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Abstract: Notopterol is a naturally occurring furanocoumarin compound found in the root of No-
topterygium incisum. Hyperuricemia involves the activation of chronic inflammation and leads to
cardiac damage. Whether notopterol has cardioprotective potential in hyperuricemia mice remains
elusive. The hyperuricemic mouse model was constructed by administration of potassium oxonate
and adenine every other day for six weeks. Notopterol (20 mg/kg) and allopurinol (10 mg/kg)
were given daily as treatment, respectively. The results showed that hyperuricemia dampened
heart function and reduced exercise capacity. Notopterol treatment improved exercise capacity and
alleviated cardiac dysfunction in hyperuricemic mice. P2X7R and pyroptosis signals were activated
both in hyperuricemic mice and in uric acid-stimulated H9c2 cells. Additionally, it was verified
that inhibition of P2X7R alleviated pyroptosis and inflammatory signals in uric acid-treated H9c2
cells. Notopterol administration significantly suppressed expression levels of pyroptosis associated
proteins and P2X7R in vivo and in vitro. P2X7R overexpression abolished the inhibition effect of
notopterol on pyroptosis. Collectively, our findings suggested that P2X7R played a critical role
in uric acid-induced NLRP3 inflammatory signals. Notopterol inhibited pyroptosis via inhibiting
the P2X7R/NLRP3 signaling pathway under uric acid stimulation. Notopterol might represent a
potential therapeutic strategy against pyroptosis and improve cardiac function in hyperuricemic
mice.
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1. Introduction

Excessive accumulation of serum uric acid leads to hyperuricemia, which is considered
an independent risk factor for cardiovascular diseases [1]. Hyperuricemia mainly occur
in higher primates, including in humans, because the gene encoding urate oxidase is
inactivated in higher primates [2]. Elevated serum uric acid has been found to be associated
with adverse outcomes in heart failure patients [3]. The most common lifestyle risk factor for
hyperuricosuria is dietary imbalance, especially consumption of high amounts of fructose,
purine meats and beer [4]. The incidence of hyperuricemia was substantial and with rising
trends particularly among men [5]. Thus, it is urgent to investigate the mechanism and
applicable treatment for cardiac damage induced by hyperuricemia.

Natural plants and compounds are widely used to treat various cardiovascular disor-
ders, due in part to their low toxicity and high effectiveness [6]. Notopterygium incisum
(Qiang Huo) has been an extensively used traditional Chinese medicine for a long time. It
has been used to treat rheumatism, arthralgia headaches and other symptoms. In addition,
it has anti-inflammatory and cardioprotective effects [7]. Notopterol is a naturally occur-
ring furanocoumarin compound which is present in the root of Notopterygium incisum.
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Moreover, notopterol is one of the active components of Notopterygium incisum [8,9]. The
chemical structure of notopterol is shown in Supplementary Figure S1. Notopterol has
anti-inflammatory and anti-proliferative properties in the pulmonary arteries and attenu-
ates pulmonary hypertension in rats [10]. Additionally, notopterol relieves inflammation
by inhibiting the JAK-STAT signaling pathway in rheumatoid arthritis mice models [11].
Notopterol administration suppresses the expression of inflammatory cytokines, such as
interleukin-6 (IL-6), tumor necrosis factor-α (TNF-α), and interleukin-1β (IL-1β) [10,11].
However, it has not yet been clarified whether notopterol exerts the potential to ameliorate
cardiac dysfunction induced by hyperuricemia. In addition, the targets of notopterol have
not been clearly elucidated.

Hyperuricemia contributes to chronic inflammation activation. Pyroptosis is a highly
programmed inflammatory cell death that is dependent on caspase-1 activation in inflam-
masomes [12,13]. Pyroptosis has been shown to play an essential role in the pathogenesis
of cardiac damage induced by soluble uric acid [14,15]. The core of pyroptosis is to activate
the NLRP3 inflammasome, which triggers the activation of caspase-1 and the maturation
and secretion of proinflammatory cytokines such as IL-1β and interleukin-18 (IL-18) [16].
The purinergic receptor P2X7 (P2X7R) is a purinergic signaling receptor and its function
in NLRP3 inflammasome activation has been highlighted [17]. Increased P2X7R expres-
sion has been shown to play pathological roles in various cardiovascular diseases [18,19].
However, the role of P2X7R in cardiac damage induced by hyperuricemia has yet to be
elucidated. Allopurinol is a commonly clinically used urate-lowering drug. Allopurinol
treatment was used to explore whether uric acid-lowering treatment alone could alleviate
heart dysfunction in hyperuricemic mice. In this study, we assessed the effect of P2X7R in
promoting pyroptosis under uric acid stimulation, and investigated whether notopterol
could ameliorate cardiac dysfunction induced by hyperuricemia, along with its possible
mechanisms.

2. Results
2.1. Notopterol Increased Exercise Capacity and Attenuated Cardiac Dysfunction in
Hyperuricemic Mice

To investigate the impact of allopurinol and notopterol in vivo, we treated mice with
allopurinol (10 mg/kg) or notopterol (20 mg/kg) from the second week post hyperuricemia
induction for four weeks. The flowchart showing the experimental process for modeling
mice can be seen in Supplementary Figure S2A. One week after the induction of hype-
ruricemia, the serum uric acid level was significantly increased compared with control
group, indicating that a hyperuricemic mouse model had been successfully established
(Figure 1A). At the end of the experiment, the hyperuricemic mice showed higher serum
uric acid in comparison to that of control (Figure 1B). Allopurinol treatment significantly
reduced serum uric acid level. Compared with hyperuricemia mice, notopterol administra-
tion did not affect serum uric acid level. Treadmill fatigue tests were performed to detect
exercise capacity. Hyperuricemic mice displayed impaired exercise capacity with shorter
running distance and running time compared to control group (Figure 1C,D). Allopurinol
treatment increased running time and running distance, but the differences were not signif-
icant. Notopterol administration markedly improved exercise capacity as evidenced by
greater distance and duration time of running relative to the hyperuricemia group.

To investigate the effect of hyperuricemia on cardiac function, we assessed the cardiac
function using echocardiography at two different time points. Two weeks after the induc-
tion of hyperuricemia, left ventricular ejection fraction (LVEF) and left ventricular fractional
shortening (LVFS) rate in hyperuricemic mice were lower than those in the control group
(Supplementary Figure S2B,C). Left ventricular volumes at end diastole (LVEDV) and left
ventricular volumes at end systole (LVESV) showed no significant difference between hype-
ruricemic mice and control mice (Supplementary Figure S2D,E). Using echocardiography,
we also assessed the protective effect of notopterol and lowing uric acid on the cardiac
function of hyperuricemic mice. Figure 1E showed the representative echocardiographic
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images from the parasternal short axis view. Hyperuricemia remarkably decreased LVEF
and LVFS rate, but increased LVEDV and LVESV at the sixth week (Figure 1F–I). Comparing
with hyperuricemic mice, allopurinol and notopterol treatment for four weeks both signifi-
cantly improved LVEF and LVFS, and reduced LVEDV and LVESV levels. Taken together,
these results indicated that notopterol has the potential to alleviate hyperuricemia-induced
cardiac dysfunction in mice.
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Figure 1. Notopterol improved exercise capacity and alleviated hyperuricemia-induced cardiac
dysfunction. (A) Serum uric acid was measured at the first week after hyperuricemia induction
(n = 5 mice/group). (B). Serum uric acid was measured at the sixth week after hyperuricemia
induction (n = 5 mice/group) (C) Running distance of treadmill fatigue test performed at the sixth
week after hyperuricemia induction (n = 5 mice/group). (D) Running time of treadmill fatigue test
performed at the sixth week after hyperuricemia induction (n = 5 mice/group). (E) The representative
echocardiographic images from the parasternal short axis view which were used to analyzed the
cardiac function of the mice at the sixth week after hyperuricemia induction. The vertical line is
the reference line for the position of the cardiac ultrasound probe. (F) Left ventricular ejection
fraction (LVEF), (G) Left ventricular fractional shortening (LVFS), (H) Left ventricular volumes at end
diastole (LVEDV) (I) and systole (LVESV) measured at the sixth week after hyperuricemia induction
(n = 5 mice/group). Data represent means ± S.E.M. The symbol “∗” represents p < 0.05 vs. control.
# p < 0.05 vs. hyperuricemia group. The “ns” stands for “no significance”.

