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Abstract: Severe myocardial dysfunction and tissue damage resulting from
ischemia/reperfusion (I/R) is a common clinical scenario in patients with certain types of
heart diseases and therapies such as thrombolysis, percutaneous coronary intervention,
coronary artery bypass grafting, and cardiac transplantation. The underlining mechanism of
endogenous cardiac protection after I/R injury has been a focus of current research.
Growing evidences suggests that soluble receptor for advanced glycation end-products
(sRAGE) has a cardioprotective effect; however, its role in I/R injury remains unclear. We
hypothesized that exogenous administration of SRAGE during hypoxia/reoxygenation
(H/R) induces cardioprotection by inhibiting cardiomyocyte apoptosis via multiple signals,
involving mitochondrial membrane potential (MMP), the mitochondrial permeability
transition pore (mPTP), mitochondrial cytochrome ¢, caspase-3, Bcl-2 and Bax. Neonatal
rat cardiomyocytes underwent hypoxia for 3-h followed by 2-h reoxygenation or were
treated with sSRAGE for 10 min before H/R. Compared with H/R alone, sRAGE
pretreatment reduced H/R-induced cardiomyocyte apoptosis from 27.9% + 5.9% to
9.4% + 0.7% (p < 0.05). In addition, SRAGE treatment significantly inhibited H/R-induced
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mitochondrial depolarization and mPTP opening, reduced mitochondrial cytochrome c
leakage, caspase-3 and caspase-9 activity, and decreased the ratio of Bax to Bcl-2.
Therefore, we conclude that the exogenous administration of sSRAGE during H/R is
involved in cardioprotection by inhibiting apoptosis via the mitochondrial pathway, which,
if further confirmed in vivo, may have important clinical implications during H/R.
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1. Introduction

Ischemic heart disease is one of the main causes of death worldwide, and is considered a global
disease burden with the World Health Organization expecting it to surpass infectious diseases and
become the leading cause of mortality by 2020 [1]. Severe myocardial dysfunction and tissue damage
resulting from ischemia/reperfusion (I/R) is a common clinical scenario in patients with certain types
of heart disease and therapies such as thrombolysis, percutaneous coronary intervention, coronary
artery bypass grafting, and cardiac transplantation [2]. The phenomenon that reperfusion causes
damage in addition to that caused by the ischemic insult is referred to as an I/R injury [2,3].
Mechanisms underlying myocardial I/R injury span a broad range of fundamental biological changes,
including metabolic, ionic, inflammatory, oxidant stress and apoptosis. Investigators have focused on
developing an intervention to reduce cell injury after I/R [4,5]. Recent studies have suggested that
lethal reperfusion injury is caused by mitochondrial KATP channel opening and reactive oxygen
species signaling, which may lead to augmented mitochondrial calcium accumulation and activation of
mitochondrial permeability transition pore (mPTP) opening [6,7]. mPTP opening occurs during
reperfusion and appears to be a key event in the death of cardiomyocytes after a sequence of I/R.
Nonspecific opening of the mPTP in the inner mitochondrial membrane results in the collapse of
mitochondrial membrane potential (Awyyn), uncoupling of the respiratory chain and efflux of
cytochrome c¢ and other pro-apoptotic factors, which may lead to apoptosis or necrosis [8]. This is
considered one of the major contributors to myocardial injury after I/R. Thus, inhibition of mPTP
opening is a critical factor for cardioprotection [7,9]. Growing evidence suggests that the myocardium
adapts to I/R by synthesizing and responding to various stress-induced growth factors and cytokines;
the identification of these endogenous homeostatic mechanisms may open new avenues to limit I/R
injury [10]. Therefore, investigators have concentrated on understanding the mechanism of the
endogenous protection involved in cardioprotection after I/R injury [11].

Growing evidence suggests that soluble receptor for advanced glycation end-products (sRAGE)
most likely protects the heart [12]. The ligand—receptor for the advanced glycation end-products
(RAGE) axis has emerged as a novel pathway involved in a wide spectrum of diseases, including
diabetes mellitus, chronic renal failure and I/R [13]. Circulating soluble forms of RAGE (sRAGE),
arising from receptor ectodomain shedding and splice variant endogenous secretory RAGE (esRAGE)
secretion, may counteract RAGE-mediated pathogenesis, by acting as a decoy [11]. Our previous
work [14] showed that endogenous sSRAGE was down-regulated by I/R in the rat. Multiple studies
have supported evidence that interactions for ligand/RAGE play a central role in myocardial I/R
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injury [15,16]. The validity of these observations and their clinical relevance remain undefined. If the
aforementioned is proven, myocardial ischemia and infarction may represent another potential target
for therapeutic modulation. Therefore, SRAGE may be a novel signaling mechanism that can protect
against I/R injury. In this study, we aimed to investigate the effect of SRAGE on cardiomyocyte
apoptosis and examine multiple downstream apoptotic signals in rat neonatal cardiomyocytes treated

with hypoxia/reoxygenation (H/R) in vitro.

2. Results
2.1. SRAGE Prevented the Reduction of Cell Viability Following H/R

Treatment with H/R reduced the number of viable cells, and SRAGE pre-treatment increased cell
viability as determined by the MTT assay. Cell viability in the H/R group accounted for 43.8% of the
control group. Compared with the H/R group, sRAGE incubation increased viability from
43.8% + 10.5% to 96.6% =+ 10.1% (n = 8, p < 0.01). sSRAGE alone had no effect on cell

viability (Figure 1).

Figure 1. Cell viability of neonatal rat cardiomyocytes. Cell viability was quantified by the
MTT assay. Con, no treatment; H/R, 3-h hypoxia followed by 2-h reoxygenation;
H/R- sRAGE, sRAGE for 10 min, then 3-h hypoxia before 2-h reoxygenation;
Con-sRAGE, sRAGE alone. Dose of sSRAGE was 900 ng/mL. Data are the mean + SD of
optical density from the MTT assay. (* p < 0.01 compared with the control, # p < 0.01
compared with H/R, n = 8).
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2.2. SRAGE Inhibited LDH Leakage Induced by H/R

