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Abstract
Hypertension is a disorder affecting millions worldwide, and is a leading cause of death and
debilitation in the United States. It is widely accepted that during hypertension and other
cardiovascular diseases the vasculature exhibits endothelial dysfunction; a deficit in the relaxatory
ability of the vessel, attributed to a lack of nitric oxide (NO) bioavailability. Recently, the one
electron redox variant of NO, nitroxyl anion (NO−) has emerged as an endothelium-derived
relaxing factor (EDRF) and a candidate for endothelium-derived hyperpolarizing factor (EDRF).
NO− is thought to exist protonated (HNO) in vivo, which would make this species more resistant
to scavenging. However, no studies have investigated the role of this redox species during
hypertension, and whether the vasculature loses the ability to relax to HNO. Thus, we hypothesize
that aorta from angiotensin II (AngII)-hypertensive mice will exhibit a preserved relaxation
response to Angeli’s Salt, an HNO donor. Male C57Bl6 mice, aged 12–14 weeks were implanted
with mini-osmotic pumps containing AngII (90ng/min, 14 days plus high salt chow) or sham
surgery. Aorta were excised, cleaned and used to perform functional studies in a myograph. We
found that aorta from AngII-hypertensive mice exhibited a significant endothelial dysfunction as
demonstrated by a decrease in acetylcholine (ACh)-mediated relaxation. However, vessels from
hypertensive mice exhibited a preserved response to Angeli’s Salt (AS), the HNO donor. To
confirm that relaxation responses to HNO were maintained, concentration response curves (CRCs)
to ACh were performed in the presence of scavengers to both NO and HNO (carboxy-PTIO and L-
cys, resp.). We found that ACh-mediated relaxation responses were significantly decreased in
aorta from sham and almost completely abolished in aorta from AngII-treated mice. Vessels
incubated with L-cys exhibited a modest decrease in ACh-mediated relaxations responses. These
data demonstrate that aorta from AngII-treated hypertensive mice exhibit a preserved relaxation
response to AS, an HNO donor, regardless of a significant endothelial dysfunction.
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1.1 Introduction
Hypertension is a leading contributor to death and disability in the United States and
globally. Although a variety of factors including diabetes, smoking and other life style
choices can be correlated with hypertension, there is still a subset of the population which
becomes hypertensive without the presence of these risk factors. These patients develop
what is known as essential hypertension and frequently do not consistently respond to
commonly used antihypertensive medications.

Among other factors, it is widely accepted that vascular tone contributes to vascular
resistance, and changes in vascular resistance can alter systemic blood pressure. Many
investigators have demonstrated, using different hypertensive animal models, that increased
blood pressure can also alter vascular contractility and relaxation through a variety of
processes. One such pathway is through a decrease in nitric oxide (NO) production and/or
bioavailability, as NO is known to be a potent modulator of vascular tone. [1] NO is
produced through the one electron reduction of L-arginine to citrulline and NO by nitric
oxide synthase (NOS). Since the discovery of an endothelium-derived relaxing factor
(EDRF) and the determination of NO to be the EDRF, the vast majority of research has
focused on this redox species of NO. Recent evidence suggests that a redox variant of NO,
nitroxyl anion (NO−), may mediate relaxation through potassium (K+) channel activation
and VSM hyperpolarization leading investigators to suggest that NO− is an endogenously-
derived EDHF. [2]

Very little research exists on the two redox variants of NO; the charged nitrosonium cation
(NO+) and the one-electron product, nitroxyl anion (NO−). [1,3] It was thought that NO−

would exist as an anion (pKa 4.7) at a physiological pH; however, this assumption was
corrected in 2002, when investigators determined the actual pKa to be around 11.4 and that
at physiological pH NO− exists as HNO. [4–6] It was also determined that this conjugated
weak acid, HNO, would be able to cross cellular membranes, leading investigators to divert
research to this understudied molecule. [5] It is now known that the physiology,
pharmacology and biochemistry of HNO are vastly different than that of NO. [7–8]

