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Acid-base status and fructose diphosphatase activity
in rats exposed to fluoride and induced periodontitis

This study was conducted to evaluate acid-base status and fructose diphosphatase (FDPase) activity in
40 (4 groups of 10) male Wistar rats. One group of rats was left untreated as control, fed a standard diet,
and given distilled water. Periodontitis model induced with 5 mg/kg NH

4
Cl (group 1), exposed to sodium

fluoride (NaF) at the concentration 5 mg/l (group 2), exposed to NaF (5 mg/l) and supplemented with
minerals and vitamins (group 3). At the termination of experimental period (30 days) the pH and pCO

2

value of arterial blood were analysed. Then, the FDPase activity in the hemogenized heart, kidney, liver,
mandible, pelvis, and teeth were determined by measuring inorganic phosphate that converts from fruc-
tose-1.6-diphosphate and using spectrophotometer at 350 nm. The differences in the acid-base status and
FDPase activity in the groups 1 and 2 were statistically significant in comparison with the control and
group 3 (P<0.001). Increased FDPase activities are associated with acid-base status.  The minerals and
vitamins supplementation proved to restore acid-base balance, reduce toxicity and establish steady enzyme
activity, which has not been previously reported.
Key words: fluoride, ammonium chloride,  pH,  pCO

2
,  fructose diphosphatase, minerals and vitamins,

rats.

INTRODUCTION

Hydrogen ions concentration in fluids and tis-
sues is one of the strict regulated variables in
physiological organism. The maintenance of a
stable physiologic systemic pH is critically im-
portant to mammals.

The toxic action of fluoride (F) is based on
the fact that F ions act as enzymatic poisons that
inhibit enzyme activity and, ultimately, interrupt
metabolic processes. The most obvious early
toxic effects of F in humans are dental and skel-
etal fluorosis. It is characterized by clinical
manifestations in bones and teeth [1]. Moreover,
detrimental effects of elevated F intake are also
observed in soft tissues [2]. Since this disease is
irreversible, by appropriate and timely interven-
tion it�s preventable. Therefore, a greater under-
standing at biochemical and molecular levels of
the disease progression is very important.

Metabolism is an extremely complex sub-
ject in biochemistry. It is usually consists of
sequences of enzymatic steps, the so-called

metabolic pathways that interact in a complex
way in order to allow an adequate regulation. In
each pathway, a principal chemical is modified
by chemical reactions and often require dietary
minerals for both physiological and biochemical
functions, vitamins and other co-factors in order
to function properly [3]. In addition, pathways
are important to the maintenance of homeostasis
within an organism. Thus, fructose diphosphatase
(FDPase; EC3.1.3.11) play a key role in gluco-
neogenesis (GNG) [4].

Therefore, the present study aimed to deter-
mine the pH and pCO

2
 value of arterial blood, as

well for the first time, we conducted to evaluate
the FDPase activity in the heart, kidney, liver,
mandible, pelvis, and maxillary incisor teeth of
rats exposed to ammonium chloride (NH

4
Cl),

Sodium (Na) F and NaF supplemented with
minerals and vitamins.

METHODS

Forty male Wistar rats approximately 42 ± 5
day of age, each weighing 140 ± 3 g on aver-

©  J. Khalili, H.F. Biloklytska, H.V. Pogrebnyak



ISSN 0201-8489    Ô³ç³îë. æóðí., 2009, Ò. 55, ¹ 3 119

age were randomly divided into 4 equal groups
and maintained for 30 consecutive days. They
were placed in a quiet polypropylene cages with
stainless still grill tops, as 5 animals per cage,
temperature and humidity controlled room (22
± 2°C and 60 ± 5 %, respectively) in which a
12 h/12 h light/dark cycle was maintained
(lights on: 08:00 h), fed a standard pelleted
diet, and given distilled water ad libitum. One
group of rats was left untreated as control. The
experimental group 1 (periodontitis model)
were given distilled water, standard diet and
treated with NH

4
Cl (5 mg/kg), the group 2

were administered standard diet, distilled wa-
ter containing NaF (5 mg/l) and rats in the
group 3 were given standard diet containing
minerals (Mg-, Mn-, Zn-sulfate, and Na-cit-
rate) 300 mg/kg and vitamin A, C and D (1/50
adults dose per kg of rats) and distilled water
containing NaF (5 mg/l). At the termination of
experimental period, under light ether anesthe-
sia, tail arterial blood samples were collected.
Then animals were sacrificed and decapitat-
ed. The heart, kidney and liver were removed.
The mandibles and pelvises were dissected.
Then maxillary incisor teeth were extracted.

