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Abstract: Most astronauts experience back pain after spaceflight, primarily located in the lumbar
region. Intervertebral disc herniations have been observed after real and simulated microgravity.
Spinal deconditioning after exposure to microgravity has been described, but the underlying
mechanisms are not well understood. The dry immersion (DI) model of microgravity was used with
eighteen male volunteers. Half of the participants wore thigh cuffs as a potential countermeasure.
The spinal changes and intervertebral disc (IVD) content changes were investigated using magnetic
resonance imaging (MRI) analyses with T1-T2 mapping sequences. IVD water content was estimated
by the apparent diffusion coefficient (ADC), with proteoglycan content measured using MRI
T1-mapping sequences centered in the nucleus pulposus. The use of thigh cuffs had no effect on
any of the spinal variables measured. There was significant spinal lengthening for all of the subjects.
The ADC and IVD proteoglycan content both increased significantly with DI (7.34 ± 2.23% and 10.09
± 1.39%, respectively; mean ± standard deviation), p < 0.05). The ADC changes suggest dynamic
and rapid water diffusion inside IVDs, linked to gravitational unloading. Further investigation is
needed to determine whether similar changes occur in the cervical IVDs. A better understanding of
the mechanisms involved in spinal deconditioning with spaceflight would assist in the development
of alternative countermeasures to prevent IVD herniation.

Keywords: spine; intradiscal proteins; ADC diffusion; T1-T2 mapping; vertebral deconditioning;
space physiology; back pain

1. Introduction

Most astronauts experience back pain after spaceflight [1] and are more likely to develop disc
herniations compared with a control population [2,3]. The process of disc herniation has been described
in the literature; however, the underlying mechanisms of this pathology after spaceflight are not
clearly defined [3,4]. Intervertebral disc content in space is not well described. Additionally, current
exercise countermeasures used during spaceflight are not able to fully prevent spinal deconditioning [5].
A recent review article has highlighted the need for further research into the changes in spine health
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with spaceflight, making this area of investigation a priority for many space agencies [4]. The goal of
the current study was to investigate intervertebral disc (IVD) pathophysiology to improve spine health
after simulated long-duration spaceflight.

Dry immersion (DI) is a ground-based model used to simulate the effects of
the spaceflight environment on human physiology, particularly cardiovascular and musculoskeletal
deconditioning [6,7] and postural disturbances [8]. DI has been commonly used in Russia since 1975
and in France since 2015. Thoraco-cephalic fluid shifts are particularly marked in this model [7,9], with
hypovolemia responses comparable to spaceflight. Spinal deconditioning has been demonstrated in
three-day dry immersion, with an increase in height and lumbar intervertebral disc swelling [10–12]
shown by magnetic resonance spectroscopy analysis. However, the mechanisms of this change have
not been investigated.

No previous studies have measured the proteoglycan content inside an IVD after simulated
microgravity. Proteoglycans are a large component of IVDs, and have multiple forms and functions [13].
The largest domain of aggrecan contains the glycosaminoglycans-binding region. This protein domain
is encoded by a single, very large (~4 kb) exon with ~120 Ser-Gly dipeptide repeats, which can generate
>100 covalently-linked chondroitin sulfate chains. This collection of negatively-charged molecules
constitutes the fixed charge density (FCD). Badlom et al. determined that IVD swelling during bed rest
was proportional to the FCD, such that a 20% and a 45% reduction in the FCD resulted in a 25% and
55% reduction in disc water intake overnight, respectively [14]. Functionally, changes in diffusion have
been highly correlated to IVD degeneration [15].

During real and simulated microgravity exposure, countermeasures, including resistance exercise
programs, are used to counteract cardiovascular, muscle, bone, and vertebral deconditioning [16–19].
Leg or thigh cuffs have also been used during spaceflight as a method of mitigating the effects of
thoraco-cephalic fluid shifts [19–21]. However, no work has investigated whether these cuffs also affect
IVD properties.

2. Objectives

The primary object of this work aimed to determine the mechanisms underlying IVD changes
with simulated microgravity by analyzing IVD protein and fluid content. This study provided
the opportunity to utilize a new, dynamic approach for assessing water motion and protein content
with MRI diffusion analysis. Additionally, this study aimed to investigate the effects of thigh cuffs, used
by Russian cosmonauts to ameliorate symptoms associated with cephalic fluid shift during spaceflight,
on IVD properties.

3. Results

3.1. Plasma Volume

Overall, DI resulted in a 15–20% decrease in plasma volume (Table 1; p < 0.0001) with the application
of thigh cuffs, resulting in a smaller plasma volume reduction (p = 0.09).

Table 1. Plasma volume changes as a percentage of baseline (mean ± SD). * p < 0.05.

D1_Evening D3_Morning D5_Morning D5_Evening R0_Morning

Control −8.9 ± 4.6 * −22.1 ± 6 * −19.2 ± 8.5 * −11.8 ± 6.4 * −15.3 ± 6.7 *
Cuffs −6.8 ± 5 * −19.1 ± 5.4 * −14.6 ± 4.3 * −6.8 ± 5 * −10 ± 4.4 *

3.2. Blood Osmolality (mOsmol/kgH20)

Blood sodium and potassium remained within the normal values at all of the measurements, and
the blood osmolality remained unchanged. DI was accompanied by a significant increase in blood
proteins in Control, but not in Cuffs after three days of DI (Table 2).
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Table 2. Blood Na+, K+, proteins, and osmolality. Values are mean ± SD; * p ≤ 0.05 vs. baseline; # p <

0.05 vs. Control; m—morning; e—evening.

Control Cuffs

Variable B-1_m DI-1_e DI-3_m DI-5_m B-1_m DI-1_e DI-3_m DI-5_m

Sodium, mmol/L 141 ± 2 140 ± 2 139 ± 2 139 ± 2 141 ± 2 139 ± 3 138 ± 4 * 138 ± 5 *
Potassium, mmol/L 3.8 ± 0.2 4 ± 0.3 * 3.9 ± 0.2 3.9 ± 0.2 3.9 ± 0.2 4.0 ± 0.2 4.0 ± 0.2 4.0 ± 0.2

Proteins, g/L 67 ± 4 68 ± 2 73 ± 3 * 71 ± 4 * 67 ± 3 66 ± 3 68 ± 4 # 65 ± 4 #
Osmolality, mOsmol/kg 292 ± 5 294 ± 3 293 ± 4 293 ± 5 293 ± 4 294 ± 7 293 ± 5 292 ± 6

3.3. Spine Height and Lumbar Lordosis

There was a significant spinal lengthening induced by DI for all participants, with no difference
in the degree of change between the two groups. On average, spine height increased from 59.81 to
61.06 cm (Figure 1). There was also a significant decrease (flattening) of the lumbar curvature after DI
(Figure 2), with no difference between the two groups (−6 ± 12% on average).

