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Abstract: Globally, stroke is a leading cause of death and long-term disability. Over the past decades,
several efforts have attempted to discover new drugs or repurpose existing therapeutics to promote
post-stroke neurological recovery. Preclinical stroke studies have reported successes in identifying
novel neuroprotective agents; however, none of these compounds have advanced beyond a phase III
clinical trial. One reason for these failures is the lack of consideration of blood–brain barrier (BBB)
transport mechanisms that can enable these drugs to achieve efficacious concentrations in ischemic
brain tissue. Despite the knowledge that drugs with neuroprotective properties (i.e., statins, meman-
tine, metformin) are substrates for endogenous BBB transporters, preclinical stroke research has not
extensively studied the role of transporters in central nervous system (CNS) drug delivery. Here,
we review current knowledge on specific BBB uptake transporters (i.e., organic anion transporting
polypeptides (OATPs in humans; Oatps in rodents); organic cation transporters (OCTs in humans;
Octs in rodents) that can be targeted for improved neuroprotective drug delivery. Additionally, we
provide state-of-the-art perspectives on how transporter pharmacology can be integrated into preclin-
ical stroke research. Specifically, we discuss the utility of in vivo stroke models to transporter studies
and considerations (i.e., species selection, co-morbid conditions) that will optimize the translational
success of stroke pharmacotherapeutic experiments.

Keywords: blood–brain barrier; endothelial cell; ischemic stroke; neuroprotection; organic anion
transporting polypeptides; organic cation transporters; statins; transporters

1. Introduction

According to 2019 epidemiological data, there were 12.2 million cases of stroke globally,
which resulted in 6.55 million deaths [1]. Ischemic strokes are the most common type and
comprise approximately 87% of all strokes [2]. Ischemic stroke pathophysiology involves
reduced supply of glucose and oxygen to an affected brain region resulting in an occluded
blood vessel, a process that leads to an irreversibly damaged infarction core as well as poten-
tially salvageable surrounding tissue known as the penumbra [3]. Treatment of the ischemic
core is impossible due to rapid progression of necrosis; however, the penumbra is a primary
target for therapeutic intervention due to slower cell degradation [4–6]. To date, approved
treatments for ischemic stroke include thrombolysis (i.e., recombinant tissue plasminogen
activator (r-tPA; alteplase)) and surgical interventions (i.e., endovascular thrombectomy
(EVT)). Treatment with r-tPA is limited by its narrow therapeutic window (i.e., 4.5 h) and/or
risk of bleeding complications [4]. In fact, the National Institute of Neurological Disorders
and Stroke (NINDS) reported that the clinical risk of symptomatic intracerebral hemorrhage
(SICH) for patients that received r-tPA was 6.4% as compared to 0.6% for patients that were
administered placebo [7]. Risk factors for SICH post-thrombolytic therapy include stroke
severity, elevated serum glucose concentrations, time to treatment, elevated systolic blood
pressure, low platelets, and advanced age [8]. Mechanical EVT has provided considerable
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benefits to stroke patients such as improved cerebral reperfusion [9,10]; however, severe
disability remains a clinically significant problem in patients treated via EVT [10–12]. It is
important to consider that r-tPA and EVT, the only two measures available for immediate
treatment of acute ischemic stroke, involve recanalization (i.e., reperfusion) of ischemic
brain tissue, a process that can dramatically exacerbate neuronal damage. Central nervous
system (CNS) injury following recanalization ranges in severity from ischemic core en-
largement to the development of edema or fatal hemorrhaging, a critical component of
ischemic/reperfusion (I/R) injury [6]. Pathological processes associated with I/R injury
include enhanced blood-brain barrier (BBB) permeability and leakage, activation of cell
death processes (i.e., apoptosis, autophagy, necrosis), neuroinflammation, and oxidative
stress [13–17].

The common utilization of reperfusion therapies for treatment of acute ischemic stroke
emphasizes a critical need for strategies that can protect neuronal tissue from further dam-
age and/or promote neuronal repair following I/R injury. Several currently marketed
drugs and experimental therapeutics have been reported to exert neuroprotective effects in
preclinical stroke studies. In fact, approximately 95% of studies that have been reported in
the scientific literature between 1990 and 2018 indicated positive neuroprotective outcomes
in vivo; however, none of these studies have resulted in advancement of a therapeutic
beyond a Phase III clinical trial [10]. There are several reasons for mismatches between
successful preclinical experiments and failed clinical trials including: (i) lack of rigorous
behavioral studies to assess functional neurological outcomes; (ii) therapeutic effects were
attained at high doses in animal models that cannot be safely administered to human sub-
jects; (iii) in vivo studies are often conducted in young animals that do not reflect challenges
in treatment of acute/subacute/chronic ischemic stroke that are apparent in older human
subjects where stroke is more prevalent; and (iv) in vivo studies often do not incorporate co-
morbid conditions (i.e., diabetes mellitus, tobacco smoking, hypertension, atrial fibrillation)
that are common in individuals that experience acute ischemic stroke [10,18]. An additional
consideration is that studies examining neuroprotection and/or neural repair in experimen-
tal stroke have not evaluated specific biological mechanisms (i.e., transporters) that can
be targeted to enable drugs to efficiently permeate the BBB. This critical consideration is
highlighted by the clinical failure of the antioxidant drug disufenton sodium (i.e., NXY-059,
Cerovive®) that was developed as a stroke therapeutic. As noted in our recent review [6],
BBB penetration of disufenton sodium, a polar molecule with limited lipophilicity, was
not rigorously assessed during preclinical development. If detailed BBB transport studies
had been conducted, it would have been revealed that disufenton sodium was a transport
substrate for organic anion transporters (OATs in humans; Oats in rodents) [19]. At the BBB,
the predominant OAT/Oat isoform is OAT3/Oat3, which functions to transport its sub-
strates in the brain-to-blood direction [20–22]. This property is likely to have contributed to
limited CNS penetration and reduced clinical effectiveness of disufenton sodium.

The experience with disufenton sodium emphasizes that drug discovery and/or de-
velopment for treatment of ischemic stroke requires the study of specific mechanisms that
directly facilitate CNS drug delivery. Indeed, transport of a therapeutic agent at the cerebral
microvasculature can involve passive diffusion (i.e., transcellular or paracellular), carrier-
mediated transport, receptor-mediated transcytosis, or absorptive transcytosis [20,23]. The
BBB possesses several endogenous transport proteins that allow for selective uptake of
required nutrients or restrict brain delivery of potentially toxic xenobiotics [6,17,24]. To
date, the majority of published studies on BBB transporters in ischemic stroke models
have focused on glucose or ion transport mechanisms [25–28]. With respect to small-
molecule therapeutic agents, there are a few reports on changes in brain-to-blood drug
transport by efflux transporters in the setting of experimental stroke [29–31] and no reports
on endogenous BBB uptake transporters for drugs. This is a significant knowledge gap
because transporters that can move substrates in the blood-to-brain direction represent a
translational opportunity to optimize drug concentrations in the ischemic brain and, subse-
quently, improve pharmacotherapy of ischemic stroke. In this review, we highlight those
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endogenous transport mechanisms that have the potential to be targeted for optimization
of CNS delivery of small molecule drugs. We also emphasize practical considerations (i.e.,
differences between preclinical animal species, stroke model selection, inclusion of comor-
bid conditions into transport studies) that must be considered in drug delivery studies
utilizing animal models of ischemic stroke. This knowledge is critical to the discovery
of new chemical entities and/or repurposing of existing drugs for improvement of func-
tional neurological outcomes following ischemic stroke. Indeed, several preclinical stroke
studies have explored other technologies for CNS delivery of drugs including nanopar-
ticles [32–34], liposomes [35,36], dendrimers [37], or therapeutic antibodies targeting the
transferrin receptor for receptor-mediated transcytosis [38]. While these approaches have
shown varying degrees of potential for clinical translation, they do not utilize putative
membrane transporters that are functionally expressed at the BBB and, therefore, will not
be discussed in this review.