HNO and NO can both be produced through the conversion of L-arginine to NO by nitric
oxide synthase (NOS), in the presence of required substrates; arginine, NADPH and oxygen
with the co-factors calmodulin and tetrahydrobiopterin (BH4) (for constitutive NOS). [9–11]
However, HNO is mainly produced when NOS is uncoupled or in the absence of BH4.
[10,12–15] Under similar conditions, the product of uncoupled NOS, N-hydroxyl-L-
arginine, can also lead to HNO production. [16] During hypoxic conditions, NO can be
generated via reduction of nitrites on metal sites and from conversion via xanthine oxidase
(XO). Interestingly, it was demonstrated that through a similar, yet aerobic pathway, HNO is
also produced. [9,17–18] Furthermore, HNO can be generated via reduction of NO by
mitochondrial cytochrome c (mCyC) and non-enzymatically from the decomposition of S-
nitrosothiols. Other reports suggest HNO production to be a product of the catalytic turnover
of NOS. [19–20] [1,21–22]

Moreover, the mechanism by which HNO elicits its effects varies from NO. Given the
chemistry of HNO, the production and target site may be limited to the membrane,
suggesting channels and other membrane-bound enzymes as possible downstream targets.
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[9,23] This corroborates reports of HNO S-nitrosylating the ryanodine receptor and
myofilaments, causing both lusitropy and inotropy in cardiac tissue. [24–25] It has also been
shown that HNO can activate adenosine-triphosphate (ATP)-sensitive potassium channels
(KATP) in the coronary vasculature and voltage-gated potassium channels (K+

V) in
mesenteric arteries. [1,26–27] There is also evidence suggesting that both NO and HNO can
activate soluble guanylate cyclase (sGC), while accumulation of cyclic guanosine
monophosphate (cGMP) has only been shown in large conduit vessels. [3,28–29] In contrast
to NO donors, infusion of HNO donors such as Angeli’s Salt does not lead to an increase in
systemic cGMP, but to an increase in calcitonin gene-related peptide (CGRP). CGRP is a
potent vasodilator released from neurons and has been described as a biomarker of HNO
activity. [3,30] Although there is an increasing body of knowledge regarding HNO-mediated
relaxation, no current studies have investigated the relative role that HNO plays during
hypertension. Given the stability of HNO as compared to NO, the ability of HNO to
maintain its ability to mediate vasorelaxation during hypertension may preclude HNO to be
a possible therapeutic agent to exploit. We hypothesize that HNO-mediated relaxation will
be preserved in aorta from angiotensin II (AngII) hypertensive mice.

2.0 MATERIALS AND METHODS
Male C57bl/6 mice, weighing between 25–30 grams were obtained from Jackson
Laborotories (Bar Harbor, ME). Mice were maintained on a 12-hour light dark cycle, housed
five per cage and allowed access to chow and water ad libitum. Isoflurane (10%) in oxygen
was used for surgeries with carbon dioxide (CO2) for euthanasia. All procedures were
performed in accordance with the Guiding Principles in the Care and Use of Animals,
approved by the Georgia Health Sciences University Committee on the Use of Animals in
Research and Education.

2.1 Blood Pressure Telemetry Studies
Mice were anesthetized using isofluorane and a DSI Data Transmitter (Data Sciences
International, St. Paul, MN) was implanted in the left carotid artery, routed and secured sub-
scapularly. Animals were allowed to recover; systolic/diastolic pressures, heart rate and
activity were collected for 18 hours per day/night. Data were analyzed using Power Lab (AD
Instruments, Colorado Springs, CO). The blood pressure data from these mice are shared, as
the mesenteric arteries and aorta were used in two separate papers.

