vesey, D.A.; Coombes, J.S.; Weston, K.S.; Hawley, C.M.;
McWhinney, B.C.; Ungerer, J.P.J.; et al. Protein-bound uremic toxins, inflammation and oxidative stress:
A cross-sectional study in stage 3-4 chronic kidney disease. Arch. Med. Res. 2014, 45, 309–317. [CrossRef]
[PubMed]

44. Shimizu, H.; Bolati, D.; Higashiyama, Y.; Nishijima, F.; Shimizu, K.; Niwa, T. Indoxyl sulfate upregulates
renal expression of MCP-1 via production of ROS and activation of NF-κB, p53, ERK, and JNK in proximal
tubular cells. Life Sci. 2012, 90, 525–530. [CrossRef] [PubMed]

45. Motojima, M.; Hosokawa, A.; Yamato, H.; Muraki, T.; Yoshioka, T. Uraemic toxins induce proximal tubular
injury via organic anion transporter 1-mediated uptake. Br. J. Pharmacol. 2002, 135, 555–563. [CrossRef]

46. Jiang, F.; Liu, G.S.; Dusting, G.J.; Chan, E.C. NADPH oxidase-dependent redox signaling in TGF-β-mediated
fibrotic responses. Redox Biol. 2014, 2, 267–272. [CrossRef]

47. Mason, R.M.; Wahab, N.A. Extracellular matrix metabolism in diabetic nephropathy. J. Am. Soc. Nephrol.
2003, 14, 1358–1373. [CrossRef]

48. Meng, X.M.; Nikolic-Paterson, D.J.; Lan, H.Y. TGF-β: The master regulator of fibrosis. Nat. Rev. Nephrol.
2016, 12, 325–338. [CrossRef]

49. Meng, X.M.; Tang, P.M.K.; Li, J.; Lan, H.Y. TGF-β/Smad signaling in renal fibrosis. Front. Physiol. 2015, 6, 82.
[CrossRef]

50. Ahmed, S.M.U.; Luo, L.; Namani, A.; Wang, X.J.; Tang, X. Nrf2 signaling pathway: Pivotal roles in
inflammation. Biochim. Biophys. Acta-Mol. Basis Dis. 2017, 1863, 585–597. [CrossRef]

51. Stockler-Pinto, M.B.; Soulage, C.O.; Borges, N.A.; Cardozo, L.F.M.F.; Dolenga, C.J.; Nakao, L.S.;
Pecoits-Filho, R.; Fouque, D.; Mafra, D. From bench to the hemodialysis clinic: Protein-bound uremic
toxins modulate NF-κB/Nrf2 expression. Int. Urol. Nephrol. 2018, 50, 347–354. [CrossRef] [PubMed]

52. Bolati, D.; Shimizu, H.; Yisireyili, M.; Nishijima, F.; Niwa, T. Indoxyl sulfate, a uremic toxin, downregulates
renal expression of Nrf2 through activation of NF-κB. BMC Nephrol. 2013, 14, 56. [CrossRef] [PubMed]

53. Cui, W.; Bai, Y.; Miao, X.; Luo, P.; Chen, Q.; Tan, Y.; Rane, M.J.; Miao, L.; Cai, L. Prevention of diabetic
nephropathy by sulforaphane: Possible role of Nrf2 upregulation and activation. Oxidative Med. Cell. Longev.
2012, 2012, 821936. [CrossRef]

54. Shin, D.H.; Park, H.M.; Jung, K.A.; Choi, H.G.; Kim, J.A.; Kim, D.D.; Kim, S.G.; Kang, K.W.;
Ku, S.K.; Kensler, T.W.; et al. The NRF2-heme oxygenase-1 system modulates cyclosporin A-induced
epithelial-mesenchymal transition and renal fibrosis. Free Radic. Biol. Med. 2010, 48, 1051–1063. [CrossRef]
[PubMed]

