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Abstract
Objective—We reported previously that neuronal nitric oxide synthase (nNOS) is the predominant
NOS in rat small intestine and is down-regulated by platelet-activating factor (PAF). The severity of
the bowel injury induced by PAF is inversely related to its suppressing effect on nNOS. Here, we
investigated whether intestinal perfusion is regulated by nNOS and whether tetrahydrobiopterin, a
co-factor and stabilizer of nNOS, reverses PAF-induced intestinal hypoperfusion and injury.

Setting—Animal laboratory.

Design—We first examined nNOS regulation of splanchnic blood flow by measuring the perfusion
of the heart, lung, ileum, and kidney in rats after a nNOS inhibitor. We then examined the protective
effect of tetrahydrobiopterin on PAF-induced bowel injury, mesenteric hypoperfusion, and systemic
inflammation.
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Subjects—Adult male Sprague-Dawley rats.

Intervention—In part 1 of the experiment, rats were given 7-nitroindazole (a specific nNOS
inhibitor, 50 mg·kg−1·day−1). In part 2 of the experiment, rats were treated with tetrahydrobiopterin
(20 mg/kg) 5 mins before and 30 mins after PAF challenge (2.2 μg/kg, intravenously)

Measurements—Perfusion of the heart, lung, ileum, and kidney was measured at 1 and 4 days
after 7-nitroindazole, using fluorescent microspheres. Intestinal injury and inflammation
(myeloperoxidase content), blood perfusion, calcium dependent-NOS activity, and systemic
inflammation (hypotension and hematocrit increase) were assessed 1 hr after PAF with and without
tetrahydrobiopterin treatment.

Results—In part 1 of the experiment, 7-nitroindazole induced a long-lasting reduction of blood
perfusion and inducible NOS expression selectively in the ileum but not in nonsplanchnic organs
such as heart, lungs, and kidneys. In part 2, tetrahydrobiopterin protected against PAF-induced
intestinal necrosis, hypoperfusion, neutrophil influx, and NOS suppression. It also reversed
hypotension and hemoconcentration. Sepiapterin (2 mg/kg, stable tetrahydrobiopterin precursor) also
attenuated PAF-induced intestinal injury.

Conclusions—We conclude that nNOS selectively regulates intestinal perfusion.
Tetrahydrobiopterin prevents PAF-induced intestinal injury, probably by stabilizing nNOS and
maintaining intestinal perfusion.

Keywords
nitric oxide synthase; platelet-activating factor; shock; intestine; intestinal perfusion;
tetrahydrobiopterin

Nitric oxide (NO) plays a key role in the homeostatic regulation of the cardiovascular, neuronal,
and immune systems (see Alderton et al. (1) for review). NO synthesis is controlled by a family
of three NO synthase (NOS) isoforms: the calcium/calmodulin-dependent neuronal NOS
(nNOS, type 1), the endothelial NOS (eNOS, type 3), and the calcium-independent, inducible
NOS (iNOS, type 2). It is generally accepted that small amounts of NO produced by constitutive
NOS (cNOS), including nNOS and eNOS, are important homeostatic regulators of numerous
important physiologic functions. In the intestine, NO produced by cNOS plays a pivotal role
in maintaining key physiologic functions, such as regulation of intestinal motility (2),
prevention of microvascular leakage (3), and maintenance of the integrity of the mucosal barrier
(4). In our previous study (5), we identified nNOS as the predominant (>90%) NOS in the
intestine, whereas eNOS and iNOS were barely detectable.

PAF (platelet-activating factor), an endogenous phospholipid, is a potent inflammatory
mediator that plays a pivotal role in septic shock (6) and intestinal injury induced by
lipopolysaccharide (7) or tumor necrosis factor (8). We have established a rat model of ischemic
bowel necrosis or necrotizing enterocolitis induced by systemic injection of PAF (9). We found
that, in this model, intestinal nNOS (messenger RNA, protein levels, and its activity) was
markedly suppressed (5). Furthermore, the severity of the injury was inversely related to the
preservation of nNOS activity (10). These observations suggest that PAF induces bowel injury
through the down-regulation of intestinal nNOS.