Treatment with H/R increased the amount of cardiomyocyte LDH leakage to 59.6% in comparison
with the control group. SRAGE pre-treatment significantly reduced the amount of cardiomyocyte LDH
leakage induced by H/R from 159.6% + 14.7% to 115.6% + 6.7% (n = 8, p < 0.01). SRAGE alone had
no effect on cardiomyocyte LDH leakage (Figure 2).
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Figure 2. LDH leakage in medium of cardiomyocytes. LDH content in cell-culture
medium was quantified. Con, no treatment; H/R, 3-h hypoxia followed by 2-h
reoxygenation, H/R -sRAGE, sRAGE for 10 min, then 3-h hypoxia before 2-h
reoxygenation; Con-sRAGE, sRAGE alone. Dose of SRAGE was 900 ng/mL. Data is the
mean + SD (* p <0.01 compared with the control, # p <0.01 compared with H/R, n = 8).
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2.3. Exogenous Administration of SRAGE Inhibited H/R Induced Cardiomyocyte Apoptosis in vitro

To determine the effect of SRAGE pretreatment on apoptosis induced by H/R in cultures of neonatal
rat cardiac myocytes, we first examined cell morphology by phase-contrast microscopy and nuclear
morphology by Hoechst and terminal deoxynucleotidyl transferase-mediated dUTP nick-end labeling
(TUNEL) staining. Hoechst 33258 staining revealed that control cell nuclei had regular contours and
round or elliptical shapes. In contrast, H/R cells showed smaller nuclei and condensed chromatin.
Incubation with sSRAGE improved morphological features and decreased the number of apoptotic cells
induced by H/R. (Figure 3A). The apoptosis ratio was higher for H/R as compared to the control
(27.9% + 5.9% vs. 11.4% + 2.4%, respectively; n = 8, p < 0.01). Compared with the H/R treatment,
sRAGE pre-treatment decreased H/R-induced apoptosis from 27.9% + 5.9% to 9.4% + 0.7% (n = 8,
p <0.01). sSRAGE alone had no effect on cardiomyocyte apoptosis (Figure 3B). The apoptotic results
were further confirmed by TUNEL staining (Figure 3C). Almost no TUNEL-positive cells could be
found with control treatment, but many TUNEL-positive cells were found with H/R. The number of
TUNEL-positive cells was higher for H/R as compared to the control (30.4% + 5.2% vs. 9.2% + 2.0%,
respectively; n = 8, p < 0.01). Compared with the H/R treatment, SRAGE pre-treatment decreased
H/R-induced apoptosis from 30.4% + 5.2% to 14.5% + 3.3% (n = 8, p < 0.01). SRAGE alone had no
effect on cardiomyocyte apoptosis (Figure 3D).



Int. J. Mol. Sci. 2012, 13 11927

Figure 3. Effect of SRAGE on apoptosis. Effect of SRAGE during H/R on apoptosis by
Hoechst 33258 (A) and TUNEL staining (B). Con, no treatment; Con-sRAGE, sRAGE
alone; H/R, 3-h hypoxia followed by 2-h reoxygenation; H/R-sRAGE, sRAGE for 10 min,
then 3-h hypoxia before 2-h reoxygenation. The scale bar indicates 50 uM. Apoptotic ratio
further analyzed by Hoechst 33258 staining (C) and TUNEL staining (D). Dose of sSRAGE
was 900 ng/mL. Data are the mean + SD (* p < 0.01 compared with the control, # p < 0.01
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2.4. SRAGE Inhibited Mitochondrial Depolarization and mPTP Opening Induced by H/R

Ay, 1s an important mediator and monitor of key cellular processes. In addition, it is a highly
sensitive indicator of the energetic state of mitochondria and the health of cells [17]. Detection of
mitochondrial permeability provided an early indication of the initiation of cellular apoptosis. Using
JC-1, H/R increased Ay, depolarization by 37% (n =8, p <0.01) compared to the controls. Compared
with H/R, sRAGE pre-treatment decreased mitochondrial depolarization from 1.37 += 0.17 to
1.08 £ 0.02 (n = 8, p < 0.01). sSRAGE alone had no effect on Ay,. However, sSRAGE changed
H/R-induced Ay, (Figure 4A).

The occurrence and mode of mPTP opening in intact cells was investigated by monitoring the
fluorescence of mitochondrial-entrapped calcein with the calcein-AM and CoCl, co-loading method.
Compared with the controls, H/R decreased the fluorescence intensity from 1.36 + 0.08 to 0.94 + 0.09
(n=8, p<0.01), which indicated increased mPTP opening; compared with H/R, sSRAGE pre-treatment
inhibited mPTP opening, with a fluorescence increase from 0.94 + 0.09 to 1.11 + 0.07 (n = 8,
p <0.01). sRAGE alone had no effect on mPTP opening. Therefore, exogenous administration SRAGE
inhibited H/R-induced mPTP opening (Figure 4B).
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Figure 4. Effect of SRAGE on mitochondrial membrane potential (Ay,,) and mitochondrial
permeability transition pore (mPTP) opening. To monitor changes in Ay, (A), cells were
incubated with 10 pg/mL JC-1 for 20 min at 37 °C. Data is presented as the relative ratio of
green to red fluorescence intensity, which indicates A¥Ym depolarization. To reveal mPTP
opening (B), cells were co-loaded for 15 min with 2 uM calcein-AM and 4 mM CoCl, at
37 °C. The rates of calcein-AM loading and exit were measured by fluorescent signal
recording every 5 min by confocal microscopy. Con, no treatment; H/R, 3-h hypoxia
followed by 2-h reoxygenation; H/R-sRAGE, sRAGE for 10 min, then 3-h hypoxia before
2-h reoxygenation; Con-sRAGE, sRAGE alone. Dose of SRAGE was 900 ng/mL. Data are
the mean = SD (* p < 0.01 vs. the control, # p < 0.01 vs. H/R; n = 8). The scale bar
indicates 50 uM for Figure 4A and 100 uM for Figure 4B.
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2.5. SRAGE Inhibited H/R-Induced Mitochondrial Cytochrome c Release and the Increase of
Caspase-3 and Caspase-9 Activity during H/R

