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Background: Obesity can cause hypertension and exacerbates sleep-disordered
breathing (SDB). Leptin is an adipocyte-produced hormone, which increases metabolic
rate, suppresses appetite, modulates control of breathing, and increases blood
pressure. Obese individuals with high circulating levels of leptin are resistant to metabolic
and respiratory effects of leptin, but they appear to be sensitive to hypertensive effects of
this hormone. Obesity-induced hypertension has been associated with hyperleptinemia.
New Zealand obese (NZO) mice, a model of polygenic obesity, have high levels
of circulating leptin and hypertension, and are prone to develop SDB, similarly to
human obesity. We hypothesize that systemic leptin receptor blocker Allo-aca will treat
hypertension in NZO mice without any effect on body weight, food intake, or breathing.

Methods: Male NZO mice, 12–13 weeks of age, were treated with Allo-aca (n = 6)
or a control peptide Gly11 (n = 12) for 8 consecutive days. Doses of 0.2 mg/kg
were administered subcutaneously 2×/day, at 10 AM and 6 PM. Blood pressure
was measured by telemetry for 48 h before and during peptide infusion. Ventilation
was assessed by whole-body barometric plethysmography, control of breathing was
examined by assessing the hypoxic ventilatory response (HVR), and polysomnography
was performed during light-phase at baseline and during treatment. Heart rate variability
analyses were performed to estimate the cardiac autonomic balance.

Results: Systemic leptin receptor blockade with Allo-aca did not affect body weight,
body temperature, and food intake in NZO mice. Plasma levels of leptin did not change
after the treatment with either Allo-aca or the control peptide Gy11. NZO mice were
hypertensive at baseline and leptin receptor blocker Allo-aca significantly reduced the
mean arterial pressure from 134.9 ± 3.1 to 124.9 ± 5.7 mmHg during the light phase
(P < 0.05), whereas the control peptide had no effect. Leptin receptor blockade did
not change the heart rate or cardiac autonomic balance. Allo-aca did not affect minute
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ventilation under normoxic or hypoxic conditions and HVR. Ventilation, apnea index,
and oxygen desaturation during NREM and REM sleep did not change with leptin
receptor blockade.

Conclusion: Systemic leptin receptor blockade attenuates hypertension in NZO mice,
but does not exacerbate obesity and SDB. Thus, leptin receptor blockade represents a
potential pharmacotherapy for obesity-associated hypertension.

Keywords: leptin, obesity, blood pressure, hypoxic ventilatory response, sleep-disordered breathing, leptin
receptor blocker

INTRODUCTION

Obesity is a major public health problem affecting 35% of
United States adults (Flegal et al., 2010). Obesity increases
cardiovascular morbidity and mortality (Hubert et al., 1983;
Hall et al., 2001; Rahmouni et al., 2005a; Adams et al., 2006).
Hypertension is observed in 74% of obese individuals and the risk
of resistant hypertension is fivefold higher in obesity compared
to normal weight patients (Bramlage et al., 2004). Obesity also
causes sleep-disordered breathing (SDB), which contributes to
hypertension (Peppard et al., 2000; Young et al., 2002; Wolk et al.,
2003). Multiple mechanisms may be involved in the pathogenesis
of obesity-induced hypertension, one of which is related to
high circulating levels of leptin (Rausch et al., 1991; Hall et al.,
2001, 2010; Rahmouni et al., 2005a,b; Friedman, 2009; Bell and
Rahmouni, 2016).

Leptin, an adipocyte-produced hormone, plays an important
role in obesity and its sequelae. Leptin exerts beneficial effects on
metabolism by suppressing appetite and increasing the metabolic
rate (Halaas et al., 1995; Spiegelman and Flier, 2001; Friedman,
2009), mitigating obesity. Leptin has a profound effect on control
of breathing, stimulating ventilation (O’Donnell et al., 1999; Pho
et al., 2016, 2021; Yao et al., 2016) and mitigating SDB. On
the other hand, leptin activates the sympathetic nervous system
and increases blood pressure (Asferg et al., 2010; Shankar and
Xiao, 2010; Kshatriya et al., 2011; Bell and Rahmouni, 2016;
Shin et al., 2019a, 2021), predisposing to hypertension. Obese
individuals are resistant to the metabolic and respiratory effects
of leptin, but are sensitive to the hypertensive effects of this
hormone (Maffei et al., 1995; Considine et al., 1996; Ip et al.,
2000; Phipps et al., 2002; Rahmouni et al., 2005b; Yee et al.,
2006; Simonds et al., 2014; Fleury Curado et al., 2018; Berger
et al., 2019). Although precise molecular mechanisms of this
dichotomy remain poorly understood, limited permeability of
the blood-brain barrier (BBB) to leptin could be involved in the
process (Schwartz et al., 1996; Banks et al., 1999; Morris and
Rui, 2009; Scarpace and Zhang, 2009; Wauman and Tavernier,
2011). Under these circumstances, the blockade of leptin
signaling in leptin resistant obesity would treat hypertension,
but would not affect metabolism or respiratory control. Here,
we propose to address this hypothesis using an animal model
of obesity-induced hypertension and hyperleptinemia, which
mimics human obesity.

New Zealand obese (NZO) mice are an inbred
strain representing polygenic-spontaneous obesity

(Bielschowsky and Goodall, 1970; Haskell et al., 2002; Joost and
Schürmann, 2014). NZO mice naturally develop hypertension,
insulin resistance, and glucose intolerance (Ortlepp et al., 2000;
Koza et al., 2004; Joost and Schürmann, 2014). NZO mice
have altered upper airway anatomy characterized by increased
volume of pharyngeal soft tissues and fat deposits in the tongue
(Brennick et al., 2009), which predispose to SDB (Hernandez
et al., 2012; Baum et al., 2018). Hyperleptinemia and leptin
resistance are also key traits of NZO mice (Halaas et al., 1995;
Igel et al., 1997; Wator et al., 2008). However, it is still unknown
whether leptin plays a role in the pathogenesis of obesity-induced
hypertension and SDB in NZO mice. We used a systemic leptin
receptor blocker, Allo-aca, to evaluate the effects of leptin on
blood pressure and breathing of NZO mice. We hypothesized
that systemic blockade of leptin signaling will treat hypertension
in NZO mice without exacerbating obesity and SDB.

MATERIALS AND METHODS

Animals
In total, 18 male NZO mice, 12–13 weeks of age, from Jackson
Laboratory (Bar Harbor, ME, United States, Stock #002105) were
used in our experiments. They were housed in individual cages
with water and chow diet ad libitum. Animals were maintained
at 22◦C and at a 12 h-light/dark cycle with lights on at 9
AM. Body weight, body temperature, and food consumption
were monitored throughout the experiments. The study was
approved by the Johns Hopkins University Animal Care and Use
Committee (ACUC) under the protocol number #MO18M211.

Surgical Procedures
All the surgical procedures were performed under sterile, aseptic
conditions. Animals were anesthetized using 1–2% isoflurane
administered through a facemask. The adequacy of anesthesia
was assessed by the breathing frequency and the absence of
forelimb or hindlimb pedal withdrawal reflex. Body temperature
was kept around 37◦C with a heating pad during the surgery.
Surgical sites were washed with betadyne scrub solution. Sterile
ophthalmic ointment was used for lubrication of the eyes.
Immediately after the surgeries, all mice received 0.05 mg/kg of
Buprenorphine intraperitoneally and were housed in a recovery
chamber under a heating lamp. Mice were monitored and
received additional 0.05 mg/kg of Buprenorphine for the next
3 days or until no signs of distress or pain were observed.
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Initially, the NZO mice underwent a telemetry implantation
for blood pressure recording as previously described by our group
(Jun et al., 2014; Shin et al., 2019a, 2021). Mice were implanted
with PA-C10 telemeters (Data Sciences International, St. Paul,
MN, United States) into the left femoral artery. Mice were allowed
to recover for 7–10 days.

After mice fully recovered, they were implanted with
EEG/EMG electrodes using an EEG/EMG headmount (Pinnacle
Technology, Lawrence, KS, United States) as previously described
(Hernandez et al., 2012; Pho et al., 2016, 2021; Yao et al., 2016;
Fleury Curado et al., 2018; Berger et al., 2019). Briefly, animals
were placed in a stereotaxic frame and a longitudinal midline
incision was performed on their skull under aseptic conditions.
The underlying fascia was gently removed and the headmount
was glued above the bregma. Two pairs of silver electrodes were
screwed to the headmount with silver conductive epoxy in frontal
and parietal regions bilaterally. Insulated EMG leads were placed
over the nuchal muscles. The incision was sutured with 6-0 silk
suture and the area around the headmount was closed with
dental acrylic. Mice recovered for at least 7 days prior to the
baseline measurements.