Int. J. Mol. Sci. 2020, 21, x FOR PEER REVIEW 3 of 13 

 

Table 2. Blood Na+, K+, proteins, and osmolality. Values are mean ± SD; * p ≤ 0.05 vs. baseline; # p < 

0.05 vs. Control; m—morning; e—evening. 

 Control Cuffs 

Variable B-1_m DI-1_e DI-3_m DI-5_m B-1_m DI-1_e DI-3_m DI-5_m 

Sodium, mmol/L 141 ± 2 140 ± 2 139 ± 2 139 ± 2 141 ± 2 139 ± 3 138 ± 4 * 138 ± 5 * 

Potassium, mmol/L 3.8 ± 0.2 4 ± 0.3 * 3.9 ± 0.2 3.9 ± 0.2 3.9 ± 0.2 4.0 ± 0.2 4.0 ± 0.2 4.0 ± 0.2 

Proteins, g/L 67 ± 4 68 ± 2 73 ± 3 * 71 ± 4 * 67 ± 3 66 ± 3 68 ± 4 # 65 ± 4 # 

Osmolality, mOsmol/kg 292 ± 5 294 ± 3 293 ± 4 293 ± 5 293 ± 4 294 ± 7 293 ± 5 292 ± 6 

3.3. Spine Height and Lumbar Lordosis 

There was a significant spinal lengthening induced by DI for all participants, with no difference 

in the degree of change between the two groups. On average, spine height increased from 59.81 to 

61.06 cm (Figure 1). There was also a significant decrease (flattening) of the lumbar curvature after 

DI (Figure 2), with no difference between the two groups (–6 ± 12% on average). 

 

Figure 1. Magnetic resonance imaging (MRI) T2 sagittal sequence centered in the median plane. Spine 

height (distance occipital bone C0 to first sacral vertebra S1 as shown in yellow line) increased for each 

of subject, with a mean change from 59.81 to 61.06 cm (95% confidence interval (CI) of difference 1.428 

to 1.065 cm; * p < 0.05). 

 

Figure 2. Magnetic resonance imaging (MRI) T2 sagittal sequence centered in the median plane. 

Lumbar lordosis (vertebral endplates L1-S1 in red line) decreased pre- vs post (t-test *** p < 0.0001; 95% 

CI from 39.50 to 48.45° in pre to 37.05 to 46.80° in post) with no effect of the countermeasure (p < 
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3.4. MRI Diffusion: Lumbar Vertebral Disc Water Content 

Figure 1. Magnetic resonance imaging (MRI) T2 sagittal sequence centered in the median plane. Spine
height (distance occipital bone C0 to first sacral vertebra S1 as shown in yellow line) increased for each
of subject, with a mean change from 59.81 to 61.06 cm (95% confidence interval (CI) of difference 1.428
to 1.065 cm; * p < 0.05).
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Figure 2. Magnetic resonance imaging (MRI) T2 sagittal sequence centered in the median plane.
Lumbar lordosis (vertebral endplates L1-S1 in red line) decreased pre- vs post (t-test *** p < 0.0001;
95% CI from 39.50 to 48.45◦ in pre to 37.05 to 46.80◦ in post) with no effect of the countermeasure
(p < 0.1906).
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3.4. MRI Diffusion: Lumbar Vertebral Disc Water Content

The ADC increased significantly in all of the lumbar discs, with an average increase of +7.34%
± 2.23%. There was no statistical difference in ADC between the Control and Cuffs groups (p > 0.05
NS); therefore, the results in Figure 3 are presented as the mean of all of the participants, with group
values shown in Figure 4. No evidence of any pre-existing spinal pathologies were found before DI,
and Pfirrmann grade remained constant following DI.
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3.5. MRI T1-Mapping: Protein Content Inside the Nucleus Pulposus 

Figure 4. Apparent diffusion coefficient (ADC) in lumbar intervertebral discs (IVD) from the MRI
sagittal view (region of interest in red circle inside IVD L3-L4). All of the lumbar levels significantly
increased in water content after dry immersion (* p < 0.05; ** p < 0.01; *** p < 0.001). There were no
statistical differences between the Cuffs and Control groups (p = 0.92).
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3.5. MRI T1-Mapping: Protein Content Inside the Nucleus Pulposus

The relaxation time values in T1 increased in post DI (Figure 5). These results suggest a higher
protein content (proteoglycans) inside IVD after simulated microgravity.
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Figure 5. T1 mapping images pre vs. post are presented with an OleaSphere filter with the region of
interest (ROI) inside the nucleus pulposus (NP). Protein content in the NP significantly increased after
DI (* p < 0.05 and ** p < 0.01).

3.6. Back Pain

Subjects developed low to moderate back pain during immersion, especially during the first night
(reported at the morning of D2). Back pain increased about three points (on a scale of 0 to 10) for
the first two days, then decreased, without significant difference between groups (Figure 6).
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Figure 6. Back pain intensity (0 to 10 on a visual analog scale). Data collection before (B-1) to recovery
(R0) every day for five days of dry immersion (D1 to D5) in the morning (m) and in the evening (ev).
Two-way analysis of variance (ANOVA) revealed a significant global effect of DI (p < 0.0001), and no
effect of countermeasure (p = 0.34).
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4. Discussion

The current study was an investigation of spine physiology after exposure to five days of simulated
microgravity utilizing dry immersion. The study provided the opportunity to investigate IVD water
and protein changes in an effort to determine the mechanism of observed changes in spine health.
The main findings of the study included the following: (a) significant spine lengthening with DI,
(b) decreased lumbar lordosis, (c) increased ADC, indicating increased IVD water content, and (d)
increased IVD protein content. Additionally, this study found no effects of a thigh cuff countermeasure
on spine adaptations to DI.

