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Abstract: Acute respiratory distress syndrome (ARDS) is a highly morbid inflammatory lung disease
with limited pharmacological interventions. The present study aims to evaluate and compare the
potential pulmonoprotective effects of natural prolyl oligopeptidase (POP) inhibitors namely ros-
marinic acid (RA), chicoric acid (CA), epigallocatechin-3-gallate (EGCG) and gallic acid (GA), against
lipopolysaccharide (LPS)-induced ARDS. Cell viability and expression of pro-inflammatory media-
tors were measured in RAW264.7 cells and in primary murine lung epithelial and bone marrow cells.
Nitric oxide (NO) production was also assessed in unstimulated and LPS-stimulated RAW?264.7 cells.
For subsequent in vivo experiments, the two natural products (NPs) with the most favorable effects,
RA and GA, were selected. Protein, cell content and lipid peroxidation levels in bronchoalveolar
lavage fluid (BALF), as well as histopathological changes and respiratory parameters were evalu-
ated in LPS-challenged mice. Expression of key mediators involved in ARDS pathophysiology was
detected by Western blotting. RA and GA favorably reduced gene expression of pro-inflammatory
mediators in vitro, while GA decreased NO production in macrophages. In LPS-challenged mice, RA
and GA co-administration improved respiratory parameters, reduced cell and protein content and
malondialdehyde (MDA) levels in BALF, decreased vascular cell adhesion molecule-1 (VCAM-1) and
the inducible nitric oxide synthase (iNOS) protein expression, activated anti-apoptotic mechanisms
and down-regulated POP in the lung. Conclusively, these synergistic pulmonoprotective effects of RA
and GA co-administration could render them a promising prophylactic/therapeutic pharmacological
intervention against ARDS.

Keywords: acute respiratory distress syndrome; lipopolysaccharide; natural products; rosmarinic
acid; chicoric acid; epigallocatechin-3-gallate; gallic acid; prolyl oligopeptidase

1. Introduction

Acute respiratory distress syndrome (ARDS) is a life-threatening pathology character-
ized as severe acute respiratory failure resulting from acute lung injury (ALI). The main
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features of ARDS include a non-cardiogenic, pulmonary interstitial and alveolar edema
and persistent refractory hypoxemia [1], due to the diffuse inflammation and increased
microvascular permeability, caused by the damage of alveolar epithelial cells and capillary
endothelial cells of the lungs. Over the years and according to the Berlin definition of ARDS,
ARDS is recognized as a significant pulmonary complication with a global impact [2] and
associated with considerable rates of morbidity and mortality [3,4] without effective phar-
macological therapies [1,2]. Due to the global pandemic of COVID-19, ARDS attracted the
interest worldwide in recent years [5].

The development of ARDS is commonly attributed to major causal factors that can be
either direct (intrapulmonary), such as in the case of bacterial, viral or fungal pulmonary
infections, smoking and inhalation of toxic gases, or indirect (extrapulmonary) like sepsis,
severe trauma and acute pancreatitis [6,7]. The acute phase of the disease is evident from
the influx of proteinaceous fluid through the disrupted alveolar—capillary barrier, the
generation of an inflammatory cascade of cytokines, referred as cytokine storm, leading to
the apoptosis and necrosis of the lung epithelium and endothelium [8] and the recruitment
of neutrophils and macrophages to the site of infection [9]. These events, along with the
formation of eosinophilic hyaline membranes in the alveolar space, constitute the diffuse
alveolar damage (DAD), which is regarded as a histological hallmark of ARDS [10] and
result in impairment of gas exchange in the alveoli [1,11].

Infiltration of polymorphonuclear leukocytes (PMNs) to interstitial and alveolar spaces
also contributes to the pathology. The extensive secretion of proinflammatory cytokines
and chemokines, such as tumor necrosis factor alpha (TNF-«) and interleukins such as
IL-6, IL-1B, IL-12, cause the recruitment of macrophages/monocytes and neutrophils [12].
The formation of inflammatory molecules, such as reactive oxygen (ROS) and nitrogen
(RNS) species, adhesion molecules such as vascular cell adhesion molecule-1 (VCAM-1),
intercellular adhesion molecule-1 (ICAM-1) and transcription factors such as nuclear factor
kappa B (NF-«B) and activator protein 1 (AP-1), is crucial in ARDS pathogenesis [13]. In
this adverse progression of the disease, several pathways are known to be involved, such as
the Toll-like receptor 4 (TLR-4)/NF-«B/Mitogen-activated protein kinase (MAPK) pathway
(through extracellular signal-regulated protein kinases 1 and 2 (ERK1/2), c-Jun N-terminal
kinase (JNK) and p38 kinase), as well as the NLR family pyrin domain containing 3 (NLRP3)
and Janus kinase/signal transducers and activators of transcription (JAK/STAT) signaling
pathways [14].

Recent studies have also demonstrated the involvement of the cleaving enzyme prolyl
oligopeptidase/endopeptidase (POP/PREP) in ALI [15]. The pro-inflammatory nature
of POP is attributed to its ability to generate the neutrophil chemoattractant matrikine
proline-glycine-proline (PGP) from collagen fragments [16] with the concerted action
of metalloproteinases. POP and PGP are both expressed in pulmonary macrophages,
epithelial cells, and neutrophils, with the latter being an abundant source of PGP-producing
proteases [17,18]. This neutrophilic-driven pathway can generate a self-perpetuating cycle
of inflammation, thus linking POP to various pulmonary conditions, such as chronic
obstructive pulmonary disease (COPD) and cystic fibrosis [18]. Prior studies have also
demonstrated a correlation between POP and COVID-19. High concentrations of POP
combined with the downregulation of angiotensin-converting enzyme 2 (ACE2) have been
observed in COVID-19; thus, a reduction in the enzyme’s activity could protect against
lung injury [17,19].

Previous therapeutic efforts against ARDS such as corticosteroids, nitric oxide (NO)
inhalation and dasatinib have been considered ineffective to a greater or lesser extent,
because of controversial results regarding the reduction in mortality rate or uncertain
risk-to-benefit ratio. As a result, no direct-acting pharmacotherapy has been identified and
treatments in clinical practice are still limited mainly to supportive care [1]. For this reason,
the discovery of novel molecules that are able to moderate the uncontrolled inflammatory
response, without, at the same time, presenting serious side effects to the patients due
to other forms of toxicity, is of great translational value and significance. In our study,
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specific polyphenolic natural compounds were selected due to their anti-inflammatory
and anti-oxidant effects and primarily due to their ability to inhibit POP [14,20,21]. Thus,
rosmarinic acid (RA), chicoric acid (CA), epigallocatechin-3-gallate (EGCG) and gallic acid
(GA) were selected as potential targets against ARDS. The aforementioned natural products
(NPs) can be found in many medicinal plant species as well as in fruits and edible herbs,
and are known for their anti-bacterial, anti-angiogenic, anti-oxidant and anti-inflammatory
effects [22-24].

In this experimental project, an LPS-induced ARDS mouse model was used as a
reliable model of the disease [25]. LPS, or bacterial endotoxin, is a major constituent
of Gram-negative bacterial cellular wall that, according to previous studies [26], can
generate an ARDS-like acute neutrophilic inflammatory response by initiating cytokine
storm, facilitating the vigorous migration of PMNs to the lung and regulating neutrophil
chemotaxis [25,27]. The purpose of this study was to examine the prophylactic effect of
the selected NPs against LPS-induced ARDS, investigate the molecular mechanisms and
pathways involved in their action and evaluate their role as potential molecule candidates
against ARDS.

2. Results
2.1. LPS and NPs Did Not Exert Cytotoxicity in RAW264.7 Cells and MLECs

Initially, the effects of NPs (0-50 uM) on the viability and proliferation of unstimulated
and LPS-stimulated macrophages, as well as the effect of LPS on primary mouse lung
epithelial cells (MLECs) viability, were investigated. Following a 24 h incubation, LPS
administration did not show appreciable cytotoxic activity, as no significant difference
in cell viability was observed between the control group and the LPS-treated group on
both RAW264.7 and MLECs cells (Figure 1a,b). Administration of NPs on both untreated
cells (Figure 1c) and LPS-stimulated cells (Figure 1d) also exerted no significant effect on
cell viability.
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Figure 1. Natural products (NPs) and lipopolysaccharide (LPS) did not affect cell viability of
RAW264.7 macrophages and primary mouse lung epithelial cells (MLECs). Evaluation of cell vi-
ability following NPs and/or LPS administration in (a) RAW 264.7 (n = 8) and (b) MLECs cells
(n = 6) via the MTT assay. Cells were either untreated (—LPS) or stimulated with LPS (10 ug/mL)
for 24 h (+LPS). MTT absorbance was measured at 540 nm. (c) Effect of NPs on cell viability of RAW
264.7 macrophages (n = 7). Cells were treated with different concentrations (0-500 uM) of either rosmarinic
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acid (RA, green), chicoric acid (CA, pink), epigallocatechin-3-gallate (EGCG, yellow) or gallic acid
(GA, blue) for 24 h. (d) Effect of the co-administration of NPs and LPS (10 pg/mL) on cell viability of
RAW 264.7 macrophages (n = 7). Cells were treated with different concentrations (0-50 M) of either
RA + LPS, CA + LPS, EGCG + LPS or GA + LPS for 24 h. For (a—d), MTT absorbance was measured
at 540 nm. Results are expressed as the mean +S.E.M. and were analyzed via unpaired t-test and
one-way ANOVA.

2.2. GA Reduced Nitrite Production in LPS-Stimulated RAW264.7 Cells

Nitrite levels released by RAW264.7 macrophages were measured as an indirect index
of NO, following LPS-induced inflammation. Treatment with LPS caused the activation
of macrophages and potentiated a significant increase in nitrite production (p < 0.0001,
Figure 2a). In the absence of LPS, no significant alteration on basal nitrite levels was
induced following NPs administration in RAW264.7 cells (Figure 2b). On LPS-stimulated
macrophages, administration of GA reduced nitrite production in a dose-dependent man-
ner, with the highest concentration of GA (50 uM) leading to a statistically significant
reduction (p < 0.05). RA, CA and EGCG, in the presence of LPS, demonstrated no statisti-
cally significant inhibitory effect on LPS-activated cells (Figure 2c).
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Figure 2. Estimation of the effect of NPs on the LPS-induced nitrite production of unstimulated and
stimulated RAW 264.7 cells. (a) Evaluation of LPS on nitrite production in RAW 264.7 macrophages.
Cells were either untreated (—LPS) or stimulated by LPS (10 pug/mL) for 24 h (+LPS) (n = 18). (b) Effect
of NPs (0-50 uM) on nitrite concentration (uM) of RAW 264.7 macrophages. Cells were treated with
different concentrations (0-50 uM) of either rosmarinic acid (RA, green), chicoric acid (CA, pink),
epigallocatechin-3-gallate (EGCG, yellow) or gallic acid (GA, blue) for 24 h (n = 4). (c) Effect of
NPs (0-50 uM) on nitrite concentration (uM) of LPS-stimulated RAW 264.7 macrophages. Cells
were treated with different concentrations (0-50 uM) of either RA + LPS, CA + LPS, EGCG + LPS or
GA + LPS for 24 h (n = 4). For (a—c), nitrite production was measured photometrically in the culture

005-3 °

medium. Results are expressed as mean +S.E.M. of nitrite concentration and were analyzed via an
unpaired t-test for (a) and one-way ANOVA followed by Tukey’s post hoc test for (b,c). * denotes
p < 0.05 and **** denotes p < 0.0001 versus the control group.
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2.3. NPs Suppressed the LPS-Elevated Expression of Pro-Inflammatory Mediators in RAW264.7
Macrophages and in Primary Lung Epithelial and Bone Marrow Cells

In order to examine LPS-induced inflammation and the ability of NPs (50 uM) to target
and moderate this response, we additionally performed RT-PCR experiments, and the gene
expression of key pro-inflammatory mediators which participate in the ARDS-induced
cytokine storm was investigated. A significant increase was observed in the mRNA levels
of the pro-inflammatory cytokines Tnf-a, II-6, 1I-12, and the Pop in RAW264.7 cells, 1I-6, 1I-12
and chemokine (C-C motif) ligand 2 (Ccl2) in MLECs, and Tnf-a, II-12 and macrophage
colony-stimulating factor (M-csf) in primary murine bone marrow cells (BMCs) after LPS
challenge compared to the levels in the relative control groups (Figure 3a—c).

