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Abstract

Background and Aims: Hepatic ischemia/reperfusion 
(I/R) injury has become an inevitable issue during liver 
transplantation, with no effective treatments available. 
However, peptide drugs provide promising regimens for 
the treatment of this injury and peptidomics has gradually 
attracted increasing attention. This study was designed to 
analyze the spectrum of peptides in injured livers and ex-
plore the potential beneficial peptides involved in I/R injury. 
Methods: C57BL/6 mice were used to establish a liver I/R 
injury animal model. Changes in peptide profiles in I/R-in-
jured livers were analyzed by mass spectrometry, and the 
functions of the identified peptides were predicted by bio-
informatics. AML12 cells were used to simulate hepatic I/R 
injury in vitro. After treatment with candidate liver-derived 
peptides (LDPs) 1–10, the cells were collected at various 
reperfusion times for further study. Results: Our prelimi-
nary study demonstrated that 6 h of reperfusion caused the 
most liver I/R injury. Peptidomic results suggested that 10 
down-regulated peptides were most likely to alleviate I/R 
injury by supporting mitochondrial function. Most impor-
tantly, a novel peptide, LDP2, was identified that alleviated 
I/R injury of AML12 cells. It increased cell viability and re-
duced the expression of inflammation- and apoptosis-relat-
ed proteins. In addition, LDP2 inhibited the expression of 

proteins related to autophagy. Conclusions: Investigation 
of changes in the profiles of peptides in I/R-injured livers 
led to identification of a novel peptide, LDP2 with potential 
function in liver protection by inhibiting inflammation, apo-
ptosis, and autophagy.
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Introduction

Liver transplantation is the ultimate treatment for end-stage 
liver failure.1,2 However, the limited number of liver donors 
and hepatic ischemia/reperfusion (I/R) injury accompany-
ing the operation limit the availability and clinical outcomes 
of liver transplantation. Alleviating hepatic I/R injury not 
only improves clinical outcomes, but also allows for the use 
of marginal liver transplants, thereby expanding the pool of 
donors available for liver transplantation.3 Despite its clini-
cal importance, there is no effective drug to preclude hepat-
ic I/R injury after liver transplantation. Effective preventive 
and therapeutic strategies are urgently needed.

Peptidomics, is a high-throughput sequencing technol-
ogy that paves the way for large-scale exploration of novel 
valuable peptides.4,5 Low molecular weight, high bioactivity, 
easy entry into cells, and easy synthesis are the distinctive 
advantages of peptides that are candidates for drug devel-
opment.6–8 Previous studies have found that a number of 
synthetic or endogenous peptides, such as octreotide9 and 
humanin,10 have anti-hepatic I/R injury activity, indicating 
the great potential of peptides as therapeutic candidates 
for hepatic I/R injury. During hepatic I/R injury, numer-
ous liver-derived active substances are released, such as 
the anti-inflammatory cytokine interleukin (IL)-1311 and 
secretory leukocyte protease inhibitor (SLPI),12 which have 
profound effects in limiting liver inflammation and damage, 
maintaining homeostasis, and eventually resolving liver in-
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jury after I/R. Thus far, no liver-derived peptides (LDPs) 
have been investigated for the treatment of hepatic I/R 
injury. Therefore, it has been speculated whether liver-de-
rived active peptides released in response to I/R injury can 
protect livers after transplantation by counteracting hepatic 
I/R injury.

We constructed a hepatic I/R injury mouse model and 
used liquid chromatography tandem-mass spectrometry 
(LC-MS/MS) as a tool13,14 for analyzing the liver peptidome 
to detect differentially expressed endogenous peptides in 
sham-operated controls and in mice with hepatic I/R injury. 
The physical and chemical properties and biological func-
tions of identified peptides were analyzed by bioinformatics. 
Low-expression peptides extracted from sham-operated liv-
ers were identified and subsequently subjected to anti-he-
patic I/R injury assays. We assessed the effectiveness and 
mechanism of the candidate liver-derived peptides (LDPs) 
for protecting mouse hepatocytes from hypoxia/reoxygena-
tion (H/R), a standard treatment that mimics the occurrence 
of hepatic I/R injury. Screening identified a novel peptide 
LDP2, whose precursor protein is leucine aminopeptidase 
3 (Lap3), that protected against mouse hepatocyte injury. 
A mechanistic investigation highlighted inhibitory effects 
of LDP2 on inflammation, apoptosis, and autophagy. This 
study validated the potential of a new peptide to alleviate 
hepatic I/R injury and provides a new perspective for ex-
ploring effective therapeutic approaches.

Methods

Animals

Six- to eight-week-old male C57BL/6 mice were used to 
construct the experimental model. Animals were purchased 
from SPF Biotechnology Co., Ltd. (Beijing, China) and tem-
porarily raised at our facility. All experimental protocols 
were performed in keeping with the National Institutes of 
Health Guidelines for the Use of Laboratory Animals (NIH 
publication 86–23, revised 1985) and were approved by the 
Animal Care and Use Committee of Shanghai Tongren Hos-
pital (approval number: 2021-089-01).

Mouse hepatic I/R injury model

A partial 70% warm hepatic I/R injury mouse model was 
used in this trial.15 Briefly, overnight-fasted mice were an-
esthetized with isoflurane and placed on a thermostatic 
(37°C) heating pad with their abdomen upward. A micro-
vascular clamp was used to block the blood supply of the 
left and middle hepatic lobe. The ischemic state lasted 60 
m, and then the clamps were removed. The mice were then 
sacrificed, and tissue and blood samples were collected for 
further study. A sham operation was performed in the con-
trol group mice; blood and tissue samples were collected as 
described above.

Serum assays

Mouse blood samples were centrifuged at 3,000 rpm for 
15–20 m at 4°C to obtain serum. Serum alanine ami-
notransferase (ALT) and aspartate aminotransferase (AST) 
were assayed with a Rayto Chemray 800 Chemistry Sys-
tem analyzer (Shengzhen, China) to assess liver function. 
A Luminex assay (Wayen Biotechnologies, Shanghai, China) 
was used to measure the serum levels of inflammatory cy-
tokines.

Histology and immunofluorescence staining

The injury caused by ischemia-reperfusion was assessed 
in liver tissue stained with hematoxylin and eosin (HE) as 
previously reported.16 Three fields were randomly selected 
in each slide, and images were captured by light micros-
copy. Suzuki scores of the stained slides were recorded in-
dependently by three experienced pathologists to quantify 
the damage to the liver.17 Immunofluorescence staining was 
performed as previously described.18 The antibodies that 
were used are listed in Supplementary Table 1. Images 
were acquired by fluorescence microscopy.

Terminal deoxynucleotidyl transferase-mediated 
dUTP nick-end labeling (TUNEL) assay

TUNEL staining was performed in paraffin sections with a 
staining kit (G1501; Servicebio, Wuhan, China) following to 
the manufacturer’s protocol to indicate apoptotic cells.

