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Abstract

Background There is growing evidence that obstructive sleep apnea (OSA) promotes vascular endothelial dysfunction and
atherogenesis. Pathways that mediate this pathology may include Toll-like receptors (TLRs) and receptor for advanced glycation
end products (RAGE) which play a significant role in proinflammatory processes. The aim of this study was to measure the
expression of the above-mentioned receptors in relation to OSA severity in carotid plaques obtained during open endarterectomy.
Methods This prospective study included patients with a sleep study prior to surgery and a plaque specimen obtained during
standard open endarterectomy. Immunohistochemistry of TLR2, TLR4, TLR7, TLR9, RAGE, HMGBI1, and NF-kB was
performed on atherosclerotic plaques from carotid arteries of patients with and without OSA.

Results There were 46 patients (22 women, mean age 73.2 & 1.3 years): 14 control patients, 13 with mild, 11 with moderate, and 8 with
severe OSA. The expression of all TLRs and RAGE increased proportionately with increasing OSA severity. The largest differences
between patients with severe OSA and no OSA were found for TLR2 (2.88 +0.35 vs. 1.27 +£0.47, p < 0.001), TLR4 (2.88 + 0.35 vs.
1.64 £ 0.5, p < 0.001), TLRY (2.38 £ 0.52 vs. 1.45 £ 0.52, p < 0.01), and RAGE (2.5 + 0.53 vs. 1.82 £ 0.6, p < 0.05).

Conclusion TLR2, TLR4, TLR9, and RAGE expression was significantly increased in carotid plaques of patients with moderate-
to-severe OSA when compared with control patients with no OSA and those with mild OSA. TLR and RAGE-mediated
pathways may play a significant role in OSA-dependent atherogenesis.
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Introduction

Sleep significantly influences cardiovascular regulation.
Obstructive sleep apnea (OSA) is a severe form of
sleep-disordered breathing (SDB), which is independently
associated with the development and progression of car-
diovascular disease (CVD), including atherosclerosis. The
association between OSA and atherosclerosis has been
investigated for years, but the molecular mechanisms con-
tributing to the pathogenesis are still not known [1].
Numerous studies have demonstrated impaired endothelial
function and signs of early atherosclerosis, such as in-
creased carotid intima-media thickness, in OSA patients
and improvement of those parameters with use of contin-
uous positive airway pressure (CPAP) therapy [2, 3].
Sympathetic activation, systemic inflammation, intermit-
tent hypoxia, and oxidative stress are the main intermedi-
ary mechanisms linking OSA and CVD [4]. Inflammation
in atherosclerotic plaques attenuates the tensile strength of
the collagen cap, enhances cell death and reinforces
prothrombotic activity, and causes acute coronary syn-
drome [5]. Human studies showing the correlation of
OSA severity with plaque formation were based on vari-
ous diagnostic techniques or instrumentation, including
ultrasonography [6, 7], cardiovascular magnetic resonance
(CMR) [8], and recently PET/MRI [9]. Arterial stiffness
has also been used as an indicator of early signs of ath-
erosclerosis [10, 11]. Intermittent hypoxia induces vascu-
lar alterations and chronic inflammation which are com-
mon pathways for atherosclerosis formation and plaque
destabilization [12]. During episodes of chronic

Fig. 1 Effect of intermittent
hypoxia, oxidative stress, and
inflammation on activation of
nuclear factor-kB (NF-kB) by
stimulation of receptor for ad-
vanced glycation end products
(RAGE) and Toll-like receptors
(TLRs) through extracellular
high-mobility group box 1 protein
(HMGBI1). Nuclear HMGBI1 acts
as a DNA chaperone with DNA