2. The Blood–Brain Barrier and the Neurovascular Unit

The BBB exists at the level of the brain microvascular endothelium. A central concept
in BBB physiology is that endothelial cells cannot form barrier characteristics without
coordinated communication networks with other CNS cell types (i.e., astrocytes, microglia,
pericytes, neurons) and the extracellular matrix (Figure 1) [17,39]. This relationship implies
the existence of a “neurovascular unit (NVU)”, a concept that was formally defined by the
NINDS Stroke Progress Review Group in 2001 [40]. By emphasizing the symbiotic nature
of cell-cell interactions between endothelial cells, glial cells (i.e., astrocytes, microglia),
pericytes, and neurons as well as contributions from extracellular matrix constituent en-
zymes and proteins, the concept of the NVU caused a dramatic ideological shift in our
understanding of neurological diseases [40]. Instead of acting as independent entities, it is
now believed that CNS cellular constituents interact directly with cerebral microvasculature
to enable endothelial cells to develop distinct barrier properties and to allow for dynamic
responses to pathological stressors. In the context of ischemic stroke, BBB dysfunction is
now understood to be an early pathological event that occurs prior to neuronal injury and
death [41,42]. Pathophysiological mechanisms associated with BBB dysfunction in stroke
have been recently reviewed by our laboratory [17] and will not be discussed further in
this review.

Figure 1. Anatomy of the neurovascular unit.

2.1. Blood–Brain Barrier Transport Mechanisms for Small Molecules

At the BBB, transporters are a critical mechanism that selectively permits brain uptake
of circulating solutes while restricting the permeability of others [6]. In the context of
ischemic stroke, the role of transporters at the brain microvascular endothelium must be
understood in conjunction with knowledge that the BBB is disrupted in the first few hours
following an ischemic insult [17]. This pathological event involves altered localization and
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expression of individual tight junction constituent proteins as well as reorganization of
oligomeric tight junction protein assemblies. Indeed, decreased expression of tight junction
constituent proteins can occur in response to ischemia and contribute to BBB dysfunction.
For example, transmembrane tight junction proteins (e.g., claudin-3, occludin) were shown
to be downregulated following middle cerebral artery occlusion (MCAO) in mice, an ef-
fect that led to the enlargement of cerebral infarction and the development of vasogenic
edema [43]. Additionally, collapse of occludin oligomeric assemblies and movement of oc-
cludin away from the tight junction were observed in cerebral microvessels in rats subjected
to hypoxia/reoxygenation stress, a component of stroke pathogenesis [44]. The result of
altered occludin oligomerization is increased paracellular “leak” to a small molecule tracer
(i.e., [14C] sucrose) between adjacent endothelial cells in the region of the hypoxic insult [44].
Tight junctions play a critical role in regulation of water and solute movement between en-
dothelial cells (i.e., paracellular diffusion) via the formation of a physical barrier [17,45,46].
Protein constituents of BBB tight junctions include, but are not limited to, transmembrane
proteins such as the claudins and occludin as well as intracellular accessory proteins such
as zonula occluden (ZO) proteins. Claudins, in particular claudin-5, are central to the
formation of the physiological “seal” of the tight junction and thereby restrict paracellular
diffusion [47–49]. The prominent role of claudin-5 at the BBB is emphasized by the fact that
claudin-5 null mice die immediately after birth [50]. The mechanism for postnatal mortality
in mice following global claudin-5 knockout involves enhanced cerebral microvascular
paracellular permeability, which was reflected by an increase in blood-to-brain diffusion
of small molecules (i.e., gadolinium-diethylene triamine-N,N,N’,N”,N”-pentaacetic acid,
Hoechst 33258), as well as altered water homeostasis [50]. Additionally, occludin is a
critical regulator of BBB functional integrity, predominantly via its ability to assemble into
dimers and higher-order oligomers [44,51,52]. Transmembrane tight junction proteins are
directly linked to the endothelial cell cytoskeleton by interactions with ZO proteins, which
are members of the membrane-associated guanylate kinase-like (MAGUK) protein family.
Several reports in the scientific literature have shown that altered ZO-1 expression and/or
localization is associated with increased BBB permeability [53–55], suggesting that ZO-1 is
critical to the stability and function of the tight junction. Interestingly, transport proteins
for small molecules can overcome changes in tight junction integrity and subsequent para-
cellular “leak” at the BBB. This enables transporters to remain as primary determinants of
CNS drug delivery despite dysfunction at the level of the tight junction. Our laboratory
has demonstrated this very concept using an in vivo rodent model of pain/inflammation
where pathophysiological stress at the BBB is induced by injection of λ-carrageenan into
the plantar surface of the right hind paw [56]. We have shown that tight junction pro-
tein complex integrity and paracellular permeability to a small molecular weight tracer
(i.e., sucrose) are both enhanced following λ-carrageenan administration [51,57–59]; how-
ever, we also demonstrated that brain exposure to morphine (i.e., a transport substrate
for the critical efflux transporter P-glycoprotein (P-gp)) in saline-treated animals and in
λ-carrageenan-injected animals could only be increased in the presence of the competitive
P-gp inhibitor cyclosporine A [56]. This novel result implies that transcellular transport
remains a principal determinant of blood-to-brain delivery of morphine despite the opening
of a non-selective passive diffusion route between adjacent BBB endothelial cells.

Paracellular permeability at the BBB is also regulated by adherens junctions. These
specialized cell–cell interactions involve cadherins as well as other associated proteins
that are directly linked to the actin cytoskeleton [6]. Cadherins activate PI3K signaling, a
mechanism that is critical for maintenance of endothelial homeostasis and organization
in response to angiogenesis [60]. Brain microvascular endothelial cells are known to
express high levels of cadherin-10 protein relative to VE-cadherin [61]. In contrast, CNS
vascular structures that lack barrier properties (i.e., circumventricular organs, choroid
plexus) primarily express VE-cadherin [61]. Cadherin proteins are known to physically
associate with catenins, a process that is absolutely required to ensure the optimal function
of cadherin at the adherens junction. In mammalian endothelial cells, four catenin isoforms
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(designated α, β, χ, and p120) have been identified. The most critical interaction for
the formation of adherens junctions at the BBB involves the binding of cadherin and
α-catenin to the actin cytoskeletal via β-catenin [62]. β-catenin also interacts with Wnt
signaling molecules in brain microvascular endothelial cells, an effect that is required for the
development of the BBB phenotype [63,64]. Additionally, the heparan sulfate proteoglycan
agrin has been shown to promote the proper localization of cadherins and catenins at brain
endothelial cellular junctions [65]. Under pathological conditions, increased expression
of cadherins and catenins at plasma membrane sites between opposing endothelial cells
is associated with BBB repair [66]. This concept has been demonstrated for VE-cadherin,
which is upregulated in vascular endothelial cells following experimental ischemic stroke
in mice [67].

