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Association of Number of Teeth with Cognitive Function in the Elderly
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Abstract

It has been reported that number of teeth is associated with cognitive function in elderly populations with dementia.
However, little is known about this association in an ordinary elderfy population. We evaluated this relationship in a
Japanese population of elderly people aged from 65 to 92 years (n = 345; 122 males and 223 females) residing in Kahoku-
chou (now Kami City) in Kochi Prefecture of Japan. Dental examinations were performed all subjects with the Mini-Metal
State Examination (MMSE) and Kohs task test for assessing cognitive function. Associations were not found between
number of residual teeth and MMSE in total subjects or in males or females. However, associations were found between
number of residual teeth and Kohs score in males. These results suggest that cognitive functions, especially, motor
cognition, may be associated with number of teeth in ordinar& elderly males.

Key words: cognitive function, dementia, teeth, oral health, elderly, longevity

E—3

# B

 RBRECBT2ZAREBOET ) oRBIE, BhE
DEFENDE (Quality of Life; QOL) 2EFLETT5
CLAERSATEY, SERVEICEVTERtES
HEITTHICH7-oT, DARBRONE, ZHEERET
DFBXEBEHTH 5. '
BEDEEAEOHREY L, ASOETI (PL T E

HEREORBEREBORBICEETH T, TR,
SHRBISRVEELRIZLTVAZ EABESAD
25 5. BMEEIICBVTIE, 1980EICEEY (BELEY
BE) A VR THADEENERERFLLID” v
8020:BEhHREBEh, HHOHE %Fﬁ?‘ﬁik’)wf HREE
PIEE o . HAEFEHE L 197EE» L EERZHRE
ED17—<E LT "BREOOBRRELLHMEE
KEBOMRIZOWVWTORETR" HEICIBIT, EME,

Corresponding author: Kenji Matsushita, DDS, PhD

Department of Oral Disease Research”,National Institute for Longevity Science, National Center for Geriatrics and
Gerontology36-3 Gengo, Morioka-cho, Obu, Aichi 474-8511, Japan

E-mail: kmatsu30@nils.go.jp

219



(48)

BREKZEFHE H61% %35

2010¢¢1 A

30

- AB(A)

65

70 75

W BiE(122A, 78.8:046F)
O ZxiE(223 A, 77.320.35F)

85 90 92

H1l. BREVERSSF. GEIOCNRETTORHE (122N, FHERTS8046F), T (223N, FHEHR
773+035%) KonT, HBicERE, RBMICTOABERLL.

FRE, FBRLETEEFANERSN:. Thon
BMROKE» S, & - HB#ELQOL, BB
HHIFEEE (Activities of Daily Living: ADL), NHM@#%
Be L EBhEE, NHMBHREE X BAEH%E L OBREMAHS
Moo, WOBEHAlzheimerii (AD) REDfE
BREFO—D2THsL0BHEN D), ADTRERERY
POV EDREBENRTVSEEY, 72, BAHLR
MEEHEDEDHMLIBHEINTE Y. B5DmiseE
BREETH 5 Mini-Mental State Examination (MMSE)®
TRV, BRRICBVTINEICE T - - EXAED
HRETH, 60RBIUGREROBRTEH L MMSEL
ORMICHEBERZEOHBIBO LA TVEY, DEORER
&, RN BMEBICBEESH D Z L ERRL T
5.

FRFRTIX, BAMEFILATICE Vv T19914EH 520014
K2 TITb - ERE O RTEFXREOREE R
b 2P, BREOBRFELE L DR KBk
B AREE & OBEIC OV TREIL 2.

HRELUFE

ABFZIE, 199145 520014F (2 20 TRABEFILETIC
BWTTbh - RFHRZEE [FARERSFHR]
(KAHOKU LONGITUDINAL AGING STUDY; “KALS")
DRERERONIIMEE IZfTbIF— ¥ % #HEH2EHI
BITLI-d0THB™P,

MHEEE, FRTEEDSRL EDEEELIBED D
b, BERBKRES X UHSHKohs7 X +, MMSEF
A MNEOPRMBEET R P ESII o HRE T, BREELN
iE, BEPERBESICOVTIIBN L2345 (B &«
=122:223)TCHA(H1). FHER+REREIIBHE
788+046F T, &HIX773+035FTH 5. HiZ, B5

220

MiKohsM 7 A MBI L T, SEIZEHGZEML
hEE FITH7-01, FROBEL, 2, 4, 7.10,11, 14
DTEELBRUTERL: WEBRA)". 28, KALS
BT A5 KohsT A M T RBAMBEELFMETE S
ZEHBECHESh T,

Bt ENBEITICH 2o TIX, 98BS (analysis of
variance; ANOVA) x W THIT21To7-. HEEZDH
% b D ZH L TidFisher's exact test® B\v, 7-pf
ZSTATVIEWX W TRHH L. FRki#id p<0.05&
L7:. E206R4DEYT 7 I3 FHE L ExkRE
AL :

& R

1. REGHEER H2L0HE

B2, FRHERTFEEROBEETRL. 6582592
ROBBREL 4 008K (AK . 65-74F, BE . 75-80F,
C3 : 80-85F, D& . 86-92F) by, BEJIERHEF
EHOFHELREE L. 202 BRICBVTIHA
B (65-74F) LD (86-92F) WHBLREMNLLNL
(p=0.0080). ZHIZBWTITAR (65-74F) IcxL<TC
B (81-857) RUDH (86-927%F) LOMIZAEENA
L (312p<00001).

Bl BFEEOEAFBHEOREBERTAED
F—% (70~74F : 1441%F, 75~79%F : 9014, 80~84
T 74P L BAREFLLIIC BT 2 BREOROR
FEPOT— 5 L EZRECI2BNEELTOF— 5
(70~747F : 849K, 75~79F : 6.694&, 80~84=F : 364
) cHBTAE, WRRE, SUERELLILET
BHETE- TV, -



RS ORFEML DAoL 0BEYE

(49)

169N, FIHEMT52+027F). WAL VBEHIIRZA

15

p=0.0080 (HEMTEIL045T), BWHHhHBIEIIBA (P&
P<0.0001 #751+£0487), WA VREIZSON (PIEMT62+
g1 035F), B4 5 KHEILBIN (P #TI4+036)
& Thol. WOHBBHOFHWBIIIE+14%T,

ﬁ WOH 5 KEOFHEMILI52 107 TH o 2.
& S WOH S MKohs A I 7 & DBIEM £ WA
R BREOAFEENZDOLN, BDDH B565-808D
Y : BHEIEDO L W BHEICH~KohsR I 7 BHHEEICHE I o
A=z A 8 ¢ o 2 (p=00252). —%, KBKCHLTRENHFELY
ae o o Ty NeE eE BHKohsX 37 & OMICHARA BT 6% do

itk (A) 54 115 43 1

‘H2. #NEHEEHLRERROBR. EBIIC4E (A,
B, C. D) 2413T, ERIBIABERROFHEBLIT
BEREEFRLL AR 65-T4F (BH23A, ki854A), B
B 75-80F (BHES5TA, LHE1ISA), C# :81-85F (Bit26
A &t43A), DB :86-92F (BHEI6A, TH#IIA). AR
HICHSTDERBRIEETIEL (p=00080), ABXHE (L—
v2) HRTC, DEOXE (L -8, 10) Bt HFILE
o7z (p<00001). :

2. BRfrE¥ e BAMEORE

R, DABRBRLRTFERL OBERK IOV T,
MMSE ¢ i 5 lRKohs L 567 A ML BRERB L OB
ERENLE (03). R2o#%Lomigicty (B
HDH, KHCB I UDE) FHRFEBIEECTA

7c (p=01008) (KI3A). ¥7:, BUHBICBVTER,
MMSER a7 LHOEHEL DREZAR-HER B
HHBHLEDO L VBUOEHERIIFTEEIALN
ZwZEé (B3B, &4 p=01190) &5IZITMMSER 2
TEHMOEELEDMICODEELEBBRIBZOOL
ol (01039). #oT, BRECBHICBVWTHED
HELBHHKohs A I 7 L DRIICEHRMICHERZNER
bhaZENMHALRPIIR o7,
BREBICEEAOBRBEOHBZHT LA (K4). MMSE
LREFERY (W4B) LOM% S TIZEBERENNK
(B4C) LtoBMItiXEFZLHARIIALONE o/,
BROBTEKohs A I 720V THFo7 (H4A). #
DR, 3 LR BOLWEICESTEOD 28T
Kohs 2 2 7 W EMIZdH - 724, BAEEHE L ORI

B>, Bk KL b ICHBERALNEVESEN S AERHBEBNRILZD bk hor,
BORRICERE L7z (BHSOA, FHEMTES+037F, & ’
A B
30 ,
p=0.0252 p=0.1008 %0 201190 £=0.1039 %0
[ — | — 80 = r
25 * - 25
_ - 70 s
i 20 60 F20 2
> ~— - (7]
'?1‘ 15 f«: S0 F 15 2
) £ 40 C 51
E 10 30 :-10 -~
5 20 :_ 5 ~
10 s
o1 =0
s—7" amE @EBE mmx @EX J—F  GRE EAS GRS EAF
Fin () 65-80 65-80 65-80 65-80 fEEA(F) 65-80 65-80 65-80  65-80
BEAN) 32 48 =) =) BiE(A) 32 48 32 48
ZHE(N) =) =) 80 - 89 BEGHHGR) 0 125+1.44 0  152+1.07
BEEHE) 0 1251144 0 1524107 .