Although presence of nNOS was originally thought to be confined to neural tissue, it is now
known to be more widely distributed. Of special interest is its detection in vascular smooth
muscle (11). The presence of nNOS in the blood vessel wall suggests a possible regulatory role
of this enzyme in blood flow regulation. Our previous study (5) showed that, unlike the heart,
the small intestine contains very little eNOS, and nNOS is the predominant NOS. Thus, we
hypothesize that: 1) the regulation of the blood flow and perfusion in the intestine is controlled
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by nNOS; 2) that this phenomenon may be specific for the gastrointestinal tract because eNOS,
the putative regulator of vascular homeostasis, is present in abundant amounts in heart and
lung; and 3) that PAF reduces intestinal blood flow by suppressing nNOS.

Tetrahydrobiopterin (BH4) is an essential cofactor for the activity of all three NOS isoenzymes
(1). BH4 may stabilize the nNOS dimers (12), inhibit nNOS monomerization (13), prevent/
reverse the NO-induced inhibition of nNOS (14), and stabilize its quaternary structure (15).
Recent studies have shown that BH4 and its precursor, sepiapterin, reduced the ischemia/
reperfusion injury of the stomach (16). We thus hypothesize that administration of BH4 or
sepiapterin decreases nNOS degradation, reverses PAF-induced splanchnic hypoperfusion,
and prevents PAF-induced bowel necrosis and circulatory failure.

METHODS
Blood Perfusion Rate Change Induced by 7-Nitroindazole in the Small Intestine, Heart, Lung,
and Kidney

Five groups of young Sprague-Dawley rats (150–200 g) were treated as follows: A) 7-
nitroindazole (7-NI, a specific nNOS inhibitor (17); CalBiochem, San Diego, CA; 100 mg/mL,
in dimethyl sulfoxide), 50 mg·kg−1·day−1, intraperitoneally, for 1 day; B) 7-NI (50
mg·kg−1·day−1, intraperitoneally) for four consecutive days; C) vehicle for 1 day; D) vehicle
for four consecutive days; and E) no treatment (baseline controls). The animals in groups A–
D were subjected to organ blood perfusion measurement at the end of the first or fourth day of
the treatments. Group E was measured at day 0.

The blood perfusion rate in various organs was measured using the fluorescent microsphere
method as described in “Manual for Using the Fluorescent Microsphere to Measure the
Regional Organ Perfusion” (18) and elsewhere (19,20). Briefly, the rats were anesthetized with
Nembutal (65 mg/kg, intraperitoneally), tracheotomized, and catheterized via the carotid
artery, jugular vein, and femoral artery; 0.2 mL heparin (1000 units/mL, intravenously) was
injected before the experiment. A suspension of fluorescent microspheres (0.01 mm [Molecular
Probe, Eugene, OR], 1.0 × 106/mL in PBS containing 5% dextran and 0.025% Tween-80, total
volume of 0.15 mL) was injected into the aorta through the carotid artery catheter in 10 secs.
At the time of microsphere injection, a “reference” blood sample was drawn into a heparinized
syringe through the femoral artery catheter at the rate of 0.39 mL/min via a syringe pump
(Harvard Apparatus, Holliston, MA). One minute after the injection, the pump was stopped.
The animal's blood circulation was also stopped immediately by a quick injection of a lethal
dose of Nembutal through the venous catheter. The major organs, including heart, lung, both
kidneys, ileum, colon, and liver, depending on the experiment, were collected, blotted dry, and
weighed. The tissue samples and the reference blood samples were digested with 4 N potassium
hydroxide. The microspheres trapped in the samples were retrieved by filtration and dissolved
in 2-ethoxyethyl acetate. Fluorescence intensity of the solution was determined using a Perkin-
Elmer LS-55 fluorescent spectrophotometer (excitation wavelength, 535 nm; emission, 555
nm). The regional perfusion rate (representing a “snapshot” at the time of blood collection) of
the organ was calculated as: Perfusion rate = [(FItissue/FIblood) × 0.39 mL/min]/Wtissue, where
FI is fluorescent intensity and W is wet tissue weight. The perfusion rate of both kidneys was
compared and found to be significantly correlated (r2 = .9256, p < .05), indicating adequate
mixing of the microsphere in vivo. To examine the possible error resulted from tissue edema,
parallel experiments were done and wet/dry weight ratio was determined. We found no
significant difference among the mean values of such ratios in the three groups (p > .05).

