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Serotonin (5HT) receptor signaling and 5HT-related
agents, such as the anorexogen fenfluramine (Fen),
have been associated with heart valve disease. We
investigated the hypothesis that Fen may disrupt mi-
tral valve interstitial cell (MVIC) homeostasis through
its effects on mitogenesis and extracellular matrix
biosynthesis. Normal and myxomatous mitral valves,
both human and canine, were harvested, and pri-
mary MVIC cultures were established. 5HT caused in-
creased phosphorylation of extracellular signal-re-
lated kinase in MVIC; Fen alone did not. However, Fen
combined with 5HT increased the level of MVIC ex-
tracellular signal-related kinase, when compared
with 5HT alone. In addition, MVIC mitogenesis per
3H-thymidine (3HTdR) demonstrated a 5HT dose-de-
pendent increase, with no effect of Fen alone. In
contrast, Fen combined with 5HT inhibited the MVIC
3HTdR response when compared with 5HT alone. Fur-
thermore, fluoxetine, a 5HT transporter inhibitor,
while having no effect alone, suppressed Fen-5HT
3HTdR inhibition when administered with Fen plus
5HT. Finally, MVIC incorporations of 3H-proline and
3H-glucosamine, measures of extracellular matrix
collagen and glycosaminoglycan respectively, were
increased with 5HT alone; however, Fen did not affect
MVIC glycosaminoglycan or collagen either alone or
in combination with 5HT. Taken together, the ratios
of 3H-proline or 3H-glycosaminoglycan to 3HTdR in
MVIC, normalized to 5HT alone, demonstrated a sig-
nificant imbalance of extracellular matrix produc-
tion versus proliferation in MVIC cultures with Fen
plus 5HT exposure. This imbalance may explain
in part the pathophysiology of Fen-related mitral

valve disease. (Am J Pathol 2009, 175:988–997; DOI:

10.2353/ajpath.2009.081101)

Serotonin (5HT) is a neurotransmitter that has been
demonstrated to be associated with heart valve dis-
ease in both clinical settings1– 8 and in experimental
animals.9–12 5HT-associated heart valve disease, affect-
ing primarily the right-sided heart valves, was first noted
with carcinoid tumors,6 which are chromaffin cell malig-
nancies that affect the small intestine and produce sero-
tonin and other catecholamines. Dopamine agonist ad-
ministration has also been shown to be associated in rare
cases with heart valve disease affecting either the mi-
tral or aortic valves.7,8 5HT administration to mice9 and
rats10,11 results in progressive heart valve disease, and
transgenic mice that have the 5HT transporter (5HTT)
gene deleted, resulting in delayed processing of 5HT,
also develop heart valve disease that affects predomi-
nantly the mitral and aortic valves.12 Interestingly, fenflu-
ramine (Fen) has never been demonstrated to cause an
experimental valvulopathy.

In the mid-1990s, heart valve disease was shown to be
associated with the use of Fen as a diet drug.1–5 Fen has
been reported to have 5HT receptor (5HTR) agonist ac-
tivity in neuronal cells and 5HT-releasing activity from
5HTT.13 Fen-related heart valve disease was reported
both with administration of Fen alone, or in combination
with phentermine (Phen), a monamine oxidase inhibitor
that was co-administered to sustain Fen’s effects.1–5 Fen
was withdrawn from human use by the U.S. Food and
Drug Administration in 1997.14 The pathogenesis of Fen-
induced heart valve disease is still incompletely under-
stood. However, since Fen affects 5HT mechanisms and
the pathology of the Fen valve lesions in some, but not all
of the published cases4,5 resembled the carcinoid syn-
drome valvulopathy,4,5 it has been strongly suggested
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that a 5HT mechanism may be involved.1–5 Prior stud-
ies15–20 explored the pathogenesis of Fen-associated
heart valve disease, using a variety of model systems,
and in general concluded that Fen was likely acting as a
5HTR agonist. Since cardiac valve anatomy, physiology,
and pathophysiology are unique for each of the different
cardiac valves, we sought to focus the present investiga-
tions on the mitral valve. Mitral valves were also the most
frequently affected in the Fen cases reported in both of
the largest human pathology series.4,5

Thus, the present study examined the mitral valve in-
terstitial cell (MVIC) response to 5HT and Fen, to inves-
tigate why Fen may have caused mitral valve disease.
Our working hypothesis is that Fen may disrupt MVIC
homeostasis through its effects on mitogenesis and as-
sociated extracellular matrix (ECM) biosynthetic activity
via mechanisms involving 5HTR signal transduction and
off-target effects. We investigated this hypothesis with
cell culture studies using both human and canine MVIC
assessing the effects of 5HT and Fen on canine and
human MVIC with endpoints assessing signal transduc-
tion, mitogenesis, and ECM biosynthesis.

