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Abstract: A novel potent analog of the branched tail oxyquinoline group of hypoxia-inducible factor
(HIF) prolyl hydroxylase inhibitors, neuradapt, has been studied in two treatment regimes in an
in vitro hypoxia model on murine primary hippocampal cultures. Neuradapt activates the expression
of HIF1 and HIF2 target genes and shows no toxicity up to 20 µM, which is more than an order of
magnitude higher than its biologically active concentration. Cell viability, functional activity, and
network connectivity between the elements of neuronal networks have been studied using a pairwise
correlation analysis of the intracellular calcium fluctuations in the individual cells. An immediate
treatment with 1 µM and 15 µM neuradapt right at the onset of hypoxia not only protects from the
death, but also maintains the spontaneous calcium activity in nervous cells at the level of the intact
cultures. A similar neuroprotective effect in the post-treatment scenario is observed for 15 µM, but not
for 1 µM neuradapt. Network connectivity is better preserved with immediate treatment using 1 µM
neuradapt than with 15 µM, which is still beneficial. Post-treatment with neuradapt did not restore
the network connectivity despite the observation that neuradapt significantly increased cell viability
at 1 µM and functional activity at 15 µM. The preservation of cell viability and functional activity
makes neuradapt promising for further studies in a post-treatment scenario, since it can be combined
with other drugs and treatments restoring the network connectivity of functionally competent cells.

Keywords: hypoxia-inducible factor (HIF); HIF prolyl hydroxylase; prolyl hydroxylase (PHD);
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1. Introduction

Hypoxia is a widespread pathological process accompanying various diseases including ischemia,
trauma, diabetes mellitus, Alzheimer’s disease, etc. Even a short-term hypoxia can lead to functional
and structural changes in tissues and organs. The most sensitive organ to oxygen deprivation is brain.
Alterations in oxygen availability affect synaptic transmission in neurons and disrupt neural networks [1].
Studies on protective mechanisms compensating for oxygen deficiency focus on the oxygen sensor
system controlled by a family of hypoxia-inducible factors (HIFs) [2]. HIFs are heterodimers consisting
of constitutively expressed β-subunit, insensitive to oxygen, and hypoxia-regulated α-subunit [3]. The
stability of the latter is regulated by hydroxylation with oxygen via a reaction catalyzed by HIF prolyl
hydroxylases (HIF PHD), a group of non-heme iron α−ketoglutarate (αKG)-dependent dioxygenases [4].
HIF-1 is a major transcription factor in oxygen homeostasis [5].

In normoxia, hydroxylation of Pro 564 makes HIF-1α subunit recognizable for ubiquitin ligase
complex, which labels HIF-1α for proteasomal degradation. In hypoxia, HIF-1α subunit is stabilized,
associates with β-subunit, and the dimeric HIF protein translocates to the nucleus, where it binds to a
hypoxia-responsive element in hundreds of genes executing an anti-hypoxic genetic program. HIF
target genes include proteins involved in angiogenesis, erythropoesis, glycolysis, iron and glucose
transport, proliferation, cell survival, and vascular remodeling [6,7]. Pharmacological inhibition of
PHD activity is supposedly neuroprotective and becomes a popular trend in strategies for ischemic
injury correction [8–11]. However, the available literature is largely supportive of PHD inhibitors
benefits in pre-treatment rather than post-treatment for various models of ischemia. A promising
exception to this rule is adaptaquin, which demonstrated post-treatment neuroprotection in in vivo
models of hemorrhagic stroke [12].

In contrast to other tissues and organs, brain functions, from simple reflex responses to complex
cognitive processes, such as memory and thinking, are determined by the neural network activity.
Even a relatively simple neural network has a large number of invariant solutions, assigned tasks,
multiple responses and adaptive reactions. A neural network orchestrates the whole body adaptation
to the dynamically changing environment by regulating the amplitude of synaptic transmission and
reorganizing functional connections. Investigational neuroprotective compounds have to undergo
in vitro testing with respect to their impact not only on neuronal viability, but on the neural network
structure and activity. Functional calcium imaging is one of the techniques used to study the network
activity. However, standard approaches to analyze the data on functional calcium activity do not
allow complex relationships between elements of neuron-glial network to be evaluated. The network
data analysis based on correlation of time-series and spatio-temporal pattern recognition can solve
this problem at the cellular and subcellular levels and answer fundamental questions concerning the
peculiarities of adaptive functional reorganization of neural networks in response to stress.

The current study aims at testing a novel PHD inhibitor [13], an improved analog of adaptaquin [14],
with respect to its neuroprotective properties in an in vitro hypoxia model, with emphasis on the
functional neural network activity.

2. Materials and Methods

2.1. Reporter Assay

Compound 4896-3212 (named neuradapt) was obtained from ChemDiv Research Institute (Khimki,
Russia), adaptaquin and FG-4592 (roxadustat) were purchased from Cayman Chemical (Ann Arbor,
MI, USA). Compound structures are shown in Figure 1. HIF1 ODD-luc/SH-SY5Y cell-based reporter
assay was performed as described in [14]. Drug aliquots were prepared in DMSO, and added to the
reporter cell line as 2 µL aliquots. Luciferase activity was measured 3 h post-incubation with a drug.
Experiments were performed in triplicate.
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Figure 1. Chemical structures of HIF PHD pan-inhibitors, e.g., neuradapt, adaptaquin and roxadustat;
and neuradapt docking into the PHD2 crystal structure (2G19.pdb). The active site iron shown in deep
purple is coordinated by two histidine and one asparatate residues; the neuradapt oxyquinoline ring
provides two ligands to the iron. Docking performed with Discovery Studio 3.0.

2.2. Real Time PCR

The SH-SY5Y cells were grown in a 6-well microplate till 500,000 cell/well density, and then the studied
compounds (10 µM neuradapt or 30 µM roxadustat) were added, and the cells were incubated for 5 h. The
cells were collected, washed, and lysed with QIAzol (Qiagen, Germany). Lysates were used to isolate total
RNA using a MiRNEasy Micro Kit (Qiagen, Germany) in accord with the manufacturer’s instructions.
The concentration of purified RNA was determined using a Nanodrop ND-1000 spectrophotometer
(ThermoFisher Scientific, USA). Reverse transcription was performed using a MMLV RT Kit (Evrogen,
Russia) in accord with the manufacturer’s protocol and using a random primer Random(dN)10 (Evrogen,
Russia): 60 min incubation at 42 ◦C followed by 10 min incubation at 70 ◦C. A representative panel of
HIF-target genes and 4 reference genes was used (Table S1).

Primers were selected using mRNA sequences from GenomeBrowser database using Primer3 [15]
and Primer-BLAST software [16]. The primers used are shown in Supplementary Table S1. Real-time
PCR was performed in a 96-well microplate using a qPCRmix-HS SYBR kit (Evrogen, Russia) and a
DNA amplificator (DNA-Technology, Russia). Amplification included 10 min denaturation at 94 ◦C, 40
cycles 20 s melting at 94 ◦C followed by 10 s annealing and 15 s elongation at 72 ◦C. Experiments were
performed in triplicate. Ct values were obtained at 5000 fluorescence thresholds. Statistical significance
of the differences in the expression was evaluated with REST 2009 software (v.2.0.13) [17].

Relative expression was calculated in accord with ∆∆Ct method using the following formula,
where ACTB, GAPDH, RPLP0 and POL2RF are reference genes, e.g., beta-actin, glyceraldehyde
3-phosphate dehydrogenase, 60S acidic ribosomal protein P0, and polymerase (RNA) II (DNA directed)
polypeptide F, respectively:

R = 2[∆Cttarget−
1
4×(∆CtACTB+∆CtGAPDH+∆CtRPLP0+∆CtPOL2RF)] (1)



Antioxidants 2020, 9, 662 4 of 20

∆Cttarget = Cttarget,control −Cttarget,sample (2)

∆CtACTB = CtACTB,control −CtACTB,sample (3)

∆CtGAPDH = CtRPLP0,control −CtGAPDH,sample (4)

∆CtRPLP0 = CtRPLP0,control −CtRPLP0,sample (5)

∆CtPOL2RF = CtPOL2RF,control −CtPOL2RF,sample (6)

2.3. Ethics Statement

All experimental procedures have been approved by the Bioethics Committee of Lobachevsky
University and carried out in accord with Act 708n (23 082010) of the Russian Federation National
Ministry of Public Health, which states the rules of laboratory practice for the care and use of laboratory
animals, and Council Directive 2010/63 EU of the European Parliament (22 September 2010) on the
protection of animals used for scientific purposes. Pregnant C57BL/6 mice (day of gestation 18) were
sacrificed by cervical vertebra dislocation.