H3. 2Rkt BOFEORE. 65-80RDERICOVTHIHMKohs7 A b (V3 VA), ERBLUMMSEFA b (0%
ANB) ZfTo7:. EORVEBEHIBIIMIT, FOFHEBLIVEREELELY ROLZVWEBHERA, 80528
HABATHRFBBI25:14%F, WOLVIHEOA, H0H 5 LHIN TRERMKIS2:1074). A) KohsA 2 7I2HL
TRBEROAROEETHEENA LN ( p=00252). THizAohEho7 (p=01008). B) £#s L FMMSER
I7RBALTRERESAL Nz (&4 p=01190, 0.1039).

221



(50] BRESKERZMHIE F61% $£35 2010 1 B
A B C
50 " 35 85
° o e - og o o oo
401 * 4 o o 30 ::;nl:u:u og I__‘uBu ;: a oo 80 ] §,° ° . o .
~ 8 - Bl 1k ) o ° ° L} ° °
‘E g ° ¢ gZS : e =@ o ° - o 0°° %
=~ 307 ° co o & 20 il ® g ¢ NTSRe. o ° e °
n ° n = ° ° oo °
K 5 15 S h o o o o o
£ 20 oo 4 8 70
X 000 © 0% oog o° ° s 10J °
LB 1 ° 5 sl ° o
o0 e e o M 60 e e
031 5 10 15 20 25 3032 01 5 10 15 20 25 3032 01 8§ 10 15 20 25 3032
REFEMR(F) BEFEB(X) B (X)

4. ZABEELREEEOBE. 65-80RNDBIIZOVTKohsT A b (VYR IVA), MMSEF X b (JSRB), 8 (V15 1C)
2fTo7:. BEEHEKohsA2IT2 70y L, HEOHBEFEERLY:. Bl WBOBERES I 71T L TEDD

AR LEFMLL.

£ K

BB OWMOBRFEEICBIL T, 1993 FENELYH
BENREEBEERAEDT— 4 LEREIC I 2BNEE
EMToF—- s 2 BT 2L, MiliERE, SUEHREL
DBICLEPYEARELTH-TEY, BREORORE
REBERFLEBEOMNVI EAHBE L. RBRicE
H3F—FNVANATOE— 3 YORENLETHD
WEEHESE 2 S hi.

RaREEE AL -0, FROFAETIE MMSE,
EFNAMSMEFEMA & — VHETH (Revised
Hasegawa Dementia Scale; HDSR), iS5 RKohs3Z 5k
TAMFEETTo TS, FHRETIE, MMSEA 27 d
5 WiEKohsRA 2 7 L BREFWMBOMEMRIC OV TRETL
1. TORR, BREWOFELMMSER 27 L ORI
I A 2D o720 0D, BREFEHEDEE L Kohs
237 EOMICREFT2HBEFERD Sz, MMSEIR,
BiR RY4% FERH2CEEMERTTILOT
REWMLRAREBLFETA2 L0 TEL. ChETY,
RBREWHEDIVEIBRFEBEMMSER 27 LOEE:
HEARENTVRSET KRBT D ORE
RELZE L CHERLRETE, BEMSRERY
KoMt E L Sh A, FRAETCRBEMORE
NZOWTHEA AR IR TV izh o o720, HEMERENH
LW TAHZLENCELdo7z. —H, Kohs X HGF
AVDORKRLESEED 2 VIIBREEEE L OMEY
RRARLBREICNT ClIc v, KohsE HET X M,
ABOBIZBYFIFONAEH3IcmIFOBRAKRE 4 18
P H16MEM, BRI NAEROERE B UERICR 2
I BARERAGDETW LD TH B0, Z2H
B X UEB BRI L L BB THE LS, K
HAOHRD> S, BROBHRICBVTEHOFEIZHR

222

EERARERICEEE RIZTTERESRR SN, — K&
2, RARERBEOFFEEL VBV LML T
BY, ThidBBOFPRELETEZIITWAEI LIC
LB LPRBEINTVEY, SEBHICBRELTHED
FEEDOBEBICHMEEAL R Z L IZEFICEKRE
v, 7, BABMACEBIEDE L OBED R ICRK
DHBLIATHY, SHRIUDEEZFAXIIBVWTREL
TVELWEEZ TS,
w @
BREORFEOFEIEREDZENZMBRBL T
EEMEERAMRRE L ABM D B T LS Mo 7.

B

1) HFE & 8020ET— 73 7 OHEIZOWT O

R L L HR LR RERBOBEIIOVT (EAENSH
% [ORERRE 2502 RBERBORE] EEHRES
), MEEAOBERERS, FR, 2000 : 111

2) EERE DOEREBLEBLICHTAE SRR
REFICHT 2 20K, OREE 1998:47:403-407.

3) BB W, FEEKE WOBEETAINAT—
BIRBSME. $ A4 TR Y)Y —F 2006 5 : 36-39.

4) Miura H. Relationship between cognitive function
and mastication in elderly females. ] OralRehabil
2003; 30: 808-811.

5) Tombaugh TN, McIntyre NJ. The Mini-Mental
State Examination: a comprehensive review. ] Am
Geriatr Soc. 1992; 40: 922-935.

6) Takata Y, Ansai T, Soh I, Sonoki K, Awano S,
Hamasaki T, Yoshida A, Ohsumi T, Toyoshima X,



REE ORAFEMN L DABEE L OMENE

Nishihara T, Takehara T. Cognitive function and
number of teeth in a community-dwelling elderly
population without dementia. J Oral Rehabil. 2009; 36:
808-813. '

7) [FLATRRRFHE | #5&1990-19954 FdLHT,
TEWHRERT, BaERKEEER, 199%.

8) [FiLETRERFEHE & H1996-20014F FLAT,
TELERRE, BAENKEEER, 2002

9) BHARE, BB BHEEREOMBRICBIT LR
BER. Geriatric Medicine 1994; 32: 671-675.

10) WA, MNBRIB. BEEORRE, 8k, EBhigie
DEBRWEEE. Geriatric Medicine 1994; 32: 533-539.
11) BHAE, HBFE. BEBZOWEHICHT M

Geriatric Medicine 1994; 32: 541-546.

12) B4, BREHA AXEF, ANER MBS
F, BEEF, TERE BHEMNFE NEHNSE. B
EEEOHYEICHT 2B, BEEEESS
HERE 1994 ¢ 31 : 214-220.

13) Shimada K, Ozawa T, Matsubayashi K.
Dependency of the aged in the community. Lancet
1993; 342: 185.

14) Matsubayashi K, Okumiya K, Wada T, Doi
Y, Ozawa T. Secular improvement' in self-care
independence of old people living in community in
Kahoku, Japan. Lancet 1996; 347: 60.

15) Matsubayashi K, Okumiya K, Wada T, Osaki Y,
Fujisawa M, Doi Y, Ozawa T. Postural dysregulation
in systolic blood pressure is associated with
worsened scoring on neurobehavioral function tests
and leukoaraiosis in the older elderly living in a
community. Stroke 1997; 28: 2169-2173.

16) Matsubayashi K, Okumiya K, Wada T, Doi Y,
Ozawa T. High blood-pressure control in Japanese
hypertensive population. The Lancet 1997; 350: 290~
291.

17) Matsubayashi K. Sex and examination results.
Lancet 1997; 350: 1711.

18) Matsubayashi K, Okumiya K, Osaki Y, Fujisawa
M, Doi Y. Quality of life of old people- living in the
community. Lancet 1997; 350: 1521-1522.

19) Matsubayashi K, Okumiya K, Nakamura T,
Fujisawa M, Osaki Y. Global burden of disease.
Lancet 1997; 350: 144.

20) Matsubayashi K, Okumiya K, Osaki Y, Fujisawa M,
Doi Y. Frailty in elderly Japanese. Lancet 1999; 353:
1445.

21) Okumiya K, Matsubayashi K, Nakamura T,

223

(51)

Fujisawa M, Osaki Y, Doi Y, Ozawa T. The timed
“Up & Go” test and manual button score are
useful predictors of functional decline in basic and
instrumental ADL in community-dwelling older
people. ] Am Geriatr Soc 1999; 47: 497-498.

22) WKIESE. REHIRFM (CGA) DEBREH L%
OF#. HEEEE 2000 ; 37 : 859865,

23) BEKIESL. CGAY — V& #0458 H£FEES 2001 ;
39 : 1493-1499. , ,

24) EEARBBUKREMNGERE. FRSEHRER
REAERE. ¥ ORRRIBS 1995,

25) Kohs SC. The Block-Design Tests. ] Ex Psychol.
1920; 3: 357-376.

26) Grabe HJ, Schwahn C, Vélzke H, Spitzer C,
Freyberger HJ, John U, Mundt T, Biffar R, Kocher
T. Tooth loss and cognitive impairment. J Clin
Periodontol. 2009; 36: 550-557.

