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Abstract: Acute myocardial infarction is one of the leading causes of death worldwide and thus,
an extensively studied disease. Nonetheless, the effects of ischemia/reperfusion injury elicited
by oxidative stress on cardiac fibroblast function associated with tissue repair are not completely
understood. Ascorbic acid, deferoxamine, and N-acetylcysteine (A/D/N) are antioxidants with known
cardioprotective effects, but the potential beneficial effects of combining these antioxidants in the
tissue repair properties of cardiac fibroblasts remain unknown. Thus, the aim of this study was to
evaluate whether the pharmacological association of these antioxidants, at low concentrations, could
confer protection to cardiac fibroblasts against simulated ischemia/reperfusion injury. To test this,
neonatal rat cardiac fibroblasts were subjected to simulated ischemia/reperfusion in the presence
or absence of A/D/N treatment added at the beginning of simulated reperfusion. Cell viability was
assessed using trypan blue staining, and intracellular reactive oxygen species (ROS) production
was assessed using a 20 ,70 -dichlorofluorescin diacetate probe. Cell death was measured by flow
cytometry using propidium iodide. Cell signaling mechanisms, differentiation into myofibroblasts
and pro-collagen I production were determined by Western blot, whereas migration was evaluated
using the wound healing assay. Our results show that A/D/N association using a low concentration of
each antioxidant increased cardiac fibroblast viability, but that their separate administration did not
provide protection. In addition, A/D/N association attenuated oxidative stress triggered by simulated
ischemia/reperfusion, induced phosphorylation of pro-survival extracellular-signal-regulated kinases
1/2 (ERK1/2) and PKB (protein kinase B)/Akt, and decreased phosphorylation of the pro-apoptotic
proteins p38- mitogen-activated protein kinase (p38-MAPK) and c-Jun-N-terminal kinase (JNK).
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Moreover, treatment with A/D/N also reduced reperfusion-induced apoptosis, evidenced by a decrease
in the sub-G1 population, lower fragmentation of pro-caspases 9 and 3, as well as increased B-cell
lymphoma-extra large protein (Bcl-xL)/Bcl-2-associated X protein (Bax) ratio. Furthermore, simulated
ischemia/reperfusion abolished serum-induced migration, TGF-β1 (transforming growth factor beta
1)-mediated cardiac fibroblast-to-cardiac myofibroblast differentiation, and angiotensin II-induced
pro-collagen I synthesis, but these effects were prevented by treatment with A/D/N. In conclusion, this
is the first study where a pharmacological combination of A/D/N, at low concentrations, protected
cardiac fibroblast viability and function after simulated ischemia/reperfusion, and thereby represents
a novel therapeutic approach for cardioprotection.
Keywords: ascorbic acid; deferoxamine; N-acetylcysteine; ischemia/reperfusion; cardiac fibroblasts;
reactive oxygen species