Treatment
Six NZO mice were treated with a designer leptin receptor
antagonist, Allo-aca (0.2 mg/kg), which was administered
2×/day at 10 AM and 6 PM via subcutaneous injections
for 8 consecutive days. Injections were performed during
light-phase when the animals are more likely to sleep. Allo-
aca is a 9-residue peptidomimetic (H-alloThr-Glu-Nva-Val-
Ala-Leu-Ser-Arg-Aca-NH2) based on the C-terminal site III
of leptin with a putative mechanism of action by binding
to circulating leptin receptor (Peelman et al., 2004; Otvos
et al., 2011a,b). To date, Allo-aca appears to be the most
active leptin receptor antagonist within a wide pharmaceutically
acceptable concentration range in vitro and effectively produces
weight gain and decreases blood pressure in vivo (Otvos
et al., 2008, 2011a,b, 2014; Huby et al., 2016; You et al.,
2016). Allo-aca shows ObR antagonist properties at 0.1 and
1 mg/kg daily doses with little dose-dependence. Receptor
binding data have shown that the Allo-aca-ObR interaction
half-time is 2 h and the peptide deactivates the receptor for
6–8 h (Otvos et al., 2008, 2011a,b, 2014). Moreover, Allo-aca
temporarily crosses the BBB, promoting a blockade of leptin
receptors both in the central nervous system (CNS) and in
the periphery (Otvos et al., 2011b). Another group of 12 NZO
mice received a control peptide Gly11 at the same dose and
according to the same administration protocol as the Allo-
aca group. Gly11 [(H-Chex-Arg-Pro-Asp-Lys-Pro-Arg-Pro-Tyr-
Leu-Gly-Arg-Pro-Arg-Pro-Pro-Arg-Pro-Val-Arg)2-Dab-NH2] is
an antimicrobial peptide derivative that was successfully used as
a negative control of leptin receptor blockade in previous reports
(Otvos et al., 2011a, 2018).

Blood Pressure Recordings
Blood pressure and heart rate were recorded at baseline and from
day 5 to day 7 of treatment with either Allo-aca (n = 5) or Gly11
(n = 8). Recordings were performed by telemetry as previously

described (Jun et al., 2014; Shin et al., 2019a, 2021). Signals
were obtained and processed using PowerLabs 16/35 interfaced
with LabChart 7 Pro software (version 7.2) from ADInstruments
(Colorado Springs, CO, United States). Signals were sampled at
400 Hz per second. Systolic (SBP) and diastolic blood pressure
(DBP) were averaged every 1 h and used to calculate the mean
arterial pressure (MAP) during light and dark-phase.

Heart Rate Variability Analyses
Heart rate variability was analyzed to estimate the sympathetic
and parasympathetic activities, and the cardiac autonomic
balance, as previously reported (Malliani et al., 1991; Zoccal
et al., 2009; Moraes et al., 2014), at baseline and after the
treatment with either Allo-aca (n = 4) or control peptide
(n = 7). Frequency components of heart rate could not be
extracted from two mice due to technical problems in the data
processing. The heart rate recordings were sampled at 400 Hz.
To remove artifacts, we excluded heart rate readings <200
or >800 bpm, and imputed values with linear interpolation.
The reciprocal of the heart rate was then used to estimate the
beat-to-beat interval. These recordings were then windowed
into 2-min segments, which overlapped by 1 min, with a
Hamming window. A fast Fourier transform was applied to
each segment to calculate the power spectral density with a
frequency resolution of 0.1 Hz. Low frequency power (LF) was
defined as the sum of the power in the 0.4–1.5 Hz range,
representing the cardiac sympathetic activity. High frequency
power (HF) was defined as the sum of the power in the 1.6–
4.0 Hz range, as a representative of cardiac parasympathetic
activity. The ratio of the LF to HF power was also calculated
(LF/HF) to estimate the cardiac autonomic balance. The data
were further reduced by averaging each 2 min segment for each
mouse in the baseline and treatment conditions. The analyses
were performed in MATLAB software (The MathWorks, Natick,
MA, United States).

Hypoxic Ventilatory Response
The hypoxic ventilatory response (HVR) was measured at
baseline and at day 7 of treatment with either Allo-aca (n = 6)
or Gly11 (n = 8) as previously described (Caballero-Eraso et al.,
2019; Shin et al., 2019b). Briefly, HVR measurements were
performed in a whole-body barometric plethysmography (WBP)
chamber (Buxco, Wilmington, NC, United States) combined
with a pulse oximetry system (STARR Life Sciences Corp., PA,
United States) (Hernandez et al., 2012; Pho et al., 2016). All
mice were acclimated to the WBP chamber and to the pulse
oximeter collar for at least 3 days before the baseline recording.
HVR was measured during quiet wakefulness. Animals were
exposed to 2–3 cycles of normoxia/hypoxia per day separated
by at least 30 min during the light-phase (between 10 AM
and 5 PM). All measurements occurred under thermoneutral
conditions (∼30◦C) in a neonatal incubator (Ohio Medical,
IL, United States). Ventilation was recorded under normoxic
conditions (at 20.9% FiO2 and 0.4% CO2) over 20 min followed
by 5 min of hypoxia in which the animals were exposed to a
gas mixture of 10% O2 + 3% CO2 balanced in N2. We have
previously shown that a fixed 3% CO2 tension circumvents

Frontiers in Physiology | www.frontiersin.org 3 July 2021 | Volume 12 | Article 688375

https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles


fphys-12-688375 June 28, 2021 Time: 14:56 # 4

Kim et al. Leptin Receptor Blockade Attenuates Hypertension

the hyperventilation-induced hypocapnia during poikilocapnic
hypoxia, maintaining similar partial pressure of CO2 (PaCO2)
at normoxic and hypoxic conditions in mice (Caballero-Eraso
et al., 2019). The FiO2 was decreased rapidly to 10% within
the first 30 s. Minute ventilation (VE) and oxyhemoglobin
saturation (SpO2) during hypoxia were measured based on a
90 s period (from the first 30 s of hypoxia exposition until
2 min). The first 2 min of acute hypoxia are characterized
by an augmented ventilation mainly governed by peripheral
chemoreflex (Duffin, 2007; Powell, 2007; Teppema and Dahan,
2010). HVR was calculated by the slope of the relationship
between VE and SpO2 at normoxic and hypoxic conditions via
a linear least-squares regression analysis as previously described
(Polotsky et al., 2004; Caballero-Eraso et al., 2019; Shin et al.,
2019b). Both VE in normoxia and hypoxia, and HVR were
normalized by body weight. All signals were sampled at 1000 Hz
(sampling frequency per channel) and recorded in LabChart 7
Pro (version 7.2).

Sleep Studies
Sleep architecture and ventilation during sleep were examined
by full-polysomnography using a WBP chamber at baseline and
at day 8 of treatment with either Allo-aca (n = 6) or Gly11
(n = 7) as previously published by our group (Hernandez et al.,
2012; Pho et al., 2016, 2021; Yao et al., 2016; Fleury Curado
et al., 2018; Berger et al., 2019). All mice were acclimated
to the WBP chamber and to the SpO2 collar as described
above Sleep studies were conducted under constant temperature
of ∼29◦C and ∼90% humidity. Mice were recorded for 6 h
from 10 AM to 4 PM. Signals were processed at 1000 Hz
(sampling frequency per channel) and recorded in LabChart 7
Pro (version 7.2). Sleep was visually scored in 10-s epochs based
on EEG and EMG activity as previously described (Hernandez
et al., 2012; Pho et al., 2016, 2021; Yao et al., 2016; Fleury
Curado et al., 2018; Berger et al., 2019). Epochs with high
EEG amplitude in the low-frequency band (∼2–5 Hz) and
low EMG tonus were classified as NREM sleep. Epochs with
low-amplitude and mixed frequencies in the EEG (∼5–10 Hz)
and muscle atonia were scored as REM sleep. Ventilation
was analyzed during all REM sleep epochs (∼22 min in 6-h
recording; see Table 1) and in 20-s subsamples from NREM
sleep. Each NREM subsample was manually selected once
per 30 min of recording. Each breath was further analyzed
to determine the maximal inspiratory airflow (VImax), tidal
volume (VT), respiratory rate (RR), mean inspiratory flow rate
(MIFR), and inspiratory duty cycle (DC). VE was normalized
to body weight. Inspiratory flow limitation (IFL) was defined
as an early inspiratory plateau in airflow associated with
increasing respiratory effort as previously reported by our group
(Hernandez et al., 2012; Pho et al., 2016, 2021). Apneas were
defined as reductions of ≥90% in airflow during sleep for at
least two breath cycles or ≥0.7 s (Freire et al., 2020). Apnea
index was calculated by dividing the number of apneas by
the total sleep time. Mean SpO2 was calculated during both
NREM and REM sleep. Oxygen desaturation index (ODI) was
defined as the number of ≥5% oxyhemoglobin desaturations

from baseline divided by the total sleep time as previously
described (Yao et al., 2016).

Plasma Leptin Levels
Blood was collected from mice at baseline and on the last day
of treatment of either Allo-aca (n = 6) or Gly11 (n = 7). Blood
collection was performed immediately after the sleep studies,
while the mice were food and water deprived for 6 h. Blood
samples were centrifuged at 3500 rpm for 15 min at 4◦C. Leptin
levels were measured in the plasma using a mouse leptin ELISA
kit (#EZML82K, Millipore, MA, United States).

Statistical Analysis
The main outcomes were MAP, HVR, and VE during sleep.
Blood pressure analyses were stratified by light vs. dark
phase to account for diurnal variations. For each outcome,
mixed effects linear regression models were developed to test
the independent effects of Allo-aca or Gly11 treatments and
evaluate the differences within-subjects compared to baseline.
The goodness-of-fit of each model was assessed by verifying
the normality of the residuals. Considering the reduced sample
size, the comparisons from mixed effects regression models
were also performed with additional non-parametric tests as
a confirmatory method. Mann–Whitney U test and Wilcoxon
signed-rank test were used to analyze differences between
the groups and within-subjects, respectively. Post hoc power
analysis was performed considering the mean differences in
MAP between groups. Given our sample size, we had the
ability to detect 9 mmHg difference in MAP between treated
and control animals (Cohen’s d: 1.1) with a power of >90%
and significance level α < 0.05. LF, HF, and LF/HF ratio of
heart rate were compared between groups and to baseline
using non-parametric tests due to the reduced sample size.
The data are represented as mean ± SEM and statistical
significance was considered at a level of P < 0.05. All statistical
analyses were performed using SPSS software version 20.0
(IBM SPSS Inc., Chicago, IL, United States). Graphs were
plotted using GraphPad Prism 6.0 (GraphPad Software, La Jolla,
CA, United States).