To quantify tissue iNOS protein content, intestinal or lung tissue was homogenized and the
protein concentration determined as described previously (10). After precleaning with protein-
A agarose, 1.0 mL of tissue lysate (0.25 mg of protein) was treated with 30 μL of anti-NOS II
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Ab M-19 (Santa Cruz Biotechnology, Santa Cruz, CA), followed by protein A. The bound
immune complex was eluted by Laemmli buffer, boiled, and the supernatant loaded on a 7.5%
sodium dodecyl sulfatepolyacrylamide gel for electrophoresis resolution. The resolved protein
was detected by Western blot using anti-NOS II Ab M-19 and electrogenerated
chemiluminescence system (10).

Protective Effect of BH4 and Sepiapterin on PAF-Induced Ischemic Bowel Injury
Young male Sprague-Dawley rats (120–150 g) were anesthetized with Nembutal,
tracheotomized, and catheterized via carotid artery and jugular vein for continuous blood
pressure recording, blood sampling, and drug administration. The animals were divided into
four groups and treated as follows. A) PAF (1-O-hexadecyl-2-acetyl-sn-glycero-3-
phosphocho-line, 2.2 μg/kg, intravenously; Sigma, St. Louis, MO) was injected at time 0, and
saline was injected (intravenously) 5 mins before and 30 mins after PAF. B) BH4 (Sigma), 40
mg/kg, divided into two doses, was injected intravenously 5 mins before and 30 mins after
PAF (injected at time 0) + PAF. C) For the control, saline (vehicle) was injected intravenously
at −5, 0, and 30 mins. D) Sepiapterin (2 mg/kg, injected intravenously 2 hrs before PAF) +
PAF. Each experiment included at least one rat receiving saline (C) and one receiving PAF
(A). The experiment was terminated 60 mins after PAF injection. Mean arterial pressure was
continuously recorded. Blood samples were collected at the beginning and the end of the
experiment for the measurement of hematocrit.

At 60 mins after PAF administration, the animals were killed. The small intestine was removed
and representative sections were taken, fixed in formalin, embedded in paraffin, and
hematoxylin and eosin sections were examined microscopically (21). The remainder was
minced with scissors, snap-frozen in liquid nitrogen, and stored in a −80°C freezer for further
assays. The severity of the gross and microscopic tissue injury was evaluated using a scoring
system as reported previously (21). In a separate set of experiments, the effect of PAF
administration on the organ perfusion rate at 60 mins and the protective effect of BH4 were
also determined as described above.

The activity of intestinal cNOS (>90% attributed to nNOS) was determined by calcium-
dependent [14C]L-arginine conversion, as previously published (10). Briefly, homogenized
intestinal tissue was spun at 20,000 × g at 4°C for 20 mins. Two reaction systems were prepared
for each sample in a phosphate buffer (pH 7.2) containing 0.4 mM CaCl2, 2 mM MgCl2, 2
μM flavin adenine dinucleotide, 1 μM flavin adenine mononucleotide, 6 μM BH4, and 1 mM
[14C]L-arginine. System 2 also contained EDTA (2.5 mM). The reaction was initiated by adding
10 μL of 10 mM NADPH. After incubating at 37°C, stopping buffer was added. The sample
was then passed through a Dowex-50W cation exchange column and eluted. The activity of
cNOS is defined as the difference of activities between systems 1 and 2.

