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Abstract:



This study was designed to investigate the role of aquaporin1 (AQP1) in the pathologic process of pulmonary edema induced by fat embolism syndrome (FES) and the effects of a free fatty acid (FFA) mixture on AQP1 expression in pulmonary microvascular endothelial cells (PMVECs). In vivo, edema was more serious in FES mice compared with the control group. The expression of AQP1 and the wet-to-dry lung weight ratio (W/D) in the FES group were significantly increased compared with the control group. At the same time, inhibition of AQP1 decreased the pathological damage resulting from pulmonary edema. Then we performed a study in vitro to investigate whether AQP1 was induced by FFA release in FES. The mRNA and protein level of AQP1 were increased by FFAs in a dose- and time-dependent manner in PMVECs. In addition, the up-regulation of AQP1 was blocked by the inhibitor of p38 kinase, implicating the p38 MAPK pathway as involved in the FFA-induced AQP1 up-regulation in PMVECs. Our results demonstrate that AQP1 may play important roles in pulmonary edema induced by FES and can be regarded as a new therapy target for treatment of pulmonary edema induced by FES.
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1. Introduction


Fat particles released into circulation after bone fracture or other trauma can cause a series of pathophysiological changes. These changes result in a clinical syndrome called fat embolism syndrome (FES). The main symptoms include dyspnea and hypoxemia [1]. Due to the physiological characteristics of the circulatory system, the fat particles reach the pulmonary vessels first and block the pulmonary capillaries and small blood vessels, leading to lung tissue hypoxia, capillary permeability increase and pulmonary edema. At the same time, the fat particles are decomposed into free fatty acids (FFAs), which can induce lung damage and cause dyspnea in FES patients in the early period [2].



However, the exact mechanism responsible for the development of pulmonary edema induced by FES remains unclear. Recent evidence suggests that aquaporins (AQPs) are expressed in the lung and may play a critical role in water transport [3,4]. Aquaporin1 (AQP1) is expressed in the capillary endothelium. It is important for the liquid exchange between the alveoli and capillaries [5]. The expression of AQP1 in the lung is decreased in a viral infection model of pulmonary edema [6,7]. As a result, we hypothesized that AQP1 might be involved in pulmonary edema induced by FES. In this study, we investigated the association of AQP1 expression with the pathological features of pulmonary edema in FES mouse models and then demonstrated the potential mechanism of FFA-induced AQP1 regulation in pulmonary microvascular endothelial cells (PMVECs).




2. Results


2.1. Fat Embolism Syndrome (FES) Model Was Established in the Mice


The gross morphology of the FES groups showed an obvious scattered dark red infarction (Figure 1A). In the lung specimens, there were red free fat substances on Oil Red O staining in the blood vessels of the lung. In addition, the free fat substances had infiltrated the vascular wall (Figure 1B). While the microscopic morphology of the control group showed a clear and complete structure, the FES group showed great pulmonary edema with a widened interstitial space, ruptured alveolar wall and alveolar infiltration of inflammatory cells (Figure 1C). As early as 4 h, the lung W/D ratio in the FES group was already much higher than that in the control group (Figure 1D). These data showed that the FES model was successfully established.


Figure 1. Pulmonary edema occurs in FES mice. (A) Gross morphology of the lungs in the control and FES (fat embolism syndrome) groups. Blue arrow, infarction tissues; (B) Lung sections from the control and FES groups were stained with Oil Red O; (C) Lung sections from the FES group at different time points after fat injection were stained with H & E. Blue arrow, ruptured alveolar wall; (D) W/D ratio in the FES group at different time points after fat injection. * p < 0.05, the statistics were made by comparing with Ctrl group, respectively.
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2.2. AQP1 Is Increased in FES Mice


AQP1 is located in the capillary endothelium and plays an important role in the liquid exchange between the alveoli and capillaries. To understand whether AQP1 was involved in the FES, we investigated the protein expression of AQP1 in the lungs of the FES mice. Western blot analysis revealed that AQP1 was significantly elevated in the FES group compared to the control group (Figure 2A). The immunohistochemical (IHC) assay also confirmed that AQP1 was up-regulated in the lungs of the FES mice (Figure 2B), which was consistent with the data from the Western blot. These data suggest that AQP1 expression was increased in FES.