RESULTS

Leptin Receptor Blockade Did Not
Exacerbate Obesity
At baseline, both groups were obese, showing similar body
weights (mean ± SE of 45.6 ± 0.6 g in Gly11 vs. 42.4 ± 1.7 g
in Allo-aca, P > 0.05). Significant increases in body weight from
baseline were observed until day 5 of treatment with either Allo-
aca or control peptide (Figure 1A), suggesting no exacerbation
of obesity with the leptin receptor blockade. Body temperature
and food consumption before and after the treatment were also
similar between the groups (Figures 1B,C). Leptin levels were
slightly higher in the controls (14.9 ± 1.5 ng/ml) compared
to the Allo-aca group (10.4 ± 1.7 ng/mL) at baseline, but this
difference did not reach statistical significance (Figure 1D).
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TABLE 1 | Sleep architecture in NZO mice at baseline and after the treatment with leptin receptor blocker Allo-aca or control peptide Gly11.

Group Time N Total sleep time (min) NREM (%) REM (%) Sleep efficiency (%)

Gly11 Baseline 7 195.1 ± 16.1 88.5 ± 1.8 11.5 ± 1.8 60.1 ± 4.2

Treatment 7 206.5 ± 17.9 89.3 ± 1.6 10.7 ± 1.6 60.1 ± 2.9

Allo-aca Baseline 6 233.2 ± 15.7 91.9 ± 0.7 8.1 ± 0.7 63.8 ± 3.5

Treatment 6 217.8 ± 17.7 92.3 ± 0.3 7.7 ± 0.3 61.5 ± 3.9

Mean values ± standard errors are shown.

FIGURE 1 | Leptin receptor blocker Allo-aca did not affect (A) body weight, (B) body temperature, (C) food consumption, and (D) plasmatic levels of leptin in NZO
mice. (A) Lines represent the percentage of change in the body weight throughout the 8 days of treatment compared to baseline. (B,C) Line graphs represent the
comparisons to baseline (day 0) and among the 8 days of treatment with either Allo-aca or control peptide Gly11. Mean values ± standard errors are shown. Mixed
regression model. *Significant increase in body weight until day 5 of treatment in both groups (P < 0.05).

Treatment with Allo-aca and control peptide did not affect
plasma leptin levels.

Leptin Receptor Blockade Attenuated
Hypertension, but Did Not Affect Cardiac
Autonomic Balance
Figure 2A shows a representative trace of blood pressure and
heart rate recordings during light-phase at baseline and after
the treatment with Allo-aca and control peptide. All NZO mice
were hypertensive at baseline (Figure 2). Allo-aca effectively
reduced the MAP during light-phase from 134.9 ± 3.1 to
124.9 ± 5.7 mmHg (P < 0.05) whereas the negative control
peptide had no effect (Figures 2A,B). Leptin receptor blockade
induced a smaller reduction in MAP during dark-phase, which

was not significantly different compared to baseline, but it was
lower than controls (127.9 ± 5.5 vs. 137.5 ± 3.0 mmHg, P < 0.01)
(Figures 2A,B). The effects of Allo-aca treatment on MAP
during dark-phase were not statistically significant when mixed-
effects models were utilized to account for baseline differences
in MAP between individual animals. Mice treated with Allo-aca
exhibited a significant decrease in SBP during both light and
dark-phases (Figure 2C) (P < 0.05). DBP was not significantly
affected (Figure 2D). Heart rate was similar between the groups
at baseline and was not affected by either Allo-aca or Gly11
(Figure 2E). Heart rate variability is shown in Figure 3. At
baseline, LF and HF components of heart rate were lower in
Allo-aca group compared to controls (Figures 3A,B) (P < 0.05).
However, no significant effects of the treatment with either Allo-
aca or control peptide were observed on LF and HF. LF/HF
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FIGURE 2 | Systemic blockade of leptin receptor with Allo-aca attenuated hypertension in NZO mice. (A) Representative trace of blood pressure (BP) and heart rate
(HR) recordings during light-phase at baseline and after the treatment with Allo-aca and control peptide. (B) Mean arterial pressure (MAP) significantly decreased with
Allo-aca treatment compared to baseline and to control peptide Gly11 during light-phase. Blockade of leptin receptors reduced (C) systolic blood pressure (SBP)
during light and dark-phase, but did not change (D) diastolic blood pressure (DBP) and (E) heart rate (HR). Graphs shown as averaged 24-h BP/HR ± standard
errors. Mixed regression model.

FIGURE 3 | Leptin receptor blocker Allo-aca did not affect sympathetic and parasympathetic activities, and cardiac autonomic balance. (A) Low frequency (LF) and
(B) high frequency (HF) components of heart rate were lower at baseline in Allo-aca group, but no significant effects of the treatment were observed. (C) LF/HF ratio
was similar between groups and compared to baseline. Mean values ± standard errors are shown. Mann–Whitney U test and Wilcoxon signed-rank test.

ratio was similar between groups and remained unchanged after
treatment (Figure 3C), suggesting that the cardiac autonomic
balance was not affected.

Leptin Receptor Blockade Did Not
Change Minute Ventilation or HVR
Normalized VE during normoxia (1.2 ± 0.1 mL/min/g in both
groups) and hypoxia (Gly11 2.9 ± 0.2 mL/min/g vs. Allo-aca
3.0 ± 0.1 mL/min/g) were similar at baseline in both groups
(Figures 4A,B). Allo-aca and Gly11 did not change ventilation at
21% and 10% FiO2 (Figures 4A,B). Consequently, leptin receptor
blockade did not affect HVR (baseline 0.05 ± 0.0 mL/min/g/% vs.
Allo-aca 0.04 ± 0.0 mL/min/g/%) (Figure 4C).

Leptin Receptor Blockade Did Not
Exacerbate SDB
Allo-aca and Gly11 had no significant effects on sleep architecture
and both groups had similar total sleep time, sleep efficiency, and

duration of NREM and REM sleep (Table 1). Leptin receptor
blockade did not affect ventilation during sleep as represented in
Figure 5A. Normalized VE during NREM was similar between
groups at baseline and remained unchanged after the treatment
with Allo-aca and control peptide (Figure 5B). A slight decrease
in VE during REM sleep was observed in Allo-aca group, but
it was not significantly different compared to baseline and to
controls (Figure 5C). VT, RR, VImax, MIFR, and inspiratory
DC remained unchanged with both Allo-aca and control peptide
(Table 2). The systemic blockade of leptin receptors did not
exacerbate SDB in NZO mice, indicated by no significant changes
in the frequency of IFL breaths, apnea index, and ODI (Table 2).

DISCUSSION

Taken together, systemic blockade of leptin receptors attenuated
hypertension without exacerbating obesity or SDB in NZO
mice. To the best of our knowledge, this is the first study
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FIGURE 4 | Hypoxic ventilation was not affected by the blockade of leptin receptors with Allo-aca. Allo-aca and control peptide Gly11 did not change minute
ventilation (VE) at (A) normoxia (20.9% O2, 0.4% CO2) and (B) hypoxia (10% O2, 3% CO2), and (C) the hypoxic ventilatory response (HVR). Data were normalized by
body weight. SpO2, oxygen saturation. Mixed regression model.

FIGURE 5 | Leptin receptor blocker Allo-aca did not exacerbate sleep-disordered breathing in NZO mice. (A) Representative trace of NREM sleep at baseline and
after the treatment with leptin receptor blocker Allo-aca. Minute ventilation (VE) was not significantly affected with either Allo-aca or control peptide compared to
baseline during (B) NREM and (C) REM sleep. Mice treated with Allo-aca had a decreased VE during REM sleep than controls after treatment, but no significant
interaction was observed. Data were normalized by body weight. Mean values ± standard errors are shown. Mixed regression model.

to suggest that obesity-related hypertension in NZO mice is,
at least in part, related to leptin signaling. We showed that
hypertensive NZO mice treated with leptin receptor blocker
Allo-aca had significant reduction in blood pressure with no
changes in cardiac autonomic balance. These effects were most
pronounced during the light-phase when mice were more likely
to sleep. Our data also suggest that leptin receptor blockade
did not exacerbate obesity and obesity-induced SDB in NZO
mice. First, NZO mice treated with leptin receptor blocker
Allo-aca did not show changes in body weight and food
consumption. Second, Allo-aca did not affect ventilation during
hypoxia. Third, leptin receptor blockade in NZO mice did not

alter ventilation, oxygen saturation, and the apnea rate during
NREM and REM sleep.