2.2 Functional Studies
After euthanasia with CO2, the mesentery was rapidly excised and bathed in ice-cold
physiological salt solution (PSS) (NaCl 120 mM, KCl 4.7 mM, KH2PO4 1.18 mM, NaHCO3
14.9 mM, dextrose 5.6 mM, CaCl2·H2O, 0.06 mM EDTA). Increased concentrations of
EDTA were used in PSS buffer to aid in preventing the extracellular conversion of HNO to
NO. Aorta were carefully isolated and mounted as ring preparations on two stainless steel
pins in a myograph (Danish MyoTech, Aarhus, Denmark). Vessels were maintained at 37° C
and continuously aerated with 95% O2, 5% CO2 and allowed to stabilize for at least 45
mins, at an optimal passive force of 5.0 mN. After stabilization, tissues were contracted with
KCl (120 mM) solution to determine the reactivity of the vascular smooth muscle cells. To
determine the viability of the endothelium, contraction was stimulated via phenylephrine
(Phe; 1 µM) followed by acetylcholine (ACh; 10 µM). Vessels were then washed before
performing concentration response curves (CRC) and after each CRC. CRCs to ACh or
Angeli’s Salt (AS, Cayman Chemical, Ann Arbor, MI) in Phe-contracted vessels was
performed in the presence of vehicle or the following inhibitors: carboxy-PTIO (CPTIO,
nitric oxide scavenger), L-cysteine (L-cys, nitroxyl anion scavenger), 4-aminopyridine (4-
AP, K+

V channel blocker). CPTIO was obtained from Cayman Chemical and 4-AP obtained

Wynne et al. Page 3

Pharmacol Res. Author manuscript; available in PMC 2014 January 31.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



from Tocris Bioscience, Ellisville, MO. All other chemicals and drugs were purchased from
Sigma Aldrich, St. Louis, MO. Force measurements were collected using Chart™ Software
(ADI Instruments, Colorado Springs, CO) for PowerLab data acquisition systems (ADI
Instruments).

2.3 Statistical Analysis
Agonist concentration-response curves were fitted using a nonlinear interactive fitting
program (GraphPad Prism, Graph Pad Software Inc., San Diego CA), and values expressed
as percent of maximal relaxation graphed against increasing molar concentrations of agonist.
Agonist potencies and maximum response are expressed as negative logarithm of the molar
concentration of agonist producing 50% of the maximum response (EC50) and maximum
effect elicited by the agonist (Rmax), respectively. Non-linear regression analysis was used to
determine EC50 values, where Rmax was normalized to 100 percent for calculations. Data are
expressed as mean±SEM (n), where n is the number of experiments performed. Statistical
analysis of the concentration-response curves was performed by using the F test for
comparisons of best-fit data between groups (EC50 and Rmax). For CRCs where a best-fit
analysis could not be performed, absolute Rmax values were averaged and Students’ t-test
performed for significance.

2.4 Drugs
Carboxy-PTIO was suspended in DMSO and Angeli’s Salt was prepared using a 0.01M
NaOH solution. All other stock solutions were prepared by using water. Stock solutions
originally diluted in DMSO or ethanol was used with a final concentration of less than
0.003% v/v in the muscle bath; this concentration has been demonstrated to have no effect
on vascular reactivity. Additionally, solutions containing vehicle levels of ethanol and
DMSO were also used throughout the experimental protocol to control for non-specific
effects.

3.0 RESULTS
3.1 Angiotensin II treated mice exhibited an increase in mean arterial pressure, as shown
by telemetry

Before drug treatment, MAP, HR and activity data were obtained during a control period of
no less than 4 days in all mice. Mice treated with AngII for two weeks exhibited a
significant increase in MAP by day 3 (160±5mmHg, p<0.05). There were no observed
changes in MAP, HR or activity for the sham surgery mice, whether given normal chow or
high salt chow.

3.2 Aorta from AngII mice did not exhibit a decrease in AS-mediated relaxation responses
despite a reduction in ACh-mediated relaxation reponses

Aorta from AngII hypertensive mice exhibited a significant decrease in sensitivity to ACh as
compared to sham aorta (EC50 −5.86±0.18 vs. −6.85±0.09, p<0.001). There was also a
reduction in the maximal relaxation in AngII-treated aorta as compared to sham aorta (Rmax
37.00%±3.66 vs. 72.56%±2.46, p<0.001) (Figure 1). However, we observed no change in
AS-mediated relaxation responses (Figures 2a and 2b) in AngII-treated mice as compared to
vessels from sham mice. Similar results were obtained whether aortas were intact (E+,
Figure 2a) or denuded (E−, Figure 2b).

