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Abstract
A complication of the spontaneously hypertensive rat (SHR) is microvascular rarefaction, defined
by the loss of microvessels. However, the molecular mechanisms involved in this process remain
incompletely identified. Recent work in our laboratory suggests that matrix metalloproteinases
(MMPs) may play a role by cleavage of the vascular endothelial growth factor receptor 2
(VEGFR-2). In order to further delineate the role for MMPs in microvascular rarefaction, the
objective of the current study was to examine the relationship in the same tissue between MMP
activity, VEGFR-2 cleavage and rarefaction. Using an in-vivo microzymographic technique we
show significantly enhanced levels of MMP-1, -1/-9, -7, and -8 activities, but not MMP-2 and-3
activities, along mesenteric microvessels of the SHR compared to its normotensive control, Wistar
Kyoto (WKY) rat. Based on immunohistochemical methods, the SHR exhibited a decreased
labeling of the extracellular, but not the intracellular, domain of VEGFR-2 along mesenteric
microvessels. Chronic MMP inhibition served to attenuate VEGFR-2 cleavage and microvascular
network rarefaction in the SHR mesentery. These results spatially link MMP-induced VEGFR-2
cleavage and rarefaction in the mesentery of the SHR and thus support the hypothesis that MMPs
serve as regulators of microvascular dysfunction in hypertension.
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INTRODUCTION
A common characteristic of genetic hypertension is microvascular rarefaction, defined by a
loss of microvessels, including small arterioles, venules, and/or capillaries (5,8,16,18,22).
While rarefaction has been associated with endothelial apoptosis (7,20), increased oxidative
stress, and inflammation, the causal molecular mechanisms remain to be identified (11,21).

Recently, we identified a role for matrix metalloproteinase (MMP) activity in hypertension
associated microvascular dysfunction (4,19). MMPs cause cleavage of the extracellular
domain of insulin receptor leading to insulin resistance. In the spontaneously hypertensive
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rat (SHR) chronic inhibition of MMPs with a broad acting inhibitor, doxycycline, has been
shown to prevent this receptor cleavage, normalize blood pressure and decrease oxygen free
radical production (4). Chronic MMP inhibition also attenuated vascular endothelial growth
factor receptor 2 (VEGFR-2) cleavage (19). Relevant to microvascular rarefaction,
VEGFR-2 signaling is critical for endothelial cell viability (15) and its depletion leads to
capillary regression (1,6,13). Our previous work served to identify a causal relationship
between elevated plasma levels of MMP activity with VEGFR-2 cleavage along
microvessels in cardiac tissues and vessel loss in the cremaster muscle (19). In order to
establish a local role for MMPs in microvascular rarefaction, the objective of the current
study was to examine the relationship in the same tissue between MMP activity, VEGFR-2
cleavage and rarefaction.

Accordingly we used a microzymographic technique to determine in-vivo the activity levels
of selected MMPs in the mesenteric microcirculation of the SHR, and its normotensive
Wistar Kyoto control (WKY) strain. Fluorogenic substrates specific for MMP-1, -1/-9, -2,
-3, -7, and -8, were utilized, and their cleavage into fluorescent products was measured in all
classes of rat mesenteric microvessels. The selection of these specific MMPs was based on
previous work form our laboratory (4,19) identifying elevated MMP-2, MMP -1/-9 and
MMP-7 activity in SHR compared to the activity in WKY plasma. We determined the level
of VEGFR-2 proteolytic cleavage in the mesentery and its association with capillary
rarefaction after chronic MMP inhibition. We used doxycycline, a member of the
tetracycline family, which is an FDA-approved MMP inhibitor and usable in future clinical
studies. This work serves to add to our understanding of the role of MMP activity in
microvascular rarefaction within a tissue that has been well associated with hypertension
induced vessel specific dysfunction.

MATERIALS AND METHODS
Fluorogenic Substrates

The following fluorogenic substrates were purchased (from American Peptide Company,
APC, Sunnyvale, CA; and Sigma-Aldrich, St. Louis, MO):

Vascular Collagenase: MMP-1 (collagenase, or murine collagenase-like A and B in the rat),
Dnp-Pro-Cha-Abu-Cys(Me)-His-Ala-Lys(N-Me-Abz)-NH2, 1.5 μM, excitation at 365 nm
and emission at 450 nm, APC; and MMP-8 (Neutrophil Collagenase) Dnp-Pro-Leu-Ala-Tyr-
Trp-Ala-Arg, 1.5 μM, ex/em 280/360 nm, APC.