Oxidative stress

inflammation, the stimulation of Toll-like receptors
(TLRs) and the receptor for advanced glycation end prod-
ucts (RAGE) may occur. TLRs are expressed by macro-
phages, neutrophils, and dendritic cells and are intimately
tied to the process of atheroma formation [13]. Some
TLRs, especially TLR2 and TLR4, are called “atherogen-
ic promoters.” They are activated by high-mobility group
box 1 protein (HMGB1) which leads to the activation of
the nuclear factor NF-kB [14] (Fig. 1). Interaction of
HMGBI with TLRs and RAGE stimulates signaling path-
ways such as SAPK/JNK (stress-activated protein kinase/
c-Jun NH2-terminal kinase), p38 MAPK (mitogen-activat-
ed protein kinase), and ERK1/2 (Ras-extracellular signal-
regulated kinase 1/2), consequently leading to NF- B ac-
tivation and overexpression of cytokines, adhesive mole-
cules, and matrix metalloproteinases (MMPs) linked to
atherogenesis [15].

With this in mind, our aim was to evaluate if the
severity of OSA determines the levels of expression of
TLRs and RAGE, as well as HMGB1 and NF- B, in
human atherosclerotic plaque samples removed during
open endarterectomy.

Materials and methods
Patients and criteria
This was a prospective study enrolling consecutive patients

scheduled for endarterectomy from March 2014 to July 2017.
Inclusion criteria included completion of endarterectomy,
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Table 1 Patient demographic

data and home sleep apnea test Control Mild Moderate Severe

(HSAT) results in 4 groups of pa-

tients divided according to pAHI Cases, n 14 13 11 8
Age, years 71.4+8.1 73.8+7.2 743+11.2 73.4+83
Female/Male, n 9/5 7/6 3/8 3/5
BMI, kg/m? 26.0+2.7 26.8+£2.8 28.6+£3.6 31.3+£3.5%
Neck circumference, cm 374439 38.6+3.9 39.5+2.2 42 +2 5%
Waist circumference, cm 97.7+11.3 97.6+6.5 100.3+13.4 110.8 £6.8%*
PAHI, events/h 36+1.3 9.0 £2 2% 21.7£3. 1% 43.5+£13.3%%*
ODI 1.3£0.6 3.5+ 1.7%%* 13.5£4. 5% 33,1 £9.3%%*
ESS score 34x1.5 7.5+8.1 7.8 +£4.8*% 8.7 +6.2%*

BMI, body mass index; pAHI, peripheral arterial tone apnea’hypopnea index; ODI, oxygen desaturation index;

ESS, Epworth sleepiness scale

“p<0.05, " p<001, ™ p<0.001 vs. control

plaque sampling, and presence of a preoperative sleep study.
Exclusion criteria were as follows: BMI > 35 kg/m?, smoking
> 20 years, diabetes mellitus treatment > 5 years, and previous
treatment for OSA. This study was approved by the Bioethical
Committee of the Medical University of Warsaw. Written in-
formed consent was obtained from each patient.

Sleep study

OSA diagnosis was established prior to surgery and was based
on a home sleep apnea test (HSAT) using the WatchPAT™
(Itamar Medical) portable sleep apnea diagnostic system. The
WatchPAT system measures peripheral arterial tonometry, ox-
imetry, heart rate, actigraphy, body position, and snoring. The
severity of OSA was classified by the apnea hypopnea index:
mild (defined as an AHI of 5—< 15 events/h), moderate (AHI
of 15-—< 30 events/h), and severe (AHI > 30 events/h). Those
with an AHI <5 events/h were considered controls. The
Epworth sleepiness scale (ESS) was also obtained for all pa-
tients. Other recorded clinicopathological parameters included
body mass index (BMI) and neck and waist circumferences.

Atherosclerotic plaque

Atherosclerotic plaques were obtained from patients undergo-
ing open carotid endarterectomy. Patients with non-occlusive
high-grade atherosclerotic stenosis measuring > 70% luminal
narrowing and a history of ipsilateral stroke or transient ische-
mic attacks (TIA) were scheduled for endarterectomy. These
indications were based on the North American Symptomatic
Carotid Endarterectomy Trial (NASCET) and European
Carotid Surgery Trial (ECST) guidelines.

