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Abstract: Antioxidant effects of statins have been implicated in the reduction in microvascular
permeability and edema formation in experimental and clinical studies. Bradykinin (Bk)-induced
increases in microvascular permeability are potentiated by IL-1β; however, no studies have examined
the protection afforded by statins against microvascular hyperpermeability. We investigated the
effects of simvastatin pretreatment on albumin–fluorescein isothiocyanate conjugate (FITC-albumin)
permeability in post-capillary venules in rat cremaster muscle. Inhibition of nitric oxide synthase with
L-NAME (10µM) increased basal permeability to FITC-albumin, which was abrogated by superoxide
dismutase and catalase. Histamine-induced (1 µM) permeability was blocked by L-NAME but
unaffected by scavenging reactive oxygen species with superoxide dismutase (SOD) and catalase.
In contrast, bradykinin-induced (1–100 nM) permeability increases were unaffected by L-NAME
but abrogated by SOD and catalase. Acute superfusion of the cremaster muscle with IL-1β (30 pM,
10 min) resulted in a leftward shift of the bradykinin concentration–response curve. Potentiation by
IL-1β of bradykinin-induced microvascular permeability was prevented by the nicotinamide adenine
dinucleotide phosphate oxidase (NADPH oxidase) inhibitor apocynin (1 µM). Pretreatment of rats
with simvastatin (5 mg·kg−1, i.p.) 24 h before permeability measurements prevented the potentiation
of bradykinin permeability responses by IL-1β, which was not reversed by inhibition of heme
oxygenase-1 with tin protoporphyrin IX (SnPP). This study highlights a novel mechanism by which
simvastatin prevents the potentiation of bradykinin-induced permeability by IL-1β, possibly by
targeting the assembly of NADPH oxidase subunits. Our findings highlight the therapeutic potential
of statins in the prevention and treatment of patients predisposed to inflammatory diseases.

Keywords: microvascular permeability; bradykinin; interleukin 1β; NADPH oxidase; reactive oxygen
species; simvastatin

1. Introduction

Microvascular endothelial barrier disruption occurs in a large number of disease states, such as
stroke, sepsis, diabetes, hereditary and acquired angioedema, commonly induced by a variety of
endogenous inflammatory mediators such as bradykinin [1–6]. Novel therapeutic approaches to
prevent or reduce microvascular permeability are paramount to avoid tissue edema and to maintain
sufficient blood supply to target organs. In this context, statins have been described to reduce vascular
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permeability and edema formation in different animal and clinical studies [7–10], yet the underlying
mechanisms have not been investigated in an intact muscle microvasculature.

Bradykinin has several pathophysiological functions and activates the B2 receptor, which is
constitutively expressed on the vasculature and increases vascular permeability in post-capillary
venules [11]. Moreover, bradykinin is an important mediator in stroke, sepsis, diabetes, hereditary and
acquired angioedema [1–6]. Bradykinin may also play a key role in the vascular leakage and pulmonary
edema in patients with COVID-19 [12–14]. Angiotensin converting enzyme 2 (ACE2) has been
implicated as the cellular receptor of SARS-CoV-2 virus [15,16], and reduced ACE2 activity may
indirectly activate the kallikrein–bradykinin pathway to increase vascular permeability [17].

In vitro and in vivo studies have shown that the increase in vascular permeability induced by
bradykinin depends on the generation of reactive oxygen species [18,19]. We previously reported that
bradykinin-induced microvascular permeability in the brain pial microvasculature in vivo is directly
associated with the release of reactive oxygen species following bradykinin receptor activation [20].
The pro-inflammatory cytokine IL-1β has been shown potentiate the actions of bradykinin and
to increase microvascular permeability and edema formation after experimental cerebral ischemia
reperfusion injury [19,21,22]. Under ischemic conditions, IL-1β is rapidly released from brain
tissue, leading to NADPH oxidase assembly and activation, which then rapidly potentiates the
permeability response to bradykinin [19]. Notably, potentiation of bradykinin-induced increases
in cerebral microvascular permeability are blocked by the IL-1 receptor antagonist, IL-1ra [19].
Moreover, acute release of IL-1β has been described as a key inflammatory event in patients with
COVID-19 [23–25] that could also potentiate bradykinin-induced vascular permeability.

Clinical and experimental studies indicate several beneficial effects of statins independent of
their cholesterol-lowering action [26–28]. Statins may have the potential to reduce oxidative stress
by modulating Nrf2-regulated antioxidant genes [29,30], such as heme oxygenase 1 (HO-1) known
to afford protection in rodent models of ischemia in vivo [31,32] and in vascular cells in vitro [29,33].
Further evidence suggests that simvastatin may upregulate HO-1 independently of Nrf2 [34].

To date there are no studies focused on the protective actions of statins against IL-1βmediated
potentiation of bradykinin-induced microvascular permeability. In this study, we investigate for
the first time the effects of pretreatment of rats with simvastatin on bradykinin- and IL-1β-induced
microvascular permeability using intravital microscopy in an intact cremaster muscle preparation
that to date has not been reported. Our findings suggest that simvastatin prevents microvascular
hyperpermeability induced by IL-1β and bradykinin via inhibition of NADPH oxidase and inhibition
of reactive oxygen species generation.

2. Materials and Methods

2.1. Animals and Isolation of the Cremaster Skeletal Muscle Preparation

This study conforms with the Guide for the Care and Use of Laboratory Animals published by
the US National Institutes of Health (NIH Publication No. 85–23, revised 1996) and is in accordance
with UK Home Office regulations (Animals Scientific Procedures) Act, 1986. Approved by UK Home
Office Animal Project License (PPL Number: 70/8934).

Male Wistar rats (Charles River, UK), 4–6 weeks old and weighing 80–100 g), were killed by
exposure to a rising concentration of CO2 followed by cervical dislocation. A longitudinal midline
incision (1–2 cm) was made along the abdomen to expose the underlying organs. All the small branches
of the aorta except the common iliac arteries leading branches that did not supply the chosen cremaster
were tied off and the vena cava was then punctured to create an outlet for the blood that was flushed out
of the circulation. The aorta was cannulated orthogradely with a polythene tubing (outside diameter
0.61 mm). The left common iliac and the right femoral and internal iliac arteries were ligated to ensure
that perfusion was directed to the right external iliac artery supplying the cremaster artery and the
cremaster muscle microvasculature. The tissue was perfused with a modified St. Thomas’ cardioplegic
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solution (mM: 10 MgCl2, 110 NaCl, 8 KCl, 1 CaCl2, 10 HEPES) [35] containing heparin (30 U/mL) and
isoproterenol 10 µM buffered to pH 7.0 ± 0.05 for 10 min.

2.2. Superfusion of Cremaster Muscle Preparation

A longitudinal incision was made along the length of the ventral aspect of the scrotum and the
overlying fascia and connective tissue were carefully removed. The cremaster was pulled out with the
testicle using a pair of blunt forceps, and the distal end of the muscle was secured on a SylGard block
using histology pins (Watkins and Doncaster, Kent, England). The intact cremaster preparation was
then transferred to a modified stage of an intravital microscope (ACM, Zeiss, Oberkochen, Germany)
and continuously superfused (2 mL·min−1) with an albumin-free Krebs solution (pH 7.4) gassed with
5% CO2 in air and maintained at 37 ◦C. The superfusate contained the Na+ channel blocker lidocaine
(20 mg·L−1) to block neural activity and to minimize cremaster muscle contractions.

2.3. Measurement of Post-Capillary Venule Permeability to FITC-Albumin

The stabilizing solution perfusing the cremaster vasculature was replaced with Krebs solution
(mM: 118 NaCl; 4.7 KCl; 2.52 CaCl2; 1.18 MgSO4.7H2O; 1.18 KH2PO4; 25 NaHCO3, 5 glucose and
buffered to pH 7.4 ± 0.05) containing bovine albumin (10 mg·mL−1) delivered by a gravity controlled
reservoir at 0.5 mL·min−1. After 30 min, Krebs perfusion of the vasculature was stopped and a
bolus of Krebs solution containing FITC-albumin (5 mg·mL−1) was injected into the perfusion line.
Post-capillary venules were identified by noting the direction of flow, as the microvasculature was filled
with the fluorescent dye, using a 10×water immersion objective (numerical aperture 0.5). Images were
captured using an FITC filter cube (Chroma Technology Bellows Falls, VT, USA) via image-intensified
CCD camera (Photonic Sciences, Robertsbridge, E. Sussex, UK) for subsequent analysis (ImageHopper;
Samsara Research, Dorking, Surrey, UK).

