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Abstract

Inflammation and altered immunity are recognized components of severe pulmonary arterial
hypertension in human patients and in animal models of PAH. While eicosanoid metabolites
of cyclooxygenase and lipoxygenase pathways have been identified in the lungs from pul-
monary hypertensive animals their role in the pathogenesis of severe angioobliterative PAH
has not been examined. Here we investigated whether a cyclooxygenase-2 (COX-2) inhibi-
tor or diethylcarbamazine (DEC), that is known for its 5-lipoxygenase inhibiting and antioxi-
dant actions, modify the development of PAH in the Sugen 5416/hypoxia (SuHx) rat model.
The COX-2 inhibitor SC-58125 had little effect on the right ventricular pressure and did not
prevent the development of pulmonary angioobliteration. In contrast, DEC blunted the mus-
cularization of pulmonary arterioles and reduced the number of fully obliterated lung ves-
sels. DEC treatment of SuHx rats, after the lung vascular disease had been established,
reduced the degree of PAH, the number of obliterated arterioles and the degree of perivas-
cular inflammation. We conclude that the non-specific anti-inflammatory drug DEC affects
developing PAH and is partially effective once angioobliterative PAH has been established.

Introduction

Inflammatory cells have been thought to contribute to the pathobiology of pulmonary hyper-
tension (PH), ever since mast cell-derived histamine was considered as a mediator of hypoxic
pulmonary vasoconstriction more than 40 years ago [1,2]. An early focus in the area of pulmo-
nary hypertension and inflammation research was on arachidonic acid metabolites produced
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by inflammatory cells and endothelial cells. Early on eicosanoid metabolites had been mea-
sured in human forms of pulmonary hypertension [3], including neonatal pulmonary hyper-
tension [4]. Recent clinical trials examined the effects of low-dose aspirin treatment in patients
with idiopathic pulmonary hypertension[5,6] with the therapeutic goal to reduce thromboxane
synthesis [5], while chronic infusion of prostacyclin remains an expensive treatment of patients
with severe PAH; this treatment improves survival of many patients [7] Yet still today relatively
few studies have experimentally addressed whether lipid metabolites cause or modulate pulmo-
nary hypertension [8,9,10,11,12,13] and the published data reflect somewhat inconsistent
results.

We have previously characterized a rat model of severe PAH [14,15,16] which shares several
important features of human forms of severe PAH, including a lumen-obliterating pulmonary
angiopathy and inflammation and right heart failure; we hypothesized that eicosanoid metabo-
lites would be elevated in the inflamed lung tissues from pulmonary hypertensive animals.

Our first goal was to show that the enzymes which are of critical importance for arachidonic
acid metabolism: cytosolic phospholipase A, (cPLA,) and cyclooxygenase 2 (COX-2) are high-
ly expressed in the lungs from severe pulmonary hypertensive rats. To achieve this goal we
used Western blot analysis and we localized 5-lipoxygenase and leukotriene hydrolase (LTA,)
in the lung vascular lesions using immunohistochemistry. In addition, we measured the
lung tissue concentration of a large number of arachidonic acid-derived metabolites, by mass
spectroscopy.

Because the cells which make up the lumen-obliterating lesions in the lungs from PAH pa-
tients are abnormal and have been characterized as ‘quasi malignant’ [17] and because of the
cellular and molecular cross talk between chronic inflammation, angiogenesis and cancer and a
postulated role for cyclooxygenase 2 (COX-2) metabolites, in particular prostaglandin E,, in
the pathobiology of metastasizing cancers [18,19,20,21,22], our second goal was to test a COX-
2 inhibitor in the SuHx model of severe angioobliterative pulmonary hypertension (PAH)
[16,23,24].

A few studies have previously addressed the role of COX-2 in mouse models of pulmonary
hypertension [25,26,27]. In addition, Delannoy et al [28] reported in mice that chronic hypoxia
caused a COX-2 dependent hyperactivity of the pulmonary arteries isolated from these ani-
mals; this was associated with increased production of 8-iso-PGF2a, a marker of oxidative
stress [29]. However, Seta et al reported that oxidative stress was increased in COX-2 knock-
down mice with monocrotaline-induced PAH [25]. In other studies it has been shown that
naive homozygous COX-2-null mice did not have PH, but developed higher right ventricular
systolic pressure (RVSP) when exposed to hypoxia for 2 weeks and that the pulmonary arteri-
oles of these mice showed a greater degree of muscularization when compared with the WT
mice [27].

We now show that the COX-2 inhibitor SC-58125 [30] affected the eicosanoid metabolite
profile differently in the lungs from the SuHx pulmonary animals when compared to the right
ventricle (RV) tissue samples and surprisingly that chronic COX-2 inhibition did not worsen
the PAH in this model.

Because the COX-2 inhibitor SC-58125 tended to reduce the lung tissue levels of cysteinyl
leukotrienes C4 and D4 and because 5-Lipoxygenase (5-LO) inhibitors had already been
shown to reduce PH in the chronic hypoxia and monochrotaline models [11,13], we tested
whether diethylcarbamazine [11] an inexpensive antihelminthic drug used in tropical zones to
treat filariasis and a 5-LO inhibitor, would prevent or ameliorate PAH in the SuHx rat model.

Our preclinical studies demonstrate elevated eicosanoid levels in the lung and heart tissue
samples from rats subjected to the SuHx protocol and that treatment with a COX-2 inhibitor
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did not worsen the PAH, while diethylcarbamazine impacted the pulmonary vascular disease
in this model of severe PAH.

