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Improved FGF21 Sensitivity and Restored FGF21 Signaling Pathway in High-Fat Diet/Streptozotocin-Induced Diabetic Rats After Duodenal-Jejunal Bypass and Sleeve Gastrectomy
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Objective: Bariatric surgery can profoundly improve glucose and lipid metabolism in diabetic rats. Fibroblast growth factor 21 (FGF21) is an important hormone with multiple metabolic beneficial effects. Alteration in serum FGF21 level after bariatric surgery has been reported with conflicting results. Here, we investigated the effect of bariatric surgeries on FGF21 expression and sensitivity.

Methods: We performed duodenal-jejunal bypass (DJB), sleeve gastrectomy (SG) and sham surgery in diabetic rats induced by high fat diet and streptozotocin. Metabolic parameters, including body weight, food intake, glucose tolerance, and lipid profiles, were monitored. FGF21 levels in both serum and liver were measured after surgery. FGF21 signaling pathway including FGF receptor 1 (FGFR1), β-klotho (KLB), and phosphorylated extracellular signal-regulated kinase 1/2 (ERK1/2) was detected in the liver and white adipose tissue (WAT). We also determined FGF21 sensitivity post-operatively by acute recombinant human FGF21 injection. Oral glucose tolerance test (OGTT) and insulin tolerance test (ITT) were conducted immediately after FGF21 injection. Serum triglyceride (TG) and non-esterified fatty acid (NEFA) were measured and the mRNA levels of early growth response 1 (Egr1) and c-Fos in the liver and WAT were detected after FGF21 injection.

Results: Improvements in glucose tolerance, insulin sensitivity, and lipid profiles were observed after bariatric surgeries along with ameliorated lipid metabolism in the liver and WAT. Serum and hepatic FGF21 levels decreased in both DJB and SG groups. FGFR1 and phosphorylated ERK1/2 levels increased in both DJB and SG groups 8 weeks after surgery. The expression of KLB was downregulated only in the WAT after DJB and SG. Significant alteration of OGTT and ITT were observed after acute FGF21 administration in DJB and SG groups. Serum TG and NEFA in DJB and SG groups also decreased after FGF21 administration. And increased mRNA levels of Egr1 and c-Fos were detected in the liver and WAT after DJB and SG surgeries.

Conclusions: DJB and SG surgeries can downregulate hepatic expression of FGF21, restore FGF21 signaling pathway and improve FGF21 sensitivity in high-fat diet/streptozotocin-induced diabetic rats.
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INTRODUCTION

Type 2 diabetes mellitus (T2DM) is one of the most prevalent metabolic diseases in the world and a threat to human health (1). Traditional treatment strategies for controlling T2DM and associated complications, including calorie restriction, medication, and lifestyle modification, have failed to yield satisfactory results (2). Bariatric surgery has been shown to be highly effective for T2DM remission (3, 4), of which Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy (SG) are now the most commonly performed procedures (5). Duodenal-jejunal bypass (DJB) was originally designed to investigate the mechanisms of intestinal reconstruction of RYGB (6) which has comparable metabolic benefits without causing significant weight loss (7). However, the complex mechanisms behind the metabolic changes elicited by bariatric surgery have not been thoroughly explored.

Fibroblast growth factor 21 (FGF21) is a novel member of the FGF superfamily which is considered to be an important regulator in glucose and lipid metabolism (8, 9). It's predominantly produced in the liver with lower expression in pancreas, adipose tissue and skeletal muscle (10). Studies with rodents and humans have confirmed that the administration of FGF21 or its analog in obese and diabetic state lowers body weight and improves insulin sensitivity (11, 12). Further experiments revealed that FGF21 could promote fatty acid (FFA) oxidation and suppress lipogenesis in the liver (13, 14) and inhibit lipolysis in the white adipose tissue (WAT) (15, 16). FGF21 activates FGF receptor (FGFR) in association with an essential co-receptor called β-klotho (KLB) and subsequently phosphorylates the extracellular signal-regulated kinases 1 and 2 (ERK1/2) (17, 18).

Although FGF21 performs several beneficial functions, its serum level is known to be increased in obesity and diabetes (19, 20), suggesting a potential FGF21-resistant state (21). In support of this hypothesis, the expression of KLB and FGFR was downregulated in the liver and WAT in both obese and diabetic state. And the phosphorylation of ERK1/2 and the activation of downstream genes such as Egr1 and c-Fos were also impaired in obese and diabetic state (21–24).

The effect of bariatric surgery on serum FGF21 level has been studied in several research groups with contradictory results. The level of FGF21 after RYGB was reported to increase (25, 26), decrease (27, 28), or remain unchanged (29, 30). However, downregulated expression of circulating FGF21 was confirmed after SG surgery (31). To our knowledge, the influence of DJB on the serum level of FGF21 has not been reported. And the effect of either DJB or SG on FGF21 signaling pathway and FGF21 sensitivity is currently unknown.

In the present study, DJB, SG, and sham surgical procedures were performed in a diabetic rat model induced by high-fat diet (HFD) and low-dose streptozotocin (STZ). We aimed to investigate the serum levels and hepatic expression of FGF21 after DJB and SG surgeries, and the effect of DJB and SG on FGF21 signaling and sensitivity.

MATERIALS AND METHODS

Animals

Wistar rats (8-week-old, 200 g on average) used for this study were purchased from the Laboratory Animal Center of Shandong University (Jinan, China) and housed in independent ventilated cages. The animals had free access to food and tap water. After 1 week of acclimatization, rats were fed with chow diet (15% fat, Laboratory Animal Center of Shandong University, China) or HFD (40% fat, Huafukang Biotech, China) for 4 weeks. Rats fed with HFD were administered with a single intraperitoneal injection of low-dose STZ (35 mg/kg; Sigma, USA) to induce insulin resistance and hyperglycemia, as previous described (32), and randomly divided into sham group, DJB group and SG group. All animal protocols were approved by the Ethics Committee on Experimental Animals of Qilu Hospital of Shandong University and performed in accordance with the National Institutes of Health Guidelines.

Surgical Procedures

Diabetic rats were fed with a low-residue diet (10% Ensure, Abbott, USA) for 2 days and fasted for 12 h before surgery. Anesthesia was achieved with 2% isoflurane. Rats were allowed to access water 2 h after operation and 10% Ensure (Abbott, USA) 24 h after surgery for 3 days, followed by a standard chow diet.

Duodenal-Jejunal Bypass

DJB was performed as previously described (33). The duodenum was transected at 1 cm distal to the pylorus, and the stump was closed with a 7-0 silk suture (Ningbo Medical Needle, China). After jejunum transection at 10 cm distal to the Treitz ligament, duodenojejunal anastomosis was performed to connect the proximal end of the duodenum to the distal end of the jejunum. The proximal end of the jejunum (biliopancreatic limb) was anastomosed to the alimentary limb, 15 cm distal to the duodenojejunal anastomosis.