RAW264.7
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Control LPS LPS+RA LPS+CA LPS+EGCG LPS+GA
* * * 6
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Figure 3. Natural products diminished LPS-elevated levels of key pro-inflammatory media-
tors. Heat map of gene expression levels of inflammatory markers after Real-Time PCR analysis
on (a) macrophage RAW 264.7 cells, (b) primary mouse lung epithelial cells (MLECs) and (c) primary
mouse bone marrow cells (BMCs). Cells were incubated with LPS (10 pg/mL) with or without
NPs (50 uM) for 24 h. Green color indicates treatment groups demonstrating down-regulation of
genes and lower levels of expression than the control groups (<1.0) and red color indicates groups
demonstrating up-regulation of genes and higher levels of gene expression than the control groups
(>1.0) (n = 6). * denotes p < 0.05, ** denotes p < 0.01, when compared to the LPS group. # denotes
p < 0.05 and ## denotes p < 0.01 when compared to the control group.
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RA and GA demonstrated the most significant reduction in the mRNA levels of the
key pro-inflammatory mediators, namely Tnf-a, II-6 and II-12, compared to the control
group in RAW 264.7 cells (Figure 3a), while at the same time, the two NPs achieved
to downregulate the gene levels of Pop. In MLECs (Figure 3b), all four NPs caused a
decrease in the expression of the levels of II-6 and Ccl2, with GA exhibiting the greatest
reduction. In BMCs (Figure 3c), II-12 expression was significantly decreased by CA and
EGCG (p < 0.01), while RA and GA led to a significant decrease in Tnf-a and M-csf. From
the overall comparative analysis of the four natural products, RA and GA demonstrated
the most significant reduction in pro-inflammatory gene expression and seemed to exert
most favorable anti-inflammatory properties. Therefore, we selected these two NPs for the
conduction of our in vivo experiments.

2.4. RA, GA, and Their Co-administration Alleviated LPS-Induced ARDS In Vivo

At first, in order to assess the degree of tissue inflammation, alterations in the influx
of inflammatory cells and proteins were measured in the bronchoalveolar lavage fluid
(BALF) of our experimental mice 24 h after LPS treatment. LPS exposure led to a significant
increase in the BALF cell and protein concentration compared to the data in the control
group (p <0.01), while RA and GA, both individually and as a mixture, significantly
reduced cell content and protein levels in BALF (p < 0.05, Figure 4a,b).

2.5. Co-Administration of RA and GA Decreased LPS-Elevated Lipid Peroxidation Levels in BALF

ROS-mediated damage was reflected indirectly by the concentration of MDA in lungs
and BALF as a marker of lipid peroxidation [28]. MDA levels were significantly increased in
BALF following LPS stimulation when compared to the control group (p < 0.05), in contrast
to lung tissue, where no significant changes were detected between groups (Figure 4c).
Treatment with NPs caused a lowering of MDA levels in BALF, which was statistically
significant only after the co-administration of RA and GA (p < 0.05) (Figure 4d).

2.6. RA, GA, and Their Co-Administration Ameliorated Respiratory Capacity of
LPS-Challenged Mice

In addition, the effect of RA, GA, and their co-administration on the highest intra-
pulmonary pressure during inhalation was measured 24 h post treatment as a marker of
LPS-induced lung stress. Upon LPS administration, Pjp was significantly increased com-
pared to the control group (p < 0.05). Administration of RA and GA caused a significant
reduction in Pip levels, with greatest effects observed in the GA and RA + GA groups
(p < 0.01) (Figure 4e).

2.7. RA, GA, and Mainly Their Co-Administration Alleviated LPS-Induced Histologic Changes in
Lung Tissues

Lung histologic alterations were examined based on four main parameters of ARDS
pathogenesis: hemorrhage, inflammatory cell infiltration, broncheoli injury and vascular
intima hypertrophy [29,30]. A score from 0 to 3 (absent, mild, moderate, severe) was
assigned to each one. All the aforementioned pathologic alterations were observed to the
different groups of our experimental protocol, except the group that received the mixture
of the two natural products, where RA and GA seemed to completely abrogate hemorrhage
in lung tissues (Figure 4f). According to our results regarding the LPS-treated group,
exacerbation of these parameters and damage to bronchioles become evident, with the
changes in cumulative histology score being statistically significant (p < 0.001) compared to
the control group (Figure 4g). Individual treatment of GA significantly ameliorated these
changes (p < 0.05), while a co-administration of RA and GA brought about the greatest
improvement compared to the other groups (p < 0.001).
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Figure 4. Administration of natural products restored LPS-induced inflammation and oxidative
stress in bronchoalveolar lavage fluid (BALF) and ameliorated the LPS-induced lung injury and
respiratory capacity of mice. Mice were administered with either LPS alone (2 mg/kg), LPS + RA,
LPS + GA (20 mg/kg) or LPS with a mixture of RA + GA (20 mg/kg). Administration of RA, GA or
RA + GA was carried out 6 h after LPS stimulation. BALF was collected 24 h after treatment and
cell count (a) and protein concentration (b) were measured. Malondialdehyde (MDA) levels were
measured as a marker of oxidative stress in lung tissue (¢) and BALF (d). Graphical representation
(e) of the peak inspiratory pressure/Pip (cmH;O) after administration of RA, GA and their mixture on
LPS-challenged mice. Mice were given either LPS alone (2 mg/kg), LPS + RA (20 mg/kg), LPS + GA
(20 mg/kg) or LPS with a mixture of RA + GA (20 mg/kg). RA, GA or RA + GA administration was
carried out 6 h after LPS stimulation. Each animal was anaesthetized and ventilated with 3 cmH,O
positive end-expiratory pressure (PEEP) and a tidal volume of 200 pL. Representative images (f) of
lung tissues as visualized under 10x light microscopy after Hematoxylin and Eosin (H&E) staining
and related graph bars (g). Histologic changes were quantified as cumulative histology scores
and measured based on four markers distinctive of ARDS pathogenesis: hemorrhage, infiltration,
broncheoli injury and vascular intimal hypertrophy. Results are expressed as mean +/— S.E.M. (n = 6)
and analyzed via one-way ANOVA, followed by Tukey’s post hoc test. For statistically significant
results, * denotes p < 0.05, ** p < 0.01 and *** p < 0.001 when compared with the control group.
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2.8. RA, GA and Their Co-Administration Suppressed the Activation of Key LPS-Induced
Inflammation and Apoptotic Mechanisms

Since the expression of key molecules (such as IL-6 and Nf-«B) has already been
previously studied and it has been demonstrated that protein levels of these inflamma-
tory mediators return to basal levels at 24 h after LPS administration [25], we chose to
examine specific pathways linked to inflammation, vascular damage and the apoptosis
that are relevant to the selected timepoint and check the potential protective effect of our
NPs. Therefore, the expression levels of adhesion molecules (VCAM-1, ICAM-1) and
inflammatory mediators (inducible Nitric oxide synthase (iNOS), myeloid differentiation
primary response 88 (MyD88)) were investigated via Western blotting. Protein expression
of VCAM-1 was significantly increased by LPS (p < 0.05), while co-administration of RA
and GA caused a significant reduction in VCAM-1 expression (p < 0.05) (Figure 5a). Also,
a slight reduction in ICAM-1 expression after co-administration of RA and GA in the
lung tissues of LPS-treated mice was observed but did not reach statistical significance
(Figure 5a). LPS elevated the expression of iNOS that was significantly decreased by RA
and GA separately (p < 0.01), with their co-administration leading to the greatest reduction
(p < 0.001). In contrast, neither LPS nor our natural products seemed to provoke any
statistical alterations in Myd88 protein expression (Figure 5b).

The potential involvement of apoptotic mechanisms in LPS-induced ARDS was also in-
vestigated. Phosphorylation of protein kinase B (Akt) and the expression of anti-apoptotic
molecule Bel-xL (BCL2- Associated X/B-cell lymphoma-extra-large) was elevated fol-
lowing NP treatment. Additionally, treatment with NPs and most favorably their co-
administration reversed this LPS-induced deleterious outcome, as the expression of pro-
apoptotic molecule Bax, Bax/Bcl-xL ratio and protein levels of cleaved caspase-3 were
decreased. Co-administration of the RA and GA appeared to lead to the greatest sup-
pression of pro-apoptotic signaling in the lungs as shown by the significant decrease in
Bax/Bcl-xL and a cleaved caspase-3 ratio (p < 0.05) (Figure 5c).
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Figure 5. Co-administration of RA and GA abrogated inflammatory signaling and apoptosis in the
lungs in LPS-induced ARDS in vivo. Representative Western blots and relative densitometric graphs
for VCAM-1 and ICAM-1 (a) and iNOS and adaptor protein MyD88 (b) are shown after normalization
to GAPDH protein, which was used as a loading control. (c) Representative Western blots and relative
densitometric graphs for protein expression in lung tissues of pAkt (protein kinase B) after normal-
ization to total protein, and tAkt, B-cell lymphoma-extra-large (Bcl-xL), BCL2- Associated X (Bax),
Bax/Bcl-xL and cleaved caspase-3 after normalization to glyceraldehyde 3-phosphate dehydrogenase
(GAPDH) protein (35 KDa). (d) Co-administration of RA and GA restored protein expression levels
of the POP enzyme in lung tissues in vivo following treatment with LPS. Representative Western
blots and the relative densitometric graph for protein levels of prolyl oligopeptidase (POP) after
normalization to GAPDH protein, which was used as loading control. Results are expressed as
mean +/— S.EM. (n = 6) and analyzed via one-way ANOVA, followed by Tukey’s post hoc test for
statistically significant results. * denotes p < 0.05, ** p < 0.01, *** p < 0.001 and **** p < 0.0001 when
compared with the control group. Dots represent biological replicates.

2.9. RA and GA Co-Administration Reduced LPS-Elevated POP Expression

Finally, as the selection of the NPs aimed at the inhibition of POP, we tested the
expression of the enzyme in the LPS-challenged mice in the presence and absence of the
NPs. POP levels were significantly increased upon LPS exposure (p < 0.05), and only the
co-administration of the two NPs resulted in a statistically significant decrease in POP
levels (p < 0.05) compared to the LPS-treated group (Figure 5d).

3. Discussion

Herein, we recruited an in vitro and an in vivo approach in order to successfully reca-
pitulate the complex pathomechanism of ARDS and for first time propose a translational
insight in the potential pulmonoprotective properties of natural POP inhibitors. According
to our in vitro results, RA and GA seemed to exert the greatest protective effects against
LPS-induced inflammation. In LPS-stimulated RAW 264.7 macrophages, GA treatment sig-
nificantly decreased nitrite levels in LPS-challenged cells, thus exerting anti-inflammatory
activity, which is in consistence with prior studies [31]. Nitrite is the stable oxidation prod-
uct of NO and is indicative of NO levels produced by cells [32]. The observed inhibition of
NO production could be beneficial to the affected lung tissue, as high levels of NO have
been previously associated with acute or chronic inflammation [33]. Previous findings
have suggested that LPS-stimulated NO release from RAW264.7 macrophages is associated
to NF-«B -dependent regulation of iNOS expression [34]. Although nitric oxide (NO) is
an important part of the host defense mechanism and plays physiological roles in several
cellular processes, the formation of RNS after excessive NO production is considered the
main NO contribution in both acute and chronic inflammation [35]. NO might have distinct
roles in different stages of pulmonary inflammatory diseases, as it has been reported to be
deleterious and pro-inflammatory in acute and severe stages of the disease but also acting
as a vasodilator with potentially protective and anti-inflammatory properties in more stable
conditions. These contradictory effects of NO may be due to the localization, time and
the amount of NO synthesis, the acute or chronic character of the immune response or the
type of lung injury model and the absence of specificity for the different NOS isoforms
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inhibitors used within the studies [36]. Moreover, despite the alleged harmful effects of NO
that have been demonstrated, NO inhalation has been suggested as a potential therapeutic
treatment for ARDS patients in order to reduce neutrophilic inflammation and improve
overall gas exchange by acting directly to the pulmonary vasculature located in the vicinity
of the ventilated lung. However, results of NO efficacy at a clinical level are controversial,
as it is associated with limited to no improvement in oxygenation and mortality rates of
ARDS patients [37]. Therefore, additional pre- and clinical studies are required in order to
decipher the complete pulmonoprotective or deleterious potential of NO in lung diseases.

Besides macrophages, we also examined the effect of NPs on primary cell lines isolated
from C57BL/6] mice that play an important role in ARDS pathogenesis, such as MLECs
and BMCs. Neutrophils constitute the most abundant cellular population in the bone
marrow where their G-CSF (granulocyte colony-stimulating factor)-regulated production
takes place [38,39]. The mature neutrophils that remain as a reserve in the bone marrow
and released upon the inflammatory stimulus, are the first cells recruited from circulation
to the site of infection [40]. As neutrophils are an important source of PGP-producing
proteases, like POP [17], we considered that inhibition of the enzyme by our NPs could be
an interesting approach in the management of inflammation and the provoked lung injury.