Spine lengthening is consistently observed during spaceflight [22–24], bed rest spaceflight
simulation studies [11,25], dry immersion [6,10,26] and after a normal period of sleep [14,27].
The magnitude of change observed in the current study was consistent with results observed after
only three days of DI [10]. Spine curvature was decreased with DI, but this could not fully explain
the observed change in spine length. This suggests that when the spine is in weightlessness conditions,
the IVD distance increases rapidly, with the annulus fibrosus fibers stretching to keep the IVD distance
stable, despite longer exposure to simulated microgravity. To explain the observed IVD volume
increase, two factors need to be considered [28]: spine loading caused by gravity, and the hydrostatic
pressure of the extracellular fluid volume.

Spaceflight and simulated microgravity exposure present a condition of chronic unloading which
decreases the lumbar lordosis and increases the risk of herniated discs [3,10,12,29–31]. Few studies
have conducted IVD pressure measurements in vivo, with available data showing that pressure is
dependent on body position and, potentially, time of day [27,32]. A study by Wilke et al. showed IVD
pressures of 0.1 Mpa lying prone, 0.5 Mpa standing and 0.24 Mpa during sleep [27]. While measures of
IVD pressure have not been conducted during real or simulated microgravity, the assumption can be
made that the vertical force of gravity on the spine is reduced, leading to decreased IVD pressure and
increased IVD volume.

It is well documented [33] that during lying or bed rest, plasma volume decreases are associated
with a fluid and protein shift into interstitial areas. Plasma volume in the current study was estimated
from measurements of hemoglobin and hematocrit. However, plasma volume changes are much
smaller when estimated using protein variations [34]. This suggests a protein shift in the extracellular
fluid volume, potentially affecting oncotic pressure and IVD protein and fluid content. However,
the increased IVD oncotic pressure due to increased protein originating from plasma is likely very small.

Water and protein content were determined for all lumbar discs. Although all discs showed
the same direction of change, variability existed in the magnitude of response. Body position during
DI may partly explain these differences. During DI, participants typically rest with a degree of hip
flexion, potentially resulting in a greater loss of curvature in the lower lumbar spine and the observed
larger changes in the water and protein content.

The composition of extracellular fluid influences the IVD water content [33,35]. Proteoglycans,
considered as water-traps [13], retain water and could explain why changes in the water and
proteoglycan content are often linked. Johnstone et al. have demonstrated that under sustained
compression, IVD water content can decrease to 20 per cent [36,37]. In contrast, DI resulted in spine
unloading with a ~7% increase in ADC, indicating increased water content, as observed in the current
study. This increase in water content was associated with a ~10% increase in the IVD protein content.
While a portion of the protein and water increase may result from extracellular changes, it could also
result from structural modifications of proteoglycans [38], or the synthesis of new proteoglycans within
the IVD. With the current data, it is still unclear whether increased IVD protein is the cause or the result
of changes in IVD water content.

The observed increase in IVD water and protein content could have implications for IVD
nutrition. As discs are avascular, the exchange of metabolic substrates occurs via diffusion through
the vertebral endplates. Therefore, change in IVD oncotic pressure may alter disc nutritional status.
The current study was not designed to investigate disc nutrition; however, this does present a potential
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area of investigation for future studies, especially in the context of disc adaptations to long-term
microgravity exposure.

Adaptations to spaceflight are often paralleled to aging on Earth [39]. Intervertebral aging is
characterized by water loss and protein depletion [40,41], with a general decrease in collagen in
the lumbar and cervical regions [41,42], and is associated with increased risk of IVD herniation [43,44].
In contrast to aging, the current study noted increased water and protein content with DI, suggesting
the possibility of a different mechanism causing increased risk of disk herniation. However, it should
be noted that the current study utilized a model to simulate microgravity exposure that may not
completely reflect potential disc degeneration and the development of low back pain with missions to
the International Space Station [24,45].

To date, there is a lack of data on cervical IVD changes with real or simulated spaceflight [3,46].
There are anatomical and biomechanical differences between the lumbar and cervical spine which
could affect adaptations. In cervical intervertebral discs, the anulus fibrosus is not circular, but rather,
crescent shaped, and serves as an interosseous ligament in the saddle joint between the vertebral
bodies [47]. Additional study is needed with astronauts and microgravity exposure to determine
whether these anatomical and biomechanical differences influence cervical IVD physiological and
structural adaptations to exposure to microgravity.

4.1. Spaceflight Countermeasures

Spaceflight research has frequently involved the investigation of various countermeasures to
prevent physiological deconditioning during flight. In a head-down bed rest model of microgravity
exposure, exercise with lower body negative pressure has been shown to counteract lumbar spine
deconditioning [48]. As thigh cuffs are often used by Russian cosmonauts to counteract the fluid shifts
associated with exposure to microgravity, the current study investigated whether thigh cuffs would
also assist in preventing spinal deconditioning; no differences in IVD properties were found with thigh
cuff use.

Resistive exercise devices are used by astronauts during space [49], primarily to maintain muscle
tone without affecting spine conditioning. With respect to spine health, additional exercises are needed
to specifically target deep paravertebral muscles like multifidus [24]. The development of a mechanical
countermeasure to avoid IVD degeneration would need to investigate different specific loading profiles
to balance the influences of lower back pain, IVD load, and muscular stability [24,31,45]. Research
from animal models suggests the existence of a dose-dependent relationship between loading and
regenerative processes [50]. Low-volume loading at a low frequency appears to induce potentially
regenerative mechanisms, including improvements in the disc proteoglycan content, matrix gene
expression, rate of cell apoptosis, and improved fluid flow and solute transport [51]. Human studies
are needed to confirm similar adaptations, investigating both lumbar and cervical regions [12].

4.2. Limitations

The current study utilized MRI measurements to determine changes in lumbar IVD water and
protein content. It was believed that the resolution of the system used was sufficient to detect changes
in these variables. While there may be some error in the absolute value of the measured variables
due to the resolution limitations of the system used, directional changes were consistent for all
study participants, supporting the conclusion that DI exposure results in increased IVD water and
protein content.