1. Introduction
Ischemic heart disease is still one of the leading causes of mortality in the world [1]. Prolonged
myocardial ischemia due to partial or complete coronary artery occlusion generates an imbalance
between the supply and demand of O2 , which subsequently leads to cardiac cell death and thus,
to development of acute myocardial infarction (MI) [2,3]. Restoration of blood flow is of utmost
importance for myocardial salvage. Nevertheless, this procedure itself induces necrotic and apoptotic
cell death. This paradoxical effect is known as lethal reperfusion injury and can contribute up to
50% of final infarct size [4,5]. One of the key mediators of reperfusion injury is oxidative stress,
characterized by a massive release of reactive oxygen species (ROS) at the beginning of reperfusion,
which triggers cellular lipid peroxidation, as well as protein/nucleic acid oxidation, and consequently,
activates pro-apoptotic pathways associated with p38-MAPK and JNK proteins [6,7]. In addition, ROS
of enzymatic origin can be produced by xanthine oxidase, reduced nicotinamide adenine dinucleotide
phosphate hydrogen (NADPH) oxidase, and uncoupled endothelial nitric oxide synthase (eNOS),
whereas non-enzymatic generation of ROS may arise from uncoupled mitochondrial electron transport
chain and Fenton and Haber-Weiss reactions mediated by free iron from cell lysis [6,8].
After myocardial damage caused by ischemia/reperfusion (I/R), the tissue repair processes are
mainly coordinated by cardiac fibroblasts (CF) [9], which are the second most numerous non-myocyte
population in the mouse heart [10]. Under physiological conditions, these cells can synthesize
and degrade collagen to provide a constant replacement of the myocardial extracellular matrix
(ECM). Moreover, CF secrete a variety of paracrine factors that may regulate cellular function in
cardiomyocytes, the endothelium, vascular smooth muscle cells, and immune system cells [11].
In addition, upon pathophysiological stimuli, CF migrate, proliferate, secrete pro-inflammatory
mediators, metalloproteases, and differentiate into cardiac myofibroblasts (CMF) to promote scar tissue
formation [9].
Although previous studies have evaluated the effect of simulated I/R (sI/R) on CF death [12–15],
the impact of oxidative stress triggered by reperfusion injury on the functional capacity associated with
fibroblast-mediated tissue repair, remains to be fully elucidated. In this context, the use of antioxidants
to confer cardioprotection in patients with MI subjected to percutaneous coronary angioplasty has
been previously reviewed [6,8,16]. Ascorbic acid (A), deferoxamine (D), and N-acetylcysteine (N) are
antioxidants that can separately act as a free radical scavenger, a free iron chelator and a reduced
glutathione (GSH) precursor, respectively. In ex vivo and in vivo models of MI these three antioxidants
can protect against myocardial reperfusion injury and prevent the death of cardiomyocytes exposed
to sI/R [17–22]. However, the effects of these antioxidants, either separate or combined, on the
viability of CF after sI/R and the potential mechanisms associated with this protection have not been
thoroughly explored.
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The aim of this study was to determine whether the pharmacological association of A/D/N, at low
concentrations, protects CF from death and recovers cellular function associated with tissue repair
processes after damage by sI/R; along with elucidating the signaling pathways that mediate this effect.
2. Material and Methods
2.1. Reagents
Dulbecco’s Modified Eagle’s medium F12 (DMEM-F12; No 12500062), alamarBlue™ Cell Viability
Reagent (Resazurin; No DAL1100), and Collagenase, Type II, powder (No 17101015) were obtained
from Thermo Fisher Scientific (Waltham, MA, USA). Fetal Bovine Serum (FBS; No 04-001-1A),
Trypsin ethylenediaminetetraacetic acid (EDTA; 0.5%), EDTA 0.2% (10X Solution (No 03-051-5B),
penicillin-streptomycin-amphotericin B Solution (No 03-033-1B), and Trypan Blue (0.5%) Solution
(No 03-102-1B) were obtained from Biological Industries (Cromwell, CT, USA). Recombinant human
TGF-beta 1 protein (TGF-β1; No 240-B) was obtained from R & D Systems, Inc. (Minneapolis, MN, USA).
Pascorbin (vitamin C infusion bottle) was obtained from Pascoe Naturmedizin (Giessen, Germany).
M199 medium (No M2520), pancreatin from porcine pancreas (No P3292), RNAse A (No 10109142001),
propidium iodide (No P4170), Bradford reagent (No B6916), RIPA lysis and extraction buffer (No
89900), Halt™ Protease Inhibitor Cocktail (100X, No 78438), Halt™ Phosphatase Inhibitor Cocktail (No
78427), enhanced chemiluminescence (ECL) western blotting detection reagents (No GERPN2209),
deferoxamine mesylate salt (No D9533), N-Acetyl-L-cysteine (No A7250), 20 ,70 -Dichlorofluorescin
diacetate (DCFH-DA; No D6883), 5-Bromo-20 -deoxyuridine (BrdU; No B5002), angiotensin II human
(No A9525), and crystal violet (No C0775) were obtained from Sigma-Aldrich Corp. (St. Louis, MI,
USA). All inorganic salt products and methanol (No 106035) were obtained from Merck (Darmstadt,
Germany). Prestained Protein Ladder-Broad molecular weight (10–245 kDa; No ab116028) was obtained
from Abcam (Cambridge, MA, USA). Nitrogen gas (N2 ) cylinders were obtained from Linde Group
(Santiago, Chile). Primary antibodies for phospho-ERK 1/2 (p-ERK1/2, No 9101), ERK1/2 (No 9102),
phospho-Akt (p-Akt, No 9271), Akt (No. 9272), phospho-p38-MAPK (p-p38-MAPK, No 9211), p38 (No
9212), phospho-JNK (p-JNK, No 9251), JNK (No 9252), Pro-caspase 3 (No 9662), Pro-caspase 9 (No
9508), Bax (No 2772), Bcl-xl (No 2764), alpha-smooth muscle actin (α-SMA; No 19245), alpha-1 type 1
collagen (COL1A1; No 84336), glyceraldehyde 3-phosphate dehydrogenase (GAPDH; No 5174), and
secondary antibodies for anti-rabbit IgG (No 7074) and anti-mouse IgG (No 7076) conjugated with
horseradish peroxidase (HRP) were obtained from Cell Signaling Technology (Danvers, MA, USA). All
plastic material was obtained from Corning Incorporated (Corning, NY, USA).
2.2. Animals
Sprague-Dawley neonatal rats (1 to 3-days-old) were obtained from Animal Breeding Facilities
of the Facultad de Ciencias Químicas y Farmacéuticas (Universidad de Chile, Santiago, Chile). All
studies followed the Guide for the Care and Use of Laboratory Animals (8th edition, 2011) [23], and
International Guiding Principles for Biomedical Research Involving Animals, as issued by the Council
for the International Organizations of Medical Sciences [24]. Experimental protocols were approved by
the Bioethics Committee for Animal Research from the Facultad de Ciencias Químicas y Farmacéuticas,
Universidad de Chile (CBE2017-08).
2.3. Isolation and Culture of Cardiac Fibroblasts
Neonatal rat CF were isolated as previously described [12]. In a sterile zone, rats were swiftly
decapitated and their hearts rapidly excised. After removing the atrium, ventricles were minced
and digested with collagenase (0.05% w/v) and pancreatin (0.05% w/v). Cells were pre-cultured on
plastic dishes of 100 mm diameter, with DMEM-F12/M199 (4:1) medium containing FBS (10%) and
penicillin-streptomycin-amphotericin B and kept in an incubator with O2 (95%) and CO2 (5%) at
37 ◦ C. CF differentially adhered on plastic dishes, which separated them from cardiomyocytes. After
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3 h, CF were washed three times with sterile phosphate buffer saline (PBS) and culture medium was
replenished. Next, CF were incubated during 3–5 days, until confluence was reached. Afterwards,
medium was replaced by DMEM-F12 containing FBS (3%) and penicillin-streptomycin-amphotericin B.
Cells underwent up to a maximum of two passages and detachment was performed using trypsin
EDTA (0.5%), EDTA 0.2% (1X), followed by protease inhibition with DMEM-F12 containing FBS (10%).
CF were then collected and seeded on plastic plates in DMEM-F12 medium without FBS for 24 h
before experiments.
2.4. Isolation and Culture of Cardiomyocytes
Isolation of neonatal rat ventricular cardiomyocytes was performed using one- to three-day-old
Sprague-Dawley rats, as described previously [25]. After enzymatic digestion of the myocardium with
collagenase 0.02% and pancreatin 0.06%, cells were pre-plated to discard non-myocyte cells and the
myocyte-enriched fraction was plated on gelatin-precoated 35 mm dishes and grown in DMEM/M199
(4:1) medium with 10% (w/v) fetal bovine serum (FBS) and 100 mM bromodeoxyuridine for 24 h before
the experiments.
2.5. Simulated Ischemia/Reperfusion (sI/R) and Antioxidant Treatment
We used a modified protocol from Vivar et al. [13]. Following 24 h serum deprivation,
cells were washed two times with PBS before sI/R. Cell medium was replaced with ischemic
buffer, which contained: NaCl (115 mM), KCl (12 mM), MgCl2 (1.2 mM), CaCl2 (2 mM),
(4-(2-hydroxyethyl)-1-piperazineethanesulfonic acid (HEPES) (25 mM), and lactic acid (20 mM),
pH 6.2. For simulated ischemia, hypoxia was achieved by placing the cells in a customized chamber
(STEMCELL Technologies Inc., Vancouver, Canada) with < 1% O2 and 99% N2 environment at 37 ◦ C for
6 h. Simulated reperfusion was performed replacing the ischemic medium with DMEM-F12 medium
and placing cells with O2 (95%) and CO2 (5%) at 37 ◦ C for 16 h. At the onset of simulated reperfusion
CF, were treated separately with A, D, and N using 10,000, 1000, 100, 10, and 1 µM each for preliminary
cell viability studies. Antioxidants were then, administered in different combinations at 10 or 1 µM
each. In later experiments, the A/D/N association was added using 10 µM of each antioxidant and
simulated reperfusion time was variable, depending on the experiment. Control cells were incubated
under normoxic conditions in DMEM-F12 medium and kept in an incubator with O2 (95%) and CO2
(5%) at 37 ◦ C for the exact duration of simulated ischemia and sI/R experiments.
2.6. Cell Viability with Trypan Blue
CF at a 156 cells/mm2 density on 35 mm plastic dishes were used to assess viability using trypan
blue (0.5%) staining. After 16 h simulated reperfusion, cells were washed two times with PBS and
treated with trypsin EDTA (0.5%), EDTA 0.2% (1×) to detach cells, followed by administration of FBS
(10%) to induce inactivation. After collecting the cells, aliquots of 20 µL of sample, plus 20 µL of
trypan blue (0.5%) reagent were homogenized, and then 8 µL were transferred to a Neubauer chamber
(Paul Marienfeld GmbH & Co. KG, Lauda-Königshofen, Germany) to count viable cells (unstained)
using optic microscopy. Cell viability was quantified as a percentage (%) of number of cells after 6 h
normoxia (100%). A minimum of 1000 cells/mL was counted in each sample.
2.7. Cell Viability with the Resazurin Reduction Assay
Cells were seeded in clear bottom 24-well plates with a density of 263 cells/mm2 . After 16 h
simulated reperfusion, culture medium was replaced by DMEM-F12, followed by incubation with
resazurin (10%) for 4 h. Viable cells with active metabolism can reduce the non-fluorescent resazurin to
