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Abstract

Introduction: Increased vascular permeability represents one of the hallmarks of sepsis. In the kidney, vascular
permeability is strictly regulated by the ‘glomerular filtration barrier’ (GFB), which is comprised of glomerular
endothelium, podocytes, their interposed basement membranes and the associated glycocalyx. Although it is likely
that the GFB and its glycocalyx are altered during sepsis, no study has specifically addressed this issue. The aim of
this study was to evaluate whether albuminuria – the hallmark of GFB perm-selectivity – occurs in the initial stage
of sepsis and whether it is associated with morphological and biochemical changes of the GFB.

Methods: Cecal ligation and puncture (CLP) was used to induce sepsis in the rat. Tumor necrosis factor (TNF)-
alpha levels in plasma and growth of microorganisms in the peritoneal fluid were evaluated at 0, 3 and 7 hours
after CLP or sham-operation. At the same times, kidney specimens were collected and structural and ultrastructural
alterations in the GFB were assessed. In addition, several components of GFB-associated glycocalyx, syndecan-1,
hyluronan (HA) and sialic acids were evaluated by immunofluorescence, immunohistochemistry and lectin
histochemistry techniques. Serum creatinine and creatinine clearance were measured to assess kidney function and
albuminuria for changes in GFB permeability. Analysis of variance followed by Tukey’s multiple comparison test was
used.

Results: Septic rats showed increased TNF-alpha levels and growth of microorganisms in the peritoneal fluid. Only
a few renal corpuscles had major ultrastructural and structural alterations and no change in serum creatinine or
creatinine clearance was observed. Contrarily, urinary albumin significantly increased after CLP and was associated
with diffuse alteration in the glycocalyx of the GFB, which consisted in a decrease in syndecan-1 expression and in
HA and sialic acids contents. Sialic acids were also changed in their structure, exhibiting a higher degree of
acetylation.

Conclusions: In its initial phase, sepsis is associated with a significant alteration in the composition of the GFB-
associated glycocalyx, with loss of GFB perm-selectivity as documented by albumin leakage into urine.

Introduction
The increased vascular permeability due to the inflam-
matory response that occurs during sepsis causes some
of the most frequent clinical features of sepsis itself,
such as hypoalbuminemia, edema, hypovolemia and
altered drug distribution [1-5]. In the kidney glomeruli,

vascular permeability is strictly regulated by a complex
structure named the ‘glomerular filtration barrier’
(GFB), which is comprised of glomerular endothelium,
podocytes and their interposed basement membranes:
its integrity prevents the passage of albumin and high
weight endogenous molecules in the urine [6,7]. One
contribution to the perm-selective properties of the GFB
is provided by the glycocalyx, a network of glycopro-
teins, proteoglycans and soluble components [8] which
lines the extracellular surface of all cells, including the
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luminal surface of endothelial cells and the surface of
podocytes of the GFB [9-11]. Sialic acids, heparan sul-
fate proteoglycans and hyaluronan (HA) are among the
most important glycocalyx components [12-15]. Sialic
acids are a large family of nine carboxylated sugars that,
because of their size, negative charge and frequent term-
inal location in glycoconjugate oligosaccharidic chains,
are responsible for membrane stability and modulation
of several intercellular and/or intermolecular phenom-
ena [16-21]. This role is due not only to their presence
or absence but also to their chemical structure, because
addition of one or more O-acetyl esters to hydroxyl
groups and/or change in the type of link to the underly-
ing sugar chains greatly modifies their functional prop-
erties [17,22-25]. Sialic acids of the GFB have recently
been demonstrated to play an important role in main-
taining its structure and in regulating its filtration prop-
erties [10,26-30]. Also syndecan-1, an integral heparan
sulfate proteoglycan component that has one to three
glycosaminoglycan (GAG) molecules attached to its core
[12], seems to participate in the maintenance of the
structural integrity of the GFB glycocalyx and of its
functional properties [9]. Because a loss of HA has been
associated with pathological conditions characterized by
an increased vascular permeability such as diabetes
[31,32] and ischemia-reperfusion [33], the HA content
of the GFB might be decreased during sepsis as well.
Although kidney injury occurs very frequently during

sepsis, its pathophysiology is not that well understood
[34,35]. Most studies have focused on alterations of per-
fusion whereas the role of changes in GFB structure
and/or function have scarcely been investigated, even
though they are likely to occur as suggested by the early
appearance of albuminuria in postoperative patients who
evolve to sepsis compared to those having a regular
postoperative course [36]. Acute endotoxemia models
are also associated with changes in GFB properties and
glycocalyx dysfunction [37-41]. However, to our knowl-
edge, no study has specifically addressed this issue in
experimental models reliably mimicking human sepsis
[42].
The aim of this study was therefore to evaluate

whether albuminuria - the hallmark of GFB dysfunction
- occurs in the early stage of a clinically relevant, con-
trolled rat model of polymicrobial sepsis (the Cecal
Ligation and Puncture (CLP) model) and whether it is
associated with changes in structural, ultrastructural and
biochemical composition of the GFB.

Materials and methods
Animals and experimental protocol
Experiments were performed on adult male Sprague-
Dawley rats (n = 34; Harlan, Udine, Italy) weighing 300
to 350 g, housed three per cage and maintained in a

controlled environment (temperature 22 + 1°C and 12-
hour light:12-hour dark cycle) with unlimited access to
food and water. The experimental protocol was
approved by the Commission for Animal Experimenta-
tion of the Ministry of Health, Rome, Italy, according to
Italian and European Guidelines for Animal Care and
Experimentation, DL 116/92, application of the Eur-
opean Communities Council Directive (86/609/EEC).
After acclimatization, animals were assigned to one of

the following experimental groups: sham-operated (n =
15) as controls, and Cecal Ligation and Puncture (CLP;
n = 19) as the experimental sepsis group. All rats were
anesthetized with sodium pentobarbital (65 mg/kg, i.p.),
positioned on a homeothermic heating pad, and body
temperature was maintained between 36.5°C and 37.5°C.
After anesthesia the rats underwent transurethral cathe-
terization with a PE50 tubing passing into the bladder
in order to empty it. The catheter was secured with a
hitch suture onto the lower abdomen, oriented in a
manner which did not alter the normal urethral axis.
CLP or sham surgery was then performed. After surgery,
rats were returned to their home cages in the same
environmental conditions. Observations were made at
times 0 (baseline), 3 and 7 hours after surgical
procedures.

