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 Abstract 

Context: Stress disturbs metabolic processes. Vitamin-D3 and alpha-lipoic-acid (ALA) 

are known by their bone mineralizing and antioxidant effect respectively, with some 

metabolic effects. Objective: Elucidate the effect of Vitamin-D3 and ALA on metabolic 

responses to chronic stress and clarify their underlying mechanism(s). Materials and 

Methods: 40 adult local strain albino male rats were randomly allocated into Control, 

Stressed, Vitamin-D3- and ALA- treated stressed groups. Rats were subjected to 

determination of anthropometric, glycemic parameters, lipid profile, Malondialdehyde 

(MDA), total antioxidant capacity (TAC), nitrites, insulin, leptin, testosterone, estrogen, 

immunohistochemistry for caspase-3 of pancreatic tissue. Results: Upon vitamin-D3 and 

ALA treatment, fasting plasma glucose and glucose output by kidneys, lipid profile, 

estrogen and caspase-3 area% were reduced, while glucose uptake by diaphragm, 

HOMA-B and testosterone were elevated when comparted with stressed group. Only 

ALA showed significantly elevated TAC and insulin when compared with stressed rats. 

Insignificant changes were shown between the treated groups, except for reduced 

testosterone and elevated estrogen in ALA-treated. Conclusion: Both treatments are 

effective in amelioration of glycemic and lipidemic derangements induced by chronic 

stress by restoration of normal sex hormones pattern, antioxidant and antiapoptotic 

effects, with more prominent antioxidant effect by ALA.  
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INTRODUCTION 

Stress, a state of altered homeostasis, is 

induced by either external or internal stimuli
(1)

. 

Repeated stress exposure often leads to 

disturbances in the internal environment, thereby 

increasing the risk of various health problems
(2)

. 

Stress was found to elevate blood glucose level 

and decrease insulin action
(3)

, and to alter the lipid 

profile
(4)

. Although, there is some suggestion from 

retrospective human studies that stress can 

precipitate type I diabetes, animal studies are 

contradictory with different stressors either having 

excitatory or inhibitory effects upon the 

development of the disease
(3)

.  

On the other hand, supplementation with 

natural compounds may represent an alternative 

strategy for prevention of different chronic 

pathologies. Of these natural supplements, vitamin 

D3 and alpha-lipoic acid (ALA) have attracted our 

attention. Vitamin D, known for maintaining 

mineral homeostasis
(5)

, was found to have other 

non-classic actions. It was engendered by the 

discovery of vitamin D3 receptor in most of body 

tissues and cells
(6)

, including pancreatic β-cells
(7)

. 

Vitamin D3 was found to promote calcium 

absorption and utilization by β-cells, what is 

necessary for their function and insulin secretion
(7)

. 

In addition, the prevalence of cardiovascular risk 

factors, such as dyslipidemia, diabetes and obesity 

were increased in patients with low vitamin D 

concentrations
(8)

. Meanwhile, the stress hormone, 

cortisol, is known to decrease expression of 

vitamin D receptor 
(9)

. Thus, the question arises to 

whether vitamin D3 administration in stressed rats 

could modulate the expected metabolic changes. In 

addition, alpha-lipoic acid (ALA), a naturally 

occurring dithiol compound
(10)

, is a powerful 

antioxidant and plays a fundamental role in the 

metabolism
(11)

. It targets cellular signal 

transduction pathways which increased glucose 

uptake and utilization, antagonizes the oxidative 

and inflammatory stresses
(12)

, and improves 

glycemic control
(13)

. Also, ALA lowered blood 

lipids and was thought to be a possible protective 

agent against the risk factors of cardiovascular 

diseases
(14)

. 

With this background, the present study was 

conducted to evaluate the potential effects of 

natural supplementation by vitamin D3 and alpha-

lipoic acid on the metabolic changes induced in 

adult male rats subjected to chronic 

immobilization stress, as well as to probe the 

possible underlying mechanisms. 

Materials and Methods: 

The study was performed on 40 adult local 

strain albino male rats, initially weighing 200-

300gm, purchased from a rat farm in Giza, and 

maintained in Medical Ain Shams Research 

Institute (MASRI) under standard conditions of 

boarding at room temperature, with normal 

light/dark cycle. Rats were given regular diet 

composed of bran bread, milk and vegetables (50-

51% carbohydrates, 4-5% fats, 12-13% proteins 

and provided 300.19 Kcal/100 gm diet), with free 

access to water. Sample size was calculated using 

G power software. The study was approved by the 

Research Ethics Committee, Faculty of Medicine 

Ain Shams University (No. 0000175785). National 

Academies Press (NAP) Guide for the Care and 

Use of Laboratory Animals was followed
(15)

. 

Experimental groups: 

    Rats were randomly divided into the following 

groups (each group consists of 10 rats); Control 

group: Rats were maintained under the standard 
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conditions of boarding until sacrificed. Stressed 

group: Rats were separately subjected to 

immobilization stress by being encaged in tight 

restraining cages in the prone position 2 hours 

daily, 5 days/week, for 4 weeks
(16)

. Vitamin D3-

treated stressed group: Rats were subjected to 

immobilization stress and were treated at the same 

time by intraperitoneal (i.p.) injection of vitamin 

D3 in a dose of 10 μg/Kg B.W., every other day
(17)

. 

Alpha-Lipoic Acid (ALA)-treated stressed 

group: Rats were subjected to immobilization 

stress and were treated at the same time by ALA in 

a dose of 50 mg/Kg B.W., given by gavage
(18)

. 

Chemicals and Drugs: 

Vitamin D3 was obtained as ampoules, 

5mg/2ml each, supplied by CHEMIPHARM 

pharmaceuticals industries, Egypt. The contents of 

each ampoule were dissolved in coconut oil, 

supplied by Arab Perfumes, Chemicals and 

pharmaceutical Company (APC), Egypt, making 

final concentration of 1ml Vitamin D3 /10 ml 

coconut oil. 

Alpha- Lipoic acid was obtained as tablets 

(Thiotacid tablets), each containing 300 mg alpha-

lipoic acid, supplied by EVA pharma for 

pharmaceutical and medical appliances SAE, 

Egypt. Tablets were ground and dissolved in 

normal saline solution to make a solution with 

lipoic acid concentration of 12.5 mg/0.1ml, and the 

solution was rendered alkaline (pH=7.8) by adding 

few drops of sodium hydroxide solution.  

Experimental Procedures: 

    Initial body weight and body length were 

estimated at the beginning of the study. At the end 

of the experimental period (4 weeks), overnight 

fasted rats were weighed and anaesthetized by i.p. 

injection of thiopental sodium (Sigmatec 

Pharmaceutical industries, Egypt), in a dose of 

40mg/Kg B.W., then body length was measured. 

And the following procedures were done: 

 Biochemical analysis: 

Blood samples were collected from abdominal 

aorta into heparinized tubes, that were centrifuged 

at 3000 rpm for 15 min. and the separated plasma 

were immediately used for determination of 

plasma glucose level according to Trinder
(19)

 using 

kits supplied by Stanbio (USA), and the remained 

plasma was stored frozen at -80°C for later 

determination of lipid profile, plasma levels of 

malondialdehyde (MDA), total antioxidant 

capacity (TAC) and nitrite by colorimetric 

methods using kits supplied by Biodiagnostics 

(Egypt). Plasma insulin and leptin were measured 

by ELISA techniques using kits supplied by DRG 

instruments (USA). In addition, plasma 

testosterone and estradiol levels were measured by 

competitive immunoenzymatic colorimetric 

method using kits supplied by Novatec 

Immunodiagnostica GmbH (Germany).  

 Biological Studies: 

Immediately after collecting the blood samples, 

the diaphragm was exposed, quickly and carefully 

excised, and then was immediately placed in iced 

Krebs solution to be used for in vitro 

determination of glucose uptake as described by 

Saleh and Saleh
(20)

. Thereafter, both kidneys were 

dissected out, immediately placed in iced Krebs- 

Ringer solution to be used in determination of 

glucose output by the kidneys as described by 

Randall
(21)

, with modifications of El-Nasr et al.
(22)

. 

Also, visceral fat was dissected out, dried with 

filter paper, and then weighed.  
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 Histopathological Studies: 

Pancreas was dissected and preserved in 10% 

formalin. Small specimens were processed to form 

paraffin blocks for preparation of serial sections of 

5µm thickness that were subjected to hematoxylin 

and eosin stain, Masson trichome stain for 

collagen fibers demonstration and 

Immunohistochemistry for Caspase-3 that was 

performed using avidin-biotin peroxidase 

technique using rabbit polyclonal antibody (anti 

Caspase-3 ab-4, rabbit polyclonal antibody, RB-

1197-PO, Lot: 1197P10100. NeoMarkers, 

Fremont, California, USA) for detection of 

apoptotic cells. Sections were counterstained with 

Mayer’s hematoxylin, then dehydrated, cleared, 

and mounted. The reaction appeared as brownish 

cytoplasmic granules with some nuclear staining. 

Negative control experiments were made by 

omitting the primary antibody. Palatine tonsil 

specimens were the positive control. All 

histological techniques were performed as 

described by Suvarna et al.
(23)

. 

Histomorphometrically, the area percentage 

(area%) of collagen fibers in Masson’s trichome-

stained sections and caspase-3 positive 

immunoreactive cells of islets of Langerhans of 

pancreas. Both were done using the image 

analyzer (Leica Q 500 MC program) in the 

Histology an Cell Biology Department, Faculty of 

Medicine, Ain Shams University, Cairo, Egypt. 