BBB transporters for small molecules belong to one of two protein superfamilies: ATP-
binding cassette (ABC) and solute carrier (SLC) transporters [6]. ABC transporters function
as primary active transporters that hydrolyze ATP to drive the movement of drugs and
metabolites against their concentration gradient. In the context of stroke, these transporters
constitute an obstacle to effective CNS drug uptake by limiting access to brain tissue.
Indeed, brain microvascular endothelial cells have evolved to have an increased number of
mitochondria to support the production of the biological energy required to drive drug
transport across the BBB [68]. Members of the ABC superfamily that are functionally
expressed at the mammalian BBB include P-gp, multidrug resistance proteins (MRPs in
humans; Mrps in rodents), and breast cancer resistance protein (BCRP in humans, Bcrp
in rodents) (Figure 2) [6,69]. In contrast, blood-to-brain transport of therapeutic agents
involves members of the SLC family that, in humans, is comprised of 395 members that are
organized into 52 families [70]. Transport mechanisms for SLC family members include
facilitated diffusion (i.e., transport in the direction of the substrate concentration gradient) or
secondary/tertiary active transport (i.e., transport is driven by transmembrane ion/solute
gradients established by other primary or secondary active transporters) [5]. Regardless of
the type of transport mechanism, SLC members exhibit different specificities and affinities
for structurally diverse substrates [5,24]. Of particular relevance to the treatment of ischemic
stroke, drugs that are known transport substrates for SLC transporters include 3-hydroxy-
3-methylglutaryl coenzyme A (HMG-CoA) reductase inhibitors (i.e., statins) and the N-
methyl-D-aspartate receptor (NMDAR) antagonist memantine [6]. Current knowledge on
transporter localization at the BBB across multiple preclinical species is presented in Table 1.
Representative centrally active substrates for ABC and SLC transporters that are expressed
at the BBB are presented in Table 2.
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Figure 2. Localization of ATP-Binding Cassette (ABC) transporters at the Blood-Brain Barrier (BBB).
ABC efflux transporters that are known to play a critical role in central nervous system (CNS) drug
disposition are shown. All of these transporters function as primary active transporters and utilize
ATP as an energy source to move drug molecules against their concentration gradient. Current
knowledge in the field implies that P-glycoprotein (P-gp) and Breast Cancer Resistance Protein
(BCRP) function in synergy to restrict blood-to-brain transport of therapeutics [6,69].

Table 1. Confirmed localization of ATP-Binding Cassette (ABC) and Solute Carrier (SLC) transporters
in brain microvascular endothelial cells across preclinical animal species.

Transporter Mouse Rat Porcine Bovine Non-Human
Primate Human

OATPs/Oatps
(SLCOs/Slcos)

Oatp1a4:
Luminal and

Abluminal [71]

Oatp3a1:
Primarily

Luminal [75]

Not
defined

Not
defined

Oatp1a4: Luminal [72];
Luminal and Abluminal

[73]
Oatp1c1: Luminal and

Abluminal [74]
Oatp2b1: Abluminal [72]

OATP1A2: Luminal
and Abluminal

[76–78]
OATP2B1: Luminal

[79]

OCTs/Octs
(SLC22A/Slc22a)

Oct1 and Oct2:
Primarily

Luminal [80,81]

Oct1 and Oct2: Primarily
Luminal [81]

Not
defined

Not
defined

Not
defined

OCT1 and OCT2:
Primarily Luminal

[80,81]
MATE1/Mate1
(SLC47A1/Slc47a1)

Not
defined

Not
defined

Not
defined

Not
defined

Not
defined

Not
defined

P-gp
(MDR1/Mdr1)

(ABCB1,
Abcb1a/Abcb1b)

Luminal
[82]

Luminal [83]; Luminal
and Abluminal [84]

Luminal
[75]

Luminal
[85]

Luminal
[86]

Luminal [87];
Luminal and

Abluminal [84]

BCRP/Bcrp
(ABCG2/Abcg2)

Luminal
[88] Primarily Luminal [89] Primarily

Luminal [75]
Not

defined
Not

defined
Primarily Luminal

[90]

MRP1/Mrp1
(ABCC1/Abcc1)

MRP4/Mrp4
(ABCC4/Abcc4)

MRP5/Mrp5
(ABCC5/Abcc5)

Abluminal
[82,91]

Luminal
[92]

Luminal
[82]

Abluminal
[72]

Luminal
[72]

Luminal
[72]

Luminal
[93]
Not

defined
Luminal and

Abluminal [75]

Luminal
[94]

Luminal and
Abluminal

[94]
Luminal

[94]

Not
defined

Not
defined

Not
defined

Luminal
[95]

Luminal
[79,95]

Luminal
[79,95]
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Table 2. Representative transport substrates for ATP-Binding Cassette (ABC) and Solute Carrier
(SLC) transporters at the Blood-Brain Barrier (BBB).

Transporter Representative Centrally Active Transport Substrates

OATPs/Oatps
(SLCOs/Slcos)

HMG CoA Reductase Inhibitors (i.e., statins; atorvastatin, pravastatin, rosuvastatin) [5,96]
Prostaglandin E2 [96]

Estrone-3-Sulfate, Dihydroepiandrosterone Sulfate (DHEAS), Estradiol-17β-Glucuronide [97]

OCTs/Octs
(SLC22A/Slc22a)

Memantine [5]
Pramipexole, Selegiline, Varenicline [6]

Amisulpride [98]
Metformin [99]

MATE1/Mate1
(SLC47A1/Slc47a1)

Metformin, Thiamine, Topotecan [96]
Amisulpride [98]

P-gp (MDR1/Mdr1)
(ABCB1/Abcb1a/Abcb1b)

Amitriptyline, Cyclosporine A, Lapatinib, Losartan, Lovastatin, Phenytoin, Tetracycline, Verapamil
[96]

Atorvastatin, Rosuvastatin [100]
Tacrolimus, Rifampicin [29]

BCRP/Bcrp
(ABCG2/Abcg2)

Coumestrol, Daidzein, Dantrolene, Dipyridamole, Estradiol-17β-Glucuronide, Genistein, Glyburide,
Lapatinib [96]

Atorvastatin, Pravastatin, Rosuvastatin [100]
Estrone-3-Sulfate, Dihydroepiandrosterone Sulfate (DHEAS), Dihydrotestosterone (DHT) [97]

MRPs/Mrps
(ABCC/Abcc)

Glutathione (GSH), GSH Conjugates, GSSG [5]
Estradiol-17β-Glucuronide [96]

Estrone-3-Sulfate, Dihydroepiandrosterone Sulfate (DHEAS) [97]

2.2. Role of Efflux Transporters in Drug Disposition to the Ischemic Brain

Perhaps the most critical efflux transporter with respect to CNS drug penetration is
P-gp, a 170 kDa integral transmembrane protein that is highly expressed in brain microvas-
cular endothelial cells. P-gp is encoded by the multidrug resistance (MDR) gene that has
two isoforms in humans (i.e., MDR1 and MDR3) and three isoforms in rodents (i.e., mdr1a,
mdr1b, mdr2). Across several species, P-gp has been primarily localized to the luminal
plasma membrane of cerebral endothelial cells [75,82–85,87]. Additionally, P-gp has been
detected at the abluminal plasma membrane of endothelial cells from human and rat brain
tissue, which suggests that this transporter may play a critical role in maintaining brain
concentrations of specific substrates required for CNS homeostasis [84]. Transport sub-
strates for P-gp are typically small molecules that range in molecular weight from 250 Da to
over 1200 Da [101]. Examples include, but are not limited to, antibiotics, anti-cancer agents,
antihistamines, antiretrovirals, β-blockers, calcium channel blockers, cardiac glycosides,
ionophores, immunosuppressants, opioid analgesics, statins, and steroids [20].

