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High-intensity exercise induces oxidative stress and inflammatory events in muscles.
Tumor necrosis factor (TNF)-amay alter muscle protein metabolism or promote mus-
cle regeneration.We hypothesized that a programof noninvasive chronic inspiratory
loading of different intensities induces a differential pattern of physiological, molec-
ular, and cellular events within rat diaphragms. Antioxidants and TNF-a blockade
may influence those events. In the diaphragm, gastrocnemius, and blood of rats
exposed to high-intensity inspiratory threshold loads (2 hour every 24 hours for
14 days), with and without treatment with N-acetyl cysteine or infliximab (anti-
TNF-a antibody), inflammatory cells and cytokines, superoxide anion production,
myogenesis markers, and muscle structure were explored. In all animals, maximum
inspiratory pressure (MIP) and body weight were determined. High-intensity inspira-
tory loading for 2 weeks caused a decline in MIP and body weight, and in the dia-
phragm induced a reduction in fast-twitch fiber proportions and sizes, whereas
inflammatory cells and cytokine levels, including TNF-a immunohistochemical
expression, superoxide anion, internal nuclei counts, and markers of myogenesis
were increased. Blockade of TNF-a improved respiratory muscle function and struc-
ture, and animal weight, and, in the diaphragm, reduced inflammatory cell numbers
and superoxide anion production drastically while inducing larger increases in pro-
tein andmessenger RNA levels and immunohistochemical expression of TNF-a, inter-
nal nuclei, and markers of muscle regeneration. Blunting of TNF-a also induced a
reduction in blood inflammatory cytokines and superoxide anion production. We
conclude that TNF-a synthesized by inflammatory cells or myofibers could have
differential effects on muscle structure and function in response to chronic,
noninvasive, high-intensity inspiratory threshold loading. (Translational Research
2014;163:478–493)
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Abbreviations: COPD ¼ chronic obstructive pulmonary disease; ELISA ¼ enzyme-linked immu-
nosorbent assay; IL ¼ interleukin; m-cadherin ¼ muscle calcium-dependent cell adhesion;
MIP ¼ maximal inspiratory pressure; mRNA ¼ messenger RNA; myf-6 ¼ myogenic factor 6;
MyHC ¼ myosin heavy chain; NAC ¼ N-acetylcysteine; TNF ¼ Tumor necrosis factor
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patients with muscle
Skeletal muscle dysfunction, which is a major systemic
manifestation in highly prevalent conditions such as
chronic obstructive pulmonary disease (COPD), has
relevant implications in patients’ exercise capacity and
quality of life.1,2 General exercise and inspiratory
muscle training have been shown to exert beneficial
effects on clinical outcomes such as respiratory
muscle performance and underlying structure among
patients with severe COPD.3-9 Nonetheless, other
studies have also shown an increase in oxidative stress
markers10 and proinflammatory cytokines11 in response
to the administration of high-intensity inspiratory loads
in animal models. In fact, strong muscle contractions
leads to enhanced oxidant production,12,13 which may
result in the development of oxidative stress.10 These
are relevant findings, because patients with COPD
already exhibit a greater production of oxidants in their
diaphragms at rest.14-16

Inflammatory makers such as the pleiotropic cytokine
tumor necrosis factor (TNF)-a, has long been consid-
ered to exert catabolic actions in muscles and to induce
contractile dysfunction in chronic inflammatory condi-
tions including cancer and COPD.17 Furthermore,
TNF-a was also shown to block protein synthesis,
to enhance protein breakdown,18 and to inhibit myogen-
esis through several mechanisms in in vitro studies.19,20

Nevertheless, TNF-a is also involved in other processes
such as muscle repair and regeneration,21 growth,22 and
differentiation,23 as well as in the delay of muscle prote-
olysis in dystrophic mice.24 Other proinflammatory cy-
tokines such as interleukin (IL)-6 and IL-1 seem to
participate inmuscle metabolism in contractingmuscles.
As such, muscle messenger RNA (mRNA) levels of IL-6
were shown to increase as early as 30 minutes after ex-
ercise and to reach their peak at the end of the exercise
bout.25 In another relevant investigation, high inspiratory
loads were also shown to induce an increase in the syn-
thesis of the cytokines TNF-a, IL-6, and IL-1 in the
rat diaphragm.11 More important, in humans, exercise
of moderate to high intensity also enhanced the produc-
tion of IL-6 and its release into the bloodstream.26,27

On the other hand, the contractile dysfunction
induced by oxidants in the diaphragms of dogs exposed
to several degrees of inspiratory resistive breathing10

and in septic rats28 was attenuated in response to antiox-
idant treatment with N-acetyl cysteine (NAC). Never-
theless, whether inspiratory threshold loading of high
intensity may induce deleterious molecular events that
could counteract the potential beneficial effects of
chronic exercise on muscle structure and function
should still be explored further. In addition, identifica-
tion of whether cytokine release from the contracting
muscles may be associated with muscle regeneration
also needs to be elucidated. Moreover, the potential
beneficial effects of blocking the actions of oxidants
or proinflammatory cytokines (eg, TNF-a) within the
contracting muscles also remain unidentified.
On this basis, we hypothesized that a program of

chronic, noninvasive inspiratory threshold loading of
different intensities would induce a differential pattern
of physiological, molecular, and cellular events within
the diaphragm myofibers of rats at the end of the study
period. Furthermore, we also attempted to assess
whether concomitant treatment of the animals with the
antioxidant NAC or the anti-TNF-a antibody inflixi-
mab may interfere differentially with such responses.
Accordingly, the study objectives were to determine
(1) whole body weight and respiratory muscle function
(force), (2) diaphragm levels of inflammatory and regen-
eration markers (cell proliferation and differentiation),
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and (3) diaphragm muscle structural abnormalities and
fiber type features in an in vivo model characterized
by the noninvasive administration of several degrees of
inspiratory threshold loading (mild, moderate, and high
intensity) daily (2 hours) to adult rats for 2 consecutive
weeks. In addition, the effects of the antioxidant NAC
and those of the anti-TNF-a antibody infliximab were
also assessed in the diaphragm and plasma of the animals
exposed to the highest inspiratory loads, in which molec-
ular and cellular alterations were, indeed, observed.

METHODS

See the online supplementary material for additional
information on all methodologies.

Ethical approval. All animal experiments were con-
ducted in the animal facilities of theBiomedicalResearch
Unit at Hospital de Cruces (Barakaldo, Bizkaia, Spain).
This controlled study was designed in accordance with
both the ethical standards on animal experimentation
(EU609/86CEE,RealDecreto 1201/05BOE252, Spain)
at Hospital de Cruces and the European Convention
for the Protection of Vertebrate Animals Used for
Experimental and Other Scientific Purposes (1986).
The study conforms to the current international ethical
guidelines for animal research. Ethical approval was ob-
tained by the Animal Research Committee at Hospital de
Cruces.

Animal experiments and study design.
Animals. Pathogen-free male Wistar rats (Harlan, Horst,
Netherlands) of identical age (8weeks, 250–300 g) at the
start of the studywere used. Food andwaterwas supplied
ad libitum during the study period. In all rats, maximal
inspiratory pressure (MIP) and total body weight were
determined twice: at baseline and at the end of the
2-week study period by the same investigators.

Pharmacologic agents. NAC powder (kindly pro-
vided by Dr A. Esteras, Zambon S.A., Barcelona, Spain)
was dissolved in distilled water and prepared to obtain a
final dose of 3 mmol/kg. In the treated rats, NAC was
administered daily using a 14-mm-gauge needle (oral
gavage). The NAC dose was chosen on the basis of pre-
vious studies.10,28 The anti-TNF-a antibody infliximab
was administered intraperitoneally (0.01 mg/g/0.3 mL
dose) on days 1 and 7 of the study protocol, also
following previous studies.24 Infliximab is a chimeric
immunoglobulin containing 25% mouse-derived amino
acids in the variable region, which is in turn, linked by di-
sulfide bonds to a human constant region. Infliximab is
produced by cell culture using Chinese hamster ovary
cells.29 After subcutaneous injection, infliximab is ab-
sorbed slowly, probably via lymphatic drainage, reaching
maximum concentrations 8–10 days after administration.
This anti-TNF-a antibody has been used previously in a
wide range of investigations in which different types
of experimental models (mainly mice and rats) were
studied.30-35 Furthermore, pharmacologic blockade of
TNF-a with infliximab was shown specifically to delay
and decrease the catabolism of dystrophic muscles in
mouse mutant deficient in distrophin mice.24

MIP measurements. The animals were first placed,
fully awake, in a polyurethane plethysmographic cham-
ber, the anterior part of which contained a 2-way
threshold valve (model 2200; Hans Rudolph, Kansas
City, Mo, USA). Following similar procedures reported
previously by our group,28,36 MIP was determined by
total occlusion of the inspiratory circuit of the Hans
Rudolph valve for 30 seconds, and this maneuver was
performed at least 3 times, with an interval of less
than 60 seconds between them. MIP was measured at
2 different time points: at baseline on day 1 at the
start of the protocol and on day 14, immediately after
the loading period in each study group.