Sleeve Gastrectomy

As previously reported (34), the omentum was dissected to reveal the greater curvature of the stomach. Related blood vessels including short gastric vessels, related gastroepiploic vessels, and the branches of left gastric vessels in the greater curvature were ligated and transected. The gastric fundus and a large portion of the gastric body (70% of total stomach) were resected. The residual stomach was stitched with a 5-0 silk suture (Ningbo Medical Needle, China).

Sham Surgery

The sham surgery was a laparotomy to expose the intestines, stomach and esophagus. And the abdominal wall was closed afterwards. The operative time was prolonged to mimic the degree of surgical and anesthetic stress in DJB and SG groups.

Oral Glucose Tolerance Test (OGTT) and Insulin Tolerance Test (ITT)

After fasting the rats for 12 h, the blood glucose was collected at baseline and 15, 30, 60, 90, and 120 min after the administration of 20% glucose (1 g/kg) by an intragastric gavage for OGTT or after administration of human insulin (0.5 IU/kg) by an intraperitoneal injection for ITT. ITT was performed 2 days after OGTT to ensure full recovery. Glucose concentration was determined with glucometer (Roche Diagnostics, Germany). Serum glucagon-like peptide-1 (GLP-1) concentration was measured with multi-species GLP-1 total ELISA kit (Millipore, USA).

Blood Sampling and Analysis

After fasting the rats for 12 h, blood samples were collected from retrobulbar venous plexus with capillary tubes under light ether anesthesia post-operation at 2 and 8 weeks. Blood serum was isolated by centrifugation and stored at −80°C for analysis. Serum triglyceride (TG), cholesterol (CHO), non-esterified fatty acid (NEFA), high-density lipoprotein (HDL), and low-density lipoprotein (LDL) levels were measured with the Roche Cobas 8000 system. Serum creatinine and blood urine nitrogen (BUN) were measured using an automatic biochemistry analyzer at the laboratory of Qilu Hospital of Shandong University. Serum insulin level was measured using Rat/Mouse Insulin ELISA Kit (Millipore, USA). Serum FGF21 concentration was measured with Mouse/Rat FGF-21 Quantikine ELISA Kit (R&D Systems, USA). The homeostasis model assessment of basal insulin resistance (HOMA-IR) was calculated as fasting blood glucose (FBG, mmol/L) × fasting insulin (mIU/L)/22.5 (35).

Histology and Staining

Liver and epididymis adipose tissues were harvested and fixed in 4% paraformaldehyde for 48 h. Fixed tissues were embedded in paraffin, sectioned for the subsequent hematoxylin-eosin (HE) staining. Adipocyte sizes were calculated with ImageJ software (National Institutes of Health, USA). Immunohistochemistry (IHC) of FGF21 (1:250, Abcam, USA) in liver sections was also performed.

Liver TG Content Analysis

Liver samples (100 g) were homogenized and centrifuged at 10,000 × g for 10 min at 4°C. The TG content was colorimetrically analyzed with Triglyceride Assay Kit (Solarbio, China) as per the manufacturer's instruction.

Real-Time Quantitative Polymerase Chain Reaction (RT-qPCR)

Total RNA was extracted from the liver, epididymis adipose tissue and soleus with TRIzol Reagent (Thermo, USA) and treated with DNase (Invitrogen, USA). The total RNA was reverse transcribed into cDNA using a reverse transcription kit (Promega, USA) according to the manufacturer's protocol. The cDNA was subjected to real-time PCR quantitation with SYBR Green Real-Time PCR Master Mix (Bio-Rad, USA) on a Bio-Rad Real-Time PCR system (Bio-Rad, USA). β-Actin was used as an internal control. The cycle threshold (Ct) of amplification was determined, and the expression scores were quantified with the 2−ΔΔCt method. The primers used in this study are shown in Table 1.


Table 1. Primers for RT-qPCR.
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Western Blot Analysis

Total proteins from the liver and epididymis adipose tissue were extracted with a protein extraction kit (BestBio, China) and quantified with a bicinchoninic acid (BCA) protein assay kit (Beyotime, China). Equal quantities of proteins from each group were loaded on 8–12% sodium dodecyl sulfate polyacrylamide gel (SDS-PAGE) and separated by electrophoresis. Proteins were transferred onto polyvinylidene fluoride (PVDF) membranes (Millipore, USA) and the membranes were blocked with 5% non-fat milk for 2 h. The membranes were incubated with primary antibodies overnight at 4°C, followed by treatment with horseradish peroxidase (HRP)-conjugated secondary antibodies for 1 h. Primary antibodies used for western blotting are as follows: FGF21 (1:1,000, Abcam, USA), KLB (1:1,000, Sigma, USA), FGFR1 (1:1,000, Abcam, USA), ERK1/2 (1:1,000, Cell Signaling Technology, USA), p-ERK1/2 (1:1,000, Cell Signaling Technology, USA), and glyceraldehyde 3-phosphate dehydrogenase (GAPDH; 1:1,000, Proteintech, China). The protein bands were visualized using an enhanced chemiluminescence (ECL) solution (Millipore, USA), and the reactive signals were quantified with ImageJ software (National Institutes of Health, USA).

Acute Administration of Recombinant Human FGF21

After 12 h fasting, rats were administrated with vehicle (phosphate-buffered saline, PBS) or recombinant human FGF21 (rhFGF21, 100 μg/kg, R&D System, USA) 8 weeks after surgery by a single intraperitoneal injection. OGTT and ITT were performed immediately after FGF21 administration. After rest for 1 week, the same procedure of administration was performed again. And blood samples, liver and epididymis adipose tissue were harvested 2 h later for further analysis.

Statistical Analysis

Quantitative data are presented as mean ± standard deviation and analyzed using SPSS software (ver. 22.0; SPSS Inc., USA). Area under the curves for OGTT (AUCOGTT) and ITT (AUCITT) were calculated by trapezoidal integration. Intergroup comparisons were carried out with student's t-test or one-way analysis of variance (ANOVA) followed by Bonferroni or Dunnett's T3 correction. P < 0.05 was considered statistically significant in all cases.

RESULTS

Body Weight and Food Intake After Surgery

Both sham and DJB groups exhibited higher body weight and food intake than the chow group, except when the rats were affected by surgical stress (Figures 1A,B). SG group had body weight and food intake similar to those of sham and DJB groups before surgery, but exhibited decreased food intake at 2 weeks post-operatively compared with the other three groups and lower body weight 3 weeks after operation than that in the sham and DJB groups (Figures 1A,B). No difference in body weight and food intake was observed between sham and DJB groups at any stage.
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FIGURE 1. Effect of DJB and SG on body weight, Food intake, and glucose homeostasis in diabetic rats. (A) Body weight, (B) Food intake, and (C) FBG before and after surgery. (D) AUCOGTT, (E) AUCITT, and (F) HOMA-IR before operation and 2 and 8 weeks post-operation. (G) Serum GLP-1 measured 8 weeks after surgery. DJB, duodenal-jejunal bypass; SG, sleeve gastrectomy; FBG, fasting blood glucose; AUC, area under the curve; OGTT, oral glucose tolerance test; ITT, insulin tolerance test; HOMA-IR, homeostasis model assessment of basal insulin resistance; GLP-1, glucagon-like peptide 1. Data are presented as mean ± SD. #P < 0.05, ##P < 0.01 vs. chow; *P < 0.05, **P < 0.01 vs. sham; &P < 0.05, &&P < 0.01 DJB vs. SG. n = 10 in each group.