2.2. Notopterol Suppressed Inflammatory Cytokine Production in the Cardiac Tissue of
Hyperuricemic Mice

Excessive inflammatory cytokine production plays a significant role in the develop-
ment of cardiac injury. IL-1β and IL-18 are vital proinflammatory cytokines in the NLRP3
inflammasome-dependent pyroptosis signaling pathway. Previous studies have shown
that IL-1β could be induced in the cardiac of hyperuricemia rats and promoted cardiac
damage [15]. Consistent with previous findings, the higher level of IL-1β was detected
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in the cardiac tissue of hyperuricemic mice compared with the control group (p < 0.05)
(Figure 2A,B). Moreover, IL-18 level in the cardiac of hyperuricemia mice was also elevated
(Figure 2A,B). Notopterol and allopurinol treatment significantly reduced protein levels of
IL-1β and IL-18 in cardiac tissue (Figure 2A,B). We determined the mRNA expression levels
of IL-1β and IL-18 by quantitative real-time PCR. There was an ameliorative effect of allop-
urinol and notopterol on mRNA levels of IL-1β and IL-18 in cardiac tissue of hyperuricemic
mice (Figure 2C,D). Immunohistochemical staining was also used to clarify the effects
of allopurinol and notopterol on IL-1β and IL-18 in heart tissue. These results validated
that allopurinol at 10 mg/kg and notopterol at 20 mg/kg both attenuated inflammation
cytokine production in the cardiac tissue of hyperuricemic mice.
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Figure 2. Notopterol attenuated inflammatory cytokine production in cardiac of hyperuricemia mice.
(A) The expression level of IL-18 and IL-1β in heart tissues were analyzed by Western blot. (B) The
quantitative statistical diagrams of IL-1β and IL-18 detected by Western blot (n = 5 mice/group).
(C) The mRNA expression levels of IL-18 (D)and IL-1β in heart tissues were analyzed by RT-PCR.
(E) Representative immunohistochemical images of IL-18 (brown) and IL-1β (brown) in mice heart
tissues (n = 5 mice/group). Scale bar: 100 µm. Data represent means ± S.E.M. The symbol “∗”
represents p < 0.05 vs. control. # p < 0.05 vs. hyperuricemia group.

2.3. Notopterol Ameliorated Cardiac Pyroptosis in Hyperuricemic Mice

Pyroptosis has been shown to play a vital role in the pathogenesis of cardiac dam-
age induced by hyperuricemia [15]. To determine whether notopterol could attenuate
hyperuricemia-induced pyroptosis, we examined pyroptosis-associated protein expression
levels in the cardiac tissue of hyperuricemic mice. NLRP3, caspase-1 and cleaved caspase-1
p20 were dramatically increased in hyperuricemic mice while allopurinol (10 mg/kg) and
notopterol (20 mg/kg) suppressed their expressions (Figure 3A,B). The mRNA expression
of P2X7R increased in cardiac tissues of hyperuricemic mice. Allopurinol and notopterol
administration decreased the expression of P2X7R mRNA level in cardiac tissue. These
results suggest that notopterol could affect the transcription level of P2X7R in heart tissue
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(Figure 3C). Immunohistochemistry revealed that allopurinol and notopterol suppressed
the expression of NLRP3 in heart tissue of hyperuricemic mice (Figure 3D). The P2X7R is
a regulator of pyroptosis [19]. P2X7R expression was increased in heart tissue of hyper-
uricemic mice and inhibited by allopurinol and notopterol administration (Figure 3A,B).
These results indicate that pyroptosis and P2X7R were both upregulated in hyperuricemic
mice and that notopterol suppressed pyroptosis and P2X7R signals.
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Figure 3. NLRP3 and P2X7R were upregulated in heart tissue of hyperuricemic mice, notopterol
suppressed P2X7R and NLRP3 inflammasome signals. (A) The expression level of P2X7R, NLRP3,
Caspase-1 and Cleaved caspase-1 p20 in heart tissues were analyzed by Western blot. (B) The
quantitative statistical diagrams of P2X7R, NLRP3, Caspase1, and Cleaved caspase-1 p20 detected by
Western blot (n = 5 mice/group). (C) The mRNA level of P2X7R in heart tissues were analyzed by
RT-PCR. (D) Representative immunohistochemical images of NLRP3 (brown) in mice heart tissues.
Scale bar: 100 µm. Data represent means ± S.E.M. The symbol “∗” represents p < 0.05 vs. control.
# p < 0.05 vs. hyperuricemia group.

2.4. Notopterol Attenuated Inflammatory Cytokine Production and Pyroptosis Induced by Uric
Acid in H9C2 Cells

To investigate the effects of uric acid on pyroptosis in vitro, H9c2 cells were exposed
to uric acid at different concentrations for 24 h. Compared with control group, uric acid
stimulation increased NLRP3, caspase1, and cleaved caspase-1 p20 expression in H9c2 cells.
At the concentration of 200 mg/L, the maximum protein expression level of caspase1, and
cleaved caspase-1 p20 was observed and a concentration of 200 mg/L for 24 h was chosen
for further study (Figure 4A,B).To select the appropriate concentration of notopterol for
further experiments, we detected the cytotoxicity of notopterol by the CCK8 assay. As
shown in Figure 4C, 25 µM notopterol treatment or a lower concentration had no obvious
effect on cytotoxicity. Therefore, 25 µM was chosen for further experiments in H9c2 cells.
RT-PCR results showed that notopterol inhibited the uric acid-triggered proinflammatory
cytokine production including IL-1β and IL-18 (Figure 4D,E). In parallel, we found that
uric acid upregulated the protein expression levels of NLRP3, cleaved caspase-1, IL-1β and
IL-18, which were inhibited by notopterol (Figure 4F–J).
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Figure 4. Notopterol attenuated inflammatory cytokine and pyroptosis induced by uric acid in H9c2
cells. (A) After H9c2 cells were stimulated with uric acid (0, 100, 200 and 400 mg/L) for 24 h, the
protein levels of NLRP3, Caspase-1 and Cleaved caspase-1 p20 were determined by western blot
analysis. (B) The quantitative statistical diagrams of NLRP3, Caspase-1 and Cleaved caspase-1 p20
detected by Western blot (n = 3/group). (C) Cell viability of H9c2 cells were measured using cck8 assay
after treatment of various concentrations notopterol (0, 10, 25, 50 and 100 µM) for 24 h. (D,E) H9c2
cells were treated with uric acid (200 mg/L) with/without notopterol (25 µM) administration for 24
h. The mRNA expression levels of IL-18 and IL-1β were analyzed by RT-PCR (n = 3/group). (F) and
the protein expression levels of NLRP3, Cleaved caspase-1 p20, IL-18 and IL-1β were analyzed by
Western blot. (G–J) The quantitative statistical diagrams of NLRP3, Caspase-1 and Cleaved caspase-1
p20 detected by Western blot (n = 3/group). Data represent means ± S.E.M. ∗ p < 0.05 vs. control;
# p < 0.05 vs. uric acid treatment. UA, Uric acid. NOT, notopterol.

2.5. P2X7R Was Upregulated in Uric Acid-Stimulated H9C2 Cells and Notopterol Suppressed
P2X7R Signaling

We further explored the mechanism by which notopterol alleviated pyroptosis in
uric acid-stimulated H9c2 cells. Pyroptosis can be activated through multiple pathways
including P2X7R signaling. However, whether P2X7R was involved in the pyroptosis
and inflammation of H9c2 cells induced by uric acid remains unclear. Uric acid treatment
increased P2X7R expression levels in a concentration-dependent manner in H9c2 cells
(Figure 5A,B). Consistently, the P2X7R was significantly upregulated under uric acid
stimulation and was restored by notopterol (25 µM) treatment (p < 0.05) (Figure 5C,D).
Immunofluorescence was also utilized to verify the effect of uric acid and notopterol on
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P2X7R. In agreement with the western blot experiment, the P2X7R expression level induced
by uric acid was suppressed by notopterol (p < 0.05) (Figure 5E,F).
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Figure 5. P2X7R was upregulated in uric acid induced H9C2 cells, notopterol suppressed P2X7R
signals. (A) The expression level of P2X7R was determined by western blot analysis after treatment
of various concentrations of uric acid (0, 100, 200, and 400 mg/L) for 24 h in H9c2 cells. (B) The
quantitative statistical diagrams of P2X7R detected by Western blot (n = 3/group). (C) H9c2 cells
were treated with uric acid (200 mg/L) with/without notopterol (25 µM) administration for 24 h.
The expression level of P2X7R was determined by western blot. (D) The quantitative statistical
diagrams of P2X7R detected by Western blot (n = 3/group). (E) After H9c2 cells were treated
with uric acid (200 mg/L) with/without notopterol (25 µM) administration for 24 h, P2X7R was
detected by fluorescence analysis in H9c2 cells. Green: P2X7R. Blue, DAPI. (F) Fluorescence intensity
quantification by image J software (n = 3/group). Scale bar = 50 µm. Data represent means ± S.E.M.
∗ p < 0.05 vs. control; # p < 0.05 vs. uric acid treatment. UA, Uric acid. NOT, notopterol.