Gelatinase: MMP-2 (Gelatinase A), Mca-Pro-Leu-Ala-Nva-Dpa-Ala-Arg-NH2, 1.5 μM, ex/
em 350/385 nm, Sigma; and MMP-1/-9 (for Collagenase and Gelatinase B), N-(2,4-
Dinitrophenyl)-Pro-Leu-Gly-Leu-Trp-Ala-D-Arg, 1.5 μM ex/em 280/346 nm, Sigma.

Stromelysin: MMP-3 (Stromelysin-1), MOCAc-Arg-Pro-Lys-Pro-Tyr-Ala-Nva-Trp-Met-
Lys-(DNP)-NH2, 1.5 μM, ex/em 325/395 nm, Sigma.

Matrilysin: MMP-7 (Matrilysin-1), Dnp-Arg-Pro-Leu-Ala-Leu-Trp-Arg-Ser, 1.5 μM, ex/em
278/358 nm, APC.

The specificity of the fluorogenic substrates was validated with their purified enzyme MMPs
(Calbiochem, Gibbstown, NJ). The fluorogenic MMP substrates were incubated with the
different purified MMPs, 37°C 30 min in dark. The fluorescence level of each well was
recorded with a fluorescent microscope. The fluorogenic MMP substrates and their
respective (specific) MMPs have significantly higher fluorescence level comparing to the
substrates alone (auto-fluorescence) or with other (non-specific) MMPs. Pro-MMPs were
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activated with 2-aminophenylmercuric acetate (APMA). To block MMP activity, we used
the broad-spectrum MMP inhibitors doxycycline (West-Ward Pharmaceutical Corp.,
Eatontown, N.J.), GM6001 (Calbiochem), and the iron chelator ethylenediaminetetraacetic
acid (EDTA, Fisher Scientific).

Animals
All experimental protocols were reviewed and approved by the University of California San
Diego Animal Subjects Committee. After general anesthesia (sodium Nembutal, 50 mg/kg
body weight, Abbott Laboratories, North Chicago, IL, USA, i.m.), male SHRs and
normotensive WKY rats (Charles River Laboratories, Wilmington, MA, USA; 12-18 weeks,
280-350 g) were placed on a water-heated stage (37°C) and cannulated with a femoral artery
and vein catheter (PE50, I.D. 0.5 mm/ O.D. 0.956 mm, Becton Dickinson Primary Care
Diagnostics, Sparks, MD). Mean arterial pressure and heart rate were digitally recorded
(MacLab with Macintosh G3). Supplemental doses of anesthesia (5 mg/kg) were
administered intravenously as indicated after reflex testing. At the end of the study, the
animals were euthanized (pentobarbital 120 mg/kg body weight, i.v.).

Subgroups of the SHRs and WKY rats were treated with the broad blocking MMP inhibitor,
doxycycline (55 mg/liter in drinking water, ~ 5.4 mg/kg/day) as previously described (4).
The number of rats in each group was six.

Mesentery Preparation
The abdominal cavity was exposed via a mid-line incision. The intestinal mesentery was
loosely draped over an observation window by carefully manipulating the intestine with
cotton-tipped applicators. To avoid drying and hyperosmotic injury, the exposed intestine
and adjacent mesenteric sections were covered with sponge gauze and kept continuously
superfused with Krebs-Henseleit solution (pH 7.4, 305 mOsm, 37°C).

Microvascular Observations
The mesenteric microcirculation was viewed with 10× and 40× water-immersion lens (Zeiss,
Oberkochen, Germany) on an intravital microscope (Leica Microsystems GmbH, Wetzlar,
Germany) at a resolution sufficient to observe longer segments of microvessels and detect
non-uniformities of enzyme activity. Bright-field and fluorescent images were recorded with
a color charge-coupled device camera (Model VI-470, Optronics, Goleta, CA) and stored
with a DVD recorder (Sony DVO 1000MD). Selected tissue areas were recorded for the full
duration of the experiment. Bright-field intravital microscopy was used to detect
microvessel morphology; fluorescent microscopy was used to detect substrate cleavage.