Biochemical assay. The pH and pCO
2
 value

in the arterial blood of study subjects were
analysed as previously described [5] and the
resul ts  are  expressed as  uni tes  (U)  and
millimeters of mercury (mm Hg) respectively.
The FDPase activity in the hard and soft tis-

sues of study subjects was assayed, as previ-
ously described [6]. Briefly, the bones and
teeth were pulverized to the consistency of a
fine powder at the temperature of liquid nitro-
gen. The heart, kidney, liver, mandible, pel-
vis, and maxillary incisor teeth were hemoge-
nized. Then, the FDPase activity of 1 g hemo-
genized tissue was determined by measuring
inorganic phosphate that converts from F-1,6-
DF to fructose-6-phosphate in incubated en-
vironment using spectrophotometer at 350 nm.
The results are expressed as nanomoles per
gram per second.

The experiments performed in this study
have been carried out according to the rules
in the Guide for the Care and Use of Labora-
tory Animals adopted by National Medical
Academy of Postgraduate Education (NMAPE),
Ministry of Health (Ukraine) and the Declara-
tion of Helsinki. This study was approved by
the Ethics Committee of NMAPE. The values
were expressed as mean ± SD. To compare the
differences in all parameters between experimen-
tal and control groups the data were statistically
analyzed by student�s t-test using SPSS 11.5 sta-
tistical package (SPSS, Chicago, IL, USA).

RESULTS

The pH value of arterial blood among the three
groups of experimental and control subjects
are shown in Figure 1. The differences in the

Figure 1. The pH value of arterial blood among 4 groups of rats: NH
4
Cl-induced periodontitis model (group 1), NaF-

intoxicated (group 2), NaF-intoxicated and supplemented with minerals and vitamins (group 3) and control. The differ-
ences between the control and groups 1-2 were significant at (P<0.001). The differences between the groups 3 and 1-2
were significant at (P<0.001)

7,1

7,2

7,3

7,0

7,4

7,5

7,6

pH (U)

Group 1 Group 2 Group 3 Control

J. Khalili, H.F. Biloklytska, H.V. Pogrebnyak



ISSN 0201-8489    Ô³ç³îë. æóðí., 2009, Ò. 55, ¹ 3120

values of pH in the groups 1 and 2 were sta-
tistically significant in comparison with the
control and group 3 (P<0.001). No significant
differences in the values of pH among the con-
trol and group 3 existed (P>0.001). The dif-
ferences in the values of pH between the
groups 1 and 2 were not significant (P>0.001).

The pCO
2 
value of

 
arterial blood among the

three groups of experimental and control sub-
jects are shown in Figure 2. The differences
in the values of pCO

2 
in the groups 1 and 2

were statistically significant in comparison with
the control and group 3 (P<0.001). No signifi-
cant differences in the values of pCO

2 
among

the control and group 3 existed (P>0.001). The
differences in the values of pCO

2 
between the

groups 1 and 2 were not significant (P>0.001).
The results of the FDPase activity in the

osseous tissues (mandible, pelvis, and teeth)
and soft tissues (heart, kidney and liver) among
the three groups of rats and control are shown
in Table 1 and 2 respectively. The differences

in the activities of FDPase in the groups 1 and
2 were statistically significant in comparison
with the control and group 3 (P<0.001). No
significant differences in the FDPase activi-
ties among the control and group 3 existed
(P>0.001). The differences in the activities
of FDPase between the groups 1 and 2 were
not significant (P>0.001).

