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HE DY) CIE BB RE (IMEAE, =%/ 2y 7 ZJE) BT L T\ D, AIFETIRZE Tic®
MNEFAT =7 J& 5t 3 F(Taenia solium, Taenia saginata, Taenia asiatica)?’ FIFTAIIC 234 LTV 5 2 & (Li
TY etal. 2006), @T. saginata & T. asiatica ] T O AHEME AR FERR 4172 Z & (Nkouawa A et al. 2009) 726, B
RHEAER OB INHERE . @ZZHEEAR DOBART-EHT. GT. solium 23R S LD RTFIZI T HFEBERE O &
Z OREIEOFHG, ©4 % OWATIHNZ M 726 RIESRE L B9 & 3 2 Bl coLFFHAEZ 2009 4 11
HICERM U7, 11 FICERE LewAh, EROEME, MGz v, 2010 4 2 J W) %4 B THFFERT )
5LITY EEBE~ L, SHEERICBT 27 =T ER L OFEBIEFITOBURFENT 21T o 72, T OREF,
OA EIMAE Lz SAE TR S /27 =7 4RIk T. saginata & T. solium Tho7z, @2HEHNHIT T
saginata 7217 AR S U228, R0 0 1E% 513 T, solium & T. saginata 23 H &7z, @1 £% TEsRic
FHELRF 72 HONC T solium R BF DR S, @ T, solium frEBFIX 1 EDOFRZ2IET Z LT L
AWERFIEEDNTWDIZ DB T, SRR I 2EMTIE S EB X 20 ERMH sz, 7=
THERE b FEEBE O EER & BRI SRIZ SO\ COfET 72 HONS T, solium 7 = THERE O S, rkE
RiZH 1 % 2 RIEDERIEDO A BWHER NS B DOHIET —~ Th 5.

Key Words
PEIINE, Fy MR 7T =76, BHE, Bn AT, g, EENEIn 7T

#®
MNETFAT =7 58 & LT T saginata (BESSeh, v FH Ay) & Tosolium  (Fégch, 7 X047
LY) O2ENELMBMBNTWD, IE, TYVTEMTE 3 OT =72 T. asiatica (7 V7 5H) O
DA A v, T.saginata & T. asiatica O IT xRN S 41T & TU S (lto et al. 2003; Ito A et al. 2010),

ARWFGE T N—T OIfFE %38 L C Lo 3 MO T =7 B ARG LT D MU Bt K E S huth

il
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¥ (Li TY et al. 2006; Aantaphruti et al. 2007), = 512 T. asiatica & T. saginata O A MEE IR NFET D 2 & 3k
fBA-FRAT D> B L AR T % (Nkouawa A et al. 2009; Okamoto M et al. 2010),

AW CTlE, OANKRFAET =7 ESR SHENFRFIIC /AR L, @T. saginata & T. asiatica [ T A2 HEfE (&
DR SN TW5 (Nkouawa A et al. in prep; Okamoto et al. in prep) PU)1144 Yajiang (FE/T) T, @3 T =
7 SRR OBNNHERS . OZZEEIEDO BN, ORI 1T 2 B s TN, OT. solium 235HER S L2 1%
21T 2 FAERE O L ©F O HEOFN, @4 % OFATIHNZ M T 72 xRS EL B L 3 581
T OIFEFHA Z 2009 4F 11 HICHEM Lz, 11 ICERE L= %A m, RO, Mmig4 Ay, 2010 48 2
AP A BITHIE O LITY MEa i~ L, 3REERICE T 27 =7 0E, FERAEICBET 5T
DILRIEAT 24T > 72,

®EREFHE

®4: WA Yajiang CHELIR) OF Xy MEOAEIGHUSER, HIROREETT O FAHFHE O 7 =7 EEH
OIS FTRE & WFF S D AR

ik MRAZE L THRIEREZO B ZHTS - TEKS L, 2009 48 11 H FAICHEE 2OV TR,
T, BELRIL 7=7 SR EP LZFREBRH DRI 7 U0 o7 78 6 NS E OASFER B AT &
DARTF ¥ OFEELTT L, PRl S5 BIROIAR O BT 21T - 7o, MiETiARA ., EENEGTHRA,
A ROBIS AT 2010 4 2 AITENERRF TT TICML SN TV DREIEIC LY B sz, &6
2, HIPRIERARZOM R CEEEN Y — X —2 v TEREL T D 7 T 2 AD Giraudoux P #d712 X 5 15E
DOF, HEER S AT A0 DELNTT — % & K BE O R & OB & R T,

= R

OAEIFHE L7 3K%D 55 1A% 5 T. solium & T. saginata 23 H &7z, T. solium &4kt L 7= 2 2otk
IX5%, 20E2E L TRV, W% 1EFETHD T. solium JEHEOH IR FHENH D & PRI ST,
@3 har KU T EBE T OMNTFE R D T, saginata & T. solium 23R X 7=,

O TIERZA L TN RIZEDIETH D Z LR BRI NI,

@T. solium 2SFERE S U= A5 1T IL O BARFF AL 3 2R CThh o 7=,

E B

A EIFHA LT 3AVEICIIT 27 = T SEGAT O ERERAE 3 S b AvTc, OFFIC iR A D & 28 UE B O fFTED
IMETTHEN, S ROMEIRENLETH D, £/, OQFEFER SN2 > 72 2 K21 5 T. solium
TRBFH DHERN A BRLETH D, QBERIRND L AETT =7 E, BRIEOBENHR SN2, ZOR%E
N COFRERME, TBER RN, 72 b N IUEEDOR % TOBERAEDFREMEIC OV T H A HICHRA D &
HThDH, OHPRERS AT 22 vy, B OJEERIE, £ T. solium £/ 114 & 28 JUiE B3 DAL E BIR O
FRNTIE A OBEBERHIERETH D, £, R TIEI hay Y TEETET RN L2, 5%, &
BARF O 2 FhE L. AR S 4172 T. saginata 52 O H11T T. asiatica & O AZHEE RN E E4L TV D D)
[ZOWTOHELR LT BLETH D,
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-A P EFH SR EE-
DRTSFUBRREUBIEDENMEESETIVIZEITS NFLB D%E
DIRES

WHoea K4 fERE

ERTEME TR R R T R e A
AARIEME ERERRY BN
REREA Hix ZEH W

HKREBFFEE S ZHEHER

HE

VAT T F o (CDDP) G HITE N NF kB IEMEL3A L, BIRMIEREZFICHFES T2 2 eB8mbi
TV 5, CDDP #FHF AN R RS T 7 L CO NF kB OEENIH 522 T7ev, NFrB {E
PEALFL#E S (pyrrolidine dithiocarbamate : PDTC) CNF k B {EMAL D REI % Mgt L7z,

J7i% : CDDP 5mg/kg % #iH#% dayl4 |Z[R A& CDDP % ¥ 5-3° % # (CDDP+CDDP #£) . CDDP 5mg/kg
ZERE% dayl2 XV PDTC 80mg/kg # H | dayl4 & CDDP % % 5.3 % B (CDDP+PDTC+CDDP) , CDDP
5mg/kg % #E% day12 X 0 PDTC 80mg/kg # H P & dayl4 |Z Vehicle % $% 59" % #£ (CDDP+PDTC)
TNF k BIEMEAL, BEHEBE. PCNA, BAS = v 7 & (HSP) 72 Z Al L 7=,

FER : BN NF k B OTEME{IZ, CDDP+CDDP BT day14 LARE & #kfi L. CDDP+PDTC+CDDP T
55, CDDP-+PDTC-+CDDP #f/% CDDP-+CDDP #£& fbiliz L T, fif Cr 23 dayl? CTHEIZHML
(0. 746+0. 191 mg/dl vs 1.35%0.505 mg/dl, P < 0.05), PCNA & HSP72 7% dayl4 TA HIZHH5
L7z, F£7=. PDTC HIEOBHEMEITFRO o7,

E52: CDDP #h% A B RO HPUIEE S 2B N NF « B IEMEL 3% 5- L\ NF « B IGPE 0 il 1% PCNA
& HSP72 DFEBUX T Z £V, CDDP HRFiiE 2 I8y S w72,

