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Study on hypoglycemic activity of mangiferin and its pharmacokinetics in vivo
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(1. Clinical Medical Research Center of The Affiliated Hospital of Inner Mongolia Medical University/
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[ Abstract]Objective : To investigate the effect of mangiferin on glucose uptake in mouse myoblasts(C2C12) and its pharmacokinetic
features in SD rats. Methods ; After C2C12 differentiated into mature myotubes, it was divided into normal C2C12 cells(Nor-C2C12)
and insulin resistance C2C12 cells(TR-C2C12) (palmitic acid modeling). The glucose uptake of cells was observed after intervention
with different concentrations of mangiferin. Then we administered 20 mg/kg mangiferin by gavage to 6 SD rats,and detected the blood
concentration of mangiferin in the rats at different times by LC-MS, and analyzed its pharmacokinetic parameters. Results : The glucose
uptake of IR-C2C12 was significantly lower than that of Nor-C2C12(P<0.01). And whether it was normal cells or IR cells, mangiferin
at higher doses(1 000,500,250 pg/mL) could significantly increase the glucose uptake of cells(P<0.01). Pharmacokinetic study
results showed: mangiferin HL._Lambda_z=1.34 h;T,,=1.75 h;C,,=90.65 ng/mL; AUC,,=318.40 h-ng/mL; AUC ,.;.=327.10 h-ng/mL;
MRT,=2.47 h;V,y ,.,=136.42 L/kg;Cl ;. ,.=67.48 L/(h-kg). Conclusion : Mangiferin has the activity of increasing the glucose uptake
of C2C12 cells and alleviating the IR state of cells. This drug acts relatively quickly and has high bioavailability,which has the poten—
tial to be developed into a good hypoglycemic drug or health care product.
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1S-R B:Lo#L, Thermo Fisher 23 ] ; MTS 2/4 digital 1514, 74
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A 2% MG R FROAS: B 2 K4 1 RS S v 4 5 57
T, ELE 60% LA L LA Ak A LA, B Al i il & LS
TERL AR RAR K 0] LBV 24 2 % L 1R B R
HILAE B
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250 pug/mlL 3 /PR BE T2 04 A0 f s 2 R A A A 8 348 o (P<
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1 66.5 45.1 71.4 45.7 714 139.2 73.2 34.5
2 73.3 81.6 95.6 50.6 83.4 155.2 90.0 353
4 26.6 37.0 31.1 21.9 30.5 76.7 37.3 19.9
6 10.7 4.7 13.2 10.3 7.6 15.7 10.4 39
8 53 BLQ 3.9 49 2.8 42 4.2 1.0
24 BLQ BLQ BLQ BLQ BLQ BLQ NA NA
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-g 150 = A 303 E 1504
& - 304 &
%\i( 100 - 305 %\l( 100_ T
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NN FSEL HfE
HL_Lambda_z/h 134 £0.38
Toh 1.75£0.61
Cyol/ (ng-mL") 90.65 +35.18

318.40 + 134.54
327.10 + 132.41

AUC,/(h-ng-mL™)
AUC g o/ (heng-mL™)

MRT,./h 247 +0.13
Vo /(Lokg™) 136.42 +70.39
Cly o/ (L-h7'-kg™) 67.48 +19.73
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