Figure 2. AQP1 is increased in lung of FES mice and inhibition of AQP1 reverses pulmonary edema in FES mice. (A) Western blot and (B) immunohistochemical analyses of AQP1 expression in the FES group at different time points after fat injection. Staining score was shown on the right; (C) Lung sections from the control, FES and FES + AQP1 inhibitors (bumetanideand acetazolamide, respectively) groups were stained with H&E. Blue arrow, ruptured alveolar wall, infiltration of red blood cells, and widened alveolar septa; (D) W/D ratio of the control, FES, FES + bumetanide and FES + acetazolamide groups. * p < 0.05; ** p < 0.001, the statistics were made by comparing with Ctrl group, respectively. #p < 0.05, the statistic was made by comparing with FES group.
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2.3. AQP1 Is Required for the Lung Injury Induced by FES


In the control group, the alveolar septa were orderly and the cell morphology was normal, while in the FES group, the alveolar septa were widened without continuity, and a severe infiltration of red blood cells was observed. However, the AQP1 inhibitor significantly recovered the lung tissue morphology (Figure 2C). Moreover, the lungs in the FES group had a significantly increased W/D ratio at 24 h, and the ratio was reversed by pretreatment with AQP1 inhibitors (Figure 2D).




2.4. Morphological Characterization of Rat Pulmonary Microvascular Endothelial Cells


The cultured cells obtained from rats exhibited polygonal or fusiform morphologies under the inverted microscope. The cells displayed typical cobblestone-like morphology after their fusion to a confluent monolayer (Figure 3A). A recent study demonstrated that Bandeiraea simplicifolia isolectin (BSI) selectively interacted with PMVECs, particularly in vivo and in vitro [8]. The FITC-BSI assay revealed the positive findings (Figure 3B) under fluorescence microscopes.


Figure 3. FFA induced up-regulation of AQP1 expression in PMVECs. (A) Primary cultured PMVECs obtained from normal rats. The PMVECs were polygonal or fusiform with a uniform size and displayed a similar and typical cobblestone-like morphology. Magnification 200×; (B) Fluorescence microscopy showed that the PMVECs exhibited green fluorescence after staining with FITC-BSI. The nuclei were stained blue by DAPI. Magnification 200×; (C,D) The protein and mRNA levels of AQP1 in PMVECs stimulated by 500 μM FFAs for different times; (E,F) The protein and mRNA levels of AQP1 in PMVECs stimulated by different concentrations of FFAs for 6 h. ** p < 0.01, the statistics were made by comparing with Ctrl group, respectively.
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2.5. Free Fatty Acid (FFA) Induces Up-Regulation of AQP1 in PMVECs


FFAs increased AQP1 expression in PMVECs in a time- and dose-related manner. To determine the AQP1 changes caused by FFAs at different time points, the cells were exposed to 500 μM FFAs for 6, 12, or 24 h. After 6 and 12 h, AQP1 protein was significantly (p < 0.05) increased compared with the control group (Figure 3C,D). The cells were treated with 0, 100, 200, and 500 μM FFAs for 6 h. The concentrations of 200 and 500 μM FFAs significantly (p < 0.05) increased the mRNA and protein levels of AQP1 compared with the control group (Figure 3E,F). AQP1 mRNA expression was maximally increased by 500 μM FFAs.




2.6. ERK, p38 Kinase, and JNK Activation by FFAs in PMVECs


Our next objective was to define the potential signaling pathways by which FFAs up-regulated AQP1 expression in PMVECs. To determine whether MAPK-mediated signaling was involved in the up-regulation of AQP1 by FFAs, antibodies for the phosphorylated or the total form of the three MAPKs (p38/ERK/JNK) were used in experiments. PMVECs were treated with 500 μmol/L FFAs for 10, 30, 60 or 120 min. Then the phosphorylation of the three MAPKs was investigated by immunoblot analysis (Figure 4A). Low basal levels of phosphorylation of the MAPKs were detected in unstimulated PMVECs. Upon FFA stimulation, only p-p38 was markedly elevated, and p-JNK and p-ERK were not affected. These results strongly suggest that FFA significantly activated the phosphorylation of p38 in PMVECs.


Figure 4. Activation of phosphorylation of MAPK by FFAs and effects of p38 inhibition on FFA-induced up-regulation of AQP1 in PMVECs. (A) Western blot analysis of p-ERK, p-p38 kinase, p-JNK expression in PMVECs stimulated by FFAs. P-p38 kinase was significantly activated; (B) SB203580 was confirmed to inhibit the expression of p-p38 kinase in PMVECs stimulated by FFAs; (C) Expression of AQP1 was reduced by SB203080 in PMVECs stimulated by FFAs. * p < 0.05, the statistics were made by comparing with Ctrl group, respectively. #p < 0.05, the statistics were made by comparing with FES group.
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2.7. Effects of p38 Inhibitor on FFA-Induced Up-Regulation of AQP1 in PMVECs