Glucose Homeostasis After Surgery

One week after surgery, alleviation in FBG levels was observed in both DJB and SG groups as compared with the sham group, and the values reached to the level in the chow group at 4 weeks after operation (Figure 1C). OGTT and ITT was performed before surgery and 2 and 8 weeks after operation. The values of AUCOGTT and AUCITT were lower in DJB and SG groups than in the sham group at 2 and 8 weeks post-operation (Figures 1D,E). The rats from DJB and SG groups exhibited lower HOMA-IR values at 2 and 8 weeks than those from the sham group (Figure 1F). These findings suggest that DJB and SG can reverse the impaired glucose tolerance and insulin sensitivity in diabetic rats thus improve glucose homeostasis. Moreover, the serum levels of GLP-1 in DJB and SG groups were higher than that of the sham group at 8 weeks after surgery (Figure 1G).

Serum Lipid Profiles After Surgery

Lipid profiles were evaluated after operation to assess the effect of DJB and SG on lipid metabolism. As shown in Table 2, the rats from the sham group showed significantly impaired lipid profiles as compared with the chow group after 2 weeks of surgery. The levels of TG, TC, and NEFA in DJB and SG groups were lower than those in the sham group. These differences were also observed after 8 weeks of operation. The serum LDL level in DJB group decreased at 8 weeks after operation. No other difference was observed among the four groups.


Table 2. Serum lipid profiles after surgery.
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Improvement in Lipid Metabolism in the Liver and WAT After DJB and SG

DJB and SG groups exhibited significantly ameliorated lipid accumulation in the liver when compared with the sham group, as evident from HE staining (Figure 2A). In line with this result, the hepatic TG levels were downregulated in both DJB and SG groups as compared with the sham group (Figure 2B). Histological analysis of the adipose tissue revealed decreased adipocyte size in DJB and SG groups as compared with the sham group (Figures 2C,D). In the liver, the mRNA levels of sterol regulatory element-binding protein-1c (Srebp-1c), acetyl-CoA carboxylase (Acc), stearoyl-CoA desaturase 1 (Scd1), and fatty acid synthase (Fasn) decreased and the level of carnitine palmitoyl-transferase 1α (CPT1α) mRNA increased in DJB and SG groups as compared with those in the sham group (Figure 2E). We also observed downregulated expression of hormone-sensitive lipase (Hsl) and adipose triglyceride lipase (Atgl) in DJB and SG groups as compared with those in the sham group in the WAT (Figure 2F).
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FIGURE 2. Improvement in lipid metabolism in the liver and WAT after DJB and SG. (A) HE staining of liver sections (scale bar, 50 μm); (a) chow; (b) sham; (c) DJB; (d) SG. (B) Hepatic TG level after surgery. (C) HE staining of the WAT section (scale bar, 50 μm); (a) chow; (b) sham; (c) DJB; (d) SG. (D) Adipose size after surgery. (E) Relative mRNA expression level of Srebp-1c, Scd1, Acc, Fasn, and Cpt1α in the liver. (F) Relative mRNA level of Hsl and Atgl in the WAT. DJB, duodenal-jejunal bypass; SG, sleeve gastrectomy; WAT, white adipose tissue; TG, triglyceride; Srebp-1c, sterol-regulatory element-binding protein 1c; Scd1, stearoyl-CoA desaturase 1; Acc, acetyl-CoA carboxylase; Fasn, fatty acid synthase; Cpt1α, carnitine palmitoyl-transferase 1α; Hsl, hormone-sensitive lipase; Atgl, adipose triglyceride lipase;. Data are presented as mean ± SD. #P < 0.05, ##P < 0.01 vs. chow; *P < 0.05, **P < 0.01 vs. sham. n = 10 in each group. &&P <0.01 DJB vs. SG.



Downregulation in the Serum Level of FGF21 and Hepatic FGF21 Synthesis After DJB and SG

As shown in Figure 3A, the level of circulating FGF21 increased in the sham group but significantly decreased after DJB and SG surgeries. As serum FGF21 is mainly derived through hepatic synthesis, we examined the expression of FGF21 in the liver. Consistent with the changes in the serum level of FGF21, both the mRNA and protein levels of FGF21 were elevated in the sham group but decreased in DJB and SG groups (Figures 3B–E). Interestingly, DJB and SG groups had lower FGF21 protein levels when compared with the chow group, and the protein level of FGF21 in SG group was significantly lower than that in DJB group (Figures 3C,D). Considering FGF21 is also a kind of myokine, we measured the weight of skeletal muscle (Table S1) and Fgf21 mRNA level in skeletal muscle (Figure S1) at 8 weeks after surgery and found no difference among the four groups.
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FIGURE 3. Decrease in the serum and hepatic levels of FGF21 after DJB and SG. (A) Serum FGF21 level (n = 10). (B) Relative mRNA expression of Fgf21 in the liver (n = 10). (C,D) Western blot analysis for hepatic FGF21 expression (n = 5). (E) Immunohistochemical images of FGF21 in liver sections (scale bar, 100 μm); (a) chow; (b) sham; (c) DJB; (d) SG. FGF21, fibroblast growth factor 21; DJB, duodenal-jejunal bypass; SG, sleeve gastrectomy. Data are presented as mean ± SD. #P < 0.05, ##P < 0.01 vs. chow; **P < 0.01 vs. sham; &&P < 0.01 DJB vs. SG. n = 10 in each group.



Restoration of the Impaired FGF21 Signaling Pathway in the Liver and WAT After DJB and SG

The liver and WAT are two major targets of FGF21. We examined the changes in the FGF21 signaling pathway after DJB and SG surgeries. In both the liver and WAT, decreased expression of FGFR1 protein and reduced phosphorylation of ERK1/2 were observed in the sham group as compared with those in the chow group. After DJB and SG surgeries, the expression of FGFR1 and p-ERK1/2 increased to chow levels (Figures 4A,B,D–F,H). In addition, the KLB level decreased in the WAT from the sham group and was restored after DJB and SG surgeries (Figures 4E,G). However, no significant difference was observed in KLB level in the liver from the four groups (Figures 4A,C).
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FIGURE 4. Restoration of FGF21 signaling pathway in the liver and WAT after DJB and SG. (A–D) Western blot analysis for the FGF21 signaling pathway in the liver. (E–H) Western blot analysis for the FGF21 signaling pathway in the WAT. FGF21, fibroblast growth factor 21; DJB, duodenal-jejunal bypass; SG, sleeve gastrectomy; FGFR, fibroblast growth factor receptor; KLB, β-klotho; ERK1/2, extracellular signal-regulated kinases 1 and 2; WAT, white adipose tissue. Data are presented as mean ± SD. #P < 0.05, ##P < 0.01 vs. chow; *P < 0.05, **P < 0.01 vs. sham. n = 5 in each group.