Material and Method
Animal Models

All experiments were approved by the Institutional Animal Care and Use Committee of Vir-
ginia Commonwealth University. Pulmonary hypertension was induced in male Sprague-Daw-
ley rats (250 g BW) as follows: the animals received a single s.c. injection of the VEGF receptor
tyrosine kinase inhibitor (Sugen 5416, 20mg/kg) and were exposed to chronic hypoxia (SuHx
model), as described previously [14,31]. Age-matched and gender-matched rats were exposed
to 10% hypoxia for 3 weeks in the prevention studies (n = 4 in SC-58125 experiment & n = 8 in
Diethylcarbamazine experiment), and for 4 weeks followed by a return to room air for 2 weeks
in the intervention studies (n = 8). Control animals were placed in room air for the same period
of time for each group (n = 4). In the prevention studies, SC-58125 (10 mg/kg; Cayman Chemi-
cal, Ann Arbor, MI) and Diethylcarbamazine (50 mg/kg; Sigma Aldrich) were dissolved in nor-
mal saline and administered intraperitoneally every other day for 21 days (n =4 in SC-58125
experiment & n = 6 in Diethylcarbamazine experiment). In the intervention trial, Diethylcar-
bamazine (50 mg/kg) was given for 2 weeks of 10 doses in total. At the end of the exposure pe-
riod each rat was anesthetized with an intramuscular injection of ketamine/xylazine. Animals
which had undergone the intervention trial were subjected for echocardiograph study, for mea-
suring diastolic right ventricular internal diameter. The thoracic cavities were opened by mid-
line incision, and hemodynamic measurements, using a 4.5-mm conductance catheter (Millar
Instruments, Houston, TX) and the Powerlab data acquisition system (AD Instruments, Colo-
rado Springs, CO), were performed as described previously [31]. The right lung was removed,
and frozen in liquid nitrogen. The left lung was inflated with 0.5% low-melting agarose at a
constant pressure of 25cm H20, fixed in 10% formalin for 48 hours and used for small pulmo-
nary artery and ITHC analysis. Right ventricular hypertrophy was measured as a ratio of right
ventricular weight to left ventricular plus septal weight (RV/LV+S).

Antibodies

We used the following antibodies: Rabbit anti-cPLA2, rabbit anti-COX-2, rabbit anti-COX-1
(Cell Signaling Technology, Inc., Beverly, MA), mouse anti-$3-actin (Sigma, St. Louis, MO),
rabbit anti von Willebrand factor (Dako, Carpinteria, CA), rabbit anti 5-Lipoxygenase (5-LO)
(Cell Signaling) and rabbit anti Leukotriene A4 hydroxylase (LTA4H) (LifeSpan Biosciences,
Inc., Seattle, WA).

Western blot analysis

Whole cell lysate from one lobe of the right lung was prepared using RIPA (Radio-Immuno-
precipitation Assay) buffer (Sigma, St. Louis, MO) and the protein concentration was deter-
mined using BioRad Protein DC Protein Assay (BioRad, Hercules, CA). Whole cellular
protein, (30 microgram per lane) was separated by SDS-PAGE with a 4-12% Bis-Tris Nupage
gel (MES SDS running buffer) and blotted onto a PVDF membrane. The membrane was incu-
bated with blocking buffer (5% nonfat dry milk/PBS 0.1% Tween 20) at room temperature for
1 hour. The membrane was then probed with the primary antibodies diluted in blocking buffer
overnight at 4°C. Subsequently, membranes were incubated with horseradish peroxidase-con-
jugated anti-mouse or anti-rabbit antibody diluted 1:500 or 1:1000 respectively in blocking
buffer. Blots were developed with ECL (PerkinElmer, Waltham, MA) on GeneMate Blue Basic
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Autorad Films (BioExpress, Kaysville, UT). Blots were scanned and densitometry analysis was
done with Image]J (National Institutes of Health 1997-2011, Bethesda, MD; http://imagej.nih.
govl/ij).

Histology and microscopy

Formalin fixed paraffin embedded lung sections (4pum) were used for staining Elastica van Gie-
son (EvG) (sigma) was stained according to the manufacture’s protocol. Von Willebrand Fac-
tor (vWF) immunohistochemistry was performed as previously published [32].
Immunofluorescence studies of 5-LO (1:25) and LTA4H (1:50) were performed according to
the protocol previously published [32]. Images were taken with Axiolmager AX10, Axiocam
MRm and Axiovision 3.1 software (Carl Zeiss, G6ttingen, Germany) for the vWF and Elastica
Van Gieson. Studies for immunofluorescence of 5-LO and LTA4H, optical sections were ac-
quired by laser-scanning confocal microscopy with a Leica TCS-SP2 confocal microscope and
images were arranged with Image]J. The confocal microscopy was performed at the VCU De-
partment of Anatomy and Neurobiology Microscopy Facility, supported, in part, by funding
from a NIH-NINDS Center core grant (5P30NS047463-02).

Assessment of angioproliferative vascular lesions, media wall thickness
and perivascular inflammation

A quantitative analysis of luminal obstruction was performed by counting at least 200 small
pulmonary arteries (External diameter, <50 um) per lung section from each rat in the 2
groups y two investigators blinded to the treatment group. Vessels were assessed to grade for
angioobliteration: no evidence of angioproliferation (open); partially obliterated (<50%); and
full-luminal occlusion (obliterated) from two random left lung slices using vWF immunohis-
tochemistry staining. For assessment of the media wall thickness (MWT), external diameter
(ED) and MW'T were measured of 30-40 pulmonary arteries, using Elastic Van Gieson stained
sections in 2 orthogonal directions using AxioVision 3.1 software. ED was defined as the
distance between external elastic lamina, while MWT was determined as the distance between
external and internal elastic laminas. Vessels were categorized as follows: 25 < ED < 50 um
and 50 < ED < 100 um. MWT was calculated using the following formula: MWT (%) =

(2 x MWT/ED) x 100%, as described previously [33]

For the purpose of assessing perivascular inflammation, fields were selected as described for
determination of number of obliterated vessels. The perivascular infiltrate surrounding each
pulmonary artery was quantified as 0: absent, 1: minimal with a single layer clustering of in-
flammatory cells; 2: moderate, with localized clustering of inflammatory cells; and, 3: abundant,
with large clusters of inflammatory cells extending from the perivascular region towards adja-
cent alveoli as described previously by Stacher et al [34]. The final inflammatory score was the
result of: [0 x n vessels with 0 score + 1 x n vessels with 1 score, 2 x n vessels with 2 score + 3 xn
vessels with 3 score]/number of analyzed vessels. 100+36 vascular profiles were examined
per lung.

