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Abstract: Fetal membrane dysfunction in response to oxidative stress (OS) is associated with adverse
pregnancy outcomes. Nuclear factor (erythroid-derived 2)-like 2 (Nrf2) is one of the regulators of
innate OS response. This study evaluated changes in Nrf2 expression and its downstream targets
heme oxygenase (HO-1) and peroxisome proliferator-activated receptor gamma (PPARγ) in fetal
membranes during OS and infection in vitro. Furthermore, we tested the roles of sulforaphane (SFN;
an extract from cruciferous vegetables) and trigonelline (TRN; an aromatic compound in coffee)
in regulating Nrf2 and its targets. Fetal membranes (n = 6) collected at term were placed in an
organ explant system were treated with water-soluble cigarette smoke extract (CSE), an OS inducer
(1:10), and lipopolysaccharide (LPS; 100 ng/mL). Nrf2 expression, expression, its enhancement by
sulforaphane (SFN, 10 µM/mL) and down regulation by TRN (10uM/mL) was determined by western
blots. Expression of Nrf2 response elements PPARγ (western) heme oxygenase (HO-1), and IL-6 were
quantified by ELISA. CSE and LPS treatment of fetal membranes increased nrf2, but reduced HO-1 and
PPARγ and increased IL-6. Co-treatment of SFN, but not with TRN, with CSE and LPS increased Nrf2
substantially, as well as increased HO-1 and PPARγ and reduced IL-6 expression. Risk factor-induced
Nrf2 increase is insufficient to generate an antioxidant response in fetal membranes. Sulforaphane may
enhance innate antioxidant and anti-inflammatory capacity by increasing NRF-2 expression.
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1. Introduction

The World Health Organization recently estimated the global preterm birth rate for singleton
gestation at 10.5% [1]. The preterm birth rate has increased in the United States by as much as
30% during the last 25 years despite advances in medical care [2]. The most common phenotype of
preterm birth is spontaneous preterm birth (PTB) of unknown etiology. Approximately 60% PTB are
spontaneous, and 30–40% of these are preceded by preterm prelabor rupture of the fetal membranes
(pPROM) [2–4]. Approximately 50% of PTB and 70% of pPROM are associated with microbial invasion
of the amniotic cavity (MIAC) and intraamniotic inflammation (IAI) [5–7]. Inflammatory changes
that precede PTB, such as leukocyte activation, increased inflammatory cytokines and chemokines,
and collagenolysis of the extracellular matrix by metalloproteinases (MMPs), resulting in loss of
membrane structural integrity, myometrial activation, and cervical ripening, are well documented
by experimental and clinical studies [8–11]. We have reported the heterogeneity in the inflammatory
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response (cytokines/chemokines, toll-like-receptors, and their interactions) associated with IAI and
PTB risk factors [12–14].

Recent literature has indicated oxidative stress (OS) and the OS-associated damage caused by
the generation of reactive oxygen species (ROS), an inseparable component of inflammation, can also
contribute to PTB and pPROM pathology-even in the absence of infection [15,16]. A healthy pregnancy
is characterized by a stable balance between ROS and antioxidants [15,17–19]. An imbalance in the
redox status is a pathologic feature underlying many pregnancy complications [20–23]. Risk factors
associated with PTB and pPROM can generate superoxide, hydrogen peroxide, hydroxyl ions, and nitric
oxide that can damage collagen matrix and consume antioxidant defenses. These events can trigger
uterine contractions (labor), leading to PTB [24,25].

Clinical trials using supplements that reduce OS and improve pregnancy outcome have had
minimal success [26–31]. Antioxidant therapy has also not been successful for PTB and pPROM
prevention, and there is little evidence to justify their clinical use for these indications [27].
Antioxidants typically target an OS pathway or a specific free radical that may vary among OS
risk factors like infection, smoking, poor nutrition or obesity. The approach of administering
antioxidants after diagnosis of preterm labor or pPROM is unlikely to delay delivery unless it can stop
pathophysiologic pathways of labor induced by OS damage [24]. This suggests that there is a need for
a better understanding of the natural response to OS and how its manipulation can affect pregnancy
outcome [32–37].

Nuclear factor (erythroid-derived 2)-like 2 (Nrf2) is a leucine zipper transcription factor that
regulates multitudes of antioxidant responses in mammalian cells. Nrf2 maintains intracellular
homeostasis in response to ROS through the generation of antioxidants hemeoxygenase-1 (HO-1) and
carbon monoxide (CO) in conjunction with anti-inflammatory nuclear receptors like peroxisome
proliferator-activated receptor gamma (PPARγ) [31–40]. Normally, Nrf2 is maintained in the
cytoplasm bound tightly to Kelch-like ECH-associated protein 1(keap-1) [41–44]. ROS causes Nrf2
to dissociate from keap-1, translocate to the nucleus, and transcribe genes that help restore oxidative
balance [32,35,42–46]. Nrf2 null mice show impaired induction of these antioxidant defenses and greater
oxidative damage and emphysema after exposure to cigarette smoke [38]. Activation of Nrf2-regulated
pathways may be an important part of the natural response to environmental exposures that maintain
pregnancy through induction of hemeoxygenase-1 that is upregulated by Nrf2 and makes carbon
monoxide (CO), a gas with potent anti-inflammatory properties. Administration of CO significantly
reduced adverse outcomes in a mouse model of infection-mediated PTB [39,40]. In many cases, OS is
overwhelming, and nrf2 increase is insufficient to produce redox imbalance. We postulate that
substantial enhancement of Nrf2 and its downstream targets HO-1 and anti-inflammatory signaler,
PPARγ, may be a better approach to improve pregnancy outcome.

Dietary changes may be the best approach to manipulation of Nrf2 expression because they are
generally safe enough to give to all pregnant women and would not require identifying women at
elevated risk for pPROM and preterm birth. One compound, Sulforaphane (SFN), has been widely
investigated in this capacity as an anti-inflammatory mediator. It is an isothiocyanate released from
cruciferous vegetables (broccoli, cabbages, and brussels sprouts) upon digestion and is a potent booster
of the Nrf2 response in the cell [41–43]. Trigonelline (TRN) an alkaloid present in coffee and green coffee
beans, has also been reported to affect Nrf2 expression. During the roasting process of coffee beans,
trigonelline changes into N-methylpyridinium and nicotinic acid as its major products, which makes
it a useful index of the degree of roasting [44–46] TRN, however, has been reported to reduce Nrf2
expression and activation. Numerous studies have examined the potential association of high coffee
consumption with increased risk for PTB [47], but results have been confliction perhaps. This may be
due to their focus on total caffeine consumption and reliance on food frequency questionnaires [48–51].
We hypothesize that SFN and TRN have opposite effects on the innate antioxidant/anti-inflammatory
environment to help fetal growth or in response to OS and inflammation-inducing risks during
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pregnancy. To test this, we used human fetal membrane explant cultures and tested the role of SFN
and TRN in regulating endogenous antioxidant response mediated through Nrf2.

2. Results

Western blots (Nrf2 and PPARγ) and ELISA (HO-1 and IL-6) were used to determine changes
in expression and or production of various analytes in response to treatments with CSE and LPS
either alone or in combination with SFN and TRN. Western blot data are presented as arbitrary
units, and ELISA data are reported as ng/mL (HO-1) or pg/mL (IL-6 and IL-8). All experiments were
performed using fetal membrane tissues from 6 different subjects.

