with IPF. Importantly, in this non-IPF group, there was only one
death over the period investigated, so it was not possible to
investigate the relationship between CD71~ AMs and mortality
in this cohort.

We agree that further studies on the role of CD71 in the
pathogenesis of fibrotic lung disease are needed to confirm our
observations, and we thank the authors for adding to our findings.

Author disclosures are available with the text of this letter at
www.atsjournals.org.

Adam Byrne, Ph.D.*
Imperial College London
London, United Kingdom
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W) Check for updates

Emphysema Is—at the Most—Only a Mild Phenotype in
the Sugen/Hypoxia Rat Model of Pulmonary
Arterial Hypertension

To the Editor:

Translational research is essential to develop strategies for the
treatment of pulmonary arterial hypertension (PAH) using animal
models that reproduce the severity, the progressive nature, and the
resistance to treatment of human PAH, including severe arterial
remodeling and progressive right ventricular (RV) failure (1).

We read with interest the letter by Kojonazarov and
colleagues, who propose to have found “severe emphysema in the
SU5416/hypoxia (SuHx) rat model of pulmonary hypertension” (2).
The authors report that Wistar-Kyoto rats exposed to the

8This article is open access and distributed under the terms of the Creative
Commons Attribution Non-Commercial No Derivatives License 4.0 (http://
creativecommons.org/licenses/by-nc-nd/4.0/). For commercial usage and
reprints, please contact Diane Gern (dgern@thoracic.org).
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combination of vascular endothelial growth factor receptor 2
(VEGFR2) inhibition by SU5416 and chronic hypoxia had
moderately increased right ventricular systolic pressure (RVSP) and
RV mass compared with normoxic untreated animals (2). They
applied in vivo micro-computed tomography (CT) to demonstrate
an increase in lung volume and a decrease in lung density, as well as
an unaltered amount of lung tissue, but an increased air-to-tissue
ratio; they claim that these findings were confirmed by histologic
analysis, including mean linear intercept as surrogate of emphysema
(2). Indeed, SU5416 has been previously shown to induce
emphysema in normoxia (3), but this required repetitive SU5416
dosing (three times per week over 3 wk) and occurred more
predominantly in rats younger than 4 weeks of age (Norbert Voelkel,
M.D.,, written communication, 2019). In addition, emphysema could
be negated, at the cost of the development of severe angioproliferative
hypertension, by concomitant exposure to hypoxia (4).

The SuHx model, which combines a one-time subcutaneous
injection of Sugen (SU5416), which blocks VEGFR2 but also other
tyrosine kinases, with 2-4 weeks of hypoxia (5-7), is the most accepted
rodent model for PAH. Although several modifications of the SuHx
model exist, the most commonly used study design is the one-time
injection of 20 mg/kg SU5416 subcutaneously in 6- to 8-week-old
Sprague-Dawley rats (body weight 180-200 g), followed by 3 weeks
hypoxia (10% oxygen), and subsequently a 1- to 10-week period in
room air, until heart-lung function and morphology is assessed.

Experiments in male Sprague-Dawley rats demonstrated that
RVSP increases over 90 mm Hg in response to SuHx after 3 (5, 6) or
4 weeks of hypoxia (7); it then decreases somewhat in some studies,
but remains elevated at 73 mm Hg (7), 91 mm Hg (6), and
96 mm Hg upon return to normoxia for an additional 4 (7), 6, or
10 weeks (5, 6), respectively (Table 1). Importantly, at 6 (6) and 10
weeks (5) after the end of hypoxia, plexiform lesions that are very
similar to such lesions in human idiopathic PAH were frequently
found in SuHx rats (5, 6), in addition to concentric medial
hypertrophy of small- and medium-sized pulmonary arteries (6).
Legchenko and colleagues demonstrated that RV failure develops
between 1 and 6 weeks after the end of 3 weeks of hypoxia in
SuHx rats, together with progression of pulmonary vascular
disease, loss of peripheral pulmonary arterioles, and a metabolic
switch in the right ventricle (6).

The advantages of the SuHx rat versus most other rat models of
PAH such as monocrotaline were highlighted by a group of experts, and
include the intensification of the vascular remodeling process, leading
to the appearance of human-like plexiform lesions, and the virtual
unresponsiveness to current PAH treatments, correlating well with the
common unresponsiveness of PAH to therapy in humans (1).