Mass Spectroscopy

Eicosanoids were analyzed in rat lung and right ventricle tissues as follows. Frozen tissues were
thawed on ice and homogenized using an Omni TH tissue homogenizer to obtain a 10% (w/v)
solution in PBS. The tissue homogenate (200 pl) was diluted with 1ml of LCMS grade ethanol
containing 0.05% BHT and the samples were spiked with 10 ng of each internal standard. The
internal standards used were, (d;) 6k PGF,,, [The stable metabolite of prostacyclin] (d,)
PGPF,,, (ds) PGE,, (ds) PGD,, (d,) LTB,, (d4) TXB, [The stable metabolite of TXA2], (d,)
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LTC,, (ds) LTDy, (ds) LTE,, (dg) 5-hydroxyeicosatetranoic acid (SHETE), (dg) 15-hydroxyeico-
satetranoic acid (15HETE), (dg) 14,15 epoxyeicosatrienoic acid, (dg) Arachidonic Acid, and
(d5) Eicosapentaenoic acid. The samples were mixed using a bath sonicator followed by incu-
bation for 5 hours in the dark at 4°C with periodic mixing via bath sonication. Following incu-
bation, the insoluble fraction was precipitated by centrifuging at 6000g for 20 minutes and the
supernatant was transferred into a new glass tube. The extracts thus obtained were dried under
vacuum and reconstituted in 100 pl of LCMS grade 50:50 EtOH: dH2O for eicosanoid quanti-
tation via UPLC ESI-MS/MS analysis. A 12 minute reversed-phase LC method utilizing a Kine-
tex C18 column (100 x 2.1mm, 1.7um) and a Shimadzu UPLC was used to separate the
eicosanoids at a flow rate of 500ul/min at 50°C. The column was first equilibrated with 100%
Solvent A [acetonitrile: water: formic acid (20:80:0.02, v/v/v)] for two minutes and then 10 ul
of sample was injected. 100% Solvent A was used for the first minute of elution. Solvent B [ace-
tonitrile: isopropanol (20:80, v/v)] was increased in a linear gradient to 25% Solvent B to 2 min-
utes, to 45% until 5 minutes, to 60% until 7 minutes, to 75% until 8 minutes, and to 100% until
10 minutes. 100% Solvent B was held until 11 minutes, then was decreased to 0% in a linear
gradient until 26 minutes, and then held until 30 minutes. The eicosanoids were then analyzed
using a hybrid triple quadrapole linear ion trap mass spectrometer (ABSciex 5500 QTRAP,) via
multiple-reaction monitoring in negative-ion mode. Eicosanoids were monitored using species
specific precursor — product MRM pairs. The mass spectrometer parameters used were: cur-
tain gas: 30; CAD: High; ion spray voltage: —3500V; temperature: 500°C; Gas 1: 40; Gas 2: 60;
declustering potential, collision energy, and cell exit potential vary per transition.

Statistical analysis

Data are presented as mean + SEM. Two groups were compared with 2-tailed unpaired Stu-
dent’s t test and more than 2 groups with 1-way ANOVA followed by Neuman-Keuls multiple
comparison test. Statistical tests and graphs were done with GraphPad Prism 5.0 (GraphPad
Software). P < 0.05 was considered significant.

Results

Effect of the COX-2 specific inhibitor SC-58125 on pulmonary
hypertension, right ventricular hypertrophy & lung vascular remodeling

We first analyzed the hemodynamic data to find out whether the COX-2 inhibitor affected
right heart pressure and right heart hypertrophy. Dosing of the rats with SC-58125 (10 mg/kg
every other day for 21 days) had only a mild effect on the right ventricular systolic pressure at
the end of the 3 weeks treatment period, while the degree of RV hypertrophy, muscularization
and obliteration of small pulmonary vessels was unaffected by SC-58125 treatment (Fig. 1A-E).
To examine whether the chronic COX-2 inhibitor treatment had affected the lung and heart
tissue levels of stable eicosanoid metabolites, we measured those in lipid extracts by mass spec-
troscopy. The combination of Sugen5416 and chronic hypoxia caused an increase in lung tissue
eicosanoid metabolites (Fig. 2), but surprisingly the COX-2 inhibitor treatment did not result
in a reduction in lung tissue prostacyclin and thromboxane levels of the SuHx rats, while the
lung tissue LTC4 and LTD4 levels trended to be lower (but statistical significance was not
reached) in the COX-2 inhibitor treated animals (Fig. 2). We also found that the RV tissue lev-
els of 6-keto PGF1a, PGE2, PGD?2 and thromboxane B2 were increased in the SuHx animals
and that the chronic COX-2 inhibitor treatment had prevented such an increase in the RV tis-
sue levels (Fig. 3). Of note, the lung tissue levels of 6-keto PGF1a, TXB2 and PGE2 were 10, 3
and 5-fold higher respectively when compared to the levels of these metabolites in the RV. We
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doi:10.1371/journal.pone.0120157.g001

also found a significant reduction of eicosapentaenoic and docosahexaenoic acids in the SuHx
RV tissue levels, and that COX-2 inhibitor did not change that reduction (Fig. 3E and F).

Eicosanoid enzyme proteins are increased in the lungs from SuHx rats

In order to investigate whether inhibition of the COX-2 enzyme activity had affected the tissue
expression of cytoplasmic phospholipase A2 (cPLA2) and COX-2 proteins in the lungs from
the pulmonary hypertensive SuHx rats, we extracted lung tissue protein and subjected the ly-
sates to Western blotting. The lungs from the SuHx rats showed a dramatic increase in the
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treatment with SC-58125 did not affect the levels of eicosapentanoic or docosahexanoic acid levels. * P<0.05 vs. control, #P<0.05 vs. SuHx. (n = 4).

doi:10.1371/journal.pone.0120157.9003
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Fig 4. Eicosanoid enzyme protein Western blot data. In lung tissue homogenates there is an increased expression of cPLA2 and COX-2 in the SuHx
animals when compared to normal control lung tissues. The overexpression of the COX-2 and cPLA2 proteins is significantly reduced in the lungs from the
SuHx animals treated chronically with the COX-2 inhibitor SC-58125 (A). The protein expression is referenced to lung tissue B-actin (B and C). * P<0.05 vs.

control, #P<0.05 vs. SuHx. (n = 4).

doi:10.1371/journal.pone.0120157.9004

Effect of chronic DEC treatment on pulmonary hypertension, right
ventricular hypertrophy and lung vessel remodeling

Because of the observed trend towards an elevation of lung tissue levels of LTC4 and LTD4 and
the increased expression of the enzyme proteins LT A4 hydrolase and 5-LO in the obliterated
vessels of the SuHx lungs (Fig. 5), we treated in additional experiments SuHx rats with diethyl-
carbamazine (DEC). The 3 week daily treatment of the SuHx rats with DEC partially protected
the animals against the pulmonary hypertension which develops as a consequence of the com-
bination of Sugen 5416 injection and exposure of the rats to 3 weeks hypoxia (Fig. 6A). The re-
duction in right ventricular hypertrophy did not reach statistical significance when SuHx and
SuHx rats treated with DEC were compared (Fig. 6B).

