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Abstract

Background & Aims

In recent years, nonalcoholic steatohepatitis (NASH) has become a considerable health-

care burden worldwide. Pathogenesis of NASH is associated with type 2 diabetes mellitus

(T2DM) and insulin resistance. However, a specific drug to treat NASH is lacking. We inves-

tigated the effect of the selective sodium glucose cotransporter 2 inhibitor (SGLT2I) ipragli-

flozin on NASH in mice.

Methods

We used the Amylin liver NASH model (AMLN), which is a diet-induced model of NASH that

results in obesity and T2DM. AMLN mice were fed an AMLN diet for 20 weeks. SGLT2I

mice were fed an AMLN diet for 12 weeks and an AMLN diet with 40 mg ipragliflozin/kg for 8

weeks.

Results

AMLN mice showed steatosis, inflammation, and fibrosis in the liver as well as obesity and

insulin resistance, features that are recognized in human NASH. Ipragliflozin improved insu-

lin resistance and liver injury. Ipragliflozin decreased serum levels of free fatty acids, hepatic

lipid content, the number of apoptotic cells, and areas of fibrosis; it also increased lipid out-

flow from the liver.

Conclusions

Ipragliflozin improved the pathogenesis of NASH by reducing insulin resistance and lipotoxi-

city in NASH-model mice. Our results suggest that ipragliflozin has a therapeutic effect on

NASH with T2DM.
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Introduction
In recent decades, the metabolic syndrome has become increasingly prevalent and the inci-
dence of nonalcoholic fatty liver disease (NAFLD) has also increased [1–3]. NAFLD is associ-
ated with the metabolic syndrome [4–7]. NAFLD is a major form of chronic liver disease not
associated with significant consumption of alcohol. NAFLD is a clinical and pathologic term
describing a disease spectrum ranging from nonalcoholic fatty liver (NAFL) to nonalcoholic
steatohepatitis (NASH), cirrhosis, and hepatocellular carcinoma [8]. Obesity and type 2 diabe-
tes mellitus (T2DM) are important risk factors for NAFLD. In the obese population, the preva-
lence of NAFLD is 4.6-times higher than that in normal individuals [9]. Among individuals
with DM, 33–50% of patients have NAFLD [10]. The common feature between T2DM and
NAFLD is insulin resistance [11–13]. The insulin-sensitizing agent pioglitazone has a beneficial
effect upon NASH, but its efficacy and safety in long-term studies have not been confirmed
[14]. Effective drug therapy for NASH has not been established.

Sodium glucose cotransporter 2 inhibitors (SGLT2Is) have been developed for T2DM treat-
ment. SGLT2Is prevent the reabsorption of glucose filtered by glomeruli and increase urinary
excretion of glucose [15–17]. Ipragliflozin is a selective inhibitor of SGLT2 that is orally admin-
istered. Ipragliflozin decreases blood levels of glucose and hemoglobin (Hb)A1c and improves
insulin resistance in T2DM patients and in several models of DM [18–23]. In addition, ipragli-
flozin has been shown to improve dyslipidemia and liver steatosis in streptozotocin–nicotin-
amide-induced T2DMmice fed a high-fat diet [21]. These mice were obese and had insulin
resistance and fatty liver, but did not have steatohepatitis or fibrosis. Hayashizaki-Someya et al.
[24] reported that ipragliflozin has a prophylactic effect on hepatic fibrosis in rats fed a cho-
line-deficient L-amino acid-defined (CDAA) diet. Mice fed a CDAA diet are used frequently as
a nutritional model of NASH. A CDAA diet induces an elevation in aminotransferase levels
and histologic changes characterized by steatosis, inflammation, hepatocyte necrosis, and tissue
fibrosis [25]. However, this model does not express obesity and insulin resistance, which are
features of NASH in humans. When investigating if ipragliflozin has a therapeutic effect upon
NASH, the model employed must be similar to NASH seen in humans.

We investigated the effect of ipragliflozin upon NASH in the Amylin liver NASH model
(AMLN). AMLN is a dietary model of NASH that expresses obesity, insulin resistance, and the
three stages of NAFLD (steatosis, steatohepatitis with fibrosis, and cirrhosis) [26].

Materials and Methods

Drugs and diets
Ipragliflozin L-proline was obtained from Astellas Pharma (Ibaraki, Japan). A basal diet (BD)
was prepared containing 22% protein, 6% fat, and 47% carbohydrate. A diet enriched in fat
(40% kcal, Primex partially hydrogenated vegetable oil shortening), fructose (22% by weight),
and cholesterol (2% by weight) (catalog number D09100301; Research Diets, New Brunswick,
NJ, USA) was purchased. Clapper et al. [27] reported that this diet (the AMLN diet) induces all
stages of NAFLD for periods>20 weeks in C57BL/6J mice. The diet D09100301 with 40 mg
ipragliflozin L-proline/kg of diet (D14101901; Research Diets) was purchased.

Animal experiments
This study was in accordance with the Guidelines for the Care and Use of Laboratory Animals
set by Yokohama City University Medical School (Yokohama, Japan). The protocol was
approved by the Committee on the Ethics of Animal Experiments of the University of Yoko-
hama City University Medical School (Permit Number: F-A-15-016). All surgery was performed
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with sodium pentobarbital anesthesia, and all efforts were made to minimize suffering. The
experimental protocol is outlined in S1 Fig.

Six-week-old male C57BL/6J mice were obtained from CLEA Japan (Tokyo, Japan). After a
2-week acclimatization period, the groups of mice were fed as follows: BD mice fed a BD for 20
weeks, AMLN mice fed D09100301 for 20 weeks, and SGLT2I mice fed D09100301 for 12
weeks followed by D14101901 for 8 weeks. All animals were housed under conventional condi-
tions with controlled temperature, humidity, and light (12-h light–dark cycle) and provided
with food and water.

Biochemical analyses
Serum levels of aspartate aminotransferase (AST), alanine aminotransferase (ALT), total cho-
lesterol, fasting plasma glucose, insulin, and free fatty acids (FFAs) were measured by a local
laboratory (SRL, Tokyo, Japan). As an alternative method for assessment of insulin resistance,
the homeostasis model assessment of insulin resistance (HOMA-IR) was calculated using the
following formula:

HOMA‐IR ¼ insulin ðmU=mLÞ � fasting plasma glucose ðmg=dLÞ=405:

Levels of triglycerides (TGs) and FFAs in total lipid extracts of the liver were determined by
colorimetric assays (Wako Pure Chemical Industries, Osaka, Japan).

