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Abstract: The sleep apnea-hypopnea syndrome (SAHS) involves periods of intermittent hypoxia,
experimentally reproduced by exposing animal models to oscillatory PO2 patterns. In both situations,
chronic intermittent hypoxia (CIH) exposure produces carotid body (CB) hyperactivation generating an
increased input to the brainstem which originates sympathetic hyperactivity, followed by hypertension
that is abolished by CB denervation. CB has dopamine (DA) receptors in chemoreceptor cells acting
as DA-2 autoreceptors. The aim was to check if blocking DA-2 receptors could decrease the CB
hypersensitivity produced by CIH, minimizing CIH-related effects. Domperidone (DOM), a selective
peripheral DA-2 receptor antagonist that does not cross the blood-brain barrier, was used to examine
its effect on CIH (30 days) exposed rats. Arterial pressure, CB secretory activity and whole-body
plethysmography were measured. DOM, acute or chronically administered during the last 15 days
of CIH, reversed the hypertension produced by CIH, an analogous effect to that obtained with CB
denervation. DOM marginally decreased blood pressure in control animals and did not affect hypoxic
ventilatory response in control or CIH animals. No adverse effects were observed. DOM, used as
gastrokinetic and antiemetic drug, could be a therapeutic opportunity for hypertension in SAHS
patients’ resistant to standard treatments.

Keywords: chronic intermittent hypoxia; carotid body; hypertension; dopamine; domperidone;
peripheral dopamine antagonist

1. Introduction

The sleep apnea-hypopnea syndrome (SAHS) involves episodes of total or partial closure of the
upper airway during sleep giving rise to periods of intermittent hypoxia, sleep fragmentation and
inspiratory efforts. Current epidemiologic studies show that patients with SAHS have increased risk
of hypertension, but the mechanisms are not well defined [1]. Experimental observations showed
that animal models exposed to oscillatory PO2 mimicking intermittent hypoxia produced arterial
hypertension and heart alterations [2–4] like those found in SAHS patients [5].

It is currently accepted that chronic intermittent hypoxia (CIH) produces carotid body (CB)
sensitization generating an increased input to the brain stem which originates sympathetic hyperactivity,
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followed by hypertension. The CB is involved in the origin of hypertension and the functional
elimination of CB after denervation or ablation prevents the development of hypertension [6–10].
The hyperactivity of the sympathetic system seems to be the link between CB and hypertension [11].
The CB is a dopaminergic organ in most species [12] but the functional meaning of dopamine (DA)
is controversial, mainly due to the presence of DA receptors in the carotid sinus nerve endings, the
efferent sensory nerve innervating the CB, and in the chemoreceptor cells. These DA autoreceptors
can modulate chemoreceptor cells and therefore, the CB functionality and capability to respond
to hypoxia. It is also known that the CB expresses high levels of dopamine D2 receptors (D2R)
located in the carotid sinus nerve and in chemoreceptor cells [13,14] which are negatively coupled to
adenyl cyclase and calcium channels, and activate inhibitory G-protein-activated inwardly rectifying
potassium channels [15]. The CB synthesizes and releases DA from chemoreceptor cells in a highly
correlated manner with the intensity and duration of hypoxia [12,16]. Exposure to CIH produces
hypersensitization of carotid chemoreceptors and CIH increases DA content in CB from rat [16] and
guinea pig [17], even if the increase of DA is much smaller than the induced by chronic sustained
hypoxia [16,18].

The study was designed to test the hypothesis that blocking D2R on peripheral chemoreceptors
could modify the CB hypersensitivity produced by chronic exposure to intermittent hypoxia and
consequently, to minimize CIH related effects. Domperidone (DOM) is a selective peripheral
dopaminergic D2R antagonist that only marginally crosses the blood brain barrier and therefore
lacks central activity [19]. It has also been reported that, unlike other similar antagonists, DOM has
no α2-adrenoreceptor blocking activity [20]. Therefore, DOM can be used to examine the effect of
endogenous DA in peripheral chemoreceptor response or in other peripheral targets. We administered
acute or chronic DOM to rats exposed to CIH and we found that DOM reversed the hypertension
induced by CIH exposure. This observation could be due to a CIH CB desensitization, producing a
similar effect to that obtained with CB denervation. No adverse effects were observed at the doses
used. DOM is used as a gastro-esophageal motility regulator and antiemetic drug with no major side
effects [21].

