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Abstract
Background and objective Obstructive sleep apnea (OSA)
and heart failure (HF) are common coexisting diseases. Inter-
mittent hypoxia (IH), caused by repeated apnea/hypopnea
events, accompanied by increased systemic inflammation,
might contribute to the promotion of HF.
Methods To assess the hypothesis, rats were exposed to IH or
normal air condition 4 weeks on the basis of normal heart
function or pre-existing HF, which was induced by pressure
overload caused by abdominal aortic constriction surgery per-
formed 12 weeks earlier. Echocardiography was performed
before and after IH exposure to evaluate left ventricular (LV)
function. Serum concentrations of pro-inflammatory cyto-
kines TNF-α and IL-6 were detected by enzyme-linked im-
munosorbent assay. Flow cytometric analysis was used to

determine the apoptotic rate of polymorphonuclear neutro-
phils (PMNs).
Results The echocardiographic study showed a significant de-
crease in LV fractional shortening (FS) and ejection fraction
(EF) as well as an increase in the LV relative wall thickness
(RWT) index in HF rats, which was aggravated by further
exposure to IH compared with single-handed HF-only and
sham-IH and sham-control groups. A reduced PMN apoptotic
rate was observed in HF-IH rats compared with HF-only,
sham-IH, and sham-control rats. Serum concentrations of
TNF-α and IL-6 were also increased in HF-IH rats, accompa-
nied by delayed PMN apoptosis, indicating significant sys-
temic inflammation induced by IH.
Conclusion The results of this study demonstrated that IH
aggravates LV remodeling and heart dysfunction in rats with
pre-existing HF. Delayed neutrophil apoptosis, which was re-
vealed in HF rats following exposure to IH, contributed to the
exacerbation of myocardial damage and progression of heart
dysfunction.
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Introduction

Obstructive sleep apnea (OSA) is the most common sleep
breathing disorder, which is characterized by repeated epi-
sodes of complete or partial upper airway collapse, leading
to intermittent hypoxia (IH), arousal, and sleep fragmentation.
Severe OSA with an apnea hypopnea index exceeding 30
events/h of sleep can induce cardiovascular diseases such as
arterial hypertension, arrhythmias, pulmonary hypertension,
stroke, and even congestive heart failure (HF) [1–3]. HF de-
veloping from different reasons represents abnormal
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myocardial contractility and ventricular remodeling. OSA and
HF coexist at high frequency. Data from the Sleep Heart
Health Study show that patients with OSA have 2.38 times
greater odds of self-reported HF. [2]

Several recent studies also revealed that the prevalence of
OSA diagnosis by polysomnography in HF patients ranges
from 12 to 53 % higher than the general population [4–6].

Although OSA is highly associated with HF, the pathogen-
esis of HF in patients with OSA is not completely understood.
Precise evidence demonstrates that OSA contributes to pro-
gressive HF through IH. Recently, increasing evidence has
shown that oxidative stress and systemic inflammation in-
duced by IH are fundamental processes initiating cardiovas-
cular events. Polymorphonuclear neutrophils (PMNs), as an
essential part of the systemic inflammatory process, can be
activated by IH or other stimulation, producing and releasing
reactive oxygen species, inflammatory leukotrienes, and pro-
teolytic lysosomal enzymes, which may directly induce vas-
cular damage. Spontaneous apoptosis and regulation play a
key role in maintaining PMN homeostasis and controlling
the balance between the potency of inflammatory response
and risk of tissue damage. Delayed neutrophil apoptosis has
been investigated in both OSA and cardiovascular disease
patients [7–9].