Five high power field/5 different sections in each 

rat were examined. 

 Anthropometric measures: 

The initial and final body weight [BW, (g)] and 

body length (naso-anal length) [length, (cm)] were 

used to determine initial and final body mass index 

(BMI) according to Nascimento et al.
(24)

, as 

follows:   

BMI = body weight (g)/length
2
 (cm

2
). 

Then, BMI percentage change (BMI%) was 

calculated as follows:  

BMI% =  

(Final BMI-Initial BMI)/initial BMI X 100 

High density lipoprotein-cholesterol (HDL-C) 

concentration (conc.) was calculated according to 

Friedewald et al.
(25)

 from the formula:  

HDL-C conc. (mg/dl) =  

TC conc. - (LDL-C conc. + Tg conc. / 5). 

Atherogenic index (AI) was calculated 

according to Malaspina et al.
(26)

 from the formula: 

Atherogenic index = TC conc. / HDL-C conc. 

Both Homeostatic model assessment of β-cell 

function (HOMA-β) and insulin resistance 

(HOMA-IR) were calculated according to 

Matthews et al
(27)

, as follows:  

HOMA-B= 360 * [Fasting Insulin] / ([Fasting 

Glucose] - 63) % 

HOMA-IR= Fasting insulin x Fasting glucose/ 

405 

Statistical analysis: 

All statistical data and statistical significance 

were performed using IBM SPSS Statistics 20 

(statistical program for social science) (version 

20, SPSS Inc., Chicago, Illinois, USA). The one-

sample Kolmogorov–Smirnov test was used to test 

for normality of variables. All variables were 

found to be normally distributed. Differences 

between groups were compared by one way 

ANOVA with least significant difference test 

(LSD) to find intergroupal significance. Final body 

mass index was compared with its initial value by 

Student’s “t” test for paired data. The association 
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between the parameters was determined using the 

Pearson’s correlation coefficient. P < 0.05 was 

considered statistically significant. 

Results: 

    As shown in table (1), there were insignificant 

differences in initial body mass index (IBMI) 

among all studied groups. Control and both treated 

stressed rats had significantly elevated final body 

mass index (FBMI) compared to their respective 

IBMI, while stressed rats exhibited insignificantly 

decreased FBMI compared to their IBMI. Stressed 

rats showed significantly lowered FBMI, BMI% 

and VFW when compared to the control rats. 

However, both treated stressed rat groups 

exhibited significant decrease in VFW compared 

to the control rats and significant increase in FBMI 

and BMI% as compared to stressed rats. Compared 

to both control and stressed rats.  

Stressed rats showed significantly increased 

fasting plasma glucose and glucose output by 

kidneys, while the glucose uptake by diaphragm 

was significantly decreased. However, both treated 

groups showed significantly reduced fasting plasma 

glucose and glucose output by kidneys with 

significantly increased glucose uptake by 

diaphragm when compared with stressed rats, but 

all were normalized as compared with controls. 

Compared with Vitamin D3 - treated stressed rats, 

ALA-treated stressed group showed non-significant 

changes in the 3 parameters as in (table 2).  

Plasma triglycerides, total cholesterol, LDL-C 

and atherogenic index were all significantly 

increased in stressed group, while HDL-C was 

significantly decreased denoting dyslipidemic lipid 

profile. Both Vitamin D3 and ALA- treated stressed 

groups showed significant reduction in Tg, TC, 

LDL-C and AI, but HDL-C was insignificantly 

changed when compared with stressed rats. 

Compared to the controls, both LDL-C, AI still 

significantly high, HDL-C still significantly low and 

Tg, TC were insignificantly changed in the treated 

groups. No significant changes were shown in the 

lipid profile among the treated groups (table 3). 

As shown in table (4), plasma malondialdehyde 

(MDA) level was significantly increased while 

plasma total antioxidant capacity (TAC) showed 

significant decline in stressed rat group as compared 

with controls denoting occurrence of oxidative 

stress. Plasma insulin and testosterone were 

significantly decreased, while plasma estrogen was 

significantly increased in stressed rats as compared 

to controls. Both treated groups showed significant 

elevation in testosterone and significant reduction in 

estrogen when compared with stressed group. Only 

ALA-treated stressed group showed significant 

elevation in TAC and insulin when compared with 

stressed one. MDA and testosterone were 

significantly higher in both treated stressed groups 

compared to controls. In ALA-treated stressed 

group estrogen level still significantly higher than 

control rats. Compared to Vitamin D3-treated 

stressed group, ALA-treated stressed group showed 

significant reduction in testosterone and significant 

elevation in estrogen level. However, both nitrite 

and leptin showed non-significant changes among 

all studied groups. 

HOMA-B showed significant reduction in 

stressed rat group compared to controls denoting 

pancreatic B-cell affection. Both treated groups 

showed significantly increased HOMA-B when 

compared with stressed group being normalized 

when compared with controls. For ALA-treated 

group the HOMA-B was not significantly changed 

from Vitamin D3-treated stressed group. On the 

other hand, HOMA-IR showed non-significant 

change among the studied groups (table 5).  
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Table (1): Initial body mass index (IBMI, gm/cm), final body mass index (FBMI, gm/cm), body mass index percentage change (BMI, %) and 
visceral fat weight (VFW, gm) in the studied groups. 
 

Experimental 
groups 

IBMI FBMI BMI% VFW 

Control 
group 

P 

0.547 
± 0.015 

0.627 
± 0.020 
<0.001 

14.69 
± 2.203 

2.87 
±0.380 

Stressed 
group 

P 
P1 

0.536 
± 0.019 

 
NS 

0.527 
± 0.019 

NS 
<0.001 

-1.520 
± 1.374 

 
<0.001 

1.12 
±0.310 

 
<0.001 

Vit. D3-treated 
stressed group 

P 
P1 
P2 

0.546 
± 0.010 

 
NS 
NS 

0.610 
± 0.016 
<0.02 

NS 
<0.002 

13.330 
± 3.746 

 
NS 

<0.002 

1.32 
±0.120 

 
<0.001 

NS 
ALA-treated 

stressed group 
P 

P1 
P2 
P3 

0.551 
±0.015 

 
NS 
NS 
NS 

0.599 
± 0.018 
<0.05 

NS 
<0.005 

NS 

9.090 
± 3.270 

 
NS 

<0.02 
NS 

1.08 
±0.160 

 
<0.001 

NS 
NS 

Values are expressed as mean ± SEM. P: Significance from initial value, calculated by Student’s “t” test for paired data at P<0.05. P1: 
Significance by LSD at P<0.05 from control group. P2: Significance by LSD at P<0.05 from stressed group. P3: Significance by LSD 
at P<0.05 from Vit.D3-treated stressed group. NS: Not significant. 

 
Table (2): Fasting plasma glucose level (mg/dl), glucose uptake by diaphragm (mg/100ml/g/90 min) and glucose output by kidneys (mg/g/60 
min) in the studied groups. 
 

Experimental 
groups 

Fasting Plasma 
glucose 

Glucose uptake by 
diaphragm 

Glucose output by kidneys 

Control 
group 

99.62 
±2.92 

105.2 
±13.50 

20.85 
±3.21 

Stressed 
group 

P1 

195.32 
±26.33 
<0.001 

34.11 
±8.00 

<0.002 

119.36 
±31.08 
<0.001 

Vit. D3-treated 
stressed group 

P1 
P2 

100.18 
±6.68 

NS 
<0.001 

71.90 
±16.42 

NS 
<0.05 

13.92 
±1.67 

NS 
<0.001 

ALA-treated 
stressed group 

P1 
P2 
P3 

90.59 
±4.68 

NS 
<0.001 

NS 

98.87 
±10.82 

NS 
<0.002 

NS 

25.74 
±9.02 

NS 
<0.001 

NS 
Values are expressed as mean ± SEM. P1: Significance by LSD at P<0.05 from control group. P2: Significance by LSD at P<0.05 from 
stressed group. P3: Significance by LSD at P<0.05 from Vit.D3-treated stressed group. NS: Not significant. 
 

Table (3): Plasma triglycerides (Tg), total cholesterol (TC), low density lipoprotein-cholesterol (LDL-C), high density 

lipoprotein-cholesterol (HDL-C) and atherogenic index (AI) in the studied groups. 
 

Experimental 
groups 

Tg 
(mg/dl) 

TC 
(mg/dl) 

LDL-C 
(mg/dl) 

HDL-C 
(mg/dl) 

AI 

Control 
group 

27.08 
±1.72 

56.15 
±1.78 

20.22 
±0.566 

30.52 
±1.87 

1.88 
±0.069 

Stressed 
group 

P1 

45.78 
±3.38 

<0.001 

101.69 
±8.92 

<0.001 

62.92 
±7.09 

<0.001 

20.82 
±2.51 

<0.005 

4.72 
±0.503 
<0.001 

Vit. D3-treated 
stressed group 

P1 
P2 

27.69 
±2.04 

NS 
<0.001 

68.17 
±4.50 

NS 
<0.001 

38.66 
±4.07 
<0.01 

<0.002 

23.24 
±1.67 
<0.02 

NS 

2.92 
±0.239 
<0.01 

<0.001 

ALA-treated 
stressed group 

P1 
P2 
P3 

27.88 
±1.92 

NS 
<0.001 

NS 

79.50 
±5.90 

<0.002 
<0.002 

NS 

49.41 
±4.42 

<0.001 
<0.05 

NS 

23.39 
±2.00 
<0.02 

NS 
NS 

3.30 
±0.197 
<0.001 
<0.002 

NS 
Values are expressed as mean ± SEM. P1: Significance by LSD at P<0.05 from control group. P2: Significance by LSD at P<0.05 from 
stressed group. P3: Significance by LSD at P<0.05 from Vit.D3-treated stressed group. NS: Not significant. 
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Table (4): Plasma malondialdehyde (MDA), total antioxidant capacity (TAC), nitrite, insulin, leptin, testosterone, and estrogen in the 

studied groups. 