2. Results

2.1. Effect of Domperidone on CIH Induced Hypertension

Mean arterial blood pressure (MAP) is the most common and easy cardiocirculatory parameter to
establish CIH effects [2]. The acute effect of DOM was studied on rats divided into two groups: control
(C) and exposed to CIH during 15 days, enough time to develop hypertension in rats [22,23]. The effect
of 2 mg/kg−1 DOM intraperitoneal (ip) was assessed in both groups of animals. Figure 1A represents
the acute effect of DOM on a single pressure recording from a CIH rat showing the hypotensive effect
of DOM 30 minutes after ip injection. Figure 1B shows MAP from C and CIH animals and the acute
effect of DOM in both groups of rats. In C animals DOM did not modified MAP values (114 ± 16 and
108 ± 19 mmHg). However, MAP significantly decreased from 140 ± 11 mmHg to 92 ± 22 mmHg (*** p
< 0.001 vs. CIH) after ip administration of DOM in CIH rats. In part C of the figure the effect of the
drug on systolic and diastolic pressure values from CIH animals is represented, showing the decrease
of both: systolic pressure from 158 ± 15 to 106 ± 26 mm Hg (*** p < 0.001) and diastolic pressure from
132 ± 15 to 75 ± 28 mm Hg (*** p < 0.001) from 9 animals. No significant changes were observed in
control animals. Figure 1D shows arterial pulse pressure value in both conditions, 40.4 ± 5.5 and 42.1
± 5.8 mm Hg from C and CD and 26 ± 2.7 and 32.1 ± 10.2 mm Hg from CIH and CIHD, significantly
different without DOM treatment (*** p < 0.001 CIH vs. C) and with DOM treatment (* p < 0.05 CIHD
vs. CD). Figure 1E shows heart frequency, varying between 369 ± 58 and 409 ± 45 beats/min−1, also
without statistical differences between C and CIH or after the injection of DOM in each condition.
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exposed to intermittent hypoxia during 30 days are represented. CIH animals had a MAP of 134 ± 32 
mm Hg (** p < 0.01 vs. C) and the treatment with both doses of DOM during the last 2 weeks induced 
a MAP decreased to values of 95 ± 28 (* p < 0.05) and 82 ± 25 mg Hg (** p < 0.01) vs CIH respectively, 
reducing MAP to control values in CIHD group in a dose dependent manner. 

 
Figure 1. Acute effect of domperidone on arterial blood pressure. Effect of DOM (2mg/kg—1; ip) on C 
and CIH rats. (A) shows a single blood pressure recording from a CIH rat. (B) represents mean arterial 
blood pressure (MAP) from C animals (white bar) and the acute effect of DOM (striped bar), and 
MAP from CIH (gray bar) and the acute effect of DOM (gray striped bar). ** p < 0.01 vs. C; +++ p < 0.001 
vs. CIH. Data are represented as mean and SD from 6—9 animals; Two-way Anova with Sidak's 
multiple comparisons test. (C) shows systolic and diastolic pressure from CIH animals before (SP and 
DP) and after administration of DOM (SP+D and DP+D); *** p < 0.001 SP vs. SP+D; +++ p < 0.001 DP vs. 
DP + D represented as mean and SD from 9 rats. Two-way Anova with Sidak's multiple comparisons 
test. In (D,E) pulse pressure and heart rate from the C and CIH before and after DOM administration 
(CD and CIHD) are shown. Data are mean and SD from 6–9 rats. 

 
Figure 2. Chronic effect of domperidone on arterial blood pressure. In (A,B) chronic effect of DOM 
(0.75 or 1.5 mg/day; 15 days) on MAP from C (A) and CIH (B) rats. Data are mean and SD from 6—
10 animals. * p < 0.05 and ** p < 0.01 vs. CIH; One-way ANOVA with Tukey's multiple comparisons 

Figure 1. Acute effect of domperidone on arterial blood pressure. Effect of DOM (2mg/kg−1; ip) on C
and CIH rats. (A) shows a single blood pressure recording from a CIH rat. (B) represents mean arterial
blood pressure (MAP) from C animals (white bar) and the acute effect of DOM (striped bar), and MAP
from CIH (gray bar) and the acute effect of DOM (gray striped bar). ** p < 0.01 vs. C; +++ p < 0.001 vs.
CIH. Data are represented as mean and SD from 6—9 animals; Two-way Anova with Sidak’s multiple
comparisons test. (C) shows systolic and diastolic pressure from CIH animals before (SP and DP) and
after administration of DOM (SP+D and DP+D); *** p < 0.001 SP vs. SP+D; +++ p < 0.001 DP vs. DP +

D represented as mean and SD from 9 rats. Two-way Anova with Sidak’s multiple comparisons test. In
(D,E) pulse pressure and heart rate from the C and CIH before and after DOM administration (CD and
CIHD) are shown. Data are mean and SD from 6–9 rats.

