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Abstract

Objectives This study aimed to investigate the antioxidant and anti-inflammatory effects
of caffeic acid phenethyl ester (CAPE) on the methotrexate (MTX)-induced hepatorenal
oxidative damage in rats.
Methods Following a single dose of methotrexate (20 mg/kg), either vehicle (MTX group)
or CAPE (10 mmol/kg, MTX + CAPE group) was administered for five days. In other rats,
vehicle (control group) or CAPE was injected for five days, following a single dose of saline
injection. After decapitation of the rats, trunk blood was obtained, and the liver and kidney
tissues were removed for histological examination and for the measurement of malondial-
dehyde (MDA) and glutathione (GSH) levels and myeloperoxidase (MPO) and sodium
potassium-adenosine triphosphatase (Na+/K+-ATPase) activity. TNF-a and IL-1b levels
were measured in the blood.
Key findings Methotrexate administration increased the tissue MDA levels, MPO activity
and decreased GSH levels and Na+/K+-ATPase activity, while these alterations were reversed
in the CAPE-treated MTX group. Elevated TNF-a and IL-1b levels were also reduced with
CAPE treatment.
Conclusions The results of this study revealed that CAPE, through its anti-inflammatory
and antioxidant actions, alleviates methotrexate-induced oxidative damage, which suggests
that CAPE may be of therapeutic benefit when used with methotrexate.
Keywords caffeic acid phenethyl ester; kidney; liver; methotrexate; oxidative damage

Introduction

Methotrexate is a drug commonly used in high doses in malignancies, primarily in leu-
kaemias.[1,2] In the last 50 years, methotrexate has been used in low doses in various
inflammatory diseases including psoriasis and rheumatoid arthritis.[3] However, the efficacy
of this agent is often limited by severe side effects and toxic sequelae. The cytotoxic effects
of methotrexate are not selective for cancer cells, but also affect normal tissues that have a
high rate of proliferation, including the haematopoietic cells of the bone marrow and the
actively-dividing cells of the gut mucosa.[4] Moreover methotrexate has been shown to have
potential side effects on many organs, particularly on the liver and kidney.[5,6] Methotrexate
produces free oxygen radicals and thus causes lipid peroxidation by affecting the lipid
components of the cell membrane. Consequently, these free radicals lead to mitochondrial
functional impairment.[7,8] Long-term methotrexate use, or its use in high doses, may cause
hepatic steatosis, cholestasis, fibrosis and cirrhosis[9] as well as acute renal failure.[10] Accord-
ingly, the dose of methotrexate should be lowered or the drug should be discontinued in case
of hepatorenal toxicity which causes delay in the treatment of the disease. On the other hand
much attention is now being paid to factors that may enhance the effectiveness of existing
drugs while reducing their unwanted side effects.

Caffeic acid phenethyl ester (CAPE), a flavonoid-like compound and an active component
of propolis from honeybee hives, has been used in traditional medicine for decades.[11] CAPE
is a flavonoid-like compound, the anti-inflammatory, antioxidant, antiviral and anti-cancer
characteristics of which have been proven in previous studies.[12–18] CAPE completely block-
ades the reactive oxygen species produced by neutrophils or by the xanthine/xanthine oxidase
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system. CAPE exerts antioxidant characteristics by suppress-
ing the lipid peroxidation and inhibiting the activity of xanthine
oxidase and nitric oxide synthase.[19,20] Although the antioxida-
tive and protective effects of CAPE against methotrexate-
induced renal, cerebellar and testicular toxicity have been
studied,[21–23] the hepatic effects of CAPE against methotrexate
toxicity are not clear yet. Furthermore the effect of CAPE on
methotrexate-induced cytokines has not been studied before.
Thus, we aimed to investigate the effects of CAPE treatment
against methotrexate-induced oxidative injury on the main
elimination organs, liver and kidney, and associated morpho-
logic changes using biochemical methods and histological
examinations.