Antibodies

The following antibodies were used in the study: rabbit
anti-human TLR2 (ab213676 at dilution 1:200), mouse

anti-human TLR4 (ab22048 at dilution 1:100), rabbit
anti-human TLR7 (ab124928 at dilution 1:100), mouse
anti-human TLR9 (ab134368 at dilution 1:200), rabbit
anti-human RAGE (ab3611 at dilution 1:100), rabbit
anti-human HMGBI1 (ab79823 at dilution 1:400), and rab-
bit anti-human NF-kB p65 (ab16502 at dilution 1:1000)
(all from Abcam, UK).

Immunohistochemistry

Immunohistochemistry was performed on biopsies of for-
malin-fixed, paraffin-embedded human atherosclerotic
plaques. The sections were subsequently incubated with
optimally diluted primary antibody or without primary
antibody (negative control) overnight at 4 °C. Tissues
were irrigated with wash buffer (PBST), and endogenous
peroxidase activity was quenched with a peroxidase sup-
pressor. Detection was performed using a biotin-
conjugated secondary antibody (post-primary rabbit and
mouse IgG Novocastra REF7111) and streptavidin-
horseradish peroxidase (streptavidin-HRP) followed by
colorimetric detection using diaminobenzidine (DAB).
Sections were incubated with the substrate/chromogen,
DAB, prepared from DAB Chromogen (1.74% w/v diami-
nobenzidine, in a stabilizer solution), and Novolink DAB
Substrate Buffer (Polymer). The slides were assessed by
the light microscope ZEISS Observer Z1 (Axiovision 4.8
software; illumination system LUMEN 200; PRIOR) at
the total magnification x 200. Results were interpreted
using a light microscope and aided in the differential di-
agnosis of pathophysiological processes, which may or
may not be associated with a particular antigen.

Evaluation of immunohistochemistry

Results are expressed as a percentage of positive cells in the
field of view (FOV), evaluating five randomly chosen high-
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Isotype Control Control

HMGB1

Fig. 2 Immunohistochemical analysis of Toll-like receptor (TLR) 2, 4, 7,
and 9; receptor for advanced glycation end products (RAGE); high-
mobility group box 1 protein (HMGBI1); and nuclear factor-kB (NF-
kB) in carotid atherosclerotic plaque in patients undergoing carotid

power fields (HPF x 200 magnification). The number of pos-
itive cells was evaluated according to the following 4-tiered
classification: 0, negative reaction (less than 10% of stained
cells); 1, low expression (11-50% of cells stained positive); 2,
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Mild

Moderate Severe

endarterectomy. Immunohistochemistry staining was performed with rab-
bit or mouse antibodies and with isotype control IgG. Original magnifi-
cation x 200. Scale bar =200 pm

intermediate expression (51-75% of cells stained positive); 3,
high expression (over 75% of cells stained positive). Masking
of the pathologist to the experimental groups was performed
to eliminate bias.
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Statistical analysis

The results are expressed as the mean + standard deviation
(SD). Comparisons were made using ANOVA with Tukey
post hoc. Differences between experimental groups were con-
sidered statistically significant at p < 0.05. Statistical analyses
were performed with the SPSS 23.0 software (SPSS).

Results
Patient demographics

Sixty-eight patients underwent endarterectomy, and 46
subjects met inclusion criteria; these 46 had a mean age
73.2+8.7 years. The control group (n=14) included
those patients with an AHI <5 events/h. There were 13
patients (28%) with mild OSA, 11 (24%) with moderate
OSA, and 8 (18%) with severe OSA (Table 1). Patients
with severe OSA had larger neck and waist circumfer-
ences (42+2.5 cm and 110.8£6.8 cm, respectively) and
BMIs (31.3+3.5 kg/m?) compared with those with mild
and moderate OSA (38.6+3.9 cm, 97.6+6.5 cm, and

26.8+2.8 kg/m2 and 39.5+2.2 cm, 100.3+13.4 cm,
and 28.6 +3.6 kg/m?, respectively) (p <0.05).