Importantly, “severe emphysema” has not been observed
previously in the SuHx rat model of PAH. Based on the report by
Kojonazarov and colleagues (2), we have not only conducted a
search of the literature but also analyzed lung histology from
different SuHx rat studies in established laboratories (Table 1 and
Figure 1). In contrast to Kojonazarov and colleagues, we did not
find any severe or even moderate emphysema in any of the SuHx
models analyzed (Figure 1 and Table 1). Mean linear intercept
(MLI) as a surrogate for alveolar enlargement was not significantly
different in SuHx versus untreated control lungs from Sprague-
Dawley rats obtained from Charles River (Figures 1A and 1B). The
Stewart group measured MLI in Sprague-Dawley rats obtained
from Harlan, and found a mild (18%) increase in MLI in SuHx

1447


http://www.atsjournals.org/doi/suppl/10.1164/rccm.201907-1347LE/suppl_file/disclosures.pdf
http://www.atsjournals.org
http://orcid.org/0000-0003-2736-8174
mailto:abyrne@imperial.ac.uk
http://crossmark.crossref.org/dialog/?doi=10.1164/rccm.201906-1200LE&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dgern@thoracic.org
http://www.pvdnetwork.org
http://dx.doi.org/10.1164/rccm.201906-1200LE

"S8I0JBI00ET UBleH IOPUSA 8} WO PaUleldo alem siel Asjmeq-enbeids ofew ‘seipnis esey) u|,
"JANY SeleyD JOPUSA 8y} WOJ) paulelqo alem sied Asjmed-enbelds sfew ‘seipnis esau} Uj,

"SQET] JOIAUBM JOPUSA 8U} WOJL Paulelqo ajam sled 0l10AM-IeIsip ‘Senbes|jod pue AoJezeuoloy Ag Apnis eyl uj "uwinjod Yuik 8yl ul pjog Ui pajege)

‘ui0d BWi} 1SE| 8Y} 1B pauelqo Sem sisAfeue anssii aAeliuenb pue dSAY papodas syl (elxouwlou Ym 9 Ag pamo||o) BIXOJAY YM € SuBaW MM Q + € ‘O|duuexs Joj) SHeam | |—0 40} (BIXOWIOU)
JIe WooJ 0] pauinial aJem sjed syl ‘Ajusnbasgng “(usbAxo 940 |) eixodAY Jo seem G—¢ Jo pouad e AQ pamoj|o} ‘(Usbng) 91 1SNS JO Uono8lul SNOBUEINOgNS BUI-8UO B JO SISISUOD [apoW 1el 8y |
‘Syed eixodAy/uebng =xHNg
‘ainssaid 01|03sAs Jeinoujua ybBu = dSAY ejouIusA bl =AY ‘uesyiubis jou = s u Buibew) soueuosal onsubew = |4\ ‘ewssAydwse pue aoeds Jejoaneesiul o} Jejewered

a1ebouns e ‘daoisiul Jeaul) ueaw = A 1S8yo 8y} Jo AydesBowol peindulod = |9 S1ed [043U0D JIXOWIOU (8]21USA OU) BAIBU = XNUOD) ‘8So|n||@0jAUy1eWAXoqied = DIND :SUOEINIqQE JO UoULed

suoise| wuoyixald uewny
wioJ} a|geysinbuisipul ym

G0} + € 1e suolss| wiojixeld ON
Aswajel Ag Buoyuow dSAY ON
Bulspowsai

Je|NOSEeA Passassy ON

at pue 9| sainbi4

895 110'0>d ‘wr of

"SA GG ‘(ABojoisiy) TN
:uosuedwod XNU0OD “SA XHNS

gl pue

V| sainbi4 sss 's'u ‘w gy

"SA ¥ ‘(ABojoisiy) TN
:uospedwod XNUO) “SA XHNS ON

WP, ‘SBA

ON
(uonezusiayieo
veay yo| pue ybu
1S8Y0-pasoio ‘|YIN) XM 9 + €
pue | + € Usamiag sInd20
aln|ie} AY ‘suoiss| wuoyxad
uewny o} Jejuis Asa

MM Q + € 1B SUOISS| WIOoYIXa|d ON

ON
L000>d -9t
'SA t°2~ ‘(1D) ones swnjoA
anss|} bun|-o3-ae ‘wrl gg
"SA Gy~ ‘(ABojoisiy) TN
:uosuedwod XNUOD "SA XHNS  ,849A8S,, ‘S8 A

jJuswwoy/sisAleueay papoday

ewasAydwg

GOoL+¢

LLF96 ‘G+e‘c+¢e
c+¢€lL €+¥
S F Y0k G+¢
Ol *40l v+¢€
252/ 9++¥
¢+ ¢S~ 0+¢
9+¢

/¥16 ‘€+eL+¢
0G~ 9+¢
9 * GG~ c+¢€
(6H ww) (1m)

dSAH  eixowuoN

+ eixodAH

Jo uoneing

(¢1udn|0s) By/Bw
0gZ ‘pauodal j0u puelg
(OIND) B¥/Bw Gz ‘suoo)