Improved Response to Acute FGF21 Administration After DJB and SG

To confirm whether bariatric surgery can improve FGF21 sensitivity, we then injected rhFGF21 to rats at 8 weeks post-operation to detect the response of the rats to FGF21. DJB and SG groups exhibited altered curves of OGTT and ITT after FGF21 administration (Figures 5B,C,E,F), whereas no significant alteration was observed in the sham group (Figures 5A,D). Downregulated serum TG and NEFA were also observed after FGF21 injection in DJB and SG groups (Figures 5G,H). We then examined the expression of early growth response 1 (Egr1) and c-Fos, the FGF21 target genes, after FGF21 injection. The mRNA levels of Egr1 and c-Fos were both shown to be upregulated in the liver and WAT of rats in DJB and SG groups after injection, with no significant changes observed in sham group (Figures 5I–L). These results demonstrate improved response to FGF21 administration after DJB and SG surgeries.
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FIGURE 5. Improvement in response to acute FGF21 administration after DJB and SG. Recombinant human FGF21 or vehicle was administrated by a single intraperitoneal injection. OGTT and ITT were performed immediately after FGF21 injection. Blood samples, liver and WAT were harvested 2 h after FGF21 administration. (A) OGTT of sham group. (B) OGTT of DJB group. (C) OGTT of SG group. (D) ITT of sham group. (E) ITT of DJB group. (F) ITT of SG group. (G) Serum TG. (H) Serum NEFA. (I) c-Fos mRNA level in the liver. (J) Egr1 mRNA level in the liver. (K) c-Fos mRNA level in the WAT. (L) Egr1 mRNA level in the WAT. FGF21, fibroblast growth factor 21; DJB, duodenal-jejunal bypass; SG, sleeve gastrectomy; WAT, white adipose tissue; OGTT, oral glucose tolerance test; ITT, insulin tolerance test; TG, triglyceride; NEFA, non-esterified fatty acid; Egr1, early growth response gene 1. Data are presented as mean ± SD. *P < 0.05, **P < 0.01 vehicle vs. FGF21. n = 5 in each group.



DISCUSSION

Bariatric surgery is a widely recognized approach to treat morbid obesity and T2DM (3, 4). In the present study, we reported decreased levels of circulating FGF21 along with significant downregulation of FGF21 expression in the liver after DJB and SG procedures. We also observed restored FGF21 signaling pathway and improved response to exogenous FGF21 administration in HFD/STZ-induced diabetic rats, suggesting improved FGF21 sensitivity after DJB and SG surgeries.

FGF21 is a newly recognized hormone with beneficial effects in both lipid and glucose metabolism (36). The paradoxical increase in FGF21 levels in obesity and diabetes has been reported in many studies (10, 19, 20), leading to the hypothesis of a potential FGF21-resistant state (21). In the present study, HFD in combination with low-dose STZ was used to induce diabetes in rats. This method is widely accepted to replicate the natural history and metabolic characteristics of patients with T2DM (37, 38). Many studies have confirmed the increase in the serum level of FGF21 in rats induced by HFD and STZ (39, 40). In line with these studies, we detected elevated serum FGF21 level in HFD/STZ-induced diabetic rats.

The effect of bariatric surgery on FGF21 level has been studied in several research groups. The level of circulating FGF21 after SG surgery is reported to be downregulated (31), whereas changes of serum FGF21 in DJB rats has not been reported so far. In the present study, we observed a significant decrease in the concentration of circulating FGF21 after both DJB and SG surgeries. DJB was originally designed to investigate the metabolic effect of intestinal rearrangement of RYGB. However, the effects of RYGB on FGF21 expression are discrepant. While some studies claim that FGF21 level is unaffected after RYGB (29, 30), others (25, 26) support the increase in FGF21 level after RYGB. Decreased level of circulating FGF21 was also observed after RYGB (27, 28). These conflicting results with RYGB is probably associated with its complicated weight-loss mechanism, including restricted gastric volume, altered intestine structure, and significant changes in gut hormone levels. Interestingly, the decrease in FGF21 level was also reported in other two forms of bariatric surgeries, namely, duodenal-jejunal omega switch (DJOS) that bypasses the entire duodenum and proximal jejunum (41), and ileal transposition (IT), a classic bariatric surgery with the transposition of a distal ileum segment to the proximal jejunum (42). All the four surgical techniques mentioned above (DJB, RYGB, DJOS, and IT) include the rearrangement of the small intestine. This similarity may suggest a potential role of small intestine in the regulation of FGF21 level after bariatric surgery.

Hepatic expression is the main part that contributes to the serum FGF21 level (10). In our study, we detected decreased expression of FGF21 in DJB and SG groups. And SG group exhibited lower protein level of FGF21 than DJB group. Considering FGF21 level is positively correlated with body mass index (43), and unlike SG, DJB is a bariatric surgical technique without weight reduction (44, 45), this difference in FGF21 expression between DJB and SG groups is probably attributed to the weight loss induced by SG. But since we also detected the decreased expression of FGF21 after DJB, the FGF21-lowering effect may partially, but not entirely, depend on weight loss.

FGF21 activates FGFR in the presence of KLB, phosphorylates ERK1/2, and regulates the downstream transcription to exert its function (17). KLB is a critical co-receptor that determines the action of FGF21 (18). Downregulated expression of KLB in the WAT has been reported in the FGF21-resistant state (22). In the present study, we observed decreased expression of KLB in the WAT of diabetic rats, which was restored after DJB and SG. However, we failed to detect any difference in KLB expression in the liver among the four groups. FGF21 binds to FGFR1-3, wherein FGFR1 seems to be the dominant receptor (46, 47). Consistent with the results of previous studies, we observed decreased level of FGFR1 in the liver and WAT of diabetic rats (19, 23, 24). FGFR1 level increased after DJB and SG as compared with that in the sham group. The impaired ERK1/2 phosphorylation in the adipose tissue in response to FGF21 has been reported in diet-induced obese mice (19, 21). In our study, the activation and phosphorylation of ERK1/2 were reduced in the sham group but the levels of p-ERK1/2 were elevated after DJB and SG. All these results are reflective of the enhancement in FGF21 signaling after DJB and SG surgeries. To our knowledge, this is the first study to demonstrate enhancement in FGF21 signaling after DJB and SG.