3.3 Aorta from AngII hypertensive mice are dependent upon nitric oxide for relaxation
To further investigate the role of HNO in vasorelaxation, scavengers of NO and HNO
(CPTIO and L-cys, resp.) were used. Aortas were incubated with CPTIO and CRCs
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performed to ACh. In the presence of CPTIO, vessels from sham mice exhibited a
significant decrease in both sensitivity (EC50 −5.68 ± 0.34 vs. −6.85 ± 0.09, p<0.05) and
maximal relaxation (Rmax 22.29% ± 5.48 vs. 72.56% ± 2.46, p<0.05) (Figure 3a) to ACh.
When aortas from AngII hypertensive mice were incubated with CPTIO, there was an
almost complete inhibition of relaxation to ACh (Rmax p<0.001)(Figure 3b). As shown in
Figure 4, aortas were incubated with the HNO scavenger, L-cys, which has been
demonstrated as a mechanism to differentiate between HNO and NO. [26,31–32] A
significant decrease in maximal relaxation was observed in vessels incubated with L-cys as
compared to vehicle in sham (Rmax 58.00% ± 3.43 vs. 72.56% ± 2.46, p<0.001) and AngII
treated mice (Rmax 16.80% ± 3.37 vs. 36.99% ± 3.66, p<0.05)(Figure 4b). These data
suggest a significant dependence upon NO for vasorelaxation, and that NO bioavailability is
decreased during AngII hypertension.

3.4 Aorta exhibit a decrease in ACh-mediated relaxation with voltage-gated potassium
channel blockade

The K+
V channel has been demonstrated to be specifically activated by HNO in rat and

mouse mesenteric arteries. Given this, the role of K+
V channels in this model of

hypertension was investigated. Aortas were incubated with 4-AP, which has been previously
demonstrated to be a specific K+

V channel blocker. [2,26] In Figure 5, aortas were incubated
with the K+

V channel blocker or vehicle and CRCs to ACh were performed. Vessels from
sham animals exhibited a rightward shift in sensitivity to ACh (EC50 −5.97 ± 0.22 vs. −6.85
± 0.09, p<0.05), with a significant decrease in the maximal relaxation responses (Rmax
54.41% ± 6.05 vs. 72.56% ± 2.46, p<0.01) (Figure 5a). Aorta from AngII hypertensive mice
also exhibited a decrease in maximal relaxation responses (Rmax 21.50% ± 10.09 vs. 37.00%
± 3.65, p<0.01 (Figure 5b). These data suggest that the K+

V channel may modulate a portion
of endothelium-mediated relaxation.

3.5 AS-mediated relaxation is soluble guanylate cyclase dependent
To assist in determining the mechanism involved in HNO-mediated relaxation, CRCs to AS
were performed in aorta from sham and AngII-treated mice. Vessels were incubated with 4-
AP, the KV

+ channel blocker, as shown in Figure 6a. No significant differences in sensitivity
to AS were observed aorta from sham mice; however, vessels from AngII-treated mice
exhibited a significant decrease in AS-mediated relaxation (−5.19 ± 0.15 vs.−6.54 ± 0.16,
p<0.0001). In vessels incubated with ODQ, the sGC inhibitor (Figure 6b), aorta from both
sham (Rmax 27.0%) and AngII (Rmax 11.5%) –treated mice exhibited almost a complete
inhibition of relaxation, suggesting that in the aorta, AS-mediated relaxation is largely
dependent upon sGC for relaxation responses. CRCs to AS were also performed in the
presence of the NO and HNO scavengers, CPTIO and L-cys, resp. We found that vessels
from both sham (EC50 −5.82 ± 0.08, p<0.001) and AngII-treated (EC50 −5.18 ± 0.14,
p<0.001) mice, incubated with CPTIO exhibited a significantly decreased sensitivity to AS
(Figure 7a). When similar curves were performed in the presence of L-cys, aorta from both
sham (EC50 −5.89 ± 0.12, p<0.05) and AngII-treated (EC50 −5.53 ± 0.21, p<0.01) mice
exhibited a decrease in AS-mediated relaxation responses (Figure 7b).