fluorescent resorufin. Fluorescence was measured at 585 nm (λ excitation) and 570 nm (λ emission) in
a BioTek™ Synergy™ 2 Multi-Mode Microplate Reader (BioTek Instruments, Inc., Winooski, VT, USA).
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2.8. Determination of Intracellular ROS
Cells were seeded in clear bottom 24-well plates with a density of 421 cells/mm2 . DCFH-DA
is a non-fluorescent cell membrane permeable probe which is de-esterified intracellularly and then
oxidized to the fluorescent 20 ,70 -dichlorofluorescein. At the end of 6 h simulated ischemia, cells were
incubated with DCFH-DA (20 µM) dissolved in fresh ischemic medium for 45 min at 37 ◦ C. Rapidly,
cells were washed two times with PBS, and then DMEM-F12, with or without antioxidants, was added.
Fluorescence intensity was measured during the first 30 min of simulated reperfusion at 485 nm (λ
excitation) and 535 nm (λ emission) in a BioTek™ Synergy™ 2 Multi-Mode Microplate Reader (BioTek
Instruments, Inc., Winooski, VT, USA).
2.9. Necrosis Assessment by Flow Cytometer
CF were seeded with a 106 cells/mm2 density on 60 mm plastic dishes. After 16 h of simulated
reperfusion, dead cells were collected from medium, centrifuged at 252× g for 5 min, and kept at 4 ◦ C.
Live cells were detached from plates using trypsin EDTA (0.5%), EDTA 0.2% (1X), and mixed with the
pellet of dead cells. Subsequently, propidium iodide (1 mg/mL) was added and necrotic cell death was
evaluated by flow cytometry in a BD FACSCantoA (Becton Dickinson & Company, Franklin Lakes, NJ,
USA). A total of 5000 cells/sample were analyzed.
2.10. Sub-G1 Population Determination by Flow Cytometry
Cells were seeded at 106 cells/mm2 density on 60 mm plastic dishes. After 16 h of simulated
reperfusion, dead and live cells were collected according to the same protocol used in Section 2.8. Next,
to permeabilize cell membranes, cold methanol was added to the live and dead cell mixture for 24 h,
at −20 ◦ C. RNAse (0.1 mg/mL) was then added to the samples for 1 h at room temperature. Finally,
propidium iodide (1 mg/mL) was added to cells and apoptosis was determined by flow cytometry
using a BD FACSCanto (Becton Dickinson & Company, Franklin Lakes, NJ, USA). Propidium iodide
marks condensed chromatin and/or fragmented DNA in apoptotic bodies giving a low intensity signal
(sub-G1 population), under the prominent G1 signal of living cells with integral DNA. A total of
5000 cells/sample were analyzed.
2.11. Western Blot Analysis
For protein content analysis, CF were seeded at a 106 cells/mm2 density on 60 mm plastic dishes.
At the end of simulated reperfusion, cells were washed three times with cold PBS, followed by
addition of RIPA lysis buffer with protease and phosphatase inhibitors. Samples were centrifuged at
252× g for 10 min at 4 ◦ C, and supernatants were collected. Total protein concentration of samples
was determined using the Bradford reagent, and absorbance was measured to 595 nm in an Epoch
UV-Vis Spectrophotometer (BioTek Instruments, Inc., Winooski, VT, USA). We used 25 µg of total
protein sample, which was separated by sodium dodecyl sulfate polyacrylamide gel electrophoresis
(SDS-PAGE) using 10–20% acrylamide/bis-acrylamide gels run for 1.5–2 h. at constant 70–100 V.
Proteins were then electro-transferred to a nitrocellulose membrane for 1–1.5 h with a 0.35 A constant
current. Membrane was blocked with non-fat milk (5% w/v) for 1 h. Primary antibodies against
p-ERK1/2, ERK1/2, p-Akt, Akt, p-p38, p38, p-JNK, JNK, pro-caspase 3, pro-caspase 9, Bax, Bcl-xl,
α-SMA, COL1A1 (dilution 1:1000), or GAPDH (dilution 1:2000) were incubated overnight at 4 ◦ C.
Secondary antibodies for anti-rabbit IgG or anti-mouse IgG conjugated with HRP (dilution 1:5000) were
incubated for 1.5 h at room temperature. Membrane was exposed to the ECL reagent and revealed in
the C-DiGit Chemiluminescent Western Blot Scanner (LI-COR Biosciences, Lincoln, NE, USA). Images
and blots were analyzed and quantified using the Image Studio™ software (LI-COR Biosciences,
Lincoln, NE, USA).
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2.12. Evaluation of Cell Migration by Wound Healing Assay
CF were seeded 156 cells/mm2 density on 35 mm plastic dishes in DMEM-F12 containing FBS
(10%) and penicillin-streptomycin-amphotericin B and incubated during 24 h to allow proliferation
until confluence was reached. Subsequently, cells were washed two times with PBS and incubated
with DMEM-F12 for 24 h. Next, simulated ischemia was performed for 6 h, followed by a scratch made
using a 200 µL tip in fibroblast monolayers at the beginning of simulated reperfusion. BrdU (100 µM)
was used as a proliferation inhibitor, allowing CF to migrate without proliferating in the presence of
FBS (10%). After 24 h, cells were stained with crystal violet (0.3% w/v) for 20 min at room temperature.
After washing and drying plates, images were obtained from four fields per plate using an optic
microscope. Scratched areas per image were analyzed with ImageJ software (LI-COR Biosciences,
Lincoln, NE, USA). and the mean of four fields of scratched areas per plate was used for data analysis.
All values of mean scratched area were normalized with respect to the value of mean scratched area of
control groups with cells incubated in DMEM-F12.
2.13. Statistical Analysis
All data are presented as mean ± standard error of the mean (S.E.M.), of at least three independent
experiments, and were analyzed using GraphPad Prism (GraphPad, San Diego, CA, USA) version 5.01
software. The differences between two experimental groups were evaluated by paired Student’s t-test.
The differences between three or more experimental groups were evaluated by a one-way analysis of
variance (ANOVA) followed by a Tukey post-test. The differences between two experimental groups
at each time were evaluated by two-way ANOVA, followed by a Bonferroni post-test. Statistical
significance was accepted at p < 0.05.
3. Results
3.1. Individual Effects of Ascorbic Acid, Deferoxamine, and N-Acetylcysteine on Viability of Cardiac Fibroblasts
after Simulated Ischemia/Reperfusion
In order to study the cytoprotective effects of antioxidants, we first validated our model by
subjecting neonatal rat CF to 6 h of simulated ischemia, followed by 16 h of simulated reperfusion
and we measured cell viability using trypan blue. The results show that after sI/R, cell viability was
significantly reduced compared to normoxic controls (p < 0.001; Figure 1A), which was corroborated
using the resazurin reduction assay (p < 0.01; Figure 1B). We then tested administration ascorbic acid
(A), deferoxamine (D), and N-acetylcysteine (N) at 10,000; 1000; 100; 10; and 1 µM at the beginning of
reperfusion and evaluated cell viability using trypan blue. None of the three antioxidants had any
effect on CF viability at 10 and 1 µM after sI/R. (Figure 1C–E). However, treatment with D increased cell
viability at 10,000; 1000; and 100 µM, while addition of N increased cell viability at 1000 and 100 µM,
but not at 10,000 µM (Figure 1D,E, respectively). Administration of A increased cell viability only
at 100 µM (non-significant), whereas 10,000 µM further reduced CF viability after sI/R, compared to
untreated cells (p < 0.001; Figure 1C).
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3.2. Ascorbic Acid, Deferoxamine, and N-Acetylcysteine Association Increased Cell Viability and Reduced
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of A, D, and N could
Intracellular
ROS
Production
in Cardiac
Fibroblasts
Subjected to Simulated
Ischemia/Reperfusion
provide synergistic protection by using a low concentration of each antioxidant that had no effect
Next, we sought to evaluate whether the pharmacological association of A, D, and N could
on cell viability when administered separately. To achieve this, CF were exposed to sI/R and we
provide synergistic protection by using a low concentration of each antioxidant that had no effect on
simultaneously administered combinations of the three antioxidants at the onset of reperfusion at 1
cell viability when administered separately. To achieve this, CF were exposed to sI/R and we
and 10 µM, and then measured cell viability using trypan blue. Our results show that treatments with
simultaneously administered combinations of the three antioxidants at the onset of reperfusion at 1
the associations of A/D, A/N, and A/D/N, but not D/N, increased cell viability after sI/R at 10 µM each,
and 10 µM, and then measured cell viability using trypan blue. Our results show that treatments with
when compared to untreated conditions (Figure 2A). However, only the A/D association protected at
the associations of A/D, A/N, and A/D/N, but not D/N, increased cell viability after sI/R at 10 µM
1 µM (Supplementary Figure S1). Based on these findings, we decided to study the cytoprotective effect
each, when compared to untreated conditions (Figure 2A). However, only the A/D association
of the A/D/N association at 10 µM given its potential to provide more robust protection by reducing
protected at 1 µM (Supplementary Figure S1). Based on these findings, we decided to study the
oxidative stress by three different mechanisms, unlike double associations of these antioxidants. In
cytoprotective effect of the A/D/N association at 10 µM given its potential to provide more robust
addition, we observed that the A/D/N association at 10 µM each significantly reduced intracellular ROS
protection by reducing oxidative stress by three different mechanisms, unlike double associations of
production after sI/R, compared to untreated cells, as measured with a DCFH-DA probe (Figure 2B).
these antioxidants. In addition, we observed that the A/D/N association at 10 µM each significantly
Therefore, we used the joint administration of 10 µM of A/D/N for the rest of the experiments.
reduced intracellular ROS production after sI/R, compared to untreated cells, as measured with a
DCFH-DA probe (Figure 2B). Therefore, we used the joint administration of 10 µM of A/D/N for the
rest of the experiments.
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Figure 3. The association of ascorbic acid, deferoxamine and N-acetylcysteine reduced apoptosis
Figure 3. The association of ascorbic acid, deferoxamine and N-acetylcysteine reduced apoptosis
induced by simulated ischemia/reperfusion in CF. Cells were exposed to 6 h simulated ischemia,
induced by simulated ischemia/reperfusion in CF. Cells were exposed to 6 h simulated ischemia,
followed by 16 h simulated reperfusion (sI/R). Cells were treated with the association of ascorbic acid,
followed by 16 h simulated reperfusion (sI/R). Cells were treated with the association of ascorbic acid,
deferoxamine, and n-acetylcysteine (A/D/N) using 10 µM of each antioxidant at the onset of simulated
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(Figure 4A,B). In addition, sI/R also elicited early phosphorylation of the pro-apoptotic proteins p38
and JNK in comparison with normoxic conditions, but this effect was diminished by administration