Since restored FGF21 signaling pathway was detected after DJB and SG surgeries, we then further confirmed the response of rats to the administration of exogenous FGF21 after surgery. In our study, we observed significant alterations after FGF21 administration in DJB and SG groups, but not in sham group. However, there is a general acknowledgment that FGF21 administration can improve glucose and lipid metabolism in obese and diabetic rodent (11). This discrepancy is probably because we only performed single injection of low-dose FGF21, while most studies with positive results were long-term FGF21 injection with relatively higher dose (11, 48). Actually in our study, we did observe significant decrease of serum TG in sham group after FGF21 administration. However, the alteration of other parameters in sham group was not significant enough. This low response to exogenous FGF21 is probably due to FGF21 resistance in obese and diabetic state, that low-dose FGF21 fails to exert significant corresponding effects. This phenomenon has been observed in previous study (21), which is also performed with single low-dose FGF21 administration. And the fact that DJB and SG groups can respond to low-dose FGF21 administration represents the improved FGF21 sensitivity after bariatric surgeries. DJB and SG groups exhibited altered glucose and lipid metabolism after FGF21 injection. Egr1 and c-Fos are the direct downstream molecules of ERK1/2 pathway (49), and are often used to monitor the FGF21 activity (50). The enhanced mRNA expression of Egr1 and c-Fos in DJB and SG groups reflects the activation of ERK1/2 pathway by FGF21 administration.

The detailed mechanism as to what leads to the restored FGF21 sensitivity after bariatric surgeries is unknown yet. A previous article reported that GLP-1 can induce the expression of FGFR and KLB in the liver and WAT thus improve FGF21 sensitivity (51). And administration of GLP-1 analog to T2DM patients and diet-induced obese mice can downregulate serum and hepatic FGF21 levels and decrease FGF21 resistance (52). In our study, we detected increased GLP-1 level 8 weeks after surgery in both DJB and SG groups. Taken together, GLP-1 probably played an important role in the improved FGF21 sensitivity after DJB and SG surgeries.

It remains unclear whether the restored FGF21 sensitivity contributes to the metabolic effects of DJB and SG surgeries. Morrison et al. (53) reported that RYGB is effective in FGF21 knockout mice, indicating that FGF21 is not a critical single factor for the beneficial effects of RYGB. But considering the great role of FGF21 in lipid and glucose metabolism, and the restored FGF21 sensitivity after DJB and SG reported in this study, we still can't rule out the possibility that the restored FGF21 sensitivity contributes to the improvements of bariatric surgery. Plasma FGF21 level positively correlates with serum and hepatic TG levels (11). In the present study, we observed decreased levels of TG, NEFA, and CHO, along with decreased lipid accumulation in the liver and WAT of both DJB and SG groups. FGF21 administration suppresses hepatic TG synthesis through inhibition of the transcription factor Srebp-1c and the downstream molecules including Scd1, Acc, and Fasn (48). In the present study, we observed downregulated expression of Srebp-1c, Scd1, Acc, and Fasn after DJB and SG surgeries, indicating the potential role of FGF21 in mediating the decrease in TG level. It was also reported that FGF21 can accelerate FFA oxidation in the liver (14) and inhibit lipolysis in the WAT of ob/ob mice, leading to a decrease in the plasma level of FFA (15). Consistent with these observations, we noted an upregulation in the expression of CPT1α in the liver and a decrease in the expression of Hsl and Atgl in the WAT of rats from DJB and SG groups, which may explain the decrease in the serum FFA level after surgery.

We acknowledge the limitations of the present study. Firstly, we didn't explore the effect of the improved renal clearance to the decreased serum FGF21 level after bariatric surgeries. FGF21 is mainly excreted by kidney (54), and serum FGF21 concentration is associated with the residual renal function in diabetic nephropathy (55). In present study (Table S2) and our previous studies (56, 57), renal function was impaired in sham group and restored after bariatric surgeries. So it's possible that the decreased serum FGF21 is partially due to the improved renal function. However, since liver is the main source of serum FGF21, and according to the downregulated FGF21 expression in the liver we observed after surgery, it is suffice to say that the downregulated hepatic FGF21 expression contributes to the decrease in serum FGF21. Secondly, though FGF21 may have connections with the metabolic improvements after bariatric surgeries, it is still insufficient to attribute the post-operative metabolic improvement to the restored FGF21 sensitivity, given that these metabolic improvements are also regulated by a lot of factors. Nevertheless, it is still meaningful to know that the FGF21 sensitivity is improved after bariatric surgeries, which gives us better understanding of the changes after bariatric surgeries and may provide possible strategies for the diabetic treatment.

In conclusion, DJB and SG surgeries can downregulate serum level and hepatic expression of FGF21, and restore FGF21 signaling pathway and FGF21 sensitivity in HFD/STZ-induced diabetic rats. The restoration in FGF21 sensitivity may be related to the post-operative metabolic improvements.

DATA AVAILABILITY

All datasets generated for this study are included in the manuscript and/or the Supplementary Files.

ETHICS STATEMENT

This study was carried out in accordance with the National Institutes of Health Guidelines. The protocol was approved by the Ethics Committee on Experimental Animals of Qilu Hospital of Shandong University.

AUTHOR CONTRIBUTIONS

SH and QL designed the experiments. QL, MW, XH, and YC performed the surgeries. QL, YS, PX, and SW performed the rest experiments and analyzed data. QL drafted the manuscript. MZ, SH, SL, and GZ edited and revised the manuscript.

FUNDING

This work was supported by the National Natural Science Foundation of China (81770795 and 81873647) and the Taishan Scholar Foundation of Shandong Province.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fendo.2019.00566/full#supplementary-material

REFERENCES

 1. Zheng Y, Ley SH, Hu FB. Global aetiology and epidemiology of type 2 diabetes mellitus and its complications. Nat Rev Endocrinol. (2018) 14:88–98. doi: 10.1038/nrendo.2017.151

 2. Yumuk V, Fruhbeck G, Oppert JM, Woodward E, Toplak H. An EASO position statement on multidisciplinary obesity management in adults. Obes Facts. (2014) 7:96–101. doi: 10.1159/000362191

 3. Mingrone G, Panunzi S, De Gaetano A, Guidone C, Iaconelli A, Nanni G, et al. Bariatric-metabolic surgery versus conventional medical treatment in obese patients with type 2 diabetes: 5 year follow-up of an open-label, single-centre, randomised controlled trial. Lancet. (2015) 386:964–73. doi: 10.1016/S0140-6736(15)00075-6

 4. Schauer PR, Bhatt DL, Kirwan JP, Wolski K, Aminian A, Brethauer SA, et al. Bariatric surgery versus intensive medical therapy for diabetes - 5-year outcomes. N Engl J Med. (2017) 376:641–51. doi: 10.1056/NEJMoa1600869

 5. Angrisani L, Santonicola A, Iovino P, Vitiello A, Zundel N, Buchwald H, et al. Bariatric surgery and endoluminal procedures: IFSO worldwide survey 2014. Obes Surg. (2017) 27:2279–89. doi: 10.1007/s11695-017-2666-x

