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Abstract: Oxygen is often required to treat newborns with respiratory disorders, and prolonged
exposure to high oxygen concentrations impairs lung development. Ferroptosis plays a vital role in
the development of many diseases and has become the focus of treatment and prognosis improve-
ment for related diseases, such as neurological diseases, infections, cancers, and ischemia-reperfusion
injury. Whether ferroptosis participates in the pathogenesis of hyperoxia-induced lung injury remains
unknown. The aims of this study are to determine the effects of hyperoxia on lung ferroptosis and
development in neonatal mice. Newborn C57BL/6 mice were reared in either room air (RA) or
hyperoxia (85% O2) at postnatal days 1–7. On postnatal days 3 and 7, the lungs were harvested for his-
tological and biochemical analysis. The mice reared in hyperoxia exhibited significantly higher Fe2+,
malondialdehyde, and iron deposition and significantly lower glutathione, glutathione peroxidase 4,
and vascular density than did those reared in RA on postnatal days 3 and 7. The mice reared in
hyperoxia exhibited a comparable mean linear intercept on postnatal day 3 and a significantly higher
mean linear intercept than the mice reared in RA on postnatal day 7. These findings demonstrate that
ferroptosis was induced at a time point preceding impaired lung development, adding credence to
the hypothesis that ferroptosis is involved in the pathogenesis of hyperoxia-induced lung injury and
suggest that ferroptosis inhibitors might attenuate hyperoxia-induced lung injury.

Keywords: hyperoxia; glutathione; glutathione peroxidase 4; malondialdehyde; mean linear intercept;
von Willebrand factor

1. Introduction

Oxygen is often required to treat newborns with respiratory disorders. However,
prolonged exposure to high concentrations of oxygen leads to lung inflammation and
acute lung injury [1,2]. Neonatal rodents with prolonged hyperoxia exhibited increased
lung inflammation and impaired alveolarization and angiogenesis that are comparable
to the pathologies of human bronchopulmonary dysplasia (BPD) [3,4]. The pathogenesis
of BPD is multifactorial and characterized by the arrest of alveolar and vascular growth
associated with inflammation [5,6]. The global incidence of BPD was reported to be 17–75%
in infants born before 28 weeks of gestation [7]. BPD is an essential cause of morbidity
and mortality in preterm infants, even with ideal ventilation policies, an increased use of
noninvasive ventilation, and the early administration of surfactant [8]. Many infants with
BPD are left with significant respiratory morbidity, including reactive airway dysfunction
and the development of obstructive lung disease during childhood [9,10]. The lungs of term
newborn mice are structurally similar to the lungs of human infants born at 26–28 weeks
of gestation [11]. Therefore, newborn mice offer a useful model for the study of lung injury
and lung development.
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Prolonged hyperoxic exposure causes the generation of reactive oxygen species, in-
creases apoptotic signaling, and results in hyperoxia-induced lung injury [12,13]. Unlike
apoptosis, ferroptosis is an iron-dependent, nonapoptotic cell death modality character-
ized by the accumulation of lipid hydroperoxides and reactive oxygen species in cellular
membranes [14,15]. Ferroptosis is determined using the balance between iron accumulation-
induced lipid reactive oxygen species production and the antioxidant system that prevents
lipid peroxidation [16]. Glutathione peroxidase 4 (GPX4) is the major protective mechanism
against peroxidation damage, is the central regulator of ferroptosis, and is often regarded as
the maker of ferroptosis [17]. Glutathione (GSH) deprivation can result in ferroptosis and
GPX4 inactivation. The distinctive features of ferroptosis are mitochondria shrinkage with
increased membrane density and reduced mitochondrial cristae, which are different from
other modes of cell death. Recent studies have revealed that ferroptosis plays a vital role
in the development of many diseases; ferroptosis has become the focus of research on the
treatment and prognosis improvement of related diseases, such as neurological diseases,
infections, cancers, and ischemia-reperfusion injury [18]. Jia et al. reported that ferroptosis
may be involved in the pathological process of hyperoxic lung injury in neonatal rats
exposed to hyperoxia (85%) for 7 days [19]. However, the successive effects of hyperoxia
on ferroptosis components have not been investigated. Thus, in this study, we used a
hyperoxia-induced lung injury model to determine the successive effects of hyperoxia
exposure on lung ferroptosis and alveolar and vascular development on postnatal days 3
and 7 in neonatal mice.