 

Experimental 

groups 

MDA 

(nmol/ml) 

TAC 

(mM/l) 

Nitrite 

(µmol /l) 

Insulin 

(μlU/ml) 

Leptin 

(pg/ml) 

Testosterone 

(pg/ml) 

Estrogen 

(pg/ml) 

Control 

group 

2.12 

±0.076 

7.14 

±0.1 

33.61 

±1.97 

13.15 

±2.19 

0.132 

±0.034 

3.81 

±0.457 

18.17 

±1.40 

Stressed 

group 

P1 

4.14 

±0.433 

<0.001 

5.67 

±0.430 

<0.002 

37.24 

±2.61 

NS 

7.91 

±1.52 

<0.05 

0.106 

±0.024 

NS 

0.865 

±0.074 

<0.001 

71.59 

±4.3 

<0.001 

Vit. D3-treated 

stressed group 

P1 

P2 

3.60 

±0.179 

<0.001 

NS 

6.44 

±0.31 

NS 

NS 

37.2 

±2.65 

NS 

NS 

11.22 

±0.963 

NS 

NS 

0.077 

±0.016 

NS 

NS 

16.11 

±0.088 

<0.001 

<0.001 

18.43 

±1.68 

NS 

<0.001 

ALA-treated 

stressed group 

P1 

P2 

P3 

3.43 

±0.125 

<0.002 

NS 

NS 

6.74 

±0.206 

NS 

<0.02 

NS 

35.96 

±2.04 

NS 

NS 

NS 

12.73 

±1.28 

NS 

<0.05 

NS 

0.152 

±0.047 

NS 

NS 

NS 

12.57 

±0.591 

<0.001 

<0.001 

<0.001 

47.46 

±4.34 

<0.001 

<0.001 

<0.001 

Values are expressed as mean ± SEM. P1: Significance by LSD at P<0.05 from control group. P2: Significance by LSD at P<0.05 

from stressed group. P3: Significance by LSD at P<0.05 from Vit.D3-treated stressed group. 

NS: Not significant. 

 

Table (5): Homeostatic model assessment of beta cell function (HOMA-B) and homeostatic model assessment of insulin 

resistance (HOMA- IR) in the studied groups. 

 

Experimental 

groups 
HOMA-B HOMA-IR 

Control 

group 

138.99 

±28.18 

3.23 

±0.548 

Stressed 

group 

P1 

33.63 

±10.04 

<0.01 

3.09 

±0.761 

NS 

Vit. D3-treated 

stressed group 

P1 

P2 

131.7 

±31.76 

NS 

<0.02 

2.9 

±0.349 

NS 

NS 

ALA-treated 

stressed group 

P1 

P2 

P3 

183.57 

±30.82 

NS 

<0.002 

NS 

2.87 

±0.468 

NS 

NS 

NS 

 

Values are expressed as mean ± SEM. P1: Significance by LSD at P<0.05 from control group. P2: Significance by LSD at P<0.05 from 

stressed group. P3: Significance by LSD at P<0.05 from Vit.D3-treated stressed group. NS: Not significant. 

 

Histopathological study of pancreatic tissue:  

A) Hematoxylin & Eosin (H&E): 

       Examination of H&E-stained sections of 

pancreas of control rats showed the pancreatic 

lobules containing endocrine and exocrine 

components. The islets of Langerhans representing 

the endocrine part, was seen composed of rounded 

cells with pale-stained cytoplasm and central 

rounded vesicular nuclei. Blood sinusoids were 

scattered in between the islets’ cells. The exocrine 

part consisted of pancreatic acini, formed of 

collection of pancreatic acinar cells having basal 

basophilic cytoplasm, basal rounded vesicular 

nuclei and apical acidophilic zymogen granules 

(figure 1A). The pancreas of stressed rats showed 

cytoplasmic vacuolizations in many cells inside 

the islets with karyolitic and pyknotic nuclei were 

seen in many cells (figure 1B). Vitamin D3-treated 

stressed rats showed apparently no improvement 

compared to stressed rats. Few cells of the islets of 

Langerhans were seen with vacuolated cytoplasm. 

Some peripheral cells contained with pyknotic 
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nuclei. Dilated blood sinusoids were also noticed 

(figure 1C). Alpha-lipoic acid-treated stressed rats 

showed evident improvement of the histological 

picture of the islets of Langerhans compared to 

stressed rats. Most of the cells of the islets of 

Langerhans were comparable to the control group. 

Few peripherally situated cells were seen with 

vacuolated cytoplasm and pyknotic nuclei (figure 

1D). 

B) Masson trichrome stain: 

       Masson's trichrome-stained pancreas sections 

of control rats showed minimal collagen fibers 

inbetween cells of the islets of Langerhans and 

around the pancreatic acini (figure 2A). Stressed 

(figure 2B), Vitamin D3-treated stressed (figure 

2C) and alpha-lipoic acid stressed (figure 2D) rats 

were comparable to control group. Table 6 shows 

that area % of Collagen fibers was insignificantly 

changed among the 4 studied groups.  

C) Caspase 3 immunostaining: 

    Caspase 3 immunostaining of pancreas of 

control rats, showed minimal caspase 3 

immunoreactivity in the islets of Langerhans and 

in pancreatic acinar cells (figure 3A). Stressed rats 

showed numerous caspase 3 immunopositive islet 

cells and pancreatic acinar cells (figure 3B). 

Vitamin D3-treated stressed rats showed minimal 

caspase 3 immunoreactivity (figure 3C). Alpha-

lipoic acid treatment revealed little caspase 3 

immunoreactivity (figure 3D). Area % of Caspase-

3 immunopositive cells in islets of Langerhans was 

significantly increased by stress as compared to 

control group. This area % was significantly 

decreased by the two treating models when 

compared with stressed group being non 

significantly changed from controls as shown in 

table 6. 

 

Figure (1): Photomicrographs showing structure of rat pancreas in the different studied groups (H&E x 400). (A) Control group 

showing normal islets of Langerhans (I) and pancreatic acini (red ). (B) Stressed group showing cells of the islets having vacuolated 

cytoplasm (), Karyolitic () or pyknotic (▲) nuclei.  (C) Vitamin D3-treated stressed group showing few islet cells with vacuolated 

cytoplasm (). Notice peripheral cells containing pyknotic nuclei (▲). Dilated blood sinusoids can be observed (S). (D) Alpha-Lipoic 

acid-treated stressed group showing improvement of pancreatic structure. Few peripherally situated cells can be seen with vacuolated 

cytoplasm and pyknotic nuclei (). 

 

 

Figure (2): Photomicrographs of rat pancreas showing collagen fibers content around islets of Langerhans and in-between the 

pancreatic acini of the different studied groups (Masson’s trichrome stain x 400). (A) Control group showing minimal collagen content 

(). (B) Stressed group showing minimal collagen fibers () (C) Vitamin D3-treated stressed group showing minimal collagen fibers 

(). (D) Alpha-Lipoic acid-treated stressed group showing minimal collagen fibers (). 
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Figure (3): Photomicrographs of rat pancreas showing caspase 3 immunoreactivity in cells of islets of Langerhans and in pancreatic 

acinar cells of different groups (Avidine-Biotin immune-peroxidase technique x 400). (A) Control group showing minimal caspase 3 

immunoreactive cells (). (B) Stressed group showing numerous caspase 3 immunoreactive cells () (C) Vitamin D3-treated stressed 

group showing minimal caspase 3 immunoreactive cells (). (D) Alpha-Lipoic acid-treated stressed group showing minimal caspase 3 

immunoreactive cells (). 

 

 

Table (6): Area % of collagen fibers and caspase-3 immunopositive cells in islets of Langerhans in the studied groups. 

 

Experimental groups 
Collagen fibers  

area % 

Caspase 3 

area % 

Control 

group 

0.23 

±0.009 

0.29 

±0.010 

Stressed 

group 

P1 

0.29 

±0.005 

NS 

2.23 

±0.063 

<0.001 

Vit. D3-treated 

stressed group 

P1 

P2 

0.22 

±0.007 

NS 

NS 

0.33 

±0.004 

NS 

<0.001 

ALA-treated 

stressed group 

P1 

P2 

P3 

0.25 

±0.007 

NS 

NS 

NS 

0.63 

±0.013 

NS 

<0.001 

NS 

Values are expressed as mean ± SEM. P1: Significance by LSD at P<0.05 from control group. P2: Significance by LSD at P<0.05 from 

stressed group. P3: Significance by LSD at P<0.05 from Vit.D3-treated stressed group. NS: Not significant. 

 

Correlation study: 

A correlation study for plasma insulin level 

revealed a positive correlation with glucose uptake 

by diaphragm (r= 0.408, P˂0.02), and negative 

correlation with glucose output by kidneys (r= -

0.378, P˂0.05). 

Meanwhile, plasma MDA level has significant 

positive correlations plasma Tg level (r= 0.365, 

P˂0.05), LDL-C level (r= 0.399, P˂0.05) and AI 

(r= 0.423, P˂0.02), however, it has a significant 

negative correlation with VFW (r= -0.541, 

P˂0.002).  