Experimental protocol. During the study period, the
experimental setting was similar to that used for the esti-
mation of MIP in all animal groups, including the use of
the plethysmographic chamber and the 2-way valve.
Briefly, a 1-way valve (Hans Rudolph, model 1230)
was attached to the inspiratory branch of the 2-way
valve. The inspiratory loads were administered by
means of an elastic metal spring that was inserted into
the 1-way valve. Inspiratory loads were modified by
compressing or expanding the metal spring. Resting
baseline MIP values were taken into consideration for
the application of the desired inspiratory loads. For
the purpose of the investigation, several degrees of
inspiratory threshold loads were established—mild,
moderate, and high intensity—defined as 33%, 50%,
and 70% of those resting baseline MIP values. All study
animals remained fully awake and alive during the
entire duration of the protocol.

Study groups and protocol. A total of 48 rats were
studied in the investigation. All rats were assigned
randomly to the different experimental groups (n 5 8
per group). The following study groups were estab-
lished: (1) the control group, in which animals were
exposed to identical experimental conditions without
application of any loads to control for stress-related fac-
tors; (2) the 33% MIP group; (3) the 50% MIP group;
and (4) the 70% MIP group. Furthermore, during the
molecular analyses, because differences were observed
mainly among animals exposed to high-intensity loads
(70% MIP), 2 additional groups were included in the
study: (5) the 70% MIP-NAC group, in which animals
received treatment concomitantly with 3 mmol/kg
NAC/24 h (oral gavage) for 14 consecutive days; and
(6) the 70% MIP-anti-TNF-a group, in which animals
received treatment concomitantly with a single dose
of anti-TNF-a antibody every 7 days for 14 consecutive
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Table II. Bodyweight in control and loaded ratswith

and without pharmacologic treatment

Groups
Initial body
weight, g

Final body
weight, g

P
value

Percentage of
body weight gain

Control 263 (10) 283 (11) ,0.05 18 (7)
33% MIP 267 (20) 285 (17) ,0.05 17 (15), ns
50% MIP 260 (5) 289 (13) ,0.05 111 (5), ns
70% MIP 264 (11) 260 (11) ns 21.6% (3)*
70% MIP 1

NAC
260 (5) 271 (9) ,0.05 14% (3)†

70% MIP 1
anti-TNF-a

266 (6) 268 (9) ns 10.7% (3)†

Abbreviations: MIP, maximal inspiratory pressure; NAC, N-acetyl
cysteine; ns, not significant; TNF, tumor necrosis factor.
Values are expressed as means (standard deviation). Paired ana-
lyses between postloading and baseline time points, P , 0.05
and ns.

*P , 0.05, between any loaded group and unloaded control
animals.
†P , 0.05 between any of the pharmacologically treated groups
exposed to 70% MIP and 70% MIP-only rats.

Table I. Probes used for quantitative real-time polymerase chain reaction of the target genes

Genes Assay identification Nucleotide sequences (50-30) GenBank accession no.

M-cadherin Rn01432568_m1 CTTCATCAGTGACGGCTTGGAGGCT NM_207613.1
myf6 Rn00565920_m1 GCAAGAAATTCTTGAGGGTGCGGAT NM_013172.1
TNF-a Rn99999017_m1 CCCTCACACTCAGATCATCTTCTCA NM_012675.2
TNF-RI Rn01492348_m1 TGCAGCCACTGCAAGAAAAATCAGG NM_013091.1
TNF-RII Rn00709830_m1 ACCATGGTGCCTCATCTGCCTGATG NM_130426.4
ACTB Rn00667869_m1 GCCTTCCTTCCTGGGTATGGAATCC NM_031144.2

Abbreviations: ACTB, actin-b; M-cadherin, muscle calcium-dependent cell adhesion; myf-6, myogenic factor 6; R, receptor; TNF, tumor
necrosis factor.

Fig 1. Mean value and standard deviation (n 5 8 per group,

all groups) of maximum inspiratory pressure (MIP) expressed as the

percentage of predicted values obtained previously in rats. After the

study protocol (black bars), MIP values decreased significantly only

in rats exposed to 70% MIP compared with baseline (white bars).

MIP values were significantly greater in animals exposed to high

inspiratory loads treated with either N-acetyl cysteine (NAC) or anti-

tumor necrosis factor (anti-TNF)-a antibody compared with 70%

MIP-only rats. *P , 0.01, comparisons between 70% MIP and the

unloaded control rats. †P , 0.05, MIP values after the study period

compared with baseline. ‡P , 0.05, comparisons between 70% MIP

receiving either NAC or anti-TNF-a antibody and the nontreated

animals exposed to 70% MIP only. ns, not significant.
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days (2 intraperitoneal injections in total). All animals
were exposed to the corresponding inspiratory threshold
loading level for 2 h/d for 14 consecutive days
(including weekends). None of the animals died during
the study period. Moreover, 2 additional groups of con-
trol rats were included for which treatment included
either 3 mmol/kg NAC/24 h or anti-TNF-a antibody
administration every 7 days for 14 consecutive days
without exposure to any inspiratory loads. On day 14
of the study protocol, animals from the different exper-
imental groups were sacrificed. Animals were exsangui-
nated and blood was collected from the cardiac cavities
and stored at 280�C until further use. The diaphragm
and gastrocnemius were then excised quickly. All mus-
cle samples were either frozen immediately in liquid ni-
trogen and stored subsequently at 280�C until further
use (molecular analyses) or immersed in an alcohol-
formol bath for 2 hour to be embedded later in paraffin
(tissue analyses).

Muscle biology analyses. Detection of superoxide
anion radicals in muscle compartments. Frozen muscle
specimens from all muscles were fractionated into cyto-
solic, membrane, and mitochondria compartments
following previous reports by some of us.16,37

Detection of superoxideanion radicals in blood. The re-
agents used in these methodologies were all purchased
from Sigma (Sigma, St. Louis, Mo, USA). To quantify
superoxide anion production, lucigenin-derived chemi-
luminescence signals were determined in all blood
(serum) samples using a luminometer (Lumat LB
9507; Berthold Technologies GmbH, Bad Wildbad,
Germany) as described previously.16,37

Cytokine enzyme-linked immunosorbent assay. The
protein expression of the cytokines TNF-a, IL-1b,
IL-6, and interferon-g was quantified in the diaphragm,
gastrocnemius, and plasma of controls and all groups of
loaded rats using specific-species sandwich enzyme-
linked immunosorbent assay (ELISA) kits (Bender
Medsystems GmbH, Austria) following similar pre-
viously published methodologies.37-41 In addition,
protein levels of the TNF-a receptors I and II were
also determined in the diaphragm and blood
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(plasma) of control, 70%MIP, 70%MIP-NAC, and 70%
MIP-anti-TNF-a rodents using species-specific kits
(SunRed Biological Technology Company, Shanghai,
China).