2. Materials and Methods
2.1. Experimental Groups

We conducted the experiments in accordance with the guidelines and regulations of
the Institutional Animal Care and Use Committee of Taipei Medical University. Time-dated
pregnant C57BL/6 mice were housed in individual cages with free access to laboratory
food and water. A 12:12-h light–dark cycle was maintained. The mice were allowed to
deliver vaginally at term. Within 12 h of birth, the litters were pooled and randomly
redistributed among the newly delivered mothers, and the pups were then randomly
assigned to be reared in room air (RA) or O2-enriched air. The pups in the hyperoxia (O2,
normobaric) group were reared in an atmosphere containing 85% O2 during postnatal
days 1–7. The pups in the RA group were reared in RA during postnatal days 1–7. To
prevent O2 toxicity in the nursing mothers, we rotated them between the O2 treatment
and the RA control litters every 24 h. An O2-rich (85%) atmosphere was maintained in a
transparent 40 × 50 × 60 cm3 plexiglass chamber, which received a continuous inflow of
O2 at 4 L/min. The levels of O2 were monitored using a ProOx P110 monitor (NexBiOxy,
Hsinchu, Taiwan). On postnatal days 3 and 7, the mice pups were anesthetized with 1%
isoflurane (Halocarbon Laboratories, River Edge, NJ, USA) and their lungs were harvested
for histological and biochemical analysis.

2.2. Measurement of Ferroptosis Indicators

Ferroptosis is caused by iron accumulation and lipid peroxidation [20]. Malondi-
aldehyde (MDA) is a final product of lipid peroxidation [21]. GPX4, a phospholipid
hydroperoxidase, can suppress lipid peroxidation [17]. GSH is an antioxidant compound,
and its depletion activates lipoxygenases and inhibits GPX4 activity to induce lipid per-
oxidation [22]. Lung tissues were homogenized, sonicated, and centrifuged at 500× g
for 20 min at 4 ◦C to remove cellular debris. Then the biomarkers of ferroptosis Fe2+,
MDA, GSH level, and GPX4 activity in lung tissues were assessed using an iron assay
kit (catalog number E-BC-K139-M, Elabscience, Houston, TX, USA), MDA assay kit (cat-
alog number MBS2605193, MyBioSource, San Diego, CA, USA), GSH assay kit (catalog
number MBS267424, MyBioSource), and GPX4 enzyme-linked immunosorbent assay kit
(catalog number MBS934198, MyBioSource), respectively, according to their respective
manufacturer’s instructions.
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2.3. Tissue Preparation for Transmission Electron Microscope

The ultrastructure of the mitochondria of the lung tissue was analyzed with transmis-
sion electron microscopy. The lungs were immersed and fixed in 2% paraformaldehyde
and 2.5% glutaraldehyde in 0.1 M cacodylate buffer for 1 day. The lung tissues were then
minced into 1 mm3 blocks and post-fixed in 1% osmium tetroxide for 1 h. Dehydration
in a concentration gradient of ethanol alcohols were followed. Finally, the blocks were
embedded in Epon resin and then stained with lead citrate and uranyl acetate. Ultrathin
sections (50–60 nm) were double-stained with uranyl acetate and lead citrate and then
examined using a Hitachi HT7700 transmission electron microscope (Tokyo, Japan).

2.4. Detection of Iron Deposition

An iron staining kit based on the Prussian blue reaction (ScyTek Laboratories, Logan,
UT, USA) was used to detect iron deposition in lung tissues. After deparaffinization and
rehydration, the 5-µm lung sections were treated with equal volumes of 2% hydrochloric
acid solution and potassium ferrocyanide solution for 5 min. The sections were then
counterstained with nuclear fast red solution for 5 min, dehydrated with alcohol, cleared
with xylene, and mounted with coverslips for further observation. This staining is such that
ferric iron shows up as blue and nuclei as red. Positive cells were scored in 4 fields randomly
selected from each section using a light microscope and the results were expressed as
positive staining cells per high-power field (magnification 400×).

2.5. Lung Histology

The lung tissue was immersed with 4% paraformaldehyde in 0.1 M phosphate buffer
(pH 7.4) at 4 ◦C for 24 h. The tissues were then dehydrated in alcohol, cleared in xylene,
and embedded in paraffin. Furthermore, 5-µm sections were stained with hematoxylin
and eosin, examined using light microscopy, and assessed for lung morphometry. The
mean linear intercept (MLI), an indicator of mean alveolar diameter, was assessed in
10 nonoverlapping fields [23]. Following the recommendations of the American Thoracic
Society Official workshop report [24,25], we examined inflammatory cells in lung tissue,
including neutrophils, small lymphocytes, and alveolar macrophages, suggesting the
presence of inflammatory response in hyperoxia-induced lung injury.