The purpose of the current study was to determine IVD adaptations to DI exposure as potential
mechanisms for IVD degeneration. While changes in disc water and protein content were observed,
degeneration was not seen. This was expected, as participants were only exposed to DI for five days,
which would not be enough to result in structural changes. Additional study would be needed to
determine whether longer duration DI results in disc degeneration, and whether this is related to
the observed acute changes in disc water and protein content.
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To assess IVD adaptations, DI was used as a model of microgravity exposure. This model has
been shown to mimic the fluid shifts and cardiovascular deconditioning commonly observed with
spaceflight; however, it may not fully simulate changes in spine loading. With DI, normal respiration
affects the buoyancy of the thorax, potentially placing oscillatory stress on the spine that is not present
during spaceflight. As a model of microgravity exposure, the results from this study present potential
avenues of investigation to determine whether similar adaptations occur during spaceflight, and how
these adaptations may influence spine health with long-term microgravity exposure.

5. Methods

5.1. Subjects

Twenty healthy men were recruited for the study. Two individuals withdrew before testing
for reasons unrelated to the dry immersion (DI) protocol (elbow injury and anxiety during the MRI
exam). A total of eighteen subjects were included in the study and were randomly to assigned to
the Control or Cuffs group (9/9 split). All subjects were informed of the experimental procedures and
gave written consent before participating. The experimental protocol conformed to the standards
set by the Declaration of Helsinki and was approved by the local Ethic Committee (CPP Est III: 2
October 2018, n◦ ID RCB 2018-A01470-55) and French Health Authorities (ANSM: 13 August 2018;
ClinicalTrials.gov Identifier: NCT03915457). Baseline group characteristics are detailed in Table 3.
There were no significant differences between the groups at baseline.

Table 3. Baseline group characteristics at B-2, mean ± standard deviation (SD). An unpaired T-test did
not reveal any significant differences between groups.

Age (y) Height
(cm)

Spine
Height by

MRI

Lumbar
lordosis (◦)

Weight
(kg)

BMI
(kg/m2)

VO2max
(ml/min/kg)

HR
(bpm) T (◦C) SBP

(mmHg)
DBP

(mmHg)

Control
(n = 9) 33.9 ± 7.1 176 ± 6 59.28 ± 0.37 46.82 ± 3.66 73.9 ± 7.5 23.9 ± 1.7 46.5 ± 8.1 57 ± 6 36.4 ± 0.3 115 ± 11 68 ± 5

Cuffs
(n = 9) 34.1 ± 3.7 180 ± 4 61.45 ± 0.40 41.45 ± 11.17 74.3 ± 8.8 22.7 ± 1.8 46.9 ± 5.8 58 ± 8 36.4 ± 0.5 117 ± 10 68 ± 9

5.2. General Protocol

The study was conducted at the MEDES-IMPS space clinic, Toulouse, France. Participants
arrived in the evening five days before DI (B-5) and left in the morning two days after DI (R+2).
The experimental protocol included four days of ambulatory baseline measurements (B-4 to B-1),
followed by five days (120 h) of DI (D1 to D5) and two days of ambulatory recovery (R0, R+1).
Participants in the Cuffs group wore thigh cuffs during the five days of DI. The cuffs consisted of elastic
straps that were adjusted for each participant to apply approximately 30 mmHg of pressure. Thigh
cuffs were put on immediately prior to the onset of immersion, removed each evening (18:00 p.m.),
and reapplied each morning (08:00 a.m.) of the DI period.

DI was conducted in accordance with previously described methodology [7]. With the exception
of one participant in the Control condition and one in the Cuffs condition who completed the protocol
individually, two participants, one Control and one Cuffs, underwent dry immersion simultaneously
in the same room, in two separate baths. The thermoneutral water temperature was continuously
maintained (32.5–33.5 ◦C). Ambient lighting was turned off from 23:00 p.m. to 07:00 a.m. each day.
Daily hygiene, weighing, and some specific measurements required extraction from the bath. During
these out-of-bath periods, subjects maintained a −6◦ head-down position. The total out-of-bath time
for the 120 h of immersion was 9.7 ± 1.3 h. During DI, subjects remained immersed in a supine position
for all activities, and were continuously observed by video monitoring. Body weight, blood pressure,
heart rate, and body temperature were measured daily. Throughout the process, water intake was
ad libitum and measured to ensure an intake of 35–60 mL/kg/day. The menu composition of each

ClinicalTrials.gov
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experiment day was identical for all participants, and the dietary intake was individually tailored and
controlled during the study.

5.3. Magnetic Resonance Imaging

Magnetic resonance imaging (MRI) was conducted on B-3 and in the evening of D5. Subjects
were maintained in a −6◦ head-down position between the DI bath and the MRI device in the hospital
(Rangueil, Toulouse, France) to help preserve the DI effects. A 1.5T Siemens Magnetom Avanto syngo
MR B17 was used for the MRI sequence acquisitions. MRI data were stored and analyzed at a later
date using OleaSphere v3.0-SP16 (Olea Medical, La Ciotat, France) for the calculation of the apparent
diffusion coefficient (ADC) map, T1 and T2 maps, relaxometry and distance measurements. To prevent
interobserver variability, a single researcher performed all offline MRI measurements. Measurements
pre and post were made in triplicate (standard deviation of 3%) with the mean value used for analysis.
Technical issues prevented the collection of MRI data for one subject (Control condition); therefore,
the data for 17 subjects were analyzed.

5.3.1. Disc Water Content

Diffusion-weighted imaging (DWI) is a specialized MRI technique that is particularly sensitive to
random or “Brownian” microscopic motion. The displacement of diffusing water protons that occurs
within a certain observation interval (diffusion time) can be quantified by a value called the apparent
diffusion coefficient (ADC). ADC measurements are currently used in IVD research [15,52,53]. The ADC
is computed by linear regression of the isotropic images (Iiso) from each diffusion weighting factor
(b0-b800), according to the following formula: ADC = D = −1/b × ln (Iiso/I0).

The IVD water content was measured by sagittal ADC (ADC value in ms× 10−3 mm2/s). Sequences
(FoV 250 mm, TR 2700 ms, TE 73 ms, with 1268 Hz/Px) were centered in six lumbar discs from T12

to S1, and were presented in sagittal view with the same anatomic landmarks. Measurements were
focused in the IVD with a manual selection respecting the anatomical IVD signal and crosschecking
the transversal plan to ensure precise anatomical measurement. The ROI in the NP was the same
size in pre- vs. post- analysis, and was placed in the middle of the disc to get a good comparison
between sequences.