Previous studies have demonstrated that P-gp functional expression is altered at the
BBB following an ischemic insult. Using the transient middle cerebral artery occlusion
(MCAO) model (30 and 90 min occlusion), Spudich and colleagues demonstrated that P-gp
protein expression is elevated in CD31-positive microvascular endothelial cells as early as
3 h post-focal cerebral ischemia [29]. This elevation persisted up to 24 h following MCAO
in both cortical tissue and in the striatum and returned to baseline protein expression
levels by 72 h [29]. P-gp expression has also been reported to increase at the BBB following
90 min MCAO as well as in cultured rat brain endothelial cells subjected to hypoxia and
low glucose conditions [31]. More recently, I/R injury was shown to enhance cerebral
expression of multiple ABC transporters at the mRNA level including P-gp and various
Mrp isoforms (i.e., Mrp1, Mrp2, Mrp4, Mrp5) [102]. A significant limitation of the study by
Zhu and colleagues is that transporter gene expression was not evaluated in specific cellular
compartments of the NVU including endothelial cells [102]. Therefore, these data cannot
be used to make inferences regarding the effects of I/R injury on ABC transporter mRNA
expression in cerebral microvasculature. Nonetheless, altered functional expression of P-gp
can have profound implications for CNS delivery of therapeutics relevant to pharmacother-
apy of ischemic stroke. Indeed, several drugs with neuroprotective properties have been
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shown to be P-gp transport substrates. For example, P-gp has been shown to play a role in
CNS disposition of tanshinone IIA, a component of Salvia miltiorrhiza Bunge that has been
proposed as a stroke therapeutic [103]. More recently, studies in human endothelial cells
have identified commonly prescribed statin drugs such as atorvastatin and rosuvastatin
as P-gp transport substrates [100]. Such observations may imply that pharmacological
inhibition of P-gp can be an effective strategy to increase drug delivery to ischemic brain
tissue. Proof-of-concept studies using the competitive inhibitor tariquidar have shown that
blockade of P-gp transport activity can increase the brain-to-blood concentration ratio of
two drugs with neuroprotective effects (i.e., FK506 and rifampicin) [29]; however, this strat-
egy is limited by the ubiquitous expression profile of P-gp [24]. Indeed, P-gp is expressed in
multiple barrier epithelial cells including colon, small intestine, renal proximal tubules, and
bile canaliculi. As such, inhibition of P-gp at the BBB using pharmacological antagonists
will also block P-gp function in other tissues, an effect that can increase the disposition
of drugs throughout the body and enhance the probability of off-target effects and/or
dose-limiting toxicities [104,105]. Furthermore, pharmacokinetic modeling of clinical P-gp
inhibition has predicted that the maximal increase in CNS drug disposition that could be
achieved by blocking its activity at the BBB is no more than two-fold [106]. Therefore, the
magnitude of increase in a P-gp substrate drug achieved in brain tissue following inhibition
of this efflux transporter may not be sufficient to provide therapeutic effectiveness in the
setting of ischemic stroke.

P-gp is known to function in synergy with BCRP/Bcrp, a 72 kDa protein that is en-
coded by the ABCG2 gene [107]. It is commonly referred to as “half-transporter” and
requires the formation of homodimers, tetramers, and duodecamers [108]. Similar to P-gp,
BCRP/Bcrp is primarily localized to the luminal plasma membrane in brain microvessel
endothelial cells [88–90,109]. More recently, Billington and colleagues utilized quantitative
targeted proteomics and reported that the relative abundance of BCRP was higher at the
human BBB as compared to P-gp [110]. In terms of substrate profile, BCRP has consider-
able overlap with P-gp and also transports sulfoconjugated organic anions, amphiphilic,
and hydrophobic drugs [111]. Endogenous substances such as folic acid, glutathione
(GSH) metabolites, and hormones are also established BCRP/Bcrp substrates [112–115].
Functional expression of BCRP/Bcrp has been shown to be altered in response to patho-
physiological conditions relevant to ischemic stroke. Specifically, studies of a co-culture
model comprised of bovine brain endothelial cells and rat astrocytes that was subjected
to oxygen/glucose deprivation (OGD) conditions demonstrated a reduction in endothe-
lial ABCG2 mRNA following 4 h OGD [116]. Interestingly, ABCG2 transcript expression
returned to baseline levels after reoxygenation for 24 h or 48 h [116]. It is critical that this
finding be validated using in vivo stroke models (i.e., MCAO), particularly due to the
fact that BCRP has been shown to play a role in CNS disposition of stroke therapeutics
including statins [100].

2.3. Role of Uptake Transporters in Drug Disposition to the Ischemic Brain

Perhaps a more effective strategy for optimization of neuroprotective drug delivery
to the ischemic brain is to target uptake transporters at the BBB. Over the past several
years, our laboratory has studied functional expression of SLC transporters such as organic
anion transporting polypeptides (OATPs in humans; Oatps in rodents) at the cerebral
microvasculature and the role of these transporters in CNS drug disposition (Figure 3).
We have focused our research on Oatp1a4, the primary drug transporting Oatp isoform
expressed at the rat BBB [117–122]. In situ hybridization histochemistry, immunofluores-
cence microscopy, and Western blot analysis of isolated brain microvessels have confirmed
localization and/or protein expression of Oatp1a4 [72,78,79,117]. Of particular note, double-
labeling experiments with antibodies targeted against Oatp1a4 and glial fibrillary acidic
protein (GFAP), an astrocyte marker, demonstrated Oatp1a4 localization at both the luminal
and abluminal plasma membrane of capillary endothelial cells [73]. A human orthologue
of Oatp1a4 has been identified in brain microvessels from human cerebral cortical tissue



Int. J. Mol. Sci. 2022, 23, 1898 9 of 31

and is designated OATP1A2 [76]. OATP1A2 was shown to be one of the most abundant
BBB transporters in brain capillaries derived from frontal cortical tissue donated by healthy
individuals [123]. In terms of the transport mechanism, OATP1A2 and Oatp1a4 are believed
to function primarily as facilitative transporters where the driving force across a biological
membrane is dictated by the transmembrane concentration gradient. Such a mechanism
suggests that the substrate drug is introduced into the endothelial cell cytoplasm and
then attains a critical threshold, which causes a change in direction of the transmembrane
concentration gradient and enables the OATP/Oatp transporter to move its substrates in
the opposite direction (Figure 3). The process becomes readily apparent under conditions
where OATP/Oatp functional expression is increased, such as in response to pathological
stressors including pain and/or cerebral hypoxia [117,119] or following activation of molec-
ular signaling pathways that regulate OATP/Oatp expression and activity [120]. Indeed,
upregulation of OATP/Oatp transport results in a statistically significant increase in the
influx constant (Kin) and, simultaneously, a small but significant enhancement in the efflux
constant (kout) [117,119,120].