PMN apoptosis seems to be critical in control of inflamma-
tory processes and vascular injury in cardiovascular events. To
determine whether the progression of HF in LV dysfunction
rats is aggravated by IH exposure through delayed PMN ap-
optosis and an increased inflammatory response, we devel-
oped an animal model of HF and OSA. Rats were exposed
to additional IH for 4 weeks based on pre-existing HF, which
was induced by abdominal aortic constriction surgery per-
formed 12 weeks earlier. Echocardiography was performed
before and after IH exposure to evaluate LV function. Pro-
inflammatory cytokines TNF-α and IL-6 and PMN apoptosis
were detected to identify systemic inflammation. Our overall
hypothesis was that IH accelerates the progression of HF in
rats that have primary LV dysfunction through enhanced sys-
temic inflammation.

Methods

Rodent animal model

The overall rodent experimental protocol is the addition of IH
or normal air exposure for 4 weeks based on normal heart
function or pre-existing heart failure that induced by abdom-
inal aortic constriction surgery performed 12 weeks prior to
our experiments, see Fig. 1a. The Institutional Review Board
of Tianjin Medical University General Hospital approved the
ethical and methodological aspects of this animal study (TMU
IRBApprovingNumber: EA-20120002.). Rats were provided

by the Model Animal Center of Radiological Medicine Re-
search Institute, Chinese Academy of Medical Science (Li-
cense No. SCXK Tianjin 2010–0002). Totally, eighty rats
were enrolled and randomly divided into two groups: HF rats
which performed abdominal aortic constriction surgery to de-
velop heart dysfunction in the banding-surgery group and
non-HF rats which performed sham operation and preserving
normal heart function in the sham-operated group.

Pressure-overload-induced HF model

Abdominal aortic constriction (banding) surgeries were per-
formed on 4-week-old male Wistar rats weighing 120~150 g.
This is a well-established surgical technique for induction of
LV chronic pressure overload, hypertrophy, and HF in rodents
[10]. The banding initially imposes little or no restriction to
aortic flow, but gradually, as the animal grows, the relative
severity of the constriction increases, resulting in cardiac hy-
pertrophy. Accordingly, it is characterized by an initial com-
pensatory phase, with concentric LV hypertrophy followed by
an enlargement of cardiac chambers associated with a further
deterioration of LV function, and HF finally. Suprarenal aortic
banding and sham surgery were performed as described [11].
Animals were then housed five per cage and allowed food and
water ad libitum during 12 weeks of maintenance [12]. Six
rats died in the banding-surgery group (total of 40 rats), and
three died in the sham-operated group (total of 40 rats); the
mortality rate was 15 and 7.5 %, respectively. Considering an
ejection fraction (EF) value less than 60 % of normal controls
as a baseline standard for HF in rodents [12], there were 31
rats in the banding-surgery group that developed HF. Thirty of
these were then randomly divided into two groups for further
exposure of IH (HF-IH group) or normal air (HF-only group).
Thirty rats with non-HF coming from sham-operated group
were also randomly divided into two groups for further expo-
sure of IH (sham-IH group) or normal air (sham-control
group).

IH exposure

Model rats were exposed to IH for 4 weeks, 9 a.m. to 5 p.m.
every day, starting at the end of the 12th week after abdominal
aortic constriction surgery or sham operation (Fig. 1a). The
flow of nitrogen or clean air was regulated by timer-controlled
solenoid valves in a customized IH housing chamber (23 cm×
20 cm×12 cm=5520 cm3≈5.5 L) to maintain a nadir oxygen
concentration of 5 %. Each cycle of IH lasted for 2 min, in-
cluding a 30-s hypoxia phase followed by a 90-s reoxygena-
tion phase [13, 14]. A humidifier, thermostat, and molecular
sieve were used to maintain the chamber at a temperature of
~22 °C, a humidity of ~45 %, and with a relatively germfree
environment. An O2 analyzer (Hamilton, Switzerland) was
used to continuously monitor the O2 and CO2 concentrations.
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The rats were allowed food and water ad libitum in addition to
the experimental time of IH.