Key Words &MEEAr4 KEHilk#HS NFckB A7 750
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VAT T FUFBRBEBARERLE T v FCTIERHED VAT ZF U EHEIOS AT T F
# 52 % (dayld) IZH G L CTHRMEB AR RE RS2V L0V D BB AR EOEIEER T 7 LR
MBENTNDR, DA =X LOFEMITA L TR, WHAESICEIT 5 A 7 =X L5
TEIE, BB AR RO R EBRIC T - IGREORRBICORN L, vATTF UL
%N NFeB EMET 5 2 LITH BN TB Y IREBIZED > TWD 2 E DRI TND A,
PG T OB BERICE LTI 6 TR,

Zr[al, NF k B iEPECFL#E S (pyrrolidine dithiocarbamate @ PDTC) T A 7T F Ui R AMEB AR
ERPUEESE T L TO NF k B IGTE L O & Mt Uiz,

*ge & 5k

kf5: : HESD 7 v b (K 200-250g)

FiE LD 3 Zv—TF 2B

CDDP-+CDDP # : CDDP 5mg/kg % ##iE% dayl4 (IR &0 CDDP % §FiE# 5

CDDP-+PDTC+CDDP £ : CDDP 5mg/kg % #{E# day12 X 0 PDTC 80mg/kg # H. dayl4 (Z[FfHED
CDDP % #frit4% 5

CDDP+PDTC #£:CDDP 5mg/kg % #fi{:#% dayl2 & ¥ PDTC80mg/kg 8 HIEFEN L 5- Vehicle % dayl4
B G

CDDP+CDDP #£C day0, 1, 3,5, 7, 11 [ZE#% L .3 DD 7 /L —7"Tld dayl4, 15, 16, 17, 19 ITBFE L .
M. B BB 2 AU

METIE, 7 LT F = fEmEE, B /X7 Tpbb D= AX Ty N TN kB IE
ML 230 L. BHRE S o /%7 T, PCNA, HSPT2 DY = A& 7w & FHE LT,

(R

1) EhgRE (A)

P EST T VBT A MiE 7 VT F =X, CDDP+CDDP £ Tt dayl7 TE—27 & 72
SN, AER EFIFERD R~ T2, CDDP+PDTC+CDDP £ Tid, dayl7 TE—27 L7200
dayl4 & H_THER EH 2R 072, dayl7 TiX CDDP+PDTC+CDDP #: ¢, CDDP+CDDP
BEL AR TIME 2 VT F = lEOFE R EHZ58H 7=, CDDP+PDTC B CldMiEs L7 F=
NEDOHEE R ERERD o7,

2) NF « B &L (B,C)
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AR EEN p65 D FEBLIE dayl LV day7 & B — 27 (TN L, ZH LI dayl9 £ CTEREBHERS
N7z, CDDP+PDTC+CDDP #: Tl dayl4 LAF: CDDP+ CDDP £f & bt LT p65 BNFEHL
TR T L7,

3) PCNA & HSP72 »%H. (B,C)

PCNA (% CDDP+CDDP B¢ T dayl11-16 % £ — 7 |2k 4 |2 L5 L day17.19 L& F L7=,CDDP
+PDTC+CDDP # T day14-19 T PCNA |3 CDDP+CDDP #f & Leiis L TI& F L7, HSP72
DI¥H L, CDDP+CDDP #T day3-5 & dayl5-17 % & —2ZH#hNL7=, CDDP+PDTC+
CDDP #£TiZ CDDP+CDDP # & Hifi L T dayl4 LI HSP72 OFHIIE F L 7=,

B

CDDP #lal# 5% BN NF « B I30EMEL L, dayld £ TZOIEMALITMER &7z, dayl4d 12 2
[6]H &> CDDP # 5% & NF « B iEMALIF: L 72, PDTC |2 & > T dayl4 75 dayl9 £ T 2 [A]
H® CDDP #5125\ T H BN NF « BiEtE il Shiz, & 512 PDTC 2L > T dayl7 IZ
BOTBHERTITAAREICELEINTE, Z0ZE0nL, VAT I FUFEREEBTREOEGINE
JE45Z NF « B iEMHAL DN EE &S 2 RT3 2 LAVRBE Iz,

DNA i~ —H5—Tdb % PCNA & Hilafri&lE Mz £5-> HSP72 |34]5] CDDP & 54 K v 2 [
H CDDP #¢ 5% FHICBENICHE S BB L7, 20 Z &1 2 H CDDP & 5:12%f L CLRFERIZE)
WTUW B ATEEMEZ 7RI L 72, PDTC 12 & » T PCNA & HSP72 OREBUFIEF L TWAH Z &b,
NF«k B 72— R 2 [01H CDDP #51% ® PCNA & HSP72 OFEBLZFHEST 5 X 512l L
TWDAREMENE Z b, kD Z Lnb | BEWN NF « BiEME{LiZ PCNA & HSP72 7 il
% Z & T CDDP #FR AT AR ROMPIEERICEEREH L RI-TLE2x b,
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(A) MmEILT7F =B (mg/dl) day15 day17 day19
CDDP+CDDP 0.502+0.071 | 0.746+0.191 | 0.766+0.265
CDDP+PDTC+CDDP 05740086 | 1.35+0.505% | 1.136+0.786

P < 0.05 v.s. CODP+CDDPE
0 1 2 3 5

(B) Day 1. 384 7 9 1112 15 16 17 19

e e —

HSPT2

Day 0 14 15 16 17 19
© PDTC - + - 4+ - 4+ - 4+ - 4+ - 4+

NF-xB L e e e ————

PCNA

P e e ————
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WATER : FRRESE
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HEBRTEALA F AR B D ool

FTRERE 4 TN RFE KER Wk . SHEm

BT 7 HERTmEEREH3-1-1
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1. BIREEE : 600,000 [

2. RT—<

Nayl.6 & 2 — F9 ZBEFRE~ U R & V7 FiRHA Na*F v R DA FRFR)
e E| D fiERA

3. REDBE
NaVl.6 % 22— K93 SenSa D F /KB~ 7 A (NaVl. 67 <= 7 A) B L UF DA< 7 2

(NaV1, 67*< 7 R) >, NaVl. 6 OFEEIZ THVNZRZR A iE e iR T OREER L

DU ERER U SRR Na™F v RV OABRZRIREIZ B HHNZ U, SESGERICHER LT,
4. HIREE

(1) ZE2WBITEHRR & - (@) (¥L4 - KE)

%51 B HAYEEAHYS - Functional roles of voltage—gated Na' channels,

NaVl.6, in murine vas deferens myocytes.

FASEB Summer Research Conferences 2009 - Biophysical properties of voltage-

gated Na' channels in smooth muscles.

%83 B HAIKEZSHF L - Characterization of Na,l.6-mediated resurgent
Na“ currents in mouse vas deferens myocytes.