    Plasma TAC level has a significant positive 

correlation with glucose uptake by diaphragm (r= 

0.369, P˂0.05), HOMA-B (r= 0.351, P˂0.05), 

although it has significant negative correlations 

with fasting plasma glucose level (r= -0.447, 

P˂0.01), glucose output by kidneys (r= -0.369, 

P˂0.02), plasma Tg (r= -0.413, P˂0.01), TC (r= -

0.588, P˂0.001), LDL- C (r= -0.607, P˂0.001) and 

AI (r= -0.557, P˂0.002). 

     Plasma testosterone level has significant 

negative correlations with fasting plasma glucose 

level (r= -0.470, P˂0.001), glucose output by 

kidneys (r= -0.465, P˂0.005) and plasma Tg (r= -

0.482, P˂0.005). 

     Plasma estrogen has significant positive 

correlations with fasting plasma glucose, glucose 
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output by kidney, plasma Tg, TC, LDL- C and AI 

(r= 0.616, o.623, 0.592, 0.594, 0.691 and 0.691 

respectively, all at P˂0.001). Also, estrogen is 

found to be negatively correlated to glucose uptake 

by diaphragm (r= -0.383, P˂0.02) and HOMA-B 

(r= -0.363, P˂0.05). 

Discussion: 

To the knowledge of the authors, this is the first 

study to deal with the effect of natural 

supplementation by Vitamin D3 and Alpha-Lipoic 

Acid on glucose and lipid metabolic dysfunction in 

face of chronic immobilization stress in adult male 

rats. Metabolic effect of chronic immobilization 

stress was previously discussed in a work by the 

authors
(28)

. 

Vitamin D3-treated stressed rats showed a 

significant increase in FBMI and BMI% compared 

to the stressed group and significant reduction of 

VFW compared to the controls which is indicative 

for the increased lean muscle mass effect of 

vitamin D3. Similarly, Fornari et al.
(29)

 

demonstrated that vitamin D3 is associated with 

higher levels of muscle mass in male obese 

individuals, suggesting a positive protective role of 

vitamin D3 on both muscle mass and strength.  

Remelli et al. reviewed the biological, clinical and 

epidemiological evidence supporting the 

association between vitamin D deficiency and an 

increased risk of sarcopenia in older people
(30)

 On 

the contrary, Sadiya et al.
(31)

 found no effect of 

long term-vitamin D3 supplementation on weight, 

fat mass or waist circumference in type 2 diabetic 

obese vitamin D3 deficient subjects. The 

testosterone rise and the estrogen decline in 

vitamin D3 treated stressed group, herein, could 

explain the rise of BMI%, although reducing 

adiposity, through elevating the fat free body 

weight. In support, Tirabassi et al.
(32)

 demonstrated 

that testosterone decline could cause a lack of 

negative regulation of both of the differentiation of 

pre-adipocytes into mature adipocytes, and of the 

differentiation of mesenchymal stem cells to 

adipocytes through the androgen receptor 

expressed mainly in visceral fat. Moreover, the 

associated oxidative stress indicated by the 

elevated MDA level could explain the reduction in 

VFW, this is supported by the negative correlation 

observed between MDA and VFW. 

Regarding the glycemic control in vitamin D3 

treated stressed rats, amelioration of 

immobilization stress-induced hyperglycemia, 

hypoinsulinemia, reduced diaphragmatic glucose 

uptake and elevated renal glucose output was 

observed. These improvements may be due to the 

rise of insulin release in these rats, as shown by 

increased plasma insulin level to reach control 

values. In support, HOMA-B was normalized in 

this group indicating significant improvement in 

the β-pancreatic cells function, which is, also, 

evidenced by the histological picture of the 

pancreas that showed significantly decreased area 

% of caspase-3 compared to stressed group, 

denoting less apoptosis in pancreatic tissues, with 

a significant positive correlation between insulin 

and glucose uptake by diaphragm and negative 

correlation between insulin and glucose output by 

the kidney. This vitamin D3-induced better 

glycemic control is in agreement with Segovia-

Ortí et al.
(33)

. The vitamin D3 preserving effects on 

pancreatic structure, observed herein, could be 

supported by the study of Kayaniyil et al.
(34)

 which 

showed that vitamin D3 improved insulin synthesis 

and secretion due to the presence of vitamin D 

receptor (VDR) on the pancreatic β islet cells. In 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7603112/#B15-nutrients-12-03189
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these cells, the biologically active metabolite of 

vitamin D3 stimulates insulin production and 

secretion by binding with VDR
(35)

. Also, Riachy et 

al.
(36)

 reported that vitamin D3 is a β cell protector 

against cytokine-induced apoptosis. Thus, the 

normalizing effects of vitamin D3 in stressed rats 

on glycemic parameters and pancreatic structure 

could be, also, mediated by its anti-apoptotic 

effects. Another mechanism which is proposed to 

contribute in the beneficial role of vitamin D3 

against hyperglycemia induced by stress could be 

increased testosterone and reduced estrogen level 

by vitamin D3 and this is supported, herein, by the 

negative correlation between testosterone and each 

of fasting plasma glucose level and glucose output 

by the kidney, as well as the positive correlation 

between estrogen and each of fasting plasma 

glucose level and glucose output by the kidney and 

the negative correlation between estrogen and each 

of glucose uptake by diaphragm and HOMA-B. 

In the current study, vitamin D3-treated stressed 

rats exhibited improvement of stress-induced 

dyslipidemia, similar to Bonakdaran et al.
(37)

 and 

Zittermann et al.
(38)

. However, Jorde et al.
(39)

 found 

that high dose-vitamin D3 supplementation in 

diabetic patients did not improve their abnormal 

lipid profile.  The vitamin D3 improving effects on 

lipid changes in stressed rats, herein, could be 

explained by many mechanisms. According to 

Zittermann et al.
(38)

, vitamin D3 could have 

reduced serum triglycerides directly and indirectly 

by affecting serum parathyroid hormone (PTH) 

and/or the calcium balance. In addition, Eftekhari 

et al.
(40) 

suggested that the vitamin D3-induced 

calcium rise could lower serum triglycerides by 

reducing hepatic triglyceride formation and 

secretion.  Also, Rodriguez et al.
(41)

 suggested that 

the reduced serum PTH may reduce serum 

triglycerides via an increase in its peripheral 

uptake. Moreover, vitamin D3 was reported to 

induce the expression of VLDL-cholesterol gene 

receptors in some cell types
(42)

. In addition, the 

elevation of plasma testosterone level by vitamin 

D3 administration in stressed rats could be 

implicated in the reduction of plasma lipids, TC, 

Tg, LDL- C as well as AI. The significant negative 

correlation between plasma testosterone and 

plasma Tg supports this view. Further, vitamin D3 

partially limited the rise of plasma LDL-C level 

and AI, which were still higher than control values 

in these rats. These varied effects are assumed to 

be related to the persistent oxidative stress in 

vitamin D3 treated stressed rats, denoted by the 

higher MDA. This explanation could be supported 

by the significant positive correlations between 

MDA and plasma Tg, LDL-C and AI observed in 

this study. Also, the plasma TAC was found to be 

negatively correlated with plasma lipids.  

Regarding the oxidative stress, vitamin D3-

treated stressed rats displayed a tendency towards 

partial improvement of the oxidative state in 

agreement with Saif-Elnasr et al.
(43)

. The 

improvement of the antioxidant defense could be a 

suggested mechanism for the beneficial effect of 

vitamin D3 on stress- mediated dyslipidemia and 

hyperglycemia.  

Regarding the hormonal changes, vitamin D3 

treatment, herein, was found to normalize sex 

hormone levels in stressed rats. The restoration of 

the normal hormonal pattern in these rats, is in 

agreement with Pilz et al.
(44)

 & Nimptsch et al.
(45)

 

& Zhao et al.
(46)

. On the contrary, Jorde et al.
(47)

 

reported that vitamin D3 supplementation in adult 

males showed absence of testosterone rise. This 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Saif-Elnasr%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28413419
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhao%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28041602
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significant rise of testosterone could be attributed 

to the direct effect of vitamin D3 on testosterone 

secretion.  This explanation could be supported by 

studies of Blomberg et al.
(48)

 and Blomberg
(49)

. 

These studies demonstrated that VDR and vitamin 

D3-metabolizing enzymes were present in the 

testes.  In support, Hofer et al.
(50)

 suggested that 

vitamin D3 had a major role in male 

steroidogenesis. In addition, the testosterone rising 

effect of vitamin D3, herein, could be mediated by 

the ability of vitamin D3 to bind to androgen 

receptors. In accordance, Proal et al.
(51)

 

demonstrated that active vitamin D3 has high 

affinity for some of the body’s other nuclear 

receptors, rather than activating the VDR. The 

study suggested that vitamin D3 when being 

elevated above its normal range, could bind to 

thyroid receptors, the glucocorticoid receptors and 

the androgen receptor, displacing their native 

ligands. Furthermore, the observed vitamin D3 

correction of the hormonal disturbance that 

occurred in stressed rats, is similar to Canguven et 

al.
(52)

. These effects could be due to tissue-specific 

effects of vitamin D3 on estrogen and androgen 

production/metabolism
(53)

. This estrogen lowering 

effect of vitamin D3 could, also, explain the 

associated improvement of dyslipidemia in these 

stressed rats. In support, there were significant 

positive correlations between estrogen and plasma 

lipids, namely Tg, TC, LDL-C and AI.  

Upon Alpha-Lipoic acid supplementation to 

stressed rats, BMI% was significantly elevated to 

approach control values, which indicates that ALA 

counteracted the effect of stress on BMI%. 