2.6. Immunohistochemistry of von Willebrand Factor and Vascular Endothelial Growth Factor

Immunohistochemical staining was performed on 5-µm paraffin sections using im-
munoperoxidase visualization. After routine deparaffinization, heat-induced epitope
retrieval was performed by immersing the slides in a 0.01 M sodium citrate buffer (pH 6.0).
To block endogenous peroxidase activity and nonspecific binding of antibodies, the sections
were preincubated for 1 h at room temperature in 0.1 M PBS containing 10% normal goat
serum and 0.3% H2O2. The sections were then incubated for 20 h at 4 ◦C with rabbit
polyclonal antivWF antibodies (1:100; Abcam, Cambridge, MA, USA) and rabbit polyclonal
antivascular endothelial growth factor (VEGF) antibodies (1:50; Santa Cruz Biotechnology,
Santa Cruz, CA, USA) as primary antibodies. The sections were then treated for 1 h at
37 ◦C with biotinylated goat antimouse or rabbit IgG (1:200, Jackson ImmunoResesarch
Laboratories Inc., West Grove, PA, USA). Following the reaction produced using reagents
from an avidin–biotin complex kit (Vector Laboratories, Burlingame, CA, USA), the reaction
products were visualized using a diaminobenzidine substrate kit (Vector Laboratories, Inc.)
according to the manufacturer’s recommendations. Microvessel density was determined
by counting the vessels with the positive vWF stained in an unbiased manner and by
examining a minimum of four random lung fields at ×400 magnifications [26].

2.7. Western Blotting of VEGF and GPX4

Lung tissues were homogenized in ice-cold buffer containing 50 mmol/L Tris·HCl
(pH 7.5), 1 mmol/L ethylene glycol tetraacetic acid, 1 mmol/L ethylenediaminetetraacetic
acid, and a protease inhibitor cocktail (complete mini-tablets; Roche, Mannheim, Germany).



Antioxidants 2022, 11, 641 4 of 11

Proteins (30 µg) were resolved on 12% sodium dodecyl sulfate–polyacrylamide gel elec-
trophoresis under reducing conditions and electroblotted to a polyvinylidene difluoride
membrane (Immobilon P, Millipore). After being blocked with 5% non-fat dry milk, the
membranes were incubated with anti-GPX4 (1:750; SC-7269, Santa Cruz Biotechnology),
anti-VEGF (1:750; SC-7269, Santa Cruz Biotechnology), and anti-β-actin (1:1000; C4 sc-47778,
Santa Cruz Biotechnology) and then incubated with horseradish peroxidase-conjugated
goat antimouse (Pierce Biotechnology, Rockford, IL, USA). Protein bands were detected
using the BioSpectrum AC System from Pierce.

2.8. Lung Cytokine Assay

Approximately 100 mg of lung tissue from each pup was homogenized, sonicated, and
centrifuged at 500× g for 20 min at 4 ◦C to remove cellular debris according to the manufac-
turer’s instructions. The levels of interleukin-6 (IL-6) in the supernatants were determined
using the enzyme-linked immunosorbent assay kit (R&D systems, Abingdon, UK).

2.9. Statistical Analysis

Data are expressed in terms of the mean ± SD. This study was completed using
data from two separate experiments. Age groups were compared using Student’s t test.
Differences were considered significant at p < 0.05.

3. Results

The body weights were comparable between the RA and hyperoxia groups on post-
natal day 3. On postnatal day 7, mice reared in a hyperoxic environment exhibited a
significantly lower body weight than mice reared in RA (Table 1).

Table 1. Body weight on postnatal days 3 and 7 in the room air- or hyperoxia-reared mice.

Treatment n Body Weight on
Postnatal Day 3 (g) n Body Weight on

Postnatal Day 7 (g)

Room air 11 2.23 ± 0.35 11 3.28 ± 0.56

Hyperoxia 10 2.13 ± 0.29 7 2.64 ± 0.41 *
Values are presented as mean ± standard deviation. * p < 0.05, compared with the room air group.

3.1. Hyperoxia Induced Ferroptosis

The mice reared in hyperoxia from birth to postnatal days 3 and 7 exhibited signifi-
cantly higher Fe2+ and MDA levels and significantly lower GSH and GPX4 levels compared
with the mice exposed to RA on postnatal days 3 and 7 (Figure 1A–E).

3.2. Hyperoxia Induced Mitochondrial Morphology Changes

Representative electron microscope pictures of mice lung tissue are presented in
Figure 2. The alveolar type II epithelial cells of hyperoxia group exhibited abnormal mito-
chondrial morphology typical of ferroptosis, including shrunken mitochondria, increase
density and rupture of membranous structure, and decrease mitochondrial cristae on
postnatal days 3 and 7. The mice reared in RA displayed no abnormal mitochondrial
morphology on postnatal days 3 and 7.