Noninvasive evaluation of cardiac function

While lightly anesthetized (10 % chloral hydrate, 0.1 mL/
100 g intraperitoneally), all animals underwent baseline echo-
cardiography on the 12th week after abdominal aortic con-
striction surgery and after 4 weeks of IH exposure. Transtho-
racic M-mode and 2-dimensional (2D) echocardiography was
performed with a Vevo 2100 Imaging System 230 V
(VisualSonics Inc., Canada) using a 4 MHz transducer. At
the mid-papillary level, long-axis parasternal views and
short-axis parasternal 2D views of the LV were obtained. Im-
ages were standardized to the short-axis view, and left ventric-
ular end diastolic diameter (LVEDD), left ventricular end sys-
tolic diameter (LVESD), interventricular septal end diastolic
thickness (IVSTd), interventricular septal end systolic thick-
ness (IVSTs), left ventricular posterior wall thickness end di-
astole (LVPWTd), and left ventricular posterior wall thickness
end systole (LVPWTs) values were recorded. Three derived
parameters, LV fractional shortening (FS), LV ejection frac-
tion (EF), and LV relative wall thickness (RWT), were calcu-
lated as described in the literature [15–19].

Isolation of neutrophil granulocytes and lymphocytes

Fifteen animals from each group were anesthetized with 3 %
pentobarbital (30 mg/Kg), and blood samples were obtained
from the abdominal artery after echocardiography

examination at the end of 4 weeks of IH or normal air expo-
sure. Blood samples were layered on discontinuous gravity
gradients consisting of 1.119 g/mL Histopaque-1119 and
1.083 g/mL Histopaque-1083 (Sigma-Aldrich, USA) at
25 °C. After centrifugation at 700×g and 20 °C for 30 min,
the upper band contained the mononuclear leukocytes and
platelets, whereas polymorphonuclear leukocytes were identi-
fied at the interphase of the Histopaque solutions. Both cell
layers were aspirated and washed twice with Hanks’ solution
(pH 7.4). Cell viability was detected by the trypan blue exclu-
sion test [20] and was at least 98 %.

Assessment of PMN apoptosis

Aviability dye containing annexin Vand 7-aminoactinomycin
D (eBioscience, USA) was used to resolve late-stage apoptotic
and necrotic cells from early stage apoptotic cells [21]. After
resuspending neutrophils to 106/mL in annexin V binding
buffer, 5 μL of fluorochrome-conjugated annexin V
(Annexin V-PE) was added to 100 μL cell suspension and
incubated for 15 min at room temperature. Cells were washed
and resuspended in 200μL of binding buffer, and then 5 μL of
7-aminoactinomycin D viability staining solution was added.
The final mixtures were stored at 4 °C in the dark and ana-
lyzed using a fluorescence-activated cell sorter/scanning flow
cytometer (BD Biosciences FACSCalibur) within 4 h to detect
apoptotic neutrophils. A total of 10,000 events were measured
per sample [22]. The cell survival rate, apoptotic rate, and
necrotic rate were obtained based on the number of cells in
each quadrant, expressed as percentage of total cell count.

Fig. 1 Development of HF
animal model. a Summary of time
course of this study. M-mode and
2D echocardiograms were
obtained from rats 12 weeks after
abdominal aortic banding surgery
(b) or sham operation (c). d
Student t tests showed significant
differences in LV FS, EF, and
RWT between banding-surgery
and sham-operated rats; asterisk
indicates comparison to sham-
operated group, p<0.001, n=31.
LV left ventricle, FS fractional
shortening, EF ejection fraction,
RWT relative wall thickness
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Enzyme-linked immunosorbent assays
of pro-inflammatory factors

Enzyme-linked immunosorbent assays were used to detect the
concentration of circulating cytokines including TNF-α
(Invitrogen, USA) and IL-6 (Thermo Science, USA). The
procedure was performed according to the suppliers’ proto-
cols, and absorbance was measured at 450 nm in a microplate
reader (Labsystems Multiskan, USA).