Meanwhile, the VFW was still significantly lower 

than the control rats, a finding that could be 

explained by the ability of lipoic acid to prevent fat 

accumulation
(54)

. Thus, the increased BMI% is 

suggested to be due to increase of muscle mass and 

not due to increase of fat mass. The increased level 

of plasma testosterone in lipoic acid treated rats 

could be responsible for such effect due to its 

known anabolic role.  

Regarding the glycemic parameters, stressed 

rats given lipoic acid displayed an improved stress-

induced glycemic state, which is in consistence 

with El-Midaoui and de Champlain
(55)

 and 

Winiarska et al.
(56)

. The higher glucose uptake by 

diaphragm induced by lipoic acid is in accordance 

to Moini et al.
(57)

, who found that lipoic acid 

restored insulin-stimulated glucose uptake into 

skeletal muscles. Similarly, Saengsirisuwan et 

al.
(58)

 found that postprandial glucose was 

attenuated with lipoic acid administration, 

indicating higher skeletal muscle glucose transport 

activity. On the contrary, no significant changes in 

fasting plasma glucose levels were reported by 

Jacob et al.
(59)

 after intravenous administration of 

lipoic acid daily for 10 days in type 2 diabetic 

patients. The increased plasma insulin level 

observed following lipoic acid treatment in 

stressed rats disagrees with Amirkhizi et al.
(60)

. 

They found that lipoic acid supplementation for 12 

weeks caused lowering of serum insulin levels 

compared to the placebo group, with no change in 

fasting glucose level. Also, de Oliveira et al.
(61)

 

found that lipoic acid did not affect serum insulin 

levels. This discrepancy may be due to varied 

methodologies used in these studies, and due to the 

different physiological mechanisms between 

animals and human in insulin metabolism. The 

glycemic improvements observed upon lipoic acid 

treatment to stressed rats in the current study could 

be explained by increased insulin secretion in this 
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group. The increased insulin contributed to the 

glucose lowering effect of lipoic acid via 

increasing the glucose uptake by the diaphragm as 

observed herein. In addition, restoration of 

pancreatic B-cell function, is also, evidenced by 

the improved histological picture of the pancreas. 

Lipoic acid administration was able to cause 

normalization of pancreatic structure. These data 

denote the ability of lipoic acid to counteract 

apoptosis in pancreatic tissue that was induced by 

immobilization stress, In support, Poh and Goh
(62)

 

demonstrated that chronic lipoic acid treatment 

elevated both insulin stimulated glucose oxidation 

and glycogen synthesis. Further, lipoic acid-

induced hyperinsulinemia is suggested to be 

mediated by affecting the insulin signaling 

pathway, such as increase in phosphatidylinositol-

4, 5-biphosphate 3-kinase (PI3-kinase) and protein 

kinase B as reported by Konrad et al.
(63)

. 

Moreover, lipoic acid mediated direct mechanisms 

which are insulin-independent could, also, be 

involved in the beneficial glycemic effect of lipoic 

acid such as increased glucose entry into cells, 

increased glucose consumption and decrease 

gluconeogenesis as observed in the current study. 

In support, lipoic acid was found to stimulate 

glucose uptake 
(64)

, via stimulating translocation of 

the GLUT1 (insulin-independent) and GLUT4 

(insulin dependent). In addition, lipoic acid could 

increase GLUT4 translocation to the plasma 

membrane independent of insulin, via enhancing 

the expression of the GLUT4 gene through 

stimulating binding of the transcription factor 

myocyte enhancer factor-2 (MEF-2) to promoters 

in the GLUT4 gene
(63)

.   

Lipoic acid administration to stressed group 

revealed improvement of immobilization stress-

induced dyslipidemia in accordance to Zhang et 

al.
(65)

 and Mohammadi et al. 
(66)

. Also, Valdecantos 

et al.
(67)

 demonstrated that alpha lipoic acid 

supplementation in normal healthy Wistar rats for 

8 weeks directly decreased plasma Tg, free fatty 

acids and ketone bodies levels. In the current 

study, lipoic acid treatment exerted a beneficial 

effect on all components of lipid profile; however, 

HDL-C was unchanged when compared to stressed 

rats. These findings are in agreement with the 

study of Mousavi et al.
(68)

. On the other hand, the 

lipid lowering effects of lipoic acid in stressed rats 

disagree with many previous studies. In a short-

term clinical trial, lipoic acid supplementation in a 

dose of 400 mg/day for 4 weeks had no effect on 

serum TC and Tg in type 2 diabetic patients, while 

HDL-C concentration was significantly 

improved
(69)

. The triglycerides lowering effects of 

lipoic acid, observed herein, could be due 

suppression of lipogenesis by down-regulation of 

hepatic acetyl- CoA carboxylase and fatty acid 

synthase expression, and increasing fat oxidation 

in liver by enhancing carnitine palmitoyl 

transferase Ia expression as well as enhancing the 

activities of lipoprotein lipase and lecithin 

cholesterol acyl transferase (LCAT)
(70)

. 

Meanwhile, the cholesterol lowering effects of 

lipoic acid could be mediated by elevating hepatic 

LDL receptor protein
(71)

. Despite the improvement 

in lipid levels and normalization of Tg in stressed 

rats following lipoic acid administration herein, 

TC, LDL-C, and AI were still elevated, HDL-C 

was reduced when compared to the control ones. 

This effect could suggest that the beneficial effect 

offered by lipoic acid against the stress-induced 

dyslipidemia, did not reach the full picture of 

normalization, an effect that could be attributed to 
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the use, in this study, of different lipoic acid dose 

according to the studies of Moura et al.
(72)

 and 

Mousavi et al. 
(68)

. Also, these variable effects on 

lipid profile are suggested to be attributed to the 

incomplete correction of oxidative state in lipoic 

acid treated stressed rats. Such assumption, could, 

also, be supported by significant negative 

correlations of plasma TAC and plasma lipids in 

this study. In support, lipoic acid was found to 

have blood lipid modulating effects through its 

antioxidant and anti-inflammatory features
(73,74)

. 

Thus, the antioxidant property of lipoic acid was 

suggested to induce many beneficial effects on 

regulating lipid metabolism abnormalities due to 

lipoic acid potency in preventing LDL 

oxidation
(75)

. Oxidized LDL, derived from LDL‐C 

under oxidative stress, has proinflammatory and 

prothrombotic effects
(76)

.  

    Regarding the oxidative stress markers, lipoic 

acid treatment in stressed rats elevated plasma 

TAC, although it did not affect plasma MDA or 

nitrite level compared to stressed ones. This 

unpredicted effect could be attributed to the 

accompanied sex hormonal changes induced by 

immobilization stress and/or the used dose or 

duration of lipoic acid administration in this study. 

The current antioxidant effect of lipoic acid could 

be explained according to Jones et al.
(77)

. They 

reported that both the oxidized and reduced forms 

of ALA are powerful antioxidants whose functions 

include: (1) quenching of ROS, (2) regeneration of 

exogenous and endogenous antioxidants such as 

vitamins C and E and reduced glutathione (GSH), 

(3) chelation of metal ions, (4) reparation of 

oxidized proteins (5) regulation of gene 

transcription, and (6) inhibition of the activation of 

nuclear factor kapp B (NF-κB). Moreover, ALA 

was found to be one of the inducers of nuclear 

factor erythroid 2- related factor 2 (Nrf-2) which 

mediates the expression of antioxidant gene and 

significantly increased cellular capacity of GSH 

synthesis
(78)

. Busse et al. 
(79) 

reported that ALA, 

also, increases GSH levels through its ability to 

increase cysteine uptake.  

Regarding the sex hormonal changes, lipoic 

acid treatment elevated plasma testosterone level 

accompanied by reduced plasma estrogen level 

compared to stressed rats. These findings are 

similar to Othman et al.
(80)

. These effects were 

mediated by defending against oxidative stress, 

and by protecting testosterone synthesis pathway 

across hypothalamus-testicular axis. This reversal 

of stress-induced sex hormones alteration could be 

an important mechanistic tool of lipoic acid to 

antagonize immobilization stress dyslipidemic 

effects. However, the incomplete restoration of 

plasma estrogen levels in the current work, to 

reach control values, could provide explanation for 

the incomplete correction of the dyslipidemic 

effects in lipoic acid. This suggestion could be 

supported by the significant positive correlations 

of plasma estrogen and plasma lipids, namely Tg, 

TC, LDL-C and AI. However, the significant 

testosterone rising effect in lipoic acid treated 

males compared to either control rats or stressed 

males disagree with Lebda et al. 
(81)

. They 

demonstrated that lipoic acid supplementation 

alone in adult males caused no effect on 

testosterone level. The higher plasma testosterone 

level induced by lipoic acid treatment in stressed 

males, herein, compared to either control rats or 

stressed ones, could be attributed to its anti-

inflammatory and antioxidants effects according to 

the study by Pinar et al.
(82)

. Also, Prathima et al.
(83)

 

https://www.frontiersin.org/articles/10.3389/fphar.2011.00069/full#B83
https://www.frontiersin.org/articles/10.3389/fphar.2011.00069/full#B139
https://www.frontiersin.org/articles/10.3389/fphar.2011.00069/full#B33
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observed that lipoic acid was a potent antioxidant, 

alleviating carbimazole-induced testicular 

oxidative stress in adult rats.  They found that 

testicular preserving effects of lipoic acid were 

mediated by improving the testicular 

steroidogenesis and spermatogenesis, reducing the 

testicular damage and elevating the testicular 

activity levels of superoxide dismutase (SOD), 

catalase (CAT), glutathione peroxidase (GPx) and 

GSH content. Therefore, the aforementioned lipid 

lowering effects and improved glycemic 

parameters by lipoic acid administration, herein, 

could be attributed to both improved TAC and 

resuming the male sex hormonal pattern mediated 

by lipoic acid supplementation in stressed rats.  