5.3.2. Protein Content in IVD

The protein (glycosaminoglycan) content was measured on MRI T1 mapping sequences.
The protein IVD content has been previously calculated by MRI [54–56], but to our knowledge,
it has never been measured in a microgravity simulation study. A relaxometry analysis was performed
with a T1 vibe sagittal multi echo (flips angles 2–7–10–15 degrees) with FoV 260 mm, TR 5.07 ms, TE
1.69 ms, and slice 5.0 mm. The region of interest (ROI) was the nucleus pulposus (NP) with the same
anatomical landmarks of the IVD, and was centered in the sagittal plan. The selection cross checked
pre/post sequences in order to get reliable measurements inside the NP. T1 maps were computed for
both pre- and post- dry immersion exams, and were compared side by side. ROIs were drawn into
the NP on the first exam and propagated to the second one (Figure 4).

5.3.3. MRI Spinal Height and Lumbar Curvature

The spine height was measured as the distance between the occipital bone and the first sacral
vertebra (S1) with the same spinal alignment, crosschecking the axial and transversal plans pre- vs.
post-DI, as previously described [10]. The lumbar lordosis was measured as the vertebral wedging
angle between L1 and the upper part of S1 in the median plane [24,57]. The MRI sequence characteristics
were T2 sagittal images with TR 2650 ms, FoV 450 mm, TE 73 ms, and slice 5.0 mm.
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5.3.4. Plasma Volume Variations

Percent change in plasma volume (DPV) on D1-evening, D3-morning, D5-morning, D5-evening,
and R0-morning vs. baseline (D1-morning before the onset of immersion) was estimated using
hemoglobin and hematocrit counts (Dill and Costill formula).

5.4. Statistics

Data are presented as mean ± SD unless otherwise specified. A two-way repeated analysis of
variance (ANOVA) was used to compare the pre/post measurements for the two groups. An adjusted p
value of <0.05 was considered significant. In the case of no significant differences between the groups,
the effects of DI for all of the participants were analyzed using paired t-tests. All of the analyses were
performed using Prism GraphPad v8.3.0 software.
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ADC Apparent diffusion coefficient
AF Annulus fibrosus
ANOVA Analysis of variance
B Before dry immersion
BDC Base data collection
CI Confidence interval
DI Dry immersion, day (D1 to D5)
DWI Diffusion-weighted imaging
ECF Extracellular fluid
FCD Fixed charge density
IVD Intervertebral disc
L Lumbar vertebra (L1 to L5)
MRI Magnetic resonance imaging
MRS Magnetic resonance spectroscopy
NP Nucleus pulposus
PV Plasma volume
R Recovery
SD Standard deviation
TE Echo time
Tx Thoracic vertebra (T1 to T12)
TR Repetition time

References

1. Kerstman, E.L.; Scheuring, R.A.; Barnes, M.G.; DeKorse, T.B.; Saile, L.G. Space Adaptation Back Pain:
A Retrospective Study. Aviat. Space Environ. Med. 2012, 83, 2–7. [CrossRef] [PubMed]

2. Johnston, S.L.; Campbell, M.R.; Scheuring, R.; Feiveson, A.H. Risk of herniated nucleus pulposus among U.S.
astronauts. Aviat. Space Environ. Med. 2010, 81, 566–574. [CrossRef] [PubMed]

http://dx.doi.org/10.3357/ASEM.2876.2012
http://www.ncbi.nlm.nih.gov/pubmed/22272509
http://dx.doi.org/10.3357/ASEM.2427.2010
http://www.ncbi.nlm.nih.gov/pubmed/20540448


Int. J. Mol. Sci. 2020, 21, 3748 11 of 13

3. Belavy, D.L.; Adams, M.; Brisby, H.; Cagnie, B.; Danneels, L.; Fairbank, J.; Hargens, A.R.; Judex, S.;
Scheuring, R.A.; Sovelius, R.; et al. Disc herniations in astronauts: What causes them, and what does it tell
us about herniation on earth? Eur. Spine J. 2016, 25, 144–154. [CrossRef] [PubMed]

4. Green, D.A.; Scott, J.P.R. Spinal Health during Unloading and Reloading Associated with Spaceflight. Front.
Physiol. 2018, 8, 1126. [CrossRef]

5. Scott, J.P.R.; Weber, T.; Green, D.A. Introduction to the Frontiers Research Topic: Optimization of
Exercise Countermeasures for Human Space Flight—Lessons From Terrestrial Physiology and Operational
Considerations. Front. Physiol. 2019, 10, 173. [CrossRef]

6. Navasiolava, N.M.; Custaud, M.-A.; Tomilovskaya, E.S.; Larina, I.M.; Mano, T.; Gauquelin-Koch, G.;
Gharib, C.; Kozlovskaya, I.B. Long-term dry immersion: Review and prospects. Eur. J. Appl. Physiol. 2011,
111, 1235–1260. [CrossRef]

7. De Abreu, S.; Amirova, L.; Murphy, R.; Wallace, R.; Twomey, L.; Gauquelin-Koch, G.; Raverot, V.; Larcher, F.;
Custaud, M.-A.; Navasiolava, N. Multi-System Deconditioning in 3-Day Dry Immersion without Daily Raise.
Front. Physiol. 2017, 8, 799. [CrossRef]

8. Treffel, L.; Dmitrieva, L.; Gauquelin-Koch, G.; Custaud, M.-A.; Blanc, S.; Gharib, C.; Millet, C.
Craniomandibular System and Postural Balance after 3-Day Dry Immersion. PLoS ONE 2016, 11, e0150052.
[CrossRef]

9. Arbeille, P.; Avan, P.; Treffel, L.; Zuj, K.; Normand, H.; Denise, P. Jugular and Portal Vein Volume, Middle
Cerebral Vein Velocity, and Intracranial Pressure in Dry Immersion. Aerosp. Med. Hum. Perform. 2017, 88,
457–462. [CrossRef]

10. Treffel, L.; Mkhitaryan, K.; Gellee, S.; Gauquelin-Koch, G.; Gharib, C.; Blanc, S.; Millet, C. Intervertebral
Disc Swelling Demonstrated by 3D and Water Content Magnetic Resonance Analyses after a 3-Day Dry
Immersion Simulating Microgravity. Front. Physiol. 2016, 7, 8. [CrossRef]

11. Treffel, L.; Massabuau, N.; Zuj, K.; Custaud, M.-A.; Gauquelin-Koch, G.; Blanc, S.; Gharib, C.; Millet, C. Pain
and Vertebral Dysfunction in Dry Immersion: A Model of Microgravity Simulation Different from Bed Rest
Studies. Pain Res. Manag. 2017, 2017. [CrossRef] [PubMed]

12. Treffel, L. Dysfonctions Vertébrales et Posturales après Simulations de la Microgravité. Ph.D. Thesis,
Université de Strasbourg, Strasbourg, France, 2017.