Inflammatory markers are upregulated
in atherosclerotic plaques from patients with OSA

Expression of TLR2 and TLR4 was grossly increased in ath-
erosclerotic plaques in mild, moderate, and severe OSA
(Fig. 2). TLR2, TLR4, TLR7, TLRY, and RAGE were pre-
dominantly expressed in the cytoplasm. In contrast, HMGBI1
and NF-kB were observed in the nuclei. Expression of these
receptors was increased in endothelial cells and macrophages.
Expression of TLR9 and RAGE was significantly increased in
atherosclerotic plaques from patients with severe OSA (Fig.
2). In patients with mild OSA, expression of TLR2 and TLR4
was intermediate (p <0.05), while in moderate and severe
OSA, expression of TLR2 and TLR4 was high (»p <0.001)
(Fig. 3). TLR9 and RAGE were significantly increased in
patients with severe OSA (p <0.01 and p < 0.05, respectively)
(Fig. 3). HMGBI and NF-«kB were positive (high expression
in >75% cells) in atherosclerotic plaques in severe OSA
(Fig. 4). Immunohistochemistry of all the investigated

Fig. 4 Immunohistochemistry of 3.5
high-mobility group box 1 protein
(HMGBI1) and nuclear factor-«B 3
(NF-«kB)
2.5 & Control
2 § T @ Mild
N & Moderate
1.5 \ \ M Severe
1 \ \ —
0.5 \ \
B N &
HMGB1 NF-xB
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Table 2 Immunohistochemistry of Toll-like receptors (TLR), receptor
for advanced glycation end products (RAGE), high-mobility group box 1
protein (HMGBI1), and nuclear factor-kB (NF-«kB)

Control Mild Moderate Severe

TLR2 1.27 £ 047 1.85+ 0.55% 2.3 + 0.48%%* 288 £ (.35%%*
TLR4 1.64 £ 0.5 2.15+0.55% 2.4 4+ 0.52%*% 2.88 £ (.35%%*
TLR7 1.09£054 131+048 1.5+0.53 1.63 £0.52
TLR9 145+£0.52 1.85+055 1.8+0.79 2.38 £ 0.52%*
RAGE 1.82+0.6 2.08+049 22+042 2.5 +£0.53*
HMGB1 2.09+0.3 215+0.69 2.2+0.63 2.63 £0.52
NF-kB 20+045 185+036 1.8+092 2.25+0.89
“p<0.05, " p<0.01, " p<0.001 vs. control

receptors, HMGB1, and NF-«B in the control group and those
with mild, moderate, and severe OSA are presented in Table 2.

Discussion

In the present study, we demonstrate the potential role of
TLRs and RAGE in the development of atherosclerotic le-
sions in patients with OSA. Intermittent hypoxia in these pa-
tients may promote atherosclerosis by stimulating RAGE and
TLRs, leading to plaque destabilization. All analyzed recep-
tors were expressed in the cytoplasm of cells that make up
atherosclerotic plaques, while the intensity of HMGB1 and
NF-«B staining was increased substantially in the nucleus.
TLR2 and TLR4 frequently colocalized with NF-kB, a tran-
scription factor that induces TLR expression but also mediates
the downstream signaling of TLR on ligand engagement.
Similarly, the presence of NF-kB was also observed in TLR-
positive cells. These results confirm that the NF-kB pathway
is activated in the atherosclerotic plaques. Our research indi-
cates that TLR2, TLR4, TLR9, and RAGE were strongly
expressed in patients with severe OSA, which may be associ-
ated with carotid plaque destabilization. Therefore, these re-
ceptors may become ideal pharmacologic targets for
preventing progression of OSA-induced atherosclerosis.
Accumulating evidence indicates that TLRs are associated
with the development and progression of atherosclerosis [16].
It was shown that exogenous TLR2 and TLR4 activation in-
creases atherosclerotic plaque formation and the plaque-media
ratio [17]. Seimon et al. found TLR2 and CD36-dependent
apoptosis and necrotic plaque core in macrophages undergo-
ing endoplasmic reticulum-induced stress [18]. Mullick et al.
showed reduction of atherosclerosis in LDLR-deficient
(LDLR—/-) mice with a complete deficiency of TLR2 [19].
Higashimori et al. also demonstrated diminished foam cell
accumulation in lesion-prone areas of the aorta of ApoE—/—
mice with TLR2 deficiency [20]. In lesions of both ApoE-
knockout mice and human coronary bypass grafts,