DISCUSSION

Most common man and animal diseases are
accompanied with compensated acid-base bal-
ance shift development. During metabolic aci-
dosis, the responses of kidney, intestine and
bone may be mediated by changes in 1,25-
dihydroxycholecalciferol and parathyroid hor-
mone (PTH), resulting in increased bone re-
sorption [7]. Chronic ingestion of NH

4
Cl pro-

duces metabolic acidosis in animals and hu-
mans have been reported [8-9]. In periodonti-
tis model of this study our findings were in

Figure 2. The pCO
2 
value of

 
arterial blood among 4 groups of rats: NH

4
Cl-induced periodontitis model (group 1), NaF-

intoxicated (group 2), NaF-intoxicated and supplemented with minerals and vitamins (group 3) and control. The differences
between the control and groups 1-2 were significant at (P<0.001). The differences between the groups 3 and 1-2 were
significant at (P<0.001)
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Table 1. Activity of the fructose diphosphatase (FDPase) in the mandible, pelvis, and maxillary incisor teeth of rats
with NH

4
Cl-induced periodontitis model (group 1), NaF-intoxicated (group 2), NaF-intoxicated and supplemented

with minerals and vitamins (group 3) and control. The values are expressed as mean ± s.d; n = 10 in each group

FDPase (nmol g-1 s-1) Group 1 Group2 Group3 Control

Mandible 90.01 ± 0.01* 95.10 ± 0.06* 22.29 ± 0.25 21.50 ± 0.13

Pelvis 88.30 ± 0.11* 94.41 ± 0.09* 24.63 ± 0.28 24.20 ± 0.16

Teeth 67.50 ± 0.31* 73.70 ± 0.16* 16.22 ± 0.32 17.80 ± 0.12

*Significant differences when compared with controls and group 3 (P<0.001).
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agreement with their report and indicated that
NH

4
Cl induced acidosis conditions (Figures 1

and 2).
F comes from fluoridated water, medicines,

dental products, pesticides, fertilizers and fu-
els. Exposures to F can result in dental [10]
and skeletal [11] fluorosis. Moreover, chronic
fluorosis can severely damage many systems
of the human body, but its pathogenesis is
poorly understood [12]. F has been shown to
inhibit many enzymes such as those involved
in the pentose pathway [13], antioxidant de-
fense system [14], and the myosin-ATPase
path [15]. In this regard, the current results
have demonstrated that the lack of significant
differences in the value of pH and PCO

2
 among

groups 1 and 2 indicates an acidosis condition
in the groups 1 and 2 (Figures 1 and 2). But,
diagnosis of metabolic acidosis and alkalosis
with blood indices doesn�t reflect true tissue
condition that is connected not only with
respiratory and excretion system functioning
but with hypercompensation of metabolic pro-
cesses [5]. Previous studies have shown that
alterations in the acid-base balance modify
renal gluconeogenesis. Metabolic acidosis
stimulates GNG in a variety of preparations
by increasing the level of phosphoenolpyru-
vate carboxykinase mRNA and hence enzyme
activity [16]. This study examined the effects
of NH

4
C1 in periodontitis model �acidification�

and NaF �intoxication� on the FDPase activi-
ties. We noticed that the FDPase activity was
elevated in the groups 1 and 2 (Tables 1 and
2).  We suggest, therefore, that metabolic aci-
dosis may have an effect on the activity of
FDPase.

Minerals are essential elements that are
necessary for body as these are required for
the regulation of the body�s metabolic func-
tions. In this regard, magnesium (Mg)-linked
ATP processes activate hundreds of different
enzymes which are involved in diverse func-
tions such as DNA and RNA synthesis, glyco-
lysis, intracellular mineral transport, nerve
impulse generation, cell membrane electrical
potential, muscle contraction, blood vessel
tone,  and the regeneration of ATP [17].
Manganese (Mn) has been shown to influence
lipid metabolism in several studies using mice
and rats as models. Also, it is a co-factor in
certain enzymes involved in intermediary me-
tabolism of carbohydrates [18]. High dietary
Mn has been shown to be insulinomimetic and
to increase glucose uptake by isolated rat
adipocytes [19]. There is considerable evidence
that GNG and the reabsorption of Na+ are
reciprocally related. Thus, American opossum
kidney (OK) cells respond to acidosis with in-
creased glutamine metabolism and ammonium
formation [20]. In these cells, acidosis de-
creases the activity of the Na+-H+ exchanger,
thereby increasing intracellular H+ [21]. Stud-
ies using isolated proximal tubules have shown
that enhanced glutamine metabolism and am-
monia production are linked to increased glu-
coneogenesis [22]. Zinc (Zn) is a known co-
factor in some of the metabolic processes of
glucose metabolism, including key role in
insulin activity [23]. Zn deficiency would nega-
tively impact on the glucose metabolic pro-
cess [24].