To further explore whether the activation of p38 MAPK pathways was involved in FFA-induced up-regulation of AQP1 in PMVECs, SB203580, an inhibitor of p38 kinase, was used. The PMVECs were first pretreated with 10 μM SB203580 for 30 min. FFA-induced p-p38 kinase was analyzed by Western blot analysis. As shown in Figure 4B, the p38 kinase inhibitor reduced the amount of p-p38 and effectively blocked the activation of the p38 pathway. Based on the results in Figure 4B, we proceeded to investigate the effects of the p38 kinase inhibitor on FFA-induced AQP1 protein expression and assessed whether activation of p38 kinase was actually involved in mediating the up-regulation of AQP1 by FFAs. The cells were pretreated with or without p38 kinase inhibitor and then stimulated with FFAs. In the presence of SB203580, AQP1 protein was significantly decreased compared with FFAs alone (Figure 4B). These data suggest that p38 kinase inhibitor strongly suppressed the FFA-induced up-regulation of AQP1 in PMVECs. These results clearly demonstrate that the p38 pathway is involved in the FFA-induced up-regulation of AQP1 expression in PMVECs.





3. Discussion


Fat particles enter the circulation and lead to a series of signs and symptoms of a clinical syndrome, which is called FES. FES often occurs after long bone or pelvic fractures. It can also be secondary to body and other fatty tissue trauma, such as liposuction [9]. Fat particles gathered in pulmonary capillaries and small blood vessels lead to pulmonary hypertension. At the same time, under the activation of fat enzymes induced by stress, fatty acids decompose and release a high concentration of FFAs, which results in platelet aggregation, slight DIC (disseminated intravascular coagulation) and pulmonary capillary burst. Lung histology demonstrates alveolar hemorrhage, damage to lung alveolar epithelial cells and pulmonary edema [10].



To the best of our knowledge, this is the first study to show the effects of AQP1 in FES. As we know, AQPs are a family of water-selective channels. They function to increase plasma membrane water permeability and facilitate water transmembrane transport [11]. AQP1 is one subtype of AQPs that is located in microvascular endothelial cells. AQP1 and AQP5 are the main water channel proteins in the lung. They provide a major pathway for driving water movement osmotically across epithelial and microvascular barriers in the lung [12]. A previous study showed fluid movement was reduced 10-fold by the deletion of AQP1 or AQP5 alone and reduced even more by the deletion of AQP1 and AQP5 together [13]. A change in either AQP1 or AQP5 expression may represent a response to inflammation-associated pulmonary edema, and it may be causal in the formation of pulmonary edema [14,15].



Our research used allograft perinephric fat of mice to make a FES model closely related to clinical FES. The changes in lung tissue morphology showed that alveolar septum fracture and the lung tissue structure were damaged 4 h after the injection of fat. The alveolar interval was broken and thickened. We also found red blood cells in the alveoli, especially at 12 h and 24 h. Furthermore, the trend of the W/D ratio demonstrated that pulmonary edema appeared 4 h after fat injection and continued to 48 h. Though the W/D ratio at 48 h was less than that at 24 h, it was still higher than that of the control group. After 48 h, the pulmonary edema subsided but never completely faded. Our lung tissue pathology morphology results are different from the conclusion McIff et al. [16] drew from a rat model. The differences may be the result of the type of animal and the dose of fat.



Our study showed a significantly increased expression of AQP1 in the mouse lungs in the FES model, which was accompanied by an increased W/D ratio. The immunohistochemical results showed that AQP1 was strongly expressed in the pulmonary microvascular endothelial cells, in line with the literature [17,18]. Water permeability between endothelial cells and alveoli is decreased by 90% in the lungs of AQP1-knockout mice. Knocking out AQP1 can decrease fluid accumulation in the lung due to hydrostatic pressure [19,20]. This may be the result of the reduction of AQP1 in the microvascular endothelial cells, which prevents water from entering the alveolar interval from vessels. To test this hypothesis, we chose the time at which AQP1 was obviously increased to perform further tests. Twenty-four hours after the injection of the AQP1 inhibitor, the W/D ratio and lung tissue pathology showed that the edema and structure of the lung had recovered to a certain degree. This indicates that increased AQP1 could promote edema and that AQP1 may be involved in the recovery process of FES lung injury.