4.0 DISCUSSION
The free radical species of nitrogen oxide, NO, is the most well known and well-studied, in
contrast to its redox congeners: NO− and NO+. As mentioned previously, studies involving
NO− were not pursued due to the fact that NO− was thought to exist as an anion in vivo;
however, recently it has been determined that NO− would actually be protonated (HNO). [4–
6,33] As the protonated species, HNO, no channel or ion pore is needed for intracellular
access, thus making HNO a possible mediator in cell signaling pathways. [5] Studies have
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been performed using the HNO/NO− donor, AS, which decomposes to yield NO− and NO2
to determine the mechanism by which this species mediates relaxation in the vasculature.
[34–37] Although literature shows a definite role for HNO-mediated relaxation, no studies
to date have investigated the role which HNO plays in vessels from hypertensive animals. In
this study, we set out to determine if HNO-mediated relaxation responses would be
preserved in the aorta from AngII hypertensive mice, given that HNO is thought to exhibit
decreased reactivity in the presence of reactive oxygen species (ROS).

Previous studies have demonstrated that AS induces relaxation in vascular and nonvascular
smooth muscle including: aorta, mesenteric artery, cornonary artery, anococcygeus and
gastric fundus. [1,26,31,35,38–40] In the present study, we also found that the aorta from
mice exhibited a similar half-maximal relaxation reponse to AS, 0.65 µM, when compared
to other tissues (Figure 2a). What was interesting was our observation that relaxation
responses to AS were maintained in aorta from AngII-treated mice, whether the vessels were
intact or denuded (Figure 2). When CRCs to ACh were performed, aortas from hypertensive
mice exhibited a significantly decreased sensitivity and maximal relaxation response,
suggesting there is a profound endothelial dysfunction (Figure 1). This study is the first to
demonstrate this maintenance of HNO-mediated vasorelaxation, and this phenomenon was
in contrast to other findings from this laboratory showing that mesenteric arteries from salt-
loaded AngII-hypertensive mice exhibit a decrease in HNO-mediated relaxation. [41–42]
These data demonstrate regional differences in vascular reactivity of HNO during
hypertension.

In responses mediated by ACh, we found that incubation with CPTIO (Figure 3) produced a
marked decreased in relaxation, while incubation with L-cys (Figure 4) only produced a
modest decrease in relaxation responses. These data indicate that endogenous production of
NO, such as by ACh-mediated mechanisms, is scavenged in the presence of CPTIO. The
presence of CPTIO in CRCs performed to ACh reduced the response in aorta from sham,
confirming the role that NO plays in aortic vascular tone. Conversely, the almost complete
abrogation of ACh-mediated relaxation responses in aorta from AngII-treated mice, when
incubated with CPTIO, also signifies the loss of NO bioavailability for relaxation during
AngII hypertension. L-cys incubation produced a modest, though significant decrease in
ACh-mediated relaxation in vessels from sham and AngII-treated, mice revealing little
reliance upon HNO for relaxation as compared to NO. When compared to our data using the
HNO donor, AS, we believe that these data may also suggest that there may be different
mechanisms for relaxation when HNO is produced endogenously versus using a
pharmacological donor.

In order to investigate mechanisms for relaxation, we also performed CRCs to AS and ACh
in the presence of the sGC inhibitor, ODQ, and the KV

+ channel blocker, 4-AP. When CRCs
to ACh were performed in the presence of 4-AP, aorta from sham and AngII-treated mice
exhibited a decrease in ACh-mediated relaxation responses (Figure 5). In preliminary results
using mesenteric arteries, we found that KV

+ channel blockade has a profound effect on
endothelium-mediated relaxation, which, given that resistance vessels rely heavily upon
EDHF for relaxation, is expected. Our current data demonstrates a role for KV

+ channels in
modulating aortic vascular tone and possibly KV

+ channels in hypertension. To further
investigate this role, CRCs were performed to AS in the presence of the KV