Role of Leptin in Obesity-Induced
Hypertension
It is well known that leptin plays a key role in the pathogenesis of
obesity-induced hypertension. Leptin activates the sympathetic
nervous system and elevates blood pressure in a dose-dependent
manner (Haynes et al., 1997a; Rahmouni et al., 2005a; Asferg
et al., 2010; Shankar and Xiao, 2010; Machleidt et al., 2013;
Shin et al., 2019a, 2021). Systemic blockade of leptin receptors
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abolishes hypertension in murine models of obesity and
hyperleptinemia (Huby et al., 2016). Here, we used NZO mice
to analyze the role of leptin receptor blockade on blood pressure.
NZO mice develop hypertension at early age and the weight gain
is accompanied by the rise in blood pressure (Ortlepp et al., 2000;
Marchesi et al., 2009). However, the mechanisms underlying
the development of obesity-related hypertension in NZO mice
remain unknown. Polymorphism in leptin receptors has been
identified in these animals (Igel et al., 1997; Kluge et al., 2000;
Joost and Schürmann, 2014). Similar polymorphism is observed
in New Zealand Black (NZB) mice (Igel et al., 1997), a strain
that shares a common origin with NZO mice and develops
high blood pressure despite the lack of obesity (Ortlepp et al.,
2000; Marchesi et al., 2009). This evidence may implicate leptin
signaling in the pathogenesis of hypertension in NZO mice. Our
present study adds to this body of knowledge by demonstrating
that hypertension in NZO mice is significantly attenuated by the
systemic blockade of leptin receptors. Additionally, our findings
suggest that the systemic blockade of leptin receptors did not
change cardiac autonomic balance. In part, the small sample
size and large variability among the mice could have accounted
for the different sympathetic and parasympathetic activities at
baseline between groups.

Role of Leptin in Control of Breathing
and SDB
Leptin is a potent stimulator of breathing. Systemic replacement
of leptin in leptin-deficient ob/ob mice normalizes breathing and
the hypercapnic ventilatory response (O’Donnell et al., 1999;

TABLE 2 | Ventilation during NREM and REM sleep in NZO mice at baseline and
after the treatment with leptin receptor blocker Allo-aca or control peptide Gly11.

Gly11 (n = 7) Allo-aca (n = 6)

Baseline Treatment Baseline Treatment

NREM VT (mL) 0.3 ± 0.0 0.4 ± 0.0 0.3 ± 0.1 0.3 ± 0.1

RR (bpm) 107.5 ± 5.9 111.6 ± 5.0 95.9 ± 6.4 90.7 ± 5.4*

VImax (mL/S) 3.1 ± 0.3 3.1 ± 0.3 2.9 ± 0.5 2.1 ± 0.4

MIFR (mL/s) 2.0 ± 0.3 2.0 ± 0.3 1.8 ± 0.3 1.3 ± 0.3

Inspiratory DC 0.3 ± 0.0 0.3 ± 0.0 0.3 ± 0.0 0.3 ± 0.0

IFL (%) 4.8 ± 1.3 8.0 ± 2.3 4.4 ± 1.4 7.5 ± 2.5

Mean SpO2 (%) 95.7 ± 0.7 95.6 ± 0.8 97.0 ± 0.5 97.0 ± 0.5

REM VT (mL) 0.3 ± 0.0 0.3 ± 0.0 0.3 ± 0.0 0.2 ± 0.0

RR (bpm) 122.7 ± 5.3 123.6 ± 5.0 118.3 ± 5.8 116.1 ± 5.4

VImax (mL/s) 2.8 ± 0.4 2.7 ± 0.3 2.5 ± 0.4 1.8 ± 0.3

MIFR (mL/s) 1.6 ± 0.2 1.6 ± 0.2 1.5 ± 0.2 1.1 ± 0.2

Inspiratory DC 0.4 ± 0.0 0.4 ± 0.0 0.3 ± 0.0 0.3 ± 0.0

IFL (%) 18.3 ± 3.6 23.7 ± 4.7 16.6 ± 3.9 19.3 ± 5.1

Mean SpO2 (%) 92.3 ± 1.0 92.1 ± 1.0 94.5 ± 1.0 95.2 ± 1.0

Apneas (events/h) 31.4 ± 5.4 26.7 ± 5.3 31.8 ± 5.6 33.7 ± 5.1

ODI (events/h) 8.4 ± 1.5 7.0 ± 1.4 6.2 ± 1.5 7.4 ± 1.4

Mean values ± standard errors are shown. VT , tidal volume; RR, respiratory rate;
VImax, maximum inspiratory flow; MIFR, mean inspiratory flow rate; DC, duty
cycle; IFL, inspiratory flow limitation; SpO2, oxyhemoglobin saturation; ODI, oxygen
desaturation index. Mixed regression model. *P < 0.05 compared to control group.

Pho et al., 2016). Leptin infusions augment VE under normoxic
and hypoxic conditions, and increase HVR in lean rodents
(Yuan et al., 2018; Caballero-Eraso et al., 2019). In rats, the
effects of leptin on ventilation are blunted with the increase in
leptin levels induced by high-fat diet, suggesting a compromised
ventilatory adaptation possibly induced by the development of
leptin resistance in obesity (Ribeiro et al., 2018). Our study
was the first to analyze ventilation in NZO mice. Compared
to our previous study, NZO mice showed lower levels of VE
and a lower HVR than lean C57BL/6J mice (∼3.6 mL/min/g),
but similar ventilatory responses to hypoxia to leptin receptor-
deficient db/db mice (HVR: 2.8 mL/min/g) (Caballero-Eraso
et al., 2019). The blockade of leptin signaling did not affect HVR
and ventilation during sleep in NZO mice, which could have two
alternative explanations: (1) a floor effect of leptin on breathing
in already hypoventilating NZO mice or (2) relatively modest
elevations of leptin levels may not be sufficient to affect the
ventilatory control in this strain. In our previous study, leptin
infusion promoted a ∼30-fold increase in leptin levels in lean
C57BL/6J mice (from undetectable to 34.9 ± 4.3 ng/mL) and
this massive increase in leptin levels lead to changes in breathing
(Caballero-Eraso et al., 2019).

Potential Sites and Mechanisms of
Leptin Action
Leptin regulates the metabolism and stimulates breathing acting
on leptin receptors in the hypothalamus and medulla (Halaas
et al., 1995; O’Donnell et al., 1999; Spiegelman and Flier, 2001;
Friedman, 2009; Pho et al., 2016; Yao et al., 2016). Respiratory
sites of leptin have been localized to the nucleus tractus solitarius
(NTS) (Inyushkina et al., 2010; Yao et al., 2016; Do et al.,
2020), retrotrapezoid nucleus/parafacial respiratory group (Bassi
et al., 2014), and dorsomedial hypothalamus (Pho et al., 2021).
In contrast, the sites of hypertensive effects of leptin have
not been determined. Earlier studies have suggested that the
central regulation of blood pressure by leptin is localized to
the dorsomedial hypothalamus (Simonds et al., 2014; Gruber
et al., 2021). Here, we showed that the systemic blockade of
leptin receptors in NZO mice reduced blood pressure, but
did not affect ventilation and metabolism, since food intake
remained unchanged. Although Allo-aca initially induced weight
gain, this effect was transient suggesting the progression of
leptin resistance.

Our current data are consistent with an established paradigm
that obese humans and rodents are resistant to beneficial
metabolic and respiratory effects of leptin, but sensitive to
detrimental hypertensive effects of this hormone (Maffei et al.,
1995; Considine et al., 1996; Ip et al., 2000; Phipps et al., 2002; Yee
et al., 2006; Fleury Curado et al., 2018; Berger et al., 2019). Leptin
resistance in NZO mice has been attributed, at least in part, to an
inadequate transport of leptin to the CNS (Halaas et al., 1995; Igel
et al., 1997), while leptin receptor signaling in the CNS remained
intact (Igel et al., 1997; Rizk et al., 1998; Hileman et al., 2002).
Although Allo-aca penetrates the BBB (Otvos et al., 2011b),
the dichotomy between the absence of central metabolic and
respiratory effects of this leptin receptor blocker and the presence
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of hypotensive effects suggest that leptin may act peripherally to
induce hypertension.

Peripheral sites, outside the BBB, have been implicated in
the regulation of blood pressure and/or control of breathing,
such as the carotid bodies. The carotid bodies are the main
peripheral sensors of blood gases and pH located bilaterally at
the bifurcation of the common carotid arteries (Ortega-Sáenz
and López-Barneo, 2020). The denervation or resection of the
carotid bodies effectively reduce blood pressure and HVR (Olson
et al., 1988; Fletcher et al., 1992; McBryde et al., 2013; Fudim
et al., 2015; Del Rio et al., 2016; Caballero-Eraso et al., 2019; Shin
et al., 2019a). Our group has shown that leptin acts in the leptin
receptors in the carotid bodies to induce hypertension and to
stimulate breathing and HVR (Caballero-Eraso et al., 2019; Shin
et al., 2019a). These effects are mediated through the activation of
transient receptor potential melastatin 7 (TRPM7) channel and
the blockade of TRPM7 channels abolishes the leptin-induced
hypertension (Shin et al., 2019a, 2021). In the present study,
the reduction in blood pressure of NZO mice with Allo-aca
could be attributed to the peripheral blockade of leptin receptors
in the carotid bodies, inhibiting the leptin-TRPM7 axis. Other
peripheral sites could also be involved, including the blockade
of leptin receptors in adrenal medulla (Haynes et al., 1997b;
Huby et al., 2016). However, the blockade of leptin receptors in
the current study did not affect the HVR, which may suggest
that either the carotid bodies do not play a main role in the
regulation of breathing or the peripheral control of breathing is
mediated by other molecular mechanisms in NZO mice. Previous
studies have suggested the role of protein tyrosine phosphatase 1b
(Ptp1b), a negative regulator of leptin and insulin signaling, in the
regulation of blood pressure (Belin de Chantemèle et al., 2009;
Huby et al., 2016). Ptp1b knockout mice have increased leptin
sensitivity despite the lack of obesity (Belin de Chantemèle et al.,
2009; Huby et al., 2016). The treatment with Allo-aca in Ptp1b
knockout mice treated endothelial dysfunction and hypertension,
but its effects on ventilation remain unclear (Huby et al., 2016).