To investigate the mechanism of the FES-induced alteration in AQP1 expression, we chose FFAs for our in vitro study. FFAs up-regulated AQP1 in PMVECs in a dose- and time-related manner. The increase in AQP1 mRNA was accompanied by a similar increase in protein expression. The liquid exchange between the alveoli and capillaries is influenced by the alterations of the expression of AQP1 [21,22]. The mechanism of edema in cells or tissues may be due in part to this relationship. The regulation of AQP1 expression in PMVECs has not been studied, though AQP1 can be regulated by MAPKs in various cells [23,24,25]. Here we detected the ERK/JNK/p38 pathways and found that only p38 was activated by FFAs via increased phosphorylation constituents. The FFA-induced up-regulation of AQP1 was suppressed by SB203580. These results imply the p38 signaling pathway is involved in the up-regulation of AQP1 by FFAs in PMVECs. Our results demonstrate that when FFA concentrations increase in pulmonary microvessels, it can phosphorylate p38 in PMVECs, resulting in AQP1 up-regulation. By integrating the in vitro and in vivo studies, we have revealed the mechanism of increased AQP1 expression in FES.



There are no previous reports describing the effects of AQP1 in pulmonary edema induced by fat embolism syndrome. Here we have provided the first evidence that AQP1 expression is increased in FES and that FFAs induce the up-regulation of AQP1. The findings from the current study indicate that the altered expression of AQP1 in FES may be associated with the development of pulmonary edema. To our knowledge, fluid accumulation around the airways could result either from increased extravasation of fluid across the endothelium, or from decreased clearance of fluid from the interstitial space. Consistent with our findings, a previous study found that decreased pulmonary vascular permeability was in AQP-1-null humans, which demonstrated increased AQP1-mediated fluid extravasation from vessel to interstitium [26].




4. Materials and Methods


4.1. Ethics Statement


This study was approved by the ethical committees of the 6th People’s Hospital affiliated Shanghai Jiaotong University (SYXK (Shanghai, China) 2011-0128, 1 January 2011). All animal experiments were conducted under the guidelines on humane use and care of laboratory animals for biomedical research published by National Institutes of Health (No. 85-23, revised 1996, 1 January 1996).




4.2. Mouse Models of Fat Embolism


One hundred twenty C57BL/6J male mice weighing 22–24 g were purchased from Shanghai SLAC Laboratory Animal Co. Ltd. and used in the present study. Ninety-six mice were randomly divided into control and fat embolism groups 1–5 (n = 16 per group). Injectable fat was gathered from perinephric fat from allogeneic mice and homogenized to rupture the cell membrane, then centrifuged. Mice in the fat embolism groups were intravenously injected with 2 μL/g fat. Lung tissue was obtained 4, 6, 12, 24 and 48 h after fat injection. Sixteen mice were intravenously injected with the same volume of sterile saline as the control group. Pentobarbital at a dosage of 70 mg/kg was intraperitoneally injected as anesthesia. For protein function experiments, the AQP1 inhibitor bumetanide (Sigma, St. Louis, MO, USA) was dissolved in a NaOH liquor at a concentration of 2.25 g/L and intraperitoneally injected at a dose of 0.1 mg/g before fat injection, another AQP1 inhibitor Acetazolamide (Sigma) was intragastrically administered at a volume of 0.1 mL per mice (40 mg·kg−1·d−1), according to the manufacturer’s instructions.




4.3. Measurement of Wet-to-Dry (W/D) Lung Weight


Lung tissue was excised from mice and weighed to obtain lung wet weights. The obtained tissues were dried in a 60 °C oven with desiccant for 72 h. Samples were then reweighed and the W/D ratio was determined.




4.4. Primary Cell Isolation and Culture


Pulmonary microvascular endothelial cells (PMVECs) were isolated and cultured according to previous reports [27,28]. In brief, rats were intraperitoneally injected with pentobarbital sodium and then euthanized. After thoracotomy, the lung circulatory system was perfused with an injection of 50 mL ice-cold phosphate-buffered saline (PBS) via the right ventricle. Lungs were separated and washed with 30 mL ice-cold serum-free endothelial cell medium (ScienCell Research, Carlsbad, CA, USA). Cut the pleura away, and sections (1 mm) were cut from the outer edge of the remaining lung tissue and then trimmed into small pieces. These sections were then inserted into culture bottles and rinsed in an endothelial cell medium supplemented with 20% fetal calf serum, 100 U/mL penicillin/streptomycin, and 2.5 g/mL amphotericin B. Culture bottles were incubated at 37 °C in a humidified atmosphere containing 5% CO2 for 60 h. Culture media were replaced every three days. Cobblestone morphology was observable and fluorescein isothiocyanate (FITC)-Bandeiraea simplicifolia isolectin (BSI; Sigma) were used to identify endothelial cells by immunofluorescence. The third to fifth cell passages were used for the following experiments.