Perfusion pressure was lowered to atmospheric, and pressure differences in the vasculature were
allowed to dissipate over the course of 3 min. In previous studies, we have demonstrated a linear
correlation between the light collected with the dye concentration and as well as with the square of
the diameter of the microvessel up to a 60 µm limit [36]. Permeability measurements were obtained
from an image sequence acquired at 1 s intervals over 100 s. The dye concentration difference across a
vessel was calculated from the difference between the regions of interest positioned on an image stack
(see Figure 1A,B). Permeability was determined from the rate of decrease in that difference, obtained by
fitting an exponential to the data (Figure 1C) such that P = kD/4, where k is the rate constant and r is the
vessel diameter. The lack of axial flow under the experimental conditions was confirmed by viewing
fluorescent microspheres (1 µm diameter) within the vasculature (data not shown). It was possible
to generate a permeability map on a few occasions when the venule was on the exposed surface of
the cremaster preparation, so that there was no overlying tissue and that any escaped dye dissipated
rapidly. Under these circumstances, the rate constants could be calculated on a pixel by pixel basis
during the exponential fall of dye (see Figure 1D) by taking linear regression of the log (V-I), where V
and I are the pixel values within the vessel and the interstitium, respectively.

2.4. Role of Nitric Oxide and Reactive Oxygen Species in Microvascular Permeability

To determine the role of nitric oxide and reactive oxygen species on basal permeability,
the cremaster preparation was superfused for 5 min with a nitric oxide synthase (NOS) inhibitor,
N-ω-nitro-L-arginine methyl ester (L-NAME; 10 µM) and/or the free radical scavengers superoxide
dismutase (SOD, 100 U·mL−1) and catalase (CAT, 100 U·mL−1). Further experiments examined the
effects of the vasoactive mediators histamine (1 µM) and bradykinin (100 nM) on permeability in the
absence or presence of L-NAME or SOD and CAT.
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Figure 1. Basal and agonist stimulated permeability measurements in single venules in a rat cremaster 
muscle preparation. (A) Representative fluorescence image of the cremaster microvasculature 
following arterial FITC-albumin infusion. A sequence of images was captured at 1 s intervals after all 
axial flow had ceased, during which time (70–110 s, panel B) either histamine or bradykinin was 
applied topically. (B) Image stack was analyzed by placing regions of interest (ROIs) over the 33 µm 
diameter venule (red) and the neighboring interstitium (green). (C) Difference between these values 
for the two ROI yields the albumin concentration gradient across the microvessel. The rate constant 
(k) for the fitted monoexponential and the diameter gives the permeability value P = kD/4, assuming 
a circular diameter. (D) A few venules, such as the one illustrated in panel A, were on the surface of 
the cremaster, not overlaid with skeletal muscle fibers, which allowed a color-coded permeability 
map to be generated: the scale values are expressed as cm·s−1 × 10−6. The left-hand image was generated 
following application of 10 nM bradykinin and the right-hand image after 100 nM bradykinin. 
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nitro-L-arginine methyl ester (L-NAME; 10 µM) and/or the free radical scavengers superoxide 
dismutase (SOD, 100 U·mL−1) and catalase (CAT, 100 U·mL−1). Further experiments examined the 
effects of the vasoactive mediators histamine (1 µM) and bradykinin (100 nM) on permeability in the 
absence or presence of L-NAME or SOD and CAT. 

2.5. Bradykinin- and IL-1β-Induced Increases in Microvascular Permeability  

Increasing concentrations of bradykinin (10−9, 10−8 and 10−7 M) were applied abluminally to the 
cremaster muscle to elicit dose dependent increases in FITC-albumin permeability. After a dose–
response curve to bradykinin, the cremaster muscle was rapidly superfused and IL-1β (30 pM) 
applied abluminally for 10 min. The preparation was then superfused to remove IL-1β, and a new 
dose–response curve to bradykinin (10−9, 10−8 and 10−7 M) performed. To reduce variability between 

Figure 1. Basal and agonist stimulated permeability measurements in single venules in a rat cremaster
muscle preparation. (A) Representative fluorescence image of the cremaster microvasculature following
arterial FITC-albumin infusion. A sequence of images was captured at 1 s intervals after all axial
flow had ceased, during which time (70–110 s, panel B) either histamine or bradykinin was applied
topically. (B) Image stack was analyzed by placing regions of interest (ROIs) over the 33 µm diameter
venule (red) and the neighboring interstitium (green). (C) Difference between these values for the
two ROI yields the albumin concentration gradient across the microvessel. The rate constant (k)
for the fitted monoexponential and the diameter gives the permeability value P = kD/4, assuming a
circular diameter. (D) A few venules, such as the one illustrated in panel A, were on the surface of the
cremaster, not overlaid with skeletal muscle fibers, which allowed a color-coded permeability map
to be generated: the scale values are expressed as cm·s−1

× 10−6. The left-hand image was generated
following application of 10 nM bradykinin and the right-hand image after 100 nM bradykinin.

2.5. Bradykinin- and IL-1β-Induced Increases in Microvascular Permeability

Increasing concentrations of bradykinin (10−9, 10−8 and 10−7 M) were applied abluminally to
the cremaster muscle to elicit dose dependent increases in FITC-albumin permeability. After a
dose–response curve to bradykinin, the cremaster muscle was rapidly superfused and IL-1β (30 pM)
applied abluminally for 10 min. The preparation was then superfused to remove IL-1β, and a new
dose–response curve to bradykinin (10−9, 10−8 and 10−7 M) performed. To reduce variability between
drug applications, the same region of the cremaster microvasculature was observed throughout an
entire experiment, paired permeability measurements obtained in single post-capillary venules.

2.6. Inhibition of NADPH Oxidase Assembly

To determine the involvement of NADPH oxidase in the microvascular hyperpermeability induced
by IL-1β and bradykinin, the cremaster preparation was superfused for 10 min with IL-1β (30 pM) in
the presence of apocynin (Apo, 1 µM), a specific inhibitor of NADPH oxidase in control rats as well
as in simvastatin pretreated rats. The preparation was then rapidly superfused to remove IL-1β and
apocynin and bradykinin (100 nM) applied abluminally.
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2.7. Pretreatment of Animals with Simvastatin

Simvastatin (5 mg·kg−1) was administered to rats intraperitoneally 24 h before isolation of the
cremaster muscle preparation.

2.8. Inhibition of Heme Oxygenase-1 with Tin Protophoryrin IX (SnPP)

The HO-1 inhibitor, tin protoporphyrin IX (SnPP) (5 µM), was applied abluminally for 10 min.
The preparation was then superfused to remove the (SnPP), and bradykinin (100 nM) was applied.
The cremaster muscle was then rapidly superfused (washed) and IL-1β (30 pM) was co-applied with
(SnPP) (5 µM) abluminally for 10 min. The preparation was then superfused to remove IL-1β and
(SnPP) and bradykinin (100 nM) applied abluminally.

2.9. Reagents

All chemicals were purchased from Sigma-Aldrich (Dorset, UK).

2.10. Statistical Analysis

Experimental data represent paired permeability measurements in single venules from different
animals or are expressed as mean ± SEM of measurements in single venules from n = 4–10 animals.
Data were analyzed using a paired or unpaired Student’s t-test and ANOVA in GraphPad Prism 6.0
(La Jolla, CA, USA), with p <0.05 considered statistically significant.

3. Results

3.1. Role of NO and Reactive Oxygen Species in Modulating Basal Microvascular Permeability

Application of the nitric oxide synthase inhibitor L-NAME (10 µM) increased permeability
(0.69 ± 0.26 cm·s−1

× 10−6, p < 0.05) above basal levels (0.33 ± 0.23 cm·s−1
× 10−6, Figure 2).