The effect of DOM chronic treatment is shown in Figure 2. Figure 2A shows MAP values in C rats
(99 ± 23 mmHg), and the influence of chronic addition of DOM (0.75 or 1.5 mg/day) to drinking water
during 2 weeks before measurements (CD; 80 ± 17 and 97 ± 15 mg Hg, respectively). In Figure 2B the
effect of chronic administration of the two doses of DOM during the last 2 weeks in animals exposed to
intermittent hypoxia during 30 days are represented. CIH animals had a MAP of 134 ± 32 mm Hg
(** p < 0.01 vs. C) and the treatment with both doses of DOM during the last 2 weeks induced a MAP
decreased to values of 95 ± 28 (* p < 0.05) and 82 ± 25 mg Hg (** p < 0.01) vs CIH respectively, reducing
MAP to control values in CIHD group in a dose dependent manner.

In Figure 2C all blood pressure measurements are represented when animals were breathing air,
a hypoxic mixture (10% O2/N2; 3 min), and recovery, breathing air again. No significant differences
were observed in response to the hypoxic test among groups, using DOM (0.75 mg/day) treatment. A
similar drop in MAP was observed in all animal groups breathing the hypoxic mixture, recovering
previous values promptly after returning to air breathing. The percentage of hypoxia-induced MAP
decrease in the four group of animals was between 52.6% ± 13.5 and 56.3% ± 7.2. Similarly, there were
no statistical differences in Fulton index (Figure 2D) or hematocrit (Figure 2E) values using 0.75mg/day
of DOM treatment.
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Figure 2. Chronic effect of domperidone on arterial blood pressure. In (A,B) chronic effect of DOM
(0.75 or 1.5 mg/day; 15 days) on MAP from C (A) and CIH (B) rats. Data are mean and SD from 6—10
animals. * p < 0.05 and ** p < 0.01 vs. CIH; One-way ANOVA with Tukey’s multiple comparisons test.
In (C) individual measures of MAP from the four group of animals (DOM 0.75 mg/day; 15 days) in
basal (air), hypoxia test (10% O2), and recovery conditions from 5–7 animals. In (D,E) Fulton index
and hematocrit values from the four group of animals. Data represented as mean and SD from 6–10
individual data.

2.2. Effects of Domperidone on CB Catecholamine Content and CB Secretory Activity

In an attempt to define the participation of CB in the observed effect of DOM on arterial pressure
we measured the influence of blocking D2R in CB endogenous CA content. In Figure 3 CB levels of DA
and NE from the four group of animals are shown. Content of CA in CB were not significantly modified
by the treatment with the two doses of DOM used (0.75 and 1.5 mg/day) in control animals, but both
DA and NE content were significantly reduced in CIH rats treated with 1.5 mg/day of DOM. Figure 3A
shows DA content in C (199 ± 18 pmol/mg tissue) and the increase induced by CIH (274 ± 18 pmol/mg
tissue; * p < 0.05). C rats treated with both doses of DOM had a DA content 245 ± 28 and 206 ±
33 pmol/mg, respectively. However, the higher dose of DOM decreased DA content in CIHD group
(134 ± 15 pmol/mg tissue; +++ p < 0.001 vs. CIH) to a lower value than that of C animals. Figure 3B
shows NE content in C (76 ± 6 pmol/mg) and the increase produced by CIH (104 ± 8 pmol/mg),
even though it was not statistically significant. None of the doses of DOM significantly modified NE
content in C animals (83 ± 7 pmol/mg and 88 ± 14 pmol/mg, respectively) but 1.5 mg/day of DOM also
significantly decreased NE content in CIHD animals (58 ± 6 pmol/mg; ++ p < 0.01 vs. CIH).

It is known that hypoxia and other natural and pharmacological stimuli activate CB chemoreceptors
inducing the release of CA [12,24]. Figure 3C,D show the effect of DOM treatment (0.75mg/day; 15 days)
on hypoxia-evoked CA secretory response (7% O2) on in vitro CB from C and CIH animals. DOM did
not modify 3H-CA secretion induced by acute hypoxic stimulus in C rats but significantly decreased it
in CIH animals, as represented in parts E and F in which the accumulative 3H-CA hypoxia-evoked
release from C and CD and from CIH and CIHD, respectively, are shown.
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Figure 3. Carotid body catecholamine content and secretory activity. In (A,B) endogenous content of
dopamine (DA) and norepinephrine (NE) from C (white bar), C treated with DOM (CD; 0.75 and 1.5
mg /day; 15 days; white striped bars), CIH (gray bar) and CIH treated with DOM (CIHD; 0.75 and 1.5
mg /day; 15 days; gray striped bars). Mean ± SEM from 9—18 individual data; * p < 0.05 vs. C; ++ p <