RNA isolation, reverse transcription, and real-time poly-
merase chain reaction. Total RNA was extracted from
skeletal muscle using TRIzol reagent according to the
manufacturer’s instructions (Invitrogen, Life Technolo-
gies, Carlsbad, Calif, USA) and previous studies40,41

(Table I). The relative copy number was calculated ac-
cording to the comparative threshold cycle method as
published previously.42

Muscle fiber counts, and morphometry and immunohis-
tochemical expression of markers. On 3-mm-muscle
paraffin-embedded sections from both diaphragms and
gastrocnemius muscles from all animal groups, myosin
heavy chain (MyHC)-I and -II isoforms, TNF-a, muscle
calcium-dependent cell adhesion (m-cadherin), and
myogenic factor 6 (myf-6) expression were identified us-
ing anti-MyHC-I (clone NOQ7.5.4D; Sigma), anti-
MyHC-II (clone MY-32; Sigma), anti-TNF-a (Santa
Cruz), anti-m-cadherin (Santa Cruz), and anti-myf-6 an-
tibodies (Santa Cruz), respectively (Santa Cruz Biotech-
nology Inc,Calif,USA), as published elsewhere.14,16,37,39

Muscle structure abnormalities. The area fraction of
normal and abnormal muscle (abnormal cellular events
taking place in the muscle fibers) was evaluated on
3-mm paraffin-embedded sections of diaphragm and
gastrocnemius of all rats following similar methodolo-
gies published elsewhere.37,43

Statistical analyses. Data are presented as mean (stan-
dard deviation). Physiological variables (MIP and body
weight) were analyzed as follows: (1) comparisons were
made between the baseline and postloading periods in
each experimental group of rats, (2) comparisons were
made among each experimental group of rats (33%
MIP, 50% MIP, and 70% MIP) and nonloaded control
animals right at the end of the study protocol, and
(3) comparisons were made between rats exposed to
70% MIP treated with either NAC or anti-TNF-a anti-
body and rodents exposed to 70% MIP only, which
was the control group in this type of analysis.
All biologic variables (from muscles and blood) were

analyzed at the end of the study period and comparisons
were made as follows: (1) among each experimental
group (33% MIP, 50% MIP, and 70% MIP) and non-
loaded control animals and (2) between rats exposed
to 70% MIP treated with either NAC or anti-TNF-a
antibody and animals exposed to 70% MIP only, which
was the control group in this type of analysis.
Comparisons of physiological variables between post-

loading and baseline time points were explored using a
paired parametric t test. At the end of the study period,
differences in both physiological and biologic variables
among groups were analyzed using 1-way analysis of
variance. Tukey’s post hoc analysis was used to adjust
for multiple comparisons. Pearson’s correlation coeffi-
cient was used to assess relationships among different
variables within specific groups of rats. The level of sig-
nificance was established at P # 0.05.

RESULTS

Physiological characteristics. As shown in Table II,
animals from all groups, except for 70% MIP and
70% MIP-TNF-a, gained a significant amount of body
weight after the 2-week exercise period compared
with baseline. Rats in the unloaded control groups
treated with either NAC or anti-TNF-a antibody also
gained weight, although showed no differences in MIP
values after the study period compared with baseline
(data not shown). Moreover, when comparisons were
made among the different study groups, in 70% MIP
rats, the gain in total body weight was significantly less
than in control animals (Table II), despite the fact that
no differences in the amount of food intake were
observed between the 2 groups. In 70% MIP-NAC and
70% MIP-TNF-alpha rats, body weight gain improved
significantly compared with 70% MIP rodents (Table II).
Animals in the 70% MIP group exhibited a significant
decline in MIP values, expressed as a percentage of
predicted, after the 2-week study period compared with
baseline (*P , 0.05) and with unloaded control rats
(P , 0.01; Fig 1). The decrease in MIP among rodents
exposed to 70% MIP was attenuated significantly by
the concomitant administration of either NAC or anti-
TNF-a antibody treatments compared with 70% MIP-
only animals (P , 0.05).

Systemic and muscle inflammatory markers. Protein
levels of TNF-a were significantly greater in the
diaphragm of 70% MIP rats than in the controls
(Fig 2, A, top panel). Interestingly, treatment of 70%
MIP rats with anti-TNF-a antibody elicited a further
increase in protein levels of the cytokine TNF-a in
their diaphragms compared with 70% MIP-only
rodents (Fig 2, A, top panel). In the gastrocnemius,
TNF-a protein levels did not differ among any of the
study groups (data not shown). In plasma, TNF-a
protein levels showed a significant increase in 70%
MIP compared with controls (Fig 2, A, bottom panel).
Concomitant treatment of these animals with either
NAC or anti-TNF-a antibody elicited a significant
decline in plasma TNF-a levels compared with 70%
MIP-only rats (Fig 2, A, bottom panel). More important,
the immunohistochemical expression of TNF-a was
more intense in the diaphragms of both 70% MIP-only
rodents and 70% MIP rats treated with anti-TNF-a
antibody (Fig 2, B, middle and right top panels,
respectively) compared with the controls (Fig 2, B, left

http://dx.doi.org/10.1016/j.trsl.2013.12.004


Fig 2. (A) Mean values and standard deviations of tumor necrosis factor (TNF)-a protein levels measured in the

diaphragm (top) and plasma (bottom) compartments (n 5 8 per group, all groups). In the diaphragm, protein

levels of TNF-a were increased significantly in rats only exposed to 70% maximum inspiratory pressure (MIP)

loads compared with the controls (**P , 0.01). In addition, the respiratory muscles of rats treated with anti-

TNF-a antibody exhibited a larger increase (†P , 0.05) in TNF-a protein levels compared with rats exposed

to 70% MIP only. In plasma, TNF-a was significantly greater (*P , 0.05) in rats exposed to 70% MIP than in

the controls, whereas a significant decrease was observed in animals treated with anti-TNF-a antibody

(†P , 0.05). (B) Immunohistochemical expression of the cytokine TNF-a within the muscle fibers of the 70%

MIP-only rats and 70% MIP treated with anti-TNF-a antibody (middle and right top panels, respectively) was

more intense than in control animals (left top panel) and gastrocnemius (middle bottom panel) (3400, light mi-

croscopy). The immunohistochemical expression of TNF-a within infiltrating inflammatory cells was also strong

in the diaphragms of 70% MIP, and 70% MIP and anti-TNF-a rats (arrows in right middle and bottom panels,

respectively) (3400, light microscopy). A negative control in which anti-TNF-a primary antibody was omitted

in the immunohistochemical preparations is also shown (left bottom panel) from a 70%MIP-only rat (3400, light

microscopy). Scale bars are shown in each histological image. (C) Mean values and standard deviations of protein

levels of the TNF-a receptors I and II (top and bottom panels, respectively) measured in the diaphragm (n5 8 per

group, all groups). No significant differences were observed among any of the study groups in TNF-a receptor

I (RI) or receptor II (RII) in the rat diaphragms. (D) Mean values and standard deviations of protein levels of

the TNF-a RI and RII (top and bottom panels, respectively) measured in the plasma (n5 8 per group, all groups).

No significant differences were observed among any of the study groups in plasma levels of TNF-a RI or RII. (E)

Mean values and standard deviations of interleukin (IL)-1b protein levels measured in the diaphragm and plasma

compartments (top and bottom panels, respectively; n 5 8 per group, all groups). Protein levels of IL-1b were

increased significantly (*P, 0.05) in the diaphragm of 70%MIP rats compared with the controls. Moreover, pro-

tein levels of that cytokine were even greater (†P , 0.05) in the diaphragms of rats treated with either N-acetyl

cysteine (NAC) or anti-TNF-a antibody than in 70% MIP-only rats. No significant differences were observed

among any of the study groups in IL-1b protein levels in plasma. (F) Mean values and standard deviations of

IL-6 protein levels measured in the diaphragm and plasma compartments (top and bottom panels, respectively;

n 5 8 per group, all groups). In the respiratory muscle, IL-6 levels were significantly greater (*P , 0.05) in the

70%MIP rats compared with the controls. In addition, an even greater increase (†P, 0.05) in IL-6 protein levels

was observed in the diaphragms of rats treated with either NAC or anti-TNF-a antibody compared with rats

exposed to 70%MIP only. In plasma, IL-6 protein levels were greater in 70%MIP rats compared with the controls

(*P , 0.05). Plasma levels of IL-6 were lower in animals treated with either NAC antibody (†P , 0.05) or anti-

TNF-a antibody (†P, 0.05) compared with 70%MIP only rats. (G) Mean values and standard deviations of inter-

feron-g protein levels measured in the diaphragm and plasma compartments (top and bottom panels, respectively;

n 5 8 per group, all groups). In the respiratory muscle, interferon-g levels were significantly greater in the 70%