The CLP-induced sepsis
CLP was used to induce sepsis [42]. Briefly, a 3-cm mid-
line laparotomy was made first through the skin and
then through the linea alba to expose the cecum with
the adjoining intestine. The cecum was exteriorized and
ligated at its base, below the ileocecal valve in a non-
obstructing manner with a 3.0 silk. Then the ligated
cecum was punctured with a 16-gauge needle, allowing
entrapped fecal material to leak into the normally sterile
peritoneal cavity. The cecum was then repositioned in
the peritoneal cavity and the abdomen was closed in
two layers. Sham-operated animals received laparotomy
only. Samples of peritoneal fluid were taken at two
experimental times (3 and 7 hour) and cultured for the
growth of Gram-positive/Gram-negative isolates. Sam-
ples were incubated on Mannitol Salt Agar for 24 hours
at 37°C for Gram-positive strains and layered on Mac-
Conkey Agar III for 24 hours at 37°C for Gram-negative
culture. Species identification was determined by the
automated Vitek2 system (bioMérieux, Marcy l’Etoile,
France), using a panel Gram-Positive (GP) card.
To demonstrate the occurrence of the inflammatory

response, TNF-a levels in systemic blood were mea-
sured. Blood samples were drawn via cardiac puncture
at the same times (0, 3, and 7 hours) in the two experi-
mental groups (at least n = 5 animals per group each
time). The blood was immediately centrifuged at 4,000
rpm for 15 minutes at 4°C, plasma was collected,

Adembri et al. Critical Care 2011, 15:R277
http://ccforum.com/content/15/6/R277

Page 2 of 12



divided into aliquots and stored at -80°C until assayed.
The TNF-a plasma level was measured using an
enzyme-linked immunosorbent assay according to the
manufacturer’s instructions (Bender MedSystems,
Vienna, Austria). The sensitivity of the assay was 11 pg/
mL.

Assessment of renal and GFB damage during sepsis
Functional assessment of damage
Creatinine serum levels and creatinine clearance (calcu-
lated as urinary creatinine/seric creatinine*urinary
volume/minute and expressed as mL/min/100 g body
weight) were assessed as an index of acute renal injury.
Albumin urinary content was measured as an index of
GFB change in perm-selectivity and expressed as albu-
min/urinary creatinine ratio to normalize for urinary
volume. Urine and blood were sampled at 0, 3, 7 hours
following CLP or sham-operation (at least n = 4 rats per
group each time). Serum and urinary creatinine levels
were measured by an enzymatic method on an ADVIA
2400 Chemistry System Analyzer (Siemens Healthcare,
Milan, Italy). Total serum proteins were measured by
using biuret reagent and total urinary proteins by the
Pyrogallol Red colorimetric assay (ADVIA 2004, Sie-
mens Healthcare, Milan, Italy). Urinary protein electro-
phoresis was performed on agarose gel followed by
violet acid on Hydrasys (SEBIA, Lisses, France); each
sample was run in duplicate. Albumin concentrations
were derived after scan densitometry of the gel by pro-
portion with urinary total proteins. In order to evaluate
the different origin of urinary proteins (glomerular or
tubular), urine samples were analyzed by agarose/
sodium dodecyl sulfate (SDS) gel electrophoresis painted
with violet acid.
Morphological assessment of damage
Animals were euthanized with an overdose of pentobar-
bital (200 mg/kg, i.p.) at baseline and 3 and 7 hours
after CLP or sham-operation and processed in different
ways according to the histological technique used for
morphological analysis.
Structural and ultrastructural analysis Kidney sam-
ples were fixed in a solution containing 2% glutaralde-
hyde, 2% sucrose, 0.1 mol/L sodium cacodylate
phosphate and 2% lanthanum nitrate for 4 hours at
room temperature, and postfixed in 1% osmium tetrox-
ide in 0.1 M phosphate buffer, pH 7.4, for 1 hour at 4°C
for light microscopy and transmission electron micro-
scopy. Then the specimens were dehydrated in graded
acetone, passed through propylene-oxide and embedded
in Epon 812. Semi-thin sections, 2 μm thick, were
stained with toluidine blue-sodium tetraborate and
observed under light microscopy. For quantitative analy-
sis, the number of damaged renal corpuscles was evalu-
ated by counting 10 random 600625 μm2 optical square

fields (40 × ocular) under an inverted phase-contrast
Nikon DIAPHOT 300 microscope (NIKON, Melville,
NY, USA) in each experiment. The number of damaged
corpuscles counted by two different observers was
expressed as the percentage of the total renal corpuscles.
Ultrathin sections were stained with uranyl acetate and
alkaline bismuth subnitrate and then examined under a
transmission electron miscroscoey (Jeol 1010, Tokyo,
Japan) at 80 kV.
Confocal immunofluorescence After the pentobarbital
overdose, a midline incision was made in the abdomen
and thorax of 16 rats; the kidneys were immediately
fixed by transcardial perfusion by flushing with phos-
phate-buffered saline (PBS) for 1 minute followed by 4%
paraformaldehyde in PBS buffer for 3 minutes. All solu-
tions were maintained at pH 7.4 at 4°C. Kidneys were
removed and post-fixed in 4% paraformaldehyde in PBS
overnight, then transferred to PBS containing 30%
sucrose and finally frozen at -80°C. For immuno-stain-
ing, cryostat sections, 10 μm thick, were permeabilized
with cold acetone for 10 minutes, blocked with a solu-
tion containing 0.5% BSA (Sigma-Aldrich, St. Louis,
MO, USA) and 0.2% gelatin in PBS for 30 minutes, and
incubated at 4°C overnight with primary polyclonal anti-
body anti-syndecan-1 (1:50, Santa Cruz Biotechnology,
Santa Cruz, CA, USA) followed by incubation for 1
hour at room temperature with goat anti-rabbit Alexa
Fluor 488-conjugated immunoglobulin G (IgG) (1:200,
Molecular Probes, Eugene, OR, USA). For HA staining,
cryostat sections were blocked using 3% fetal bovine
serum (FBS) in PBS for 1 hour at room temperature,
incubated with (10 μg/mL) biotinylated HA binding pro-
tein (bHABP) (kindly provided by Manuela Viola, Insu-
bria University, Varese, Italy) and visualized with Alexa
Fluor 488-conjugated streptavidin (1:100, Molecular
Probes). The stained sections were then rinsed and
mounted with an anti-fade mounting medium (Biomeda
Gel mount, Electron Microscopy Sciences, Foster City,
CA, USA). Negative controls were performed by repla-
cing the primary antibody with non-immune mouse
serum or by incubating with bHABP after digestion with
hyaluronidase from Streptomyces at 37°C for 2 hours
(provided by Manuela Viola). Nuclei counterstaining
was performed with propidium iodide (PI, 1:30; Molecu-
lar Probes). Sections were examined with a Leica TCS
SP5 confocal laser scanning microscope (Leica Micro-
system, Mannheim, Germany) equipped with a HeNe/
Argon laser source for fluorescence measurements.
Fluorescence was collected using a Leica PlanApo × 63
oil-immersion objective. Optical sections (1024 × 1024
pixels, pixel size 200 nm × 200 nm) at intervals of 400
nm were obtained and superimposed to create a single
composite. To quantify syndecan-1 expression and HA
content, densitometric analysis of the intensity of the
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fluorescence signals was performed on digitized images
using ImageJ software (National Institute of Health,
NIH).
Lectin histochemistry After the pentobarbital overdose,
a midline incision was made in the abdomen, and kid-
ney (n = 18 rats) specimens were fixed in Carnoy’s fluid
and routinely processed to obtain 6 μm-thick paraffin
sections. Two methodologies were used for lectin histo-
chemistry: the ‘direct’ technique and the ‘indirect’ one.
In the ‘direct’ technique, Maackia amurensis agglutinin
(MAA) and Sambucus nigra agglutinin (SNA) were used
to identify and differentiate between sialic acids linked
a-2,3 and a-2,6 to galactose or galactosamine, respec-
tively (Neu5Ac(a-2®3)Gal, Neu5Ac(a-2®6)Gal/Gal-
NAc) [18,43-45]. In the second methodology, the
‘indirect’ technique, peanut agglutinin (Arachis hypo-
gaea) (PNA), combined with neuraminidase digestion,
deacetylation and differential oxidation to reveal acetylic
groups, was used to investigate the expression of sialic
acid linked to D-Gal(b1®3)-D-GalNAc, and the struc-
ture of sialic acids [18,45].
Detailed information on lectin histochemistry can be