2.6. P2X7R Regulated NLRP3 Inflammasome Signals in H9C2 Cells

To further verify that P2X7R plays a role in uric acid-induced pyroptosis in H9c2 cells,
we explored whether blocking P2X7R could prevent pyroptosis. First, we evaluated the
effects of the selective P2X7R inhibitor, Brilliant Blue G (BBG). BBG (10 µM) significantly
suppressed the protein expression of P2X7R in uric acid-stimulated H9c2 cells. More-
over, BBG markedly inhibited pyroptosis related protein levels including NLRP3, cleaved
caspase-1 p20, IL-18 and IL-1β under uric acid stimulation in H9c2 cells (Figure 6A–C).
Next, we applied P2X7R siRNA (siP2X7R) to knock down P2X7R and then examined the
pyroptosis-related protein levels after uric acid treatment. SiP2X7R transfection decreased
P2X7R expression level compared with the control siRNA group, but the difference was
not significant (Figure 6D,E). Our results demonstrated that siP2X7R markedly inhibited
the levels of P2X7R induced by uric acid. Notably, the protein expression levels of NLRP3,
cleaved caspase-1 p20, IL-18 and IL-1β induced by uric acid were markedlyinhibited by
siP2X7R (Figure 6D,F–I). These results indicated that P2X7R might play an essential role in
uric acid-induced pyroptosis in H9c2 cells.
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(A) H9c2 cells were treated with uric acid (200 mg/L) with/without BBG (10 µM) administration for
24 h. The expression level of P2X7R, NLRP3, Cleaved caspase-1 p20, IL-18 and IL-1β were determined
by western blot. (B,C) The quantitative statistical diagrams of P2X7R, NLRP3, Caspase-1 and Cleaved
caspase-1 p20 detected by Western blot (n = 3/group). (D) H9c2 cells were transfected with control
siRNA and siP2X7R, and then treated with/without uric acid (200 mg/L) for 24 h. The expression
level of P2X7R, NLRP3, Cleaved caspase-1 p20, IL-18 and IL-1β were determined by western blot.
(E–I) The quantitative statistical diagrams of P2X7R, NLRP3, Caspase-1 and Cleaved caspase-1 p20
detected by Western blot (n = 3/group). Data represent means ± S.E.M. ∗ p < 0.05 vs. control;
# p < 0.05 vs. uric acid treatment. UA, Uric acid. NOT, notopterol.

2.7. Notopterol Alleviated Uric Acid-Induced Pyroptosis via Regulating P2X7R/NLRP3 Signaling

Next, we investigated whether notopterol inhibited pyroptosis partly by suppress-
ing P2X7R expression level. The P2X7R overexpression plasmid (oeP2X7R) was used to
overexpress P2X7R in H9c2 cells, and pyroptosis-related protein levels were evaluated.
Our results revealed that P2X7R overexpression markedly increased the levels of P2X7R
(p < 0.05) (Figure 7A,B). NLRP3, cleaved caspase-1 p20, IL-18 and IL-1β induced by uric acid
were inhibited by notopterol treatment and P2X7R overexpression reversed the expression
levels of those proteins (p < 0.05) (Figure 7A–F). These results revealed that notopterol
alleviated uric acid induced pyroptosis partially via regulating P2X7R/NLRP3 signaling.
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Figure 7. Notopterol alleviated uric acid induced pyroptosis partially via regulating P2X7R/NLRP3
axis. (A) H9c2 cells were transfected with control plasmid or oeP2X7R, and then treated with uric
acid (200 mg/L) with or without notopterol (25 µM) treatment for 24 h. The expression levels of
P2X7R, NLRP3, Cleaved caspase-1 p20, IL-18 and IL-1β were determined by western blot. (B–F) The
quantitative statistical diagrams of P2X7R, NLRP3, Cleaved caspase-1 p20, IL-18 and IL-1β detected
by Western blot (n = 3/group). Data represent means ± S.E.M. ∗ p < 0.05 vs. control; # p < 0.05 vs.
uric acid treatment. UA, Uric acid. NOT, notopterol.

3. Discussion

Hyperuricemia is a metabolic disorder characterized by elevated blood uric acid
level [20]. There is growing evidence suggesting that hyperuricemia contributes to the
aggravation of cardiovascular diseases. Uric acid exerts an antioxidative property under
certain conditions, but mechanism under which uric acid linked to cardiac diseases have
not been fully elucidated [21]. In the present study, we found that notopterol alleviated
cardiac inflammatory response, cardiac pyroptosis, exercise intolerance and cardiac dys-
function induced by hyperuricemia. Moreover, we found that notopterol inhibited NLRP3
inflammasome activation and inflammatory cytokine production via suppressing P2X7R in
H9c2 cells. To our knowledge, the inhibition effect of notopterol on P2X7R expression has
not been previously reported. Notopterol might represent a potential therapeutic strategy
against NLRP3 inflammasome activation and improve cardiac function in hyperuricemic
mice.

In humans, uric acid is the final product of purine metabolism [2]. Mouse models
of hyperuricemia have been widely used by administration of adenine and potassium
oxonate [22,23]. The high serum uric acid level verified the successful establishment of
our hyperuricemia mouse model in this study. Impaired exercise capacity is an important
predictor of poor prognosis in patients with heart failure. Our results showed that hype-
ruricemic mice displayed impaired exercise capacity. Allopurinol treatment normalized



Pharmaceuticals 2023, 16, 361 10 of 17

heart function, and it also improved running time and running distance of hyperuricemic
mice, though the improvement was not significant. Notopterol administration significantly
ameliorated cardiac function and exercise performance. Exercise capacity examination
belongs to the category of behavioral experiments, which could be affected by multiple
factors including heart dysfunction, motor neuron impairment, skeletal muscle impairment,
accumulation of metabolites induced-muscle fatigue and reduced oxygen transport capac-
ity [24–27]. Currently, the mechanism of the exercise capacity reduction of hyperuricemic
mice remains to be elucidated. The improvement of cardiac function by allopurinol or
notopterol might partly account for the amelioration of exercise capacity of hyperuricemic
mice. A previous study identified that allopurinol treatment reduced BNP concentrations
but could not improve exercise intolerance of heart failure patients in clinical trials [27].
One possibility is that the slight decrease in hemoglobin caused by allopurinol and the
resulting decrease in oxygen supply to exercise muscles offset the benefits of improved car-
diac function [27]. However, since we did not preserve the plasma of mice, the hemoglobin
concentration could not be detected in this study. Obviously, the possible different effects
of allopurinol and notopterol on motor neuron, skeletal muscle, and muscle fatigue could
not be excluded.

Previous studies demonstrated that high levels of circulating uric acid could induce
cardiac dysfunction in mice or rat hyperuricemia models [15,27,28]. Consistent with this
literatures, cardiac function was impaired in hyperuricemia mice evaluated by echocardio-
graphy. As early as two weeks after induction of hyperuricemia, hyperuricemic mice had
lower LVEF and reduced LVFS compared with control group, and the LVEDV and LVESV
of hyperuricimic mice were not significantly different from mice in the control group. At
the sixth week of model induction, hyperuricemia remarkably decreased LVEF and LVFS,
but increased LVEDV and LVESV. These results suggesting that the continuing damage
to heart function would develop if hyperuricemia was not treated. Several mechanisms
may be involved in the cardiac function induced by hyperuricemia. Some researchers
suggest that elevated uric acid is a direct trigger of cardiomyocytes injury, subsequently
promoting cardiac pathological change [15,29]. Uric acid has been shown to be able to
promote NLRP3 inflammasome activation and then induce cardiomyocyte apoptosis [15].
NLRP3 inflammasome was activated in cardiac tissue of hyperuricemic mice in our study,
which might participate in cardiomyocyte damage and cardiac dysfunction. Moreover,
vascular endothelial damage induced by hyperuricemia could play a role in cardiovascular
diseases. Inflammation induced by uric acid could promote microvascular dysfunction,
which could result in deposition of collagen with reduced contractile ability of myocardium,
developing into cardiac dysfunction [30]. In our study, inflammatory cytokines were ele-
vated in the cardiac tissue of hyperuricemic mice, including IL-1β and IL-18. The serum
levels of IL-6, TNF-α, and IL-8 have been reported to increased in hyperuricemic mice mod-
els [31,32]. Some researchers also consider that hyperuricemia-induced cardiac dysfunction
could be related to the reactive oxygen species produced by xanthine oxidase-mediated
purine metabolism [30]. Moreover, the accumulation of uric acid had direct effects on
cardiomyocytes and added stress to the heart, which could contribute to heart failure
under hyperuricemia conditions [21]. The most frequent complication of hyperuricemia is
kidney impairment [33]. Many studies assumed that kidney impairment could activate the
renin-angiotensin system, increases angiotensin II levels and lead to cardiac damage. The
role of other possible mechanisms of action in cardiac damage induced by hyperuricemia
requires further investigation. Furthermore, treatment with allopurinol and notopterol
from the second week post-hyperuricemia induction for four weeks attenuated cardiac
dysfunction and suppressed NLRP3 activation and inflammatory cytokine production in
cardiac tissue of hyperuricemic mice. These resuts suggesting that the cardiac damage
in hyperuricemic mice could be reversible in the early stage of hyperuricemia induction,
and treatment with allopurinol and notopterol after a period of exposure to hyperuricemia
could still have beneficial effects on the heart. Allopurinol is a uric acid-lowering drug and
is clinically suggested as cardio protectant [34–36]. However, notopterol administration
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did not affect serum uric acid level. These results indicated that notopterol might act by
other mechanisms rather than by reducing serum uric acid.

