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Abstract

Endothelial cells (ECs) from small pulmonary arteries (PAs) release nitric

oxide (NO) and prostacyclin, which lower pulmonary arterial pressure (PAP).

In pulmonary hypertension (PH), the levels of endothelium‐derived NO and

prostacyclin are reduced, contributing to elevated PAP. Small‐and
intermediate‐conductance Ca2+‐activated K+ channels (IK and SK)—
additional crucial endothelial mediators of vasodilation—are also present in

small PAs, but their function has not been investigated in PH. We

hypothesized that endothelial IK and SK channels can be targeted to lower

PAP in PH. Whole‐cell patch‐clamp experiments showed functional IK and SK

channels in ECs, but not smooth muscle cells, from small PAs. Using a SU5416

plus chronic hypoxia (Su + CH) mouse model of PH, we found that currents

through EC IK and SK channels were unchanged compared with those from

normal mice. Moreover, IK/SK channel‐mediated dilation of small PAs was

preserved in Su + CH mice. Consistent with previous reports, endothelial NO

levels and NO‐mediated dilation were reduced in small PAs from Su + CH

mice. Notably, acute treatment with IK/SK channel activators decreased PAP

in Su + CH mice but not in normal mice. Further, chronic activation of IK/SK

channels decreased PA remodeling and right ventricular hypertrophy, which

are pathological hallmarks of PH, in Su + CH mice. Collectively, our data

provide the first evidence that, unlike endothelial NO release, IK/SK channel

activity is not altered in PH. Our results also demonstrate proof of principle

that IK/SK channel activation can be used as a strategy for lowering PAP

in PH.
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INTRODUCTION

Pulmonary hypertension (PH) is a progressive and
debilitating disease characterized by elevated pulmonary
arterial pressure (PAP) and pulmonary vascular resist-
ance. Findings from the Registry to Evaluate Early and
Long‐term Pulmonary Arterial Hypertension Disease
(REVEAL) report that, on average, patients with PAH
have a survival rate of 85% in the first year and 49%
within 7 years.1 A lack of proper diagnosis and treatment
of PH results in progressive right heart failure with a
median survival rate of 2.8 years.2,3 Loss of endothelial
function in small, resistance‐sized pulmonary arteries
(PAs) is a crucial contributor to the pathogenesis of PH.4

Under healthy conditions, endothelial cells (ECs) release
vasodilatory mediators, including nitric oxide (NO) and
prostacyclin, which relax the surrounding smooth
muscle cells (SMCs) and maintain a low PAP. The levels
of endothelium‐derived vasodilatory mediators are dras-
tically reduced in PH.5–8 Current treatment options
circumvent endothelial dysfunction in PH by directly
increasing the levels of NO or prostacyclin in the
extracellular milieu. However, these treatment options
have limited efficacy and are associated with off‐target
effects on other cell types. An alternative strategy
involving activation of an endothelial mechanism to
lower PAP might be associated with fewer side effects.
Therefore, identifying an endothelial mechanism that is
not impaired in PH and could be easily activated could
prove vital for designing a treatment strategy that lowers
PAP in an endothelium‐dependent manner.

In this regard, endothelial intermediate (IK)‐ and
small (SK)‐conductance, Ca2+‐activated K+ channels
remain largely unexplored as therapeutic targets in PH.
Studies in systemic arteries indicate a crucial role for IK
and SK channels in endothelium‐dependent vaso-
dilation9 and blood pressure regulation.10 Increases in
endothelial Ca2+ activate IK and SK channels, hyperpo-
larizing EC and nearby SMC membranes and causing
vasodilation. Moreover, the activity of endothelial IK/SK
channels is reduced in cardiovascular disorders, includ-
ing hypertension, obesity, and diabetes.11–16 We previ-
ously reported that functional IK and SK channels are
present in ECs from small PAs and that IK/SK channel
activation dilates PAs.10 However, direct recordings of
endothelial IK/SK channel activity in PH are not
available in the literature. Assessing the activity of
endothelial IK/SK channels in PH is a crucial first step
in determining whether these channels can be targeted to
lower PAP in PH.

NO is the predominant vasodilator molecule in
small PAs.17,18 Under normal conditions, an increase in
endothelial Ca2+ activates endothelial NO synthase

(eNOS). Endothelium‐derived NO then diffuses to
SMCs, increasing cyclic guanosine monophosphate
(cGMP) levels and cGMP‐dependent kinase (PKG)
activity to cause SMC relaxation.19 Endothelial Ca2+

elevation, eNOS activity, and NO‐cGMP signaling are
impaired in PAs from mouse models of PH and PH
patients.6,18 Moreover, the levels of prostacyclin,
another endothelium‐derived vasodilator, are also
reduced in the lungs of PH patients.7 Although IK/SK
channels are crucial for endothelium‐dependent dila-
tion of systemic arteries, whether they can be targeted to
lower PAP in PH is not known.

Here, we tested the hypothesis that endothelial IK/SK
channel activation lowers PAP in PH utilizing a SU5416
plus chronic hypoxia (Su + CH) mouse model of PH.
Su + CH mice showed elevated PAP and pulmonary
arterial lesions. Acute treatment with the IK/SK channel
agonist SKA‐31 lowered PAP and right ventricular (RV)
systolic pressure (RVSP) in Su + CH mice but not in
control mice. Moreover, chronic treatment with SKA‐31
reduced pulmonary artery lesions and RV hypertrophy in
Su + CH mice. Notably, the activity of IK and SK
channels was not impaired in PH, and IK/SK channel‐
induced vasodilation of small PAs was also unaffected.
Collectively, our data demonstrate that the endothelial
IK/SK channel pathway for vasodilation is not altered in
PH and provide proof‐of‐principle that IK/SK channel
activation could be a therapeutic strategy for lowering
PAP and PA remodeling in PH.

METHODS

Drugs

NS309, TRAM‐34 and apamin were purchased from
Tocris Bioscience. U46619 was purchased from Cayman
Chemicals (Ann Arbor). SU5416, SKA‐31, and sodium
nitroprusside (SNP) were purchased from Sigma Aldrich.

Animal protocols

All animal studies were approved by the University of
Virginia Animal Care and Use Committee. Male
C57BL6/J mice (10–14 weeks old; The Jackson Labora-
tory) were used for this study. Mice were housed in an
enriched environment and maintained under a 12:12 h
light/dark photocycle at ~23°C with fresh tap water and a
standard chow diet available ad libitum. Mice were killed
with pentobarbital (90 mg kg−1; i.p.; UVA Hospital
Pharmacy) followed by cranial dislocation for lung tissue
harvesting.
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Mouse model of PH

PH was induced by exposing C57BL6/J mice to chronic
hypoxia (CH; 10% O2: 4 weeks) with concurrent
treatment with the receptor tyrosine kinase inhibitor,
SU5416 (20 mg kg−1), administered subcutaneously
(s.c.) once a week.20 SU5416 was dissolved in DMSO/
PEG 400 (50/50). Mice were exposed to CH conditions
in a vinyl hypoxic chamber (Coy Laboratory Products;
Inc.) connected to an auto purge airlock inlet. Oxygen
concentration in the glove box was regulated by an
oxygen controller and oxygen sensor (Coy Laboratory
Products, Inc.). Control mice were maintained in room
air for 4 weeks.

For PA remodeling studies, mice in the experi-
mental group were treated with the IK/SK channel
activator, SKA‐31 (30 mg kg−1; i.p.), twice a day for the
final 7 days of Su + CH exposure. Control mice were
exposed to Su + CH for 4 weeks but were injected with
vehicle instead of SKA‐31. At the end of week 4 of
Su + CH exposure, mice were euthanized with pento-
barbital (90 mg kg−1; i.p.; UVA Hospital Pharmacy)
and left lungs were perfused with the NO donor and
fast‐acting vasodilator, SNP (50 μmol/L; Sigma Al-
drich), followed by incubation overnight at room
temperature with 4% paraformaldehyde (PFA) for
histology and immunostaining.