found in the Additional file 1: ‘Lectin Histochemistry’.

Statistical analysis
All values were tested for normality distribution and were
expressed as mean ± standard error of the mean (SEM).
To assess differences among groups, analysis of variance
(ANOVA) followed by Tukey’s multiple comparison test
were used. Data analysis was performed using GraphPad
Prism 5.0 (GraphPad Software, La Jolla, CA, USA). P
values <0.05 were considered statistically significant.

Results
No rats died because of technical errors or during the
experimental time period, therefore all animals were
included in the analysis.
Rats subjected to CLP exhibited classic signs of sepsis,

including piloerection, tachypnea, diarrhea, periorbital
exudates and lethargy from the first hours after CLP.
Baseline TNF-a levels were similar in sham-operated
and CLP-treated rats. TNF-a plasma levels were signifi-
cantly increased at 3 hours after CLP compared to
sham-operated animals (17.5 ± 6.2 ng/mL versus 9 ±
2.5; P <0.05 CLP versus sham-operated, at least n = 5
rats each group) and remained significantly higher at 7
hours after CLP (20.7 ± 5.6 versus 8.7 ± 2.1; P <0.05
versus sham-operated, at least n = 5 rats each group).
Peritoneal inflammation and purulent ascites were

observed when the abdomen was reopened for kidney
specimen collection at 3 and 7 hours after CLP. Cul-
tured peritoneal fluid revealed polymicrobial flora (>104

Colony Forming Units/mL). The most frequently iso-
lated microorganisms were Escherichia coli (72%),

Enterococcus faecalis (43%), Streptococcus viridans
(15%), and coagulase-negative staphylococci (72%).

Functional damage
Creatinine serum levels were not different in septic ani-
mals at 3 and 7 hours after surgery as compared to
sham-operated ones (0.22 ± 0.01 mg/dL in sham-oper-
ated animal versus 0.22 ± 0.03 mg/dL at 3 hours and
0.26 ± 0.04 mg/dL at 7 hours in septic rats). Similarly,
creatinine clearance remained stable at 3 and 7 hours
after CLP (sham-operated 0.89 ± 0.03 mL/min/100 g;
CLP 0.81 ± 0.42 and 0.82 ± 0.08 mL/min/100 g at 3 and
7 hours, respectively; ns versus sham-operated). On the
contrary, whereas albumin/urinary creatinine ratio
remained unchanged during the study period in sham-
operated animals, it increased in CLP animals by 152%
and 288% at 3 h and 7 hours, respectively (for details
see Figure 1). Data obtained by SDS electrophoresis
clearly indicated that proteins present in the urine were
limited to albumin (derived from alteration in GFB per-
meability) and proteins of lower molecular weight (likely
‘tubular proteins’, which are normally filtered by the
GFB but usually reabsorbed by tubular cells).

Morphological assessment of damage
Microscopy and confocal analysis
We next assessed whether albuminuria observed in the
septic rats was associated with structural and ultrastruc-
tural alterations of renal corpuscles and of the GFB.

Figure 1 GFB permeability to albumin was increased after
sepsis. Sepsis induced a dramatic increase in the amount of
albumin measured in urine when compared to sham-injury (* P
<0.05 CLP versus sham-operated at 3 and 7 hours, n = at least 5
rats each group). Albuminuria is expressed as urinary albumin/
creatinine ratio to normalize the values for urinary volume. Data are
expressed as a percentage compared to baseline. CLP, cecal ligation
and puncture; n, number.
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Major changes were encountered only in a few renal
corpuscles (approximately 6% to 12% of the total at 3
and 7 hours of sepsis, respectively, P <0.05 CLP versus
sham-operated). This damage consisted mainly in
wrinkled corpuscles (Figure 2, panels A, B and C),
enlarged filtration chambers associated with a mild

expansion of the mesangial matrix and in the presence
of microthrombi in the glomerular capillaries (Figure 2,
panels B1, C1).
TEM analysis of these renal corpuscles showed

marked modifications of the GFB, with shedding of
podocytes, loss of the endothelial cell lining (Figure 2,

Figure 2 Sepsis caused structural and ultrastructural changes in the renal corpuscles. Representative image of light and transmission
electron microscopic image of cortical renal corpuscle in sham-operated (A, A1, D, F, H) and septic rats (B, C, B1, C1, E, G, I). In septic rats
some renal corpuscles had a wrinkled appearance and were much smaller (panel B, arrows); this phenomenon was more evident at 7 hours
after CLP (panel C, arrows). Altered renal corpuscles of CLP rats, when compared with healthy ones (panel A1), showed enlargement of the
filtration chamber and mesangial expansion with increased matrix deposition (panels B1 and C1, asterisks) and distorted capillaries (panels B1
and C1, arrowheads). At an ultrastructural level, podocytes had a normal appearance and well-developed foot processes in sham-operated rats
(panel D) and the basement membrane appeared homogeneous (panel F). In contrast, sepsis caused ultrastructural modifications in the
basement barrier of wrinkled corpuscles, which appeared thinner and showed focal loss of matrix components (panels E and G, asterisks). In the
same corpuscles, podocytes appeared severely damaged with loss of foot processes. In sham-operated rats the endothelial glycocalyx appeared
mostly intact and homogeneous (panel H), whereas in septic rats it was severely disrupted (panel I). CLP, cecal ligation and puncture.
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panel E) and massive disruption of the endothelial gly-
cocalyx (Figure 2, panel I).
Contrarily to the limited structural and ultrastructural

changes found in the septic rats, alteration in glycoca-
lyx-associated proteoglycans was diffuse and consisted
in a reduction of syndecan-1 expression by 50% and
80%, respectively at 3 and 7 hours in the renal corpus-
cles of CLP-treated rats as compared to sham-operated
(Figure 3, panel A for sham-operated, panel B and C for
CLP at 3 and 7 hours respectively, panel D for quantita-
tive analysis). Immunohistochemistry of HA based on
bHABP decoration showed a significant reduction in the
HA content in the corpuscles of CLP-treated rats at 7
hours only (Figure 3, panel E for sham-operated, panel
F and G for CLP at 3 and 7 hours, respectively, panel H
for quantitative analysis).