27) Avlund K, Holm-Pedersen P, Morse DE, Viitanen
M, Winblad B. Tooth loss and caries prevalence in
very old Swedish people: the relationship to cognitive
function and functional ability. Gerodontology. 2004;
21: 17-26.



Biochemical and Biophysical Research Communications 387 (2009) 42-46

Contents lists available at ScienceDirect
Biochemical and Biophysical Research Communications

journal homepage: www.elsevier.com/locate/ybbrc

Attenuation of LPS-induced iNOS expression by 1,5-anhydro-p-fructose

Xiaojie Meng *!, Ko-ichi Kawahara ®', Kenji Matsushita®, Yuko Nawa?, Binita Shrestha ?, Kiyoshi Kikuchi?,
Hisayo Sameshima ?, Teruto Hashiguchi?, Ikuro Maruyama **

2 Department of Laboratory and Vascular Medicine Cardiovascular and Respiratory Disorders Advanced Therapeutics,
Kagoshima University Graduate School of Medical and Dental Sciences, 8-35-1 Sakuragaoka, Kagoshima 890-8520, Japan
b Laboratory of Oral Disease Research, National Institute for Longevity Sciences, National Center for Geriatrics and Gerontology, Aichi 474-8522, Japan

ARTICLE INEO ABSTRACT

Article history:
Received 16 June 2009
Available online 24 June 2009

1,5-anhydro-p-fructose (1,5-AF), a monosaccharide formed from starch and glycogen, exhibits antioxi-
dant and antibacterial activity, and inhibits cytokine release by attenuating NF-kB activation in LPS-stim-
ulated mice. The present study examined whether 1,5-AF inhibits lipopolysaccharide (LPS)-induced

inducible nitric oxide synthase (iNOS) in vitro and in vivo. We found that 1,5-AF significantly blocked

Keywords:
1,5-anhydro-p-fructose
iNOS

IL-10

Acute lung inflammation

the production of NO, and protein and mRNA expression of iNOS, and up-regulated IL-10 production
in vitro. We also investigated the effects of 1,5-AF on acute lung inflammation in C57BL/6] mice. We found
that protein and mRNA expression of iNOS in lung tissues were inhibited by 1,5-AF pretreatment. In addi-
tion, the serum level of IL-10 was upregulated by 1,5-AF. Collectively, the iNOS transcriptional and trans-
lational inhibitory effects of 1,5-AF seem to be prolonged and enhanced by the production of IL-10. These

results suggest that 1,5-AF could be a useful adjunct in the treatment of acute lung inflammation.

© 2009 Elsevier Inc. All rights reserved.

Introduction

Inflammation is a central feature of many pathophysiological
conditions in response to tissue injury and host defense against
invading pathogens [1]. Macrophages are the main proinflamma-
tory cells involved in the responses to invading pathogens and re-
lease many proinflammatory molecules, including nitric oxide
(NO). Excessive NO production has been implicated in the patho-
genesis of inflammatory tissue injury and in several disease states
[2,3]. In activated macrophages, the transcriptionally expressed
inducible nitric oxide synthase (iNOS) is responsible for the pro-
longed enhanced production of NO. Thus, pharmacological inhibi-
tion of NO production offers promising targets for therapeutic
intervention in inflammatory disorders.

1,5-anhydro-p-fructose (1,5-AF) is a newly identified monosac-
charide that is formed directly from starch or glycogen through an
o-1,4-glucan lyase reaction (EC 4.2.2.13). During its formation, the
carbonyl group does not undergo hemiacetal bonding, but it is in-
stead fully hydrated in aqueous solution so that it may play a met-
abolically active role [4]. 1,5-AF has been found in fungi [5], red
algae [6], Escherichia coli [7] and rat liver tissue [8]. 1,5-AF is likely

* Corresponding author. Address: Department of Laboratory and Vascular Med-
icine, Field of Cardiovascular and Respiratory Disorders, Department of Advanced
Therapeutics, Kagoshima University Graduate School of Medical and Dental Science,
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to act as an antioxidant for scavenging reactive oxygen species
(ROS) induced by phorbol myristate acetate (PMA) in THP-1 cells,
copper-mediated LDL oxidation [9,10], or as antimicrobial agents
[10], and can attenuate NF-xB activation [11]. ROS and NO, a reac-
tive nitrogen species (RNS), are believed to be important mediators
that lead to lung injury [12] .

Interleukin (IL)-10 is a cytokine that has important anti-inflam-
matory and antiproliferative properties, and attenuates the sever-
ity of various disease states. Furthermore, IL-10 suppresses
cellular production of NO, a molecular signal in the inflammatory
process, and down-regulates the expression of iNOS, which is reg-
ulated as a transcription factor of NF-xB activation in macrophages
during acute lung injury [13]. Thus, increased IL-10 levels are re-
quired for attenuation of inflammation.

In this study, we investigated whether 1,5-AF affects NO pro-
duction via its anti-inflammatory activity. We conducted this study
to explore the anti-inflammatory effects of 1,5-AF on iNOS expres-
sion in lung tissues from C57BL/6] mice and in the murine macro-
phage cell line RAW264.7, which can be stimulated with LPS to
mimic a state of infection and inflammation [14].

Material and methods

Cell culture and treatment. The murine macrophage-like
RAW264.7 cells were obtained from the American Type Culture
Collection (Manassas, VA). The cells were cultured in RPMI-1640
medium (Sigma, St. Louis, MO) supplemented with 10% fetal
bovine serum (Hyclone Logan, UT). The cells were pretreated with
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1,5-AF (0-500 pg/ml) for 2 h and stimulated with LPS (500 ng/ml;
0111:B4, Alexis Biochemical, San Diego, CA) in serum-free Opti-
MEM-1 medium (Invitrogen, Carlsbad, CA) for various durations.
Cells were extracted for iNOS experiments, and the supernatant
was collected for NOx measurement.

Measurement of nitrite. The measurement of NOx (NO?~ + NO*~)
in the supernatant was performed according to the method of Mis-
ko et al. [15] with minor maodifications. In brief, 2,3-diaminonaph-
thalene (DAN) was dissolved in 0.62 N HCl at a concentration of
0.05 mg/ml. NO*- in culture medium was reduced to NO?~ with ni-
trate reductase (14 mU) and NADPH (40 uM) at room temperature
(RT) for 5 min. The media were then collected and aliquots of each
sample (100 pl) were placed into 96-well plates. DAN (10 pl) was
then added to each well at RT. After 10 min, 5 pl of 2.8 N NaOH
was added to each well, and the plate was read on an Appliskan
luminescence spectrometer (excitation 360nm, emission
440 nm) (Thermo Fisher Scientific, Waltham, MA). Standard curves
were made with concentrations of sodium nitrite ranging from
0.04 to 10 uM in phenol red-free DMEM.

Western blot analysis. As described previously [16], RAW264.7
cells were washed in ice-cold PBS, lysed with lysis buffer (0.5 M
Tris-HCl, 10% SDS, 10% 2-mercaptoethanol, and 20% glycerol).
Next, 30 ug/ml of protein was subjected to SDS-PAGE and then
transferred to nitrocellulose membranes (Whatman, Cassel, Ger-
many). The membranes were blocked with 5% non-fat dried milk
in Tris-buffered saline containing 0.04% Tween 20 (TBST) and incu-
bated with iNOS antibodies (Ab) (Upstate Inc., Lake Placid, NY) or
anti-B-actin Ab (Santa Cruz Biotechnology, Santa Cruz, CA) in TBST
supplemented with 1% non-fat dried milk. After washing, the
membranes were incubated with horseradish peroxidase-conju-
gated secondary Abs (MP Biomedicals, LLC, Santa Ana, CA) diluted
to 1:3000 in TBST supplemented with 2.5% non-fat dried milk.
Immunoreactive proteins were detected with an enhanced chemi-
luminescence detection system (Amersham Biosciences).

Flow cytometric assessment of cell viability. RAW264.7 cells were
collected and fixed with 70% ethanol at -20°C for 20 min. After
washed with phosphate-buffered saline (PBS), the cells were cen-
trifuged and stained with propidium iodine (PI) solution (Pl
20 pg/ml and RNase 625 pg/ml in PBS) for 20 min in the dark.
The PI fluorescence was measured with an Epics XL flow cytometer
(Beckman Coulter, High Wycombe, Bucks, UK).

Animal studies and treatment protocol. As described previously
[17], 7-week-old, male C57BL/6] mice were obtained from Kyudou
(Kumamoto, Japan). Animal protocols were approved by the Fron-
tier Science Research Center, Kagoshima University and were con-
ducted according to National Institutes of Health (NIH) guidelines.
The mice were housed in a pathogen-free environment under con-
trolled light and humidity conditions, and were provided food and
water ad libitum. Mice were divided into four groups and treated
with: (1) saline solution, (2) 1,5-AF, (3) LPS, and (4) 1,5-AF and
LPS (n=6 per group). Mice were given an intraperitoneal (i.p.)
injection of LPS (2 mg/kg, Sigma, 055:B5, 1 x 10° EU/mg) or saline,
immediately after i.p. injection of 1,5-AF (38.5 mg/kg body weight)
or saline. Four hours after the injection, blood was drawn by intra-
cardiac penetration and collected in capillary blood collection
tubes (Terumo, Tokyo, Japan). Serum was collected and stored at
—80 °C. Lung tissue was obtained immediately after the mice were
killed and fixed in 10% neutral-buffered formalin (Nacalai Tesque,
Inc, Kyoto, Japan).