Measurement of RVSP and fulton index

Mice were anesthetized with pentobarbital (50 mg kg‐1;
i.p.), and bupivacaine HCl (100 μl of 0.25% solution; s.c.)
was used to numb the dissection site on the mouse. RVSP
was measured as an indirect indicator of PAP.18,21 Mice
were cannulated with a Mikro‐Tip pressure catheter
(SPR‐671; Millar Instruments), connected to a bridge
amp (FE221) and a PowerLab 4/35 4‐channel recorder
(ADInstruments), through the external jugular vein into
the right ventricle. RV pressure was acquired and
analyzed using LabChart8 software (ADInstruments).
In the subgroup of mice treated with SKA‐31 (30mg
kg−1; i.p.), RVSP was measured before SKA‐31 injection
and 20min after. A stable 3‐min recording was acquired
for all animals, and a 1‐min continuous segment was
used for data analysis. Where necessary, traces were
digitally filtered using a low‐pass filter at a cut‐off
frequency of 50 Hz. At the end of experiments, mice were
euthanized, and their hearts were isolated for RV
hypertrophy analysis. RV hypertrophy was determined
by calculating the Fulton index, a ratio of the RV heart
weight over the left ventricular (LV) plus septum (S)
weight (RV/LV+ S).

Measurement of PAP

PAP was evaluated using an IPL‐1 ex vivo murine lung
perfusion system (Harvard Apparatus) as previously
described.22,23 Briefly, mice were anesthetized with
isoflurane, after which a tracheostomy was performed
and animals were ventilated with room air at 150
strokes/min and a stroke volume of 200 ml. Animals
were exsanguinated by transecting the inferior vena
cava. The main pulmonary artery was cannulated
through the right ventricle, and the left ventricle was
tube‐vented through a small incision at the apex of the
heart. The lungs were then perfused at a constant flow
rate of 0.5 ml min−1 with Krebs‐Henseleit buffer
(11 mmol/L glucose; 1.2 mmol/L MgSO4; 1.2 mmol/L
KH2PO4; 4.7 mmol/L KCl; 118 mmol/L NaCl;
1.25 mmol/L CaCl2, and 25 mmol/L NaCO3). The
perfusate buffer and isolated lungs were maintained
at 37°C using a circulating water bath. Once properly
perfused and ventilated, the isolated lungs were
maintained on the system for a 10‐min equilibration
period, after which hemodynamic and pulmonary
parameters were recorded using the PULMODYN data
acquisition system (Hugo Sachs Elektronik).

Pressure myography

Mouse fourth‐order PAs (~50 μm) were cannulated on glass
micropipettes in a pressure myography chamber (The
Instrumentation and Model Facility; University of Ver-
mont) and pressurized to a physiological pressure of
15mmHg.24 Briefly, freshly dissected lungs were placed in
ice cold HEPES buffer in a dissection plate. The left lung
was stretched and pinned down, with ventral side facing
up. First, pulmonary veins, and then the airway were cut
open to gain access to the PAs underneath. Once PAs were
visible, they were gently separated from surrounding
tissue.25 Arteries were superfused with bicarbonate‐
physiological salt solution (PSS; 119mmol/L NaCl;
4.7mmol/L KCl; 1.2mmol/L KH2PO4; 1.2mmol/L MgCl2
hexahydrate; 2.5mmol/L CaCl2 dihydrate; 7mmol/L dex-
trose; and 24mmol/L NaHCO3) at 37°C and bubbled with
20% O2/5% CO2 to maintain the pH at 7.4. Approximately
20% PAs from normal mice develop myogenic tone, whereas
~65% PA from Su+CH mice show myogenic tone at
15mmHg. Due to the relatively small percentage of PAs
from normal mice showing myogenic tone, we pre‐
constricted all PAs with 30 nmol/L U46619 (a thromboxane
A2 receptor agonist). More than 95% arteries showed a
constriction in response to U46619 in both normal and PH
groups. U46619 was added to the chamber immediately,
before the arteries could develop myogenic tone. Before
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measuring vascular reactivity, arteries were treated with
NS309 (1 μmol/L), a direct activator of endothelial IK/SK
channels, to assess endothelial health. Arteries that
failed to dilate completely after treatment with NS309
were discarded. Changes in arterial diameter were
recorded at a 60‐ms frame rate using a charge‐coupled
device camera and edge‐detection software (IonOptix
LLC).11,26 At the end of each experiment, Ca2+‐free PSS
(119 mmol/L NaCl; 4.7 mmol/L KCl; 1.2 mmol/L
KH2PO4; 1.2 mmol/L MgCl2 hexahydrate; 7 mmol/L
dextrose; 24 mmol/L NaHCO3; and 5 mmol/L EGTA)
was applied to assess the maximum passive diameter.
Percent constriction was calculated by:

[(Diameter − Diameter )/Diameter ] × 100before after before

(1)

where Diameterbefore is the diameter of the artery before
treatment and Diameterafter is the diameter after treat-
ment. Percent dilation was calculated by:

[(Diameter − Diameter )

/(Diameter − Diameter )] × 100

dilated basal

Ca‐free basal

(2)

where Diameterbasal is the stable diameter before drug
treatment, Diameterdilated is the diameter after drug
treatment, and DiameterCa‐free is the maximum passive
diameter.

Immunostaining

Isolated left lungs were perfused with phosphate‐
buffered saline (PBS) containing 50 μmol/L SNP and
fixed in 4% PFA overnight at room temperature before
paraffin embedding and sectioning. After sectioning
paraffinized lungs, sections (5‐μm thick) were depar-
affinized and incubated in endogenous peroxidase (30%)
for 30 min at room temperature, followed by a 5‐
min wash with double‐distilled H2O. For antigen
retrieval, sections were microwaved in a citrate‐based
antigen unmasking solution (Vector Laboratories) for
20 min with brief pauses to avoid boiling. After allowing
slides to cool in the antigen unmasking solution for 1 h
at room temperature, sections were permeabilized by
incubating with 0.2% Triton‐X for 30 min on a shaking
rocker at room temperature, then blocked by incubating
with 0.2% Triton‐X, 5% normal donkey serum (ab7475;
Abcam) and fish skin gelatin (FSG; Sigma Aldrich) for
1 h. Thereafter, sections were incubated for 1 h at room
temperature with fluorescein isothiocyanate (FITC)‐
conjugated monoclonal anti‐α‐actin primary antibody
(1:500; F3777; Sigma Aldrich) and washed first in PBS

containing FSG for 5 min and then in PBS alone for
5 min (three times). After washing in PBS, nuclei were
stained by incubating with 0.3 μmol/L 4′,6‐diamidino‐2‐
phenylindole (DAPI; Invitrogen) for 10 min at room
temperature. Images were acquired along the z‐axis
(optical slice thickness; 0.1 μm) using an Andor
Dragonfly 505 confocal spinning‐disk system (Oxford
Instruments) and a Leica DMi8 microscope with a X40
objective (NA 1.1; Leica Microsystems). Images were
extracted with IMARIS version 9.3 and analyzed with
Image J. Data were normalized by dividing the collagen
fiber area by the arterial diameter.

Isolated ECs and SMCs were fixed by incubation with
4% PFA at room temperature for 15min and then
permeabilized by treatment with PBS containing 0.2%
Triton‐X for 1 h. The cells were then treated with 5%
normal donkey serum for 1 h. ECs were subsequently
incubated with monoclonal CD31 antibody (1:100;
#RM5201; Invitrogen18) for 1 h at room temperature.
SMCs were incubated with FITC‐conjugated anti‐α‐actin
antibody (1:500; F3777; Sigma Aldrich18,27 for 1 h at
room temperature. After washing the cells three times
with PBS, nuclei were stained by incubating with
0.3 μmol/L DAPI (Invitrogen) for 10 min at room
temperature in the dark.

Patch‐clamp analysis of freshly isolated
ECs and SMCs from small PAs

ECs were freshly isolated from PAs following a previously
established protocol.21,24 Briefly, PAs were incubated in
dissociation solution (55mmol/L NaCl; 80mmol/L Na
glutamate; 6mmol/L KCl; 2mmol/L MgCl2; 0.1mmol/L
CaCl2; 10mmol/L glucose; 10mmol/L HEPES; pH 7.3)
containing Worthington neutral protease (0.5mg/ml;
Worthington Biochemical Corporation) for 30min at
37°C. With our protocol for EC isolation, more than 95%
of cells are CD31‐positive.