Notably, co-application of superoxide dismutase (SOD, 100 U·mL−1) and catalase (CAT, 100 U·mL−1)
with L-NAME abrogated the permeability increase (0.15± 0.09 cm·s−1

× 10−6 vs. 0.25±0.05 cm·s−1
× 10−6,
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constitutive eNOS with L-NAME (10 µM) resulted in a significant permeability increase, while 
scavenging reactive oxygen species with a combination superoxide dismutase and catalase (100 
U·mL−1 each) reduced basal permeability. When superoxide dismutase and catalase were co-applied 
with L-NAME, there was no permeability change. Data from paired measurements in 4 venules from 
4 different animals. Data were analyzed using a paired Student’s t-test. 
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Histamine-induced (1 µM) permeability increases (3.4 ± 1.0 cm·s−1 × 10−6) were blocked by L-
NAME (−0.1 ± 0.1 cm·s−1 × 10−6) but unaffected by the free radical scavengers superoxide dismutase 
and catalase (Figure 3A). In contrast, as shown in Figure 3B, the permeability increase induced by 
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Figure 2. Constitutive nitric oxide reduces basal post-capillary venule permeability. Inhibiting
constitutive eNOS with L-NAME (10 µM) resulted in a significant permeability increase, while
scavenging reactive oxygen species with a combination superoxide dismutase and catalase (100 U·mL−1

each) reduced basal permeability. When superoxide dismutase and catalase were co-applied with
L-NAME, there was no permeability change. Data from paired measurements in 4 venules from 4
different animals. Data were analyzed using a paired Student’s t-test.



Antioxidants 2020, 9, 1269 6 of 16

3.2. Histamine- and Bradykinin-Induced Microvascular Permeability Is Mediated by Different
Signaling Pathways

Histamine-induced (1 µM) permeability increases (3.4 ± 1.0 cm·s−1
× 10−6) were blocked by

L-NAME (−0.1 ± 0.1 cm·s−1
× 10−6) but unaffected by the free radical scavengers superoxide dismutase

and catalase (Figure 3A). In contrast, as shown in Figure 3B, the permeability increase induced by
bradykinin (100 nM, 2.2 ± 0.2 cm·s−1

× 10−6) was unaffected by L-NAME (1.6 ± 0.4 cm·s−1
× 10−6) but

blocked by co-application of superoxide dismutase and catalase (100 U·mL−1; −0.1 ± 0.1 cm·s−1
× 10−6).Antioxidants 2020, 9, x FOR PEER REVIEW 7 of 17 
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catalase (CAT, 100 U·mL−1) or L-NAME (10 µM). Data from paired measurements in 4 venules from 
4 different animals. Data were analyzed using a paired Student’s t-test. 

3.3. Bradykinin-Induced Microvascular Permeability Is Potentiated by IL-1β 

Bradykinin applied abluminally to the cremaster microcirculation induced a dose-dependent 
increase in permeability to FITC-albumin (Figure 4A,B). Acute treatment with IL-1β (30 pM) for 10 
min, followed by wash-off of IL-1β, resulted in a significant potentiation of bradykinin-induced 
permeability responses (Figure 4B). 

Figure 3. Involvement of reactive oxygen species and nitric oxide in histamine- and bradykinin-induced
permeability. Changes in venular permeability following application of histamine (A) or bradykinin
(B) at 1 µM in the absence or presence of superoxide dismutase (SOD, 100 U·mL−1) and catalase
(CAT, 100 U·mL−1) or L-NAME (10 µM). Data from paired measurements in 4 venules from 4 different
animals. Data were analyzed using a paired Student’s t-test.

3.3. Bradykinin-Induced Microvascular Permeability Is Potentiated by IL-1β

Bradykinin applied abluminally to the cremaster microcirculation induced a dose-dependent
increase in permeability to FITC-albumin (Figure 4A,B). Acute treatment with IL-1β (30 pM) for 10 min,
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followed by wash-off of IL-1β, resulted in a significant potentiation of bradykinin-induced permeability
responses (Figure 4B).
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application of IL-1β (30 pM) for 10 min, followed by wash-off and reapplication of bradykinin 
applications to the same post-capillary venule. The numbers in panel A indicate the time in minutes 
for each phase of the protocol. (B) Bradykinin permeability response curve following IL-1β 
preapplication was significantly greater than all other responses. Data denote mean ± SEM of 
measurements in 8 vessels from 8 different animals, repeated measures, analysis of co-variance. 

3.4. A Role for NADPH Oxidase and Reactive Oxygen Species in the Potentiation of Bradykinin-Induced 
Microvascular Permeability by IL-1β 

Figure 5 summarizes changes in permeability obtained in single post-capillary venules in 
response to bradykinin (100 nM), IL-1β (30 pM), or bradykinin (100 nM) following 10 min treatment 
with IL-1β (30 pM). Apocynin, co-applied with IL-1β, effectively prevented the potentiation of 
bradykinin-induced permeability (Figure 5). Free radical scavenging by a mixture of by superoxide 
dismutase and catalase completely blocked the permeability response to bradykinin following IL-1β.  

Figure 4. Acute treatment with IL-1β potentiates bradykinin-induced microvascular permeability.
(A) Experimental protocol for dose–response curves to bradykinin (Bk) in the presence of kininase
inhibitors. Bradykinin dose–response curves were obtained in the absence of IL-1β and after acute
application of IL-1β (30 pM) for 10 min, followed by wash-off and reapplication of bradykinin
applications to the same post-capillary venule. The numbers in panel A indicate the time in minutes for
each phase of the protocol. (B) Bradykinin permeability response curve following IL-1β preapplication
was significantly greater than all other responses. Data denote mean ± SEM of measurements in
8 vessels from 8 different animals, repeated measures, analysis of co-variance.

3.4. A Role for NADPH Oxidase and Reactive Oxygen Species in the Potentiation of Bradykinin-Induced
Microvascular Permeability by IL-1β

Figure 5 summarizes changes in permeability obtained in single post-capillary venules in response
to bradykinin (100 nM), IL-1β (30 pM), or bradykinin (100 nM) following 10 min treatment with IL-1β
(30 pM). Apocynin, co-applied with IL-1β, effectively prevented the potentiation of bradykinin-induced
permeability (Figure 5). Free radical scavenging by a mixture of by superoxide dismutase and catalase
completely blocked the permeability response to bradykinin following IL-1β.
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pM), followed by wash-off of IL-1β and application of bradykinin (100 nM). Pretreatment with 
simvastatin did not alter hyperpermeability induced by bradykinin alone (p = 0.411; Figure 6B). As 
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bradykinin alone. To examine whether the simvastatin induced loss of IL-1β potentiation of the 
bradykinin permeability response was due to an upregulation of HO-1, the cremaster preparation 
was treated with tin protophoryrin IX (SnPP), a known inhibitor of HO-1 [37,38]. Notably, inhibition 
of HO-1 with SnPP could not restore IL-1β mediated potentiation of bradykinin-induced 
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prevent the assembly of NADPH oxidase induced by IL-1β (Figure 6D). 

Figure 5. IL-1β potentiates bradykinin-induced microvascular permeability and involves NADPH
oxidase and reactive oxygen species. The potentiated response to bradykinin (100 nM) application,
following application of IL-1β (30 pM, 10 min), was prevented by co-application of apocynin (1 µM)
with IL-1β (30 pM). Scavenging reactive oxygen species with superoxide dismutase (100 U/mL) and
catalase (100 U/mL) completely blocked the permeability response to bradykinin. Data denote mean
± SEM, n = 10 venules from 10 animals. One-way ANOVA with Tukey’s multiple comparison test.

3.5. Pretreatment of Animals with Simvastatin

Figure 6A demonstrates that in non-treated animals, application of IL-1β (30 pM, 10 min) in
the absence of bradykinin resulted in a small permeability increase, which was prevented by the
pretreatment of animals with simvastatin (5 mg·mL−1) 24 h before. In subsequent experiments,
animals were pretreated with simvastatin (5 mg·mL−1) 24 h before an acute application of IL-1β
(30 pM), followed by wash-off of IL-1β and application of bradykinin (100 nM). Pretreatment with
simvastatin did not alter hyperpermeability induced by bradykinin alone (p = 0.411; Figure 6B).
As shown in Figure 6B, pretreatment with simvastatin abolished the potentiation of bradykinin-induced
microvascular permeability by IL-1β, with no significant effect on the permeability response to
bradykinin alone. To examine whether the simvastatin induced loss of IL-1β potentiation of the
bradykinin permeability response was due to an upregulation of HO-1, the cremaster preparation was
treated with tin protophoryrin IX (SnPP), a known inhibitor of HO-1 [37,38]. Notably, inhibition of
HO-1 with SnPP could not restore IL-1βmediated potentiation of bradykinin-induced permeability
(Figure 6C). Apocynin (1 µM), a specific inhibitor of NADPH oxidase, also had no effect in simvastatin
pretreated animals, suggesting that pretreatment with simvastatin was sufficient to prevent the
assembly of NADPH oxidase induced by IL-1β (Figure 6D).
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Figure 6. Pretreatment with simvastatin abolishes potentiation of bradykinin-induced microvascular
permeability by IL-1β. (A) IL-1β (30 pM) application itself for 10 min resulted in a small permeability
increase in non-treated rats (control), which was abrogated by the pretreatment with simvastatin
(5 mg·mL−1) 24 h before. (B) Potentiation of bradykinin-induced (100 nM) permeability by IL-1β (30 pM)
was compared in cremaster muscle post-capillary venules from control and simvastatin pretreated
(5 mg/kg; i.p.) animals. (C) Inhibition of HO-1 with SnPP (5 µM) did not restore IL-1β potentiation of
bradykinin-induced permeability in simvastatin pretreated (5 mg/kg; i.p.) animals. Data were analyzed
using a paired Student’s t-test. (D) Apocynin had no effect on simvastatin-treated animals, suggesting
that the pretreatment with simvastatin was sufficient to prevent the assembly of NADPH oxidase
induced by IL-1β. One-way ANOVA with Tukey’s multiple comparison test. Data denote mean ± SEM
of paired measurements in 3–6 venules from 4–6 different animals in each group.