Histological and immunohistochemical analyses
Paraffin-embedded sections were stained with hematoxylin and eosin (H&E), Masson’s tri-
chrome (MT) or Sirius red (SR). For lipid staining, frozen sections were stained with oil red O
and counterstained with hematoxylin. The NAFLD activity score and fibrosis stage were scored
by an outsourcing company (Allisere, Tokyo, Japan) in a blind manner according to the
method of Kleiner et al. (S1 Table) [27]. Immunohistochemistry was carried out on cryostat
liver sections (thickness, 7 μm). Sections were incubated with primary antibodies and stained
with Alexa Fluor-conjugated secondary antibodies (Cell Signaling Technology, Danvers, MA,
USA). Apoptosis was assessed by TUNEL staining of paraffin-embedded slides. Images of five
random fields of each section were selected and the number of apoptotic cells per field was
counted. To quantify the area of SR staining and α-smooth muscle actin (α-SMA) staining,
images of five random fields of each section were processed with Photoshop Elements v13
(Adobe Systems, San Jose, CA, USA). Each value was expressed as the percentage of the total
area of the section.

RNA isolation and real-time polymerase chain reaction (PCR) analyses
Total RNA was extracted from samples of liver tissue using an RNeasy mini kit (Qiagen,
Tokyo, Japan). Messenger RNA (mRNA) of murine α-SMA, collagen 1α1, acetyl-CoA carbox-
ylase (ACC), sterol regulatory element-binding protein 1c (SREBP1c), peroxisome proliferator
activated receptor α (PPARα), carnitine palmitoyltransferase 1A (CPT1A), microsomal triglyc-
eride transfer protein (MTTP), and β-actin were determined in liver tissue using a fluores-
cence-based reverse transcription-PCR and an ABI PRISM 7700 Sequence Detection System
(Life Technologies, Carlsbad, CA, USA). SREBP1c and ACC1 are key factors of lipid synthesis
[28]. PPARα is a key factor for hepatic lipid metabolism because it stimulates the transcription
of PPARα-regulated genes [29, 30]. CPT-1 is a key regulatory enzyme of β-oxidation and is
required for the transport of long-chain fatty acids into mitochondria [31]. MTTP has a pivotal
role in export of very-low-density lipoprotein from the liver [32].
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Statistical analyses
Data were recorded as mean ± standard deviation (SD). Differences between the two groups
were assessed using the Student’s t-test and p<0.05 was considered significant. Statistical anal-
yses were carried out using JMP v11.2.0 (SAS Institute, Cary, NC, USA).

Results

Effect of ipragliflozin on physical, biochemical, and pathological
parameters in model mice
Table 1 shows the characteristics of the model mice. There were no differences in daily food
intake among the three groups. AMLN mice exhibited obesity, insulin resistance, and liver
injury in comparison with BD mice. No difference in body weight and weight of epididymal
adipose tissue between AMLNmice and SGLT2I mice was observed, but liver weight was sig-
nificantly lower in SGLT2I mice compared with AMLN mice. SGLT2I mice showed lower lev-
els of total cholesterol than AMLN mice. Ipragliflozin reduced the levels of fasting plasma
glucose and insulin, and improved insulin resistance significantly in SGLT2I mice. Levels of
aminotransferase and FFAs were decreased significantly in SGLT2I mice. Only one AMLN
mouse showed hepatocyte ballooning, but AMLN mice were affected by steatosis, inflamma-
tion, and fibrosis in the liver according to pathological evaluations (Table 2).

Ipragliflozin improved the pathogenesis of NASH in mice
The steatosis grade was significantly lower in SGLT2I mice than in AMLN mice (Table 2).
Staining (H&E, oil red O) showed that the livers of SGLT2I mice had fewer and smaller lipid
droplets in the peripheral periportal zone in comparison with AMLN mice (Fig 1A and 1B).
Ipragliflozin reduced TG and FFA content in the livers of SGLT2I mice (Fig 1C). Ipragliflozin
improved liver injury in SGLT2I mice significantly (Table 1) and also decreased the lobular
inflammation grade significantly (Table 2). Hepatocyte apoptosis is a key pathological feature
of NASH and is associated with progressive inflammation and fibrosis of the liver [33, 34]. The

Table 1. Characteristics of model mice.

Parameters BD AMLN SGLT2I

Food intake (g/day) 3.41±0.13 3.46±0.13 3.58±0.21

Body weight (g) 28.9±1.4 39.7±2.8* 39.6±1.1*

Liver weight (g) 1.26±0.10 3.32±0.37* 2.77±0.42*†

Weight of epididymal adipose tissue (g) 0.23±0.08 1.09±0.18* 1.10±0.10*

Fasting plasma glucose (mg/dL) 90.7±32.2 203.5±55.2* 142.4±41.6*†

Insulin (ng/mL) 0.32±0.26 1.13±0.56* 0.48±0.26†

HOMA-IR 1.96±2.0 15.5±9.7* 4.8±3.3†

Total cholesterol (mg/dL) 97.7±5.4 270.1±47.1* 200.2±23.8*†

AST (IU/L) 40.5±8.1 400.4±136.1* 194.0±114.6*†

ALT (IU/L) 26.5±15.0 471.9±149.0* 178.8±122.2*†

Free fatty acid (uEQ/L) 938±293.1 1325.4±140.8* 1154.2±106.9†

HOMA-IR, the homeostasis model assessment of insulin resistance; AST, aspartate aminotransferase;

ALT, alanine aminotransferase. Data are the mean ± SD (n = 5–8). Significance was determined using the

Student’s t-test:

* p<0.05 versus BD mice
† p<0.05 versus AMLN mice

doi:10.1371/journal.pone.0146337.t001
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number of apoptotic cells in SGLT2I mice was fewer than that in AMLN mice (Fig 2). The
extent of fibrosis was confirmed by staining (MT, SR, α-SMA) and by mRNA expression of col-
lagen 1α1 and α-SMA. MT staining revealed that AMLN mice developed liver fibrosis (Fig
3A), but the fibrosis stage was significantly lower in SGLT2I mice than in AMLN mice
(Table 2). In SGLT2I mice, areas of SR staining were significantly smaller than those in AMLN
mice (Fig 3B). Furthermore, mRNA levels of collagen 1α1 and α-SMA in SGLT2I mice were
significantly lower than those in AMLN mice (Fig 3C). The α-SMA staining and the areas of α-
SMA staining were also smaller in SGLT2I mice than in AMLN mice (Fig 3D).