2.1. CSE and LPS Increase Nrf2 Expressions in Human Fetal Membranes

Western blot analysis was used to determine the effect of CSE and LPS on Nrf2 expression in
human fetal membranes tissue explants in culture. Nuclear fractions were used for determining Nrf2
expression. Both LPS and CSE increased Nrf2 expression after 6 h of exposure. Nrf2 expression was
significantly higher after CSE treatment (1.018 ± 0.5627) compared to untreated controls maintained in
the same tissue culture conditions (0.3604 ± 0.2267; p < 0.05). Although increased, significance was not
reached after LPS treatment (0.5311 ± 0.2663) compared to control.

2.2. SFN Co-Treatment Augments CSE and LPS Response and Increase Nrf2

We next examined augmentation of Nrf2 expression by SFN treatment. As shown in Figure 1A,
co-treatment of SFN with CSE significantly increased Nrf2 expression in the fetal membrane cells
(SFN+CSE—1.941 ± 0.9195; CSE—1.018 ± 0.5627; p < 0.05). SFN alone did not change Nrf2 expression
in tissue explants compared to controls (0.7187 ± 0.2383 vs. 0.3604 ± 0.2267). Similarly, co-treatment
of SFN with LPS significantly increased Nrf2 expression (1.927 ± 1.386) compared to either LPS
(0.5311 ± 0.2663), SFN alone (0.5807 ± 0.3667 or control (0.3763 ± 0.2497) (p < 0.05 for all) (Figure 1B).
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CSE+SFN. (B): Fetal membranes treated with SFN, lipopolysaccharide (LPS) and LPS+SFN. (C): Fetal 
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Figure 1. Representative western blots of Nrf2 (100kDa) and PPARγ (53 kDa) expressions in fetal
membranes and graphical representation of data (n = 6) after 6 h of treatment with various factors.;
* p < 0.05. (A): Fetal membranes treated with sulforaphane (SFN), cigarette smoke extract (CSE)
and CSE+SFN. (B): Fetal membranes treated with SFN, lipopolysaccharide (LPS) and LPS+SFN.
(C): Fetal membranes treated with SFN, CSE and CSE+SFN. (D): Fetal membranes treated with SFN,
LPS and LPS+SFN.
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2.3. SFN Co-Treatment with CSE or LPS Increases PPARγ Expression

PPARγ is a downstream responder and activator of an anti-inflammatory response in the cell.
We tested the effect of SFN on PPARγ expression by western blot in cytosolic fractions. As shown
in Figure 1C, CSE produced an approximately 50% reduction in PPARγ expression (0.3645 ± 0.2892)
compared to control (0.6738 ± 0.2643) although this reduction was statistically not significant.
Co-treatment with SFN produced a four-fold increase in PPARγ expression (1.336 ± 0.3745; p < 0.001)
compared to CSE. Similarly, LPS did not cause any change in PPARγ expression (0.6294± 0.2779; p = ns).
However, PPARγ expression was significantly increased after co-treatment with SFN (1.376 ± 0.2974;
p < 0.05) (Figure 1D).

2.4. TRN Co-Treatment with CSE and LPS Did Not Change Nrf2 and PPARγ Expressions

NRF2 and PPARγ expressions were evaluated after co-treatment with TRN. Co-treatment with
CSE did not result in a significant change in Nrf2 expression in fetal membrane explants (Figure 2A).
Similarly, LPS+TRN also did not change Nrf2 expression levels (Figure 2B). Similar results were
obtained for PPARγ where no significant difference was observed whether TRN or alone or when
co-treated with either CSE or LPS (Figure 2C,D).
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2.5. Endogenous HO-1 Levels are Increased by SFN Co-Treatment of CSE and LPS 

To determine the effect of Nrf2 increase associated changes in the OS response elements, we 
measured tissue levels of HO-1. As shown in Figure 3A, reduction of HO-1 after CSE treatment was 
not significant compared to control (458.7 ± 151.2 vs. 531.3 ± 100.7); however, co-treatment of CSE 
with SFN significantly increased HO-1 levels (830.6 ± 160.5; p < 0.01). We also noticed that SFN alone 

Figure 2. Representative western blots of Nrf2 (100 kDa) and PPARγ (53 kDa) expressions in fetal
membranes and its graphical representation of data (n = 6) after 6 h of treatment with various factors;
* p < 0.05. (A): Fetal membranes treated with trigonelline (TRN), cigarette smoke extract (CSE)
and CSE+TRN. (B): Fetal membranes treated with trigonelline (TRN), lipopolysaccharide (LPS) and
LPS+TRN. (C): Fetal membranes treated with TRN, CSE and CSE+TRN. (D): Fetal membranes treated
with TRN, LPS and LPS+TRN.

2.5. Endogenous HO-1 Levels are Increased by SFN Co-Treatment of CSE and LPS

To determine the effect of Nrf2 increase associated changes in the OS response elements,
we measured tissue levels of HO-1. As shown in Figure 3A, reduction of HO-1 after CSE treatment
was not significant compared to control (458.7 ± 151.2 vs. 531.3 ± 100.7); however, co-treatment of CSE
with SFN significantly increased HO-1 levels (830.6 ± 160.5; p < 0.01). We also noticed that SFN alone
increased HO-1 (703.7 ± 157.9) compared to either control or CSE, but results did not reach statistical
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significance. This could be due to sample size. Similarly, LPS (along with SFN) significantly increased
HO-1 level (743.7 ± 83.97 vs 512.8 ± 51.20; p < 0.05) in fetal membranes. TRN treatment had no effect
on HO-1 levels when co-treated with either CSE or LPS (Figure 3C,D).
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(A): Fetal membranes treated with sulforaphane (SFN), cigarette smoke extract (CSE) and CSE+SFN.
(B): Fetal membranes treated with SFN, lipopolysaccharide (LPS) and LPS+SFN. (C): Fetal membranes
treated with trigonelline (TRN), CSE and CSE+TRN. (D). Fetal membranes treated with TRN, LPS and
LPS+TRN.

2.6. SFN Reduces IL-6 Release Induced by Both CSE and LPS

As expected and confirming our prior studies, both CSE and LPS treatments increased the release
of IL-6 (CSE-12379± 4594; LPS- 67918± 7513; p < 0.05 for both) from fetal membrane explants compared
to controls (9016 ± 1164). Co-treatment of SFN with CSE and LPS reduced IL-6 to 5479 ± 3664 and
24613 ± 8890, respectively; both p < 0.05) (Figure 4A,B). TRN treatment had no effect on either CSE
induced IL-6 production (Figure 4C); however, although results did not reach statistical significane,
significant, co-treatment with LPS showed a 50% reduction in IL-6 (Figure 4D).
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Figure 4. Interleukin (IL)-6 levels in culture supernatant from fetal membrane tissue homogenates
determined by ELISA. * p < 0.05. (A): Fetal membranes treated with sulforaphane (SFN), cigarette
smoke extract (CSE) and CSE+SFN. (B): Fetal membranes treated with SFN, lipopolysaccharide
(LPS) and LPS+SFN. (C): Fetal membranes treated with trigonelline (TRN), CSE and CSE+TRN.
(D). Fetal membranes treated with TRN, LPS and LPS+TRN.