In the mitochondria-mediated apoptotic pathway, disruption of Ay, and release of cytochrome c
activates a cascade of caspases, including caspase-3, a key and irreversible point in the development of
apoptosis. Compared with the controls, H/R induced serious damage to the mitochondrial membranes,
resulting in the release of cytochrome ¢ from mitochondria. H/R significantly decreased cytochrome ¢
in the mitochondria by 66% (0.34 = 0.06, n = 4, p < 0.01). However, cytochrome ¢ was significantly
preserved in the H/R-sRAGE group. Compared with the H/R group, cytochrome ¢ in the mitochondria
in the H/R-sRAGE group increased from 0.34 + 0.06 to 0.80 + 0.08 (n = 4, p < 0.01). sSRAGE alone
had no effect on the release of cytochrome c¢ (Figure 5). Few cytochrome c in the cytoplasm were
found in the control group, while H/R significantly increased cytochrome c¢ in the cytoplasm
(0.55 £ 0.05, n =4, p < 0.01). sSRAGE pretreatment completely inhibited H/R-induced cytochrome ¢
release into the cytoplasm.
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Figure 5. Effect of SRAGE on mitochondrial cytochrome c leakage. (A) Western blot
analysis of mitochondrial cytochrome ¢ protein (upper panel) and cytochrome oxidase IV
(COXIV) (loading control; lower panel). Densitometry of cytochrome c levels normalized
to COXIV in each treatment condition. Data are the mean + SD (* p < 0.01 vs. control,
# p < 0.01 vs. H/R; n = 4). (B) Western blot analysis of cytosolic cytochrome ¢ protein
(upper panel) and GAPDH (loading control; lower panel). Densitometry of cytochrome ¢
levels normalized to GAPDH in each treatment condition. Dose of SRAGE was 900 ng/mL.
Data are the mean = SD (* p <0.01 vs. control, # p <0.01 vs. H/R; n = 4).

A B
Mitochondria Cytosol

CytOChrome ¢ 1o _

12KD Cytochrome C

Con Con-sRAGE  HRR H/R-sRAGE Con Con-sRAGE H/R H/R-sRAGE

GAPDH

16¢p 0.7

1.4¢p 0.6 *
0.5
#
0.4
0.3
o 02
0.1
L I 0.0 .

*
Con Con-sRAGE HR H/R-sRAGE Con Con-sRAGE H/R H/R-sRAGE

1.2}
1.0p
0.8}
0.6}
0.4}

The ratio of cytochrome c/COXIV
The ratio of cytochrome ¢/GAPDH

0.2p
0.0

Compared with the controls, H/R significantly increased the levels of cleaved caspase-3 by 57%
(1.57 £ 0.13, n = 4, p < 0.01). sSRAGE significantly attenuated the H/R-induced increase in cleaved
caspase-3 from 1.10 £ 0.02 to 1.57 £ 0.13 (n = 4, p < 0.01). sSRAGE alone had no effect on cleaved
caspase-3 (Figure 6A,B). Compared with the controls, H/R significantly increased caspase-3 activity
by 120% (2.20 + 0.16, n = 4, p < 0.01). sSRAGE significantly inhibited the H/R-induced increase in
caspase-3 activity from 2.20 £ 0.16 to 1.30 = 0.15 (n = 4, p < 0.01). SRAGE alone had no effect on
caspase-3 activity (Figure 6C). Similar results appeared in caspase-9, compared with the controls, H/R
significantly increased caspase-9 activity by 100% (2.00 + 0.13, n =4, p < 0.01). sSRAGE significantly
reduced the H/R-induced increase in caspase-9 activity from 2.00 + 0.13 to 1.21 £ 0.19 (n = 4,
p < 0.01). sSRAGE alone had no effect on caspase-9 activity (Figure 6D). Therefore, SRAGE inhibits
apoptosis by attenuating H/R-induced increase in caspase-3 and caspase-9 activity.

2.6. SRAGE Inhibited the Increase of the Ratio of Bax to Bcl-2 following H/R Injury

The Bcl-2 family proteins Bax and Bcl-2 play important roles in initiating the mitochondrial death
cascade. Western blot analysis was used to investigate the expression of pro-apoptotic Bax and
anti-apoptotic Bcl-2 underlying apoptosis reduced by sSRAGE. Compared with the control group, H/R
significantly increased the ratio of Bax to Bcl-2 by 130% (2.30 £ 0.41, n = 4, p < 0.01) (Figure 7).
Compared with H/R, sSRAGE significantly decreased the H/R-induced increase in ratio of Bax to Bcl-2
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from 2.30 = 0.41 to 1.40 = 0.14 (n = 4, p < 0.01). sSRAGE alone had no effect on the ratio of Bax to
Bcl-2. Thus, SRAGE inhibited apoptosis induced by H/R through increasing the ratio of Bax to Bcl-2.

Figure 6. Effect of SRAGE on the level of cleaved caspase-3. (A) Western blot analysis of
cleaved caspase-3 (upper panel) and p-actin (loading control; lower panel);
(B) Densitometry of cleaved caspase-3 normalized to B-actin in each treatment condition in
(A); (C) Caspase-3 activity in lysates of cardiomyocytes; (D) Caspase-9 activity in lysates
of cardiomyocytes. Data in (C) and (D) were expressed as percentage of control group.
Dose of sRAGE was 900 ng/mL. Data are the mean + SD (* p < 0.01 vs. control,
#p<0.01vs. HR; n=4).
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Figure 7. Effect of SRAGE on the ratio of Bax to Bcl-2. (A) Western blot analysis of Bax
and Bcl-2 (upper panels) and B-actin (loading control; lower panel). (B) Densitometry of
Bax and Bcl-2 levels normalized to B-actin in each treatment condition in (A). Dose of
sSRAGE was 900 ng/mL. Data are the mean + SD (* p < 0.01 vs. control. # p < 0.01 vs.

H/R; n=4).
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3. Materials and Methods
3.1. Materials

Neonatal Wistar rats (1-3 days old) were provided by the Animal Department of Capital Medical
University. All experiments were performed in accordance with animal protocols approved by the local
authorities in Beijing, China. Fetal calf serum (FCS), Dulbecco’s modified Eagle’s medium (DMEM),
and streptomycin/penicillin were from Gibco BRL (Life Technologies, Paisley, UK). Solid-phase
extraction (SPE) cartridges (Oasis HLB) were from Waters (Milford, MA, USA). A cytotoxicity
detection kit (to measure lactate dehydrogenase [LDH] release) was from Roche (04744934001,
CH-4070 Basel, Switzerland). JC-1 and calcein-AM were from Invitrogen (Carlsbad, CA, USA), and
CoCl, was from Sigma (St. Louis, MO, USA). Trizol reagent was from Promega (Madison, WI, USA).
sRAGE was from Adipo Bioscience Incorporation(Santa Clara, CA, USA). Anti-p-actin, -GADPH
antibody were from Santa Cruz Biotechnology (Santa Cruz, CA, USA). Anti-cytochrome c, -COXIV,
-Bax, -BCL-2, and -cleaved caspase-3 antibodies were from Cell Signaling Technology (Danvers, MA,
USA). Caspase-9 and caspase-3 activity assay kit were provided by Beyotime Institute of
Biotechnology (Nanjing, China). Other chemicals and reagents used were of analytical grade.