Inflammation is considered to play a pivotal role in ARDS and could be directly or indi-
rectly responsible for alveolar epithelium and microvascular endothelium damage in lungs,
which are the primary events in its pathogenesis [41]. Relative macrophage-regulated
levels of pro- (e.g IL-6, IL-1(3, TNF-a) and anti-inflammatory cytokines (e.g., IL-4, IL-10)
have been demonstrated to correlate with the severity and prognosis of lung injury [42].
Oxidative stress and apoptosis are also implicated in the progression of ARDS [43]. Regard-
ing pro-inflammatory mediators, RA and GA significantly reduced their gene expression
in vitro. Particularly in RAW264.7 macrophages, RA and GA caused a significant de-
crease in the LPS-elevated mRNA expression of II-6, II-12, Tnf-x and Pop. Previous in vitro
and in vivo studies have also demonstrated the downregulation in the expression of key
pro-inflammatory cytokines and chemokines, that strongly affect the acute inflammatory
response from RA and GA, mainly through the suppression of the TLR4-mediated NF-«xB
signaling pathway [20,44-46]. IL-6 is believed to play a pleiotropic role in inflammation and
the cytokine storm; thus, an early inhibition of its expression could ameliorate the severity
of inflammation [47]. In this context, since IL-6 plays an important role in cytokine release
syndrome, one of the treatment strategies tested against moderate to severe COVID-19
disease was tocilizumab, which is a recombinant humanized monoclonal antibody acting
as an antagonist on the IL-6 receptor [48]. Despite some conflicting results and limitations
in its usage, several studies have reported beneficial outcomes regarding tocilizumab’s
efficacy in many COVID-19 patients [48,49]. Therefore, our natural products that have been
shown to possess antioxidant and anti-inflammatory properties and to exhibit a pleiotropic
mechanism of action [14,20,22-24], without causing immunosuppression or other adverse
effects like tocilizumab [48], could serve as a possible translational alternative.

In addition, reduction in Tnf-« mRNA levels further reinforces the anti-inflammatory
action of the two NPs, as low levels of TNF-« could prevent vascular permeabilization
and oedema exacerbation [50]. Additionally, this could also explain the anti-oxidant effects
of the NPs, as TNF-« is involved in the reduction in antioxidant production and free
radical scavenging [51]. Expression of 1I-12 was also suppressed, which could indicate
that events such as the production of Th-1 effector cells that mediate lung injury become
hindered [52]. Furthermore, expression of Ccl2 (monocyte chemoattractant protein-1,
MCP-1) was reduced in MLECs while that of M-Csf was reduced in BMCs. Given that M-
CSF regulates macrophage survival and that both mediators are responsible for macrophage
proliferation and recruitment [53,54], the downregulation of their inflammation-elevated
expression could normalize the acute inflammatory response.

Subsequently, RA and GA were the two NPs that were selected for in vivo experiments
due to their ability to mitigate LPS-induced inflammation in vitro. Intratracheal LPS
administration was carried out to initiate an acute influx of inflammatory cells to the
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lungs [55]. Even though most studies have evaluated RA as a prophylactic treatment, with
the compound being administered simultaneously with LPS [56], in our study, for the
first time, the NPs were administered 6 h after LPS administration in vivo. This timepoint
reflects a harsh timepoint in the progression of ARDS, as at that timepoint, an establishment
of uncontrolled inflammation is already observed. Therefore, the results of our in vivo
study present, for the first time, the therapeutic and not the prophylactic potential of the
natural POP inhibitors RA and GA. The latter increases the translational value of our
findings, considering that patients with ARDS or ALI already have an established lung
inflammation at the time of the admission [25].

During disease progression, the molecular mechanisms implicated in ARDS are dif-
ferentially activated over time. According to the literature, the main proinflammatory
mediators and cytokines such as IL-6, TNF-a, and IL-13 seem to rapidly increase, reaching
maximal levels at the first hours after intranasal or intratracheal LPS challenge, followed
by a decrease, reaching basal levels, at 24 h [57]. Based on previous findings supporting
the notion that cytokine concentration (e.g., IL-6) is at the maximum levels and excessive
inflammatory response occurs 6 h post LPS treatment, we selected this timepoint as a harsh
time point for the administration of our NPs [25,58]. The experimental duration of 24 h
was selected, as neutrophil infiltration into the lungs seemed to reach maximal influx at
that time point [25].

RA and GA co-administration seemed to exert the greatest beneficial effects in LPS-
challenged mice. LPS-aggravated lung resistance (Prp) and cell and protein concentrations
in BALF were significantly decreased by the RA and GA mixture. Such results could
indicate reduced PMN infiltration, improved lung compliance, and overall minimization
of respiratory distress [59]. Regarding oxidative stress, the decrease in LPS-amplified MDA
levels in BALF suggests potential anti-oxidant action of NPs through the suppression of
lipid peroxidation and neutralization of LPS-generated free radicals [43]. Morphologically,
histologic alterations and hallmark symptoms such as lung trauma and oedema were
significantly ameliorated, thus confirming pulmonoprotective activity of RA and GA
co-administration. An overall protective activity of RA and GA separately against the
LPS-induced lung injury has also been supported by prior literature [20,43,53,60], but the
therapeutic potential of the two NPs and their co-administration was demonstrated in
our research for the first time in an in vivo ARDS model. In addition, an alleviation in
hemorrhage in lung tissues because of RA or GA administration has been reported in
different models of lung injury [61,62], but in our work, the combination of RA and GA
treatment seemed to totally abrogate hemorrhage in the lung tissue of the LPS-challenged
mice after histopathologic examination.

Increased expression of iNOS has been associated in previous studies with both dis-
ease severity and progression in acute respiratory distress syndrome [63,64], asthma [65]
and chronic obstructive pulmonary disease [66,67]. Upregulation of the expression of
cell adhesion molecules, like intercellular adhesion molecule (ICAM)-1 and vascular cell
adhesion molecule (VCAM)-1, has been linked to trafficking, adhesion and transmigration
of leukocytes in various animal models of inflammatory processes [68]. Our Western blot
analysis showed that LPS-elevated expression of the inflammatory marker iNOS and the
marker of endothelial activation VCAM-1 reduced following RA and GA administration,
indicating that PMN recruitment to the alveolar space might be inhibited [69]. Therefore,
the observed decrease in VCAM-1 and iNOS expression in lung tissues indicates that RA
and GA administration could exert pulmonoprotective activity at least partially through
the modulation of inflammation, leukocyte adhesion and transendothelial migration. In
contrast, MyD88 expression remained invariable between groups, which could be in ac-
cordance with the results of earlier studies supporting the notion that pulmonary levels
of Myd88 mRNA expression were rapidly elevated to maximal levels at 3 h, while Myd88
levels were restored to basal levels 24 h after intranasal LPS challenge [57].

Regarding LPS-induced apoptosis, NP-mediated reduction in the Bax/Bcl-xL ratio
indicated the decreased concentration of Bax in lung tissues. Members of the Bcl-2 family
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control the balance for the proapoptotic or antiapoptotic outcome [70] and Bax, a major
pro-apoptotic protein of the Bcl-2 family, induces cell death via the intrinsic apoptotic
pathway [71]. Initially, it oligomerizes on the outer mitochondrial membrane, increasing its
permeabilization [72]. Subsequently, it induces the opening of mitochondrial permeability
transition pores (MPTPs) and the subsequent release and translocation of cytochrome c
and other macromolecules from the intermembrane space to the alveolar cytosol [71,73].
Apoptosis is thereby initiated following the binding of cytochrome c to the apoptotic
protease activating factor-1 (APAF-1), which leads to the activation of caspase-9 and caspase-
3 [74]. In this study, the change in the Bax/Bcl-xL ratio to favor Bcl-xL and the decrease
in cleaved caspase-3 expression after RA and GA treatment, could therefore suggest that
apoptosis was inhibited, as co-administration of the two natural products appeared to
prevent the activation of the mitochondrial apoptotic pathway. This preventive effect on
the apoptotic procedure mediated by the two natural products and their combination
therapy with the inactivation of the mitochondrial intrinsic apoptotic pathway has not
been demonstrated in the past in an ARDS model. Apoptosis of pneumocytes (mainly
type I epithelial cells) contributes significantly to the progression and manifestation of the
acute respiratory distress syndrome [75]. In the next step of the disease, when persistent
inflammation and injury occur, a fibroproliferative phase initiates for resolution of the
damage followed by an irreversible fibrotic end stage in many patients if counter-regulatory
mechanisms cease or fail [75,76]. Therefore, the suppression of LPS-induced apoptosis by
RA and GA co-administration at this stage, as we showed in our work, could be a novel
and translationally significant finding in the battle against ARDS morbidity.

Expression of survival protein Akt was also increased following RA and GA co-
administration. The Akt signaling pathway probably acts as a compensatory mechanism
since Akt has been shown to control cell survival, proliferation, and growth through its
kinase activity and to be involved in the suppression of proinflammatory and apoptotic
events [77]. Akt is a serine-threonine kinase downstream of phosphoinositide 3-kinase
(PI3K) which, once phosphorylated, could regulate target proteins downstream, such as the
suppression of NF-kB expression. NF-«B activation could lead to the translocation of its
p65 subunit towards the nuclear area and to an increased expression of proinflammatory
genes [78,79]. Previous studies have also demonstrated the importance of the PI3K/ Akt
pathway in lung inflammation and ALI/ARDS progression, mainly by regulating the sur-
vival of cells during oxidative damage [80]. Activation of the PI3K/Akt pathway was also
shown to promote the activation of the BCL2 associated agonist of cell death (Bad) protein,
which releases the anti-apoptotic molecule Bcl-xL [81]. As a result, administration of RA
and GA could potentially block the activation of the mitochondria-dependent apoptotic
pathway and ameliorate lung injury [71].

Additionally, POP gene expression was suppressed by RA and GA in RAW
264.7 macrophages, while their co-administration also decreased the enzyme’s LPS-elevated
levels in vivo. Prolyl oligopeptidase (PREP) is a member of the serine protease family
with the capacity of hydrolyzing peptides with less than 30 amino acids [82]. The POP-
associated production of the collagen-derived neutrophil chemoattractant PGP and the
self-sustaining neutrophil-driven constant inflammation linked the enzyme to various in-
flammatory pulmonary conditions, such as COPD and cystic fibrosis [18]. Previous studies
have demonstrated the involvement of POP in inflammation, angiogenesis, oxidative stress
and apoptosis, so POP inhibition could be a potential target in order to counteract lung
injury [15]. A number of POP inhibitors, such as the selective inhibitor of POP, KYP-2047
(4-phenyl-butanoyl-l-prolyl-2(S)-cyanopyrrolidine) and valproic acid, have been developed
and extensively studied in various in vitro and in vivo models of inflammatory diseases
with beneficial effects against these mechanisms that the POP enzyme is involved [15,83,84].
In addition, a clinical trial of the selective phosphodiesterase-4 inhibitor, roflumilast, demon-
strated that the alleviation in pulmonary inflammation after drug administration in patients
with moderate-to-severe COPD was attributed to a decrease in pulmonary POP, Acetyl-PGP
(AcPGP) levels, and neutrophilic inflammation [85]. Both our natural products have been
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previously recognized as POP inhibitors, and thus, the blockage of POP activity could have
beneficial outcomes in regulating inflammation [20,86] and be partially responsible for
lung protection. To our knowledge, this is the first time that a decrease in POP expression
from both NPs has been demonstrated at this timepoint of administration in an in vivo
ARDS model.

Taking our results together, it seems that the combination of GA and RA has the most
remarkable effects against the LPS-induced lung injury, while the GA or RA individually
do not lead to significant improvements in the phenotype, suggesting a synergistic effect
of the two polyphenols. We can speculate that the different substances may affect the
inflammatory process at a different stage or in distinct cell populations related to the LPS
induced injury. GA had a significant impact on macrophages, according to our in vitro
observations, since it reduced inflammation markers and the gene expression of stimulatory
and chemoattractant factors such as Mcsf and Monocyte chemoattractant protein-1 (Mcp-
1/Ccl-2). The activation of macrophages is related to the initial phases of lung inflammation
and injury [87], and therefore we assume that GA may act early in ARDS pathogenesis.
Although RA does not prevent polarization of macrophages as indicated by NO release, we
point out the significant reduction in I/12 gene expression in Raw264.7 and lung epithelial
cells. This decrease suggests that RA may play a significant role later in the inflammatory
cascade during ARDS progression by a regulation of T-cell differentiation and coordination
of innate and adaptive immunity [88]. Therefore, the combination of GA and RA could
act synergistically to combat the inflammation in different ways. Finally, GA alone, but
not RA, leads to a significant reduction in apoptosis in the lung tissue, which is also more
remarkable in their combination and could be attributed to the antioxidant properties of
their combination. Moreover, GA could potentially have a more decisive contribution to
the protection of pulmonary epithelial cells against apoptosis. Our investigation sheds light
on the anti-inflammatory and anti-apoptotic effects of both RA and GA, but due to their
pleiotropic effects [14,22], we cannot rule out that other mechanisms of lung protection
may be involved.