Limitations
Our study had several limitations. First, we used systemic
blockade of leptin receptor in NZO mice and therefore we
were unable to distinguish between peripheral and central effects
of leptin and to localize the sites of leptin action on blood
pressure. Additional techniques to block leptin signaling, such
as intracerebroventricular injections of leptin receptor blockers,
virus-induced gene silencing at the particular sites or the
treatment with leptin antibodies, which do not penetrate BBB,
are necessary to confirm our findings. Second, we had a relatively
small sample size to analyze the effects of Allo-aca. However,
even with a reduced number of animals, our effect sizes were
relatively large enabling us to detect the statistical differences in
blood pressure. Third, we treated NZO mice acutely with Allo-
aca. Chronic protocols could show more long-term beneficial
effects of leptin receptor blockade on blood pressure and/or
highlight the detrimental effects of leptin inhibition on obesity
and SDB. Fourth, blood samples were obtained after a period
of 6 h of food deprivation for sleep studies, which could have
accounted for the modest hyperleptinemia observed in our NZO

mice (∼10–17 ng/mL). Finally, our therapeutic regimen for Allo-
aca could explain the more pronounced hypotensive effects of
leptin receptor blockade during light-phase. Our protocol also
did not allow us to estimate the onset of hypotensive effects of
Allo-aca throughout the 8 days of treatment.

CONCLUSION

In conclusion, systemic leptin receptor blockade attenuates
hypertension in NZO mice without exacerbating obesity and
SDB. These findings support that leptin is a key regulator
of blood pressure and highlight the potential applicability of
pharmacological blockade of leptin signaling as a therapy for
patients with obesity-induced hypertension.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The animal study was reviewed and approved by the Johns
Hopkins University Animal Care and Use Committee (ACUC).

AUTHOR CONTRIBUTIONS

LK, LO, and VP: conceived and designed the study. LK, MKS, and
HP: data collection. LK, MKS, HP, LO, LP, and VP: data analyses
and interpretation. LK, LP, and VP: drafting the manuscript.
LK, MKS, HP, LO, MA, ST, LP, and VP: critical revision of the
manuscript. All authors contributed to the article and approved
the submitted version.

FUNDING

This study was supported by the grants from the National
Institutes of Health R01 HL128970, R01 HL133100, and R01
HL13892, American Heart Association (AHA) Postdoctoral
Fellowship Award #828142, AHA Career Development Award
19CDA34700025, and Associação Fundo de Incentivo à
Pesquisa (AFIP), Brazil.

ACKNOWLEDGMENTS

The authors thank the scientific consultation of Eva Surmacz
from Arrevus, Inc., Raleigh, NC, United States, which did not
involve honorarium payment, stocks and patent ownership,
or any other financial relationship. The authors are grateful
to Arrevus, Inc., for providing the peptides Allo-aca and
Gly11 at no cost.

Frontiers in Physiology | www.frontiersin.org 9 July 2021 | Volume 12 | Article 688375

https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles


fphys-12-688375 June 28, 2021 Time: 14:56 # 10

Kim et al. Leptin Receptor Blockade Attenuates Hypertension

REFERENCES
Adams, K. F., Schatzkin, A., Harris, T. B., Kipnis, V., Mouw, T., Ballard-Barbash,

R., et al. (2006). Overweight, obesity, and mortality in a large prospective cohort
of persons 50 to 71 years old. N. Engl. J. Med. 355, 763–778. doi: 10.1056/
NEJMoa055643

Asferg, C., Møgelvang, R., Flyvbjerg, A., Frystyk, J., Jensen, J. S., Marott, J. L., et al.
(2010). Leptin, not adiponectin, predicts hypertension in the Copenhagen City
heart study. Am. J. Hypertens. 23, 327–333. doi: 10.1038/ajh.2009.244

Banks, W. A., DiPalma, C. R., and Farrell, C. L. (1999). Impaired transport of
leptin across the blood-brain barrier in obesity. Peptides 20, 1341–1345. doi:
10.1016/s0196-9781(99)00139-4

Bassi, M., Furuya, W. I., Menani, J. V., Colombari, D. S. A., do Carmo, J. M.,
da Silva, A. A., et al. (2014). Leptin into the ventrolateral medulla facilitates
chemorespiratory response in leptin-deficient (ob/ob) mice. Acta Physiol. 211,
240–248. doi: 10.1111/apha.12257

Baum, D. M., Morales Rodriguez, B., Attali, V., Cauhapé, M., Arnulf, I., Cardot,
P., et al. (2018). New Zealand obese mice as a translational model of obesity-
related obstructive sleep apnea syndrome. Am. J. Respir. Crit. Care Med. 198,
1336–1339. doi: 10.1164/rccm.201801-0162LE

Belin de Chantemèle, E. J., Muta, K., Mintz, J., Tremblay, M. L., Marrero, M. B.,
Fulton, D. J., et al. (2009). Protein tyrosine phosphatase 1B, a major regulator of
leptin-mediated control of cardiovascular function. Circulation 120, 753–763.
doi: 10.1161/CIRCULATIONAHA.109.853077

Bell, B. B., and Rahmouni, K. (2016). Leptin as a mediator of
obesity-induced hypertension. Curr. Obes Rep. 5, 397–404.
doi: 10.1007/s13679-016-0231-x

Berger, S., Pho, H., Fleury-Curado, T., Bevans-Fonti, S., Younas, H., Shin, M.-
K., et al. (2019). Intranasal leptin relieves sleep-disordered breathing in mice
with diet-induced obesity. Am. J. Respir. Crit. Care Med. 199, 773–783. doi:
10.1164/rccm.201805-0879OC

Bielschowsky, M., and Goodall, C. M. (1970). Origin of inbred NZ mouse strains.
Cancer Res. 30, 834–836.

Bramlage, P., Pittrow, D., Wittchen, H.-U., Kirch, W., Boehler, S., Lehnert, H.,
et al. (2004). Hypertension in overweight and obese primary care patients is
highly prevalent and poorly controlled. Am. J. Hypertens. 17, 904–910. doi:
10.1016/j.amjhyper.2004.05.017

Brennick, M. J., Pack, A. I., Ko, K., Kim, E., Pickup, S., Maislin, G., et al. (2009).
Altered upper airway and soft tissue structures in the New Zealand Obese
mouse. Am. J. Respir. Crit. Care Med. 179, 158–169. doi: 10.1164/rccm.200809-
1435OC

Caballero-Eraso, C., Shin, M.-K., Pho, H., Kim, L. J., Pichard, L. E., Wu, Z.-J., et al.
(2019). Leptin acts in the carotid bodies to increase minute ventilation during
wakefulness and sleep and augment the hypoxic ventilatory response. J. Physiol.
597, 151–172. doi: 10.1113/JP276900

Considine, R. V., Sinha, M. K., Heiman, M. L., Kriauciunas, A., Stephens, T. W.,
Nyce, M. R., et al. (1996). Serum immunoreactive-leptin concentrations in
normal-weight and obese humans. N. Engl. J. Med. 334, 292–295. doi: 10.1056/
NEJM199602013340503

Del Rio, R., Andrade, D. C., Lucero, C., Arias, P., and Iturriaga, R. (2016).
Carotid body ablation abrogates hypertension and autonomic alterations
induced by intermittent hypoxia in rats. Hypertension 68, 436–445. doi: 10.
1161/HYPERTENSIONAHA.116.07255

Do, J., Chang, Z., Sekerková, G., McCrimmon, D. R., and Martina, M. (2020). A
leptin-mediated neural mechanism linking breathing to metabolism. Cell Rep.
33:108358. doi: 10.1016/j.celrep.2020.108358

Duffin, J. (2007). Measuring the ventilatory response to hypoxia. J. Physiol. 584,
285–293. doi: 10.1113/jphysiol.2007.138883

Flegal, K. M., Carroll, M. D., Ogden, C. L., and Curtin, L. R. (2010). Prevalence
and trends in obesity among US adults, 1999-2008. JAMA 303, 235–241. doi:
10.1001/jama.2009.2014

Fletcher, E. C., Lesske, J., Behm, R., Miller, C. C., Stauss, H., and Unger, T. (1992).
Carotid chemoreceptors, systemic blood pressure, and chronic episodic hypoxia
mimicking sleep apnea. J. Appl. Physiol. 72, 1978–1984. doi: 10.1152/jappl.1992.
72.5.1978

Fleury Curado, T., Pho, H., Berger, S., Caballero-Eraso, C., Shin, M.-K., Sennes,
L. U., et al. (2018). Sleep-disordered breathing in C57BL/6J mice with diet-
induced obesity. Sleep 41:zsy089. doi: 10.1093/sleep/zsy089

Freire, C., Pho, H., Kim, L. J., Wang, X., Dyavanapalli, J., Streeter, S. R., et al.
(2020). Intranasal leptin prevents opioid induced sleep disordered breathing in
obese mice. Am. J. Respir. Cell Mol. Biol. 63, 502–509. doi: 10.1165/rcmb.2020-
0117OC