3.2. Isolation and Culture of Neonatal Rat Cardiomyocytes

The heart of rats were excised, and the ventricular myocardium was cut into small pieces (~2 mm”)
in phosphate-buffered saline (PBS) buffered with trypsin (1.125 mg/mL), collagenase I (1 mg/mL) and
collagenase II (0.5 mg/mL). Tissue was incubated on a shaker for 20 min at 37 °C with agitation at
100 rpm. Tissue pieces were allowed to settle, and the supernatant containing myocytes was collected,
suspended, and centrifuged at 1000 rpm for 10 min. The cell pellet was re-suspended and stored at
37 °C. Cells were then re-suspended in DMEM with 20% (v/v) FCS and 0.5% (v/v)
penicillin/streptomycin for 30 min to facilitate separation of ventricular myocytes from the
faster-attaching non-myocytes. Ventricular myocytes were then collected and plated on gelatin-coated
dishes. Cells were used for experiments after demonstrating rhythmic contractions (48—72 h).

3.3. Study Groups and Experimental Protocol

Cultured neonatal rat cardiomyocytes were randomly divided into the following groups for
treatment: Control group (Con): cardiomyocytes were continuously cultured for 5 h without any
treatment in normal culture medium; H/R group: cells were subjected to 3 h simulated hypoxia
(approximately 2% 0,/5% CO,), then 2 h of normoxia (approximately 20% 0,/5% CO;) as
described [18]; H/R-sSRAGE group: 900 ng/mL sRAGE added to the culture medium 10 min before
hypoxia [19,20]; Con-sRAGE group, 900 ng/mL sRAGE added to the culture medium alone without
hypoxia. For controls, equivalent volumes of medium were added. Only cultures that consisted of
>95% rhythmically beating cells, determined by counting 300 cells in 3 different fields, were used in
the analysis.
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3.4. Cell Viability Assay

Cell viability was determined using the 3-(4,5)-dimethylthiazol (-z-yl)-3,5-di-phenytetrazoliumromide
(MTT) assay [21]. Cells were cultured in 96-well plates, and MTT was added to each well under sterile
conditions (with a final concentration of 5 mg/mL) immediately after 2 h of reoxygenation. Plates were
then incubated for 4 h at 37 °C. The supernatant was removed, and dimethylsulfoxide was added.
Plates were then agitated on a plate shaker. The absorbance of each well was measured at 490 nm with
a Wellscan MK 3 automated EIA Analyzer (Labsystems Dragon, Taiwan). Viability of control cells
was considered to be 100%, and that of other cells was expressed as a percentage of the control.

3.5. Assay of LDH Activity

LDH kit was used to measure the activity of LDH released into the medium using by an automatic
biochemistry analyzer (Roche, 04744934001, CH-4070 Basel, Switzerland) according to the
manufacturer’s instructions. Briefly, 50 mL of medium and 50 mL of a mix of reagent A and B were
co-incubated for 30 min. The absorbance was detected at 492 nm with the use of a spectrophotometer
(Labsystems Dragon, Taiwan). Results were demonstrated with 100% in the control group, and that of
other cells was expressed as a percentage of the control.

3.6. Apoptosis Assessment

Apoptosis of cardiomyocytes was determined by nuclear staining with the chromatin dye Hoechst
33258 and TUNEL as reported previously [3,22]. Cells were fixed with 10% (v/v) paraformaldehyde
for 15 min at 4 °C. After three washes in PBS, cells were permeabilized with 0.2% (v/v) Triton X-100
for 10 min at room temperature, then incubated with 50 pL. TUNEL reaction mixture (Promega, San
Luis Obispo, CA, USA) for 30 min at 37 °C. Diaminobenzidine was used to generate an insoluble
colored substrate at the site of DNA fragmentation. Cells were finally exposed to Hoechst 33258
(10 pg/mL) (Sigma, St. Louis, MO, USA) for 5 min and examined under a microscope (OLYMPUS
BX63, Japan). Apoptotic cells were identified on the basis of distinctively condensed or fragmented
nuclear morphology, and apoptotic cell counts were expressed as a percentage of the total number of
nuclei counted.

3.7. Measurement of MMP by Florescent JC1

MMP was estimated by monitoring fluorescence aggregates of JC-1 (tetrachloro-1,1',3,3'-tetraethyl-
6',6,5',5-benzamidazolocarbocyanin iodide), which demonstrated MMP function. The formation of
JC-1 aggregates and their fluorescence linearly correspond to increases in membrane potential [23].
Regions of high mitochondrial polarization are indicated by red fluorescence due to J-aggregate
formation by the concentrated dye. Depolarized regions are indicated by the green fluorescence of the
JC-1 monomers. After treatment, cells plated on 24-well plates were incubated with 10 pg/mL JC-1 for
20 min at 37 °C in a humidified incubator, then washed twice with PBS for detection of the fluorescent
ratio (for red fluorescence: excitation, 490 nm and emission, 590 nm; for green fluorescence:
excitation, 490 nm and emission, 527 nm). Fluorescent intensity was observed using a microscope
(Olympus IX71; Japan). Regions of interests were randomly selected and zoomed in the same frames.
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Data are presented as the relative ratio of green to red fluorescence intensity, which indicates
mitochondrial membrane potential depolarization.

3.8. Determination of mPTP Opening

Transient mPTP opening was directly assessed by co-loading cells with calcein-AM and CoCl, as
previously described [24]. Calcein-AM was permeable to intact membranes but CoCl, was not
permeable to intact mitochondrial membranes. Thus, the conditions allowed for monitoring of calcein
fluorescence in mitochondria of intact cells. Inner mitochondrial membrane permeability to the
fluorescent dye calcein-AM indicated opening of the mPTP in intact cells. Calcein fluorescence in the
cytosol was quenched by the addition of CoCl,, and calcein fluorescence intensity in mitochondria was
stronger when mPTP was closed than when open. In brief, cardiomyocytes were loaded for 15 min
with 2 uM calcein-AM at room temperature and then washed free of calcein-AM and CoCl,. Rates of
calcein-AM loading and exit were measured by recording the fluorescent signal every 5 min with the
Turner Quantech Digital Filter Fluorometer (Barnstead/Thermolyne, USA; excitation filter NB488 and
emission filter SC515) and calculated as the percent change to maximal fluorescent signal.