@ Springer

endogenous TLR4 ligands are present, implicating a role for
TLR expression in atherosclerosis [21]. Katsagyris et al. dem-
onstrated enhanced TLR4 expression in endothelial cells of
carotid atheroma in patients with unstable carotid plaques
[22]. TLR7 and TLRO possess a specific ability to induce type
I interferon (IFN) production. TLR9 is activated by CpG mo-
tifs in nucleic acids that are released during vascular necrosis
and has been closely linked to the development of atheroscle-
rotic lesions [23]. Attenuated expression of RAGE ligands
(HMGBI, S100B) and decreased expression of matrix metal-
loproteinases and adhesion molecules in the aorta were dem-
onstrated in Apo E—/— and RAGE—/— double knockout mice
[24]. Increased expression of RAGE in aortas was observed in
a separate study in Apo E —/— knockout mice [25]. Burke et al.
demonstrated that necrotic core expansion, thinning of the
fibrous cap, and plaque instability are associated with in-
creased expression of RAGE [26]. Therefore, TLRs and
RAGE may provide a link between innate and adaptive im-
munity and enhance the cellular immune response in the
plaque.

HMGBI is a DNA chaperone released into the extracellu-
lar space by apoptotic cells and plays a significant role in
inflammation [27]. It is overexpressed and released from ath-
erosclerotic endothelial cells, vascular smooth muscle cells,
foam cells, macrophages, and activated platelets [28]. Our
results suggest that NF-kB activation may be involved in
HMGB1-RAGE-mediated atherosclerosis in OSA. Also,
Liu et al. confirmed HMGBI activity in atherosclerotic plaque
formation in a transgenic mouse model of atherosclerosis
(apolipoprotein E-deficient mice) through RAGE [29].

Few studies analyzed the role of TLRs in atherogenesis in
relation to OSA. Akinnusi et al. found increases in TLR4
expression, NF-kB nuclear binding, and release of IFNv,
TNF-«, and IL-6 in circulating monocytes in OSA [30]. The
present study of TLRs and RAGE was largely confined to
macrophages. TLRs and RAGE in macrophages permit local
differentiation of these cells into antigen-presenting cells
(APCs) because receptor ligation stimulates this process.
TLR and RAGE activation occurs as a primary event, subse-
quently leading to NF-«B activation. Our results indicated a
nuclear accumulation of NF-«kB in atherosclerotic plaque in
patients with OSA. NF-kB is considered as one of the signif-
icant inflammatory factors in the pathogenesis of atheroscle-
rosis. Israel et al. previously demonstrated increased proin-
flammatory NF-kB-dependent genes in OSA patients through
NF-«kB activation [31].

These results confirm the important role of inflammation in
the cardiometabolic consequences of OSA. A growing body
of evidence indicates that OSA is independently associated
with atherogenesis [32, 33].

There are other studies suggesting a relationship between
habitual snoring and atherosclerotic plaque formation. Lee
et al. was the first to show that heavy snoring could increase
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the risk of carotid atherosclerosis [34]. Unlike that study, we
found no correlation between the expression of analyzed re-
ceptors and snoring severity measured as a percentage of sleep
(above 45 dB).