Friedman, J. M. (2009). Leptin at 14 y of age: an ongoing story1234. Am. J. Clin.
Nutr. 89, 973S–979S. doi: 10.3945/ajcn.2008.26788B

Fudim, M., Groom, K. L., Laffer, C. L., Netterville, J. L., Robertson, D., and
Elijovich, F. (2015). Effects of carotid body tumor resection on the blood
pressure of essential hypertensive patients. J. Am. Soc. Hypertens. 9, 435–442.
doi: 10.1016/j.jash.2015.03.006

Gruber, T., Pan, C., Contreras, R. E., Wiedemann, T., Morgan, D. A., Skowronski,
A. A., et al. (2021). Obesity-associated hyperleptinemia alters the gliovascular
interface of the hypothalamus to promote hypertension. Cell Metab. 33,
1155.e10–1170.e10. doi: 10.1016/j.cmet.2021.04.007

Halaas, J. L., Gajiwala, K. S., Maffei, M., Cohen, S. L., Chait, B. T., Rabinowitz,
D., et al. (1995). Weight-reducing effects of the plasma protein encoded by the
obese gene. Science 269, 543–546. doi: 10.1126/science.7624777

Hall, J. E., da Silva, A. A., do Carmo, J. M., Dubinion, J., Hamza, S., Munusamy,
S., et al. (2010). Obesity-induced hypertension: role of sympathetic nervous
system, leptin, and melanocortins. J. Biol. Chem. 285, 17271–17276. doi: 10.
1074/jbc.R110.113175

Hall, J. E., Hildebrandt, D. A., and Kuo, J. (2001). Obesity hypertension: role
of leptin and sympathetic nervous system. Am. J. Hypertens. 14, 103S–115S.
doi: 10.1016/S0895-7061(01)02077-5

Haskell, B. D., Flurkey, K., Duffy, T. M., Sargent, E. E., and Leiter, E. H. (2002).
The Diabetes-Prone NZO/HlLt Strain. I. Immunophenotypic comparison to
the related NZB/BlNJ and NZW/LacJ Strains. Lab. Invest. 82, 833–842. doi:
10.1097/01.LAB.0000018915.53257.00

Haynes, W. G., Morgan, D. A., Walsh, S. A., Mark, A. L., and Sivitz, W. I. (1997a).
Receptor-mediated regional sympathetic nerve activation by leptin. J. Clin.
Invest. 100, 270–278. doi: 10.1172/JCI119532

Haynes, W. G., Sivitz, W. I., Morgan, D. A., Walsh, S. A., and Mark, A. L. (1997b).
Sympathetic and cardiorenal actions of leptin. Hypertension 30, 619–623. doi:
10.1161/01.hyp.30.3.619

Hernandez, A. B., Kirkness, J. P., Smith, P. L., Schneider, H., Polotsky, M.,
Richardson, R. A., et al. (2012). Novel whole body plethysmography system
for the continuous characterization of sleep and breathing in a mouse. J. Appl.
Physiol. 112, 671–680. doi: 10.1152/japplphysiol.00818.2011

Hileman, S. M., Pierroz, D. D., Masuzaki, H., Bjørbaek, C., El-Haschimi, K., Banks,
W. A., et al. (2002). Characterizaton of short isoforms of the leptin receptor
in rat cerebral microvessels and of brain uptake of leptin in mouse models of
obesity. Endocrinology 143, 775–783. doi: 10.1210/endo.143.3.8669

Hubert, H. B., Feinleib, M., McNamara, P. M., and Castelli, W. P. (1983). Obesity
as an independent risk factor for cardiovascular disease: a 26-year follow-up
of participants in the Framingham heart study. Circulation 67, 968–977. doi:
10.1161/01.cir.67.5.968

Huby, A.-C., Otvos, L., and Belin de Chantemèle, E. J. (2016). Leptin
induces hypertension and endothelial dysfunction via aldosterone-dependent
mechanisms in obese female mice. Hypertension 67, 1020–1028. doi: 10.1161/
HYPERTENSIONAHA.115.06642

Igel, M., Becker, W., Herberg, L., and Joost, H.-G. (1997). Hyperleptinemia, leptin
resistance, and polymorphic leptin receptor in the New Zealand Obese mouse.
Endocrinology 138, 4234–4239. doi: 10.1210/endo.138.10.5428

Inyushkina, E. M., Merkulova, N. A., and Inyushkin, A. N. (2010). Mechanisms
of the respiratory activity of leptin at the level of the solitary tract nucleus.
Neurosci. Behav. Physiol. 40, 707–713. doi: 10.1007/s11055-010-9316-2

Ip, M. S., Lam, K. S., Ho, C., Tsang, K. W., and Lam, W. (2000). Serum leptin
and vascular risk factors in obstructive sleep apnea. Chest 118, 580–586. doi:
10.1378/chest.118.3.580

Joost, H.-G., and Schürmann, A. (2014). The genetic basis of obesity-associated
type 2 diabetes (diabesity) in polygenic mouse models. Mamm Genome 25,
401–412. doi: 10.1007/s00335-014-9514-2

Jun, J. C., Shin, M.-K., Devera, R., Yao, Q., Mesarwi, O., Bevans-Fonti, S., et al.
(2014). Intermittent hypoxia-induced glucose intolerance is abolished by α-
adrenergic blockade or adrenal medullectomy. Am. J. Physiol. Endocrinol.
Metab. 307, E1073–E1083. doi: 10.1152/ajpendo.00373.2014

Kluge, R., Giesen, K., Bahrenberg, G., Plum, L., Ortlepp, J. R., and Joost, H. G.
(2000). Quantitative trait loci for obesity and insulin resistance (Nob1, Nob2)

Frontiers in Physiology | www.frontiersin.org 10 July 2021 | Volume 12 | Article 688375

https://doi.org/10.1056/NEJMoa055643
https://doi.org/10.1056/NEJMoa055643
https://doi.org/10.1038/ajh.2009.244
https://doi.org/10.1016/s0196-9781(99)00139-4
https://doi.org/10.1016/s0196-9781(99)00139-4
https://doi.org/10.1111/apha.12257
https://doi.org/10.1164/rccm.201801-0162LE
https://doi.org/10.1161/CIRCULATIONAHA.109.853077
https://doi.org/10.1007/s13679-016-0231-x
https://doi.org/10.1164/rccm.201805-0879OC
https://doi.org/10.1164/rccm.201805-0879OC
https://doi.org/10.1016/j.amjhyper.2004.05.017
https://doi.org/10.1016/j.amjhyper.2004.05.017
https://doi.org/10.1164/rccm.200809-1435OC
https://doi.org/10.1164/rccm.200809-1435OC
https://doi.org/10.1113/JP276900
https://doi.org/10.1056/NEJM199602013340503
https://doi.org/10.1056/NEJM199602013340503
https://doi.org/10.1161/HYPERTENSIONAHA.116.07255
https://doi.org/10.1161/HYPERTENSIONAHA.116.07255
https://doi.org/10.1016/j.celrep.2020.108358
https://doi.org/10.1113/jphysiol.2007.138883
https://doi.org/10.1001/jama.2009.2014
https://doi.org/10.1001/jama.2009.2014
https://doi.org/10.1152/jappl.1992.72.5.1978
https://doi.org/10.1152/jappl.1992.72.5.1978
https://doi.org/10.1093/sleep/zsy089
https://doi.org/10.1165/rcmb.2020-0117OC
https://doi.org/10.1165/rcmb.2020-0117OC
https://doi.org/10.3945/ajcn.2008.26788B
https://doi.org/10.1016/j.jash.2015.03.006
https://doi.org/10.1016/j.cmet.2021.04.007
https://doi.org/10.1126/science.7624777
https://doi.org/10.1074/jbc.R110.113175
https://doi.org/10.1074/jbc.R110.113175
https://doi.org/10.1016/S0895-7061(01)02077-5
https://doi.org/10.1097/01.LAB.0000018915.53257.00
https://doi.org/10.1097/01.LAB.0000018915.53257.00
https://doi.org/10.1172/JCI119532
https://doi.org/10.1161/01.hyp.30.3.619
https://doi.org/10.1161/01.hyp.30.3.619
https://doi.org/10.1152/japplphysiol.00818.2011
https://doi.org/10.1210/endo.143.3.8669
https://doi.org/10.1161/01.cir.67.5.968
https://doi.org/10.1161/01.cir.67.5.968
https://doi.org/10.1161/HYPERTENSIONAHA.115.06642
https://doi.org/10.1161/HYPERTENSIONAHA.115.06642
https://doi.org/10.1210/endo.138.10.5428
https://doi.org/10.1007/s11055-010-9316-2
https://doi.org/10.1378/chest.118.3.580
https://doi.org/10.1378/chest.118.3.580
https://doi.org/10.1007/s00335-014-9514-2
https://doi.org/10.1152/ajpendo.00373.2014
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles


fphys-12-688375 June 28, 2021 Time: 14:56 # 11

Kim et al. Leptin Receptor Blockade Attenuates Hypertension

and their interaction with the leptin receptor allele (LeprA720T/T1044I)
in New Zealand obese mice. Diabetologia 43, 1565–1572. doi: 10.1007/
s001250051570

Koza, R. A., Flurkey, K., Graunke, D. M., Braun, C., Pan, H.-J., Reifsnyder,
P. C., et al. (2004). Contributions of dysregulated energy metabolism to type
2 diabetes development in NZO/H1Lt mice with polygenic obesity. Metabolism
53, 799–808. doi: 10.1016/j.metabol.2003.12.024