0.01 and +++ p < 0.001 vs. CIH. One-way ANOVA with Tukey’s multiple comparisons test. In part
(C), time course of 3H-CA secretion (DPM/10 min) elicited by 7% O2 from C and CD, and in part (D)
and from CIH and CIHD animals. Data are mean and SD from 6–12 individual data. (E) shows the
cumulative 3H-CA hypoxia-evoked release from C and CD and in (F) from CIH and CIHD group. Data
are mean and SD from 6–12 individual data; p < 0.05 vs. CIH; unpaired t test.

2.3. Effects of Domperidone on Respiratory Parameters

Respiratory response to acute hypoxia (12, 10, and 7% O2; 10 min) and hypercapnia (5% CO2;
10 min) tests were assessed by continuous recording of respiratory frequency (RF; breaths/min−1), tidal
volume (TV; (mL/kg−1), and minute volume (MV; (ml/min−1/kg−1) in the four groups of animals. DOM
(0.75 mg/day; 15 days) did not significantly modify any of the parameters in C or CIH animals. Table 1
shows RF, TV and MV in C and CD animals breathing room air (21% O2) and the different atmospheres.

In room air breathing rats (basal conditions) MV was 532 ± 288 in C and 564 ± 178 ml/min−1/kg−1

in CD. Lower oxygen atmospheres increased MV reaching the maximum at 7% O2, the most intense
hypoxic atmosphere tested in C and CD (1066 ± 201 and 1110 ± 138 ml/min−1/kg−1, respectively). MV
values from CD were not significantly different compared to C animals at any hypoxia or hypercapnia
stimuli tested. In every hypoxic test, CD animals shown a slight increase in MV and the opposite in the
case of the hypercapnia stimulus (1151 ± 136 vs. 1041 ± 200 ml/min−1/kg−1). CIH animals showed a no
significantly ventilatory response decrease at any atmosphere tested when compared to C rats. CIH
reduced both, breathing frequency and/or tidal volume, producing approximately a 5–10% decrease in
MV, as previously published [22,25,26]. CIH and CIHD groups breathing room air had MV values of
409 ± 82 vs. 418 ± 68 ml/min−1/kg−1, also reaching the maximum values when animals breathed 7%
O2 (886 ± 126 vs. 953 ± 182 ml/min−1/kg−1). Values of MV in the hypercapnia test were 969 ± 97 vs.
984 ± 152 ml/min−1/kg−1 in CIH and CIHD. The decrease of MV observed in CIH was maintained in
CIHD animals at every intensity of hypoxia test. Ventilatory responses in normoxia, acute hypoxia,
and hypercapnia tests revealed that DOM treatment does not affect hypoxic respiratory response in C
or CIH animals.
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Table 1. Respiratory parameters in control and chronic intermittent hypoxia animals and the effect
of chronic domperidone treatment. The table shows breathing frequency, tidal volume and minute
volume from the four group of animals breathing at different atmospheres. Data are mean and SD of
eight individual values in each group. In the upper part control (C) and control with DOM (CD; 15
days with 0.75 mg/day of DOM treatment). In the lower part the same respiratory parameters from
animals exposed to intermittent hypoxia during 30 days (CIH) and CIH treated with DOM (CIHD;
0.75 mg/day during 15 days). Two-way ANOVA showed no statistical differences among groups.

Animals C CD

Respiratory
Parameter

Breathing
Frequency

(Breaths min−1)

Tidal
Volume

(mL kg−1)

Minute
Ventilation

(mL min−1 kg−1)

Breathing
Frequency

(Breaths min−1)

Tidal
Volume

(mL kg−1)

Minute
Ventilation

(mL min−1 kg−1)

21% O2 (air) 129 (93) 4.6 (0.5) 532 (288) 114 (47) 5.4 (0.5) 564 (178)
12% O2 131 (23) 5.4 (0.7) 664 (45) 160 (17) 5.7 (0.7) 809 (178)
10% O2 139 (30) 5.1 (0,7) 921 (100) 134 (26) 6.2 (0.6) 951 (89)
7% O2 139 (30) 8.0 (0.8) 1066 (201) 134 (26) 8.6 (0.8) 1110 (138)

5% CO2 in air 150 (24) 7.9 (0.8) 1151 (136) 141 (30) 7.6 (0.8) 1041 (200)

Animals CIH CIHD

Respiratory
Parameter

Breathing
Frequency

(Breaths min−1)