2.4. Isolation of Murine Primary Hippocampal Cultures

Hippocampal cells were obtained from mice embryos and cultured on coverslips (18 × 18 mm)
pretreated with polyethyleneimine solution (1 mg/mL) (Sigma-Aldrich, P3143, Steinheim Germany )
according to the previously developed protocol described in [18]. Isolation of embryonic hippocampi
was performed in Ca2+- and Mg2+-free phosphate-buffered saline (PBS) with subsequent enzymatic
digestion with 0.25% trypsin-ethylenediaminetetraacetic acid (EDTA, Invitrogen, 25200-056) for 20 min.
After centrifugation (800 rpm for 3 min), the pellet of dissociated cells was seeded on coverslips at
approximate initial density of 7000–9000 cells/mm2. The primary hippocampal cultures were grown
in Neurobasal medium (Invitrogen, 21103-049, CA, USA) supplemented with 2% B27 (Invitrogen,
17504-044), 0.5 mM L-glutamine (Invitrogen, 25030-024, CA, USA), and 0.4% fetal bovine serum (FBS;
PanEco, K055, Russia) under constant conditions of 35.5 ◦C, 5% CO2 and a humidified atmosphere in a
Binder C150 incubator (BINDER GmbH, Tuttlingen, Germany). A half-replenishment of the medium
was performed once in every three days.

2.5. Acute Normobaric Hypoxia Model

Acute normobaric hypoxia was modeled on day 14 of cultures development in vitro (DIV) by
replacing a normoxic culture medium with a medium containing low oxygen for 10 min. The oxygen
was displaced from the medium in a sealed chamber with an inert gas (argon). A partial pressure of
oxygen in water vapor saturated air at 37 ◦C is 147 mmHg and corresponds to 0.207 mM O2 in pure
water. It becomes slightly lower in physiological solutions (for example, 0.190 mM O2 in mitochondria
assay buffers). However, a CO2-incubator gas mixture contains 5% CO2 in addition to H2O vapor. CO2

may decrease the content of dissolved oxygen. Therefore, we determined the actual concentration of
dissolved oxygen in the cultural medium under the experimental conditions. The dissolved oxygen
in the culture medium was assayed using Winkler’s method [19]. Briefly, oxygen concentration in
the medium is assayed by iodometric titration. The method is based on quantitative oxidation of
Mn(II) hydroxide to Mn(IV) hydroxide with dissolved oxygen. Upon acidification, Mn(IV) hydroxide
is quantitatively reduced by iodide yielding iodine. The latter is titrated with sodium thiosulfate using
starch as an indicator.

Concentration of dissolved oxygen in the normoxic cultural medium was found equal to 3.26
mL/L, which at 35.5 ◦C corresponded to 0.140 mM O2, or ca. 100 mmHg. An increase in pCO2 creates
the conditions close to physiological ones. The oxygen concentration determined in the cell culture
almost exactly corresponds to the oxygen content in the arterial blood, which is in the range 3.1–3.26
ml/L, or 100–108 mmHg [20]. In the cited paper, the authors also stated that a 2-fold drop in oxygen
tension in femoral artery is sufficient to induce moderate hypoxia. In Johnston et al. [21], the level of
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115 mmHg O2 is considered a moderate hyperoxia. Moreover, lower pO2 values are below Km(O2)
for HIF prolyl hydroxylase enzyme and will cause partial activation of antihypoxic program in the
absence of the drug. Under such conditions, it would be difficult to judge on the drug effect. Direct
assay of pO2 in brain of TBI patients showed that hypoxia level of 10–15 mmHg was associated with
increased mortality, whereas pO2 less than 6 mmHg was not compatible with life [22]. Based on above
observations, we chose 100 mmHg pO2 as normoxia, and 11 mmHg pO2 (0.37 ml/L) as acute hypoxia
aiming to be (a) within the range of physiologically relevant concentrations, but (b) with a sufficient
change (10-fold) in oxygen concentration to evaluate the effect of HIF prolyl hydroxylase inhibitor.

The oxygen concentration in the culture medium was decreased from 3.26 ml/L to 0.37 ml/L [23].
After 10 min incubation, the hypoxic medium was replaced by a complete culture medium.

2.6. Pharmacological Treatment

Compound 4896-3212 (neuradapt) was used to inhibit HIF prolyl hydroxylase. The experimental
scheme included three steps (Figure 2):

1. PHD inhibitor neuradapt cytotoxicity assessment. The following drug concentrations were
analyzed: 0.5 µM, 1 µM, 2 µM, 5 µM, 10 µM, 15 µM, 20 µM, 30 µM. The solvent, dimethyl
sulfoxide (DMSO) (Sigma-Aldrich, D8418, Steinheim, Germany), was used in the control group;

2. Immediate treatment. To study the effect of neuradapt on cell viability and functional parameters
of neuron-glial networks in an in vitro hypoxia model, 0.5 µM, 1 µM, 2 µM, 5 µM, 10 µM, 15
µM, and 20 µM were added to the hypoxic culture medium and to the normoxic medium used
for re-oxygenation;

3. Post-treatment. To evaluate the post-hypoxia neuroprotective action of neuradapt, 1 µM or 15 µM
drug was applied to the culture medium daily starting 2 h post-hypoxia modeling and continued
for the following 7 days.

Antioxidants 2020, 9, x FOR PEER REVIEW  5  of  20 

tension in femoral artery is sufficient to induce moderate hypoxia. In Johnston et al [21], the level of 

115 mmHg O2 is considered a moderate hyperoxia. Moreover, lower pO2 values are below Km(O2) for 

HIF prolyl  hydroxylase  enzyme  and will  cause partial  activation  of  antihypoxic program  in  the 

absence of the drug. Under such conditions, it would be difficult to judge on the drug effect. Direct 

assay of pO2 in brain of TBI patients showed that hypoxia level of 10–15 mmHg was associated with 

increased mortality, whereas pO2 less than 6 mmHg was not compatible with life[22]. Based on above 

observations, we chose 100 mmHg pO2 as normoxia, and 11 mmHg pO2 (0.37 ml/L) as acute hypoxia 

aiming to be (a) within the range of physiologically relevant concentrations, but (b) with a sufficient 

change (10‐fold) in oxygen concentration to evaluate the effect of HIF prolyl hydroxylase inhibitor.   

The oxygen concentration in the culture medium was decreased from 3.26 ml/L to 0.37 ml/L [23]. 

After 10 min incubation, the hypoxic medium was replaced by a complete culture medium. 

2.6. Pharmacological Treatment 

Compound 4896‐3212 (neuradapt) was used to inhibit HIF prolyl hydroxylase. The experimental 

scheme included three steps (Figure 2):   

1  PHD inhibitor neuradapt cytotoxicity assessment. The following drug concentrations were 

analyzed: 0.5 μМ, 1 μМ, 2 μМ, 5 μМ, 10 μМ, 15 μМ, 20 μМ, 30 μМ. The solvent, dimethyl sulfoxide 

(DMSO) (Sigma‐Aldrich, D8418, Steinheim, Germany), was used in the control group;   

2  Immediate  treatment.  To  study  the  effect  of  neuradapt  on  cell  viability  and  functional 

parameters of neuron‐glial networks in an in vitro hypoxia model, 0.5 μМ, 1 μМ, 2 μМ, 5 μМ, 10 μМ, 

15 μМ, and 20 μМ were added to the hypoxic culture medium and to the normoxic medium used for 

re‐oxygenation;   

3  Post‐treatment. To evaluate the post‐hypoxia neuroprotective action of neuradapt, 1 μМ or 

15  μМ  drug was  applied  to  the  culture medium  daily  starting  2  h  post‐hypoxia modeling  and 

continued for the following 7 days. 

 

Figure 2. Experimental design  flowchart. Step 1, Toxicity evaluation; Step 2,  Immediate  treatment 

regime with neuradapt (at the onset of hypoxia); Step 3, Post‐treatment regime with neuradapt (2 h 

post hypoxia, and continues for 7 days). 

Figure 2. Experimental design flowchart. Step 1, Toxicity evaluation; Step 2, Immediate treatment
regime with neuradapt (at the onset of hypoxia); Step 3, Post-treatment regime with neuradapt (2 h
post hypoxia, and continues for 7 days).



Antioxidants 2020, 9, 662 6 of 20

2.7. Cell Viability Assay

The viability of primary hippocampal cultures was expressed as a ratio of the number of the dead
cells nuclei stained with propidium iodide (Sigma-Aldrich, P4170, Steinheim Germany) to the total
number of cells stained with bisBenzimide (Sigma-Aldrich, B1155, Steinheim, Germany). Propidium
iodide and bisBenzimide at concentrations of 5 µg/mL and 1 µg/mL, respectively, were added to the
culture 30 min before registration. The stained cultures were observed using a ZEISS Observer A1
inverted fluorescence microscope (Carl Zeiss, Oberkochen, Germany) with a 20×/0–2 Ph1 objective.