13. Iozzo, R.V.; Schaefer, L. Proteoglycan form and function: A comprehensive nomenclature of proteoglycans.
Matrix Biol. 2015, 42, 11–55. [CrossRef] [PubMed]

14. Baldoni, M.; Gu, W. Effect of fixed charge density on water content of IVD during bed rest: A numerical
analysis. Med. Eng. Phys. 2019, 70, 72–77. [CrossRef] [PubMed]

15. Wang, W.; Hou, J.; Lv, D.; Liang, W.; Jiang, X.; Han, H.; Quan, X. Multimodal quantitative magnetic resonance
imaging for lumbar intervertebral disc degeneration. Exp. Ther. Med. 2017, 14, 2078–2084. [CrossRef]
[PubMed]

16. Loerch, L.H. Exercise Countermeasures on ISS: Summary and Future Directions. Aerosp. Med. Hum. Perform.
2015, 86, A92–A94. [CrossRef]

17. Winnard, A.; Nasser, M.; Debuse, D.; Stokes, M.; Evetts, S.; Wilkinson, M.; Hides, J.; Caplan, N. Systematic
review of countermeasures to minimise physiological changes and risk of injury to the lumbopelvic area
following long-term microgravity. Musculoskelet. Sci. Pract. 2017, 27, S5–S14. [CrossRef]

18. Carvil, P.A.; Attias, J.; Evetts, S.N.; Waldie, J.M.; Green, D.A. The Effect of the Gravity Loading Countermeasure
Skinsuit Upon Movement and Strength. J. Strength Cond. Res. 2017, 31, 154–161. [CrossRef]

19. Wood, K.N.; Murray, K.R.; Greaves, D.K.; Hughson, R.L. Inflight leg cuff test does not identify the risk for
orthostatic hypotension after long-duration spaceflight. NPJ Microgravity 2019, 5. [CrossRef]

20. Hackney, K.J.; Everett, M.; Scott, J.M.; Ploutz-Snyder, L. Blood flow-restricted exercise in space. Extreme
Physiol. Med. 2012, 1, 12. [CrossRef] [PubMed]

21. Lind-Holst, M.; Cotter, J.D.; Helge, J.W.; Boushel, R.; Augustesen, H.; Van Lieshout, J.J.; Pott, F.C. Cerebral
autoregulation dynamics in endurance-trained individuals. J. Appl. Physiol. 2011, 110, 1327–1333. [CrossRef]
[PubMed]

22. Brown, J. Crew Height Measurement. The Apollo-Soyuz Test Project: Medical Report, NASA SP411; National
Aeronautics and Space Administration: Washington, DC, USA, 1977.

23. Gunga, H.-C. Human Physiology in Extreme Environments; Academic Press Inc.: San Diego, CA, USA, 2015.

http://dx.doi.org/10.1007/s00586-015-3917-y
http://www.ncbi.nlm.nih.gov/pubmed/25893331
http://dx.doi.org/10.3389/fphys.2017.01126
http://dx.doi.org/10.3389/fphys.2019.00173
http://dx.doi.org/10.1007/s00421-010-1750-x
http://dx.doi.org/10.3389/fphys.2017.00799
http://dx.doi.org/10.1371/journal.pone.0150052
http://dx.doi.org/10.3357/AMHP.4762.2017
http://dx.doi.org/10.3389/fphys.2016.00605
http://dx.doi.org/10.1155/2017/9602131
http://www.ncbi.nlm.nih.gov/pubmed/28785161
http://dx.doi.org/10.1016/j.matbio.2015.02.003
http://www.ncbi.nlm.nih.gov/pubmed/25701227
http://dx.doi.org/10.1016/j.medengphy.2019.06.011
http://www.ncbi.nlm.nih.gov/pubmed/31248789
http://dx.doi.org/10.3892/etm.2017.4786
http://www.ncbi.nlm.nih.gov/pubmed/28962127
http://dx.doi.org/10.3357/AMHP.EC12.2015
http://dx.doi.org/10.1016/j.msksp.2016.12.009
http://dx.doi.org/10.1519/JSC.0000000000001460
http://dx.doi.org/10.1038/s41526-019-0082-3
http://dx.doi.org/10.1186/2046-7648-1-12
http://www.ncbi.nlm.nih.gov/pubmed/23849078
http://dx.doi.org/10.1152/japplphysiol.01497.2010
http://www.ncbi.nlm.nih.gov/pubmed/21372098


Int. J. Mol. Sci. 2020, 21, 3748 12 of 13

24. Bailey, J.F.; Miller, S.L.; Khieu, K.; O’Neill, C.W.; Healey, R.M.; Coughlin, D.G.; Sayson, J.V.; Chang, D.G.;
Hargens, A.R.; Lotz, J.C. From the international space station to the clinic: How prolonged unloading may
disrupt lumbar spine stability. Spine J. 2018, 18, 7–14. [CrossRef] [PubMed]

25. Styf, J.R.; Ballard, R.E.; Fechner, K.; Watenpaugh, D.E.; Kahan, N.J.; Hargens, A.R. Height increase,
neuromuscular function, and back pain during 6 degrees head-down tilt with traction. Aviat. Space Environ.
Med. 1997, 68, 24–29. [PubMed]

26. Tomilovskaya, E.; Shigueva, T.; Sayenko, D.; Rukavishnikov, I.; Kozlovskaya, I. Dry Immersion as
a Ground-Based Model of Microgravity Physiological Effects. Front. Physiol. 2019, 10, 284. [CrossRef]
[PubMed]

27. Wilke, H.J.; Neef, P.; Caimi, M.; Hoogland, T.; Claes, L.E. New in vivo measurements of pressures in
the intervertebral disc in daily life. Spine 1999, 24, 755–762. [CrossRef]