NLRP3 inflammasome activation triggers the cleavage of pro-IL-1β and pro-IL-18,
which are mediated by cleaved caspase-1, and secretes inflammatory cytokines to pro-
mote the further inflammatory process. Simultaneously, cells undergo pyroptosis. In
this study, we found that NLRP3, cleaved caspase-1 were increased in the heart tissue of
hyperuricemia mice. NLRP3 inflammasome has been reported to promote cardiac fibrosis
and cardiomyocyte injury, and impair cardiac contractile function [37]. Notopterol adminis-
tration inhibited NLRP3 inflammasome activation and inflammatory cytokine production
in cardiac tissue, and improved cardiac function. Moreover, our results showed that the
expression of P2X7R increased in cardiac tissue of hyperuricemic mice. NLRP3 inflamma-
some activation has been proved to play an essential role in the development of cardiac
damage induced by hyperuricemia [14,15]. To the best of our knowledge, the role of P2X7R
in cardiac dysfunction induced by hyperuricemia has never been reported. To the best of
our knowledge, the role of P2X7R in cardiac dysfunction induced by hyperuricemia has
never been reported. Obviously, there are many other possible pathophysiological mecha-
nisms linking hyperuricemia and cardiac damage, including oxidative stress, endothelial
dysfunction and insulin resistance [30].

P2X7R is a unique purinergic receptor with proinflammatory functions and has been
found to be expressed in a variety of cell types including H9c2 cells [38]. We found that
the expression of P2X7R was increased both in cardiac tissue of hyperuricemic mice and
similarly in H9c2 cells induced by uric acid. Notopterol treatment suppressed the P2X7R
and NLRP3 inflammasome signals in vivo and in vitro. P2X7R is a potent activator of
NLRP3 inflammasome signaling and an activator of inflammatory cytokine release [39,40].
Consistent with previous studies, our results verified that NLRP3 inflammasome signals
could be inhibited by BBG, a specific inhibitor of P2X7R. The basal expression level of
P2X7R was low in H9c2 cells. Although siP2X7R transfection partially reduced the basal
level of P2X7R expression in H9c2 cells, the difference was not significant. The inhibition
effect of siP2X7R and notopterol on P2X7R expression could be obviously observed under
uric acid stimulation. These results indicated that siP2X7R and notopterol suppressed
the increase of P2X7R protein level induced by uric acid. Mechanistically, we found that
notopterol alleviated uric acid induced pyroptosis partially via regulating P2X7R/NLRP3
signals. Overexpression of P2X7R abolished the inhibition effect of notopterol on NLRP3
inflammasome activation. Currently, the mechanism that regulates expression of P2X7R
is not fully understood. Previous studies have found that P2X7R expression could be
regulated by intracellular Cl- levels in monocytes [41]. Increased miR150-5p subsequently
inhibited P2X7R expression in oxLDL-induced macrophages [42]. P2X7R level could also be
regulated by microRNA-216b in human breast cancer [43]. Moreover, NFATc1 is a transcrip-
tion factor of P2X7R in SaOS2 osteoblastic-like cells [44]. Notopterol decreased the P2X7R
mRNA level in heart tissue of hyperuricemic mice, which indicated that notopterol might
inhibit P2X7R gene transcription to reduce P2X7R levels. However, the exact underlying
mechanism remains elusive, requiring further studies. The deregulation of pyroptosis
is involved in the pathogenesis of various diseases, including cancer, nervous system
diseases, cardiovascular diseases, autoimmune diseases and infectious diseases [45–48].
The pyroptosis inhibitory effect of notopterol may have therapeutic implications for these
diseases.

This study contained some limitations. First of all, we performed experiments in H9c2
cell lines, in which existed subtle differences compared to primary cells. Therefore, future
investigation needs to be performed in primary cells. Moreover, there could be alternative
pathways that participate in hyperuricemia-associated cardiac dysfunction besides pyrop-
tosis and inflammation and other possible mechanisms require further investigation. Next,
the serum uric acid concentrations in mice are much lower than that in humans, and it is
difficult to induce mice with equivalent serum uric acid concentrations to hyperuricemia
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in humans. Finally, the mechanism on the effect of allopurinol and notopterol on exercise
capacity still needs further investigation.

4. Materials and Method
4.1. Animals and Reagents

All animal experiments were approved by the Animal Care and Use Committee of
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technol-
ogy (Approval code: TJH-202205004). Eight-week-old male wild-type C57BL/6J mice
(about 22 g) were purchased from the Shulaibao Biotech. After an adaptation period of
one week, the mice were randomly divided into four groups with five in each group:
Control, Hyperuricemia, Hyperuricemia + Allopurinol (10 mg/kg/day), Hyperuricemia +
Notopterol (20 mg/kg/day). The mouse model of hyperuricemia was induced by gavage
of a mixture of adenine (160 mg/kg) (HY-B0152, MedChemExpress, Princeton, NJ, USA)
and potassium oxonate (2400 mg/kg) (HY-17511, MedChemExpress) dissolved in 0.5%
carboxymethycellulose sodium (CMC-Na) every other day for six weeks. The control group
was given the same amount of 5% CMC-Na by gavage. One week after hyperuricemia
induction, blood samples were harvested from the caudal vein of mice and centrifuged to
separate the serum to detect serum uric acid. Two weeks after hyperuricemia induction, the
mice in the Hyperuricemia + Allopurinol group were given allopurinol (HY-B0219, Med-
ChemExpress) at 10 mg/kg dissolved in 0.5% CMC-Na daily by gavage for another four
weeks. Meanwhile, the mice in the Hyperuricemia + Notopterol group were administrated
notopterol (SN8250, Lot.No.505D021, Sorlabio, Beijing, China) 20 mg/kg by gavage for
four weeks. Hyperuricemia and control groups were administered with an equal amount
of 0.5% CMC-Na in parallel. After six-weeks feeding, all animals were euthanized and the
cardiac tissues were collected for histologic examination and protein expression analysis.
Serum samples were collected for the measurement of serum uric acid. Serum uric acid
levels were detected by Uric acid Test Kit (C012, Nanjing Jiancheng bioengineering institute,
Nanjing, China).

4.2. Treadmill Fatigue Test

Treadmill Fatigue Tests were performed at the sixth week. The mice were acclimated
to treadmill running (about 20 mins/day) over 3 days. The maximum treadmill (ZS-PT-III,
Zhongshi technology, Shenzhen, China) incline was 20◦. The initial speed of the treadmill
fatigue test was 5 m/min for 4 min, then the speed was increased to 14 m/min for 2 min
and with 2 m/min increments every minute until exhaustion, which was considered to
be when the mouse remained in the fatigue zone for 10 continuous seconds despite mild
electrical prodding (0.6 mA). The electrical prodding was turned off when the mouse
showed exhaustion. The running time and running distance were both recorded.

4.3. Echocardiography

Echocardiography was performed at the second week and at the sixth week using
a VINNO6 high resolution imaging system (VINNO Corporation, Suzhou, China). Mice
were anesthetized with 1.5–2% isoflurane and the chests were shaved. Then, mice were
placed in a supine position and ultrasound gel was applied to the chest. Afterward, mice
were subjected to echocardiographic examination. M-mode tracings were recorded from
the short-axis view at the papillary muscle level of the left ventricle. The parameters of
cardiac function included left ventricular ejection fraction (LVEF), left ventricular fractional
shortening (LVFS), left ventricular volumes at end diastole (LVEDV) and left ventricular
volumes at end systole (LVESV). The cardiac parameters were acquired from at least three
separate cardiac cycles. The group of mice was blinded to echocardiographic operators.