+ channel
antagonist, with surprising results. Only vessels from AngII hypertensive mice exhibited a
decrease in AS-mediated relaxation (Figure 6a). When similar CRCs were performed in the
presence of ODQ, which inhibits sGC, we observed a complete inhibition of AS-mediated
relaxation (Figure 6b). We believe these data reveal that AS-mediated relaxation is
completely dependent upon sGC for relaxation, and again suggesting that endogenously
produced HNO may differ in mechanism from exogenously applied HNO.
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All CRCs were performed in the presence of the copper (Cu(II)+) chelator, EDTA, in order
to prevent or decrease the extracellular conversion of HNO to NO, as shown by other
investigators. [27,31,35,43] Using NO-sensing probes, Favaloro and colleagues
demonstrated that Cu+ present in the PSS used during experiments will oxidize NO− to NO.
[27] Although the use of EDTA will limit the extracellular conversion of NO− to NO, there
is limited evidence regarding the intracellular conversion between these two molecules. In
our experiments, we found that both L-cys and CPTIO attenuated AS-mediated relaxation
responses in aorta from sham and AngII-treated mice. Although this is the first study to
investigate HNO-mediated relaxation in aorta from AngII hypertensive mice, there are other
studies to demonstrate that both scavengers can reduce AS-mediated relaxation responses. In
a study performed by Ellis and coworkers, they found that AS mediated relaxations
differently in the aorta than in the non-vascular tissue, anococcygeus muscle. They also
found that CPTIO itself, oxidizes NO− to NO, albeit less than 2% of the total amount of AS
added. [35] In our present study, we also observed a decrease in AS-mediated relaxation
responses in the presence of CPTIO. Interestingly, the scavenging effect of CPTIO was
greater in aorta from the AngII-treated mice. Given that a possible intracellular oxidative
effect may be inter-converting these two molecules, the fact that this effect was increased in
aorta from hypertensive mice gives us insight into different possible oxidative environments
of these vessels. Other laboratories have shown that there are increases in superoxide
dismutase (SOD) activity during AngII hypertension, which may also explain our findings.
[44] If vascular disease and hypertension lead to increases in expression and/or activity of
other metal containing enzymes such as xanthine oxidase (XO), which is highly likely given
the oxidative environment during these conditions, this would also contribute to changes in
HNO/NO interconversion. Additionally, with increasing concentrations of AS (> 10 µM),
there have been shown to be increases in NO, along with nitrite production. [27] Other
investigators have ruled out a possibility of nitrites to be mediating the vast majority of
effects seen by AS, given that nitrites mediate vascular relaxation at concentrations much
higher than what is present with AS decomposition. [27,31] We also observed a further
attenuation of AS-mediated relaxation responses in aorta from AngII-treated mice when
incubated with L-cys as compared to aorta from sham mice incubated with L-cys.
Investigators have used bolus doses of AS and found that incubation with millimolar levels
of L-cys significantly decreases the maximal relaxation responses. L-cys, in lower
concentrations, is suggested to block NO-mediated vasorelaxation. With low concentrations
(< 300 µM) of L-cys, Furchgott and Feelisch et al. found that these concentrations blocked
the response to NO and to EDRF, which they surmised to be through the formation of
superoxide during the auto-oxidation of L-cys. [31–32,45–48] Moreover, data suggest that,
via S-nitrosothiol production, L-cys may potentiate NO-mediated responses in the
vasculature when used at high concentrations (> 1mM). [31–32,47] In our preparation, we
did not find a potentiation of ACh-mediated relaxation responses in the presence of L-cys [3
mM]. This again calls into question the oxidative environment of the aorta, as there were
observed differences in AS-mediated relaxation responses in the presence of L-cys in aorta
from sham and AngII-treated mice.