Ipragliflozin accelerated lipid outflow from the liver in mice
We analyzed mRNA expression of ACC1, SREBP1c, PPARα, CPT1A, and MTTP in the liver.
The mRNA expressions of ACC1 and SREBP1c are markers of lipid inflow in the liver, while
mRNA expressions of PPARα, CPT1A, and MTTP are markers of lipid outflow in the liver.
The mRNA expressions of ACC1, SREBP1c, PPARα, CPT1A, and MTTP in AMLN mice and
SGLT2I mice were lower than those of BD mice, but mRNA expressions of PPARα, CPT1a,
and MTTP in SGLT2I mice were significantly higher than those in AMLNmice (Fig 4).

These results suggested that ipragliflozin had a therapeutic effect on NASH by improving
insulin resistance, suppressing hepatocyte apoptosis, and upregulating lipid outflow from the
liver.

Discussion
We investigated the effect of ipragliflozin (selective inhibitor of SGLT2) on NASH in mice. Our
results suggested that ipragliflozin had a therapeutic effect on NASH with T2DM.

NAFLD is the most common chronic disease of the liver worldwide. In general, NAFL is
non-progressive and benign, whereas NASH can progress to cirrhosis and hepatocellular carci-
noma. In terms of pathology, not only liver steatosis but also inflammation and/or fibrosis of
the liver are recognized in NASH. In the present study, we used AMLN, which is a diet-induced
model of NASH. AMLN induces NASH without reliance on genetic mutations, use of toxins,
or nutrient deficiency. An AMLN diet induces all pathological stages of NAFLD for any period
>20 weeks in C57BL/6J mice. AMLN also exhibit obesity and insulin resistance [26].

In the present study, AMLN mice showed steatosis, inflammation, and fibrosis of the liver,
as well as obesity and insulin resistance (Tables 1 and 2). Thus, AMLN has similar biochemical
and pathological characteristics to that of human NASH. These characteristics are not observed

Table 2. Liver pathology scores.

Parameter BD AMLN SGLT2I

Steatosis 0 3.0* 2.4±0.6*†

Lobular Inflammation 0 1.8±0.8* 0.8±0.8*†

Hepatocyte Ballooning 0 0.2±0.4 0

NAS 0 5.0±0.7* 3.2±0.8*†

Fibrosis stage 0 1.6±0.5* 0.8±0.4*†

NAFLD activity score (NAS) and fibrosis stage were scored according to the method described by Kleiner

et al. [27], as outlined in S1 Table. NAS, NAFLD Activity Score. Data are the mean ± SD (n = 5 each).

Significance was determined using the Student’s t-test:

* p<0.05 versus BD mice
† p<0.05 versus AMLN mice

doi:10.1371/journal.pone.0146337.t002
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Fig 1. Ipragliflozin improved steatosis and decreased lipid content in the liver. (A) Liver sections from BDmice, AMLNmice and SGLT2I mice.
Hematoxylin and eosin (H&E) staining, (B) oil red O staining. Magnification, 200×. Scale bars: 200 μm. (C) Triglyceride (TG) and free fatty acid (FFA) content
was measured in the livers of BD, AMLN, and SGLT2I mice (n = 4–6). Results are the mean ± SD. Significance was tested using the Student’s t-test
(*p<0.05).

doi:10.1371/journal.pone.0146337.g001

Fig 2. Ipragliflozin improved liver inflammation and suppressed hepatocyte apoptosis. TUNEL-stained paraffin-embedded sections of liver tissue from
BD, AMLN, and SGLT2I mice. Magnification, 400×. Scale bars: 100 μm. The number of apoptotic cells per field was counted in BD, AMLN, and SGLT2I mice
(n = 5–8). Results are the mean ± SD. Significance was determined using the Student’s t-test (*p<0.05).

doi:10.1371/journal.pone.0146337.g002
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in streptozotocin–nicotinamide-induced T2DMmice fed a high-fat diet or mice fed a CDAA
diet.

First-line treatment for NAFLD is lifestyle intervention to achieve weight reduction [35].
However, efficacious drugs approved for NAFLD treatment are lacking. Metformin and

Fig 3. Ipragliflozin improved fibrosis. (A) Liver sections from BD, AMLN and SGLT2I mice. Masson’s trichrome (MT), (B) Sirius red (SR) staining. Areas of
SR staining in the liver of BD, AMLN, and SGLT2I mice (n = 5–8). (C) Expression of collagen 1α1 mRNA, and α-smooth muscle actin α (α-SMA) mRNA in BD,
AMLN, and SGLT2I mice (n = 5–8). (D) α-SMA-stained paraffin-embedded sections of liver tissue from BD, AMLN, and SGLT2I mice. Areas of α-SMA
staining in the livers of BD, AMLN, and SGLT2I mice (n = 5–8). Magnification, 200×. Scale bars: 200 μm. Results are the mean ± SD. Significance was
determined using the Student’s t-test (*p<0.05).

doi:10.1371/journal.pone.0146337.g003
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pioglitazone are insulin-sensitizing agents. In a meta-analysis, metformin with lifestyle inter-
vention did not improve aminotransferase levels and liver histology compared with lifestyle
intervention alone [36]. Pioglitazone has beneficial effects on NASH, but there are problems in
terms of long-term efficiency and safety, such as association with the side effects of cardiovas-
cular disease, congestive heart failure, bladder cancer, and bone loss [37, 38].

SGLT2Is have been developed for T2DM treatment but are expected to have therapeutic
effects on NASH. Given the mechanism of action of SGLT2Is, urinary tract and genital infec-
tions are considered as side effects. However, Vivian et al. [18] reported that no safety concerns
were identified in a 12-week treatment study. SGLT2Is have been shown to decrease amino-
transferase levels in T2DM patients [39]. Ipragliflozin has been demonstrated to improve liver
steatosis in T2DMmice [21]. However, whether SGLT2Is have potential effects on NASH are
not known. Therefore, we investigated the effect of ipragliflozin on NASH in AMLNmice.

A scheme illustrating the effects of ipragliflozin on NASH in our study is shown in Fig 5.
Ipragliflozin improves hyperglycemia by inducing urinary excretion of glucose. The ipragliflo-
zin dose dependently increases urinary glucose excretion in various types of mice such as
normal and streptozotocin–nicotinamide-induced diabetic mice [20–23]. In this study, we con-
sidered that ipragliflozin improved insulin resistance by increasing urinary glucose excretion.