sI/R also elicited early phosphorylation of the pro-apoptotic proteins p38 and JNK in comparison with
of A/D/N (p < 0.05; Figure 4C,D).
normoxic conditions, but this effect was diminished by administration of A/D/N (p < 0.05; Figure 4C,D).
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3.5. Association of Ascorbic Acid, Deferoxamine, and N-Acetylcysteine Prevented the Loss of Function
Associated with Tissue Repair Induced by Simulated Ischemia/Reperfusion in CF
Finally, we studied whether the A/D/N association can protect CF function associated with
detriments in migration, differentiation and collagen secretion, after sI/R. To assess cell migration,
we performed the wound healing assay using FBS (10%) to induce migration of CF to the scratched
area during simulated reperfusion, and we applied BrdU to inhibit the proliferation induced by FBS.
Figure 5A shows that, in normoxic conditions, CF migrated in the presence of FBS (10%), with or
without BrdU, reducing the scratched area over 50%, compared with control cells (p < 0.001). However,
cells did not migrate in the presence of the A/D/N association. Then, we tested whether CF exposed
to sI/R can migrate in the presence of FBS (10%) + BrdU. Figure 5A shows that, after 6 h simulated
ischemia followed by 24 h simulated reperfusion, CF did not migrate in the presence of FBS (10%) +
BrdU. In addition, the A/D/N association by itself did not modify the migration of CF exposed to sI/R.
However, when the cells were exposed to sI/R and treated with A/D/N in the presence of FBS (10%) +
BrdU, migration was significantly increased compared to normoxic control cells without FBS (10%;
p < 0.01), and compared to cells under sI/R and in presence of FBS (10%) + BrdU (p < 0.01; Figure 5A).
In addition, we induced CF-to-CMF differentiation by incubating CF in the presence or absence
of TGF-β1 (10 ng/mL) during simulated reperfusion, and measured α-SMA (alpha smooth muscle
actin)—a differentiation protein level marker—by Western blot after 48 h. Figure 5B shows that α-SMA
protein content is increased after 6 h simulated ischemia, followed by 48 h simulated reperfusion with
or without TGF-β1 administration, compared to control conditions (p < 0.001), but these effects were
inhibited after sI/R. Addition of A/D/N alone did not increase α-SMA protein levels in CF after sI/R, but
co-administration of antioxidants with TGF-β1 restored the cytokine’s differentiating effect, compared
to control conditions (p < 0.001; Figure 5B).
Furthermore, pro-collagen I synthesis was assessed by stimulation of CF with angiotensin II
(100 nM) during simulated reperfusion for 48 h. Western blot analysis revealed increased angiotensin
II induced-pro-collagen I protein levels with respect to control conditions (p < 0.05), which were
significantly inhibited after 6 h simulated ischemia followed by 48 h simulated reperfusion (p < 0.001;
Figure 5C). A/D/N alone also had no effect in pro-collagen I protein levels in CF after sI/R, but joint
administration with angiotensin II restored the production of pro-collagen I induced by this peptide,
in comparison to normoxic conditions (p < 0.05), and to cells under sI/R treated with angiotensin II
(p < 0.01; Figure 5C).
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Figure 5. The association of ascorbic acid, deferoxamine, and N-acetylcysteine prevents the loss of
Figure 5. The association of ascorbic acid, deferoxamine, and N-acetylcysteine prevents the loss of
serum-induced migration, TGF-β1-mediated differentiation and angiotensin II-induced pro-collagen I
serum-induced migration, TGF-β1-mediated differentiation and angiotensin II-induced pro-collagen
synthesis induced by simulated ischemia/reperfusion in CF. (A) Cells were exposed to 6 h simulated
I synthesis induced by simulated ischemia/reperfusion in CF. (A) Cells were exposed to 6 h simulated
ischemia, followed by 24 h simulated reperfusion (sI/R). Cells were treated with the association of
ischemia, followed by 24 h simulated reperfusion (sI/R). Cells were treated with the association of
ascorbic acid, deferoxamine, and n-acetylcysteine (A/D/N) using 10 µM of each antioxidant at the onset
ascorbic acid, deferoxamine, and n-acetylcysteine (A/D/N) using 10 μM of each antioxidant at the
of simulated reperfusion. A scratch was made on a cell monolayer prior to simulated reperfusion with
onset of simulated reperfusion. A scratch was made on a cell monolayer prior to simulated
DMEM-F12, FBS (10%), or FBS (10%) + BrdU (100 µM). Representative images of each experimental
reperfusion with DMEM-F12, FBS (10%), or FBS (10%) + BrdU (100 μM). Representative images of
group (left panel) and quantification of area (right panel) are shown (n = 3). (B) Cardiac fibroblasts
each experimental group (left panel) and quantification of area (right panel) are shown (n = 3). (B)
were exposed to 6 h simulated ischemia, followed by 48 h simulated reperfusion (sI/R). At the onset of
Cardiac fibroblasts were exposed to 6 h simulated ischemia, followed by 48 h simulated reperfusion
simulated reperfusion, cells were treated with the association of A/D/N using 10 µM of each antioxidant
(sI/R). At the onset of simulated reperfusion, cells were treated with the association of A/D/N using
and stimulated with or without TGF-β1 (10 ng/mL). Representative Western blots (upper panel) and
10 μM of each antioxidant and stimulated with or without TGF-β1 (10 ng/mL). Representative
densitometric analysis (lower panel) of α-SMA and GAPDH as loading control are shown (n = 5).
Western blots (upper panel) and densitometric analysis (lower panel) of α-SMA and GAPDH as
(C) Cardiac fibroblasts were exposed to 6 h simulated ischemia, followed by 48 h simulated reperfusion
loading control are shown (n = 5). (C) Cardiac fibroblasts were exposed to 6 h simulated ischemia,
(sI/R). At the beginning of simulated reperfusion, cells were treated with the association of A/D/N using
followed by 48 h simulated reperfusion (sI/R). At the beginning of simulated reperfusion, cells were
10 µM of each antioxidant and stimulated with or without angiotensin II (100 nM). Ascorbic acid (100
treated with the association of A/D/N using 10 μM of each antioxidant and stimulated with or without
nM) was added to all experimental groups as a co-factor in pro-collagen type I synthesis. Representative
angiotensin II (100 nM). Ascorbic acid (100 nM) was added to all experimental groups as a co-factor
Western blots (upper panel) and densitometric analysis (lower panel) of COL1A1 and GAPDH as
in pro-collagen type I synthesis. Representative Western blots (upper panel) and densitometric
loading control are shown. The results are expressed as mean ± S.E.M. *** p < 0.001, ** p < 0.01 and
analysis (lower panel) of COL1A1 and GAPDH as loading control are shown. The results are
* p < 0.05 vs. Normoxia (30 h) + DMEM-F12; $$ p < 0.01 and $ p < 0.05 vs. Normoxia (30 h) + FBS
expressed as mean ± S.E.M. *** p < 0.001, ** p < 0.01 and * p < 0.05 vs. Normoxia (30 h) + DMEM-F12;
(10%) + BrdU; ## p < 0.01 vs. sI/R + FBS (10%) + BrdU; §§§ p < 0.001 vs. Normoxia (0 h); % p < 0.05 vs.
$$ p < 0.01 and $ p < 0.05 vs. Normoxia (30 h) + FBS (10%) + BrdU; ## p < 0.01 vs. sI/R + FBS (10%) +
Normoxia (56 h); && p < 0.01 vs. Normoxia (56 h) + TGF-β1; ††† p < 0.001, †† p < 0.01 and † p < 0.05
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4. Discussion
The main findings of the present study showed that the pharmacological association of A, D,
and N: (a) increased cell viability in CF exposed to sI/R using a lower concentration than those of
each antioxidant which, separately, did not show cell viability protection, (b) reduced intracellular
ROS production and decreased apoptotic cell death induced by sI/R, (c) activated the pro-survival
kinases ERK1/2 and Akt, but inhibited the pro-apoptotic p38 and JNK kinases, and (d) recovered
CF function associated with wound repair induced by sI/R by restoring serum-induced migration,
TGF-β1-mediated differentiation of CF into CMF and angiotensin II-induced pro-collagen I synthesis.
The deleterious effects of reperfusion injury and oxidative stress on the functional capacity of
CF could negatively affect the optimal development of myocardial repairing after tissue damage [26];
therefore, cytoprotection of fibroblasts is of the utmost importance. Currently, there are multiple
strategies to protect the myocardium from I/R injury, but the translation of these therapies from bench
to bedside has proved challenging. Combinations of therapies with synergistic effects, as well as
protection of all cardiac cell types and not just cardiomyocytes, are believed to be essential to achieve
cardioprotection in the clinical arena [27,28].
Our preliminary studies revealed that A, D, and N separately increase the viability of CF exposed
to sI/R in a concentration-dependent manner, at high concentrations (≥100 µM). However, 10 mM of A
was cytotoxic due to its pro-oxidant activity at higher concentrations, which has been demonstrated in
murine tumors [29]. Moreover, these antioxidants, separately, did not protect against sI/R injury at
1 and 10 µM, but when they were associated (dual or triple combinations) at 10 µM each, showed a
synergistic cytoprotective effect. Previous studies have thoroughly established that A, D, and N -alone
or in dual combination- yield cardioprotective effects [17–22,30–33]. Nonetheless, this is the first study
that shows protection elicited by A/D/N administration in CF after sI/R. In addition, in vivo assays of
MI will also be necessary to clarify whether the A/D/N association could prevent cardiac cell death,
in order to reduce infarct size and finally, improve wound healing. Conversely, a study reported by
Nikas et al., [34] showed that combined intravenous administration of A, D, and N, 15 min before and
5 min after reperfusion, with the same dose, was unable to reduce infarct size, the deleterious effects
on ventricular function parameters, or oxidative stress markers in an in vivo model of myocardial
reperfusion injury in pigs. Although the authors use a reliable I/R model tested in large animals, they
only tested a single dose of each antioxidant (3–3.5 g A, 1.8–2.1 g D, and 3–3.5 g N) and did not measure
the plasma levels reached by A, N, and D to compare with the results of the present study.
We speculated that the synergistic cytoprotective effects of the associations between A/D, A/N,
and A/D/N, but not D/N (using each antioxidant at 10 µM) on the viability of CF exposed to sI/R, could
be intrinsically related to a favorable pharmacological interaction between A, N and D, in the context
of myocardial reperfusion injury elicited by oxidative stress [6,8]. Intracellular GSH -an endogenous
antioxidant molecule- can reduce oxidized dehydroascorbate to ascorbate (an ionized form of A),
which increases the bioavailability of ascorbate to interact against ROS [35]. Moreover, the decrease
in intracellular GSH levels may be replenished by N, and D can chelate an excess of catalytic free