Quantitative real-time PCR (qPCR)

The total mRNA was extracted from liver with TRIzol rea-
gent (15596018; Invitrogen, Carlsbad, CA, USA). cDNA was 
obtained with reverse transcription kit (FSO-301; TOYOBO, 
Osaka, Japan), amplified with SYBR Premix Ex Taq (RR420A; 
Takara, Tokyo, Japan), and the signal was detected with 
QuantStudio™ Design and Analysis Software (Invitrogen; 
Woodlands; Singapore). Primers were searched in the Prim-
erBank website (https://pga.mgh.harvard.edu/primerbank/), 
and synthesized by the GENWIZ company (Suzhou, China).

Peptide extraction and peptide identification

Three mice from each of the hepatic I/R-injured and sh-
am-operated groups were used for peptidomic analysis. 
The experimental protocol has been previously reported.19 
The peptides were identified with a Q-Extractive HF (Ther-
moFisher Scientific, Waltham, MA, USA) mass spectrometer 
with a 3000 UPLC system (ThermoFisher Scientific).

Bioinformatics analysis

Detailed information of the possible properties and func-
tions of peptides was acquired as previously described.20 
Peptide precursor proteins were matched with those in the 
UniProt database (http://www.uniport.org/). The molecular 
weight (MW) and isoelectric point (pI) of each peptide were 
searched online (https://web.expasy.org/protparam/). 
Gene Ontology (GO) or Kyoto Encyclopedia of Genes and 
Genomes (KEGG) pathways analysis were performed to 
predict the potential function of different peptides on DA-
VID Bioinformatics Resources 6.8 (https://david.ncifcrf.
gov/). The interactions between precursor proteins of dif-
ferent peptides were analyzed with the Search Tool for the 
Retrieval of Interacting Genes/Proteins (STRING) database, 
and the results were modified in Cytoscape 3.5.1 software.

Peptide synthesis

The peptide sequences are shown in Supplementary Table 
2. All the peptides were synthesized by GL Biochem (Shang-
hai, China). Lyophilized peptides were dissolved into sterile 

https://pga.mgh.harvard.edu/primerbank/
http://www.uniport.org/
https://web.expasy.org/protparam/
https://david.ncifcrf.gov/
https://david.ncifcrf.gov/
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ultrapure water to make 10 mM stock solutions.

Hypoxia/reoxygenation (H/R) in vitro

To construct a hypoxia condition, complete DMEM/F12 me-
dium was replaced with glucose- and serum-free DMEM/
F12, and then the cells were moved to a hypoxic incuba-
tor with a 94% N2, 5% CO2, and 1% O2 atmosphere for 6 
h at 37°C. For the reoxygenation phase, the medium was 
replaced with complete DMEM/F12 medium, and the cells 
were moved back to a normal incubator. When the time of 
reperfusion reached 6 h, the cells, and supernatants were 
collected for further study.

Assay of cell viability

Cell viability was determined with a Cell Counting Kit-8 
(CCK-8) assay following the manufacturer’s instructions. 
Alpha mouse liver 12 (AML12) cells were seeded in 96-well 
plates at a density of 1×104 cells/well, and upon reach-
ing 70-80% confluency, they were treated with candidate 
peptides at 100, 30, 10, 3, or 1 µM for 2 h at 37°C before 
hypoxia induction. After 2 h of treatment, the peptides were 
replaced with glucose- and serum-free DMEM/F12 medium, 
followed by H/R treatment. Two hours before the end of 
reoxygenation, 10 µL of CCK-8 reagent (Dojindo Molecular 
Technologies, Inc., Kumamoto, Japan) was added to each 
well, and the cells were cultured away from light in 37°C 
incubators for 2 h. The intensity of the light absorption was 
measured at 450 nm with a microplate reader.

Western blotting

The expression levels of proteins related to apoptosis (Bax, 
Bcl-2) and autophagy (ATG7, p62, LC3B) in mice livers or 
AML12 cells were detected as previously reported.21 The an-
tibodies used are listed in Supplementary Table 1.

Statistical analysis

The data are from three or more independent assays. The 
percentage (%) of positive cells in the fluorescent staining 
assay and the expression of different proteins in western 
blotting assays were quantified by ImageJ software 1.26. The 
analysis of experimental data and the production of graphs 
were carried out with GraphPad Prism 8.0.1 software. The 
results were reported as means±standard deviations. Dif-
ferences in data were analyzed by unpaired two-sided Stu-
dent’s t-tests or one-way analysis of variance (nonparametric 
or mixed) for comparisons. Differences with p-values <0.05 
were considered to be statistically significant.

Results

Ischemic liver at 6 h post-reperfusion had the most 
severe damage

We first aimed to construct a liver I/R model by subjecting 
mice to partial hepatic ischemia followed by a period of rep-
erfusion. Serum biochemical and pathological parameters 
were used to assess liver damage. Compared with those 
in the sham-operated group, the serum ALT and AST lev-
els significantly increased at 3, 6 and 12 h post-injury and 

peaked at 6 h reperfusion in the trial groups (Fig. 1A, B). 
Consistent with the serological indices, the Sukizi score of 
HE-stained liver tissue based on the visual inspection of 
liver necrotic areas further confirmed the dynamic profiles 
of liver injury during I/R (Fig. 1C). As liver injury was also 
most evident in the trial group at 6 h after reperfusion, we 
used 6 h as the standard reperfusion time for the ischemic 
model group in further procedures.

Exacerbated inflammation and hepatocyte death at 6 
h post-reperfusion

Proinflammatory cytokine expression levels were assayed 
by qPCR and a Luminex liquid suspension chip. As shown 
in Figure 2A, the expression of proinflammatory cytokines 
(IL1β, IL6, and TNF-α) in post-reperfusion livers in the 
model groups was significantly increased compared with 
that in the sham-operated group. Similarly, model mice 
had a stronger pattern of serum proinflammatory cytokine 
expression than sham-operated mice (Fig. 2B). Monocyte/
macrophage infiltration and elevated inflammation have 
been previously reported to drive liver I/R injury.22 We thus 
investigated whether macrophage/neutrophil infiltration 
was increased after hepatic I/R. Immunofluorescence stain-
ing for macrophage and neutrophil antigens showed a sig-
nificant increase in infiltration of these two monocyte types 
in the postreperfusion livers at 6 h (Fig. 2C).

Hepatic necrosis/apoptosis has been shown to positively 
correlate with liver damage.23 TUNEL staining of liver biop-
sies demonstrated that post-reperfusion livers had a higher 
percentage of apoptotic cells than the livers in the sham-op-
erated group (Fig. 2D). Taken together, the serum biochem-
ical and histopathological analyses verified that severe liver 
damage was present at 6 h postreperfusion, confirming that 
we constructed a reliable hepatic I/R injury mouse model.