 6. Rubino F, Marescaux J. Effect of duodenal-jejunal exclusion in a non-obese animal model of type 2 diabetes: a new perspective for an old disease. Ann Surg. (2004) 239:1–11. doi: 10.1097/01.sla.0000102989.54824.fc

 7. Klein S, Fabbrini E, Patterson BW, Polonsky KS, Schiavon CA, Correa JL, et al. Moderate effect of duodenal-jejunal bypass surgery on glucose homeostasis in patients with type 2 diabetes. Obesity. (2012) 20:1266–72. doi: 10.1038/oby.2011.377

 8. Arner P, Pettersson A, Mitchell PJ, Dunbar JD, Kharitonenkov A, Ryden M. FGF21 attenuates lipolysis in human adipocytes - a possible link to improved insulin sensitivity. FEBS Lett. (2008) 582:1725–30. doi: 10.1016/j.febslet.2008.04.038

 9. Mashili FL, Austin RL, Deshmukh AS, Fritz T, Caidahl K, Bergdahl K, et al. Direct effects of FGF21 on glucose uptake in human skeletal muscle: implications for type 2 diabetes and obesity. Diabetes Metab Res Rev. (2011) 27:286–97. doi: 10.1002/dmrr.1177

 10. Mraz M, Bartlova M, Lacinova Z, Michalsky D, Kasalicky M, Haluzikova D, et al. Serum concentrations and tissue expression of a novel endocrine regulator fibroblast growth factor-21 in patients with type 2 diabetes and obesity. Clin Endocrinol. (2009) 71:369–75. doi: 10.1111/j.1365-2265.2008.03502.x

 11. Kharitonenkov A, Shiyanova TL, Koester A, Ford AM, Micanovic R, Galbreath EJ, et al. FGF-21 as a novel metabolic regulator. J Clin Invest. (2005) 115:1627–35. doi: 10.1172/JCI23606

 12. Gaich G, Chien JY, Fu H, Glass LC, Deeg MA, Holland WL, et al. The effects of LY2405319, an FGF21 analog, in obese human subjects with type 2 diabetes. Cell Metab. (2013) 18:333–40. doi: 10.1016/j.cmet.2013.08.005

 13. Badman MK, Pissios P, Kennedy AR, Koukos G, Flier JS, Maratos-Flier E. Hepatic fibroblast growth factor 21 is regulated by PPARalpha and is a key mediator of hepatic lipid metabolism in ketotic states. Cell Metab. (2007) 5:426–37. doi: 10.1016/j.cmet.2007.05.002

 14. Potthoff MJ, Inagaki T, Satapati S, Ding X, He T, Goetz R, et al. FGF21 induces PGC-1alpha and regulates carbohydrate and fatty acid metabolism during the adaptive starvation response. Proc Natl Acad Sci USA. (2009) 106:10853–8. doi: 10.1073/pnas.0904187106

 15. Li X, Ge H, Weiszmann J, Hecht R, Li YS, Veniant MM, et al. Inhibition of lipolysis may contribute to the acute regulation of plasma FFA and glucose by FGF21 in ob/ob mice. FEBS Lett. (2009) 583:3230–4. doi: 10.1016/j.febslet.2009.09.012

 16. Hotta Y, Nakamura H, Konishi M, Murata Y, Takagi H, Matsumura S, et al. Fibroblast growth factor 21 regulates lipolysis in white adipose tissue but is not required for ketogenesis and triglyceride clearance in liver. Endocrinology. (2009) 150:4625–33. doi: 10.1210/en.2009-0119

 17. Kurosu H, Choi M, Ogawa Y, Dickson AS, Goetz R, Eliseenkova AV, et al. Tissue-specific expression of betaKlotho and fibroblast growth factor (FGF) receptor isoforms determines metabolic activity of FGF19 and FGF21. J Biol Chem. (2007) 282:26687–95. doi: 10.1074/jbc.M704165200

 18. Ogawa Y, Kurosu H, Yamamoto M, Nandi A, Rosenblatt KP, Goetz R, et al. BetaKlotho is required for metabolic activity of fibroblast growth factor 21. Proc Natl Acad Sci USA. (2007) 104:7432–7. doi: 10.1073/pnas.0701600104

 19. Hale C, Chen MM, Stanislaus S, Chinookoswong N, Hager T, Wang M, et al. Lack of overt FGF21 resistance in two mouse models of obesity and insulin resistance. Endocrinology. (2012) 153:69–80. doi: 10.1210/en.2010-1262

 20. Chavez AO, Molina-Carrion M, Abdul-Ghani MA, Folli F, Defronzo RA, Tripathy D. Circulating fibroblast growth factor-21 is elevated in impaired glucose tolerance and type 2 diabetes and correlates with muscle and hepatic insulin resistance. Diabetes Care. (2009) 32:1542–6. doi: 10.2337/dc09-0684

 21. Fisher FM, Chui PC, Antonellis PJ, Bina HA, Kharitonenkov A, Flier JS, et al. Obesity is a fibroblast growth factor 21 (FGF21)-resistant state. Diabetes. (2010) 59:2781–9. doi: 10.2337/db10-0193

 22. Markan KR, Naber MC, Small SM, Peltekian L, Kessler RL, Potthoff MJ. FGF21 resistance is not mediated by downregulation of beta-klotho expression in white adipose tissue. Mol Metab. (2017) 6:602–10. doi: 10.1016/j.molmet.2017.03.009

 23. Gallego-Escuredo JM, Gomez-Ambrosi J, Catalan V, Domingo P, Giralt M, Fruhbeck G, et al. Opposite alterations in FGF21 and FGF19 levels and disturbed expression of the receptor machinery for endocrine FGFs in obese patients. Int J Obes. (2015) 39:121–9. doi: 10.1038/ijo.2014.76

 24. Kruse R, Vienberg SG, Vind BF, Andersen B, Hojlund K. Effects of insulin and exercise training on FGF21, its receptors and target genes in obesity and type 2 diabetes. Diabetologia. (2017) 60:2042–51. doi: 10.1007/s00125-017-4373-5

 25. Lips MA, de Groot GH, Berends FJ, Wiezer R, van Wagensveld BA, Swank DJ, et al. Calorie restriction and Roux-en-Y gastric bypass have opposing effects on circulating FGF21 in morbidly obese subjects. Clin Endocrinol. (2014) 81:862–70. doi: 10.1111/cen.12496

 26. Harris LLS, Smith GI, Mittendorfer B, Eagon JC, Okunade AL, Patterson BW, et al. Roux-en-Y gastric bypass surgery has unique effects on postprandial FGF21 but not FGF19 secretion. J Clin Endocrinol Metab. (2017) 102:3858–64. doi: 10.1210/jc.2017-01295