The exteriorized mesentery was superfused with Krebs-Henseleit solution and MMP
substrates. Bright-field and simultaneous fluorescent images of selected mesenteric
capillaries and their surrounding tissue parenchyma were recorded. The exposure time to
fluorescent light was kept below 10 seconds per image with one image per 15-minute
interval for a total observation period of one hour. Pilot experiments showed that this low
exposure frequency caused no detectable apoptosis (detected by propidium iodide labeling)
due to the light per se (20).

Digital In-vivo Microzymography
Protease activity in the microcirculation was determined from the fluorescent signal of the
intramolecularly-quenched fluorescent substrates after cleavage by enzymes. Similar to
previously described methods (4), each mesentery was loaded with a single substrate (for
concentrations see list of Reagents above) 10 minutes prior to image collection and
continuously suffused with substrate throughout the experiment. The associated
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fluorescence was visualized by fluorescent intravital microscopy and recorded digitally (Fig.
1). Measurements reported in this study were made at 60 min from the time of the
continuous superfusion.

Measurements of fluorescent intensity were obtained along microvessels (average light
intensity units over a length of 100 μm). Multiple measurements were grouped by tissue
region, per vessel category (arterioles, capillaries, and venules). Means were computed for
all regions of a single mesentery sector of an animal and then averaged for all animals in
each group. For each tissue section suffused with a substrate, the enzymatic activity of the
enzyme is correlated with the fluorescent product precipitated on the tissue through a
cleavage process. The density of the fluorescent product can be estimated by measuring the
light emission, E, of the tissue section, defined as, E = log10 (I60/I0), where I60 represents the
average light intensity value along the vessel at 60 minutes after the substrate was loaded
and I0 represents the auto-fluorescence measured immediately after the substrate was
loaded.

VEGFR-2 Receptor Labeling
To examine the receptor density of VEGFR-2, fresh SHR and WKY mesenteric sectors,
consisting of thin translucent connective tissues connected to the small intestine and outside
of adipose tissue, were collected, fixed (paraformaldehyde 4%, 1 hr, 4°C) and labeled with
either a primary antibody against the extracellular or against the intracellular domain of
VEGFR-2, followed by biotin/avidin labeling with horseradish peroxidase and Vector Red
substrate. According to the manufacturer (Santa Cruz Biotechnology, Inc.) the binding sites
for the antibodies are as follows: Flk-1 (Q-20): sc-19530 and Flk-1 (S-20): sc-48161 bind to
a 20-amino acid epitope between amino acid sites 50 and 100 and a 20-amino acid epitope
between amino acid sites 1,300 and 1,350, respectively. The specificity of the intracellular
VEGFR-2 antibody was confirmed by an enhanced immunolabel density of cultured
HUVECS that were permeabalized with saponin versus cells that were not permeabalized
(Supplemental Figure 1). Positive immunolabeling in mesenteric tissues was confirmed by
comparison of the labeling density without the primary antibody (Supplemental Figure 2).

Values of receptor density were obtained by light intensity measurements, analogous to the
techniques described under Digital in-vivo Micro-zymography. In a tissue section labeled
colormetrically, the density of the targeted antigen is correlated with the density of pigment
precipitated on the tissue through a chromogenic process. The density of pigment can be
estimated by measuring the light absorption, A, of the tissue section, defined as, A = log10
(I0/Ivessel), where Ivessel represents the average light intensity value along a vessel and I0
represents the average light intensity value for a slide not containing a tissue. Doxycycline-
treated SHR and WKY mesenteries were labeled with the antibody against the extracellular
domain of VEGFR-2, and analyzed in a similar method.