It is worth noting that in stressed rats of the 

current study, lipoic acid was less efficient than 

vitamin D3 in combating stress-induced alteration 

in estrogen hormone. This observation was 

manifested as significantly higher plasma estrogen 

in lipoic acid treated stressed males compared to 

vitamin D3 treated stressed males in this study in 

which estrogen level approached control value. 

Also, it is of value to demonstrate in the current 

study, for the first time, the effects of lipoic acid 

on sex hormones changes in immobilization stress. 

Conclusion:   

    Both vitamin D3 and alpha lipoic acid 

supplementation to stressed male rats proved to be 

effective in amelioration of the glycemic and 

lipidemic derangements induced by exposure to 

chronic immobilization stress. Such beneficial 

effect of both agents could be attributed to their 

direct effects, their successful role in restoration of 

the normal sex hormone pattern, their antioxidant 

potential as well as antiapoptotic effect.   

Limitations and Recommendations: 

      Based on the abovementioned benefits of 

administration of the current regimen of vitamin 

D3 and alpha lipoic acid in males as preventive 

agents of value in abating metabolic hazards 

resulting from stress. We recommend trial of 

different doses and durations of both treatments on 

other forms of stress either acute or chronic and to 

include females in the study. 

Conflict of interest:  

    The authors declare that there is no conflict of 

interest associated with this work. 

References: 

1. Higashimoto, M., Isoyama, N., 

Ishibashi, S., Ogawa, N., Takiguchi, M., 

Suzuki, S., Ohnishi, Y. and Sato, M. 

(2013): Preventive effects of 

metallothionein against DNA and lipid 

metabolic damages in dyslipidemic mice 

under repeated mild stress. Journal of 

Medical Investigation; 60 (3-4): 240-248. 

2. Morales-Rodríguez, F.M., Martínez-

Ramón, J.P., Mendez, I and Ruiz-

Esteban, C.  (2021):  Stress, Coping, and 

Resilience Before and After COVID-19: A 

Predictive Model Based on Artificial 

Intelligence in the University 

Environment. Frontiers in Psychology; 12: 

647964. 

3. Weigensberg, M.J., Vigen, C., Sequeira, 

P., Spruijt-Metz, D., Juarez, M., 

Florindez, D., Provisor, J., Peters, A. 

and Pyatak, E.A. (2018): Diabetes 

Empowerment Council: Integrative Pilot 

Intervention for Transitioning Young 

Adults With Type 1 Diabetes. Global 

Advances in Health and Medicine; 

7:2164956118761808. 



Vitamin D3 and Alpha-Lipoic Acid on chronic stress induced metabolic changes      195 

4. Tanideh, N.,   Jamshidzadeh, A., 

Sepehrimanesh, M., Hosseinzadeh, M., 

Koohi-Hosseinabadi, O., Najibi, A., 

Raam, M., Daneshi, S. and Asadi-

Yousefabad, S. (2016): Healing 

Acceleration of Acetic Acid-induced 

Colitis by Marigold (Calendula officinalis) 

in Male Rats. Saudi Journal 

Gastroenterology; 22(1): 50–56. 

5. Holick, M.F. (2010): Vitamin D: Extra 

skeletal health. Endocrinology and 

Metabolism Clinics of North America; 

39(2):381-400. 

6. Christakos, S. and DeLuca, H.F. (2011): 

Minireview: Vitamin D: Is There a Role in 

Extraskeletal Health? Endocrinology; 

152(8): 2930–2936.  

7. Takiishi, T., Gysemans, C., Bouillon, R. 

and Mathieu, C. (2010): Vitamin D and 

diabetes. Endocrinology and Metabolism 

Clinics of clinical North America; 39(2): 

419-446. 

8. Lavie, C.J., Milani, R.V. and Ventura, 

H.O. (2009): Obesity and cardiovascular 

disease: risk factor, paradox, and impact of 

weight loss. Journal of the American 

College of Cardiology; 53(21):1925–1932. 

9. Rolf, L., Damoiseaux, J., Huitinga,I.,  

Kimenai, D.,  Ouweland, J.V., 

Hupperts, R. and Smolders, J. (2018): 

Stress-Axis Regulation by Vitamin D3 in 

Multiple Sclerosis. Frontiers in 

Neurolology; 9: 263.  

10. Zhong, Y., Zhang, J., Cheng, R., Deng, 

C.,   Meng, F.   Xie, F.  and Zhong, Z. 

(2015): Reversibly cross linked hyaluronic 

acid nanoparticles for active targeting and 

intelligent delivery of doxorubicin to drug 

resistant CD44 + human breast tumor 

xenografts. Journal of Controlled Release; 

205: 144-154. 

11. Mijnhout, G.S., Kollen, B.J., Alkhalaf, 

A., Kleefstra, N. and Bilo, H.J.G. 

(2012): Alpha Lipoic Acid for 

Symptomatic Peripheral Neuropathy in 

Patients with Diabetes: A Meta-Analysis 

of Randomized Controlled Trials. 

International Journal of Endocrinology; 

2012(2952): 456279. 

12. González, F., Rote, N.S., Minium, J. and 

Kirwan, J.P. (2006): Reactive oxygen 

species-induced oxidative stress in the 

development of insulin resistance and 

hyperandrogenism in polycystic ovary 

syndrome.  Journal of Clinical 

Endocrinology and Metabolism; 

91(1):336-340.  

13. Pillon, N.J., Croze, M.L., Vella, R.E., 

Lagarde, M. and Soulage, C.O. (2012): 

The Lipid Peroxidation By-Product 4-

Hydroxy-2-Nonenal (4-HNE) Induces 

Insulin Resistance in Skeletal Muscle 

through Both Carbonyl and Oxidative 

Stress. Endocrinology; 153(5): 2099–

2111. 

14. Pisoschi, A.M. and Pop, A. (2015): The 

role of antioxidants in the chemistry of 

oxidative stress: A review.  European 

Journal of Medicinal Chemistry; 97(31): 

55-74. 

15. Committee for the Update of the Guide 

for the Care and Use of Laboratory 

Animals, Institute for Laboratory 

Animal Research, Division on Earth 

and Life Studies and National Research 

Council (2010): Guide for the care and 

use of laboratory animals (8th ed.). 

National Academies Press. 



 Bahaa El-Dein et al.,                                                                                         196 

16. Diab, F.M. (1995): Studies on the 

physiological responses to stress of 

restraint. M.D. Thesis, Physiology 

Department, Faculty of Medicine, Ain 

Shams University. 

17. Liu, J., Perez, S.M., Zhang, W., Lodge, 

D.J. and Lu, X.Y. (2011): Selective 

deletion of the leptin receptor in dopamine 

neurons produces anxiogenic-like behavior 

and increases dopaminergic activity in 

amygdala. Molecular Psychiatry; 

16(10):1024-1038. 

18. Özkan,Y., Yilmaz, O., Öztürk, A.I. and 

Erşan, Y. (2005): Effects of triple 

antioxidant combination (vitamin E, 

vitamin C and α-lipoic acid) with insulin 

on lipid and cholesterol levels and fatty 

acid composition of brain tissue in 

experimental diabetic and non-diabetic 

rats. Cell Biology International; 29(9): 

754-760. 

19. Trinder P (1969): Determination of 

Blood Glucose Using 4- Amino phenazone 

as oxygen 

acceptor. Journal of Clinical Pathology; 

22(2):246. 

20. Saleh NK and Saleh HA (2010): Olive 

oil improved the impairment of in vivo 

insulin- stimulated glucose uptake by 

diaphragm in ovariectomized female 

Wistar rats. Experimental Gerontology; 

45(12):964-969. 

21. Randall, H.M.  (1972): Metabolic and 

functional effects of acute renal ischemia 

in dog kidney slices. American Journal of 

Physiology; 223(4): 756-762. 

22. El-Nasr, A.S., Diab, FMA, Bahgat NM, 

Ahmed MA, Thabet SS and El-Dakkak 

SMY (2011): Metabolic effects of 

estrogen and/or insulin in ovariectomized 

experimentally diabetic rats. Journal of 

American Science; 7(2): 432-444. 

23. Suvarna, S.K., Layton, C. and Bancroft, 

J.D. (2013): Bancroft's theory and practice 

of histological techniques, 7th edition, 

203; 500-504. Churchill Livingstone, El 

Sevier. United States of America.  

24. Nascimento, A.F., Sugizaki, M.M., 

Leopoldo, A.S., Lima-Leopoldo, A.P., 

Nogueira, C.R., Novelli, E.L., Padovani, 

C.R. and Cicogna, A.C. (2008): 

Misclassification probability as obese or 

lean in hypercaloric and normocaloric diet. 

Biological research; 41(3): 253-259. 

25. Friedewald, W.T., Levy, R.I. and 

Frederickson, D.S. (1972): Estimation of 

the concentration of low-density 

lipoprotein cholesterol in plasma, without 

use of the preparative ultracentrifuge. 

Clinical Chemistry; 18(6): 499-502. 

26. Malaspina, J.P., Bussière, H. and Le 

Calve, G. (1981): The total 

cholesterol/HDL cholesterol ratio: a 

suitable atherogenesis index. 