iron (which increases during ischemia and cardiac reperfusion from cell lysis), thereby decreasing the
production of hydroxyl radicals through the Fenton reaction, and preventing the pro-oxidant interaction
of iron with A [36]. Thus, the A/D/N association has the advantage of improving the antioxidant
response against the increase of intracellular ROS during simulated reperfusion, by providing three
different mechanisms of antioxidant action. Finally, the use of lower concentrations of each antioxidant,
compared to those used in independent administration to achieve a pharmacological effect in CF,
ensured us that possible toxic effects could be low or absent.
Moreover, the A/D/N combination also activated ERK1/2 and Akt, which are key components of
the reperfusion injury salvage kinases (RISK) pathway and therefore, essential to protect cardiac cells
exposed to sI/R from reperfusion-induced cell death [37,38]. Currently, there are a few studies linking
the activation of the RISK pathway to A and N [18,31,39], and therefore, our findings further support a
nexus between this well-known survival signaling pathway and the cytoprotective effect of antioxidant
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association. However, additional studies are necessary to establish cause-effect mechanisms in order to
evaluate whether inhibition of the RISK pathway results in the loss of protection conferred by the A/D/N
triad. Additionally, treatment with A/D/N triggered anti-apoptotic effects in CF exposed to sI/R by
reducing the phosphorylation of p38 and JNK, which are important players in apoptosis in the context
of cardiac I/R [7,40]. This signaling pathway may be triggered by the apoptosis signal-regulating kinase
1 (ASK1), which can be activated by ROS, and consequently, induce apoptosis [41]. Further research
is also required to thoroughly assess the molecular mechanisms by which the A/D/N antioxidant
association activates the RISK pathway and also inactivates p38 and JNK.
The A/D/N association reduced the activation of caspases 9, 3 and increased the Bcl-xl/Bax ratio.
Moreover, using the same sI/R protocol, protection was also observed in cardiomyocytes treated with
A/D/N. These effects were further confirmed by the assessment of pro-apoptotic proteins, suggesting
that our pharmacological approach may protect the whole myocardium and not only fibroblasts.
These results are consistent with the previously reported anti-apoptotic effects conferred by A, D,
and N [18,19,31,42], and contribute to a better characterization of the role of oxidative stress as a
pharmacological target in apoptosis induced by I/R. Furthermore, we did not observe a protective effect
of A/D/N against necrosis, which could initially suggest that there are factors other than oxidative stress
(e.g., decreased energy metabolism) that might contribute most importantly to this type of cell death
during simulated reperfusion. However, the RISK pathway protects against cell death by apoptosis
and necrosis, and in our in vitro model this survival pathway is activated by the A/D/N association in
cardiac fibroblasts; therefore, future studies will be required to understand this differential protection
against these two types of cell death. Moreover, given the normal limitations of the cell death assays
we used, future research should thoroughly assess the exact type of cell death prevented by the
A/D/N association.
CF migration is a key step in the wound repair process, allowing CF located in close areas to the
infarction zone to migrate and repopulate the necrotic area. Chemokines (Fractalkine/CX3CL1), growth
factors (TGF-β and fibroblast growth factor), and cytokines (interleukin-1β, tumor necrosis factor α
and cardiotrophin-1) secreted from other cells types further secrete ECM, cytokines and chemokines
(as MCP-1) to induce immune cell migration and ensure fast tissue repair [9,43]. Due to its high
content of embryonic growth-promoting factors, FBS is used to induce in vitro migration in CF and
other cell types [44,45]. In our study, cellular injury caused by sI/R triggered the impairment of the
FBS-induced migratory capacity of CF. Similar results were found in adult rat CF, where stimulation
with hydrogen peroxide 10 and 100 µM showed that migration induced by a fibronectin gradient
was delayed, compared to untreated control cells [46]; these results highlight the deleterious effect of
oxidative stress on migration of these cells and suggest the protective molecular mechanism of the
A/D/N association.
One of the main characteristics of CF is their ability to differentiate into CMF, which are
characterized by a pro-fibrotic phenotype [47]. These cellular changes are induced by several
stimuli, such as TGF-β1, interleukin-10, thrombospondin-1, angiotensin II, stimulation of injury-site
cardiomyocytes, and vascular cells, among others [26]. CMF are the main secretory source of ECM
proteins, as well as matrix metalloproteases, in cardiac fibrotic remodeling [26]. In our study, we
induced spontaneous CF-to-CMF differentiation, which is due probably to the autocrine effects of
TGF-β1 secreted by CF in culture, as well as treatment with TGF-β1. Both methods induced an increase
in α-SMA levels in CF after 48 h of simulated reperfusion. Although TGF-β1 stimulation was not
significantly greater than spontaneous differentiation, we and others have shown that TGF-β1 increases
α-SMA levels in CF in a time-dependent manner [45,48]. Interestingly, this inhibitory effect of sI/R
on the increase of α-SMA levels induced by TGF-β1 or spontaneous differentiation in CF has not
been previously described. A similar effect has been observed in H9c2 cardiomyocytes and in corneal
keratocytes, where hypoxia prevented the transformation to myofibroblasts induced by, an effect which
was associated with changes in TGF-β1 signaling pathways [49,50]. Further studies are necessary
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to elucidate the effects of the A/D/N association on signaling pathways implicated in the effects of
differentiation of CF to MCF induced by TGF-β1 after sI/R.
CF and CMF secrete and degrade various types of collagen to maintain ECM homeostasis. Among
these, type I collagen is widely expressed in cardiac tissue of mammals and forms thick and stiff
fibers [26]. Angiotensin II is a peptide known to elicit cardiac fibrosis [51,52] by stimulating CF collagen
production and secretion [53,54]. In our CF in vitro model, sI/R prevented the increase of pro-collagen
I synthesis triggered by angiotensin II and did not induce pro-collagen I production by itself. These
results were corroborated by Siwik et al., [55] who demonstrated that oxidative stress decreases fibrillar
collagen synthesis in CF. Interestingly, previous reports have shown that 72 h of hypoxia induce an
increase in pro-collagen type I α mRNA and protein levels in human CF [56], while 6 h of hypoxia also
increased collagen I levels in adult rat CF [57]. Additionally, another study found that 1 h of hypoxia
followed by 12 h reoxygenation increases the secretion of soluble collagen from neonatal rat CF [58].
These differences can be attributed to various factors, such as duration of hypoxia/reoxygenation, age,
and species from which these cells originate.
Our observations that the A/D/N association prevents cell death, reduces oxidative stress and
recovers cellular functions associated with tissue repair induced by sI/R in CF certainly supports
the previously described cardioprotective effects of A, D, and N; either separately or combined, on
ventricular function in animal models of myocardial I/R [17–19,30,32,33].
5. Conclusions
Overall, our findings indicate, for the first time, that the association of A, D, and N protects CF from
cell death and recovers pro-wound healing function damaged by sI/R. We used a low concentration
of each antioxidant, which did not increase cell viability when administered separately. Moreover,
this effect may be mediated by activation of the RISK pathway and inhibition of the pro-apoptotic
proteins p38 and JNK, suggesting that pharmacological association of these antioxidants may be a novel
therapeutic strategy to protect the myocardium from reperfusion injury elicited by oxidative stress.
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to 6 h simulated ischemia, followed by 16 h simulated reperfusion (sI/R). Associations between ascorbic acid
(A), deferoxamine (D) and N-acetylcysteine (N), using 1 µM of each antioxidant, were added at the beginning of
simulated reperfusion. Cell viability was quantified as a percentage (%) of the number of cells after 6 h normoxia
(100%) by cell count after trypan blue staining (n = 3). The results are expressed as mean ± S.E.M. *** p < 0.001
and * p < 0.05 vs. C22 (control cells after 22 h normoxia); ## p < 0.01 vs. sI/R. Figure S2: Effects of associations
between ascorbic acid, deferoxamine and N-acetylcysteine, at 10 µM each, on viability and pro-caspases 9 and
3 protein levels of cardiomyocytes exposed to simulated ischemia/reperfusion. Cardiomyocytes were exposed
to 6 h simulated ischemia, followed by 16 h simulated reperfusion (sI/R). Associations between ascorbic acid
(A), deferoxamine (D) and N-acetylcysteine (N), using 10 µM of each antioxidant, were added at the beginning
of simulated reperfusion. (A) Cell viability was quantified as a percentage (%) of the number of cells after 6
h normoxia (100%) by cell count after trypan blue staining (n = 3). (B) and (C) show representative Western
blots (upper panel) and densitometric analysis (lower panel) of pro-caspase 9 (n = 4) and pro-caspase-3 (n = 4),
respectively. GAPDH was used as a loading control. The results are expressed as mean ± S.E.M. *** p < 0.001 and
** p < 0.01 vs. C22 (control cells after 22 h normoxia). ### p < 0.001, ## p < 0.01 and # p < 0.05 vs. sI/R.
Author Contributions: For research articles with several authors, a short paragraph specifying their individual
contributions must be provided. The following statements should be used “conceptualization, P.P.-F., G.D.-A.
and R.R. methodology, P.P.-F., P.V.-B., S.L.-N. and R.V.; validation, J.C.-V., E.C., C.E.-P. and F.R.-C.; investigation,
P.P.-F., C.E.-P. and F.R.-C.; resources, G.D.-A., Z.P. and S.L.; writing—original draft preparation, P.P.-F. and J.A.R.;
writing—review and editing, G.D.-A.; project administration, P.P.-F. and G.D.-A.; funding acquisition, G.D.-A., Z.P.
and S.L.
Funding: This work was supported by Fondo Nacional de Desarrollo Científico y Tecnológico, FONDECYT [grant
number 1170425] to G.D-A.; FONDECYT [grant number 11181000] to J.A.R.; FONDECYT [grant number 1180613]
to Z.P.; CONICYT [grant number 21151215] to P.P-F.; FONDEF [grant number ID15I10285] to R.R. and FONDAP
ACCDiS [grant number 15130011] to S.L.
Acknowledgments: The authors thank José Riquelme, Gindra Latorre and Fidel Albornoz for their important
technical assistance during this investigation. We also wish to thank Marcelo Kogan (Universidad de Chile,