MIP rats compared with the controls (*P , 0.05). Concomitant treatment with either NAC or anti-TNF-a did

not induce any difference compared with 70%MIP-only rats. In plasma, protein levels of interferon-gwere signif-

icantly greater in the 70% MIP rats than in the controls Moreover, interferon-g plasma levels were significantly

decreased in rats treated with either NAC or anti-TNF-a antibody (†P , 0.05). ns, not significant.
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top panel) and gastrocnemius muscle (Fig 2, B, middle
bottom panel). The immunohistochemical expression of
TNF-a within infiltrating inflammatory cells was also
strong in the diaphragms of both 70% MIP and 70%
MIP-anti-TNF-a antibody rats (Fig 2, B, right middle
and bottom panels, respectively). Moreover, protein
levels of both receptors I and II did not differ
significantly among the experimental study groups
in either diaphragm or plasma (Fig 2, C and D,
respectively).
Protein levels of IL-1b were significantly greater in

the diaphragms of 70% MIP rats than in the controls
(Fig 2, E, top panel). Interestingly, protein levels of
such a proinflammatory cytokine were increased further
in the respiratory muscle of both 70% MIP-NAC and
70% MIP-anti-TNF-a rodents compared with 70%

http://dx.doi.org/10.1016/j.trsl.2013.12.004


Fig 2. (continued).
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MIP-only rats (Fig 2, E, top panel). Protein levels of IL-
1b did not differ significantly among any of the study
groups in either gastrocnemius (data not shown) or
plasma (Fig 2, E, bottom panel).
Protein levels of IL-6 were increased significantly in

the diaphragms of 70% MIP rats compared with the
controls (Fig 2, F, top panel). More important, IL-6 pro-
tein levels were even greater in the respiratory muscle of
both 70% MIP-NAC and 70% MIP-anti-TNF-a animals
than in muscles of 70% MIP-only rodents (Fig 2, F, top
panel). In the limb muscle, no significant differences
were observed in IL-6 protein levels among the study
groups (data not shown). In plasma, protein levels of IL-
6 showeda significant increase in 70%MIP rats compared
with the controls (Fig 2, F, bottom panel). IL-6 plasma
levels exhibited a significant decline in both 70% MIP-
NAC and 70% MIP-anti-TNF-a rodents compared with
70% MIP-only animals (Fig 2, F, bottom panel).
Protein levels of interferon-g were increased in the

diaphragms of the 70% MIP rats compared with the
controls (Fig 2, G, top panel). Treatment with either
NAC or anti-TNF-a antibody did not elicit any signifi-
cant modification in interferon-g protein levels in the di-
aphragms of 70% MIP rats (Fig 2, G, top panel). In the
gastrocnemius, no significant differences were observed
in interferon-g levels among the study groups (data not
shown). A significant increase in plasma interferon-g
levels was detected in the 70% MIP rodents compared
with control animals (Fig 2, G, bottom panel). Interest-
ingly, 70% MIP-NAC and 70% MIP-anti-TNF-a
rodents exhibited a significant decline in plasma inter-
feron-g levels compared with 70% MIP-only rats
(Fig 2, G, bottom panel).
Interestingly, TNF-a mRNA levels were increased

significantly within the diaphragms of 70% MIP-anti-
TNF-a rats compared with the controls, whereas no dif-
ferences were observed in this marker between 70%
MIP and control rats (Fig 3, A). Similarly, mRNA levels
of the 2 TNF-a receptors I and II were also significantly
greater in the diaphragms of 70% MIP-anti-TNF-alpha
rodents, but not in those of 70% MIP-only rats, than in
control animals (Fig 3, B and C, respectively).

Systemic and muscle oxidant production. Generation
of superoxide anionwas greater within themitochondrial
and membrane compartments in the diaphragm of 70%
MIP rats than in the controls (Fig 4, top and medium
panels, respectively). Interestingly, diaphragms of both
70% MIP-NAC and 70% MIP-anti-TNF-a rats exhibited
a significant reduction in superoxide anion synthesis
within the mitochondrial and membrane compartments
compared with 70% MIP-only rodents (Fig 4, top
and medium panels, respectively). In the diaphragm
cytosolic fraction, superoxide anion levels were very
low and did not differ significantly among the study
groups (Fig 4, bottom panel). In the gastrocnemius and
plasma, levels of superoxide anion were much lower
within the mitochondrial, membrane, and cytosolic
compartments compared with those observed within the
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Fig 3. (A) In the diaphragm, messenger RNA (mRNA) levels of tumor necrosis factor (TNF)-a did not differ

significantly between 70% maximum inspiratory pressure (MIP) and control rats (n 5 8 per group, all groups).

However, mRNATNF-a levels were significantly greater in the diaphragms of rats treated with the anti-TNF-a

antibody compared with 70% MIP rats only (*P , 0.05). (B, C) Similarly, mRNA TNF-a receptor I (RI)

(B) and receptor II (RII) (C) levels were significantly greater in rats treated with the anti-TNF-a antibody

compared with animals exposed to 70% MIP only (*P , 0.05). No differences were observed in mRNA RI or

RII levels between 70% MIP and control animals. au, arbitrary units.
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diaphragms, and no differences were detected among the
study groups (data not shown).

Muscle regeneration markers. M-cadherin and myf-6
mRNA levels were significantly greater in the
diaphragms of both 70% MIP and 70% MIP-anti-
TNF-a rats, especially in the latter, than in the control
rodents (Fig 5, A and B). Levels of m-cadherin and
myf-6, however, did not differ in the gastrocnemius
muscle in any of the study groups (data not shown). In
addition, the immunohistochemical expression of
both m-cadherin and myf-6 was more intense in the
diaphragms of both 70% MIP-only rodents and 70%
MIP rats treated with anti-TNF-a antibody (Fig 5, C,
middle and right top and bottom panels, respectively)
compared with the control rodents (Fig 5, C, left top
and bottom panels, respectively).

Muscle structure. Proportions of total structural abnor-
malities were increased within the diaphragm of 70%
MIP rats compared with the controls (Table III).
Interestingly, respiratory muscles of 70% MIP-NAC
rats exhibited a significant decline in total muscle
abnormalities compared with control rats, whereas
70% MIP-anti-TNF-a rodents showed a significant
increase (Table III). In the same diaphragms, counts
of internal nuclei were greater in 70% MIP than
in control animals. More important, in respiratory
muscles of 70% MIP-anti-TNF-a rats, internal nuclei
levels were even greater than in 70% MIP-only
animals (Table III). NAC treatment did not elicit any
modification in the numbers of diaphragm internal
nuclei in the 70% MIP rodents compared with 70%
MIP-only rats (Table III). Inflammatory cell counts
were increased significantly in the respiratory muscles
of the 70% MIP rats compared with the controls
(Table III). Interestingly, diaphragm levels of
inflammatory cells were decreased significantly in
both 70% MIP-NAC and 70% MIP-anti-TNF-a
rodents compared with 70% MIP-only rats (Table III).
Levels of other structural abnormalities such as signs
of necrosis within the diaphragm muscle fibers were
also significantly greater in 70% MIP rodents than in
the controls, whereas those levels were much lower
(and similar to those in the unloaded controls) in the
diaphragm of both 70% MIP-NAC and 70% MIP-anti-
TNF-a compared with 70% MIP-only rodents (Table
III). In the gastrocnemius, no differences were
observed in any of these parameters among the study
groups (data not shown).
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Compared with control animals, proportions of
fast-twitch fibers were reduced, whereas those of
type I fibers were increased in the diaphragms of
70% MIP rats (Table IV). The size of type II fibers,
but not that of type I, was diminished significantly
in the respiratory muscles of the 70% MIP rodents
compared with the controls (Table IV). In diaphragms
of both groups of 70% MIP-NAC and 70% MIP-anti-
TNF-a rats, proportions of fast-twitch fibers were
increased (control levels), whereas those of slow-
twitch were decreased compared with 70% MIP-
only rodents (Table IV). Moreover, the size of type
II fibers was greater in the respiratory muscle of
70% MIP-NAC and 70% MIP-anti-TNF-a animals
than in 70% MIP-only rats (Table IV). Eventually,
no differences among groups were observed in either
muscle type proportions or sizes within the limb mus-
cles (Table IV).
Fig 4. In both mitochondrial and membrane diaphragm muscle com-

partments, levels of superoxide anion were significantly increased in

the 70% MIP group of rats compared to the controls (*P , 0.05),

while concomitant treatment with either NAC or anti-TNF-alpha anti-

body induced a significant decline in superoxide anion levels in both

muscle fractions (†P, 0.05 and ‡P, 0.01). No significant differences

were observed in superoxide anion levels produced within the cytosol

compartment among any of the study groups (n 5 8 per group, all

groups). ns, non-significant.
DISCUSSION

From a molecular standpoint, protein levels, but
not mRNA, of the cytokine TNF-a, were increased in
the respiratory muscle and blood of rodents exposed
to high inspiratory loads compared with controls. These
findings are consistent with previous reports in which
an increase in TNF-a was observed in the diaphragm
of rats exposed to inspiratory-resistive loading,11 and
in the external intercostals of COPD patients.41 More-
over, as also demonstrated in former investigations,11,41

the respiratory muscle exhibited an increase in protein
levels of other proinflammatory cytokines in response to
high inspiratory threshold loads, whereas the peripheral
muscle did not exhibit any differences in the analyzed
molecular events in any of the studies.11,41 From the
reported findings, including the current results, it is
possible to conclude that strong muscle contractions
induce the release of proinflammatory cytokines to the
bloodstream whereas resting muscles do not.25–27,44,45