Insulin resistance is a key factor affecting liver steatosis [40, 41]. In the insulin-resistant
state, serum concentrations of FFAs are elevated [42] and have an important role in liver stea-
tosis [43]. In the present study, ipragliflozin ameliorated liver steatosis by improving insulin
resistance and decreasing FFA levels (Tables 1, 2 and Fig 1).

It is thought that the pathogenesis of NASH involves lipotoxicity, gut/nutrient-derived sig-
nals, adipocytokines, and genetic factors [44]. Lipotoxicity is excess accumulation of lipids in
non-adipose tissues and is caused by an increase in the flux of FFAs within hepatocytes [45,
46]. Previous reports showed that lipotoxicity leads to cellular injury and death and that this is
one of the key factors of inflammation and fibrosis [47–49]. Recent studies have suggested that

Fig 4. Ipragliflozin accelerated β-oxidation and export of very-low-density lipoprotein. Expression of mRNA of acetyl-CoA carboxylase (ACC), sterol
regulatory element-binding protein 1c (SREBP1c), peroxisome proliferator activated receptor α (PPARα), carnitine palmitoyltransferase 1A (CPT1A), and
microsomal triglyceride transfer protein (MTTP) in BD, AMLN, and SGLT2I mice (n = 5–8). Results are the mean ± SD. Significance was determined using
the Student’s t-test (*p<0.05).

doi:10.1371/journal.pone.0146337.g004
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hepatocyte apoptosis induced by FFAs is important in the pathogenesis of NASH [50]. Previ-
ously, we reported that a reduction in β-oxidation, and the blockade of export of very-low-den-
sity lipoprotein, are key factors in the pathogenesis of NASH [51], and therefore, this report is
considered to confirm the theory of lipotoxicity. In the present study, ipragliflozin improved
the lobular inflammation score and the number of apoptotic cells by reducing hepatic levels of
FFAs (Table 2, Figs 1 and 2). In SGLT2I mice, β-oxidation and export of very-low-density lipo-
protein were accelerated by upregulation of expression of PPARα, CPT1A, and MTTP genes
(Fig 3). It is thought that these genes are negatively regulated if systemic inflammation (e.g.,
insulin resistance) is present [52–54]. SGLT2I mice showed increased outflow of lipids from
the liver because ipragliflozin improved insulin resistance and liver inflammation. Hence, we
hypothesize that ipragliflozin improved insulin resistance and lipotoxicity and as a result, it
decreased liver inflammation and hepatocyte apoptosis. Liver fibrosis is a marker for the pro-
gression of liver disease. Ipragliflozin decreased areas of SR staining and α-SMA staining, and
lowered mRNA levels of collagen 1α1 and α-SMA (Fig 3). Our results suggest that ipragliflozin
improves insulin resistance and indirectly affects the pathogenesis of NASH.

Hayashizaki-Someya et al. reported that ipragliflozin has a prophylactic effect on hepatic
steatosis and fibrosis in rats fed a CDAA diet [24]. Although CDAA-diet rat model is a nutrient
deficiency model and there are few different clinical conditions between that model and
human NASH, ipragliflozin suppressed both hepatic steatosis and fibrosis. Ipragliflozin may
directly affect NASH pathogenesis regardless of improvement of insulin resistance, when we
consider this results.

Fig 5. Mechanism of the effect of ipragliflozin on NASH in AMLN and SGLT2I mice (schematic). TGs, triglycerides; FFAs, free fatty acids.

doi:10.1371/journal.pone.0146337.g005

Effect of Ipragliflozin on NASH

PLOSONE | DOI:10.1371/journal.pone.0146337 January 5, 2016 9 / 13



Obesity is strongly associated with NAFLD. In the obese population, it has been reported
that>74% have NAFLD [9]. Other reports have shown that ipragliflozin decreases body
weight and the weight of epididymal adipose tissue in mice [21, 23]. In T2DM patients, a selec-
tive inhibitor of SGLT2, dapagliflozin, has been shown to reduce body weight [55]. Yokono
et al. [23] reported that the mean daily intake of food was slightly greater in ipragliflozin-
treated rats fed a high-fat diet. In the present study, although there was no difference in daily
food intake, it was slightly greater than AMLN mice in SGLT2I mice. Ipragliflozin decreased
liver weight significantly, but body weight and weight of epididymal adipose tissue were com-
parable (Table 1). We hypothesize that this discrepancy occurred due to differences in food
intake, protocols or strains of mice. Although there was no difference in body weight, it is a sur-
prising result that in SGLT2I mice, the clinical and pathological conditions were improved in
comparison with the AMLN mice.

This study had three main limitations. First, we used just one dose of ipragliflozin. D14101901
was the AMLN diet with 40 mg ipragliflozin L-proline/kg of diet. This dose is 3 mg/kg/day and
similar to a clinical dose of 50 mg. Second, we administered ipragliflozin only, so anti-DM drugs
could not be compared with ipragliflozin. Third, although we fed C57BL/6J mice with an AMLN
diet for 20 weeks, only one AMLNmouse showed hepatocyte ballooning.

In summary, we showed that ipragliflozin improved the pathogenesis of NASH by improv-
ing insulin resistance and lipotoxicity in NASH-model mice with T2DM. These results suggest
a therapeutic effect of ipragliflozin on NASH with T2DM.

Supporting Information
S1 Fig. The experimental protocol.
(DOCX)

S1 Table. Scoring system and fibrosis stage.
(DOCX)

Acknowledgments
The skillful technical assistance of Ayaka Miura and Machiko Hiraga is gratefully
acknowledged.

Author Contributions
Conceived and designed the experiments: YH KI HM KFMY SS AN. Performed the experi-
ments: YH KI T. Kato T. Kessoku YOWT SK. Analyzed the data: YH KI. Contributed
reagents/materials/analysis tools: YH KI. Wrote the paper: YH KI T. Kato T. Kessoku AN.