Statistical analyses

All values were expressed as means±SEM. One-way analysis
of variance (ANOVA) was used to analyze variations between
the means of groups. When ANOVA showed a significant
difference, pairwise comparisons between group means were
examined by post hoc analysis using Tukey’s multiple com-
parisons test. A Student’s t test was used to analyze variations
between the banding-surgery group and the sham-operated
group after abdominal aortic constriction surgery. A p value
<0.05 was considered statistically significant versus the sham
control. Data were analyzed using Prism 6.0 software.

Results

Abdominal aortic constriction surgery leads
to development of pressure-overload-induced HF

M-mode and 2D echocardiograms obtained from a sham-
operated rat and a banding-surgery rat after 12 weeks of sur-
gery are shown in Fig. 1b, c. Analyses of baseline echocardi-
ography showed indications of decreased LV systolic function
and diastolic function in banding-surgery rats compared with
sham-operated rats, such as increased LVEDD, LVESD,
IVSTd, and LVPWTd and decreased IVSTs and LVPWTs,
which contribute to impairment of LV FS and EF and induc-
tion of HF. Figure 1d shows a significant decrease in FS and
EF, both p<0.01, as well as a significant increase in RWT
(p<0.05) in the banding-surgery group compared with the
sham-operated group. Considering an EF value less than
60 % of normal controls as a baseline standard for HF in
rodents [12], there were 31 rats in the banding-surgery group
that developed HF.

IH aggravates LV dysfunction and remodeling
in pressure-overload-induced HF rats

Additional echocardiography results obtained after 4 weeks of
IH exposure in the sham-control (Fig. 2a), sham-IH (Fig. 2b),
HF-only (Fig. 2c), and HF-IH (Fig. 2d) groups showed a fur-
ther increase in LVEDD, LVESD, IVSTd, and LVPWTd and
further decrease in IVSTs and LVPWTs in the HF-IH group,

which aggravated the progression of HF. Figure 2e, f show a
significant reduction of FS and EF in HF-IH rats compared
with HF-only rats, which indicated that HF conditions were
exacerbated by IH exposure (p<0.01). There were no remark-
able differences in RWT between the HF-IH and HF-only
groups (p>0.05, Fig. 2g). A similar trend of impaired myo-
cardial function was observed in the sham-IH group, with
decreased FS and EF compared with the sham-control group
(p<0.01).

Delayed neutrophil apoptosis in HF rats after exposure
to IH

Flow cytometric assays showed the distribution of PMN cells
in the sham-control (Fig. 3a), sham-IH (Fig. 3b), HF-only
(Fig. 3c), and HF-IH (Fig. 3d) groups, from which apoptotic
cells can be distinguished from healthy and dead cells. The
lowest apoptotic rate was found in the HF-IH group, which
was lower than the HF-only, sham-IH and sham-control
groups (p<0.01); see Fig. 3e. A remarkable decrease in apo-
ptotic rate was also observed in the HF-only and the sham-IH
groups compared with the sham-control group (p<0.01). The
survival rate of neutrophils was significantly higher in the HF-
IH group than the other groups (Fig. 3f).

Serum concentrations of TNF-α and IL-6 higher in HF
rats after exposure to IH

The serum concentration of TNF-α was significantly in-
creased in the HF-IH group compared with the HF-only,
sham-IH, and sham-control groups (p<0.01). Figure 3h shows
a similar increase in IL-6 level in HF-IH rats compared with
the HF-only, sham-IH, and sham-control groups (p<0.01).
The serum concentration of TNF-α was also increased in the
HF-only and sham-IH group compared with the sham-control
group (p<0.01). A similar response was also observed in IL-6
level. There were no differences in TNF-α or IL-6 between
the HF-only and sham-IH groups (p>0.05). In addition, a
negative correlation was observed between the serum concen-
trations of TNF-α and IL-6 with PMN apoptotic rate (r=
0.6562, p<0.01 and r=0.5531, p<0.05, respectively).