28. Schmidt, H.; Schilling, C.; Reyna, A.L.P.; Shirazi-Adl, A.; Dreischarf, M. Fluid-flow dependent response
of intervertebral discs under cyclic loading: On the role of specimen preparation and preconditioning. J.
Biomech. 2016, 49, 846–856. [CrossRef]

29. Sayson, J.V.; Hargens, A.R. Pathophysiology of low back pain during exposure to microgravity. Aviat. Space
Environ. Med. 2008, 79, 365–373. [CrossRef]

30. Plomp, K.A.; Viðarsdóttir, U.S.; Weston, D.A.; Dobney, K.; Collard, M. The ancestral shape hypothesis: An
evolutionary explanation for the occurrence of intervertebral disc herniation in humans. BMC Evol. Biol.
2015, 15, 68. [CrossRef]

31. Chang, D.G.; Healey, R.M.; Snyder, A.J.; Sayson, J.V.; Macias, B.R.; Coughlin, D.G.; Bailey, J.F.; Parazynski, S.E.;
Lotz, J.C.; Hargens, A.R. Lumbar Spine Paraspinal Muscle and Intervertebral Disc Height Changes in
Astronauts after Long-duration Spaceflight on the International Space Station. Spine 2016, 41, 1917.
[CrossRef]

32. Nachemson, A.L. Disc pressure measurements. Spine 1981, 6, 93–97. [CrossRef]
33. Theodoridis, G.C.; Lee, J.S. Blood volume change and redistribution after change in posture. Aviat. Space

Environ. Med. 1995, 66, 1097–1102.
34. Robin, A.; Auvinet, A.; Degryse, B.; Murphy, R.; Bareille, M.-P.; Beck, A.; Gharib, C.; Gauquelin-Koch, G.;

Daviet, A.; Larcher, F.; et al. DI-5-CUFFS: Venoconstrictive Thigh Cuffs Limit Body Fluid Changes but Not
Orthostatic Intolerance Induced by a 5-Day Dry Immersion. Front. Physiol. 2020, 11. [CrossRef]

35. Vergroesen, P.-P.A.; Emanuel, K.S.; Peeters, M.; Kingma, I.; Smit, T.H. Are axial intervertebral disc
biomechanics determined by osmosis? J. Biomech. 2018, 70, 4–9. [CrossRef] [PubMed]

36. Johnstone, B.; Urban, J.P.; Roberts, S.; Menage, J. The fluid content of the human intervertebral disc.
Comparison between fluid content and swelling pressure profiles of discs removed at surgery and those
taken postmortem. Spine 1992, 17, 412–416. [CrossRef] [PubMed]

37. Campana, S. Evaluation of the Relationship between Biomechanical Properties and Imaging: In vitro Study
of Intervertebral Disc. Ph.D. Thesis, Arts et Métiers ParisTech, Paris, France, 2004.

38. Gaspar, A.M.; Appavou, M.-S.; Busch, S.; Unruh, T.; Doster, W. Dynamics of well-folded and natively
disordered proteins in solution: A time-of-flight neutron scattering study. Eur. Biophys. J. EBJ 2008, 37,
573–582. [CrossRef] [PubMed]

39. Vernikos, J.; Schneider, V.S. Space, Gravity and the Physiology of Aging: Parallel or Convergent Disciplines?
A Mini-Review. Gerontology 2010, 56, 157–166. [CrossRef] [PubMed]

40. Roughley, P.J.; Alini, M.; Antoniou, J. The role of proteoglycans in aging, degeneration and repair of
the intervertebral disc. Biochem. Soc. Trans. 2002, 30, 869–874. [CrossRef] [PubMed]

41. Fontes, R.B.V.; Baptista, J.S.; Rabbani, S.R.; Traynelis, V.C.; Liberti, E.A. Normal aging in human lumbar discs:
An ultrastructural comparison. PLoS ONE 2019, 14, e0218121. [CrossRef]

42. De Vasconcellos Fontes, R.B.; Baptista, J.S.; Rabbani, S.R.; Traynelis, V.C.; Liberti, E.A. Structural and
Ultrastructural Analysis of the Cervical Discs of Young and Elderly Humans. PLoS ONE 2015, 10, e0139283.
[CrossRef]

43. Wade, K.R.; Robertson, P.A.; Thambyah, A.; Broom, N.D. How healthy discs herniate: A biomechanical and
microstructural study investigating the combined effects of compression rate and flexion. Spine 2014, 39,
1018–1028. [CrossRef]

http://dx.doi.org/10.1016/j.spinee.2017.08.261
http://www.ncbi.nlm.nih.gov/pubmed/28962911
http://www.ncbi.nlm.nih.gov/pubmed/9006878
http://dx.doi.org/10.3389/fphys.2019.00284
http://www.ncbi.nlm.nih.gov/pubmed/30971938
http://dx.doi.org/10.1097/00007632-199904150-00005
http://dx.doi.org/10.1016/j.jbiomech.2015.10.029
http://dx.doi.org/10.3357/ASEM.1994.2008
http://dx.doi.org/10.1186/s12862-015-0336-y
http://dx.doi.org/10.1097/BRS.0000000000001873
http://dx.doi.org/10.1097/00007632-198101000-00020
http://dx.doi.org/10.3389/fphys.2020.00383
http://dx.doi.org/10.1016/j.jbiomech.2017.04.027
http://www.ncbi.nlm.nih.gov/pubmed/28579261
http://dx.doi.org/10.1097/00007632-199204000-00006
http://www.ncbi.nlm.nih.gov/pubmed/1579875
http://dx.doi.org/10.1007/s00249-008-0266-3
http://www.ncbi.nlm.nih.gov/pubmed/18228014
http://dx.doi.org/10.1159/000252852
http://www.ncbi.nlm.nih.gov/pubmed/19851058
http://dx.doi.org/10.1042/bst0300869
http://www.ncbi.nlm.nih.gov/pubmed/12440935
http://dx.doi.org/10.1371/journal.pone.0218121
http://dx.doi.org/10.1371/journal.pone.0139283
http://dx.doi.org/10.1097/BRS.0000000000000262


Int. J. Mol. Sci. 2020, 21, 3748 13 of 13

44. Murray, K.J.; Le Grande, M.R.; Ortega de Mues, A.; Azari, M.F. Characterisation of the correlation between
standing lordosis and degenerative joint disease in the lower lumbar spine in women and men: A radiographic
study. BMC Musculoskelet. Disord. 2017, 18, 330. [CrossRef]