References
1. Sanyal AJ. AGA technical review on nonalcoholic fatty liver disease. Gastroenterology. 2002; 123(5):

1705–1725. doi: 10.1053/gast.2002.36572 PMID: 12404245

2. Marchesini G, Bugianesi E, Forlani G, Cerrelli F, Lenzi M, Manini R, et al. Nonalcoholic fatty liver, stea-
tohepatitis, and the metabolic syndrome. Hepatology. 2003; 37(4): 917–923. doi: 10.1053/jhep.2003.
50161 PMID: 12668987

3. Clark JM, Brancati FL, Diehl AM. Nonalcoholic fatty liver disease. Gastroenterology. 2002; 122(6):
1649–1657. doi: 10.1053/gast.2002.33573 PMID: 12016429

4. Angulo P. Nonalcoholic Fatty Liver Disease. New England Journal of Medicine. 2002; 346(16): 1221–
1231. doi: 10.1056/NEJMra011775 PMID: 11961152.

5. Jimba S, Nakagami T, Takahashi M, Wakamatsu T, Hirota Y, Iwamoto Y, et al. Prevalence of non-alco-
holic fatty liver disease and its association with impaired glucose metabolism in Japanese adults. Dia-
betic Medicine. 2005; 22(9): 1141–1145. doi: 10.1111/j.1464-5491.2005.01582.x PMID: 16108839

Effect of Ipragliflozin on NASH

PLOSONE | DOI:10.1371/journal.pone.0146337 January 5, 2016 10 / 13

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0146337.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0146337.s002
http://dx.doi.org/10.1053/gast.2002.36572
http://www.ncbi.nlm.nih.gov/pubmed/12404245
http://dx.doi.org/10.1053/jhep.2003.50161
http://dx.doi.org/10.1053/jhep.2003.50161
http://www.ncbi.nlm.nih.gov/pubmed/12668987
http://dx.doi.org/10.1053/gast.2002.33573
http://www.ncbi.nlm.nih.gov/pubmed/12016429
http://dx.doi.org/10.1056/NEJMra011775
http://www.ncbi.nlm.nih.gov/pubmed/11961152
http://dx.doi.org/10.1111/j.1464-5491.2005.01582.x
http://www.ncbi.nlm.nih.gov/pubmed/16108839


6. Corey KE, Kaplan LM. Obesity and Liver Disease: The Epidemic of the Twenty-First Century. Clinics in
Liver Disease. 2014; 18(1): 1–18. doi: 10.1016/j.cld.2013.09.019 PMID: 24274861

7. Yilmaz Y, Younossi ZM. Obesity-Associated Nonalcoholic Fatty Liver Disease. Clinics in Liver Disease.
2014; 18(1): 19–31. doi: 10.1016/j.cld.2013.09.018 PMID: 24274862

8. Neuschwander-Tetri BA, Caldwell SH. Nonalcoholic steatohepatitis: Summary of an AASLD Single
Topic Conference. Hepatology. 2003; 37(5): 1202–1219. doi: 10.1053/jhep.2003.50193 PMID:
12717402

9. DunnW, Schwimmer J. The obesity epidemic and nonalcoholic fatty liver disease in children. Curr Gas-
troenterol Rep. 2008; 10(1): 67–72. doi: 10.1007/s11894-008-0011-1 PMID: 18417045

10. Matteoni CA, Younossi ZM, Gramlich T, Boparai N, Liu YC, McCullough AJ. Nonalcoholic fatty liver dis-
ease: A spectrum of clinical and pathological severity. Gastroenterology. 1999; 116(6): 1413–1419.
doi: 10.1016/S0016-5085(99)70506-8 PMID: 10348825

11. Lattuada G, Ragogna F, Perseghin G. Why Does NAFLD Predict Type 2 Diabetes? Curr Diab Rep.
2011; 11(3): 167–172. doi: 10.1007/s11892-011-0190-2 PMID: 21431854

12. Gaggini M, Morelli M, Buzzigoli E, DeFronzo R, Bugianesi E, Gastaldelli A. Non-Alcoholic Fatty Liver
Disease (NAFLD) and Its Connection with Insulin Resistance, Dyslipidemia, Atherosclerosis and Coro-
nary Heart Disease. Nutrients. 2013; 5(5): 1544. doi: 10.3390/nu5051544 PMID: 23666091

13. Cusi K. Role of Obesity and Lipotoxicity in the Development of Nonalcoholic Steatohepatitis: Patho-
physiology and Clinical Implications. Gastroenterology. 2012; 142(4): 711–725.e6. doi: 10.1053/j.
gastro.2012.02.003 PMID: 22326434

14. Musso G, Cassader M, Rosina F, Gambino R. Impact of current treatments on liver disease, glucose
metabolism and cardiovascular risk in non-alcoholic fatty liver disease (NAFLD): a systematic review
and meta-analysis of randomised trials. Diabetologia. 2012; 55(4): 885–904. doi: 10.1007/s00125-011-
2446-4 PMID: 22278337

15. Chao EC, Henry RR. SGLT2 inhibition—a novel strategy for diabetes treatment. Nat Rev Drug Discov.
2010; 9(7): 551–559. doi: 10.1038/nrd3180 PMID: 20508640

16. Tahara A, Kurosaki E, Yokono M, Yamajuku D, Kihara R, Hayashizaki Y, et al. Pharmacological profile
of ipragliflozin (ASP1941), a novel selective SGLT2 inhibitor, in vitro and in vivo. Naunyn-Schmiede-
berg's Arch Pharmacol. 2012; 385(4): 423–436. doi: 10.1007/s00210-011-0713-z

17. Imamura M, Nakanishi K, Suzuki T, Ikegai K, Shiraki R, Ogiyama T, et al. Discovery of Ipragliflozin
(ASP1941): A novel C-glucoside with benzothiophene structure as a potent and selective sodium glu-
cose co-transporter 2 (SGLT2) inhibitor for the treatment of type 2 diabetes mellitus. Bioorganic &
Medicinal Chemistry. 2012; 20(10): 3263–3279. doi: 10.1016/j.bmc.2012.03.051

18. Fonseca VA, Ferrannini E, Wilding JP, Wilpshaar W, Dhanjal P, Ball G, et al. Active- and placebo-con-
trolled dose-finding study to assess the efficacy, safety, and tolerability of multiple doses of ipragliflozin
in patients with type 2 diabetes mellitus. Journal of Diabetes and its Complications. 2013; 27(3): 268–
273. doi: 10.1016/j.jdiacomp.2012.11.005 PMID: 23276620

19. Kashiwagi A, Kazuta K, Goto K, Yoshida S, Ueyama E, Utsuno A. Ipragliflozin in combination with met-
formin for the treatment of Japanese patients with type 2 diabetes: ILLUMINATE, a randomized, dou-
ble-blind, placebo-controlled study. Diabetes, Obesity and Metabolism. 2015; 17(3): 304–308. doi: 10.
1111/dom.12331 PMID: 24919820