3.3. Hyperoxia Increased Iron Deposition

Representative lung sections stained with Prussian blue are presented in Figure 3A.
Prussian blue staining was mainly localized in cytoplasm of type II alveolar cells and
alveolar macrophages. The mice reared in RA displayed no detectable iron on postnatal
days 3 and 7. The mice reared in hyperoxia exhibited a significantly higher Prussian blue
positive staining cells per high-power field than the mice reared in RA on postnatal days 3
and 7 (Figure 3B).
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Figure 1. Hyperoxia induced ferroptosis in mice lungs. The ferroptosis level is evaluated through
the detection of the biomarkers of ferroptosis. (A) Fe2+ level, (B) MDA level, (C) GSH level, (D)
GPX4 activity, and (E) GPX4 protein expression. The mice reared in hyperoxia (n = 7–10) exhibited
significantly higher Fe2+ and MDA levels and significantly lower GSH and GPX4 compared with the
mice exposed to RA (n = 11). * p < 0.05, ** p < 0.01, *** p < 0.001.
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Figure 2. Representative photomicrographs of transmission electron microscopy in mice lung tissue.
The alveolar type II epithelial cells of hyperoxia group exhibited abnormal mitochondrial morphology
(black arrow) typical of ferroptosis, including shrunken mitochondria, increase density and rupture
of membranous structure, and decrease mitochondrial cristae. LB, lamella body.
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Figure 3. (A) Representative photomicrographs of Prussian blue staining and (B) the positive cells
per high-power field in lung tissue. Prussian blue staining was mainly localized in type II alveolar
cells and alveolar macrophages (black arrow). The mice reared in hyperoxia exhibited a significantly
higher Prussian blue positive staining cells per high-power field than the mice reared in RA. n = 6
mice at each postnatal day. *** p < 0.001.

3.4. Hyperoxia Impaired Alveolarization

Representative lung sections stained with hematoxylin and eosin are presented in
Figure 4A. MLI is an indicator of alveolarization. The mice reared in RA and hyperoxia
exhibited comparable MLI on postnatal day 3, and the mice reared in hyperoxia from birth
to postnatal day 7 exhibited a significantly higher MLI compared with the mice reared in
RA (Figure 4B).

3.5. Hyperoxia Reduced Angiogenesis

The representative immunohistochemistry for VEGF and vWF is presented in
Figure 5A,B, respectively. VEGF immunoreactivities were primarily detected in the en-
dothelial and epithelial cells. The mice reared in RA and hyperoxia exhibited similar VEGF
immunoreactivity and protein expression on postnatal day 3. The mice reared in hyperoxia
from birth to postnatal day 7 exhibited significantly lower VEGF immunoreactivity and
protein expression than the mice reared in RA. The vWF immunoreactivities were primarily
detected in the endothelial cells. The mice reared in RA and hyperoxia exhibited similar
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vWF immunoreactivity and vascular density on postnatal day 3. The mice reared in hyper-
oxia from birth to postnatal day 7 exhibited significantly lower vWF immunoreactivity and
vascular density than the mice reared in hyperoxia.
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Figure 4. (A) Representative H&E-stained lung sections and (B) MLI in mice lungs. The mice reared
in RA and hyperoxia exhibited comparable MLI on postnatal day 3 and the mice reared in hyperoxia
from birth to postnatal day 7 exhibited a significantly higher MLI compared with the mice reared in
RA. n = 7 mice at each postnatal day. *** p < 0.001.

3.6. Hyperoxia Induced Lung Inflammation and Increased Cytokine

The inflammatory cells, neutrophils, small lymphocytes, and monocytes derived
alveolar macrophages were observed more numerous in alveolar space of mice reared in
hyperoxia on postnatal days 3 and 7 (Figure 6A). The mice reared in hyperoxia exhibited a
significantly higher lung IL-6 levels than the mice reared in RA on postnatal days 3 and 7
(Figure 6B).
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Figure 5. Representative immunohistochemistry and representative Western blots for (A) VEGF
and (B) representative immunohistochemistry of vWF and semiquantitative analysis for vascular
density in mice. The mice reared in RA and hyperoxia exhibited similar VEGF (black arrow) and
vWF (black arrow) immunoreactivity on postnatal day 3, and the mice reared in hyperoxia exhibited
a significantly lower VEGF and protein expression and a significantly lower vWF immunoreactivity
and vascular density (black arrow) than the mice reared in hyperoxia on postnatal day 7. n = 7 mice
at each postnatal day. *** p < 0.001.
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hyperoxia exhibited numerous inflammatory cells in the alveolar space, neutrophils (black arrow),
small lymphocyte (white arrow), and alveolar macrophage (white asterisks). The mice reared in
hyperoxia exhibited a significantly higher lung IL-6 levels than the mice reared in RA. n = 7–11 mice
at each postnatal day. *** p < 0.001.