55. Yoh, K.; Hirayama, A.; Ishizaki, K.; Yamada, A.; Takeuchi, M.; Yamagishi, S.I.; Morito, N.; Nakano, T.;
Ojima, M.; Shimohata, H.; et al. Hyperglycemia induces oxidative and nitrosative stress and increases renal
functional impairment in Nrf2-deficient mice. Genes Cells 2008, 13, 1159–1170. [CrossRef] [PubMed]

56. Shibata, T.; Ohta, T.; Tong, K.I.; Kokubu, A.; Odogawa, R.; Tsuta, K.; Asamura, H.; Yamamoto, M.; Hirohashi, S.
Cancer related mutations in NRF2 impair its recognition by Keap1-Cul3 E3 ligase and promote malignancy.
Proc. Natl. Acad. Sci. USA 2008, 105, 13568–13573. [CrossRef] [PubMed]

57. Wang, Y.; Liu, N.; Su, X.; Zhou, G.; Sun, G.; Du, F. Epigallocatechin-3-gallate attenuates transforming growth
factor-b1 induced epithelial-mesenchymal transition via Nrf2 regulation in renal tubular epithelial cells.
Biomed. Pharmacother. 2015, 70, 260–267. [CrossRef] [PubMed]

58. Cullinan, S.B.; Gordan, J.D.; Jin, J.; Harper, J.W.; Diehl, J.A. The Keap1-BTB Protein Is an Adaptor That
Bridges Nrf2 to a Cul3-Based E3 Ligase: Oxidative Stress Sensing by a Cul3-Keap1 Ligase. Mol. Cell. Biol.
2004, 24, 8477–8486. [CrossRef]

59. An, L.; Peng, L.Y.; Sun, N.Y.; Yang, Y.L.; Zhang, X.W.; Li, B.; Liu, B.L.; Li, P.; Chen, J. Tanshinone IIA
Activates Nuclear Factor-Erythroid 2-Related Factor 2 to Restrain Pulmonary Fibrosis via Regulation of
Redox Homeostasis and Glutaminolysis. Antioxid. Redox Signal. 2019, 30, 1831–1848. [CrossRef]

60. Kansanen, E.; Kuosmanen, S.M.; Leinonen, H.; Levonenn, A.L. The Keap1-Nrf2 pathway: Mechanisms of
activation and dysregulation in cancer. Redox Biol. 2013, 1, 45–49. [CrossRef]

http://dx.doi.org/10.1182/blood-2016-10-744060
http://www.ncbi.nlm.nih.gov/pubmed/28264799
http://dx.doi.org/10.1016/j.arcmed.2014.04.002
http://www.ncbi.nlm.nih.gov/pubmed/24751327
http://dx.doi.org/10.1016/j.lfs.2012.01.013
http://www.ncbi.nlm.nih.gov/pubmed/22326498
http://dx.doi.org/10.1038/sj.bjp.0704482
http://dx.doi.org/10.1016/j.redox.2014.01.012
http://dx.doi.org/10.1097/01.ASN.0000065640.77499.D7
http://dx.doi.org/10.1038/nrneph.2016.48
http://dx.doi.org/10.3389/fphys.2015.00082
http://dx.doi.org/10.1016/j.bbadis.2016.11.005
http://dx.doi.org/10.1007/s11255-017-1748-y
http://www.ncbi.nlm.nih.gov/pubmed/29151180
http://dx.doi.org/10.1186/1471-2369-14-56
http://www.ncbi.nlm.nih.gov/pubmed/23496811
http://dx.doi.org/10.1155/2012/821936
http://dx.doi.org/10.1016/j.freeradbiomed.2010.01.021
http://www.ncbi.nlm.nih.gov/pubmed/20096777
http://dx.doi.org/10.1111/j.1365-2443.2008.01234.x
http://www.ncbi.nlm.nih.gov/pubmed/19090810
http://dx.doi.org/10.1073/pnas.0806268105
http://www.ncbi.nlm.nih.gov/pubmed/18757741
http://dx.doi.org/10.1016/j.biopha.2015.01.032
http://www.ncbi.nlm.nih.gov/pubmed/25776510
http://dx.doi.org/10.1128/MCB.24.19.8477-8486.2004
http://dx.doi.org/10.1089/ars.2018.7569
http://dx.doi.org/10.1016/j.redox.2012.10.001