Materials and Methods

Reagents

Chemicals, including pharmaceuticals, were obtained
from Sigma (St. Louis, MO) unless otherwise stated. Cell
culture disposables were obtained from Corning Life Sci-
ences (Lowell, MA) unless indicated otherwise.

Mitral Valves

Normal and diseased canine mitral valves were obtained
at elective euthanasia (University of Pennsylvania School
of Veterinary Medicine). All diseased canine mitral valves
were from animals confirmed to have myxomatous mitral
valve disease by echocardiograms. 10 normal canine
mitral valves were obtained from seven female and three
male animals, age range 2 to 17 years. Similarly, nine
myxomatous mitral valves were obtained from four male
and five female animals, age range 9 to 19 years. Dis-
eased human myxomatous mitral valves were obtained at
cardiac surgery (under an Institutional Review Board-
approved protocol; University of Pennsylvania School of
Medicine); 16 female (age range 51 to 83 years) and 27
male (age range 23 to 82 years) were assessed. Five
normal human mitral valves (age range 43 to 54 years,
four male, one female) were obtained from explanted
hearts at the time of cardiac transplantation, as exempted
by the Institutional Review Board. Whenever possible,
valvular samples were divided for both fixation in 10%
formalin for histochemistry and for cell culture as de-
scribed below. Additional normal human mitral valves,
three male and three female (age range 64 to 76 years)
were obtained from autopsy specimens (under an ap-
proved Institutional Review Board exemption; Depart-
ment of Pathology, University of Pennsylvania School of
Medicine) for fixation and histochemistry. Formalin fixed

specimens were paraffin embedded and sectioned ac-
cording to standard procedures. Movat’s pentachrome
staining for assessment of the ECM was performed
as previously described.21 Immunostaining for human
�-smooth muscle actin and human vimentin were each
performed using standard peroxidase methodology, fol-
lowing heated citrate buffer antigen recovery with diami-
nobenzidine as a final chromogen, using anti-�-smooth
muscle actin (M0851; DAKO, Carpinteria, CA) and anti-
vimentin (M7020, DAKO) respectively as primary anti-
bodies. These same human specific antibodies were
used for both canine and human derived samples.

Cells and Cell Culture

Normal and diseased human and canine mitral valves
were obtained as described above, and heart valve in-
terstitial cells were characterized and cultured in M199
(Invitrogen, Carlsbad, CA)/10% fetal bovine serum (Gem-
ini Bio-Products, West Sacramento, CA) as previously
published.22 For most experimental protocols, cells were
plated in M199/10% fetal bovine serum at 2 � 104 cells/
cm2. Before exposure to pharmacological agents or to
5HT, quiescence was induced in all cultures by 48 hours
exposure to M199/0.5% fetal bovine serum. This treat-
ment was begun at plating for Western blots or prolif-
eration (3H-thymidine, TdR, incorporation) studies (see
below); induction of quiescence was delayed until con-
fluency was reached for collagen synthesis (3H-proline
incorporation) or glycosaminoglycan (GAG) synthesis
(3H-GA incorporation) studies. All studies were per-
formed in serum-free medium, and pharmacological
agents were applied 30 minutes before any addition of
5HT. In experiments containing both fluoxetine (Flu) and
Fen, cells were initially pretreated with Flu for 30 minutes,
followed by addition of Fen for 30 minutes, before the
addition of 5HT.

Western Blots

Five minutes after treatment with 5HT or other agents,
cells were placed on ice, in the presence of both
sodium orthovanadate and complete protease inhibitor
(Boehringer-Mannheim, Mannheim, Germany) cocktail,
scraped, concentrated, and lysed in a Triton-X114 buffer
as previously described.22,23 Protein separation was per-
formed by SDS-polyacrylamide gel electrophoresis un-
der denaturing conditions, and blots were transferred to
polyvinylidene difluoride membranes (Invitrogen, Carls-
bad, CA). These were probed first with an antibody for
human phosphorylated extracellular signal-related ki-
nase (pERK1/2) (anti-phospo-p44/42 MAPK Cell Sig-
naling Technologies, Danvers, MA), then stripped and
re-probed with anti-ERK1/2 (ERK1/2; Santa Cruz Bio-
technologies). Representative blots of at least triplicate
studies are shown.

