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Abstract

This study evaluated the therapeutic impacts of the selenium-insulin nanocarrier in comparison with free, uncoated
insulin. The insulin was encapsulated with selenium nanoparticles using an eco-friendly chemical synthesis method.
The prepared nanocarrier was characterized by UV-visible spectroscopy within the wavelength range of 208.50-
407.50 nm, as well as by (XRD) analysis, which revealed that the nanocarrier exhibited a polycrystalline thin film
structure. Furthermore, (FESEM) analysis showed that the particles had a spherical morphology with nanoscale
diameters ranging between 40—110 nm. The experimental animals were divided into four groups: the first as healthy,
non-diabetic control; the second diabetic, untreated rats; the third diabetic rats treated with the selenium-insulin
nanocarrier; and the fourth diabetic rats treated with free, uncoated insulin. Renal function markers were evaluated,
revealing that the urea level in the diabetic control group reached (314.0a £ 13.64), while the healthy control group
recorded (50.48b = 1.21). The urea level in the diabetic group treated with free insulin was (128.8b £ 56.76),
whereas the group treated with the selenium-insulin nanocarrier exhibited a level of (58.43b £ 10.89). Additionally,
the creatinine level in the healthy control group was (0.26a + 0.02), while the diabetic control group showed a level
of (3.52a £ 2.27). Creatinine in the diabetic group treated with the selenium-insulin nanocarrier was (0.33a = 0.04),
while that in the free insulin-treated group was (1.15a £ 0.81). The results indicated that the untreated diabetic
group significantly increased in urea and creatinine levels, which reflected kidney damage. In contrast, the group
receiving the selenium-insulin nanocarrier showed a notable decrease in these markers when compared to the group
treated with free insulin, suggesting a protective effect on kidney function. These findings suggest that the selenium-
insulin nanocarrier is important in protecting the kidneys from diabetes-induced damage, enhancing hepatic function,
improving insulin bioavailability, and providing protection against insulin degradation.
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INTRODUCTION

Diabetes is a lifelong, escalating metabolic disease marked by constantly elevated blood sugar. It arises
because of a defect in the secretion and/or insulin function, or both [1]. Type 1 diabetes mellitus (T1DM)
is an autoimmune condition in which the immune system mistakenly attacks and destroys the insulin-
producing beta cells in the pancreas, causing insufficient insulin production. It may appear at any age,
although it is most often identified in children, teens, and young adults. People with T1DM need lifelong

insulin therapy to control their condition [2].

Type 2 diabetes mellitus (T2DM) was 90% of all diabetes cases, making it the most common form. It is
characterized by the body’s cells being unable to respond correctly to insulin. Insulin resistance, the body
cells not responding as much to the insulin, makes it a different type compared to others. The pancreas
could possibly produce inadequate insulin to supply the body, in the long run. Type 2 diabetes commonly
comes with a connection to age, obesity, lack of exercise, and undesirable lifestyle habits such as poor
nutrition [3,4]. According to the 2017 report by the International Diabetes Federation Atlas (IDFA), the
rate of diabetes among adults is rising rapidly, and 451 million people are estimated to have diabetes all
over the globe. By 2045, the number of people estimated to have diabetes could grow to 693 million.

Close to half (49.7%) of the people with diabetes are estimated to stay undiagnosed. Additionally, 5
million diabetes-related deaths are estimated to occur globally among people aged 20-99 years [5].