4. Discussion

Apoptosis activates caspase proteases and is an energy-dependent process of cell
death [27]. Necroptosis is a caspase-independent form of cell death [28]. Autophagy is
the natural, conserved degradation that removes unnecessary or dysfunctional compo-
nents of the cell [29]. Ferroptosis is an iron dependent, non-apoptotic mode of cell death,
characterized by different cell morphology and function with necrosis, apoptosis, and
autophagy [18]. Preclinical studies have demonstrated that hyperoxia activates apoptosis,
necroptosis, and autophagy in lung tissues [30–32]. However, the consecutive effects of
hyperoxia on ferroptosis components have not been investigated.

Our in vivo model demonstrated that hyperoxia exposure during the first 7 days
after birth induced ferroptosis on postnatal days 3 and 7 and impaired lung development
on postnatal day 7, as evidenced by the increased Fe2+ and MDA and decreased GSH,
GPX4, and vascular density. The MLI in the RA and hyperoxia groups were comparable on
postnatal day 3 and was significantly higher in the hyperoxia group than in the RA group on
postnatal day 7. These findings demonstrated that ferroptosis is closely related to hyperoxia-
induced lung injury and suggest that ferroptosis is induced at a time point preceding
impaired lung development, contributes to the pathogenesis of hyperoxia-induced lung
injury, and can be a novel therapeutic target of hyperoxia-induced lung damage.

In this study, we measured the level of MDA, which is the main end product of lipid
peroxidation, because ferroptosis is activated by lipid peroxidation in cells. The MDA
level of the hyperoxia-exposed group was higher than that of the RA group on postnatal
days 3 and 7. In general, the accumulation of lipid reactive oxygen species is caused by
the reduction of the intracellular antioxidant GSH. Thus, we measured the GSH level. We
detected decreased levels of GSH in mice reared in hyperoxia on postnatal days 3 and 7.
Because a previous study reported that GSH depletion leads to GPX inactivation [33], we
measured GPX4 expression. According to the results from the enzyme-linked immunosor-
bent assay kit and Western blotting procedure, GPX4 protein expression was reduced
in the mice reared in hyperoxia on postnatal days 3 and 7. These results indicated that
hyperoxia exposure decreased GSH, reduced GPX4 expression, and induced ferroptosis in
neonatal mice.

In this study, we observed that hyperoxia exposure from birth to postnatal day 3
induced ferroptosis but not impaired lung development and that hyperoxia from birth
to postnatal day 7 induced ferroptosis and impaired lung development in neonatal mice.
These findings indicate that ferroptosis was initially induced prior to impaired lung devel-
opment. These results further demonstrate that ferroptosis contributes to the pathogenesis
of hyperoxia-induced lung injury.

The distinguishing features among ferroptosis, apoptosis, autophagy, and necroptosis
are small mitochondria with increased mitochondrial membrane densities, a reduction of
mitochondria crista, a rupture in the outer mitochondrial membrane, and the presence
of a normal nucleus. Both short exposure and long exposure to hyperoxia induced mito-
chondrial dysregulation and dysfunction and arrested alveolar development in neonatal
mice [34,35]. However, whether ferroptosis contributes to the pathogenesis of hyperoxia-
induced lung injury remains unknown. In this study, we observed that long exposure to
hyperoxia altered mitochondrial morphology, induced ferroptosis, and impaired alveolar
development. These results further indicate the crucial role of ferroptosis in hyperoxia-
induced lung injury.
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5. Conclusions

This study demonstrated that hyperoxia exposure during the first 7 days after birth
induced ferroptosis, as indicated by increased Fe2+ and MDA and decreased GSH and
GPX4. Ferroptosis was induced at a time point preceding impaired lung development,
adding credence to that ferroptosis is involved in the pathogenesis of hyperoxia-induced
lung injury and suggest that ferroptosis inhibitors might attenuate hyperoxia-induced lung
injury. Currently, no effective therapy for hyperoxia-induced lung injury is available. These
results suggest that ferroptosis may be a potential therapeutic target against hyperoxia-
induced lung injury.

Author Contributions: H.-C.C. and C.-M.C. contributed to the study design, analyzed the data, wrote
the manuscript, and approved the manuscript. All authors have read and agreed to the published
version of the manuscript.

Funding: This work was supported by a grant from Taipei Medical University Hospital (111TMUH-
MOST-15), Taipei, Taiwan.

Institutional Review Board Statement: The animal study protocol was approved by Institutional
Animal Care and Use Committee of Taipei Medical University (LAC-2020-0301).

Informed Consent Statement: Not applicable.

Data Availability Statement: Data is contained within the article.

Conflicts of Interest: The authors declare no competing interest.

References
1. Matute-Bello, G.; Frevert, C.W.; Martin, T.R. Animal models of acute lung injury. Am. J. Physiol. Lung Cell Mol. Physiol.