Radiometric Assays

Mitogenesis was assessed as follows: after treatment
for 24 hours in 24-well plates, 1�Ci/well 3HTdR (Perkin
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Elmer, Waltham, MA) was added for the final 6 hours of
incubation. Cells were washed, treated with 6% trichloro-
acetic acid, and solubilized for scintillation counting. Col-
lagen synthesis was estimated as follows: After treatment
for 30 hours in 24-well plates, in the presence of 3�Ci/well
3H-proline (Perkin Elmer), cells were washed, treated with
6% trichloroacetic acid, and solubilized for scintillation
counting. For GAG synthesis, after treatment for 30 hours
in 24-well plates, in the presence of 3�Ci/well 3H-glu-
cosamine HCl (American Radiolabeled Chemicals, St.
Louis, MO), aliquots of conditioned medium were re-
moved and 3H-labeled secreted GAG was precipitated
with Alcian blue as previously described24 and the
washed pellets solubilized for scintillation counting. Cells
from the same cultures were washed, treated with 6%
trichloroacetic acid, and solubilized for scintillation count-
ing; these results closely paralleled those obtained from
conditioned medium precipitates (data not shown). All
radiometric experiments were run with either triplicate or
quadruplicates of each treatment, and statistically ana-
lyzed individually as raw counts per minute; these data
were subsequently compiled as averages within an ex-
perimental series. Each experimental series used two or
more different cell lines. To compile averages within an
experimental series, fold-changes compared with un-
treated controls within each experiment were used due to
variation in raw baseline incorporation of all labels be-
tween cell lines.

Statistical Methods

Graphical results are presented as mean � SEM Statis-
tical analysis was performed using analysis of variance or
non-parametric analysis of rank testing as needed, with
appropriate subsequent post hoc analysis between
groups.

Results

Human and Canine Mitral Valve Morphology
and MVIC Heterogeneity

Movat’s staining of representative cross-sections of nor-
mal human and canine mitral valve specimens demon-
strated comparable morphology in terms of the distribu-
tion of a number of ECM components including GAG,
collagen, and elastic-laminae (Figure 1A and B). Further-
more, myxomatous mitral valves also demonstrated
comparable pathological changes versus normal mitral
valves in both human and canine specimens, including
an increase in GAG and in a general a loss of organiza-
tion of collagen and elastin components (Figure 1, C and
D). Smooth muscle actin immunostaining of normal mitral
valve tissue, including human and canine samples (Fig-
ure 1, E and F), demonstrated positive immunostaining of
MVIC, chiefly localized near the ventricular surface of the
leaflet cross-sections; in general the majority of MVIC
were not immunopositive for smooth muscle actin. Myx-
omatous mitral valves, both human and canine, demon-
strated occasional smooth muscle actin positive MVIC

(Figure 1, G and H) with a loss of the ventricular orienta-
tion seen in normal mitral valves. Vimentin staining re-
vealed sparse immunostaining for this cytoskeletal
marker (Figure 1, I–L) that did not differ between human
and canine leaflets regardless of disease status.

5HTR Signal Transduction in Human and
Canine Mitral Valve Interstitial Cells

Since all of the 5HT receptors, except one, the type 3B
receptor, which is an ion channel,25 use G-protein-cou-
pled signal transduction mechanisms, we chose to mon-
itor pERK1/2 per Western blot as a marker of 5HTR ac-
tivity. 5HT increased pERK1/2 in a dose dependent
manner in both human and canine myxomatous MVIC
(Figure 2, A and B). In general, we found no discernable
difference between normal and myxomatous MVIC in
terms of the 5HT dose response (Figure 2C; normal ca-
nine MVIC). Canine MVIC were successfully cultured in
50% of cultures attempted (7 of 14), while only 17% of the
human MVIC cultures proved useful for data acquisition
(7 of 41), and these were only useable between pas-
sages 2 and 5 due to senescence with associated dimin-
ishing proliferation rates (data not shown). The canine
MVIC, however, retained consistent growth characteris-

Figure 1. Micrographs of canine and human mitral valves after Movat’s
pentachrome (normal and myxomatous human, A and C; normal and myx-
omatous canine, B and D, respectively), �-smooth muscle actin (normal and
myxomatous human, E and G; normal and myxomatous canine, F and H,
respectively), and vimentin staining (normal and myxomatous human, I and
K; normal and myxomatous canine J and L, respectively), demonstrating
comparable organization and staining between human and canine normal,
and human and canine myxomatous, valves. Normal valves demonstrate a
well organized collagen structure (yellow) with interrelated glycosaminogly-
cans (GAG, stained blue) and elastin staining near the ventricular surface in
A and B, whereas myxomatous (C and D) show increased GAG staining and
disorganization of the collagen and elastin staining. Similarly, diseased valves
from both species show disruption of the �-smooth muscle actin distribution
(G and H) compared with normal valves (E and F). Vimentin expression is
sparse in all examples, with no overt pattern differences. The magnification
for all micrographs is �50.
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tics between passages 2 and 10, and thus were used
more extensively.

5HT Has a Mitogenic Effect on MVIC, and
Increases ECM Biosynthesis

Using 3HTdR as an endpoint, it was observed that 5HT
administration to MVIC resulted in a dose-dependent
increase in 3HTdR incorporation (Figure 2). In represen-
tative experiments for both human (data not shown) and
canine (Figure 2D) cell lines, MVIC demonstrated overall
a nearly three fold 5HT-mediated increase in 3HTdR in-
corporation. Increased collagen synthesis as monitored
by 3H-proline uptake in vitro was noted with addition of
5HT to canine MVIC cultures (Figure 2E). Similarly, GAG
biosynthesis was assessed with 3H-glucosamine incor-
poration in canine MVIC cultures (Figure 2F). 5HT addi-
tion alone resulted in increased 3H-glucosamine (Figure
2F); in the absence of any other additions, 5HT-mediated
increases in these two ECM components were more
modest (1.5-fold; Figure 2, E and F) than the increase
observed in proliferation (Figure 2D).