As aresult of insulin resistance, the metabolic problems of diabetes chiefly affect tissues such as the liver,
muscle, and fat. Symptoms are a result of the severity of diabetes and the duration the condition has
lasted. Hyperglycemia may cause symptoms of polyphagia, polydipsia, dysuria, weight loss, hunger, and
visual disturbances, especially in children with complete insulin deficiency. Some diabetic patients,
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particularly those with mild type 2 diabetes, are asymptomatic [6,7]. Insulin, a hormone which the
pancreas produces controls blood sugar levels to treat diabetes. Diabetes impairs the body's capacity to
efficiently utilize or create insulin, leading to a variety of short- and long-term complications. It is
considered a common endocrine disorder in the world and is a significant public health concern,
increasing morbidity, mortality, and financial burdens [8].Lately, different nanoparticles have been
created to tackle diabetes and its connected issues, many research projects have emphasized the efficiency
of nanotechnology in improving drug administration, upgrading glucose observation, and providing
solutions to concerns associated with diabetes care, The potential of nanoparticles in diabetes treatment
has been emphasized, demonstrating their superiority over conventional therapeutic approaches
[9].Nanotechnology has proven to be a very promising field for the synthesis of nanostructures owing to
their intriguing biological properties, thus being promising for therapeutic as well as diagnostic
applications. Nanotechnology-based treatments are essential in the management and therapy of diabetes
[10]. Presently, numerous nanoparticles are being utilized as alternative treatments because of their many
biological functions, tackling diabetic issues and fighting inflammation, by raising the activity of
glutathione peroxidase (GPx) and selenoproteins, selenium, a crucial antioxidant and anti-inflammatory
trace element, assists in preventing reactive oxygen species (ROS) [11]. The biomedical use of selenium
nanoparticles (Se-NPs) has shown their antioxidant characteristics [12]. Additionally, stabilizing
substances like polysaccharides are used to increase the stability of selenium nanoparticles in solutions.
These polysaccharides' hydroxyl groups enhance molecular activity and nucleation sites, thereby
influencing The relationship between polysaccharides and selenium nanoparticles [13]. Interestingly,
selenium reduces fasting serum insulin levels and insulin resistance index because of its insulin-mimetic
effect. Furthermore, selenium nanoparticles were recently found to reduce the expression of MAPK, NF-
kB, and TNF-« in rats [14].

MATERIALS AND METHODS

Selenium, nanoparticles were prepared and insulin (purity>98%) was used for coating. An eco-friendly
biochemical approach was adopted to biocoating the selenium nanoparticles with insulin,10 mL insulin
was mixed with 90 mL 2 mM Na,SeO3 solution to prepare the mixed solution. For the blank sample, 10
mL of distilled water was mixed with 90 mL of a 2 mM Na,SiO3 solution. The two flasks were shaken
for 3 hrs in the dark to allow homogeneous mixing, The selenium nanoparticles formed were thereafter
recovered and distilled (centrifuged). The dried SeNPs were kept at room temperature for subsequent
analysis [15]. Selenium-insulin nanocarrier was well characterized using physiochemistry by different
analytical techniques; to validate the surface plasmon resonance (SPR) properties of the nanoparticles,
ultraviolet-visible (UV-Vis) spectroscopy was carried out at room temperature on a double-beam
spectrophotometer (PD-303 UV). Crystallographic experiments were conducted using a Shimadzu XRD-
6000 with Cu-Ka radiation (A = 0.15418 nm) at 40 kV and 30 mA.

The Debye-Scherrer equation computed the average selenium-based formulation crystallite size. D is the
crystallite diameter, k (0.94) the shape factor, A the X-ray wavelength, 3 the full width at half maximum
(FWHM), and 8 the Bragg diffraction angle. Additionally, the morphology of the nanoparticles was tested
by field emission scanning electron microscopy (FESEM) with Jeol JSM-6460 LV, enabling detailed
observation of particle shape, surface structure, and distribution. Adult male albino rats, aged 3—4 months
and 167-218 g, were reared in a closed cage facility at the Biotechnology Research Facility, Animal House
of the University of Al-Nahrain. Rats were reared in laboratory-managed conditions at 22 + 2°C and a 14-
hour light: 10-hour dark photoperiod. We provided Pellet diet and ad libitum drinking water. Alloxan,
dissolved at 150 mg/kg body weight, served to induce diabetes. The rats were then assigned to four groups
of five animals per group, the first as the healthy, non-diabetic control, the second as a diabetic control,
the third as diabetic rats with free insulin therapy, and the fourth as diabetic rats with the selenium-insulin
nanocarrier. Blood was taken after 30 days of therapy by direct cardiac puncture while the animals were
under anesthesia. Serum was separated and utilized for the analysis of the biochemical parameters: urea
was assayed by [16], while creatinine was assayed by [17]. All the animals were dissected for the purpose
of histological study. We removed the kidneys preserved them in 10% neutral buffered formalin [18].
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Tissue segments of the kidneys were prepared for histology through standard histological procedures,
involving dehydration in ethanol, clearing with xylene, and then embedded in hot paraffin wax. Thin
sections of 5 um were prepared by a microtome and stained with standard hematoxylin and eosin (H&E)
using Harris’s aqueous technique [ 19]. Histopathological analysis was made with a light microscope.
Statistical analysis:

The study used a one-way analysis of variance (ANOVA) for examining all data, and Duncan's multiple
range to assess statistical differences between group means, with a 0.05 level of probability was statistically
significant [20].