Expression profiles of peptides in livers with is-
chemia-reperfusion injury

Endogenous peptides from IR-injured and sham-operated 
livers were analyzed by using LC-MS/MS. A total of 20,045 
peptides were identified, 682 of which had differential ex-
pression in injured livers (fold change ≥2 and p-values 
<0.05), with 584 down-regulated peptides and 98 up-reg-
ulated peptides (Fig. 3A). The heatmap indicated the mark-
edly different distribution of those peptides between the he-
patic I/R-injured and sham-operated groups (Fig. 3B). The 
MW, peptide length and pI of 684 peptides were determined 
(Fig. 3C–E). The MWs of the peptides ranged from 0.8–2.2 
kDa. Most down-regulated peptides were 1.2–1.4 kDa and 
most up-regulated peptides were 1.6–1.8 kDa. Peptide 
length ranged from 9–17 amino acids, and the pI values of 
peptides were enriched in the 8–9 range. Investigation of 
the association between the distribution of the MW and pI 
of peptides found that the peptides were mainly clustered 
into four groups, near pI 4, pI 6, pI 9 and pI 10 (Fig. 3F).

GO and KEGG pathway analysis of the precursor pro-
teins of differentially expressed peptides

To acquire an overview of the potential functions of the 682 
differentially expressed peptides, GO and pathway analyses 
were performed on their precursor proteins. In both biologi-
cal process and molecular function analyses, the up-regu-
lated peptides were mainly involved in body metabolism, 
especially in ATP biosynthetic and metabolic processes (Fig. 
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4A, B). For down-regulated peptides, the top 10 enriched 
biological process were oxidation-reduction process, meta-
bolic process, tricarboxylic acid cycle, fatty acid beta-oxida-
tion, lipid metabolic process, fatty acid metabolic process, 
protein homotetramerization, protein folding, fatty acid 
metabolism, and ATP metabolism (Fig. 4C, D). The most 
enriched molecular functions were oxidoreductase activity, 
catalytic activity, lyase activity, poly(A) RNA binding, NAD 
binding, 3-hydroxyacyl-CoA dehydrogenase activity, fatty-
acyl-CoA binding, isomerase activity, amino acid binding 
and aldehyde dehydrogenase (NAD) activity (Fig. 4E, F). 
Interestingly, cellular component analysis found that most 
precursor proteins of both up-regulated and down-regulated 
peptides were associated with mitochondrial construction.

To analyze which biological pathway the differentially ex-
pressed peptides might participate in, we performed a com-
prehensive analysis of their precursor proteins using pathway 
analysis software. For up-regulated peptides, the precursor 
proteins were involved in metabolic pathways, carbon me-
tabolism, oxidative phosphorylation, nitrogen metabolism, 
propanoate metabolism, butanoate metabolism, and alanine, 
aspartate, and glutamate metabolism. For down-regulated 
peptides, the top 20 pathways were associated with fatty 
acid, carbon, branched chain amino acids, oxidative phospho-
rylation and antibiotics biosynthesis (Supplementary Fig. 1).

Protein-protein interaction (PPI) network of the pre-
cursor proteins of differentially expressed peptides

The top 100 up- and down-regulated peptide precursor pro-
teins with the highest fold change were used to construct a 
PPI network (Fig. 5A, B). Analysis of this PPI network with 
Cytoscape identified 10 hub molecules in up- and down-
regulated peptide precursor protein PPI network. They were 
Hmgcs2, Acat1, Acaa2, Hadh, Abat, Sucla2, Atp5a1, Acox1, 
Gapdh, and Etfb in the up-regulated PPI network and Aco2, 
Got2, Hspa9, Hspd1, Glud1, Uqcrc1, Eno1, Aldob, Mdh1, 
and Sucla2 in the down-regulated PPI network (Fig. 5C, D). 
The hub molecules are key enzymes and molecules active 
in ATP binding, glycolysis, TCA, and mitochondrial beta-ox-
idation. The result clearly demonstrated that mitochondrial 
metabolism pathways were altered in I/R-injured livers.

Verification of the hepatoprotective function of dif-
ferentially expressed peptides in hepatocytes

The relatively down-regulated peptides in I/R-injured liv-
ers may protect against hepatic I/R injury. To validate their 
functional role against injury, we synthesized 10 of the most 

Fig. 1.  Serum biochemistry and pathology parameters indicate the most severe liver damage. (A, B) Serum ALT and AST levels in the study groups. (C) 
Representative images of HE-stained liver sections (left) and the Sukizi scores of the positive areas (right), in the mice following treatment. The data are means ± 
SDs. *p<0.05, **p<0.01, ***p<0.001 vs. the sham-operated group; scale bar: 50 µm, n=6–8. ALT, alanine aminotransferase; AST, aspartate aminotransferase; I/R, 
hepatic ischemia/reperfusion injury group; sham, sham-operated group.
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differentially expressed LDPs for easy presentation (Supple-
mentary Table 2), and tested their effects on cell viability in 
mouse liver cells. After H/R, the CCK-8 assay results showed 
that LDP2, one of the 10 candidate peptides, increased the 
survival of cells at concentrations of 30 µM and 100 µM, and 
the optimum effect was at 30 µM (Fig. 6A, B). Detailed re-
sults are shown in Table 1. We also explored whether the 
LDP2 itself damaged hepatocytes, and found that LDP2 had 
no adverse effect on AML12 cells (Fig. 6C). Consistent with 
the increased survival of H/R-induced hepatocytes, increased 
expression of cell death negative regulators, such as Bcl-2, 
and lower levels of pro-apoptotic and pro-necrotic factors, 
such as Bax, were found in the LDP2 treatment group than in 

the control (Fig. 6D). Moreover, the study demonstrated that 
LDP2 alleviated the inflammation of hepatocytes induced by 
reperfusion injury, as indicated by a decreased level of pro-
inflammatory cytokines CXCL-1 and MCP-1 (Fig. 6E). Consid-
ering that increased production of reactive oxygen species 
(ROS) and autophagy are the main participants during hepat-
ocyte injury, we investigated ROS production and hepatocyte 
autophagy LDP2 treatment. As shown in Figure 6F and Sup-
plementary Figure 2, LDP2 significantly reduced the levels 
of proteins associated with autophagy, but had no effect on 
ROS production. The results demonstrated that LDP2 had a 
protective role in H/R-induced injury in cells through of inhi-
bition of apoptosis, inflammation, and autophagy.