Mesentery Microvessel Labeling and Network Analysis
Vascularized sectors of mesentery with entire microvascular networks were harvested from
each of the four experimental animal groups: SHR (n = 4 animals, 6 tissues), SHR treated
with Doxycycline (n = 5 animals, 9 tissues), WKY (n = 3 animals, 5 tissues), and WKY rats
with Doxycycline treatment (n = 5 animals, 9 tissues). The tissues were fixed in
paraformaldehyde (4%, 1 hr, 4°C) and labeled with a biotinylated monoclonal antibody
against PECAM (CD31) (diluted in antibody buffer of 0.1% Saponin in PBS + 2% BSA+5%
horse serum; BD Pharmingen) followed by a streptavidin-peroxidase secondary antibody
(VECTASTAIN Elite ABC; Vector Laboratories) with Vector Nova Red (Vector
Laboratories) substrate (14).
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Images were captured using an inverted microscope (Olympus IX70) coupled with a CCD
camera and a Cooke 5× dry objective (numerical aperture = 0.15). Network montages,
generated by overlaying sequential images using custom software, were used to trace
individual vessels and generate skeletonized networks for vascular density and area analysis.
Isolated microvascular networks were identified as having at least one feeding/draining
arterial/venous vessel pair. The mesentery tissue area occupied by a microvascular network
was determined as the shaded area shown in Figure 2. For vessel counts per vessel category,
arterioles, venules and capillaries were identified based on anatomical position within the
network relative to the draining/feeding vessels and vessel morphology. Vessels less than 8
μm in diameter were considered to be capillaries and the capillary count did not include
blind ended sprouts. The total number of networks per group included in the analysis was as
follows: SHR (n = 17 networks), SHR with doxycycline treatment (n = 18 networks), WKY
(n = 12 networks), WKY with doxycycline treatment (n = 23 networks).

Statistics
All measurements are presented as mean ± standard error. Statistical analysis of the
microzymographic and VEGFR-2 immunohistochemical data was carried out by a t test.
Statistical analysis of VEGFR-2 immunohistochemical data between WKY and SHR groups
with and without doxycycline treatment was carried out by ANOVA followed by a Student-
Newman-Keuls test for pair wise comparisons. For analysis of microvascular network
architecture metrics, a Mann-Whitney Rank Sum Test was used to identify whether a
difference exists between 2 specific non-normally distributed data sets per comparison
independent of other groups. A t-test or Mann-Whitney Rank Sum Test was used to directly
assess whether a difference exists between 2 specific data sets per comparison independent
of other groups. p < 0.05 was considered significant.

RESULTS
MMP Activities in Mesentery Microcirculation

The fluorogenic peptide substrates gave a comprehensive picture of enzyme activity in all
segments of the microcirculation of freshly exposed mesentery. At 60 minutes post the start
of continuous substrate superfusion, significantly increased levels of substrate cleavage for
MMP-1 MMP-1/-9, MMP-7, and MMP-8 were recorded along SHR versus WKY venules
(Fig. 3). No significant increase of MMP-2 and -3 activities (data not shown) were recorded
along any of the SHR microvessel segments in this preparation.

There was no significant increase of the MMP substrate intensity in the interstitium or by
tissue mast cells of the mesentery for any of the substrates tested in this study. Mast cells
were identified by their enlarged, round morphology and the presence of granules. Increased
MMP-1, -1/-9, -7, and -8 activities in the SHR were predominantly detected along venules
(versus the corresponding WKY venules at 60 min exposure; p<0.05 in each case) with
lower activities along arterioles and capillaries (Fig. 3A). The increase of the enzyme
activity in venules of the SHR was not associated with enhanced levels of leukocyte
attachment to the endothelium detected by bright field intravital microscopic observation.
This magnification was selected for this study in order to observe entire microvascular
segments and still detect differences in enzyme activity. Previous measurements of MMP-9
activity based on immunolabeling and microzymography methods (4) indicate that
endothelial cells have a heterogeneous labeling pattern so that cells with increased labeling
are located side by side to cells with low labeling levels.
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All MMP activities could be blocked to levels below detection limit by superfusion of the
tissue with EDTA (10 mM) or GM6001 (1 μM) (4). The MMP activities were also blocked
by chronic treatment of the SHR with doxycycline, as shown previously (4).

Expression of VEGFR-2
The degree of extracellular domain cleavage of VEGFR-2 was determined by use of
separate antibodies against its intracellular and extracellular domain in all classes of
microvessels of the SHR and WKY mesentery. The SHR had a significantly lower labeling
density of the extracellular domain of VEGFR-2 along mesenteric arterioles and capillaries,
and with a similar trend along mesenteric venules (not significant) (Fig. 4). The reduced
label density for the extracellular domain of VEGFR-2 was observed along arterioles and
capillaries in-spite of the lack of differences in MMP activity along SHR versus WKY
vessels for these vessel types. No significant differences were observed for intracellular
labeling between SHR and WKY vessel types.

Chronic MMP Inhibition Attenuates VEGFR-2 Cleavage in the SHR
Chronic doxycycline treatment served to attenuate the level of receptor cleavage of
VEGFR-2 in mesentery. Both doxycycline-treated groups had significantly higher levels of
the extracellular domain expression compared to their respective control groups (Fig. 5).