Tidal
Volume

(mL kg−1)

Minute
Ventilation

(mL min−1 kg−1)

Breathing
Frequency

(Breaths min−1)

Tidal
Volume

(mL kg−1)

Minute
Ventilation

(mL min−1 kg−1)

21% O2 (air) 92 (31) 4.9 (0.5) 409 (82) 93 (28) 5.0 (0.9) 418 (68)
12% O2 124 (17) 5.3 (0.7) 622 (74) 119 (17) 5.4 (0.7) 624 (106)
10% O2 152 (28) 6.1 (0.8) 851 (156) 147 (16) 6.4 (1.0) 892 (81)
7% O2 121 (12) 7,6 (1.1) 886 (126) 123 (18) 7.9 (1.1) 953 (182)

5% CO2 in air 130 (66) 5.2 (0.6) 969 (97) 132 (17) 7.6 (1.0) 984 (152)

2.4. Effects of Domperidone on CA Content and Rate of CA Synthesis from Renal Artery (RA)

To evaluate sympathetic activity, CA content and CA rate of synthesis in RA sympathetic nerve
endings were measured. In control conditions (Figure 4A) content of DA in RA was 0.59± 0.17 pmol/mg
and values were not changed by the chronic treatment with 0.75 mg/day DOM (0.46 ± 0.24 pmol/mg).
Animals exposed to CIH had similar values (0.58 ± 0.10 pmol/mg) and the treatment with DOM also
slightly decreased DA content (0.46 ± 0.15) pmol/mg tissue. In part B of Figure 4 content of NE in the
four conditions is shown. NE content in C group was 9.01 ± 3.42 pmol/mg and the treatment with
DOM gave values of 8.38 ± 3.48 pmol/mg. CIH exposure increased NE content to 11.75 ± 2.92 pmol/mg
and DOM treatment lowered to 9.11 ± 1.98) pmol/mg but no statistical differences in DA or NE content
were found. Figure 4C shows 3H-DA synthesis rate (1.24 ± 0.36 and 1.65 ± 0.43 pmol/mg RA/h) in
C and CD respectively. In animals exposed to CIH, 3H-DA synthesis rate was 1.16 ± 0.29 pmol/mg
RA/h and the treatment with DOM gave values of 1.33 ± 0.28 pmol/mg RA/h. Synthesis of 3H-NE is
represented in part D with values of 0.65 ± 0.23 and 0.68 ± 0.23 pmol/mg/h in C and CD animals. In
CIH animals 3H-NE synthesis rate was 0.80 ± 0.33 pmol/mg/h and DOM treatment marginally reduced
it (0.64 ± 0.19 pmol/mg/h) although no statistical differences in CA synthesis rate were observed.
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3. Discussion

Animal models have demonstrated that CIH produces CB hyperactivation followed by secretion
of DA and other neurotransmitters [16]. Pre and postsynaptic D2R located in CB chemoreceptor cells
and in carotid sinus nerve modulate the ventilatory response to hypoxia [27] and it is thought that
DA released from CB chemoreceptor cells is regulated through feedback inhibition mediated by D2
autoreceptors [12,28]. CB is involved in the genesis of hypertension produced in CIH and the functional
elimination of the chemoreceptor organ prevents hypertension from appearing [6,11,29]. In an attempt
to modulate CB functionality, we sought to determine if the selective D2R blockade with DOM would
reduce chemoreflex sensitivity in CIH exposed rats. The main finding was that DOM significantly
lowered arterial blood pressure in CIH animals. The lowering effect on arterial pressure is observed
with both acute and chronic DOM treatment and with the two doses tested. DOM marginally decreased
blood pressure in control animals. The similar decrease in MAP values observed when the four group
of animals breathe a hypoxic atmosphere could indicate that DOM acts, like hypoxia, decreasing
vascular peripheral resistance. No differences among groups were detected in heart rate, Fulton index
or hematocrit values after DOM treatment. The decrease of MAP seemed to be dose related, nearly
30% and 40% reduction with 0.75 mg/day and 1.5 mg/day of DOM chronic treatment, respectively. The
acute effect of 2 mg/Kg−1 DOM on the hypertension induced by CIH showed a decrease of MAP of
approximately 30% and no significant variation of blood pressure was observed in control animals
with the same treatment. The fast effect of DOM in lowering blood pressure when administered ip
could suggest a direct effect on D2R in blood vessels, which are not well described but have been
found in the rat artery walls [30]. This acute effect of DOM in decreasing MAP has a possible value in
treating hypertensive crisis that does not respond to standard treatment in SAHS patients. Decreasing
pharmacologically the CB hypersensitivity could normalize blood pressure in SAHS patients. Our
findings coincide with those of other authors who have used DOM in patients with sleep apnea
disorders for the treatment of gastroesophageal reflux, observing an improvement in episodes of
the apnea-hypopnea index but no measurements of arterial blood pressure were included [31]. Like
other antihypertensive agents, DOM could decrease arterial pressure through sympathetic inhibition
by reduction of myocardial contractility and cardiac output, vasodilation or an inhibition of plasma
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renin, all of which have an effect on blood pressure. In this sense, it has been reported [32] that the
development of hypertension in CIH-exposed rats is due to an increase in cardiac output. The authors
showed that the increased cardiac output is sufficient to explain the development of CIH-induced
hypertension, which may be an early adaptive response to raise oxygen flow. Additionally, a decreased
cardiac output at peak exercise using the D2R antagonist metoclopramide in healthy humans has also
been showed [33], not observing changes in O2 consumption, CO2 production, or respiratory exchange
ratio, highlighting the importance of endogenous DA in the normal cardiopulmonary response to
exercise. DOM, a drug with therapeutic safety that has been clinically used to control gastro-esophageal
motility and emesis, could be a therapeutic option for hypertension in SAHS patient’s resistant to
other treatments.