Fig. 2.  Increased inflammation and hepatocyte death at 6 h post-perfusion. (A) Levels of mRNA related to pro-inflammatory factors were tested by qPCR 6 h 
after injury or sham operation. (B) The heat map shows serum cytokines and chemokines assayed by Luminex liquid suspension chips. (C) Representative immunofluo-
rescence images of the LY6G- or F4/80-positive inflammatory cells in livers and the quantification of positive cells (right). (D) Representative images of TUNEL staining 
6 h after hepatic I/R injury to assess apoptosis in the study groups. Data are means ± SDs. *p<0.05, **p<0.01, ***p<0.001 compared with the sham-operated group, 
scale bar: 50 µm, n=3–5. TUNEL, terminal deoxynucleotidyl transferase-mediated dUTP nick-end labeling.
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Discussion

Hepatic I/R injury has long been considered a problem in 
the prognosis of liver surgery, particularly liver transplanta-
tion.24 Several methods have shown the potential function 
of liver protection against I/R injury, but very few basic and 
translational studies have been successfully performed at 
the bedside.25,26 In this study, we performed peptidomic 
studies to analyze changes in peptides in I/R-injured livers 
and discovered their differential expression patterns. We 
provided evidence, such as cell viability and the expression 
of proteins associated with apoptosis or autophagy, showing 

that a novel peptide LDP2 was a pivotal regulator protecting 
against hepatic I/R injury. Our research demonstrates that 
LDP2 may be a promising clinical therapeutic molecule for 
the treatment and prevention of hepatic I/R injury.

In this study, the construction of an animal model of he-
patic I/R injury was the cornerstone of the whole trial and 
the timing of reperfusion is the key to the success of this 
model. In previous studies, an ischemia time of 1 h has 
usually been chosen as the ideal ischemia time, but the 
time of reperfusion is very different in different studies.27–29 
To determine the appropriate duration of reperfusion that 
could induce 70% liver injury, a criterion for assessing the 
success of the injury model,27 we selected 3, 6, 12, and 

Fig. 3.  Identification of the expression spectrum of the peptide. (A) The number of up- and down-regulated differentially expressed endogenous peptides from 
I/R-injured livers compared with the sham-operated group. (B) The heat map indicates the peptide profiles with significant differences between the indicated groups. 
(C–E) Distribution of the length, MW and pI of peptides. (F) Correlation between MW and pI distribution of peptides. MW, molecular weight; pI, isoelectric point.
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Fig. 4.  Bioinformatics analysis of differentially expressed peptide precursor proteins. GO analysis of (A, C) Molecular function, (B, D) Cellular component, 
and (E, F) Biological process of up- and down-regulated differentially expressed endogenous peptides. GO, Gene Ontology.
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24 h as candidate times of reperfusion. The inflammation 
response and cell death, including the recruitment of in-
flammatory cells, secretion of circulating proinflammatory 
factors by various cells and the consequent enhancement of 
hepatocyte death, have been used in many studies as two 
indicators of the extent of liver damage.30,31 As shown in 
Figure 2, this study showed that by comparing these differ-
ent reperfusion candidate time points, 6 h of reperfusion in-
duced higher levels of pro-inflammatory chemokines, more 
LY6G and F4/80-positive inflammatory cell infiltration, and 
more severe hepatocyte death, indicating that 6 h of rep-
erfusion triggered the most severe liver injury. Therefore, 1 
h of ischemia followed by 6 h of reperfusion was an appro-
priate operation to build a stable hepatic I/R injury mouse 
model in our study.

Based on our successful establishment of the hepatic I/R 
injury model, we performed an injured liver peptide om-

ics analysis that identified 682 differentially expressed pep-
tides in the injured liver compared with those in the livers 
in the sham-operated group. Most peptides consisted of 
9–17 amino acids, and the MW distribution was between 
0.8 and 2.2 kDa, indicating that the peptides were valid. In 
our study, all the peptides had precursor proteins, and some 
were derived from the same protein. Several studies have 
shown that peptides often have biological effects similar to 
those of their precursor proteins.32 Therefore, analysis of 
the biological functions of these precursor proteins will help 
us understand the role of the differentially expressed pep-
tides in the process of hepatic I/R injury. Through analyz-
ing these precursor proteins by bioinformatics, the cellular 
components of these peptides were found to be enriched 
in mitochondria, and the biological functions were mainly 
involved in metabolic processes. Maintaining the function 
and integrity of mitochondria is essential for normal cellular 

Fig. 5.  Protein-protein interaction (PPI) network analysis of peptide precursor proteins. (A, B) PPI constructed with the top 100 up- and down-regulated 
differentially expressed peptides; (C, D) Hub molecules screened by Cytoscape.
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Fig. 6.  Functional LDP2 peptide attenuates apoptosis, inflammation, and autophagy of hepatocytes induced by hypoxia/reoxygenation (H/R) treat-
ment. (A) Function screening of identified potential peptides by assessing hepatocyte viability. (B) LDP2 peptide had no adverse effects at high concentrations in 
hepatocytes. (C) LDP2 significantly increased hepatocyte viability at concentrations of 30 and 100 µM. The peak effect was at 30 µM. (D) CXCL-1 or MCP-1 mRNA 
expression in hepatocytes with different concentrations of LDP2 treatment. (E) Western blot analysis of proteins related to apoptosis (Bcl-2 and Bax) in hepatocytes 
treated with or without H/R for 12 h. (F) ATG7, p62 and LC3B protein expression in hepatocytes treated with or without H/R for 12 h were assayed by western blotting. 
Data are means±SDs. *p<0.05, **p<0.01, and ***p<0.001 compared with the control group, #p<0.05, ##p<0.01, and ###p<0.001 compared with the H/R-treated 
group, n=3. LDP, liver-derived peptide; H/R, hypoxia/reoxygenation.
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homeostasis, particularly in the liver and heart.33 Studies 
have revealed that mitochondrial dysfunction has a strong 
correlation with I/R injury.34 Mitochondrial dynamics, in-
cluding mitochondrial fusion,35 fission,36 biogenesis37 and 
mitophagy38 have been implicated in renal and cardiovas-
cular diseases associated with I/R injury. The peptide func-
tional analysis suggests that an imbalance in mitochondrial 
dynamics may have occurred in the injured liver, which pro-
motes mitochondria as a therapeutic goal for hepatic I/R 
injury and in which the differentially abundant peptides may 
have an important role.