3. Discussion

In this study, we evaluated the effects of Nrf2 activator, Sulforaphane (SFN) and inhibitor,
Trigonelline (TRN), on Nrf2-driven antioxidant pathways in human fetal membrane explants exposed
to oxidative stress by infection or cigarette smoke components. Principle findings of our studies are:
(1) OS inducer, CSE, and proxy for infection, LPS, increased Nrf2 expression and IL-6 production by fetal
membranes but decreased intracellular levels of PPARγ and HO-1; (2) SFN alone had no effect on Nrf2
expression; (3) Co-treatment of SFN with both CSE and LPS increased Nrf2, PPARγ, HO-1 and reduced
IL-6; and (4) TRN had no detectible effects on fetal membrane Nrf2 expression or its downstream
targets. This suggests that SFN can partly minimize OS and inflammation in fetal membranes and
improve the overall antioxidant capacity of fetal membranes and that the pathway is refractory to
modulation by TRN. These findings are summarized in Figure 5.
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Figure 5. Summary of data: A balanced oxidative stress (OS) and inflammation work cooperatively
during gestation to effectively remodel tissues and maintain pregnancy. Sterile (non-infectious) and
infectious risk factors can override this balanced activity and cause increased OS and inflammation
to cause adverse pregnancy outcomes such as PTB or pPROM. ↓, down regulation; ↑, upregulation;
↔, no change. (A): Oxidative stress (OS) inducer CSE and LPS can increase or do not change Nrf2
expression in fetal membranes. Stimulations; however, result in decreased antioxidant HO-1 and
anti-inflammatory PPARγ levels and an increase in IL-6. In summary, CSE and LPS increases OS and
inflammation in fetal membranes. (B). Co-treatment with sulforaphane (SFN) leads to a substantial
increase in Nrf2 (thick up arrow) and subsequent increase in HO-1, PPARγ and decrease in IL-6
suggesting an overall decrease in OS leading to inflammation in fetal membranes. (C). Co-treatment
with TRN leads to no change in Nrf2, HO-1, PPARγ and IL-6 suggesting that no impact on overall
OS and inflammation (yellow arrow) in fetal membranes. This model depicts changes observed
in this study, and it may not indicate a linear relationship between tested markers in response to
stimulants used.

Nrf2 is a critical factor that provides a multi-level response to OS in a cell. Under basal conditions,
Nrf2 is sequestered in the cytoplasm, bound to the Kelch-like ECH-associated protein 1 (Keap1) in an
inactive state. Upon exposure to ROS, it becomes activated and translocate to the nucleus where it binds
to specific gene promoters of the antioxidant response elements (ARE) that include phase II detoxifying
enzymes like quinone oxidoreductase and antioxidant enzymes [52,53]. HO-1 is one of the key genes
that is transcribed by Nrf2 binding [54,55]. Nrf2-mediated HO-1 induction decreases OS damage
induced by various pro-oxidants, catalyzing the degradation of heme to biliverdin, iron, and carbon
monoxide (CO), all of which exert anti-inflammatory and antioxidant functions [55,56]. Mice deficient
in HO-1 have increased rates of fetal wastage, low birth weight and preeclampsia—some of which can
be alleviated by the administration of CO [57].

PPARs are ligand-activated transcription factors. PPARs function as a heterodimer in association
with co-activator complex that binds to the promoter region of specific genes that contain DNA sequence
termed peroxisome proliferators response elements (PPREs) [58]. This binding can cause activation or
down regulation of various genes. The role of PPARγ in fetal membrane anti-inflammatory response
has been well reported [59,60]. Lappas et al. have shown that the down regulation of PPARγ and
activation of NF-κB is a pathway for inflammatory activation in reproductive tissues preparing them
for parturition [61,62]. Activators of PPARγ, including Sulfasalazine and PGJ2, have been shown
to prevent preterm birth in animal models [63]. Therefore, the regulation of PPARγ is critical for
controlling inflammation that contributes to PTB and pPROM. IL-6 is well-established biomarker of
infection and inflammation during pregnancy. Although it is not a good indicator of any exposure risk
or pathology, it likely plays roles in neurodevelopment disorders as offspring of mice that received a
single injection of IL-6 during pregnancy have autistic-like behaviors. Both CSE and LPS increased its
production, and SFN co-treatment reduced IL-6—indicating downregulation of an overall inflammatory
process. This suggests that SFN may help reduce the consequences of exposure to inducers of OS
such as smoking and infection.
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Differential expression of Nrf2 in human fetal membranes was first reported by Martha Lappas’
group [64] where they reported decreased Nrf2 mRNA and nuclear protein expressions after term
labor and delivery but no change in PTB. Silencing of Nrf2 was associated with increased expression
of inflammatory cytokines in primary amnion cells [64]. In this report, labor (a condition associated
with OS) showed a decrease in Nrf2, whereas in our in vitro explant models (term not in labor)
Nrf2 was slightly increased in response to CSE-induced OS. As shown, this effect was insufficient to
minimize OS or inflammation without SFN supplementation. Although the net effect—increase in
inflammation and OS—was similar in both studies, OS at term labor, massive levels of senescence
and other endocrine and paracrine factors not represented in our in vitro model may contributing to
an overall decrease in Nrf2. This could be a limitation of in vitro models. Cellular level differences
(amnion, chorion, and mesenchymal cells), if any, is also not investigated in this study, and we present
an overall tissue level change. However, a study by Chigusa et al. using amnion mesenchymal cell has
shown activation of Nrf2 inhibited thrombin-induced inflammatory mediator release suggesting that
cellular components provide supporting evidence to what we have observed at the tissue level [65].

A recent study by Zhang et al. examined the role of Keap-1/Nrf2 signaling pathway activation
by OS in membranes from preterm birth following preterm PROM and rupture of membranes at
term [66]. This study reported increased ROS levels and decreased antioxidant enzymes in both
pPROM and term spontaneous rupture groups that were mechanistically associated with Nrf2/Kaep
mediated signaling [66]. Feng et al. reported higher levels of Nrf2 and HO-1 levels in placental
specimens from preeclampsia [56]. Higher levels of Nrf2 and HO-1 levels was also associated with
increased OS in placenta. Our studies confirm these reports, and we provide additional data to
show that supplementation of Nrf2 enhancers—such as dietary supplements like SFN or consuming
cruciferous vegetables diet during pregnancy, may enhance endogenous Nrf2 levels to minimize
OS and inflammation. Sulforaphane can also interact with Nrf2/Keap1 complex and prevent the
ubiquitination of Nrf2 by modification of cysteine residues in Keap1. McMahon et al. have reported
that sulforaphane blocks proteasome-mediated degradation and stabilizes Nrf2 [67,68].

OS occurs when the balance between ROS and antioxidant levels is disrupted to favor excessive
ROS [69]. OS can produce a wide spectrum of genetic, metabolic, and cellular consequences because
ROS can have detrimental effects on lipids, proteins and nucleic acids, disrupting their expression,
production structure, and function [16,17,70,71]. The resulting damage leads to activation of various
pathways that can determine cell fate like senescence, apoptosis and necrosis [24,72]. Clinical trials
are often conducted under the assumption that OS is an underlying pathology and that simply
increasing antioxidants will improve the outcome. More likely, it is an inability for the body to
respond to OS caused by various sources that are contributing to adverse pregnancy outcomes.
A better understanding of OS-related responses and the molecules controlling OS-related events
that result in adverse pregnancy outcome may help design better clinical trials and therapies that
can address 1) OS-inducing risk factors, 2) types of OS response, and 3) exploitation of the body’s
natural mechanisms for controlling OS. Regulation of OS is essential to restrict inflammatory uterotonic
pathways, and identification of the regulatory center for OS response is even more important. To note,
changes observed in the expression and or release of markers in response to treatments provide support
association between pro or antioxidant properties and Nrf2, but they are not mechanistically proven in
our study.