4. Discussion

The present study in an intact skeletal muscle microvasculature provides the first evidence that
simvastatin prevents small permeability increases induced by IL-1β alone, as well as IL-1βmediated
potentiation of bradykinin-induced microvascular permeability, highlighting the importance of
pleiotropic effects of statins. Importantly, inhibition of Nox2 assembly by apocynin [37] or scavenging
of reactive oxygen species with superoxide dismutase and catalase abolished the microvascular
hyperpermeability induced by IL-β and bradykinin, strongly implicating Nox2 mediated free radical
generation in increased microvascular permeability.

Our study confirms our previous findings in cerebral microvessels in vivo that acute bradykinin
application results in a reactive oxygen species mediated increase in microvascular permeability.
We report here that basal skeletal muscle microvascular permeability is reduced by scavenging reactive
oxygen species, and that an increased permeability observed following inhibition of nitric oxide
generation is abrogated by superoxide dismutase and catalase (Figure 2). This finding indicates that
constitutive NO generation effectively scavenges basal formation of reactive oxygen species. There are
numerous indications in the literature that NOS inhibition exacerbates inflammatory conditions,
and this may provide an explanation for this.
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Bradykinin-induced microvascular permeability has been associated with increased NO
production and vasodilation [39,40], and a key role for reactive oxygen species generated following
bradykinin receptor activation has been reported in cultured endothelial cells in vitro [18,41] and in rat
cerebral microvessels in vivo [19]. Further studies in vivo, using scavengers of reactive oxygen species,
confirmed these findings and showed that superoxide generation contributed to the vasodilation [42]
and increased permeability following bradykinin application [19,20]. Similar to these findings, we have
shown that bradykinin-induced permeability in rat cremaster muscle post-capillary venules was
inhibited by superfusion with superoxide dismutase and catalase (Figure 3B). In addition, the fact that
L-NAME did not inhibit bradykinin-induced permeability in cremaster muscle venules argues against
a role for NO and supports findings in rat mesentery [43] and brain [20].

Histamine has been shown to increase cGMP production in endothelial cells via endothelial
derived NO production, with increased vascular permeability and vasodilation mediated via activation
of soluble guanylyl cyclase [44,45]. In this context, treatment of the cremaster muscle preparation with
L-NAME allowed us to establish that histamine-induced permeability increases were NO-dependent
but unaffected by scavenging of reactive oxygen species.

Although intracellular signaling pathways underlying reactive oxygen species mediated
permeability increases were not studied, it is likely that bradykinin may induce permeability changes via
the generation of free radicals during arachidonic acid metabolism leading to Ca2+ entry through areas
of lipid peroxidation, as we previously reported for brain pial microvessels in vivo [20]. The attenuation
of bradykinin-induced permeability responses in the presence of superoxide dismutase and catalase
suggests that bradykinin-induced permeability increases are linked to free radical generation in rat
cremaster muscle. This finding is consistent with previous reports from our laboratory that permeability
responses to bradykinin in the brain microvasculature in vivo involve the generation of reactive oxygen
species [19,20].

Statins have been described to improve endothelial function, reduce vascular permeability
and edema formation in different experimental and clinical studies [9,46–50]. A clinical study
with hypercholesterolemic patients assessed transcapillary albumin escape rate as an index of
macromolecular permeability, and notably simvastatin treatment over 1 month normalized increases
in transvascular albumin leakage independently of lipid levels in these patients [51]. Using an Evans
blue dye exclusion test, simvastatin treatment for 1 month reduced vascular leakage in the aorta of
hyperlipidemic rabbits [52]. Moreover, simvastatin treatment for 5 weeks improves endothelial barrier
permeability changes in the brain, retina and myocardium of streptozotocin-induced diabetes rats [53].

Notably, administration of simvastatin 24 h before and along with intratracheal injection of
lipopolysaccharide (LPS) attenuates vascular leak and inflammation in a murine inflammatory
model of acute lung injury [7]. Simvastatin reduced approximately 50% of albumin levels in the
bronchoalveolar lavage, and leakage of albumin conjugated with Evans blue dye into the pulmonary
parenchyma in a murine inflammatory lung injury model [7]. Additionally, acute oral administration
of simvastatin reduces brain edema formation and blood–brain barrier permeability after traumatic
brain injury in rats [9]. In a model of experimental intracerebral hemorrhage in rats, simvastatin
treatment increases cerebral blood flow in the injured region of the brain and reduces blood-brain
barrier (BBB) permeability and cerebral edema [10]. Simvastatin also acutely protects the neurovascular
unit, reducing blood–brain barrier permeability, when administered subcutaneously 30 min after
transient cerebral ischemia induced by middle cerebral artery occlusion [8]. It is important, however,
to highlight that most of these previous studies evaluated permeability changes using indirect methods,
such as the Evans blue dye test. Our findings establish that simvastatin has the potential to protect
the endothelial barrier and reduce vascular permeability; however, further studies are necessary to
elucidate the mechanisms involved in these processes and measuring permeability coefficients.

It has been reported that lovastatin induces expression of bradykinin type 2 receptors in cultured
human coronary artery endothelial cells [54]. However, in order to confirm these in vitro findings,
additional in vivo studies with statin treatment in humans and in animal models are required.
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Simvastatin was chosen in the present study based on its potency and pharmacokinetic properties.
The potency rank order for HMG-CoA reductase inhibition among the second-generation statins is
simvastatin > pravastatin > lovastatin � mevastatin [55]. Furthermore, lipophilic statins, such as
simvastatin, are considered more likely to enter endothelial cells by passive diffusion in contrast to
hydrophilic statins, such as pravastatin and rosuvastatin, which are primarily targeted to the liver [56].
Hydrophilic statins have been described to exert similar effects on the vasculature to lipophilic statins
suggesting that specific mechanisms may exist for the uptake of the former; however, this may take
longer than the lipophilic statins [57].

Bradykinin has been shown to play a key role in blood–brain barrier disruption and edema
formation in different pathophysiological processes, including stroke [58,59]. IL-1β is rapidly released
from the brain parenchyma after an ischemic event, triggering NADPH activation and thereby
potentiating bradykinin-induced microvascular permeability [60]. Moreover, the release of bradykinin
and IL-1β contribute to reactive oxygen species generation in the early stages of cerebral ischemia and
reperfusion injury [19]. IL-1β application increases superoxide anion release from human endothelial
cells and increases reactive oxygen species generation from mitochondria and NADPH oxidase in
cultured retinal epithelial cells [61]. Additionally, bradykinin may act as a potential mediator of vascular
leakage and pulmonary edema in patients with COVID-19 [12–14]. In this context, IL-1β release has
been proposed as one of the key inflammatory mediators in COVID-19 [23–25] and could potentially
exacerbate bradykinin-induced vascular permeability in these patients. Thus, employing drugs already
in clinical use, such as simvastatin, could offer a therapeutic strategy for decreasing bradykinin- and/or
IL-1β-induced pulmonary edema in patients with COVID-19.