RT-PCR. As described previously [17], total RNA was extracted
from RAW264.7 cells or lung tissues of mice using an RNAqueous
kit (Ambion, Inc., Texas). RNA was reverse-transcribed using the
High Capacity cDNA Reverse Transcription Kit (Applied Biosys-
tems, CA). The relative mRNA expression levels were determined
using an Applied Biosystems 7300 Real-Time PCR System with a
TaqMan Universal PCR Master Mix (Applied Biosystems) and
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NOS2 primers (Mn00440485_ml). The expression levels were cal-
culated as the ratio of the mRNA level for a given gene relative to
the mRNA level for glyceraldehyde-3-phosphate dehydrogenase
(Mm99999915_ml) in the same cDNA sample.

Immunohistochemistry. Paraffin-embedded 5-pum-thick lung
sections were deparaffinized and dehydrated. Antigen retrieval
was performed using antigen-unmasking solution (Vector Labora-
tories Inc., Burlingame, CA). Slides were blocked using Block ACE™
(Dainippon Sumitomo Pharma Co., Osaka, Japan) and incubated
with rat monoclonal anti-macrophage Ab (1:100 dilution; Abcam,
Tokyo, Japan) or rabbit anti-iNOS polyclonal Ab (1:100 dilution;
Santa Cruz Biotechnology) at 4 °C in PBS containing 1% bovine ser-
um albumin. Slides were washed with TBST and incubated with
Histofine Simple Stain Mouse MAX-PO (Nichirei, Tokyo, Japan).
The slides were washed and stained with 3,3’-diaminobenzidine
(DAB; Dako Envision Kit, Glostrup, Denmark). Counterstaining
was performed with hematoxylin.

Statistical analysis. Data are expressed as means % SE. Differ-
ences between means were evaluated using unpaired two-sided
Student’s t-test (P < 0.05 was considered significant).

Results
1,5-AF inhibits LPS-induced NO production in RAW264.7 cells

Murine macrophage-like RAW264.7 cells are commonly used to
investigate anti-inflammatory responses [14]. To investigate
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Fig. 1. 1,5-AF inhibits LPS-induced NO production in RAW264.7 cells. Cells were
pretreated for 2 h with the indicated concentration of 1,5-AF and were then
stimulated with LPS (500 ng/ml) for 18 h. (A) The culture media were collected and
assayed for nitrite production. (B) Cells were collected and assayed for cell viability
by flow cytometry. The values are expressed as means ¢ SE of triplicate exper-
iments. "P<0.05 and “P<0.01 indicate statistically significant differences versus
the control group.
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whether 1,5-AF suppresses NO production in LPS-treated
RAW?264.7 cells, RAW264.7 cells were preincubated with 1,5-AF
(0-500 pg/ml) or fructose (500 pg/ml) as an analog of 1,5-AF, and
were then stimulated with LPS for 18 h. As shown in Fig. 1A ,1,5-
AF significantly suppressed NO production compared with that in
cells stimulated with LPS alone (P<0.01, P<0.05, Fig. 1A) in a
dose-dependent manner; however, fructose had no effect on LPS-
induced NO production (Fig. 1A).

To exclude the potential for cytotoxic activity of 1,5-AF, we
examined whether 1,5-AF affects cell viability with flow cytome-
try. As shown in Fig. 1B, the cell viability was not affected by
500 pg/ml 1,5-AF, a concentration that significantly inhibited
LPS-stimulated production of NO (Fig. 1A).

1,5-AF inhibits LPS-induced iNOS protein and gene expression in
RAW264.7 cells

To investigate whether the inhibition of NO production is
caused by reduced iNOS protein expression, Western blot analysis
was performed on the LPS-treated lysates with or without 1,5-AF
pretreatment. As shown in Fig. 2 A, 1,5-AF pretreatment also inhib-
ited iNOS protein expression in a dose-dependent manner. Expres-
sion of B-actin was also determined in the same blot as the loading
control and was noted as a consistent band. Furthermore, we per-
formed RT-PCR analysis for iNOS mRNA. As shown in Fig. 2B, 1,5-AF
treatment significantly inhibited the expression of iNOS mRNA in
LPS-stimulated RAW264.7 cells compared with LPS alone in a
dose-dependent manner (LPS alone: 1.06+0.029; 300 pg/ml
1,5-AF: 0.810+0.08, P<0.05; 500 pg/ml 1,5-AF: 0.681 £ 0.08, P <
0.01). However, the use of fructose as an analog had no effect on
the expression of iNOS mRNA (0.880 + 0.067).

1,5-AF suppresses LPS-induced pulmonary iNOS expression and mRNA
production in C57BL/6] mice

iNOS is a important molecule in lung tissue injury and is pri-
marily expressed by activated macrophages [18]. Thus, to confirm
the above results, we examined whether 1,5-AF suppressed iNOS
expression in the LPS-challenged C57BL/6] mice. As shown in
Fig. 3B and C and analyzed in Supplementary Fig. 1A, 1,5-AF pre-
treatment for 2 h significantly suppressed iNOS expression in the
pulmonary parenchyma in LPS-challenged C57BL/6] mice com-
pared with LPS alone (58 + 1% vs. 23 + 0.2%, P < 0.01). Few iNOS-po-
sitive parenchymal cells were found in the control mice or in the
mice treated with 1,5-AF alone (Fig. 3A and D). iNOS expression
was greater in specimens obtained from mice exposed to LPS alone
than in those obtained from 1,5-AF- and LPS-treated mice. Similar
results were obtained from real-time PCR analysis of iNOS mRNA
in lung tissue. iNOS mRNA was up-regulated in mice exposed to
LPS, whereas pretreatment with 1,5-AF decreased LPS-induced
iNOS mRNA expression (Supplementary Fig. 1B; P < 0.05 compared
with LPS-challenged mice).

1,5-AF increases IL-10 levels in RAW264.7 cell and in C57BL/6] mice

IL-10 also exerts an anti-inflammatory role in acute lung
inflammation [13]. iNOS expression in macrophages is down-regu-
lated by IL-10 during acute lung injury [13]. Therefore, we next
investigated whether 1,5-AF alters the production of IL-10.
RAW264.7 cells were preincubated with 1,5-AF (0-500 pg/ml) for
1 h and then challenged with LPS. There was a significant dose-
dependent increase in IL-10 production (Fig. 4A). Furthermore, in
LPS-challenged C57BL/6] mice (Fig. 4B), the IL-10 levels were in-
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Fig. 2. 1,5-AF inhibits LPS-induced iNOS protein levels and mRNA expression in RAW264.7 cells. Cells were pretreated for 2 h with the indicated concentration of 1,5-AF and
were then stimulated with LPS (500 ng/ml). (A) Whole-cell lysates were prepared after 12 h of stimulation, and were analyzed for the presence of iNOS using Western blotting
with anti-iNOS Ab. The blot was stripped of the bound Abs and reprobed with p-actin to confirm equal loading. (B) Total RNA was extracted after stimulation for 6 h. iNOS and
GAPDH mRNAs were measured by real-time RT-PCR. iNOS mRNA levels were normalized against GAPDH. The values are expressed as means + SE of triplicate experiments,
with four samples per group. "P < 0.05 and P < 0.01 indicate statistically significant differences versus the control group.
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IgG

Fig. 3. 1,5-AF inhibits LPS-induced iNOS expression in the lung tissue of C57BL/6]
mice. Seven-week-old male mice were challenged for 4 h with either saline alone
(A) or LPS (B) immediately after 1,5-AF (38.5 mg/kg) (C) or saline treatment and
1,5-AF alone (D). The lung tissues were stained with iNOS Ab (A-D) and isotype IgG
(E-H). The brown regions indicate the DAB-positive area (arrows). Original
magnification: 400x.

creased after treatment with 1,5-AF plus LPS compared with LPS
treatment alone (Fig. 4B; P < 0.01).

Discussion

The present study revealed that 1,5-AF inhibits LPS-induced NO
production in the murine macrophage-like cell line RAW264.7, and
protects mice from LPS-induced lung injury by down-regulating
the expression of iNOS and up-regulating the production of IL-10.