Antioxidants 2019, 8, 614

16 of 19

Chile) for the provision of measurement equipment and Ana María Avalos for proofreading and editing the
final manuscript.
Conflicts of Interest: The authors declare that they have no conflict of interests.
Chemical compounds studied in this article: Angiotensin II (PubChem CID: 172198); Ascorbic acid (PubChem
CID: 54670067); 5-Bromo-20 -deoxyuridine (PubChem CID: 6035); Deferoxamine mesylate (PubChem CID:
62881); 2,7-Dichlorodihydrofluorescein diacetate (20 ,70 -dichlorofluorescin diacetate, PubChem CID: 77718);
N-acetylcysteine (PubChem CID: 12035); Propidium iodide (PubChem CID: 104981); Resazurin (PubChem
CID: 11077).

Abbreviations
α-SMA = alpha smooth muscle actin; A/D/N = ascorbic acid, deferoxamine and N-acetylcysteine; A = ascorbic acid;
BrdU = 5-bromo-20 -deoxyuridine; CF = cardiac fibroblast; CMF = cardiac myofibroblast; COL1A1 = alpha-1 type
1 collagen; DCFH-DA = 20 ,70 -dichlorofluorescin diacetate; D = deferoxamine; ECM = extracellular matrix;
ERK1/2 = extracellular-signal-regulated kinase1/2; FBS = fetal bovine serum; I/R = ischemia/reperfusion;
JNK = c-Jun-N-terminal kinase; MI = myocardial infarction; N = N-acetylcysteine; RISK = reperfusion injury
salvage kinases; ROS = reactive oxygen species; sI/R = simulated ischemia/reperfusion; TGF-β1 = transforming
growth factor beta 1.

References
1.

2.

3.
4.
5.

6.
7.

8.
9.
10.

11.
12.

13.

14.

GBD 2015 Mortality and Causes of Death Collaborators. Global, regional, and national life expectancy,
all-cause mortality, and cause-specific mortality for 249 causes of death, 1980–2015: A systematic analysis for
the Global Burden of Disease Study 2015. Lancet 2016, 388, 1459–1544. [CrossRef]
Thygesen, K.; Alpert, J.S.; White, H.D.; Jaffe, A.S.; Katus, H.A.; Apple, F.S.; Lindahl, B.; Morrow, D.A.;
Chaitman, B.R.; Clemmensen, P.M.; et al. Third universal definition of myocardial infarction. J. Am. Coll.
Cardiol. 2012, 60, 1581–1598. [CrossRef] [PubMed]
White, H.D.; Chew, D.P. Acute myocardial infarction. Lancet 2008, 372, 570–584. [CrossRef]
Hausenloy, D.J.; Yellon, D.M. Myocardial ischemia-reperfusion injury: A neglected therapeutic target. J. Clin.
Investig. 2013, 123, 92–100. [CrossRef]
Vilahur, G.; Juan-Babot, O.; Peña, E.; Oñate, B.; Casaní, L.; Badimon, L. Molecular and cellular mechanisms
involved in cardiac remodeling after acute myocardial infarction. J. Mol. Cell. Cardiol. 2011, 50, 522–533.
[CrossRef]
Braunersreuther, V.; Jaquet, V. Reactive oxygen species in myocardial reperfusion injury: From
physiopathology to therapeutic approaches. Curr. Pharm. Biotechnol. 2012, 13, 97–114. [CrossRef]
Guo, W.; Liu, X.; Li, J.; Shen, Y.; Zhou, Z.; Wang, M.; Xie, Y.; Feng, X.; Wang, L.; Wu, X. Prdx1 alleviates
cardiomyocyte apoptosis through ROS-activated MAPK pathway during myocardial ischemia/reperfusion
injury. Int. J. Biol. Macromol. 2018, 112, 608–615. [CrossRef]
González-Montero, J.; Brito, R.; Gajardo, A.I.; Rodrigo, R. Myocardial reperfusion injury and oxidative stress:
Therapeutic opportunities. World J. Cardiol. 2018, 10, 74–86. [CrossRef]
Chistiakov, D.A.; Orekhov, A.N.; Bobryshev, Y.V. The role of cardiac fibroblasts in post-myocardial heart
tissue repair. Exp. Mol. Pathol. 2016, 101, 231–240. [CrossRef]
Pinto, A.R.; Ilinykh, A.; Ivey, M.J.; Kuwabara, J.T.; D’antoni, M.L.; Debuque, R.; Chandran, A.; Wang, L.;
Arora, K.; Rosenthal, N.A.; et al. Revisiting cardiac cellular composition. Circ. Res. 2016, 118, 400–409.
[CrossRef]
Talman, V.; Ruskoaho, H. Cardiac fibrosis in myocardial infarction—From repair and remodeling to
regeneration. Cell Tissue Res. 2016, 365, 563–581. [CrossRef] [PubMed]
Vivar, R.; Humeres, C.; Varela, M.; Ayala, P.; Guzmán, N.; Olmedo, I.; Catalán, M.; Boza, P.; Muñoz, C.;
Araya, G.D. Cardiac fibroblast death by ischemia/reperfusion is partially inhibited by IGF-1 through both
PI3K/Akt and MEK–ERK pathways. Exp. Mol. Pathol. 2012, 93, 1–7. [CrossRef] [PubMed]
Vivar, R.; Humeres, C.; Ayala, P.; Olmedo, I.; Catalán, M.; García, L.; Lavandero, S.; Díaz-Araya, G. TGF-β1
prevents simulated ischemia/reperfusion-induced cardiac fibroblast apoptosis by activation of both canonical
and non-canonical signaling pathways. Biochim. Biophys. Acta Mol. Basis Dis. 2013, 1832, 754–762. [CrossRef]
[PubMed]
Zhou, Y.; Richards, A.M.; Wang, P. Characterization and standardization of cultured cardiac fibroblasts for ex
vivo models of heart fibrosis and heart ischemia. Tissue Eng. Part C Methods 2017, 23, 422–433. [CrossRef]