RESULTS AND DISCUSSION

Figure (1) illustrates the absorption spectrum obtained from the UV-Vis analysis of the selenium-insulin
nanocarrier, showing ten distinct absorption peaks within the wavelength range of 208.50—407.50 nm.
This reflects the complex chemical composition of the nanoparticles resulting from the encapsulation
process, thereby confirming the successful formation of the nanocarrier. The outcomes observed in this
study align closely with those previously documented by [21].
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Figure (1): UV-Visible Spectral Analysis of the Selenium—Insulin Nanocarrier

The X-ray diffraction (XRD) pattern analysis of the selenium-insulin nanocarrier also revealed
characteristic diffraction peaks. By analyzing these patterns and identifying the peak positions, distinct
diffraction peaks were observed at the following crystallographic planes: (100), (101), (110), (102), (111),
(200), and (201), as shown in Figure (2), which illustrates the polycrystalline thin film structure. These
diffraction peaks were compared with the standard reference card (JCPDS No. 06-0362), and the results
showed a good match with the international standard data, proving other’s findings [22].
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Figure (2): X-ray Diffraction (XRD) Analysis of the Selenium—Insulin Nanocarrier

The results also indicated that the particle size analysis of the selenium-insulin nanocarrier revealed
spherical granules with nanoscale diameters ranging between 40—-110 nm, distributed in a relatively
uniform manner across different regions. In addition, the general surface distribution proved relatively
smooth, which shows effective encapsulation of selenium with insulin at the nanoscale level. The results
obtained in the present investigation are consistent with the findings reported by [23].

o
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Figure (3): High-magnification FESEM image displaying the morphology of the selenium—insulin
nanocarrier

Table (1) presents the serum urea and creatinine levels in diabetic and treated groups. The diabetic rats
induced with alloxan exhibited a significant increase in urea levels, reaching 314.0 + 13.64 a mg/dl, while
the healthy control group showed considerably lower levels at 50.48 + 1.21 b mg/dl. Administration of
the selenium-insulin nanocarrier significantly dropped in urea levels in the sera (58.43 + 10.89 b mg/dl)
compared with the untreated diabetic group. Interestingly, the decrease in urea was higher when the
nanocarrier of the selenium-insulin compound was used compared to the free insulin group (128.8 +
56.76 b mg/dl). The result highlights that diabetes caused by alloxan disturbs kidney activity, causing
extensive urea build-up in the blood. This agrees with earlier research [24], indicating that hyperglycemia
arising because of beta-cell destruction inhibits glomerular filtration, hence the rise in urea concentration
in the serum. Such dysfunction occurs, presumably, because of inadequate renal clearance and heightened
urea production [25]. In addition, protein catabolism as an alternative energizing material is pushed by
insulin lack, thus leading to excessive urea production [26]. Urease decrease after selenium-insulin
nanocarrier therapy demonstrates better kidney functioning. Such findings are consistent with outcomes
of earlier work [27], accommodating the prospect for selenium-containing nanocarriers to elevate insulin
bioavailability at the renal level. Targeted delivery therapy could provide a protective effect versus diabetes-
related nephropathy, specifically when insulin resistance or delivery inefficiency exists [28]. Selenium is
also found to play a significant role through antioxidant activity, decreasing oxidative stress in the kidneys,
a significant contributor to diabetic nephropathy and other renal diseases. By minimizing oxidative stress,
selenium nanoparticles are found to maintain renal cells along with their functioning, thus normalizing
the amount of urea [29]. The present work found a considerable rise in the level of the serum creatinine
of diabetic rats prepared with alloxan, a level of (3.52 + 2.27 a) mg/dl, as compared to the healthy non-
diabetic control group, exhibiting a concentration of creatinine as (0.26 + 0.02 a) mg/dl. Furthermore,
the findings showed a notable decrease in serum creatinine levels in diabetic rats treated with the
selenium-insulin nanocarrier (0.33 + 0.04 a mg/dl) compared to the untreated diabetic control group.
Furthermore, the concentration of the creatinine reduced notably when administering the selenium-
insulin nanocarrier compared to the group of diabetic rats receiving free insulin, which indicated (1.15 +
0.81 a) mg/dl. Those findings are consistent with the work carried out by [30]. This study also confirmed
that the diabetes induction with alloxan had produced higher values of serum creatinine for the diabetic
group compared with the healthy non-diabetic group, similar to the finding obtained by [31]. This
elevation in creatinine levels can be attributed to the impaired renal filtration capacity in diabetic animals,
resulting in the accumulation of nitrogenous waste and decreased nephron function, ultimately leading
to elevated serum creatinine [32]. The encapsulation of selenium with insulin into nanoparticle-based
carriers acts as a protective capsule, enhancing insulin delivery to cells, improving its absorption, and
increasing its bioavailability [33]. Furthermore, selenium-loaded insulin improves insulin action by
lowering blood glucose levels, thereby reducing stress on the kidneys and improving creatinine levels [34].
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Table (1): Urea and Creatinine Levels in Diabetic and Treatment Groups