2008, 295, L379–L399. [CrossRef] [PubMed]
2. Qi, A.; Wang, T.; Li, W.; Wang, Y.; Chai, Y. The effect of miR-21-5p on the MAP2K3 expressions and cellular apoptosis in the lung

tissues of neonatal rats with hyperoxia-induced lung injuries. Am. J. Transl. Res. 2021, 13, 2784–2793. [PubMed]
3. Nardiello, C.; Mižíková, I.; Morty, R.E. Looking ahead: Where to next for animal models of bronchopulmonary dysplasia? Cell

Tissue Res. 2017, 367, 457–468. [CrossRef] [PubMed]
4. Chen, C.M.; Chou, H.C. Human mesenchymal stem cells attenuate hyperoxia–induced lung injury through inhibition of the

renin–angiotensin system in newborn rats. Am. J. Transl. Res. 2018, 10, 2628–2635.
5. Thébaud, B.; Kourembanas, S. Can we cure bronchopulmonary dysplasia? J. Pediatr. 2017, 191, 12–14. [CrossRef] [PubMed]
6. Bonadies, L.; Zaramella, P.; Porzionato, A.; Perilongo, G.; Muraca, M.; Baraldi, E. Present and future of bronchopulmonary

dysplasia. J. Clin. Med. 2020, 9, 1539. [CrossRef]
7. Siffel, C.; Kistler, K.D.; Lewis, J.F.M.; Sarda, S.P. Global incidence of bronchopulmonary dysplasia among extremely preterm

infants: A systematic literature review. J. Matern. Fetal Neonatal Med. 2021, 34, 1721–1731. [CrossRef]
8. Principi, N.; Di Pietro, G.M.; Esposito, S. Bronchopulmonary dysplasia: Clinical aspects and preventive and therapeutic strategies.

J. Transl. Med. 2018, 16, 36. [CrossRef]
9. Jacob, S.V.; Coates, A.L.; Lands, L.C.; MacNeish, C.F.; Riley, S.P.; Hornby, L.; Outerbridge, E.W.; Davis, G.M.; Williams, R.L.

Long-term pulmonary sequelae of severe bronchopulmonary dysplasia. J. Pediatr. 1998, 133, 193–200. [CrossRef]
10. Gien, J.; Kinsella, J.P. Pathogenesis and treatment of bronchopulmonary dysplasia. Curr. Opin. Pediatr. 2011, 23, 305–313.

[CrossRef]
11. Berger, J.; Bhandari, V. Animal models of bronchopulmonary dysplasia. The term mouse models. Am. J. Physiol. Lung Cell Mol.

Physiol. 2014, 307, L936–L947. [CrossRef] [PubMed]
12. Mach, W.J.; Thimmesch, A.R.; Pierce, J.T.; Pierce, J.D. Consequences of hyperoxia and the toxicity of oxygen in the lung. Nurs. Res.

Pr. 2011, 2011, 260482. [CrossRef] [PubMed]
13. Bhandari, V.; Choo-Wing, R.; Lee, C.G.; Zhu, Z.; Nedrelow, J.H.; Chupp, G.L.; Zhang, X.; Matthay, M.A.; Ware, L.B.; Homer,

R.; et al. Hyperoxia causes angiopoietin 2–mediated acute lung injury and necrotic cell death. Nat. Med. 2006, 12, 1286–1293.
[CrossRef] [PubMed]

14. Dolma, S.; Lessnick, S.L.; Hahn, W.C.; Stockwell, B.R. Identification of genotype-selective antitumor agents using synthetic lethal
chemical screening in engineered human tumor cells. Cancer Cell 2003, 3, 285–296. [CrossRef]

15. Dixon, S.J.; Lemberg, K.M.; Lamprecht, M.R.; Skouta, R.; Zaitsev, E.M.; Gleason, C.E.; Patel, D.N.; Bauer, A.J.; Cantley, A.M.; Yang,
W.S.; et al. Ferroptosis: An iron-dependent form of nonapoptotic cell death. Cell 2012, 149, 1060–1072. [CrossRef] [PubMed]

16. Imai, H.; Matsuoka, M.; Kumagai, T.; Sakamoto, T.; Koumura, T. Lipid peroxidation-dependent cell death regulated by GPx4 and
ferroptosis. Curr. Top. Microbiol. Immunol. 2017, 403, 143–170.