Atherosclerosis; 40(3-4):373-375. 

27. Matthews, D.R., Hosker, J.P., Rudenski, 

A.S., Naylor, B.A., Treacher, D.F. and 

Turner, R.C. (1985): Homeostasis model 

assessment: insulin resistance and beta-

cell function from fasting plasma glucose 

and insulin concentrations in man. 

Diabetologia; 28(7):412-419. 

28. Bahaa El-Dein, I., Mohamed, F., 

Ahmed, M., Soliman, N., Lasheen, N., 

Abou-Bakr, D. (2020): Sex Differences in 

Metabolic Responses to Chronic 

Immobilization Stress in Rats'. Bulletin of 



Vitamin D3 and Alpha-Lipoic Acid on chronic stress induced metabolic changes      197 

Egyptian Society for Physiological 

Sciences; 40(1): 148-165.  

29. Fornari, R., Francomano, D., Greco, 

E.A., Marocco, C., Lubrano, C., 

Wannenes, F., Papa, V., Bimonte, V.M., 

Donini, L.M., Lenzi, A. and Aversa, A. 

(2015): Lean mass in obese adult subjects 

correlates with higher levels of vitamin D, 

insulin sensitivity and lower inflammation. 

Journal of endocrinological investigation; 

38(3): 367–372. 

30. Remelli, F., Vitali, A., Zurlo A. and 

Volpato, S. (2019): Vitamin D Deficiency 

and Sarcopenia in Older 

Persons. Nutrients;11:2861.  

31. Sadiya, A., Ahmed, S.M., Carlsson, M., 

Tesfa, Y., George, M., Samia Ali, S.H., 

Siddieg, H.H. and Abusnan, S. (2016): 

Vitamin D3 supplementation and body 

composition in persons with obesity and 

type 2 diabetes in the UAE: A randomized 

controlled double-blinded clinical trial. 

Clinical Nutrition; 35(1): 77–82. 

32. Tirabassi, G., Gioia, A., Giovannini, L., 

Boscaro, M., Corona, G., Carpi, A., 

Maggi, M. and Balercia, G. (2013): 

Testosterone and cardiovascular risk. 

Internal and Emergency Medicine; 8: 65–

69.  

33. Segovia-Ortí, R., Bennassar, A.B., de 

Sotto-Esteban, D. and Cortés, P.S. 

(2020): Vitamin D status is related to 

severity at onset of diabetes and worse 

glycemic control. Journal of Pediatric 

Endocrinology and Metabolism; 33 (10): 

1265-1271.  

34. Kayaniyil, S., Vieth, R., Retnakaran, R., 

Knight, J.A., Qi, Y., Gerstein, H.C., 

Perkins, B.A., Harris, S.B., Zinman, B. 

and Hanley, A.J. (2010): Association of 

vitamin D with insulin resistance and beta-

cell dysfunction in subjects at risk for type 

2 diabetes. Diabetes Care; 33(6):1379–

1381. 

35. Holick, M.F. (2007): Vitamin D 

deficiency. New England Journal of 

Medicine; 357(3): 266–281.  

36. Riachy, R., Vandewalle, B., Kerr Conte, 

J., Moerman, E., Sacchetti, P., 

Lukowiak, B., Gmyr, V., Bouckenooghe, 

T., Dubois, M. and Pattou, F. (2002): 1, 

25-dihydroxyvitamin D3 protects RINm5F 

and human islet cells against cytokine-

induced apoptosis: implication of the 

antiapoptotic protein A20. Endocrinology; 

143(12): 4809–4819. 

37. Bonakdaran, S., Ayatollahi, H., 

Mojahedi, M.J., Sharifipoor, F. and 

Shakeri, M. (2008): Impact of treatment 

with oral calcitriol on glucose intolerance 

and dyslipidemia(s) in hemodialysis 

patients. Saudi Journal of Kidney Diseases 

and Transplantation; 19 (6): 942-947. 

38. Zittermann, A., Frisch, S., Berthold, 

H.K., Götting, C., Kuhn, J. and 

Kleesiek, K. (2009): Vitamin D 

supplementation enhances the beneficial 

effects of weight loss on cardiovascular 

disease risk markers. American Journal of 

Clinical Nutrition; 89(5):1321–1327. 

39. Jorde, R., Sneve, M., Emaus, N., 

Figenschau, Y. and Grimnes, G. (2010): 

Cross-sectional and longitudinal relation 

between serum 25-hydroxyvitamin D and 

body mass index: the Tromso study. 

European Journal of Nutrition; 49: 401–

407.  



 Bahaa El-Dein et al.,                                                                                         198 

40. Eftekhari, M.H., Akbarzadeh, M., 

Dabbaghmanesh, M.H and 

Hassanzadeh, J. (2014):  The effect of 

calcitriol on lipid profile and oxidative 

stress in hyperlipidemic patients with type 

2 diabetes mellitus. ARYA 

Atherosclerosis; 10(2): 82–88. 

41. Rodriguez, N.R., DiMarco, N.M. and 

Langley, S. (2009): Position of the 

American Dietetic Association, Dietitians 

of Canada, and the American college of 

sports medicine: Nutrition and Athletic 

Performance. Journal of the American 

Dietetic Association; 109 (3): 509-527. 

42. Chaudhuri, J.R., Mridula, K.R., 

Anamika, A., Boddu, D.B., Misra, P.K., 

Lingaiah, A., Balaraju, B. and Bandaru, 

V.S. (2013): Deficiency of 25-

hydroxyvitamin D and dyslipidemia in 

Indian subjects. Journal of Lipids; 2013: 

623420. 

43. Saif-Elnasr, M.S., Iman M Ibrahim, 

I.M. and Alkady, M.M. (2017): Role of 

Vitamin D on glycemic control and 

oxidative stress in type 2 diabetes mellitus. 

Journal of research and medical science; 

22: 22. 

44. Pilz, S., Frisch, S., Koertke, H., Kuhn, 

J., Dreier, J., Obermayer-Pietsch, B., 

Wehr, E. and Zittermann , A. (2011): 

Effect of Vitamin D supplementation on 

testosterone levels in men. Hormone and 

Metabolic Research; 43 (3): 223-225. 

45. Nimptsch, K., Platz, E.A., Willett, W.C. 

and Giovannucci, E. (2012): Association 

between plasma 25-OH vitamin D and 

testosterone levels in men. Clinical 

Endocrinology; 77(1): 106–112.  

46. Zhao, D., Ouyang, P., de Boer, I.H., 

Lutsey, P. L., Farag, Y.M., Guallar, E., 

Siscovick, D.S., Post, W.S., Kalyani, 

R.R., Billups, K.L., and Michos, E.D. 

(2017): Serum Vitamin D and Sex 

Hormones Levels in Men and Women: 

The Multi-Ethnic Study of Atherosclerosis 

(MESA). Maturitas; 96: 95–102. 

47. Jorde, R., Grimnes, G., Hutchinson, 

M.S., Kjærgaard, M., Kamycheva, E. 

and Svartberg, J. (2013): 

Supplementation with vitamin D does not 

increase serum testosterone levels in 

healthy males. Hormone and Metabolic 

Research; 45 (9):675–681. 

48. Blomberg, J.M., Nielsen, J.E., 

Jørgensen, A., Rajpert-De Meyts, E., 

Kristensen, D.M., Jørgensen, N., 

Skakkebaek, N.E., Juul, A. and Leffers, 

H. (2010): Vitamin D receptor and 

vitamin D metabolizing enzymes are 

expressed in the human male reproductive 

tract. Human Reproduction; 25(5): 1303-

1311. 

49. Blomberg J.M. (2014): Vitamin D and 

male reproduction. Nature Reviews. 

Endocrinology; 10(3): 175–186. 

50. Hofer, D., Münzker, J., Schwetz, V. 

Ulbing, M., Hutz, K. Stiegler, P., 

Zigeuner, R. Pieber, T.R., Müller, H. 

and Obermayer-Pietsch, B. (2014): 

Testicular Synthesis and Vitamin D 

Action. The Journal of Clinical 

Endocrinology and Metabolism; 99 (10): 

3766–3773. 

51. Proal, A.D., Albert, P.J. and Marshall, 

T.G. (2009): Dysregulation of the vitamin 

D nuclear receptor may contribute to the 

higher prevalence of some autoimmune 



Vitamin D3 and Alpha-Lipoic Acid on chronic stress induced metabolic changes      199 

diseases in women. Annals of the New 

York Academy of Sciences; 1173: 252–

259. 

52. Canguven, O., Talib, R.A., Ansari, 

W.E., Yassin, D.J. and Al Naimi, A. 

(2017): Vitamin D treatment improves 

levels of sexual hormones, metabolic 

parameters and erectile function in middle-

aged vitamin D deficient men. Aging 

Male; 20(1): 9-16.  

53. Lundqvist, J., Norlin, M. and Wikvall, 

K. (2011): 1alpha, 25-Dihydroxyvitamin 

D3 exerts tissue-specific effects on 

estrogen and androgen metabolism. 

Biochimica et Biophysica Acta; 1811(4): 

263–270. 

54. Kandeil, M.A., Amin, K.A., Hassanin, 

K.A., Ali, K.M. and Mohammed, E.T. 

(2011):  Role of lipoic acid on insulin 

resistance and leptin in experimentally 

diabetic rats. Journal of Diabetes and its 

Complications; 25 (1): 31–38. 

55. EL Midaoui, A. and de Champlain, J. 

(2002):  Prevention of Hypertension, 

Insulin Resistance, and Oxidative Stress 

by α-Lipoic Acid. Hypertension; 39(2): 

303–307. 