3.9. Isolation of Mitochondria

Isolation of mitochondria was performed according to instructions from the Mitochondria/Cytosol
Isolation Kit for Cultured Cells. Cells were harvested and homogenized in 1 mL of ice-cold Mito-Cyto
Buffer with a Dounce homogenizer. After two centrifugations at 800g for 5 min each at 4 °C, the
supernatant was collected, transferred to a fresh microcentrifuge tube, and centrifuged at 12,000g for
10 min at 4 °C. The pellet, which contained the mitochondria, was re-suspended in 30 pL of Mito-Cyto
Buffer for further use.

3.10. Western Blot Analysis

Total protein (80 or 100 pg) isolated from neonatal rat cardiomyocytes was separated by
SDS-PAGE and blotted onto polyvinylidene difluoride (Hybond ECL, Amersham, USA). Membranes
were blocked with 5% (v/v) nonfat dry milk in Tris-buffered saline-Tween (TBST; 10 mM Tris,
150 mM NaCl, and 0.1% (v/v) Tween-20) for 2 h at room temperature before being incubated
overnight at 4 °C with anti-Bcl-2 mouse polyclonal antibody (1:1000), anti-Bax rabbit polyclonal
antibody (1:1000), anti-cytochrome c rabbit polyclonal antibody (1:1000), anti-caspase-3 rabbit
polyclonal antibody (1:1000), anti-B-actin mouse monoclonal antibody (1:1000) and anti-COXIV
monoclonal antibody (1:1000 in 0.5% (v/v) milk in TBST). After three washes with TBST, membranes
were incubated with horseradish peroxidase-labeled or fluorescent-labeled secondary antibody or in
TBST. After extensive washing in TBST, membranes were developed using an enhanced
chemiluminescence kit.

3.11. Caspase Activity Assay

Caspase activities were determined by a colorimetric assay based on the ability of caspase-3 and
caspase-9 to change acetyl-Asp-Glu-Val-Asp p-nitroanilide (Ac-DEVD-pNA) and acetyl-Leu-Glu-His-Asp
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p-nitroanilide (Ac-LEHD-pNA) into a yellow formazan product (p-nitroaniline (pNA)), respectively.
An increase in absorbance at 405 nm was used to quantify the activation of caspases activities.
Cardiomyocytes were collected and rinsed with cold PBS, then lysed by lysis buffer for 15 min on ice.
Cell lysates were centrifuged at 20,000x g for 10 min at 4 °C. Caspase-3, -9 activities in the
supernatant were assayed using the kit. The caspase activities were expressed as percentage of enzyme
activity compared to control. All the experiments were carried out in triplicates.

3.12. Statistical Analysis

All values are expressed as the mean = SD and were analyzed using SPSS v.11.5 (version 11.5;
SPSS Inc., Chicago, IL, USA, 2003). Differences between groups were assessed by one-way ANOVA
and LSD test. A p-value of less than 0.05 was considered statistically significant.

4. Discussion

SRAGE is the soluble isoform of RAGE that exists in the circulation. RAGE is a 35 kD cell-bound
transmembrane receptor of the immunoglobulin superfamily [25]. RAGE consists of 3
immunoglobulin-like extracellular regions (1 V-type and 2 C-type domains), a short transmembrane
region, and a cytoplasmic tail [26]. RAGE interacts with several pro-inflammatory molecules,
including advanced glycation endproducts (AGEs), S100 proteins/calgranulins [27], amphoterin or
high-mobility group box 1 protein (HMGB1) [28], amyloid-B peptide [29], transthyretin [30] and
Mac-1 [31]. Following activation of RAGE, these pro-inflammatory molecules may synergistically
induce a pathophysiological response on different cell types implicated in these disease processes,
including endothelial cells, vascular smooth muscle cells, monocytes/macrophages, lymphocytes,
cardiomyocytes, neurons and podocytes [32,33]. A fundamental consequence of RAGE signaling is the
enhanced generation of reactive oxygen species, critically involved in the activation of the
transcription factor NF-kB and in the mechanisms of endothelial dysfunction, platelet activation and
amplification of the inflammatory response [34]. Under physiological or pathophysiological
conditions, cells can release SRAGE into the extracellular space.

SRAGE is a product of both cleavage of the extracellular region of RAGE and the endogenous
secreted form of RAGE (esRAGE) [35-37]. While the biological function of SRAGE has not been
clearly defined, one proposed pathological role is that it works as a competitive inhibitor of
ligand-RAGE interaction and subsequent downstream signaling. Furthermore, SRAGE may also serve
as a scavenger receptor for circulating AGEs and other RAGE ligands. The biological importance of
SRAGE within the ligand-RAGE axis is only recently beginning to be understood; however, few
studies have focused on the effect of SRAGE following I/R (ischemia/reperfusion).

To gain mechanistic insight into the cardioprotective effects of SRAGE in H/R, we used a cultured
neonatal cardiomyocyte model of H/R. Consistent with previous investigations [38], the use of two
complementary techniques to assess cell death after H/R revealed reduced cell viability and increased
LDH leakage. To demonstrate that SRAGE is an endogenous protective pathway, we administered
SRAGE to H/R cardiomyocytes. Our results showed that SRAGE, when added before hypoxia,
significantly decreased cellular LDH leakage and increased cell viability in neonatal rat
cardiomyocytes treated with H/R. The study suggested that SRAGE can protected against myocardium
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injury following H/R, which is consistent with other studies [39]. Falcone et al. [40] performed the
first clinical study to investigate SRAGE levels in humans. They showed significantly lower sSRAGE
levels in patients with angiographically proven coronary artery disease (CAD) than controlled subjects.
However, the relationship between SRAGE and CAD is unclear. Bucciarelli et al. [11] explored the
role of RAGE in hearts subjected to I/R injury using an isolated perfused heart model. Compared to
vehicle treated rats, treatment with SRAGE reduced ischemic injury and improved functional recovery
of the myocardium. Experiments revealed that hearts from homozygous RAGE null mice were
significantly protected from the adverse impact of I/R compared to wild-type mouse hearts, as
indicated by decreased release of LDH (a measure of necrosis), improved functional recovery and
increased levels of ATP. Interestingly, data revealed that I/R itself produced the pre-AGE MGO, thus
providing a novel mechanism for I/R, which even in the absence of diabetes, recruits and activates
RAGE [11]. RAGE is critically implicated in cardiac cell death after I/R injury.
Alexey Aleshin et al. [15] performed a study to investigate the key role for RAGE in the pathogenesis
of myocardial injury induced by transient occlusion and reperfusion of the LAD. Findings identified
RAGE as a major upstream regulator of the I/R injury-provoking signaling pathways in the heart.
Exogenous sSRAGE may attenuate myocardium injury after I/R in rat models. All of these data strongly
suggest that SRAGE was involved in cardioprotection, but the protective mechanism by which
endogenous and exogenous sSRAGEs initiate their action are unclear. In this study, SRAGE was
exogenously administered to caridomyocytes. The concentration of SRAGE used in the study was
determined by our pilot study. We also referenced the dose from other studies [19,20].