Antioxidants 2020, 9, 783 20 of 20

61. Zhang, Y.; Hou, Y.; Liu, C.; Li, Y.; Guo, W.; Wu, J.L.; Xu, D.; You, X.; Pan, Y.; Chen, Y. Identification of
an adaptor protein that facilitates Nrf2-Keap1 complex formation and modulates antioxidant response.
Free Radic. Biol. Med. 2016, 97, 38–49. [CrossRef] [PubMed]

62. Itoh, K.; Wakabayashi, N.; Katoh, Y.; Ishii, T.; Igarashi, K.; Engel, J.D.; Yamamoto, M. Keap1 represses nuclear
activation of antioxidant responsive elements by Nrf2 through binding to the amino-terminal Neh2 domain.
Genes Dev. 1999, 13, 76–86. [CrossRef] [PubMed]

63. He, X.; Chen, M.G.; Lin, G.X.; Ma, Q. Arsenic induces NAD(P)H-quinone oxidoreductase I by disrupting the
Nrf2·Keap1·Cul3 complex and recruiting Nrf2·Maf to the antioxidant response element enhancer. J. Biol. Chem.
2006, 281, 23620–23631. [CrossRef] [PubMed]

64. Jnoff, E.; Albrecht, C.; Barker, J.J.; Barker, O.; Beaumont, E.; Bromidge, S.; Brookfield, F.; Brooks, M.; Bubert, C.;
Ceska, T.; et al. Binding Mode and Structure—Activity Relationships around Direct Inhibitors of the
Nrf2—Keap1 Complex. ChemMedChem 2014, 9, 699–705. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.freeradbiomed.2016.05.017
http://www.ncbi.nlm.nih.gov/pubmed/27212020
http://dx.doi.org/10.1101/gad.13.1.76
http://www.ncbi.nlm.nih.gov/pubmed/9887101
http://dx.doi.org/10.1074/jbc.M604120200
http://www.ncbi.nlm.nih.gov/pubmed/16785233
http://dx.doi.org/10.1002/cmdc.201300525
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Materials, Reagents, and Antibodies 
	Cell Culture 
	Animal Experiments 
	Cell Viability 
	Quantitative RT-PCR 
	Western Blotting (WB) 
	Immunofluorescence Assays 
	ROS and Hydrogen Peroxide (H2O2) Assays 
	NRF2 Knockdown 
	Coimmunoprecipitation (Co-IP) 
	Molecular Docking 
	Serum Biochemical Examination 
	HA Measurement 
	Histological and Immunohistochemical Analyses 
	Malondialdehyde and Antioxidant Enzyme Assays 
	Statistical Analyses 

	Results 
	HA Displays Strong Potential to Cause Fibrotic Responses In Vitro 
	TGF/SMAD Signaling Is Involved in HA-Induced Fibrotic Responses In Vitro 
	HA Induces Fibrotic Responses via ROS-Activated TGF/SMAD Signaling In Vitro 
	Effects of HA Treatment on the NRF2-Driven Antioxidant Pathway In Vitro 
	NRF2-Driven Antioxidant Network Mediates HA-Induced Fibrotic Responses In Vitro 
	HA Increases NRF2 Ubiquitination by Increasing E3 Ubiquitin Ligase Activity In Vitro 
	HA Promotes Renal Dysfunction and Fibrosis by Disrupting the Antioxidation Function of Nrf2 In Vivo 
	HA Induces Redox Imbalance by Disrupting the Antioxidation Function of Nrf2 In Vivo 

	Discussion 
	Conclusions 
	References