The underlying mechanisms of hepatic I/R injury are 
mainly related to hepatocyte viability, inflammation, apopto-
sis, and oxidative stress injury.39,40 Our studies first focused 
on the role of candidate peptides in hepatocyte viability, and 
identified a peptide named LDP2 that has a hepatocyte-pro-
tective function. The results demonstrated that LDP2 inhib-
ited the apoptosis and inflammation of hepatocytes induced 
by H/R. Interestingly, the bioinformatics analysis identified 
differentially expressed peptides that may be involved in the 
regulation of mitochondrial function in I/R-injured livers, re-
active ROS levels, a major indicator of abnormal mitochon-
drial function,41 were not affected by LDP2, suggesting that 
there may be alternative mechanisms for LDP2 regulation of 
mitochondrial dynamics. Autophagy, as the other vital event 
of mitochondrial dysfunction, is also participated in hepatic 
I/R injury. Zhu et al.42 reported that rapamycin alleviated 
hepatic I/R injury by enhancing autophagy, but others have 
debated whether inactivation of autophagy ameliorates he-
patic I/R injury.43 Although the evidence is inconclusive, re-
cent studies highlight the therapeutic potential of controlled 
autophagy in the suppression of hepatic I/R injury. In our 
study, LDP2 significantly inhibited autophagy in hepato-
cytes, as evidenced by the reduced expression of autophagy 
marker proteins, indicating that autophagy contributed to 
hepatocyte injury and that LDP2 had a protective effect 
against hepatocyte damage via autophagy inhibition. LDP2 
is derived from cytosol aminopeptidase (also called leucine 
aminopeptidase, LAP3), located at amino acids 319–330. 
Previous work revealed that LAP3 regulates apoptosis,44 in-
flammation,45 and autophagy.46 Based on those results and 
the findings of this study, we speculate that the LAP3 protein 
may be cleaved into a shorter peptide to protect against 
hepatocyte injury from I/R-induced apoptosis and inflamma-
tion through an underlying mechanism of autophagy inhibi-
tion. The protective effectiveness of LDP2 on I/R needs to be 
more specifically identified, and how LDP2 functions has yet 
to be investigated.

In conclusion, to the best of our knowledge, this is the 
first study to use peptidomics to analyze the peptide spec-
trum of I/R-injured livers. We identified a novel liver-derived 
active peptide, LDP2, that protected H/R-treated hepato-
cytes from apoptosis, inflammation and autophagy induced 
by I/R injury. The study results provide novel insights into 
the treatment of hepatic I/R injury.

Acknowledgments

Thanks to all the colleagues who have helped us in our work 
in the Key Laboratory for Translational Research and Inno-
vative Therapeutics of Gastrointestinal Oncology of Shang-
hai Tongren Hospital.

Funding

This work was supported by National Natural Science 
Foundation of China (82070634, 82002495), Shanghai 
Natural Science Foundation (20ZR1451700), SJTU Cross-
Disciplinary Research Fund in Medicine and Engineering 
(YG2022QN117), Shanghai Key Medical Specialty Fund 
(ZK2019A15) and Research Fund of Key Laboratory for 
Translational Research and Innovative Therapeutics of Gas-
trointestinal Oncology (ZDSYS-2021-04), National Key Re-
search and Development Program (2021YFC2701903).

Conflict of interest

The authors have no conflict of interests related to this pub-
lication.

Author contributions

Study concept and design (PS, BH), acquisition of data (QB, 
SC), analysis and interpretation of data (QB, LL, JZ), draft-
ing of the manuscript (QB, BH, PS), critical revision of the 
manuscript for important intellectual content (XW, XG), ad-
ministrative, technical, or material support (ZW, DC, YZ), 
and study supervision (PS, XG).

Ethical statement

All experimental protocols were performed in keeping with 
the National Institutes of Health Guidelines for the Use of 
Laboratory Animals (NIH publication 86–23, revised 1985) 
and were approved by the Animal Care and Use Committee of 
Shanghai Tongren Hospital (approval number: 2021-089-01).

Data sharing statement

Data and materials are available upon reasonable request 
to the corresponding author.

References

[1]	 Dutkowski P, Linecker M, DeOliveira ML, Mullhaupt B, Clavien PA. Chal-
lenges to liver transplantation and strategies to improve outcomes. Gas-
troenterology 2015;148(2):307–323. doi:10.1053/j.gastro.2014.08.045, 
PMID:25224524.

[2]	 Wertheim JA, Petrowsky H, Saab S, Kupiec-Weglinski JW, Busuttil RW. Major 
challenges limiting liver transplantation in the United States. Am J Trans-
plant 2011;11(9):1773–1784. doi:10.1111/j.1600-6143.2011.03587.x, 
PMID:21672146.

[3]	 Hirao H, Nakamura K, Kupiec-Weglinski JW. Liver ischaemia-reperfusion in-
jury: a new understanding of the role of innate immunity. Nat Rev Gastro-
enterol Hepatol 2022;19(4):239–256. doi:10.1038/s41575-021-00549-8, 
PMID:34837066.

[4]	 Dallas DC, Guerrero A, Parker EA, Robinson RC, Gan J, German JB, et 
al. Current peptidomics: applications, purification, identification, quanti-
fication, and functional analysis. Proteomics 2015;15(5-6):1026–1038. 
doi:10.1002/pmic.201400310, PMID:25429922.

[5]	 Lopez-Pedrouso M, Borrajo P, Amarowicz R, Lorenzo JM, Franco D. Pep-
tidomic analysis of antioxidant peptides from porcine liver hydrolysates 
using SWATH-MS. J Proteomics 2021;232:104037. doi:10.1016/j.

Table 1.  Properties of LDP2

Name Protein Uniprot Accession Site Sequence Molecular weight in kDa Isoelectric point

LDP2 Q9CPY7 Lap3 319–330 AAKLNLPINIIG 1,237 9

LDP, liver-derived peptide.

https://doi.org/10.1053/j.gastro.2014.08.045
http://www.ncbi.nlm.nih.gov/pubmed/25224524
https://doi.org/10.1111/j.1600-6143.2011.03587.x
http://www.ncbi.nlm.nih.gov/pubmed/21672146
https://doi.org/10.1038/s41575-021-00549-8
http://www.ncbi.nlm.nih.gov/pubmed/34837066
https://doi.org/10.1002/pmic.201400310
http://www.ncbi.nlm.nih.gov/pubmed/25429922
https://doi.org/10.1016/j.jprot.2020.104037


Journal of Clinical and Translational Hepatology 2023 vol. 11(2)  |  405–415 415

Bao Q. et al: A new peptide LDP2 protects against liver I/R injury

jprot.2020.104037, PMID:33152503.
[6]	 Fosgerau K, Hoffmann T. Peptide therapeutics: current status and fu-

ture directions. Drug Discov Today 2015;20(1):122–128. doi:10.1016/j.
drudis.2014.10.003, PMID:25450771.

[7]	 Kaspar AA, Reichert JM. Future directions for peptide therapeutics devel-
opment. Drug Discov Today 2013;18(17-18):807–817. doi:10.1016/j.
drudis.2013.05.011, PMID:23726889.

[8]	 Qvit N, Rubin SJS. Peptide Therapeutics: Scientific Approaches, Current 
Development Trends, and Future Directions. Curr Top Med Chem 2020; 
20(32):2903. doi:10.2174/156802662032201118092318, PMID:33297 
905.

