	Author(s): Lee, SD (Lee, Shin-Da); Kuo, WW (Kuo, Wei-Wen); Bau, DT (Bau, Da-Tian); Ko, FY (Ko, Fu-Yang); Wu, FL (Wu, Fong-Li); Kuo, CH (Kuo, Chia-Hua); Tsai, FJ (Tsai, Fuu-Jen); Wang, PS (Wang, Paulus S.); Lu, MC (Lu, Min-Chi); Huang, CY (Huang, Chih-Yang)

	Title: The coexistence of nocturnal sustained hypoxia and obesity additively increases cardiac apoptosis

	Source: JOURNAL OF APPLIED PHYSIOLOGY, 104 (4): 1144-1153 APR 2008

	Language: English

	Document Type: Article

	Author Keywords: fas receptor; mitochondrial; caspases; cell death; obese

	KeyWords Plus: ZUCKER RATS; SLEEP-APNEA; HYPOVENTILATION SYNDROME; INTERMITTENT HYPOXIA; OXIDATIVE STRESS; HEART-FAILURE; PATHWAY; DISEASE; CARDIOMYOPATHY; HYPERTENSION

	Abstract: Background: nocturnal sustained hypoxia during sleeping time has been reported in severe obesity, but no information regarding the cardiac molecular mechanism in the coexistence of nocturnal sustained hypoxia and obesity is available. This study evaluates whether the coexistence of nocturnal sustained hypoxia and obesity will increase cardiac Fas death receptor and mitochondrial-dependent apoptotic pathway. Methods: 32 lean and 32 obese 5- to 6-mo-old rats with or without nocturnal sustained hypoxia were studied and assigned to one of four subgroups: normoxia lean (NL), normoxia obese (NO), hypoxia lean (HL, 12% O-2 for 8 h and 21% O-2 16 h/day, 1 wk), and hypoxia obese (HO). The heart weight index, tail cuff plethysmography, echocardiography, hematoxylin-eosin staining, TUNEL assays, Western blotting, and RT-PCR were performed. Results: systolic and diastolic blood pressures in HO were higher than those in NL, and fractional shortening in HO was reduced compared with others. The whole heart weight, the left ventricular weight, the abnormal myocardial architecture, and TUNEL-positive apoptotic cells, as well as the activity of cardiac Fas-dependent and mitochondrial-dependent apoptotic pathway, were significantly increased in obese group or nocturnal sustained hypoxia group and were further increased when obesity and nocturnal sustained hypoxia coexisted, the evidence for which is based on decreases in an anti-apoptotic protein Bcl2 level and Bid and increases in Fas, FADD, pro-apoptotic Bad, BNIP3, cytosolic cytochrome c, activated caspase-8, activated caspase-9, and activated caspase-3. Conclusions: The cardiac Fas receptor- and mitochondrial-dependent apoptotic pathways were more activated in obesity with coexistent nocturnal sustained hypoxia, which may represent one possible apoptotic mechanism for the development of heart failure in obesity with nocturnal sustained hypoxia.
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