4.5. Immunofluorescence


For immunofluorescence studies, PMVECs were arrayed on adhesive coated sections. All sections were washed twice in PBS and fixed in 4% paraformaldehyde in PBS for 30 min and permeabilized with 0.2% Triton X-100. They were then incubated overnight at 4 °C with FITC-BSI (1:100; Sigma). After labeling, sections were incubated with DAPI (Beyotime Biotech, Shanghai, China) for 3 min to stain nuclei. Images were captured by a fluorescence microscope.




4.6. FFA Treatment


To treat PMVECs cells with FFAs, a mixture consisting of 25% sodium-palmitic acid, 25% sodium-oleic acid, 25% arachidonic acid and 25% stearic acid (Sigma-Aldrich, Buchs, Switzerland) which dissolved in NaOH solution was added to fresh ECM at various concentrations and for various times. The cells were then harvested for RNA or protein isolation.




4.7. Western Blotting


Protein from cell lysates or tissues lysates were separated by SDS-polyacrylamide gel electrophoresis, transferred onto polyvinylidenedifluoride membranes, and incubated with primary antibodies, including aquaporin1 (1:800; Merck Millipore Company, Billerica, MA, USA), p38 (1:1000; Abcam, Cambridge, MA, USA), p-p38 (1:1000; Abcam), and β-actin (1:2000; Boster, China). This was followed by incubation with horseradish peroxidase (HRP)-conjugated secondary antibody (1:2000; Santa). Proteins were visualized by enhanced chemiluminescence. For kinase inhibition experiments, cells were pretreated with 10 μM SB203580 (Abcam).




4.8. Quantitative Real-Time PCR


Total RNA was purified from cancer cells using TRIzol (Invitrogen, Carlsbad, CA, USA) according to the manufacturer’s instructions. RNA was used for first-strand cDNA synthesis with a Takara RNA PCR Kit (Takara, Dalian, China). The resulting DNA was analyzed by quantitative real-time PCR with SYBR Premix Ex Taq (Takara) according to the manufacturer’s instructions. β-actin was used as an internal control. Primers used were as follows: AQP1 forward, 5′-GCACCTCACTCCTTTGACA-3′; AQP1 reverse, 5′-CAGAATCCCAGGCACCTAA-3′; β-actin forward, 5′-GCGTCCACCCGCGAGTACAA-3′; β-actin reverse, 5′-ACATGCCGGAGCCGTTGTCG-3′.




4.9. Immunohistochemistry


Paraffin-embedded sections were heated at 50 °C for 1 h, followed by microwave antigen retrieval using sodium citrate (pH = 6). They were then exposed to 1% H2O2 (prepared in methanol) at room temperature for 5 min, blocked with a sealing fluid at room temperature for 10 min, and incubated with AQP1 antibody (1:500; Merck Millipore Company) at room temperature for 30 min. After the biotinylated antibody incubation according to kit instructions, washed slices were visualized using a 3,3-diaminobenzidine-etrahydrochloride (DAB) kit (Wuhan Boster Biotechnology Corporation, Wuhan, China). This process was controlled under the microscope. Sections were counterstained with Mayer’s hematoxylin and then examined under an optical microscope. For hematoxylin and eosin stain (H & E stain), sections were stained with hematoxylin, rinsed with water, then stained with eosin, dehydrated and mounted. For Sirius red staining, sections were stained with Sirius red at 37 °C for 25 min, followed by rinsing with 100% ethanol, dehydrated and mounted.




4.10. Statistical Analyses


The results are expressed as means ± standard deviation (SD). With SPSS 13.0 (SPSS Institute, Chicago, IL, USA), one-way ANOVA tests for overall difference among groups, if the ANOVA turns out to be significant, then the dunnett tests for difference between the experimental groups with the control group. p-Values less than 0.05 were considered statistically significant.