A limitation of our study is that we could not correlate the in vivo doses and the
in vitro tested concentrations of each natural product, whereas dose and concentration
regimens were based on previous reports [20,89]. Moreover, our study lacks clinical proof
of the pulmonoprotective effect of the compounds reported or their combination. The
better assessment of the pharmacokinetics and pharmacodynamics of our compounds
could improve our knowledge concerning the degree of contribution of the two NPs
in vivo and probably also shed some light on their synergistic activity. Moreover, since the
existing murine lung injury models do not seem to precisely recapitulate all aspects of the
human ARDS, the challenge remains to translate these findings and prove the efficacy of
our compounds in clinical trials. Even though translatability of animal studies has been
unsuccessful in ARDS-related clinical trials until now [73,90], the better identification of the
biological pathways involved, the development of novel approaches in NPs administration
for improved bioavailability and the selection of an appropriate patient population based
on evidence-driven criteria, such as biomarkers, risk factors, phenotypes or concurrent
medications of the patients, could be helpful in the achievement of this objective.

In conclusion, co-administration of the natural inhibitors of the POP enzyme, RA and
GA, exerted significant pulmonoprotective effects by suppressing LPS-induced inflamma-
tion and apoptotic pathways. The identification of the extent and the exact point prolyl
oligopeptidase is implicated in these complicated mechanisms that result in ARDS patho-
genesis, could be an interesting aspect for the discovery of novel therapeutic approaches in
managing ARDS. Taking into consideration that clinical arsenal lacks specific prophylactic
and therapeutic therapies against ALI/ ARDS, we herein propose a novel combination of
NPs, RA and GA, as a potent therapeutic intervention after the establishment of the disease.
The use of NPs in therapy based on their cytotoxicity profile might also contribute to the
mitigation of side effects, such as severe gastrointestinal irritations, allergic reactions or
immunosuppression (such as steroids and immunotherapy [48,91,92]), while it could be
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beneficial against long-term morbidity after critical illness. In this study, for the first time,
we proposed a new dose and administration regimen for RA and GA, namely that of in-
traperitoneal injection, which can be employed in future clinical studies investigating their
pulmonoprotective potential. Nevertheless, further pre- and clinical studies are required for
the establishment of the combination therapy as a potent therapeutic intervention against
ALI/ARDS.

4. Materials and Methods
4.1. Reagents

All four natural products (NPs), rosmarinic acid (RA), chicoric acid (CA), epigallocatechin-
3-gallate (EGCG) and gallic acid (GA) and LPS procured from E. coli were provided as
powder and were dissolved into a liquid form with a Phosphate Buffer Saline (PBS) solution.
All reagents were purchased from Sigma Aldrich (Merck KGaA, Darmstadt, Germany via
Life Science Chemilab SA and Tech-Line chemicals SA, Athens, Greece), while all antibodies
were purchased from Cell Signaling Technology (St. Louis, MO, USA, via Bioline Scientific,
Athens, Greece), unless otherwise stated. Compounds were kindly provided from the
chemical library of the laboratory of valorization of bioactive natural products, Faculty of
Pharmacy, National and Kapodistrian University of Athens, Greece (Table 1).

Table 1. Source of origin and chemical characteristics and formulas of the four natural products used
in our research (RA, CA, EGCG, GA) [14,20,93].

Natural Product Chemical Formula
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HO'
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0
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Gallic acid (GA) o
Trihydroxybenzoic acid HO
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4.2. Isolation of Primary Mouse Lung Epithelial Cells (MLECs)

The procedure of isolation and culture of primary mouse lung epithelial cells (MLECs)
was conducted according to the literature [94]. Mouse hearts were initially perfused with
PBS while the lungs were intratracheally inflated with a 0.5 mL combined solution of
PBS and ethylenediaminetetraacetic / ethylene glycol-bis(3-aminoethyl ether)-N,N,N’,N’-
tetraacetic acid (EDTA /EGTA). Lungs were then perfused with 1.73 mg/mL of elastase,
excised and stored in Falcon tubes containing elastase. Subsequently, they were incubated
at 37 °C for 20 min and their digestion was terminated with Fetal Bovine Serum (FBS)
and a 25 uL. DNase. The lung parenchyma was separated from the large airways and
filtered through a 40x um strainer. Epithelial cells were then washed with a PBS solution
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and centrifuged at 300xg for 10 min. The cellular precipitate was stored in 3 mL of
starvation Dulbecco’s Modified Eagle’s Medium (DMEM) [94]. MLECs were then seeded
in 24-well plates.

4.3. Isolation of Primary Mouse Bone Marrow Cells (BMCs)

Isolation of mouse bone marrow cells (BMCs) was performed as previously de-
scribed [95]. Murine femurs and tibias were isolated and placed onto Petri dishes containing
a Roswell Park Memorial Institute (RPMI) 1640 medium. Muscle and residue fibrous tissue
surrounding the bones was removed with forceps and the knee joints were cut off. An
insulin syringe filled with a 1 mL PBS solution was used to flush the bone marrow content
out of each hindlimb until bones turned white in color [95]. Cells were then transferred into
a 3 mL PBS solution and centrifuged at 350x g for 6 min. The high erythrocyte content of
BMCs was eliminated by the resuspension of the pellet in a 2 mL Red Blood Cell (RBC) lysis
buffer (NH4Cl, 155 mM; KHCO3, 10 mM; EDTA, 0.1 mM) for 3 min. Lysis was neutralized
with 4 mL of the PBS solution and cells were centrifuged for 6 min at 350 x g [95]. BMCs
were then stored and seeded in a manner similar to that of MLECs.

4.4. Cell Cultures

RAW264.7 cells purchased from Sigma Aldrich (Life Science Chemilab SA, Athens,
Greece) were maintained in high-glucose DMEM, supplemented with a 10% heat-inactivated
FBS, 1% antibiotics (penicillin/streptomycin) and 5 mM L-glutamine. Cells were re-cultured
every 2-3 days when they reached about 75% of confluence. The primary cell lines (MLECs
and BMCs) were maintained in an RPMI medium. Cells were seeded in 96-, 24- or 12-well
plates depending on the experimental procedure and incubated in a humidified chamber
(CB170, BINDER) at 37 °C and 5% CO to facilitate cell attachment and proliferation.

Cells were either untreated (control group) or treated with either LPS (10 pg/mL)
(LPS-treated group), each of the four NPs (RA-treated group, CA-treated group, EGCG-treated
group and GA-treated group) or a combination of LPS (10 pg/mL) and each NP (LPS + RA-
treated group, LPS + CA-treated group, LPS + EGCG-treated group and LPS + GA-treated
group) in different concentrations (5 nM-50 uM).

4.5. Evaluation of Cell Viability

After treatment of cells with LPS and/or NPs, cell viability was determined by the
mitochondria-dependent reduction in 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium
bromide (MTT) to formazan as previously described [96]. RAW264.7 macrophages and
MLECs were incubated with 150 uL of an MTT reagent (12.5 mg/mL) dissolved in DMEM
for 3 h at 37 °C in the dark. The purple formazan precipitate was then dissolved in dimethyl
sulfoxide (DMSO). Absorbance was measured at 570 nm (background absorbance measured
at 680 nm) using a TECAN Infinite M200 PRO plate reader (Tecan Group Ltd., Mannedorf,
Switzerland).

4.6. Assessment of NO Production of RAW264.7 Macrophages

The production of the stable metabolite nitrite was measured in RAW 264.7 culture
supernatants via the Griess reaction as an index of the short half-life molecule NO [97]. Our
samples (50 uL of cellular supernatants) were incubated with 50 pL of 1% sulfanilamide
in 5% H3PO4 for 5 min and then with 50 puL of 0.1% N-(1-naphthyl)-ethylenediamine
dihydrochloride (NED) in H,O for another 5 min. Absorbance was measured at 550
nm with the TECAN Infinite M200 PRO plate reader (Tecan Group Ltd., Mannedorf,
Switzerland). Nitrite concentration was back-calculated based on the potassium nitrite
(KNO,) calibration curve (0-100 uM) which was used as a standard curve for NO;.

4.7. RNA Extraction, cDNA Synthesis and RT-PCR

After treatment, RAW264.7 macrophages and the primary cell lines were treated with
the TRIzol® reagent (Thermo Fischer Scientific Inc., Waltham, MA, USA), and total RNA
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was extracted via the phenol/chloroform extraction method as described previously [98].
RNA (ng/pL) was measured via the NanoDrop UV-Vis spectrophotometer (Thermo Fischer
Scientific Inc., USA). Isolated RNA was reverse transcribed to form cDNA using the
FastGene® Scriptase IT cDNA kit (Nippon Genetics, Diiren, Germany). Real-time PCR was
performed with the CFX96 Real-Time PCR Detection System (Bio-Rad, Munich, Germany)
using the EvaGreen® fluorescent dye method for qPCR (Biotium Inc., Fremont, CA, USA)
according to the manufacturer’s instructions. The primer pairs were designed (Primer-Blast,
NCBI, NIH) and synthesized by Eurofins Genomics AT, GmbH, and primer sequences
used for the Real-time PCR analysis are presented in Table 2. These primers were used to
measure the mRNA expression of the inflammatory mediators II-6, 1I-12, Tnf-a, M-csf, Ccl2
and enzyme Pop. Gene expression of the inflammatory mediators was quantified using the
AACTt method. mRNA levels were normalized to those of the housekeeping gene ([3-actin),
and the target gene mRNA expression of each sample was expressed relative to that of
the control.

Table 2. Sequences and product size of the primers used for Real-Time PCR analysis.

Primer Forward Sequence (5'-3) Reverse Sequence (5'-3') Product Length
[3-actin GCAAGCAGGAGTACGATGAGT AGGGTGTAAAACGCAGCTCAG 88
-6 AGTCCTTCCTACCCCAATTTCC TGGTCTTGGTCCTTAGCCAC 80
1I-12 CAAGGATATCTCTATGGTCAGCGT GGTAGCGTGATTGACACATGC 95
Tnf- ATGGCCTCCCTCTCATCAGT TGGTTTGCTACGACGTGGG 100
M-csf CCTTCTTCGACATGGCTGGG GTTCTGACACCTCCTTGGCA 82
Pop (Prep) ACCTCCGTGCAGGAGTATCA GTGCCTCCACGAAAGCCTTA 97
Ccl2 CCAATGAGTAGGCTGGAGAGC GAGCTTGGTGACAAAAACTACAGC 81

4.8. Animals

A total of 30 (13-14 weeks of age) C57BL/6] male mice (~25 g) were bred and housed at
25 °C in microisolators in the Animal Facility of Biomedical Research Foundation Academy
of Athens and were provided food and water ad libitum. Experiments were carried out
in accordance with the “Guide for the care and use of Laboratory animals” and with the
Directive 2010/63/EU, and the experiments were approved by the Ethics Committee,
Veterinary Service of the Prefecture of Athens (Approval No: 124357 /15-02-2022) according
to ARRIVE guidelines [99].

4.9. In Vivo Experimental Protocol of LPS-Induced ARDS Model

For our in vivo experiments, the pulmonoprotective effects of the two NPs that exerted
the most favorable properties in vitro, namely RA and GA, were investigated. Lung injury
was induced following intratracheal LPS instillation, which is the classic model mimicking
the mechanisms of ARDS pathogenesis [25].

C57BL/6 male mice were divided into the following 5 groups of 6 animals each:
(a) Control (received 0.9% phosphate buffer saline (PBS) intratracheally (IT)), (b) LPS-
treated (2 mg/kg IT), (c) RA-treated (LPS 2 mg/kg IT and RA 20mg/kg intraperitoneally
(IP)), (d) GA-treated (LPS 2 mg/kg IT and GA 20 mg/kg IP) and (e) RA + GA-treated
(LPS 2 mg/kg IT and RA + GA 20mg/kg + 20mg/kg IP). The dosages of the NPs given
to the laboratory animals were selected according to the literature [100-102]. All NPs
administrations were performed 6 h after LPS-instillation. All mice were sacrificed 24 h
post LPS exposure. RA + GA denotes the co-administration of RA and GA as a mixture.

4.10. BALF Collection and Inspiratory Capacity Determination

Twenty-four hours post LPS treatment, mice were intratracheally intubated and the
peak inspiratory pressure (Pjp) was measured through the VentElite Small Animal Venti-
lator (3 cmH,O Positive end-expiratory pressure (PEEP), 200 uL tidal volume) (Harvard
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Apparatus, Holliston, MA, USA). For BALF collection, PBS (1 mL) was injected intratra-
cheally, and the fluid was re-aspirated (lavaged) three times. Cell content in the BALF was
measured on a Neubauer hemocytometer as previously described [20]. Protein concen-
tration was measured via the Lowry assay with bovine serum albumin (BSA) used as a
standard as previously described [103].