In contrast to the treatment of SuHx rats with the COX-2 inhibitor SC-58125, the daily
treatment with DEC resulted in a significant reduction in media wall thickness, number of
obliterated pulmonary arterioles and the degree of perivascular infiltrates when compared to
SuHx animals (Fig. 6C, D, E and F).

Effect of DEC on Lung and heart eicosanoid metabolites

Fig. 7 shows the effect of chronic DEC pretreatment on lung tissue eicosanoids. When lung tis-
sue concentrations of LTC4 and LTD4 were compared between control and SuHx treated ani-
mals in this series of experiments we did find a statistically significant increase in the levels of
these metabolites (Fig. 7A and B) and not just a trend, as shown in the first series (Fig. 2E and
F). DEC treatment trended to reduce the increase of the 5-LO metabolite LTC4 when com-
pared to SuHx rat lungs (Fig. 7A), while the DEC treatment related reduction in the LTD4, 15-
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Fig 5. Immunofluorescence for representative tissue samples shows the labeling of lumen-obliterating cells; 5-LO protein expression is increased
in the SuHx lungs. Antibodies directed against 5-LO and LTA4 hydrolase were used (B, D), controls (A, C). In control lung tissues there was only sparse
labeling of arteriolar endothelial cells for 5-LO, while the LTA4 hydrolase antibody stained alveolar septal cells in addition. In the lungs from the SuHx rats
many of the lumen obliterating cells and also perivascular cells were intensely labeled by both antibodies. DAPI = nuclear staining, DIC = differential
interference contrast, 5-LO = 5-Lipoxygenase, LTA4-H = Leukotriene A4 hydrolase, magnification 40X. The lung tissue 5-LO protein concentration was
increased in the SuHx lungs when analyzed by western blot. (n = 4-6).

doi:10.1371/journal.pone.0120157.9005
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Fig 7. Diethylcarbamazine treatment reduced the increment in lung tissue eicosanoids. Shown are the data obtained from normal control rats, animals
treated with SU5416 and exposed to hypoxia for 4 weeks (SuHx) (n = 4) and animals concomitantly treated with diethylcarbamazine (DEC) (n=6). DEC
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doi:10.1371/journal.pone.0120157.g007

HETE, 12-HETE, 8-HETE and 6kPGF1-o. levels were significant (Fig. 7B-F). Thus, taken to-
gether the data are consistent with DEC affecting the 5-LO activity.

Fig. 8 shows our results of DEC treatment of established PAH. The rats received DEC injec-
tions (5 days/week for 2 weeks) after having been treated with Sugen 5416 and exposed to hyp-
oxia for 4 weeks. Treatment with DEC of animals with established PAH reduced the RVSP and
RV hypertrophy (Fig. 8A and B), but the RV internal diameter was not affected significantly
(Fig. 8C). Of interest, DEC interventional treatment for 2 weeks did affect the obliteration of
the pulmonary arterioles and reduced the degree of perivascular cellular infiltrates (Fig. 8D, E
and F).

Discussion

Pulmonary arterial hypertension is increasingly recognized as a group of lung diseases which
are characterized by an inflammatory component and immune system abnormalities [35, 36,
37], however, whether, or to what extent, inflammatory mechanisms are causally involved in
the pathogenesis of severe forms of PAH remains unclear. Inflammatory cells are present in
many forms of PAH in the lung and levels of various arachidonic acid metabolites are increased
in rodent models of chronic hypoxia and monocrotaline-induced PH [38,39]. In human lungs
from patients with idiopathic pulmonary arterial hypertension (IPAH) there is increased
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doi:10.1371/journal.pone.0120157.g008

expression of the enzymes 5-lipoxygenase and FLAP [40], while the expression of the prostacy-
clin synthase gene and protein is reduced [7,41]. Taken together, these data provide evidence
for a disturbed and abnormal lung eicosanoid metabolism in human pulmonary hypertension.
Importantly, treatment of patients with severe PAH with prostacyclin has been shown to in-
crease the survival of many patients [7].

While both acute and chronic hypoxia increase the expression of COX-2 in the lung [42],
insights regarding the role of COX-2 activity in pulmonary hypertension and pulmonary hy-
pertensive vascular remodeling can now be gained by comparing the reported eicosanoid meta-
bolic profiles and hemodynamic data of monocrotaline and chronic hypoxia-induced PH in
COX-2 KO mice [25,26] with the data obtained in the present study in the SuHx model of se-
vere PAH and COX-2 inhibitor treated SuHx rats. While the MCT-treated COX-2 KO mice
developed mild PH with an average RVSP of 17mmHg, which was associated with only mild
pulmonary artery muscularization, in the chronic hypoxia mouse model of PAH, both RVSP
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and RV hypertrophy were greater in the COX-2 KO than the WT mice [27]. Although we had,
based on the published results, considered that COX-2 inhibitor treatment would worsen the
PAH and RV hypertrophy in the SuHx rats, this was not found (Fig. 1). In the context of our
present rat model studies, it may be relevant that there are differences in the basal levels of lung
tissue eicosanoids between rat and mouse [43].

Of interest, as in the study of the COX-2 KO mice by Seta et al [25], COX-2 inhibition by
SC-58125 did not decrease, but instead increased lung tissue 6ketoPGF1a (although Seta et. al.
had not measured lung tissue, but BALF levels of 6-keto-PGF1a). In both settings this increase
in prostacyclin production can be attributed to a COX-2 inhibitor triggered shift towards
COX-1-dependent prostacyclin synthesis. In the study by Seta et al, pulmonary vascular re-
modeling in MCT-treated mice and lung inflammation were minimal, whereas the remodeling
of the lung vessels, and accumulation of inflammatory cell infiltrates in perivascular spaces are
very prominent in the SuHx pulmonary hypertensive rats. These vascular inflammatory
changes were not affected by the treatment with the COX-2 inhibitor SC-58125 (Fig. 1C).
Clearly, our present data show that chronic treatment with the specific COX-2 inhibitor SC-
58125 does not prevent the development of severe PAH in this rat model but also that the
COX-2 inhibitor did not make the PAH in this model worse.

As we show in Fig. 4, the protein expression of cPLA, and COX-2 is increased in the lung
tissue samples from the SuHx animals; these findings are consistent with the notion that lung
inflammation is prominent in this model and that inflammation causes the increased levels of
eicosanoid metabolites in the lungs. To our surprise, the COX-2 inhibitor SC-58125 treatment
did not reduce the increased lung tissue prostaglandin and thromboxane metabolite levels.
Ryan et al [44] had reported that SC-58125 induced the production of reactive oxygen species
and reduced GSH levels in B-lymphocytes. Whether such an eicosanoid metabolism indepen-
dent drug related increase in reactive oxygen species contributed to the enhancement of prosta-
cyclin lung tissue levels in our experiments is unclear.