5HT Signals in MVIC through Specific 5HTR
Subtypes

The 5HTR responsiveness of canine and human MVIC
was studied with Western blots for pERK1/2 with commer-
cially available pharmaceutical agents using either 5HTR-
specific antagonists or a pERK1/2 inhibitor, PD98059.
PD98059 resulted in decreased pERK1/2 in both human
(Figure 3A) and canine MVIC (Figure 3B). Ketanserin, a
5HTR-2A antagonist, inhibited pERK1/2 in both human
and canine MVIC, and was the only 5HTR antagonist
studied that inhibited human MVIC pERK1/2. Canine

MVIC also demonstrated diminished pERK1/2 with
GR55562, a 5HTR-1B antagonist. Other agents studied,
SB204741 (a 5HTR-2B antagonist), SB206553 (a 5HTR-
2B/2C antagonist), and BRL15572 (a 5HTR-1D antago-
nist), had no effect on inhibiting pERK1/2 in either human
or canine MVIC. Thus, these results, based on the use of
pharmaceutical antagonists of 5HTR, indicate that in
the MVIC studied, human MVIC appeared to have ac-
tive 5HTR-2A and canine MVIC had both type 5HTR-2A
and 1B receptors.

Interestingly, ketanserin, a 5HTR-2A receptor inhibitor,
significantly reduced 3HTdR in canine MVIC (Figure 3C)
as did GR55562, a type 1B inhibitor. Both ketanserin and
GR55562 inhibited pERK1/2 in canine MVIC (see Figure
3B), thus indicating that in canine MVIC 5HT receptor
types 1B and 2A may be involved in receptor signaling
related to 5HT-induced mitogenesis. PD98059, an inhib-
itor of pERK1/2, also reduced 3HTdR incorporation indi-
cating the critical importance of signal transduction in the
MVIC 5HT mitogenic response.

Fen Alone Has No Effect on MVIC pERK1/2, but
Together with 5HT, Increases pERK1/2

Monitored using Western blots, even at the highest dos-
age used (10�5 M/L), Fen had minimal to no stimulatory
effect on pERK1/2 in either human (Figure 4, A and C) or
canine (Figure 4, B and D) MVIC. However, when either
10

�5
M/L (Figure 4, A and B) or 10�8 M/L 5HT (Figure 4, C

and D) was added to MVIC cultures together with Fen, a
dose-dependent enhancement of the 5HT effect was ob-
served in both human (Figure 4, A and C) and canine
(Figure 4, B and D) MVIC cultures. Furthermore, the fact
that Fen increases the 5HT effect suggests that Fen’s

Figure 2. MVIC culture data showing dose-dependent responsiveness to 5HT for ERK phosphorylation (pERK1/2) by Western blots (A–C), proliferation by tritiated
thymidine (3HTdR) incorporation (D), collagen biosynthesis by tritiated proline incorporation (E), and glycosaminoglycan (GAG) biosynthesis by tritiated glucosamine
incorporation (F). 5HT concentrations from 10�9 to 10�5 M/L (indicated as �5 to �9) were studied. A–C: Representative Western blot results showing pERK1/2 with
loading controls of total ERK1/2, from mitral valve interstitial cell (MVIC) cultures of human and canine mitral valve specimens.5HT concentrations from 10�9 to 10�5

M/L (indicated as �5 to �9) were studied. A: Human myxomatous MVIC results showing a 5HT dose-dependent increase in pERK1/2. B: Canine myxomatous MVIC
data demonstrating a 5HT dose-dependent increase in pERK1/2. C: Normal canine MVIC results showing a comparable 5HT dose response for pERK1/2 to A and B. D:
Canine MVIC showing 3H-thymidine (3H] TdR) incorporation results as an index of proliferation. E: Canine MVIC 3H-proline incorporation as an index of collagen
biosynthesis. F: Canine MVIC 3H-glycosamine incorporation as an index of GAG biosynthesis. Data in D–F are shown as fold changes relative to controls without
serotonin, and showed a significant dose-dependent increase in response to the addition of 5-HT alone. *P � 0.05, **P � 0.001 vs. 0 control.
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previously established 5HTT 5HT-releasing effects may
be operative in MVIC and result in increased pERK1/2.