Lectin reactivity location and intensity
MAA and SNA
MAA and SNA reactivity (which show the presence of
sialic acids linked a-2,3 and a-2,6 to galactose/galactosa-
mine with a direct method) was present in the GFB of
both the sham-operated and CLP groups (for SNA see

Figure 4, panels A, B, C and D). Quantitative analysis
showed however that both reactivities were significantly
lower in samples taken from CLP rats than those from
sham-operated rats (Figure 5 panel A). No difference in
the reduction of MAA and SNA reactivity between 3 and
7 hours was detected in septic rats (Figure 5 panel B).
PNA and PNA with enzymatic and chemical treatments
PNA reactivity was absent in the renal corpuscles taken
from the sham-operated and septic rats (Figure 4, panels
E, F, G and H for 7 hours after sham or CLP operation).
After neuraminidase digestion (indirect method to show
presence of sialic acid) with and without deacetylation
(to show the presence of acetylic group on C4 of the
pyranose ring of sialic acid), PNA reactivity appeared in
the GFB of both study groups (Figure 4, panels I, L, M,
and N for neuraminidase without deacetylation),
although in the CLP group it was reduced compared to
sham-operated (Figure 5, panel A). No significant differ-
ence in reactivity intensity was observed with and with-
out deacetylation within each group, demonstrating the
absence of acetyl groups on C4 (Figure 5).
After mild oxidation-neuraminidase treatment with or

without deacetylation (which reveals C7- and/or C8-

Figure 3 Sepsis was associated with a reduction in the expression of Syndecan-1 and HA content in renal corpuscles. (A-D) Confocal
immunofluorescence of cryostat sections incubated with polyclonal antibody against Syndecan-1 (in green) and counterstained with propidium
iodide (PI, red) to detect nuclei. Note the expression of Syndecan-1 (in green) in the renal corpuscle of sham-operated rats (panel A) and its
progressive decrease over time in septic corpuscles (panel B at 3 hours and panel C at 7 hours; ** P <0.01, CLP versus sham-operated, * P <0.05,
CLP versus sham-operated, # P <0.05 CLP at 7 hours versus CLP at 3 hours, panel D). (E-H) Confocal immunofluorescence of cryostat sections
incubated with biotinylated HA binding protein (bHABP) and visualized with Alexa Fluor 488-conjugated streptavidin and PI. HA content (in
green) was significantly reduced in the renal corpuscles of rats subjected to CLP at 7 hours. Differences between sham-operated and 3 hour-
treated rats are negligible (panel E for sham-operated, panel F and G for CLP at 3 and 7 hours, respectively, * P <0.05, CLP versus sham-operated,
# P <0.05 CLP 7 hours versus CLP 3 hours, panel H). CLP, cecal ligation and puncture.
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and/or C9-O-acetyl groups in the side chain of sialic
acid), PNA reactivity was present in the GFB of both
groups (Figure 4, panels O, P, Q and R) but the inten-
sity was lower in sham-operated than in CLP rats,
demonstrating a major amount of sialic acid acetylated

in C7- and/or C8- and/or C9 in the GFB of septic rats
(Figure 5 for quantitative analysis). When data from
mild oxidation are compared to those without oxidation,
reaction intensity was lower with than without mild oxi-
dation both for sham-operated and CLP, indicating that

Figure 4 Sepsis was associated with reduced expression and changes in chemical structure of glomerular sialic acids. Representative
light microphotograph of lectin histochemistry at 7 hours in sham-operated and CLP-treated rats. Panels A-D: Sialic acid linked a-2,6 to Gal/
NAcGal was decreased during sepsis. SNA reactivity (detected by blue staining) was decreased in renal corpuscles of CLP (panels B and D) with
respect to sham-operated rats (panels A and C). Panels E-N: Sialic acid linked to D-Gal(b-1,3)-D-GalNAc was decreased during sepsis. No direct
reactivity to PNA was observable in either sham-operated (panels E and G) or septic rats (panels F and H). After neuraminidase digestion, PNA
reactivity appeared (in brown) but with less intensity in CLP (panels L and N) than in sham-operated rats (panels I and M). Panels O-R: Sialic
acids containing C7 and/or C8 and/or C9-O-acetyl groups in the side chain were increased after sepsis. After mild oxidation-neuraminidase
treatments, PNA reactivity (in brown/yellow) appeared more intense in CLP than in sham-operated renal corpuscles. CLP, cecal ligation and
puncture; PNA, peanut agglutinin (Arachis hypogaea); SNA, Sambucus nigra agglutinin.
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some but not all sialic acids were acetylated in C7-and/
or C8- and/or C9 (Figure 5).
After strong oxidation-neuraminidase treatment, with

and without deacetylation (which reveals acetyl groups
in C9 of sialic acid linked a-2,3 to galactose), PNA reac-
tivity was present in the same amount in the GFB of
both groups. For both groups, the intensity of this reac-
tivity was statistically lower when compared to the neur-
aminidase PNA reactivity with and without mild
oxidation (Figure 5), thus indicating that some sialic
acids were acetylated in C9 and linked a-2,3.
There were no differences in these reactivities between

3 and 7 hours (Figure 5).
Altogether, our results indicate a massive decrease in

total amount of sialic acid and a parallel increase of the
acetylation of the remaining sialic acid residues in the
GFB. These alterations are present in all the examined
renal corpuscles of septic rats.
Controls
Sections incubated with lectins and their corresponding
hapten sugars and sections incubated with unconjugated

lectins, were unstained. Sections incubated with
enzyme-free buffer did not show any change in lectin
binding. Results of the efficacy of enzymatic digestion
were as expected. The desulfation procedure did not
prove to affect the subsequent lectin-binding.