In contrast, our data show that the COX-2 inhibitor, in the dose used, acted as expected and
reduced the elevated eicosanoid levels in the RV tissues. When we had previously screened our
published RV gene expression database [45] we had found that the PLA, mRNA increased 2-
fold and the COX-2 mRNA was increased nearly 3-fold in the RV from the severely pulmonary
hypertensive SuHx animals. The previous and present data, taken together, indicate that COX-
2 expression and activity are upregulated both in the lungs and the RV tissues, and that the
COX-2 inhibitor was able to block the eicosanoid metabolite generation in the stressed RV but
not in the inflamed lung (Figs. 2 and 3). One likely explanation for this difference in the drug
effect between lung and heart is the large number of inflammatory cells that accumulates in the
lungs, but not in the heart, of the SuHx animals and the fold greater eicosanoid metabolite pro-
duction in the SuHx lungs when compared to that of the SuHx RV. Other RV tissue metabo-
lites which are unchanged by the COX-2 inhibitor treatment are eicosapentaenoic and
docosahexaenoic acids. They were found to be significantly reduced in the SuHx RV tissue.
These are known to be omega-3 fatty acids that have been reported to prevent pressure-over-
load induced cardiac fibrosis [46]

Because in older studies the antihelminthic lipoxygenase inhibitor diethylcarbamazine
(DEC) had been shown to protect against the development of chronic hypoxia-induced PH in
rats [47], we were motivated to examine whether DEC affected the pulmonary vascular obliter-
ations in the SuHx model of severe PAH. An additional rationale for this approach was the in-
creased expression of 5-LO and LTA4 hydrolase proteins in the obliterated vessels’ endothelial
cells (Fig. 5) and it is therefore tempting to speculate that the reduction of the lung tissue levels
of lipoxygenase metabolites by DEC treatment reflects an overall reduced inflammatory burden
of the SuHx lungs (Fig. 8). Whether the reduction in the RVSP and RV hypertrophy can be
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attributed to inhibition of pulmonary vasoconstriction or due to a reduction of lung inflamma-
tion remains to be determined. While DEC treatment reduced RVSP without normalizing it, it
did significantly reduce the pulmonary arteriolar lumen obliteration.

As expected, DEC did inhibit 5-LO activity, as can be seen by the reduction in LTD4 metab-
olite levels; DEC also inhibited the increase in 8-, 12- and 15-lipoxygenase (Fig. 7C-E) and cy-
clooxygenase (6-keto-PGFla (Fig. 7F)) products. Thus, DEC is not a specific 5-LO inhibitor,
but apparently has a broader spectrum of anti-inflammatory actions. Regardless, the pattern of
elevated 8, 12 and 15-HETE together with the increased SuHx lung tissue levels of cysteinyl leu-
kotrienes provided evidence for the activation of lipoxygenase pathways. Because PAH in the
SuHx model is associated with activation of lipoxygenase pathways and DEC inhibits this acti-
vation, we speculate that the effect of DEC treatment on the angioobliterative component of
the SuHx PAH (Fig. 6C, D) is attributable to lipoxygenase inhibition. The DEC treated SuHx
rat lungs were characterized by a smaller number of obliterated arterioles. The degree of peri-
vascular inflammation was blunted and the degree of arteriolar muscularization was reduced
when compared with untreated SuHx rats (Fig. 6).

Based on these data obtained from this prevention trial we conducted a study where we ad-
ministered DEC to SuHx rats with established PAH. In this intervention trial, daily DEC treat-
ment for 2 weeks (50 mg/kg) decreased the RVSP (Fig. 8A). Although DEC treatment did not
change the right ventricular function significantly as shown by the right ventricular internal di-
ameter (Fig. 8C), the degree of RV hypertrophy was significantly reduced with the interven-
tional treatment (Fig. 8B), while that was not the case in the prevention studies; the reason for
this discrepancy is not clear. The number of fully obliterated lung vessels and the degree of
perivascular infiltration were reduced (Fig. 8F).Thus, DEC has anti-inflammatory effects in the
setting of severe SuHx-induced angioobliterative PAH and the drug is somewhat effective in
the treatment of severe pulmonary vascular disease in the SuHx model once established.

Conclusion

In a model of severe angioobliterative PAH and right heart failure inflammation is prominent
and the protein expression of PLA2 and COX-2 is increased in the lung tissue, as are cyclooxy-
genase and lipoxygenase metabolites. While cyclooxygenase-derived metabolites remained ele-
vated in lungs from the animals treated with a COX-2 inhibitor, this treatment did not worsen
the PAH and had no effect on the pulmonary vascular remodeling. However, COX-2 inhibitor
treatment of SuHx rats largely prevented the increased production of several cyclooxygenase-
dependent eicosanoids in the stressed RV. Both a prevention and intervention treatment trial
with the non-specific lipoxygenase inhibitor diethylcarbamazine (DEC) ameliorated the devel-
opment of pulmonary hypertension, pulmonary inflammation and angioobliterative remodel-
ing. Taken together, our experimental data in this model of severe PAH support the hypothesis
that treatments with agents that affect lipoxygenase metabolite production may modify the
angioproliferative process. The data of this present investigation complement the data that
shows that bestatin, a leukotriene hydrolase inhibitor, prevents the development of PAH and
reverses established PAH in immunocompromized T reg cell deficient, athymic rats [48].

Acknowledgments

The authors wish to thank Daniela Farkas for her help with immunohistochemistry and
morphometric analysis.

PLOS ONE | DOI:10.1371/journal.pone.0120157 March 18,2015 14/17



@’PLOS | ONE

Eicosanoids and Pulmonary Arterial Obliteration

Author Contributions

Conceived and designed the experiments: AAH DSW LF CEC NFV. Performed the experi-
ments: AAH DSW LF J]D DK BVT AA CEC NFV. Analyzed the data: AAH DSW CEC NFV.
Contributed reagents/materials/analysis tools: AAH DSW LF JD DK BVT AA CEC NFV.
Wrote the paper: AAH DSW CEC NFV.

References

1.

10.

11.

12

13.

14.

15.

16.

17.

18.