(2)RFLERL E-@ (s - BL)

Journal of Cellular Physiology * Characterization of Na,l.6-mediated Na

currents in smooth muscle cells isolated from mouse vas deferens.
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—H P EE B R -
Na,1.6 20— R B EEFRETHIRZAVEEEBHE NaF v RILD
4IRS 0D A EH

WJEE K4 KOMEE

TEPTEER SIS ER AR R
AANITEREE TN KRR BR R AT b A A R 7
fEEMAEA G A EY

LFEMFEHE  SRE EE

2 B

B VEAIR OTE BV BN IS BT 2O D B I 7 78O BH IS CTRIIIICIHAT 5 =
LG FITENETENE Na*F ¥ 2L (voltage—gated Na® channels : NaV) OEMALIZ THI &
T, MRROBRERAEICEERAEHMNERIZRZL TN B2 6N TE L, ARFEIZEW
RN T ¥ R DOF ¥ KV TS R T T TOF ¥ FNVALETBELT D a7 2= b
Z R (NaVl.6) & =3— R§ 5 SenSa DR TRIE~T A (NaVl. 67 =7 R) BLUZ DL
Rl 2 (NaVl. 67 <7 ) Z VN, NaVl. 6 O 8 T miks & s 380 CRERERDH
DE & kRS L O L ~L THI L7e, HRFHR Na'F ¥ xv (NaVl. 6) 13RFEFICEKIT 5
WA & B & E L S & 2 BAL OB Z T, X0 A m & BRI ATEEL I3 0k
RBICER S W) AR R EET DI 2L LT, 2 FEHA Na' T ¥ 2 v
DRI %475 T D BH T = MEOWTHTEWFNFREEZ OV THREL, BLYT
=y NOHBPBH SN, 2O ORENL BN T ¥ RNV EERT D a7 2= b
Gy BEBYTa=y NS EOMBEDEI NaVl. 6 (SenSa BIRTIZTa—F) [/
Bl 7=y b (SenlbBEFIZTa—R) THLHZENHO THLMNERST,

Key Words HENLIKAFIENa"F ¥ /b, VilEH, oVr7==v b, BH¥T72=v b, IFEE]

]

e 1]

B MERI I B W CIRENEALICBIT 2O S BN U 43137 7% (tetrodotoxin : TTX) #%
FAZCRIEINZIHER T 5 Z &b EITEMKGME Na'™F v %L (voltage—gated Na’ channels :
NaV F % /L) OIEMALIZ THIEE Z Sh, BB ORAICEE RARER 2R L D, S
OISR, NaV T v Robid, REIEE O R L OVR RAREIC S FEREHEZ R LTnb 2 L
LT ITR &z, atzacuk

BATHAFNE Na'F ¥ ZL D4 FHEE L, RER o 3 2
Ta=v kb () 260kDa) E/NE7R2 0D LY T =
> & (30-40kDa) NHAERKIND 3EAELTHDL Z &
DAL E ST (K1), aVT2z=y ML, %
FNVIRT ZIR L, TTX AEGERAL, ALz s &
O Na" B D Na'F ¥ RV O EREREEH T 5,
BHEFEFTICa 7=y N2 U ERa—RT 5
Bfa T & LT 10l O35 (Senla~ Senl0ai&fs+-)
MHAGNERD . atTa=y b &7 BITER Tl R
)72 Na' @i A "9 Z & 525 NaVl. X (voltage- 1 BRUKEME NG F v R LD FAEE
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gated Na' channel type 1.X) EFEEND—BEDO 7 7 I U —IZHEEIN TS (Goldin, 2001),
—H. BV T a=y MIaVTa=y b7 78V —2=y k& L THIBAEEST ¥ 1 /VE
PAMSRE DOMIBIA 72 RSB IC B 5 L CRB Y . CNE TR T =y N2 I EE a— RT 5k
frf& LT 4 OBMERT (Senib~Scndb BInT) BRIE ST, L LEEAGIZIT 5 Nav 7
¥ RNV ZE DS FHZRICE T REITITEA ERL  FF0ABEFERNEE L RTZ2A
HOEETHDH, BEMEROMKS %X(%ﬁ%fﬁnﬂjn/74£)#%Wﬁéﬂé@%ﬁ&
O AR EE 2 C 2 DI « R S 28 BRI S TV B TR IZ BV T NaV F v ¢
IVOIEMIC TRl & & SN D IEEHEN O ESCHERIBHT 2 AT 5 Z L3 MR & L
T O OES) - HIEHEE T 2 BT 2 L CIHEFICAERTFICEHEETH DL LB BND, KR
T~ U AWREE R EEAR L L CGRAR, ZOXAHEMBIT, FiROBEANL TH D,
(1) BESE 13 AR T HEE S 4, E DORRSAT-OMRHIERE S S THh D 2 &
(2) ~ v Al E IR OIFEIEALIE TTX 2 /r 32 & (Holman et al., 1995),
(3) ~UANaV F ¥ p/LOY T a=y MNERTRREAEOEB T HERPETHL NI &,
(4)E72 SenaBa KB~ ANRBEICER SN CKE Y ¥ 7 Vo T RENSBEA R RER Z & |
WA, Bx X, Bix o TAEYFNE L OERAEENTIEEZ O, ~ 7 RS FEHIC
BiFD NaV F ¥ 2O FHEEEEZ LT oV T 2=y 8H U RTEIL SenSa (I2Ta—RKEhb
NaVl.6 T 2D EHE L= (Zhu et al., 2008), & LIZZDEAM <72 (NaVl.6”' <~ R) (T
B Dl E IR A Tl Na Bt iR iidk S22, —J5, NaVl. 67/~ o ABksE i <k
Na"EiflTae< stk SN2 o7= (Zhu et al., 2009), LA LEOFREEN S A NaV F ¥ £ /LD
oV T =y FE LRI EDOLFFEKITNaVL. 6 TH D Al FEMEN TR RIB S HL, NaVl. 67/ <7 &
& NaVl. 67" = 2%\, i~ 7 AZE 1T 2 EEE I8 OMSRER 72 Rtk & e 372 2 &2 T
RIZZ DAEFZLAIREN A RIAZREBHA NaV F v RV ORMEZH ST 5 2 Ltk
DOTIERWMNEEZ 2T, ARBFFETIX NaVl. 6 OF BTG E FIRHIc BT 2 B2 DR FE
PEA L U, SR NaV 7 v RV O AEBREEENZ DWW TRRET L7, £72 NaV F ¥ L Ol
BRI 21T > CWD BT 2=y MZOWTHFAEWFNTFIEEZ AN THRE L,

NEERE
NaVl.6 & =2— K53 Sena DR~ A NaVl.6/ <7 R) BLORFOBAER < X
(MW6”V¢X)@%h%ﬂ®ﬁﬁ£$@%%%wto3%71%/F BT OB AT S

7=, HERI primer 2% A B

FtL. i RI-PCR i & Sose “UE  wnw wae

BN AT T, & 1A _

ﬁﬁ%%#ﬁNﬂL6ﬁ%%ﬁmn

FWTyomAZ 7oy b

W L O L e "°°"”_

EA24TUN NaVl. 6 & HE D[R

EB L RZFOMBFEN A B Na,d6 Na,1.6"

ECOVWTRI LI, EBIC o .
I E5 e O 7 A AR B ) SRR
—

P LPICT il
DNy F 7T FEZEM ——— —
L7 (ZhuHL et al., 2010),

B2 Na/l. 6 D5nFEYEHEFE



##w B

1) NaVl.67"<= 7 2 & NaVl. 6/~ 7 RIZET 55 FLEW R B 5 Heilg
NaVl. 67/~ A& NaVl. 6"~ 2%\, [~ 7 AT DEEE gL 05 1AW FE s
P % Rl U 72, RT-PCR #£12 T NaVl. 67"~ 7 2 O KMIs K OMiks & g5 2B\ T NaVl. 6 & =2 —
R % SenSai&in 2 &=, —J7. NaVl. 67/~ 7 R|Z 1) Hlaiks & LI i Tl SenSa Ein
Tl En o7 (K2 A), NaVl. 6 & L7 BICx L CRE I RO 257975 Navl. 6 #t
wERAWTY =227 ay MEZITH & NaVl. 67"~ 7 2O E I DY~ F BN T
IZHE—D/NR RFELTNaVL. 6 Z 22378 (8260 kDa) 2R &irz, L2L NaVl.67/ <17 &
OEFEE IO T BT A bR S hvzoo7- (K2 B), SHIZHE UL Navl. 6
FLiRZ - TR L2 B 21T 5 & NaVl. 67~ 7 2 Dl e L i 812 NaVl. 6 & 7 &
NEFRICFAE &z, —J5, NaVl. 67"~ 7 2 Ok & FIR B I8\ V Tid Navl. 6 ¥ > 37 8
EORIGITELSBlE SN2 -T2 (K2C),