4.4. Immunohistochemistry

The heart tissue was removed and fixed with 10% formalin after the mice were
sacrificed. Then the fixed myocardial tissue was embedded in paraffin and sectioned.
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Immunohistochemistry for protein expression was performed with antibodies against
IL-18 (A20473, Abclonal, Wuhan, China), IL-1β (A19635, Abclonal, Wuhan, China), and
NLRP3 (19771, Proteintech, Wuhan, China). Image capture was performed using an MShot
microscope (Wuhan, China).

4.5. Cell Culture and Treatment

H9c2 cells were purchased from the American Type Culture Collection (ATCC, Manas-
sas, VA, USA). Cell culture was performed in high glucose Dulbecco’s modified Eagle’s
medium (DMEM, KeyGEN BioTECH, Nanjing, China) supplemented with 10% fetal bovine
serum (FBS, Gibco, Waltham, MA, USA) and 1% penicillin/streptomycin (Sangon, Shang-
hai, China) at an atmosphere of 37 ◦C with 5% CO2. Cells were induced with uric acid
(U2625, Sigma, St. Louis, MO, USA; Kawasaki, Japan) for 24 h to simulate high uric acid
conditions. To illustrate the effects of notopterol, H9c2 cells were treated with notopterol
(25 µM) incubated with uric acid (200 mg/L) for 24 h and then cells were harvested for
western blotting.

4.6. Compounds

Urid Acid was purchased from Sigma-Aldrich (U2625, St. Louis, MO, USA), with
purity (HPLC) ≥99%. The powder of uric acid was dissolved in 1 M NaOH solution at a
concentration of 45 mg/mL. Notopterol was purchased from Sorlabio (SN8250, Beijing,
China), with purity (HPLC) > 98% and dissolved in dimethyl sulfoxide (DMSO) at a
concentration of 10 mM. Brilliant Blue G was purchased from Sorlabio (BBG, C8420, Beijing,
China), with purity (HPLC) > 98% and was dissolved in DMSO at a concentration of 10 mM.

4.7. Cell Viability Assay

Cell activity was measured with a CCK8 assay kit. Briefly, H9c2 cells were counted
using a cell counter (Nexcelom Biosciences, Lawrence, KS, USA) and were seeded in
96-well plates (5000 cells/well). After 12 h in culture, cells were treated with notopterol
(10, 25, 50, and 100 µM) for 24 h. CCK8 solution was incubated with cells for 2 h at 37 ◦C
protected from light. The absorbance was measured at a wavelength of 450 nm using a
spectrophotometer.

4.8. Real-Time Fluorescence Quantification PCR

Total RNA was obtained from heart tissues and H9c2 cells. The RNA quality and
concentration were detected spectrophotometrically (NanoDrop 2000 spectrophotometer,
Thermo Scientific, Waltham, MA, USA). PrimeScript™ RT Master Mix (Takara, Kusatsu,
Japan) was used to synthesize cDNA. Real-time fluorescence quantification PCR was per-
formed to detect the levels of target genes with the SYBR™ Select Master Mix (Thermo
Fisher). Quantification of IL-1β and IL-18 in heart tissue and H9c2 cells were normalized to
Rn18s and GAPDH by the ∆∆CT method, respectively. The primers were rat GAPDH for-
ward AGGTCGGTGTGAACGGATTTG, reverse TGTAGACCATGTAGTTGAGGTCA. Rat
IL-1β forward CCTCACCCTGTTTGGGGTTT, reverse GTTAGCATGCCTGCCCTGAA. Rat
IL-18 forward CGACCGAACAGCCAACGAATCC, reverse TGTCCTGGCACACGTTTCT-
GAAAG. Mouse P2X7R forward GGTGGGGTGACGAAGTTAGG, reverse ATACTCAGGA-
CACAGCGTCT. Mouse Rn18s forward GGACACGGACAGGATTGACAGATTG, reverse
TAACCAGACAAATCGCTCCACCAAC. Mouse IL-1β forward AATGAAGGAACGGAG-
GAGCC, reverse CTCCAGCCAAGCTTCCTTGT. Mouse IL-18 forward GACAGCCTGT-
GTTCGAGGAT, reverse TCCTTCACAGAAGGGTCACA. The expression level of target
genes was presented as relative fold change with respect to the control group.

4.9. Western Blot

Heart tissues and the treated H9c2 cells were lysed using RIPA buffer (Sangon, Shang-
hai, China) with 1 mM protease inhibitor and 1 mM phosphatase inhibitor. Protein con-
centrations were measured by BCA protein assay (Sangon, Shanghai, China) and equal



Pharmaceuticals 2023, 16, 361 14 of 17

amounts of proteins (20–30 µg) were subjected to SDS-PAGE gels. A pre-stained protein lad-
der (26616, Thermo Scientific) was also applied as well. Proteins underwent electrophoresis
at 60 V for 40 min and then this was turned to 120 V for 1 h. The separated proteins were
transferred onto the PVDF membranes. After blocking with 5% skimmed milk for 90 min,
membranes were incubated with primary antibody at 4 ◦C overnight, including P2X7R
(A10511, Abclonal, Wuhan, China, 1:1000), NLRP3 (19771, Proteintech, Wuhan, China,
1:1000), Caspase-1 (A16792, Abclonal, Wuhan, China, 1:1000), Caspase 1 (22915, Proteintech,
Wuhan, China, 1:1000), IL-1β (A19635, Abclonal, Wuhan, China, 1:1000), IL-18 (A20473,
Abclonal, Wuhan, China, 1:1000), β-tubulin (AC021, Abclonal, Wuhan, China, 1:5000). At
room temperature, the membranes were incubated with horseradish peroxidase-labelled
secondary antibodies and ultrahigh sensitivity ECL kit (HY-K1005; MedChemExpress). The
information of secondary antibodies are as follows: HRP Goat Anti Mouse IgG (HA1006,
Promoter), HRP Goat Anti Rabbit IgG (HA1005, Promoter). Protein detection was per-
formed on the ChemiDoc-It 510 Imager with VisionWorks software (Ultra-Violet Products
Ltd., Cambridge, UK).

4.10. Immunofluorescence Staining

H9c2 cells were cultured for 12 h and were treated with stimulation for 24 h. Treated
cells were fixed with 4% paraformaldehyde for 15 min at room temperature. Cells were
washed twice with PBS and were blocked with 5% goat serum and 0.5% Triton. Sub-
sequently, the cells were incubated with primary antibodies targeting P2X7R (A10511,
Abclonal, Wuhan, China) overnight at 4 ◦C and further incubated with secondary antibody
for 1 h. Finally, the glass slides were sealed with the DAPI-containing anti-fluorescence
quencher. Slides were examined and photographed using a confocal microscope (Nikon
confocal microscope, C2+, Nikon, Tokyo, Japan).

4.11. Transfection

For siRNA transfection, H9c2 cells were cultured in 6-well culture plate for 12 h. Then
the cells were transfected with control siRNA or P2X7R siRNA (RiboBio, Guangzhou,
China) using Lipofectamine 2000® (11668019; Invitrogen, Waltham, MA, USA). Briefly,
seeded H9c2 cells were cultured in mixed Opti-MEM® I reduced serum medium (#31985070;
Gibco; Thermo Fisher Scientific, Inc., Waltham, MA, USA) containing 50 nM siP2X7R and
Lipofectamine 2000® in line with the instructions. Twenty-four hours later, H9c2 cells were
treated with uric acid for 24 h.

For overexpression, H9c2 cells were cultured in 6-well culture plate for 12 h and
transfected with control plasmid or P2X7R overexpressing plasmid using Lipofectamine
3000® (L3000015; Invitrogen) in Opti-MEM® I reduced serum medium. H9c2 cells were
stimulated with uric acid and notopterol for 24 h post-transfection and then cells were
harvested for western blotting.

4.12. Statistical Analysis

GraphPad prism 8.0 and SPSS 28.0 were used for drawing and statistical analysis.
Data were shown as mean ± S.E.M in this experiment. The normal distribution of the data
was checked using the Shapiro-Wilk test in our study. Statistical analysis was performed
using unpaired Student’s t-test (equal vari-ance) or one-way analysis of variance (ANOVA)
for normal distributed data. The Mann-Whitney U test or the Kruskal-Wallis test was used
to compare nonnormally distributed data. p < 0.05 was defined as significant.