Discussion
Our results demonstrate that during the initial phases of
sepsis renal damage occurs and it consists of structural
and ultrastructural alterations of some renal corpuscles
and diffuse alteration of the glycocalyx components of
the GFB which leads to increased permeability to
albumin.
To induce sepsis, we chose the CLP model, a systemic

polymicrobial infection of intestinal origin, which is con-
sidered the ‘gold standard’ for experimental sepsis [42]
in that it mimics the cardinal clinical features, the
hemodynamic and metabolic phases and the develop-
ment of multi-organ dysfunctions typical of human sep-
sis [46]. The CLP-treated animals showed the typical
clinical signs such as the proliferation of

Figure 5 Sepsis was associated with reduced expression and changes in chemical structure of GFB sialic acids. Quantitative analysis of
lectin histochemistry at 3 and 7 hours after sham or CLP operation. Reactivity intensity of MAA, SNA and PNA, after treatment with
neuraminidase (with and without deacetylation), was significantly lower in CLP compared to sham-operated samples, demonstrating a decrease
of sialic acid in septic rats. After mild oxidation-neuraminidase treatment (with and without deacetylation), PNA reactivity intensity was lower in
sham-operated than in CLP rats, demonstrating a major amount of sialic acid with acetylic groups in C7- and/or C8- and/or C9- in septic rats.
Data from mild oxidation were lower compared to those without mild oxidation for both sham-operated and CLP rats, indicating that some but
not all sialic acids were acetylated in C7-and/or C8- and/or C9-. No significant difference between groups was observable in PNA reactivity
intensity, after strong oxidation-neuraminidase treatment, with and without deacetylation; for both groups, reactivity intensity was statistically
lower when compared to the neuraminidase PNA reactivity with and without mild oxidation, thus indicating that some sialic acids were
acetylated in C9 and linked a-2,3. No difference between 3 and 7 hours was found. (* P <0.05 sham-operated versus CLP same reaction; # P
<0.05 mild oxidation versus without oxidation; § P <0.05 strong versus mild and versus without oxidation, panels A and B). CLP, cecal ligation
and puncture; MAA, Maackia amurensis agglutinin; PNA, peanut agglutinin (Arachis hypogaea); SNA, Sambucus nigra agglutinin; Neu/PNA,
neuraminidase/PNA; KOH/Neu/PNA, deacetylation/neuraminidase/PNA; 1 mM PO/Neu/PNA, mild oxidation/neuraminidase/PNA; 1 mM PO/KOH/
Neu/PNA, mild oxidation/deacetylation/neuraminidase/PNA; 44 mM PO/Neu/PNA, strong oxidation/neuraminidase/PNA; 44 mM PO/KOH/Neu/
PNA, strong oxidation/deacetylation/neuraminidase/PNA.
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microorganisms in the peritoneal fluid and TNF-a was
increased in blood collected from remote vessels, indi-
cating the systemic spread of the inflammatory response.
No mortality was observed in our study, in accordance
with the short time course of the experimental protocol
whereas in the CLP model in our laboratory mortality
(which ranges between 15% and 20%) usually starts after
12 hours and peaks between 24 and 48 hours [47].
The CLP model has been associated with the develop-

ment of acute kidney injury (AKI) in some studies but
not in all [48]. It should be pointed out that our aim
was not to create a model of AKI, but rather to observe
those changes in the kidney, and specifically to vascular
permeability in GFB, which are likely to occur during
the initial phases of sepsis, when the effects of increased
vascular permeability are major and biochemical mar-
kers indicating kidney damage are not yet increased. We
observed alteration in the main components of GFB
associated glycocalyx, that is the sialic acids, syndecan-1
and HA - associated with loss of GFB perm-selectivity
(documented by albumin leakage into urine). Interest-
ingly, the sialic acid content of GFB was not only
reduced but also changed, as it showed a higher degree
of acetylation, specifically the amount of sialic acids
with acetyl groups C7-and/or C8 linked a-2,3 and a-2,6
to galactose, and/or C9 linked a-2,6 to galactose in the
side chain. O-acetylation, in particular in C9 position,
has a specific role in defense against bacterial neurami-
nidase [20] and can be involved in the ‘masking of
recognition sites’ exerted by sialic acids [21]. Therefore,
if we imagine that endothelial cells and podocytes of the
GFB are not only spectators but also actors of the
response to sepsis, we might speculate that the increase
in acetylic groups is a compensatory mechanism
attempting to prevent further desialylation of glycocalyx
and limiting the action of circulating pro-inflammatory
molecules during sepsis. Thus, acetylation of sialic acids
- as an endogenous response or pharmacological inter-
vention - might be viewed as a strategy to preserve the
GFB and its functionality during infections.
Our findings, that link GFB glycocalyx disruption and

albuminuria, are in agreement with data from experi-
mental studies using models of genetic mutants, induced
nephrosis, diabetes and glomerular injury after desialyla-
tion [26-28,30,49-51] in which sialic acids have been
documented to act as key regulators of the GFB archi-
tecture and functionality. GFB glycocalyx components
rich in anions, especially sialic acids, prevent the passage
of anionic protein such as albumin into urine under
physiological conditions and thus are part of the so-
called ‘charge barrier [7,30].
In view of our findings showing increased TNF-a

plasma levels and the occurrence of a severe intra-peri-
toneal infection in the septic rats, it is likely that the

mechanisms underlying glycocalyx disruption involve
TNF-a increase and endotoxin release, in agreement
with previous studies in the literature [52].
Few studies have examined the relationship between

glycocalyx dysfunction and sepsis in humans. While no
study specifically addressing the relationship between
vascular HA turnover and sepsis is available, there are
data showing that GAGs and syndecan-1 circulating
levels increase in septic shock patients, reflecting the
shedding of glycocalyx proteoglycans, and they are cor-
related with mortality and organ dysfunction, respec-
tively [53]. Dosing in plasma or in urine molecules
indicating glycocalyx turnover has been suggested to be
a marker of sepsis [54,55]. However, in the human stu-
dies reported above, the authors could only speculate
that GAGs and syndecan-1 came from the endothelial
glycocalyx, because they did not provide direct evidence
(morphological or structural) of the origin of these
molecules. This lack of evidence is a major limitation,
since plasma GAGs may have multiple origins, such as
from broken or damaged tissues with high connective
content. By contrast, one of the major points of our
study is that we provided strong - structural, biochem-
ical and histochemical - evidence of GFB glycocalyx
damage associated with functional impairment of the
GFB in sepsis.
The relationship between glycocalyx and permeability

is under study. Destruction of the glycocalyx, using
enzymatic approaches, leads to increased capillary per-
meability [56]. Also inflammation, such as that occur-
ring after ischemia-reperfusion, causes disruption of
glycocalyx and an increase in permeability [8,56]. Albu-
minuria is specifically due to GFB damage, as it is con-
sidered ‘selective glomerular proteinuria’ in contrast to
the low molecular weight proteinuria that is generally
due to tubular abnormalities [57]. In our experimental
conditions, the presence of albumina in the urine
strengthens the idea that alterations of the GFB function
may represent an initial event of sepsis, even though
damage to the tubular components (which fail to reab-
sorb proteins with lower molecular weight than albu-
min) cannot be excluded.
This study has some limitations, such as the duration