Fen Inhibits the 5HT-Associated Increase in
MVIC 3HTdR, but Has No Effect on 5HT-
Stimulated ECM Biosynthesis

In these experiments, an optimized dose of 5HT was
used as a benchmark for mitogenesis per 3HTdR assays
(per Figure 2D). In an escalating dosage study of Fen in
both human (data not shown) and canine (Figure 5A)
mitogenesis, MVIC did not show increased 3HTdR with
increasing Fen, but instead showed that Fen significantly
inhibited the 5HT induced mitogenic response. Thus,
these data for human and canine MVIC demonstrated
overall that while MVIC are significantly responsive to
5HT, Fen either alone or with 5HT, does not result in
increased 3HTdR incorporation. Instead Fen alone has no
effect on mitogenesis, but inhibits 5HT stimulation of
MVIC 3H-Tdr incorporation.

Increased collagen synthesis as monitored by 3H-pro-
line uptake in vitro was noted with addition of 5HT to
canine MVIC cultures (Figures 2E and 5B). However, Fen
had no effect on 3H-proline incorporation in canine MVIC
cultures, either alone or in combination with 5HT (Figure
5B). Similarly, GAG biosynthesis was assessed with 3H-
glucosamine incorporation in canine MVIC cultures (Fig-

ures 2F and 5D). 5HT addition alone resulted in in-
creased 3H-glucosamine, and the addition of Fen either
alone or together with 5HT had no effect on 3H-glu-
cosamine (Figure 5D). Ratios of both 3H-proline and 3H-
GAG to 3HTdR (Figure 5, C and E, respectively) in MVIC
were calculated and normalized to 5HT alone. These
ratios demonstrated a significant imbalance of ECM pro-
duction versus proliferation in MVIC cultures with Fen
plus 5HT exposure as normalized to the 5HT response.
Thus, these studies of two ECM markers, collagen and
GAG, indicate that under the cell culture conditions stud-
ied, while 5HT stimulates proliferation, and collagen and
GAG production, Fen does not significantly affect these
ECM markers, while inhibiting 5HT stimulated mitogene-
sis, and thus a relative excess of ECM production versus
proliferation may result from Fen exposure.

Fluoxetine Increases 5HT-Associated pERK1/2
in MVIC, but Has No Effect on ECM
Biosynthesis or 3H-Tdr

Parallel studies to those described above were repeated
with the substitution of the specific 5HTT inhibitor Flu for
Fen. Similar results were obtained with Flu using Western
blots to monitor pERK1/2 (Figure 6A), and radiometrics to
monitor proline incorporation (Figure 6C) and glu-

Figure 3. The effects of inhibitors of 5HT receptors (5HTR) and a pERK1/2
inhibitor on MVIC cultures; data shown are pERK1/2 Westerns (A and B) and
3HTdR incorporation (C). All cultures were assessed with the addition of
10�8M/L 5HT. A: Human myxomatous MVIC results demonstrating that only
K (see abbreviations below) inhibited pERK1/2. B: Canine myxomatous
MVIC data showing that both K and GR inhibit 5HT induced pERK1/2. C: The
5HTR inhibitors K and GR inhibited the 5HT stimulation of 3[H]-Tdr, as did
the pERK1/2 inhibitor, PD. *P � 0.05 vs. 0; **P � 0.001 vs. 0. Abbreviations
- pERK1/2 inhibitor � PD98059 (PD); Receptor antagonists: 5HTR2A �
Ketanserin (K); 5HTR2B � SB204741 (SB41); 5HTR2B & 5HTR2C �
SB206553 (SB53); 5HTR1A � WAY100635 (W); 5HTR1B � GR55562 (GR);
5HTR1D � BRL15572 (BRL).

Figure 4. The effects of fenfluramine (Fen) on 5HT stimulation of pERK1/2
in MVIC cultures; data shown are representative Western blots. Doses of Fen
were 10�9 to 10�5 M/L, indicated as �5 to �9. A: Human myxomatous MVIC
results demonstrating no effect of Fen alone, but when combined with
10�5M/L 5HT a dose-dependent increase in pERK1/2 was produced. B:
Canine myxomatous MVIC results also showing a comparable effect to A,
with Fen only increasing pERK1/2 when combined with 10�5M/L 5HT. C:
Human myxomatous MVIC data using a lower dose of 5HT (10�8M/L) with
comparable results to those seen in A, demonstrating that Fen only with 5HT
demonstrates an increase in pERK1/2. D: Canine myxomatous MVIC, show
that Fen alone has no effect, and combined with 10�8M/L 5HT gives results
comparable with those in C.
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cosamine incorporation (data not shown), with the excep-
tion that doses of Flu higher than 10�6 M/L were cytotoxic
(data not shown). Flu together with 5HT increased
pERK1/2 signaling (Figure 6A), and had no effect on
5HT-mediated ECM biosynthesis (Figure 6C). However,

unlike Fen, Flu had no effect on 5HT-mediated MVIC
3HTdR (Figure 6B). Ratios of both 3H-proline and 3H-GAG
to 3HTdR (Figure 6D and data not shown) in MVIC were
calculated and normalized to 5HT alone. These ratios
demonstrated no net imbalance of ECM production ver-
sus proliferation in MVIC cultures with Flu plus 5HT ex-
posure. Thus, these studies suggest that the disruption of
MVIC homeostasis caused by Fen is not caused directly
by increased 5HTR signaling, but rather an off-target
effect.