Cardiomyocyte apoptosis is one of the major contributors of myocardial injury after I/R. Blocking
the apoptosis process could prevent the loss of contractile cells and minimize cardiac injury induced by
I/R [41,42]. Apoptosis plays an important role in I/R injury pathogenesis. We aimed to investigate the
effect of SRAGE on neonatal rat cardiomyocytes to explore whether sSRAGE is involved in
cardioprotection in H/R by inhibiting apoptosis. Neonatal rat cardiomyocytes were exposed to H/R
alone or treated with sSRAGE before H/R. Results revealed that H/R accelerated apoptosis in our
cell-culture model. As with H/R alone, sRAGE attenuated cardiomyocyte apoptosis from
27.9% + 5.9% to 9.4% + 0.7% (p < 0.05). sRAGE significantly protected neonatal rat cardiomyocytes
against H/R-induced apoptosis as evaluated by Hoechst staining analysis. Therefore, SRAGE is an
important regulator of neonatal rat cardiomyocyte apoptosis.

The high-energy demands of cardiac function are supplied by ATP and produced mainly by
mitochondria through oxidative phosphorylation, glycolysis and the Krebs cycle [43,44]. Ischemic
events can greatly alter mitochondrial function and thereby decrease cardiac efficiency. This damage
ultimately contributes to contractile dysfunction, mPTP opening, and cell death. mPTP formation may
be the event that leads to irreversible changes in cellular function and cell death [45]. During the early
minutes of reperfusion, postconditioning reduces oxidative stress and inhibits mPTP opening,
independent of altered oxidative phosphorylation or Ay, [46]. We continued to explore whether
SRAGE protects the myocardium using the mitochondrial apoptosis method. Our results demonstrated
that H/R induced Awy,, depolarization levels and mPTP opening. SRAGE significantly inhibited Ay,
depolarization and inhibited mPTP opening as evaluated by JC-1 staining and calcein-AM and CoCl,
co-loading analysis. Thus, sSRAGE inhibited apoptosis by decreasing Ay, and mPTP opening.

A diverse array of intrinsic and extrinsic stimuli regulates endothelial cell apoptosis by modulating
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the balance between the pro-apoptotic caspases and various anti-apoptotic proteins such as Bcl-2. Our
results showed that SRAGE significantly inhibited mitochondrial cytochrome c release and caspase-3
and caspase-9 activity following H/R as well as decreased the ratio of Bax to Bcl-2. The effect of
SRAGE on caspase-3 in cardiomyocytes was consistent with another study in cardiac microvascular
endothelial cells. Yi Liu et al. [19] reported sSRAGE attenuated I/R induced LDH release and caspase-3
activity in cardiac microvascular endothelial cells. Thus, mitochondrial cytochrome c release,
caspase-3 and caspase-9 and apoptotic proteins such as Bcl-2 and Bax are involved in the
cardioprotection of sRAGE in H/R. As a result, SRAGE induced cardioprotection by inhibiting
apoptosis via a caspase-dependent pathway. This apoptosis-suppressive effect of SRAGE may have
important clinical implications during H/R.

5. Conclusions

Our study revealed that sRAGE induced cardioprotection by inhibiting apoptosis via the
mitochondrial pathway in H/R. This cardioprotective effect appeared to involve decreased mPTP
opening, attenuation of H/R-mediated mitochondrial cytochrome c release, and reduction of caspase-3
and caspase-9 activity and the ratio of Bax to Bcl-2. Increased SRAGE biosynthesis may contribute to
the survival of neonatal rat cardiomyocytes. If confirmed further, the apoptosis-suppressive effect of
sRAGE may have important clinical implications during H/R. Modulation of sSRAGE biosynthesis may
also represent a novel therapeutic strategy for the clinical treatment of H/R.

Conflict of Interest
The authors declare no conflict of interest.
Acknowledgments

This work was supported by the National Natural Science Foundation of the People’s Republic of
China (No. 30801217) and the Beijing Science and Technology New Star Program of the People’s
Republic of China (No. 2010B050).

References

1. Murray, C.J.; Lopez, A.D. Alternative projections of mortality and disability by cause 1990-2020:
Global burden of disease study. Lancet 1997, 349, 1498—1504.

2. Verma, S.; Fedak, P.W.; Weisel, R.D.; Butany, J.; Rao, V.; Maitland, A.; Li, R.K.; Dhillon, B.;
Yau, T.M. Fundamentals of reperfusion injury for the clinical cardiologist. Circulation 2002, 105,
2332-2336.

3. Yellon, D.M.; Hausenloy, D.J. Myocardial reperfusion injury. N. Engl. J. Med. 2007,
357,1121-1135.

4. Kim, HK. Thu, V.T.; Heo, HJ.; Kim, N.; Han, J. Cardiac proteomic responses to
ischemia-reperfusion injury and ischemic preconditioning. Expert Rev. Proteomics 2011,
8, 241-261.



Int. J. Mol. Sci. 2012, 13 11937

10.

11.

12.

13.

14.

15.

16.

17.

Miura, T.; Nishihara, M.; Miki, T. Drug development targeting the glycogen synthase kinase-3f3
(GSK-3pB)-mediated signal transduction pathway: Role of GSK-3B in myocardial protection
against ischemia/reperfusion injury. J. Pharmacol. Sci. 2009, 109, 162—167.

Penna, C.; Rastaldo, R.; Mancardi, D.; Raimondo, S.; Cappello, S.; Gattullo, D.; Losano, G.;
Pagliaro, P. Post-conditioning induced cardioprotection requires signaling through a
redox-sensitive mechanism, mitochondrial ATP-sensitive K™ channel and protein kinase C
activation. Basic Res. Cardiol. 2006, 101, 180—189.

Argaud, L.; Gateau-Roesch, O.; Augeul, L.; Couture-Lepetit, E.; Loufouat, J.; Gomez, L.;
Robert, D.; Ovize, M. Increased mitochondrial calcium coexists with decreased reperfusion injury
in postconditioned (but not preconditioned) hearts. Am. J. Physiol. Heart Circ. Physiol. 2008, 294,
H386-H391.