Discussion

In this study, we demonstrated that delayed apoptosis of neu-
trophils arises in HF rats and is significantly exacerbated by
IH exposure. HF rodent models were produced through ab-
dominal aortic constriction surgery, which induced pressure
overload to the heart, and were then exposed to IH. The base-
line echocardiograph obtained on the 12th week after abdom-
inal aortic constriction surgery showed a significant reduction
in LV FS and EF and increase in RWT compared with the
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sham-operated group, which indicated impaired LV systolic
function and remodeling.

IH-induced animal models have been widely used to sim-
ulate the cyclical pattern of the hypoxia characteristic of OSA.
We previously reported that chronic IH exposure with FiO2
nadir to 5 % for 30 s in rats results in an oxyhemoglobin
desaturation of about 65 % [23]. After 4 weeks of IH expo-
sure, rats exhibit pathological changes that mimic those found
in OSA patients, such as systemic hypertension, endothelial
dysfunction, and excess sympathetic activity.

Based on our results, LV FS and EF, which serve as mea-
sures of LV systolic function, declined significantly after a 4-
week IH exposure in HF rats, and RWT, which serves as an
LV remodeling index, increased compared with the other
study groups. Data from the second echocardiography study
demonstrated that further development of HF was induced by
IH in rats with pre-existing HF. Impaired heart function and
LV remodeling were also observed in sham-IH rats, which
demonstrated that IH induces LV remodeling and myocardial
dysfunction independent of other risk factors. These findings
present strong evidence to support clinical research that re-
ported a significant decrease in LV EF in OSA patients and
remarkable improvement after treatment with continuous pos-
itive airway pressure [24, 25]. Cioffi et al. also reported that
LV RWT was significantly higher in OSA patients and
showed a positive association between RWT and severity of
OSA [26].

Much evidence suggests that increased systemic inflamma-
tion is associated with both cardiovascular diseases and OSA.

In the past decade, delayed PMN apoptosis has been described
in acute coronary syndromes, unstable angina, HF and OSA
patients [8–10], and the percentage of apoptotic PMNs is neg-
atively correlated with severity based on the apnea hypopnea
index. Our findings provide the first evidence that delayed
apoptosis of neutrophils occurs in HF rats and is significantly
exacerbated by IH exposure. Serum analysis of cytokines also
revealed enhanced levels of TNF-α and IL-6 in HF-IH rats,
which supports an increase in systemic inflammation of HF
rats after exposure to IH. We also found a negative correlation
between spontaneous PMN apoptosis and TNF-α and IL-6
concentrations, suggesting that these cytokines might also
play a role in determining PMN survival. Therefore, this study
showed a prolonged delay of neutrophil apoptosis accompa-
nied by enhanced concentrations of pro-inflammatory factors.

Similar results have been reported in both in vivo and
in vitro studies. A body of evidence now demonstrates that
delayed apoptosis of neutrophils is strictly correlated with
increased concentrations of IL-6 and IL-8 in systemic inflam-
matory response syndrome patients and in cell cultures [27,
28]. Neutrophils activated by stimulation produce pro-
inflammatory cytokines such as TNF-α, IL-6, and IL-8; on
the other hand, IL-6 and IL-8 facilitate survival of neutrophils
by inhibiting apoptosis [29]. In our previous study, we report-
ed that serum concentrations of pro-inflammatory factors in-
cluding TNF-α, IL-6, IL-8, and nuclear accumulation of acti-
vated NF-κB P65 were increased in rats exposed to IH and
were dependent on the level of hypoxia [23]. In addition, some
studies have shown that the late survival effect of TNF-α on