As with any study, there are a few limitations worth
discussing. First, the sample size is small which could limit
our statistical analyses. Second, we did not collect data regard-
ing BMI in 8 patients which limited our ability to study the
correlation of the receptors’ expression and BMI. Lastly, we
did not perform morphological sizing of the plaques by ultra-
sound. As we only collected plaque samples, the structure of
the arterial wall could not be analyzed. Future studies should
analyze the relationship of the plaque and the vessel wall both
in ultrasound and in immunohistochemical analyses. This will
allow us to determine if increased expression is also associated
with increased plaque formation.

Conclusions

The severity of OSA is associated with significant increases in
TLR2, TLR4, TLRY, and RAGE in human carotid plaque.
This, in turn, may activate the increased proinflammatory
NF-kB-dependent genes in OSA patients. As many studies
have shown that these receptors play a pivotal role in carotid
plaque instability, our findings suggest that targeting these
pathways could provide future therapeutic options for OSA
patients.

Funding information This work was supported by the National Science
Centre (grant number 2017/01/X/NZ3/00248) and carried out with the
use of CePT infrastructure financed by the European Union—the
European Regional Development Fund within the Operational Program
(Innovative economy for 2007-2013).

Compliance with ethical standards

This study was approved by the Bioethical Committee of the Medical
University of Warsaw. Written informed consent was obtained from each
patient.

Conflict of interest The authors declare that they have no conflict of
interest.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing, adap-
tation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, pro-
vide a link to the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article are included
in the article's Creative Commons licence, unless indicated otherwise in a
credit line to the material. If material is not included in the article's
Creative Commons licence and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Eastwood PR, Malhotra A, Palmer LJ, Kezirian EJ, Horner RL, Ip
MS, Thurnheer R, Antic NA, Hillman DR (2010) Obstructive sleep
apnoea: from pathogenesis to treatment: current controversies and
future directions. Respirology (Carlton, Vic) 15(4):587-595

2. Chen LD, Lin L, Lin XJ, Ou YW, Wu Z, Ye YM, Xu QZ, Huang
YP, Cai ZM (2017) Effect of continuous positive airway pressure
on carotid intima-media thickness in patients with obstructive sleep
apnea: a meta-analysis. PLoS One 12(9):0184293

3. CatalaR, Ferre R, Cabre A, Girona J, Porto M, Texido A, Masana L
(2016) Long-term effects of continuous positive airway pressure
treatment on subclinical atherosclerosis in obstructive sleep apnoea
syndrome. Med Clin (Barc) 147(1):1-6

4. Song D, Fang G, Mao SZ, Ye X, Liu G, Gong Y, Liu SF (2012)
Chronic intermittent hypoxia induces atherosclerosis by NF-
kappaB-dependent mechanisms. Biochim Biophys Acta 1822(11):
1650-1659

5. Nadeem R, Molnar J, Madbouly EM, Nida M, Aggarwal S, Sajid
H, Naseem J, Loomba R (2013) Serum inflammatory markers in
obstructive sleep apnea: a meta-analysis. J Clin Sleep Med 9(10):
1003-1012

6. Silvestrini M, Rizzato B, Placidi F, Baruffaldi R, Bianconi A,
Diomedi M (2002) Carotid artery wall thickness in patients with
obstructive sleep apnea syndrome. Stroke 33(7):1782—1785

7. Nadeem R, Harvey M, Singh M, Khan AA, Albustani M, Baessler
A, Madbouly EM, Sajid H, Khan M, Navid N (2013) Patients with
obstructive sleep apnea display increased carotid intima media: a
meta-analysis. Int J Vasc Med 2013:839582

8. Kylintireas I, Craig S, Nethononda R, Kohler M, Francis J,
Choudhury R, Stradling J, Neubauer S (2012) Atherosclerosis
and arterial stiffness in obstructive sleep apnea—a cardiovascular
magnetic resonance study. Atherosclerosis 222(2):483-489