Experimental groups Creatinine (mg/dl) Urea (mg/dl)
Control 0.26%+0.02 50.48°+£1.21
Diabetic control 3.5204+2.27 314.0°+13.64
Diabetes+Selenium 0.332+0.04 58.43°+10.89
Diabetes+insulin 1.15°+0.81 128.8°+56.76

The histological study results, as shown in Figure (1), revealed a transverse section of the kidneys of healthy
non-diabetic male rats. Numerous nephrons were observed, containing the Malpighian corpuscles with
Bowman’s capsule, proximal and distal renal tubules, and tubular epithelial cells, representing a normal
histological kidney structure. In contrast, Figure (2) illustrates a transverse kidney section of male rats
with alloxan-induced diabetes, showing histopathological alterations due to diabetes induction, such as
congestion within the renal glomeruli, tubular necrosis, severe dilation of glomerular blood vessels, and
inflammation compared to the non-diabetic relative to the non-diabetic control group, consistent with
the observations noted in [35]. Figure (3) shows a transverse kidney section of diabetic rats treated with
free insulin, where severe swelling and notable hypertrophy of tubular epithelial cells were observed,
consistent with the study by [36]. Finally, Figure (4) demonstrates a transverse kidney section of diabetic
rats treated with the selenium-insulin nanocarrier, revealing significant histological improvement
compared to other groups. The glomerular diameter appeared near normal, with no marked increase in
glomerular cellularity, no dilation of Bowman’s capsule, and absence of congestion in blood vessels or
renal tubules compared to the diabetic control group treated with free insulin. These results concur with
findings by [37]. The adverse histopathological changes observed in the kidneys of diabetic rats are
attributed to tubular shedding and renal tissue congestion in diabetic animals, with congestion and
inflammatory cells resulting from oxidative stress [38]. Studies have shown that alloxan-induced diabetes
in rats leads to renal lesions resembling human diabetic glomerulopathy, although not identical. Tubular
damage, responsible for reabsorbing essential substances and excreting waste, includes tubular atrophy
and dilation [39]. Similarly, alloxan-induced diabetes in mice causes glomerular changes that mimic
human diabetic nephropathy, tubular injury, and interstitial fibrosis [40]. Selenium, as an essential
micronutrient with antioxidant properties, plays a crucial role since diabetes induces increased oxidative
stress, which damages renal tissues. Selenium nanoparticles can scavenge free radicals, thereby reduce
oxidative stress and protecting kidney tissues from damage [41]. Additionally, selenium nanoparticles can
modulate inflammatory pathways that are often overactivated in diabetic nephropathy. By reducing
inflammation, these nanoparticles help preserve kidney structure, tissue integrity, and function [42].
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Figure (1): Transverse section of a healthy, non-diabetic rat kidney showing Bowman’s capsule,
glomerulus, and renal tubules (H&E stain) (X400).
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Figure (2): Cross-section of an untreated diabetic rat kidney showing shows moderate nephrosis that
revealed vacular degeneration (R), with vascular dilation & congestion (Arrows). H&E.100x
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re 4): Crss-section of a diabetic rat kidney treated with the slenium-insuin nanocarrier showing
tubular epithelial cells with improvement in the glomerulus (H&E) (X400).