For SMC isolation,27 arterial segments were trans-
ferred to a 12 × 75mm borosilicate glass culture tube
containing 1ml dissociation solution (145mmol/L NaCl;
4mmol/L KCl; 1mmol/L MgCl2; 10mmol/L HEPES;
0.05mmol/L CaCl2,10mmol/L glucose; pH 7.3) and
0.5mg/ml bovine serum albumin (BSA) and incubated
for 10min at room temperature (~24°C). The solution was
then replaced with 1ml dissociation solution containing
1mg/ml papain (Sigma Aldrich) and 0.5mg/ml dithio-
threitol (Sigma Aldrich), and incubation was continued at
37°C for 20min. Thereafter, 0.5ml of the papain solution
was carefully removed without displacing the arterial
segments and replaced with 0.5ml dissociation solution
containing 2mg/ml collagenase type IV (Worthington
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Biochemical Corporation), 0.5 mg/ml elastase (Sigma
Aldrich) and 1mg/ml soybean trypsin inhibitor (Sigma
Aldrich). After incubating at 37°C for 5min, the enzyme
solution was removed and replaced with cold dissociation
solution containing BSA. The tube containing digested
arteries was placed on ice, and the solution was gently
triturated every 15min for 1 h to yield a single‐cell
suspension. SMCs were identified by their elongated
shape and α‐actin immunostaining.

Whole‐cell currents were measured at room tem-
perature using conventional whole‐cell patch‐clamp
electrophysiology. The bath solution consisted of
10 mmol/L HEPES, 134 mmol/L NaCl, 6 mmol/L KCl,
2 mmol/L CaCl2, 1 mmol/L MgCl2 hexahydrate, and
7 mmol/L dextrose (adjusted to pH 7.4 with NaOH).
The intracellular solution consisted of 10mmol/L
HEPES, 30mmol/L KCl, 10mmol/L NaCl, 110 mmol/L
K‐aspartate and 1mmol/L MgCl2 (adjusted to pH 7.2 with
NaOH). The pipette solution for conventional patch clamp
consisted of 10mmol/L HEPES, 123.2mmol/L KCl,
10mmol/L NaCl, 5.5mmol/L MgCl2, 0.2 mmol/L CaCl2
and 5mmol/L HEDTA (adjusted to pH 7.2 with 16.8mm
KOH) and contained 3 µm free‐Ca2+ and 1mmol/L free‐
Mg2+, as calculated using the Max‐Chelator program
(Chris Patton; Stanford University). The voltage‐clamp
protocol involved 250‐ms voltage ramps from −100 to
+50mV from a holding potential of −50mV. Patch
electrodes were pulled from borosilicate glass (O.D.:
1.5 mm; I.D.: 1.17mm; Sutter Instruments) using a
Narishige PC‐100 puller (Narishige International
USA; Inc.) and polished using a MicroForge MF‐830
polisher (Narishige International USA). The pipette
resistance was 3–5 mΩ. IK and SK channel currents
were elicited by adding 1 μmol/L NS309 (IK/SK
channel activator) to the bath solution. IK/SK
channel currents were inhibited by adding 1 μmol/L
TRAM‐34 (IK channel inhibitor) and 300 nmol/L
Apamin (Apa; SK channel inhibitor) to the bath
solution. The effect of each drug was studied 5 min
after its addition. Data were acquired using a Multi-
clamp 700 B amplifier connected to a Digidata 1550 B
system and analyzed using Clampfit 11.1 software
(Molecular Devices).

Histology

Isolated left lungs were perfused with PBS containing
50 μmol/L SNP and fixed by incubating overnight at
room temperature in 4% PFA. Tissue samples were then
paraffin embedded, sectioning to a thickness of 5 μm, and
stained with Masson's Trichrome (Polysciences, Inc.).
Collagen fiber thickness was calculated based on the area

of collagen fiber staining (blue) using NIH Image
J software. Data were normalized by dividing collagen
fiber area by arterial diameter. Histology images were
captured using a Leica DMIL LED microscope with a
Leica DMC6200 camera and LAS X Software (Leica
Microsystems Inc.).

NO imaging with DAF‐FM

NO was imaged by fluorescence microscopy using DAF‐
FM (4‐amino‐5 methylamino‐2′,7′‐difluorofluorescein
diacetate), which forms a fluorescent triazole compound
after binding NO. DAF‐FM was dissolved in HEPES‐PSS
containing 0.02% pluronic acid17 to obtain a solution
with a final concentration of 5 μmol/L. Fourth‐order
PAs were pinned down en face on a Sylgard block and
loaded with 5 μmol/L DAF‐FM for 20 min at 30°C in the
dark. DAF‐FM was excited at 488 nm, and emission was
collected with a 525/36‐nm band‐pass filter. Images
were captured across the z‐axis (slice thickness; 0.1 μm)
from the surface of the endothelium to the bottom
where the EC layer encounters the SMC layer. Baseline
NO release was studied in PAs from control (normoxic)
and Su + CH mice. Custom‐designed software written
by Dr. Adrian Bonev (SparkAn) was used to analyze
DAF‐FM images26 (https://github.com/vesselman/
SparkAn). Arbitrary fluorescence intensity per cell was
measured by manually drawing an outline around each
EC, establishing the entire cell as a region of interest.
Background fluorescence (intensity without laser) was
subtracted from the arbitrary fluorescence value
obtained for each cell, and the fluorescence values of
each cell were averaged to obtain a single fluorescence
number for the specific field.

Statistics

Results are presented as means ± standard error of the
mean. Data were obtained from at least three mice in
experiments performed on at least two independent
groups. All data are presented graphically using
CorelDraw x9 (Corel Corp.) and were analyzed
statistically using OriginPro (version 7.5; OriginLab
Corp.), Prism (version 8; GraphPad Software Inc.) and
MATLAB R2019b (MathWorks). The normality of data
was determined by performing a Shapiro–Wilk test.
Data were analyzed using two‐tailed, paired or
independent t‐tests for comparison of data collected
from two different treatments, or one‐way or two‐way
analysis of variance for analysis of statistical differ-
ences among more than two different treatments.
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Statistical significance was determined as a p value less
than 0.05; individual p‐values (*p< 0.05; **p< 0.01;
***p< 0.001) are indicated in figure legends.

RESULTS

Endothelial IK and SK channel activity in
small PAs is not altered in a mouse model
of PH

eNOS activation and prostacyclin release are impaired
in PH.5–8,18,28–30 However, direct studies of endothe-
lial IK/SK channel activity in PH have not been
performed. We tested the possibility that ionic
currents through IK and SK channels are impaired
in PH. To this end, we used mice exposed to chronic
hypoxia (CH; 4 weeks; 10% O2) together with the
vascular endothelial growth factor receptor antagonist
SU5416 (20 mg kg−1; s.c.; once a week), which is
known to cause a more profound PH phenotype than
CH alone.18,20 Mice exposed to SU5416 plus CH
(Su + CH) showed elevated RVSP, an indirect in vivo
indicator of PAP, compared with normoxic (N) mice
(Figure 1a). The Fulton index, a ratio of RV weight to
left ventricle and septal (LV + S) weight, was also
higher in mice exposed to Su + CH, confirming the
development of right ventricle hypertrophy in these
mice (Figure 1b). Previous studies have established
that endothelial Ca2+ influx, eNOS activity, and eNOS‐
mediated vasodilation are impaired in this model
of PH.18

Whole‐cell patch‐clamp experiments were per-
formed in freshly isolated ECs from small, 4th order
PAs (~50 μm; Figures 1c,d). IK/SK channel currents
induced by the IK/SK channel agonist NS309
(1 μmol/L) were recorded following application of a
250‐ms voltage ramp from −100 to +50 mV. Outward
currents at 0 mV were compared following sequential
addition of 1 μmol/L NS309, 1 μmol/L TRAM‐34 (IK
channel inhibitor), and 300 nmol/L apamin (Apa; SK
channel inhibitor; Figure 1e). Outward currents in the
presence of NS309, NS309 + TRAM‐34, or NS309 +
TRAM‐34 + Apa were not different between ECs from
N and Su + CH groups (Figure 1f), supporting the idea
that endothelial IK and SK channel activity is not
altered in this model of PH. Additionally, IK and SK
channel currents in the presence of 3 μmol/L free
cytosolic Ca2+ were not different between ECs from N
and Su + CH groups, indicating that the Ca2+‐
sensitivity of IK and SK channels is not altered in
this model of PH (Figures 1g,h).