of the experimental time course. However, whereas in
human patients the onset and progression of sepsis
occurs over days to weeks, in the CLP model the devel-
opment of sepsis occurs in hours to days. Therefore, we
maintain that the experimental time chosen in the pre-
sent study, although relatively short (up to 7 hours
only), is sufficient to reproduce the initial phases of sep-
sis in a clinically relevant way [42,46,58]. It would also
be interesting to observe what happens to the GFB after
a longer time and identify therapeutic strategies and
interventions aimed at favoring the healing of GFB
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associated glycocalyx. This latter might also provide a
causative link between GFB glycocalyx morphological
damage and GFB dysfunction (albuminuria) which at
present has not been determined. Another limitation of
our study is that we have focused our attention on the
GFB alterations only. However, we do not exclude the
possibility that other components, such as the tubular
structures of the renal cortex and other vascular compo-
nents, may also be seriously damaged as well. Experi-
ments are ongoing in our laboratory to clarify these
points.
Despite these limitations, we provide evidence that

sepsis, in its early development, is associated with loss
of the perm-selectivity of the GFB, as documented by
leakage of albumin into urine. At the molecular level,
perturbation of GFB glycocalyx also occurs, with a
decrease and change in the amount and conformation
of sialic acids and a decrease in syndecan-1 and HA.
Whether restoration of glycocalyx components might
represent a new, very appealing therapeutic approach to
kidney injury during sepsis, remains to be elucidated.

Conclusions
In its initial phase, sepsis is associated with a significant
alteration in the composition of the GFB-associated gly-
cocalyx, with loss of GFB perm-selectivity, as documen-
ted by albumin leakage into urine. Restoration of
glycocalyx components might represent a potential ther-
apeutic approach to maintain GFB function during
sepsis.

Key messages
• The regulation of vascular permeability is a com-
plex phenomenon which has not been completely
clarified yet. Recently, attention has been devoted to
the glycocalyx as one of the main element contribut-
ing to it.
• A relationship between glycocalyx dysfunction and
increased vascular permeability during sepsis has
been suggested by some studies, but none has speci-
fically addressed this issue in the glomerular filtra-
tion barrier (GFB).
• In a clinically relevant, controlled rat model of
polymicrobial sepsis (the Cecal Ligation and Punc-
ture model) changes in structural, ultrastructural
and biochemical composition of the GFB, together
with loss of its GFB perm-selectivity were
investigated.
• Sepsis is associated in its initial phase with a signif-
icant alteration in the composition of the GFB-asso-
ciated glycocalyx, with loss of GFB perm-selectivity
as documented by albumin leakage into urine.

• Restoration of glycocalyx components might repre-
sent a new therapeutic approach to maintain GFB
function during sepsis.
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detailed information on lectin histochemistry.

List of abbreviations
AKI: acute kidney injury; bHABP: biotinylated HA binding protein; BSA:
bovine serum albumin; CLP: cecal ligation and puncture; DIG: digoxigenin;
GAG: glycosaminoglycan; GFB: glomerular filtration barrier; HA: hyaluronan;
HRP: horseradish peroxidase; MAA: Maackia amurensis agglutinin; n: number;
Neu/PNA: neuraminidase/PNA; NIH: National Institutes of Health; OD: optical
density; PBS: phosphate-buffered saline; PNA: peanut agglutinin (Arachis
hypogaea); ROI: region of interest; SDS: sodium dodecyl sulfate; SEM:
standard error of the mean; SNA: Sambucus nigra agglutinin; TEM:
transmission electron microscopy.

Acknowledgements
We would like to thank Dr P. Pecile (Clinical Chemistry Laboratories, Azienda
Ospedaliero-Universitaria Careggi) who performed microbiological assays on
peritoneal fluid samples and Dr M. Viola (Dipartimento di Scienze
Chirurgiche e Morfologiche, Università dell’Insubria, Varese, Italy) who kindly
provided biotinylated HA binding protein.

Author details
1Department of Medical and Surgical Critical Care, Section of Anesthesiology
and Intensive Care, University of Florence, Azienda Ospedaliero-Universitaria
Careggi, Largo Brambilla, 3, 50134 Florence, Italy. 2Department of Sciences
and Environmental Technologies, University of Molise, Contrada Fonte
Lappone, 86090 Pesche (Isernia), Italy. 3Department of Anatomy, Histology,
Forensic Medicine and Physiological Sciences, University of Florence, Largo
Brambilla, 3, 50134 Florence, Italy. 4Clinical Chemistry Laboratories, Azienda
Ospedaliero-Universitaria Careggi, Largo Brambilla, 3 50134 Florence, Italy.

Authors’ contributions
CA designed, coordinated and supervised all experiments, analyzed the data
and drafted the manuscript. ES supervised the histological procedures and
drafted and revised the manuscript. LV and VS carried out the animal
experiments, were involved in the data collection and helped in writing the
manuscript. MM, AT and LB performed optical, confocal and electron
microscopy. DN was responsible for image analysis. ALC performed
biochemical essays {AU Query: Would assays or tests be a better word here
than essays? http://tests is a better word}. LF participated in the study
design and drafted and revised the manuscript. ARDG conceived the study
and participated in its design. All authors read and approved the final
manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 16 August 2011 Revised: 30 October 2011
Accepted: 22 November 2011 Published: 22 November 2011

References
1. Parrillo JE: The cardiovascular pathophysiology of sepsis. Annu Rev Med

1989, 40:469-485.
2. Schouten M, Wiersinga WJ, Levi M, van der Poll T: Inflammation,

endothelium, and coagulation in sepsis. J Leukoc Biol 2008, 83:536-545.
3. Czabanka M, Peter C, Martin E, Walther A: Microcirculatory endothelial

dysfunction during endotoxemia–insights into pathophysiology,
pathologic mechanisms and clinical relevance. Curr Vasc Pharmacol 2007,
5:266-275.

Adembri et al. Critical Care 2011, 15:R277
http://ccforum.com/content/15/6/R277

Page 10 of 12

http://www.biomedcentral.com/content/supplementary/cc10559-S1.PDF
http://tests is a better word
http://www.ncbi.nlm.nih.gov/pubmed/2658761?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18032692?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18032692?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17979793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17979793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17979793?dopt=Abstract


4. Aird WC: The role of the endothelium in severe sepsis and multiple
organ dysfunction syndrome. Blood 2003, 101:3765-3777.

5. Roberts JA, Lipman J: Pharmacokinetic issues for antibiotics in the
critically ill patient. Crit Care Med 2009, 37:840-851, quiz 859.

6. Pavenstadt H, Kriz W, Kretzler M: Cell biology of the glomerular podocyte.
Physiol Rev 2003, 83:253-307.

7. Haraldsson B, Nystrom J, Deen WM: Properties of the glomerular barrier
and mechanisms of proteinuria. Physiol Rev 2008, 88:451-487.

8. Vink H, Duling BR: Capillary endothelial surface layer selectively reduces
plasma solute distribution volume. Am J Physiol Heart Circ Physiol 2000,
278:H285-289.

9. Jeansson M, Haraldsson B: Morphological and functional evidence for an
important role of the endothelial cell glycocalyx in the glomerular
barrier. Am J Physiol Renal Physiol 2006, 290:F111-116.