Materials and Methods

All experimental protocols were approved by the Animal
Care and Use Committee of Marmara University Faculty of
Medicine. Both sexes of Wistar albino rats, 200–250 g, were
maintained at a constant temperature (22 � 1°C) with a 12-h
light–dark cycle.

Methotrexate (Onco-Tain; Faulding Pharmaceutics Plc,
Leamington Spa, UK), CAPE (Sigma, St Louis, USA) and
physiological physiological saline were injected intraperito-
neally. CAPE was dissolved in 0.1% dimethyl sulfoxide
(DMSO). Following a single dose of methotrexate (20 mg/
kg), either vehicle (MTX group) or CAPE (10 mmol/kg,
MTX + CAPE group) was administered for five days. In other
rats, vehicle (control group) or CAPE (CAPE group) was
injected for five days, following a single dose of saline injec-
tion. At the end of the experiment rats were decapitated and
blood samples were obtained for the measurement of tumour
necrosis factor-alpha (TNF)-a and interleukin-1-beta (IL-1b).
The levels of malondialdehyde (MDA) and glutathione
(GSH), as well as myeloperoxidase (MPO) and sodium-
potassium adenosine triphosphatase (Na+/K+-ATPase) activity
were analysed in the hepatic and renal tissues. Furthermore
interstitial inflammation and perihepatic and perinephritic
necroses were evaluated via histological examination of the
tissue sections under a light microscope.

Measurement of malondialdehyde and
glutathione levels
To determine MDA and GSH levels, hepatic and renal tissue
samples were homogenized in ice-cold 150 mm KCL. The
MDA levels were assayed for the products of lipid peroxida-
tion.[24] Results were expressed as nmol MDA/g tissue. The
GSH levels were measured by spectrophotometric method
using Ellman’s reagent.[25] Results were expressed as mg
GSH/g tissue. Serum MDA and GSH levels were measured
using the same method.

Measurement of myeloperoxidase activity
Tissue-associated MPO activity was measured according to
the procedure reported by Hillegas et al.[26] Hepatic and renal
tissue samples were homogenized in 50 mm potassium phos-
phate buffer (PB, pH 6.0) and homogenates were centrifuged
at 41 400g for 10 min; pellets were suspended in 50 mm PB
containing 0.5% hexadecyltrimethylammonium bromide.

After three cycles of freezing and thawing, with sonication
between the cycles, the samples were centrifuged at 41 400g
for 10 min. Volumes of 0.3 ml were added to 2.3 ml of reac-
tion mixture containing 50 mm PB, o-dianisidine, and 20 mm
H2O2 solution. One unit of enzyme activity was defined as the
amount of MPO that caused a change in the absorbance mea-
sured at 460 nm for 3 min. MPO activity was expressed as U/g
tissue.

Measurement of Na+/K+-ATPase activity
The measurement of Na+/K+-ATPase activity was based on
the measurement of inorganic phosphate produced from
3 mm disodium adenosine triphosphate added to the incubation
medium.[27] The medium (containing in mm: 100 NaCl, 5 KCL,
6 MgCl2, 0.1 EDTA and 30 Tris HCL (pH 7.4)) was incubated
at 37°C in water bath for 5 min. Following this pre-incubation
period, Na2ATP, at a final concentration of 3 mm, was added
into each tube and incubated at 37°C for 30 min. After the
incubation, the tubes were placed in an ice bath to stop the
reaction. The mixture was then centrifuged at 3500g, and Pi
in the supernatant fraction was determined by the method of
Fiske and Subarrow.[28] The specific activity of the enzyme was
expressed as nmol Pi mg-1 protein h-1. The protein concentra-
tion of the supernatant was measured by the Lowry method.[29]

Biochemical analysis
Plasma TNF-a and IL-1b were analysed using enzyme-linked
immunosorbent assay (ELISA) kits (Biosource International,
Nivelles, Belgium) in accordance with the manufacturer’s
instructions and guidelines. These assay kits were particularly
selected because of their high degree of sensitivity, specificity
and inter-assay and intra-assay precision, and due to the fact
that they require a small amount of plasma sample.