Regulation of inflammation and OS contributing to PTB and pPROM pathways require enhancement
of overall antioxidant and anti-inflammatory status of the intrauterine tissues. Consumption easily
available cruciferous vegetables, a rich source of SFN, to enhance cellular antioxidant capacities can be
considered as a simple, inexpensive, and adequate approach to maintain redox balance. SFN supplements
are already sold over the counter as a nutritional supplement and could be administered the same
way prenatal vitamins are now to reduce the risk of some adverse pregnancy outcomes. Although we
hypothesized that TRN, an ingredient of coffee, would aggravate inflammatory response and reduce the
antioxidant capacity of cells, we found no effects of this substance on fetal membranes. This may help
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health care providers make better recommendations about the consumption of one of the worlds’ most
popular drinks. In summary, we conclude that up regulation Nrf2 through nutraceutical supplementation
may be an ideal and cost-effective approach to reduce the risk of both OS and inflammation-induced
adverse pregnancy outcomes.

4. Materials and Methods

4.1. IRB Ethics Committee Approval Statement

Placentas from cesarean sections for term normal pregnancies (not in labor) were collected from
UTMB’s John Sealy Hospital in Galveston, TX after release for disposal by the attending surgeon.
The study team had no access to personal health information and did not interact with the subjects at
any time. Therefore, the project was determined not to be human subjects research under UTMB IRB
in compliance with CFR 45 Part 46. Guidelines.

4.2. Tissue-Culture of Normal Term Fetal Membranes

Placentas obtained from elective repeat Cesarean sections at term (>37 weeks of gestation) prior to
the onset of labor (n = 6) and taken to the laboratory for immediate processing. The fetal membranes
were separated from the remainder of the placenta, and the mid-segment portion of the fetal membranes
were chosen to avoid any confounding cell population from the placental and or cervical zones in
our study. This segment was cleaned with normal saline, removing all visible blood, blood clots and
decidua. Cotton gauze soaked in normal saline (pH 7.4) was used to further clean the membrane.
Sections were taken from the cleaned fetal membrane for further analysis. Fetal membranes were cut
into 6 mm-circles using a biopsy punch and placed in a tissue culture system [73,74]. Tissue biopsies
were placed in a Falcon cell culture plate containing 400 µl Dulbecco’s Modified Eagle’s Medium:
F12 Ham’s mixture. Media contained 15% (v/v) heat-inactivated fetal bovine serum (FBS), 1% (v/v)
glutamine solution, 1% (v) penicillin/streptomycin solution and 1µl/mL amphotericin B. Cultures were
incubated at 37 ◦C, 5% CO2 for 48 h.

4.3. Water-Soluble Cigarette Smoke Extract (CSE) Preparation and Stimulation of the Fetal Membranes with
CSE and LPS

After a preincubation period of 48 h at 37 ◦C in an atmosphere of 5% CO2, membranes were
CSE-stimulated for 6 h. CSE were prepared freshly by bubbling smoke that was drawn from a
single lit commercial cigarette that represented high tar through 25 mL of tissue culture medium
(DMEM: F12 Ham mixture with antimicrobial agents) [33–35]. A 1:10 dilution of CSE media was
used for experiments. Additional tissue samples were also treated with LPS (100 ng/mL) for 6 h.
Tissue samples from CSE-stimulated cultures and unstimulated control, as well as the media were
collected, frozen, and stored at −80◦C until processing.

4.4. Treatment with SFN and TRN

Fetal membranes were treated with SFN alone (10 µM/mL) (Enzo #ALX-350-230-M010 Enzo Life
Sciences, Inc., Farmingdale, NY, USA) or co-treated with SFN along with CSE and LPS for 6 h to
document changes associated with Nrf2 and related markers (PPARγ and (HO-1). For TRN treatment,
100mM stock of TRN was prepared by combining 100mg Trigonelline with 729 µL DMSO then diluting
10 µL of this solution in 90 uL media. Fetal membrane explants were exposed to final concentrations of
10 µM of TRN alone or in combination with CSE or 100 ng/mL LPS for 6 h.

4.5. Western Blot Analysis for Nrf2 and PPARγ

Protein from nuclear fractions was used for expression characteristics of NRF2, and cytosolic
fractions were used for PPARγ by western blot (WB). Nuclear and cytosolic extractions from explants
were performed using the kit instructions (NE-PER cat #78833 from ThermoFisher Scientific, Waltham,
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MA, USA). Briefly, explants were homogenized using a Dounce homogenizer (Fisher Scientific, Atlanta,
GA, USA) in the provided CER I buffer containing freshly added protease inhibitors. The homogenates
were then vortexed and incubated on ice for 10 min. Cold CER II buffer was then added to the tube,
and the homogenates were vortexed for 5 s and incubated on ice for 1 min followed by centrifugation
at 16,000× g for 5 min. The supernatant containing the cytoplasmic extracts were removed and stored
on ice. The pellets containing the nuclei were resuspended in cold NER buffer containing freshly added
protease inhibitors, and vortex vigorously on and off for 40 min. The tubes were then centrifuged at
16,000× g for 10 min, and the supernatants containing the nuclear fraction were transferred into new
tubes and kept on ice. Protein concentrations were estimated in both cytosolic and nuclear fractions
(BCA Protein Assay Kit, Thermo Scientific, Waltham, MA, USA) and 20ug of protein was used for each
sample to run the western gels as described previously [32]. Immunoreactive proteins were visualized
using chemiluminescence reagents ECL WB detection system (Amersham Piscataway, NJ, USA).
The anti-human and anti-mouse antibodies used for WBs were as follows: Nrf2 (1:1000, ab62352,
Abcam, Cambridge, UK), PPARγ (1:1000,ab19481, Abcam, Cambridge, UK), nuclear protein Histone
(D1H2 1:1000, Rabbit mAb, Cell Signaling Technology Danvers, MA, USA) and β-actin (1:15,000,
Sigma- Aldrich, St. Louis, MO, USA). The relative levels of the proteins in the specific bands were
normalized with either Histone (for Nrf2) or β-actin (for PPARγ) expressions in the same samples,
and expressions were densitometrically determined using the Bio-Rad-Image Lab software (version 6.0,
Bio-Rad, Hercules, CA, USA).

4.6. HO-1 ELISA

Tissue concentration of HO-1 was quantitated using ELISA reagents purchased from Enzo life
sciences (ADI-EKS-800 Enzo Life Sciences Farmingdale, NY, NY, USA). Explants were homogenized
using the extraction reagent provided with the kit. Protein determination was performed using the
standard BCA method. Standards and samples were prepared according to the kit protocol and
incubated on the immunoassay plate for 30 min. Wells were then washed six times, and anti-human
HO-1 antibody was added to each well, and the plate was further incubated for 1 h. The plate was
again washed, and the included anti-rabbit IgG: HRP conjugate was added to each well, and the plate
was incubated for 30 min. The plate was washed and TMB substrate was added for color development.
The reaction was stopped after 10 min, and absorbance was read at 450nm. A standard curve was
used to determine the HO-1 concentration in the samples. The results are documented in ng/mL.
The sensitivity of the kit has been determined to be 0.78 ng/mL. The intra-assay coefficient of variation
has been determined to be <10%. The inter-assay coefficient of variation has been determined to be
<10%. This kit is specific for human HO-1 and does not cross-react with human HO-2 or HO-3.