Fig. 2 Changes in myocardial function after IH exposure. M-mode and
2D echocardiograms were obtained at the end of the study in sham-
control (a), sham-IH (b), HF-only (c), and HF-IH (d) rats. One-way
analysis of variance showed a significant decrease in FS (e) and EF (f)
and increase in RWT (g) in the HF-IH group. Asterisk indicates

comparison to sham-control group, p<0.01; number sign indicates
comparison to sham-IH group, p<0.01; section sign indicates
comparison to HF-only group, p<0.01; n=15. FS fractional shortening,
EF ejection fraction, RWT relative wall thickness
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human neutrophils involves activation of both the NF-κB and
phosphoinositide 3-kinase (PI3K) pathways. Activation of
both pathways was found to contribute to Toll-like receptor-
induced PMN survival, suggesting that NF-κB regulation
might play a key role in PMN survival [30]. Beg et al. indi-
cated a role for the activation of NF-κB in the active inhibition
of apoptosis [31]. Walmsley et al. then reported that TNF-α-

induced survival in human neutrophils depends on the effects
of IL-8 generated as a direct response to IκB/NF-κB activa-
tion and also confirmed that hypoxia-induced neutrophil sur-
vival is mediated by a HIF-1alpha-dependent NF-κB activity
[32]. Abundant evidence from both clinical and experimental
studies has implied that the NF-κB pathway is constitutively
activated in primary neutrophil cells and that this activity is

Fig. 3 Systemic inflammatory response following exposure to IH. Flow
cytometric assay shows the distribution of PMN cells in sham-control (a),
sham-IH (b), HF-only (c), and HF-IH rats (d). The left lower quadrant
(Q3) contains healthy neutrophils (annexin V− and 7-AAD−). Apoptotic
cells (annexin V+ and 7-ADD− neutrophils) are displayed in the upper
left quadrant (Q1). The upper right quadrant (Q2) contains late apoptotic
and necrotic neutrophils (annexin V+ and 7-ADD+). Damaged

neutrophils (annexin V− and 7-AAD+) are located in the right lower
quadrant (Q4). e The apoptotic rate of PMNs was decreased in HF-IH
rats, whereas the survival rate was increased (f). The serum
concentrations of TNF-α (g) and IL-6 (h) were enhanced in the HF-IH
group. Asterisk indicates comparison to sham-control group, p<0.01;
number sign indicates comparison to sham-IH group, p<0.01; section
sign indicates comparison to HF-only group, p<0.01; n=15
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important in suppressing the constitutive rate of apoptosis
[33].

This study has some limitation. First, we did not detect
apoptosis of cardio myocytes and the pathological imagina-
tion of cardiovascular system. That will provide more strong
evidences of myocardial injury and heart remodeling. Second,
NF-κB and PI3K were not tested in this study. Although pre-
vious studies have reported the role of NF-κB and PI3K in
regulation of PMN survival, it is important to make clear the
pathway involved in the apoptosis of PMN in IH condition for
future intervention.

In summary, our results have revealed delayed neutrophil
apoptosis accompanied by increased pro-inflammatory factors
in HF rats following exposure to IH, which exacerbated myo-
cardial damage and progression of heart dysfunction. Regula-
tion of PMN apoptosis and inhibition of pro-inflammatory
cytokines might be a new therapeutic strategy in patients with
OSA by prolonging the progression of HF.

Acknowledgments This study was supported by the grants from Na-
tional Natural Science Foundation of China (No. 30800507, 30770934,
30900656)

Conflict of interest None of the authors has a financial relationship
with a commercial entity that has an interest in the subject of this
manuscript.