2.8. Calcium Imaging

To characterize the functional state of calcium homeostasis in the cells, functional calcium activity
imaging was performed with a fluorescent calcium-sensitive dye Oregon Green 488 BAPTA-1 AM
(OGB-1) (Invitrogen, O-6807, CA, USA) on an LSM 510 confocal laser scanning microscope (Carl
Zeiss, Oberkochen, Germany). The calcium imaging technique allowed visualization of the functional
architecture of neuron-glial networks to be achieved at the cellular level. The calcium sensor, 0.4 µM
OGB-1, was dissolved in DMSO with 4% pluronic F-127 (Invitrogen, P-3000 MP, CA, USA), added to
the examined cultures, and incubated for 30 min in a CO2-incubator. The OGB1 fluorescence excitation
wavelength was set at 488 nm with an argon laser, and the emission was recorded using a 500–530 nm
filter. To evaluate the dynamics of changes in the intracellular calcium concentration, a time-series of
confocal images was recorded. The registration rate used was 2 frames per second. The spontaneous
calcium activity of primary hippocampal cultures was recorded on day 7 post-hypoxia. The following
parameters were analyzed: the duration of calcium oscillations (the time period from the beginning to
the end of an oscillation, s), the frequency of calcium oscillations (an average number of oscillations
per min), and the percentage of working cells (the cells number with at least one recorded oscillation
divided by the total cell number, %) [24].

2.9. Network Characteristics of Primary Hippocampal Cultures

To analyze the network characteristics, we used the previously developed algorithm for detection
of calcium activity in the cells [25]. A pairwise correlation analysis based on fluctuations in the
intracellular calcium level in the individual cells was carried out. A functional network was presented
as a non-oriented graph with nodes corresponding to the cells, and the edges designating a significant
correlation between the levels of calcium activity in the cells exceeding the threshold value (% > 0.3).
This threshold value for neuronal activity detection was chosen based on consideration of the correlation
levels of the cells in a primary astrocyte monoculture depending on the distance between the cells.
In the absence of neurons, for the spontaneous calcium activity in the astrocyte monocultures, the
correlation level between the distant cells does not exceed the minimum value of 0.3, which allows it to
be selected as the maximum level of correlation in a network without neuronal activity. The correlation
values of spontaneous calcium activity above 0.3 indicate the significant activity of a neuronal network.

The average level of correlation between the adjacent cells shows the strength of physical
connections required for network communication. Low values of this parameter (0.1 ± 0.01) indicate
the absence of physically related outgrowths or lack of their activity. The normal value of the parameter
(0.21 ± 0.08) implies a potentially consolidated network response. An average number of functional
connections per cell is an important characteristic of network activity. This parameter describes the
average number of cells whose calcium activity significantly correlates with the individual cell in
the network. The absence or low average numbers of connections characterize the lack of neuronal
activity in a neuronal culture. This event indicates the cell death or disruption in cell functioning. The
percentage of correlated connections out of the total number of possible connections quantifies the
used resource of significant correlations in the network. A 0% value means the complete absence of
significant correlations. A 100% value characterizes the highest level of significant correlations attained
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in the network. An increase in the above two parameters indicates the presence of a significantly
correlated long-term response in the cell network, whereas their low values indicate its absence.

2.10. Statistical Analysis

Quantitative results are presented as a mean± standard mean error (SEM) for normal distributions,
or as a median value and second and third interquartile range. Statistical analyses were performed
using ANOVA and the Mann–Whitney test implemented in R 3.5 programming language or Sigma
Plot 11.0 software (Systat Software, Inc.). The Tukey post hoc test was used as a post hoc test following
ANOVA. At least three independent biological replicates were used for all experiments. Differences
between groups were considered significant if the corresponding p value was less than 0.05.

3. Results

3.1. HIF Activating Properties of Neuradapt

Peculiarities of the antihypoxic program triggered by a particular HIF PHD inhibitor depend on
multiple factors stemming from the inhibitor specificity and chemical nature. Three isoforms of HIF
PHD are known, however all available inhibitors can be classified as enzyme pan-inhibitors targeting
all three enzyme isoforms. Three HIF isoforms are known, among those, highly homologous HIF-1
and HIF-2 isoforms are the best studied ones. All enzyme inhibitors, except adaptaquin [14], have been
developed using an in vitro enzyme assay with recombinant HIF PHD2, and roxadustat (FG-4592) is
no exception. Adaptaquin, as well as its optimized analog, neuradapt (compound 4896-3212) used in
this study, have been developed using a cell-based reporter assay, HIF1 ODD-luc/SH-SY5Y cell line [14].
The comparison of adaptaquin, neuradapt, and roxadustat in the above reporter assay (Figure 3)
demonstrates that the newly developed adaptaquin analog is 2–3 times more potent than adaptaquin
itself, and an order of magnitude more potent than roxadustat. Hence, one may expect that neuradapt
will be more effective in HIF stabilization and activation than roxadustat.
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To access the compounds potency and specificity with respect to HIF target genes, a representative
PCR panel has been developed. HIF-1 and HIF-2 target genes largely overlap. However, each
isoform exhibits some specificity for inducing a particular genetic program: HIF-1 triggers anaerobic
glycolysis [26] and regulates the expression of genes responsible for intracellular pH maintenance and
mitochondrial respiration [27], whereas HIF-2 target genes are linked to erythropoiesis, angiogenesis,
cell cycle regulation, differentiation, and invasion [28]. The following genes specific for HIF-1 have
been selected: phosphofructokinase (PFKFB3) [29,30], pyruvate kinase (PKM) [31,32], and Lon protease
(LONP1) [33], the enzyme that catalyzes degradation of the subunit 4 of cytochrome c oxidase to adapt
the latter activity to hypoxia. Genes specific for HIF-2 include erythropoietin (EPO) [34,35], cyclin D1
(CCND1) [36], matrix metalloproteinase 2 (MMP2) [32,37], and divalent metal transporter (DMT1) [38].
Common targets for both HIFs include vascular endothelial growth factor (VEGFA) and RGS4 gene
coding for a protein regulating signaling activity of G-proteins, which enhanced expression is specific
for hypoxic neuroblastoma cells [39].

As seen in Figure 4, neuradapt is more potent than roxadustat with respect to common genes, and
definitely more specific for HIF1 target genes, whereas roxadustat is more specific for HIF2 targets
such as Epo gene. The difference in action of these two inhibitors may originate from the differences in
their chemical structure and mechanism of inhibition, namely, roxadustat mimics αKG binding mode
in the active center and has only one “tail” attached to the isoquinoline ring. Roxadustat structure will
not interfere with its binding to some other enzyme of this class, and in particular to HIF asparagine
hydroxylase (the so called FIH, see 5OPC.pdb, FIH crystal structure with vadadustat, another HIF
PHD inhibitor which has the mode of binding similar to roxadustat), which is responsible for fine
tuning of HIF activity by hydroxylating HIF Asn 803 residue [40]. Neuradapt, in contrast to roxadustat,
is exclusively specific for HIF PHD, since its “branched tail” in the 7th position of the oxyquinoline
ring make its binding to the other enzymes of this family, and FIH in particular, impossible [14].
Therefore, testing neuradapt, especially at low micromolar concentrations, in in vitro hypoxia models
will demonstrate the effects HIF PHD inhibition only on neuron–glial networks.
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3.2. Evaluation of Neuradapt Cytotoxicity

First, the range of non-toxic neuradapt concentrations has been determined by accessing the
viability of primary hippocampal cultures in the normal state. A single application of the inhibitor was
performed on day 14 in vitro grown cultures (DIV14). The formation of mature chemical synapses and
stable neuronal network activity by DIV14 has been shown previously [41–43]. Hippocampus has a
relatively simple cellular composition and is genetically predisposed to form local neural networks;
therefore, the use of primary cultures obtained from this brain region is preferred for in vitro studies on
neuron-glial networks. In addition, by day 14, the viable cells number differs from that at the early step
of cultivation, as the formation of a complex neuron–glial network ensures the appearance of systemic
reactions in response to various stress-factors, including toxic factors. Moreover, the neurons not
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engaged into neuron-glial networks and not forming sufficient number of connections die by day 14. As
a result, the cell viability in primary hippocampal cultures on day 14 in the normal state equals to 93.64%
± 1.23%. Cytotoxicity assessment of neuradapt was performed on day 7 post-treatment, accounting for
the known stepwise response of native neurons to toxins. The first step, an immediate response to a
toxin, develops within 3 days; the second step targets the “borderline” cells which lost connections and
thus, were excluded from the neural network and subject to apoptosis. As shown in Table 1, neuradapt
in the 0.5–20 µM concentration range did not change the viability of primary hippocampal cultures
compared to the intact group (Table 1). However, neuradapt at 30 µM concentration significantly (p
< 0.05, ANOVA) decreased (>10%) the number of viable cells. Therefore, neuradapt in the 1–20 µM
concentration range showed no toxicity and could be used in in vitro model studies.

Table 1. Neuradapt toxicity for primary hippocampal cultures assayed on day 7 post-treatment.

Group Number of Viable Cells, %

Intact 91.25 ± 0.75
Control (DMSO) 89.71 ± 1.26

Neuradapt 0.5 µM 93.02 ± 1.65
Neuradapt 1 µM 93.40 ± 1.31
Neuradapt 2 µM 92.49 ± 1.54
Neuradapt 5 µM 90.01 ± 1.55

Neuradapt 10 µM 90.86 ± 1.80
Neuradapt 15 µM 92.15 ± 1.78
Neuradapt 20 µM 89.95 ± 1.23
Neuradapt 30 µM 81.06 ± 2.37 *

* versus “Intact”, p < 0.05, one-way ANOVA and Tukey post hoc test.