2) NRyF 7 F o FEERNT TR AR T TIEME L S A7 B i O ki
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Arachidonic Acid Induces Migration of Vascular Smooth Muscle Cel|ls Under the Conditions
Where Phosphorylation of Myosin Light Chain is Abolished. Migration of vascular smooth
muscle cells (VSMCs) plays an important role in vascular development as well as
pathogenesis of atherosclerosis. Studying the mechanism involved in VSMCs migration and
ultimately finding a way to block the migration of VSMCs in the development of vascular
lesion, has been a focus of research. Activation of myosin Il by phosphorylating its’
myosin light chain (MLC) is widely accepted to be a major, regulated determinant of
producing contractile forces in cell motility. To reveal the mechanism for
un—phosphorylated myosin to cause migration, we tested the effects of several
chemoattractants on migration of SM3 cells in presence of ML-7, which prevented the
phosphorylation of MLC. Among the several chemoattractants, we report here migration of
VSMCs is induced by arachidonic acid (AA) while phosphorylation level of MLC is totally
abolished by ML-7. To evaluate the migratory activity of SM3 cells toward AA in a
quantitative way, we used various concentrations of AA as chemoattractants in boyden
chamber assay. SM3 cells migrated toward AA maximally at 20 uM, although intracellular
phosphorylation of MLC was totally abolished. Formations of filopodia and lamellipodia
were observed by immunofluorescence staining in this condition, indicating the
involvement of actin inthemigration. However, blebbistatin, specific inhibitor tomyosin
Il head domain, blocks this migration, suggesting the motor activity of myosin II is
producing the force of migration. We studied the signaling pathway of this AA-induced
migration in which the MLC phosphorylation was blocked by ML-7. PTX inhibited this
migration, suggesting the role of G protein coupled receptors (GPCR). Since intracel lular
calcium wasn’ t altered in this condition, we further investigated the down-stream
signal ing factors which were intracel lular calcium increase—independent. We used specific
inhibitors or siRNA to study the role of several known down-stream signaling factor of
GPCR, finding that membrane translocation of PLGB2, phosphorylation of PKCe,
phosphorylation of MAPKs (ERK, p38 and JNK) occurred successively after the stimulation
of AA. It was possible that AA interacted GPCR as its |igand, triggering following signal
pathway. However, we found that AA increased the secretion of 15-HETE in cell media and
15-HETE also induced this migration, indicating that 15-HETE, a LOX metabolite of AA,
is an equal ly possible ligand. We also indicated that AA penetrated the cel lular membrane
of VSMCs followed by the stimulation of the ATPase activity of myosin Il with
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unphosphorylated MLC. Thus, we propose a new signal pathway of the migration of VSMCs
which was independent of MLC phosphorylation

Key words: Vascular smooth muscle cells, Myosin light chain, Phosphorylation,
Arachidonic acid, Migration

#

Migration of vascular smooth muscle cells (VSMCs) plays an important role in vascular
development as well as pathogenesis of atherosclerosis. During atherogenesis, migration
of VSMCs from media to intima is believed to contribute intimal thickening (7). Studying
the mechanism involved in VSMCs migration and ultimately finding a way to block the
migration of VSMCs in the development of vascular lesion, has been a focus of research(2).
In cells migratory process, different forces are needed to perform cellular dynamic
behaviors such as protrusive forces used to extend lamellipodia, and traction forces to
propel the cell body forward (3). Regulation of the contractile forces coupled with
cellular adhesion, protrusion, and actin organization depends on activated myosin
II-based motors, in which the phosphorylation of the myosin light chain (MLC) is widely
believed to be essential (4). Activation of myosin II are attributed for the
phosphorylation of MLC which is regulated by two main distinct mechanisms including
Ca?'-dependent activation of myosin light chain kinase (MLCK) and Ca? -independent
inhibition of MLCP by Rho Kinase (ROCK) (5). The generation of contractile force in
migration of VSMCs was thought to be similar to that of regulating smooth muscle
contraction (6). Interestingly, serum and PDGF induced VSMCs contraction was uncoupled
to elevation of phosphorylation of MLC (7). The production of contractile forces may not
through the elevation in phosphorylation level of MLC (8). In regard tomigration, increase
of MLC phosphorylation was not involved in PDGF-induced VSMCs migration (9). VSMCs
migration may be regulated not only by an MLC phosphorylation—dependent pathway, but also
an MLC phosphorylation—independent pathway. Blebbistatin, specific inhibitor to myosin
II, blocks both MLC phosphorylation—dependent and independent migration of VSMCs

suggesting the essential role of motor activity of myosin in cell migration (Z0).

WK EHiE

In the whole study, we used SM3 cells, which is a vascular smooth muscle cell line
established from rabbit aorta arterial smooth muscle. The block—it RNAi designer
(Invitrogen) was used to design a short hairpin RNA molecules (shRNA) specific to PLC-S2
(5> —-GAACAGAAGTTACGTTGTC-3" ). The ds oligos were transfected into SM3 cells by using
Lipofectamine2000 (Invitrogen). Migration of SM3 cells was assayed by the Boyden chamber
method. Cells were lysed followed by western blot. In some cases, membrane fraction got
subcellular fractionation purification was used. Phosphorylation of MLC was detected with
glycerol-PAGE followed by Western blot. Formation of filopodia and lamellipodia were
visualized by immunofluorescence staining followed by observation with confocal
microscopy (Bio—Rad). [Ca®]; was measured as previously described (/7). ELISA was used
to assay the concentration level of 15-HETE in media. Statistical analysis was performed
by one—way ANOVA test using Sigma Stat v.3.1. A value of p<0.05, p<0.01 was considered

to be statistically significant

_90_



H R

As shown in Fig. 1, SM3 cells migrated toward AA ,
maximally at 20 u M. The migration of SM3 cells toward
AA (Fig. 1A) was hardly affected by ML-7, although
intracellular phosphorylation of MLC was totally
abolished (Fig. 1B). Formation of filopodia and
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lamellipodia as stained by the antibodies to a—actin ;==
and B -actin were clearly detected after the E I I
stimulation of 20 uM AA in presence of 20u M ML-7 : al I
(Fig.1C), indicating the involvement of actin in the

migration. Blebbistatin inhibited the AA induced P
migration of ML-7-treated SM3 cells in a

g
{ =
.
-
g..
1
LI

dose—dependent way with I1C50=40u M, indicating the myosin—driven nature (Fig. 1 D).
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Fig. 2

was not observed (Fig. 2B). This migration was antagonized by U-73122 in a dose—dependent
manner, indicating PLC was involved in the signal transduction pathway (Fig. 2C). To
clarify the role of PLCB 2 in the migration, we designed the interfering RNA (RNAi) for
PLC B2 to decrease the expression of PLC 82 as detected by antibody against PLCB2 (Fig.
2D). The migration of the SM3 cells treated by PLC 82 RNAi decreased remarkably as compared
with the migratory activity of SM3 cells treated with scrambled RNAi (Fig. 2E). We further
investigate the role of PLC B2 translocation in this migration of smooth muscle cells
as shown in Fig. 2F.

As shown in Fig. 3A, staurosporine, an inhibitor of PKC, depressed this migration. We

further examined the effect of PKC ¢ inhibitory peptide. Fig. 3B showed that the migration
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was inhibited by the peptide. Accordingly, an active form of PKC ¢ was detected by the
antibody against phosphorylated PKC ¢, finding that PKC ¢ was phosphorylated
time—dependently in response to stimulation by AA (Fig. 3C).