4.11. Histopathologic Evaluation

Lung tissue samples were fixed in a 4% paraformaldehyde (PFA) solution for 24 h.
Tissues were then dehydrated with ethanol and their morphological changes were analyzed
in sliced 5 pm sections under light microscope (Nikon Eclipse 80i, Nikon Corp, Tokyo,
Japan) following Hematoxylin and Eosin (H&E) staining as previously described [104].
Lung histologic alterations were examined by an experienced blinded pathologist based on
four main parameters of ARDS pathogenesis: hemorrhage, inflammatory cell infiltration,
broncheoli injury and vascular intima hypertrophy [29,105]. A score from 0 to 3 (absent,
mild, moderate, severe) was assigned to each one.

4.12. Determination of MDA Levels in BALF and Lung Tissues

Oxidative stress was determined based on the concentration of the lipid peroxidation
marker malondialdehyde (MDA) [106]. Blood samples were collected 24 h post LPS treat-
ment, centrifuged (5000 rpm for 15 min at 25 °C) and stored at —80 °C. MDA levels were
measured in BALF and lung tissues via the Oxford Biomedical Research Colorimetric Assay
for lipid peroxidation as previously described [107]. For lung MDA content, lung tissues
that were snap-frozen in liquid nitrogen and stored at —80 °C until the assay were next
pulverized and extracted in an ice-cold 20 mM Tris-HCl buffer (pH = 7.4). A centrifugation
at 3000 g for 10 min at 4 °C followed, and 400 puL of the collected supernatant was mixed
with a 1300 uL N-methyl-2-phenyl-indole (10.3 mM in acetonitrile, ACN) and a 300 pL 12N
HCI. Then, the samples were incubated at 45 °C for 1 h and centrifuged at 3500x rpm
for 15 min at 4 °C. For the estimation of the protein concentration of the supernatants, the
Lowry method was employed (DC protein assay, BBORAD, Watford, UK), and the MDA
content was determined spectrophotometrically at 586 nm and expressed in pmol/mg after
normalization to total protein levels.

4.13. Western Blot Analysis

The potential mechanisms and pathways involved in LPS-induced ARDS were investi-
gated via Western blotting as described previously [103]. Briefly, lung tissues were grinded
manually into homogenized fine powder using dry ice, and a lysis buffer was added (1% Tri-
ton X-100, 20 mM Tris pH 7.4, 150 mM NaCl, 50 mM NaF, 1 mM EDTA, 1 mM EGTA, 1 mM
glycerol phosphatase, 1% sodium dodecyl sulfate (SDS), 100 mM phenylmethanesulfonyl
fluoride, and 0.1% protease phosphatase inhibitor cocktail). Protein concentration of each
lysate was determined via the Lowry method with BSA used as a standard. Samples were
then prepared with Dave’s buffer (4% SDS, 10% 2-mercaptoethanol, 20% glycerol, 0.004%
bromophenol blue, 0.125M Tris/HCI), lysis buffer and equal amount of protein, boiled
for 10 min at 100 °C, and separated by 10-15% sodium dodecyl sulfate—polyacrylamide
gel electrophoresis (SDS-PAGE). They were then transferred onto polyvinylidene difluo-
ride (PVDF) membranes and blocked with 5% nonfat dry milk in a Tris-buffered saline
(TBS)/Tween 20 buffer.

Membranes were incubated overnight at 4 °C with the following primary antibodies:
VCAM-1 (Cell Signaling Technology, Beverly, MA, USA, Rabbit mAb #39036), ICAM-1
(Abcam, Cambridge, UK, Mouse mAb ab171123), iNOS (Cell Signaling Technology, Rabbit
mAb #13120), MyD88 (Cell Signaling Technology, Rabbit mAb #4283), POP (Abcam, Rabbit
pAb ab246978), pAkt (S473) (Cell Signaling Technology, Rabbit mAb, #9271), tAkt (Cell
Signaling Technology, Rabbit mAb, #9272), Bcl-xL (Cell Signaling Technology, Rabbit mAb
#2764), Bax (Cell Signaling Technology, Rabbit mAb #2772), Cleaved caspase-3 (Asp175)
(Cell Signaling Technology, Rabbit mAb #9664) and GAPDH (Cell Signaling Technology,
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Rabbit mAb, #2118). Then, a secondary goat anti-mouse (Cell Signaling Technology, #7076)
and a goat anti-rabbit HRP (Cell Signaling Technology, #7074) (Cell Signaling Technol-
ogy, Beverly, MA, USA) were added, and membranes were incubated for 1-2 h at room
temperature. Blots were developed using GE Healthcare ECL Western Blotting Detection
Reagents, and densitometric analysis was performed with ImageQuant LAS 500 (Thermo
Fischer Scientific Inc., Waltham, MA, USA). Relative densitometry was determined using a
computerized software package (Image J 1.53t, NIH, USA), and expression was illustrated
as the graph of the relative integrated optical density (IOD) of each treatment group. The
values of phosphorylated proteins (phospho-proteins) were normalized to the values of
total respective proteins. GAPDH was used as a loading control.

4.14. Statistical Analysis

All experimental values are presented as the mean + standard error of the mean
(S.E.M.). Individual treatment groups were analyzed by student’s t-test and comparison
among groups was performed using one-way ANOVA followed by a Tukey’s post hoc test
for statistical significance using statistic software GraphPad Prism 8 (GraphPad Software,
Inc., San Diego, CA, USA). A probability (p) value of < 0.05 was considered statistically
significant (* p < 0.05, ** p < 0.01, *** p < 0.001). All experiments were performed at least
in triplicate.

Author Contributions: Conceptualization, S.Z., PE. and I.A.; Methodology, S.Z. and P.E.; Investiga-
tion, S.Z., PE.,, D.D., A.A. and G.S.; Resources, A.-L.S. and L.T.; Writing—Original Draft Preparation,
S.Z., PE. and D.D.; Writing—Review and Editing, N.K., A.-L.S,, LT, ET. and I.A.; Supervision,
I.A.; Project administration, I.A. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The animal experiments were performed in accordance with
the “Guide for the care and use of Laboratory animals” and in harmonization to the European Direc-
tive 2010/63/EU and experiments were approved by the competent Ethics Committee, Veterinary
Service of the Prefecture of Athens (Approval No: 124357 /15-02-2022).

Informed Consent Statement: Not applicable.
Data Availability Statement: Data available on request due to privacy restrictions.

Acknowledgments: We would like to acknowledge the “AMKE KLEON TSETIS” Foundation for the
support of this study.

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

References

1. Matthay, M.A.; Zemans, R.L.; Zimmerman, G.A.; Arabi, YM.; Beitler, ].R.; Mercat, A.; Herridge, M.; Randolph, A.G.; Calfee, C.S.
Acute respiratory distress syndrome. Nat. Rev. Dis. Primers 2019, 5, 18. [CrossRef] [PubMed]

2. Dushianthan, A.; Grocott, M.P; Postle, A.D.; Cusack, R. Acute respiratory distress syndrome and acute lung injury. Postgrad. Med.
J. 2011, 87, 612-622. [CrossRef] [PubMed]

3. Bellani, G.; Laffey, ].G.; Pham, T.; Fan, E.; Brochard, L.; Esteban, A.; Gattinoni, L.; van Haren, F; Larsson, A.; McAuley, D.E; et al.
Epidemiology, Patterns of Care, and Mortality for Patients with Acute Respiratory Distress Syndrome in Intensive Care Units in
50 Countries. JAMA 2016, 315, 788-800. [CrossRef]

4. Fan, E.; Brodie, D.; Slutsky, A.S. Acute Respiratory Distress Syndrome: Advances in Diagnosis and Treatment. JAMA 2018, 319,
698-710. [CrossRef]

5. Hasan, S.S,; Capstick, T.; Ahmed, R.; Kow, C.S.; Mazhar, F.; Merchant, H.A.; Zaidi, S.T.R. Mortality in COVID-19 patients with
acute respiratory distress syndrome and corticosteroids use: A systematic review and meta-analysis. Expert Rev. Respir. Med.
2020, 14, 1149-1163. [CrossRef]

6. Ragaller, M.; Richter, T. Acute lung injury and acute respiratory distress syndrome. J. Emergencies Trauma Shock 2010, 3, 43-51.
[CrossRef]

7. Rehberg, S.; Ertmer, C.; Westphal, M. Mechanical ventilation in patients with ARDS: Is the lung’s fortune the right ventricle’s

poison? Intensive Care Med. 2009, 35, 1825-1826. [CrossRef] [PubMed]


https://doi.org/10.1038/s41572-019-0069-0
https://www.ncbi.nlm.nih.gov/pubmed/30872586
https://doi.org/10.1136/pgmj.2011.118398
https://www.ncbi.nlm.nih.gov/pubmed/21642654
https://doi.org/10.1001/jama.2016.0291
https://doi.org/10.1001/jama.2017.21907
https://doi.org/10.1080/17476348.2020.1804365
https://doi.org/10.4103/0974-2700.58663
https://doi.org/10.1007/s00134-009-1571-8
https://www.ncbi.nlm.nih.gov/pubmed/19652952

Int. . Mol. Sci. 2023, 24, 14235 19 of 22

10.

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Meduri, G.U,; Chinn, A J.; Leeper, K.V.; Wunderink, R.G.; Tolley, E.; Winer-Muram, H.T.; Khare, V.; Eltorky, M. Corticosteroid
rescue treatment of progressive fibroproliferation in late ARDS. Patterns of response and predictors of outcome. Chest 1994, 105,
1516-1527. [CrossRef]

Bos, L.D.J.; Ware, L.B. Acute respiratory distress syndrome: Causes, pathophysiology, and phenotypes. Lancet 2022, 400,
1145-1156. [CrossRef] [PubMed]

Cardinal-Fernandez, P; Lorente, ].A.; Ballen-Barragan, A.; Matute-Bello, G. Acute Respiratory Distress Syndrome and Diffuse
Alveolar Damage. New Insights on a Complex Relationship. Ann. Am. Thorac. Soc. 2017, 14, 844-850. [CrossRef]

Bellingan, G.J. The pulmonary physician in critical care * 6: The pathogenesis of ALI/ARDS. Thorax 2002, 57, 540-546. [CrossRef]
Crimi, E.; Slutsky, A.S. Inflammation and the acute respiratory distress syndrome. Best Pract. Res. Clin. Anaesthesiol. 2004, 18,
477-492. [CrossRef]

Puneet, P.; Moochhala, S.; Bhatia, M. Chemokines in acute respiratory distress syndrome. Am. J. Physiol. Lung Cell. Mol. Physiol.
2005, 288, L3-L15. [CrossRef] [PubMed]

He, Y.Q.; Zhou, C.C.; Yu, L.Y,; Wang, L.; Deng, J.L.; Tao, Y.L.; Zhang, F.; Chen, W.S. Natural product derived phytochemicals in
managing acute lung injury by multiple mechanisms. Pharmacol. Res. 2021, 163, 105224. [CrossRef] [PubMed]

Casili, G.; Scuderi, S.A.; Lanza, M.; Filippone, A.; Basilotta, R.; Mannino, D.; Campolo, M.; Esposito, E.; Paterniti, I. The protective
role of prolyl oligopeptidase (POP) inhibition in acute lung injury induced by intestinal ischemia-reperfusion. Oncotarget 2021, 12,
1663-1676. [CrossRef] [PubMed]

Patel, D.F,; Snelgrove, R.J. The multifaceted roles of the matrikine Pro-Gly-Pro in pulmonary health and disease. Eur. Respir. Rev.
2018, 27, 180017. [CrossRef]

Braber, S.; Koelink, PJ.; Henricks, P.A.; Jackson, P.L.; Nijkamp, EP; Garssen, ].; Kraneveld, A.D.; Blalock, J.E.; Folkerts, G. Cigarette
smoke-induced lung emphysema in mice is associated with prolyl endopeptidase, an enzyme involved in collagen breakdown.
Am. J. Physiol. Lung Cell. Mol. Physiol. 2011, 300, L255-L265. [CrossRef] [PubMed]

Turnbull, A.R,; Pyle, CJ; Patel, D.E; Jackson, PL; Hilliard, T.N.; Regamey, N.; Tan, H.L.; Brown, S.; Thursfield, R.; Short, C.; et al.
Abnormal pro-gly-pro pathway and airway neutrophilia in pediatric cystic fibrosis. J. Cyst. Fibros. 2020, 19, 40-48. [CrossRef]
[PubMed]