3.3. Evaluation of Neuradapt Neuroprotective Effects upon Immediate Administration

The neuroprotective potential of neuradapt was evaluated in a wide range of its non-toxic
concentrations in an acute in vitro normobaric hypoxia model in primary hippocampal cultures. A
significant decrease in the number of viable cells, down to 76.61% ± 2.67% by day 7 post-hypoxia, was
observed, whereas the “Intact” group preserved 91.24% ± 0.75% viable cells (Table 2).

Table 2. Cell viability of primary hippocampal cultures on day 7 post-hypoxia modeling with immediate
neuradapt application.

Group Number of Viable Cells, %

Intact 91.24 ± 0.75
Control (DMSO) 89.71 ± 1.26

Hypoxia 76.61 ± 2.67 *
Hypoxia + DMSO 81.29 ± 3.82 *

Hypoxia + neuradapt 0.5 µM 91.21 ± 1.97 #

Hypoxia + neuradapt 1 µM 89.55 ± 1.75 #

Hypoxia + neuradapt 5 µM 90.43 ± 1.73 #

Hypoxia + neuradapt 10 µM 89.37 ± 2.37 #

Hypoxia + neuradapt 15 µM 92.67 ± 0.49 #

Hypoxia + neuradapt 20 µM 92.78 ± 1.13 #

* versus “Intact”, # versus “Hypoxia”, p < 0.05, two-way ANOVA and Tukey post hoc test.

The PHD inhibitor applied within the 0.5–20 µM concentration range significantly protects the
cells from the hypoxia-induced damage bringing the survival level to the one for the intact group within
the experimental error (Table 2). Thus, the novel PHD inhibitor exerts a pronounced neuroprotective
effect in the in vitro model of acute normobaric hypoxia.
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3.4. Neuradapt Effects in Post-Treatment Regime

At the next step, we evaluated neuradapt post-treatment effects, namely, when the neuradapt
addition started 2 h post-hypoxia and continued for consequent seven days. All existing methods for
ischemic injury correction are limited to a “therapeutic window” period. In the best real life scenario,
the anti-ischemic treatment may start 2 h post-episode of cerebral blood circulation disruption, but
usually it begins much later. The secondary cell death beyond the ischemic lesion area develops within
six days, giving an opportunity to inhibit apoptosis at later stages of post-ischemic complications. Two
neuradapt concentrations, flanking the studied range of its non-toxic concentrations, 1 µM and 15 µM,
were selected for post-treatment scenario.

As seen in Table 3, cell viability in the primary hippocampal cultures on day 7 post-hypoxia with
daily applications of neuradapt was significantly higher than in the “hypoxia” group (73.11% ± 1.76%):
80.85% ± 1.41% for 1 µM and 80.70% ± 1.19% for 15 µM neuradapt, respectively (Table 3).

Table 3. Cell viability of primary hippocampal cultures on day 7 with daily neuradapt application
started 2 h post-hypoxia.

Group Number of Viable Cells, %

Intact 91.06 ± 0.97
Hypoxia 73.11 ± 1.76 *

Hypoxia + Neuradapt 1 µM 80.85 ± 1.41 *,#

Hypoxia + Neuradapt 15 µM 80.70 ± 1.19 *,#

* versus “Intact”, # versus “Hypoxia”, p < 0.05, two-way ANOVA and Tukey post hoc test.

Despite the fact that neuradapt did not restore the cell viability to the “intact” group level, its
post-hypoxia application did exhibit a protective effect compared to the non-treated “hypoxia” group.
Thus, the significantly increased viability of primary hippocampal cells in a post-treatment regime
with neuradapt truly indicates its neuroprotective effect and makes it a promising candidate for the
development of new therapeutic agents working post-hypoxia and possibly post-ischemia.

3.5. Features of Functional Network Activity in Primary Hippocampal Cultures in the Post-Hypoxic Period

A major goal in our study is the assessment of functional activity of neuron-glial network in the
post-hypoxic period (Figure 5). Registration of calcium dynamics in nervous cells is considered as the
most informative approach to study metabolic activity in the elements of neuron-glial networks [44].
Calcium ions are key players in signal transduction, and recording dynamics of Ca2+ concentration
changes in the cytoplasm allows a precise analysis of neuronal activity and network activity mapping
at the cellular and subcellular resolution to be achieved.

The analysis of key characteristics of calcium activity in primary hippocampal cultures reveals
that ca. 50.00% (42.22–64.21) of the cells in the intact cultures exhibit Ca2+ activity on DIV21, which
corresponds to the 7th day of the post-hypoxic period (Figure 5a). The percentage of active cells in
the “Hypoxia” group is significantly lower averaging at 25.25% (20.94–31.91). Neuradapt immediate
application at 1 µM and 15 µM concentrations maintains the spontaneous calcium activity in nervous
cells at the level of intact cultures averaging at ca. 50.00% (43.05–57.58) and 48.39% (34.38–63.16),
respectively. A significant neuroprotective effect of neuradapt in the post-treatment scenario is observed
for 15 µM concentration: the number of cells exhibited Ca2+ activity in this experimental group is
45.71% (36.92–66.65) (Figure 5a).

In the remote period, the modeled hypoxia leads to a significant increase in the duration of
Ca2+ oscillations compared to the intact group (“intact” 8.82 osc/min (7.36–10.72), vs “hypoxia” 11.85
osc/min (10.24–18.21) (Figure 5b)). An increase in duration of Ca2+ oscillations with a decrease in the
percentage of cells exhibiting a spontaneous Ca2+ activity may indicate the prevalence of astrocytic
activity due to the loss in the background activity of neural network. Both the immediate and 2 h
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Figure 5. Key parameters of spontaneous Ca2+ activity in primary hippocampal cultures on day 7
of neuradapt post-treatment: 1—Intact; 2—Hypoxia; 3—Hypoxia and neuroadapt 1 µM, immediate
treatment; 4—Hypoxia and neuradapt 15 µM, immediate treatment; 5—Hypoxia and neuradapt 1 µM,
post-treatment; 6—Hypoxia and neuradapt 15 µM, post-treatment treatment. (a) The relative number
of cells exhibiting Ca2+ activity; (b) Duration of Ca2+ oscillations; (c) Frequency of Ca2+ oscillations. *
versus “Intact”, # versus “Hypoxia”, p < 0.05, the Mann–Whitney test.

Thus, neuradapt used in the concentrations studied supports the spontaneous calcium activity at
the level of intact cultures in the immediate in vitro hypoxia model. In the post-treatment scenario,
only the high concentration of neuradapt (15 µM) shows a pronounced neuroprotective effect.

Parameters of Ca2+ activity characterizing the connectivity of elements in the neuron-glial network
in the post-hypoxic period are of particular interest (Figure 6). The use of network analysis methods
provides an opportunity to describe the features of network activity reorganization.
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Figure 6. Neuron-glial network activity reorganization in primary hippocampal cultures: 1—Intact;
2—Hypoxia; 3—Hypoxia and neuradapt 1 µM, immediate treatment; 4—Hypoxia and neuradapt
15 µM, immediate treatment; 5—Hypoxia and neuradapt 1 µM, post-treatment; 6—Hypoxia and
neuroadapt 15 µM, post-treatment treatment. (a–f), correlation dependence between spontaneous Ca2+

oscillations and cell distance: (a) Intact; (b) Hypoxia; (c) Hypoxia and neuradapt 1 µM, immediate
treatment; (d) Hypoxia and neuradapt 15 µM, immediate treatment; (e) Hypoxia and neuradapt 1 µM,
post-treatment; (f) Hypoxia and neuradapt 15 µM, post-treatment; (g) Average number of functional
connections per cell; (h) Mean correlation level of adjacent cells; (i) percentage of correlated connections
from the total number of possible connections. * versus “Intact”, # versus “Hypoxia”, p < 0.05, the
Mann–Whitney test.

Figure 6a–f presents the dependence between the correlation level and distance of cells pairs in a
culture. The adjacent cell pairs with their soma in direct contact, are colored in red. A representative
example of intact primary hippocampal culture is shown in Figure 6a. A significant number of cell
pairs located far apart from each other have a significant correlation of the signal (0.21 ± 0.08). This
indicates an advanced dynamic interaction between distant cells and complex network interactions.

The correlation and dynamic properties of the system are reduced in the post-hypoxic period. The
cloud of dots is "shrinking" and the number of significant correlations is decreased both in adjacent
and distant cell pairs (Figure 6b). This demonstrates the lowered neural–glial network connectivity
and loss of functional connectivity.

Moreover, hypoxia leads to a significant decrease in all studied network characteristics of
calcium activity in the primary hippocampal cultures evident of severely disrupted interactions
between the network elements (Figures 6 and 7). The average number of functional connections
per cell in the “hypoxia” group equals to 0.89 (0.2–2.14) versus “intact” of 97.92 (6.33–143.33). The
mean correlation level of adjacent cells is also significantly decreased (“intact” 0.23 (0.15–0.27) vs
“hypoxia” 0.10 (0.10–0.10)). The percentage of correlated connections is decreased more than 100
times from the total number of possible connections (“intact” 30.93 (3.54–48.92)% vs “hypoxia” 0.27
(0.09–0.81)%). Therefore, despite the fact that individual elements in the network continue to generate
Ca2+ oscillations, there is almost a complete absence of coordinated network activity in the primary
hippocampal cultures post-hypoxia.
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Figure 7. Representative correlation network graphs with a threshold of >0.3. (a) Intact; (b) Hypoxia;
(c) Hypoxia and neuradapt 1 µM, immediate treatment; (d) Hypoxia and neuradapt 15 µM,
immediate treatment; (e) Hypoxia and neuradapt 1 µM, post-treatment; (f) Hypoxia and neuradapt 15
µM, post-treatment.