10. Singh A, Satchell SC, Neal CR, McKenzie EA, Tooke JE, Mathieson PW:
Glomerular endothelial glycocalyx constitutes a barrier to protein
permeability. J Am Soc Nephrol 2007, 18:2885-2893.

11. Song XM, Wang YL, Li JG, Wang CY, Zhou Q, Zhang ZZ, Liang H: Effects of
propofol on pro-inflammatory cytokines and nuclear factor kappaB
during polymicrobial sepsis in rats. Mol Biol Rep 2009, 36:2345-2351.

12. Reitsma S, Slaaf DW, Vink H, van Zandvoort MA, oude Egbrink MG: The
endothelial glycocalyx: composition, functions, and visualization. Pflugers
Arch 2007, 454:345-359.

13. Varki A: Essentials of glycobiology. 2 edition. Cold Spring Harbor, NY: Cold
Spring Harbor Laboratory Press; 2009.

14. Singleton PA, Mirzapoiazova T, Guo Y, Sammani S, Mambetsariev N,
Lennon FE, Moreno-Vinasco L, Garcia JG: High-molecular-weight
hyaluronan is a novel inhibitor of pulmonary vascular leakiness. Am J
Physiol Lung Cell Mol Physiol 2010, 299:L639-651.

15. Bruegger D, Schwartz L, Chappell D, Jacob M, Rehm M, Vogeser M, Christ F,
Reichart B, Becker BF: Release of atrial natriuretic peptide precedes
shedding of the endothelial glycocalyx equally in patients undergoing
on- and off-pump coronary artery bypass surgery. Basic Res Cardiol .

16. Varki A: Biological roles of oligosaccharides: all of the theories are
correct. Glycobiology 1993, 3:97-130.

17. Varki A: Sialic acids as ligands in recognition phenomena. FASEB J 1997,
11:248-255.

18. Gabrielli MG, Bondi AM, Materazzi G, Menghi G: Differential location and
structural specificities of sialic acid-beta-D-Gal sequences belonging to
sialoderivatives of rabbit oviduct under hormonal treatment. Histol
Histopathol 2004, 19:1175-1186.

19. Varki A: Diversity in the sialic acids. Glycobiology 1992, 2:25-40.
20. Accili D, Menghi G, Gabrielli MG: Lectin histochemistry for in situ profiling

of rat colon sialoglycoconjugates. Histol Histopathol 2008, 23:863-875.
21. Schauer R: Sialic acids as regulators of molecular and cellular

interactions. Curr Opin Struct Biol 2009, 19:507-514.
22. Schauer R: Sialic acids: fascinating sugars in higher animals and man.

Zoology (Jena) 2004, 107:49-64.
23. Schulte BA, Spicer SS: Histochemical methods for characterizing secretory

and cell surface sialoglycoconjugates. J Histochem Cytochem 1985,
33:427-438.

24. Schulte BA, Spicer SS, Miller RL: Lectin histochemistry of secretory and
cell-surface glycoconjugates in the ovine submandibular gland. Cell
Tissue Res 1985, 240:57-66.

25. Angata T, Varki A: Chemical diversity in the sialic acids and related alpha-
keto acids: an evolutionary perspective. Chem Rev 2002, 102:439-469.

26. Galeano B, Klootwijk R, Manoli I, Sun M, Ciccone C, Darvish D, Starost MF,
Zerfas PM, Hoffmann VJ, Hoogstraten-Miller S, Krasnewich DM, Gahl WA,
Huizing M: Mutation in the key enzyme of sialic acid biosynthesis causes
severe glomerular proteinuria and is rescued by N-acetylmannosamine. J
Clin Invest 2007, 117:1585-1594.

27. Quaggin SE: Sizing up sialic acid in glomerular disease. J Clin Invest 2007,
117:1480-1483.

28. Gelberg H, Healy L, Whiteley H, Miller LA, Vimr E: In vivo enzymatic
removal of alpha 2–>6-linked sialic acid from the glomerular filtration
barrier results in podocyte charge alteration and glomerular injury. Lab
Invest 1996, 74:907-920.

29. Takeda T: Podocyte cytoskeleton is connected to the integral membrane
protein podocalyxin through Na+/H+-exchanger regulatory factor 2 and
ezrin. Clin Exp Nephrol 2003, 7:260-269.

30. Harvey SJ, Miner JH: Revisiting the glomerular charge barrier in the
molecular era. Curr Opin Nephrol Hypertens 2008, 17:393-398.

31. Broekhuizen LN, Lemkes BA, Mooij HL, Meuwese MC, Verberne H,
Holleman F, Schlingemann RO, Nieuwdorp M, Stroes ES, Vink H: Effect of
sulodexide on endothelial glycocalyx and vascular permeability in
patients with type 2 diabetes mellitus. Diabetologia 2010, 53:2646-2655.

32. Nieuwdorp M, Mooij HL, Kroon J, Atasever B, Spaan JA, Ince C, Holleman F,
Diamant M, Heine RJ, Hoekstra JB, Kastelein JJ, Stroes ES, Vink H:
Endothelial glycocalyx damage coincides with microalbuminuria in type
1 diabetes. Diabetes 2006, 55:1127-1132.

33. Chappell D, Jacob M, Hofmann-Kiefer K, Bruegger D, Rehm M, Conzen P,
Welsch U, Becker BF: Hydrocortisone preserves the vascular barrier by
protecting the endothelial glycocalyx. Anesthesiology 2007, 107:776-784.

34. White LE, Chaudhary R, Moore LJ, Moore FA, Hassoun HT: Surgical sepsis
and organ crosstalk: the role of the kidney. J Surg Res 2011, 167:306-315.

35. Wan L, Bellomo R, Di Giantomasso D, Ronco C: The pathogenesis of septic
acute renal failure. Curr Opin Crit Care 2003, 9:496-502.

36. De Gaudio AR, Adembri C, Grechi S, Novelli GP: Microalbuminuria as an
early index of impairment of glomerular permeability in postoperative
septic patients. Intensive Care Med 2000, 26:1364-1368.

37. Chappell D, Hofmann-Kiefer K, Jacob M, Rehm M, Briegel J, Welsch U,
Conzen P, Becker BF: TNF-alpha induced shedding of the endothelial
glycocalyx is prevented by hydrocortisone and antithrombin. Basic Res
Cardiol 2009, 104:78-89.

38. Cioffi DL, Lowe K, Alvarez DF, Barry C, Stevens T: TRPing on the lung
endothelium: calcium channels that regulate barrier function. Antioxid
Redox Signal 2009, 11:765-776.

39. Marechal X, Favory R, Joulin O, Montaigne D, Hassoun S, Decoster B,
Zerimech F, Neviere R: Endothelial glycocalyx damage during
endotoxemia coincides with microcirculatory dysfunction and vascular
oxidative stress. Shock 2008, 29:572-576.