Antioxidants 2019, 8, 614

15.

16.

17.

18.

19.
20.

21.

22.
23.

24.
25.

26.
27.

28.

29.
30.

31.

32.

17 of 19

Lefort, C.; Benoist, L.; Chadet, S.; Piollet, M.; Heraud, A.; Babuty, D.; Baron, C.; Ivanes, F.; Angoulvant, D.
Stimulation of P2Y11 receptor modulates cardiac fibroblasts secretome toward immunomodulatory and
protective roles after Hypoxia/Reoxygenation injury. J. Mol. Cell. Cardiol. 2018, 121, 212–222. [CrossRef]
Ekelof, S.; Jensen, S.E.; Rosenberg, J.; Gogenur, I. Reduced oxidative stress in STEMI patients treated by
primary percutaneous coronary intervention and with antioxidant therapy: A systematic review. Cardiovasc.
Drugs Ther. 2014, 28, 173–181. [CrossRef]
Williams, R.E.; Zweier, J.L.; Flaherty, J.T. Treatment with deferoxamine during ischemia improves functional
and metabolic recovery and reduces reperfusion-induced oxygen radical generation in rabbit hearts.
Circulation 1991, 83, 1006–1014. [CrossRef]
Hao, J.; Li, W.W.; Du, H.; Zhao, Z.F.; Liu, F.; Lu, J.C.; Yang, X.C.; Cui, W. Role of vitamin C in cardioprotection
of ischemia/reperfusion injury by activation of mitochondrial KATP channel. Chem. Pharm. Bull. 2016, 64,
548–557. [CrossRef]
Peng, Y.W.; Buller, C.L.; Charpie, J.R. Impact of N-acetylcysteine on neonatal cardiomyocyte
ischemia-reperfusion injury. Pediatr. Res. 2011, 70, 61–66. [CrossRef]
Abe, M.; Takiguchi, Y.; Ichimaru, S.; Tsuchiya, K.; Wada, K. Comparison of the protective effect of
N-acetylcysteine by different treatments on rat myocardial ischemia-reperfusion injury. J. Pharmacol. Sci.
2008, 106, 571–577. [CrossRef]
Nishinaka, Y.; Sugiyama, S.; Yokota, M.; Saito, H.; Ozawa, T. The effects of a high dose of ascorbate on
ischemia-reperfusion-induced mitochondrial dysfunction in canine hearts. Heart Vessel. 1992, 7, 18–23.
[CrossRef] [PubMed]
Reddy, B.R.; Kloner, R.A.; Przyklenk, K. Early treatment with deferoxamine limits myocardial
ischemic/reperfusion injury. Free Radic. Biol. Med. 1989, 7, 45–52. [CrossRef]
National Research Council (US) Committee for the Update of the Guide for the Care and Use of Laboratory
Animals. Guide for the Care and Use of Laboratory Animals, 8th ed.; National Academies Press: Washington,
DC, USA, 2011. Available online: https://www.ncbi.nlm.nih.gov/books/NBK54050/ (accessed on 01 March
2016). [CrossRef]
Bankowski, Z.; Howard-Jones, N. (Eds.) International Guiding Principles for Biomedical Research Involving
Animals; CIOMS: Geneva, Switzerland, 1985.
Mendoza-Torres, E.; Riquelme, J.A.; Vielma, A.; Sagredo, A.R.; Gabrielli, L.; Bravo-Sagua, R.; Jalil, J.E.;
Rothermel, B.A.; Sanchez, G.; Ocaranza, M.P.; et al. Protection of the myocardium against ischemia/reperfusion
injury by angiotensin-(1–9) through an AT2 R and Akt-dependent mechanism. Pharmacol. Res. 2018, 135,
112–121. [CrossRef] [PubMed]
Frangogiannis, N.G. Cardiac fibrosis: Cell biological mechanisms, molecular pathways and therapeutic
opportunities. Mol. Asp. Med. 2019, 65, 70–99. [CrossRef] [PubMed]
Davidson, S.M.; Ferdinandy, P.; Andreadou, I.; Bøtker, H.E.; Heusch, G.; Ibáñez, B.; Ovize, M.; Schulz, R.;
Yellon, D.M.; Hausenloy, D.J.; et al. Multitarget strategies to reduce myocardial ischemia/reperfusion injury:
JACC review topic of the week. J. Am. Coll. Cardiol. 2019, 73, 89–99. [CrossRef] [PubMed]
Chen, M.; Zhang, M.; Zhang, X.; Li, J.; Wang, Y.; Fan, Y.; Shi, R. Limb ischemic preconditioning protects
endothelium from oxidative stress by enhancing nrf2 translocation and upregulating expression of
antioxidases. PLoS ONE 2015, 10, e0128455. [CrossRef]
Wang, G.; Yin, T.; Wang, Y. In vitro and in vivo assessment of high-dose vitamin C against murine tumors.
Exp. Ther. Med. 2016, 12, 3058–3062. [CrossRef]
Gao, F.; Yao, C.L.; Gao, E.; Mo, Q.Z.; Yan, W.L.; McLaughlin, R.; Lopez, B.L.; Christopher, T.A.; Ma, X.L.
Enhancement of glutathione cardioprotection by ascorbic acid in myocardial reperfusion injury. J. Pharmacol.
Exp. Ther. 2002, 301, 543–550. [CrossRef]
Guaiquil, V.H.; Golde, D.W.; Beckles, D.L.; Mascareno, E.J.; Siddiqui, M. Vitamin C inhibits hypoxia-induced
damage and apoptotic signaling pathways in cardiomyocytes and ischemic hearts. Free Radic. Biol. Med.
2004, 37, 1419–1429. [CrossRef]
Karahaliou, A.; Katsouras, C.; Koulouras, V.; Nikas, D.; Niokou, D.; Papadopoulos, G.; Nakos, G.; Sideris, D.;
Michalis, L. Ventricular arrhythmias and antioxidative medication: Experimental study. Hell. J. Cardiol. 2008,
49, 320–328.

Antioxidants 2019, 8, 614

33.

34.

35.
36.
37.
38.

39.

40.
41.

42.

43.

44.

45.

46.
47.
48.

49.
50.

51.