Kay JM, Gillund TD, Heath D. Mast cells in the lungs of rats fed on Crotalaria spectabilis seeds. Am J
Pathol. 1967; 51: 1031-1044. PMID: 4229037

Hauge A, Staub N. Prevention of hypoxic vasoconstriction in cat lung by histamine-releasing agent 48/
80. J Appl Physiol. 1969; 26: 693—699. PMID: 4182330

Christman BW, McPherson CD, Newman JH, King GA, Bernard GR, Groves BM, et al. An imbalance
between the excretion of thromboxane and prostacyclin metabolites in pulmonary hypertension. N Engl
J Med. 1992; 327:70-75. PMID: 1603138

Stenmark KR, James SL, Voelkel NF, Toews WH, Reeves JT, Murphy RC. Leukotriene C4 and D4 in
neonates with hypoxemia and pulmonary hypertension. N Engl J Med. 1983; 309: 77-80. PMID:
6855869

Robbins IM, Kawut SM, Yung D, Reilly MP, Lloyd W, Cunningham G, et al. A study of aspirin and clopi-
dogrel in idiopathic pulmonary arterial hypertension. Eur Respir J. 2006; 27: 578-584. PMID:
16507859

Kawut SM, Bagiella E, Lederer DJ, Shimbo D, Horn EM, Roberts KE, et al. Randomized clinical trial of
aspirin and simvastatin for pulmonary arterial hypertension: ASA-STAT. Circulation. 2011; 123:2985—
2993. doi: 10.1161/CIRCULATIONAHA.110.015693 PMID: 21593252

Barst R (2010) How has epoprostenol changed the outcome for patients with pulmonary arterial hyper-
tension? International Journal of Clinical Practice 64: 23-32.

Reeves J, McMurtry |, Voelkel N. Possible role for membrane Lipids in the function of the normal and ab
normal pulmonary circulation. Am Rev Respir Dis. 1987; 136: 196—-199. PMID: 3300443

Voelkel NF, Gerber JG, McMurtry IF, Nies AS, Reeves JT. Release of vasodilator prostaglandin, PGI2,
from isolated rat lung during vasoconstriction. Circ Res. 1981; 48: 207—213. PMID: 7006847

Walker BR, Voelkel NF, Reeves JT. Pulmonary pressor response after prostaglandin synthesis inhibi-
tion in conscious dogs. J Appl Physiol. 1982; 52: 705-709. PMID: 7040323

Stenmark KR, Morganroth ML, Remigio LK, Voelkel NF, Murphy RC, Henson PM, et al. Alveolar inflam-
mation and arachidonate metabolism in monocrotaline-induced pulmonary hypertension. Am J Physiol.
1985; 248: H859-866. PMID: 3923843

Ono S, Westcott JY, Voelkel NF. PAF antagonists inhibit pulmonary vascular remodeling induced by
hypobaric hypoxia in rats. J Appl Physiol. 1992; 73: 1084—1092. PMID: 1400021

Voelkel NF, Tuder RM, Wade K, Hoper M, Lepley RA, Goulet JL, et al. Inhibition of 5-lipoxygenase-acti-
vating protein (FLAP) reduces pulmonary vascular reactivity and pulmonary hypertension in hypoxic
rats. J Clin Invest. 1996; 97: 2491-2498. PMID: 8647941

Taraseviciene-Stewart L, Kasahara Y, Alger L, Hirth P, Mc Mahon G, Waltenberger J, et al. Inhibition of
the VEGF receptor 2 combined with chronic hypoxia causes cell death-dependent pulmonary endothe-
lial cell proliferation and severe pulmonary hypertension. FASEB J. 2001; 15: 427—438. PMID:
11156958

Abe K, Toba M, Alzoubi A, Ito M, Fagan KA, Cool CD, et al. Formation of plexiform lesions in experi-
mental severe pulmonary arterial hypertension. Circulation. 2010; 121: 2747-2754. doi: 10.1161/
CIRCULATIONAHA.109.927681 PMID: 20547927

Nicolls MR, Mizuno S, Taraseviciene-Stewart L, Farkas L, Drake JI, Al husseini A, et al. New models of
pulmonary hypertension based on VEGF receptor blockade-induced endothelial cell apoptosis. Pulm
Circ. 2012; 2: 434-442. doi: 10.4103/2045-8932.105031 PMID: 23372927

Rai PR, Cool CD, King JA, Stevens T, Burns N, Winn RA, et al. The cancer paradigm of severe pulmo-
nary arterial hypertension. AJRCCM. 2008; 178: 558-564. doi: 10.1164/rccm.200709-1369PP PMID:
18556624

Zuo X, Shureiqi |. Eicosanoid profiling in colon cancer: Emergence of a pattern. Prostaglandins Other
Lipid Mediat. 2012; 139: 104-105.

PLOS ONE | DOI:10.1371/journal.pone.0120157 March 18,2015 15/17


http://www.ncbi.nlm.nih.gov/pubmed/4229037
http://www.ncbi.nlm.nih.gov/pubmed/4182330
http://www.ncbi.nlm.nih.gov/pubmed/1603138
http://www.ncbi.nlm.nih.gov/pubmed/6855869
http://www.ncbi.nlm.nih.gov/pubmed/16507859
http://dx.doi.org/10.1161/CIRCULATIONAHA.110.015693
http://www.ncbi.nlm.nih.gov/pubmed/21593252
http://www.ncbi.nlm.nih.gov/pubmed/3300443
http://www.ncbi.nlm.nih.gov/pubmed/7006847
http://www.ncbi.nlm.nih.gov/pubmed/7040323
http://www.ncbi.nlm.nih.gov/pubmed/3923843
http://www.ncbi.nlm.nih.gov/pubmed/1400021
http://www.ncbi.nlm.nih.gov/pubmed/8647941
http://www.ncbi.nlm.nih.gov/pubmed/11156958
http://dx.doi.org/10.1161/CIRCULATIONAHA.109.927681
http://dx.doi.org/10.1161/CIRCULATIONAHA.109.927681
http://www.ncbi.nlm.nih.gov/pubmed/20547927
http://dx.doi.org/10.4103/2045-8932.105031
http://www.ncbi.nlm.nih.gov/pubmed/23372927
http://dx.doi.org/10.1164/rccm.200709-1369PP
http://www.ncbi.nlm.nih.gov/pubmed/18556624

@’PLOS | ONE

Eicosanoids and Pulmonary Arterial Obliteration

19.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Dhakal HP, Naume B, Synnestvedt M, Borgen E, Kaaresen R, Schlichting E, et al. Expression of cyclo-
oxygenase-2 in invasive breast carcinomas and its prognostic impact. Histol Histopathol. 2012; 27:
1315-1325. PMID: 22936450