Borutaite, V.; Budriunaite, A.; Morkuniene, R.; Brown, G.C. Release of mitochondrial
cytochrome ¢ and activation of cytosolic caspases induced by myocardial ischaemia. Biochim.
Biophys. Acta 2001, 1537, 101-1009.

Bopassa, J.C.; Ferrera, R.; Gateau-Roesch, O.; Couture-Lepetit, E.; Ovize, M. PI 3-kinase
regulates the mitochondrial transition pore in controlled reperfusion and postconditioning.
Cardiovasc. Res. 2006, 69, 178—185.

Infanger, M.; Faramarzi, S.; Grosse, J.; Kurth, E.; Ulbrich, C.; Bauer, J.; Wehland, M.; Kreutz, R.;
Kossmehl, P.; Paul, M.; et al. Expression of vascular endothelial growth factor and receptor
tyrosine kinases in cardiac ischemia/reperfusion injury. Cardiovasc Pathol. 2007, 16, 291-299.
Bucciarelli, L.G.; Kaneko, M.; Ananthakrishnan, R.; Harja, E.; Lee, L.K.; Hwang, Y.C;
Lerner, S.; Bakr, S.; Li, Q.; Lu, Y.; et al. Receptor for advanced-glycation end products: Key
modulator of myocardial ischemic injury. Circulation 2006, 113, 1226—-1234.

Lindsey, J.B.; Cipollone, F.; Abdullah, S.M.; McGuire, D.K. Receptor for advanced glycation
end-products (RAGE) and soluble RAGE (sRAGE): Cardiovascular implications. Diab. Vasc.
Dis. Res. 2009, 6, 7-14.

Santilli, F.; Vazzana, N.; Bucciarelli, L.G.; Davi, G. Soluble forms of RAGE in human diseases:
Clinical and therapeutical implications. Curr. Med. Chem. 2009, 16, 940-952.

Dong, H.W.; Guo, C.X.; Du, F.H.; Wang, H.X.; Zeng, X.J.; Zhang, L.K.; Tian, J.P. Effects of
myocardial ischemia/reperfusion injury on the level of endogenous soluble receptor for advanced
glycation end-products (SRAGE). J. Cap. Med. Univ. 2011, 32, 640—644.

Aleshin, A.; Ananthakrishnan, R.; Li, Q.; Rosario, R.; Lu, Y.; Qu, W.; Song, F.; Bakr, S;
Szabolcs, M.; D’Agati, V.; et al. RAGE modulates myocardial injury consequent to LAD
infarction via impact on JNK and STAT signaling in a murine model. Am. J. Physiol. Heart Circ.
Physiol. 2008, 294, H1823—-H1832.

Andrassy, M.; Volz, H.C.; Igwe, J.C.; Funke, B.; Eichberger, S.N.; Kaya, Z.; Buss, S.;
Autschbach, F.; Pleger, S.T.; Lukic, 1.LK.; Bea, F.; et al. High-mobility group box-1 in
ischemia-reperfusion injury of the heart. Circulation 2008, 117, 3216-3226.

Feeney, C.J.; Pennefather, P.S.; Gyulkhandanyan, A.V. A cuvette-based fluorometric analysis of
mitochondrial membrane potential measured in cultured astrocyte monolayers. J. Neurosci.
Methods 2003, 125, 13-25.



Int. J. Mol. Sci. 2012, 13 11938

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Han, L.; Xu, C.; Jiang, C.; Li, H.; Zhang, W.; Zhao, Y.; Zhang, L.; Zhang, Y.; Zhao, W.; Yang, B.
Effects of polyamines on apoptosis induced by simulated ischemia/reperfusion injury in cultured
neonatal rat cardiomyocytes. Cell Biol. Int. 2007, 31, 1345—-1352.

Liu, Y.; Ma, Y.Z.; Wang, R.T.; Xia, C.H.; Zhang, R.Q.; Lian, K.; Luan, R.H.; Sun, L.; Yang, L.;
Lau, W.B.; Wang, H.C.; ef al. Advanced glycation end products accelerate ischemia/reperfusion
injury through receptor of advanced end product/nitrative thioredoxin inactivation in cardiac
microvascular endothelial cells. Antioxid. Redox Signal. 2011, 15, 1769—1778.

Moore, T.C.; Moore, J.E.; Kaji, Y.; Frizzell, N.; Usui, T.; Poulaki, V.; Campbell, I.L.; Stitt, A.W.;
Gardiner, T.A.; Archer, D.B.; et al. The role of advanced glycation end products in retinal
microvascular leukostasis. Invest. Ophthalmol. Visual Sci. 2003, 44, 4457—-4464.

Mosmann, T. Rapid colorimetric assay for cellular growth and survival: Application to
proliferation and cytotoxicity assays. J. Immunol. Methods 1983, 65, 55-63.

Gurevich, R.M.; Regula, K.M.; Kirshenbaum, L.A. Serpin protein CrmA suppresses
hypoxia-mediated apoptosis of ventricular myocytes. Circulation 2001, 103, 1984—1991.

Smiley, S.T.; Reers, M.; Mottola-Hartshorn, C.; Lin, M.; Chen, A.; Smith, T.W.; Steele, G.D.J;
Chen, L.B. Intracellular heterogeneity in mitochondrial membrane potentials revealed by a
J-aggregate-forming lipophilic cation JC-1. Proc. Natl. Acad. Sci. USA 1991, 88, 3671-3675.
Petronilli, V.; Miotto, G.; Canton, M.; Brini, M.; Colonna, R.; Bernardi, P.; Di Lisa, F. Transient
and long-lasting openings of the mitochondrial permeability transition pore can be monitored
directly in intact cells by changes in mitochondrial calcein fluorescence. Biophys 1999,
76, 725-734.

Schmidt, A.M.; Vianna, M.; Gerlach, M.; Brett, J.; Ryan, J.; Kao, J.; Esposito, C.; Hegarty, H.;
Hurley, W.; Clauss, M.; Wang, F.; et al. Isolation and characterization of two binding proteins for
advanced glycosylation end products from bovine lung which are present on the endothelial cell
surface. J. Biol. Chem. 1992, 267, 14987-14997.

Schmidt, A.M.; Yan, S.D.; Yan, S.F.; Stern, D.M. The biology of the receptor for advanced
glycation end products and its ligands. Biochim. Biophys. Acta 2000, 1498, 99—111.

Donato, R. RAGE: A single receptor for several ligands and different cellular responses: The case
of certain S100 proteins. Curr. Mol. Med. 2007, 7, 711-724.