[9]	 Zou S, Sun H, Candiotti KA, Peng Y, Zhang Q, Xiao W, et al. Octreotide 
protects against hepatic ischemia/reperfusion injury via HO-1-mediated 
autophagy. Acta Biochim Biophys Sin (Shanghai) 2018;50(3):316–318. 
doi:10.1093/abbs/gmx149, PMID:29385400.

[10]	Voigt A, Jelinek HF. Humanin: a mitochondrial signaling peptide as a bio-
marker for impaired fasting glucose-related oxidative stress. Physiol Rep 
2016;4(9):e12796. doi:10.14814/phy2.12796, PMID:27173674.

[11]	Lentsch AB, Shanley TP, Sarma V, Ward PA. In vivo suppression of NF-kap-
pa B and preservation of I kappa B alpha by interleukin-10 and interleu-
kin-13. J Clin Invest 1997;100(10):2443–2448. doi:10.1172/JCI119786, 
PMID:9366558.

[12]	Lentsch AB, Yoshidome H, Warner RL, Ward PA, Edwards MJ. Secretory 
leukocyte protease inhibitor in mice regulates local and remote organ 
inflammatory injury induced by hepatic ischemia/reperfusion. Gastroen-
terology 1999;117(4):953–961. doi:10.1016/s0016-5085(99)70355-0, 
PMID:10500079.

[13]	Slavoff SA, Mitchell AJ, Schwaid AG, Cabili MN, Ma J, Levin JZ, et al. Pep-
tidomic discovery of short open reading frame-encoded peptides in hu-
man cells. Nat Chem Biol 2013;9(1):59–64. doi:10.1038/nchembio.1120, 
PMID:23160002.

[14]	Rubakhin SS, Churchill JD, Greenough WT, Sweedler JV. Profiling signaling 
peptides in single mammalian cells using mass spectrometry. Anal Chem 
2006;78(20):7267–7272. doi:10.1021/ac0607010, PMID:17037931.

[15]	Sun P, Zhang P, Wang PX, Zhu LH, Du Y, Tian S, et al. Mindin deficien-
cy protects the liver against ischemia/reperfusion injury. J Hepatol 
2015;63(5):1198–1211. doi:10.1016/j.jhep.2015.06.033, PMID:2616 
5142.

[16]	Tsung A, Sahai R, Tanaka H, Nakao A, Fink MP, Lotze MT, et al. The nuclear 
factor HMGB1 mediates hepatic injury after murine liver ischemia-reper-
fusion. J Exp Med 2005;201(7):1135–1143. doi:10.1084/jem.20042614, 
PMID:15795240.

[17]	Shang L, Ren H, Wang S, Liu H, Hu A, Gou P, et al. SS-31 Protects Liver 
from Ischemia-Reperfusion Injury via Modulating Macrophage Polarization. 
Oxid Med Cell Longev 2021;2021:6662156. doi:10.1155/2021/6662156, 
PMID:33986918.

[18]	Kadono K, Uchida Y, Hirao H, Miyauchi T, Watanabe T, Iida T, et al. Throm-
bomodulin Attenuates Inflammatory Damage Due to Liver Ischemia and 
Reperfusion Injury in Mice in Toll-Like Receptor 4-Dependent Manner. Am J 
Transplant 2017;17(1):69–80. doi:10.1111/ajt.13991, PMID:27467205.

[19]	Secher A, Kelstrup CD, Conde-Frieboes KW, Pyke C, Raun K, Wulff BS, et 
al. Analytic framework for peptidomics applied to large-scale neuropeptide 
identification. Nat Commun 2016;7:11436. doi:10.1038/ncomms11436, 
PMID:27142507.

[20]	Zhang L, Wang X, Feng M, Zhang H, Xu J, Ding J, et al. Peptidomics Analy-
sis Reveals Peptide PDCryab1 Inhibits Doxorubicin-Induced Cardiotoxicity. 
Oxid Med Cell Longev 2020;2020:7182428. doi:10.1155/2020/7182428, 
PMID:33110475.

[21]	Sun P, Lu YX, Cheng D, Zhang K, Zheng J, Liu Y, et al. Monocyte Che-
moattractant Protein-Induced Protein 1 Targets Hypoxia-Inducible Factor 
1alpha to Protect Against Hepatic Ischemia/Reperfusion Injury. Hepatology 
2018;68(6):2359–2375. doi:10.1002/hep.30086, PMID:29742804.

[22]	Wang PX, Zhang R, Huang L, Zhu LH, Jiang DS, Chen HZ, et al. Inter-
feron regulatory factor 9 is a key mediator of hepatic ischemia/reperfusion 
injury. J Hepatol 2015;62(1):111–120. doi:10.1016/j.jhep.2014.08.022, 
PMID:25152205.

[23]	Malhi H, Gores GJ, Lemasters JJ. Apoptosis and necrosis in the liver: a 
tale of two deaths? Hepatology 2006;43(2 Suppl 1):S31–44. doi:10.1002/
hep.21062, PMID:16447272.

[24]	Dar WA, Sullivan E, Bynon JS, Eltzschig H, Ju C. Ischaemia reperfusion 
injury in liver transplantation: Cellular and molecular mechanisms. Liver 
Int 2019;39(5):788–801. doi:10.1111/liv.14091, PMID:30843314.

[25]	Kang C, Cho W, Park M, Kim J, Park S, Shin D, et al. H2O2-triggered bubble 
generating antioxidant polymeric nanoparticles as ischemia/reperfusion 
targeted nanotheranostics. Biomaterials 2016;85:195–203. doi:10.1016/j.
biomaterials.2016.01.070, PMID:26874282.

[26]	Kim JY, Lee DY, Kang S, Miao W, Kim H, Lee Y, et al. Bilirubin nanoparti-
cle preconditioning protects against hepatic ischemia-reperfusion injury. 

Biomaterials 2017;133:1–10. doi:10.1016/j.biomaterials.2017.04.011, 
PMID:28414974.

[27]	Chen SY, Zhang HP, Li J, Shi JH, Tang HW, Zhang Y, et al. Tripartite Mo-
tif-Containing 27 Attenuates Liver Ischemia/Reperfusion Injury by Sup-
pressing Transforming Growth Factor beta-Activated Kinase 1 (TAK1) by 
TAK1 Binding Protein 2/3 Degradation. Hepatology 2021;73(2):738–758. 
doi:10.1002/hep.31295, PMID:32343849.

[28]	Schlegel M, Kohler D, Korner A, Granja T, Straub A, Giera M, et al. The 
neuroimmune guidance cue netrin-1 controls resolution programs 
and promotes liver regeneration. Hepatology 2016;63(5):1689–1705. 
doi:10.1002/hep.28347, PMID:26573873.

[29]	Nakamura K, Zhang M, Kageyama S, Ke B, Fujii T, Sosa RA, et al. Mac-
rophage heme oxygenase-1-SIRT1-p53 axis regulates sterile inflammation 
in liver ischemia-reperfusion injury. J Hepatol 2017;67(6):1232–1242. 
doi:10.1016/j.jhep.2017.08.010, PMID:28842295.