In accordance with previous studies [19,62], we observed that concomitant application of
IL-1β with apocynin, a specific inhibitor of NADPH oxidase, abolished the potentiation of
bradykinin-induced microvascular permeability by IL-1β (Figure 5). Apocynin rapidly prevents
the assembly of NADPH oxidase, by blocking the cytosolic subunit p47phox translocation to
the cell membrane [37]. Furthermore, apocynin had no effect on simvastatin pretreated rats,
suggesting that simvastatin pretreatment was sufficient to prevent the assembly of NADPH oxidase
induced by IL-1β (Figure 6C). Pretreatment with simvastatin was effective in inhibiting IL-1β actions
on bradykinin-induced permeability, suggesting that protection afforded by simvastatin against
microvascular hyperpermeability may in part be due to inhibition of Nox2. Furthermore, it has been
reported that IL-1β alone rapidly (within 10 to 15 min of its application) increases superoxide
release in both cultured endothelial cells [63] and retinal epithelial cells, with the latter study
suggesting that NADPH oxidase activation was involved [61]. Similarly, we have also demonstrated
that IL-1β itself results in a small permeability increase (see Figure 6A), which was abrogated by
simvastatin. These findings strengthen the proposition that simvastatin pretreatment prevents IL-1β
stimulation of ROS generation via Nox2 assembly. Nevertheless, additional studies are necessary
to investigate whether other pro-inflammatory cytokines, such as IL-2 and IL-6, could also increase
bradykinin-induced microvascular permeability and whether statins could modulate the profile of
these cytokines.

By inhibiting reactive oxygen species generation and reducing the NAD+/NADH ratio, statins will
reduce cellular oxidative stress [64–66]. Thus, protective cardiovascular effects of statins may be directly
associated with their cellular antioxidant properties, independent of the cholesterol-lowering effects of
these agents. As statins have been reported to activate the redox sensitive transcription factor Nrf2
and upregulate the cytoprotective antioxidant enzyme HO-1 [29–33], we postulated that loss of IL-1β
potentiation of bradykinin-induced permeability may be a consequence of enhanced HO-1 activity.
Notably, inhibition of HO-1 with SnPP did not restore the IL-1β-induced potentiation (see Figure 6B),
suggesting that simvastatin probably acts via reducing NADPH oxidase activity. Statins have been
reported to reduce NADPH oxidase activity by inhibiting isoprenylation of the protein Rac1 [28,66–68].

Isoprenylated Rac1 is essential for assembly of the NADPH oxidase enzymatic complex on
the cell membrane [69]. In patients with heart failure, statin treatment reduces Rac1 function,
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NADPH oxidase activity and levels of reactive oxygen species [70], a finding consistent with
our observation that simvastatin pretreatment reduces IL-1β/bradykinin mediated microvascular
hyperpermeability. Reactive oxygen species have been reported to negatively regulate cell–cell adhesion
controlled by intercellular adhesion molecules, such as VE-cadherin and β-catenin, which are linked to
transmembrane molecules and the actin cytoskeleton. In addition to a role for reactive oxygen species,
RhoA activation is important for bradykinin-induced permeability [71]. RhoA-GTP activation leads
to actin cytoskeleton contraction, resulting in the breakdown of the endothelial barrier [72]. In this
context, statins protect the endothelial barrier, reduce oxidative stress and inhibit isoprenylation and
activation of RhoA and Rac1 [52,66].

In the present study, protection afforded by simvastatin against increased microvascular
permeability in cremaster muscle venules in response to IL-1β and bradykinin may be associated with
inhibitory effects on the assembly of NADPH oxidase subunit, leading to diminished NADPH oxidase
mediated superoxide release. Although not investigated in the present study, other cytokines such as
such as IL-6, TNF-α and IL17 may similarly potentiate bradykinin-induced microvascular permeability.
It has been reported that simvastatin inhibits IL-6, IL-8 and IL-1β production in vitro [73,74], which may
contribute to its protective role in cardiovascular diseases. We have now demonstrated that a key
anti-inflammatory action of simvastatin is to prevent IL-1βmediated potentiation of bradykinin-induced
permeability in skeletal muscle microvasculature. This study highlights a novel action by which
simvastatin prevents the potentiation of bradykinin-induced permeability by IL-1β, possibly by
targeting the assembly of NADPH oxidase subunits. The approach undertaken in this study was
functional, and future studies focusing on the molecular pathways are needed to elucidate the exact
mechanism by which simvastatin reduces NADPH oxidase assembly.

5. Conclusions

Simvastatin could play an important role in the prevention and/or treatment of patients
with a high predisposition to microvascular hyperpermeability mediated by pro-inflammatory
cytokines potentiating the actions of bradykinin, with implications perhaps for vascular leakage
and pulmonary edema.

Author Contributions: F.F., P.A.F. and G.E.M. designed the experiments and critically discussed and analyzed
experimental data. F.F. and M.S. conducted all experiments. F.F. drafted the manuscript and P.A.F. and G.E.M.
revised the manuscript. F.F., E.T., P.A.F. and G.E.M. read and approved the final manuscript and all authors agree
to accept accountability for all aspects of the work. All authors have read and agreed to the published version of
the manuscript.

Funding: This study was supported by CNPq, Brazil (205398/2014-6/SWE, to F.F) and British Heart Foundation
(FS/15/6/31298, to G.E.M.).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Nussberger, J.; Cugno, M.; Cicardi, M. Bradykinin-mediated angioedema. N. Engl. J. Med. 2002, 347, 621–622.
[CrossRef]

2. Bas, M.; Adams, V.; Suvorava, T.; Niehues, T.; Hoffmann, T.K.; Kojda, G. Nonallergic angioedema: Role of
bradykinin. Allergy 2007, 62, 842–856. [CrossRef]

3. Obtulowicz, K. Bradykinin-mediated angioedema. Pol. Arch. Med. Wewn. 2016, 126, 76–85. [CrossRef]
4. Zausinger, S.; Lumenta, D.B.; Pruneau, D.; Schmid-Elsaesser, R.; Plesnila, N.; Baethmann, A. Effects of LF

16-0687 Ms, a bradykinin B(2) receptor antagonist, on brain edema formation and tissue damage in a rat
model of temporary focal cerebral ischemia. Brain Res. 2002, 950, 268–278. [CrossRef]

5. Ruiz, S.; Vardon-Bounes, F.; Buleon, M.; Guilbeau-Frugier, C.; Seguelas, M.H.; Conil, J.M.; Girolami, J.P.; Tack, I.;
Minville, V. Kinin B1 receptor: A potential therapeutic target in sepsis-induced vascular hyperpermeability.
J. Transl. Med. 2020, 18, 174. [CrossRef]

http://dx.doi.org/10.1056/NEJM200208223470820
http://dx.doi.org/10.1111/j.1398-9995.2007.01427.x
http://dx.doi.org/10.20452/pamw.3273
http://dx.doi.org/10.1016/S0006-8993(02)03053-6
http://dx.doi.org/10.1186/s12967-020-02342-8


Antioxidants 2020, 9, 1269 13 of 16

6. Othman, R.; Vaucher, E.; Couture, R. Bradykinin Type 1 Receptor—Inducible Nitric Oxide Synthase: A New
Axis Implicated in Diabetic Retinopathy. Front. Pharmacol. 2019, 10, 300. [CrossRef]

7. Jacobson, J.R.; Barnard, J.W.; Grigoryev, D.N.; Ma, S.F.; Tuder, R.M.; Garcia, J.G. Simvastatin attenuates
vascular leak and inflammation in murine inflammatory lung injury. Am. J. Physiol. Lung Cell. Mol. Physiol.
2005, 288, L1026–L1032. [CrossRef]

8. Nagaraja, T.N.; Knight, R.A.; Croxen, R.L.; Konda, K.P.; Fenstermacher, J.D. Acute neurovascular unit
protection by simvastatin in transient cerebral ischemia. Neurol. Res. 2006, 28, 826–830. [CrossRef]

9. Beziaud, T.; Ru Chen, X.; El Shafey, N.; Frechou, M.; Teng, F.; Palmier, B.; Beray-Berthat, V.; Soustrat, M.;
Margaill, I.; Plotkine, M.; et al. Simvastatin in traumatic brain injury: Effect on brain edema mechanisms.
Crit. Care Med. 2011, 39, 2300–2307. [CrossRef]

10. Yang, D.; Knight, R.A.; Han, Y.; Karki, K.; Zhang, J.; Ding, C.; Chopp, M.; Seyfried, D.M. Vascular recovery
promoted by atorvastatin and simvastatin after experimental intracerebral hemorrhage: Magnetic resonance
imaging and histological study. J. Neurosurg. 2011, 114, 1135–1142. [CrossRef] [PubMed]

11. Regoli, D. Neurohumoral regulation of precapillary vessels: The kallikrein-kinin system. J. Cardiovasc. Pharmacol.
1984, 6, S401–S412. [CrossRef]