Microscopic evaluation
For the light microscope examinations, hepatic and renal tissue
samples were fixed in 10% formaldehyde and processed rou-
tinely for embedding in paraffin. Tissue sections, 5 mm thick,
were stained with hematoxylin and eosin (H&E) and examined
under an Olympus BX51 (Tokyo, Japan) photomicroscope.

Statistical analysis
Statistical analysis was performed using GraphPad Prism
3.0 (GraphPad Software, San Diego, USA). All data were
expressed as mean � standard error of the mean (SEM).
Group comparisons were performed with analysis of variance
followed by Tukey’s multiple comparison test. P < 0.05 was
considered statistically significant.

Results

The serum levels of TNF-a and IL-1b were significantly
higher in the MTX group than in the control groups
(P < 0.001), whereas these levels were found to be signifi-
cantly lower in the CAPE-treated MTX group than in the
vehicle-treated MTX group (P < 0.001; Table 1).

The GSH levels in the hepatic and renal tissues were
decreased in the vehicle-treated MTX group (P < 0.01), while
the GSH levels in both tissues were found to be restored
with CAPE treatment (P < 0.05, Figure 1). Methotrexate
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administration caused significant increase in the hepatic and
renal tissue MDA levels (P < 0.01 and P < 0.001, respec-
tively), which were reversed back significantly with CAPE
treatment. (P < 0.05 and P < 0.01, respectively; Figure 2).

Methotrexate administration increased the neutrophil infil-
tration and, accordingly, the MPO values in the hepatic and
renal tissues as compared with the control groups (P < 0.001
and P < 0.01, respectively), whereas MPO activity in these

tissues significantly decreased in the CAPE-treated MTX
group (P < 0.01 and P < 0.05, respectively; Figure 3).

The Na+/K+-ATPase activity in the hepatic and renal tissues
were lower in the vehicle-treated MTX group as compared to
the control groups (P < 0.05). On the other hand, the Na+/K+-
ATPase activity in the hepatic and renal tissues was signifi-
cantly increased in the CAPE-treated MTX group (P < 0.05,
Figure 4).

As shown in Figure 5, degenerated hepatocytes, dilatation
and vascular congestion in sinusoids and inflammatory
cell infiltration around the portal area and central vein, seen
in the liver parenchyma following methotrexate treatment
(Figure 5c), were replaced with the liver parenchyma showing

Table 1 Serum tumour necrosis factor-a and interleukin-1b levels of vehicle-treated or caffeic acid phenethyl ester (CAPE)-treated control and
methotrexate groups

Control Methotrexate

Vehicle-treated CAPE-treated Vehicle-treated CAPE-treated

TNF-a (pg/ml) 8.85 � 1.26 9.15 � 1.48 35.90 � 3.83* 15.75 � 2.87**
IL-1b (pg/ml) 10.57 � 1.56 11.89 � 1.72 34.57 � 3.41* 17.82 � 2.71**

TNF-a, tumour necrosis factor-a; IL-1b, interleukin-1b. *P < 0.001 compared with control groups; **P < 0.001 compared with vehicle-treated
methotrexate group. Data represent mean � SEM.
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Figure 1 Glutathione (GSH) levels in the (a) hepatic and (b) renal
tissues of vehicle-treated or caffeic acid phenethyl ester (CAPE)-treated
control and methotrexate (MTX) groups. **P < 0.01 compared with
control groups; +P < 0.05 compared with vehicle-treated MTX group.
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Figure 2 Malondialdehyde (MDA) levels in the (a) hepatic and
(b) renal tissues of vehicle-treated or caffeic acid phenethyl ester
(CAPE)-treated control and methotrexate (MTX) groups. **P < 0.01,
***P < 0.001 compared with control groups; +P < 0.05, ++P < 0.01 com-
pared with vehicle-treated MTX group.
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normal hepatocytes, decreased number of activated Kupffer
cells and mild sinusoidal congestion in most regions of the
CAPE-treated group (Figure 5d).