Endothelial IK/SK channel‐mediated
dilation is unaltered in PAs from PH mice

The unaltered activity of endothelial IK and SK channels
in freshly isolated ECs from small PAs of Su + CH mice
suggested that IK/SK channel‐mediated dilation would
also be unaltered in PH. To confirm this, we recorded
endothelium‐dependent dilation of small PAs in
response to the IK/SK channel agonist NS309
(0.3–1 μmol/L) using pressure myography 17,18 and found
that NS309‐induced dilation of small PAs was not
different between N and Su + CH mice (Figures 2a
and 2b). Similarly, in PAs that developed myogenic tone,
NS309 (1 μmol/L)‐induced dilation was not different
between N and Su + CH groups (Figure 2c). Given that
endothelial IK/SK channel activation is known to cause
dilation via electrical communication from ECs to SMC
through myoendothelial gap junctions,31,32 the absence
of a change in NS309‐induced vasodilation also provides
evidence supporting unaltered electrical communication
between ECs and SMC in PH.

We then compared the dilator effect of basal (absence
of agonist) IK/SK channel and eNOS activity in small
PAs from N and Su + CH mice. Exposure to TRAM‐34
(1 μmol/L) and Apa (300 nmol/L) constricted small PAs
by ~10%, a constriction that was not different between N
and Su + CH mice (Figure 2d), indicating that the
dilatory effect of basal IK/SK channel activity is not
altered in PH. NOS inhibition with L‐NNA (100 μmol/L)
constricted PAs from N mice by ~20%, but was unable
constrict PAs from Su + CH mice, demonstrating the
dilatory effect of basal eNOS activity in PAs from N mice
and its absence in PAs from Su +CH mice (Figure 2e).
Endothelial NO levels in PAs, measured using the
fluorescent NO indicator 4‐amino‐5 methylamino‐2′,7′
difluorofluorescenin diacetate (DAF‐FM; 5 μmol/L),
were lower in Su +CH mice compared with N mice
(Figure 2f). Endothelial NO levels in response to
purinergic receptor and transient receptor potential
vanilloid 4 (TRPV4) channel agonists, which increase
NO levels in ECs, were also lower in PAs from SU+CH
mice.18 Together, these data establish that eNOS‐
mediated dilation is impaired in PH, but endothelial
IK/SK channel‐mediated dilation remains intact.

Acute treatment with IK/SK channel
activator decreases PAP in mice exposed
to su+ CH

Unaltered endothelial IK/SK channel‐mediated dilation
of small PAs in PH led us to hypothesize that IK/SK
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FIGURE 1 Endothelial IK/SK channel
activity is not impaired in PAs from a mouse
model of PH. (a) Representative right
ventricular systolic pressure (RVSP; mm Hg)
traces (left) and averaged RVSP values (right)
in normoxic (N) mice and mice exposed to
chronic hypoxia (CH; 4 weeks; 10% O2) and
SU5416 (Su + CH; n= 12; ***p< 0.001;
t‐test). (b) Average Fulton Index values in N
and Su +CH mice (n= 12; ***p< 0.001;
t‐test). (c) Images showing 4th‐order PAs
(left) and ECs isolated from PAs in a patch‐
clamp experiment (d) Left, Representative
images showing immunostaining for the EC
marker CD31 and nuclear staining with
DAPI in freshly isolated ECs from small PAs.
(e) Left, Representative traces showing IK/
SK currents in freshly isolated ECs from N
(left) and Su + CH (right) mice in the
presence of IK/SK channel activator NS309
(1 μmol/L), followed by sequential addition
of the IK channel inhibitor TRAM‐34
(1 μmol/L) and SK channel inhibitor apamin
(Apa; 300 nmol/L). Currents were recorded
in the whole‐cell configuration of the patch‐
clamp technique. (f) Current density (pA/pF)
plot of IK/SK currents in freshly isolated ECs
from PAs of N and Su + CH mice in the
presence of NS309 (1 μmol/L), followed by
sequential addition of TRAM‐34 (1 μmol/L)
and Apa (300 nmol/L; n= 5–7; ***p< 0.001
vs. N [+NS309]; ***p< 0.001 vs. Su + CH
[+NS309]; two‐way ANOVA). (g) Left,
Representative traces showing IK/SK
currents in freshly isolated ECs from N (top)
and Su +CH (bottom) mice in the presence
of 3 μmol/L free cytosolic Ca2+, followed by
sequential addition of the IK channel
inhibitor TRAM‐34 (1 μmol/L) and SK
channel inhibitor apamin (Apa; 300 nmol/L).
Currents were recorded in the whole‐cell
configuration of the patch‐clamp technique.
(h) Current density (pA/pF) plot of IK/SK
currents in freshly isolated ECs from PAs of
N and Su + CH mice in the 3 μmol/L free
cytosolic Ca2+, followed by sequential
addition of TRAM‐34 (1 μmol/L) and Apa
(300 nmol/L; n= 5–7; **p< 0.01 vs. Basal;
***p< 0.001 vs. Basal; two‐way ANOVA).
ANOVA, analysis of variance.
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channel agonists would decrease PAP in PH. For in vivo
studies, SKA‐31 was used to activate IK/SK channels
instead of NS309 (used for activating IK/SK channels in
ex vivo studies) because of its favorable metabolism.33

SKA‐31 administration (30 mg kg−1; i.p.) significantly

reduced RVSP in Su + CH mice but not in N mice
(Figure 3a). PAP, measured in an isolated perfused
lung preparation as described previously,18 was
decreased by activation of IK/SK channels with
NS309 (1 μmol/L) in Su + CH mice, but not in N mice
(Figure 3b). These results provide the first proof‐of‐
principle evidence that activation of endothelial IK/SK
channels can be used as a strategy to reduce PAP in
PH. Moreover, these findings identify an endothelial
mechanism that is not altered in PH and can be
activated to lower PAP in PH.

SMCs from PAs do not express functional
IK/SK channels under normal conditions
or in PH

To rule out a possible role for SMC IK/SK channels in
SKA‐31/NS309‐induced lowering of PAP, we tested
whether SMCs from small PAs exhibit IK/SK channel
currents. NS309‐induced ionic currents were mea-
sured in freshly isolated SMCs (Figure 4a) from PAs
in whole‐cell patch‐clamp experiments (Figures 4b,c).
TRAM‐34 (1 μmol/L) and Apa (300 nmol/L) did not
reduce NS309 (1 μmol/L)‐induced outward currents
in SMCs from PAs of control or Su + CH mice.
Moreover, outward currents at 0 mV in the presence
of NS309 or NS309 + TRAM‐34 + Apa were not differ-
ent between SMCs from PAs of N and Su + CH mice.
These data confirm the absence of functional IK/SK
channels in SMCs from PAs under normal conditions
and in PH, and support the idea that SMCs do not
contribute to the dilatory or PAP‐lowering effects of
IK/SK channel activators in PH.

FIGURE 2 IK/SK channel‐mediated dilation of small PAs is
intact in a mouse model of PH. (a) Fourth‐order PAs (left) were
pressurized to 15mmHg and preconstricted with the thromboxane
A2 receptor agonist U46619 (30 nmol/L). Pressure myography traces
(center and right) of PAs in response to NS309 (0.3–3 μmol/L).
(b) Averaged percent dilation of PAs in response to NS309
(0.3–3 μmol/L; n= 5–6). (c) Percent dilation of PAs that developed
myogenic tone to NS309 (1 μmol/L; n= 4). (d) Pressure myography
traces (left) and averaged percent constriction (right) to TRAM‐34
(1 μmol/L) +Apa (300 nmol/L; n= 5) in small PAs from N and
Su+CH mice. (e) Pressure myography traces (left) and averaged
percent constriction (right) to the NOS inhibitor L‐NNA (100 μmol/L;
n= 5; ***p< 0.01 vs. N; t‐test). (f) DAF‐FM fluorescence analysis of
endothelial NO levels in en face preparations of PAs from N and
Su+CH mice (n= 5; ***p< 0.001 vs. N; t‐test).
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FIGURE 3 Acute administration of an IK/SK channel activator reduces PAP in PH. (a) Left, Representative RVSP (mm Hg) traces in N
and Su +CH mice before and after acute treatment with the IK/SK channel activator SKA‐31 (30 mg kg−1; intraperitoneally; i.p.). Right,
Average RVSP values in N and Su +CH mice before and after acute treatment with SKA‐31 (30mg kg−1; i.p.; n = 8; **p< 0.01 vs. no SKA‐31
[Su + CH]; paired t‐test). (b) Left, PAP (mm Hg) traces in isolated perfused lungs from N and Su + CH mice before and after acute treatment
with NS309 (1 μmol/L). Right, Average PAP (mm Hg) in isolated perfused lungs from N and Su + CH mice before and after acute treatment
with NS309 (1 μmol/L; n= 10; **p< 0.01 vs. no SKA‐31 [Su + CH]; paired t‐test).