[30]	Jaeschke H, Farhood A. Neutrophil and Kupffer cell-induced oxidant stress 
and ischemia-reperfusion injury in rat liver. Am J Physiol 1991;260(3 Pt 
1):G355–362. doi:10.1152/ajpgi.1991.260.3.G355, PMID:2003603.

[31]	Lentsch AB, Kato A, Yoshidome H, McMasters KM, Edwards MJ. Inflamma-
tory mechanisms and therapeutic strategies for warm hepatic ischemia/
reperfusion injury. Hepatology 2000;32(2):169–173. doi:10.1053/
jhep.2000.9323, PMID:10915720.

[32]	Gao X, Zhang H, Zhuang W, Yuan G, Sun T, Jiang X, et al. PEDF and PEDF-
derived peptide 44mer protect cardiomyocytes against hypoxia-induced 
apoptosis and necroptosis via anti-oxidative effect. Sci Rep 2014;4:5637. 
doi:10.1038/srep05637, PMID:25012184.

[33]	Hall AR, Burke N, Dongworth RK, Hausenloy DJ. Mitochondrial fusion 
and fission proteins: novel therapeutic targets for combating cardiovas-
cular disease. Br J Pharmacol 2014;171(8):1890–1906. doi:10.1111/
bph.12516, PMID:24328763.

[34]	Davidson SM, Lopaschuk GD, Spedding M, Beart PM. Mitochondrial phar-
macology: energy, injury and beyond. Br J Pharmacol 2014;171(8):1795–
1797. doi:10.1111/bph.12679, PMID:24684388.

[35]	Morio A, Tsutsumi R, Satomi S, Kondo T, Miyoshi H, Kato T, et al. Leu-
cine imparts cardioprotective effects by enhancing mTOR activity and 
mitochondrial fusion in a myocardial ischemia/reperfusion injury murine 
model. Diabetol Metab Syndr 2021;13(1):139. doi:10.1186/s13098-021-
00755-z, PMID:34801078.

[36]	Wang Y, Liu Q, Cai J, Wu P, Wang D, Shi Y, et al. Emodin prevents renal 
ischemia-reperfusion injury via suppression of CAMKII/DRP1-mediated 
mitochondrial fission. Eur J Pharmacol 2022;916:174603. doi:10.1016/j.
ejphar.2021.174603, PMID:34793771.

[37]	Melis N, Rubera I, Cougnon M, Giraud S, Mograbi B, Belaid A, et al. Target-
ing eIF5A Hypusination Prevents Anoxic Cell Death through Mitochondrial 
Silencing and Improves Kidney Transplant Outcome. J Am Soc Nephrol 
2017;28(3):811–822. doi:10.1681/ASN.2016010012, PMID:27612998.

[38]	Vasquez-Trincado C, Garcia-Carvajal I, Pennanen C, Parra V, Hill JA, Ro-
thermel BA, et al. Mitochondrial dynamics, mitophagy and cardiovascu-
lar disease. J Physiol 2016;594(3):509–525. doi:10.1113/JP271301, 
PMID:26537557.

[39]	Ellinsworth DC. Arsenic, reactive oxygen, and endothelial dysfunction. J 
Pharmacol Exp Ther 2015;353(3):458–464. doi:10.1124/jpet.115.223289, 
PMID:25788710.

[40]	Wang Q, Zhang M, Ding Y, Wang Q, Zhang W, Song P, et al. Activation of 
NAD(P)H oxidase by tryptophan-derived 3-hydroxykynurenine accelerates 
endothelial apoptosis and dysfunction in vivo. Circ Res 2014;114(3):480–
492. doi:10.1161/CIRCRESAHA.114.302113, PMID:24281189.

[41]	Pellegrini L, Scorrano L. A cut short to death: Parl and Opa1 in the reg-
ulation of mitochondrial morphology and apoptosis. Cell Death Differ 
2007;14(7):1275–1284. doi:10.1038/sj.cdd.4402145, PMID:17464328.

[42]	Zhu J, Hua X, Li D, Zhang J, Xia Q. Rapamycin Attenuates Mouse Liver 
Ischemia and Reperfusion Injury by Inhibiting Endoplasmic Reticulum 
Stress. Transplant Proc 2015;47(6):1646–1652. doi:10.1016/j.transpro-
ceed.2015.05.013, PMID:26293028.

[43]	Hu C, Zhao L, Zhang F, Li L. Regulation of autophagy protects against 
liver injury in liver surgery-induced ischaemia/reperfusion. J Cell Mol Med 
2021;25(21):9905–9917. doi:10.1111/jcmm.16943, PMID:34626066.

[44]	He X, Huang Q, Qiu X, Liu X, Sun G, Guo J, et al. LAP3 promotes gli-
oma progression by regulating proliferation, migration and invasion of 
glioma cells. Int J Biol Macromol 2015;72:1081–1089. doi:10.1016/j.ijbio-
mac.2014.10.021, PMID:25453285.

[45]	Didangelos A. COVID-19 Hyperinflammation: What about Neutrophils? 
mSphere 2020;5(3):e00367-20. doi:10.1128/mSphere.00367-20, 
PMID:32581077.

[46]	Kageyama T, Suzuki K, Ohsumi Y. Lap3 is a selective target of autophagy 
in yeast, Saccharomyces cerevisiae. Biochem Biophys Res Commun 
2009;378(3):551–557. doi:10.1016/j.bbrc.2008.11.084, PMID:19061865.