ROS and NO, an RNS, are produced by phagocytes, such as mac-
rophages, in response to LPS stimulation [19]. The excessive syn-
thesis of NO by iNOS acts as a major macrophage-derived
inflammatory mediator and is also involved in the development
of inflammatory disease [20]. Our previous study in THP-1 cells
showed that 1,5-AF inhibits the formation of ROS because of the
presence of enediol forms [9]. Furthermore, other studies have
shown that compounds with antioxidant activity such as curcumin
[17] and resveratrol [21] also inhibit the production of NO and
expression of iNOS. In our present study, 1,5-AF inhibited LPS-in-
duced production of NO and dose-dependently decreased the
amount of iNOS protein and its mRNA production in RAW264.7
cells. Thus, these findings suggest that pretreatment with 1,5-AF
has an antioxidant effect that may inhibit iNOS expression at the
transcriptional and translational levels.
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Fig. 4. 1,5-AF upregulates IL-10 production in LPS-stimulated RAW264.7 cells and
mice serum. (A) Cells were pretreated for 2 h with the indicated concentration of
1,5-AF and were then stimulated with LPS (500 ng/ml) for 6 h. The concentration of
IL-10 released into the supernatant was measured by ELISA. The values are
expressed as means +SE of triplicate experiments. (B) Mice were treated as
described in Fig. 3. The serum IL-10 concentrations were measured by ELISA. The
values are expressed as means + SE with six mice per group. "P < 0.05 and P <0.01
indicate statistically significant differences versus the control group.

In response to LPS stimulation, the inflammatory cellular infil-
trates in the lung predominantly consist of neutrophils and macro-
phages [22]. In turn, these activated macrophages generate ROS
[23] and release many inflammatory mediators, including iNOS
[24] and proinflammatory cytokines [25]. This perpetuates a vi-
cious cycle to continue the production of cytotoxic mediators, ulti-
mately leading to profound injury, such as acute lung injury [22].
Moreover, iNOS inhibitors prevent LPS-induced acute respiratory
distress syndrome (ARDS) [26]. Our results, which agree with those
of previous studies, show that treatment with 1,5-AF significantly
suppresses LPS-induced iNOS expression in C57BL/6] mice. This
implies that 1,5-AF has an important anti-inflammatory effect on
acute lung inflammation.

Increasing the production of the anti-inflammatory cytokine IL-
10 could also inhibit proinflammatory mediators such as IL-6 [27]
and iNOS [28]. The increased level of IL-10 in the lung of patients
with ARDS is associated with improved survival [29] and IL-10-
knockout mice show increased iNOS expression and NO production
in lung tissue [13]. In the present study, pretreatment with 1,5-AF
enhanced the LPS-induced production of the counter-regulatory
cytokine IL-10 compared with that with LPS stimulation alone both
in vitro and in vivo and may thus play an inhibitory role in LPS-in-
duced iNOS transcription and translation.

A previous report has revealed that proinflammatory mediators
are regulated by the transcription factor NF-kB in LPS-induced
lung inflammation [30]. In our study, we found that 1,5-AF slightly
suppressed iNOS expression at 3 h (data not shown). However, it
did markedly suppress iNOS mRNA and protein expression at 6 h
and 12 h, respectively. 1,5-AF is shown to inhibit the translocaliza-
tion of NF-xB p65 independently of IkBa degradation, and de-
creased the levels of proinflammatory cytokines such as IL-6,
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TNF-a and MCP-1 at 4 h {11). Furthermore, iNOS expression was
dependent on NF-xB activation, thus, suggesting that 1,5-AF may
directly inhibit iNOS expression by attenuating NF-kB activation
as well as by its antioxidant effects.

The present study indicated that 1,5-AF may inhibit iNOS
expression by up-regulation of the anti-inflammatory cytokine
IL-10. Since IL-10 has been shown to inhibit the translocalization
of NF-xB p65, which was dependent on the degradation of IkBa
[31). The inhibition of iNOS expression (6 h) by 1,5-AF occurred
at the same time and consequently increased the expression of
IL-10 (6 h). Therefore, these findings suggest that 1,5-AF may di-
rectly inhibit iNOS expression and NO production via NF-xB inac-
tivation in the early phase and indirectly via increased IL-10
levels, which may sustain the anti-inflammatory effects of 1,5-
AF. Thus, these results raise the possibility that the NF-kB inactiva-
tion and increased IL-10 level caused by the action of 1,5-AF may
attenuate iNOS expression.

Collectively, our results suggest that 1,5-AF acts as a selective
inflammatory inhibitor and this anti-inflammatory effect was aug-
mented by the production of IL-10. In turn, IL-10 inhibited LPS-in-
duced iNOS over-expression in RAW264.7 cells and in the lung
tissue of mice. Based on these results, we have clarified the mech-
anism of 1,5-AF activity, which may be used in the treatment of
inflammatory diseases.
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Degradation of Vascular Endothelial
Thrombomodulin by Arginine- and
Lysine-Specific Cysteine Proteases
From Porphyromonas gingivalis

Megumi Inomata,*! Yuichi Ishihara,’ Takashi Matsuyama,’ Takahisa Imamura,$
lkuro Maruyama,! Toshihide Noguchi,’ and Kenji Matsushita*

Background: The endothelial cell surface glycoprotein
thrombomodulin (TM} inhibits vascular coagulation and in-
flammation via regulation of thrombin-mediated activation
of protein C. Porphyromonas gingivalis is the major periodon-
topathic bacterium and has been found in vessel walls and ath-
erosclerotic lesions in humans. P. gingivalis-derived cysteine
proteases (gingipains) are known to enhance inflammatory
and coagulant responses of vascular endothelial cells. How-
ever, it has not been elucidated whether gingipains affect vas-
cular endothelial TM.

Methods: Purified arginine-specific gingipains (Rgps) and
lysine-specific gingipain (Kgp) from P. gingivalis were used
to investigate the effects of gingipains on recombinant human
TM by immunoblot analyses. Flow cytometry and activated
protein C assay were carried out to examine the effects of gin-
gipains on vascular endothelial cell surface TM. Immunohisto-
chemistry was performed to investigate TM expression in
microvascular endothelia in gingival tissues taken from pa-
tients with periodontitis.

Results: Rgps and Kgp cleaved TM in vitro. Endothelial cell
surface TM was also degraded by Rgps. Thrombin-mediated
activation of protein C was reduced by Rgps through TM inac-
tivation. Gingival microvascular endothelial TM was reduced
in patients with periodontitis.

Conclusions: P. gingivalis gingipains induced the degrada-
tion and inactivation of endothelial TM, which may promote
vascular coagulation and inflammation. In addition, in vivorel-
evance was demonstrated by reduced expression of TM in gin-
gival microvascular endothelia in patients with periodontitis,
which may be involved in the pathogenesis of periodontitis. J
Periodontol 2009;80:1511-1517.

KEY WORDS
Microbiology; periodontitis thrombin; thrombosis.

he major periodontopathic patho-
I gen Porphyromonas gingivalis
produces cysteine proteases, des-
ignated gingipains. Two kinds of arginine
residue-specific gingipains, RgpA and
RgpB, and another type of lysine resi-
due-specific gingipain, Kgp, have been
identified.!-3> Many studies revealed that
gingipains are crucial virulence factors in
the development of periodontitis. It was
reported that gingipains promote inflam-
mation through the enhancement of vas-
cular permeability by activation of the
kallikrein/kinin pathway.% In addition,
gingipains can exert thrombin-like ef-
fects in vasculatures, including procoa-
gulant responses and endothelial cell
activation through protease-activatedre-
ceptors.67
P. gingivalis is often detected in vessel
walls and atherosclerotic lesions in hu-
mans.® Moreover, there is growing evi-
dence that P. gingivalis infection is
strongly associated with the development
of vascular diseases, including coronary
heart diseases, stroke, and atherosclero-
sis.? 11 Although P. gingivalisis known to
promote transmigration of leukocytes
from blood vessels into inflamed tissue

"and increase vascular permeabil-
ity,10:12-14 these effects of P. gingivalis
are partly dependent on gingipain-in-
duced activation of vascular endothelial
cells to induce an increase in vascular
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permeability and adhesion molecule expression. 4213
Therefore, the detailed linkage of proinflammatory
and procoagulant responses of vascular endothelial
cells to P. gingivalis, particularly the responses to gin-
gipains, should be addressed to further understand
mechanisms of the development of periodontitis and
systemic vascular diseases.

Thrombomodulin (TM) is an endothelial cell sur-
face glycoprotein and contains an extracellular region
that harbors a thrombin-binding site.!® Thrombin
binds to TM and activates protein C.17 Activation of
protein C that is dependent on TM causes inhibition
of coagulation and inflammatory responses and apo-
ptosis in vascular endothelial cells.!8 Thus, endothe-
lial TM maintains vascular homeostasis through the
reduction of thrombotic tendencies and inflammation.

In this study, we investigated the specific involve-
ment of endothelial TM in periodontitis. We investi-
gated whether gingipains directly affect TM in vitro
and cell surface TM in human vascular endothelial
cells. Also, we examined the expression of TM in the
microvascular endothelium in gingival tissues taken
from patients with periodontitis.

MATERIALS AND METHODS

Cultivation of Bacteria

The strain of P. gingivalis (HG66) was grown in 100 ml
broth containing 15.0 g trypticase soy broth,12.5 g
yeast extract, 2.5 mg hemin, 0.25 g cysteine, 0.05 g
dithiothreitol, and 0.5 mg menadione, anaerobically,
at 37°C for 24 to 30 hours in an atmosphere of 85%
N5, 10% CO5, 5% H». The culture was used to inoculate
2 liters of the same broth, which was then incubated
anaerobically at 37°C for ~48 hours until the late sta-
tionary phase of bacterium growth.