FIGURE 4 SMCs in small PAs from N and Su + CH mice do not express functional IK/SK channels. (a) Representative images showing
immunostaining for the SMC marker α‐actin and nuclear staining with DAPI in freshly isolated SMCs from small PAs. (b) Representative
traces showing ionic currents in freshly isolated SMCs from N (top) and Su +CH (bottom) mice in the presence of NS309 (1 μmol/L),
followed by addition of TRAM‐34 (1 μmol/L) and Apa (300 nmol/L). Currents were recorded in the whole‐cell configuration of the patch‐
clamp technique. (c) Current density (pA/pF) at 0 mV in freshly isolated SMCs from N and Su +CH mice at basal level and in the presence
of NS309 (1 μmol/L), followed by TRAM‐34 (1 μmol/L) and Apa (300 nmol/L; n= 4).

PULMONARY CIRCULATION | 9 of 15



FIGURE 5 Chronic treatment with an IK/SK channel activator decreases RVSP and vascular remodeling in PH. (a) Representative
RVSP traces (left; mm Hg) and averaged RVSP values (center) in N and Su +CH mice after chronic (7 days; twice a day) treatment with
SKA‐31 (30 mg kg−1; i.p.; n = 4; *p< 0.05 vs. no SKA‐31 [Su + CH]; t‐test) or vehicle (‐SKA‐31). Right, Average Fulton Index values in N and
Su +CH mice in the absence or presence of chronic treatment with SKA‐31 (30 mg kg−1; i.p.; n= 4; ***p< 0.001 vs. no SKA‐31 [Su + CH];
t‐test). (b) Left, Masson Trichrome staining for collagen I in 5‐μm‐thick lower lobe lung sections from N and Su + CH mice before and after
treatment with SKA‐31 (30 mg kg−1; i.p.; 7 days; twice a day). Right, Averaged collagen I area in PAs from N and Su +CH mice before and
after treatment with SKA‐31. Data were normalized by dividing by arterial circumference (n= 4−6; **p< 0.01 vs. no SKA‐31 [Su + CH];
two‐way ANOVA). (c) Left, Representative images showing immunostaining for the SMC marker α‐actin and nuclear staining with DAPI in
PAs from N and Su + CHmice before and after treatment with SKA‐31 (30mg kg−1; i.p.; 7 days; twice a day). Right, Averaged α‐actin area in
PAs from N and Su + CH mice before and after treatment with SKA‐31. Data were normalized by dividing by arterial circumference
(PAs; n= 5; ***p< 0.001 vs. no SKA‐31 [Su + CH]; two‐way ANOVA). ANOVA, analysis of variance.
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Chronic IK/SK channel activation
decreases PA remodeling in a mouse
model of PH

Pulmonary arterial remodeling is a hallmark of PH.
Based on our finding that acute treatment with IK/SK
channel activators reduces PAP in a mouse model of PH,
we hypothesized that chronic treatment with an IK/SK
channel activator would reduce PA remodeling in PH.
Su + CH mice were treated with SKA‐31 (30mg kg−1;
i.p.) twice a day for 7 days during the fourth week of
exposure to Su + CH. Chronic SKA‐31 treatment signifi-
cantly lowered RVSP and the Fulton index in Su + CH
mice (Figure 5a), demonstrating beneficial effects on
PAP and RV hypertrophy. A morphological analysis
using Masson's Trichrome staining (Figure 5b) for
collagen I and labeling of muscle fibers by immunostain-
ing for α‐actin (Figure 5c) revealed enhanced remodeling
of small PAs in Su + CH mice, a characteristic PH
phenotype. Chronic treatment with SKA‐31 reduced
collagen content and α‐actin immunostaining in Su + CH
mice. These data provide the first evidence that chronic
IK/SK channel activation has beneficial effects on PA
remodeling in PH.

DISCUSSION

Under physiological conditions, endothelium‐dependent
dilation of PAs occurs through spatially localized release
of diffusible mediators from ECs (NO or prostacyclin)
that act on nearby SMCs.18,34–36 The release of NO or
prostacyclin from ECs is severely impaired in
PH.5–8,18,28–30 Therefore, currently used vasodilators
lower PAP by directly elevating the levels of NO,
prostacyclin, or their downstream mediators. However,
elevated extracellular NO or prostacyclin can act on other
cell types and have undesirable side effects. One potential
strategy for limiting the side‐effects of vasodilator
therapy is to activate an endothelial vasodilator pathway
that is not altered in PH. Our studies used direct
measurements of IK/SK channel currents in ECs from
small PAs to provide evidence that endothelial IK/SK
channel activity is not altered in the Su + CH mouse
model of PH. The preserved functionality of IK/SK
channels is also reflected in unaltered IK/SK channel‐
dependent dilation of PAs in PH. Moreover, pharmaco-
logical activation of IK/SK channels reduced RVSP and
PAP in this model, and a week‐long treatment with an
IK/SK channel activator reduced pulmonary arterial
remodeling and RV hypertrophy—hallmarks of PH.
Taken together, our findings indicate that pulmonary
endothelial IK/SK channels represent potential

therapeutic targets that, because they are unaltered in
PH, can be activated to reduce PAP and decrease PA
remodeling.

Endothelial IK/SK channel currents have not been
studied in PH. We previously provided evidence for
functional IK/SK channel currents in freshly isolated
ECs from small PAs and showed that activation of
endothelial IK/SK channels dilates small PAs.24

Although the loss of endothelium‐dependent vaso-
dilation is well‐established in PH, this effect has
mostly been attributed to impaired eNOS and prosta-
cyclin signaling. Here, we provide the first direct
evidence that, unlike eNOS, endothelial IK/SK chan-
nel activity is not impaired in PH. Importantly,
pharmacological activation of IK/SK channels reduces
RVSP and PAP in Su + CH mice but not in normal
mice, indicating that IK/SK channel activation does
not reduce PAP to below physiological levels. Lack of
an effect of SKA‐31 on RVSP in normal mice could be
explained by1 “high‐flow”‐induced PA dilation, which
helps maintain a low resistance in normal mice, and
addition of a dilator is unable to cause further dilation;
and/or2 lower potency of SKA‐31 compared to NS309
in activating IK/SK channels.37,38 In direct contrast to
its effects on resting PAP, IK/SK channel activation
with SKA‐31 lowered resting systemic blood pres-
sure,33 possibly pointing to differences in basal
resistance between pulmonary (low‐resistance and
high flow) and systemic (high resistance and low
flow) vasculatures. In a clinical setting, PH is often
accompanied by increased systemic blood pressure.
Although the effect of IK/SK channel activation on
PAP in PH was not previously known, IK/SK channel
agonists have been shown to lower systemic blood
pressure in systemic hypertension.37 Together with
these previous findings, our data imply that IK/SK
channel activation in PH may have additional benefi-
cial effects on systemic blood pressure for PH patients
with systemic hypertension.

Two different IK/SK channel activators were used for
in vivo RVSP versus ex vivo PAP measurements. While
NS309 is a highly potent activator (EC50 for IK and SK
channels is ∼20 nmol/L and ∼600 nmol/L, respectively),
it also has a short half‐life in vivo.38 SKA‐31, although a
less potent activator of IK/SK channels than NS309, has a
longer half‐life. Therefore, SKA‐31 is preferred over
NS309 for in vivo studies.37 Previous studies in the
literature have also used NS309 for ex vivo studies 9,24

and SKA‐31 for in vivo studies.39,40 Our PAP measure-
ments with NS309 and RVSP measurements with SKA‐31
confirmed that two different IK/SK channel activators
have desirable effects on PAP and RVSP in the Su + CH
mouse model of PH.
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The endogenous mechanisms responsible for activa-
tion of endothelial IK/SK channels in PAs have not been
investigated. eNOS and IK/SK channels appear to be the
predominant mediators of endothelium‐dependent dila-
tion in systemic and PAs. Both eNOS and IK/SK
channels can be activated by increases in intracellular
Ca2+. Multiple Ca2+ signals that activate IK/SK channels
in systemic arteries have been identified.24,26,41–47 In PAs,
Ca2+ influx through endothelial TRPV4 channels48

activates eNOS but not IK/SK channels.24 This selective
activation of eNOS by TRPV4 channels in PAs is
attributable to the spatial proximity of TRPV4 channels
with eNOS but not IK/SK channels. Although the activity
of IK/SK channels is similar between systemic and PAs,
the Ca2+ signals that activate endothelial IK/SK channels
in PAs are unknown. Our new findings demonstrate that
IK/SK channels have a dilatory effect on PAs under basal
conditions, and that this dilatory effect is not altered in
PH. Therefore, the discovery of endogenous mechanisms
that activate endothelial IK/SK channels in PAs could
unveil additional therapeutic targets for lowering PAP in
PH through endothelium‐dependent dilation.