Myeloperoxidase (a marker enzyme for neutrophils) assay was used to detect
polymorphonuclear neutrophil influx into the intestine, as previously described (21). Briefly,
homogenized intestinal tissue (in 0.05 M potassium phosphate buffer containing 0.5%
hexadecyltrimethyl-ammonium bromide and 5 mM EDTA) was sonicated, reacted with
substrate (O-dianisidine HCl + H2O2 in potassium phosphate buffer), and the optical density
read at 460 nm.

All animal experiments were approved by the Institutional Animal Care and Use Committee,
and the care and handling of the animals were in accordance with National Institutes of Health
guidelines.
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Statistical Analysis
One-way analysis of variance was employed to analyze the data of multiple groups, and two-
sided Student's t-test was used for the comparison of any two single groups because all data
were conformed following normal distribution. Data are presented as mean ± SEM; .05 was used
as the level of significance for each experiment. Bonferroni correction was used for the
comparison of multiple groups in analysis of variance.

RESULTS
Suppression of nNOS by 7-NI

Suppression of nNOS by 7-NI selectively reduces blood perfusion rate in the small intestine
(but not heart, lung or kidney), and 7-NI–induced iNOS expression is also intestine-specific.
We compared the regional blood perfusion rate in the ileum of the rats treated either with saline
or 7-NI, a specific nNOS inhibitor (17), for 1 or 4 days. We found (Fig. 1A) that the ileal
regional blood perfusion rate in 7-NI–treated animals became significantly lower in
comparison with the sham-treated animals 1 day after the beginning of 7-NI administration
and stayed so for the duration of 7-NI administration.

To further confirm the finding that nNOS (instead of eNOS) plays a major role in the regulation
of blood circulation in the small intestine, we compared the effect of 7-NI administration on
the regional blood perfusion in heart, lung, kidney, and ileum at 24 hrs (the time point of 24
hrs was selected because the intestinal flow reached its lowest point at this time). It was found,
as shown in Figure 1B, that among all the four organs studied, the small intestine is the only
organ where 7-NI induced significant reduction of regional blood perfusion. This finding
suggests that the blood flow in the intestine, unlike that in other organs, is regulated by nNOS,
the predominant NOS found in the intestine. Our previous study showed that inhibition of
intestinal nNOS results in nuclear factor-κB activation and subsequent iNOS induction (22),
suggesting a gene-regulating role of intestinal nNOS. To investigate whether this nNOS effect
is also selective for intestine, we examined the iNOS tissue content, before and after 7-NI
treatment, in ileum and lung. As shown in Fig. 1C, 7-NI treatment increased iNOS expression
in the ileum but not in the lung, in which eNOS is the predominant cNOS.

PAF Down-regulates Intestinal nNOS and BH4 Reverses PAF-Induced Inhibition of Intestinal
nNOS

To investigate the protective effect of BH4, an essential cofactor of NOS, on nNOS, we
examined the intestinal cNOS activity (>90% of this activity is accounted for by nNOS (5)) in
BH4-treated animals challenged with PAF. Due to the short half-life of BH4 in vivo, it was
given 5 mins before and 30 mins after PAF challenge. As shown in Fig. 2, PAF markedly
suppressed cNOS activity, which was almost completely prevented by BH4 treatment.

Pretreatment with BH4
Pretreatment with BH4 protects against PAF-induced circulatory shock, hemoconcentration,
and splanchnic blood flow reduction; recovers intestinal perfusion; and protects the small
intestine against PAF-induced polymorphonuclear neutrophil sequestration and tissue injury.
Sepiapterin, a stable precursor of BH4, also ameliorates PAF-induced injury. If our hypothesis
that nNOS regulates intestinal blood flow and PAF suppresses nNOS is true, it is logical to
infer that 1) PAF reduces small intestinal perfusion because mesenteric flow decreases after
PAF (23) and that 2) BH4, which protects nNOS against PAF action, reverses PAF-induced
intestinal hypoperfusion. As shown in Figure 3A, 60 mins after PAF administration, the small
intestinal perfusion rate dropped to <40% of control value in sham-operated animals. BH4
treatment completely reversed PAF-induced intestinal hypoperfusion. The effect of PAF on
blood flow and the protection of BH4 were also observed in other splanchnic organs. The
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hepatic blood flow dropped to almost 50% of control, which was also reversed by BH4
treatment (data not shown). Interestingly, the decreased colonic blood flow was only partially
protected by BH4 treatment (data not shown).