http://doi.org/10.1152/ajplung.00010.2008
http://www.ncbi.nlm.nih.gov/pubmed/18621912
http://www.ncbi.nlm.nih.gov/pubmed/34017441
http://doi.org/10.1007/s00441-016-2534-3
http://www.ncbi.nlm.nih.gov/pubmed/27917436
http://doi.org/10.1016/j.jpeds.2017.07.028
http://www.ncbi.nlm.nih.gov/pubmed/28942897
http://doi.org/10.3390/jcm9051539
http://doi.org/10.1080/14767058.2019.1646240
http://doi.org/10.1186/s12967-018-1417-7
http://doi.org/10.1016/S0022-3476(98)70220-3
http://doi.org/10.1097/MOP.0b013e328346577f
http://doi.org/10.1152/ajplung.00159.2014
http://www.ncbi.nlm.nih.gov/pubmed/25305249
http://doi.org/10.1155/2011/260482
http://www.ncbi.nlm.nih.gov/pubmed/21994818
http://doi.org/10.1038/nm1494
http://www.ncbi.nlm.nih.gov/pubmed/17086189
http://doi.org/10.1016/S1535-6108(03)00050-3
http://doi.org/10.1016/j.cell.2012.03.042
http://www.ncbi.nlm.nih.gov/pubmed/22632970


Antioxidants 2022, 11, 641 11 of 11

17. Yang, W.S.; SriRamaratnam, R.; Welsch, M.E.; Shimada, K.; Skouta, R.; Viswanathan, V.S.; Cheah, J.H.; Clemons, P.A.; Shamji, A.F.;
Clish, C.B.; et al. Regulation of ferroptotic cancer cell death by GPX4. Cell 2014, 156, 317–331. [CrossRef]

18. Li, J.; Cao, F.; Yin, H.L.; Huang, Z.J.; Lin, Z.T.; Mao, N.; Sun, B.; Wang, G. Ferroptosis: Past, present and future. Cell Death Dis.
2020, 11, 88. [CrossRef]

19. Jia, D.; Zheng, J.; Zhou, Y.; Jia, J.; Ye, X.; Zhou, B.; Chen, X.; Mo, Y.; Wang, J. Ferroptosis is involved in hyperoxic lung injury in
neonatal rats. J. Inflamm. Res. 2021, 14, 5393–5401. [CrossRef]

20. Xie, Y.; Hou, W.; Song, X.; Yu, Y.; Huang, J.; Sun, X.; Kang, R.; Tang, D. Ferroptosis: Process and function. Cell Death Differ.
2016, 23, 369–379. [CrossRef]

21. Jové, M.; Mota-Martorell, N.; Pradas, I.; Martín-Gari, M.; Ayala, V.; Pamplona, R. The advanced lipoxidation end-product
malondialdehyde-lysine in aging and longevity. Antioxidants 2020, 9, 1132. [CrossRef] [PubMed]

22. Shah, R.; Margison, K.; Pratt, D.A. The potency of diarylamine radical-trapping antioxidants as inhibitors of ferroptosis
underscores the role of autoxidation in the mechanism of cell death. ACS. Chem. Biol. 2017, 12, 2538–2545. [CrossRef] [PubMed]

23. Chou, H.C.; Li, Y.T.; Chen, C.M. Human mesenchymal stem cells attenuate experimental bronchopulmonary dysplasia induced
by perinatal inflammation and hyperoxia. Am. J. Transl. Res. 2016, 8, 342–353. [PubMed]

24. Matute-Bello, G.; Downey, G.; Moore, B.B.; Groshong, S.D.; Matthay, M.A.; Slutsky, A.S.; Kuebler, W.M. Acute lung injury in
animals study group. An official American Thoracic Society workshop report: Features and measurements of experimental acute
lung injury in animals. Am. J. Respir. Cell Mol. Biol. 2011, 44, 725–738. [CrossRef]

25. Kulkarni, H.S.; Lee, J.S.; Bastarache, J.A.; Kuebler, W.M.; Downey, G.P.; Albaiceta, G.M.; Altemeier, W.A.; Artigas, A.; Bates, J.H.T.;
Calfee, C.S.; et al. Update on the features and measurements of experimental acute lung injury in animals: An official American
Thoracic Society workshop report. Am. J. Respir. Cell Mol. Biol. 2022, 66, e1–e14. [CrossRef]

26. Irwin, D.; Helm, K.; Campbell, N.; Imamura, M.; Fagan, K.; Harral, J.; Carr, M.; Young, K.A.; Klemm, D.; Gebb, S.; et al. Neonatal
lung side population cells demonstrate endothelial potential and are altered in response to hyperoxia-induced lung simplification.
Am. J. Physiol. Lung Cell Mol. Physiol. 2007, 293, L941–L951. [CrossRef]

27. Elmore, S. Apoptosis: A review of programmed cell death. Toxicol. Pathol. 2007, 35, 495–516. [CrossRef]
28. Linkermann, A.; Green, D.R. Necroptosis. N. Engl. J. Med. 2014, 370, 455–465. [CrossRef]
29. Tanaka, A.; Jin, Y.; Lee, S.J.; Zhang, M.; Kim, H.P.; Stolz, D.B.; Ryter, S.W.; Choi, A.M. Hyperoxia-induced LC3B interacts with the

Fas apoptotic pathway in epithelial cell death. Am. J. Respir. Cell Mol. Biol. 2012, 46, 507–514. [CrossRef]
30. Dieperink, H.I.; Blackwell, T.S.; Prince, L.S. Hyperoxia and apoptosis in developing mouse lung mesenchyme. Pediatr. Res.