Enzyme activity can be stimulated and po-
tentiated by making the required minerals and

Table 2. Activity of the fructose diphosphatase (FDPase) in the heart, kidney and liver of rats with NH
4
Cl-induced

periodontitis model (group 1), NaF-intoxicated (group 2), NaF-intoxicated and supplemented with minerals and
vitamins (group 3) and control. The values are expressed as mean ± s.d; n = 10 in each group

FDPase (nmol g-1 s-1) Group 1 Group2 Group3 Control

Heart 85.40 ± 0.23* 93.40 ± 0.12* 23.08 ± 0.32 24.10 ± 0.18

Kidney 95.60 ± 0.11* 96.70 ± 0.31* 20.57 ± 0.25 23.10 ± 0.17

Liver 91.50 ± 0.42* 91.70 ± 0.31* 21.09 ± 0.32 20.40 ± 0.03

*Significant differences when compared with controls and group 3 (P<0.001).
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vitamins available to the body thus ensuring
that essential chemical reactions are main-
tained. Vitamin A participates in several bio-
logical mechanisms [25]. The antioxidant ac-
tivity of vitamin A against lipid peroxidation
induced by other test chemical in rat tissues
in vivo is known [26]. This vitamin also acts
as an antioxidant by decreasing peroxidation
products, scavenging reaction oxygen species
and inhibiting the activation of promutagen
[27]. The liver plays a central role in the up-
take, storage and is also the oxidation site of
vitamin A catabolism and responsible for the
regulated release of this vitamin to other tis-
sues [28]. Vitamin C exerts a powerful anti-
oxidant effect on biological water-soluble
compartments and represents an outstanding
antioxidant in plasma; it reacts directly with
superoxide anion (O

2
), hydroxyl radical (OH·)

and various lipid hydroperoxides [29]. Both
animal [30] and human [31] studies have
shown ascorbic acid to be a potent antioxi-
dant, which mediates its antioxidant effect by
scavenging free reactive oxygen species. In
animals, metabolic acidosis was found to de-
crease1,25-(OH)

2
 vitamin D levels [32].

Chronic metabolic acidosis was repeatedly
shown to increase 1,25-(OH)

2
 vitamin D (by

stimulation of its production rate) and to con-
comitantly decrease PTH concentrations in
humans [33].  Vitamin D deficiency was
shown to result in metabolic acidosis in chicks
[34] and chronic 1,25-(OH)

2
 vitamin D admin-

istration results in metabolic alkalosis inthy-
roparathyroidectomised rats [35]. The current
results have demonstrated a steady activity
of FDPase by supplementation of selected
minerals and vitamins in the group 3 (Tables
1 and 2) that closely associated with the value
of pH and pCO

2
 (Figures 1 and 2). We sug-

gest, therefore, enzyme activity can be stimu-
lated and potentiated by making the required
vitamins and minerals available to the body
thus ensuring that essential chemical reactions
are maintained. In addition, application of F
in periodontal disease must be limited.