CONCLUSIONS:

The results indicate that the use of an environmentally friendly nanoenhancer of insulin loaded onto
selenium nanoparticles is an effective therapeutic strategy for reducing diabetic complications. This
strategy demonstrated a significant improvement in physiological parameters, including decreased urea
and creatinine levels compared to untreated animals and the free insulin-treated group, indicating
improved kidney function. Histological examinations also revealed a significant improvement in kidney
tissues in treated rats, with the disappearance of inflammatory and congestive changes. This is due to the
improved antioxidant and anti-inflammatory properties of selenium nanoparticles, as well as their ability
to enhance insulin effectiveness and its degradation within cells.

1652



International Journal of Environmental Sciences
ISSN: 2229-7359

Vol. 11 No. 5,2025
https://theaspd.com/index.php

REFERENCES

1. Yameny, A. A. (2024). Diabetes Mellitus Overview 2024. Journal of Bioscience and Applied Research, 10(3), 641-645.

2. Ali, H., Hamayun, S., Ullah, M., Abbas, M., Rehman, M., Waleed, A., & Shaukat, A. (2023). A Systematic Review: Clinical
Manifestations of Diabetes Mellitus and The Role of Pharmacists in Management of Type II Diabetes. Journal of Women Medical
and Dental College, 2(1).

3. Goyal, R., Singhal, M., & Jialal, I. (2023). Type 2 diabetes. StatPearls [Internet].

4. Abdulhameed, L. Q. (2018). 25 (OH) D vitamin D deficiency relationship with blood pressure (BP), parathroid hormone
(PTH) and plasma renin activity (PRA) among Iraqi hypertensive case. Biochem. Cell. Arch, 18(2),2061-2065.

5. Cho, N. H., Shaw, J. E., Karuranga, S., Huang, Y., da Rocha Fernandes, J. D., Ohlrogge, A. W., & Malanda, B. 1. D. F. (2018).
IDF Diabetes Atlas: Global estimates of diabetes prevalence for 2017 and projections for 2045. Diabetes research and clinical
practice, 138, 271-281.

6. Rossi, M. C., Nicolucci, A., Ozzello, A., Gentile, S., Aglialoro, A., Chiambretti, A., ... & Cucinotta, D. (2019). Impact of severe
and symptomatic hypoglycemia on quality of life and fear of hypoglycemia in type 1 and type 2 diabetes. Results of the Hypos-1
observational study. Nutrition, Metabolism and Cardiovascular Diseases, 29(7), 736-743.

7. Abdulhameed, L. Q., & Alzubaidy, M. W. M. (2023). Association between polymorphism of the CRP gene rs1130864 and
hypertension among Iraqi hypertensive patients. Advancements in Life Sciences, 10(2), 157-160.

8. Ibrahim, A. (2019). Molecular Physiology of Insulin Function. J Endocrinol Diab, 6(3), 1-9.

9. Dong, Y., Wan, G., Yan, P, Qian, C., Li, F., & Peng, G. (2019). Fabrication of resveratrol coated gold nanoparticles and
investigation of their effect on diabetic retinopathy in streptozotocin induced diabetic rats. Journal of Photochemistry and
Photobiology B: Biology, 195,

10. Zeng, X., Li, X., Xing, L., Liu, X., Luo, S., Wei, W., ... & Li, Y. (2009). Electrodeposition of chitosan—ionic liquid—glucose
oxidase biocomposite onto nano-gold electrode for amperometric glucose sensing. Biosensors and Bioelectronics, 24(9), 2898-
2903.

11. Abdulmalek, S. A., & Balbaa, M. (2019). Synergistic effect of nano-selenium and metformin on type 2 diabetic rat model:
Diabetic complications alleviation through insulin sensitivity, oxidative mediators and inflammatory markers. PloS one, 14(8),
€0220779.