5. Conclusions


Our experimental protocol has several limitations. First, we chose bumetanide (AqB013) because it is an aquaporin ligand and can block the AQP1 ion conductance [29]. However, the bumetanide derivative AqB013 also has some effect on blocking the Na-K-2Cl co-transporter [30]. Another AQP1 inhibitor, acetazolamide, functionally inhibited the osmotic water permeability of AQP1 instead of reducing AQP1 protein expression [31]. In our study, these two kinds of AQP1 inhibitors relieved pulmonary edema, although they are not specific for AQP1 inhibition. While no specific AQP1 inhibition has ever been reported, further studies are required to assess whether edema is relieved in pulmonary-specific AQP1-knockout mice. Thus, further studies are required to assess whether specific AQP1 inhibition relieves edema. Second, a study showed that after hemolysin exposure, AQP1 was no longer found on the plasma membrane, but it was found in a population of submembrane vacuoles [32]. However, there were no further experiments on the subcellular localization of AQP1 in our current study. We just demonstrated that AQP1 expression alteration was related to FFA exposure. The other limitation was that water transport in the lung involves a variety of AQPs, Na+-K+-ATPase and other ion channels, but we only focused on the effects of AQP1 in FES. Clearly, intensive experimental efforts are needed to better understand the process and mechanism of FES.



In conclusion, our study shows that the expression of AQP1 increases in the pathological process of pulmonary edema induced by FES and that the altered expression is consistent with the severity of pulmonary edema. A potential mechanism of FES is that AQP1 could be regulated by FFAs via the p38 MAPK pathway. To a certain degree, AQP1 will be a new target in the precaution and therapy for FES.







Acknowledgments


This work was supported by grants from the National Natural Science Fund (81272147).




Author Contributions


Yiwei Zhang and Aizhong Wang conceived and designed the experiments; Yiwei Zhang and Kun Tian performed the experiments; Yan Wang analyzed the data; Rong Zhang and Jiawei Shang carried out statistical analysis; Wei Jiang revised the paper; Yiwei Zhang and Aizhong Wang co-wrote the paper.




Conflicts of Interest


The authors declare no conflict of interest.




References


	1. 
Akhtar, S. Fat embolism. Anesthesiol. Clin. 2009, 27, 533–550. [Google Scholar] [CrossRef] [PubMed]

	2. 
Fulde, G.W.; Harrison, P. Fat embolism—A review. Arch. Emerg. Med. 1991, 8, 233–239. [Google Scholar] [CrossRef] [PubMed]

	3. 
Day, R.E.; Kitchen, P.; Owen, D.S.; Bland, C.; Marshall, L.; Conner, A.C.; Bill, R.M.; Conner, M.T. Human aquaporins: Regulators of transcellular water flow. Biochim. Biophys. Acta 2014, 1840, 1492–1506. [Google Scholar] [CrossRef] [PubMed]

	4. 
Maniatis, N.A.; Kotanidou, A.; Catravas, J.D.; Orfanos, S.E. Endothelial pathomechanisms in acute lung injury. Vasc. Pharmacol. 2008, 49, 119–133. [Google Scholar] [CrossRef] [PubMed]

	5. 
Verkman, A.S.; Matthay, M.A.; Song, Y. Aquaporin water channels and lung physiology. Am. J. Physiol. Lung Cell. Mol. Physiol. 2000, 278, L867–L879. [Google Scholar] [PubMed]

	6. 
Song, Y.; Jayaraman, S.; Yang, B.; Matthay, M.A.; Verkman, A.S. Role of aquaporin water channels in airway fluid transport, humidification, and surface liquid hydration. J. Gen. Physiol. 2001, 117, 573–582. [Google Scholar] [CrossRef] [PubMed]

	7. 
Towne, J.E.; Harrod, K.S.; Krane, C.M.; Menon, A.G. Decreased expression of aquaporin (AQP)1 and AQP5 in mouse lung after acute viral infection. Am. J. Respir. Cell Mol. Biol. 2000, 22, 34–44. [Google Scholar] [CrossRef] [PubMed]

	8. 
King, J.; Hamil, T.; Creighton, J.; Wu, S.; Bhat, P.; McDonald, F.; Stevens, T. Structural and functional characteristics of lung macro- and microvascular endothelial cell phenotypes. Microvasc. Res. 2004, 67, 139–151. [Google Scholar] [CrossRef] [PubMed]

	9. 
El-Ali, K.M.; Gourlay, T. Assessment of the risk of systemic fat mobilization and fat embolism as a consequence of liposuction: Ex vivo study. Plast. Reconstr. Surg. 2006, 117, 2269–2276. [Google Scholar] [CrossRef] [PubMed]

	10. 
Szabo, G.; Magyar, Z.; Reffy, A. The role of free fatty acids in pulmonary fat embolism. Injury 1977, 8, 278–283. [Google Scholar] [CrossRef]

	11. 
Borok, Z.; Verkman, A.S. Lung edema clearance: 20 years of progress: Invited review: Role of aquaporin water channels in fluid transport in lung and airways. J. Appl. Physiol. 2002, 93, 2199–2206. [Google Scholar] [CrossRef] [PubMed]