In conclusion, although the findings ob-
tained for rats cannot be directly referred to
the human body. Therefore, based on the data
presented in this study, it is concluded that
the biochemical changes observed in the rats
exposed to NH

4
Cl and F clearly demonstrate

that metabolic acidosis in rats elicits increased
FDPase activity. The minerals and vitamins
supplementation proved to restore acid-base
balance, reduce toxicity and establish steady
enzyme activity. This novel approach might
be a key mechanism for understanding of meta-
bolic acidosis and may provide additional ad-
vantages in the pathogenesis of fluorosis.
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ÊÈÑËÎÒÍÎ-ÙÅËÎ×ÍÛÉ ÁÀËÀÍÑ È
ÀÊÒÈÂÍÎÑÒÜ ÔÐÓÊÒÎÇÎÄÈÔÎÑÔÀÒÀÇÛ Ó
ÊÐÛÑ ÏÎÄ ÂËÈßÍÈÅÌ ÔÒÎÐÈÄÀ ÍÀÒÐÈß
È ÌÎÄÅËÈÐÎÂÀÍÈÈ ÏÀÐÎÄÎÍÒÈÒÀ

Èññëåäîâàíèå áûëî ïðîâåäåíî ñ öåëüþ îïðåäåëåíèÿ
êèñëîòíî-ùåëî÷íîãî áàëàíñà è àêòèâíîñòè ôðóêòî-
çîäèôîñôàòàçû (ÔäÔàçà) ó 40 (4 ãðóïïû ïî 10 îñîáåé) êðûñ-
ñàìöîâ ëèíèè Âèñòàð. Æèâîòíûõ êîíòðîëüíîé ãðóïïû
óäåðæèâàëè íà ñòàíäàðòíîì ðàöèîíå ïèòàíèÿ è äèñòèë-
ëèðîâàííîé âîäå. Ó êðûñ 1-é ãðóïïû áûë ìîäåëèðîâàí
ïàðîäîíòèò ñ ïîìîùüþ ââåäåíèÿ â ðàöèîí ïèòàíèÿ
õëîðèñòîãî àììîíèÿ (NH

4
Cl, 5 ìã/êã), æèâîòíûå 2-é ãðóïïû

ïîëó÷àëè ôòîðèä íàòðèÿ (NaF, 5 ìã/ë), ðàöèîí êðûñ 3-é
ãðóïïû êðîìå NaF áûë äîïîëíåí ìèíåðàëàìè è âèòàìè-
íàìè. Ïî îêîí÷àíèþ 30-ñóòî÷íîãî ýêñïåðèìåíòàëüíîãî
ïåðèîäà â îáðàçöàõ àðòåðèàëüíîé êðîâè áûëè ïðîàíà-
ëèçèðîâàíû ïîêàçàòåëè pH è  pCO

2
.  Àêòèâíîñòü ÔäÔàçû

â ãîìîãåíàòàõ ìèîêàðäà, ïî÷åê, ïå÷åíè, íèæíåé ÷åëþñòè,
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òàçîâûõ êîñòåé è çóáîâ îïðåäåëÿëè ïóòåì èçìåðåíèÿ
íåîðãàíè÷åñêîãî ôîñôàòà, îòùåïëÿåìîãî îò ôðóêòîçî-1,6-
äèôîñôàòà, ñ ïîìîùüþ ñïåêòðîôîòîìåòðà (λ=350 íì).
Ðàçíèöà ïîêàçàòåëåé êèñëîòíî-ùåëî÷íîãî áàëàíñà è
àêòèâíîñòè ÔäÔàçû â 1-é è 2-é ãðóïïå áûëà ñòàòèñòè÷åñêè
äîñòîâåðíîé â ñðàâíåíèè ñ êîíòðîëüíîé è 3-é ãðóïïàìè
(P<0.001). Óâåëè÷åíèå àêòèâíîñòè ÔäÔàçû ñâÿçàíî ñ
êèñëîòíî-ùåëî÷íûì áàëàíñîì. Äîïîëíèòåëüíîå óïîòðåá-
ëåíèå ìèíåðàëîâ è âèòàìèíîâ ñïîñîáñòâóåò âîññòàíîâ-
ëåíèþ êèñëîòíî-ùåëî÷íîãî áàëàíñà, óìåíüøåíèþ òîêñè÷-
íîñòè, à òàêæå íîðìàëèçàöèè àêòèâíîñòè ôåðìåíòà, î ÷åì
ðàíüøå íå ñîîáùàëîñü.