4.7. Luminex Assay to Determine Cytokine Concentration in Culture Supernatants

Culture media samples collected after treatments were assayed for IL-6 using MILLIPLEX
Human Cytokine assay (Millipore, Burlington, MA, USA), following the manufacturer’s protocol.
Standard curves were developed using duplicate samples of known-quantity recombinant proteins
that were provided by the manufacturer. Sample concentrations were determined by relating the
absorbance of the samples to the standard curve using linear regression analysis. Data are adjusted to
total protein concentrations.

4.8. Statistical Analysis

Data were normalized to each subject, and potential differences between treatments were analyzed
using ANOVA followed by Tukey’s post-test using GraphPad (Prism 8, San Diego, CA, USA).
Results where p ≤ 0.05 were considered significant and are presented as mean ± SEM. Data will be
made available upon request.



Int. J. Mol. Sci. 2020, 21, 6139 11 of 14

Author Contributions: Conceptualization, R.M. and M.RP.; methodology, R.M.; software, R.M.; validation, R.M.;
formal analysis, R.M and M.RP.; investigation, R.M.; resources, R.M.; data curation, R.M.; Writing—original draft
preparation, R.M.; Writing—review and editing, R.M. and M.RP.; visualization, R.M.; supervision, R.M.; project
administration, R.M.; funding acquisition, R.M. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Acknowledgments: Authors like to thank Talar Kechichian, Lab manger, The Menon laboratory at the University
of Texas Medical Branch at Galveston for her incredible help with western blot and ELISA analyses of samples.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Beck, S.; Wojdyla, D.; Say, L.; Betran, A.P.; Merialdi, M.; Requejo, J.H.; Rubens, C.; Menon, R.; Van Look, P.F.
The worldwide incidence of preterm birth: A systematic review of maternal mortality and morbidity.
Bull. World Health Organ. 2009, 88, 31–38. [CrossRef]

2. McCabe, E.R.; Carrino, G.E.; Russell, R.B.; Howse, J.L. Fighting for the next generation: US Prematurity in
2030. Pediatrics 2014, 134, 1193–1199. [CrossRef]

3. Ananth, C.V.; Vintzileos, A.M. Epidemiology of preterm birth and its clinical subtypes. J. Matern. Neonatal Med.
2006, 19, 773–782. [CrossRef]

4. Goldenberg, R.L.; Culhane, J.F.; Iams, J.D.; Romero, R. Epidemiology and causes of preterm birth. Lancet
2008, 371, 75–84. [CrossRef]

5. Menon, R.; Fortunato, S.J. Infection and the role of inflammation in preterm premature rupture of the
membranes. Best Pr. Res. Clin. Obstet. Gynaecol. 2007, 21, 467–478. [CrossRef]

6. Menon, R.; Taylor, B.D. Exploring Inflammatory Mediators in Fetal and Maternal Compartments During
Human Parturition. Obstet. Gynecol. 2019, 134, 765–773. [CrossRef]

7. Park, J.S.; Park, C.W.; Lockwood, C.J.; Norwitz, E.R. Role of cytokines in preterm labor and birth.
Minerva Ginecol. 2005, 57, 349–366.

8. Vadillo-Ortega, F.; Estrada-Gutierrez, G. Role of matrix metalloproteinases in preterm labour. BJOG 2005,
112 (Suppl. S1), 19–22. [CrossRef]

9. Jacobsson, B.; Mattsby-Baltzer, I.; Andersch, B.; Bokstrom, H.; Holst, R.M.; Nikolaitchouk, N.;
Wennerholm, U.B.; Hagberg, H. Microbial invasion and cytokine response in amniotic fluid in a Swedish
population of women with preterm prelabor rupture of membranes. Acta Obstet. Gynecol. Scand. 2003, 82,
423–431. [CrossRef]

10. Cobo, T.; Kacerovsky, M.; Holst, R.M.; Hougaard, D.M.; Skogstrand, K.; Wennerholm, U.B.; Hagberg, H.;
Jacobsson, B. Intra-amniotic inflammation predicts microbial invasion of the amniotic cavity but not
spontaneous preterm delivery in preterm prelabor membrane rupture. Acta Obstet. Gynecol. Scand. 2012, 91,
930–935. [CrossRef]

11. Kacerovsky, M.; Celec, P.; Vlkova, B.; Skogstrand, K.; Hougaard, D.M.; Cobo, T.; Jacobsson, B. Amniotic fluid
protein profiles of intraamniotic inflammatory response to Ureaplasma spp. and other bacteria. PLoS ONE
2013, 8, e60399. [CrossRef]

12. Bhat, G.; Peltier, M.R.; Syed, T.A.; Drobek, C.O.; Saade, G.; Menon, R. Fetal membrane biomarker network
diversity and disease functions induced by intra-amniotic pathogens. Am. J. Reprod. Immunol. 2013, 69,
124–133. [CrossRef]

13. Abrahams, V.M.; Potter, J.A.; Bhat, G.; Peltier, M.R.; Saade, G.; Menon, R. Bacterial modulation of human
fetal membrane Toll-like receptor expression. Am. J. Reprod. Immunol. 2013, 69, 33–40. [CrossRef]

14. Menon, R.; Peltier, M.R.; Eckardt, J.; Fortunato, S.J. Diversity in cytokine response to bacteria associated with
preterm birth by fetal membranes. Am. J. Obstet. Gynecol. 2009, 201, 306.e1–306.e6. [CrossRef]

15. Burton, G.J. Oxygen, the Janus gas; its effects on human placental development and function. J. Anat. 2009,
215, 27–35. [CrossRef]

16. Agarwal, A.; Aponte-Mellado, A.; Premkumar, B.J.; Shaman, A.; Gupta, S. The effects of oxidative stress on
female reproduction: A review. Reprod. Biol. Endocrinol. 2012, 10, 1–31. [CrossRef]

http://dx.doi.org/10.2471/BLT.08.062554
http://dx.doi.org/10.1542/peds.2014-2541
http://dx.doi.org/10.1080/14767050600965882
http://dx.doi.org/10.1016/S0140-6736(08)60074-4
http://dx.doi.org/10.1016/j.bpobgyn.2007.01.008
http://dx.doi.org/10.1097/AOG.0000000000003470
http://dx.doi.org/10.1111/j.1471-0528.2005.00579.x
http://dx.doi.org/10.1034/j.1600-0412.2003.00157.x
http://dx.doi.org/10.1111/j.1600-0412.2012.01427.x
http://dx.doi.org/10.1371/journal.pone.0060399
http://dx.doi.org/10.1111/aji.12047
http://dx.doi.org/10.1111/aji.12016
http://dx.doi.org/10.1016/j.ajog.2009.06.027
http://dx.doi.org/10.1111/j.1469-7580.2008.00978.x
http://dx.doi.org/10.1186/1477-7827-10-49


Int. J. Mol. Sci. 2020, 21, 6139 12 of 14

17. Agarwal, A.; Gupta, S.; Sekhon, L.; Shah, R. Redox considerations in female reproductive function and
assisted reproduction: From molecular mechanisms to health implications. Antioxid. Redox Signal. 2008, 10,
1375–1404. [CrossRef]

18. Dennery, P.A. Effects of oxidative stress on embryonic development. Birth Defects Res. Part C Embryo
Today Rev. 2007, 81, 155–162. [CrossRef]