4.1 Conclusions
Overall, our data are the first to demonstrate that aorta from AngII-treated hypertensive
mice, while displaying endothelial dysfunction also exhibit a preservation of HNO-mediated
relaxation responses. We also demonstrate that there may be a difference in the oxidative
environment of the aorta, as compared to other vascular and non-vascular smooth muscle
tissues.
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Figure 1. Aorta from AngII-hypertensive mice exhibit endothelial dysfunction
Concentration response curves to ACh were performed in Phe (1 µM) contracted aorta.
ACh-mediated relaxation responses were assessed in aorta from AngII-treated (AngII) and
sham (Sham) mice. Relaxation responses were calculated relative to the maximal
contraction elicited by Phe. Data are represented as mean ± SEM; n=12–18. †p<0.001, EC50
and Rmax values of AngII vs. Sham.
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Figure 2. Angeli’s Salt-mediated relaxation responses were preserved in intact and denuded
aorta from AngII hypertensive mice
Concentration response curves to the nitroxyl anion donor, Angeli’s Salt, were performed in
Phe (1 µM) contracted aorta. Relaxation responses to nitroxyl anion were assessed in intact
aorta from AngII-treated (AngII,) and sham (Sham) mice. Nitroxyl anion-mediated
relaxation was determined in aorta from intact, E(+), (a) AngII-treated (AngII) and sham
(Sham) mice and denuded, E− (b). Relaxation responses were calculated relative to the
maximal contraction elicited by Phe. Data are represented as mean ± SEM; n=12–16.
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Figure 3. Scavenging nitric oxide decreases ACh-mediated relaxation responses in aorta from
AngII-treated and sham mice
Concentration response curves to ACh were performed in Phe (1 µM) contracted aorta from
sham (Sham,)(a) and AngII (AngII)(b) in the presence of the nitric oxide scavenger,
carboxy-PTIO (200 µM). Data are represented as mean ± SEM; n=7–9. *p<0.05, EC50 and
Rmax values of CPTIO vs. vehicle in sham; †p<0.001, Rmax values of CPTIO vs. vehicle in
AngII.
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Figure 4. Nitroxyl anion does not primarily mediate endothelium dependent vasorelaxation in
aorta from both sham and AngII-treated mice
Concentration response curves to ACh were performed in Phe (1 µM) contracted first aorta
from sham (Sham)(a) and AngII (AngII)(b) in the presence of the nitroxyl anion scavenger,
L-cys (3 mM). Data are represented as mean ± SEM; n=9–11. †p<0.001, Rmax values of L-
cys vs. vehicle in sham, *p<0.05, Rmax values of L-cys vs. vehicle in AngII.
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Figure 5. Voltage-gated potassium channel blockade decreases relaxation in aorta
Concentration response curves to ACh were performed in Phe (1 µM) contracted aorta from
sham (Sham)(a) and AngII (AngII)(b) in the presence of the voltaged-gated potassium
channel blocker, 4-AP (100 mM). Data are represented as mean ± SEM; n=6–9. *p<0.05,
EC50 values of 4-AP vs. vehicle in sham and Rmax values of 4-AP vs. vehicle in AngII,
#p<0.01, Rmax values of 4-AP vs. vehicle in sham.
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Figure 6. Relaxation responses to the nitroxyl anion donor, Angeli’s Salt, are mediated through
soluble guanylate cyclase
Concentration response curves to AS were performed in Phe (1 µM) contracted aorta from
AngII (AngII) and sham (Sham) in the presence of the (a) voltage-gated potassium channel
blocker, 4-AP (100 mM) and the (b) soluble guanylate cyclase inhibitor, ODQ (1 µM). Data
are represented as mean ± SEM; n=5–8. ‡p<0.0001, EC50 values of 4-AP vs. vehicle in
AngII, ‡p<0.0001, Rmax values of ODQ vs. vehicle in sham and AngII.
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Figure 7. Relaxation responses to the nitroxyl anion donor, Angeli’s Salt, are reduced with nitric
oxide and nitroxyl anion scavenging
Concentration response curves to AS were performed in Phe (1 µM) contracted first aorta
from AngII (AngII) and sham (Sham) in the presence of the (a) NO scavenger, CPTIO (200
µM) and the (b) HNO scavenger, L-cys (3 mM). Data are represented as mean ± SEM; n=5–
8. *p<0.05, EC50 values of L-cys vs. vehicle in sham; #p<0.01 EC50 values of L-cys vs.
vehicle in AngII; †p<0.001, EC50 values of CPTIO vs. vehicle in sham, ‡p<0.0001, EC50
values ODQ vs. vehicle in AngII.
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