Riuzzi, F.; Sorci, G.; Donato, R. The amphoterin (HMGB1)/receptor for advanced glycation end
products (RAGE) pair modulates myoblast proliferation, apoptosis, adhesiveness, migration, and
invasiveness. Functional inactivation of RAGE in L6 myoblasts results in tumor formation in vivo.
J. Biol. Chem. 2006, 281, 8242—-8253.

Deane, R.; Du Yan, S.; Submamaryan, R.K.; LaRue, B.; Jovanovic, S.; Hogg, E.; Welch, D.;
Manness, L.; Lin, C.; Yu, J.; et al. RAGE mediates amyloid-f peptide transport across the
blood-brain barrier and accumulation in brain. Nat. Med. 2003, 9, 907-913.

Monteiro, F.A.; Cardoso, I.; Sousa, M.M.; Saraiva, M.J. In vitro inhibition of transthyretin
aggregate-induced cytotoxicity by full and peptide derived forms of the soluble receptor for
advanced glycation end products (RAGE). FEBS Lett. 2006, 580, 3451-3456.

Pullerits, R.; Brisslert, M.; Jonsson, [.M.; Tarkowski, A. Soluble receptor for advanced glycation
end products triggers a proinflammatory cytokine cascade via B2 integrin Mac-1. Arthritis Rheum.
20006, 54, 3898-3907.



Int. J. Mol. Sci. 2012, 13 11939

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Vincent, A.M.; Perrone, L.; Sullivan, K.A.; Backus, C.; Sastry, A.M.; Lastoskie, C.;
Feldman, E.L. Receptor for advanced glycation end products activation injures primary sensory
neurons via oxidative stress. Endocrinology 2007, 148, 548-558.

Harja, E.; Bu, D.X.; Hudson, B.I.; Chang, J.S.; Shen, X.; Hallam, K.; Kalea, A.Z.; Lu, Y.;
Rosario, R.H.; Oruganti, S.; ef al. Vascular and inflammatory stresses mediate atherosclerosis via
RAGE and its ligands in apoE—/— mice. J. Clin. Invest. 2008, 118, 183—-194.

Basta, G.; Lazzerini, G.; Del Turco, S.; Ratto, G.M.; Schmidt, A.M.; de Caterina, R. At least 2
distinct pathways generating reactive oxygen species mediate vascular cell adhesion molecule-1
induction by advanced glycation end products. Arterioscler. Thromb. Vasc. Biol. 2005, 25,
1401-1407.

Raucci, A.; Cugusi, S.; Antonelli, A.; Barabino, S.M.; Monti, L.; Bierhaus, A.; Reiss, K.;
Saftig, P.; Bianchi, M.E. A soluble form of the receptor for advanced glycation endproducts
(RAGE) is produced by proteolytic cleavage of the membrane-bound form by the sheddase a
disintegrin and metalloprotease 10 (ADAMI10). FASEB J. 2008, 22, 3716-3727.

Hudson, B.I.; Carter, A.M.; Harja, E.; Kalea, A.Z.; Arriero, M.; Yang, H.; Grant, P.J;
Schmidt, A.M. Identification, classification, and expression of RAGE gene splice variants. FASEB
J. 2008, 22, 1572—-1580.

Yonekura, H.; Yamamoto, Y.; Sakurai, S.; Petrova, R.G.; Abedin, M.J.; Li, H.; Yasui, K ;
Takeuchi, M.; Makita, Z.; Takasawa, S.; et al. Novel splice variants of the receptor for advanced
glycation end-products expressed in human vascular endothelial cells and pericytes, and their
putative roles in diabetes-induced vascular injury. Biochem. J. 2003, 370, 1097-11009.

Gottlieb, R.A.; Burleson, K.O.; Kloner, R.A.; Babior, B.M.; Engler, R.L. Reperfusion injury
induces apoptosis in rabbit cardiomyocytes. J. Clin. Invest. 1994, 94, 1621-1628.

Shang, L.; Ananthakrishnan, R.; Li, Q.; Quadri, N.; Abdillahi, M.; Zhu, Z.; Qu, W.; Rosario, R.;
Toure, F.; Yan, S.F.; et al. RAGE modulates hypoxia/reoxygenation injury in adult murine
cardiomyocytes via JNK and GSK-3beta signaling pathways. PLoS One 2010, 5, e10092.

Falcone, C.; Emanuele, E.; D’Angelo, A.; Buzzi, M.P.; Belvito, C.; Cuccia, M.; Geroldi, D.
Plasma levels of soluble receptor for advanced glycation end products and coronary artery disease
in nondiabetic men. Arterioscler. Thromb. Vasc. Biol. 2005, 25, 1032-1037.

Song, J.Q.; Teng, X.; Cai, Y.; Tang, C.S.; Qi, Y.F. Activation of Akt/GSK-3f signaling pathway
is involved in intermedin(1-53) protection against myocardial apoptosis induced by
ischemia/reperfusion. Apoptosis 2009, 14, 1299—-1307.

Fu, J.; Huang, H.; Liu, J.; Pi, R.; Chen, J.; Liu, P. Tanshinone IIA protects cardiac myocytes
against oxidative stress-triggered damage and apoptosis. Eur. J. Pharmacol. 2007, 568, 213-221.
Ussher, J.R.; Lopaschuk, G.D. The malonyl CoA axis as a potential target for treating ischaemic
heart disease. Cardiovasc. Res. 2008, 79, 259-268.

Stanley, W.C.; Morgan, E.E.; Huang, H.; McElfresh, T.A.; Sterk, J.P.; Okere, 1.C;
Chandler, M.P.; Cheng, J.; Dyck, J.R.; Lopaschuk, G.D. Malonyl-CoA decarboxylase inhibition
suppresses fatty acid oxidation and reduces lactate production during demand-induced ischemia.
Am. J. Physiol. Heart Circ. Physiol. 2005, 289, H2304-H23009.

Cohen, M.V.; Downey, J.M. Ischemic postconditioning: from receptor to end-effector. Antioxid.
Redox Signal. 2011, 14, 821-831.



Int. J. Mol. Sci. 2012, 13 11940

46. Paillard, M.; Gomez, L.; Augeul, L.; Loufouat, J.; Lesnefsky, E.J.; Ovize, M. Postconditioning

inhibits mPTP opening independent of oxidative phosphorylation and membrane potential. J. Mol.
Cell Cardiol. 2009, 46, 902—9009.

© 2012 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article
distributed under the terms and conditions of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/3.0/).