12. Bisht, N., Phalswal, P., & Khanna, P. K. (2022). Selenium nanoparticles: A review on synthesis and biomedical applications.
Materials Advances, 3(3), 1415-1431.

13. Gorska, S., Maksymiuk, A., & Turlo, J. (2021). Selenium-containing polysaccharides—Structural diversity, biosynthesis,
chemical modifications and biological activity. Applied Sciences, 11(8), 3717.

14. Abdulmalek, S. A., & Balbaa, M. (2019). Synergistic effect of nano-selenium and metformin on type 2 diabetic rat model:
Diabetic complications alleviation through insulin sensitivity, oxidative mediators and inflammatory markers. PloS one, 14(8),
€0220779.

15. Salem, S. S., Badawy, M. S. E., Al-Askar, A. A., Arishi, A. A., Elkady, F. M., & Hashem, A. H. (2022). Green biosynthesis of
selenium nanoparticles using orange peel waste: Characterization, antibacterial and antibiofilm activities against multidrug-
resistant bacteria. Life, 12(6), 893.

16. Bartels, H. and Bohmer, M. (1971). These methods provide the best immune system. Clin. Chim. Acta., 32: 81-85.

17. Searcy, R.L.; Reardonn, J. E. and Foreman, J. A. (1967). A new photometric method for serum urea nitrogen determination.
Am. J Med. Tech., 33: 15-20.

18. Luna, L. G. (1968). Manual of histologic staining methods of the Armed Forces Institute of Pathology. In Manual of histologic
staining methods of the Armed Forces Institute of Pathology (pp. xii-258).

19. Suvarna, K. S., Layton, C., & Bancroft, J. D. (2018). Bancroft's theory and practice of histological techniques E-Book. Elsevier
health sciences.

20. Bruning, J. L., & Kintz, B. L. (1977). Computation handbook of statistics, scott foresman and Co. Glenview Illinios.

21. Ali, N. A., Al-jashamy, S. M., & Kadhim, Z. M. (2020). EFFECT OF ADDING TWO LEVELS OF ORGANIC SELENIUM
AND SELENIUM NANOPARTICLES IN THE DIET ON THE BLOOD BIOCHEMICAL TRAITS AND LIPID PROFILE
OF BROILER CHICKENS ROSS 308. Diyala Agricultural Sciences Journal , 12(special Issue), 476-487.
https://doi.org/10.52951/dasj.20121040

22. Ahmed, H. H., Abd El-Maksoud, M. D., Abdel Moneim, A. E., & Aglan, H. (2017). Pre-Clinical Study for the Antidiabetic
Potential of Selenium Nanoparticles. Biological Trace Element Research, 177(2), 267-280.

23. Goldstein, J. I. , Newbury, D. E., Michael, J. R., Ritchie, N. W., Scott, J. H. J., & Joy, D. C. (2017). Scanning electron
microscopy and X-ray microanalysis. springer.

24. Lucchesi, A. N., Cassettari, L. L., & Spadella, C. T. (2015). Alloxan-induced diabetes causes morphological and
ultrastructural changes in rat liver that resemble the natural history of chronic fatty liver disease in humans. Journal of diabetes
research, 2015(1), 494578.

25. Osigwe, C. C., Akah, P. A., & Nworu, C. S. (2017). Biochemical and haematological effects of the leaf extract of Newbouldia
laevis in alloxan-induced diabetic rats. Journal of Biosciences and Medicines, 5(06), 18.

26. Weiner, 1. D., Mitch, W. E., & Sands, J. M. (2015). Urea and ammonia metabolism and the control of renal nitrogen
excretion. Clinical Journal of the American Society of Nephrology, 10(8), 1444-1458.

27. Mohajeri, M., Sahebkar, A., & Iranshahi, M. (2018). Effects of insulin-loaded chitosan-alginate nanoparticles on RAGE
expression and oxidative stress status in the kidney tissue of rats with type 1 diabetes. Iranian Journal of Basic Medical Sciences,
21(11), 1176-1181.