Chronic MMP Inhibition Attenuates Rarefaction in the SHR
The mesenteric tissue in the SHR exhibited typical rarefaction in form of smaller networks
compared to the WKY rats (Fig. 6). Microvascular area per network (illustrated in Fig. 2) of
SHR was small (1.80 ± 1.01 mm2) compared to the control WKY group (7.58 ±3.48 mm2; p
= 0.0039). Similarly, microvascular length per network for the SHR group was decreased
(18.63 ± 8.46 mm) compared to the control WKY group (86.74 ±36.90 mm; p = 0.025).
Evidence for microvascular rarefaction in the SHR is also displayed by a reduction in the
number of vessels per network in each category (arterioles: SHR = 12.94 ±6.36, WKY =
45.83 ±20.42, p = 0.019; venules: SHR = 20.06 ±9.03, WKY = 77.17 ±42.67, p = 0.033;
capillaries: SHR = 24.18 ±9.28, WKY = 195.42 ±112.35, p = 0.006) (Fig. 8). After chronic
doxycycline treatment vascular area (4.97 ± 1.55 mm2; p = 0.014) and vascular length per
network were increased (40.45 ±11.29 mm; p = 0.025) in the SHR group (Fig. 7). The
average SHR network size and vascular length post treatment were not significantly
different compared to the WKY groups (Fig. 7B). In the doxycycline treated SHR group
compared to the untreated SHR group, the number of capillaries per network was increased
(48.17 ±10.42; p = 0.011), an effect not seen for arterioles and venules and for any vessel
type across the WKY groups.

Arterial Blood Pressure
The mean femoral blood pressures in the WKY rats and SHRs were 134 ± 10 and 174 ± 6
mmHg, respectively (p < 0.05), and these values were significantly reduced to 96 ± 8 and
126 ± 14 mmHg, respectively (p < 0.05), after treatment with chronic MMP blockade
(doxycycline) (4).

DISCUSSION
The current results indicate that the SHR, compared to its normotensive WKY strain, has
elevated MMP-1, -1/-9, -7, and -8 activity along venules in adult rat mesenteric
microvascular networks. Because we minimized the time between anesthesia and exposure
of the tissue and measurements of enzyme activity (< 1 hr), there was insufficient time for
de novo synthesis of proteases suggesting that the enhanced activity is already present in the
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SHR tissue before tissue exposure. Our previous studies indicate that MMP-1, -2, -1/-9 , -7,
and -8 have also elevated activity in plasma collected from the femoral vein (4,19), and thus
with the exception of MMP-2, are the same enzymes that exhibit enhanced activity along
mesentery microvessels in the SHR. This enhanced MMP activity within mesenteric
microvascular networks was associated with vessel specific VEGFR-2 cleavage and
microvascular rarefaction. The attenuation of both VEGFR-2 cleavage and rarefaction by
chronic systemic MMP inhibition supports the hypothesis for an involvement of MMPs in
hypertension associated microvascular dysfunction. MMP activity in SHR plasma was
detected by use of specific fluorescently quenched substrates and gelatin zymography (4,19).
In the current study, we focused on identifying the relationship between increased MMP
activity, apparent VEGFR-2 cleavage, and microvascular rarefaction in the same tissue
characterized by hypertension-associated microvascular dysfunction.

The current results suggest that VEGFR-2 cleavage and microvascular rarefaction occur in
the rat mesenteric tissue. MMP activity, as detected by microzymography with cleavage of
fluorescently quenched MMP substrates, was observed along venules, vessels which exhibit
little elevation of blood pressure in the SHR (26). The increased protease activity as detected
by fluorescently quenched substrates along venules does not completely correlate with the
decreased VEGFR-2 labeling along arterioles and capillaries. There may be several reasons.
The fluorescent images for the current analysis of the MMP activity were collected 60
minutes after substrate superfusion over the mesentery tissue. Previous data from our
laboratory (4) has shown increased MMP-1-/9 activity along SHR versus WKY arterioles,
capillaries, and venules using a similar in-vivo microzymography method and measurements
from images recorded10 minutes after substrate superfusion. The comparison of the current
and previous analyses suggests that substrate spreading as well as fluorescent quenching
may occur during the superfusion period, yielding lower fluorescent intensities especially in
arterioles and capillaries, which have lower protease activity compared to venules.
Additional analysis is necessary to determine the activity levels for MMP-1, -7, and along
SHR versus WKY arterioles and capillaries. The possibility exists that enhanced activity
along these vessel types is sufficient to cleave VEGFR2 in the SHR.