As previously reported [16,17], CB content of DA was significantly increased in CIH animals and
the blocking of D2R with the higher dose of DOM reduced it below control values, even if the lower dose
had no effect. These results would point to a modulating effect of the drug on the hyperstimulated CIH
chemoreceptors. The treatment with DOM did not significantly modify DA content in C animals at the
doses used, in which the effect of blocking D2R would eliminate the negative feedback produced by DA
on D2 autoreceptors. Nevertheless, the hyperactivated CB in CIH animals would have an altered state
in which DA and NE, and/or other of the numerous neurotransmitters and neuromodulators (adenosine,
ATP, acetylcholine, serotonin, neuropeptides, endothelin-1, angiotensin II . . . ), and enzymes generating
gas transmitters (NO, CO, H2S) synthetized and released by chemoreceptor cells [12,34,35] would have
modified the chemoreceptor basal condition, since chronic exposure to intermittent hypoxia deeply
affects CB function. Recent evidence suggests that dysregulation of transcriptional activators, HIF-1
and HIF-2 and the consequent variance in oxidant enzyme genes leads to raised ROS production [36]
that could disturb neurotransmitter signaling in CB. In this study, 1.5 mg/day during 2 weeks of
DOM treatment reduced the increased CA in CB from CIH animals, not altering these values in
control conditions. These results would indicate that DOM withdraws a tonic inhibitory control on the
CIH hyperactivated chemoreflex. However, the lower dose did not significantly modify CA content
in CB, although it produced a decrease in blood pressure which could be due to CB independent
mechanisms. The stimulus-evoked release response supported this modulating effect of DOM by
significantly decreasing the CA release response to hypoxic stimulation in CIH rats. However, the
use of DOM to limit or counteract the dopaminergic neuromodulation of CB chemosensitivity did
not have effect on respiratory parameters. DOM produced a slight but not significant increase or
no change in MV in both C and CIH animals when they breathed air or the different hypoxia or
hypercapnia tests. These results would agree with those [37] studying DOM effect on ventilation in
chronic hypoxic rats, in which they observed a stimulating effect on the ventilatory response to hypoxia
when acute DOM was administered, but after 2 weeks of DOM treatment no significant differences
were observed. It was also found [38] that DOM did not affect the hypoxic ventilatory response of
newborn intermittent hypoxic rats although it increased baseline ventilation. Other authors [39] did
not observe a relationship between plasma DOM concentration and the degree of augmentation of the
hypoxic response in humans. Differences with acute DOM treatment in breathing frequency and MV
have been found depending upon rat genetic background [40,41]. It has been also described [42] that
acute DOM administration significantly increased MV in rats breathing hyperoxia but not hypoxia
atmospheres. The discrepancy of results obtained with DOM can be related to strain differences and/or
due to the difference between acute or chronic administration of the drug. Furthermore, basal condition
of CB chemoreceptors (control, chronic hypoxia or intermittent hypoxia) would alter D2R dynamics in
CB. This is the first report of chronic DOM treatment (2 weeks) in adult CIH rats and could be not
compared to the previously published results obtained from animals exposed to chronic sustained
hypoxia, acute DOM treatment, or effects of DOM on newborn animals.