Animals exposed to the highest inspiratory loads
exhibited a reduction in body weight gain compared
with control rats, and treatment with either NAC or
infliximab reversed that effect significantly. In line
with a previously report,46 it could be hypothesized
that exposure to strenuous exercise (70% MIP) for 2
consecutive weeks may have altered the anabolic/cata-
bolic balance toward a rather catabolic profile, ac-
counting for the reduced body weight gain observed
in those rodents. Although weights of viscera such as
liver or lungs were not obtained in the study, it is likely
that enhanced catabolism may have induced a decrease
in the magnitude of those organs to a similar degree of
that observed in the diaphragm fiber sizes. Moreover,
despite the fact that a control group of rats exposed
to identical experimental conditions (except for the
inspiratory loads) was used in the investigation, the
influence of general stress-related factors on body
weight should not be neglected.
Another relevant outcome in the investigation is the

differential fiber type distribution exhibited by the respi-
ratory muscle in response to the highest inspiratory
loads, characterized by a significant decrease (7%) in
the proportions of fast-twitch fibers. Moreover, the
size of type II fibers was also reduced significantly in
the diaphragms of the 70% MIP rodents compared
with the controls. These findings may also account for
the lower respiratory muscle force generated by the an-
imals after the high-intensity loading period compared
with control animals (Fig 6, A). Indeed, among several
factors, muscle force generation is highly dependent
on the proportions of fast-twitch fibers.47 Interestingly,
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Fig 5. (A, B) Messenger RNA (mRNA) levels of the markers of muscle repair and growth—muscle calcium-

dependent cell adhesion (m-cadherin) and myogenic factor 6 (myf-6)—were increased significantly in the

diaphragms of the 70% maximum inspiratory pressure (MIP) rats compared with the controls (*P , 0.05).

Furthermore, diaphragms of the 70% MIP rats treated concomitantly with the antitumor necrosis factor (anti-

TNF)-a antibody exhibited an even greater increase in mRNAm-cadherin and myf-6 levels than animals exposed

to 70% MIP only (†P , 0.01 and ‡P , 0.001). (C) Immunohistochemical expression of the adhesion molecule

m-cadherin and that of the transcription factor myf-6wasmore intense in the diaphragms of the 70%MIP, and 70%

MIP and anti-TNF-a rats (middle and right top and bottom panels, respectively) was more intense than in the

diaphragms of the control animals (left top and bottom panels, respectively, 3400, light microscopy). Scale

bars are shown in each histologic figure. au, arbitrary units.
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concomitant treatment with either NAC or anti-TNF-a
antibody elicited an improvement in type II muscle fiber
size and proportions within the diaphragms of the ro-
dents exposed to high inspiratory loads. These findings
may also account for the improvement in respiratory
muscle force observed in the pharmacologically treated
rats (Fig 6, A). Although diaphragm muscle mass was
not determined in the study, it could possibly be argued
that enhanced proteolysis of structural muscle proteins
(eg, myosin), triggered by oxidants and inflammation,
may have occurred in the rat diaphragm in response to
chronic strenuous exercise, leading to fiber atrophy
and lower body weight gain. Indeed, similar results
were shown to occur in the vastus lateralis of healthy
humans.48

More important, compared with control rodents,
protein levels of proinflammatory cytokines, including
TNF-a, were increased in the diaphragms and plasma
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Table III. Structural abnormalities in the diaphragmof control and loaded rats with andwithout pharmacologic

treatment

Groups Total abnormalities, % Internal nuclei Inflammatory cells Lipofuscin Abnormal viable Inflamed/necrotic

Control 3.98% 21.83 (11) 54.17 (13) 0 4.83 (8) 2.17 (1)
33% MIP 4.66% 32.3 (3), ns 48.5 (5), ns 0, ns 0, ns 0, ns
50% MIP 4.97% 31.83 (15), ns 50.50 (21), ns 0, ns 0.83 (1), ns 3.50 (2), ns
70% MIP 8.08%* 55.83 (24)† 80 (26)‡ 1.0 (2), ns 5.16 (4), ns 30.16 (10)*
70% MIP 1 NAC 4.66%§ 59.75 (31), ns 17.37 (14)jj 0, ns 0§ 0.25 (0.4)jj

70% MIP 1 anti-TNF-a 11%§ 120 (42){ 34 (18){ 8, ns 0.25§ 2.5 (3)jj

Abbreviations: MIP, maximal inspiratory pressure; NAC, N-acetyl cysteine; ns, not significant; TNF, tumor necrosis factor.
Values are expressed as mean (standard deviation). Values in the different categories are expressed as absolute values of the total amount of
each item counted in the fields (1890) analyzed in themuscles. However, total abnormalities are expressed as the percentage of items consid-
ered to be abnormal (see Methods) within the total number of fields (1890, normal and abnormal) examined in all the muscles.
*P , 0.001, between any loaded group and control animals.
†P , 0.01, between any loaded group and control animals.
‡P , 0.05, between any loaded group and control animals.
§P , 0.05, between any of the treated groups exposed to 70% MIP and 70% MIP-only rats.
jjP , 0.001, between any of the treated groups exposed to 70% MIP and 70% MIP-only rats.
{P , 0.01, between any of the treated groups exposed to 70% MIP and 70% MIP-only rats.

Table IV. Fiber type composition in the muscles of control and loaded rats with and without pharmacologic

treatment

Morphometric analyses Control 33% MIP 50% MIP 70% MIP 70% MIP 1 NAC
70% MIP 1

anti-TNF-a

Diaphragm
Type I fibers, % 32 (4) 30 (4), ns 33 (5), ns 37 (6)* 31 (5)† 33 (2)†

Type II fibers, % 68 (4) 70 (4), ns 67 (4), ns 63 (5)* 69 (6)† 67 (2)†

Cross-sectional area, type I fibers; mm2 624 (100) 630 (110), ns 605 (48), ns 600 (80), ns 611 (153), ns 617 (90), ns
Cross-sectional area, type II fibers; mm2 803 (90) 817 (128), ns 785 (161), ns 740 (51)* 831 (195)† 810 (113)†

Gastrocnemius
Type I fibers, % 26.6 (7) 27.9 (1), ns 27.4 (5), ns 26 (8), ns 21.3 (8), ns 25.9 (4), ns
Type II fibers, % 73.4 (7) 72.1 (1), ns 72.5 (5), ns 74 (8), ns 78.6 (7), ns 74.1 (4), ns
Cross-sectional area, type I fibers; mm2 907 (103) 1075 (275), ns 1079 (263), ns 981 (206), ns 997 (112), ns 1104 (86), ns
Cross-sectional area, type II fibers; mm2 1171 (347) 1353 (191), ns 1352 (247), ns 1135 (426), ns 1072 (294), ns 1155 (161), ns

Abbreviations: MIP, maximal inspiratory pressure; NAC, N-acetylcysteine; ns, not significant; TNF, tumor necrosis factor.
Values are expressed as mean (standard deviation).
*P , 0.05, between any loaded group and control animals.
†P , 0.05, between any of the treated groups exposed to 70% MIP and 70% MIP-only rats.
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of rats exposed to the highest inspiratory loads,
whereas levels of the TNF-a receptors I and II did
not differ. In addition, the number of inflammatory
cell counts was also increased significantly in the res-
piratory muscles of those rats, suggesting they could
contribute greatly to the synthesis of TNF-a. On the
other hand, the redundant actions of other proinflam-
matory cytokines such as IL-6 and IL-1b may account
for the additional increase detected in their levels after
TNF-a blockade in the rodents exposed to the highest
loads that were treated concomitantly with infliximab.
In addition, TNF-a blockade also induced an addi-
tional increase in TNF-a protein levels (ELISA and
immunohistochemistry) in the diaphragms of the
70% MIP rodents, whereas protein levels of this cyto-
kine and those of IL-6, IL-1b, or interferon-g
decreased significantly or remained unmodified in
the plasma of the same animals. Concomitantly,
mRNA levels of TNF-a and its 2 receptors (I and II)
were increased in the diaphragms of the 70% MIP
rats treated with infliximab but not in the muscles of
the rodents exposed to identical levels of loading
without the treatment.
In the current study, infliximab induced differential ef-

fects on muscles and blood compartments: a decline in
protein levels of proinflammatory cytokines including
TNF-a in the plasma, whereas an increase in TNF-a pro-
tein levels was detected in the diaphragms of the same
animals. On this basis, it may be speculated that
2 different sources of TNF-a may be at stake in the cur-
rent experimental model. On the one hand, ‘‘systemic’’
TNF-a produced primarily by inflammatory cells (afflux
of these cells to the exercising diaphragm) would be
responsible for the damaging effects observed in the
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Fig 6. (A) Schematic representation of the levels of maximal inspiratory pressure (MIP) and variables of muscle

fiber structure (proportions and cross-sectional area of type II fibers) in the diaphragms of unloaded control rats

and animals exposed to 70% MIP with and without treatment with antitumor necrosis factor (anti-TNF)-a anti-

body (n 5 8 per group, all groups). (B) Schematic representation of the levels of the markers TNF-a (both

messenger RNA [mRNA] and protein levels), TNF-a receptor I (RI) and receptor II (RII), myogenic factor