Êëþ÷åâûå ñëîâà: õëîðèñòûé àìîíèé, ôòîðèä íàòðèÿ, pH,
pCo

2
, ôðóêòîçîäèôîñôàòàçà, ìèíåðàëû è âèòàìèíû,

êðûñû.
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ÊÈÑËÎÒÍÎ-ËÓÆÍÈÉ ÁÀËÀÍÑ
² ÀÊÒÈÂÍ²ÑÒÜ ÔÐÓÊÒÎÇÎÄÈÔÎÑÔÀÒÀÇÈ
Ó ÙÓÐ²Â Ï²Ä ÂÏËÈÂÎÌ ÔÒÎÐÈÄÓ
ÍÀÒÐ²Þ ÒÀ ÌÎÄÅËÞÂÀÍÍß
ÏÀÐÎÄÎÍÒÈÒÓ

Äîñë³äæåííÿ áóëî ïðîâåäåíå äëÿ âèçíà÷åííÿ êèñëîòíî-
ëóæíîãî áàëàíñó òà àêòèâíîñò³  ôðóêòîçîäèôîñôàòàçè
(ÔäÔàçè) ó 40 (4 ãðóïè ïî 10 îñîáèí) ùóð³â-ñàìö³â ë³í³¿
Â³ñòàð. Òâàðèí êîíòðîëüíî¿ ãðóïè óòðèìóâàëè íà
ñòàíäàðòíîìó ðàö³îí³ òà äèñòèëüîâàí³é âîä³. Ùóðàì 1-¿
ãðóïè ìîäåëþâàëè ïàðîäîíòèò çà äîïîìîãîþ ââåäåííÿ äî
ðàö³îíó õëîðèñòîãî àìîí³þ (NH

4
Cl; 5ìã/êã), òâàðèíè 2-¿

ãðóïè îòðèìóâàëè ôòîðèä íàòð³þ (NaF; 5 ìã/ë), ðàö³îí
ùóð³â 3-¿ ãðóïè îêð³ì NaF áóâ äîïîâíåíèé ì³íåðàëàìè òà
â³òàì³íàìè. Ïî çàâåðøåíí³ 30-äîáîâîãî åêñïåðèìåí-
òàëüíîãî ïåð³îäó ó çðàçêàõ àðòåð³àëüíî¿ êðîâ³ áóëè
ïðîàíàë³çîâàí³ ïîêàçíèêè pH òà pCO

2. 
Àêòèâí³ñòü ÔäÔàçè

â ãîìîãåíàòàõ ì³îêàðäà, íèðîê, ïå÷³íêè, íèæíüî¿ ùåëåïè,
òàçîâèõ ê³ñòîê ³ çóá³â âèçíà÷àëè âèì³ðþâàííÿì íåîðãà-
í³÷íîãî ôîñôàòó, ùî â³äùåïëþºòüñÿ â³ä ôðóêòîçî-1,6-
äèôîñôàòó, çà äîïîìîãîþ ñïåêòðîôîòîìåòðà (λ=350 íì).
Ð³çíèö³ ïîêàçíèê³â êèñëîòíî-ëóæíîãî áàëàíñó òà àêòèâíîñò³
ÔäÔàçè â 1-é òà 2-é ãðóï³ áóëè ñòàòèñòè÷íî äîñòîâ³ðíèìè
ó ïîð³âíÿíí³ ç êîíòðîëüíîþ òà 3-þ ãðóïàìè (P<0.001).
Âñòàíîâëåíî, ùî ï³äâèùåííÿ àêòèâíîñò³ ÔäÔàçè ïîâ�ÿçàíî
ç êèñëîòíî-ëóæíèì áàëàíñîì. Äîäàòêîâå âæèâàííÿ
ì³íåðàë³â ³ â³òàì³í³â ñïðèÿº â³äíîâëåííþ êèñëîòíî-ëóæíîãî
áàëàíñó, çìåíøåííþ òîêñè÷íîñò³, à òàêîæ íîðìàë³çàö³¿
àêòèâíîñò³ ôåðìåíòó, ïðî ùî ðàí³øå íå ïîâ³äîìëÿëîñÿ.

Êëþ÷îâ³ ñëîâà: õëîðèñòèé àìîí³é, ôòîðèä íàòð³þ, pH,
pCO

2
, ôðóêòîçîäèôîñôàòàçà, ì³íåðàëè òà â³òàì³íè, ùóðè.