20. Tahara A, Kurosaki E, Yokono M, Yamajuku D, Kihara R, Hayashizaki Y, et al. Antidiabetic Effects of
SGLT2-Selective Inhibitor Ipragliflozin in Streptozotocin-Nicotinamide-Induced Mildly Diabetic Mice.
Journal of Pharmacological Sciences. 2012; 120(1): 36–44. doi: 10.1254/jphs.12089FP PMID:
22971845

21. Tahara A, Kurosaki E, Yokono M, Yamajuku D, Kihara R, Hayashizaki Y, et al. Effects of SGLT2 selec-
tive inhibitor ipragliflozin on hyperglycemia, hyperlipidemia, hepatic steatosis, oxidative stress, inflam-
mation, and obesity in type 2 diabetic mice. European Journal of Pharmacology. 2013; 715(1–3): 246–
255. doi: 10.1016/j.ejphar.2013.05.014 PMID: 23707905

22. Tahara A, Kurosaki E, Yokono M, Yamajuku D, Kihara R, Hayashizaki Y, et al. Effects of sodium-glu-
cose cotransporter 2 selective inhibitor ipragliflozin on hyperglycaemia, oxidative stress, inflammation
and liver injury in streptozotocin-induced type 1 diabetic rats. Journal of Pharmacy and Pharmacology.
2014; 66(7): 975–987. doi: 10.1111/jphp.12223 PMID: 24533859

23. YokonoM, Takasu T, Hayashizaki Y, Mitsuoka K, Kihara R, Muramatsu Y, et al. SGLT2 selective inhibi-
tor ipragliflozin reduces body fat mass by increasing fatty acid oxidation in high-fat diet-induced obese
rats. European Journal of Pharmacology. 2014; 727(0): 66–74. doi: 10.1016/j.ejphar.2014.01.040

24. Hayashizaki-Someya Y, Kurosaki E, Takasu T, Mitori H, Yamazaki S, Koide K, et al. Ipragliflozin, an
SGLT2 inhibitor, exhibits a prophylactic effect on hepatic steatosis and fibrosis induced by choline-defi-
cient L-amino acid-defined diet in rats. Eur J Pharmacol. 2015; 754: 19–24. doi: 10.1016/j.ejphar.2015.
02.009 PMID: 25701721.

Effect of Ipragliflozin on NASH

PLOSONE | DOI:10.1371/journal.pone.0146337 January 5, 2016 11 / 13

http://dx.doi.org/10.1016/j.cld.2013.09.019
http://www.ncbi.nlm.nih.gov/pubmed/24274861
http://dx.doi.org/10.1016/j.cld.2013.09.018
http://www.ncbi.nlm.nih.gov/pubmed/24274862
http://dx.doi.org/10.1053/jhep.2003.50193
http://www.ncbi.nlm.nih.gov/pubmed/12717402
http://dx.doi.org/10.1007/s11894-008-0011-1
http://www.ncbi.nlm.nih.gov/pubmed/18417045
http://dx.doi.org/10.1016/S0016-5085(99)70506-8
http://www.ncbi.nlm.nih.gov/pubmed/10348825
http://dx.doi.org/10.1007/s11892-011-0190-2
http://www.ncbi.nlm.nih.gov/pubmed/21431854
http://dx.doi.org/10.3390/nu5051544
http://www.ncbi.nlm.nih.gov/pubmed/23666091
http://dx.doi.org/10.1053/j.gastro.2012.02.003
http://dx.doi.org/10.1053/j.gastro.2012.02.003
http://www.ncbi.nlm.nih.gov/pubmed/22326434
http://dx.doi.org/10.1007/s00125-011-2446-4
http://dx.doi.org/10.1007/s00125-011-2446-4
http://www.ncbi.nlm.nih.gov/pubmed/22278337
http://dx.doi.org/10.1038/nrd3180
http://www.ncbi.nlm.nih.gov/pubmed/20508640
http://dx.doi.org/10.1007/s00210-011-0713-z
http://dx.doi.org/10.1016/j.bmc.2012.03.051
http://dx.doi.org/10.1016/j.jdiacomp.2012.11.005
http://www.ncbi.nlm.nih.gov/pubmed/23276620
http://dx.doi.org/10.1111/dom.12331
http://dx.doi.org/10.1111/dom.12331
http://www.ncbi.nlm.nih.gov/pubmed/24919820
http://dx.doi.org/10.1254/jphs.12089FP
http://www.ncbi.nlm.nih.gov/pubmed/22971845
http://dx.doi.org/10.1016/j.ejphar.2013.05.014
http://www.ncbi.nlm.nih.gov/pubmed/23707905
http://dx.doi.org/10.1111/jphp.12223
http://www.ncbi.nlm.nih.gov/pubmed/24533859
http://dx.doi.org/10.1016/j.ejphar.2014.01.040
http://dx.doi.org/10.1016/j.ejphar.2015.02.009
http://dx.doi.org/10.1016/j.ejphar.2015.02.009
http://www.ncbi.nlm.nih.gov/pubmed/25701721


25. Rinella ME, Elias MS, Smolak RR, Fu T, Borensztajn J, Green RM. Mechanisms of hepatic steatosis in
mice fed a lipogenic methionine choline-deficient diet. J Lipid Res. 2008; 49(5): 1068–1076. doi: 10.
1194/jlr.M800042-JLR200 PMID: 18227531; PubMed Central PMCID: PMC2311450.

26. Clapper JR, Hendricks MD, Gu G, Wittmer C, Dolman CS, Herich J, et al. Diet-induced mouse model of
fatty liver disease and nonalcoholic steatohepatitis reflecting clinical disease progression and methods
of assessment. Am J Physiol Gastrointest Liver Physiol. 2013; 305(7): G483–495. doi: 10.1152/ajpgi.
00079.2013 PMID: 23886860.