" g — Next, we confirmed the roles of MAPKs in this migration.
B o — —— P31 As shown in Fig. 4A, ERK, p38 and JNK were phosphorylated
EEImwT™ :::. after the AA stimulation as examined in the presence of

e ML-7. SB203580, PD98059 and SP600125 inhibited this
e D e migration (Fig. 4B). We examined the effects of inhibitors,
B i.e., PTX for Gi, U73122 for PLC and staurosporine for PKC,

i on the phosphorylation of the MAPKs. Our results indicated

é—‘ ‘ that ERK, p38 and JNK signal pathways were all subjected

g to the Gi followed by PLC signaling (Fig. 4C). ERK and JNK
IIIII II. signaling pathways, but not p38 were under the PKC

m&l",‘;’ = : : IR IR signaling. We speculate that PLC directly regulates the

— : : : ARy phosphorylation of p38.

c Then, we hypothesized that AA metabolic pathways of Cox,
R Lox and p450 may play a role in this signaling. Only the
———— Lox inhibitor of NDGA inhibited this migration, indicating

?‘T?Ej SRR :. X the role of Lox metabolites (Fig. 5A). We found AA

UTHEE (M)
Staurnsporins M)

stimulated the 15-HETE secretion in media(Fig.5B). As
Fig. 4 shown in Fig 5C, we found that it could induce the migration
of SM3 cells in the presence of ML-7, confirming 15-HETE mediated the migration of SM3
cells toward AA. We recently published that AA binds to myosin Il heads to stimulate the
ATPase activity of myosin II of which MLC remains unphosphorylated(72). Fig. 5C confirmed
the stimulatory effect. However, the effect of 15-HETE was much lower stimulatory effect.

A
x = _.
Production of contractile force to g g
induce migration may be regulated by a MLC i~ P
phosphorylation—independent way(9). The g I ‘ ‘ 2 .
present report confirmed this possibility. I I i =
AA is a well-known mediator of “,:"";EE S e oo oo meen 6 v w
atherosclerosis(Z3). We proposed in this o R
B D Vmax

paper that the GPCR that is specific for
15-HETE should be most convincing among o I "
eicosanoid receptors. PTX inhibited the
abnormal migration of VSMCs towards AA,
suggesting the role of GPCRs in this

migration. The role of PLCB2 in this

. . . . . . Lysis medium
abnormal migration is in coincidence to L

4

. Fig. §
previous report (7/4). We reckoned that the 9

activation of PLC 82 by AA was regulated by Gi protein, implying that Gi protein located
in the upstream of PLC B 2. Among more than ten isoforms of PKC, PKC ¢ were closely linked
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to VSMCs migration(75). We confirmed the essential role of PKC ¢ in this abnormal migration
by specific PKC ¢ inhibitory peptide. In short, although increase of [Ca*], and
phosphorylation of MLC were blocked by pretreatment of ML-7, our results suggested that
GPCR, PLCB and PKC ¢ transduction pathway were activated by AA. Our results suggested
activities of MAPKs were mediated by Gi protein, PLCJ and PKC ¢ . To investigate whether
other cellular factors participate in the signal pathway of this migration, we further
tested the effects of tyrphostin AG112, Herbimycin, wortmannin and Y27632 and found any
of the them did not inhibit the AA stimulated migration of SM3 cell with pretreatment
of ML-7, excluding the signal pathways of protein tyrosine kinase, phosphoinositide
kinase-3 and Rho kinase in the migration without phophorylation of MLC In summary, AA
induced the migration of smooth muscle cell SM3 when phosphorylation of MLC was inhibited
by ML-7. AA metabolites via Lox, 15-HETE, mediated this effect onmigration. The successive
signaling pathways we hypnotized were: Gi — PLCB2 — PKC e —MAPKs. This “unusual”

migration may contribute to the understanding of the vascular pathology.
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Abstract:

In this study, we examined the effect of silibinin on the fear-conditioning memory deficits, inflammatory response
and oxidative stress induced by the interacerebroventricularly (i.c.v.) injection of AP peptidess.;s (APas.3s) in mice. Mice
were treated with silibinin from the day of the Ap,s.;5 injection (day 0). Memory function was evaluated in cued and
contextual fear-conditioning tests (day 6). Nitrotyrosine levels in the hippocampus and amygdala were examined (day 8).
The mRNA expression of inducible nitric oxide synthase (iNOS) and tumor necrosis factor o (TNFa) in the hippocampus
and amygdala was measured 2 hours after the AB,s.35 injection. We found that silibinin significantly attenuated memory
deficits caused by Af,s.3sin the cued and contextual fear-conditioning test. Silibinin significantly inhibited the increase in
nitrotyrosine levels in the hippocampus and amygdala induced by AP,s;s. Moreover, real-time RT-PCR revealed that
silibinin inhibited the overexpression of iNOS and TNFa mRNA in the hippocampus and amygdala induced by Ap,s.3s.
These findings suggest that silibinin (i) attenuates memory impairment through amelioration of oxidative stress and

inflammatory response induced by Ap,s.35s and (ii) may be a potential candidate for an AD medication.
Key Words AP, memory, silibinin, TNFa, iNOS

Introduction:

Alzheimer’s disease (AD) is a progressive neurodegenerative disorder characterized by extraneuronal deposits of
amyloid B (AP) peptide. The deposition A is invariably associated with oxidative stress and inflammatory response
(Butterfield et al., 2007). TNFa, a pro-inflammatory cytokine, has been shown to increase in AD patients (Perry et al.,
2001). AB-induced expression of TNFa leads to overexpression of inducible nitric oxide synthase (iNOS) in experimental
animals. Peroxynitrite (ONOOQO") is one of the products formed from nitric oxide and superoxide, and has a variety of
chemical reactions producing componds such as nitrotyrosine (Tran et al., 2003). Interestingly, the accumulation of
nitrotyrosine correlated with increased levels of cerebral AB and the severity of cognitive impairment (Tran et al., 2003).

AP»s.35 is the core fragment of full-length AP and possesses many of the characteristics of the full-length Ap peptide,
including aggregative ability and neurotoxic property. There are reports that the i.c.v. administration of A,s.35 peptide
into rodent brain is useful animal model for screening new candidates for AD therapy worldwide.

Silibinin is a flavonoid derived from the herb milk thistle, and has been reported to have anti-inflammatory and
antioxidative effects. Recently, we have reported that silibinin ameliorates Af,s3s-induced recognition memory
impairment in mice (Lu et al., 2009). However, it is unclear whether silibinin ameliorates impairments of other types of
memory such as fear memory. In this study, we investigated the effect of silibinin on memory impairment induced by
Apss.3s5 in cued and contextual fear-conditioning tests. We also examined its effect on changes in nitrotyrosine levels as

well as TNFo and iNOS mRNA expression in the brain of mice.
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Methods:
Animals.

Male ICR mice (5 weeks old) were obtained from Japan SLC Inc. (Shizuoka, Japan). They were housed in plastic
cages and kept in a regulated environment (23 + 0.5°C, 50 =+ 5% humidity) with a 12/12-h light/dark cycle (lights on from
08:00 to 20:00). The mice received food and water ad libitum.

Treatment.

ABss3s (1 mg/ml) was aggregated, by incubating it in %  Secescssmemcimben Fig:1
distilled water at 37°C for 4 days before the injection. APys.s ;Lc-u'mlmlnm;“;::;m,cm,mmm P [ st |
was injected i.c.v. in a volume of 3 pul (3 nmol/mouse) on day 0 G s ‘;/

Pain throshold tost [ Cued and contextual fear-conditioning tests |

as in our previous report (Fig.1, Lu et al., 2009). Mice were

administered orally (p.o.) silibinin (2, 20 or 200 mg/kg/day) or @  Acuetesimentolsiibinin.

|Lov. injaction of & 1 5

the 0.3% CMC solution by gavage for 8 days after the treatment ' 1 e
with ABps ss. el : :

[ Acuta treatment with sifibinin |

Cued and contextual fear-conditioning tests.

For conditioning, mice were placed in the conditioning cage, and then a 15-sec tone (80 dB). During the last 5 sec of
the tone stimulus, a foot shock of 0.6 mA was delivered. This procedure was repeated four times with 15-sec intervals.
Cued and contextual tests were carried out 24 hours after the fear-conditioning phase on day 7. For the cued
fear-conditioning test, the freezing response was measured in a neutral cage for 1 min in the presence of a continuous
tone stimulus identical to the conditioned stimulus. For the contextual fear-conditioning test, mice were placed in the
conditioning cage, and the freezing response was measured for 2 min without tone and the unconditioned stimulus.
Western blotting.