Kshatriya, S., Liu, K., Salah, A., Szombathy, T., Freeman, R. H., Reams, G. P., et al.
(2011). Obesity hypertension: the regulatory role of leptin. Int. J. Hypertens.
2011:270624. doi: 10.4061/2011/270624

Machleidt, F., Simon, P., Krapalis, A. F., Hallschmid, M., Lehnert, H., and Sayk,
F. (2013). Experimental hyperleptinemia acutely increases vasoconstrictory
sympathetic nerve activity in healthy humans. J. Clin. Endocrinol. Metab. 98,
E491–E496. doi: 10.1210/jc.2012-3009

Maffei, M., Halaas, J., Ravussin, E., Pratley, R. E., Lee, G. H., Zhang, Y., et al.
(1995). Leptin levels in human and rodent: measurement of plasma leptin
and ob RNA in obese and weight-reduced subjects. Nat. Med. 1, 1155–1161.
doi: 10.1038/nm1195-1155

Malliani, A., Pagani, M., Lombardi, F., and Cerutti, S. (1991). Cardiovascular
neural regulation explored in the frequency domain. Circulation 84, 482–492.
doi: 10.1161/01.cir.84.2.482

McBryde, F. D., Abdala, A. P., Hendy, E. B., Pijacka, W., Marvar, P., Moraes,
D. J. A., et al. (2013). The carotid body as a putative therapeutic target for
the treatment of neurogenic hypertension. Nat. Commun. 4:2395. doi: 10.1038/
ncomms3395

Marchesi, C., Ebrahimian, T., Angulo, O., Paradis, P., and Schiffrin, E. L.
(2009). Endothelial nitric oxide synthase uncoupling and perivascular adipose
oxidative stress and inflammation contribute to vascular dysfunction in a
rodent model of metabolic syndrome. Hypertension 54, 1384–1392. doi: 10.
1161/HYPERTENSIONAHA.109.138305

Moraes, D. J. A., Bonagamba, L. G. H., Costa, K. M., Costa-Silva, J. H., Zoccal, D. B.,
and Machado, B. H. (2014). Short-term sustained hypoxia induces changes in
the coupling of sympathetic and respiratory activities in rats. J. Physiol. 592,
2013–2033. doi: 10.1113/jphysiol.2013.262212

Morris, D. L., and Rui, L. (2009). Recent advances in understanding leptin signaling
and leptin resistance. Am. J. Physiol. Endocrinol. Metab. 297, E1247–E1259.
doi: 10.1152/ajpendo.00274.2009

O’Donnell, C. P., Schaub, C. D., Haines, A. S., Berkowitz, D. E., Tankersley,
C. G., Schwartz, A. R., et al. (1999). Leptin prevents respiratory depression in
obesity. Am. J. Respir. Crit. Care Med. 159, 1477–1484. doi: 10.1164/ajrccm.159.
5.9809025

Olson, E. B., Vidruk, E. H., and Dempsey, J. A. (1988). Carotid body excision
significantly changes ventilatory control in awake rats. J. Appl. Physiol. 64,
666–671. doi: 10.1152/jappl.1988.64.2.666

Ortega-Sáenz, P., and López-Barneo, J. (2020). Physiology of the carotid body: from
molecules to disease. Annu. Rev. Physiol. 82, 127–149. doi: 10.1146/annurev-
physiol-020518-114427

Ortlepp, J. R., Kluge, R., Giesen, K., Plum, L., Radke, P., Hanrath, P., et al.
(2000). A metabolic syndrome of hypertension, hyperinsulinaemia and
hypercholesterolaemia in the New Zealand obese mouse. Eur. J. Clin. Invest.
30, 195–202. doi: 10.1046/j.1365-2362.2000.00611.x

Otvos, L. Jr., Ostorhazi, E., Szabo, D., Zumbrun, S. D., Miller, L. L., Halasohoris,
S. A., et al. (2018). Synergy between proline-rich antimicrobial peptides and
small molecule antibiotics against selected gram-negative Pathogens in vitro
and in vivo. Front. Chem. 6:309. doi: 10.3389/fchem.2018.00309

Otvos, L., Kovalszky, I., Riolfi, M., Ferla, R., Olah, J., Sztodola, A., et al. (2011a).
Efficacy of a leptin receptor antagonist peptide in a mouse model of triple-
negative breast cancer. Eur. J. Cancer 47, 1578–1584. doi: 10.1016/j.ejca.2011.
01.018

Otvos, L., Kovalszky, I., Scolaro, L., Sztodola, A., Olah, J., Cassone, M., et al.
(2011b). Peptide-based leptin receptor antagonists for cancer treatment and
appetite regulation. Biopolymers 96, 117–125. doi: 10.1002/bip.21377

Otvos, L., Terrasi, M., Cascio, S., Cassone, M., Abbadessa, G., De Pascali, F., et al.
(2008). Development of a pharmacologically improved peptide agonist of the
leptin receptor. Biochim. Biophys. Acta 1783, 1745–1754. doi: 10.1016/j.bbamcr.
2008.05.007

Otvos, L., Vetter, S. W., Koladia, M., Knappe, D., Schmidt, R., Ostorhazi, E.,
et al. (2014). The designer leptin antagonist peptide Allo-aca compensates for

short serum half-life with very tight binding to the receptor. Amino Acids 46,
873–882. doi: 10.1007/s00726-013-1650-6

Peelman, F., Van Beneden, K., Zabeau, L., Iserentant, H., Ulrichts, P., Defeau,
D., et al. (2004). Mapping of the leptin binding sites and design of a leptin
antagonist. J. Biol. Chem. 279, 41038–41046. doi: 10.1074/jbc.M404962200

Peppard, P. E., Young, T., Palta, M., Dempsey, J., and Skatrud, J. (2000).
Longitudinal study of moderate weight change and sleep-disordered breathing.
JAMA 284, 3015–3021. doi: 10.1001/jama.284.23.3015

Phipps, P. R., Starritt, E., Caterson, I., and Grunstein, R. R. (2002). Association
of serum leptin with hypoventilation in human obesity. Thorax 57, 75–76.
doi: 10.1136/thorax.57.1.75

Pho, H., Berger, S., Freire, C., Kim, L. J., Shin, M.-K., Streeter, S. R., et al.
(2021). Leptin receptor expression in the dorsomedial hypothalamus stimulates
breathing during NREM sleep in db/db mice. Sleep 44:zsab046. doi: 10.1093/
sleep/zsab046

Pho, H., Hernandez, A. B., Arias, R. S., Leitner, E. B., Van Kooten, S., Kirkness,
J. P., et al. (2016). The effect of leptin replacement on sleep-disordered breathing
in the leptin-deficient ob/ob mouse. J. Appl. Physiol. 120, 78–86. doi: 10.1152/
japplphysiol.00494.2015

Polotsky, V. Y., Smaldone, M. C., Scharf, M. T., Li, J., Tankersley, C. G., Smith,
P. L., et al. (2004). Impact of interrupted leptin pathways on ventilatory control.
J. Appl. Physiol. 96, 991–998. doi: 10.1152/japplphysiol.00926.2003

Powell, F. L. (2007). The influence of chronic hypoxia upon chemoreception.
Respir. Physiol. Neurobiol. 157, 154–161. doi: 10.1016/j.resp.2007.01.009

Rahmouni, K., Correia, M. L. G., Haynes, W. G., and Mark, A. L. (2005a). Obesity-
associated hypertension: new insights into mechanisms. Hypertension 45, 9–14.
doi: 10.1161/01.HYP.0000151325.83008.b4

Rahmouni, K., Morgan, D. A., Morgan, G. M., Mark, A. L., and Haynes, W. G.
(2005b). Role of selective leptin resistance in diet-induced obesity hypertension.
Diabetes 54, 2012–2018. doi: 10.2337/diabetes.54.7.2012

Rausch, S. M., Whipp, B. J., Wasserman, K., and Huszczuk, A. (1991). Role of
the carotid bodies in the respiratory compensation for the metabolic acidosis
of exercise in humans. J. Physiol. 444, 567–578. doi: 10.1113/jphysiol.1991.
sp018894

Ribeiro, M. J., Sacramento, J. F., Gallego-Martin, T., Olea, E., Melo, B. F., Guarino,
M. P., et al. (2018). High fat diet blunts the effects of leptin on ventilation and
on carotid body activity. J. Physiol. 596, 3187–3199. doi: 10.1113/JP275362

Rizk, N. M., Liu, L. S., and Eckel, J. (1998). Hypothalamic expression of
neuropeptide-Y in the New Zealand obese mouse. Int. J. Obes. 22, 1172–1177.
doi: 10.1038/sj.ijo.0800742

Scarpace, P. J., and Zhang, Y. (2009). Leptin resistance: a prediposing factor
for diet-induced obesity. Am. J. Physiol. Regul. Integr. Comp. Physiol. 296,
R493–R500. doi: 10.1152/ajpregu.90669.2008

Schwartz, M. W., Peskind, E., Raskind, M., Boyko, E. J., and Porte, D. (1996).
Cerebrospinal fluid leptin levels: relationship to plasma levels and to adiposity
in humans. Nat. Med. 2, 589–593. doi: 10.1038/nm0596-589

Shankar, A., and Xiao, J. (2010). Positive relationship between plasma
leptin level and hypertension. Hypertension 56, 623–628. doi: 10.1161/
HYPERTENSIONAHA.109.148213