 27. Lips MA, de Groot GH, van Klinken JB, Aarts E, Berends FJ, Janssen IM, et al. Calorie restriction is a major determinant of the short-term metabolic effects of gastric bypass surgery in obese type 2 diabetic patients. Clin Endocrinol. (2014) 80:834–42. doi: 10.1111/cen.12254

 28. Fjeldborg K, Pedersen SB, Moller HJ, Richelsen B. Reduction in serum fibroblast growth factor-21 after gastric bypass is related to changes in hepatic fat content. Surg Obes Relat Dis. (2017) 13:1515–23. doi: 10.1016/j.soard.2017.03.033

 29. Ter Horst KW, Gilijamse PW, Demirkiran A, van Wagensveld BA, Ackermans MT, Verheij J, et al. The FGF21 response to fructose predicts metabolic health and persists after bariatric surgery in obese humans. Mol Metab. (2017) 6:1493–502. doi: 10.1016/j.molmet.2017.08.014

 30. Vienberg SG, Jacobsen SH, Worm D, Hvolris LE, Naver L, Almdal T, et al. Increased glucose-stimulated FGF21 response to oral glucose in obese nondiabetic subjects after Roux-en-Y gastric bypass. Clin Endocrinol. (2017) 86:156–9. doi: 10.1111/cen.13241

 31. Haluzikova D, Lacinova Z, Kavalkova P, Drapalova J, Krizova J, Bartlova M, et al. Laparoscopic sleeve gastrectomy differentially affects serum concentrations of FGF-19 and FGF-21 in morbidly obese subjects. Obesity. (2013) 21:1335–42. doi: 10.1002/oby.20208

 32. Wu Q, Zhang X, Zhong M, Han H, Liu S, Liu T, et al. Effects of bariatric surgery on serum bile acid composition and conjugation in a diabetic rat model. Obes Surg. (2016) 26:2384–92. doi: 10.1007/s11695-016-2087-2

 33. Rubino F, Forgione A, Cummings DE, Vix M, Gnuli D, Mingrone G, et al. The mechanism of diabetes control after gastrointestinal bypass surgery reveals a role of the proximal small intestine in the pathophysiology of type 2 diabetes. Ann Surg. (2006) 244:741–9. doi: 10.1097/01.sla.0000224726.61448.1b

 34. Lopez PP, Nicholson SE, Burkhardt GE, Johnson RA, Johnson FK. Development of a sleeve gastrectomy weight loss model in obese Zucker rats. J Surg Res. (2009) 157:243–50. doi: 10.1016/j.jss.2008.10.025

 35. Matthews DR, Hosker JP, Rudenski AS, Naylor BA, Treacher DF, Turner RC. Homeostasis model assessment: insulin resistance and beta-cell function from fasting plasma glucose and insulin concentrations in man. Diabetologia. (1985) 28:412–9.

 36. Giralt M, Gavalda-Navarro A, Villarroya F. Fibroblast growth factor-21, energy balance and obesity. Mol Cell Endocrinol. (2015) 418(Pt 1):66–73. doi: 10.1016/j.mce.2015.09.018

 37. Reed MJ, Meszaros K, Entes LJ, Claypool MD, Pinkett JG, Gadbois TM, et al. A new rat model of type 2 diabetes: the fat-fed, streptozotocin-treated rat. Metabolism. (2000) 49:1390–4. doi: 10.1053/meta.2000.17721

 38. Skovso S. Modeling type 2 diabetes in rats using high fat diet and streptozotocin. J Diabetes Investig. (2014) 5:349–58. doi: 10.1111/jdi.12235

 39. Wu F, Wang B, Zhang S, Shi L, Wang Y, Xiong R, et al. FGF21 ameliorates diabetic cardiomyopathy by activating the AMPK-paraoxonase 1 signaling axis in mice. Clin Sci. (2017) 131:1877–93. doi: 10.1042/CS20170271

 40. Liu X, Zhang P, Martin RC, Cui G, Wang G, Tan Y, et al. Lack of fibroblast growth factor 21 accelerates metabolic liver injury characterized by steatohepatities in mice. Am J Cancer Res. (2016) 6:1011–25.

 41. Stygar D, Piglowski W, Chelmecka E, Skrzep-Poloczek B, Sawczyn T, Garlowski W, et al. Changes in liver gene expression and plasma concentration of Rbp4, Fetuin-A, and Fgf21 in sprague-dawley rats subjected to different dietary interventions and bariatric surgery. Biomed Res Int. (2018) 2018:3472190. doi: 10.1155/2018/3472190

 42. Yan K, Chen W, Zhu H, Lin G, Pan H, Li N, et al. Ileal transposition surgery decreases fat mass and improves glucose metabolism in diabetic gk rats: possible involvement of FGF21. Front Physiol. (2018) 9:191. doi: 10.3389/fphys.2018.00191

 43. Khan FH, Shaw L, Zhang W, Salazar Gonzalez RM, Mowery S, Oehrle M, et al. Fibroblast growth factor 21 correlates with weight loss after vertical sleeve gastrectomy in adolescents. Obesity. (2016) 24:2377–83. doi: 10.1002/oby.21658

 44. Speck M, Cho YM, Asadi A, Rubino F, Kieffer TJ. Duodenal-jejunal bypass protects GK rats from {beta}-cell loss and aggravation of hyperglycemia and increases enteroendocrine cells coexpressing GIP and GLP-1. Am J Physiol Endocrinol Metab. (2011) 300:E923–32. doi: 10.1152/ajpendo.00422.2010

 45. Cohen R, Caravatto PP, Correa JL, Noujaim P, Petry TZ, Salles JE, et al. Glycemic control after stomach-sparing duodenal-jejunal bypass surgery in diabetic patients with low body mass index. Surg Obes Relat Dis. (2012) 8:375–80. doi: 10.1016/j.soard.2012.01.017

 46. Adams AC, Yang C, Coskun T, Cheng CC, Gimeno RE, Luo Y, et al. The breadth of FGF21's metabolic actions are governed by FGFR1 in adipose tissue. Mol Metab. (2012) 2:31–7. doi: 10.1016/j.molmet.2012.08.007

 47. Foltz IN, Hu S, King C, Wu X, Yang C, Wang W, et al. Treating diabetes and obesity with an FGF21-mimetic antibody activating the betaKlotho/FGFR1c receptor complex. Sci Transl Med. (2012) 4:162ra53. doi: 10.1126/scitranslmed.3004690

 48. Xu J, Lloyd DJ, Hale C, Stanislaus S, Chen M, Sivits G, et al. Fibroblast growth factor 21 reverses hepatic steatosis, increases energy expenditure, and improves insulin sensitivity in diet-induced obese mice. Diabetes. (2009) 58:250–9. doi: 10.2337/db08-0392

 49. Hodge C, Liao J, Stofega M, Guan K, Carter-Su C, Schwartz J. Growth hormone stimulates phosphorylation and activation of elk-1 and expression of c-fos, egr-1, and junB through activation of extracellular signal-regulated kinases 1 and 2. J Biol Chem. (1998) 273:31327–36.