The data on cell connectivity in the culture with the immediate application of neuradapt during
hypoxia are of particular interest. The use of neuradapt in hypoxia results in partial preservation of
all characteristics of network connectivity. In particular, the immediate application of neuradapt at
concentrations of 1 µM and 15 µM during hypoxia significantly increases the number of functional
connections per cell relative to the “hypoxia” group: a 35-fold increase for 1 µM (9.54 (0.46–61.51)) and
31.7-fold increase for 15 µM (7.30 (3.27–16.58)), respectively (Figures 6g and 7).

Moreover, the use of the PHD inhibitor supports the maintenance of signal correlation levels in
adjacent cells. In the “hypoxia+ 15 µM neuradapt” immediate treatment group, the correlation level is
0.14 (0.12–0.14) being significantly higher than the value for the “hypoxia” group. The number of cells
correlated connections relative to the total number of possible connections in this experimental group
equals to 3.18% (1.55–3.94).

On the other hand, the network characteristics in the cultures with PHD inhibitor continued
treatment post-hypoxia show no difference from the corresponding parameters of the “Hypoxia” group
(Figure 6g–i).
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Thus, the inhibition of HIF prolyl hydroxylase with neuradapt supports viability and functional
activity of nervous cells in in vitro hypoxia models. The use of neuradapt immediately at hypoxia
ensures the sustainability of key network characteristics of the functional calcium activity in primary
hippocampal cultures. Application of the PHD inhibitor in the post-hypoxic period preserves the
viability of a large number of elements in neuron-glial networks despite the loss of the network functional
activity. Therefore, the use of neuradapt enables the effective use of activators of synaptogenesis and
accelerated reparative processes.

4. Discussion

Oxygen deprivation is the major cause for neuronal damage in ischemic diseases. Hypoxia
can trigger numerous pathological cascades leading to the loss of nervous cell functions and cell
death [45,46]. It was found that preventive PHD inhibition contributes to effective activation of the HIF
pathway, which rescues tissues from the damage caused by a subsequent ischemic attack [10,47,48].

The effects of HIF activation on the ischemia-damaged brain are variable and depend on the
stroke severity and duration as well as on the amplitude and time-course of HIF activation. Ischemia
is far more damaging than hypoxia since in addition to low oxygen it means low glucose. Execution of
a HIF-induced survival program requires energy supply, which becomes limited or almost unavailable
in oxygen–glucose deprivation models. Immediate treatment with a PHD inhibitor right after ischemia
is neuroprotective despite the exact mechanism is controversial and possibly HIF-independent [49].
Pharmacological inhibition of PHD 1 h post-stroke is also reasonably protective, but not as good as in
the preventive mode [50].

There is no consensus on the role played by HIF activation in neuroprotection induced by PHD
inhibitors in the post-hypoxic period [11,51]. In hypoxic state, HIF accumulation may indirectly
inhibit the formation of reactive oxygen species through the activity of subsequent transcription
targets [52,53]. HIF induces transcription of several anti-apoptotic proteins and stimulates angiopoiesis
and erythropoiesis, leading to neuroprotection in ischemic stroke [54–56]. At the same time, HIF is
also involved in initiation of post-stroke inflammatory reactions, expression of proapoptotic proteins
including p53 [57], and blood–brain barrier permeabilization [58].

Currently, all available drugs do not specifically inhibit individual PHD isoforms, and supposedly
target all three HIF PHD enzymes, despite being developed as PHD2 inhibitors. It is assumed that
PHD2 is the most important PHD isoform regulating HIF levels [59]. However, several studies reveal
that PHD2 inhibition leads to a decrease in neurite growth and deterioration of neurological functions
recovery after ischemic brain injury [60]. PHD1 inhibition has been directly implicated into neuronal
survival in oxidative stress [61]. HIF PHDs catalyze hydroxylation of more than a dozen client proteins
beyond HIFs. Hence, PHD inhibitors will affect numerous pathways in addition to those induced
by HIF stabilization. A plausible candidate substrate for post-insult protection is a PHD3 substrate,
transcription factor ATF4, as discussed in [12]. However, the exact molecular mechanism responsible
for the cell survival induced by HIF PHD inhibitors post-hypoxia awaits its resolution.

The ability of PHD inhibitors to maintain cell viability in the post-hypoxic period can be considered
as the first step in a multicomponent therapy aimed at minimizing the ischemic injury, and can be
followed by methods and/or drugs activating de novo synaptogenesis. Therefore, there is a need
to conduct additional studies on the post-treatment effects of HIF prolyl hydroxylase inhibition on
nervous system adaptation to hypoxic injury. Our study reveals that a PHD pan-inhibitor, neuradapt,
within the 0.5–20 µM concentration rage is non-toxic for in vitro primary hippocampal cells cultures.
Moreover, pharmacological PHD inhibition by neuradapt, a low-molecular weight compound, being
used in normobaric hypoxia, not only prevents neuronal cell death, but in addition, supports cell
viability and the main characteristics of calcium activity. Our data are in agreement with the results
obtained on rat primary brain cortex cells cultures and murine hippocampal HT-22 cells [61,62].

The application of network analysis of functional calcium activity with cellular resolution shows
that an episode of acute hypoxia disrupts network interactions between the nerve cells up to the
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almost complete network negation and thus, supports the data obtained previously with the use
of multielectrode arrays [24,63]. The demonstrated effect of network activity disruption cannot be
explained by cell death, as the cell viability in the culture remains at a sufficiently high level (72–77%).
However, the maintenance of neuronal viability is not sufficient to preserve the neuronal functions. It
is well known that each neuron forms thousands of synaptic contacts with the other cells [64]. Oxygen
deprivation leads to some synaptic contacts being reduced or silenced [65,66], which results in the loss
of functionally significant elements in neuron-glial networks, and, as a consequence, in the impairment
of their functional activity, including memory and cognition [67,68].

5. Conclusions

Our study clearly demonstrates that, in order to develop effective methods for neuroprotection,
it is not sufficient to monitor the cell viability, but also necessary to assess both the functional state
of nerve cells and the level of network interactions between elements of neuronal networks. The
work presents important results revealing that the use of a PHD inhibitor, neuradapt, immediately
at the hypoxia modeling step preserves the cell connectivity in primary hippocampal cultures at a
significantly higher level than in the untreated “hypoxia” group. These results make the studied
compound extremely promising for development of medications boosting brain cell adaptation to
hypoxic injury. When the novel PHD inhibitor is used in a post-treatment scenario, the parameters of
spontaneous calcium activity such as the number of active cells and the frequency of Ca2+ oscillations
have been preserved, but the functional interconnections between the cells have been disturbed and
the network connectivity lost. Nevertheless, one may assume that these changes are reversible and
associated with a temporary decrease in synaptic activity [69]. The described benefits of neuradapt,
a specific inhibitor of PHDs, make it an attractive candidate for the first line of medications in a
combinatorial approach aimed at increasing the adaptive capacity of brain neural networks. That is an
exciting area for upcoming research.

Supplementary Materials: The following are available online at http://www.mdpi.com/2076-3921/9/8/662/s1,
Table S1: Primers for real-time PCR.

Author Contributions: Conceptualization, Methodology M.I. and M.V.; Supervision, Funding acquisition, Project
administration, Writing—original draft, M.V., E.M., I.G., and A.P.; Writing—review & editing, M.V., E.M., I.G., A.P.,
E.T., and G.A.; Investigation, M.S., M.K., T.M., A.K., D.H., and E.M.; Data curation, Formal analysis S.N., M.S.,
M.K., T.M., A.K., D.H., and E.M. All authors have read and agreed to the published version of the manuscript.

Funding: The research was funded by Russian Scientific Foundation (grant 20-15-00207–drug development and
gene expression analysis; 18-75-10071–toxicity studies and neuronal network assay).