18 of 19

Phaelante, A.; Rohde, L.E.; Lopes, A.; Olsen, V.; Tobar, S.A.L.; Cohen, C.; Martinelli, N.; Biolo, A.;
Dal-Pizzol, F.; Clausell, N.; et al. N-acetylcysteine plus deferoxamine improves cardiac function in wistar
rats after non-reperfused acute myocardial infarction. J. Cardiovasc. Transl. Res. 2015, 8, 328–337. [CrossRef]
[PubMed]
Nikas, D.N.; Chatziathanasiou, G.; Kotsia, A.; Papamichael, N.; Thomas, C.; Papafaklis, M.; Naka, K.K.;
Kazakos, N.; Milionis, H.J.; Vakalis, K.; et al. Effect of intravenous administration of antioxidants alone and
in combination on myocardial reperfusion injury in an experimental pig model. Curr. Ther. Res. Clin. Exp.
2008, 69, 423–439. [CrossRef] [PubMed]
May, J.M.; Qu, Z.C.; Neel, D.R.; Li, X. Recycling of vitamin C from its oxidized forms by human endothelial
cells. Biochim. Biophys. Acta 2003, 1640, 153–161. [CrossRef]
Levine, M.; Padayatty, S.J.; Espey, M.G. Vitamin C: A concentration-function approach yields pharmacology
and therapeutic discoveries. Adv. Nutr. 2011, 2, 78–88. [CrossRef] [PubMed]
Rossello, X.; Yellon, D.M. The RISK pathway and beyond. Basic Res. Cardiol. 2018, 113, 2. [CrossRef]
Rossello, X.; Riquelme, J.A.; Davidson, S.M.; Yellon, D.M. Role of PI3K in myocardial ischaemic
preconditioning: Mapping pro-survival cascades at the trigger phase and at reperfusion. J. Cell. Mol.
Med. 2018, 22, 926–935. [CrossRef]
Wang, T.; Mao, X.; Li, H.; Qiao, S.; Xu, A.; Wang, J.; Lei, S.; Liu, Z.; Ng, K.F.; Wong, G.T.; et al. N-Acetylcysteine
and allopurinol up-regulated the Jak/STAT3 and PI3K/Akt pathways via adiponectin and attenuated
myocardial postischemic injury in diabetes. Free Radic. Biol. Med. 2013, 63, 291–303. [CrossRef]
Wang, D.; Chen, T.; Liu, F. Betulinic acid alleviates myocardial hypoxia/reoxygenation injury via inducing
Nrf2/HO-1 and inhibiting p38 and JNK pathways. Eur. J. Pharmacol. 2018, 838, 53–59. [CrossRef]
Tobiume, K.; Matsuzawa, A.; Takahashi, T.; Nishitoh, H.; Morita, K.I.; Takeda, K.; Minowa, O.; Miyazono, K.;
Noda, T.; Ichijo, H. ASK1 is required for sustained activations of JNK/p38 MAP kinases and apoptosis. EMBO
Rep. 2001, 2, 222–228. [CrossRef]
Dobšák, P.; Siegelova, J.; Wolf, J.; Rochette, L.; Eicher, J.; Vasku, J.; Kuchtickova, S.; Horky, M. Prevention
of apoptosis by deferoxamine during 4 h of cold cardioplegia and reperfusion: In vitro study of isolated
working rat heart model. Pathophysiology 2002, 9, 27–32. [CrossRef]
Humeres, C.; Vivar, R.; Boza, P.; Muñoz, C.; Bolivar, S.; Anfossi, R.; Osorio, J.M.; Olivares-Silva, F.; García, L.;
Díaz-Araya, G. Cardiac fibroblast cytokine profiles induced by proinflammatory or profibrotic stimuli
promote monocyte recruitment and modulate macrophage M1/M2 balance in vitro. J. Mol. Cell. Cardiol.
2016, 101, 69–80. [CrossRef] [PubMed]
Wu, M.F.; Stachon, T.; Seitz, B.; Langenbucher, A.; Szentmáry, N. Effect of human autologous serum and
fetal bovine serum on human corneal epithelial cell viability, migration and proliferation in vitro. Int. J.
Ophthalmol. 2017, 10, 908–913. [CrossRef] [PubMed]
Olmedo, I.; Muñoz, C.; Guzmán, N.; Catalán, M.; Vivar, R.; Ayala, P.; Humeres, C.; Aránguiz, P.; García, L.;
Velarde, V.; et al. EPAC expression and function in cardiac fibroblasts and myofibroblasts. Toxicol. Appl.
Pharmacol. 2013, 272, 414–422. [CrossRef] [PubMed]
Colston, J.T.; Sam, D.; Freeman, G.L. Impact of brief oxidant stress on primary adult cardiac fibroblasts.
Biochem. Biophys. Res. Commun. 2004, 316, 256–262. [CrossRef]
Shinde, A.V.; Humeres, C.; Frangogiannis, N.G. The role of α-smooth muscle actin in fibroblast-mediated
matrix contraction and remodeling. Biochim. Biophys. Acta Mol. Basis Dis. 2017, 1863, 298–309. [CrossRef]
Driesen, R.B.; Nagaraju, C.K.; Abi-Char, J.; Coenen, T.; Lijnen, P.J.; Fagard, R.H.; Sipido, K.R.; Petrov, V.V.
Reversible and irreversible differentiation of cardiac fibroblasts. Cardiovasc. Res. 2013, 101, 411–422.
[CrossRef]
Xing, D.; Bonanno, J.A. Hypoxia reduces TGFβ1-induced corneal keratocyte myofibroblast transformation.
Mol. Vis. 2009, 15, 1827–1834.
Yan, Z.; Shen, D.; Liao, J.; Zhang, Y.; Chen, Y.; Shi, G.; Gao, F. Hypoxia suppresses TGF-B1-induced cardiac
myocyte myofibroblast transformation by inhibiting Smad2/3 and rhoa signaling pathways. Cell. Physiol.
Biochem. 2018, 45, 250–257. [CrossRef]
Shu, Q.; Lai, S.; Wang, X.M.; Zhang, Y.L.; Yang, X.L.; Bi, H.L.; Li, H.H. Administration of ubiquitin-activating
enzyme UBA1 inhibitor PYR-41 attenuates angiotensin II-induced cardiac remodeling in mice. Biochem.
Biophys. Res. Commun. 2018, 505, 317–324. [CrossRef]

Antioxidants 2019, 8, 614

52.

53.

54.

55.

56.

57.
58.

19 of 19

Wang, H.X.; Li, W.J.; Hou, C.L.; Lai, S.; Zhang, Y.L.; Tian, C.; Yang, H.; Du, J.; Li, H.H. CD1d-dependent
natural killer T cells attenuate angiotensin II-induced cardiac remodelling via IL-10 signalling in mice.
Cardiovasc. Res. 2018, 115, 83–93. [CrossRef]
Tian, H.P.; Sun, Y.H.; He, L.; Yi, Y.F.; Gao, X.; Xu, D.L. Single-stranded DNA-binding protein 1 abrogates
cardiac fibroblast proliferation and collagen expression induced by angiotensin II. Int. Heart J. 2018, 59,
1398–1408. [CrossRef] [PubMed]
Yu, C.; Wang, W.; Jin, X. Hirudin protects Ang II-induced myocardial fibroblasts fibrosis by inhibiting the
extracellular signal-regulated Kinase1/2 (ERK1/2) pathway. Med. Sci. Monit. 2018, 24, 6264–6272. [CrossRef]
[PubMed]
Siwik, D.A.; Pagano, P.J.; Colucci, W.S. Oxidative stress regulates collagen synthesis and matrix
metalloproteinase activity in cardiac fibroblasts. Am. J. Physiol. Cell Physiol. 2001, 280, C53–C60. [CrossRef]
[PubMed]
Agocha, A.; Lee, H.W.; Eghbali-Webb, M. Hypoxia regulates basal and induced DNA synthesis and collagen
type I production in human cardiac fibroblasts: Effects of transforming growth factor-β1, thyroid hormone,
angiotensin II and basic fibroblast growth factor. J. Mol. Cell. Cardiol. 1997, 29, 2233–2244. [CrossRef]
[PubMed]
Shyu, K.G.; Wang, B.W.; Chen, W.J.; Kuan, P.; Lin, C.M. Angiotensin II mediates urotensin II expression by
hypoxia in cultured cardiac fibroblast. Eur. J. Clin. Investig. 2012, 42, 17–26. [CrossRef]
Grobe, J.L.; der Sarkissian, S.; Stewart, J.M.; Meszaros, J.G.; Raizada, M.K.; Katovich, M.J. ACE2 overexpression
inhibits hypoxia-induced collagen production by cardiac fibroblasts. Clin. Sci. 2007, 113, 357–364. [CrossRef]
© 2019 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/).