12. Teuwen, L.A.; Geldhof, V.; Pasut, A.; Carmeliet, P. COVID-19: The vasculature unleashed. Nat. Rev. Immunol.
2020, 20, 389–391. [CrossRef]

13. Roche, J.A.; Roche, R. A hypothesized role for dysregulated bradykinin signaling in COVID-19 respiratory
complications. FASEB J. Off. Publ. Fed. Am. Soc. Exp. Biol. 2020, 34, 7265–7269. [CrossRef]

14. Van de Veerdonk, F.L.; Netea, M.G.; van Deuren, M.; van der Meer, J.W.; de Mast, Q.; Bruggemann, R.J.;
van der Hoeven, H. Kallikrein-kinin blockade in patients with COVID-19 to prevent acute respiratory distress
syndrome. eLife 2020, 9, e57555. [CrossRef]

15. Yan, R.; Zhang, Y.; Li, Y.; Xia, L.; Guo, Y.; Zhou, Q. Structural basis for the recognition of SARS-CoV-2 by
full-length human ACE2. Science 2020, 367, 1444–1448. [CrossRef]

16. Hoffmann, M.; Kleine-Weber, H.; Schroeder, S.; Kruger, N.; Herrler, T.; Erichsen, S.; Schiergens, T.S.; Herrler, G.;
Wu, N.H.; Nitsche, A.; et al. SARS-CoV-2 Cell Entry Depends on ACE2 and TMPRSS2 and Is Blocked by a
Clinically Proven Protease Inhibitor. Cell 2020, 181, 271–280. [CrossRef]

17. Imai, Y.; Kuba, K.; Penninger, J.M. The discovery of angiotensin-converting enzyme 2 and its role in acute
lung injury in mice. Exp. Physiol. 2008, 93, 543–548. [CrossRef]

18. Shimizu, S.; Ishii, M.; Yamamoto, T.; Kawanishi, T.; Momose, K.; Kuroiwa, Y. Bradykinin induces generation
of reactive oxygen species in bovine aortic endothelial cells. Res. Commun. Chem. Pathol. Pharmacol. 1994,
84, 301–314.

19. Woodfin, A.; Hu, D.E.; Sarker, M.; Kurokawa, T.; Fraser, P. Acute NADPH oxidase activation potentiates
cerebrovascular permeability response to bradykinin in ischemia-reperfusion. Free Radic. Biol. Med. 2011,
50, 518–524. [CrossRef]

20. Sarker, M.H.; Hu, D.E.; Fraser, P.A. Acute effects of bradykinin on cerebral microvascular permeability in the
anaesthetized rat. J. Physiol. 2000, 528, 177–187. [CrossRef]

21. Sobey, C.G. Bradykinin B2 receptor antagonism: A new direction for acute stroke therapy? Br. J. Pharmacol.
2003, 139, 1369–1371. [CrossRef]

22. Touzani, O.; Boutin, H.; Chuquet, J.; Rothwell, N. Potential mechanisms of interleukin-1 involvement in
cerebral ischaemia. J. Neuroimmunol. 1999, 100, 203–215. [CrossRef]

23. Cavalli, G.; De Luca, G.; Campochiaro, C.; Della-Torre, E.; Ripa, M.; Canetti, D.; Oltolini, C.; Castiglioni, B.;
Tassan Din, C.; Boffini, N.; et al. Interleukin-1 blockade with high-dose anakinra in patients with COVID-19,
acute respiratory distress syndrome, and hyperinflammation: A retrospective cohort study. Lancet Rheumatol.
2020, 2, e325–e331. [CrossRef]

24. Ucciferri, C.; Auricchio, A.; Di Nicola, M.; Potere, N.; Abbate, A.; Cipollone, F.; Vecchiet, J.; Falasca, K.
Canakinumab in a subgroup of patients with COVID-19. Lancet Rheumatol. 2020. [CrossRef]

25. Conti, P.; Ronconi, G.; Caraffa, A.; Gallenga, C.; Ross, R.; Frydas, I.; Kritas, S. Induction of
pro-inflammatory cytokines (IL-1 and IL-6) and lung inflammation by Coronavirus-19 (COVI-19 or
SARS-CoV-2): Anti-inflammatory strategies. J. Biol. Regul. Homeost. Agents 2020, 34, 327–331.

26. Stoll, L.L.; McCormick, M.L.; Denning, G.M.; Weintraub, N.L. Antioxidant effects of statins. Timely Top. Med.
Cardiovasc. Dis. 2005, 9, E1. [CrossRef]

http://dx.doi.org/10.3389/fphar.2019.00300
http://dx.doi.org/10.1152/ajplung.00354.2004
http://dx.doi.org/10.1179/174313206X153914
http://dx.doi.org/10.1097/CCM.0b013e3182227e4a
http://dx.doi.org/10.3171/2010.7.JNS10163
http://www.ncbi.nlm.nih.gov/pubmed/20722611
http://dx.doi.org/10.1097/00005344-198406002-00015
http://dx.doi.org/10.1038/s41577-020-0343-0
http://dx.doi.org/10.1096/fj.202000967
http://dx.doi.org/10.7554/eLife.57555
http://dx.doi.org/10.1126/science.abb2762
http://dx.doi.org/10.1016/j.cell.2020.02.052
http://dx.doi.org/10.1113/expphysiol.2007.040048
http://dx.doi.org/10.1016/j.freeradbiomed.2010.12.010
http://dx.doi.org/10.1111/j.1469-7793.2000.00177.x
http://dx.doi.org/10.1038/sj.bjp.0705415
http://dx.doi.org/10.1016/S0165-5728(99)00202-7
http://dx.doi.org/10.1016/S2665-9913(20)30127-2
http://dx.doi.org/10.1016/S2665-9913(20)30167-3
http://dx.doi.org/10.1358/dot.2004.40.12.872573


Antioxidants 2020, 9, 1269 14 of 16

27. Freitas, F.; Estato, V.; Reis, P.; Castro-Faria-Neto, H.C.; Carvalho, V.; Torres, R.; Lessa, M.A.; Tibirica, E. Acute
simvastatin treatment restores cerebral functional capillary density and attenuates angiotensin II-induced
microcirculatory changes in a model of primary hypertension. Microcirculation 2017, 24. [CrossRef]

28. Margaritis, M.; Sanna, F.; Antoniades, C. Statins and oxidative stress in the cardiovascular system.
Curr. Pharm. Des. 2017. [CrossRef]

29. Ali, F.; Zakkar, M.; Karu, K.; Lidington, E.A.; Hamdulay, S.S.; Boyle, J.J.; Zloh, M.; Bauer, A.; Haskard, D.O.;
Evans, P.C.; et al. Induction of the cytoprotective enzyme heme oxygenase-1 by statins is enhanced in
vascular endothelium exposed to laminar shear stress and impaired by disturbed flow. J. Biol. Chem. 2009,
284, 18882–18892. [CrossRef]

30. Chartoumpekis, D.; Ziros, P.G.; Psyrogiannis, A.; Kyriazopoulou, V.; Papavassiliou, A.G.; Habeos, I.G.
Simvastatin lowers reactive oxygen species level by Nrf2 activation via PI3K/Akt pathway. Biochem. Biophys.
Res. Commun. 2010, 396, 463–466. [CrossRef]

31. Gueler, F.; Park, J.K.; Rong, S.; Kirsch, T.; Lindschau, C.; Zheng, W.; Elger, M.; Fiebeler, A.; Fliser, D.;
Luft, F.C.; et al. Statins attenuate ischemia-reperfusion injury by inducing heme oxygenase-1 in infiltrating
macrophages. Am. J. Pathol. 2007, 170, 1192–1199. [CrossRef]

32. Hsu, H.H.; Ko, W.J.; Hsu, J.Y.; Chen, J.S.; Lee, Y.C.; Lai, I.R.; Chen, C.F. Simvastatin ameliorates established
pulmonary hypertension through a heme oxygenase-1 dependent pathway in rats. Respir. Res. 2009, 10, 32.
[CrossRef]

33. Makabe, S.; Takahashi, Y.; Watanabe, H.; Murakami, M.; Ohba, T.; Ito, H. Fluvastatin protects vascular smooth
muscle cells against oxidative stress through the Nrf2-dependent antioxidant pathway. Atherosclerosis 2010,
213, 377–384. [CrossRef]