Triposkiadis, F.; Xanthopoulos, A.; Giamouzis, G.; Boudoulas, K.D,; Starling, R.C.; Skoularigis, J.; Boudoulas, H.; lliodromitis, E.
ACE?2, the Counter-Regulatory Renin-Angiotensin System Axis and COVID-19 Severity. J. Clin. Med. 2021, 10, 3885. [CrossRef]
[PubMed]

Chu, X.; Ci, X;; He, ].; Jiang, L.; Wei, M.; Cao, Q.; Guan, M.; Xie, X.; Deng, X.; He, ]. Effects of a natural prolyl oligopeptidase
inhibitor, rosmarinic acid, on lipopolysaccharide-induced acute lung injury in mice. Molecules 2012, 17, 3586-3598. [CrossRef]
Fan, W,; Tezuka, Y.; Ni, KM.; Kadota, S. Prolyl endopeptidase inhibitors from the underground part of Rhodiola sachalinensis.
Chem. Pharm. Bull. 2001, 49, 396—401. [CrossRef] [PubMed]

Alagawany, M.; Abd El-Hack, M.E.; Farag, M.R.; Gopi, M.; Karthik, K.; Malik, Y.S.; Dhama, K. Rosmarinic acid: Modes of action,
medicinal values and health benefits. Anim. Health Res. Rev. 2017, 18, 167-176. [CrossRef] [PubMed]

Peng, Y.; Sun, Q.; Park, Y. The Bioactive Effects of Chicoric Acid as a Functional Food Ingredient. J. Med. Food 2019, 22, 645-652.
[CrossRef]

Lopez-Lazaro, M.; Calderon-Montano, ].M.; Burgos-Moron, E.; Austin, C.A. Green tea constituents (-)-epigallocatechin-3-gallate
(EGCG) and gallic acid induce topoisomerase I- and topoisomerase II-DNA complexes in cells mediated by pyrogallol-induced
hydrogen peroxide. Mutagenesis 2011, 26, 489-498. [CrossRef] [PubMed]

Domscheit, H.; Hegeman, M.A.; Carvalho, N.; Spieth, PM. Molecular Dynamics of Lipopolysaccharide-Induced Lung Injury in
Rodents. Front. Physiol. 2020, 11, 36. [CrossRef] [PubMed]

Yu, B.; Li, Q.; Zhou, M. LPS-induced upregulation of the TLR4 signaling pathway inhibits osteogenic differentiation of human
periodontal ligament stem cells under inflammatory conditions. Int. . Mol. Med. 2019, 43, 2341-2351. [CrossRef]

Yang, S.C.; Tsai, Y.F; Pan, Y.L.; Hwang, T.L. Understanding the role of neutrophils in acute respiratory distress syndrome. Biomed.
J. 2021, 44, 439-446. [CrossRef]

Katerji, M.; Filippova, M.; Duerksen-Hughes, P. Approaches and Methods to Measure Oxidative Stress in Clinical Samples:
Research Applications in the Cancer Field. Oxid. Med. Cell. Longev. 2019, 2019, 1279250. [CrossRef] [PubMed]

Matthay, M.A.; Zemans, R.L. The acute respiratory distress syndrome: Pathogenesis and treatment. Annu. Rev. Pathol. 2011, 6,
147-163. [CrossRef]

Qi, Y,; Qian, L.; Sun, B,; Liu, L.; Wu, P; Sun, L. Inhaled NO contributes to lung repair in piglets with acute respiratory distress
syndrome via increasing circulating endothelial progenitor cells. PLoS ONE 2012, 7, 33859. [CrossRef]

Lin, Y.L,; Lin, ].K. (-)-Epigallocatechin-3-gallate blocks the induction of nitric oxide synthase by down-regulating lipopolysaccharide-
induced activity of transcription factor nuclear factor-kappaB. Mol. Pharmacol. 1997, 52, 465-472. [CrossRef]

Sacco, R.E.; Waters, W.R.; Rudolph, K.M.; Drew, M.L. Comparative nitric oxide production by LPS-stimulated monocyte-derived
macrophages from Ouis canadensis and Ovis aries. Comp. Immunol. Microbiol. Infect. Dis. 2006, 29, 1-11. [CrossRef]

BenSaad, L.A.; Kim, K.H.; Quah, C.C.; Kim, W.R.,; Shahimi, M. Anti-inflammatory potential of ellagic acid, gallic acid and
punicalagin A&B isolated from Punica granatum. BMC Complement. Altern. Med. 2017, 17, 47. [CrossRef]

Bae, LK.; Min, H.Y,; Han, AR;; Seo, E.K,; Lee, S.K. Suppression of lipopolysaccharide-induced expression of inducible nitric oxide
synthase by brazilin in RAW 264.7 macrophage cells. Eur. ]. Pharmacol. 2005, 513, 237-242. [CrossRef] [PubMed]


https://doi.org/10.1378/chest.105.5.1516
https://doi.org/10.1016/S0140-6736(22)01485-4
https://www.ncbi.nlm.nih.gov/pubmed/36070787
https://doi.org/10.1513/AnnalsATS.201609-728PS
https://doi.org/10.1136/thorax.57.6.540
https://doi.org/10.1016/j.bpa.2003.12.007
https://doi.org/10.1152/ajplung.00405.2003
https://www.ncbi.nlm.nih.gov/pubmed/15591040
https://doi.org/10.1016/j.phrs.2020.105224
https://www.ncbi.nlm.nih.gov/pubmed/33007416
https://doi.org/10.18632/oncotarget.28041
https://www.ncbi.nlm.nih.gov/pubmed/34434495
https://doi.org/10.1183/16000617.0017-2018
https://doi.org/10.1152/ajplung.00304.2010
https://www.ncbi.nlm.nih.gov/pubmed/21112944
https://doi.org/10.1016/j.jcf.2019.05.017
https://www.ncbi.nlm.nih.gov/pubmed/31176670
https://doi.org/10.3390/jcm10173885
https://www.ncbi.nlm.nih.gov/pubmed/34501332
https://doi.org/10.3390/molecules17033586
https://doi.org/10.1248/cpb.49.396
https://www.ncbi.nlm.nih.gov/pubmed/11310664
https://doi.org/10.1017/S1466252317000081
https://www.ncbi.nlm.nih.gov/pubmed/29110743
https://doi.org/10.1089/jmf.2018.0211
https://doi.org/10.1093/mutage/ger006
https://www.ncbi.nlm.nih.gov/pubmed/21382914
https://doi.org/10.3389/fphys.2020.00036
https://www.ncbi.nlm.nih.gov/pubmed/32116752
https://doi.org/10.3892/ijmm.2019.4165
https://doi.org/10.1016/j.bj.2020.09.001
https://doi.org/10.1155/2019/1279250
https://www.ncbi.nlm.nih.gov/pubmed/30992736
https://doi.org/10.1146/annurev-pathol-011110-130158
https://doi.org/10.1371/journal.pone.0033859
https://doi.org/10.1124/mol.52.3.465
https://doi.org/10.1016/j.cimid.2005.11.001
https://doi.org/10.1186/s12906-017-1555-0
https://doi.org/10.1016/j.ejphar.2005.03.011
https://www.ncbi.nlm.nih.gov/pubmed/15862806

Int. . Mol. Sci. 2023, 24, 14235 20 of 22

35.

36.

37.

38.
39.

40.
41.
42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Sharma, J.N.; Al-Omran, A.; Parvathy, S.S. Role of nitric oxide in inflammatory diseases. Inflammopharmacology 2007, 15, 252-259.
[CrossRef] [PubMed]

van der Vliet, A.; Eiserich, ].P; Cross, C.E. Nitric oxide: A pro-inflammatory mediator in lung disease? Respir. Res. 2000, 1, 67-72.
[CrossRef]

Adhikari, N.K.; Burns, K.E.; Friedrich, ]J.O.; Granton, J.T.; Cook, D.]J.; Meade, M.O. Effect of nitric oxide on oxygenation and
mortality in acute lung injury: Systematic review and meta-analysis. BMJ 2007, 334, 779. [CrossRef]

Cossio, I; Lucas, D.; Hidalgo, A. Neutrophils as regulators of the hematopoietic niche. Blood 2019, 133, 2140-2148. [CrossRef]
Christoffersson, G.; Phillipson, M. The neutrophil: One cell on many missions or many cells with different agendas? Cell Tissue
Res. 2018, 371, 415-423. [CrossRef]

Furze, R.C.; Rankin, S.M. Neutrophil mobilization and clearance in the bone marrow. Immunology 2008, 125, 281-288. [CrossRef]
Ware, L.B.; Herridge, M. Acute lung injury. Semin. Respir. Crit. Care Med. 2013, 34, 439-440. [CrossRef]

Chen, X,; Tang, J.; Shuai, W.; Meng, J.; Feng, J.; Han, Z. Macrophage polarization and its role in the pathogenesis of acute lung
injury/acute respiratory distress syndrome. Inflamm. Res. 2020, 69, 883-895. [CrossRef] [PubMed]

Galani, V,; Tatsaki, E.; Bai, M.; Kitsoulis, P; Lekka, M.; Nakos, G.; Kanavaros, P. The role of apoptosis in the pathophysiology of
Acute Respiratory Distress Syndrome (ARDS): An up-to-date cell-specific review. Pathol. Res. Pract. 2010, 206, 145-150. [CrossRef]
[PubMed]

Luo, C,; Zou, L.; Sun, H,; Peng, J.; Gao, C.; Bao, L.; Ji, R;; Jin, Y; Sun, S. A Review of the Anti-Inflammatory Effects of Rosmarinic
Acid on Inflammatory Diseases. Front. Pharmacol. 2020, 11, 153. [CrossRef] [PubMed]

Yoon, C.H.; Chung, S.J.; Lee, S.W.; Park, Y.B.; Lee, S.K.; Park, M.C. Gallic acid, a natural polyphenolic acid, induces apoptosis and
inhibits proinflammatory gene expressions in rheumatoid arthritis fibroblast-like synoviocytes. Jt. Bone Spine 2013, 80, 274-279.
[CrossRef] [PubMed]

Singla, E.; Puri, G.; Dharwal, V.; Naura, A.S. Gallic acid ameliorates COPD-associated exacerbation in mice. Mol. Cell. Biochem.
2021, 476, 293-302. [CrossRef]

Hirano, T.; Murakami, M. COVID-19: A New Virus, but a Familiar Receptor and Cytokine Release Syndrome. Immunity 2020, 52,
731-733. [CrossRef]

Cortegiani, A.; Ippolito, M.; Einav, S. Rationale and evidence on the use of tocilizumab in COVID-19: A systematic review.
Authors’ reply. Pulmonology 2021, 27, 87-88. [CrossRef]

Kewan, T.; Covut, F,; Al-Jaghbeer, M.].; Rose, L.; Gopalakrishna, K.V.; Akbik, B. Tocilizumab for treatment of patients with severe
COVID-19: A retrospective cohort study. eClinicalMedicine 2020, 24, 100418. [CrossRef]

Suter, PM.; Suter, S.; Girardin, E.; Roux-Lombard, P.; Grau, G.E.; Dayer, ]. M. High bronchoalveolar levels of tumor necrosis factor
and its inhibitors, interleukin-1, interferon, and elastase, in patients with adult respiratory distress syndrome after trauma, shock,
or sepsis. Am. Rev. Respir. Dis. 1992, 145, 1016-1022. [CrossRef]

Qin, M.; Qiu, Z. Changes in TNF-alpha, IL-6, IL-10 and VEGF in rats with ARDS and the effects of dexamethasone. Exp. Ther.
Med. 2019, 17, 383-387. [CrossRef]

Yilmaz, V.; Yentur, S.P,; Saruhan-Direskeneli, G. IL-12 and IL-10 polymorphisms and their effects on cytokine production. Cytokine
2005, 30, 188-194. [CrossRef] [PubMed]

Ashida, N.; Arai, H.; Yamasaki, M.; Kita, T. Distinct signaling pathways for MCP-1-dependent integrin activation and chemotaxis.
J. Biol. Chem. 2001, 276, 16555-16560. [CrossRef]

Popova, A.; Kzhyshkowska, J.; Nurgazieva, D.; Goerdt, S.; Gratchev, A. Pro- and anti-inflammatory control of M-CSF-mediated
macrophage differentiation. Immunobiology 2011, 216, 164-172. [CrossRef]

Bozinovski, S.; Jones, J.; Beavitt, S.J.; Cook, A.D.; Hamilton, ].A.; Anderson, G.P. Innate immune responses to LPS in mouse lung
are suppressed and reversed by neutralization of GM-CSF via repression of TLR-4. Am. J. Physiol. Lung Cell. Mol. Physiol. 2004,
286, 1.877-1.885. [CrossRef] [PubMed]