56. Winiarska, K., Naninska, D., 

Szymanski, K., Dudziak M.and Bryla, J. 

(2008): Lipoic acid ameliorates oxidative 

stress and renal injury in alloxan diabetic 

rabbits. Biochimie; 90(3): 450–459. 

57. Moini, H., Packer, L. and Saris, N.E. 

(2002): Antioxidant and prooxidant 

activities of alpha-lipoic acid and 

dihydrolipoic acid. Toxicology and 

Applied Pharmacolology; 182(1): 84–90. 

58. Saengsirisuwan, V., Kinnick, T.R., 

Schmit, M.B. and Henriksen, E.J. 

(2001): Interactions of exercise training 

and lipoic acid on skeletal muscle glucose 

transport in obese Zucker rats. Journal of 

applied physiology; 91(1):145–153. 

59. Jacob, S., Henriksen, E.J., Schiemann, 

A.L., Simon, I., Clancy, D.E., Tritschler, 

H.J., Jung, W.I., Augustin, H.J. and 

Dietze, G.J. (1995): Enhancement of 

glucose disposal in patients with type 2 

diabetes by alpha-lipoic acid. Arzneimittel 

forschung; 45(8): 872–874. 

60. Amirkhizi, F., Hamedi-Shahraki, S., 

Hosseinpour-Arjmand, S., Vaghef-

Mehrabany, E. and Ebrahimi-

Mameghani, M. (2018): Effects of Alpha-

Lipoic Acid Supplementation on 

Oxidative Stress Status in Patients with 

Non-Alcoholic Fatty Liver Disease: A 

Randomized, Double-Blind, Placebo-

Controlled Clinical Trial. Iranian Red 

Crescent Medical Journal; 20 (9); e67615. 

61. de Oliveira, A.M., Rondó, P.H., Luzia, 

L.A., D'Abronzo, F.H. and Illison, V.K. 

(2011): The effects of lipoic acid and 

tocopherol supplementation on the lipid 

profile and insulin sensitivity of patients 

with type 2 diabetes mellitus: A 

randomized, double-blind, placebo-

controlled trial. Diabetes Research and 

Clinical practice; 92(2): 253-260.  

62. Poh, Z. X. and Goh, K. P. (2009): A 

current update on the use of alpha lipoic 

acid in the management of type 2 diabetes 

mellitus. Endocrine, Metabolic and 

Immune Disorders- Drug Targets; 9: 392–

398. 

63. Konrad, D., Somwar, R., Sweeney, G., 

Yaworsky, K., Hayashi, M., Ramlal, T. 

and Klip, A. (2001): The 



 Bahaa El-Dein et al.,                                                                                         200 

antihyperglycemic drug alpha-lipoic acid 

stimulates glucose uptake via both GLUT4 

translocation and GLUT4 activation: 

potential role of p38 mitogen-activated 

protein kinase in GLUT4 activation. 

Diabetes; 50(6):1464-1471. 

64. Diane, A., Mahmoud, N., Bensmail, I., 

Khattab, N., Abunada, H.A. and Dehbi, 

M (2020): Alpha lipoic acid attenuates ER 

stress and improves glucose uptake 

through DNAJB3 cochaperone. Scientific 

Report; 10: 20482.  

65. Zhang, Y., Han, P., Wu, N., He, B., Lu, 

Y., Li, S., Liu, Y., Zhao, S., Liu. L. and 

Li, Y. (2011): Amelioration of lipid 

abnormalities by α-lipoic acid through 

antioxidative and anti-inflammatory 

effects. Obesity; 19(8):1647-1653. 

66. Mohammadi, V., Khorvash, F., Feizi , 

A. and Askari, G. (2017): Does Alpha-

Lipoic Acid Comsumption Improve Lipid 

Profile In Patients With Stroke? A 

Randomized, Double Blind, Placebo-

Controlled Clinical Trial. Iranian Red 

Crescent Medical Journal;19 (8): e58765. 

67. Valdecantos, M.P., Pérez-Matute, P., 

Prieto-Hontoria, P., Moreno-Aliaga, 

M.J. and Martínez, J.A. (2019): Impact 

of dietary lipoic acid supplementation on 

liver mitochondrial bioenergetics and 

oxidative status on normally fed Wistar 

rats. International Journal of Food 

Sciences and Nutrition; 15:1-11. 

68. Mousavi, S.M., Shab-Bidar, S., Kord-

Varkaneh, H., Khorshidi, M. and 

Djafarian, K. (2019): Effect of alpha-

lipoic acid supplementation on lipid 

profile: A systematic review and meta-

analysis of controlled clinical trials. 

Nutrition; 59:121-130. 

69. Gianturco, V., Bellomo, A., D'Ottavio, 

E., Formosa, V., Iori, A., Mancinella, 

M., Troisi, G. and Marigliano, V. 

(2009):    Impact of therapy with alpha-

lipoic acid (ALA) on the oxidative stress 

in the controlled NIDDM: a possible 

preventive way against the organ 

dysfunction? Archives of Gerontology and 

Geriatrics; 49 (1):129-133.  

70. Budin, S.B., Kee, K.P., Eng, M.Y.S., 

Osman, K., Abu Bakar, M. and 

Mohamed, J. (2007): Alpha Lipoic Acid 

Prevents Pancreatic Islet Cells Damage 

and Dyslipidemia in Streptozotocin-

Induced Diabetic Rats. Malaysian Journal 

of Medical Sciences; 14(2): 47–53.  

71. Carrier, B., Wen, S., Zigouras, S., 

Browne, R.W., Li, Z., Patel, M.S., 

Williamson, D.L. and Rideout, T.C. 

(2014): Alpha-lipoic acid reduces LDL-

particle number and PCSK9 

concentrations in high-fat fed obese 

Zucker rats. PLoS One; 9(3): e90863. 

72. Moura, F.A., de Andrade, K.Q., dos 

Santos, J.C. and Goulart, M.O. (2015): 

Lipoic Acid: its antioxidant and anti-

inflammatory role and clinical 

applications. Current Topics in Medicinal 

Chemistry; 15(5): 458-483. 

73. Arivazhagan, P., Panneerselvam, S.R. 

and Panneerselvam, C. (2003): Effect of 

DL-alpha-lipoic acid on the status of lipid 

peroxidation and lipids in aged rats.  

Journals of Gerontology. Series A, 

Biological Sciences and Medical Sciences; 

58(9): B788-791. 



Vitamin D3 and Alpha-Lipoic Acid on chronic stress induced metabolic changes      201 

74. Amom, Z., Zakaria, Z., Mohamed, J., 

Azlan, A., Bahari, H., Baharuldin, 

M.T.H.B., Moklas, M.A., Osman, K., 

Asmawi, Z. and Hassan, M.K.N. (2008): 

Lipid Lowering Effect of Antioxidant 

Alpha-Lipoic Acid in Experimental 

Atherosclerosis. Journal of Clinical 

Biochemistry and Nutrition; 43(2): 88–94.  

75. Sabharwal, A.K. and May, J.M. (2008): 

Alpha-Lipoic acid and ascorbate prevent 

LDL oxidation and oxidant stress in 

endothelial cells. Molecular Cell 

Biochemistry; 309(1-2): 125-132.  

76. Holvoet, P., De Keyzer, D. and Jacobs, 

D.R. (2008): Oxidized LDL and the 

metabolic syndrome. Future Lipidol.; 3(6): 

637–649. 

77. Jones, W., Li, X., Qu, Z.C., Perriott, L., 

Whitesell, R. R. and May, J. M. (2002): 

Uptake, recycling, and antioxidant actions 

of alpha-lipoic acid in endothelial cells. 

Free Radical Biology and Medicine; 33(1): 

83–93. 

78. Petersen S. K., Moreau, R. F., Smith, E. 

J., and Hagen, T. M. (2008): Is alpha-

lipoic acid a scavenger of reactive oxygen 

species in vivo? Evidence for its initiation 

of stress signaling pathways that promote 

endogenous antioxidant capacity. IUBMB 

Life; 60(6): 362–367. 

79. Busse, E., Zimmer, G., Schopohl, B. and 

Kornhuber, B. (1992): Influence of 

alpha-lipoic acid on intracellular 

glutathione in vitro and in vivo. 

Arzneimittel-Forschung; 42(6): 829–831. 

80. Othman, A.I., El-Missiry, M.A., 

Koriem, K.M. and El-Sayed, A.A. 

(2012): Alfa-lipoic acid protects 

testosterone secretion pathway and sperm 

quality against 4-tert-octylphenol induced 

reproductive toxicity. Ecotoxicology and 

Environmental Safety; 81: 76–83. 

81. Lebda, M., Gad, S. and Gaafar, H. 

(2014): Effects of Lipoic Acid on 

Acrylamide Induced Testicular Damage. 

Materia Socio-Medica; 26(3): 208–212.  

82. Pinar, N., Çakırca, G., Özgür, T. and 

Kaplan, M. (2018): The protective effects 

of alpha lipoic acid on methotrexate 

induced testis injury in rats.  Biomedicine 

and Pharmacotherapy; 97:1486–1492. 

83. Prathima, P., Venkaiah, K., Pavani, R., 

Daveedu,T., Munikumar, M.  Gobinath, 

M., Valli, M. and Sainath, S.B. (2017): 

α-lipoic acid inhibits oxidative stress in 

testis and attenuates testicular toxicity in 

rats exposed to carbimazole during 

embryonic period. Toxicology Reports; 4: 

373–381.  

 