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

References

1. Dukoff, D.J.; Hogg, D.W.; Hawrysh, P.J.; Buck, L.T. Scavenging ROS dramatically increase NMDA receptor
whole-cell currents in painted turtle cortical neurons. J. Exp. Biol. 2014, 217, 3346–3355. [CrossRef] [PubMed]

2. Semenza, G.L. Oxygen Sensing, Hypoxia-Inducible Factors, and Disease Pathophysiology. Annu. Rev. Pathol.
Mech. Dis. 2014, 9, 47–71. [CrossRef]

3. Bertout, J.A.; Patel, S.A.; Simon, M.C. The impact of O2 availability on human cancer. Nat. Rev. Cancer 2008,
8, 967–975. [CrossRef] [PubMed]

4. Bruick, R.K. A Conserved Family of Prolyl-4-Hydroxylases That Modify HIF. Science 2001, 294, 1337–1340.
[CrossRef] [PubMed]

5. Semenza, G.L. Hypoxia-inducible factor 1: Master regulator of O2 homeostasis. Curr. Opin. Genet. Dev. 1998,
8, 588–594. [CrossRef]

6. Bhattarai, Y.; Williams, B.B.; Battaglioli, E.J.; Whitaker, W.R.; Till, L.; Grover, M.; Linden, D.R.; Akiba, Y.;
Kandimalla, K.K.; Zachos, N.C.; et al. Gut Microbiota-Produced Tryptamine Activates an Epithelial
G-Protein-Coupled Receptor to Increase Colonic Secretion. Cell Host Microbe 2018, 23, 775–785.e5. [CrossRef]

http://www.mdpi.com/2076-3921/9/8/662/s1
http://dx.doi.org/10.1242/jeb.105825
http://www.ncbi.nlm.nih.gov/pubmed/25063855
http://dx.doi.org/10.1146/annurev-pathol-012513-104720
http://dx.doi.org/10.1038/nrc2540
http://www.ncbi.nlm.nih.gov/pubmed/18987634
http://dx.doi.org/10.1126/science.1066373
http://www.ncbi.nlm.nih.gov/pubmed/11598268
http://dx.doi.org/10.1016/S0959-437X(98)80016-6
http://dx.doi.org/10.1016/j.chom.2018.05.004


Antioxidants 2020, 9, 662 17 of 20

7. Cerychova, R.; Pavlinkova, G. HIF-1, Metabolism, and Diabetes in the Embryonic and Adult Heart. Front.
Endocrinol. 2018, 9. [CrossRef]

8. Wacker, B.K.; Perfater, J.L.; Gidday, J.M. Hypoxic preconditioning induces stroke tolerance in mice via a
cascading HIF, sphingosine kinase, and CCL2 signaling pathway. J. Neurochem. 2012, 123, 954–962. [CrossRef]

9. Engelhardt, S.; Al-Ahmad, A.J.; Gassmann, M.; Ogunshola, O.O. Hypoxia Selectively Disrupts Brain
Microvascular Endothelial Tight Junction Complexes Through a Hypoxia-Inducible Factor-1 (HIF-1)
Dependent Mechanism. J. Cell. Physiol. 2014, 229, 1096–1105. [CrossRef]

10. Chen, R.L.; Ogunshola, O.O.; Yeoh, K.K.; Jani, A.; Papadakis, M.; Nagel, S.; Schofield, C.J.; Buchan, A.M.
HIF prolyl hydroxylase inhibition prior to transient focal cerebral ischaemia is neuroprotective in mice. J.
Neurochem. 2014, 131, 177–189. [CrossRef]

11. Chen, R.; Lai, U.H.; Zhu, L.; Singh, A.; Ahmed, M.; Forsyth, N.R. Reactive Oxygen Species Formation in
the Brain at Different Oxygen Levels: The Role of Hypoxia Inducible Factors. Front. Cell Dev. Biol. 2018, 6.
[CrossRef] [PubMed]

12. Karuppagounder, S.S.; Alim, I.; Khim, S.J.; Bourassa, M.W.; Sleiman, S.F.; John, R.; Thinnes, C.C.; Yeh, T.-L.;
Demetriades, M.; Neitemeier, S.; et al. Therapeutic targeting of oxygen-sensing prolyl hydroxylases abrogates
ATF4-dependent neuronal death and improves outcomes after brain hemorrhage in several rodent models.
Sci. Transl. Med. 2016, 8, 328ra29. [CrossRef] [PubMed]

13. Poloznikov, A.A.; Khristichenko, A.Y.; Smirnova, N.A.; Hushpulian, D.M.; Gaisina, I.N.; Osipyants, A.I.;
Tishkov, V.I.; Gazaryan, I.G. Structural optimization of adaptaquin, a HIF prolyl hydroxylase inhibitor. Russ.
Chem. Bull. 2019, 68, 168–173. [CrossRef]

14. Smirnova, N.A.; Rakhman, I.; Moroz, N.; Basso, M.; Payappilly, J.; Kazakov, S.; Hernandez-Guzman, F.;
Gaisina, I.N.; Kozikowski, A.P.; Ratan, R.R.; et al. Utilization of an in vivo reporter for high throughput
identification of branched small molecule regulators of hypoxic adaptation. Chem. Biol. 2010, 17, 380–391.
[CrossRef]

15. Primer3 software. Available online: http://bioinfo.ut.ee/primer3-0.4.0/ (accessed on 29 June 2020).
16. Primer-BLAST software. Available online: https://www.ncbi.nlm.nih.gov/tools/primer-blast/ (accessed on 29

June 2020).
17. Pfaffl, M.W. Relative expression software tool (REST(C)) for group-wise comparison and statistical analysis

of relative expression results in real-time PCR. Nucleic Acids Res. 2002, 30, e36. [CrossRef]
18. Vedunova, M.; Sakharnova, T.; Mitroshina, E.; Perminova, M.; Pimashkin, A.; Zakharov, Y.; Dityatev, A.;

Mukhina, I. Seizure-like activity in hyaluronidase-treated dissociated hippocampal cultures. Front. Cell.
Neurosci. 2013, 7. [CrossRef]

19. Lurie, U.U. Standard Methods for Water Analysis; Chimia: Moscow, Russia, 1973.
20. Kasischke, K.A.; Lambert, E.M.; Panepento, B.; Sun, A.; Gelbard, H.A.; Burgess, R.W.; Foster, T.H.;

Nedergaard, M. Two-Photon NADH Imaging Exposes Boundaries of Oxygen Diffusion in Cortical Vascular
Supply Regions. J. Cereb. Blood Flow Metab. 2011, 31, 68–81. [CrossRef]

21. Johnston, A.J.; Steiner, L.A.; Gupta, A.K.; Menon, D.K. Cerebral oxygen vasoreactivity and cerebral tissue
oxygen reactivity. Br. J. Anaesth. 2003, 90, 774–786. [CrossRef]

22. Ngwenya, L.B.; Burke, J.F.; Manley, G.T. Brain Tissue Oxygen Monitoring and the Intersection of Brain and
Lung: A Comprehensive Review. Respir. Care 2016, 61, 1232–1244. [CrossRef]

23. Vedunova, M.V.; Sakharnova, T.A.; Mitroshina, E.V.; Shishkina, T.V.; Astrakhanova, T.A.; Mukhina, I.V.
Antihypoxic and Neuroprotective Properties of BDNF and GDNF in vitro and in vivo Under Hypoxic
Conditions. Sovrem. Tehnol. Med. 2014, 6, 38–45.

24. Vedunova, M.V.; Mishchenko, T.A.; Mitroshina, E.V.; Mukhina, I.V. TrkB-Mediated Neuroprotective and
Antihypoxic Properties of Brain-Derived Neurotrophic Factor. Oxid. Med. Cell. Longev. 2015, 1–9. [CrossRef]
[PubMed]

25. Kustikova, V.; Krivonosov, M.; Pimashkin, A.; Denisov, P.; Zaikin, A.; Ivanchenko, M.; Meyerov, I.;
Semyanov, A. CalciumCV: Computer Vision Software for Calcium Signaling in Astrocytes. In Proceedings of
the 7th International Conference, AIST 2018, Moscow, Russia, 5–7 July 2018; pp. 168–179.

26. Semenza, G.L.; Roth, P.H.; Fang, H.M.; Wang, G.L. Transcriptional regulation of genes encoding glycolytic
enzymes by hypoxia-inducible factor 1. J. Biol. Chem. 1994, 269, 23757–23763. [PubMed]

http://dx.doi.org/10.3389/fendo.2018.00460
http://dx.doi.org/10.1111/jnc.12047
http://dx.doi.org/10.1002/jcp.24544
http://dx.doi.org/10.1111/jnc.12804
http://dx.doi.org/10.3389/fcell.2018.00132
http://www.ncbi.nlm.nih.gov/pubmed/30364203
http://dx.doi.org/10.1126/scitranslmed.aac6008
http://www.ncbi.nlm.nih.gov/pubmed/26936506
http://dx.doi.org/10.1007/s11172-019-2433-3
http://dx.doi.org/10.1016/j.chembiol.2010.03.008
http://bioinfo.ut.ee/primer3-0.4.0/
https://www.ncbi.nlm.nih.gov/tools/primer-blast/
http://dx.doi.org/10.1093/nar/30.9.e36
http://dx.doi.org/10.3389/fncel.2013.00149
http://dx.doi.org/10.1038/jcbfm.2010.158
http://dx.doi.org/10.1093/bja/aeg104
http://dx.doi.org/10.4187/respcare.04962
http://dx.doi.org/10.1155/2015/453901
http://www.ncbi.nlm.nih.gov/pubmed/26075035
http://www.ncbi.nlm.nih.gov/pubmed/8089148


Antioxidants 2020, 9, 662 18 of 20

27. Fukuda, R.; Zhang, H.; Kim, J.; Shimoda, L.; Dang, C.V.; Semenza, G.L. HIF-1 Regulates Cytochrome
Oxidase Subunits to Optimize Efficiency of Respiration in Hypoxic Cells. Cell 2007, 129, 111–122. [CrossRef]
[PubMed]