5. Conclusions

Notopterol improved exercise capacity, attenuated cardiac dysfunction, suppressed
the cardiac inflammatory response and attenuated pyroptosis in the cardiac tissue of hyper-
uricemic mice. P2X7R was an upstream regulator of pyroptosis and inflammatory cytokine
production in H9c2 cells under uric acid stimulation. Notopterol inhibited pyroptosis via
suppressing the P2X7R/NLRP3 signaling pathway (Figure 8). Notopterol might repre-
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sent a potential therapeutic strategy against pyroptosis and improve cardiac function in
hyperuricemic mice.

Pharmaceuticals 2023, 16, x FOR PEER REVIEW 15 of 18 
 

 

4.11. Transfection 
For siRNA transfection, H9c2 cells were cultured in 6-well culture plate for 12 h. Then 

the cells were transfected with control siRNA or P2X7R siRNA (RiboBio, Guangzhou, 
China) using Lipofectamine 2000® (11668019; Invitrogen, Waltham, MA, USA). Briefly, 
seeded H9c2 cells were cultured in mixed Opti-MEM® I reduced serum medium 
(#31985070; Gibco; Thermo Fisher Scientific, Inc., Waltham, MA, USA) containing 50 nM 
siP2X7R and Lipofectamine 2000® in line with the instructions. Twenty-four hours later, 
H9c2 cells were treated with uric acid for 24 h. 

For overexpression, H9c2 cells were cultured in 6-well culture plate for 12 h and 
transfected with control plasmid or P2X7R overexpressing plasmid using Lipofectamine 
3000® (L3000015; Invitrogen) in Opti-MEM® I reduced serum medium. H9c2 cells were 
stimulated with uric acid and notopterol for 24 h post-transfection and then cells were 
harvested for western blotting. 

4.12. Statistical Analysis 
GraphPad prism 8.0 and SPSS 28.0 were used for drawing and statistical analysis. 

Data were shown as mean ± S.E.M in this experiment. The normal distribution of the data 
was checked using the Shapiro-Wilk test in our study. Statistical analysis was performed 
using unpaired Student’s t-test (equal vari-ance) or one-way analysis of variance 
(ANOVA) for normal distributed data. The Mann-Whitney U test or the Kruskal-Wallis 
test was used to compare nonnormally distributed data. p < 0.05 was defined as signifi-
cant. 

5. Conclusions 
Notopterol improved exercise capacity, attenuated cardiac dysfunction, suppressed 

the cardiac inflammatory response and attenuated pyroptosis in the cardiac tissue of 
hyperuricemic mice. P2X7R was an upstream regulator of pyroptosis and inflammatory 
cytokine production in H9c2 cells under uric acid stimulation. Notopterol inhibited py-
roptosis via suppressing the P2X7R/NLRP3 signaling pathway (Figure 8). Notopterol 
might represent a potential therapeutic strategy against pyroptosis and improve cardiac 
function in hyperuricemic mice. 

 
Figure 8. Summary of the findings of this study and schematic of mechanisms of Notopterol allevi-
ate pyroptosis and inflammation in cardiac tissue of hyperuricemic mice. P2X7R played an im-
portant role in NLRP3 inflammasome activation and IL-18 and IL-18 production induced by uric 
acid. Notopterol inhibited P2X7R expression and suppressed NLRP3 inflammasome activation,in-
hibting the cleavage of caspase1, attenuated pyroptosis and inflammation in cardiac tissue of 

Figure 8. Summary of the findings of this study and schematic of mechanisms of Notopterol alleviate
pyroptosis and inflammation in cardiac tissue of hyperuricemic mice. P2X7R played an important role
in NLRP3 inflammasome activation and IL-18 and IL-18 production induced by uric acid. Notopterol
inhibited P2X7R expression and suppressed NLRP3 inflammasome activation, inhibting the cleavage
of caspase1, attenuated pyroptosis and inflammation in cardiac tissue of hyperuricemic mice. Black
arrows indicate activation or promotion, red arrows represent upregulation. red T-shaped lines
indicate inhibition.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/ph16030361/s1. Supplementary Figure S1. The chemical structure
of Notopterol. Supplementary Figure S2. Experimental design scheme and cardiac function measured
at the second week after hyperuricemia induction. (A) The flowchart showing the experimental
process for modeling mice. (B) Left ventricular ejection fraction (LVEF), (C) Left ventricular fractional
shortening (LVFS), (D) Left ventricular volumes at end diastole (LVEDV) and (E) systole (LVESV)
were measured at the sixth week after hyperuricemia induction (n = 5 mice/group). Data represent
means ± S.E.M. The symbol “*” represents p < 0.05 vs. control. The “ns” stands for “no significance”.

Author Contributions: Conceptualization, L.L.; Data curation, Q.W. and B.H.; Formal analysis, L.M.
and J.G.; Funding acquisition, J.L.; Investigation, D.P., T.J. and J.G.; Methodology, Q.W. and D.P.;
Project administration, S.H.; Resources, L.L.; Software, T.J.; Validation, S.H.; Writing—original draft,
Q.W.; Writing—review & editing, B.H., L.M., M.W. and L.L. All authors have read and agreed to the
published version of the manuscript.

Funding: This research was funded by the National Natural Science Foundation of China, grant
number 82070396.

Institutional Review Board Statement: All animal experiments were approved by the Animal Care
and Use Committee of Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology. (Approval code: TJH-202205004, Date of approval: 26 February 2022).

Informed Consent Statement: Not applicable.

Data Availability Statement: Data is contained within the article.

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

https://www.mdpi.com/article/10.3390/ph16030361/s1
https://www.mdpi.com/article/10.3390/ph16030361/s1


Pharmaceuticals 2023, 16, 361 16 of 17

References
1. Gaubert, M.; Bardin, T.; Cohen-Solal, A.; Diévart, F.; Fauvel, J.P.; Guieu, R.; Sadrin, S.; Maixent, J.M.; Galinier, M. Hyperuricemia

and Hypertension, Coronary Artery Disease, Kidney Disease: From Concept to Practice. Int. J. Mol. Sci. 2020, 21, 4066. [CrossRef]
2. Lu, J.; Dalbeth, N.; Yin, H.; Li, C.; Merriman, T.R.; Wei, W.H. Mouse models for human hyperuricaemia: A critical review. Nat.

Rev. Rheumatol. 2019, 15, 413–426. [CrossRef]
3. Nishino, M.; Egami, Y.; Kawanami, S.; Sugae, H.; Ukita, K.; Kawamura, A.; Nakamura, H.; Matsuhiro, Y.; Yasumoto, K.; Tsuda,

M.; et al. Lowering Uric Acid May Improve Prognosis in Patients With Hyperuricemia and Heart Failure With Preserved Ejection
Fraction. J. Am. Heart Assoc. 2022, 11, e026301. [CrossRef]

4. Aihemaitijiang, S.; Zhang, Y.; Zhang, L.; Yang, J.; Ye, C.; Halimulati, M.; Zhang, W.; Zhang, Z. The Association between
Purine-Rich Food Intake and Hyperuricemia: A Cross-Sectional Study in Chinese Adult Residents. Nutrients 2020, 12, 3835.
[CrossRef]

5. Shan, R.; Ning, Y.; Ma, Y.; Gao, X.; Zhou, Z.; Jin, C.; Wu, J.; Lv, J.; Li, L. Incidence and Risk Factors of Hyperuricemia among 2.5
Million Chinese Adults during the Years 2017–2018. Int. J. Environ. Res. Public Health 2021, 18, 2360. [CrossRef]

6. Schimmel, K.; Jung, M.; Foinquinos, A.; José, G.S.; Beaumont, J.; Bock, K.; Grote-Levi, L.; Xiao, K.; Bär, C.; Pfanne, A.; et al.
Natural Compound Library Screening Identifies New Molecules for the Treatment of Cardiac Fibrosis and Diastolic Dysfunction.
Circulation 2020, 141, 751–767. [CrossRef]

7. Jiang, X.W.; Liu, W.W.; Wu, Y.T.; Wu, Q.; Lu, H.Y.; Xu, Z.H.; Gao, H.Y.; Zhao, Q.C. Notopterygium incisum extract (NRE) rescues
cognitive deficits in APP/PS1 Alzhneimer’s disease mice by attenuating amyloid-beta, tau, and neuroinflammation pathology. J.
Ethnopharmacol. 2020, 249, 112433. [CrossRef]

8. Cai, L.; Lun, J.; Liu, Y.; Guo, X. Separation and quantitation of notopterol enantiomers in notopterygii rhizoma et radix using
solid-phase extraction coupled with liquid chromatography-tandem mass spectrometry. J. Pharm. Biomed. Anal. 2020, 186, 113255.
[CrossRef]