Department of Therapeutic Stomatology, National
Medical Academy of Postgraduate Education, named
after P. L. Shupyk, Kiev

REFERENCES

1. Bhussry B.R., Demole V., Hodge H.C. et al. Toxic ef-
fects of larger doses of fluoride // Monogr. Ser. World.
Health Organ. � 1970. � 59. � P. 225�271.

2. Monsour P.A., Kruger B.J. Effect of fluoride on soft
tissues in vertebrates // Fluoride. � 1985. � 18. � P. 53�61.

3. Biloklits�ka G.F., Pakhomova V.O., Mel�nichuk D.O. et
al. New ways of correcting metabolic acidosis in ex-
perimental periodontitis // Fiziol. Zh. � 2000. � 46. �
P. 77�82.

4. Voet D., Voet J.G., Pratt C.W. Fundamentals of Bio-
chemistry. Chap.13. � New York: John Wiley and Sons,
2002.

5. Pakhomova V.O., Biloklyts�ka H.F., Protunkevych O.O.
et al. An assessment of acid-base imbalance in body
tissues and fluids // Fiziol. Zh. � 1999. � 45. � P. 103�109.

6. Sumner J.B., Somers G.F. Chemistry and Methods of
Enzymes. � 2

nd
 ed. � New York: Academic Press Inc.,

1947.
7. Tanner G.A. Renal regulation of acid-base balance: ammo-

nia excretion // Physiologist. - 1984. � 27. � P. 95�97.
8. Epler M.J., Souba W.W., Meng Q. et al. Metabolic aci-

dosis stimulates intestinal glutamine absorption // J.
Gastrointest. Surg. � 2003 � 7. � P. 1045�1052.

9. Green M.L., Hatch M., Freel R.W. Ethylene Glycol
Induces Hyperoxaluria without Metabolic Acidosis in
Rats // Amer. J. Physiol. Renal. Physiol. � 2005. � 289. �
P. 536�543.

10. DenBesten P.K. Biological mechanisms of dental fluo-
rosis relevant to the use of fluoride supplements //
Community Dent Oral Epidemiol. � 1999. � 27. �
P. 41�47.

11. Gupta S.K., Gambhir S., Mithal A., Das B.K. Skeletal
scintigraphic findings in endemic skeletal fluorosis //
Nucl. Med. Commun. � 1993. � 14. � P. 384-390.

12. Krishnamachari K.A. Skeletal fluorosis in humans: a review
of recent progress in the understanding of the disease //
Prog. Food. Nutr. Sci. � 1986. � 10. � P. 279�314.

13. Carlson J.R., Suttie J.W. Pentose phosphate pathway
enzymes and glucose oxidation in fluoride-fed rats //
Amer. J. Physiol. � 1966. � 210. � P. 79�83.

14. Vani M.L., Reddy K.P. Effects of fluoride accumula-
tion on some enzymes of brain and gastrocnemius
muscle of mice // Fluoride. � 2000. � 33. � P. 17�26.

15. Park S., Ajtai K., Burghardt T.P. Inhibition of myosin
ATPase by metal fluoride complexes // Biochim.
Biophys. Acta. � 1999. � 1430. � P. 127�140.

16. Iynedjian P.B., Jacot M.M. Glucocorticoid-dependent
induction of mRNA coding for phosphoenolpyruvate
carboxykinase (GTP) in rat kidney. Its inhibition by
cycloheximide // Eur. J. Biochem. � 1980. � 111. �
P. 89�98.

17. Arnaud M.J. Update on the assessment of magnesium
status // Brit. J. Nutr. � 2008. � 99. � P. S24�36.

18. Morgan K.J., Stampley G.L., Zabik M.E., Fischer D.R.
Magnesium and calcium dietary intakes of the U.S. popu-

J. Khalili, H.F. Biloklytska, H.V. Pogrebnyak



ISSN 0201-8489    Ô³ç³îë. æóðí., 2009, Ò. 55, ¹ 3124

lation // J. Amer. Coll. Nut. � 1985. � 4. � P. 195�206.
19. Baquer N.Z., Sinclair M., Kunjara S. et al. Regulation

of glucose utilization and lipogenesis in adipose tissue
of diabetic and fat fed animals: Effects of insulin and
manganese // J. Biosci. � 2003. � 28. � P. 215�221.