Figure 3. Localization of drug-transporting organic anion transporting polypeptides (OATPs/Oatps)
at the Blood-Brain Barrier (BBB). The rodent Oatp isoform Oatp1a4 and its human orthologue
OATP1A2 are expressed at the luminal and abluminal plasma membrane of brain microvascular en-
dothelial cells [71,76–78]. The driving force for these transporters is the transmembrane concentration
gradient. Therefore, they will primarily facilitate blood-to-brain uptake of transport substrates when
a therapeutic is administered via the systemic circulation.

The relevance of OATPs/Oatps in the treatment of ischemic stroke is directly related
to their ability to facilitate blood-to-brain uptake of therapeutics with neuroprotective
properties. We have identified that OATPs/Oatps are required to enable CNS penetration
of statins, a mechanism that enables these drugs to exert beneficial effects in the setting of
ischemic stroke. Much of the experimental evidence for BBB statin transport is derived from
in vivo analyses. Using a rodent model of global cerebral hypoxia/reoxygenation stress,
Thompson and colleagues reported CNS delivery of the commonly prescribed drug ator-
vastatin by an Oatp-mediated mechanism [119]. Abdullahi and colleagues expanded upon
these observations and provided evidence for brain uptake of atorvastatin and pravastatin
via Oatp1a4 [120]. Both of these studies corroborate data from Oatp1a4(−/−) mice where
brain accumulation of pitavastatin and rosuvastatin was reduced relative to wild-type
controls [71]. It is well known that species differences in drug transport properties exist
between rodent models and human cells and/or tissues. This is certainly the case for
OATPs/Oatps where distinct differences in transport properties for anti-migraine triptan
drugs have been reported [124]. Specifically, Liu and colleagues showed no difference in
uptake transport for multiple triptans (i.e., almotriptan, naratriptan, sumatriptan, rizatrip-
tan, zolmitriptan) between Oatp1a4(−/−) mice and wild-type mice, which implies that
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these drugs are not Oatp1a4 substrates [124]. In contrast, zolmitriptan was identified as
an OATP1A2 transport substrate, thereby showing a clear difference in triptan transport
properties between rodents and humans [124]. Studies in Madin-Darby canine kidney
(MDCK) II cells transfected with OATP1A2 [124] and in human umbilical vein endothelial
cells that endogenously express OATP1A2 [100] showed that various statin drugs (i.e.,
atorvastatin, pravastatin, and/or rosuvastatin) are substrates for this human OATP isoform.
These results emphasize the translational utility of using preclinical rodent models to study
statin transport properties at the BBB, particularly in the setting of ischemic stroke. Other
OATP/Oatp transport substrates that may be relevant to ischemic stroke treatment include
opioid analgesic peptides. Using brain microvascular endothelial cells differentiated from
human induced pluripotent stem cells (iPSC-BMECs), Albekairi and colleagues showed
that cellular uptake of biphalin, a potent mu-opioid receptor, and delta-opioid receptor
agonist, was reduced in the presence of estrone-3-sulfate, a known OATP inhibitor [125].
OATP1A2 protein expression was confirmed in the iPSC-BMEC cell culture model using
fluorescent immunocytochemistry [125]. Additionally, biphalin uptake was increased in
iPSC-BMECs subjected to oxygen-glucose deprivation (OGD) conditions, an in vitro exper-
imental paradigm relevant to ischemic stroke [125]. Opioid receptor agonists have been
previously shown to exert neuroprotective effects in preclinical stroke models [126–131].
Therefore, targeting OATP-mediated transport at the BBB represents a mechanism that
can facilitate the delivery of these potentially efficacious neuroprotective drugs to the
ischemic brain.

In addition to OATPs/Oatps, organic cation transporters (OCTs in humans, Octs in
rodents) can be targeted for blood-to-brain delivery of stroke therapeutics. Previous studies
have reported Oct mRNA in cultured brain endothelial cells or brain microvessels [132,133].
Expression of OCT1/Oct1, OCT2/Oct2, and OCT3/Oct3 has been detected at the protein
level in an immortalized mouse brain endothelial cell line (bEND3) and in a human brain
microvessel endothelial cell line (hCMEC/d3) [80]. These results are consistent with a
previous study by Lin and colleagues that showed increased luminal expression of Oct1
and Oct2 in cultured rat brain endothelial cells [81]. Using fluorescent confocal microscopy,
our laboratory has detected Oct1 in brain microvessels isolated from female Sprague-
Dawley rats [5,134]. Similar to OATP isoforms, global proteomic analysis of human brain
microvessels revealed detectable quantities of OCT1 and OCT3 protein [123]. In contrast,
quantitative targeted proteomics reported that both OCT1 or OCT2 were below the limit of
detection at the BBB in hippocampal Brodmann Areas 17 and 39 [110]. When compared
to the study by Al-Majdoub and colleagues, these data imply regional differences in OCT
localization/expression at the BBB. Therefore, it is essential that such results be confirmed
by detailed molecular studies and functional assays.

Translocation of cationic substances across biological membranes in polarized cells
involves a two-step process where OCTs/Octs are involved in initial cellular uptake. An
excellent example is organic cation secretion in the renal proximal tubule, which requires
transport synergy between OCT2 and the multidrug and toxin extrusion transporter 1
(MATE1) [99]. MATE1 functions to ensure the extrusion of cationic substrates into the
urinary filtrate so that they can be efficiently excreted. At the BBB, current evidence sug-
gests that OCTs/Octs are preferentially expressed at the luminal plasma membrane of
endothelial cells (Figure 4) [134]. Functional expression of Octs has been demonstrated in
brain microvessel endothelial cells as shown by OCT1/Oct1 and OCT2/Oct2-mediated
uptake of N-methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP) [81]. The fact that MPTP
can completely cross the BBB suggests that additional transporters such as MATEs are
expressed to ensure effective CNS delivery of cationic drugs. Recently, protein expression of
MATE1 and MATE2 was observed in hCMEC/d3 cells [80]. While the exact localization has
not been confirmed in mouse brain endothelial cells, Mate1 and Mate2 protein expression
was detected in cerebral microvasculature from C57BL6/129 mice [80] and Mate1 gene and
protein expression was detected in brain capillaries from male ddY mice [135]. More re-
cently, Mate1 mRNA was shown to be expressed at the BBB in Swiss, FVB and C57BL6/JRj
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mice [136]. Of particular significance, MATE1 and MATE2 protein was detected by Western
blot analysis in the human frontal cortex, caudate nucleus, and putamen [80]. These results
are consistent with immunofluorescence staining of human brain microvessels, which
confirmed MATE1 expression at the BBB [137]. In contrast, Chaves and colleagues failed to
detect MATE isoforms in brain microvessels derived from human glioma tissue [136]. It
is possible that pathophysiological factors associated with tumorgenesis or cancer phar-
macotherapy downregulated MATEs in these tissue samples, thereby accounting for these
discordant results. The variability in MATE/Mate expression data represented by these
studies does emphasize the need to clarify the involvement of MATE/Mate isoforms as
transporters that function in concert with OCTs/Octs to deliver cationic drugs to the brain.