(OIND) B¥/Bw 0z ‘suooL

(OWD) Bx/Bw 0g ‘s1oo L

(OIND) B¥/Bw Gg'stoo ]
(osina) Bx/bw
02 ‘pesuodal jou pueig

(osna) bx/Bw og ‘ewbis
(¢1udn|0s) By/Bw
0g ‘pauodal jou puelg

(¢1uanjos) Bx/Bw
0¢ ‘pauodal 10U pueig

(yuanjos)
9s0(Q@ shoaueinognsg

o|buis ‘pueig 91¥SNS

6 022-081 ‘W

Reimeq-enbeidg
6 002> ‘W

Jfe|meq-anbeidg

6 002-SL1 M /-9 ‘N Ae|meq-enbeids

6 002-GZ1 M /-9 ‘N ,As|meqg-enBeids

6 002> ‘W Aeimeg-enbeids

6 06200z ‘PeHodal 10N pauodal 10N

6 002-081 “im 8-9 ‘W .As|meq-enbeids

(uorrewoyur 10w ou) 4 010AY-JeISIM\

payodal J0N 010AY-JBISIM

uonoaful 9LYSNS
1e Wb1oM ‘eby ‘xos

ulens jey

() ‘1e 18 ®QY
(2) ‘e 18 yeey ep

(8) e 10 Bueip
(synsau
paysijgndun)

dnoib pyemalg
(synsau
paysiigndun)

dnoub pseebog

(01) e 18 reaqeQ

(9) e 18 oxusyobe

(6) 18 18 UBRQ

(2) ‘e 1@ nosezeuoloy

2ouaIa)ay

(6102-01.02) uoisusuadAH [eusuy Ateuowind Jo sjEPO iey exodAH/91L¥SNS “I dlqeL

American Journal of Respiratory and Critical Care Medicine Volume 200 Number 11 | December 1 2019

1448



oo}

MLI

80 -
€ n.s.
=2
5 60 1
[0
1<
2
£ 40+
©
[J]
£
z 20
©
(0]
1S

ConNx SuHx
D
MLI

80 -
/E\ * %
= °
5 60 -
@ o
o -
(0]
£404 |
@
[J]
C
= 20 A
c
(]
[J]
€

ConNx SuHx

Figure 1. Emphysema is at most only a mild phenotype in the SU5416/hypoxia (SuHx) rat model of pulmonary arterial hypertension. (A) Representative
pictures of Elastica van Gieson staining of the lungs from control normoxia (ConNx) and SuHx rats. Scale bar: 200 wm. (B) Quantification of mean linear
intercept (MLI) shows that there is no significant difference between the ConNx group and the SuHx group. (C) Representative pictures of hematoxylin and
eosin staining of the lungs from ConNx and SuHx rats from the Stewart group. Scale bar: 200 wm. (D) Quantification of MLI shows that MLI has a
significant but mild increase in SuHx rats compared with ConNx rats. The MLI (also called air space chord length, Lm), as a surrogate of airspace diameter,
was determined as follows. (A and B) The left lung was tracheally filled by a 1:1 mix of saline and cryofixative (Tissue-Tek OCT; Sakura Finetek), and snap-
frozen in liquid nitrogen. Lung cryosections (5 wm) were stained with Elastica van Giesson for morphometric analysis. Six to eight random fields (X100
magnification) for each rat were analyzed for mean linear intercept. Five to ten lines of 800-pum length were drawn per image, alveolar intercepts per line
were counted, and MLI was calculated. (C and D) The left lobe of the lung was inflated via the trachea with 1:1 OCT/saline solution (Tissue-Tek OCT)
and then removed. The left lobe was then cut into thick cross-sections and fixed in 4% paraformaldehyde for 24 hours, rinsed, and washed in PBS for 8
hours, then stored in 70% ethanol until the day of paraffin embedding. Eight random high-power fields (X 100 magnification) for each rat were analyzed
for MLI. Three lines of 1,000-um length were drawn per image, alveolar intercepts per line were counted, and MLI was calculated. SuHx group: rats
were injected once with SU5416 (20-25 mg/kg/dose, subcutaneously) and subsequently exposed to chronic hypoxia (i.e., 10% oxygen). (A and B) Four
weeks of hypoxia, followed by 6 weeks in room air and lung harvest. (C and D) Three weeks of hypoxia followed by lung harvest. Rat supplier for A and
B, Charles River; rat supplier for C and D, Harlan. For additional experimental details, see Table 1. Columns and error bars represent mean = SEM
(n=5-6 per group). Nonparametric Mann-Whitney test. **P < 0.01; EvG = Elastica van Gieson; H&E =hematoxylin and eosin; n.s. = not significant;
OCT =optimal cutting temperature compound. Scale bar=200 pm.