The hippocampus and amygdala were homogenized an ice-cold extraction buffer. Equal amounts of protein (20 pg),
were separated by 10% SDS-polyacrylamide gel electrophoresis, and transferred electrophoretically to a polyvinylidene
difluoride membrane. It was then incubated in 5% skim milk in a TBS-T washing buffer for 2 hours at room temperature.
Then the membranes were incubated with mouse anti-nitrotyrosine clonel A6 (1:1000) or mouse anti-actin primary
antibody (1:1000) at 4°C overnight. The membrane was incubated with horseradish peroxidase-labeled anti-mouse I1gG
(1:1000). Immunoreactive complexes on the membrane were detected using Western blotting detection reagents and
exposed to X-ray film.

Real-time reverse transcription-polymerase chain reaction (real-time RT-PCR).

The hippocampus and amygdala were homogenized and total RNA was extracted using an RNeasy total RNA
isolation kit. The primers used were as follows: For iNOS, forward primer: 5’-GGGCAGCCTGTGAGACCTT-3’;
reverse primer: 5’-GCATTGGAAGTGAAGCGTTTC-3’; TagMan probe:
TGTCCGAAGCAAACATCACATTCAGATCC; For TNFa, forward primer:
5’-CTTTCGGTTGCTCTTTGGTTGAG-3’; reverse primer: 5-GCAGCTCTGTCTGTTGGATCAG-3’. PCRs were
performed using the One Step SYBR® PrimeScriptTM RT-PCR Kit. The reaction profile consisted of a first round at
95°C for 3 min and then 40 cycles of denaturation at 95°C for 10 sec, annealing at 60°C for 34 sec, and extension at 72°C
for 1 min, with a final extension reaction carried out at 72°C for 10 min.

Statistical analyses.

The results are expressed as the mean = S.E.M. Statistical significance was determined with the one-way ANOVA

followed by Tukey’s multiple comparisons test. A Pearson correlation analysis was performed to elucidate the

relationships. p < 0.05 was taken as a significant level of difference.
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Results:
Effect of silibinin on memory impairment induced by Af,s.;5 in fear-conditioning tests.

ApB,s.3s-injected mice exhibited less of a cued or contextual-dependent freezing response than distilled water-injected
mice (p < 0.05, Fig. 2A; p < 0.05, Fig. 2B), indicating an impairment of associative memory. Silibinin dose-dependently
attenuated the impairment of cued and contextual freezing responses (p < 0.001, Fig. 2A; p <0.001, Fig. 2B).

Fig. 2
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Effect of silibinin on the level of nitrotyrosine.

Silibinin significantly attenuated the increase in nitrotyrosine levels induced by Ap,s.3s (p < 0.05, Fig. 3A; p < 0.05,
Fig. 3B). In addition, nitrotyrosine levels in the hippocampus and amygdala negatively correlated with contextual
freezing responses (r = -0.468, p < 0.05; r = -0.489, p < 0.05, data not shown), although the negative correlation between
nitrotyrosine level and cued freezing response was observed in the amygdala, but not in the hippocampus (r = -0.305,
p=0.136; r = -0.565, p < 0.05, data not shown). We also found that the increase in nitrotyrosine immunoreactivity in the

hippocampus induced by AB,s.3s correlates with that in the amygdala (r =-0.564, p < 0.05, data not shown).
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Effect of silibinin on iNOS mRNA expression.

Silibinin significantly attenuated the increase induced by Ap,s.35 in the hippocampus and amygdala (p < 0.001, Fig.
4A; p < 0.001, Fig. 4B). Silibinin did not affect iNOS mRNA expression in the hippocampus or amygdala of distilled
water-injected mice (p = 0.534, Fig. 4A; p = 0.864, Fig. 4B).
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Effect of silibinin on TNFa mRNA expression.
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Silibinin significantly attenuated the increase in the TNFa mRNA induced by AP,s_3s in both the hippocampus and
amygdala (p < 0.05, Fig. 5A; p < 0.001, Fig. 5B). In addition, iNOS mRNA expression correlated with TNFoa mRNA
expression in the hippocampus and amygdala (r = 0.416, p < 0.05; r = 0.429, p < 0.05, data not shown).

Fig. 5
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Discussion:

In this study, AP,s3s caused memory impairment in both cued and contextual fear conditioning tests. Repeated
silibinin treatment significantly attenuated the memory impairment induced by AB,s.3s without affecting the responses to
electrical foot shock. It has been confirmed that peroxynitrite-mediated damage contributes to AB-induced neuronal
toxicity and cognitive deficits (Tran et al., 2003) and is widespread in the brain of AD patients. In the present study, we
found that nitrotyrosine levels in the hippocampus and amygdala negatively correlated with contextual freezing responses.
Moreover, silibinin significantly attenuated the elevation of nitrotyrosine in the hippocampus and amygdala induced by
Apss.3s. These findings suggest that protection from peroxynitrite may be involved in the ameliorating effects of silibinin
on cognitive deficits.

It has been demonstrated in vitro that the stimulation of neuronal cell lines with TNFa leads to increased
expression of iNOS which catalyzes a high-output pathway of NO production and is capable of causing neuronal
peroxynitrite-mediated dysfunction (Tran et al., 2003). In the present study, silibinin significantly inhibited the increase
in iNOS and TNFo mRNA in the hippocampus and amygdala induced by APjs.3s. It is possible that silibinin prevents
Apss.35-induced peroxynitrite-mediated damage by downregulation of TNFa which inhibits iNOS expression.

In conclusion, the present study confirmed that silibinin could ameliorate memory impairment induced by Af;s.3s.
The effect of silibinin may be attributed to the blocking of inflammatory responses and oxidative stress in the

hippocampus and amygdala.
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Abstract w

* Activation of intrarenal renin angiotensin system (RAS) is involved in the progression
‘of kidney fibrosis in chronic kidney disease (CKD). Although high salt intake suppresses
the circulating RAS activity, it aggravates the kidney injury in CKD. To elucidate the

role of high salt intake in the kidney injury in CKD, we investigated the citculating

and intrarenal RAS activities in 1) rats with chronic ATS nephritis induced by
unineph:ectomy and two consecutive injections of ATS with high salt intake (0. 5% NaCl
_solution as'drinking water; UAH), 2) chronic ATS nephritis rats with normal salt intake
(tap water as drinking water; UA), and 3) rats received sham operation, no ATS injection,
“and with normal salt intake (SN}, Blood pressure was increased in UAH on day 21.
Progressive increases in urinary protein excretion, intrarenal TGF— expression, and
kidney fi'brosis“.were observed in both UAH and UA, however, their levels were
significantly higher in UAH than UA. The levels of intrarenal prorenin and renin were

higher in UA than SN, and were aughmented markedly in UAH on day 14 and 21 despite the

concomitant decreases in plasma renin activity in UAH, Immunoreactivity for total renin

(prorenin and renin) was noted in the afferent arteriole in the juxtaglomerular apparatus

(JGA) in SN. Immunoreactivity for total renin was also observed in some distal and
proicimal tubules in UA, and was markedly augmented in UAH despite its significant

suppressmn in the JGA in UAH. The increase in non-proteolytically activated prorenin

~ was noted mainly in the distal tubules in UA, and was augmented more in the distal and ‘

prox1mal tubules in UAH. The level of intrarenal angiotens:m IT was higher in UA than

3N, and was increased markedly in UAH. No significant changes were noted -in the levels -

of intrarenal ATl-receptor (AT1-R) and intrarenal total (pro)renin receptor ((PYRR)
proteins and mRNA were noted among SN, UA and UAH, but the levels of membrane—bound (P)RR
were increased in UAH. These data suggest that despite significant suppression of

«circulating RAS, and prorenin and renin in the JGA, the increases in tubular prorenin
and renin, which are associated with increased intrarenal non—proteolytically activated
prorenin, membrane-bound (P)RR and angiotensin II, are involved in-the progression of

kidney fibrosis in chronic ATS nephritis rats on high salt intake.