 50. Zeng K, Tian L, Patel R, Shao W, Song Z, Liu L, et al. Diet polyphenol curcumin stimulates hepatic Fgf21 production and restores its sensitivity in high-fat-diet-fed male mice. Endocrinology. (2017) 158:277–92. doi: 10.1210/en.2016-1596

 51. Patel V, Joharapurkar A, Kshirsagar S, Patel HM, Pandey D, Patel D, et al. Balanced coagonist of GLP-1 and glucagon receptors corrects dyslipidemia by improving FGF21 sensitivity in hamster model. Drug Res. (2017) 67:730–6. doi: 10.1055/s-0043-118808

 52. Samson SL, Sathyanarayana P, Jogi M, Gonzalez EV, Gutierrez A, Krishnamurthy R, et al. Exenatide decreases hepatic fibroblast growth factor 21 resistance in non-alcoholic fatty liver disease in a mouse model of obesity and in a randomised controlled trial. Diabetologia. (2011) 54:3093–100. doi: 10.1007/s00125-011-2317-z

 53. Morrison CD, Hao Z, Mumphrey MB, Townsend RL, Munzberg H, Ye J, et al. Roux-en-Y gastric bypass surgery is effective in fibroblast growth factor-21 deficient mice. Mol Metab. (2016) 5:1006–14. doi: 10.1016/j.molmet.2016.08.005

 54. Suassuna PGA, de Paula RB, Sanders-Pinheiro H, Moe OW, Hu MC. Fibroblast growth factor 21 in chronic kidney disease. J Nephrol. (2019) 32:365–77. doi: 10.1007/s40620-018-0550-y

 55. Jian WX, Peng WH, Jin J, Chen XR, Fang WJ, Wang WX, et al. Association between serum fibroblast growth factor 21 and diabetic nephropathy. Metabolism. (2012) 61:853–9. doi: 10.1016/j.metabol.2011.10.012

 56. Wu D, Cheng YG, Huang X, Zhong MW, Liu SZ, Hu SY. Downregulation of lncRNA MALAT1 contributes to renal functional improvement after duodenal-jejunal bypass in a diabetic rat model. J Physiol Biochem. (2018) 74:431–9. doi: 10.1007/s13105-018-0636-y

 57. Zhiqing W, Jing W, Haili X, Shaozhuang L, Chunxiao H, Haifeng H, et al. Renal function is ameliorated in a diabetic nephropathy rat model through a duodenal-jejunal bypass. Diabetes Res Clin Pract. (2014) 103:26–34. doi: 10.1016/j.diabres.2013.12.001

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2019 Liu, Wang, Wei, Huang, Cheng, Shao, Xia, Zhong, Liu, Zhang and Hu. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fendo-10-00566-g005.gif





OPS/images/fendo-10-00566-t001.jpg
Gene

Agl
oFos
Cptla

Egrt
Fasn
Fgi21
Hsl
Scd1
Srebp-
1c

B
actin

Forward primer (5'-3)

Reverse primer (5/-3)

CTTCGCCAGCAGAATTTGTTAC
TTCAAGTTTCCTTGCAGAGT
GGGACAGCCTTTCCTACTACCA

AGAGGATGGACACTGTAAAGG
AGA

GAGCGAACAACCCTACGAGCA
TGATGATTCAGGGAACGGGTAT
GGGTCAAGTCCGACAGAGGTAT
TCACGCTACATAAAGGCTGCT
ATCGCCCCTACGACAAGAAC
ACCCTGTAGGTCACCGTTTCTTC

TGCTATGTTGCCCTAGACTTCG

TGCGGAACATTTCATAAGACCA
CTCCCAAACTGACCCTTAAA
GGAGATAGCTGCTCTACTTTGCC
CCGAAAGAGTCAAATGGGAAGG

TGAGGATGAAGAGGTTGGAGGG
GACCGAGTAATGCCGTTCAGTT
ATCAAAGTGAGGCGATCCATAGA
CCCACCCGTAAAGAGGGAACT
AGGAACTCAGAAGCCCAGAAC
TGGTAGCCATGCTGGAACTGAC

GTTGGCATAGAGGTCTTTACGG

RT-GPCR, real-time quantitative polymerase chain reaction; Acc, acetyl-CoA carboxylase;
Atgl, adlpose triglyceride pase; Cpt1a, Camitine paimitoyltransferase I; Egr1, early growth
response gene 1; Fasn, fatty acid synthase; Fgf21, fibroblast growth factor 21; Hs,
hormone-sensitive lipase; Scd, stearoyl-CoA desaturase 1; Srebp-1c, sterokregulatory
element binding protein 1c.





OPS/images/fendo-10-00566-g003.gif





OPS/images/fendo-10-00566-g004.gif
PERKI2

ERKI2

GaPDi

FGrRI

i

pERKIZ

ERKI2

Gavoit






OPS/images/fendo-10-00566-t002.jpg
Chow
G 1.85 + 0.33
(mmolL)

TC 1.85 % 0.44
(mmolL)

NEFA 33.60 + 6.90
(wmol/dL)

HDL 127 + 032
(mmol/L)

LoL 027 £ 007
(mmolL)

2 weeks after surgery 8 weeks after surgery

Sham DJB sG Chow Sham DJB sG
233+030  1.87+041" 185+038  1.87 + 051 256+ 046% 189+ 042° 192 044"
251 +055% 1.82 + 0.48" 1.89 + 0.32" 1.82 £ 0.35 2.49 + 0.55% 173 £ 041" 1.71 £0.48™

44.80 £7.13% 3370 £9.66" 32.80 +9.51* 3530+7.59 4610+ 861" 32.40 + 7.44" 31.60 £ 10.18"
113 +0.33 123 +£0.22 117 £0.34 1.33 £ 0.30 122+ 037 1.18 £ 0.24 1.15+0.37

0.30 + 0.07 031 +0.10 0.32 +£0.10 0.28 + 0.07 042+ 0.11% 029+ 011" 034 £0.13

DJB, duodenal-jejunal bypass; SG, sleeve gastrectomy; TG, triglyceride; TC, total cholesterol; NEFA, non-esterified fatty acid; HDL, high-density lipoprotein; LDL, low-density lipoprotein.

Data are presented as mean + SD. *P < 0.05 vs. chow; "P < 0.05, **P < 0.01 vs. sham. n

0 in each group.





OPS/images/fendo-10-00566-g001.gif





OPS/images/fendo-10-00566-g002.gif
g TG i






OPS/images/cover.jpg
’ frontiers
in Endocrinology

Improved FGF21 Sensitivity and
Restored FGF21 Signaling Pathway in
High-Fat Diet/Streptozotocin-
Induced Diabetic Rats After
Duodenal-Jejunal Bypass and Sleeve
Gastrectomy









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
’ frontiers
in Endocrinology