PAF (group A), at the dose used, induced moderate small-intestine injury (Fig. 3, B–D).
Pretreatment with BH4 protected against PAF-induced gross intestinal injury (Fig. 3, B and
C). The protection was corroborated by microscopic examination (Fig. 3D). Animals pretreated
with BH4 (group B) showed very mild intestinal injury. The microscopic injury score was 0.04
± 0.02, significantly lower in comparison with the injury score of the PAF group (1.10 ± 0.29,
p < .05). Sham control groups showed no injury. BH4 treatment (group B) also significantly
prevented the PAF-induced neutrophil sequestration (reflected by the increase of the intestinal
myeloperoxidase, a marker enzyme of neutrophils) in the small intestine (Fig. 3E).

We also examined the protective effect of sepiapterin, a precursor for BH4 (which presumably
increases endogenous BH4 synthesis) against PAF-induced bowel injury. As shown in Figure
4, sepiapterin (2 mg/kg, intraperitoneally), given 2 hrs before PAF challenge, significantly
reduced PAF-induced gross bowel injury. Sepiapterin also significantly reduced PAF-induced
hypotension and hemoconcentration. However, histologic examination revealed that the
protection was only partial; the histologic score was significantly less than the PAF group but
higher than the BH4 group.

BH4 pretreatment significantly alleviated PAF-induced shock (defined as end mean arterial
pressure of <60 mm Hg, p < .05). The mean arterial pressure at the end of the experiments of
each group was: sham (n = 7), 106.0 ± 3.3; PAF (n = 9), 55.9 ± 10.4; and BH4+PAF (n = 6),
86.7 ± 5.58. It also ameliorated PAF-induced hemoconcentration (an index for increased
permeability, p < .05). The baseline hematocrit of each group was: sham, 41.0% ± 0.4%; PAF,
39.3% ± 0.5%; BH4+PAF, 36.1% ± 2.5%. The increment of hematocrit at the end of the
experiment was: sham, 1.3% ± 0.6%; PAF, 14.6% ± 2.6%; BH4+PAF, 6.9% ± 1.0%.

DISCUSSION
Among the three NOS isoforms (1), nNOS was originally thought to be present mainly in
neuronal tissue. Recent evidence shows that nNOS is also detected in other types of cells and
tissues (24–27), including endothelial cells (28) and vascular smooth muscle (11,27). It is
abundant in human (29) and rat (30) intestine. We have shown that nNOS is the predominant
NOS isoform in the intestine (>90% of NOS) (5). Besides regulating intestinal motility (2),
intestinal nNOS may also participate in the regulation of iNOS via nuclear factor-κB (22).
Whether nNOS has any function in controlling mesenteric perfusion remains unclear. In two
vascular injury models, nNOS, absent before injury, became prominently expressed in the
vascular neointima and smooth muscle and prevented the vasoconstriction response to stimuli
(31). However, it is unclear whether nNOS has any physiologic function in regulating
splanchnic blood flow in normal animals. Because the intestine, unlike other organs, contains
very little eNOS (5), it is possible that intestinal nNOS functions as eNOS to regulate blood
perfusion. Our study is the first to demonstrate selective regulation of splanchnic blood flow
by nNOS, as 7-NI reduces blood flow to the intestine but not the heart, lung, or kidney. (We
also did experiments injecting microspheres to the lung via the jugular vein and compared
pulmonary blood flow in control and 7-NI–treated rats [n = 4 in each] and found that 7-NI did
not cause reduction of the pulmonary blood flow [data not shown].)