19. Burton, G.J.; Jauniaux, E. Oxidative stress. Best. Pract. Res. Clin. Obstet. Gynaecol. 2011, 25, 287–299. [CrossRef]
20. Herway, C.; Kanninen, T.; Witkin, S.S.; Saade, G.; Fortunato, S.J.; Menon, R. Ethnic disparity in amniotic fluid

levels of hyaluronan, histone H2B and superoxide dismutase in spontaneous preterm birth. J. Périnat. Med.
2013, 41, 277–282. [CrossRef]

21. Woods, J.R., Jr. Reactive oxygen species and preterm premature rupture of membranes-a review. Placenta
2001, 22 (Suppl. A), S38–S44. [CrossRef]

22. Rumbold, A.; Duley, L.; Crowther, C.A.; Haslam, R.R. Antioxidants for preventing pre-eclampsia.
Cochrane Database Syst. Rev 2008, CD004227. [CrossRef]

23. Sultana, Z.; Maiti, K.; Aitken, J.; Morris, J.; Dedman, L.; Smith, R. Oxidative stress, placental ageing-related
pathologies and adverse pregnancy outcomes. Am. J. Reprod. Immunol. 2017, 77, e12653. [CrossRef]

24. Menon, R. Oxidative stress damage as a detrimental factor in preterm birth pathology 14. Front. Immunol.
2014, 5, 567. [CrossRef]

25. Menon, R. Initiation of human parturition: Signaling from senescent fetal tissues via extracellular vesicle
mediated paracrine mechanism. Obstet. Gynecol. Sci. 2019, 62, 199–211. [CrossRef]

26. Rossi, A.C.; Mullin, P.M. Prevention of pre-eclampsia with low-dose aspirin or vitamins C and E in women
at high or low risk: A systematic review with meta-analysis. Eur. J. Obstet. Gynecol. Reprod. Biol. 2011, 158,
9–16. [CrossRef]

27. Hauth, J.C.; Clifton, R.G.; Roberts, J.M.; Spong, C.Y.; Myatt, L.; Leveno, K.J.; Pearson, G.D.; Varner, M.W.;
Thorp, J.M., Jr.; Mercer, B.M.; et al. Vitamin C and E supplementation to prevent spontaneous preterm birth:
A randomized controlled trial. Obstet. Gynecol. 2010, 116, 653–658. [CrossRef]

28. Chappell, L.C.; Seed, P.T.; Kelly, F.J.; Briley, A.; Hunt, B.J.; Charnock-Jones, D.S.; Mallet, A.; Poston, L. Vitamin
C and E supplementation in women at risk of preeclampsia is associated with changes in indices of oxidative
stress and placental function. Am. J. Obstet. Gynecol. 2002, 187, 777–784. [CrossRef]

29. Roberts, J.M.; Myatt, L.; Spong, C.Y.; Thom, E.A.; Hauth, J.C.; Leveno, K.J.; Pearson, G.D.; Wapner, R.J.;
Varner, M.W.; Thorp, J.M., Jr.; et al. Vitamins C and E to prevent complications of pregnancy-associated
hypertension. N. Engl. J. Med. 2010, 362, 1282–1291. [CrossRef]

30. Rumbold, A.; Ota, E.; Nagata, C.; Shahrook, S.; Crowther, C.A. Vitamin C supplementation in pregnancy.
Cochrane Database Syst. Rev. 2015, CD004072. [CrossRef]

31. Rumbold, A.; Ota, E.; Hori, H.; Miyazaki, C.; Crowther, C.A. Vitamin E supplementation in pregnancy.
Cochrane Database Syst. Rev. 2015, CD004069. [CrossRef]

32. Lavu, N.; Richardson, L.; Radnaa, E.; Kechichian, T.; Urrabaz-Garza, R.; Sheller-Miller, S.; Bonney, E.;
Menon, R. Oxidative stress-induced downregulation of glycogen synthase kinase 3 beta in fetal membranes
promotes cellular senescencedagger. Biol. Reprod. 2019, 101, 1018–1030. [CrossRef] [PubMed]

33. Menon, R.; Behnia, F.; Polettini, J.; Saade, G.R.; Campisi, J.; Velarde, M. Placental membrane aging and
HMGB1 signaling associated with human parturition. Aging 2016, 8, 216–230. [CrossRef] [PubMed]

34. Menon, R.; Boldogh, I.; Hawkins, H.K.; Woodson, M.; Polettini, J.; Syed, T.A.; Fortunato, S.J.; Saade, G.R.;
Papaconstantinou, J.; Taylor, R.N. Histological evidence of oxidative stress and premature senescence in
preterm premature rupture of the human fetal membranes recapitulated in vitro. Am. J. Pathol. 2014, 184,
1740–1751. [CrossRef]

35. Menon, R.; Boldogh, I.; Urrabaz-Garza, R.; Polettini, J.; Syed, T.A.; Saade, G.R.; Papaconstantinou, J.;
Taylor, R.N. Senescence of primary amniotic cells via oxidative DNA damage. PLoS ONE 2013, 8, e83416.
[CrossRef] [PubMed]

36. Menon, R.; Bonney, E.A.; Condon, J.; Mesiano, S.; Taylor, R.N. Novel concepts on pregnancy clocks and
alarms: Redundancy and synergy in human parturition. Hum. Reprod. Update 2016, 22, 535–560. [CrossRef]
[PubMed]

37. Jin, J.; Richardson, L.; Sheller-Miller, S.; Zhong, N.; Menon, R. Oxidative stress induces p38MAPK-dependent
senescence in the feto-maternal interface cells. Placenta 2018, 67, 15–23. [CrossRef] [PubMed]

http://dx.doi.org/10.1089/ars.2007.1964
http://dx.doi.org/10.1002/bdrc.20098
http://dx.doi.org/10.1016/j.bpobgyn.2010.10.016
http://dx.doi.org/10.1515/jpm-2012-0189
http://dx.doi.org/10.1053/plac.2001.0638
http://dx.doi.org/10.1002/14651858.CD004227.pub3
http://dx.doi.org/10.1111/aji.12653
http://dx.doi.org/10.3389/fimmu.2014.00567
http://dx.doi.org/10.5468/ogs.2019.62.4.199
http://dx.doi.org/10.1016/j.ejogrb.2011.04.010
http://dx.doi.org/10.1097/AOG.0b013e3181ed721d
http://dx.doi.org/10.1067/mob.2002.125735
http://dx.doi.org/10.1056/NEJMoa0908056
http://dx.doi.org/10.1002/14651858.CD004072.pub3
http://dx.doi.org/10.1002/14651858
http://dx.doi.org/10.1093/biolre/ioz119
http://www.ncbi.nlm.nih.gov/pubmed/31292604
http://dx.doi.org/10.18632/aging.100891
http://www.ncbi.nlm.nih.gov/pubmed/26851389
http://dx.doi.org/10.1016/j.ajpath.2014.02.011
http://dx.doi.org/10.1371/journal.pone.0083416
http://www.ncbi.nlm.nih.gov/pubmed/24386195
http://dx.doi.org/10.1093/humupd/dmw022
http://www.ncbi.nlm.nih.gov/pubmed/27363410
http://dx.doi.org/10.1016/j.placenta.2018.05.008
http://www.ncbi.nlm.nih.gov/pubmed/29941169


Int. J. Mol. Sci. 2020, 21, 6139 13 of 14

38. Rangasamy, T.; Cho, C.Y.; Thimmulappa, R.K.; Zhen, L.; Srisuma, S.S.; Kensler, T.W.; Yamamoto, M.;
Petrache, I.; Tuder, R.M.; Biswal, S. Genetic ablation of Nrf2 enhances susceptibility to cigarette smoke-induced
emphysema in mice. J. Clin. Investig. 2004, 114, 1248–1259. [CrossRef]