Flu-Mediated 5HTT Inhibition Prevents Fen
Effects on 5HT-Stimulated pERK1/2 Signaling
and Mitogenesis

Pretreatment of canine MVIC with Flu before Fen expo-
sure and subsequent 5HT treatment prevents increased
pERK1/2 signaling (Figure 7A) and decreased 3HTdR
incorporation (Figure 7B) that occurs with Fen combined
with 5HT (Figures 4 and 5A respectively). These results
strongly suggest that Fen processing by 5HTT is required
for its disruptive effect on 5HT stimulated mitogenesis
and pERK1/2. Surprisingly, combining Fen with Flu also
inhibits the pERK1/2 enhancement seen with 5HT plus
either Flu or Fen (Figure 7A versus Figure 6A), suggest-
ing the occurrence additional off-target effects of Fen and
Flu unrelated to 5HTR signal transduction.

Discussion

Fen-related valve disease remains an enigma that is likely
related to other 5HT-associated valvulopathies. The re-
sults of the present studies provide some novel insights
concerning the effects of Fen on MVIC that reveal an
important perspective on the pathophysiology of Fen-
related mitral valve disease. Overall Fen alone had no
effect on any of the endpoints of interest, which included
pERK1/2, 3HTdR, and ECM biosynthesis. However, Fen
combined with 5HT had an overall disruptive effect ver-
sus 5HT alone, increasing pERK1/2, while diminishing 3H
TdR, but with no effect on the ECM markers. 5HT’s role in
the physiological function of MVIC is as yet unknown. The
fact that MVIC have 5HT receptors and respond to 5HT
per the endpoints studied in this paper strongly suggests
that 5HT receptor signaling is likely an integral part of
MVIC physiology. Thus, the present results demonstrat-

Figure 5. The effects of fenfluramine (Fen) on 5HT stimulation of prolifer-
ation (A), collagen biosynthesis (B), and GAG biosynthesis (D) in MVIC
cultures; data shown are 3H incorporations as shown respectively in Figures
2D, E, and F above. Doses of Fen were 10�9 to 10�5 M/L, indicated as �5 to
�9. Data in A, B, and D are shown as fold changes relative to controls
without serotonin. C and D are ratios as described below. A: Fen reduces
5HT-mediated 3HTdR incorporation. B: Fen fails to inhibit 5HT-mediated
3H-proline incorporation C: The ratio of proline incorporation to 3HTdR
incorporation shown as fold changes relative to serotonin, showing a net
disruption of MVIC ECM biosynthesis by Fen, as collagen biosynthesis sig-
nificantly exceeds the cellular proliferative index. D: Fen does not inhibit
5HT-mediated GAG biosynthesis. E: The ratio of GAG biosynthesis to 3HTdR
incorporation, shown as fold changes relative to serotonin, showing a lesser
trend in disruption of MVIC ECM biosynthesis. *P � 0.05, **P � 0.001 vs.
control.
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ing Fen causing a disruption of the 5HTR response is
likely indicative of the pathophysiologic mechanisms re-
lated to Fen mitral valvulopathy.

Fen has been the subject of only one prior study con-
cerning its effects on heart valve cells in culture.17 How-
ever, the effects of Fen on the central nervous system and
neuronal-related cell cultures provide some insights con-
cerning the present results. Nevertheless, the role of 5HT

as a neurotransmitter in the nervous system is unique,
and thus observations concerning neuronal results with
Fen and Flu must also be viewed with a critical perspec-
tive when extended to other cell types. For example, Fen
can deplete 5HT centrally in the nervous system.26,27

However, neuronal cells have a unique 5HT storage and
reuptake capacity26–29 that is not present in fibroblasts
and myofibroblasts, such as heart valve interstitial cells.
In addition, studies of chronic Fen administration to rats
demonstrate increased 5HT plasma levels,30 presumably
due to the central depletion just mentioned, with lowering
of blood levels of 5HT, likely due to impaired 5HT uptake
by platelets, which normally store 5HT.31,32 However,
human studies of Fen-treated patients demonstrated low-
ering of plasma 5HT levels.33 Furthermore, it is unknown
to what extent plasma or blood 5HT levels may affect
tissue levels of 5HT in the mitral valve interstitium, and
only microdialysis studies, such as those performed in
5HT central nervous system experiments33 could help
elucidate this. The present experiments focused on the
rapid MVIC pERK1/2 response to 5HT, which was in-
creased in combination with Fen. Our experiments used
established pharmaceutical inhibitors of 5HTRs to eluci-
date the 5HTR-specific responsiveness of MVIC to 5HT.
These compounds were all developed for human 5HTRs,
and are not entirely 5HTR specific.34 Furthermore, 5HTR
inhibitors for all of the receptors are not available. In
addition, we used these compounds in primary cell cul-
tures under serum-starved conditions. Thus, broad con-
clusions about the receptor profile of MVIC based on the
present results are not possible. Despite this, our studies
demonstrated strong 5HT responsiveness with dose-de-
pendence of the pERK1/2 response in human and canine