Figure 4. Proposed localization of organic cation transporters (OCTs/Octs) and multidrug and toxin
extruders (MATEs/Mates) at the Blood-Brain Barrier (BBB). Due to their polarized nature, OCT/Oct
isoforms are believed to be localized to the luminal plasma membrane in brain microvascular
endothelial cells while MATE/Mate transporters are localized to the abluminal plasma membrane.
These SLC transporters function as secondary active transporters that are coupled to a proton gradient
to drive substrate transport in the blood-to-brain direction.

BBB transport of memantine represents a proof-of-concept example of the therapeutic
potential of targeting OCTs in the setting of ischemic stroke. Pharmacodynamically, me-
mantine functions as an antagonist of N-methyl-D-aspartate receptors (NMDARs). During
ischemic stroke, reduced brain concentrations of oxygen and glucose can trigger increased
neuronal calcium influx, a process that results in enhanced release of glutamate, the proto-
typical excitatory neurotransmitter. Excessive synaptic accumulation of glutamate is associ-
ated with neuronal injury and/or death, a pathological condition known as excitotoxicity.
Pharmacological inhibition of NMDARs is known to protect against excitotoxicity-induced
neuronal injury, which is the basis for the development of memantine as a neurotherapeutic.
Memantine is a small molecule that can cross biological membranes by passive transcellular
diffusion; however, it also carries a positive charge at physiological pH [138]. As such,
memantine requires a selective membrane transport mechanism to be taken up into target
tissues. Indeed, memantine has been shown to be a substrate for proton-coupled SLC
transporters such as Oct1 and Oct2 [138]. Studies in Xenopus laevis oocytes transfected with
OCT2 mRNA showed saturable uptake transport (Km = 34 ± 5 µM) for memantine [139].

Metformin, an established OCT1 transport substrate [99], has also been shown to have
neuroprotective properties. Clinically, metformin is widely known for its efficacy as a ther-
apeutic for type 2 diabetes mellitus because of its ability to inhibit hepatic and peripheral
glucose formation [140,141]. More recently, metformin has gained considerable interest
as a potential therapeutic for ischemic stroke [142]. Indeed, metformin can permeate the
BBB following a single oral dose of 50–150 mg/kg [142,143]. Beneficial effects in the setting
of ischemic stroke for metformin are believed to result from activation of AMPK signal-
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ing, which can attenuate neuroinflammation, reduce oxidative stress, decrease apoptosis,
promote physiological mitochondrial function, reduce glutamatergic excitotoxicity, and
stimulate autophagy [142]. While the exact mechanisms for metformin and memantine
transport across the BBB require more rigorous evaluation, the therapeutic targeting of
neuroprotective drugs to the CNS via OCT-mediated drug delivery may, however, prove to
be an effective mechanism to optimize pharmacotherapy of ischemic stroke.

3. Transporter Studies for Ischemic Stroke—How to Advance the Field?

Evaluation of endogenous BBB transporters in the setting of ischemic stroke requires
careful selection of both a preclinical animal species and an appropriate in vivo stroke
model. While animal studies have enabled the identification of novel molecules with
properties that could potentially improve stroke pharmacotherapy, there has been minimal
translation to successful human clinical trials. Similarly, in vivo models of ischemic stroke
have clear advantages and disadvantages with respect to the study of drugs, which are
often not properly considered during experimental design. Indeed, the lack of transla-
tion from animals to humans stems from a failure to properly consider the dynamics of
individual preclinical species and/or the utility of the stroke model employed for the
evaluation of drug pharmacokinetics and/or pharmacodynamics. Clearly, the greatest
potential for translation of preclinical stroke studies comes from careful consideration of
species and ischemic stroke models so that they both have relevance and resemblance to
human stroke. The inclusion of state-of-the-art knowledge on transporter pharmacology in
preclinical stroke studies will serve to further accelerate their translational potential. In this
section, we highlight factors that should be considered when selecting an animal species or
experimental stroke model for the study of BBB transporters.

3.1. Species Selection
3.1.1. Application of Non-Human Primates to Preclinical Stroke Research

The Stroke Therapy Academic Industry Roundtable (STAIR) suggests the utilization of
at least two in vivo model systems when exploring the efficacy of new and/or repurposed
therapeutics for ischemic stroke: ideally, these studies should be conducted first in rodents
and then in a larger animal model [144]. Non-human primates are advantageous for
stroke research because their white matter content and cerebral volume are comparable
to human brain tissue, although subtle differences in cerebral vascular anatomy and
physiology exist. The most common gyrencephalic (i.e., possessing a cerebral cortex
with convolutions) non-human primates used for modeling ischemic stroke are the Papio
and Macaca species of marmoset [145]. Common approaches for inducing an infarct in
non-human primates include craniotomy with electrocoagulation, pterional craniotomy,
transorbital approaches, or embolization [146]. A recently developed technique involving
endovascular transient occlusion of the middle cerebral artery (MCA) with PET-MRI
and neuro-functional assessment has been reported to successfully induce focal cerebral
ischemia in Macaca fascicularis [147]. Although the cerebral vasculature of marmosets
and humans are comparable, it has been observed that the Macaca species is missing an
anterior communicating artery [148]. Macaca mullata has the presence of a single distal
anterior cerebral artery, thereby in direct contrast with human anatomy [149]. Other
limitations of using non-human primates to model cerebral ischemia include the high cost
of husbandry and the need for specialized surgical equipment and post-operative recovery
requirements [146].

The application of non-human primates to the study of drug delivery in stroke presents
unique challenges. Specifically, there is a dearth of published information on transporter
localization, expression, and transport activity at the BBB in these species. Terasaki and
colleagues attempted to address this critical knowledge gap by examining transporter
abundance in brain capillaries isolated from marmosets using quantitative targeted pro-
teomics [150]. Data from this study reported measurable protein abundance of a select panel
of ABC transporters (i.e., P-gp, BCRP, MRP4) and SLC transporters (i.e., excitatory amino
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acid transporter 1 (EAAT1), glucose transporter (GLUT) 1 and 3, 4F2 heavy chain (SLC3A2),
and monocarboxylate transporters 1 (MCT1)) at the marmoset BBB [150]. Furthermore,
expression levels of the specific transporters that were detected showed a reasonable cor-
relation with transporter expression data obtained from human brain capillaries [150]. It
is important to point out that Hoshi and colleagues failed to detect several transporters
in marmoset capillaries that are well-known to be expressed at the human BBB. Perhaps
the most striking example is OATP1A2, which has been shown to be highly expressed
in human brain capillaries isolated from frontal cortical brain tissue [122]. Functional
studies on transporters at the BBB in non-human primates have primarily been restricted
to the study of ABC transporters. For example, PET studies in baboons demonstrated
that P-gp is a critical determinant of CNS penetration of [11C]metoclopramide [151]. More
recently, P-gp inhibition with tariquidar (8 mg/kg) resulted in increased brain distribution
of [18F]MC225, a probe substrate designed for evaluation of P-gp transport function in
non-human primates [152]. Clearly, functional data on SLC transporters in non-human
primates are required to advance the utilization of this species for studies on CNS drug
delivery of neuroprotective drugs for ischemic stroke.