20. Nissim I., States B., Nissim I. et al. Hormonal regulation
of glutamine metabolism by OK cells // Kidney Int. �
1995. � 47. � P. 96�105.

21. Miller R.T., Pollock A.S. Modification of the internal
pH sensitivity of the Na

+
/H

+
 antiporter by parathyroid

hormone in cultured renal cell lines // J. Biol. Chem. �
1987. � 262. � P. 9115�9120.

22. Nissim I., Nissim I., Yudkoff M. Adaptation of renal
tricarboxylic acid cycle metabolism to various acid-base
states: study with [3-13C,5-15N] glutamine // Miner.
Electrolyte Metab. � 1991. � 17. � P. 21�31.

23. Chausmer A.B. Zinc, Insulin and Diabetes // J. Amer.
Coll. Nutr. � 1998. � 17. � P. 109�115.

24. Wolman S.L., Anderson G.H., Marliss E.B., Jeejeebhoy
K.N. Zinc in total parenteral nutrition: requirements and
metabolic effects // Gastroenterology. � 1979. � 76. �
P. 458�567.

25. Goodman D.S. Vitamin A and retinoids in health and
disease // N. Engl. J. Med. � 1984. � 310. � P. 1023�
1031.

26. Martin K.R., Failla M.L., Smith J.C.Jr. Beta-carotene
and leutin protect HepG2 human liver cells against oxi-
dant-induced damage // J. Nutr. � 1996. � 126. �
P. 2098�2106.

27. Gulkac M.D., Akpinar G., Ustun H., Ozon Kanli A.

Effects of vitamin A on doxorubicin-induced chromo-
somal aberrations in bone marrow cells of rats // Mu-
tagenesis. � 2004. � 19. � P. 231�236.

28. Hendriks H.F., Bosma A., Brouwer A. Fat-storing cells:
hyper- and hypovitaminosis A and the relationships with
liver fibrosis // Semin. Liver Dis. � 1993. � 13. � P. 72�80.

29. Jacob R.A. The integrated antioxidant system // Nutr.
Res. � 1995. � 15. � P. 755�766.

30. Odigie I.P., Okpoko F.B., Ojobor P.D. Antioxidant ef-
fects of vitamin C and E on phenylhydrazine-induced
haemolysis in sprague dawley rats: evidence for a bet-
ter protection by vitamin E // Niger. Postgrad. Med. J. �
2007. � 14. � P. 1�7.

31. Doqun E.S., Ajala M.O. Ascorbic acid and alpha toco-
pherol antioxidant status of type 2 diabetes mellitus pa-
tients seen in lagos // Ibid. � 2005. � 12. � P. 155�157.

32. Langman C.B. Calcitriol metabolism during chronic meta-
bolic acidosis // Semin. Nephrol. � 1989. � 9. � P. 65�71.

33. Mahlbacher K., Sicuro A., Gerber H. et al. Growth
hormone corrects acidosis induced negative nitrogen
balance and renal phosphate depletion and attenuates
renal magnesium wasting in humans // Metabolism. �
1999. � 48. � P. 763�770.

34. Booth B.E., Tsai H.C., Morris R.C. Jr. Metabolic aci-
dosis in vitamin-D deficient chicks // Metabolism. � 1977. �
26. � P. 1099�1105.

35. Reddy G.S., Jones G., Kooh S.W., Fraser D. Inhibition
of 25-hydroxyvitamin D3-1-hydroxylase by chronic
metabolic acidosis // Amer. J. Physiol. � 1982. � 243. �
P. E265�271.

Department of Therapeutic Stomatology, National
Medical Academy of Postgraduate Education, named
after P. L. Shupyk, Kiev
E-mail: KhaliliJ@mail.ru Received 03.12.2008

Acid-base status and fructose diphosphatase activity

.. .. ..