Zhang, Z.K.; Zhou, Y.; Cao, ].; Liu, D.Y.; Wan, L.H. Rosmarinic acid ameliorates septic-associated mortality and lung injury in
mice via GRP78/IRElalpha/JNK pathway. J. Pharm. Pharmacol. 2021, 73, 916-921. [CrossRef]

He, Z.; Zhu, Y,; Jiang, H. Inhibiting toll-like receptor 4 signaling ameliorates pulmonary fibrosis during acute lung injury induced
by lipopolysaccharide: An experimental study. Respir. Res. 2009, 10, 126. [CrossRef] [PubMed]

Severgnini, M.; Takahashi, S.; Rozo, L.M.; Homer, R.J.; Kuhn, C.; Jhung, ].W.; Perides, G.; Steer, M.; Hassoun, PM.; Fanburg,
B.L.; et al. Activation of the STAT pathway in acute lung injury. Am. J. Physiol. Lung Cell. Mol. Physiol. 2004, 286, 1.1282-1.1292.
[CrossRef]

Bhargava, M.; Viken, K.; Wang, Q.; Jagtap, P; Bitterman, P; Ingbar, D.; Wendt, C. Bronchoalveolar Lavage Fluid Protein Expression
in Acute Respiratory Distress Syndrome Provides Insights into Pathways Activated in Subjects with Different Outcomes. Sci. Rep.
2017, 7, 7464. [CrossRef]

Choi, K.C.; Lee, YH,; Jung, M.G.; Kwon, SH.; Kim, M.J.; Jun, WJ.; Lee, ]J.; Lee, ] M.; Yoon, H.G. Gallic acid suppresses
lipopolysaccharide-induced nuclear factor-kappaB signaling by preventing RelA acetylation in A549 lung cancer cells. Mol.
Cancer Res. 2009, 7, 2011-2021. [CrossRef] [PubMed]

Rocha, J.; Eduardo-Figueira, M.; Barateiro, A.; Fernandes, A.; Brites, D.; Bronze, R.; Duarte, C.M.; Serra, A.T.; Pinto, R,;
Freitas, M.; et al. Anti-inflammatory effect of rosmarinic acid and an extract of Rosmarinus officinalis in rat models of local and
systemic inflammation. Basic Clin. Pharmacol. Toxicol. 2015, 116, 398-413. [CrossRef] [PubMed]


https://doi.org/10.1007/s10787-007-0013-x
https://www.ncbi.nlm.nih.gov/pubmed/18236016
https://doi.org/10.1186/rr14
https://doi.org/10.1136/bmj.39139.716794.55
https://doi.org/10.1182/blood-2018-10-844571
https://doi.org/10.1007/s00441-017-2780-z
https://doi.org/10.1111/j.1365-2567.2008.02950.x
https://doi.org/10.1097/CCM.0b013e31823878d9
https://doi.org/10.1007/s00011-020-01378-2
https://www.ncbi.nlm.nih.gov/pubmed/32647933
https://doi.org/10.1016/j.prp.2009.12.002
https://www.ncbi.nlm.nih.gov/pubmed/20097014
https://doi.org/10.3389/fphar.2020.00153
https://www.ncbi.nlm.nih.gov/pubmed/32184728
https://doi.org/10.1016/j.jbspin.2012.08.010
https://www.ncbi.nlm.nih.gov/pubmed/23058179
https://doi.org/10.1007/s11010-020-03905-5
https://doi.org/10.1016/j.immuni.2020.04.003
https://doi.org/10.1016/j.pulmoe.2020.10.003
https://doi.org/10.1016/j.eclinm.2020.100418
https://doi.org/10.1164/ajrccm/145.5.1016
https://doi.org/10.3892/etm.2018.6926
https://doi.org/10.1016/j.cyto.2005.01.006
https://www.ncbi.nlm.nih.gov/pubmed/15863393
https://doi.org/10.1074/jbc.M009068200
https://doi.org/10.1016/j.imbio.2010.06.003
https://doi.org/10.1152/ajplung.00275.2003
https://www.ncbi.nlm.nih.gov/pubmed/14617520
https://doi.org/10.1093/jpp/rgaa033
https://doi.org/10.1186/1465-9921-10-126
https://www.ncbi.nlm.nih.gov/pubmed/20017955
https://doi.org/10.1152/ajplung.00349.2003
https://doi.org/10.1038/s41598-017-07791-8
https://doi.org/10.1158/1541-7786.MCR-09-0239
https://www.ncbi.nlm.nih.gov/pubmed/19996305
https://doi.org/10.1111/bcpt.12335
https://www.ncbi.nlm.nih.gov/pubmed/25287116

Int. . Mol. Sci. 2023, 24, 14235 21 of 22

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.
76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

Nikbakht, J.; Hemmati, A.A.; Arzi, A.; Mansouri, M.T.; Rezaie, A.; Ghafourian, M. Protective effect of gallic acid against
bleomycin-induced pulmonary fibrosis in rats. Pharmacol. Rep. 2015, 67, 1061-1067. [CrossRef] [PubMed]

Sittipunt, C.; Steinberg, K.P.; Ruzinski, ].T.; Myles, C.; Zhu, S.; Goodman, R.B.; Hudson, L.D.; Matalon, S.; Martin, T.R. Nitric
oxide and nitrotyrosine in the lungs of patients with acute respiratory distress syndrome. Am. J. Respir. Crit. Care Med. 2001, 163,
503-510. [CrossRef] [PubMed]

Kobayashi, A.; Hashimoto, S.; Kooguchi, K.; Kitamura, Y.; Onodera, H.; Urata, Y.; Ashihara, T. Expression of inducible nitric oxide
synthase and inflammatory cytokines in alveolar macrophages of ARDS following sepsis. Chest 1998, 113, 1632-1639. [CrossRef]
Redington, A.E.; Meng, Q.H.; Springall, D.R.; Evans, T.].; Creminon, C.; Maclouf, J.; Holgate, S.T.; Howarth, PH.; Polak, ].M.
Increased expression of inducible nitric oxide synthase and cyclo-oxygenase-2 in the airway epithelium of asthmatic subjects and
regulation by corticosteroid treatment. Thorax 2001, 56, 351-357. [CrossRef] [PubMed]

Maestrelli, P,; Paska, C.; Saetta, M.; Turato, G.; Nowicki, Y.; Monti, S.; Formichi, B.; Miniati, M.; Fabbri, L.M. Decreased haem
oxygenase-1 and increased inducible nitric oxide synthase in the lung of severe COPD patients. Eur. Respir. . 2003, 21, 971-976.
[CrossRef] [PubMed]

Huang, H.J.; Isakow, W.; Byers, D.E.; Engle, ].T.; Griffin, E.A.; Kemp, D.; Brody, S.L.; Gropler, R.J.; Miller, J.P.; Chu, W,; et al.
Imaging pulmonary inducible nitric oxide synthase expression with PET. . Nucl. Med. 2015, 56, 76-81. [CrossRef]

Laudes, L].; Guo, R.F; Riedemann, N.C.; Speyer, C.; Craig, R.; Sarma, ].V.; Ward, P.A. Disturbed homeostasis of lung intercellular
adhesion molecule-1 and vascular cell adhesion molecule-1 during sepsis. Am. ]. Pathol. 2004, 164, 1435-1445. [CrossRef]
[PubMed]

Kong, D.H.; Kim, YK,; Kim, M.R;; Jang, ].H.; Lee, S. Emerging Roles of Vascular Cell Adhesion Molecule-1 (VCAM-1) in
Immunological Disorders and Cancer. Int. J. Mol. Sci. 2018, 19, 1057. [CrossRef] [PubMed]

Hardwick, ].M.; Soane, L. Multiple functions of BCL-2 family proteins. Cold Spring Harb. Perspect. Biol. 2013, 5, a008722. [CrossRef]
Budinger, G.R.; Mutlu, G.M.; Urich, D.; Soberanes, S.; Buccellato, L.].; Hawkins, K.; Chiarella, S.E.; Radigan, K.A ; Eisenbart, J.;
Agrawal, H.; et al. Epithelial cell death is an important contributor to oxidant-mediated acute lung injury. Am. . Respir. Crit. Care
Med. 2011, 183, 1043-1054. [CrossRef] [PubMed]

Karch, J.; Kwong, ].Q.; Burr, A.R.; Sargent, M.A.; Elrod, ] W.; Peixoto, PM.; Martinez-Caballero, S.; Osinska, H.; Cheng, E.H.;
Robbins, J.; et al. Bax and Bak function as the outer membrane component of the mitochondrial permeability pore in regulating
necrotic cell death in mice. eLife 2013, 2, e00772. [CrossRef] [PubMed]

Husari, A.W.; Dbaibo, G.S.; Bitar, H.; Khayat, A.; Panjarian, S.; Nasser, M.; Bitar, EF.; El-Sabban, M.; Zaatari, G.; Mroueh, S.M.
Apoptosis and the activity of ceramide, Bax and Bcl-2 in the lungs of neonatal rats exposed to limited and prolonged hyperoxia.
Respir. Res. 2006, 7, 100. [CrossRef] [PubMed]

Cui, Y,; Lu, P; Song, G.; Liu, Q.; Zhu, D; Liu, X. Involvement of PI3K/Akt, ERK and p38 signaling pathways in emodin-mediated
extrinsic and intrinsic human hepatoblastoma cell apoptosis. Food Chem. Toxicol. 2016, 92, 26-37. [CrossRef] [PubMed]
Matute-Bello, G.; Martin, T.R. Science review: Apoptosis in acute lung injury. Crit. Care 2003, 7, 355-358. [CrossRef] [PubMed]
Aranda-Valderrama, P.; Kaynar, A.M. The Basic Science and Molecular Mechanisms of Lung Injury and Acute Respiratory
Distress Syndrome. Int. Anesthesiol. Clin. 2018, 56, 1-25. [CrossRef]

Dan, H.C.; Cooper, M.J.; Cogswell, PC.; Duncan, J.A.; Ting, ].P.; Baldwin, A.S. Akt-dependent regulation of NF-kappaB is
controlled by mTOR and Raptor in association with IKK. Genes Dev. 2008, 22, 1490-1500. [CrossRef]

He, M.; Zhang, Y.; Xie, E; Dou, X.; Han, M.; Zhang, H. Role of PI3K/Akt/NF-kappaB and GSK-3beta pathways in the rat model
of cardiopulmonary bypass-related lung injury. Biomed. Pharmacother. 2018, 106, 747-754. [CrossRef]

Vo, V.A,; Lee, JW,; Kim, J.Y,; Park, J.H.; Lee, H.].; Kim, S.S.; Kwon, Y.S.; Chun, W. Phosphorylation of Akt Mediates Anti-
Inflammatory Activity of 1-p-Coumaroyl beta-D-Glucoside Against Lipopolysaccharide-Induced Inflammation in RAW264.7
Cells. Korean ]. Physiol. Pharmacol. 2014, 18, 79-86. [CrossRef]

Li, R; Zou, X,; Huang, H.; Yu, Y.; Zhang, H.; Liu, P; Pan, S.; Ouyang, Y.; Shang, Y. HMGB1/PI3K/Akt/mTOR Signaling
Participates in the Pathological Process of Acute Lung Injury by Regulating the Maturation and Function of Dendritic Cells. Front.
Immunol. 2020, 11, 1104. [CrossRef] [PubMed]

Lu, Y,; Parkyn, L.; Otterbein, L.E.; Kureishi, Y.; Walsh, K.; Ray, A.; Ray, P. Activated Akt protects the lung from oxidant-induced
injury and delays death of mice. . Exp. Med. 2001, 193, 545-549. [CrossRef] [PubMed]

Cunningham, D.F.; O’Connor, B. Proline specific peptidases. Biochim. Biophys. Acta 1997, 1343, 160-186. [CrossRef] [PubMed]
Abdul Roda, M.; Sadik, M.; Gaggar, A.; Hardison, M.T.; Jablonsky, M.].; Braber, S.; Blalock, J.E.; Redegeld, F.A.; Folkerts, G.;
Jackson, P.L. Targeting prolyl endopeptidase with valproic acid as a potential modulator of neutrophilic inflammation. PLoS ONE
2014, 9, €97594. [CrossRef]

Toppila, M.; Hytti, M.; Korhonen, E.; Ranta-Aho, S.; Harju, N.; Forsberg, M.M.; Kaarniranta, K.; Jalkanen, A.; Kauppinen, A. The
Prolyl Oligopeptidase Inhibitor KYP-2047 Is Cytoprotective and Anti-Inflammatory in Human Retinal Pigment Epithelial Cells
with Defective Proteasomal Clearance. Antioxidants 2023, 12, 1279. [CrossRef]