34. Piechota-Polanczyk, A.; Kopacz, A.; Kloska, D.; Zagrapan, B.; Neumayer, C.; Grochot-Przeczek, A.; Huk, I.;
Brostjan, C.; Dulak, J.; Jozkowicz, A. Simvastatin Treatment Upregulates HO-1 in Patients with Abdominal
Aortic Aneurysm but Independently of Nrf2. Oxidative Med. Cell. Longev. 2018, 2018, 2028936. [CrossRef]

35. Chambers, D.J.; Fallouh, H.B. Cardioplegia and cardiac surgery: Pharmacological arrest and cardioprotection
during global ischemia and reperfusion. Pharmacol. Ther. 2010, 127, 41–52. [CrossRef]

36. Fraser, P.A.; Dallas, A.D.; Davies, S. Measurement of filtration coefficient in single cerebral microvessels of
the frog. J. Physiol. 1990, 423, 343–361. [CrossRef]

37. Ximenes, V.F.; Kanegae, M.P.; Rissato, S.R.; Galhiane, M.S. The oxidation of apocynin catalyzed by
myeloperoxidase: Proposal for NADPH oxidase inhibition. Arch. Biochem. Biophys. 2007, 457, 134–141.
[CrossRef]

38. Kaizu, T.; Tamaki, T.; Tanaka, M.; Uchida, Y.; Tsuchihashi, S.; Kawamura, A.; Kakita, A. Preconditioning
with tin-protoporphyrin IX attenuates ischemia/reperfusion injury in the rat kidney. Kidney Int. 2003,
63, 1393–1403. [CrossRef]

39. Cambridge, H.; Brain, S.D. Mechanism of bradykinin-induced plasma extravasation in the rat knee joint.
Br. J. Pharmacol. 1995, 115, 641–647. [CrossRef]

40. Feletou, M.; Bonnardel, E.; Canet, E. Bradykinin and changes in microvascular permeability in the hamster
cheek pouch: Role of nitric oxide. Br. J. Pharmacol. 1996, 118, 1371–1376. [CrossRef]

41. Holland, J.A.; Pritchard, K.A.; Pappolla, M.A.; Wolin, M.S.; Rogers, N.J.; Stemerman, M.B. Bradykinin
induces superoxide anion release from human endothelial cells. J. Cell. Physiol. 1990, 143, 21–25. [CrossRef]
[PubMed]

42. Wambi-Kiesse, C.O.; Katusic, Z.S. Inhibition of copper/zinc superoxide dismutase impairs NO.-mediated
endothelium-dependent relaxations. Am. J. Physiol. 1999, 276, H1043–H1048. [CrossRef] [PubMed]

43. Shigematsu, S.; Ishida, S.; Gute, D.C.; Korthuis, R.J. Bradykinin-induced proinflammatory signaling
mechanisms. Am. J. Physiol. Heart Circ. Physiol. 2002, 283, H2676–H2686. [CrossRef] [PubMed]

44. Furchgott, R.F.; Vanhoutte, P.M. Endothelium-derived relaxing and contracting factors. FASEB J. 1989,
3, 2007–2018. [CrossRef]

45. Nizamutdinova, I.T.; Maejima, D.; Nagai, T.; Bridenbaugh, E.; Thangaswamy, S.; Chatterjee, V.; Meininger, C.J.;
Gashev, A.A. Involvement of histamine in endothelium-dependent relaxation of mesenteric lymphatic vessels.
Microcirculation 2014, 21, 640–648. [CrossRef]

46. Manitsopoulos, N.; Orfanos, S.E.; Kotanidou, A.; Nikitopoulou, I.; Siempos, I.; Magkou, C.; Dimopoulou, I.;
Zakynthinos, S.G.; Armaganidis, A.; Maniatis, N.A. Inhibition of HMGCoA reductase by simvastatin protects
mice from injurious mechanical ventilation. Respir. Res. 2015, 16, 24. [CrossRef]

http://dx.doi.org/10.1111/micc.12416
http://dx.doi.org/10.2174/1381612823666170926130338
http://dx.doi.org/10.1074/jbc.M109.009886
http://dx.doi.org/10.1016/j.bbrc.2010.04.117
http://dx.doi.org/10.2353/ajpath.2007.060782
http://dx.doi.org/10.1186/1465-9921-10-32
http://dx.doi.org/10.1016/j.atherosclerosis.2010.07.059
http://dx.doi.org/10.1155/2018/2028936
http://dx.doi.org/10.1016/j.pharmthera.2010.04.001
http://dx.doi.org/10.1113/jphysiol.1990.sp018026
http://dx.doi.org/10.1016/j.abb.2006.11.010
http://dx.doi.org/10.1046/j.1523-1755.2003.00882.x
http://dx.doi.org/10.1111/j.1476-5381.1995.tb14980.x
http://dx.doi.org/10.1111/j.1476-5381.1996.tb15547.x
http://dx.doi.org/10.1002/jcp.1041430104
http://www.ncbi.nlm.nih.gov/pubmed/2156873
http://dx.doi.org/10.1152/ajpheart.1999.276.3.H1043
http://www.ncbi.nlm.nih.gov/pubmed/10070090
http://dx.doi.org/10.1152/ajpheart.00538.2002
http://www.ncbi.nlm.nih.gov/pubmed/12388246
http://dx.doi.org/10.1096/fasebj.3.9.2545495
http://dx.doi.org/10.1111/micc.12143
http://dx.doi.org/10.1186/s12931-015-0173-y


Antioxidants 2020, 9, 1269 15 of 16

47. Yang, C.H.; Kao, M.C.; Shih, P.C.; Li, K.Y.; Tsai, P.S.; Huang, C.J. Simvastatin attenuates sepsis-induced
blood-brain barrier integrity loss. J. Surg. Res. 2015, 194, 591–598. [CrossRef]

48. Tuuminen, R.; Sahanne, S.; Loukovaara, S. Low intravitreal angiopoietin-2 and VEGF levels in vitrectomized
diabetic patients with simvastatin treatment. Acta Ophthalmol. 2014, 92, 675–681. [CrossRef]

49. Zhang, W.; Yan, H. Simvastatin increases circulating endothelial progenitor cells and reduces the formation
and progression of diabetic retinopathy in rats. Exp. Eye Res. 2012, 105, 1–8. [CrossRef]

50. Caldwell, R.B.; Bartoli, M.; Behzadian, M.A.; El-Remessy, A.E.; Al-Shabrawey, M.; Platt, D.H.; Liou, G.I.;
Caldwell, R.W. Vascular endothelial growth factor and diabetic retinopathy: Role of oxidative stress.
Curr. Drug Targets 2005, 6, 511–524. [CrossRef]

51. Dell’Omo, G.; Bandinelli, S.; Penno, G.; Pedrinelli, R.; Mariani, M. Simvastatin, capillary permeability, and
acetylcholine-mediated vasomotion in atherosclerotic, hypercholesterolemic men. Clin. Pharmacol. Ther.
2000, 68, 427–434. [CrossRef] [PubMed]

52. Van Nieuw Amerongen, G.P.; Vermeer, M.A.; Negre-Aminou, P.; Lankelma, J.; Emeis, J.J.; van Hinsbergh, V.W.
Simvastatin improves disturbed endothelial barrier function. Circulation 2000, 102, 2803–2809. [CrossRef]
[PubMed]

53. Mooradian, A.D.; Haas, M.J.; Batejko, O.; Hovsepyan, M.; Feman, S.S. Statins ameliorate endothelial
barrier permeability changes in the cerebral tissue of streptozotocin-induced diabetic rats. Diabetes 2005,
54, 2977–2982. [CrossRef] [PubMed]

54. Liesmaa, I.; Kokkonen, J.O.; Kovanen, P.T.; Lindstedt, K.A. Lovastatin induces the expression of bradykinin
type 2 receptors in cultured human coronary artery endothelial cells. J. Mol. Cell. Cardiol. 2007, 43, 593–600.
[CrossRef]

55. Blum, C.B. Comparison of properties of four inhibitors of 3-hydroxy-3-methylglutaryl-coenzyme A reductase.
Am. J. Cardiol. 1994, 73, 3d–11d. [CrossRef]

56. Zhou, Q.; Liao, J.K. Pleiotropic effects of statins—Basic research and clinical perspectives. Circ. J. Off. J. Jpn.
Circ. Soc. 2010, 74, 818–826.