https://doi.org/10.1016/j.jprot.2020.104037
http://www.ncbi.nlm.nih.gov/pubmed/33152503
https://doi.org/10.1016/j.drudis.2014.10.003
https://doi.org/10.1016/j.drudis.2014.10.003
http://www.ncbi.nlm.nih.gov/pubmed/25450771
https://doi.org/10.1016/j.drudis.2013.05.011
https://doi.org/10.1016/j.drudis.2013.05.011
http://www.ncbi.nlm.nih.gov/pubmed/23726889
https://doi.org/10.2174/156802662032201118092318
http://www.ncbi.nlm.nih.gov/pubmed/33297905
http://www.ncbi.nlm.nih.gov/pubmed/33297905
https://doi.org/10.1093/abbs/gmx149
http://www.ncbi.nlm.nih.gov/pubmed/29385400
https://doi.org/10.14814/phy2.12796
http://www.ncbi.nlm.nih.gov/pubmed/27173674
https://doi.org/10.1172/JCI119786
http://www.ncbi.nlm.nih.gov/pubmed/9366558
https://doi.org/10.1016/s0016-5085(99)70355-0
http://www.ncbi.nlm.nih.gov/pubmed/10500079
https://doi.org/10.1038/nchembio.1120
http://www.ncbi.nlm.nih.gov/pubmed/23160002
https://doi.org/10.1021/ac0607010
http://www.ncbi.nlm.nih.gov/pubmed/17037931
https://doi.org/10.1016/j.jhep.2015.06.033
http://www.ncbi.nlm.nih.gov/pubmed/26165142
http://www.ncbi.nlm.nih.gov/pubmed/26165142
https://doi.org/10.1084/jem.20042614
http://www.ncbi.nlm.nih.gov/pubmed/15795240
https://doi.org/10.1155/2021/6662156
http://www.ncbi.nlm.nih.gov/pubmed/33986918
https://doi.org/10.1111/ajt.13991
http://www.ncbi.nlm.nih.gov/pubmed/27467205
https://doi.org/10.1038/ncomms11436
http://www.ncbi.nlm.nih.gov/pubmed/27142507
https://doi.org/10.1155/2020/7182428
http://www.ncbi.nlm.nih.gov/pubmed/33110475
https://doi.org/10.1002/hep.30086
http://www.ncbi.nlm.nih.gov/pubmed/29742804
https://doi.org/10.1016/j.jhep.2014.08.022
http://www.ncbi.nlm.nih.gov/pubmed/25152205
https://doi.org/10.1002/hep.21062
https://doi.org/10.1002/hep.21062
http://www.ncbi.nlm.nih.gov/pubmed/16447272
https://doi.org/10.1111/liv.14091
http://www.ncbi.nlm.nih.gov/pubmed/30843314
https://doi.org/10.1016/j.biomaterials.2016.01.070
https://doi.org/10.1016/j.biomaterials.2016.01.070
http://www.ncbi.nlm.nih.gov/pubmed/26874282
https://doi.org/10.1016/j.biomaterials.2017.04.011
http://www.ncbi.nlm.nih.gov/pubmed/28414974
https://doi.org/10.1002/hep.31295
http://www.ncbi.nlm.nih.gov/pubmed/32343849
https://doi.org/10.1002/hep.28347
http://www.ncbi.nlm.nih.gov/pubmed/26573873
https://doi.org/10.1016/j.jhep.2017.08.010
http://www.ncbi.nlm.nih.gov/pubmed/28842295
https://doi.org/10.1152/ajpgi.1991.260.3.G355
http://www.ncbi.nlm.nih.gov/pubmed/2003603
https://doi.org/10.1053/jhep.2000.9323
https://doi.org/10.1053/jhep.2000.9323
http://www.ncbi.nlm.nih.gov/pubmed/10915720
https://doi.org/10.1038/srep05637
http://www.ncbi.nlm.nih.gov/pubmed/25012184
https://doi.org/10.1111/bph.12516
https://doi.org/10.1111/bph.12516
http://www.ncbi.nlm.nih.gov/pubmed/24328763
https://doi.org/10.1111/bph.12679
http://www.ncbi.nlm.nih.gov/pubmed/24684388
https://doi.org/10.1186/s13098-021-00755-z
https://doi.org/10.1186/s13098-021-00755-z
http://www.ncbi.nlm.nih.gov/pubmed/34801078
https://doi.org/10.1016/j.ejphar.2021.174603
https://doi.org/10.1016/j.ejphar.2021.174603
http://www.ncbi.nlm.nih.gov/pubmed/34793771
https://doi.org/10.1681/ASN.2016010012
http://www.ncbi.nlm.nih.gov/pubmed/27612998
https://doi.org/10.1113/JP271301
http://www.ncbi.nlm.nih.gov/pubmed/26537557
https://doi.org/10.1124/jpet.115.223289
http://www.ncbi.nlm.nih.gov/pubmed/25788710
https://doi.org/10.1161/CIRCRESAHA.114.302113
http://www.ncbi.nlm.nih.gov/pubmed/24281189
https://doi.org/10.1038/sj.cdd.4402145
http://www.ncbi.nlm.nih.gov/pubmed/17464328
https://doi.org/10.1016/j.transproceed.2015.05.013
https://doi.org/10.1016/j.transproceed.2015.05.013
http://www.ncbi.nlm.nih.gov/pubmed/26293028
https://doi.org/10.1111/jcmm.16943
http://www.ncbi.nlm.nih.gov/pubmed/34626066
https://doi.org/10.1016/j.ijbiomac.2014.10.021
https://doi.org/10.1016/j.ijbiomac.2014.10.021
http://www.ncbi.nlm.nih.gov/pubmed/25453285
https://doi.org/10.1128/mSphere.00367-20
http://www.ncbi.nlm.nih.gov/pubmed/32581077
https://doi.org/10.1016/j.bbrc.2008.11.084
http://www.ncbi.nlm.nih.gov/pubmed/19061865

	﻿﻿Abstract﻿

	﻿﻿﻿﻿Introduction﻿

	﻿﻿﻿Methods﻿

	﻿﻿Animals﻿

	﻿﻿﻿Mouse hepatic I/R injury model﻿

	﻿﻿﻿Serum assays﻿

	﻿﻿﻿Histology and immunofluorescence staining﻿

	﻿﻿﻿Terminal deoxynucleotidyl transferase-mediated dUTP nick-end labeling (TUNEL) assay﻿

	﻿﻿﻿Quantitative real-time PCR (qPCR)﻿

	﻿﻿﻿Peptide extraction and peptide identification﻿

	﻿﻿﻿Bioinformatics analysis﻿

	﻿﻿﻿Peptide synthesis﻿

	﻿﻿﻿Hypoxia/reoxygenation (H/R) in vitro﻿

	﻿﻿﻿Assay of cell viability﻿

	﻿﻿﻿Western blotting﻿

	﻿﻿﻿Statistical analysis﻿


	﻿﻿﻿﻿Results﻿

	﻿﻿Ischemic liver at 6 h post-reperfusion had the most severe damage﻿

	﻿﻿﻿﻿Exacerbated inflammation and hepatocyte death at 6 h post-reperfusion﻿

	﻿﻿﻿Expression profiles of peptides in livers with ischemia-reperfusion injury﻿

	﻿﻿﻿﻿GO and KEGG pathway analysis of the precursor proteins of differentially expressed peptides﻿

	﻿﻿﻿Protein-protein interaction (PPI) network of the precursor proteins of differentially expressed peptides﻿

	﻿﻿﻿﻿Verification of the hepatoprotective function of differentially expressed peptides in hepatocytes﻿


	﻿﻿﻿﻿﻿﻿Discussion﻿

	﻿﻿﻿﻿﻿Acknowledgments﻿

	﻿﻿﻿Funding﻿

	﻿﻿﻿Conflict of interest﻿

	﻿﻿﻿Author contributions﻿

	﻿﻿﻿Ethical statement﻿

	﻿﻿﻿Data sharing statement﻿

	﻿﻿﻿References﻿