Wells, ].M.; Jackson, P.L.; Viera, L.; Bhatt, S.P.; Gautney, J.; Handley, G.; King, RW.; Xu, X.; Gaggar, A.; Bailey, W.C; et al. A
Randomized, Placebo-controlled Trial of Roflumilast. Effect on Proline-Glycine-Proline and Neutrophilic Inflammation in Chronic
Obstructive Pulmonary Disease. Am. J. Respir. Crit. Care Med. 2015, 192, 934-942. [CrossRef]

Park, D.H.; Park, S.J.; Kim, ].M.; Jung, W.Y.; Ryu, J.H. Subchronic administration of rosmarinic acid, a natural prolyl oligopeptidase
inhibitor, enhances cognitive performances. Fitoterapia 2010, 81, 644-648. [CrossRef]


https://doi.org/10.1016/j.pharep.2015.03.012
https://www.ncbi.nlm.nih.gov/pubmed/26481523
https://doi.org/10.1164/ajrccm.163.2.2004187
https://www.ncbi.nlm.nih.gov/pubmed/11179131
https://doi.org/10.1378/chest.113.6.1632
https://doi.org/10.1136/thorax.56.5.351
https://www.ncbi.nlm.nih.gov/pubmed/11312402
https://doi.org/10.1183/09031936.03.00098203
https://www.ncbi.nlm.nih.gov/pubmed/12797490
https://doi.org/10.2967/jnumed.114.146381
https://doi.org/10.1016/S0002-9440(10)63230-0
https://www.ncbi.nlm.nih.gov/pubmed/15039231
https://doi.org/10.3390/ijms19041057
https://www.ncbi.nlm.nih.gov/pubmed/29614819
https://doi.org/10.1101/cshperspect.a008722
https://doi.org/10.1164/rccm.201002-0181OC
https://www.ncbi.nlm.nih.gov/pubmed/20959557
https://doi.org/10.7554/eLife.00772
https://www.ncbi.nlm.nih.gov/pubmed/23991283
https://doi.org/10.1186/1465-9921-7-100
https://www.ncbi.nlm.nih.gov/pubmed/16869980
https://doi.org/10.1016/j.fct.2016.03.013
https://www.ncbi.nlm.nih.gov/pubmed/27032576
https://doi.org/10.1186/cc1861
https://www.ncbi.nlm.nih.gov/pubmed/12974968
https://doi.org/10.1097/AIA.0000000000000177
https://doi.org/10.1101/gad.1662308
https://doi.org/10.1016/j.biopha.2018.06.125
https://doi.org/10.4196/kjpp.2014.18.1.79
https://doi.org/10.3389/fimmu.2020.01104
https://www.ncbi.nlm.nih.gov/pubmed/32636835
https://doi.org/10.1084/jem.193.4.545
https://www.ncbi.nlm.nih.gov/pubmed/11181705
https://doi.org/10.1016/S0167-4838(97)00134-9
https://www.ncbi.nlm.nih.gov/pubmed/9434107
https://doi.org/10.1371/journal.pone.0097594
https://doi.org/10.3390/antiox12061279
https://doi.org/10.1164/rccm.201503-0543OC
https://doi.org/10.1016/j.fitote.2010.03.010

Int. . Mol. Sci. 2023, 24, 14235 22 of 22

87.

88.

89.

90.

91.
92.

93.
94.

95.
96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

Huang, X.; Xiu, H.; Zhang, S.; Zhang, G. The Role of Macrophages in the Pathogenesis of ALI/ARDS. Mediat. Inflamm. 2018,
2018, 1264913. [CrossRef]

Zundler, S.; Neurath, M.F. Interleukin-12: Functional activities and implications for disease. Cytokine Growth Factor Rev. 2015,
26, 559-568. [CrossRef]

Maurya, H.; Mangal, V.; Gandhi, S.; Prabhu, K.; Ponnudurai, K. Prophylactic antioxidant potential of gallic Acid in murine model
of sepsis. Int. |. Inflam. 2014, 2014, 580320. [CrossRef]

Bastarache, ].A.; Blackwell, T.S. Development of animal models for the acute respiratory distress syndrome. Dis. Model Mech.
2009, 2, 218-223. [CrossRef]

Kuperming, E.; Heming, N.; Carlos, M.; Annane, D. Corticosteroids in ARDS. ]. Clin. Med. 2023, 12, 3340. [CrossRef] [PubMed]
Meng, L.; Liao, X.; Wang, Y.; Chen, L.; Gao, W.; Wang, M.; Dai, H.; Yan, N.; Gao, Y.; Wu, X,; et al. Pharmacologic therapies of
ARDS: From natural herb to nanomedicine. Front. Pharmacol. 2022, 13, 930593. [CrossRef] [PubMed]

Verma, S.; Singh, A.; Mishra, A. Gallic acid: Molecular rival of cancer. Environ. Toxicol. Pharmacol. 2013, 35, 473—485. [CrossRef]
Gonzalez, R.F,; Dobbs, L.G. Isolation and culture of alveolar epithelial Type I and Type II cells from rat lungs. Methods Mol. Biol.
2013, 945, 145-159. [CrossRef]

Liu, X.; Quan, N. Immune Cell Isolation from Mouse Femur Bone Marrow. Bio-Protocol 2015, 5, e1631. [CrossRef]

Baldanzi, G.; Filigheddu, N.; Cutrupi, S.; Catapano, F.; Bonissoni, S.; Fubini, A.; Malan, D.; Baj, G.; Granata, R.; Broglio, F.; et al.
Ghrelin and des-acyl ghrelin inhibit cell death in cardiomyocytes and endothelial cells through ERK1/2 and PI 3-kinase/AKT.
J. Cell Biol. 2002, 159, 1029-1037. [CrossRef] [PubMed]

Csonka, C.; Pali, T.; Bencsik, P.; Gorbe, A.; Ferdinandy, P.; Csont, T. Measurement of NO in biological samples. Br. J. Pharmacol.
2015, 172, 1620-1632. [CrossRef] [PubMed]

Schuler, R.; Efentakis, P.; Wild, J.; Lagrange, J.; Garlapati, V.; Molitor, M.; Kossmann, S.; Oelze, M.; Stamm, P; Li, H,; etal. T
Cell-Derived IL-17A Induces Vascular Dysfunction via Perivascular Fibrosis Formation and Dysregulation of (.)NO/cGMP
Signaling. Oxid. Med. Cell. Longev. 2019, 2019, 6721531. [CrossRef]

Kilkenny, C.; Browne, W.J.; Cuthill, .C.; Emerson, M.; Altman, D.G. Improving bioscience research reporting: The ARRIVE
guidelines for reporting animal research. Osteoarthr. Cartil. 2012, 20, 256-260. [CrossRef]

Ding, H.; Ci, X.; Cheng, H.; Yu, Q.; Li, D. Chicoric acid alleviates lipopolysaccharide-induced acute lung injury in mice through
anti-inflammatory and anti-oxidant activities. Int. Immunopharmacol. 2019, 66, 169-176. [CrossRef]

Liang, Z.; Xu, Y.; Wen, X.; Nie, H.; Hu, T,; Yang, X.; Chu, X,; Yang, J.; Deng, X.; He, J. Rosmarinic Acid Attenuates Airway
Inflammation and Hyperresponsiveness in a Murine Model of Asthma. Molecules 2016, 21, 769. [CrossRef] [PubMed]

Zhu, L.; Gu, P; Shen, H. Gallic acid improved inflammation via NF-kappaB pathway in TNBS-induced ulcerative colitis. Int.
Immunopharmacol. 2019, 67, 129-137. [CrossRef] [PubMed]

Nikolaou, P.E.; Efentakis, P.; Abu Qourah, E.; Femmino, S.; Makridakis, M.; Kanaki, Z.; Varela, A.; Tsoumani, M.; Davos, C.H.;
Dimitriou, C.A.; et al. Chronic Empagliflozin Treatment Reduces Myocardial Infarct Size in Nondiabetic Mice Through STAT-
3-Mediated Protection on Microvascular Endothelial Cells and Reduction of Oxidative Stress. Antioxid. Redox Signal. 2021,
34, 551-571. [CrossRef] [PubMed]

Efentakis, P.; Kremastiotis, G.; Varela, A.; Nikolaou, P.E.; Papanagnou, E.D.; Davos, C.H.; Tsoumani, M.; Agrogiannis, G.;
Konstantinidou, A.; Kastritis, E.; et al. Molecular mechanisms of carfilzomib-induced cardiotoxicity in mice and the emerging
cardioprotective role of metformin. Blood 2019, 133, 710-723. [CrossRef]

Tomashefski, J.E, Jr. Pulmonary pathology of acute respiratory distress syndrome. Clin. Chest Med. 2000, 21, 435-466. [CrossRef]
Rodriguez-Garcia, A.; Garcia-Vicente, R.; Morales, M.L.; Ortiz-Ruiz, A.; Martinez-Lopez, J.; Linares, M. Protein Carbonylation
and Lipid Peroxidation in Hematological Malignancies. Antioxidants 2020, 9, 1212. [CrossRef]

Andreadou, L; Iliodromitis, E.K.; Tsovolas, K.; Aggeli, LK.; Zoga, A.; Gaitanaki, C.; Paraskevaidis, I.A.; Markantonis, S.L.; Beis, L;
Kremastinos, D.T. Acute administration of vitamin E triggers preconditioning via K(ATP) channels and cyclic-GMP without
inhibiting lipid peroxidation. Free Radic. Biol. Med. 2006, 41, 1092-1099. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1155/2018/1264913
https://doi.org/10.1016/j.cytogfr.2015.07.003
https://doi.org/10.1155/2014/580320
https://doi.org/10.1242/dmm.001677
https://doi.org/10.3390/jcm12093340
https://www.ncbi.nlm.nih.gov/pubmed/37176780
https://doi.org/10.3389/fphar.2022.930593
https://www.ncbi.nlm.nih.gov/pubmed/36386221
https://doi.org/10.1016/j.etap.2013.02.011
https://doi.org/10.1007/978-1-62703-125-7_10
https://doi.org/10.21769/BioProtoc.1631
https://doi.org/10.1083/jcb.200207165
https://www.ncbi.nlm.nih.gov/pubmed/12486113
https://doi.org/10.1111/bph.12832
https://www.ncbi.nlm.nih.gov/pubmed/24990201
https://doi.org/10.1155/2019/6721531
https://doi.org/10.1016/j.joca.2012.02.010
https://doi.org/10.1016/j.intimp.2018.10.042
https://doi.org/10.3390/molecules21060769
https://www.ncbi.nlm.nih.gov/pubmed/27304950
https://doi.org/10.1016/j.intimp.2018.11.049
https://www.ncbi.nlm.nih.gov/pubmed/30544066
https://doi.org/10.1089/ars.2019.7923
https://www.ncbi.nlm.nih.gov/pubmed/32295413
https://doi.org/10.1182/blood-2018-06-858415
https://doi.org/10.1016/S0272-5231(05)70158-1
https://doi.org/10.3390/antiox9121212
https://doi.org/10.1016/j.freeradbiomed.2006.06.021

	Introduction 
	Results 
	LPS and NPs Did Not Exert Cytotoxicity in RAW264.7 Cells and MLECs 
	GA Reduced Nitrite Production in LPS-Stimulated RAW264.7 Cells 
	NPs Suppressed the LPS-Elevated Expression of Pro-Inflammatory Mediators in RAW264.7 Macrophages and in Primary Lung Epithelial and Bone Marrow Cells 
	RA, GA, and Their Co-administration Alleviated LPS-Induced ARDS In Vivo 
	Co-Administration of RA and GA Decreased LPS-Elevated Lipid Peroxidation Levels in BALF 
	RA, GA, and Their Co-Administration Ameliorated Respiratory Capacity of LPS-Challenged Mice 
	RA, GA, and Mainly Their Co-Administration Alleviated LPS-Induced Histologic Changes in Lung Tissues 
	RA, GA and Their Co-Administration Suppressed the Activation of Key LPS-Induced Inflammation and Apoptotic Mechanisms 
	RA and GA Co-Administration Reduced LPS-Elevated POP Expression 

	Discussion 
	Materials and Methods 
	Reagents 
	Isolation of Primary Mouse Lung Epithelial Cells (MLECs) 
	Isolation of Primary Mouse Bone Marrow Cells (BMCs) 
	Cell Cultures 
	Evaluation of Cell Viability 
	Assessment of NO Production of RAW264.7 Macrophages 
	RNA Extraction, cDNA Synthesis and RT-PCR 
	Animals 
	In Vivo Experimental Protocol of LPS-Induced ARDS Model 
	BALF Collection and Inspiratory Capacity Determination 
	Histopathologic Evaluation 
	Determination of MDA Levels in BALF and Lung Tissues 
	Western Blot Analysis 
	Statistical Analysis 

	References