It is currently accepted that the CB is the origin of the sympathetic hyperactivity observed in chronic
exposure to intermittent hypoxia in animal models [22,26,43–45] and enhanced peripheral chemoreflex
sensitivity and sympathetic activity is also marked in SAHS patients [46–48]. The sympathetic nervous
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system is also related to sleep initiation and disruption. When disruptions become chronic, autonomic
impairment may follow, leading to increased sympathetic drive [49]. DA receptors have been studied
mostly in central nervous system but their peripheral role is not well known. Circulatory DA levels
come mainly from spilling over from noradrenergic nerves [50] and even low concentration of DA is
reported to be sufficient to activate DA receptors in vascular smooth muscle cells, in a paracrine or
autocrine manner. In kidney, DA is synthetized and secreted from proximal tubule cells decreasing
sodium transport, and the alteration of DA signaling is implied in some types of hypertension [51–53].
D2R mainly signal through Gi protein alpha subunit, which inhibit adenyl cyclase, Ca2+ and K+

channels, and consequently produce vasoconstriction. Additionally, DA is produced and released by
the vascular endothelium and hypoxia stimulates CA release in those cells [30,54]. Renal artery content
and synthesis rate of CA were measured as an index of sympathetic activity. DA content in RA was not
significantly modified by CIH or DOM treatment. Similarly, no significant differences were observed in
NE content, although the slight increase in content and synthesis rate of NE would indicate that renal
sympathetic activity is augmented in CIH animals, suggesting a role in the genesis of hypertension in
animals exposed to CIH in which DOM treatment would lead CA to control values, but data are not
conclusive. Endogenous content of CA from RA has a partial value in relation to the actual state of
activity of the sympathetic nervous system, so although we have not found a significant decrease of CA
content after treatment with DOM, it cannot be ruled out that an effect has occurred. Acute hypoxia
has been reported to increase myocardial NE turnover in rats, but chronically increased sympathetic
activity is usually associated with no change or a decrease in tissue CA levels [6]. Results presented a
marginal increase in renal sympathetic activity in CIH animals that could influence the increased blood
pressure and that the effect of DOM would be the reduction of CA levels. It has been also reported [55]
the lack of effect of DOM on renal hemodynamics or sodium excretion in rats. CIH in animal models
or in SAHS patients augments sympathetic discharges in different sympathetic nerve areas [29] and it
has been described that chemoreflex mediated sympathetic activation also contributes to intermittent
hypoxia-induced hypertension by enhancing CA secretion from the adrenal medulla [56,57]. The effect
of DOM acting through the adrenal medulla cannot be ruled out. The study has not conclusively
demonstrated a causal relationship between the effects of DOM on CB (and RA) catecholamine content
and secretion and the hypotensive effects in CIH-exposed rats so that new experiments will be needed.
Limitations of the study: (i) physiological recording of the CB afferent sensory nerve activity (carotid
sinus nerve) in CIH and C animals with and without DOM would allow us to elucidate the implication
of CB as a target of DOM effects; additionally, to study the CB redox status and modifications on ROS
production in the different experimental conditions would also help to clarify the CB implication. (ii)
measuring renal artery nerve activity, along with plasma CA levels and CA content in sympathetic
tissues would inform about DOM action on modifying CIH sympathetic overactivation. (iii) other
cardiovascular targets should also be considered.

In summary, this study demonstrated that DOM can reverse the hypertension induced by chronic
exposure to intermittent hypoxia in rats, and the CB could be involved in this modulation through
the blocking of D2R. The underlying mechanisms implicated in the effect of DOM on lowering blood
pressure in the CIH rat model need further investigation.

4. Materials and Methods

Experiments were carried out in compliance with the applicable international laws and policies
(European Union Directive for Protection of Vertebrates Used for Experimental and Other Scientific
Ends (2010/63/EU), and were reviewed and approved by the University of Valladolid Institutional
Committee for Animal Care and Use (Project Approval Ethical Code: 4505502, 14th, Oct, 2019).

4.1. Animals and Anesthesia

Young adult male Wistar rats were used, with free access to standard food and water and
maintained under controlled conditions of temperature, humidity and a stationary light–dark cycle.
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Rats were randomly distributed in four different groups: Control (C); control with DOM administered
in the drinking water at doses of 1.5 or 0.75 mg/day during the last 15 days before the experiments
(CD); chronic exposure to intermittent hypoxia (cycles of 40 s, 5% O2/80 s, air; 8 h/day) during 30 days
as described previously [22] (CIH); and CIH during 30 days with DOM administered in the drinking
water (1.5 or 0.75 mg/day) during the last 15 days of intermittent hypoxia exposure (CIHD). Weight
and drinking behavior were not different among the four groups of animals. To assess the acute effect
of DOM another set of animals were used, divided into two groups, C and CIH during 15 days. Except
for CIH exposure and whole body plethysmography, experimental procedures were performed in
animals anaesthetized with sodium pentobarbital (60 mg/kg−1 body weight; i.p.) or ketamine plus
diazepam (100 and 1.6 mg/kg−1, respectively; i.p.). At the end of experiments, animals were euthanized
by the administration of a lethal dose of sodium pentobarbital.