Karavitis J, Hix LM, Shi YH, Schultz RF, Khazaie K, Zhang M, et al. Regulation of COX2 expression in
mouse mammary tumor cells controls bone metastasis and PGE2-induction of regulatory T cell migra-
tion. PLoS One. 2012; 7: e46342. doi: 10.1371/journal.pone.0046342 PMID: 23029485

Obermajer N, Kalinski P. Key role of the positive feedback between PGE(2) and COX2 in the biology of
myeloid-derived suppressor cells. Oncoimmunology. 2012; 1: 762-764. PMID: 22934275

Van Heumen BW, Roelofs HM, Te Morsche RH, Marian B, Nagengast FM, Peters WH. Celecoxib and
tauro-ursodeoxycholic acid co-treatment inhibits cell growth in familial adenomatous polyposis derived
LT97 colon adenoma cells. Exp Cell Res. 2012; 318: 819-827. doi: 10.1016/j.yexcr.2012.02.004
PMID: 22366264

Oka M, Homma N, Taraseviciene-Stewart L, Morris K, Kraskauskas D, Burns N, et al. Rho Kinase-Me-
diated Vasoconstriction Is Important in Severe Occlusive Pulmonary Arterial Hypertension in Rats. Circ
Res. 2007; 100: 923-929. PMID: 17332430

Al Husseini A, Bagnato G, Farkas L, Gomez-Arroyo J, Farkas D, Mizuno S, et al. Thyroid hormone is
highly permissive in angioproliferative pulmonary arterial hypertension in rats. Europian Respir J. 2013;
41:104-114. doi: 10.1183/09031936.00196511 PMID: 22835607

Seta F, Rahmani M, Turner P, Funk C. Pulmonary oxidative stress is increased in cyclooxygenase-2
knockdown mice with mild pulmonary hypertension induced by monocrotaline. PLoS One. 2011; 6:
€23439. doi: 10.1371/journal.pone.0023439 PMID: 21850273

Cathcart MC, Tamosiuniene R, Chen G, Neilan TG, Bradford A, O'byrne KJ, et al. Cyclooxygenase-2-
linked attenuation of hypoxia-induced pulmonary hypertension and intravascular thrombosis. J Phar-
macol Exp Ther. 2008; 326: 51-58. doi: 10.1124/jpet.107.134221 PMID: 18375790

Fredenburgh LE, Liang OD, Macias AA, Polte TR, Liu X, Riascos DF, et al. Absence of cyclooxygen-
ase-2 exacerbates hypoxia-induced pulmonary hypertension and enhances contractility of vascular
smooth muscle cells. Circulation. 2008; 117:2114-2122. doi: 10.1161/CIRCULATIONAHA.107.
716241 PMID: 18391113

Delannoy E, Courtois A, Freund-Michel V, Leblais V, Marthan R, Muller B. Hypoxia-induced hyperreac-
tivity of pulmonary arteries: role of cyclooxygenase-2, isoprostanes, and thromboxane receptors. Car-
diovascular Research. 2010; 85 582-592. doi: 10.1093/cvr/cvp292 PMID: 19710084

Janssen LJ. Isoprostanes and lung vascular pathology. Am J Respir Cell Mol Biol. 2008; 39: 3383—
3389. doi: 10.1165/rcmb.2008-0117TR PMID: 18441278

Maciag A, Sithanandam G, Anderson L. Mutant K-rasV12 increases COX-2, peroxides and DNA dam-
age in lung cells. Carcinogenesis. 2004; 25: 2231-2237. PMID: 15284181

Bogaard HJ, Natarajan R, Henderson SC, Long CS, Kraskauskas D, Smithson L, et al. Chronic pulmo-
nary artery pressure elevation is insufficient to explain right heart failure. Circulation. 2009; 120: 1951—
1960. doi: 10.1161/CIRCULATIONAHA.109.883843 PMID: 19884466

Bogaard HJ, Mizuno S, Guignabert C, Al Hussaini AA, Farkas D, Ruiter G, et al. Copper dependence of
angioproliferation in pulmonary arterial hypertension in rats and humans. Am J Respir Cell Mol Biol.
2012; 46:582-591. doi: 10.1165/rcmb.2011-02960C PMID: 22162909

Farkas L, Farkas D, Ask K, Méller A, Gauldie J, Margetts P, et al. VEGF ameliorates pulmonary hyper-
tension through inhibition of endothelial apoptosis in experimental lung fibrosis in rats. J Clin Invest.
2009; 119:1298-1311. doi: 10.1172/JCI36136 PMID: 19381013

Stacher E, Graham BB, Hunt JM, Gandjeva A, Groshong SD, McLaughlin VV, et al. Modern age pathol-
ogy of pulmonary arterial hypertension. AJRCCM. 2012; 186:261-272.

Tuder RM, Voelkel NF. Pulmonary hypertension and inflammation. J Lab Clin Med. 1998; 132: 16-24.
PMID: 9665367

Voelkel NF, Gomez-Arroyo J, Abbate A, Bogaard HJ, Nicolls MR. Pathobiology of pulmonary arterial
hypertension and right ventricular failure. Eur Respir J. 2012; 40: 1555—-1565. doi: 10.1183/09031936.
00046612 PMID: 22743666

Nicolls MR, Taraseviciene-Stewart L, Rai PR, Badesch DB, Voelkel NF. Autoimmunity and pulmonary
hypertension: a perspective. Eur Respir J. 2005; 26: 1110-1118. PMID: 16319344

McDonnell T, Westcott J, Czartolomna J, Voelkel N. Role of peptidoleukotrieens in hypoxic pulmonary
vasoconstriction in rats. Am J Physiol. 1990; 259: H751-758. PMID: 2118728

Tabata T, Ono S, Song C, Noda M, Suzuki S, Tanita T, et al. Role of leukotriene B4 in monocrotaline-in-
duced pulmonary hypertension. Nihon Kyobu Shikkan Gakkai Zasshi. 1997; 35: 160-166. PMID:
9103852