	12. 
Wang, F.; Huang, H.; Lu, F.; Chen, Y. Acute lung injury and change in expression of aquaporins 1 and 5 in a rat model of acute pancreatitis. Hepato-Gastroenterol. 2010, 57, 1553–1562. [Google Scholar]

	13. 
Zhang, Y.W.; Bi, L.T.; Hou, S.P.; Zhao, X.L.; Song, Y.L.; Ma, T.H. Reduced lung water transport rate associated with downregulation of aquaporin-1 and aquaporin-5 in aged mice. Clin. Exp. Pharmacol. Physiol. 2009, 36, 734–738. [Google Scholar] [CrossRef] [PubMed]

	14. 
Fabregat, G.; Garcia-de-la-Asuncion, J.; Sarria, B.; Cortijo, J.; De Andres, J.; Mata, M.; Pastor, E.; Belda, F.J. Increased expression of AQP 1 and AQP 5 in rat lungs ventilated with low tidal volume is time dependent. PLoS ONE 2014, 9, e114247. [Google Scholar] [CrossRef] [PubMed]

	15. 
Gao, J.; Zhou, L.; Ge, Y.; Lin, S.; Du, J. Effects of different resuscitation fluids on pulmonary expression of aquaporin1 and aquaporin5 in a rat model of uncontrolled hemorrhagic shock and infection. PLoS ONE 2013, 8, e64390. [Google Scholar] [CrossRef] [PubMed]

	16. 
McIff, T.E.; Poisner, A.M.; Herndon, B.; Lankachandra, K.; Schutt, S.; Haileselassie, B.; Patel, S.; Quinn, T.; Adler, F.; Molteni, A. Fat embolism: Evolution of histopathological changes in the rat lung. J. Orthop. Res. 2010, 28, 191–197. [Google Scholar] [CrossRef] [PubMed]

	17. 
Inoue, H.; Hanagama, M.; Kamiya, M.; Shinone, K.; Nata, M. Experimental pulmonary fat embolism induced by injection of triolein in rats. Legal Med. 2008, 10, 26–30. [Google Scholar] [CrossRef] [PubMed]

	18. 
Matsuzaki, T.; Hata, H.; Ozawa, H.; Takata, K. Immunohistochemical localization of the aquaporins AQP1, AQP3, AQP4, and AQP5 in the mouse respiratory system. Acta Histochem. Cytochem. 2009, 42, 159–169. [Google Scholar] [CrossRef] [PubMed]

	19. 
Carter, E.P.; Umenishi, F.; Matthay, M.A.; Verkman, A.S. Developmental changes in water permeability across the alveolar barrier in perinatal rabbit lung. J. Clin. Investig. 1997, 100, 1071–1078. [Google Scholar] [CrossRef] [PubMed]

	20. 
Bai, C.; Fukuda, N.; Song, Y.; Ma, T.; Matthay, M.A.; Verkman, A.S. Lung fluid transport in aquaporin-1 and aquaporin-4 knockout mice. J. Clin. Investig. 1999, 103, 555–561. [Google Scholar] [CrossRef] [PubMed]

	21. 
Du, H.; Xie, C.; He, Q.; Deng, X. Increased expression of aquaporin-1 on the pleura of rats with a tuberculous pleural effusion. Lung 2007, 185, 325–336. [Google Scholar] [CrossRef] [PubMed]

	22. 
Verkman, A.S. Role of aquaporins in lung liquid physiology. Respir. Physiol. Neurobiol. 2007, 159, 324–330. [Google Scholar] [CrossRef] [PubMed]

	23. 
Liu, L.; Xie, C. Effects of downregulation of aquaporin1 by peptidoglycan and lipopolysaccharide via MAPK pathways in MeT-5A cells. Lung 2011, 189, 331–340. [Google Scholar] [CrossRef] [PubMed]

	24. 
Tie, L.; Lu, N.; Pan, X.Y.; Pan, Y.; An, Y.; Gao, J.W.; Lin, Y.H.; Yu, H.M.; Li, X.J. Hypoxia-induced up-regulation of aquaporin-1 protein in prostate cancer cells in a p38-dependent manner. Cell. Physiol. Biochem. 2012, 29, 269–280. [Google Scholar] [CrossRef] [PubMed]

	25. 
Liu, L.; Du, L.; Chen, Y.; Qin, S.; Liang, Q.; Zou, X.; Liang, X.; Jiang, J.; Chen, Q.; Wang, K.; et al. Down-regulation of Aquaporin1 (AQP1) by peptidoglycan via p38 MAPK pathways in primary rat pleural mesothelial cells. Exp. Lung Res. 2014, 40, 145–153. [Google Scholar] [CrossRef] [PubMed]