4.2. Arterial Blood Pressure Measurement

Arterial blood pressure and heart rate were recorded from ketamine 100 mg/Kg-1 and diazepam 2
mg/Kg−1; i.p. anesthetized animals, tracheostomized and ventilated with room air (CL Palmer) (60
cycles. min-1 and a positive end-expiratory pressure of 2 cm H2O) or with the hypoxia gas mixture
(10% O2 and 90% N2; 3 min). Arterial blood pressure was continuously monitored by a catheter located
in the right common carotid artery and connected to a pressure transducer (Transpac IV; ICU Medical,
San Clemente, CA, USA). Signals were stored (BIOPAC Systems, Inc. MP 150, Goleta, CA, USA;
Acknowledge 3.9.1) for later analysis. After arterial blood pressure measurements were completed, a
0.2 ml arterial blood sample was collected for hematocrit determination. After rats were euthanized,
heart dissection was performed and right (RV) and left ventricle plus septum (LV+S) were weighed to
calculate the Fulton Index (RV/LV+S).

4.3. Plethysmography

Respiratory parameters as tidal volume (TV; mL/Kg), respiratory frequency (RF; breaths/min), and
minute ventilation (MV; mL/min/Kg) were obtained by whole-body, unrestrained plethysmography.
Methacrylate-walled chambers (Emka Technologies, Paris, France; Buxco Research Systems,
Wilmington, NC, USA) continuously fluxed (1.5 L/min) with air, hypoxic gas mixtures (12, 10,
and 7% O2, reminder nitrogen) and hypercapnic gas mixture (5% CO2 in air) were used as previously
described [17,26]. Animals breathed air until achieving a standard resting behavior inside the chambers;
temperature was maintained within the thermo-neutral range (22–24 ◦C). Pressure modifications inside
the chamber reflecting TV were calculated with a high-gain differential pressure transducer. Amplitude
of pressure fluctuations is proportionally correlated to TV; a calibration of the system by injections
of 5 mL air into the chamber allowed a direct estimation of TV. All parameters were recorded and
analyzed with FinePointe software (Buxco Research Systems).

4.4. Endogenous Catecholamine Content

Endogenous catecholamine (CA) content, in CB and renal artery (RA), were analyzed after
removing the tissues from anesthetized animals, glass to glass homogenized (0.1N perchloric acid
(PCA) and 0.1 mM EDTA), centrifuged and processed for HPLC-ED analysis as described before [17].

4.5. Stimuli–Evoked Catecholamine Release from CB and Renal Artery Catecholamine Synthesis

Isolated CB were incubated 2 hours with 3,5-3H-tyrosine (30 µM) of high specific activity
(40–50 Ci/mmol; Perkin Elmer, Boston, MA, USA) and cofactors for tyrosine hydroxylase and dopamine
beta hydroxylase, 100 µM 6-methyl-tetrahydropterine and 1 mM ascorbic acid, respectively, to evaluate
stimulus-evoked secretory response. Later, CB were moved to vials with Tyrode-bicarbonate solution
(in mM: 116 NaCl, 5 KCl, 2 CaCl2, 1.1 MgCl2, 10 HEPES, 5 glucose, 24 NaCO3H) equilibrated with gas
mixtures containing 21 or 7% O2 and 5% CO2 (pH 7.40). Incubating solutions were changed every
10 min to measure 3H-CA content by scintillation counter as previously described [58]. RA were
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incubated (37 ◦C; 2 h) in Tyrode solution, containing 30 µM of 3,5-3H-tyrosine (6 Ci/mmol), as described
above; then, isolated RA were washed in precursor-free Tyrode solution (4 ◦C; 5min), homogenized
(0.1N PCA and 0.1 mM EDTA), centrifuged and processed for HPLC-ED analysis. General procedures
have been described before [26].

4.6. Data Presentation and Statistical Analysis

Results are presented as mean and SD. Statistical analyses were performed by GraphPad Prism
version 6.0 (GraphPad Software, San Diego, CA, USA). Mean value comparisons were made using
unpaired Student’s t-test, One-Way Analysis of Variance (ANOVA) or Two-way ANOVA with Tukey’s
or Sidak’s multi-comparison test, according to the structure of data, considering a p-value < 0.05 as
statistically significant.
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