PLOS ONE | DOI:10.1371/journal.pone.0120157 March 18,2015 16/17


http://www.ncbi.nlm.nih.gov/pubmed/22936450
http://dx.doi.org/10.1371/journal.pone.0046342
http://www.ncbi.nlm.nih.gov/pubmed/23029485
http://www.ncbi.nlm.nih.gov/pubmed/22934275
http://dx.doi.org/10.1016/j.yexcr.2012.02.004
http://www.ncbi.nlm.nih.gov/pubmed/22366264
http://www.ncbi.nlm.nih.gov/pubmed/17332430
http://dx.doi.org/10.1183/09031936.00196511
http://www.ncbi.nlm.nih.gov/pubmed/22835607
http://dx.doi.org/10.1371/journal.pone.0023439
http://www.ncbi.nlm.nih.gov/pubmed/21850273
http://dx.doi.org/10.1124/jpet.107.134221
http://www.ncbi.nlm.nih.gov/pubmed/18375790
http://dx.doi.org/10.1161/CIRCULATIONAHA.107.716241
http://dx.doi.org/10.1161/CIRCULATIONAHA.107.716241
http://www.ncbi.nlm.nih.gov/pubmed/18391113
http://dx.doi.org/10.1093/cvr/cvp292
http://www.ncbi.nlm.nih.gov/pubmed/19710084
http://dx.doi.org/10.1165/rcmb.2008-0117TR
http://www.ncbi.nlm.nih.gov/pubmed/18441278
http://www.ncbi.nlm.nih.gov/pubmed/15284181
http://dx.doi.org/10.1161/CIRCULATIONAHA.109.883843
http://www.ncbi.nlm.nih.gov/pubmed/19884466
http://dx.doi.org/10.1165/rcmb.2011-0296OC
http://www.ncbi.nlm.nih.gov/pubmed/22162909
http://dx.doi.org/10.1172/JCI36136
http://www.ncbi.nlm.nih.gov/pubmed/19381013
http://www.ncbi.nlm.nih.gov/pubmed/9665367
http://dx.doi.org/10.1183/09031936.00046612
http://dx.doi.org/10.1183/09031936.00046612
http://www.ncbi.nlm.nih.gov/pubmed/22743666
http://www.ncbi.nlm.nih.gov/pubmed/16319344
http://www.ncbi.nlm.nih.gov/pubmed/2118728
http://www.ncbi.nlm.nih.gov/pubmed/9103852

@’PLOS | ONE

Eicosanoids and Pulmonary Arterial Obliteration

40.

4.

42.

43.

44.

45.

46.

47.

48.

Wright L, Tuder RM, Wang J J, Cool CD, Lepley RA, Voelkel NF. 5-Lipoxygenase and 5-lipoxygenase
activating protein (FLAP) immunoreactivity in lungs from patients with primary pulmonary hypertension.
AJRRCM. 1998; 157:219-229. PMID: 9445303

Tuder RM, Cool CD, Geraci MW, Wang J, Abman SH, Wright L, et al. Prostacyclin synthase expression
is decreased in lungs from patients with severe pulmonary hypertension. Am J Respir Crit Care Med.
1999; 159: 1925-1932. PMID: 10351941

Chida M, Voelkel N. Effects of acute and chronic hypoxia on rat lung cyclooxygenase. Am J Physiol.
1996; 270: L872-878. PMID: 8967523

Sagliani KD, Dolnikowski GG, Hill NS, Fanburg BL, Levy BD, Preston IR, et al. Differences between
basal lung levels of select eicosanoids in rat and mouse. Pulmonary Circulation. 2013; 3: 82-88. doi:
10.4103/2045-8932.109918 PMID: 23662178

Ryan EP, Bushnell TP, Friedman AE, Rahman I, Phipps RP. Cyclooxygenase-2 independent effects of
cyclooxygenase-2 inhibitors on oxidative stress and intracellular glutathione content in normal and ma-
lignant human B-cells. Cancer Immunology, Immunotherapy. 2008; 57: 347—-358. PMID: 17668203

Drake JI, Bogaard HJ, Mizuno S, Clifton B, Xie B, Gao Y, et al. Molecular signature of a right heart fail-
ure program in chronic severe pulmonary hypertension. Am J Respir Cell Mol Biol. 2011; 45: 1239—
1247. doi: 10.1165/rcmb.2010-04120C PMID: 21719795

Chen J, Shearer GC, Chen Q, Healy CL, Beyer AJ, Nareddy VB, et al. Omega-3 fatty acids prevent
pressure overload-induced cardiac fibrosis through activation of cyclic GMP/protein kinase G signaling
in cardiac fibroblasts. Circulation. 2011; 123: 584—-593 doi: 10.1161/CIRCULATIONAHA.110.971853
PMID: 21282499

Morganroth ML, Stenmark KR, Morris KG, Murphy RC, Mathias M, Reeves JT, et al. Diethylcarbama-
zine inhibits acute and chronic hypoxic pulmonary hypertension in awake rats. Am Rev Respir Dis.
1985; 131:488-492. PMID: 3994144

Tian W, Jiang X, Tamosiuniene R, Sung YK, Qian J, Dhillon G, et al. Blocking macrophage leukotriene
b4 prevents endothelial injury and reverses pulmonary hypertension. Sci Transl Med. 2013; 5:
200ra117. doi: 10.1126/scitransimed.3006674 PMID: 23986401

PLOS ONE | DOI:10.1371/journal.pone.0120157 March 18,2015 17/17


http://www.ncbi.nlm.nih.gov/pubmed/9445303
http://www.ncbi.nlm.nih.gov/pubmed/10351941
http://www.ncbi.nlm.nih.gov/pubmed/8967523
http://dx.doi.org/10.4103/2045-8932.109918
http://www.ncbi.nlm.nih.gov/pubmed/23662178
http://www.ncbi.nlm.nih.gov/pubmed/17668203
http://dx.doi.org/10.1165/rcmb.2010-0412OC
http://www.ncbi.nlm.nih.gov/pubmed/21719795
http://dx.doi.org/10.1161/CIRCULATIONAHA.110.971853
http://www.ncbi.nlm.nih.gov/pubmed/21282499
http://www.ncbi.nlm.nih.gov/pubmed/3994144
http://dx.doi.org/10.1126/scitranslmed.3006674
http://www.ncbi.nlm.nih.gov/pubmed/23986401

	Virginia Commonwealth University
	VCU Scholars Compass
	2015

	Increased Eicosanoid Levels in the Sugen/Chronic Hypoxia Model of Severe Pulmonary Hypertension
	Aysar A. Al-Husseini
	Dayanjan S. Wijesinghe
	Laszlo Farkas
	See next page for additional authors
	Downloaded from
	Authors


	Increased Eicosanoid Levels in the Sugen/Chronic Hypoxia Model of Severe Pulmonary Hypertension