Shin, M.-K., Eraso, C. C., Mu, Y.-P., Gu, C., Yeung, B. H. Y., Kim, L. J., et al.
(2019a). Leptin induces hypertension acting on transient receptor potential
Melastatin 7 channel in the carotid body. Circ. Res. 125, 989–1002. doi: 10.1161/
CIRCRESAHA.119.315338

Shin, M.-K., Kim, L. J., Caballero-Eraso, C., and Polotsky, V. Y. (2019b).
Experimental approach to examine leptin signaling in the carotid bodies and
its effects on control of breathing. J. Vis. Exp. e60298. doi: 10.3791/60298

Shin, M.-K., Mitrut, R., Gu, C., Kim, L. J., Yeung, B. H. Y., Lee, R., et al.
(2021). Pharmacological and genetic blockade of Trpm7 in the carotid body
treats obesity-induced hypertension. Hypertension 78, 104–114. doi: 10.1161/
HYPERTENSIONAHA.120.16527

Simonds, S. E., Pryor, J. T., Ravussin, E., Greenway, F. L., Dileone, R., Allen, A. M.,
et al. (2014). Leptin mediates the increase in blood pressure associated with
obesity. Cell 159, 1404–1416. doi: 10.1016/j.cell.2014.10.058

Spiegelman, B. M., and Flier, J. S. (2001). Obesity and the regulation of energy
balance. Cell 104, 531–543. doi: 10.1016/s0092-8674(01)00240-9

Teppema, L. J., and Dahan, A. (2010). The ventilatory response to hypoxia in
mammals: mechanisms, measurement, and analysis. Physiol. Rev. 90, 675–754.
doi: 10.1152/physrev.00012.2009

Frontiers in Physiology | www.frontiersin.org 11 July 2021 | Volume 12 | Article 688375

https://doi.org/10.1007/s001250051570
https://doi.org/10.1007/s001250051570
https://doi.org/10.1016/j.metabol.2003.12.024
https://doi.org/10.4061/2011/270624
https://doi.org/10.1210/jc.2012-3009
https://doi.org/10.1038/nm1195-1155
https://doi.org/10.1161/01.cir.84.2.482
https://doi.org/10.1038/ncomms3395
https://doi.org/10.1038/ncomms3395
https://doi.org/10.1161/HYPERTENSIONAHA.109.138305
https://doi.org/10.1161/HYPERTENSIONAHA.109.138305
https://doi.org/10.1113/jphysiol.2013.262212
https://doi.org/10.1152/ajpendo.00274.2009
https://doi.org/10.1164/ajrccm.159.5.9809025
https://doi.org/10.1164/ajrccm.159.5.9809025
https://doi.org/10.1152/jappl.1988.64.2.666
https://doi.org/10.1146/annurev-physiol-020518-114427
https://doi.org/10.1146/annurev-physiol-020518-114427
https://doi.org/10.1046/j.1365-2362.2000.00611.x
https://doi.org/10.3389/fchem.2018.00309
https://doi.org/10.1016/j.ejca.2011.01.018
https://doi.org/10.1016/j.ejca.2011.01.018
https://doi.org/10.1002/bip.21377
https://doi.org/10.1016/j.bbamcr.2008.05.007
https://doi.org/10.1016/j.bbamcr.2008.05.007
https://doi.org/10.1007/s00726-013-1650-6
https://doi.org/10.1074/jbc.M404962200
https://doi.org/10.1001/jama.284.23.3015
https://doi.org/10.1136/thorax.57.1.75
https://doi.org/10.1093/sleep/zsab046
https://doi.org/10.1093/sleep/zsab046
https://doi.org/10.1152/japplphysiol.00494.2015
https://doi.org/10.1152/japplphysiol.00494.2015
https://doi.org/10.1152/japplphysiol.00926.2003
https://doi.org/10.1016/j.resp.2007.01.009
https://doi.org/10.1161/01.HYP.0000151325.83008.b4
https://doi.org/10.2337/diabetes.54.7.2012
https://doi.org/10.1113/jphysiol.1991.sp018894
https://doi.org/10.1113/jphysiol.1991.sp018894
https://doi.org/10.1113/JP275362
https://doi.org/10.1038/sj.ijo.0800742
https://doi.org/10.1152/ajpregu.90669.2008
https://doi.org/10.1038/nm0596-589
https://doi.org/10.1161/HYPERTENSIONAHA.109.148213
https://doi.org/10.1161/HYPERTENSIONAHA.109.148213
https://doi.org/10.1161/CIRCRESAHA.119.315338
https://doi.org/10.1161/CIRCRESAHA.119.315338
https://doi.org/10.3791/60298
https://doi.org/10.1161/HYPERTENSIONAHA.120.16527
https://doi.org/10.1161/HYPERTENSIONAHA.120.16527
https://doi.org/10.1016/j.cell.2014.10.058
https://doi.org/10.1016/s0092-8674(01)00240-9
https://doi.org/10.1152/physrev.00012.2009
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles


fphys-12-688375 June 28, 2021 Time: 14:56 # 12

Kim et al. Leptin Receptor Blockade Attenuates Hypertension

Wator, L., Razny, U., Balwierz, A., Polus, A., Joost, H. G., Dyduch, G.,
et al. (2008). Impaired leptin activity in New Zealand Obese mice:
model of angiogenesis. Genes Nutr. 3, 177–180. 10.1007/s12263-008-
0103-4

Wauman, J., and Tavernier, J. (2011). Leptin receptor signaling: pathways to leptin
resistance. Front. Biosci. 16:2771–2793. doi: 10.2741/3885

Wolk, R., Shamsuzzaman, A. S. M., and Somers, V. K. (2003). Obesity, sleep
apnea, and hypertension. Hypertension 42, 1067–1074. doi: 10.1161/01.HYP.
0000101686.98973.A3

Yao, Q., Pho, H., Kirkness, J., Ladenheim, E. E., Bi, S., Moran, T. H., et al. (2016).
Localizing effects of leptin on upper airway and respiratory control during sleep.
Sleep 39, 1097–1106. doi: 10.5665/sleep.5762

Yee, B. J., Cheung, J., Phipps, P., Banerjee, D., Piper, A. J., and
Grunstein, R. R. (2006). Treatment of obesity hypoventilation
syndrome and serum leptin. Respiration 73, 209–212. 10.1159/0000
88358

You, Z.-B., Wang, B., Liu, Q.-R., Wu, Y., Otvos, L., and Wise, R. A.
(2016). Reciprocal inhibitory interactions between the reward-related
effects of leptin and cocaine. Neuropsychopharmacology 41, 1024–1033.
doi: 10.1038/npp.2015.230

Young, T., Peppard, P. E., and Gottlieb, D. J. (2002). Epidemiology of obstructive
sleep apnea: a population health perspective. Am. J. Respir. Crit. Care Med. 165,
1217–1239. doi: 10.1164/rccm.2109080

Yuan, F., Wang, H., Feng, J., Wei, Z., Yu, H., Zhang, X., et al. (2018). Leptin
signaling in the carotid body regulates a hypoxic ventilatory response through
altering TASK channel expression. Front. Physiol. 9:249. doi: 10.3389/fphys.
2018.00249

Zoccal, D. B., Bonagamba, L. G. H., Paton, J. F. R., and Machado, B. H.
(2009). Sympathetic-mediated hypertension of awake juvenile rats submitted
to chronic intermittent hypoxia is not linked to baroreflex dysfunction. Exp.
Physiol. 94, 972–983. doi: 10.1113/expphysiol.2009.048306

Conflict of Interest: LO was employed by the company Arrevus Inc. and
OLPE LLC.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Copyright © 2021 Kim, Shin, Pho, Otvos, Tufik, Andersen, Pham and Polotsky.
This is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Frontiers in Physiology | www.frontiersin.org 12 July 2021 | Volume 12 | Article 688375

https://doi.org/10.1007/s12263-008-0103-4
https://doi.org/10.1007/s12263-008-0103-4
https://doi.org/10.2741/3885
https://doi.org/10.1161/01.HYP.0000101686.98973.A3
https://doi.org/10.1161/01.HYP.0000101686.98973.A3
https://doi.org/10.5665/sleep.5762
https://doi.org/10.1159/000088358
https://doi.org/10.1159/000088358
https://doi.org/10.1038/npp.2015.230
https://doi.org/10.1164/rccm.2109080
https://doi.org/10.3389/fphys.2018.00249
https://doi.org/10.3389/fphys.2018.00249
https://doi.org/10.1113/expphysiol.2009.048306
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles

	Leptin Receptor Blockade Attenuates Hypertension, but Does Not Affect Ventilatory Responseto Hypoxia in a Model ofPolygenic Obesity
	Introduction
	Materials and Methods
	Animals
	Surgical Procedures
	Treatment
	Blood Pressure Recordings
	Heart Rate Variability Analyses
	Hypoxic Ventilatory Response
	Sleep Studies
	Plasma Leptin Levels
	Statistical Analysis

	Results
	Leptin Receptor Blockade Did Not Exacerbate Obesity
	Leptin Receptor Blockade Attenuated Hypertension, but Did Not Affect Cardiac Autonomic Balance
	Leptin Receptor Blockade Did Not Change Minute Ventilation or HVR
	Leptin Receptor Blockade Did Not Exacerbate SDB

	Discussion
	Role of Leptin in Obesity-Induced Hypertension
	Role of Leptin in Control of Breathing and SDB
	Potential Sites and Mechanisms of Leptin Action
	Limitations

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