27. Kleiner DE, Brunt EM, Van Natta M, Behling C, Contos MJ, Cummings OW, et al. Design and validation
of a histological scoring system for nonalcoholic fatty liver disease. Hepatology. 2005; 41(6): 1313–
1321. doi: 10.1002/hep.20701 PMID: 15915461

28. Ferré P, Foufelle F. Hepatic steatosis: a role for de novo lipogenesis and the transcription factor
SREBP-1c. Diabetes, Obesity and Metabolism. 2010; 12: 83–92. doi: 10.1111/j.1463-1326.2010.
01275.x PMID: 21029304

29. Tailleux A, Wouters K, Staels B. Roles of PPARs in NAFLD: Potential therapeutic targets. Biochimica
et Biophysica Acta (BBA)—Molecular and Cell Biology of Lipids. 2012; 1821(5): 809–818. doi: 10.1016/
j.bbalip.2011.10.016

30. Reddy JK, Sambasiva Rao M. Lipid Metabolism and Liver Inflammation. II. Fatty liver disease and fatty
acid oxidation 2006 2006-05-01 00:00:00. G852–G8 p. 10.1152/ajpgi.00521.2005.

31. Lefebvre P, Chinetti G, Fruchart J-C, Staels B. Sorting out the roles of PPARα in energy metabolism
and vascular homeostasis. The Journal of Clinical Investigation. 2006; 116(3): 571–580. doi: 10.1172/
JCI27989 PMID: 16511589

32. Gordon DA, Jamil H. Progress towards understanding the role of microsomal triglyceride transfer pro-
tein in apolipoprotein-B lipoprotein assembly. Biochimica et Biophysica Acta (BBA)—Molecular and
Cell Biology of Lipids. 2000; 1486(1):72–83. doi: 10.1016/S1388-1981(00)00049-4

33. Feldstein AE, Canbay A, Angulo P, Taniai M, Burgart LJ, Lindor KD, et al. Hepatocyte apoptosis and
fas expression are prominent features of human nonalcoholic steatohepatitis. Gastroenterology. 2003;
125(2): 437–443. doi: 10.1016/S0016-5085(03)00907-7 PMID: 12891546

34. Susca M, Grassi A, Zauli D, Volta U, Lenzi M, Marchesini G, et al. Liver inflammatory cells, apoptosis,
regeneration and stellate cell activation in non-alcohol steatohepatitis. Digestive and Liver Disease.
2001; 33(9): 768–777. doi: 10.1016/S1590-8658(01)80694-0 PMID: 11838612

35. Promrat K, Kleiner DE, Niemeier HM, Jackvony E, Kearns M, Wands JR, et al. Randomized controlled
trial testing the effects of weight loss on nonalcoholic steatohepatitis. Hepatology. 2010; 51(1): 121–
129. doi: 10.1002/hep.23276 PMID: 19827166

36. Vernon G, Baranova A, Younossi ZM. Systematic review: the epidemiology and natural history of non-
alcoholic fatty liver disease and non-alcoholic steatohepatitis in adults. Alimentary Pharmacology &
Therapeutics. 2011; 34(3): 274–285. doi: 10.1111/j.1365-2036.2011.04724.x

37. Sanyal AJ, Chalasani N, Kowdley KV, McCullough A, Diehl AM, Bass NM, et al. Pioglitazone, vitamin
E, or placebo for nonalcoholic steatohepatitis. N Engl J Med. 2010; 362(18): 1675–1685. doi: 10.1056/
NEJMoa0907929 PMID: 20427778; PubMed Central PMCID: PMC2928471.

38. Lincoff A, Wolski K, Nicholls SJ, Nissen SE. Pioglitazone and risk of cardiovascular events in patients
with type 2 diabetes mellitus: A meta-analysis of randomized trials. JAMA. 2007; 298(10): 1180–1188.
doi: 10.1001/jama.298.10.1180 PMID: 17848652

39. Cefalu WT, Leiter LA, Yoon K-H, Arias P, Niskanen L, Xie J, et al. Efficacy and safety of canagliflozin
versus glimepiride in patients with type 2 diabetes inadequately controlled with metformin (CANTATA-
SU): 52 week results from a randomised, double-blind, phase 3 non-inferiority trial. The Lancet. 2013;
382(9896): 941–950. doi: 10.1016/s0140-6736(13)60683-2

40. Samuel Varman T, Shulman Gerald I. Mechanisms for Insulin Resistance: Common Threads and Miss-
ing Links. Cell. 2012; 148(5): 852–871. doi: 10.1016/j.cell.2012.02.017 PMID: 22385956

41. Tilg H, Moschen AR. Insulin resistance, inflammation, and non-alcoholic fatty liver disease. Trends in
Endocrinology & Metabolism. 2008; 19(10): 371–379. doi: 10.1016/j.tem.2008.08.005

42. Arner P. Insulin resistance in type 2 diabetes: role of fatty acids. Diabetes/Metabolism Research and
Reviews. 2002; 18(S2): S5–S9. doi: 10.1002/dmrr.254

43. Donnelly KL, Smith CI, Schwarzenberg SJ, Jessurun J, Boldt MD, Parks EJ. Sources of fatty acids
stored in liver and secreted via lipoproteins in patients with nonalcoholic fatty liver disease. Journal of
Clinical Investigation. 2005; 115(5): 1343–1351. doi: 10.1172/jci200523621 PMID: 15864352

44. Tilg H, Moschen AR. Evolution of inflammation in nonalcoholic fatty liver disease: The multiple parallel
hits hypothesis. Hepatology. 2010; 52(5): 1836–1846. doi: 10.1002/hep.24001 PMID: 21038418

45. Malhi H, Gores GJ. Molecular Mechanisms of Lipotoxicity in Nonalcoholic Fatty Liver Disease. Semin
Liver Dis. 2008; 28(04): 360–369. doi: 10.1055/s-0028-1091980