28. Ratcliffe, P.J. HIF-1 and HIF-2: Working alone or together in hypoxia? J. Clin. Investig. 2007, 117, 862–865.
[CrossRef]

29. Obach, M.; Navarro-Sabaté, A.; Caro, J.; Kong, X.; Duran, J.; Gómez, M.; Perales, J.C.; Ventura, F.; Rosa, J.L.;
Bartrons, R. 6-Phosphofructo-2-kinase (pfkfb3) gene promoter contains hypoxia-inducible factor-1 binding
sites necessary for transactivation in response to hypoxia. J. Biol. Chem. 2004, 279, 53562–53570. [CrossRef]

30. Hu, C.; Wang, L.; Chodosh, L.A.; Keith, B.; Simon, M.C. Differential Roles of Hypoxia-Inducible Factor
1 alpha ( HIF-1 alpha ) and HIF-2 alpha in Hypoxic Gene Regulat. Mol. Cell Biol. 2003, 23, 9361–9374.
[CrossRef]

31. Masoud, G.N.; Li, W. HIF-1α pathway: Role, regulation and intervention for cancer therapy. Acta Pharm. Sin.
B 2015, 5, 378–389. [CrossRef]

32. Ivan, M.; Kaelin, W.G. The EGLN-HIF O2-Sensing System: Multiple Inputs and Feedbacks. Mol. Cell 2017,
66, 772–779. [CrossRef]

33. Ngo, J.K.; Pomatto, L.C.D.; Davies, K.J.A. Upregulation of the mitochondrial Lon Protease allows adaptation
to acute oxidative stress but dysregulation is associated with chronic stress, disease, and aging. Redox Biol.
2013, 1, 258–264. [CrossRef]

34. Haase, V.H. Regulation of erythropoiesis by hypoxia-inducible factors. Blood Rev. 2013, 27, 41–53. [CrossRef]
35. Rankin, E.B.; Biju, M.P.; Liu, Q.; Unger, T.L.; Rha, J.; Johnson, R.S.; Simon, M.C.; Keith, B.; Haase, V.H.;

Erinn, B.; et al. Regulates Hepatic Erythropoietin in Vivo. J. Clin. Investig. 2007, 117, 1068–1077. [CrossRef]
[PubMed]

36. Pollard, P.J.; El-Bahrawy, M.; Poulsom, R.; Elia, G.; Killick, P.; Kelly, G.; Hunt, T.; Jeffery, R.; Seedhar, P.;
Barwell, J.; et al. Expression of HIF-1α, HIF-2α (EPAS1), and their target genes in paraganglioma and
pheochromocytoma with VHL and SDH mutations. J. Clin. Endocrinol. Metab. 2006, 91, 4593–4598. [CrossRef]
[PubMed]

37. Li, N.; Wang, H.; Zhang, J.; Zhao, E. Knockdown of hypoxia inducible factor-2α inhibits cell invasion via the
downregulation of MMP-2 expression in breast cancer cells. Oncol. Lett. 2016, 11, 3743–3748. [CrossRef]
[PubMed]

38. Yamano, N.; Ikeda, Y.; Sakama, M.; Izawa-Ishizawa, Y.; Kihira, Y.; Ishizawa, K.; Miyamoto, L.; Tomita, S.;
Tsuchiya, K.; Tamaki, T. A long-term high-fat diet changes iron distribution in the body, increasing iron
accumulation specifically in the mouse spleen. J. Nutr. Sci. Vitaminol. 2015, 61, 20–27. [CrossRef] [PubMed]

39. Masson, N.; Keeley, T.P.; Giuntoli, B.; White, M.D.; Lavilla Puerta, M.; Perata, P.; Hopkinson, R.J.; Flashman, E.;
Licausi, F.; Ratcliffe, P.J. Conserved N-terminal cysteine dioxygenases transduce responses to hypoxia in
animals and plants. Science 2019, 364, 65–69. [CrossRef] [PubMed]

40. Chan, M.C.; Ilott, N.E.; Schödel, J.; Sims, D.; Tumber, A.; Lippl, K.; Mole, D.R.; Pugh, C.W.; Ratcliffe, P.J.;
Ponting, C.P.; et al. Tuning the Transcriptional Response to Hypoxia by Inhibiting Hypoxia-inducible Factor
(HIF) Prolyl and Asparaginyl Hydroxylases. J. Biol. Chem. 2016, 291, 20661–20673. [CrossRef]

41. Mukhina, I.V.; Kazantsev, V.B.; Khaspeckov, L.G.; Zakharov, Y.N.; Vedunova, M.V.; Mitroshina, E.V.;
Korotchenko, S.A.; Koryagina, E.A. Multielectrode matrices—new possibilities in investigation of the
neuronal network plasticity. Sovrem. Tehnol. Med. 2009, 1, 8–15.

42. Shirokova, O.M.; Frumkina, L.A.; Vedunova, M.V.; Mitroshina, E.V.; Zakharov, Y.N.; Khaspekov, L.G.;
Mukhina, I.V. Morphofunctional patterns of neuronal network developing in dissociated hippocampal cell
cultures. Sovrem. Tehnol. Med. 2013, 5, 6–12.

43. Mishchenko, T.A.; Mitroshina, E.V.; Usenko, A.V.; Voronova, N.V.; Astrakhanova, T.A.; Shirokova, O.M.;
Kastalskiy, I.A.; Vedunova, M.V. Features of Neural Network Formation and Their Functions in Primary
Hippocampal Cultures in the Context of Chronic TrkB Receptor System Influence. Front. Physiol. 2019, 9.
[CrossRef]

44. Carrillo-Reid, L.; Yang, W.; Kang Miller, J.; Peterka, D.S.; Yuste, R. Imaging and Optically Manipulating
Neuronal Ensembles. Annu. Rev. Biophys. 2017, 46, 271–293. [CrossRef]

45. Jha, N.K.; Jha, S.K.; Sharma, R.; Kumar, D.; Ambasta, R.K.; Kumar, P. Hypoxia-Induced Signaling Activation
in Neurodegenerative Diseases: Targets for New Therapeutic Strategies. J. Alzheimer’s Dis. 2018, 62, 15–38.
[CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.cell.2007.01.047
http://www.ncbi.nlm.nih.gov/pubmed/17418790
http://dx.doi.org/10.1172/JCI31750
http://dx.doi.org/10.1074/jbc.M406096200
http://dx.doi.org/10.1128/MCB.23.24.9361-9374.2003
http://dx.doi.org/10.1016/j.apsb.2015.05.007
http://dx.doi.org/10.1016/j.molcel.2017.06.002
http://dx.doi.org/10.1016/j.redox.2013.01.015
http://dx.doi.org/10.1016/j.blre.2012.12.003
http://dx.doi.org/10.1172/JCI30117
http://www.ncbi.nlm.nih.gov/pubmed/17404621
http://dx.doi.org/10.1210/jc.2006-0920
http://www.ncbi.nlm.nih.gov/pubmed/16954163
http://dx.doi.org/10.3892/ol.2016.4471
http://www.ncbi.nlm.nih.gov/pubmed/27313686
http://dx.doi.org/10.3177/jnsv.61.20
http://www.ncbi.nlm.nih.gov/pubmed/25994136
http://dx.doi.org/10.1126/science.aaw0112
http://www.ncbi.nlm.nih.gov/pubmed/31273118
http://dx.doi.org/10.1074/jbc.M116.749291
http://dx.doi.org/10.3389/fphys.2018.01925
http://dx.doi.org/10.1146/annurev-biophys-070816-033647
http://dx.doi.org/10.3233/JAD-170589
http://www.ncbi.nlm.nih.gov/pubmed/29439330


Antioxidants 2020, 9, 662 19 of 20

46. Mitroshina, E.V.; Mishchenko, T.A.; Shirokova, O.M.; Astrakhanova, T.A.; Loginova, M.M.; Epifanova, E.A.;
Babaev, A.A.; Tarabykin, V.S.; Vedunova, M.V. Intracellular Neuroprotective Mechanisms in Neuron-Glial
Networks Mediated by Glial Cell Line-Derived Neurotrophic Factor. Oxid. Med. Cell. Longev. 2019, 1–15.
[CrossRef] [PubMed]

47. Davis, C.K.; Jain, S.A.; Bae, O.-N.; Majid, A.; Rajanikant, G.K. Hypoxia Mimetic Agents for Ischemic Stroke.
Front. Cell Dev. Biol. 2019, 6. [CrossRef] [PubMed]

48. Singh, A.; Wilson, J.W.; Schofield, C.J.; Chen, R. Author Correction: Hypoxia-inducible factor (HIF) prolyl
hydroxylase inhibitors induce autophagy and have a protective effect in an in-vitro ischaemia model. Sci.
Rep. 2020, 10, 6041. [CrossRef]

49. Li, K.; Li, T.; Wang, Y.; Xu, Y.; Zhang, S.; Culmsee, C.; Wang, X.; Zhu, C. Sex differences in neonatal mouse
brain injury after hypoxia-ischemia and adaptaquin treatment. J. Neurochem. 2019, 150, 759–775. [CrossRef]