References

1. Marin JM, Carrizo SJ, Vicente E et al (2005) Long-term cardiovas-
cular outcomes in men with obstructive sleep apnoea-hypopnoea
with or without treatment with continuous positive airway pressure:
an observational study. Lancet 365(9464):1046–1053

2. Shahar E, Whitney CW, Redline S et al (2001) Sleep-disordered
breathing and cardiovascular disease: cross-sectional results of the
Sleep Heart Health Study. Am J Respir Crit Care Med 163(1):19–25

3. Young T, Finn L, Peppard PE et al (2008) Sleep disordered breath-
ing and mortality: eighteen-year follow-up of the Wisconsin sleep
cohort. Sleep 31(8):1071–1078

4. Yumino D, Wang H, Floras JS et al (2009) Prevalence and physio-
logical predictors of sleep apnea in patients with heart failure and
systolic dysfunction. J Card Fail 15(4):279–285

5. Ferrier K, Campbell A, Yee B et al (2005) Sleep-disordered breath-
ing occurs frequently in stable outpatients with congestive heart
failure. Chest 128(4):2116–2122

6. Vazir A, Hastings PC, Dayer M et al (2007) A high prevalence of
sleep disordered breathing in men with mild symptomatic chronic
heart failure due to left ventricular systolic dysfunction. Eur J Heart
Fail 9(3):243–250

7. Garlichs CD, Eskafi S, Cicha I et al (2004) Delay of neutrophil
apoptosis in acute coronary syndromes. J Leukoc Biol 75(5):828–
835

8. Biasucci LM, Liuzzo G, Giubilato S et al (2009) Delayed neutrophil
apoptosis in patients with unstable angina: relation to C-reactive
protein and recurrence of instability. Eur Heart J 30(18):2220–2225

9. Dyugovskaya L, Polyakov A, Lavie P et al (2008) Delayed neutro-
phil apoptosis in patients with sleep apnea. Am J Respir Crit Care
Med 177(5):544–554

10. Gomes AC, Falcao-Pires I, Pires AL et al (2013) Rodent models of
heart failure: an updated review. Heart Fail Rev 18(2):219–249

11. Xu XB, Pang JJ, Cao JM et al (2005) GH-releasing peptides im-
prove cardiac dysfunction and cachexia and suppress stress-related
hormones and cardiomyocyte apoptosis in rats with heart failure.
Am J Physiol Heart Circ Physiol 289(4):H1643–H1651

12. Chung ES, Perlini S, Aurigemma GP et al (1998) Effects of chronic
adenosine uptake blockade on adrenergic responsiveness and left
ventricular chamber function in pressure overload hypertrophy in
the rat. J Hypertens 16(12 Pt 1):1813–1822

13. Feng J, Chen BY, Cui LYet al (2009) Inflammation status of rabbit
carotid artery model endothelium during intermittent hypoxia ex-
posure and its relationship with leptin. Sleep Breath 13(3):277–283

14. Feng J, Wang QS, Chiang A et al (2010) The effects of sleep hyp-
oxia on coagulant factors and hepatic inflammation in emphysema-
tous rats. PLoS ONE 5(10):e13201

15. Teichholz LE, Kreulen T, Herman MV et al (1976) Problems in
echocardiographic volume determinations: echocardiographic-
angiographic correlations in the presence of absence of asynergy.
Am J Cardiol 37(1):7–11

16. Tidholm A, Westling AB, Hoglund K et al (2010) Comparisons of
3-, 2-dimensional, and M-mode echocardiographical methods for
estimation of left chamber volumes in dogs with and without ac-
quired heart disease. J Vet Intern Med 24(6):1414–1420

17. Lang RM, Bierig M, Devereux RB et al (2006) Recommendations
for chamber quantification. Eur J Echocardiogr 7(2):79–108

18. da Silva MG, Mattos E, Camacho-Pereira J et al (2012) Cardiac
systolic dysfunction in doxorubicin-challenged rats is associated
with upregulation of MuRF2 and MuRF3 E3 ligases. Exp Clin
Cardiol 17(3):101–109

19. Krumholz HM, LarsonM, Levy D (1995) Prognosis of left ventric-
ular geometric patterns in the Framingham Heart Study. J Am Coll
Cardiol 25(4):879–884