39. Olgun, N.S.; Arita, Y.; Hanna, M.; Murthy, A.; Tristan, S.; Peltier, M.R.; Hanna, N. Carbon monoxide attenuates
bacteria-induced Endothelin-1 expression in second trimester placental explants. Placenta 2014, 35, 351–358.
[CrossRef]

40. Peltier, M.R.; Koo, H.C.; Gurzenda, E.M.; Arita, Y.; Klimova, N.G.; Olgun, N.; Hanna, N. Can Carbon
Monoxide Prevent Infection-Mediated Preterm Birth in a Mouse Model? Am. J. Reprod. Immunol. 2013, 70,
31–37. [CrossRef]

41. Lin, W.; Wu, R.T.; Wu, T.; Khor, T.O.; Wang, H.; Kong, A.N. Sulforaphane suppressed LPS-induced
inflammation in mouse peritoneal macrophages through Nrf2 dependent pathway. Biochem. Pharmacol. 2008,
76, 967–973. [CrossRef] [PubMed]

42. Harvey, C.J.; Thimmulappa, R.K.; Sethi, S.; Kong, X.; Yarmus, L.; Brown, R.H.; Feller-Kopman, D.; Wise, R.;
Biswal, S. Targeting Nrf2 signaling improves bacterial clearance by alveolar macrophages in patients with
COPD and in a mouse model. Sci. Transl. Med. 2011, 3, 78ra32. [CrossRef] [PubMed]

43. Mukherjee, S.; Gangopadhyay, H.; Das, D.K. Broccoli: A unique vegetable that protects mammalian hearts
through the redox cycling of the thioredoxin superfamily. J. Agric. Food Chem. 2008, 56, 609–617. [CrossRef]
[PubMed]

44. Ludwig, I.A.; Clifford, M.N.; Lean, M.E.; Ashihara, H.; Crozier, A. Coffee: Biochemistry and potential impact
on health. Food Funct. 2014, 5, 1695–1717. [CrossRef]

45. Arlt, A.; Sebens, S.; Krebs, S.; Geismann, C.; Grossmann, M.; Kruse, M.L.; Schreiber, S.; Schafer, H. Inhibition
of the Nrf2 transcription factor by the alkaloid trigonelline renders pancreatic cancer cells more susceptible
to apoptosis through decreased proteasomal gene expression and proteasome activity. Oncogene 2012, 32,
4825–4835. [CrossRef] [PubMed]

46. Boettler, U.; Sommerfeld, K.; Volz, N.; Pahlke, G.; Teller, N.; Somoza, V.; Lang, R.; Hofmann, T.; Marko, D.
Coffee constituents as modulators of Nrf2 nuclear translocation and ARE (EpRE)-dependent gene expression.
J. Nutr. Biochem. 2011, 22, 426–440. [CrossRef] [PubMed]

47. Eskenazi, B.; Stapleton, A.L.; Kharrazi, M.; Chee, W.Y. Associations between maternal decaffeinated and
caffeinated coffee consumption and fetal growth and gestational duration. Epidemiology 1999, 10, 242–249.
[CrossRef]

48. McDonald, A.D.; Armstrong, B.G.; Sloan, M. Cigarette, alcohol, and coffee consumption and congenital
defects. Am. J. Public Health 1992, 82, 91–93. [CrossRef]

49. McDonald, A.D.; Armstrong, B.G.; Sloan, M. Cigarette, alcohol, and coffee consumption and prematurity.
Am. J. Public Health 1992, 82, 87–90. [CrossRef]

50. Santos, I.S.; Victora, C.G.; Huttly, S.; Morris, S. Caffeine intake and pregnancy outcomes: A meta-analytic
review. Cad. Saude Publica 1998, 14, 523–530. [CrossRef]

51. Silveira, M.F.; Santos, I.S.; Barros, A.J.; Matijasevich, A.; Barros, F.C.; Victora, C.G. Increase in preterm births
in Brazil: Review of population-based studies. Rev. Saude Publica 2008, 42, 957–964. [CrossRef]

52. Li, W.; Kong, A.N. Molecular mechanisms of Nrf2-mediated antioxidant response. Mol. Carcinog. 2009, 48,
91–104. [CrossRef] [PubMed]

53. Sinha, D.; Biswas, J.; Bishayee, A. Nrf2-mediated redox signaling in arsenic carcinogenesis: A review.
Arch. Toxicol. 2013, 87, 383–396. [CrossRef] [PubMed]

54. Srisook, K.; Kim, C.; Cha, Y.N. Molecular mechanisms involved in enhancing HO-1 expression: De-repression
by heme and activation by Nrf2, the “one-two” punch. Antioxid. Redox Signal. 2005, 7, 1674–1687. [CrossRef]
[PubMed]

55. Jazwa, A.; Cuadrado, A. Targeting heme oxygenase-1 for neuroprotection and neuroinflammation in
neurodegenerative diseases. Curr. Drug Targets 2010, 11, 1517–1531. [CrossRef]

56. Feng, H.; Wang, L.; Zhang, G.; Zhang, Z.; Guo, W. Oxidative stress activated by Keap-1/Nrf2 signaling
pathway in pathogenesis of preeclampsia. Int. J. Clin. Exp. Pathol. 2020, 13, 382–392.

57. Zenclussen, M.L.; Casalis, P.A.; El-Mousleh, T.; Rebelo, S.; Langwisch, S.; Linzke, N.; Volk, H.D.; Fest, S.;
Soares, M.P.; Zenclussen, A.C. Haem oxygenase-1 dictates intrauterine fetal survival in mice via carbon
monoxide. J. Pathol. 2011, 225, 293–304. [CrossRef]

http://dx.doi.org/10.1172/JCI200421146
http://dx.doi.org/10.1016/j.placenta.2014.03.015
http://dx.doi.org/10.1111/aji.12105
http://dx.doi.org/10.1016/j.bcp.2008.07.036
http://www.ncbi.nlm.nih.gov/pubmed/18755157
http://dx.doi.org/10.1126/scitranslmed.3002042
http://www.ncbi.nlm.nih.gov/pubmed/21490276
http://dx.doi.org/10.1021/jf0728146
http://www.ncbi.nlm.nih.gov/pubmed/18163565
http://dx.doi.org/10.1039/C4FO00042K
http://dx.doi.org/10.1038/onc.2012.493
http://www.ncbi.nlm.nih.gov/pubmed/23108405
http://dx.doi.org/10.1016/j.jnutbio.2010.03.011
http://www.ncbi.nlm.nih.gov/pubmed/20655719
http://dx.doi.org/10.1097/00001648-199905000-00009
http://dx.doi.org/10.2105/AJPH.82.1.91
http://dx.doi.org/10.2105/AJPH.82.1.87
http://dx.doi.org/10.1590/S0102-311X1998000300009
http://dx.doi.org/10.1590/S0034-89102008000500023
http://dx.doi.org/10.1002/mc.20465
http://www.ncbi.nlm.nih.gov/pubmed/18618599
http://dx.doi.org/10.1007/s00204-012-0920-5
http://www.ncbi.nlm.nih.gov/pubmed/22914984
http://dx.doi.org/10.1089/ars.2005.7.1674
http://www.ncbi.nlm.nih.gov/pubmed/16356129
http://dx.doi.org/10.2174/1389450111009011517
http://dx.doi.org/10.1002/path.2946