In addition to the MMP activity recorded along microvessel walls, the enhanced MMP-2,
MMP-9 and MMP-7 activity in the plasma of the SHR (19) may play also a role in receptor
cleavage in the mesentery microcirculation. The plasma of the SHR has the ability to cleave
membrane receptors on naïve donor cells in free suspension (4). Direct application of
purified MMP-7 and -9 (200 nmol/L, 6 hrs, 37°C) leads to a significant reduction of the
label density of VEGFR-2 on endothelial cells (19).

Doxycycline was used in this study because 1) it does broadly inhibit MMP activity and
therefore serves to identify a potential role for MMPs in hypertension related microvascular
alterations; 2) doxycycline has been shown to block MMP activity in the SHR (19); and 3)
to match similar MMP blocking studies (4,17,19) revealing a role of MMPs in cleavage of
the extracellular domain of the insulin receptor, the VEGFR-2 and the β2 adrenergic receptor
in the SHR. Doxycycline has also been demonstrated to inhibit production of multiple
MMPs by endothelial cells in culture at the mRNA level (10) suggesting that doxycycline
does have a direct effect on MMP production on vascular cells. Though doxycycline is an
antibiotic, our results indicating its influence on MMP activity in the rat mesentery suggests
a relationship between increased blood pressure, increased MMP activity, apparent
VEGFR-2 cleavage, and altered microvascular network structure. Further studies are
required to identify the mechanism related to doxycline’s effect and to determine to what
degree doxycycline is influencing the regulation of other mechanisms potentially linked to
blood pressure in the SHR. Additionally, future studies with more selective MMP blockers
are required to explore the role of specific MMPs, although under the conditions of chronic
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hypertension the activity of any MMP blocker needs to be nuanced since MMPs are
important for many tissue repair functions.

Our previous results suggest a relationship between elevated plasma levels of MMP activity
with VEGFR-2 cleavage along microvessels and endothelial cell apoptosis in rat heart (19).
Chronic MMP inhibition by doxycycline was shown to attenuate the loss of capillaries in the
cremaster muscle. The current results suggest that cleavage of VEGFR-2 by MMPs occurs
in the same mesenteric tissue, which in the SHR is associated with microvascular
rarefaction, dysfunction and endothelial apoptosis. Cleavage of the extracellular domain
reduces the ability of the cell to bind VEGF agonists and may be one of the reasons for the
enhanced apoptosis in the SHR endothelium (9,12,23,25). The functional effect of
attenuated VEGFR-2 signaling on vessel loss is supported by observation of reduced
VEGFR-2 protein levels being associated with impaired angiogenesis in the SHR (24). Our
results indicate that microvascular rarefaction in the SHR compared to the WKY mesentery
is detectable by a decrease in vascular area, vessel length per network and a reduction in the
number of arterioles, venules, and capillaries per network (Fig. 6-8). Chronic inhibition of
MMPs results in a reversal of rarefaction in SHR mesenteric networks in form of an increase
in network size, vascular length, and number of capillaries. We would expect that
attenuation of MMP-induced VEGFR-2 cleavage would lead to the observed increase in
number of vessels. While this was the case for capillaries, this was not the case for
arterioles. In our analysis, vessels with a diameter less than 8 μm were considered to be
capillaries. Thus, the results might not account for any increase in the number of small pre-
capillary arterioles or post-capillary venules that fall under this threshold. Whether these
structural alterations are directly caused by MMP inhibition, VEGFR-2 cleavage or via a
mechanism that involves the reduction of arterial blood pressure caused by MMP inhibition
remains unclear.