6 (myf-6), muscle calcium-dependent cell adhesion (m-cadherin), internal nuclei, and inflammatory cell counts

in the respiratory muscles of unloaded control rats and animals exposed to 70% MIP with and without treatment

with anti-TNF-a antibody (n 5 8 per group, all groups).
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muscles of rodents exposed to the highest inspiratory
loads: a decline in respiratory force production, reduced
proportions and sizes of type II fibers, increased inflam-
matory cell counts, and increased protein levels, but
not mRNA, of several proinflammatory cytokines
(including TNF-a) in both diaphragm and plasma. All
these effects were reversed significantly by treatment
with infliximab.
On the other hand, TNF-a possibly synthesized by the

myofibers (diaphragms), probably in much lower con-
centrations than those of ‘‘systemic’’ TNF-a, increased
significantly (mRNA and protein levels) in rodents
exposed to the highest loads treated with infliximab,
probably as a trigger component of the regeneration
process taking place in response to high-intensity
loading. Additional data supporting this postulate are
the reduced counts of inflammatory cells, the increase
(mRNA and protein levels) in myogenic factors (m-cad-
herin and myf-6, involved in terminal muscle diffe-
rentiation49 and regulation of muscle phenotype,50

respectively), and the greater number of internal nuclei
detected in the diaphragms of the animals exposed to
high-intensity loads receiving infliximab concomi-
tantly, but not NAC. Hence, it would be possible to

http://dx.doi.org/10.1016/j.trsl.2013.12.004


Translational Research
Volume 163, Number 5 Dom�ınguez-�Alvarez et al 491
conclude that in response to high-inspiratory loading,
infliximab may have exerted its effects mainly on the
production of ‘‘systemic/inflammatory’’ TNF-a by in-
flammatory cell counts, which may in turn account for
the deleterious effects observed in MIP and diaphragm
fiber structure, while having very little effect, if any,
on TNF-a levels synthesized by the actual diaphragm fi-
bers. Moreover, the decrease in systemic/inflammatory
TNF-a synthesis induced by infliximab, as confirmed
by the reduced inflammatory cell counts seen in the di-
aphragms, would have allowed the process of repair and
regeneration to take place in these muscles, probably
mediated by muscle TNF-a. In line with this, the ability
of the myofibers to synthesize TNF-a has already been
demonstrated in rodents.22 Moreover, the stronger
immunohistochemical expression of TNF-a cytokine
within the muscle fibers and infiltrating inflammatory
cells of the 70% MIP rats receiving infliximab rein-
forces this concept. In addition, programs of muscle
regeneration have been shown to occur after chro-
nic strenuous exercise in muscles of patients with
COPD40,41,51 and in rats52 (Fig 6, B).
More important, an increase in both mRNA and pro-

tein levels of TNF-a was observed in the diaphragms
of the animals treated with infliximab, but not in rodents
exposed to the high-intensity loads without the treat-
ment, in which only protein levels were, indeed,
increased together with inflammatory cell counts.
Again, we believe that whether TNF-a was synthesized
by inflammatory cells or the actual myofibers, this may
account for these findings. In this regard, the afflux of
inflammatory cells to the exercising diaphragm would
be responsible for the increase in proinflammatory cyto-
kines (protein levels) in muscle and blood compart-
ments (plasma), as also shown previously.25-27,44,45

The concomitant process of muscle repair and
regeneration occurring in the diaphragm after the
blockade of TNF-a actions may account for the
increase in mRNA and protein levels of this cytokine
in those muscles. The decline in plasma levels of
TNF-a, IL-6, and interferon-g would reinforce this
conclusion further. Moreover, the differential effects
induced by the antioxidant NAC on cytokine protein
levels, including TNF-a, in the respiratory muscle
(greater increase) or plasma (significant decline) would
also support this concept.
As expected, levels of superoxide anion were signifi-

cantly greater within the mitochondria and membrane
compartments, but not the cytosol, in the diaphragms
of animals exposed to high inspiratory loads compared
with controls and animals exposed to moderate and low
levels of loading. These findings are consistent with
findings reported by some of us, in which superoxide
anion levels were shown to be increased in the same
myofibrillar compartments of respiratory16 and limb
muscles of patients with COPD.37 Indeed, in resting
muscles, oxidants are generated at low levels, and
they promote physiological functions, including regula-
tion of the contractile process. During strong con-
tractions or under pathophysiological conditions,12

oxidants are synthesized at higher rates. Another inter-
esting finding in our study was the decrease in superox-
ide anion production identified within the diaphragm
mitochondria and membrane compartments of rats
exposed to high loads treated concomitantly with either
the antioxidant NAC or anti-TNF-a antibody. The sig-
nificant reduction in inflammatory cell counts observed
in the respiratory muscles of these groups of rodents
may account in part for these results.

Study limitations. A first limitation of the study has to
dowith the potential formation of immune complexes in
the muscles and blood of animals treated with inflixi-
mab as well as the identification of its bioactivity. None-
theless, we do not believe that immune complexes may
have influenced the levels of TNF-a detected using
either ELISA or immunohistochemistry, because proper
control groups, in which animals were exposed to
exactly the same inspiratory loads without receiving
concomitant treatment with infliximab, were also used
in the study.
A second limitation refers to the lack of longitudinal

experiments in the study, in which rodents were sacri-
ficed at different time points after the loading period.
However, assessment of the cellular and molecular
events occurring in the muscle remodeling process
was clearly beyond the scope of the current investiga-
tion and will be the focus of future research.
A third limitation is related to the lack of information

on the weights of the muscles analyzed in the study.
Nevertheless, because a control group of rodents was
used in the investigation, the reported findings were
all referred to the control rodents.
Last, it should also be underscored that the approach

taken in the investigation, in which inspiratory loads
were administered noninvasively to rats that remained
fully awake and alive during the study protocol (14
consecutive days), reinforces its translational components.
study limitations: See the online supplement for this
section.

Speculations. Chronic, noninvasive, high-intensity
inspiratory threshold loading causes a decline in
respiratory muscle function and body weight.
Furthermore, in the diaphragm, a reduction in fast-twitch
fiber proportions and sizes was observed, whereas levels
of inflammatory cells and cytokines (protein levels)
and superoxide anion were increased, as well as internal
nuclei counts and markers of myogenesis. Blockade
of TNF-a with a specific antibody improved respiratory
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muscle function, structure, animal weight, and in
the diaphragm reduced drastically inflammatory cell
numbers and superoxide anion production while
inducing greater increases in protein and mRNA levels
and immunohistochemical expression of TNF-a,
internal nuclei counts, and markers of muscle
regeneration. We conclude that TNF-a synthesized by
inflammatory cells or myofibers could have differential
effects on muscle structure and function in response to
chronic, noninvasive, high-intensity inspiratory loading.
These findings could have potential therapeutic
implications in the administration of exercise training
programs to patients with chronic respiratory conditions
and muscle dysfunction, at least those of a rather short
duration. Only muscle regeneration that may eventually
take place at later stages could offset the deleterious
physiological and biologic events that occur after
2 weeks of training.
ACKNOWLEDGMENTS