BH4 is an essential cofactor for the activity of all three NOS isoenzymes (1). Sepiapterin is a
precursor of BH4. The effects of BH4 on nNOS include inhibiting nNOS monomerization
(13), stabilizing the nNOS dimers, and reducing their susceptibility to phosphorylation by
protein kinase C (12), allosterically activating nNOS and stabilizing quaternary structure
(15), and inhibiting superoxide generation by nNOS (32,33), which inactivates nNOS itself.
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BH4 improves endothelial function in vivo (34,35), and BH4 and its precursor, sepiapterin,
reduce the ischemia/reperfusion injury of the stomach (16). Treatment of mice with oral BH4
increases NO, reduces vascular reactive oxygen species (ROS) production, and blunts the
increase in blood pressure due to deoxycorticosterone acetate–salt hypertension (36). PAF may
be important in mediating bowel injury because a) the intestine is a major site of PAF
production in endotoxemia (37), and the PAF receptor is expressed in highest quantity in this
organ (38); b) systemic administration of PAF causes intestinal necrosis (9); and c) PAF
antagonists prevent endotoxin-induced intestinal injury (7). Besides causing mesenteric
vasoconstriction (39) and reducing mesenteric blood flow (23), PAF also suppresses the
protective nNOS activity (5,10) and reduces intestinal content of nNOS messenger RNA and
protein (5). Furthermore, the severity of the intestinal injury is inversely proportional to its
nNOS activity (10). These observations suggest that PAF induces bowel injury by down-
regulating its nNOS and reducing intestinal perfusion.

It is unclear how PAF causes degradation of nNOS messenger RNA and protein. It is possible
that PAF suppresses nNOS partly via ROS. It is well known that PAF induces ROS production
from eosinophils, polymorphonuclear neutrophils, and monocytes (40) in vitro. Furthermore,
we have shown that PAF markedly induces the conversion of xanthine dehydrogenase to
xanthine oxidase in the intestinal epithelium (41) and the subsequent massive ROS production
in vivo because PAF-induced injury is largely prevented by allopurinol (23,41) and antioxidants
(23). We have also observed a significant reduction of intestinal nNOS activity after ischemia/
reperfusion (unpublished data). BH4 is especially vulnerable to ROS, as shown by in vitro
demonstration that oxygen free radical causes a modest (and peroxynitrite a striking) decay of
BH4 over 500 secs at pH 7.4 (42). Furthermore, nNOS (43) can produce ROS; this response
is enhanced when the enzyme is “uncoupled” in the absence of BH4 (36). Simultaneous release
of NO and ROS when BH4 is low may lead to the production of highly toxic radicals. Thus,
an increase in cellular BH4 not only obviates NOS dysfunction but also corrects the balance
between ROS/NO production (32,43). The present study is the first to show that BH4 prevents
PAF-induced bowel injury, systemic inflammation, and shock, and one possible mechanism
may be via protection of intestinal nNOS and consequent preservation of the intestinal
perfusion. We have also examined whether BH4 given after PAF (at 20 and 50 mins) could
reverse the injurious effect of PAF. Animals in this group (n = 3) showed less bowel injury
(microscopic score, 0.08 ± 0.03) and higher intestinal cNOS activity (4.653% ± 1.432%
substrate conversion) in comparison with the PAF-treated group. The protective effect of
sepiapterin, the precursor of BH4 (reviewed in Thony et al. (44)) was less than BH4. This might
be due to limited drug delivery into tissue due to its poor solubility.

Neuronal nitric oxide synthase selectively regulates intestinal perfusion, and
tetrahydrobiopterin prevents platelet-activating factor–induced intestinal injury, probably
by stabilizing neuronal nitric oxide synthase and maintaining intestinal perfusion.