Previous studies on the functional effects of endothe-
lial IK/SK channels in PH have focused on large PAs.
Simonsen and colleagues showed that exposure to
chronic hypoxia decreases the dilatory response of large
PAs to the IK/SK activator, NS4591, in rats.49 In another
study, the dilation of large PAs (~560 μm internal
diameter) in response to the IK/SK channel agonist,
NS309, was shown to increase by ~3‐fold in mice exposed
to chronic hypoxia.50 The differences between our
findings on endothelial IK/SK channel‐dependent dila-
tion of PAs in PH and previously published findings
could be explained by the size of the PAs (small vs. large)
used in the respective studies. Indeed, we recently
showed that the mechanisms underlying endothelium‐
dependent dilation are different in large (>200 μm) and
small (<100 μm) PAs.10,18,21 It should be noted that the
regulation of PAP occurs at the level of small PAs
(~50–100 μm). Therefore, studies of IK/SK channel‐
dependent dilation in small PAs provide more relevant
information on the effect of endothelial IK/SK channel
activity on PAP. Additionally, our patch‐clamp studies
provide the first direct recordings of endothelial IK/SK
channel activity in PH and demonstrate that PH does not
affect endothelial IK/SK channel activity in small PAs.

Remodeling of small PAs is a crucial contributor to
elevated PAP in PH. Our histological studies provide
evidence that remodeling of PAs in Su + CH mice is
reduced by chronic treatment with the IK/SK channel
agonist, SKA‐31. The precise mechanism responsible for
the decrease in PA remodeling by IK/SK channel
activation is not clear. Previously published data suggest

that K+ channels in SMCs can regulate SMC prolifera-
tion in the systemic vasculature.51 However, our
findings confirm that functional IK/SK channels are
not present in SMCs from PAs. Therefore, we postulate
that the effect of SKA‐31 on SMC proliferation and PA
remodeling is a consequence of the decrease in PAP
following the administration of SKA‐31. IK channels
have been shown to inhibit proliferation of human
airway SMCs,52 T‐lymphocytes,53 and fibroblasts.54 In
contrast, other studies have suggested that IK channel
overexpression can lead to the proliferation of systemic
vascular SMCs.55 Similarly, global SK channel knock‐in
mice show increased proliferation and angiogenesis,41,56

and IK/SK channel inhibitors alleviate vascular remo-
deling in the systemic vasculature.57,58 Thus, the effects
of IK/SK channel activity on SMC proliferation and
arterial remodeling appear to be divergent in systemic
and pulmonary vasculatures. These findings are con-
sistent with the well‐established structural and func-
tional differences between systemic and pulmonary
circulations.

In conclusion, this study provides compelling
evidence that IK/SK channel activity in small PAs is
not altered in a mouse model of PH. Activation of IK/
SK channels dilates PAs and reduces PAP in PH. IK/SK
channel activation also has beneficial effects on PA
and cardiac remodeling, which are hallmarks of PH.
These findings identify an endogenous signaling
mechanism that is not altered in PH and can be
targeted to decrease PAP and vascular remodeling in
PH, establishing that IK/SK channel activators with
desirable pharmacokinetic and pharmacodynamic
properties could be used therapeutically to lower PAP
and reduce vascular remodeling in PH. Importantly,
identifying endogenous activators of endothelial IK/SK
channels in PAs could present additional therapeutic
targets for the treatment of PH.

AUTHOR CONTRIBUTIONS
Swapnil K. Sonkusare conceptualized the study. Swapnil
K. Sonkusare and Zdravka Daneva designed experiments.
Zdravka Daneva performed right ventricle pressure
measurements, pressure myography, histology and im-
munostaining experiments and analysis. Yen‐Lin Chen
performed patch clamp and immunostaining experi-
ments and analysis. Swapnil K. Sonkusare and Abhishek
Bazaz performed NO imaging and analysis. Vamsi
Manchikalapudi assisted with histology. Huy Q. Ta and
Victor E. Laubach performed ex vivo pulmonary arterial
pressure measurements and analysis. Swapnil K.
Sonkusare and Zdravka Daneva drafted the manuscript
and revised it. All authors approved the final version of
the manuscript submitted for publication.

12 of 15 | DANEVA ET AL.



ACKNOWLEDGMENTS
This work was supported by grants from the NIH to S. K.
S. and V. E. L. (HL146914; HL142808; and HL157407)
and a postdoctoral fellowship from the American
Physiological Society to Z. D.

CONFLICT OF INTEREST
The authors declare no conflict of interest.

ETHICS STATEMENT
All animal studies were approved by the University of
Virginia Animal Care and Use Committee.

ORCID
Swapnil K. Sonkusare http://orcid.org/0000-0001-
9587-9342

REFERENCES
1. Benza RL, Miller DP, Barst RJ, Badesch DB, Frost AE,

McGoon MD. An evaluation of long‐term survival from time
of diagnosis in pulmonary arterial hypertension from the
REVEAL registry. Chest. 2012;142(2):448–56.

2. Galiè N, Humbert M, Vachiery JL, Gibbs S, Lang I, Torbicki A,
Simonneau G, Peacock A, Vonk Noordegraaf A, Beghetti M,
Ghofrani A, Gomez Sanchez MA, Hansmann G, Klepetko W,
Lancellotti P, Matucci M, McDonagh T, Pierard LA,
Trindade PT, Zompatori M, Hoeper M. 2015 ESC/ERS
guidelines for the diagnosis and treatment of pulmonary
hypertension: the joint task force for the diagnosis and
treatment of pulmonary hypertension of the european society
of cardiology (ESC) and the european respiratory society
(ERS): endorsed by: association for european paediatric and
congenital cardiology (AEPC), international society for heart
and lung transplantation (ISHLT). Eur Respir J. 2015;46(4):
903–75.

3. Fukuda K, Date H, Doi S, Fukumoto Y, Fukushima N,
Hatano M, Ito H, Kuwana M, Matsubara H, Momomura S,
Nishimura M, Ogino H, Satoh T, Shimokawa H, Yamauchi‐
Takihara K, Tatsumi K, Ishibashi‐Ueda H, Yamada N,
Yoshida S, Abe K, Ogawa A, Ogo T, Kasai T, Kataoka M,
Kawakami T, Kogaki S, Nakamura M, Nakayama T,
Nishizaki M, Sugimura K, Tanabe N, Tsujino I, Yao A,
Akasaka T, Ando M, Kimura T, Kuriyama T, Nakanishi N,
Nakanishi T, Tsutsui H. Guidelines for the treatment of
pulmonary hypertension (JCS 2017/JPCPHS 2017). Circ J.
2019;83(4):842–945.

4. Budhiraja R, Tuder RM, Hassoun PM. Endothelial dys-
function in pulmonary hypertension. Circulation. 2004;109(2):
159–65.

5. Klinger JR, Abman SH, Gladwin MT. Nitric oxide deficiency
and endothelial dysfunction in pulmonary arterial hyper-
tension. Am J Respir Crit Care Med. 2013;188(6):639–46.

6. Giaid A, Saleh D. Reduced expression of endothelial nitric
oxide synthase in the lungs of patients with pulmonary
hypertension. N Engl J Med. 1995;333(4):214–21.

7. Christman BW, McPherson CD, Newman JH, King GA,
Bernard GR, Groves BM, Loyd JE. An imbalance between the

excretion of thromboxane and prostacyclin metabolites in
pulmonary hypertension. N Engl J Med. 1992;327(2):70–5.

8. Giaid A, Yanagisawa M, Langleben D, Michel RP, Levy R,
Shennib H, Kimura S, Masaki T, Duguid WP, Stewart DJ.
Expression of endothelin‐1 in the lungs of patients with
pulmonary hypertension. N Engl J Med. 1993;328(24):
1732–9.

9. Zhang Z, Shi G, Liu Y, Xing H, Kabakov AY, Zhao AS,
Agbortoko V, Kim J, Singh AK, Koren G, Harrington EO,
Sellke FW, Feng J. Coronary endothelial dysfunction pre-
vented by small‐conductance calcium‐activated potassium
channel activator in mice and patients with diabetes.
J Thorac Cardiovasc Surg. 2020;160(6):e263–80.