57. Schachter, M. Chemical, pharmacokinetic and pharmacodynamic properties of statins: An update.
Fundam. Clin. Pharmacol. 2005, 19, 117–125. [CrossRef]

58. Kunz, M.; Nussberger, J.; Holtmannspötter, M.; Bitterling, H.; Plesnila, N.; Zausinger, S. Bradykinin in
blood and cerebrospinal fluid after acute cerebral lesions: Correlations with cerebral edema and intracranial
pressure. J. Neurotrauma 2013, 30, 1638–1644. [CrossRef]

59. Dobrivojevic, M.; Spiranec, K.; Sindic, A. Involvement of bradykinin in brain edema development after
ischemic stroke. Pflug. Arch. Eur. J. Physiol. 2015, 467, 201–212. [CrossRef]

60. Eder, C. Mechanisms of interleukin-1beta release. Immunobiology 2009, 214, 543–553. [CrossRef]
61. Yang, D.; Elner, S.G.; Bian, Z.M.; Till, G.O.; Petty, H.R.; Elner, V.M. Pro-inflammatory cytokines increase

reactive oxygen species through mitochondria and NADPH oxidase in cultured RPE cells. Exp. Eye Res.
2007, 85, 462–472. [CrossRef] [PubMed]

62. Warboys, C.M.; Toh, H.B.; Fraser, P.A. Role of NADPH oxidase in retinal microvascular permeability increase
by RAGE activation. Investig. Ophthalmol. Vis. Sci. 2009, 50, 1319–1328. [CrossRef] [PubMed]

63. Matsubara, T.; Ziff, M. Increased superoxide anion release from human endothelial cells in response to
cytokines. J. Immunol. 1986, 137, 3295–3298. [PubMed]

64. Wagner, A.H.; Kohler, T.; Ruckschloss, U.; Just, I.; Hecker, M. Improvement of nitric oxide-dependent
vasodilatation by HMG-CoA reductase inhibitors through attenuation of endothelial superoxide anion
formation. Arter. Thromb. Vasc. Biol. 2000, 20, 61–69. [CrossRef]

65. Endres, M.; Laufs, U. Effects of statins on endothelium and signaling mechanisms. Stroke 2004, 35, 2708–2711.
[CrossRef]

66. Chen, W.; Pendyala, S.; Natarajan, V.; Garcia, J.G.; Jacobson, J.R. Endothelial cell barrier protection by
simvastatin: GTPase regulation and NADPH oxidase inhibition. Am. J. Physiol. Lung Cell. Mol. Physiol. 2008,
295, L575–L583. [CrossRef]

67. Wassmann, S.; Laufs, U.; Baumer, A.T.; Muller, K.; Konkol, C.; Sauer, H.; Bohm, M.; Nickenig, G. Inhibition of
geranylgeranylation reduces angiotensin II-mediated free radical production in vascular smooth muscle cells:
Involvement of angiotensin AT1 receptor expression and Rac1 GTPase. Mol. Pharmacol. 2001, 59, 646–654.
[CrossRef]

http://dx.doi.org/10.1016/j.jss.2014.11.030
http://dx.doi.org/10.1111/aos.12363
http://dx.doi.org/10.1016/j.exer.2012.09.014
http://dx.doi.org/10.2174/1389450054021981
http://dx.doi.org/10.1067/mcp.2000.109787
http://www.ncbi.nlm.nih.gov/pubmed/11061583
http://dx.doi.org/10.1161/01.CIR.102.23.2803
http://www.ncbi.nlm.nih.gov/pubmed/11104736
http://dx.doi.org/10.2337/diabetes.54.10.2977
http://www.ncbi.nlm.nih.gov/pubmed/16186401
http://dx.doi.org/10.1016/j.yjmcc.2007.08.007
http://dx.doi.org/10.1016/0002-9149(94)90626-2
http://dx.doi.org/10.1111/j.1472-8206.2004.00299.x
http://dx.doi.org/10.1089/neu.2012.2774
http://dx.doi.org/10.1007/s00424-014-1519-x
http://dx.doi.org/10.1016/j.imbio.2008.11.007
http://dx.doi.org/10.1016/j.exer.2007.06.013
http://www.ncbi.nlm.nih.gov/pubmed/17765224
http://dx.doi.org/10.1167/iovs.08-2730
http://www.ncbi.nlm.nih.gov/pubmed/18997095
http://www.ncbi.nlm.nih.gov/pubmed/3021851
http://dx.doi.org/10.1161/01.ATV.20.1.61
http://dx.doi.org/10.1161/01.STR.0000143319.73503.38
http://dx.doi.org/10.1152/ajplung.00428.2007
http://dx.doi.org/10.1124/mol.59.3.646


Antioxidants 2020, 9, 1269 16 of 16

68. Delbosc, S.; Morena, M.; Djouad, F.; Ledoucen, C.; Descomps, B.; Cristol, J.P. Statins,
3-hydroxy-3-methylglutaryl coenzyme A reductase inhibitors, are able to reduce superoxide anion production
by NADPH oxidase in THP-1-derived monocytes. J. Cardiovasc. Pharmacol. 2002, 40, 611–617. [CrossRef]

69. Hordijk, P.L. Regulation of NADPH oxidases: The role of Rac proteins. Circ. Res. 2006, 98, 453–462.
[CrossRef]

70. Maack, C.; Kartes, T.; Kilter, H.; Schafers, H.J.; Nickenig, G.; Bohm, M.; Laufs, U. Oxygen free radical release
in human failing myocardium is associated with increased activity of rac1-GTPase and represents a target
for statin treatment. Circulation 2003, 108, 1567–1574. [CrossRef]

71. Ma, T.; Xue, Y. RhoA-mediated potential regulation of blood-tumor barrier permeability by bradykinin.
J. Mol. Neurosci. 2010, 42, 67–73. [CrossRef] [PubMed]

72. Wojciak-Stothard, B.; Potempa, S.; Eichholtz, T.; Ridley, A.J. Rho and Rac but not Cdc42 regulate endothelial
cell permeability. J. Cell Sci. 2001, 114, 1343–1355. [PubMed]

73. Boland, A.J.; Gangadharan, N.; Kavanagh, P.; Hemeryck, L.; Kieran, J.; Barry, M.; Walsh, P.T.; Lucitt, M.
Simvastatin Suppresses Interleukin Iβ Release in Human Peripheral Blood Mononuclear Cells Stimulated
With Cholesterol Crystals. J. Cardiovasc. Pharmacol. Ther. 2018, 23, 509–517. [CrossRef] [PubMed]

74. Yokota, K.; Miyazaki, T.; Hirano, M.; Akiyama, Y.; Mimura, T. Simvastatin inhibits production of interleukin
6 (IL-6) and IL-8 and cell proliferation induced by tumor necrosis factor-alpha in fibroblast-like synoviocytes
from patients with rheumatoid arthritis. J. Rheumatol. 2006, 33, 463–471.

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 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/).

http://dx.doi.org/10.1097/00005344-200210000-00015
http://dx.doi.org/10.1161/01.RES.0000204727.46710.5e
http://dx.doi.org/10.1161/01.CIR.0000091084.46500.BB
http://dx.doi.org/10.1007/s12031-010-9345-x
http://www.ncbi.nlm.nih.gov/pubmed/20369389
http://www.ncbi.nlm.nih.gov/pubmed/11257000
http://dx.doi.org/10.1177/1074248418776261
http://www.ncbi.nlm.nih.gov/pubmed/29764192
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Animals and Isolation of the Cremaster Skeletal Muscle Preparation 
	Superfusion of Cremaster Muscle Preparation 
	Measurement of Post-Capillary Venule Permeability to FITC-Albumin 
	Role of Nitric Oxide and Reactive Oxygen Species in Microvascular Permeability 
	Bradykinin- and IL-1-Induced Increases in Microvascular Permeability 
	Inhibition of NADPH Oxidase Assembly 
	Pretreatment of Animals with Simvastatin 
	Inhibition of Heme Oxygenase-1 with Tin Protophoryrin IX (SnPP) 
	Reagents 
	Statistical Analysis 

	Results 
	Role of NO and Reactive Oxygen Species in Modulating Basal Microvascular Permeability 
	Histamine- and Bradykinin-Induced Microvascular Permeability Is Mediated by Different Signaling Pathways 
	Bradykinin-Induced Microvascular Permeability Is Potentiated by IL-1 
	A Role for NADPH Oxidase and Reactive Oxygen Species in the Potentiation of Bradykinin-Induced Microvascular Permeability by IL-1 
	Pretreatment of Animals with Simvastatin 

	Discussion 
	Conclusions 
	References