40. Cabrales P, Vazquez BY, Tsai AG, Intaglietta M: Microvascular and capillary
perfusion following glycocalyx degradation. J Appl Physiol 2007,
102:2251-2259.

41. Kato T, Mizuno S, Kamimoto M: The decreases of nephrin and nuclear
WT1 in podocytes may cause albuminuria during the experimental
sepsis in mice. Biomed Res 2010, 31:363-369.

42. Buras JA, Holzmann B, Sitkovsky M: Animal models of sepsis: setting the
stage. Nat Rev Drug Discov 2005, 4:854-865.

43. Shibuya N, Goldstein IJ, Broekaert WF, Nsimba-Lubaki M, Peeters B,
Peumans WJ: Fractionation of sialylated oligosaccharides, glycopeptides,
and glycoproteins on immobilized elderberry (Sambucus nigra L.) bark
lectin. Arch Biochem Biophys 1987, 254:1-8.

44. Wang WC, Clark GF, Smith DF, Cummings RD: Separation of
oligosaccharides containing terminal alpha-linked galactose residues by
affinity chromatography on Griffonia simplicifolia I bound to
concanavalin A-sepharose. Anal Biochem 1988, 175:390-396.

45. Mencucci R, Marini M, Gheri G, Vichi D, Sarchielli E, Bonaccini L,
Ambrosini S, Zappoli Thyrion GD, Paladini I, Vannelli GB, Sgambati E: Lectin
binding in normal, keratoconus and cross-linked human corneas. Acta
Histochem 2010.

46. Brooks HF, Osabutey CK, Moss RF, Andrews PL, Davies DC: Caecal ligation
and puncture in the rat mimics the pathophysiological changes in
human sepsis and causes multi-organ dysfunction. Metab Brain Dis 2007,
22:353-373.

47. Venturi L, Miranda M, Selmi V, Vitali L, Tani A, Margheri M, De Gaudio AR,
Adembri C: Systemic sepsis exacerbates mild post-traumatic brain injury
in the rat. J Neurotrauma 2009, 26:1547-1556.

48. Doi K, Leelahavanichkul A, Yuen PS, Star RA: Animal models of sepsis and
sepsis-induced kidney injury. J Clin Invest 2009, 119:2868-2878.

49. Bernard A, Ouled Amor A, Lauwerys R: Charge-dependent renal uptake of
beta 2-microglobulin in conscious rats. Scand J Clin Lab Invest 1992,
52:415-423.

50. Skutelsky E, Hartzan S, Socher R, Gafter U: Modifications in glomerular
polyanion distribution in adriamycin nephrosis. J Am Soc Nephrol 1995,
5:1799-1805.

51. Kwak DH, Rho YI, Kwon OD, Ahan SH, Song JH, Choo YK, Kim SJ, Choi BK,
Jung KY: Decreases of ganglioside GM3 in streptozotocin-induced
diabetic glomeruli of rats. Life Sci 2003, 72:1997-2006.

Adembri et al. Critical Care 2011, 15:R277
http://ccforum.com/content/15/6/R277

Page 11 of 12

http://www.ncbi.nlm.nih.gov/pubmed/12543869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12543869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19237886?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19237886?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12506131?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18391170?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18391170?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10644610?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10644610?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16091582?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16091582?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16091582?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17942961?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17942961?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19190997?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19190997?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19190997?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17256154?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17256154?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20709728?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20709728?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8490246?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8490246?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9068613?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15375760?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15375760?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15375760?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1550987?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18437685?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18437685?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19699080?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19699080?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3989272?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3989272?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2581694?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2581694?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11841250?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11841250?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17549255?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17549255?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17549251?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8642786?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8642786?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8642786?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14712354?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14712354?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14712354?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18660676?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18660676?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20865240?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20865240?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20865240?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16567538?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16567538?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18073553?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18073553?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21324390?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21324390?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14639069?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14639069?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11089766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11089766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11089766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18836678?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18836678?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18783312?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18783312?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18414231?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18414231?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18414231?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17347383?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17347383?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21187647?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21187647?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21187647?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16224456?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16224456?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3579290?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3579290?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3579290?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3239769?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3239769?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3239769?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3239769?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17828620?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17828620?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17828620?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19257801?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19257801?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19805915?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19805915?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1325071?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1325071?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7787147?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7787147?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12597998?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12597998?dopt=Abstract


52. Henry CB, Duling BR: TNF-alpha increases entry of macromolecules into
luminal endothelial cell glycocalyx. Am J Physiol Heart Circ Physiol 2000,
279:H2815-2823.

53. Nelson A, Berkestedt I, Schmidtchen A, Ljunggren L, Bodelsson M:
Increased levels of glycosaminoglycans during septic shock: relation to
mortality and the antibacterial actions of plasma. Shock 2008, 30:623-627.

54. Oragui EE, Nadel S, Kyd P, Levin M: Increased excretion of urinary
glycosaminoglycans in meningococcal septicemia and their relationship
to proteinuria. Crit Care Med 2000, 28:3002-3008.

55. Scherpereel A, Depontieu F, Grigoriu B, Cavestri B, Tsicopoulos A, Gentina T,
Jourdain M, Pugin J, Tonnel AB, Lassalle P: Endocan, a new endothelial
marker in human sepsis. Crit Care Med 2006, 34:532-537.

56. Henry CB, Duling BR: Permeation of the luminal capillary glycocalyx is
determined by hyaluronan. Am J Physiol 1999, 277:H508-514.

57. Jarad G, Miner JH: Albuminuria, wherefore art thou? J Am Soc Nephrol
2009, 20:455-457.

58. Rittirsch D, Hoesel LM, Ward PA: The disconnect between animal models
of sepsis and human sepsis. J Leukoc Biol 2007, 81:137-143.

doi:10.1186/cc10559
Cite this article as: Adembri et al.: Sepsis induces albuminuria and
alterations in the glomerular filtration barrier: a morphofunctional study
in the rat. Critical Care 2011 15:R277.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Adembri et al. Critical Care 2011, 15:R277
http://ccforum.com/content/15/6/R277

Page 12 of 12

http://www.ncbi.nlm.nih.gov/pubmed/11087236?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11087236?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18497712?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18497712?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10966286?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10966286?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10966286?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16424738?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16424738?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10444475?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10444475?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19244573?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17020929?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17020929?dopt=Abstract

	Abstract
	Introduction
	Methods
	Results
	Conclusions

	Introduction
	Materials and methods
	Animals and experimental protocol
	The CLP-induced sepsis
	Assessment of renal and GFB damage during sepsis
	Functional assessment of damage
	Morphological assessment of damage

	Statistical analysis

	Results
	Functional damage
	Morphological assessment of damage
	Microscopy and confocal analysis

	Lectin reactivity location and intensity
	MAA and SNA
	PNA and PNA with enzymatic and chemical treatments
	Controls


	Discussion
	Conclusions
	Key messages
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