1653


https://doi.org/10.52951/dasj.20121040

International Journal of Environmental Sciences
ISSN: 2229-7359

Vol. 11 No. 5,2025
https://theaspd.com/index.php

28. Casanova, P., & Monleon, D. (2023). Role of selenium in type 2 diabetes, insulin resistance and insulin secretion. World
journal of diabetes, 14(3), 147.

29. Zhang, M., Gao, J., Kulyar, M. F., Luo, W., Zhang, G., Yang, X, ... & He, J. (2024). Antioxidant and renal protective effects
of Nano-selenium on adenine-induced acute renal failure in canines. Ecotoxicology and Environmental Safety, 287, 117274.
30. Alkaladi, A., Abdelazim, A. M., & Afifi, M. (2014). Antidiabetic activity of zinc oxide and silver nanoparticles on
streptozotocin-induced diabetic rats. International Journal of Molecular Sciences, 15(2), 2015-2023.

31. Lucchesi, A. N., Cassettari, L. L., & Spadella, C. T. (2015). Alloxan-induced diabetes causes morphological and
ultrastructural changes in rat liver that resemble the natural history of chronic fatty liver disease in humans. Journal of diabetes
research, 2015(1), 494578.

32. Yadav, N., Chandra, S., Singh, K., Yadav, A., and Sharma, A. (2020). Assessment of Prognostic markers of Diabetic
Nephropathy-Serum Creatinine and Blood Urea Levels in Diabetes mellitus and healthy individuals at tertiary care hospital.
European Journal of Molecular and Clinical Medicine, 7(11).

33. Deng, W., Xie, Q., Wang, H., Ma, Z., Wu, B., & Zhang, X. (2017). Selenium nanoparticles as versatile carriers for oral
delivery of insulin: Insight into the synergic antidiabetic effect and mechanism. Nanomedicine: nanotechnology, biology and
medicine, 13(6), 1965-1974.

34. Satpathy, S., Panigrahi, L. L., & Arakha, M. (2024). The role of selenium nanoparticles in addressing diabetic complications:
A comprehensive study. Current Topics in Medicinal Chemistry, 24(15), 1327-1342.

35. Lucchesi, A. N., Cassettari, L. L., & Spadella, C. T. (2015). Alloxan-induced diabetes causes morphological and
ultrastructural changes in rat liver that resemble the natural history of chronic fatty liver disease in humans. Journal of diabetes
research, 2015(1), 494578.

36. Muhaimed, H., & Ibrahim, T. A. . (2024). Effect of Pregnyl (HCG) on Histological Structure of Testes in Albino Mice. Iraqi
Journal for Applied Science, 1(2), 86-92. https://doi.org/10.69923/bgm1zs71

37. Abdelrahman, R. S., & Abdelaziz, E. Z. (2022). A novel role of Nano selenium and sildenafil on streptozotocin-induced
diabetic nephropathy in rats by modulation of inflammatory, oxidative, and apoptotic pathways. *Life Sciences*, ¥299*, 120551
38. Khalid, F., & Ahmed Dhahir, S. (2024). Evaluation of Minerals and some Biochemical parameters in the serum of Renal
stones from Iraqi patients. Iraqi Journal for Applied Science, 1(3), 11-16. https://doi.org/10.69923/qmt17g10

39. Pourghasem, M., Nasiri, E., & Shafi, H. (2014). Early renal histological changes in alloxan-induced diabetic rats. International
Journal of Molecular and Cellular Medicine, 3(1), 11.

40. Noshahr, Z. S., Salmani, H., Khajavi Rad, A., & Sahebkar, A. (2020). Animal models of diabetes-associated renal injury.
Journal of diabetes research, 2020(1), 9416419.

41. Zhang, F., Li, X., & Wei, Y. (2023). Selenium and selenoproteins in health. Biomolecules, 13(5), 799.

42. Alhazza, I. M., Ebaid, H., Omar, M. S., Hassan, 1., Habila, M. A., Al-Tamimi, J., & Sheikh, M. (2022). Supplementation with
selenium nanoparticles alleviates diabetic nephropathy during pregnancy in the diabetic female rats. Environmental Science and
Pollution Research, 1-9.

1654


https://doi.org/10.69923/bgm1zs71
https://doi.org/10.69923/qmt17g10