Purification and Activation of Gingipains

RgpA and Kgp were purified according to the
method described by Pike et al.®> RgpB was purified
according to the method described by Potempa
et al.!9 The amount of active Rgps or Kgp in each
batch of purified proteases was determined by active-
site titration with Phe-Pro-Arg-chloromethylketone
(FPR-cmk) and benzyloxycarbonyl-L-phenylalanyl-L-
lysyl-acyloxyketone (ZFK-ck),” respectively.?® The
same inhibitors were used to obtain inactivated Rgps
or Kgp with covalently modified active-site cysteine
residues. The concentration of fully activated Rgps or
Kgp with cysteine was calculated from the amount of
inhibitors needed for complete inactivation of the pro-
teases. Therefore, the concentration of Rgps or Kgp in-
dicated in this study is that of active Rgps or Kgp. To
activate Rgps and Kgp, they were diluted with 0.2 M
4-(2-hydroxyethyl)-1-piperazineethanesulfonic acid
(pH 8.0), 5 mM CaCl,, and 10 mM cysteine and
then incubated at 37°C for 10 minutes. The activated
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gingipains were diluted with serum-free medium for
cell culture. To block the enzymatic activity of gingi-
pains, activated gingipains were incubated with FPR-
cmk or ZFK-ck for 10 minutes at room temperature
before use. The amidolytic activity of purified Rgps
or Kgp was determined using benzoyl-L-arginine-p-
nitroanilide or benzoxycarbonyl-L-lysine-p-nitroani-
lide** as a substrate. The formation of p-nitroaniline
was monitored spectrophotometrically at 405 nm.

Cell Culture

Human aortic endothelial cells (HAECs)TT were grown
as described previously.?! Cells were used for exper-
iments at passages four to eight.

Sodium Dodecyl Sulfate-Polyacrylamide

Gel Electrophoresis (SDS-PAGE) and

Immunoblot Analysis

A total of 500 nM recombinant human TM (rhTM)##
was incubated at 37°C for 8 hours with RgpA, RgpB,
or Kgp at concentrations of 0.1 to 100 nM or for 0
to 8 hours at a concentration of 100 nM. Samples
were boiled in a reducing treatment buffer containing
10% glycerol, 2% SDS, 5% 2-mercaptoethanol, and
0.05% bromophenol blue and visualized by SDS-
PAGE with Coomassie brilliant blue staining. Samples
were also separated by SDS-PAGE followed by immu-
noblot analyses using a monoclonal antibody to TM.88
Immunoreactive bands were visualized!l after being
treated with a horseradish peroxidase-conjugated an-
tibody to anti-mouse immunoglobulin G (IgG). Cell ly-
sates were obtained by incubating HAECs seeded on
60-mm plates with a buffer consisting of 20 mM Tris-
hydrochloride (pH 7.2), 150 mM sodium chloride, 5
mMEDTA, and 1% Triton X-100in the presence of pro-
tease inhibitors at 4°C for 15 minutes followed by clar-
ification by centrifugation at 12,000 x g for 10 minutes.
SDS-PAGE and immunoblot analyses were performed
as described above. A total of 500 nM recombinant
human activated protein C11 was incubated at 37°C
for 8 hours with RgpA at concentrations of 1 to
100 nM for an immunoblot analysis using a mono-
clonal antibody to activated protein C.#* Results are
representative of three separate experiments.

Flow Cytometry

To assess the surface expression of TM, confluent
HAECs were treated with 200 nM RgpA for 1 hour.
The cells were removed with phosphate buffered
saline containing 20 mM EDTA and fixed with

1 Difco, Franklin Lakes, NJ.

# Bachem Bioscience, King of Prussia, PA.

** Novabiochem, Darmstadt, Germany.

11 Cambrex, Walkersviile, MD.

#% American Diagnostica, Stamford, CT.

8§ Abcam, Tokyo, Japan.

[l ECL system, Amersham Pharmacia Biotech, Piscataway, NJ.
91 Abcam.

## Abcam.
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phosphate buffered saline containing 4% paraformal-
dehyde at 4°C for 1 hour. The cells were incubated at
4°C for 1 hour with anti-TM monoclonal antibody or
isotype-matched mouse IgG and then with fluorescein
isothiocyanate-conjugated anti-mouse IgG. Samples
were analyzed using the flow cytometer.*** Results
are representative of three separate experiments.

Protein C Activation Assay

To measure in situ activated protein C—-generating ca-
pacity, HAECs in 96-well plates were incubated with
Dulbecco’s modified Eagle’s medium in the presence
or absence of 1-100 nM RgpA for 8 hours at 37°C,
washed with Hanks balanced salt solution (HBSS), "
andincubated with 25 pg/mlrecombinant human pro-
tein C,¥** 1 U/ml human thrombin, 888 2.5 mM CaCl,,
and 1 mg/ml bovine serum albumin in HBSS at 37°C.
After 1 hour, the thrombin was neutralized by the addi-
tion of 50 mg/ml Iepirudin“”” andincubated with a 3-mM
solution of chromogenic substrate for activated protein
C S-2366111 at 25°C. Hydrolysis of the substrate was
determined using a microplate reader.*## Results are
representative of three separate experiments.

Immunohistochemistry

Tissues were obtained from the healthy gingiva (n=23;
probing depth <3 mm; no bleeding on probing; and no
bone loss) and inflamed gingiva (n=6; probing depth=
3 to 6 mm; bleeding on probing; and bone loss) of nine
patients, who had no history or current signs of sys-
temic disease and had received no medication within
the prior 6 months, when their teeth were extracted be-
cause of deep caries and/or periodontitis. The nine pa-
tients (6 females and 3 males; mean age, 46.8 £ 70
years) were enrolled in the study from May 1998 to
May 1999. After obtaining informed written consent,
the tissues were taken from the marginal gingiva near
the extracted socket according to guidelines approved
by the Ethics Committee of Kagoshima University
Graduate School of Medical and Dental Sciences. At
least 10 consecutive sections of three different sites
of each gingival tissue were used for immunostaining
of TM. Formalin-fixed, decalcified, paraffin-embedded
sections were immunostained with an anti-TM mono-
clonal antibody using a staining system.**** [mages
were obtained with a microscope. T

Statistics

All values were evaluated by statistical analysis using
the Student-Newman-Keul test. Differences were
considered statistically significant at P<0.01.

RESULTS

Rgps and Kgp Degrade TM In Vitro

We first examined whether TM can be a substrate for
gingipains in vitro. We found complete digestion of
rthTM after incubation with 100 nM purified active
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Figure 1.

Rgps and Kgp digested TM in vitro. rhTM was incubated at 37°C for 8
hours with RgbA, RgpB, or Kgp at concentrations of 0. to 100 nM (A),
and rhTM was incubated for 0 to 8 hours (h) with 1 00 nM RgpA, RgpB, or
Kgp (B). These samples were analyzed by SDS-PAGE. thTM was treated
for 3 hours with RgpA at concentrations of 5 to 1,000 nM (C), and rhTM
was treated for 0 to 360 minutes (min) with 100 nM RgpA (D). These
samples were analyzed by SDS-PAGE and immunoblotted with an
antibody to TM. The results shown are representative of three separate
experiments.

RgpA or RgpB when assessed by SDS-PAGE (Fig.
1A). Kgp at 100 nM degraded TM, but the effect was
very modest. In the case of RgpB, degradation of TM
occurred ata concentration<1 nM (Fig. 1A). Aftertreat-
ment with 100 nM RgpB, degradation of TM occurred
within 1 hour and continued for >8 hours (Fig. 1B).
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RgpA and Kgp at 100 nMrequired >2 to 4 hours of incu-
bation before obvious degradation was observed (Fig.
1B). Therefore, we focused on Rgps because Rgps di-
gested TM more efficiently than Kgp did. Immunoblot
analyses showed that treatment of TM with RgpA led
to the formation of low molecular mass fragments in a
dose- and time-dependent manner (Figs. 1C and
1D). In addition, immunoblot analyses for TM showed
that the fragments were of TM origin, not Rgp origin.
It was also confirmed that RgpB could digest rhTM sim-
ilarly to RgpA (data not shown).

Rgps Cleave Cell Surface TM

We examined whether Rgps affect TM proteinin vascu-
lar endothelial cells. We previously reported that RgpA
at 10 to 1,000 nM did not kill endothelial cells because
it could induce exocytosis of endothelial cell-specific
components.® It is generally believed that dead cells
do not release intracellular components. Flow cytom-
etry analysis revealed the presence of a considerable
amount of cell surface TM in HAECs (Fig. 2A). After
RgpA stimulation, the amount of TM was clearly re-
duced. In addition, immunoblot analysis showed that
RgpA clearly decreased the expression level of TM in
HAECs in a dose-dependent manner (Fig. 2B).

A 8
= ---- Isotype IgG
= 8 - Untreated
-g ] \ — RgpA 200 nM
z 81 T
3 2
® ]
e =
® &+
2 WS 4
10° 10! 102 10% 10
Log Fluorescence Intensity
B RgpA (nM)

0 5 10 20 50 100 PC
TM | - - - v

GAPDH  que» comamyassamseamnn

Figure 2.