Keywords

chronic kidney disease (CKD); prorenin; renin; (pro)renin receptor
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Introduction ,
It has been known that there are two distinct renin-angiotensin systems (RASs), the
circulating RAS and the tissue RAS, In the kidney, all of the RAS components are present

and the activation of intrarenal (RAS) is involved in the progression of kidney fibrosis

~ in chronic kidney disease (CKD)-™ Prorenin is a precursor of renin and has a prosegment

" which covers the enzymatic clefi and obstructs access of angiotehsinogen to the active

site of renin, On binding to prorenin receptor ((P)RR), prorenin gains renin activity
through non—proteolytic activation mediated by conformational change, leads to

unfolding of the prosegment from the enzymatic cleft, and becomes enzymatically

active. ™ Renin binding to (P)RR displays four to five times higher catalytic activity

than that of free renin. ™ Renin is synthesized mainly by the Juxtaglomerular apparatus
(JGA). However, renin mRNA and protein have been detected not only in JGA but also in

proximal, connecting tubule and collecting duct cells of rat, mouse, and human kidneys

~ as well as in extrarenal tissues. ¥ In the kidney, (P)RR is present in glomerular

epithelial cells, mesangium, distal and collecting tubular cells'[a_’g' i
Although high salt intake suppresses the circulating RAS activity, little is known
about the effect of high salt intake on the levéls of prorenin, renin, (P)RR and

~ non-proteolytically activated (P)RR in the diseased kidneys. In this study, we

investigated whether through the binding to (P)RR, upregulation of tubular prorenin and

renin is involved in the enhanced renal angiotengin II and the progression of kidnev .

fibrosis in chronic anti—thymocyte serum (ATS} nephritis under high salt intske.

Materials and Methods

 Male Wistar rats were uninephrectomized seven days before (day —7) induction of ATS
nephritis and were fad with tap water (normal salt intake) or 0.5% sodium chloride

solution (high salt intake) as drinking water from day -7 to the end of the experiments.

To induce nephritis, rats were'dinjected 1.0 mL ATS through the tail veins twice on day’

0 and 7. Four groups were studiéd: SN, rats received sham operation, normal salt intake,
and were sacrificed on day 14, UA, rats received uninephrectomy and two ATS injections,
normal sélt intake, and were sadfificed on day 14. UAH (14) , rats received uninephrectomy
and two ATS injections, high salt intake, and were sacrificed on day 14. UAH(21), UAH
rats which were sacrificed on day 21. ' '

Renal tissue sections were embedded in paraffin for histological and

- immunchistochemical analyses. The intrarenal levels of prorenin, renin, (P)RR, ATI-R

proteins were examined by western blot and those of renin, (P)RR, TGF-B mRNA were

detected by quantitative real time reverse transcriptioﬁ— polymerase chain reaction
{QRT-PCR). The plasmé renin activity (PRA) and angiotensin II (AnglII) were measured by
radioimmunoassay (RIA). The levels of membrane—bound (P)RR were investigated using

tissue fractionation followed by western blot,

Results ,
1. Proteinuria, renal histology and the expression of TGF—f1 mRNA-
The levels of urinary protein excretion were increased in UAH rats on day 14, and were

enhanced progressively on da_}_f 21. Mesangial proliferation and matrix accumulation were
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observed in UA on day 14. In UAH, mesangial proliferation and matrix_accumulation
associated with interstitial monmonuclear cell infiltration, tubular dilation and
atrophy, and interstitial fibrosis were noted on day 14 and grew more severe on day 21.
" The expression of TGF-B1 mRNA in renal cortex was enhanced in UA and UAH rats, and was
increased vrogressively on day 21 in UAH. '

2. Bleood pressure .

No significant differences in the levels of blood pressure were noted among SN, UA
and UAH on day 14. The levels of mean blood presslre were increased in UAH on day 21
compared with other groups. '
3. PRA

PRA was decreased in UA and was further repressed in UAH,

4. Intrarenal renin and prorenin

The levels of prorenin and renin proteins were increaséd in the proximal, distal
tubules, and collecting ducts in UA and UAH, Especially, the levels of cortical prorenin
and renin protein were enhanced markedly in UAH on day 14, and were maintained on day
21, despite significant suppression of prorenin and renin in the JGA. Marked 1ncreases

in 1mmunostaln1ng of non-— proteolytlcally activated prorenin were noted in the

tubulointerstitial lesions in UAH kidneys. In contrast, the renal levels of renin mRNA -

expression were decreased in UA and UAH compared with SN,
5. Intrarenal AT1-R and (P)RR .

No significant changes were noted in the levels of intrarenal AT1-R and total (P)RR
proteins and its mRNA were noted among SN, UA and UAH, but the levels of membrane-bound
(P}RR were markedly increased in UAH
6. Intrarenal AngII

‘Cortical Angll contents were enhanced in UA and were progresslvely augmented in UAH
on day 21,

Discussion

Increases in prorenin and renin were noted in YA and were-further augmented in UAH
despite marked suppression of prorenin and renin in the JGA, and PRA on high salt intake.
The levels of Angll, non-proteclytically activated prorenin, and membrane—bound
prorenin were also increased in UAH kidneys, while no significant changes in the levels
of AT1-R were noted. Ichihara et al alsd_ reported that non—proteolytically activated
prorenin was present in podocytes of the kidreys from diabetic rats and stroke-prone
spontaneously hypertensive rats fed a high salt diet' %% It is suggested that the
augmentation of non—proteolytically activation of prorenin through the binding to (P}RR
7cou1d be involved in the enhanced generation of renal Angll, resulting in the progress1on
of tubulolnterstltlal fibrosis in chronic ATS nephritis under high salt intake.

It is known that JGA renin release is directly suppressed by pressure, anglotensin
II and sedium chloride via intracellular concentration of calcium, Prieto-Carrasquero
MC et al showed collecting ducfc lr‘enin protein and mRNA were upregulated in chronic Ang

I and these increases are prevented by AT1-R blockers (ARB), suggesting

IT infused rats-
the enhanced tubular renin expression through an AT1-R-mediated mechanism. "% In the

present study, however, in contrast to the increassed renal prorenin and renin protein
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levels noted in UA and UAH, the levels of renin mRNA measured by QRT-PCR were decreased
in these kidneys. These data suggest that the increases in renal prorenin and renin were
not due to enhanced renin expression but to increased tubular uptake, However, it could
also be-possible that the steady state levels of renin mRNA measured by QRT-PCR cannot
slmp]y represent the dynamic renih expression in the nephrltlc kidneys, resulting in
the discrepancy between the steady state mRNA levels and protein levels, It is likely
that renin can be pértially filtered through the glomerular membrane and most of the
filtered load is reabsorbed by the proximal tubule cells under normal physiological
conditions, ! But in nephritis rats, some proximal tubular cells were damaged

accompanying the decfease of reabsorption funetion, and renin may be accumulated in renal
interstitial. The sfudy. which investigates the effect of ARB on kidney fibrosis and

intrarenal RAS activity in UA and UAH is now in progress in our laboratory.
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Wang W, Li Q, Yamada T, Matsumoto K, Matsumoto |, Oda M, Watanabe G, Kayano Y,
Nishioka Y, Sone S, Yano S. Crosstalk to stromal fibroblasts induces resistance of lung

cancer to EGFR tyrosine kinase inhibitors. Clin Cancer Res. 2009 Nov

1:15(21):6630-8.
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EI\'?l]ost EGFR mutant NSCLCs initially respond to EGFR tyrosine kinase inhibitors, gefitinib and erlotinib, but
these tumors invariably develop drug resistance. Wang W, et al, found that lung cancer cells recruited human
fibroblasts whereas fibroblasts induced resistance of lung cancer to EGFR-TKIs by secreting HGF.
Co-localization of fibroblasts and HGF was detected in both xenograft tumors and lung cancer patient
specimens. Anti-HGF antibody, HGF antagonist and MET-TKI could overcome the resistance to EGFR-TKIs of
lung cancer. Therefore, crosstalk to stromal fibroblasts plays a critical role in lung cancer resistance to
EGFR-TKIs and maybe an ideal therapeutic target for lung cancer.