	26. 
King, L.S.; Nielsen, S.; Agre, P.; Brown, R.H. Decreased pulmonary vascular permeability in aquaporin-1-null humans. Proc. Natl. Acad. Sci. USA 2002, 99, 1059–1063. [Google Scholar] [CrossRef] [PubMed]

	27. 
Cheng, C.; Liu, H.; Ge, H.; Qian, J.; Qin, J.; Sun, L.; Chen, M.; Yan, M.; Shen, A. Lipopolysaccharide induces expression of SSeCKS in rat lung microvascular endothelial cell. Mol. Cell. Biochem. 2007, 305, 1–8. [Google Scholar] [CrossRef] [PubMed]

	28. 
Li, Y.; Cao, Y.; Zeng, Z.; Liang, M.; Xue, Y.; Xi, C.; Zhou, M.; Jiang, W. Angiotensin-converting enzyme 2/angiotensin-(1-7)/Mas axis prevents lipopolysaccharide-induced apoptosis of pulmonary microvascular endothelial cells by inhibiting JNK/NF-κB pathways. Sci. Rep. 2015, 5, 8209. [Google Scholar] [CrossRef] [PubMed]

	29. 
Kourghi, M.; Pei, J.V.; De Ieso, M.L.; Flynn, G.; Yool, A.J. Bumetanide derivatives AqB007 and AqB011 selectively block the aquaporin-1 ion channel conductance and slow cancer cell migration. Mol. Pharmacol. 2016, 89, 133–140. [Google Scholar] [CrossRef] [PubMed]

	30. 
Donovan, M.D.; Schellekens, H.; Boylan, G.B.; Cryan, J.F.; Griffin, B.T. In vitro bidirectional permeability studies identify pharmacokinetic limitations of NKCC1 inhibitor bumetanide. Eur. J. Pharmacol. 2016, 770, 117–125. [Google Scholar] [CrossRef] [PubMed]

	31. 
Ma, B.; Xiang, Y.; Mu, S.M.; Li, T.; Yu, H.M.; Li, X.J. Effects of acetazolamide and anordiol on osmotic water permeability in AQP1-cRNA injected Xenopus oocyte. Acta Pharmacol. Sin. 2004, 25, 90–97. [Google Scholar] [PubMed]

	32. 
Schweitzer, K.; Li, E.; Sidhaye, V.; Leitch, V.; Kuznetsov, S.; King, L.S. Accumulation of aquaporin-1 during hemolysin-induced necrotic cell death. Cell. Mol. Biol. Lett. 2008, 13, 195–211. [Google Scholar] [CrossRef] [PubMed]















© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC-BY) license (http://creativecommons.org/licenses/by/4.0/).







nav.xhtml


  ijms-17-01183


  
    		
      ijms-17-01183
    


  




  





media/file3.png
(A) _ctrl10m 30m 60m 120m trl 10m  30m 60m 120m Ctrl10m 30m 60m 120m
— — — =7 &3 -
P-ERK| o T2 | pps|e = BN p-INK -
ERK | i e s S 938’--~i~—‘ JNK‘——‘.—_"_' _.""
0.8 1.5 0.5
x : 0.4
0.6 X
& 810 z
2 3 203
5 0.4 Q z
z
4 &os L02
0.2 01
0.0 0.0 0.
Time(min) Ctrl 10 30 60 120 Time(min) Ctrl 10 30 60 120 Time(min) Ctrl 10 30 60 120
B 1. C 10 .
®) FFA o h © ctrl FFA o
sB203580 - - * ¥ B SB203580 - - E] i
Qo B 06
2 S
& g
ool o
ctl FFA FFA ctl FFA FFA

+SB203580 +SB203580





media/file0.png
Ctrl  4h  8h 12h 24h 48h





media/file1.png
(A)

FES FES
+Bumetanide +Acetazolamide

£
3 o
g
€
S o
2
e
g o
3
£ o
2
2
a o
5
<

Lung W/D ratio

8h 12h 24h 48h

N

o

Staining score
—x ¢ N

Ctrl  4h 8h 12h 24h 48h






media/file2.png
(A)

PMVECs
©)

Ci 6h 12h 24h
AQP1

(E)
FFA (uM)
Ctrl 100 200 500

AQP1

FITC-BSI

Ctrl 6h 12h

Ctrl 100

24h

200 500
FFA (1M)

DAPI
(D)

(F)

Ctrl

Ctrl

6h

100

Merge