Figure 6. The effects of Fluoxetine (Flu) on 5HT-mediated ERK1/2 phos-
phorylation (A), proliferation (B), and collagen biosynthesis (C) in MVIC
cultures; data shown are representative Western blot (A), and 3H incorpora-
tions as shown respectively in Figures 4D, 5A, and 5B above, with the
substitution of Flu for Fen in experimental protocols. Doses of Flu were 10�9

to 10�5 M/L, indicated as �5 to �9. Data in B and C are shown as fold
changes relative to controls without serotonin. Data in D are ratios as
described below. A: Representative Western blot showing that like Fen in
Figure 4 (above) only Flu plus 5HT demonstrates an increase in pERK1/2. B:
3H-TdR incorporation shows that unlike Fen (Figure 5A), Flu has no effect on
5HT-mediated 3HTdR incorporation. C: 3H-proline incorporation shows that
Flu, like Fen, also does not inhibit 5HT-mediated 3H- proline incorporation
or GAG biosynthesis (GAG data not shown). D: When ratios of 3H-proline
incorporation to 3HTdR incorporations (B) are calculated, no disruption of
MVIC ECM biosynthesis by Flu is seen. Data in D are shown as fold changes
relative to serotonin. *P � 0.05, **P � 0.001 vs. control.

Figure 7. Pre-exposure of MVIC cultures to Flu changes the effect of Fen on
5HT-mediated ERK1/2 phosphorylation and 3HTdR incorporation. A: West-
ern blot of canine MVIC showing that the combination of Flu with Fen
reduces pERK1/2 when combined with 10�8M/L 5HT. B: 3HTdR incorpora-
tion study with canine MVIC shows that after pretreatment with Flu, Fen fails
to reduce 5HT-mediated 3HTdR incorporation, Data in (B) are shown as fold
changes relative to controls without serotonin; *P � 0.05, **P � 0.001 vs.
control.
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MVIC, with significant enhancement of 5HT effects due to
Fen, which was ineffective alone. In contrast, Fen has
been demonstrated to have specific 5HTR agonist effects
in neuronal studies.26

Fen-Phen heart valve pathology has been reported in a
limited number of papers. Only two of these reports4,5

included human pathology results on sizable clinical se-
ries of both affected mitral and aortic valves.4,5 In these
papers4,5 it was demonstrated that in general both Fen-
Fen and Fen alone were associated with heart valve
disease, and that left-sided valves tended to be affected.
However, the microscopic pathology was not entirely
comparable with the carcinoid valvulopathy,4 and in par-
ticular the pathology of mitral valve disease in Fen-
treated patients demonstrated fibrous plaques predomi-
nantly on the ventricular surface of the leaflets, with
associated inflammatory infiltrates, which are atypical in
carcinoid valve disease. In addition studies of Fen-valves
with Ki-67 immunostaining as a proliferation marker4

demonstrated only occasional to absent staining, thus
indicating that proliferative events were not prominent in
Fen valve disease, despite its relatively rapid onset.4,5

Only a single prior publication17 reported Fen effects
on human heart valve interstitial cells in culture. The
results in this paper17 demonstrated that Fen alone
caused an increase in pERK1/2, 3HTdR, and ECM bio-
synthesis, in contrast to the results of the present study.
However, this previous investigation17 used mixed car-
diac valve cell cultures, combining cells derived from
pooling all four anatomical types of cardiac valves from
hearts obtained at transplant, thus introducing the un-
known impact of the heterogeneous nature of mixtures of
these cell populations, thereby limiting the interpretation
of the results.17 Furthermore, 5HT combined with Fen
was not studied in this previous publication.17 The only
other study16 to investigate Fen-mechanisms that used
human cardiac valves, although not in culture, reported
reverse transcription-PCR studies of both human and
porcine cardiac valves, mitral and aortic, assessing RNA
for the presence of 5HTR2 subtypes A, B, and C.

In addition, Fen has been shown to have 5HTR agonist
effects in neural cells,26 and interferes with 5HTT, acting
as a so-called 5HT-releasing agent.13,26 Fen has also
been associated clinically with primary pulmonary hyper-
tension,35 but paradoxically has been demonstrated to
be effective for treating pulmonary hypertension in exper-
imental animals.36,37 Thus, prior studies of Fen’s potential
adverse effects on non-neuronal tissues are limited, and
the previous conclusions of others that Fen-valvulopathy
mechanisms were due to 5HTR agonist activity15–17 may
not be applicable for MVIC, based on the results of the
present studies.