Furthermore methotrexate treatment caused glomerular
congestion and degeneration, dilatation in Bowman’s space
and tubular degeneration in the kidney (Figure 5g). On the
other hand, in the CAPE-treated MTX group the kidney
showed mild glomerular and tubular degeneration (Figure 5h).
In control (Figure 5a and 5e) and CAPE-treated control
(Figure 5b and 5f) groups, liver and kidney parenchyma
showed regular morphology.

Discussion

Our findings revealed that CAPE, with its free radical scav-
enging properties, prevented methotrexate-induced lipid per-
oxidation and neutrophil infiltration of the hepatic and renal
tissues in rats, while the depleted antioxidant GSH level and
the inhibited Na+/K+-ATPase activity were increased back to
control levels. Furthermore, CAPE treatment decreased the
plasma cytokines and improved the tissue morphological
changes caused by methotrexate.

Methotrexate is an antimetabolite that impairs the DNA
synthesis by competitively inhibiting folic acid metabolism.
In the liver, methotrexate is metabolized to 7-hydroxy-
methotrexate (7-OH-MTX), which is a major extracellular
metabolite, via an enzymatic system.[30] Methotrexate is stored
in a polyglutamate form in the cell. The amount of intracel-
lular polyglutamate increases and the level of folic acid
decreases with methotrexate use, leading to hepatocyte necro-
sis.[31] An increase in its polyglutamate form increases the
intracellular level of methotrexate. This mechanism is con-
sidered the reason for the hepatotoxic effect of methotrexate.
The hepatotoxic and nephrotoxic effects of methotrexate have
been reported in various clinical and experimental stud-
ies.[1,21,32] Administration of methotrexate in high doses may
result in acute renal failure possibly due to the precipitation of
methotrexate or 7-OH-MTX in the renal tubules. This neph-
rotoxicity leads to delayed methotrexate elimination,[33] which
further increases the toxicity.

It is well known that oxidative damage targets cell lipids,
especially those within membrane bilayers, containing a large
quantity of unsaturated fatty acids, nucleic acids and proteins,
despite the tissue’s intrinsic oxidative defence system.[34] Lipid
peroxidation, mediated by oxygen free radicals, is believed to
be an important cause of destruction and damage to cell mem-
branes and has been suggested to be a contributing factor to the
development of methotrexate-mediated tissue damage.[21–23,30]

Furthermore membrane-bound proteins are highly vulnerable
to both direct oxidative modification and changes in their
lipid environment. Na+/K+-ATPase is one cellular oxidative
stress target.[34] It has been demonstrated that during free
radical attack lipid peroxidation products increase and due
to disorder of the lipid bilayer Na+/K+-ATPase activity is sup-
pressed.[35] In this study, a single dose of methotrexate caused
significant tissue injury since MDA, an end product of lipid
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Figure 4 Na+/K+-ATPase activity in the (a) hepatic and (b) renal tissues
of vehicle-treated or caffeic acid phenethyl ester (CAPE)-treated control
and methotrexate (MTX) groups. *P < 0.05 compared with control
groups; +P < 0.05 compared with vehicle-treated MTX group.
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peroxidation, is increased while membrane-bound enzyme
Na+/K+-ATPase activity is depressed due to membrane
damage. Furthermore, tissue injury was also observed at
microscopic level. On the other hand, CAPE treatment follow-
ing methotrexate administration significantly reduced the
MDA levels and increased the enzyme activity, while normal
histological appearance was observed in both liver and kidney
in the CAPE-treated MTX group.