BH4 is a physiologic substance, inexpensive, and nontoxic and thus has potential therapeutic
use. However, it has a very short half-life in vivo. Development of stable, soluble analogues
of BH4 may have therapeutic potential for the prevention or treatment of devastating diseases
associated with bowel necrosis, such as septic shock, ischemic bowel necrosis, and neonatal
necrotizing enterocolitis.
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Figure 1.
Effect of 7-nitroindazol (7-NI) on organ perfusion and inducible nitric oxide synthase (iNOS)
expression. A, time course of small-intestine blood perfusion in response to 7-NI (50
mg·kg−1·day−1, intraperitoneally, for one or four consecutive days). Sham control, vehicle for
one or four consecutive days. Each point represents mean ± SEM of four animals; *significantly
different from sham group, p < .05. B, blood perfusion of heart, lung, kidney, and ileum 24 hrs
after 7-NI (50 mg·kg−1·day−1, intraperitoneally) and sham control. (n = 12 for sham; n = 9 for
7-NI). Data displayed as mean ± SEM; *significantly different from sham group. p < .05. C,
Western blot showing iNOS content in ileum and lung in 7-NI–treated (50 mg·kg−1·day−1,
intraperitoneally for 1 day) and sham-treated (vehicle for 1 day) rats. iNOS protein was
immunoprecipitated using an anti-NOS II antibody M-19 (Santa Cruz Biotechnology, Santa
Cruz, CA), incubated with protein-A agarose beads (Santa Cruz Bio-technology), and eluted
before Western blotting. Each lane represents one animal, n = 6 in each group (sham, 7-NI)
for ileum, and n = 5 in each group for lung.
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Figure 2.
Intestinal constitutive nitric oxide synthase (cNOS) activity (>90% is accounted for by neuronal
NOS) in rats receiving vehicle (sham), platelet-activating factor (PAF, 2.2 μg/kg), and
tetrahydrobiopterin (BH4, 40 mg/kg, given in two doses, 5 mins before and 30 mins after PAF)
+ PAF. *Significantly different from sham group (p < .05); #significantly different from PAF
group (p < .05).
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Figure 3.
Tetrahydrobiopterin (BH4) reverses platelet-activating factor (PAF)-induced reduction in
small-intestine perfusion and protects against PAF-induced intestinal injury. A, small-intestine
perfusion rate in rats receiving vehicle (sham), PAF (2.2 μg/kg, intravenously), and BH4 (20
mg/kg at 5 mins before and 20 mg/kg at 30 mins after PAF) + PAF (mean ± SEM). *Significantly
different from sham group (p < .05); #significantly different from PAF group (p < .05). B, gross
appearance of the small intestine from rats treated with PAF (2.2 μg/kg) and BH4 (40 mg/kg,
divided into two doses, 5 mins before and 30 mins after PAF) + PAF. A representative animal
is shown. An additional animal with posttreatment of BH4 (i.e., BH4, 40 mg/kg, divided into
two doses, administered 20 and 50 mins given after PAF) is also shown. C, gross intestinal
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injury score in rats treated with vehicle (sham control), PAF (2.2 μg/kg), and BH4 (40 mg/kg,
divided into two doses, 5 mins before and 30 mins after PAF) + PAF. Data provided as mean
± SEM; *significantly different from sham group (p < .05); #significantly different from PAF
group (p < .05). D, histologic appearance of small intestine from rats receiving PAF (2.2 μg/
kg, top panel) and BH4 (40 mg/kg, divided in two doses) + PAF (2.2 μg/kg, bottom panel).
E, small-intestine myeloperoxidase (MPO) activity in rats receiving vehicle (sham control),
PAF (2.2 μg/kg,), BH4 (40 mg/kg, divided in two doses) + PAF. Data provided as mean ±
SEM; *significantly different from sham group (p < .05); #significantly different from PAF group
(p < .05).
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Figure 4.
Protective effect of sepiapterin (Sep) on platelet-activating factor (PAF)-induced hypotension,
hemoconcentration, and bowel injury. Sepiapterin (2 mg/kg, intravenously) was administered
2 hrs before PAF (2.2 μg/kg, intravenously). End mean arterial pressure was measured 60 mins
after PAF administration. Hematocrit increment = (hematocrit60 mins − hematocrit0 min). Data
provided as mean ± SEM; *significantly different from sham group (p < .05); #significantly
different from PAF group (p < .05).
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