versus untreated control lungs rats (Table 1 and Figures 1C and
1D) (8).
Several reasons may explain the differences in the above

Fischer and Sprague-Dawley rats developed similar increases in
RVSP to ~100 mm Hg (8), Lewis rats exhibited no significant
increase in RV pressure, highlighting the importance of

findings and the recent report by Kojonazarov and colleagues (2):
This group studied Wistar-Kyoto (2) rather than the Sprague-
Dawley rats that have been used by most other groups, and
observed a much weaker PAH hemodynamic phenotype (RVSP
55 mm Hg at 3 + 2 wk SuHx) when compared with results
described in many other publications (e.g., RVSP 91-107 mm Hg
upon return to normoxia for 4-10 wk; Table 1) (5-8). It is possible
that the Wistar rat strain may be more prone to emphysema after
SuHx; however, Dean and colleagues did not report any
emphysema-like lung phenotype in female Wistar rats exposed to
SuHx (RVSP 55 mm Hg) (9). The Stewart group compared the
response to SuHx in several different strains of rats: whereas

Correspondence

background in determining the phenotype in the SuHx model
(D.J. Stewart, unpublished results).

In addition to the above strain differences, technical factors
may also contribute to the differences observed between research
groups. While we congratulate Kojonazarov and colleagues (2) on
performing in vivo micro-CT to quantify the air-to-lung tissue
volume ratio as a surrogate of airspace disease (emphysema), it
remains unclear whether and—if so—how the images were gated to
the respiratory cycle. From the clinical experience, expiratory chest
CT lung images must be interpreted with caution, and of course
yield lower such ratio numbers than do end-inspiratory CT images.
In addition, valid measurement of MLI in ex vivo histologic studies
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critically depends on standardized tracheal inflation pressure and
volume, in the absence of a pleural leakage.

In summary, based on a search of the literature and on the
analysis of our own SuHx rat studies (Table 1 and Figure 1), we
cannot confirm the presence of moderate or severe emphysema in
the established SuHx rat model of PAH. At most, there may be
mild enlargement of intraalveolar spaces depending on rat strain,
number of SU5146 doses, and timing of lung harvest. In contrast,
there is ample evidence that repetitive SU5416 injections alone
(i.e., blockade of VEGFR2 and other kinases), in the absence of
hypoxia, can produce an emphysema-like lung phenotype, but the
latter mainly occurs in younger rats in which postnatal lung
development may still be ongoing (3). Our data provide evidence
that the SuHx rat model, when yielding RVSP consistently
>60 mm Hg, using adequate controls and standardized lung
inflation, is currently one of the best rodent models for studying
PAH and pulmonary vascular disease. The SuHx rat model allows
the study of the mechanisms of cardiovascular remodeling, vessel
loss and RV failure, and lacks a biologically relevant emphysema-
like lung phenotype.

Author disclosures are available with the text of this letter at
www.atsjournals.org.
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M) Check for updates

Reply to Bogaard et al. 8
From the Authors:

We thank Bogaard and coworkers for opening such an important
discussion on the role of emphysema in the SU5416/hypoxia
(SuHx) rat model of pulmonary hypertension. In our study (1), we
subcutaneously injected male Wistar-Kyoto (WKY) rats at the age
of 8-10 weeks (Janvier Labs) with Sugen 5416 (Su5416, 20 mg/kg
body weight; Tocris) dissolved in DMSO, followed by chronic
hypoxia (10% oxygen) exposure for 21 days and normoxia
reexposure for an additional 14 days (SuHx). Microscopic
computed tomography (wCT)-derived end-expiratory lung
volume was used to estimate lung density, FRC, and air-to-tissue
ratio. We demonstrated the presence of pulmonary emphysema
in WKY rats subjected to SuHx in comparison with normoxic
control by in vivo high-resolution wCT. We further verified the
results in histology, suggesting that high-resolution wCT is a
powerful tool in monitoring the disease progression in SuHx rats.

We fully agree with the authors that the histological airspace
assessment critically depends on the fixation protocol and degree
of the lung inflation. In our study, we used an established

8This article is open access and distributed under the terms of the Creative
Commons Attribution Non-Commercial No Derivatives License 4.0
(http://creativecommons.org/licenses/by-nc-nd/4.0/). For commercial usage
and reprints, please contact Diane Gern (dgern@thoracic.org).
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