Effect of Ipragliflozin on NASH

PLOSONE | DOI:10.1371/journal.pone.0146337 January 5, 2016 12 / 13

http://dx.doi.org/10.1194/jlr.M800042-JLR200
http://dx.doi.org/10.1194/jlr.M800042-JLR200
http://www.ncbi.nlm.nih.gov/pubmed/18227531
http://dx.doi.org/10.1152/ajpgi.00079.2013
http://dx.doi.org/10.1152/ajpgi.00079.2013
http://www.ncbi.nlm.nih.gov/pubmed/23886860
http://dx.doi.org/10.1002/hep.20701
http://www.ncbi.nlm.nih.gov/pubmed/15915461
http://dx.doi.org/10.1111/j.1463-1326.2010.01275.x
http://dx.doi.org/10.1111/j.1463-1326.2010.01275.x
http://www.ncbi.nlm.nih.gov/pubmed/21029304
http://dx.doi.org/10.1016/j.bbalip.2011.10.016
http://dx.doi.org/10.1016/j.bbalip.2011.10.016
http://dx.doi.org/10.1172/JCI27989
http://dx.doi.org/10.1172/JCI27989
http://www.ncbi.nlm.nih.gov/pubmed/16511589
http://dx.doi.org/10.1016/S1388-1981(00)00049-4
http://dx.doi.org/10.1016/S0016-5085(03)00907-7
http://www.ncbi.nlm.nih.gov/pubmed/12891546
http://dx.doi.org/10.1016/S1590-8658(01)80694-0
http://www.ncbi.nlm.nih.gov/pubmed/11838612
http://dx.doi.org/10.1002/hep.23276
http://www.ncbi.nlm.nih.gov/pubmed/19827166
http://dx.doi.org/10.1111/j.1365-2036.2011.04724.x
http://dx.doi.org/10.1056/NEJMoa0907929
http://dx.doi.org/10.1056/NEJMoa0907929
http://www.ncbi.nlm.nih.gov/pubmed/20427778
http://dx.doi.org/10.1001/jama.298.10.1180
http://www.ncbi.nlm.nih.gov/pubmed/17848652
http://dx.doi.org/10.1016/s0140-6736(13)60683-2
http://dx.doi.org/10.1016/j.cell.2012.02.017
http://www.ncbi.nlm.nih.gov/pubmed/22385956
http://dx.doi.org/10.1016/j.tem.2008.08.005
http://dx.doi.org/10.1002/dmrr.254
http://dx.doi.org/10.1172/jci200523621
http://www.ncbi.nlm.nih.gov/pubmed/15864352
http://dx.doi.org/10.1002/hep.24001
http://www.ncbi.nlm.nih.gov/pubmed/21038418
http://dx.doi.org/10.1055/s-0028-1091980


46. Listenberger LL, Han X, Lewis SE, Cases S, Farese RV, Ory DS, et al. Triglyceride accumulation pro-
tects against fatty acid-induced lipotoxicity. Proceedings of the National Academy of Sciences of the
United States of America. 2003; 100(6): 3077–3082. doi: 10.1073/pnas.0630588100 PMC152249.
PMID: 12629214

47. Brunt EM. Histopathology of Non-Alcoholic Fatty Liver Disease. Clinics in Liver Disease. 2009; 13
(4):533–44. doi: 10.1016/j.cld.2009.07.008 PMID: 19818303

48. Anderson N, Borlak J. Molecular Mechanisms and Therapeutic Targets in Steatosis and Steatohepati-
tis. Pharmacological Reviews. 2008; 60(3): 311–357. doi: 10.1124/pr.108.00001 PMID: 18922966

49. Tetri LH, Basaranoglu M, Brunt EM, Yerian LM, Neuschwander-Tetri BA. Severe NAFLD with hepatic
necroinflammatory changes in mice fed trans fats and a high-fructose corn syrup equivalent. American
Journal of Physiology–Gastrointestinal and Liver Physiology. 2008; 295(5): G987–G95. doi: 10.1152/
ajpgi.90272.2008 PMID: 18772365

50. Grasselli E, Voci A, Demori I, De Matteis R, Compalati A, Gallo G, et al. Effects of binge ethanol on lipid
homeostasis and oxidative stress in a rat model of nonalcoholic fatty liver disease. J Physiol Biochem.
2014; 70(2): 341–353. doi: 10.1007/s13105-013-0308-x PMID: 24481563

51. Fujita K, Nozaki Y, Wada K, Yoneda M, Fujimoto Y, Fujitake M, et al. Dysfunctional very-low-density
lipoprotein synthesis and release is a key factor in nonalcoholic steatohepatitis pathogenesis. Hepatol-
ogy. 2009; 50(3): 772–780. doi: 10.1002/hep.23094 PMID: 19650159.

52. Pawlak M, Lefebvre P, Staels B. Molecular mechanism of PPARα action and its impact on lipid metabo-
lism, inflammation and fibrosis in non-alcoholic fatty liver disease. Journal of Hepatology. 2015; 62(3):
720–733. doi: 10.1016/j.jhep.2014.10.039 PMID: 25450203

53. Bonnefont J-P, Djouadi F, Prip-Buus C, Gobin S, Munnich A, Bastin J. Carnitine palmitoyltransferases
1 and 2: biochemical, molecular and medical aspects. Molecular Aspects of Medicine. 2004; 25(5–6):
495–520. doi: 10.1016/j.mam.2004.06.004 PMID: 15363638

54. Navasa M, Gordon DA, Hariharan N, Jamil H, Shigenaga JK, Moser A, et al. Regulation of microsomal
triglyceride transfer protein mRNA expression by endotoxin and cytokines. Journal of Lipid Research.
1998; 39(6): 1220–1230. PMID: 9643353

55. Zhang L, Feng Y, List J, Kasichayanula S, Pfister M. Dapagliflozin treatment in patients with different
stages of type 2 diabetes mellitus: effects on glycaemic control and body weight. Diabetes, Obesity and
Metabolism. 2010; 12(6): 510–516. doi: 10.1111/j.1463-1326.2010.01216.x PMID: 20518806

Effect of Ipragliflozin on NASH

PLOSONE | DOI:10.1371/journal.pone.0146337 January 5, 2016 13 / 13

http://dx.doi.org/10.1073/pnas.0630588100
http://www.ncbi.nlm.nih.gov/pubmed/12629214
http://dx.doi.org/10.1016/j.cld.2009.07.008
http://www.ncbi.nlm.nih.gov/pubmed/19818303
http://dx.doi.org/10.1124/pr.108.00001
http://www.ncbi.nlm.nih.gov/pubmed/18922966
http://dx.doi.org/10.1152/ajpgi.90272.2008
http://dx.doi.org/10.1152/ajpgi.90272.2008
http://www.ncbi.nlm.nih.gov/pubmed/18772365
http://dx.doi.org/10.1007/s13105-013-0308-x
http://www.ncbi.nlm.nih.gov/pubmed/24481563
http://dx.doi.org/10.1002/hep.23094
http://www.ncbi.nlm.nih.gov/pubmed/19650159
http://dx.doi.org/10.1016/j.jhep.2014.10.039
http://www.ncbi.nlm.nih.gov/pubmed/25450203
http://dx.doi.org/10.1016/j.mam.2004.06.004
http://www.ncbi.nlm.nih.gov/pubmed/15363638
http://www.ncbi.nlm.nih.gov/pubmed/9643353
http://dx.doi.org/10.1111/j.1463-1326.2010.01216.x
http://www.ncbi.nlm.nih.gov/pubmed/20518806