Conflicts of Interest: All authors have read the jour-
nal’s policy on disclosure of potential conflicts of inter-
est and have none to declare.
This study was been supported by Fondo de Investiga-

ciones Sanitarias 06/1043, Fondo de Investigaciones
Sanitarias 11/02029, Fondo de Investigaciones Sani-
tarias 12/02534, CIBERES; Subprograma estatal de fo-
mento de la investigaci�on cient�ıfica-2007-62719,
Subprograma estatal de fomento de la investigaci�on
cient�ıfica-2011-26908, 2005-Suport Grups Recerca
01060, 2009-Suport Grups Recerca-393, Sociedad Es-
pa~nola de Neumolog�ıa y Cirug�ıa Tor�acica 2007, Soci-
etat Catalana de Pneumologia 2007, Fundaci�o
Catalana de Pneumologia 2011, Fundaci�o Catalana de
Pneumologia 2012, and Marat�o Televisi�o 3 (MTV3-
07-1010) (Spain). MDAwas a recipient of ‘‘Ayudas
para la Investigaci�on del Programa R�ıo Hortega,’’ Insti-
tuto de Salud Carlos III (Spain), and EB was a recipient
of the European Respiratory Society Chronic Obstruc-
tive Pulmonary Disease Research Award 2008.
M. Dominguez-Alvarez conducted the animal exper-

iments, obtained the biologic samples, performed part
of the in vivo physiological and molecular experiments,
and contributed to manuscript writing. M. Sabat�e-
Bresc�o conducted a great part of the molecular labora-
tory experiments and measurements, and expanded the
database sheet. M. Vil�a-Ubach performed part of the
molecular biology experiments. J.B. G�aldiz participated
in the animal experiments and physiological in vivo
measurements. F.J. Alvarez participated in the animal
experiments and physiological in vivo measurements.
C. Casadevall conducted part of the molecular biology
experiments and data interpretation. J. Gea contributed
to the study design, data analyses, organization of the
study results, and manuscript writing. E. Barreiro
contributed to the study design; supervision of the mo-
lecular biology experiments, data analyses, and inter-
pretation; and wrote the manuscript. All authors
approved the final version of the manuscript.
The authors are grateful to Francisco Sanchez, Victo-

ria Mielgo, Carmen Rey, Lola Pi~nol-Escala, and Ester
Puig-Vilanova for their technical support in the labora-
tory.
Supplementary Data

Supplementary data related to this article can be
found at http://dx.doi.org/10.1016/j.trsl.2013.12.004.
REFERENCES

1. Marquis K, Debigare R, Lacasse Y, et al. Midthigh muscle cross-

sectional area is a better predictor of mortality than body mass in-

dex in patients with chronic obstructive pulmonary disease. Am J

Respir Crit Care Med 2002;166:809–13.

2. Swallow EB, Reyes D, Hopkinson NS, et al. Quadriceps strength

predicts mortality in patients with moderate to severe chronic

obstructive pulmonary disease. Thorax 2007;62:115–20.

3. Barreiro E, Sznajder JI. Epigenetic regulation of muscle pheno-

type and adaptation: a potential role in COPDmuscle dysfunction.

J Appl Physiol 2013;114:1263–72.

4. Gea J, Agusti A, Roca J. Pathophysiology of muscle dysfunction

in COPD. J Appl Physiol 2013;114:1222–34.

5. Llauger Rosello MA, Pou MA, Dominguez L, Freixas M,

Valverde P, Valero C. [Treating COPD in chronic patients in

a primary-care setting]. Arch Bronconeumol 2011;47:561–70.

6. Miravitlles M, Soler-Cataluna JJ, Calle M, et al. Spanish COPD

guidelines (GesEPOC): pharmacological treatment of stable

COPD. Spanish Society of Pulmonology and Thoracic Surgery.

Arch Bronconeumol 2012;48:247–57.

7. Puente-Maestu L, Lazaro A, Humanes B.Metabolic derangements

in COPD muscle dysfunction. J Appl Physiol 2013;114:1282–90.

8. Ramirez-Sarmiento A, Orozco-Levi M, Guell R, et al. Inspiratory

muscle training in patients with chronic obstructive pulmonary

disease: structural adaptation and physiologic outcomes. Am J

Respir Crit Care Med 2002;166:1491–7.

9. Ribeiro F, Theriault ME, Debigare R, Maltais F. Should all pa-

tients with COPD be exercise trained? J Appl Physiol 2013;114:

1300–8.

10. Barreiro E, Galdiz JB,MarinanM, Alvarez FJ, Hussain SN, Gea J.

Respiratory loading intensity and diaphragm oxidative stress:

N-acetyl-cysteine effects. J Appl Physiol 2006;100:555–63.

11. Vassilakopoulos T, Divangahi M, Rallis G, et al. Differential cyto-

kine gene expression in the diaphragm in response to strenuous

resistive breathing. Am J Respir Crit Care Med 2004;170:154–61.

12. Reid MB. Invited review: redox modulation of skeletal muscle

contraction: what we know and what we don’t. J Appl Physiol

2001;90:724–31.

13. Supinski G. Free radical induced respiratory muscle dysfunction.

Mol Cell Biochem 1998;179:99–110.

14. Barreiro E, de la Puente B, Minguella J, et al. Oxidative stress and

respiratory muscle dysfunction in severe chronic obstructive pul-

monary disease. Am J Respir Crit Care Med 2005;171:1116–24.

http://dx.doi.org/10.1016/j.trsl.2013.12.004
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref1
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref1
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref1
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref1
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref1
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref2
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref2
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref2
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref2
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref3
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref3
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref3
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref3
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref4
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref4
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref4
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref5
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref5
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref5
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref5
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref6
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref6
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref6
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref6
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref6
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref7
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref7
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref7
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref8
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref8
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref8
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref8
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref8
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref9
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref9
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref9
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref9
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref10
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref10
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref10
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref10
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref11
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref11
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref11
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref11
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref12
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref12
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref12
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref12
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref13
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref13
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref13
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref14
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref14
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref14
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref14
http://dx.doi.org/10.1016/j.trsl.2013.12.004


Translational Research
Volume 163, Number 5 Dom�ınguez-�Alvarez et al 493
15. Fermoselle C, Sanchez F, Barreiro E. [Reduction of muscle mass

mediated by myostatin in an experimental model of pulmonary

emphysema]. Arch Bronconeumol 2011;47:590–8.

16. Marin-Corral J,Minguella J, Ramirez-SarmientoAL, Hussain SN,

Gea J, Barreiro E. Oxidised proteins and superoxide anion produc-

tion in the diaphragm of severe COPD patients. Eur Respir J 2009;

33:1309–19.

17. Reid MB, Moylan JS. Beyond atrophy: redox mechanisms of

muscle dysfunction in chronic inflammatory disease. J Physiol

2011;589:2171–9.

18. Stewart CE, Newcomb PV, Holly JM. Multifaceted roles of TNF-

alpha in myoblast destruction: a multitude of signal transduction

pathways. J Cell Physiol 2004;198:237–47.

19. Langen RC, Schols AM, Kelders MC, Van Der Velden JL,

Wouters EF, Janssen-Heininger YM. Tumor necrosis factor-

alpha inhibits myogenesis through redox-dependent and -indepen-

dent pathways. Am J Physiol Cell Physiol 2002;283:C714–21.

20. Langen RC, Van Der Velden JL, Schols AM, Kelders MC,

Wouters EF, Janssen-Heininger YM. Tumor necrosis factor-

alpha inhibits myogenic differentiation through MyoD protein

destabilization. FASEB J 2004;18:227–37.

21. Li YP. TNF-alpha is a mitogen in skeletal muscle. Am J Physiol

Cell Physiol 2003;285:C370–6.

22. Warren GL, Hulderman T, Jensen N, et al. Physiological role

of tumor necrosis factor alpha in traumatic muscle injury.

FASEB J 2002;16:1630–2.

23. Li YP, Schwartz RJ. TNF-alpha regulates early differentiation of

C2C12myoblasts in an autocrine fashion. FASEBJ2001;15:1413–5.

24. Grounds MD, Torrisi J. Anti-TNFalpha (Remicade) therapy pro-

tects dystrophic skeletal muscle from necrosis. FASEB J 2004;

18:676–82.

25. Steensberg A, Febbraio MA, Osada T, et al. Interleukin-6 produc-

tion in contracting human skeletal muscle is influenced by pre-

exercise muscle glycogen content. J Physiol 2001;537:633–9.

26. Pedersen BK, Fischer CP. Physiological roles of muscle-derived

interleukin-6 in response to exercise. Curr Opin Clin Nutr Metab

Care 2007;10:265–71.

27. Pedersen BK, Febbraio MA. Muscle as an endocrine organ: focus

on muscle-derived interleukin-6. Physiol Rev 2008;88:1379–406.

28. Barreiro E, Sanchez D, Galdiz JB, Hussain SN, Gea J. N-acetyl-

cysteine increases manganese superoxide dismutase activity in

septic rat diaphragms. Eur Respir J 2005;26:1032–9.