3.1.2. Application of Rodents (i.e., Mice and Rats) to Preclinical Stroke Research

Rodents are the preferred animal model for preclinical research in ischemic stroke.
While it is true that data from rodent studies have often lacked translatability from preclin-
ical experiments to human patients in clinical trials, these concerns can be alleviated by
careful experimental design and the use of a stroke model that correlates with the desired
study endpoints. Rodents offer many advantages in preclinical stroke research: they re-
quire less room for equipment, have lower associated costs, and are easier to use for the
development of ischemic stroke models than larger animal species. It is for these reasons
that the majority of preclinical studies utilize rodents instead of non-human primates. The
primary limitation of rodent in vivo models is that they have vast differences relative to
human physiology and anatomy. Rodent brains are primarily lissencephalic (i.e., smooth
cerebral cortices that lack convolutions) and are comprised of only 10% white matter. This
differs considerably from human brains that are composed of more than 50-60% white
matter [153–155]. In humans, subcortical white matter strokes account for almost 25% of
ischemic stroke subtypes. The lack of white matter in rodent brain tissue renders these
strokes difficult to replicate in these in vivo model systems. Anatomical variations in the
cerebral vasculature exist between humans, rats, and mice. Specifically, the Circle of Willis
in humans and rats distributes blood flow collaterally but does not do so in some strains
of mice (i.e., ddY) [156]. Instead, blood flow is directed towards the olfactory artery and
away from the internal carotid artery and, by extension, the middle cerebral artery [156].
Additionally, only 1 in 10 B6 mice have an intact Circle of Willis, 60% are absent a single
posterior communicating artery, and 30% are missing both posterior communicating arter-
ies [157]. These anatomical differences amongst rodents highlight a surprising variability
in cerebral vascular anatomy, a factor that can greatly affect the utility of specific strains
of rodents in ischemic stroke research. Furthermore, vascular anatomical differences can
greatly affect preclinical data on CNS drug delivery, particularly when recanalization is
incorporated into the study design.

Knowledge on transporter localization and functional expression is far more extensive
in rodents as compared to any other preclinical species that can be used in ischemic stroke
research. Rodent models are known to express all clinically relevant efflux transporters
including P-gp, Bcrp, and various Mrp isoforms [20,24,69]. Interestingly, Uchida and
colleagues reported that transporter protein expression tends to be higher at the rodent
BBB as compared to the human BBB [158]. For example, P-gp was approximately 25-fold
higher in capillaries isolated from rat whole cerebrum as compared to capillaries derived
from human brain white matter [158]. Similarly, Bcrp at the rodent BBB was shown to be
approximately 7-fold higher than BCRP protein levels at the human BBB [158]. These data
imply that rodent models may exhibit higher rates of transport in cerebral microvasculature
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as compared to human tissues. Another critical consideration is species differences in
transporter specificity. As noted previously in this review, it is critical to know whether
a drug is a transport substrate for human and/or rodent transporter isoforms prior to
initiating experimental work in rodent models. Specifically, if a drug is a substrate for a
rodent transporter but not its human correlate (or vice versa), then BBB transport data
will not translate into human studies. A good example of this principle is highlighted by
our laboratory’s experience with statins. Our work has shown that currently marketed
statins, drugs with known neuroprotective properties in ischemic stroke, are transport
substrates for both Oatp1a4 [119,120,122] and its human orthologue OATP1A2 [100]. Such
data emphasizes the translational potential of our transporter research program and has
informed our advancement of statins into preclinical studies using in vivo models of focal
cerebral ischemia.

3.2. Model Selection
3.2.1. Focal Cerebral Ischemia (i.e., Middle Cerebral Artery Occlusion (MCAO))

One of the most established methods of inducing a cerebral infarction in an exper-
imental animal is the middle cerebral artery occlusion (MCAO) model of focal cerebral
ischemia [159–161]. This model requires the insertion of an intraluminal filament (often
silicone-coated) into the animal’s vasculature to occlude blood flow from the middle cere-
bral artery (MCA), a common occlusion site associated with clinical cases of ischemic stroke.
The surgery requires isolation of the common, external, and internal carotid arteries (CCA,
ECA, ICA, respectively). The occipital and sternal arteries are cauterized, and thread is
used to ligate the distal and proximal ends of the ECA around a small incision by the
bifurcation. A intraluminal filament is then inserted and guided into the ICA to occlude
the MCA. There are many variations of the MCAO model that are reported throughout
the scientific literature. Common differences may include occlusion time, which typically
ranges from 30–120 min transient (tMCAO) or permanent (pMCAO) occlusions [162]. The
MCAO model yields reproducible infarct volumes that possess both an ischemic core and
penumbra [146]. As such, this is a suitable model for neuroprotection research and is often
utilized in the study of BBB damage and repair. Additionally, the MCAO model has been
used to study pathological transport processes at the BBB in stroke such as perturbations
of ion transporters [26,27,163–165] or glucose transporters [25,166,167]. While MCAO has
not yet been extensively used to evaluate CNS delivery of neuroprotective drugs to the
ischemic brain via putative BBB transporters for small molecules, this model has the utility
to enable the acquisition of such valuable information.

Although a valid and reliable model of focal cerebral ischemia, the MCAO model does
have known limitations. Specifically, this method can cause a greater degree of cerebral
injury as compared to what is normally observed in ischemic stroke. For example, there
have been reports in the MCAO model in which cerebral infarctions have extended into
the hippocampus, substantia nigra, and thalamus [146]. Likewise, it has been shown
that 60 min filamentous MCAO (fMCAO) with reperfusion can lead to retinal cell death;
however, visual disturbances have been reported with stroke in humans so this retinal
injury from tMCAO may be beneficial for those interested in studying retinal damage
in patients [168]. Finally, reperfusion in the MCAO model does not accurately mimic
restoration of cerebral blood flow following clinical ischemic stroke. Firstly, removal of
the intraluminal filament allows for immediate reperfusion of the MCA, which is unlike
the slower reperfusion due to thrombolysis. This event yields a response that resembles
a global ischemic phenotype, which differs substantially from human stroke [161,169].
Specifically, vessel occlusion in human stroke is often not complete and spontaneous
reperfusion can occur in many patients within the first 48 h post-stroke, an event that does
not occur in the MCAO model with ad hoc reperfusion [169]. Nonetheless, MCAO has
utility in the evaluation of BBB mechanisms in the setting of an ischemic insult as well
as pathophysiological processes (i.e., inflammatory, cell death mechanisms) associated
with stroke [169] Secondly, the MCAO is not an ideal model for evaluating fibrinolytic
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treatments since the occlusion is induced by a filament and not by a thrombus. To study
the preclinical efficacy of these treatments for ischemic stroke, it is recommended to utilize
a thrombotic cerebrovascular occlusion model.