Cleavage of the extracellular domain of VEGFR-2 in the SHR appears to be not unique to
this receptor. Evidence for an increased MMP activity and receptor cleavage is also
detectable by acutely exposing naïve cells or cardiac tissue of normotensive Wistar rats to
SHR plasma (2,4,19,22). Based on these study designs, we have obtained evidence for
cleavage of the extracellular domain of the insulin receptor α and the leukocyte adhesion
receptor CD18 (4). The receptor cleavage compromises the ability of insulin to stimulate
glucose transport and leukocyte adhesion, i.e. they cause Type II diabetes and immune
suppression encountered in the SHR. Chronic treatment of the SHR with an MMP inhibitor
restores normal cell function and attenuates this pathophysiological condition (4). Thus, the
current evidence supports the hypothesis that typical cellular defects in the SHR may in fact
be due to enzymatic cleavage of receptors responsible for specific cell functions.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.
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Figure 1.
Bright field (left) and fluorescent micrograph (right) with a MMP-7 substrate (see Methods)
in the SHR mesentery microcirculation. The fluorescent activity is seen predominantly along
venules (V) with lower levels along arterioles (A) and capillaries (C). Light intensity
measurements were made by placement of a digital window over individual vessel segments
(insert in right panel).
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Figure 2.
Representative network montage (A), network tracing (B), and network area (C) from a
SHR mesenteric microvascular network. The vascular area per network was defined as the
area enclosed by connecting vessels (shaded blue region). “M” represents the mesenteric
tissue region and “AT” represents bordering adipose tissue.
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Figure 3.
Activity of MMPs in SHR microvascular endothelium. Top panels in A, B, C and D:
Fluorescence micrographs generated by cleavage of intramolecularly-quenched substrate
specific for MMP-1 (A), MMP-1/-9 (B), MMP-7 (C) and MMP-8 (D) in the mesenteric
vessels of WKY and SHR. Bottom panels in A, B, C and D: I60 represents the average light
intensity value along the vessel at 60 minutes after the substrate was loaded and I0 represents
the average light intensity value immediately after the substrate was loaded. Significantly
increased MMP-1 -1/-9, -7, and -8 activities in the SHR were predominantly detected along
venules, with lower activities along arterioles and capillaries. We did not detect enhanced
activity of MMP-2 and -3 in the SHR (results not shown). n = number of animals, a
minimum of 4 vessels per microvessel type.
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Figure 4.
Extracellular but not intracellular domain cleavage of VEGFR-2 in SHR vascular
endothelium. Micrographs and light absorption measurements (bar graph) of
immunohistochemical receptor density in the rat mesentery microvascular endothelium with
separate antibodies against the extracellular (left panels) and intracellular (right panels)
domain of the VEGFR-2 in WKY and SHR. Ivessel represents the average light intensity
value along a vessel and I0 represents the average light intensity value for a slide not
containing a tissue. The SHR has a lower expression of extracellular domains of VEGFR-2
in mesenteric arterioles and capillaries, with a similar trend in venules (not significant)
(arrows point to locations with lower VEGFR-2 extracellular label). n=6 rats for each group,
4 mesentery sectors per rat, and 8 measurements in each vessel type.
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Figure 5.
Reversal of VEGFR-2 cleavage by chronic MMP inhibition. Immunohistochemical receptor
density in the rat mesentery microvasculature was measured after labeling with antibody
(Q-20) against the extracellular domain of the VEGFR-2 in the chronic doxycycline-treated
WKY and SHR. Ivessel represents the average light intensity value along a vessel and I0
represents the average light intensity value for a slide not containing a tissue. The
doxycycline-treated WKY and SHR groups had significantly higher levels of the
extracellular domain antibody labeling compared to their control groups, respectively.
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Figure 6.
Microvascular rarefaction is reversed by chronic MMP inhibition. Reconstructions of
representative microvascular networks in the SHR and WKY rats before (left row) and after
chronic MMP inhibition (+ Doxy group, right row). All microvessel segments were
identified with PECAM labeling. Consistent with the rarefaction phenomenon typical SHR
networks were smaller in comparison to typical WKY networks. Qualitatively, 71% (15/17)
SHR networks had areas less than 0.5 mm2 versus 25% (3/12) for the WKY networks. MMP
inhibition served to increase the area of SHR networks; 18% (3/18) SHR + Doxy networks
were less than 0.5 mm2.
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Figure 7.
(A) Vascularized area per network and (B) vascular length per network for SHR and WKY
groups without and with chronic MMP inhibition with doxycycline (Doxy).
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Figure 8.
Number of vessels per microvascular network in each vessel category for SHR and WKY
groups without and with chronic MMP inhibition with doxycycline (Doxy). (A) Number of
arterioles per network, (B) number of venules per network, and (C) number of capillaries per
network.
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