2006, 59, 185–190. [CrossRef]
31. Sureshbabu, A.; Syed, M.; Das, P.; Janér, C.; Pryhuber, G.; Rahman, A.; Andersson, S.; Homer, R.J.; Bhandari, V. Inhibition

of regulatory-associated protein of mechanistic target of rapamycin prevents hyperoxia-induced lung injury by enhancing
autophagy and reducing apoptosis in neonatal mice. Am. J. Respir. Cell Mol. Biol. 2016, 55, 722–735. [CrossRef] [PubMed]

32. Han, C.H.; Guan, Z.B.; Zhang, P.X.; Fang, H.L.; Li, L.; Zhang, H.M.; Zhou, F.J.; Mao, Y.F.; Liu, W.W. Oxidative stress in-
duced necroptosis activation is involved in the pathogenesis of hyperoxic acute lung injury. Biochem. Biophys. Res. Commun.
2018, 495, 2178–2183. [CrossRef] [PubMed]

33. Friedmann Angeli, J.P.; Schneider, M.; Proneth, B.; Tyurina, Y.Y.; Tyurin, V.A.; Hammond, V.J.; Herbach, N.; Aichler, M.; Walch,
A.; Eggenhofer, E.; et al. Inactivation of the ferroptosis regulator Gpx4 triggers acute renal failure in mice. Nat. Cell Biol.
2014, 16, 1180–1191. [CrossRef]

34. Ratner, V.; Starkov, A.; Matsiukevich, D.; Polin, R.A.; Ten, V.S. Mitochondrial dysfunction contributes to alveolar developmental
arrest in hyperoxia-exposed mice. Am. J. Respir. Cell Mol. Biol. 2009, 40, 511–518. [CrossRef] [PubMed]

35. Garcia, D.; Carr, J.F.; Chan, F.; Peterson, A.L.; Ellis, K.A.; Scaffa, A.; Ghio, A.J.; Yao, H.; Dennery, P.A. Short exposure to hyperoxia
causes cultured lung epithelial cell mitochondrial dysregulation and alveolar simplification in mice. Pediatr. Res. 2021, 90, 58–65.
[CrossRef]

http://doi.org/10.1016/j.cell.2013.12.010
http://doi.org/10.1038/s41419-020-2298-2
http://doi.org/10.2147/JIR.S335061
http://doi.org/10.1038/cdd.2015.158
http://doi.org/10.3390/antiox9111132
http://www.ncbi.nlm.nih.gov/pubmed/33203089
http://doi.org/10.1021/acschembio.7b00730
http://www.ncbi.nlm.nih.gov/pubmed/28837769
http://www.ncbi.nlm.nih.gov/pubmed/27158330
http://doi.org/10.1165/rcmb.2009-0210ST
http://doi.org/10.1165/rcmb.2021-0531ST
http://doi.org/10.1152/ajplung.00054.2007
http://doi.org/10.1080/01926230701320337
http://doi.org/10.1056/NEJMra1310050
http://doi.org/10.1165/rcmb.2009-0415OC
http://doi.org/10.1203/01.pdr.0000196371.85945.3a
http://doi.org/10.1165/rcmb.2015-0349OC
http://www.ncbi.nlm.nih.gov/pubmed/27374190
http://doi.org/10.1016/j.bbrc.2017.12.100
http://www.ncbi.nlm.nih.gov/pubmed/29269294
http://doi.org/10.1038/ncb3064
http://doi.org/10.1165/rcmb.2008-0341RC
http://www.ncbi.nlm.nih.gov/pubmed/19168698
http://doi.org/10.1038/s41390-020-01224-5

	Introduction 
	Materials and Methods 
	Experimental Groups 
	Measurement of Ferroptosis Indicators 
	Tissue Preparation for Transmission Electron Microscope 
	Detection of Iron Deposition 
	Lung Histology 
	Immunohistochemistry of von Willebrand Factor and Vascular Endothelial Growth Factor 
	Western Blotting of VEGF and GPX4 
	Lung Cytokine Assay 
	Statistical Analysis 

	Results 
	Hyperoxia Induced Ferroptosis 
	Hyperoxia Induced Mitochondrial Morphology Changes 
	Hyperoxia Increased Iron Deposition 
	Hyperoxia Impaired Alveolarization 
	Hyperoxia Reduced Angiogenesis 
	Hyperoxia Induced Lung Inflammation and Increased Cytokine 

	Discussion 
	Conclusions 
	References