10. Ottolini M, Daneva Z, Chen YL, Cope EL, Kasetti RB,
Zode GS, Sonkusare SK. Mechanisms underlying selective
coupling of endothelial Ca(2+) signals with eNOS vs. IK/SK
channels in systemic and pulmonary arteries. J Physiol.
2020;598(17):3577–96.

11. Sonkusare SK, Dalsgaard T, Bonev AD, Hill‐Eubanks DC,
Kotlikoff MI, Scott JD, Santana LF, Nelson MT. AKAP150‐
dependent cooperative TRPV4 channel gating is central to
endothelium‐dependent vasodilation and is disrupted in
hypertension. Sci Signaling. 2014;7(333):ra66.

12. Giachini FRC, Carneiro FS, Lima VV, Carneiro ZN,
Dorrance A, Webb RC, Tostes RC. Upregulation of intermedi-
ate calcium‐activated potassium channels counterbalance the
impaired endothelium‐dependent vasodilation in stroke‐prone
spontaneously hypertensive rats. Transl Res. 2009;154(4):
183–93.

13. Liu Y, Xie A, Singh AK, Ehsan A, Choudhary G, Dudley S,
Sellke FW, Feng J. Inactivation of endothelial Small/Interme-
diate conductance of calcium‐activated potassium channels
contributes to coronary arteriolar dysfunction in diabetic
patients. J Am Heart Assoc. 2015;4(8):e002062.

14. Liu D, Yang D, He H, Chen X, Cao T, Feng X, Ma L, Luo Z,
Wang L, Yan Z, Zhu Z, Tepel M. Increased transient receptor
potential canonical type 3 channels in vasculature from
hypertensive rats. Hypertension. 2009;53(1):70–6.

15. Haddock RE, Grayson TH, Morris MJ, Howitt L, Chadha PS,
Sandow SL. Diet‐induced obesity impairs endothelium‐
derived hyperpolarization via altered potassium channel
signaling mechanisms. PLoS One. 2011;6(1):e16423.

16. Ottolini M, Hong K, Cope EL, Daneva Z, DeLalio LJ,
Sokolowski JD, Marziano C, Nguyen NY, Altschmied J,
Haendeler J, Johnstone SR, Kalani MY, Park MS, Patel RP,
Liedtke W, Isakson BE, Sonkusare SK. Local peroxynitrite
impairs endothelial TRPV4 channels and elevates blood
pressure in obesity. Circulation. 2020;141(16):1318–33.

17. Marziano C, Hong K, Cope EL, Kotlikoff MI, Isakson BE,
Sonkusare SK. Nitric Oxide‐Dependent feedback loop regu-
lates transient receptor potential vanilloid 4 (TRPV4) channel
cooperativity and endothelial function in small pulmonary
arteries. J Am Heart Assoc. 2017;6(12):e007157.

18. Daneva Z, Marziano C, Ottolini M, Chen YL, Baker TM,
Kuppusamy M, Zhang A, Ta HQ, Reagan CE, Mihalek AD,
Kasetti RB, Shen Y, Isakson BE, Minshall RD, Zode GS,
Goncharova EA, Laubach VE, Sonkusare SK. Caveolar
peroxynitrite formation impairs endothelial TRPV4 channels
and elevates pulmonary arterial pressure in pulmonary

PULMONARY CIRCULATION | 13 of 15

http://orcid.org/0000-0001-9587-9342
http://orcid.org/0000-0001-9587-9342


hypertension. Proc Natl Acad Sci U S A. 2021;118
(17):e2023130118.

19. Archer SL, Huang JM, Hampl V, Nelson DP, Shultz PJ,
Weir EK. Nitric oxide and cGMP cause vasorelaxation by
activation of a charybdotoxin‐sensitive K channel by cGMP‐
dependent protein kinase. Proc Natl Acad Sci U S A.
1994;91(16):7583–7.

20. Vitali SH, Hansmann G, Rose C, Fernandez‐Gonzalez A,
Scheid A, Mitsialis SA, Kourembanas S. The sugen 5416/
hypoxia mouse model of pulmonary hypertension revis-
ited: long‐term follow‐up. Pulm Circ. 2014;4(4):619–29.

21. Daneva Z, Ottolini M, Chen YL, Klimentova E,
Kuppusamy M, Shah SA, Minshall RD, Seye CI,
Laubach VE, Isakson BE, Sonkusare SK. Endothelial pannexin
1‐TRPV4 channel signaling lowers pulmonary arterial pres-
sure in mice. eLife. 2021;10:e67777.

22. Anvari F, Sharma AK, Fernandez LG, Hranjec T, Ravid K,
Kron IL, Laubach VE. Tissue‐derived proinflammatory
effect of adenosine A2B receptor in lung ischemia‐
reperfusion injury. J Thorac Cardiovasc Surg. 2010;140(4):
871–7.

23. Sharma AK, Charles EJ, Zhao Y, Narahari AK,
Baderdinni PK, Good ME, Lorenz UM, Kron IL,
Bayliss DA, Ravichandran KS, Isakson BE, Laubach VE.
Pannexin‐1 channels on endothelial cells mediate vascular
inflammation during lung ischemia‐reperfusion injury. Am
J Physiol Lung Cell Mol Physiol. 2018;315(2):L301–12.

24. Ottolini M, Daneva Z, Chen YL, Cope EL, Kasetti RB,
Zode GS, Sonkusare SK. Mechanisms underlying selective
coupling of endothelial Ca(2+) signals with eNOS vs. IK/SK
channels in systemic and pulmonary arteries. J Physiol.
2020;598(17):3577–96.

25. Wenceslau CF, McCarthy CG, Earley S, England SK,
Filosa JA, Goulopoulou S, Gutterman DD, Isakson BE,
Kanagy NL, Martinez‐Lemus LA, Sonkusare SK, Thakore P,
Trask AJ, Watts SW, Webb RC. Guidelines for the measure-
ment of vascular function and structure in isolated arteries
and veins. . Am J Physiol Heart Circ Physiol. 2021;321(1):
H77–H111.

26. Sonkusare SK, Bonev AD, Ledoux J, Liedtke W, Kotlikoff MI,
Heppner TJ, Hill‐Eubanks DC, Nelson MT. Elementary Ca2+
signals through endothelial TRPV4 channels regulate vascular
function. Science. 2012;336(6081):597–601.

27. Chen YL, Daneva Z, Kuppusamy M, Ottolini M, Baker TM,
Klimentova E, Shah SA, Sokolowski JD, Park MS,
Sonkusare SK. Novel smooth muscle Ca(2+)‐Signaling nano-
domains in blood pressure regulation. Circulation. 2022;
146(7):548–64.

28. Xue C, Johns RA. Endothelial nitric oxide synthase in the
lungs of patients with pulmonary hypertension. N Engl J Med.
1995;333(24):1642–4.

29. McLaughlin VV, McGoon MD. Pulmonary arterial hyper-
tension. Circulation. 2006;114(13):1417–31.

30. Tuder RM, Cool CD, Geraci MW, WANG J, ABMAN SH,
WRIGHT L, BADESCH D, VOELKEL NF. Prostacyclin
synthase expression is decreased in lungs from patients with
severe pulmonary hypertension. Am J Respir Crit Care Med.
1999;159(6):1925–32.

31. Edwards G, Félétou M, Weston AH. Endothelium‐derived
hyperpolarising factors and associated pathways: a synopsis.
Pflugers Arch. 2010;459(6):863–79.

32. Yamamoto Y, Klemm MF, Edwards FR, Suzuki H. Intercellular
electrical communication among smooth muscle and
endothelial cells in Guinea‐pig mesenteric arterioles. J Physiol.
2001;535(Pt 1):181–95.

33. Damkjaer M, Nielsen G, Bodendiek S, Staehr M,
Gramsbergen JB, de Wit C, Jensen BL, Simonsen U, Bie P,
Wulff H, Köhler R. Pharmacological activation of KCa3.1/
KCa2.3 channels produces endothelial hyperpolarization and
lowers blood pressure in conscious dogs. Br J Pharmacol.
2012;165(1):223–34.

34. Gerber JG, Voelkel N, Nies AS, McMurtry IF, Reeves JT.
Moderation of hypoxic vasoconstriction by infused arachi-
donic acid: role of PGI2. J Appl Physiol. 1980;49(1):107–12.