Rgps degraded TM in cells. A) HAECs were treated for | hour with 200
nM RgpA, and surface TM was detected by flow cytometry. Thick line =
not stimulated: thin line = stimulated with RgpA; dashed line = cells
stained with control antibody. B) HAECs were treated at 37°C for 3 hours
with RgpA at concentrations of 5 to 100 nM. Immunoblot analysis was
performed with an antibody to TM or GAPDH. Representative results of
three separate experiments are shown. PC = positive control (hTM).
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Rgps Inhibit Generation of Activated Protein

Cby TM

In vascular endothelial cells, thrombin binds to TM and
activates protein C. Thrombin treatment led to the ac-
tivation of protein Cin HAECs (Fig. 3A). To clarify whe-
ther proteolytic cleavage of TM inhibits TM function,
we examined the effect of RgpA on protein C activa-
tion. We found that pretreatment of HAECs with RgpA
reduced thrombin-mediated activation of protein C in
adose-dependentmanner (Fig. 3A). The ability of RgpA
toreduce activation of protein C was completely abol-
ished by pretreatment of RgpA with the cysteine prote-
ase inhibitor leupeptin (Fig. 3A), indicating that the
activity of RgpA depends on its protease activity. We
also found that RgpA did not degrade protein C and ac-
tivated protein C (Fig. 3B and data not shown). These
findings suggest that Rgps inhibit TM activity by prote-
olytic cleavage of TM in vascular endothelial cells.

TM Expression in Gingival Microvascular
Endothelia Is Reduced in Patients
With Periodontitis
We performed immunohistochemistry for TM in in-
flamed gingival tissues from human subjects with peri-
odontitis to assess a possible in vivo relevance of
endothelial TM to gingipains.

We found that a considerable amount of TM was
present in the microvascular endothelia in gingival
tissues from healthy subjects (Figs. 4A and 4B). We

500
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Thromb(i)n - * * + + +
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Figure 3.

Rgps inhibit TM activity in vascular endothelial cells. A) HAECs were
incubated with | to 100 nM RgpA for 8 hours in the presence or absence
of leupeptin and were washed with HBSS. The cells were treated with
25 pg/ml protein C and | Ulml human thrombin. Protein C activation
was performed for measurement of TM cofactor activity. Each value

is mean  SD (n = 3). B) Recombinant human activated protein

C was incubated at 37°C for 8 hours with RgbA at concentrations

of | to 100 nM. These samples were analyzed by SDS-PAGE and
immunoblotted with an antibody to activated protein C. The results shown
are representative of three separate experiments. *Versus cells incubated
with thrombin (P <0.01). OD = optical density (405 nm); min = minutes.
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Figure 4.

Gingival microvascular endothelial TM was reduced in patients with periodontitis. Gingival tissues
were sectioned and immunostained with an anti-TM antibody using a staining system. tit
Immunohistochemical staining for TM in healthy (A and B) or inflamed (€ and D) gingiva from
patients with periodontitis. Arrows = decreased staining for TM. Scale bar = 50 um. Al results are
representative of three independent experiments.

also found that the level of TM was clearly lower in
the endothelia from subjects with periodontitis than
in normal endothelia (Figs. 4C and 4D).

amplification of the coagulation
system.!” It is also known that ac-
tivated protein C has various other
activities, such as suppression of
the production of proinflammatory
mediators, apoptosis, and E-se-
lectin~dependent leukocyte adhe-
sion in endothelial cells.'822-26 TM
accelerates protein C activation
and directly decreases endothelial
cell activation by blocking high-
mobility group protein-B1 inflam-
matory functions and suppressing
nuclear factor-kappa B nuclear
translocation and the mitogen-ac-
tivated protein kinase pathways.2’
Thus, TM plays important roles in
the maintenance of vascular coag-
ulation and inflammation. Some
studies demonstrated that the
amount of TM expressed onthe en-
dothelial cell surface is decreased
upon exposure to the proinflam-
matory cytokines interleukin (IL)-1
and tumor necrosis factor-alpha
(TNF-a).28:2° Downmodulation of
TM expression is associated with
aloss in the capacity of endothelial
cells to catalyze conversion of pro-
tein C to activated protein C, which
causes widespread coagulation

and inflammation within the microvasculature.30:31
Furthermore, it has been suggested that diabetes,
one of the important risk factors for periodontitis, in-

duces dysfunction of the endothelial TM—protein C

DISCUSSION

The importance of the linkage between endothelial TM
and periodontitis has not been clarified. Our study
showed that endothelial TM was degraded by Rgps,
leading to TM inactivation (Figs. 2 and 3). In addition,
the expression level of TM was clearly reduced in the
microvascular endothelia in gingival tissues taken
from patients with periodontitis (Fig. 4). Although
we could not demonstrate that gingipains cause re-
duction of TM in vivo, given that periodontitis is a
disease triggered by bacterial infections, such as
Pgingivalisinfection, disruption of TM may be caused
by gingipainsreleased from P. gingivalisduring the de-
velopment of periodontitis. In addition, because vari-
ous bacteria other than P. gingivalis are involved in
the progression of periodontitis, degradation of TM
might be induced by gingipains as well as other bacte-
rial proteases and virulence factors.

In vascular endothelial cells, thrombin binds to TM
and activates protein C.17 Activated protein C proteo-

lytically inactivatesfactors Vaand Vllla, thereby blocking  ###+ sABC kit, Dako.
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system,3233 as shown by a decreased level of acti-
vated protein C and loss of TM in the endothelium.34
The perturbation of the TM-protein C system is be-
lieved to be a potential mechanism of the progression
of diabetic symptoms. Therefore, similar to diabetes,
periodontitis may cause dysfunction of the endothelial
TM-protein C system triggered by gingipains, which
can be animportant determinant of the severity of peri-
odontitis. Moreover, such situations could be acceler-
ated by various factors, including IL-1 and TNF-«
derived from the host responses in periodontitis.
Gingipains include arginine residue-specific RgpA
and RgpB and lysine residue-specific Kgp. In addition,
there are two forms of gingipains: vesicle associated
and secreted.3% We tried to purify vesicle-associated
RgpA, RgpB, and Kgp because these forms of gingi-
pain exert various pathologic effects through cleavage
or degradation of in-host proteins, such as tissue pro-
teins, coagulation factors, and cytokines. It was shown
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that the enzymatic activity of Rgps is stronger than that
of Kgp.3° In addition, a comparison of the activities of
RgpA and RgpB revealed that RgpA exerts more po-
tent activity toward certain types of in-host proteins
than does RgpB.3¢ Consistent with previous results
for Rgps and Kgp, we found that proteolysis of TM by
Rgps occurred more strongly than that of TM by Kgp
(Fig. 1). In contrast, RgpB digested TM more efficiently
thandid RgpA (Fig. 1). The different efficiencies of pro-
teolysis may be due to the positions of cleaving sites. It
was suggested that RgpA and RgpB possess different
substrate specificities.3’ Human TM contains 25 argi-
nine residues, which can be targets for Rgps. RgpA
could actually process thTM, leading to the formation
of at least three masses of fragments (Figs. 1C and
1D). In addition, RgpA could also cleave TM in cells
(Fig. 2). Because TMalso containstwolysineresidues,
TM can be a major substrate for RgpA, RgpB, and Kgp.

Gingival microvessels are one of the first lines of de-
fense against P. gingivalis and the only organs that
communicate with the whole body. Although P. gingi-
valisis the most widely studied periodontopathic bac-
terium contributing to gingival inflammation, many
studies38-41 suggested that P. gingivalis could invade
endothelial cells and accelerate coagulation and in-
flammation in aortas, coronary vessels, atheroscle-
rotic plaques, and placenta. Moreover, a recent
study?? showed that prevention of P. gingivalis inva-
sion into endothelial cells by antibiotic therapy could
reduce the production of proinflammatory cytokines
and atherosclerotic plaque development in P. gin-
givalis-infected apolipoprotein E*/~ mice. Thus, P.
gingivalis that has invaded endothelial cells may
cause degradation and inactivation of endothelial
TM by releasing gingipains, resulting in unbalanced
or susceptible procoagulant and immune responses
to oral tissues as well as systemic organs.