20. Strober, W. (2001) Trypan blue exclusion test of cell viability. Curr
Protoc Immunol; Appendix 3: Appendix 3B.

21. Vermes I, Haanen C, Steffens-Nakken H et al (1995) A novel assay
for apoptosis. Flow cytometric detection of phosphatidylserine ex-
pression on early apoptotic cells using fluorescein labelled Annexin
V. J Immunol Methods 184(1):39–51

22. El Solh AA, Akinnusi ME, Baddoura FH et al (2007) Endothelial
cell apoptosis in obstructive sleep apnea: a link to endothelial dys-
function. Am J Respir Crit Care Med 175(11):1186–1191

23. Li S, Qian XH, Zhou Wet al (2011) Time-dependent inflammatory
factor production and NFkappaB activation in a rodent model of
intermittent hypoxia. Swiss Med Wkly 141:w13309

24. Egea CJ, Aizpuru F, Pinto JA et al (2008) Cardiac function after
CPAP therapy in patients with chronic heart failure and sleep apnea:
a multicenter study. Sleep Med 9(6):660–666

25. Krieger J, Grucker D, Sforza E et al (1991) Left ventricular
ejection fraction in obstructive sleep apnea. Effects of long-
term treatment with nasal continuous positive airway pressure.
Chest 100(4):917–921

26. Cioffi G, Russo TE, Stefenelli C et al (2010) Severe obstructive
sleep apnea elicits concentric left ventricular geometry. J Hypertens
28(5):1074–1082

27. Jimenez MF, Watson RW, Parodo J et al (1997) Dysregulated
expression of neutrophil apoptosis in the systemic inflamma-
tory response syndrome. Arch Surg 132(12):1263–1269, dis-
cussion 9–70

28. Biffl WL, Moore EE, Moore FA et al (1996) Interleukin-6 delays
neutrophil apoptosis. Arch Surg 131(1):24–29, discussion 9–30

29. Matsuda T, Saito H, Fukatsu K et al (2001) Cytokine-modulated
inhibition of neutrophil apoptosis at local site augments exudative
neutrophil functions and reflects inflammatory response after sur-
gery. Surgery 129(1):76–85

Sleep Breath (2016) 20:95–102 101



30. Francois S, El Benna J, Dang PM et al (2005) Inhibition of neutro-
phil apoptosis by TLR agonists in whole blood: involvement of the
phosphoinositide 3-kinase/Akt and NF-kappaB signaling path-
ways, leading to increased levels of Mcl-1, A1, and phosphorylated
Bad. J Immunol 174(6):3633–3642

31. Beg AA, Baltimore D (1996) An essential role for NF-kappaB in
preventing TNF-alpha-induced cell death. Science 274(5288):782–784

32. Walmsley SR, Print C, Farahi N et al (2005) Hypoxia-induced
neutrophil survival is mediated by HIF-1alpha-dependent NF-
kappaB activity. J Exp Med 201(1):105–115

33. Choi M, Rolle S, Wellner M et al (2003) Inhibition of NF-kappaB
by a TAT-NEMO-binding domain peptide accelerates constitutive
apoptosis and abrogates LPS-delayed neutrophil apoptosis. Blood
102(6):2259–2267

102 Sleep Breath (2016) 20:95–102


	Delayed neutrophil apoptosis mediates intermittent hypoxia-induced progressive heart failure in pressure-overloaded rats
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Methods
	Rodent animal model
	Pressure-overload-induced HF model
	IH exposure
	Noninvasive evaluation of cardiac function
	Isolation of neutrophil granulocytes and lymphocytes
	Assessment of PMN apoptosis
	Enzyme-linked immunosorbent assays of pro-inflammatory factors
	Statistical analyses

	Results
	Abdominal aortic constriction surgery leads to development of pressure-overload-induced HF
	IH aggravates LV dysfunction and remodeling in pressure-overload-induced HF rats
	Delayed neutrophil apoptosis in HF rats after exposure to IH
	Serum concentrations of TNF-α and IL-6 higher in HF rats after exposure to IH

	Discussion
	References