35. Hara S, Morishita R, Tone Y, Yokoyama C, Inoue H,
Kaneda Y, Ogihara T, Tanabe T. Overexpression of prostacy-
clin synthase inhibits growth of vascular smooth muscle cells.
Biochem Biophys Res Commun. 1995;216(3):862–7.

36. Geraci MW, Gao B, Shepherd DC, Moore MD, Westcott JY,
Fagan KA, Alger LA, Tuder RM, Voelkel NF. Pulmonary
prostacyclin synthase overexpression in transgenic mice
protects against development of hypoxic pulmonary hyper-
tension. J Clin Invest. 1999;103(11):1509–15.

37. Sankaranarayanan A, Raman G, Busch C, Schultz T, Zimin PI,
Hoyer J, Köhler R, Wulff H. Naphtho[1,2‐d]thiazol‐2‐ylamine
(SKA‐31), a new activator of KCa2 and KCa3.1 potassium
channels, potentiates the endothelium‐derived hyperpolariz-
ing factor response and lowers blood pressure. Mol
Pharmacol. 2009;75(2):281–95.

38. Strøbæk D, Teuber L, Jørgensen TD, Ahring PK, Kjær K,
Hansen RS, Olesen SP, Christophersen P, Skaaning‐Jensen B.
Activation of human IK and SK Ca2+ ‐activated K+ channels
by NS309 (6,7‐dichloro‐1H‐indole‐2,3‐dione 3‐oxime).
Biochim Biophys Acta. 2004;1665(1–2):1–5.

39. John CM, Khaddaj Mallat R, Mishra RC, George G, Singh V,
Turnbull JD, Umeshappa CS, Kendrick DJ, Kim T,
Fauzi FM, Visser F, Fedak PWM, Wulff H, Braun AP.
SKA‐31, an activator of Ca(2+)‐activated K(+) channels,
improves cardiovascular function in aging. Pharmacol Res.
2020;151:104539.

40. Radtke J, Schmidt K, Wulff H, Köhler R, de Wit C.
Activation of KCa3.1 by SKA‐31 induces arteriolar dilata-
tion and lowers blood pressure in normo‐ and hypertensive
connexin40‐deficient mice. Br J Pharmacol. 2013;170(2):
293–303.

41. Taylor MS, Bonev AD, Gross TP, Eckman DM, Brayden JE,
Bond CT, Adelman JP, Nelson MT. Altered expression of
small‐conductance Ca2+‐activated K+ (SK3) channels modu-
lates arterial tone and blood pressure. Circ Res. 2003;93(2):
124–31.

42. Ledoux J, Bonev AD, Nelson MT. Ca2+‐activated K+ channels
in murine endothelial cells: block by intracellular calcium and
magnesium. J Gen Physiol. 2008;131(2):125–35.

43. Earley S, Gonzales AL, Crnich R. Endothelium‐dependent
cerebral artery dilation mediated by TRPA1 and Ca2+‐
activated K+ channels. Circ Res. 2009;104(8):987–94.

14 of 15 | DANEVA ET AL.



44. Bagher P, Beleznai T, Kansui Y, Mitchell R, Garland CJ,
Dora KA. Low intravascular pressure activates endothelial cell
TRPV4 channels, local Ca2+ events, and IKCa channels,
reducing arteriolar tone. Proc Natl Acad Sci U S A.
2012;109(44):18174–9.

45. Tran CHT, Taylor MS, Plane F, Nagaraja S, Tsoukias NM,
Solodushko V, Vigmond EJ, Furstenhaupt T, Brigdan M,
Welsh DG. Endothelial Ca2+ wavelets and the induction of
myoendothelial feedback. Am J Physiol Cell Physiol.
2012;302(8):C1226–42.

46. Pires PW, Sullivan MN, Pritchard HAT, Robinson JJ, Earley S.
Unitary TRPV3 channel Ca2+ influx events elicit
endothelium‐dependent dilation of cerebral parenchymal
arterioles. Am J Physiol Heart Circ Physiol. 2015;309(12):
H2031–41.

47. Sullivan MN, Gonzales AL, Pires PW, Bruhl A, Leo MD, Li W,
Oulidi A, Boop FA, Feng Y, Jaggar JH, Welsh DG, Earley S.
Localized TRPA1 channel Ca2+ signals stimulated by reactive
oxygen species promote cerebral artery dilation. Sci Signaling.
2015;8(358):ra2.

48. Chen YL, Sonkusare SK. Endothelial TRPV4 channels and
vasodilator reactivity. Curr Top Membr. 2020;85:89–117.

49. Kroigaard C, Kudryavtseva O, Dalsgaard T, Wandall‐
Frostholm C, Olesen SP, Simonsen U. K(Ca)3.1 channel
downregulation and impaired endothelium‐derived
hyperpolarization‐type relaxation in pulmonary arteries
from chronically hypoxic rats. Exp Physiol. 2013;98(4):
957–69.

50. Wandall‐Frostholm C, Skaarup LM, Sadda V, Nielsen G,
Hedegaard ER, Mogensen S, Köhler R, Simonsen U. Pulmo-
nary hypertension in wild type mice and animals with genetic
deficit in KCa2.3 and KCa3.1 channels. PLoS One.
2014;9(5):e97687.

51. Neylon CB, Lang RJ, Fu Y, Bobik A, Reinhart PH. Molecular
cloning and characterization of the intermediate‐
conductance Ca(2+)‐activated K(+) channel in vascular
smooth muscle: relationship between K(Ca) channel diver-
sity and smooth muscle cell function. Circ Res. 1999;85(9):
e33–43.

52. Shepherd MC, Duffy SM, Harris T, Cruse G, Schuliga M,
Brightling CE, Neylon CB, Bradding P, Stewart AG. KCa3.1
Ca2+ activated K+ channels regulate human airway smooth
muscle proliferation. Am J Respir Cell Mol Biol. 2007;37(5):
525–31.

53. Wulff H, Miller MJ, Hänsel W, Grissmer S, Cahalan MD,
Chandy KG. Design of a potent and selective inhibitor of the
intermediate‐conductance Ca2+‐activated K+ channel,
IKCa1: a potential immunosuppressant. Proc Natl Acad Sci
U S A. 2000;97(14):8151–6.

54. Rane SG. A Ca2(+)‐activated K+ current in ras‐transformed
fibroblasts is absent from nontransformed cells. Am J Physiol.
1991;260(1 Pt 1):C104–12.

55. Köhler R, Wulff H, Eichler I, Kneifel M, Neumann D,
Knorr A, Grgic I, Kämpfe D, Si H, Wibawa J, Real R,
Borner K, Brakemeier S, Orzechowski HD, Reusch HP,
Paul M, Chandy KG, Hoyer J. Blockade of the intermediate‐
conductance calcium‐activated potassium channel as a new
therapeutic strategy for restenosis. Circulation. 2003;108(9):
1119–25.

56. Rada CC, Pierce SL, Nuno DW, Zimmerman K, Lamping KG,
Bowdler NC, Weiss RM, England SK. Overexpression of the
SK3 channel alters vascular remodeling during pregnancy,
leading to fetal demise. Am J Physiol Endocrinol Metab.
2012;303(7):E825–31.

57. Grgic I, Eichler I, Heinau P, Si H, Brakemeier S, Hoyer J,
Köhler R. Selective blockade of the intermediate‐conductance
Ca2+‐activated K+ channel suppresses proliferation of
microvascular and macrovascular endothelial cells and
angiogenesis in vivo. Arterioscler Thromb Vasc Biol.
2005;25(4):704–9.

58. Toyama K, Wulff H, Chandy KG, Azam P, Raman G, Saito T,
Fujiwara Y, Mattson DL, Das S, Melvin JE, Pratt PF,
Hatoum OA, Gutterman DD, Harder DR, Miura H. The
intermediate‐conductance calcium‐activated potassium chan-
nel KCa3.1 contributes to atherogenesis in mice and humans.
J Clin Invest. 2008;118(9):3025–37.

How to cite this article: Daneva Z, Chen Y‐L,
Ta HQ, Manchikalapudi V, Bazaz A, Laubach VE,
Sonkusare SK. Endothelial IK and SK channel
activation decreases pulmonary arterial pressure
and vascular remodeling in pulmonary
hypertension. Pulm Circ. 2023;13:e12186.
https://doi.org/10.1002/pul2.12186

PULMONARY CIRCULATION | 15 of 15

https://doi.org/10.1002/pul2.12186