Glutathione is required for many critical cell processes and
plays a particularly important role in the maintenance and
regulation of the thiol-redox status of the cell.[36] Thus deple-
tion of tissue GSH is one of the primary factors that permit
tissue injury. In our study, in parallel to increase in MDA
levels, GSH was depleted indicating that methotrexate-caused
tissue injury is associated with oxidative stress. Since there is
evidence for the role of reactive oxygen metabolites in medi-
ating renal and hepatic toxicity of some xenobiotics and in the
pathogenesis of organ failure,[21–23,30,36] free radicals are
expected to play a role in methotrexate-induced hepatic, renal
and gut toxicity.[37,38] CAPE was reported to protect the
nuclear DNA, membrane lipids and, presumably, cytosolic
proteins from oxidative damage, neutralizing the toxicity of
the hydroxyl radical, singlet oxygen and, possibly, the peroxyl
radical and the superoxide anion.[39] Furthermore Ilhan et al.
demonstrated that CAPE interferes with enzymes involved
in GSH synthesis, since g-glutamyl cysteinyl synthetase
and other GSH-linked detoxifying enzymes were also
increased.[40] Similarly Motawi et al. also showed that CAPE
increased GSH levels through its antioxidant effects.[41] In
agreement with the previous studies,[32,37,40,41] in this study
methotrexate administration caused GSH depletion in both
tissues while CAPE restored the GSH, a key antioxidant for
protection against oxidative damage.

Besides its antioxidant effects CAPE has a strong anti-
inflammatory effect by means of preventing thrombocyte
aggregation, inhibiting the synthesis of eicosanoids, such as
prostaglandins and leukotrienes, and preventing the release

of the mediators that play a role in inflammation.[42,43] Bio-
chemical mediators released during inflammation intensify
and propagate the inflammatory response. There is evidence
that free radicals trigger the accumulation of leukocytes in
the tissues and activate enzymes secreted by neutrophils
(including MPO, elastase and proteases) and release more free
radicals which further increase the damage. Therefore, MPO
plays a fundamental role in the oxidant production by neu-
trophils.[44,45] In this study methotrexate caused significant
increase in the plasma TNF-a and IL-1b levels, indicating
systemic inflammatory response, while tissue MPO levels, an
index of polimorphonuclear leukocyte infiltration, is also
found to be increased. Thus, elevated MPO levels in the hepatic
and renal tissues indicate that neutrophil accumulation contrib-
utes to methotrexate-induced oxidative organ injury. On the
other hand methotrexate-induced elevation in MPO activity
and plasma cytokines was decreased with CAPE treatment.

Conclusions

The findings of this study illustrate that CAPE is capable of
reducing methotrexate-induced hepatorenal oxidative injury
through its anti-inflammatory and antioxidant effects, which
were evaluated both biochemically and histologically. Thus,
our data suggest that CAPE may be of therapeutic use in the
prevention of hepatic and renal toxicity in patients receiving
toxic chemotherapeutic agents. Significant improvement of the
side effects of anti-cancer drugs on the elimination organs can
lead to better tolerance of these drugs and a more efficient
therapy for oncology or rheumatology patients can be reached.
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Figure 5 Photomicrographs of rat liver and kidney tissues. Vehicle and CAPE-treated control groups: normal histological appearance of liver (a, b),
and kidney (e, f). Vehicle-treated MTX group: degenerated hepatocytes (�) and sinusoidal dilatation and congestion (→) in liver (c); severe glomerular
(*) and tubular cell degeneration (→) in kidney (g). CAPE-treated MTX group: normal appearance of sinusoids and hepatocytes (→) in most regions
of the liver (d); normal glomerular (*) and tubular (→) structures in most regions of the kidney (h). H&E staining, original magnifications: ¥200; inset:
¥400.

1570 Journal of Pharmacy and Pharmacology 2011; 63: 1566–1571



Funding
This research received no specific grant from any funding
agency in the public, commercial or not-for-profit sectors.