45. Bailey, J.F.; Hargens, A.R.; Cheng, K.K.; Lotz, J.C. Effect of microgravity on the biomechanical properties of
lumbar and caudal intervertebral discs in mice. J. Biomech. 2014, 47, 2983–2988. [CrossRef] [PubMed]

46. Harrison, M.F.; Garcia, K.M.; Sargsyan, A.E.; Ebert, D.; Riascos-Castaneda, R.F.; Dulchavsky, S.A. Preflight,
In-Flight, and Postflight Imaging of the Cervical and Lumbar Spine in Astronauts. Aerosp. Med. Hum.
Perform. 2018, 89, 32–40. [CrossRef] [PubMed]

47. Bogduk, N. Chapter 32—Functional anatomy of the spine. In Handbook of Clinical Neurology; Masdeu, J.C.,
González, R.G., Eds.; Neuroimaging Part II; Elsevier: Amsterdam, The Netherlands, 2016; Volume 136,
pp. 675–688.

48. Cao, P.; Kimura, S.; Macias, B.R.; Ueno, T.; Watenpaugh, D.E.; Hargens, A.R. Exercise within lower body
negative pressure partially counteracts lumbar spine deconditioning associated with 28-day bed rest. J. Appl.
Physiol. Bethesda Md 1985 2005, 99, 39–44. [CrossRef]

49. Loehr, J.A.; Lee, S.M.C.; English, K.L.; Sibonga, J.; Smith, S.M.; Spiering, B.A.; Hagan, R.D. Musculoskeletal
adaptations to training with the advanced resistive exercise device. Med. Sci. Sports Exerc. 2011, 43, 146–156.
[CrossRef] [PubMed]

50. Steele, J.; Bruce-Low, S.; Smith, D.; Osborne, N.; Thorkeldsen, A. Can specific loading through exercise impart
healing or regeneration of the intervertebral disc? Spine J. 2015, 15, 2117–2121. [CrossRef] [PubMed]

51. Pechenkova, E.; Nosikova, I.; Rumshiskaya, A.; Litvinova, L.; Rukavishnikov, I.; Mershina, E.; Sinitsyn, V.;
Van Ombergen, A.; Jeurissen, B.; Jillings, S.; et al. Alterations of Functional Brain Connectivity After
Long-Duration Spaceflight as Revealed by fMRI. Front. Physiol. 2019, 10, 761. [CrossRef]

52. Shen, S.; Wang, H.; Zhang, J.; Wang, F.; Liu, S.-R. Diffusion Weighted Imaging, Diffusion Tensor Imaging, and
T2* Mapping of Lumbar Intervertebral Disc in Young Healthy Adults. Iran. J. Radiol. 2016, 13. [CrossRef]

53. Noguerol, T.M.; Luna, A.; Cabrera, M.G.; Riofrio, A.D. Clinical applications of advanced magnetic resonance
imaging techniques for arthritis evaluation. World J. Orthop. 2017, 8, 660. [CrossRef]

54. Schleich, C.; Müller-Lutz, A.; Eichner, M.; Schmitt, B.; Matuschke, F.; Bittersohl, B.; Zilkens, C.; Wittsack, H.-J.;
Antoch, G.; Miese, F. Glycosaminoglycan Chemical Exchange Saturation Transfer of Lumbar Intervertebral
Discs in Healthy Volunteers. Spine 2016, 41, 146–152. [CrossRef]

55. Schleich, C.; Müller-Lutz, A.; Zimmermann, L.; Boos, J.; Schmitt, B.; Wittsack, H.-J.; Antoch, G.; Miese, F.
Biochemical imaging of cervical intervertebral discs with glycosaminoglycan chemical exchange saturation
transfer magnetic resonance imaging: Feasibility and initial results. Skeletal Radiol. 2016, 45, 79–85. [CrossRef]

56. Galley, J.; Balagué, F. Revisiting Radiographic L5-S1 Parallelism Using MRI T1 Mapping. J. Belg. Soc. Radiol.
2018, 102. [CrossRef] [PubMed]

57. Andersson, G.B.; Murphy, R.W.; Ortengren, R.; Nachemson, A.L. The influence of backrest inclination and
lumbar support on lumbar lordosis. Spine 1979, 4, 52–58. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1186/s12891-017-1696-9
http://dx.doi.org/10.1016/j.jbiomech.2014.07.005
http://www.ncbi.nlm.nih.gov/pubmed/25085756
http://dx.doi.org/10.3357/AMHP.4878.2018
http://www.ncbi.nlm.nih.gov/pubmed/29233242
http://dx.doi.org/10.1152/japplphysiol.01400.2004
http://dx.doi.org/10.1249/MSS.0b013e3181e4f161
http://www.ncbi.nlm.nih.gov/pubmed/20473227
http://dx.doi.org/10.1016/j.spinee.2014.08.446
http://www.ncbi.nlm.nih.gov/pubmed/26409630
http://dx.doi.org/10.3389/fphys.2019.00761
http://dx.doi.org/10.5812/iranjradiol.30069
http://dx.doi.org/10.5312/wjo.v8.i9.660
http://dx.doi.org/10.1097/BRS.0000000000001144
http://dx.doi.org/10.1007/s00256-015-2251-0
http://dx.doi.org/10.5334/jbsr.1501
http://www.ncbi.nlm.nih.gov/pubmed/30320297
http://dx.doi.org/10.1097/00007632-197901000-00009
http://www.ncbi.nlm.nih.gov/pubmed/432716
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Objectives 
	Results 
	Plasma Volume 
	Blood Osmolality (mOsmol/kgH20) 
	Spine Height and Lumbar Lordosis 
	MRI Diffusion: Lumbar Vertebral Disc Water Content 
	MRI T1-Mapping: Protein Content Inside the Nucleus Pulposus 
	Back Pain 

	Discussion 
	Spaceflight Countermeasures 
	Limitations 

	Methods 
	Subjects 
	General Protocol 
	Magnetic Resonance Imaging 
	Disc Water Content 
	Protein Content in IVD 
	MRI Spinal Height and Lumbar Curvature 
	Plasma Volume Variations 

	Statistics 

	References