50. Reischl, S.; Li, L.; Walkinshaw, G.; Flippin, L.A.; Marti, H.H.; Kunze, R. Inhibition of HIF prolyl-4-hydroxylases
by FG-4497 Reduces Brain Tissue Injury and Edema Formation during Ischemic Stroke. PLoS ONE 2014, 9,
e84767. [CrossRef]

51. Ratan, R.R. The Chemical Biology of Ferroptosis in the Central Nervous System. Cell Chem. Biol. 2020.
[CrossRef]

52. Yan, J.; Huang, Y.; Lu, Y.; Chen, J.; Jiang, H. Repeated Administration of Ketamine can Induce Hippocampal
Neurodegeneration and Long-Term Cognitive Impairment via the ROS/HIF-1a Pathway in Developing Rats.
Cell. Physiol. Biochem. 2014, 33, 1715–1732. [CrossRef]

53. Sun, R.; Meng, X.; Pu, Y.; Sun, F.; Man, Z.; Zhang, J.; Yin, L.; Pu, Y. Overexpression of HIF-1a could partially
protect K562 cells from 1,4-benzoquinone induced toxicity by inhibiting ROS, apoptosis and enhancing
glycolysis. Toxicol. In Vitro 2019, 55, 18–23. [CrossRef]

54. Guo, Y. Role of HIF-1a in regulating autophagic cell survival during cerebral ischemia reperfusion in rats.
Oncotarget 2017, 8. [CrossRef]

55. Luo, C.; Ouyang, M.-W.; Fang, Y.-Y.; Li, S.-J.; Zhou, Q.; Fan, J.; Qin, Z.-S.; Tao, T. Dexmedetomidine Protects
Mouse Brain from Ischemia-Reperfusion Injury via Inhibiting Neuronal Autophagy through Up-Regulating
HIF-1α. Front. Cell. Neurosci. 2017, 11. [CrossRef] [PubMed]

56. Yuan, G.; Khan, S.A.; Luo, W.; Nanduri, J.; Semenza, G.L.; Prabhakar, N.R. Hypoxia-inducible factor 1
mediates increased expression of NADPH oxidase-2 in response to intermittent hypoxia. J. Cell. Physiol.
2011, 226, 2925–2933. [CrossRef] [PubMed]

57. Yin, R.; Yuan, L.; Ping, L.; Hu, L. Neonatal bronchopulmonary dysplasia increases neuronal apoptosis in the
hippocampus through the HIF-1α and p53 pathways. Respir. Physiol. Neurobiol. 2016, 220, 81–87. [CrossRef]
[PubMed]

58. Zhang, Z.; Yan, J.; Shi, H. Role of Hypoxia Inducible Factor 1 in Hyperglycemia-Exacerbated Blood-Brain
Barrier Disruption in Ischemic Stroke. Neurobiol. Dis. 2016, 95, 82–92. [CrossRef]

59. Yeh, T.-L.; Leissing, T.M.; Abboud, M.I.; Thinnes, C.C.; Atasoylu, O.; Holt-Martyn, J.P.; Zhang, D.; Tumber, A.;
Lippl, K.; Lohans, C.T.; et al. Molecular and cellular mechanisms of HIF prolyl hydroxylase inhibitors in
clinical trials. Chem. Sci. 2017, 8, 7651–7668. [CrossRef]

60. Miyake, S.; Muramatsu, R.; Hamaguchi, M.; Yamashita, T. Prolyl hydroxylase regulates axonal rewiring and
motor recovery after traumatic brain injury. Cell Death Dis. 2015, 6, e1638. [CrossRef]

61. Siddiq, A.; Aminova, L.R.; Troy, C.M.; Suh, K.; Messer, Z.; Semenza, G.L.; Ratan, R.R. Selective Inhibition of
Hypoxia-Inducible Factor (HIF) Prolyl-Hydroxylase 1 Mediates Neuroprotection against Normoxic Oxidative
Death via HIF- and CREB-Independent Pathways. J. Neurosci. 2009, 29, 8828–8838. [CrossRef]

62. Neitemeier, S.; Dolga, A.M.; Honrath, B.; Karuppagounder, S.S.; Alim, I.; Ratan, R.R.; Culmsee, C. Inhibition
of HIF-prolyl-4-hydroxylases prevents mitochondrial impairment and cell death in a model of neuronal
oxytosis. Cell Death Dis. 2016, 7, e2214. [CrossRef]

63. Mitroshina, E.; Mishchenko, T.; Usenko, A.; Epifanova, E.; Yarkov, R.; Gavrish, M.; Babaev, A.; Vedunova, M.
AAV-Syn-BDNF-EGFP Virus Construct Exerts Neuroprotective Action on the Hippocampal Neural Network
during Hypoxia In Vitro. Int. J. Mol. Sci. 2018, 19, 2295. [CrossRef]

64. Vecchio, F.; Miraglia, F.; Rossini, P.M. Tracking Neuronal Connectivity from Electric Brain Signals to Predict
Performance. Neuroscientist 2019, 25, 86–93. [CrossRef]

65. Crepel, V.; Epsztein, J.; Ben-Ari, Y. Ischemia induces short- and long-term remodeling of synaptic activity in
the hippocampus. J. Cell. Mol. Med. 2003, 7, 401–407. [CrossRef] [PubMed]

http://dx.doi.org/10.1155/2019/1036907
http://www.ncbi.nlm.nih.gov/pubmed/31827666
http://dx.doi.org/10.3389/fcell.2018.00175
http://www.ncbi.nlm.nih.gov/pubmed/30671433
http://dx.doi.org/10.1038/s41598-020-63108-2
http://dx.doi.org/10.1111/jnc.14790
http://dx.doi.org/10.1371/journal.pone.0084767
http://dx.doi.org/10.1016/j.chembiol.2020.03.007
http://dx.doi.org/10.1159/000362953
http://dx.doi.org/10.1016/j.tiv.2018.11.005
http://dx.doi.org/10.18632/oncotarget.21445
http://dx.doi.org/10.3389/fncel.2017.00197
http://www.ncbi.nlm.nih.gov/pubmed/28729825
http://dx.doi.org/10.1002/jcp.22640
http://www.ncbi.nlm.nih.gov/pubmed/21302291
http://dx.doi.org/10.1016/j.resp.2015.09.011
http://www.ncbi.nlm.nih.gov/pubmed/26431790
http://dx.doi.org/10.1016/j.nbd.2016.07.012
http://dx.doi.org/10.1039/C7SC02103H
http://dx.doi.org/10.1038/cddis.2015.5
http://dx.doi.org/10.1523/JNEUROSCI.1779-09.2009
http://dx.doi.org/10.1038/cddis.2016.107
http://dx.doi.org/10.3390/ijms19082295
http://dx.doi.org/10.1177/1073858418776891
http://dx.doi.org/10.1111/j.1582-4934.2003.tb00242.x
http://www.ncbi.nlm.nih.gov/pubmed/14754508


Antioxidants 2020, 9, 662 20 of 20

66. le Feber, J.; Tzafi Pavlidou, S.; Erkamp, N.; van Putten, M.J.A.M.; Hofmeijer, J. Progression of Neuronal
Damage in an In Vitro Model of the Ischemic Penumbra. PLoS ONE 2016, 11, e0147231. [CrossRef] [PubMed]

67. Moskowitz, M.A.; Lo, E.H.; Iadecola, C. The Science of Stroke: Mechanisms in Search of Treatments. Neuron
2010, 67, 181–198. [CrossRef] [PubMed]

68. York, E.M.; Bernier, L.-P.; MacVicar, B.A. Microglial modulation of neuronal activity in the healthy brain.
Dev. Neurobiol. 2018, 78, 593–603. [CrossRef]

69. Fedorovich, S.; Hofmeijer, J.; van Putten, M.J.A.M.; le Feber, J. Reduced Synaptic Vesicle Recycling during
Hypoxia in Cultured Cortical Neurons. Front. Cell. Neurosci. 2017, 11. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1371/journal.pone.0147231
http://www.ncbi.nlm.nih.gov/pubmed/26871437
http://dx.doi.org/10.1016/j.neuron.2010.07.002
http://www.ncbi.nlm.nih.gov/pubmed/20670828
http://dx.doi.org/10.1002/dneu.22571
http://dx.doi.org/10.3389/fncel.2017.00032
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Reporter Assay 
	Real Time PCR 
	Ethics Statement 
	Isolation of Murine Primary Hippocampal Cultures 
	Acute Normobaric Hypoxia Model 
	Pharmacological Treatment 
	Cell Viability Assay 
	Calcium Imaging 
	Network Characteristics of Primary Hippocampal Cultures 
	Statistical Analysis 

	Results 
	HIF Activating Properties of Neuradapt 
	Evaluation of Neuradapt Cytotoxicity 
	Evaluation of Neuradapt Neuroprotective Effects upon Immediate Administration 
	Neuradapt Effects in Post-Treatment Regime 
	Features of Functional Network Activity in Primary Hippocampal Cultures in the Post-Hypoxic Period 

	Discussion 
	Conclusions 
	References