References
1. Bleyer WA. Methotrexate: clinical pharmacology, current status

and therapeutic guidelines. Cancer Treat Rev 1977; 4: 87–101.
2. Widemann BC et al. High-dose methotrexate-induced nephro-

toxocity in patients with osteosarcoma, incidence, treatment and
outcome. Cancer 2004; 100: 2222–2232.

3. Braun J, Rau R. An update on methotrexate. Curr Opin Rheu-
matol 2009; 21: 216–223.

4. Jolivet J et al. The pharmacology and clinical use of methotrex-
ate. N Engl J Med 1983; 309: 1094–1104.

5. Widemann BC, Adamson PC. Understanding and managing
methotrexate nephrotoxicity. Oncologist 2006; 11: 694–703.

6. Aithal GP, Medscape. Hepatotoxicity related to antirheumatic
drugs. Nat Rev Rheumatol 2011; 7: 139–150.

7. Miyazono Y et al. Oxidative stress contributes to methotrexate
induced small intestinal toxicity in rats. Scand J Gastroenterol
2004; 39: 1119–1127.

8. Babiak RM et al. Methotrexate: pentose cycle and oxidative
stress. Cell Biochem Funct 1998; 16: 283–293.

9. Chladek J et al. An in vitro study on methotrexate hydroxylation
in rat human liver. Physiol Res 1997; 46: 371–379.

10. Kıntzel PE. Anticancer drug-induced kidney disorders. Drug Saf
2001; 24: 19–38.

11. Tseng TH, Lee YJ. Evaluation of natural and synthetic com-
pounds from East Asiatic folk medicinal plants on the mediation
of cancer. Anticancer Agents Med Chem 2006; 6: 347–365.

12. Özen S et al. Role of caffeic acid phenethyl ester, an active
component of propolis, against cisplatin induced nephrotoxicity
in rats. J Appl Toxicol 2004; 24: 27–35.

13. Koksel O et al. Effects of CAPE on lipopolisaccharide-induced
lung injury in rats. Pulm Pharmacol Ther 2006; 19: 90–95.

14. Lin WL et al. Antitumor progression potential of caffeic acid
phenethyl ester involving p75 (NTR) in C6 glioma cells. Chem
Biol Interact 2010; 188: 607–615.

15. Wang T et al. Potential cytoprotection: antioxidant defence by
caffeic acid phenethyl ester against free radical-induced damage
of lipids, DNA, and proteins. Can J Physiol Pharmacol 2008;
86: 279–287.

16. Albukhari AA et al. Caffeic acid phenethyl ester protects against
tamoxifen-induced hepatotoxicity in rats. Food Chem Toxicol
2009; 47: 1689–1695.

17. Oktar S et al. Protective effects of caffeic acid phenethyl ester on
iron-induced liver damage in rats. J Physiol Biochem 2009; 65:
339–344.

18. Gökçe A et al. Protective effect of caffeic acid phenethyl ester on
cyclosporine A-induced nephrotoxicity in rats. Ren Fail 2009;
31: 843–847.

19. Yılmaz HR et al. Protective effect of CAPE on lipid peroxidation
and antioxidant enzymes in diabetic rat liver. J Biochem Mol
Toxicol 2004; 18: 234–238.

20. Banskota AH et al. Recent progress in pharmacological research
of propolis. Phytother Res 2001; 15: 561–571.

21. Uz E et al. The activities of purine-catabolizing enzymes and the
level of nitric oxide in rat kidneys subjected to methotrexate:
protective effect of caffeic acid phenethyl ester. Mol Cell
Biochem 2005; 277: 165–170.

22. Oktem F et al. Methotrexate-induced renal oxidative stress in
rats: the role of a novel antioxidant caffeic acid phenethyl ester.
Toxicol Ind Health 2006; 22: 241–247.

23. Armagan A et al. Caffeic acid phenethyl ester modulates
methotrexate-induced oxidative stress in testes of rat. Hum Exp
Toxicol 2008; 27: 547–552.