Previous research by our group focused on 5HT’s
effects on sheep aortic valve interstitial cells, which oc-
curred via G-protein coupled receptors,22,23 and were
comparable with the pERK1/2 results of the present stud-
ies. These earlier investigations22,23 also demonstrated
that 5HT signaling in sheep aortic valve interstitial cells
resulted in increased pERK1/2, and showed comparable
changes to the present MVIC studies with increased
collagen and GAG biosynthesis in response to 5HT ad-

ministration. Fen was not investigated in these prior ex-
periments. However, selective inhibitors of 5HTR sub-
types used in our previous sheep aortic valve interstitial
cell studies22,23 demonstrated a predominance of the
type 2A receptor.

While it is clear that increased 5HTR signaling is asso-
ciated with heart valve disease, the pathogenesis of val-
vulopathies due to agents that affect 5HT mechanisms
needs to be completely elucidated. The present study
provides novel insights concerning 5HT-related heart
valve disease, and also reveals that prior conclusions
concerning Fen may have been incomplete in their
scope. Furthermore, 5HTT inhibitors, especially the se-
lective 5HT reuptake inhibitors, such as fluoxetine, are
widely used for treating depression, and their role over
time concerning their potential effects on heart valve
disease, either de novo or pre-existing, has been inves-
tigated to a very limited extent in a single cross-sectional
study.38 In addition, a 5HTT polymorphism in the pro-
moter region of human 5HTT has a Mendelian distribution
in the general population.39,40 This 47 bp deletion has
been associated with diminished 5HTT function. Thus, a
patient on a 5HTT inhibitor who is also homozygous for
the short form of the 5HTT polymorphism could be more
susceptible to hypothetical valvular adverse effects of
5HTT inhibition due to Flu or related agents. Thus, further
long term studies of the potential importance of 5HTT
pharmacogenetics related to 5HT mechanisms and heart
valve disease are warranted.

The present study has several limitations that very
likely do not impact on the conclusions, but nevertheless
will be addressed. We compared MVIC results for canine
and human mitral valves, both normal and myxomatous.
While others have noted comparisons between human
and canine myxomatous mitral valve disease,41,42 we
performed a limited series of microscopy studies docu-
menting both morphology and pathology comparisons. It
was beyond the scope of the present study to perform a
comprehensive comparative pathology study validating
canine myxomatous mitral valve disease as a model of
the human disorder. Nevertheless, although human MVIC
were difficult to grow in primary cultures (compared with
canine MVIC), we had no examples where the data in-
volving either canine or human MVIC, regardless of dis-
ease status, disagreed concerning 5HT and Fen results.
Furthermore, while MVIC from either normal or myxoma-
tous mitral valves responded comparably in our studies,
it could be argued that myxomatous MVIC should not be
studied since these results from myxomatous MVIC may
not be of general interest. However, many of the reported
Fen-Phen cases4,5 were from patients with underlying
myxomatous mitral valve disease, and thus MVIC stud-
ies from myxomatous valves are likely of translational
relevance.

It is also acknowledged that the MVIC studied in our
investigations represent a heterogeneous population of
cells, and this is clear from the smooth muscle actin and
vimentin immunostaining results (Figure 1). It should also
be noted that our observations are consistent with those
of a comprehensive study concerning the activation sta-
tus of MVIC in normal and myxomatous mitral valves.43
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However, in Fen valvulopathy, although it could be that
only a phenotypic subset of MVIC is affected by this
agent, this seems unlikely. Furthermore, the selectivity of
Fen for specific MVIC phenotypes is unknown. Therefore,
the fact that our cell culture results with Fen plus 5HT, in
a heterogeneous MVIC culture, demonstrate a strong,
uniform response to Fen/5HT is comparable, as a model
system, with MVIC exposure to Fen in vivo, and thus may
address the mechanisms of interest for this paper. Future
studies that subclone MVIC phenotypes and assess the
effects of Fen and 5HT on activation may be helpful to
refine the understanding of the pathophysiology of Fen-
related heart valve disease. Endothelial related research
concerning Fen-associated valve disease has not been
performed by others and was beyond the scope of the
present studies. Nevertheless, the pathology studies of
the Fen-Phen valvulopathy demonstrate inflammatory in-
filtrates,4,5 which differs from the pathology noted with the
carcinoid valvulopathy, and suggests that endothelial ac-
tivation may also be present as part of Fen-associated
valvular pathophysiology. This is also an important sub-
ject for future research directions.

Conclusions

Fen in combination with 5HT increases pERK1/2 in MVIC
with an associated disruption in MVIC related physiolog-
ical activities including a significantly reduced mitogenic
response that is 5HTT dependent, occurring at the same
time as an unabated 5HT-induced stimulation of ECM
production. Overall, these findings represent novel in-
sights that relate to the pathogenesis of Fen-associated
mitral heart valve disease.
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