9. Teye Azietaku, J.; Yu, X.A.; Li, J.; Hao, J.; Cao, J.; An, M.; Tan, Z.; Chang, Y.X. Simultaneous Determination of Bergapten,
Imperatorin, Notopterol, and Isoimperatorin in Rat Plasma by High Performance Liquid Chromatography with Fluorescence
Detection and Its Application to Pharmacokinetic and Excretion Study after Oral Administration of Notopterygium incisum Extract.
Int. J. Anal. Chem. 2016, 2016, 9507246. [CrossRef]

10. Huang, L.; Li, H.; Huang, S.; Wang, S.; Liu, Q.; Luo, L.; Gan, S.; Fu, G.; Zou, P.; Chen, G.; et al. Notopterol Attenuates
Monocrotaline-Induced Pulmonary Arterial Hypertension in Rat. Front. Cardiovasc. Med. 2022, 9, 859422. [CrossRef]

11. Wang, Q.; Zhou, X.; Yang, L.; Zhao, Y.; Chew, Z.; Xiao, J.; Liu, C.; Zheng, X.; Zheng, Y.; Shi, Q.; et al. The Natural Compound
Notopterol Binds and Targets JAK2/3 to Ameliorate Inflammation and Arthritis. Cell Rep. 2020, 33, 108442. [CrossRef]

12. Chen, X.; He, W.T.; Hu, L.; Li, J.; Fang, Y.; Wang, X.; Xu, X.; Wang, Z.; Huang, K.; Han, J. Pyroptosis is driven by non-selective
gasdermin-D pore and its morphology is different from MLKL channel-mediated necroptosis. Cell Res. 2016, 26, 1007–1020.
[CrossRef]

13. Lamkanfi, M.; Dixit, V.M. Mechanisms and functions of inflammasomes. Cell 2014, 157, 1013–1022. [CrossRef]
14. Shen, S.; He, F.; Cheng, C.; Xu, B.; Sheng, J. Uric acid aggravates myocardial ischemia-reperfusion injury via ROS/NLRP3

pyroptosis pathway. Biomed. Pharmacother. 2021, 133, 110990. [CrossRef]
15. Zhang, H.; Ma, Y.; Cao, R.; Wang, G.; Li, S.; Cao, Y.; Zhang, H.; Liu, M.; Liu, G.; Zhang, J.; et al. Soluble uric acid induces

myocardial damage through activating the NLRP3 inflammasome. J. Cell. Mol. Med. 2020, 24, 8849–8861. [CrossRef]
16. Toldo, S.; Mezzaroma, E.; Buckley, L.F.; Potere, N.; Di Nisio, M.; Biondi-Zoccai, G.; Van Tassell, B.W.; Abbate, A. Targeting the

NLRP3 inflammasome in cardiovascular diseases. Pharmacol. Ther. 2021, 236, 108053. [CrossRef]
17. Luo, L.; Fang, Y.; Yuan, Q.; Liao, J.; Zhang, Z. LPS Activated Macrophages Induced Hepatocyte Pyroptosis via P2X7R Activation

of NLRP3 in Mice. Iran. J. Immunol. 2022, 19, 4. [CrossRef]
18. Zhang, X.; Fu, Y.; Li, H.; Shen, L.; Chang, Q.; Pan, L.; Hong, S.; Yin, X. H3 relaxin inhibits the collagen synthesis via ROS- and

P2X7R-mediated NLRP3 inflammasome activation in cardiac fibroblasts under high glucose. J. Cell. Mol. Med. 2018, 22, 1816–1825.
[CrossRef]

19. Zhou, J.; Tian, G.; Quan, Y.; Li, J.; Wang, X.; Wu, W.; Li, M.; Liu, X. Inhibition of P2X7 Purinergic Receptor Ameliorates Cardiac
Fibrosis by Suppressing NLRP3/IL-1β Pathway. Oxidative Med. Cell. Longev. 2020, 2020, 7956274. [CrossRef]

20. Ponticelli, C.; Podestà, M.A.; Moroni, G. Hyperuricemia as a trigger of immune response in hypertension and chronic kidney
disease. Kidney Int. 2020, 98, 1149–1159. [CrossRef]

21. Weber, M.; Schreckenberg, R.; Schlüter, K.D. Uric Acid Deteriorates Load-Free Cell Shortening of Cultured Adult Rat Ventricular
Cardiomyocytes via Stimulation of Arginine Turnover. Biology 2022, 12, 4. [CrossRef]

22. Pan, J.; Shi, M.; Li, L.; Liu, J.; Guo, F.; Feng, Y.; Ma, L.; Fu, P. Pterostilbene, a bioactive component of blueberries, alleviates renal
fibrosis in a severe mouse model of hyperuricemic nephropathy. Biomed. Pharmacother. 2019, 109, 1802–1808. [CrossRef]

23. Ren, Q.; Tao, S.; Guo, F.; Wang, B.; Yang, L.; Ma, L.; Fu, P. Natural flavonol fisetin attenuated hyperuricemic nephropathy via
inhibiting IL-6/JAK2/STAT3 and TGF-β/SMAD3 signaling. Phytomedicine 2021, 87, 153552. [CrossRef]

24. Chen, Y.J.; Baskaran, R.; Shibu, M.A.; Lin, W.T. Anti-Fatigue and Exercise Performance Improvement Effect of Glossogyne tenuifolia
Extract in Mice. Nutrients 2022, 14, 1011. [CrossRef]

25. Graber, T.G.; Maroto, R.; Fry, C.S.; Brightwell, C.R.; Rasmussen, B.B. Measuring Exercise Capacity and Physical Function in Adult
and Older Mice. J. Gerontol. Ser. A Biol. Sci. Med. Sci. 2021, 76, 819–824. [CrossRef]

http://doi.org/10.3390/ijms21114066
http://doi.org/10.1038/s41584-019-0222-x
http://doi.org/10.1161/JAHA.122.026301
http://doi.org/10.3390/nu12123835
http://doi.org/10.3390/ijerph18052360
http://doi.org/10.1161/CIRCULATIONAHA.119.042559
http://doi.org/10.1016/j.jep.2019.112433
http://doi.org/10.1016/j.jpba.2020.113255
http://doi.org/10.1155/2016/9507246
http://doi.org/10.3389/fcvm.2022.859422
http://doi.org/10.1016/j.celrep.2020.108442
http://doi.org/10.1038/cr.2016.100
http://doi.org/10.1016/j.cell.2014.04.007
http://doi.org/10.1016/j.biopha.2020.110990
http://doi.org/10.1111/jcmm.15523
http://doi.org/10.1016/j.pharmthera.2021.108053
http://doi.org/10.22034/IJI.2022.90579.2016
http://doi.org/10.1111/jcmm.13464
http://doi.org/10.1155/2020/7956274
http://doi.org/10.1016/j.kint.2020.05.056
http://doi.org/10.3390/biology12010004
http://doi.org/10.1016/j.biopha.2018.11.022
http://doi.org/10.1016/j.phymed.2021.153552
http://doi.org/10.3390/nu14051011
http://doi.org/10.1093/gerona/glaa205


Pharmaceuticals 2023, 16, 361 17 of 17

26. Gavin, A.D.; Struthers, A.D. Allopurinol reduces B-type natriuretic peptide concentrations and haemoglobin but does not alter
exercise capacity in chronic heart failure. Heart 2005, 91, 749–753. [CrossRef]

27. Xu, M.; Zheng, X.; Wang, D.; Fu, X.; Xing, Y.; Liu, Y.; Wang, H.; Kong, X. Blockage of C-X-C Motif Chemokine Receptor 2 (CXCR2)
Suppressed Uric Acid (UA)-Induced Cardiac Remodeling. Front. Physiol. 2021, 12, 700338. [CrossRef]

28. Jia, G.; Habibi, J.; Bostick, B.P.; Ma, L.; DeMarco, V.G.; Aroor, A.R.; Hayden, M.R.; Whaley-Connell, A.T.; Sowers, J.R. Uric acid
promotes left ventricular diastolic dysfunction in mice fed a Western diet. Hypertension 2015, 65, 531–539. [CrossRef]

29. Wang, D.; Sun, L.; Zhang, G.; Liu, Y.; Liang, Z.; Zhao, J.; Yin, S.; Su, M.; Zhang, S.; Wei, Y.; et al. Increased Susceptibility of
Atrial Fibrillation Induced by Hyperuricemia in Rats: Mechanisms and Implications. Cardiovasc. Toxicol. 2021, 21, 192–205.
[CrossRef]

30. Si, K.; Wei, C.; Xu, L.; Zhou, Y.; Lv, W.; Dong, B.; Wang, Z.; Huang, Y.; Wang, Y.; Chen, Y. Hyperuricemia and the Risk of Heart
Failure: Pathophysiology and Therapeutic Implications. Front. Endocrinol. 2021, 12, 770815. [CrossRef]