9. Kundel V, Trivieri MG, Karakatsanis NA, Robson PM, Mani V,
Kizer JR, Kaplan R, Fayad Z, Shah N (2018) Assessment of ath-
erosclerotic plaque activity in patients with sleep apnea using hy-
brid positron emission tomography/magnetic resonance imaging
(PET/MRI): a feasibility study. Sleep Breath 22(4):1125-1135

10. Drager LF, Bortolotto LA, Lorenzi MC, Figueiredo AC, Krieger
EM, Lorenzi-Filho G (2005) Early signs of atherosclerosis in ob-
structive sleep apnea. Am J Respir Crit Care Med 172(5):613-618

11. KimJ, Lee SK, Yoon DW, Shin C (2018) Obstructive sleep apnoea
is associated with progression of arterial stiffness independent of
obesity in participants without hypertension: a KoGES prospective
cohort study. Sci Rep 8(1):8152

12. Chen YC, SuMC, Liou CW, Liu SF, Chen CJ, Lin HC, Hsiao CC,
Wang TY, Wang CC, Chin CH, Huang KT, Lin AS, Lin MC (2015)
Co-upregulation of Toll-like receptors 2 and 6 on peripheral blood
cells in patients with obstructive sleep apnea. Sleep Breath 19(3):
873-882

13.  Roshan MH, Tambo A, Pace NP (2016) The Role of TLR2, TLR4,
and TLRO in the Pathogenesis of Atherosclerosis. Int J Inflam pp
1532832

14. Olejarz W, Lacheta D, Gluszko A, Migacz E, Kukwa W,
Szczepanski MJ, Tomaszewski P, Nowicka G (2018) RAGE and
TLRs as key targets for antiatherosclerotic therapy. Biomed Res Int
2018:7675286

15.  Medeiros MC, Frasnelli SC, Bastos Ade S, Orrico SR, Rossa C Jr
(2014) Modulation of cell proliferation, survival and gene expres-
sion by RAGE and TLR signaling in cells of the innate and adaptive
immune response: role of p38 MAPK and NF-KB. J Appl Oral Sci
22(3):185-193

16. Kondo T, Kawai T, Akira S (2012) Dissecting negative regulation
of Toll-like receptor signaling. Trends Immunol 33(9):449-458

@ Springer


http://creativecommons.org/licenses/by/4.0/

1580

Sleep Breath (2020) 24:1573-1580

17.

18.

19.

20.

21.

22.

23.

24.

25.

Schoneveld AH, Hoefer I, Sluijter JP, Laman JD, de Kleijn DP,
Pasterkamp G (2008) Atherosclerotic lesion development and Toll
like receptor 2 and 4 responsiveness. Atherosclerosis 197(1):95—
104

Seimon TA, Nadolski MJ, Liao X, Magallon J, Nguyen M, Feric
NT, Koschinsky ML, Harkewicz R, Witztum JL, Tsimikas S,
Golenbock D, Moore KJ, Tabas I (2010) Atherogenic lipids and
lipoproteins trigger CD36-TLR2-dependent apoptosis in macro-
phages undergoing endoplasmic reticulum stress. Cell Metab
12(5):467-482

Mullick AE, Soldau K, Kiosses WB, Bell TA 3rd, Tobias PS,
Curtiss LK (2008) Increased endothelial expression of Toll-like
receptor 2 at sites of disturbed blood flow exacerbates early athero-
genic events. J Exp Med 205(2):373-383

Higashimori M, Tatro JB, Moore KJ, Mendelsohn ME, Galper JB,
Beasley D (2011) Role of Toll-like receptor 4 in intimal foam cell
accumulation in apolipoprotein E-deficient mice. Arterioscler
Thromb Vasc Biol 31(1):50-57

Curtiss LK, Tobias PS (2009) Emerging role of Toll-like receptors
in atherosclerosis. J Lipid Res 50(Suppl):S340-S345