Key Words  EGFR-TKI, HGF, Tumor microenviroment, Fibroblast, Drug Resistance
&

(]

Lung cancers with EGFR activating mutations show good clinical response to gefitinib and erlotinib,
selective TKls to epidermal growth factor receptor (EGFR), but these tumors invariably develop drug
resistance. Host stromal cells have been found to have a considerable éffect on the behavior of cancer cells.
Little is known, however, about the role of host cells on the sensitivity of cancer cells to receptor tyrosine
kinase inhibitors (TKIs). We have therefore assessed the effect of crosstalk between stromal cells and lung
cancer cells harboring EGFR mutations on susceptibility to EGFR-TKIs.

PUE-Jalpibi

We evaluated the gefitinib sensitivity of lung cancer cells with EGFR activating muations, PC-9 and HCC827,

when co-cultured with fibroblasts and co-injected into SCID mice. We also examined ihe effect of lung cancer

cells to fibroblasts recruitment.
=

1. Fibroblast-derived HGF induces gefitinib resistance in lung cancer cells.
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4. Fibroblast-derived HGF restores PI3K/Akt pathway via MET but not EGFR or ErbB3.
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5. Anti-HGF antibody, NK4, or SU11274 abrogate HGF induced gefitinib resistance in lung cancer cells.
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These findings indicate that crosstalk to stromal fibroblasts plays a critical role in lung cancer resistance to

EGFR-TKIls and may be an ideal therapeutic target in lung cancer with EGFR activating mutations.
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Islet transplantation is a method for the treatment of type 1 diabetes mellitus (DM) and has been
widely performed around the world. The long-term cryopreservation of islets shows many advantages in
the field of islet transplantation. Previous studies have described the development of sheet-type polyvinyl
alcohol (PVA) macro-encapsulated islet (MEI) to treat type 1 DM without any immunotherapy. The
present study examined their beneficial effects on islet cryopreservation. PVA MEI of Wistar rats were
divided into three groups of 1-day, 7-day and 30-day cryopreservation at -80°C. The 30-day group
showed a lower recovery rate of the islet number and impaired insulin release in comparison to the 1-day
group, whereas no significant differences of the in vitro results were observed between the 1-day and
7-day groups. The MEI transplantation recipient mice in the 1-day and 7-day groups reached
normoglycemia for a 4-week observation period, and the recipients in 30-day group also showed a
significant decrease followed by a slightly higher non-fasting blood glucose level. These results suggest
that the PVA MEI are useful for islet long-term cryopreservation, and that the use of cryopreserved PVA

MEI may therefore be a promising modality for performing DM therapy.

Key Words Polyvinyl alcohol (PVA), Macro-encapsulated islet (MEI), Islet cryopreservation, Islet

transplantation.

1

Islet transplantation is a method for the treatment of type 1 diabetes mellitus (DM) and has been widely
performed around the world [1]. The long-term cryopreservation of islets shows many advantages in the
field of islet transplantation: 1. Isolated islets can be shipped to other institutions worldwide. 2. Islets
isolated at different time can be accumulated to obtain a sufficient number for transplantation.3.
Cryopreservation provides the time for quality control of islets before transplantation [2]. This study
tested 2 periods (7 days and 30 days) of freezing and examined their functions in vitro and in vivo in

comparison to the original method of cryopreservation (1-day freezing).
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PVA MEI of Wistar rats were divided into three groups of 1-day, 7-day and 30-day cryopreservation at
-80°C. Morphological changes of islets, islet recovery rate and insulin secretion test were
performed in vitro. In vivo, Eight hundred encapsulated Wistar rat islets were transplanted into the
peritoneal cavity of diabetic C57BL/6 mice. Non-fasting blood glucose (NFBG), the body weights, and
IPGTT were observed after transplantation. Blood samples were collected from the sacrificed mice 4
weeks after transplantation, serum insulin and c-peptide levels were measured. Transplanted MEI and
recipients’ pancreas were retrieved from mice sacrificed 4 weeks after transplantation, HE and insulin

staining were performed.

mR -
1 .Morphological changes and islet recovery rate

The MEI in the three groups showed a normal morphology after freezing-thawing, without islet
fragments, and no obvious differences were observed between the three groups. The islet recovery rate in
the 1-, 7- and 30-day groups were 74.411.72%, 69.6 ==3.97% and 62.8 = 3.2%, respectively (7-day vs.
1-day: p>0.05; 30-day vs. 1-day: p<0.05).
2. Static incubation

The MEI in the three groups showed good insulin secretion abilities in response to high glucose
concentration. The stimulation index in the 1-, 7- and 30-day groups was 1.84+0.07, 1.71£0.1 and 1.66
10.07, respectively. No significant differences were found between three groups. However, the insulin
release in the basal (3.3 mM) and stimulation (16.7 mM) medium of the 30-day group was lower than
1-day group (p<0.05).
3. MEI xeno-transplantation

Mice in the 1-, 7- and 30-day groups showed a significant decrease in the NFBG levels in comparison
with those in DM group after PVA MEI xeno-transplantation. Moreover, mice in the 1- and 7-day groups
achieved normoglycemia (NFBG<200mg/dl) within 1 week after transplantation, and maintained
normoglycemia for 4 weeks. Although mice in the 30-day group did not achieve normoglycemia, the
NFBG significantly decreased from 485.8£25.1mg/ml to 246.31-19.6mg/dl (at the 4th week) after
transplantation. The MEI groups maintained their body weight for 4 weeks. In contrast, the DM group
showed a significant decrease in body weight in a time-dependent manner.
4. IPGTT

IPGTT was performed 2 weeks after transplantation. The 30-day group and DM group showed

significantly higher area under the curve (AUC), and the normal group showed a significantly lower AUC
in comparison to the 1-day group. No significant difference was observed in the AUC between the 1-day

and 7-day groups. Moreover, the AUC in 30-day group was lower than that in DM group (p<0.05).
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5. Serum insulin and C-peptide
The 1-, 7- and 30-day groups showed higher serum insulin and C -peptide concentrations than the

DM group (p<0.05), and no significant differences were observed among the 1-, 7- and 30-day groups.
6. Histological findings

HE staining of the pancreas of recipient mice was performed in each group to check the regeneration of
islets in STZ-induced diabetic mice. No intact islets were observed in the STZ-induced diabetic mice
(DM, 1-, 7- and 30-day groups). In contrast, large islets with intact morphology were found in the normal
group. These results indicated that the regeneration of islet did not happen in the STZ-induced diabetic
mice. Insulin staining was performed in the MEI group (1-, 7- and 30-day groups) to confirm the
surviving islets in the PVA MEI 4 weeks after transplantation. The islets in each MEI group were positive

for insulin staining.

g

Although MEI in the 30-day group showed a slightly worse function in vitro in comparison to that seen
in the 1-day group, and the recipient mice in the 30-day group did not achieve normoglycemia, there were
still some therapeutic benefits with 30-day cryopreserved PVA MEI in comparison to the DM group in
vivo . In fact, the survival rate of recipients 4 weeks after transplantation was 100% in the 30-day group
and 17% in the DM group. The results of the NFBG, body weight and IPGTT in the 30-day group also
showed apparent improvements from the DM group. In addition, the MEI in the 7-day group showed
similar results to the 1-day group in vitro and in vivo. These results indicated that the immediate use of
PVA MEI after 1 day freezing is not mandatory, furthermore, 7 days is sufficient for islet accumulation
for transplantation, islet shipping worldwide and an evaluation of islet quality before transplantation.
These results lead us to conclude the use of PVA MEI therefore appears to be an effective modality which

can be used for clinical islet transplantation in the near future.

A

Long- term cryopreserved PVA MEI showed similar effects to the original PVA MEI (1-day group)
both in vitro and in vivo. These results suggest that the PVA MEI have advantages over other MEI which
may therefore make it possible to overcome the obstacles of insufficient donors and the side effects of
immuno-suppressive drugs, because the encapsulation process with cryopreservation technique allows
islet accumulation, as well as the shipping and quality control in the field of islet transplantation.

Therefore, the use of PVA MEI appears to be an effective modality for improving clinical DM therapy.
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