31. Griffith, J.W.; Sun, T.; McIntosh, M.T.; Bucala, R. Pure Hemozoin is inflammatory in vivo and activates the NALP3 inflammasome
via release of uric acid. J. Immunol. 2009, 183, 5208–5220. [CrossRef] [PubMed]

32. Liang, G.; Nie, Y.; Chang, Y.; Zeng, S.; Liang, C.; Zheng, X.; Xiao, D.; Zhan, S.; Zheng, Q. Protective effects of Rhizoma smilacis
glabrae extracts on potassium oxonate- and monosodium urate-induced hyperuricemia and gout in mice. Phytomedicine 2019, 59,
152772. [CrossRef] [PubMed]

33. Su, H.Y.; Yang, C.; Liang, D.; Liu, H.F. Research Advances in the Mechanisms of Hyperuricemia-Induced Renal Injury. BioMed
Res. Int. 2020, 2020, 5817348. [CrossRef]

34. Lopaschuk, G.D.; Verma, S. Mechanisms of Cardiovascular Benefits of Sodium Glucose Co-Transporter 2 (SGLT2) Inhibitors: A
State-of-the-Art Review. JACC Basic Transl. Sci. 2020, 5, 632–644. [CrossRef]

35. Selvaraj, S.; Claggett, B.L.; Pfeffer, M.A.; Desai, A.S.; Mc Causland, F.R.; McGrath, M.M.; Anand, I.S.; van Veldhuisen, D.J.;
Kober, L.; Janssens, S.; et al. Serum uric acid, influence of sacubitril-valsartan, and cardiovascular outcomes in heart failure with
preserved ejection fraction: PARAGON-HF. Eur. J. Heart Fail. 2020, 22, 2093–2101. [CrossRef]

36. Suzuki, S.; Yoshihisa, A.; Yokokawa, T.; Kobayashi, A.; Yamaki, T.; Kunii, H.; Nakazato, K.; Tsuda, A.; Tsuda, T.; Ishibashi, T.;
et al. Comparison between febuxostat and allopurinol uric acid-lowering therapy in patients with chronic heart failure and
hyperuricemia: A multicenter randomized controlled trial. J. Int. Med Res. 2021, 49, 3000605211062770. [CrossRef]

37. Yang, C.; Xia, W.; Liu, X.; Lin, J.; Wu, A. Role of TXNIP/NLRP3 in sepsis-induced myocardial dysfunction. Int. J. Mol. Med. 2019,
44, 417–426. [CrossRef]

38. Chen, X.; Li, H.; Wang, K.; Liang, X.; Wang, W.; Hu, X.; Huang, Z.; Wang, Y. Aerobic Exercise Ameliorates Myocardial
Inflammation, Fibrosis and Apoptosis in High-Fat-Diet Rats by Inhibiting P2X7 Purinergic Receptors. Front. Physiol. 2019, 10,
1286. [CrossRef]

39. Di Virgilio, F.; Dal Ben, D.; Sarti, A.C.; Giuliani, A.L.; Falzoni, S. The P2X7 Receptor in Infection and Inflammation. Immunity 2017,
47, 15–31. [CrossRef]

40. Adinolfi, E.; Giuliani, A.L.; De Marchi, E.; Pegoraro, A.; Orioli, E.; Di Virgilio, F. The P2X7 receptor: A main player in inflammation.
Biochem. Pharmacol. 2018, 151, 234–244. [CrossRef]

41. Gabillard-Lefort, C.; Casey, M.; Glasgow, A.M.A.; Boland, F.; Kerr, O.; Marron, E.; Lyons, A.M.; Gunaratnam, C.; McElvaney, N.G.;
Reeves, E.P. Trikafta Rescues CFTR and Lowers Monocyte P2X7R-induced Inflammasome Activation in Cystic Fibrosis. Am. J.
Respir. Crit. Care Med. 2022, 205, 783–794. [CrossRef]

42. Lu, L.; Huang, J.; Xue, X.; Wang, T.; Huang, Z.; Li, J. Berberine Regulated miR150-5p to Inhibit P2X7 Receptor, EMMPRIN and
MMP-9 Expression in oxLDL Induced Macrophages. Front. Pharmacol. 2021, 12, 639558. [CrossRef]

43. Zheng, L.; Zhang, X.; Yang, F.; Zhu, J.; Zhou, P.; Yu, F.; Hou, L.; Xiao, L.; He, Q.; Wang, B. Regulation of the P2X7R by
microRNA-216b in human breast cancer. Biochem. Biophys. Res. Commun. 2014, 452, 197–204. [CrossRef]

44. Bergamin, L.S.; Penolazzi, L.; Lambertini, E.; Falzoni, S.; Sarti, A.C.; Molle, C.M.; Gendron, F.P.; De Bonis, P.; Di Virgilio, F.; Piva,
R. Expression and function of the P2X7 receptor in human osteoblasts: The role of NFATc1 transcription factor. J. Cell. Physiol.
2021, 236, 641–652. [CrossRef]

45. Yu, P.; Zhang, X.; Liu, N.; Tang, L.; Peng, C.; Chen, X. Pyroptosis: Mechanisms and diseases. Signal Transduct. Target. Ther. 2021, 6,
128. [CrossRef]

46. Zhaolin, Z.; Guohua, L.; Shiyuan, W.; Zuo, W. Role of pyroptosis in cardiovascular disease. Cell Prolif. 2019, 52, e12563. [CrossRef]
47. Du, T.; Gao, J.; Li, P.; Wang, Y.; Qi, Q.; Liu, X.; Li, J.; Wang, C.; Du, L. Pyroptosis, metabolism, and tumor immune microenviron-

ment. Clin. Transl. Med. 2021, 11, e492. [CrossRef]
48. Xu, Y.J.; Zheng, L.; Hu, Y.W.; Wang, Q. Pyroptosis and its relationship to atherosclerosis. Clin. Chim. Acta 2018, 476, 28–37.

[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.

http://doi.org/10.1136/hrt.2004.040477
http://doi.org/10.3389/fphys.2021.700338
http://doi.org/10.1161/HYPERTENSIONAHA.114.04737
http://doi.org/10.1007/s12012-020-09611-4
http://doi.org/10.3389/fendo.2021.770815
http://doi.org/10.4049/jimmunol.0713552
http://www.ncbi.nlm.nih.gov/pubmed/19783673
http://doi.org/10.1016/j.phymed.2018.11.032
http://www.ncbi.nlm.nih.gov/pubmed/31005813
http://doi.org/10.1155/2020/5817348
http://doi.org/10.1016/j.jacbts.2020.02.004
http://doi.org/10.1002/ejhf.1984
http://doi.org/10.1177/03000605211062770
http://doi.org/10.3892/ijmm.2019.4232
http://doi.org/10.3389/fphys.2019.01286
http://doi.org/10.1016/j.immuni.2017.06.020
http://doi.org/10.1016/j.bcp.2017.12.021
http://doi.org/10.1164/rccm.202106-1426OC
http://doi.org/10.3389/fphar.2021.639558
http://doi.org/10.1016/j.bbrc.2014.07.101
http://doi.org/10.1002/jcp.29891
http://doi.org/10.1038/s41392-021-00507-5
http://doi.org/10.1111/cpr.12563
http://doi.org/10.1002/ctm2.492
http://doi.org/10.1016/j.cca.2017.11.005

	Introduction 
	Results 
	Notopterol Increased Exercise Capacity and Attenuated Cardiac Dysfunction in Hyperuricemic Mice 
	Notopterol Suppressed Inflammatory Cytokine Production in the Cardiac Tissue of Hyperuricemic Mice 
	Notopterol Ameliorated Cardiac Pyroptosis in Hyperuricemic Mice 
	Notopterol Attenuated Inflammatory Cytokine Production and Pyroptosis Induced by Uric Acid in H9C2 Cells 
	P2X7R Was Upregulated in Uric Acid-Stimulated H9C2 Cells and Notopterol Suppressed P2X7R Signaling 
	P2X7R Regulated NLRP3 Inflammasome Signals in H9C2 Cells 
	Notopterol Alleviated Uric Acid-Induced Pyroptosis via Regulating P2X7R/NLRP3 Signaling 

	Discussion 
	Materials and Method 
	Animals and Reagents 
	Treadmill Fatigue Test 
	Echocardiography 
	Immunohistochemistry 
	Cell Culture and Treatment 
	Compounds 
	Cell Viability Assay 
	Real-Time Fluorescence Quantification PCR 
	Western Blot 
	Immunofluorescence Staining 
	Transfection 
	Statistical Analysis 

	Conclusions 
	References