Int. J. Mol. Sci. 2020, 21, 6139 14 of 14

58. Zoete, V.; Grosdidier, A.; Michielin, O. Peroxisome proliferator-activated receptor structures: Ligand
specificity, molecular switch and interactions with regulators. Biochim. Biophys. Acta 2007, 1771, 915–925.
[CrossRef]

59. Toth, B.; Hornung, D.; Scholz, C.; Djalali, S.; Friese, K.; Jeschke, U. Peroxisome proliferator-activated receptors:
New players in the field of reproduction. Am. J. Reprod. Immunol. 2007, 58, 289–310. [CrossRef]

60. Lappas, M.; Rice, G.E. Phospholipase A2 isozymes in pregnancy and parturition. Prostaglandins Leukot.
Essent. Fatty Acids 2004, 70, 87–100. [CrossRef]

61. Capece, A.; Vasieva, O.; Meher, S.; Alfirevic, Z.; Alfirevic, A. Pathway analysis of genetic factors associated
with spontaneous preterm birth and pre-labor preterm rupture of membranes. PLoS ONE 2014, 9, e108578.
[CrossRef] [PubMed]

62. Lappas, M.; Rice, G.E. Transcriptional regulation of the processes of human labour and delivery. Placenta
2009, 30 (Suppl. A), S90–S95. [CrossRef]

63. Sykes, L.; Thomson, K.R.; Boyce, E.J.; Lee, Y.S.; Rasheed, Z.B.; MacIntyre, D.A.; Teoh, T.G.; Bennett, P.R.
Sulfasalazine augments a pro-inflammatory response in interleukin-1beta-stimulated amniocytes and
myocytes. Immunology 2015, 146, 630–644. [CrossRef] [PubMed]

64. Lim, R.; Barker, G.; Lappas, M. The transcription factor Nrf2 is decreased after spontaneous term labour in
human fetal membranes where it exerts anti-inflammatory properties. Placenta 2015, 36, 7–17. [CrossRef]

65. Chigusa, Y.; Kishore, A.H.; Mogami, H.; Word, R.A. Nrf2 Activation Inhibits Effects of Thrombin in Human
Amnion Cells and Thrombin-Induced Preterm Birth in Mice. J. Clin. Endocrinol. Metab. 2016, 101, 2612–2621.
[CrossRef] [PubMed]

66. Zhang, W.; Li, M.; Li, N.; Liu, Z. Regulation of Keap-1/Nrf2 Signaling Pathway Is Activated by Oxidative
Stress in Patients with Premature Rupture of Membranes. Med. Sci. Monit. 2020, 26, e921757. [CrossRef]
[PubMed]

67. Hong, F.; Freeman, M.L.; Liebler, D.C. Identification of sensor cysteines in human Keap1 modified by the
cancer chemopreventive agent sulforaphane. Chem. Res. Toxicol. 2005, 18, 1917–1926. [CrossRef]

68. McMahon, M.; Itoh, K.; Yamamoto, M.; Hayes, J.D. Keap1-dependent proteasomal degradation of
transcription factor Nrf2 contributes to the negative regulation of antioxidant response element-driven gene
expression. J. Biol. Chem. 2003, 278, 21592–21600. [CrossRef]

69. Dutta, E.H.; Behnia, F.; Boldogh, I.; Saade, G.R.; Taylor, B.D.; Kacerovsky, M.; Menon, R. Oxidative stress
damage-associated molecular signaling pathways differentiate spontaneous preterm birth and preterm
premature rupture of the membranes. Mol. Hum. Reprod. 2016, 22, 143–157. [CrossRef]

70. Halliwell, B.; Whiteman, M. Measuring reactive species and oxidative damage in vivo and in cell culture:
How should you do it and what do the results mean? Br. J. Pharmacol. 2004, 142, 231–255. [CrossRef]

71. Scholl, T.O.; Stein, T.P. Oxidant damage to DNA and pregnancy outcome. J. Matern. Fetal Med. 2001, 10,
182–185. [CrossRef] [PubMed]

72. Mitra, S.; Boldogh, I.; Izumi, T.; Hazra, T.K. Complexities of the DNA base excision repair pathway for repair
of oxidative DNA damage. Environ. Mol. Mutagen. 2001, 38, 180–190. [CrossRef] [PubMed]

73. Fortunato, S.J.; Menon, R.; Swan, K.F.; Lyden, T.W. Organ culture of amniochorionic membrane in vitro.
Am. J. Reprod. Immunol. 1994, 32, 184–187. [CrossRef] [PubMed]

74. Fortunato, S.J.; Menon, R.; Swan, K.F. Amniochorion: A source of interleukin-8. Am. J. Reprod. Immunol.
1995, 34, 156–162. [CrossRef] [PubMed]

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

http://dx.doi.org/10.1016/j.bbalip.2007.01.007
http://dx.doi.org/10.1111/j.1600-0897.2007.00514.x
http://dx.doi.org/10.1016/j.plefa.2003.04.001
http://dx.doi.org/10.1371/journal.pone.0108578
http://www.ncbi.nlm.nih.gov/pubmed/25264875
http://dx.doi.org/10.1016/j.placenta.2008.10.005
http://dx.doi.org/10.1111/imm.12534
http://www.ncbi.nlm.nih.gov/pubmed/26395271
http://dx.doi.org/10.1016/j.placenta.2014.11.004
http://dx.doi.org/10.1210/jc.2016-1059
http://www.ncbi.nlm.nih.gov/pubmed/27050800
http://dx.doi.org/10.12659/MSM.921757
http://www.ncbi.nlm.nih.gov/pubmed/32589628
http://dx.doi.org/10.1021/tx0502138
http://dx.doi.org/10.1074/jbc.M300931200
http://dx.doi.org/10.1093/molehr/gav074
http://dx.doi.org/10.1038/sj.bjp.0705776
http://dx.doi.org/10.1080/jmf.10.3.182.185-10
http://www.ncbi.nlm.nih.gov/pubmed/11444787
http://dx.doi.org/10.1002/em.1070
http://www.ncbi.nlm.nih.gov/pubmed/11746753
http://dx.doi.org/10.1111/j.1600-0897.1994.tb01112.x
http://www.ncbi.nlm.nih.gov/pubmed/7880402
http://dx.doi.org/10.1111/j.1600-0897.1995.tb00932.x
http://www.ncbi.nlm.nih.gov/pubmed/8561872
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	CSE and LPS Increase Nrf2 Expressions in Human Fetal Membranes 
	SFN Co-Treatment Augments CSE and LPS Response and Increase Nrf2 
	SFN Co-Treatment with CSE or LPS Increases PPAR Expression 
	TRN Co-Treatment with CSE and LPS Did Not Change Nrf2 and PPAR Expressions 
	Endogenous HO-1 Levels are Increased by SFN Co-Treatment of CSE and LPS 
	SFN Reduces IL-6 Release Induced by Both CSE and LPS 

	Discussion 
	Materials and Methods 
	IRB Ethics Committee Approval Statement 
	Tissue-Culture of Normal Term Fetal Membranes 
	Water-Soluble Cigarette Smoke Extract (CSE) Preparation and Stimulation of the Fetal Membranes with CSE and LPS 
	Treatment with SFN and TRN 
	Western Blot Analysis for Nrf2 and PPAR 
	HO-1 ELISA 
	Luminex Assay to Determine Cytokine Concentration in Culture Supernatants 
	Statistical Analysis 

	References