29. Ordas I, Mould DR, Feagan BG, Sandborn WJ. Anti-TNF

monoclonal antibodies in inflammatory bowel disease:

pharmacokinetics-based dosing paradigms. Clin Pharmacol

Ther 2012;91:635–46.

30. Barbuio R,MilanskiM, BertoloMB, SaadMJ, Velloso LA. Inflix-

imab reverses steatosis and improves insulin signal transduction

in liver of rats fed a high-fat diet. J Endocrinol 2007;194:539–50.

31. Cai Y, Cao YX, Lu SM, Xu CB, Cardell LO. Infliximab alleviates

inflammation and ex vivo airway hyperreactivity in asthmatic

E3 rats. Int Immunol 2011;23:443–51.

32. Perez AR, Fontanella GH, Nocito AL, Revelli S, Bottasso OA.

Short treatment with the tumour necrosis factor-alpha blocker

infliximab diminishes chronic chagasic myocarditis in rats

without evidence of Trypanosoma cruzi reactivation. Clin Exp Im-

munol 2009;157:291–9.

33. Richards FM, Tape CJ, Jodrell DI, Murphy G. Anti-tumour effects

of a specific anti-ADAM17 antibody in an ovarian cancer model

in vivo. PLoS One 2012;7:e40597.

34. Woodruff TM, Arumugam TV, Shiels IA, Reid RC, Fairlie DP,

Taylor SM. A potent human C5a receptor antagonist protects
against disease pathology in a rat model of inflammatory bowel

disease. J Immunol 2003;171:5514–20.

35. Xiong W, MacTaggart J, Knispel R, Worth J, Persidsky Y,

Baxter BT. Blocking TNF-alpha attenuates aneurysm formation

in a murine model. J Immunol 2009;183:2741–6.

36. Barreiro E, Marin-Corral J, Sanchez F, et al. Reference values of

respiratory and peripheral muscle function in rats. J Anim Physiol

Anim Nutr (Berl) 2010;94:e393–401.

37. Fermoselle C, Rabinovich R, Ausin P, et al. Does oxidative stress

modulate limb muscle atrophy in severe COPD patients? Eur

Respir J 2012;40:851–62.

38. Barreiro E, Schols AM, PolkeyMI, et al. Cytokine profile in quad-

riceps muscles of patients with severe COPD. Thorax 2008;63:

100–7.

39. Barreiro E, Peinado VI, Galdiz JB, et al. Cigarette smoke-induced

oxidative stress: a role in chronic obstructive pulmonary disease

skeletal muscle dysfunction. Am J Respir Crit Care Med 2010;

182:477–88.

40. Casadevall C, Coronell C, Ramirez-Sarmiento AL, et al. Upregu-

lation of pro-inflammatory cytokines in the intercostal muscles of

COPD patients. Eur Respir J 2007;30:701–7.

41. Casadevall C, Coronell C, Ausin P, et al. [Inflammatory cytokines

and repair factors in the intercostal muscles of patients with severe

COPD]. Arch Bronconeumol 2009;45:279–85.

42. Livak KJ, Schmittgen TD. Analysis of relative gene expression

data using real-time quantitative PCR and the 2(-Delta Delta

C(T)) method. Methods 2001;25:402–8.

43. MacgowanNA, Evans KG, Road JD, ReidWD. Diaphragm injury

in individuals with airflow obstruction. Am J Respir Crit Care

Med 2001;163:1654–9.

44. Rabinovich RA, Figueras M, Ardite E, et al. Increased tumour ne-

crosis factor-alpha plasma levels during moderate-intensity exer-

cise in COPD patients. Eur Respir J 2003;21:789–94.

45. Vassilakopoulos T, Katsaounou P, Karatza MH, Kollintza A,

Zakynthinos S, Roussos C. Strenuous resistive breathing induces

plasma cytokines: role of antioxidants and monocytes. Am J

Respir Crit Care Med 2002;166:1572–8.

46. Pasini E, Le Douairon LS, Flati V, et al. Effects of treadmill exer-

cise and training frequency on anabolic signaling pathways in the

skeletal muscle of aged rats. Exp Gerontol 2012;47:23–8.

47. Gea JG. Myosin gene expression in the respiratory muscles. Eur

Respir J 1997;10:2404–10.

48. Haus JM, Miller BF, Carroll CC, Weinheimer EM, Trappe TA.

The effect of strenuous aerobic exercise on skeletal muscle myofi-

brillar proteolysis in humans. Scand J Med Sci Sports 2007;17:

260–6.

49. Donalies M, Cramer M, Ringwald M, Starzinski-Powitz A.

Expression of m-cadherin, a member of the cadherin multigene

family, correlates with differentiation of skeletal muscle cells.

Proc Natl Acad Sci U S A 1991;88:8024–8.

50. Braun T, Bober E, Winter B, Rosenthal N, Arnold HH. Myf-6,

a new member of the human gene family of myogenic determina-

tion factors: evidence for a gene cluster on chromosome 12.

EMBO J 1990;9:821–31.

51. Martinez-Llorens J, Casadevall C, Lloreta J, et al. [Activation of

satellite cells in the intercostal muscles of patients with chronic

obstructive pulmonary disease]. Arch Bronconeumol 2008;44:

239–44.

52. Ishido M, Uda M, Masuhara M, Kami K. Alterations of M-cad-

herin, neural cell adhesion molecule and beta-catenin expression

in satellite cells during overload-induced skeletal muscle hyper-

trophy. Acta Physiol (Oxf) 2006;187:407–18.

http://refhub.elsevier.com/S1931-5244(13)00434-9/sref15
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref15
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref15
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref15
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref16
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref16
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref16
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref16
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref16
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref17
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref17
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref17
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref17
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref18
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref18
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref18
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref18
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref19
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref19
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref19
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref19
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref19
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref20
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref20
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref20
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref20
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref20
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref21
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref21
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref21
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref22
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref22
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref22
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref22
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref23
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref23
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref23
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref24
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref24
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref24
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref24
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref25
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref25
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref25
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref25
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref26
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref26
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref26
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref26
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref27
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref27
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref27
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref28
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref28
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref28
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref28
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref29
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref29
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref29
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref29
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref29
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref30
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref30
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref30
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref30
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref31
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref31
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref31
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref31
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref32
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref32
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref32
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref32
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref32
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref32
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref33
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref33
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref33
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref34
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref34
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref34
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref34
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref34
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref35
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref35
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref35
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref35
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref36
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref36
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref36
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref36
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref37
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref37
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref37
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref37
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref38
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref38
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref38
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref38
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref39
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref39
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref39
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref39
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref39
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref40
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref40
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref40
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref40
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref41
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref41
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref41
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref41
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref42
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref42
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref42
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref42
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref43
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref43
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref43
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref43
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref44
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref44
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref44
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref44
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref45
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref45
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref45
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref45
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref45
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref46
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref46
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref46
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref46
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref47
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref47
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref47
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref48
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref48
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref48
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref48
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref48
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref49
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref49
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref49
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref49
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref49
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref50
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref50
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref50
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref50
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref50
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref51
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref51
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref51
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref51
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref51
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref52
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref52
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref52
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref52
http://refhub.elsevier.com/S1931-5244(13)00434-9/sref52
http://dx.doi.org/10.1016/j.trsl.2013.12.004

	Molecular and physiological events in respiratory muscles and blood of rats exposed to inspiratory threshold loading
	Methods
	Ethical approval
	Animal experiments and study design
	Animals
	Pharmacologic agents
	MIP measurements
	Experimental protocol
	Study groups and protocol

	Muscle biology analyses
	Detection of superoxide anion radicals in muscle compartments
	Detection of superoxide anion radicals in blood
	Cytokine enzyme-linked immunosorbent assay
	RNA isolation, reverse transcription, and real-time polymerase chain reaction
	Muscle fiber counts, and morphometry and immunohistochemical expression of markers
	Muscle structure abnormalities

	Statistical analyses

	Results
	Physiological characteristics
	Systemic and muscle inflammatory markers
	Systemic and muscle oxidant production
	Muscle regeneration markers
	Muscle structure

	Discussion
	Study limitations
	Speculations

	Acknowledgments
	Supplementary Data
	References