24. Beuge JA, Aust SD. Microsomal lipid peroxidation. Methods
Enzymol 1978; 52: 302–310.

25. Beutler E. Glutathione in Red Blood Cell Metabolism. A Manual
of Biochemical Methods. New York: Grune &Stratton, 1975:
112–114.

26. Hillegas LM et al. Assessment of myeloperoxidase activity in
whole rat kidney. J Pharmacol Methods 1990; 24: 285–295.

27. Reading HW, Isbir T. The role of cation-activated ATPases in
transmitter release from the rat iris. Q J Exp Physiol Cogn Med
Sci 1980; 65: 105–116.

28. Fiske CH, Subbarow Y. The colorimetric determination of phos-
phorus. J Biol Chem 1925; 66: 375–400.

29. Lowry OH et al. Protein measurements with the folin phenol
reagent. J Biol Chem 1951; 193: 265–275.

30. Chládek J et al. An in vitro study on methotrexate hydroxilation
in rat and human liver. Physiol Res 1997; 46: 371–379.

31. Kamen BA et al. Methotrexate accumulation and folate deple-
tion in cell as a possible mechanism of chronic toxicity to the
drug. Br J Haematol 1981; 49: 355–360.

32. Sener G et al. Beta-glucan ameliorates methotrexate induced
oxidative organ injury via its antioxidant and immunomodula-
tory effects. Eur J Pharmacol 2006; 542: 170–178.

33. Van Den Bongard HJ et al. Successful rescue with leucovorin
and thymidine in a patient with high-dose methotrexate induced
acute renal failure. Cancer Chemother Pharmacol 2001; 47:
537–540.

34. Dobrota D et al. Na/K-ATPase under oxidative stress: molecular
mechanisms of injury. Cell Mol Neurobiol 1999; 19: 141–149.

35. Thomas CE, Reed DJ. Radical-induced inactivation of kidney
Na+,K(+)-ATPase: sensitivity to membrane lipid peroxidation
and the protective effect of vitamin E. Arch Biochem Biophys
1990; 281: 96–105.

36. Ballatori N et al. Glutathione dysregulation and the etiology and
progression of human diseases. Biol Chem 2009; 390: 191–
214.

37. Jahovic N et al. Melatonin prevents methotrexate-induced
hepatorenal oxidative injury in rats. J Pineal Res 2003; 34:
282–287.

38. Jahovic N et al. Amelioration of methotrexate-induced enteritis
by melatonin in rats. Cell Biochem Funct 2004; 22: 169–
784.

39. Ozyurt H et al. Oxidative stress in testicular tissues of rats
exposed to cigarette smoke and protective effects of caffeic acid
phenethyl ester. Asian J Androl 2006; 8: 189–193.

40. Ilhan A et al. Protective effects of caffeic acid phenethyl ester
against experimental allergic encephalomyelitis-induced oxida-
tive stress in rats. Free Radic Biol Med 2004; 37: 386–394.

41. Motawi TK et al. Effects of caffeic acid phenethyl ester on
endotoxin-induced cardiac stress in rats: a possible mechanism
of protection. J Biochem Mol Toxicol 2011; 25: 84–94.

42. Khayyal MT et al. Mechanism involved in the antiinflammatory
effect of propolis extract. Drugs Exp Clin Res 1993; 19: 197–
203.

43. Michaluart P et al. Inhibitory effects of caffeic acid phenethyl
ester on the activity and expression of cyclooxygenase-2 in
human oral epithelial cells and in a rat model of inflammation.
Cancer Res 1999; 59: 2347–2352.

44. Donnahoo KK et al. Early kidney TNF-a expression mediates
neutrophil infiltration and injury after renal ischemia-
reperfusion. Am J Physiol 1999; 277 (3 Pt 2): R922–R929.

45. Winterbourn CC et al. Myeloperoxidase. Curr Opin Hematol
2000; 7: 53–58.

CAPE against methotrexate toxicity Tuğrul Çakır et al. 1571