Katsargyris A, Theocharis SE, Tsiodras S, Giaginis K, Bastounis E,
Klonaris C (2010) Enhanced TLR4 endothelial cell immunohisto-
chemical expression in symptomatic carotid atherosclerotic
plaques. Expert Opin Ther Targets 14(1):1-10

Sorrentino R, Morello S, Chen S, Bonavita E, Pinto A (2010) The
activation of liver X receptors inhibits toll-like receptor-9-induced
foam cell formation. J Cell Physiol 223(1):158-167

Mahajan N, Malik N, Bahl A, Dhawan V (2009) Receptor for
advanced glycation end products (RAGE) and its inflammatory
ligand EN-RAGE in non-diabetic subjects with pre-mature coro-
nary artery disease. Atherosclerosis 207(2):597-602
Soro-Paavonen A, Watson AM, Li J, Paavonen K, Koitka A, Calkin
AC, Barit D, Coughlan MT, Drew BG, Lancaster GI, Thomas M,
Forbes JM, Nawroth PP, Bierhaus A, Cooper ME, Jandeleit-Dahm
KA (2008) Receptor for advanced glycation end products (RAGE)

@ Springer

26.

27.

28.

29.

30.

31.

32.

33.

34.

deficiency attenuates the development of atherosclerosis in diabe-
tes. Diabetes 57(9):2461-2469

Burke AP, Kolodgie FD, Zieske A, Fowler DR, Weber DK,
Varghese PJ, Farb A, Virmani R (2004) Morphologic findings of
coronary atherosclerotic plaques in diabetics: a postmortem study.
Arterioscler Thromb Vasc Biol 24(7):1266-1271

Kang R, Chen R, Zhang Q, Hou W, Wu S, Cao L, Huang J, Yu Y,
Fan XG, Yan Z, Sun X, Wang H, Wang Q, Tsung A, Billiar TR, Zeh
HJ 3rd, Lotze MT, Tang D (2014) HMGBI in health and disease.
Mol Asp Med 40:1-116

Yao D, Brownlee M (2010) Hyperglycemia-induced reactive oxy-
gen species increase expression of the receptor for advanced
glycation end products (RAGE) and RAGE ligands. Diabetes
59(1):249-255

Liu M, YuY, Jiang H, Zhang L, Zhang PP, Yu P, Jia JG, Chen RZ,
Zou YZ, Ge JB (2013) Simvastatin suppresses vascular inflamma-
tion and atherosclerosis in ApoE(-/-) mice by downregulating the
HMGBI1-RAGE axis. Acta Pharmacol Sin 34(6):830-836
Akinnusi M, Jaoude P, Kufel T, El-Solh AA (2013) Toll-like recep-
tor activity in patients with obstructive sleep apnea. Sleep Breath
17(3):1009-1016

Israel LP, Benharoch D, Gopas J, Goldbart AD (2013) A pro-
inflammatory role for nuclear factor kappa B in childhood obstruc-
tive sleep apnea syndrome. Sleep 36(12):1947-1955

Floras JS (2018) Sleep apnea and cardiovascular disease: an enig-
matic risk factor. Circ Res 122(12):1741-1764

Migacz E, Proczka R, Krzeski A, Kukwa W (2018) Obstructive
sleep apnea in patients scheduled for endarterectomy - preliminary
study. Otolaryngol Pol 72(4):17-20

Lee SA, Amis TC, Byth K, Larcos G, Kairaitis K, Robinson TD,
Wheatley JR (2008) Heavy snoring as a cause of carotid artery
atherosclerosis. Sleep 31(9):1207-1213

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.



	TLRs and RAGE are elevated in carotid plaques from patients with moderate-to-severe obstructive sleep apnea syndrome
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Materials and methods
	Patients and criteria
	Sleep study
	Atherosclerotic plaque
	Antibodies
	Immunohistochemistry
	Evaluation of immunohistochemistry
	Statistical analysis

	Results
	Patient demographics
	Inflammatory markers are upregulated in atherosclerotic plaques from patients with OSA

	Discussion
	Conclusions
	References