CONCLUSIONS

Cysteine proteases released from P. gingivalis gingi-
pains digest TM, leading to inactivation of its function.
Our results may provide new insight into the role of
gingipains in the initiation and modulation of vascular
coagulant and inflammatory responses. The disrup-
tion of TM at sites with high concentrations of gingi-
pains may lead to severe periodontitis or other
vascular diseases during the development of P. gingi-
valis infection.
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Matrix Metalloproteinase-3 Accelerates Wound
Healing following Dental Pulp Injury

Li Zheng,* Kazuharu Amano,! Koichiro lohara,*
Masataka Ito,¥ Kiyomi Imabayashi,* Takeshi Into,*
Keniji Matsushita,* Hiroshi Nakamura,!
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Matrix metalloproteinases (MMPs) are implicated in a
wide range of physiological and pathological pro-
cesses, including morphogenesis, wound healing,
angiogenesis, inflammation, and cancer. Angiogene-
sis is essential for reparative dentin formation during
pulp wound healing. The mechanism of angiogene-
sis, however, still remains unclear. We hypothesized
that certain MMPs expressed during pulp wound heal-
ing may support recovery processes. To address this
issue, a rat pulp injury model was established to in-
vestigate expression of MMPs during wound healing.
Real-time RT-PCR analysis showed that expression
MMP-3 and MMP-9 (albeit lower extent) was up-regu-
lated at 24 and 12 hours after pulp injury, respec-
tively, whereas expression of MMP-2 and MMP-14 was
not changed. MMP-3 mRNA and protein were local-
ized in endothelial cells and/or endothelial progeni-
tor cells in injured pulp in vivo. In addition, MMP-3
enhanced proliferation, migration, and survival of
human umbilical vein endothelial cells in vitro. Fur-
thermore, the topical application of MMP-3 protein
on the rat-injured pulp tissue in vivo induced an-
giogenesis and reparative dentin formation at sig-
nificantly higher levels compared with controls at
24 and 72 hours after treatment, respectively. Inhi-
bition of endogenous MMP-3 by N-Isobutyl-N-(4-
methoxyphenylsulfonyl)-glycylhydroxamic acid re-
sulted in untoward wound healing. These results
provide suggestive evidence that MMP-3 released
from endothelial cells and/or endothelial progeni-
tor cells in injured pulp plays critical roles in an-
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giogenesis and pulp wound healing. (4m J Pathol
2009, 175:1905-1914; DOI: 10.2353/ajpath.2009.080705)

Matrix metalloproteinases (MMPs) comprise a zinc-de-
pendent endopeptidase family of at least 24 mammalian
members.'~* MMPs act on a variety of substrates, including
extracellular matrix (ECM) proteins, proteinases, and their
inhibitors, to activate latent growth factors, cytokines, che-
mokines, receptors, and adhesion molecules or to alter
protein function, such as shedding of cell surface pro-
teins.>® Thus, MMPs have been implicated in a wide range
of physiological and pathological processes, including em-
bryonic development, wound healing, tissue remodeling,
angiogenesis, morphogenesis, inflammation, and cancer.”®

Wound healing is a multifactorial process involving the
migration, proliferation, and differentiation into several
cell populations with subsequent formation of extracellu-
lar matrix. MMPs may influence cell migration through
extracellular matrix degradation or by altering cellular
adhesive properties. MMPs may also stimulate prolifera-
tion and/for antiapoptosis by altering the extracellular ma-
trix microenvironment. They further modulate the activity
of growth factors and receptors. %"

On the basis of their ability, MMPs participate in wound
healing and angiogenesis.* Several different MMPs play
a beneficial role in wound-healing models. During the
wound-healing process of skin, CXC chemokine receptor
(CXCR) 4™ cells migrating around vessels release
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MMP-9 to enhance angiogenesis.’> MMP-2 increases
between 7 and 14 days after spinal cord injury, and
MMP-2 deficiency results in an extensive astrocytic scar,
suggesting MMP-2 promotes functional recovery after
injury."® Increased expression of MMP-2 and MMP-9 is
also associated with the healing mechanism of aneu-
rysm.'* Gelatinolytic activities corresponding to pro-
MMP-2 and the active form of MMP-2 are detected at the
wound site 3 and 7 days after glaucoma filtration surgery,
suggesting its important roles in the degradation of the
ECM in the wound-healing process.'®

Dental puip is encased in dentin, which plays a role as
a barrier against bacterial, chemical, and physical stim-
uli. When the barrier is disrupted by traumatic injury or
caries, the dentin-pulp complex has a potential to repair
and regenerate. Angiogenesis is essential for this pulp
wound-healing process, because blood vessels play an
important role in nutrition and oxygen supply, as a con-
duit for transport of metabolic waste, pulp homeostasis
and metabolism, and stem/progenitor cell migration.'®
During pulp wound-healing process, dental pulp stem/
progenitor cells migrate to the injured site from perivas-
cular region in the pulp tissue deeper from the injured
site.’® They proliferate and differentiate into endothelial
cells for angiogenesis/vasculogenesis or into odonto-
blasts for reparative dentin formation.'” The angiogenic
signals, such as vascular endothelial growth factor
(VEGF), basic fibroblast growth factor, and transforming
growth factor-B, released from injured dental pulp cells,
endothelial cells, and ECM by injury contributes to the
migration of stem/progenitor cells.’®2% EphB/ephrin-B
also plays a role in restricting dental pulp stem cells
attachment and migration to maintain dental pulp stem
cells within their stem cell niche under steady-state
conditions.2* Precise mechanism for migrating stem/
progenitor cells and angiogenesis/vasculogenesis dur-
ing pulp wound-healing process, however, still remains
unclear.

We hypothesized that certain MMPs expressed during
pulp wound healing may support recovery processes.
MMP-1, -2, -9, and -14 are expressed in healthy dental
pulp.22 In inflamed pulp, MMP-9 mRNA level is increased
in the odontoblasts, fibroblasts, inflammatory infiltrates,
and endothelial cells.?® Expression and function of MMPs
during pulp wound healing, however, have not been sys-
tematically studied. To address these issues, we estab-
lished a rat pulp injury model to 'investigate the expres-
sion of MMPs during wound healing. Our results
demonstrated that MMP-3 induced the proliferation, mi-
gration, and survival {antiapoptosis) of endothelium in
vitro and accelerated angiogenesis and pulp wound
healing in vivo.

Materials and Methods

Antibodies

Goat anti-rat CXCR4 from Santa Cruz Biotechnology
(Santa Cruz, CA), mouse anti-rat MMP-3 from Daiichi Fine
Chemical (Toyama, Japan), normal mouse 1gG (AbD Se-
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rotec, Oxford, UK), rabbit anti-goat IgG Alexa 488, horse-
radish peroxidase-labeled goat anti-mouse 1gG second-
ary antibody from Invitrogen (Carlsbad, CA), anti-
proliferating cell nuctear antigen (PCNA) antibody from
Dako (Carpinteria, CA), and horseradish peroxidase-ia-
beled goat anti-rabbit igG secondary antibody from
Zymed Laboratories (San Francisco, CA) were used.

Experimental Pulp Injury Model

Eight-week male Wistar rats, weighing 220-260 g, were
purchased (CLEA, Tokyo, Japan). The experimental pro-
tocol was approved by the animal committee of the
School of Dentistry, Aichi-Gakuin University, and the Na-
tional Institute for Longevity Sciences of Japan for animal
care. The rats were anesthetized with an i.p. injection of
sodium pentobarbital (Schering-Plough, Kenilworth, NJ)
at a dose of 30 mg/kg, and 2-mm crowns of maxillary
incisors were removed with a diamond point burr (Shofu,
Tokyo, Japan), then pulp was cut by a no. 1/2 round burr
(Shofu). The amputated pulp was thoroughly washed by
PBS and covered with spongel (Astellas Pharma, Tokyo,
Japan), and the cavities were filled with light-cured com-
posite resin (UniFil Flow GC, Tokyo, Japan) following
treatment with a bonding agent (Clearfii Mega Bond;
Kuraray, Kurashiki, Japan}. One, 12, 24, 72 hours, and 7
days after injury, rats were perfused with 4% paraformal-
dehyde (Nakarai tesque, Kyoto, Japan) in PBS (pH 7.4),
and the incisors with surrounding tissue were extracted
with the animals under anesthesia as described previ-
ously. The tissues were fixed in 4% paraformaldehyde at
4°C for overnight and decalcified with 10% formic acid for
2 weeks. The tissues were dehydrated in ascending eth-
anol series and embedded in paraffin wax (Sigma, St.
Louis, MO), and 5-um-thick sections were cut and
mounted on aminopropy! triethoxysilane-coated slides
(Matsunami, Tokyo, Japan). The slides were stored at
4°C until used for in situ hybridization and H&E histolog-
ical examination. The samples for immunchistochemistry
were embedded in optimal cutting temperature com-
pound (Sakura, Tokyo, Japan), and 12-um-thick frozen
sections were cut and mounted on aminopropy! triethox-
ysilane-coated slides (Matsunami).

Real-Time RT-PCR Analysis

Dental pulp tissues were isolated 0, 12, 24, 48, and 72
hours after injury. The normal pulp tissue from maxillary
incisors was used as a control. Total RNA was isolated by
TRIzol (Invitrogen) from the freshly excised pulp tissues,
and 2 pg of RNA was reverse transcribed with ReverTra
Ace-a (Toyobo, Tokyo, Japan), following the manufactur-
er's recommendations. The resulting cDNA was then am-
plified by real-time RT-PCR with Light Cycler-FastStart
DNA master SYBR Green | (Roche Diagnostics, Mannheim,
Germany). Realtime RT-PCR ampiifications were per-
formed at 95°C for 10 seconds, 62°C for 15 seconds, and
72°C for 8 seconds using the primers for g-actin, MMP-2,
MMP-3, MMP-9, MMP-10, MMP-13, MMP-14, VEGF, and
CXCR4 (Table 1) labeled with Light Cycler-Fast Start DNA