3.2.2. Embolic Stroke

Embolic stroke models are a more general category of preclinical models and do not
require craniotomy. These are similar to thrombotic occlusion but utilize endogenous
agents such as nylon thread, sutures, cyanoacrylate adhesive, polystyrene spheres, bal-
loons, or microcatheters to impair cerebral arterial blood flow [170]. If it is desired to
generate a stroke model that best mimics the pathophysiology of a naturally occurring
cerebrovascular occlusion (i.e., a thrombus), it is preferable to utilize a thrombotic stroke
model. Thromboembolic stroke model methodologies vary but typically include utilizing
a catheter to administer autologous blood clots or clotting agents to occlude the middle
cerebral artery [171–176]. This model allows for the use of recombinant tissue plasminogen
activator (rt-PA) to induce reperfusion and, therefore, can enable the evaluation of neuro-
protective agents to be given in conjunction with fibrinolytics. Many thrombotic stroke
studies alter the size and number of clots to produce a better representative stroke model;
however, depending on these factors, the outcome may result in small and variable cerebral
infarct volumes making it difficult to analyze beneficial effects from the administration
of neuroprotective drugs [177]. Data from thromboembolic events and rt-PA treatment in
this model indicate that the BBB undergoes ischemic changes that are comparable to those
observed in the MCAO model [178]. This suggests that thromboembolic stroke models can
be successfully utilized to study cerebrovascular injury and/or transport mechanisms for
novel stroke therapeutics with neuroprotective properties.

3.2.3. Photothrombotic Stroke

Another model that induces clot formation to occlude vessels is the photothrombotic
method. Rose Bengal is a photosensitive dye that is injected into the peritoneal cavity and
circulates throughout the systemic circulation. The animal’s skull is then irradiated by a
laser with a wavelength of 532 nanometers. This causes activation of Rose Bengal dye and
subsequent production of reactive oxygen species (ROS) as well as injury to cerebrovascular
endothelial cells. The contact activation pathway of the coagulation cascade is induced
and leads to platelet occlusion of the vessel in the region of laser irradiation [161,179].
Ischemic cell death then rapidly follows vascular injury. Alterations in the photothrombotic
stroke model have been documented, including utilizing freely moving animals. This
allows for studying parameters of modeling stroke in real time that may be altered by
anesthesia [180,181].

An advantage of photothrombotic stroke models is the ability to directly manipu-
late the location where occlusion occurs. This results in a cerebral injury that is highly
reproducible from animal to animal as well as a low rate of mortality [169]; however,
it is often debated if this model is truly relevant for preclinical stroke research. In fact,
many researchers argue that the photothrombotic approach may not be directly inducing
platelet activation and, therefore, may be better suited strictly for the study of BBB injury
mechanisms [182,183]. Additionally, the photothrombotic stroke method does not result in
an ischemic penumbra, thereby rendering it inapplicable for studies on the effectiveness of
neuroprotective agents [169]. This limitation has been addressed through the establishment
of a photothrombotic “ring” stroke model that utilizes a ring illumination filter to allow
for a salvageable region of tissue [184–186] but it remains unclear if this “ring” accurately
represents a clinical penumbra [177].

3.2.4. Endothelin-1 Induced Stroke

Similar to the photothrombotic stroke model, endothelin-1 (ET-1) allows for the induc-
tion of stroke in an awake animal. Although this model is often performed on rodents, it
can also be used for experimental stroke in non-human primates [187]. The ET-1 stroke
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model involves an injection of ET-1 to the perivascular surface of the MCA. ET-1 is naturally
generated by endothelial cells and binds to endothelin-A and endothelin-B receptors to
function as a vasoconstrictor [188]. When exogenously supplemented in high concentra-
tions at the MCA, severe vasoconstriction leads to occluded blood flow and infarcted brain
tissue similar to that observed in the setting of human stroke. Abeysinghe and Roulston
report in a detailed protocol [189] that the surgery begins by anesthetizing the subject and
mounting it onto a stereotaxic frame. The scalp is then exposed, allowing for positioning
of screws and an injector guide cannula (some protocols, comparable to that reported by
Ansari and colleagues [190], additionally mount a laser Doppler probe to measure the drop
in blood flow during the ET-1 injection). In rats, the guide cannula should be positioned
directly over the subject’s right MCA with drill coordinates in rats of anterior/posterior
+0.9, medial/lateral −5.2, and dorsal/ventral −8.7. All components are then held in place
with dental cement and the wound is sutured. Animals are given 4–5 days to recover prior
to stroke induction in order to avoid influencing the assessment of functional neurological
outcomes following stroke. To induce the stroke in a freely moving animal, a microinjector
is loaded with ET-1 solution, inserted into the guide cannula, and steadily released at the
site of the MCA. Some behavioral measures to assess stroke outcome in the ET-1-induced
stroke model include the neurological deficit score, sensorimotor hemineglect, rotarod
motor performance, cylinder test, and staircase test [189].

This method permits a less invasive surgery than other given stroke models (i.e., the
MCAO). It is also relatively quick and, most importantly, harnesses certain aspects of human
stroke. These include the level of consciousness in which a stroke occurs, as well as the
spontaneity and gradual rate of reperfusion. Slower reperfusion more accurately represents
the phenotype observed from natural thrombolysis [191]. Although this technique yields
infarction volumes that are highly variable [190], some argue that this factor actually
makes it a better system to model stroke due to the high variation of infarction volumes
measured in human stroke patients [189]. Studies have demonstrated that the ischemic
infarction generated from ET-1 also mimics stroke evolution in humans and, therefore,
would be a reliable model for research on stroke therapeutics [192]; however, the lack of
transporter studies in the ET-1 model makes it difficult to rely on it for drug research. In
fact, there is limited research on how the specifics of ET-1 as a stroke model may alter
transporter expression and localization at the BBB. Although, it has been reported that
endogenous release of ET-1 in the brain (i.e., not localized to the MCA) causes increased
P-gp transport activity [193,194]. Harati and colleagues measured P-gp and BCRP transport
after intracerebroventricular injections of ET-1 and found enhanced activity of both P-gp
and BCRP in adult rats [195]. Knowledge of altered drug transport due to supplemented
ET-1 at the site of the MCA is critical for predicting translatability of drug permeability in
humans. If more information can be obtained regarding transporter alterations in ischemic
stroke models, optimized approaches can be taken to utilize a model that best represents
both human stroke phenotypes and functional transporter expression.

4. Role of Co-Morbidities in Preclinical Transporter Studies in Stroke

The expression of both ABC and SLC transporters at the BBB implies a highly complex
system that regulates the permeation of drugs into the CNS. Many pathologies that are
associated with altered expression of drug transport proteins are also known to increase
the risk of ischemic stroke and/or to worsen functional neurological outcomes during
the acute, subacute, and chronic phases of post-stroke recovery. Additionally, each of the
following conditions may alter transporter levels and mechanisms in a way that could
change drug delivery to ischemic brain tissue. The design of preclinical studies to evaluate
BBB transport processes in the setting of ischemic stroke requires an appreciation of how
transporter expression and/or activity may be altered by these comorbid conditions. Such
considerations are critical to the interpretation of transporter data obtained from preclinical
stroke models and will enable the results of these experiments to optimize their relevance
to human stroke.
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4.1. Diabetes Mellitus

Diabetes mellitus (DM) is a well-established risk factor for both ischemic and hemor-
rhagic stroke. In the United States, 65% of deaths from DM were ascribable to either stroke
or cardiovascular disease (CVD) [196]. Interestingly, individuals with type II DM are more
likely to experience stroke than those with type I DM [197]. It has also been noted that DM
increases prevalence rates of ischemic stroke at all ages, although this co-morbidity is most
pronounced in the younger age groups (i.e., those aged 55 and under and 65 and under
for Black and White populations, respectively) [198]. It is also noteworthy that a greater
risk of ischemic stroke is linked to pre-DM or to impaired glucose tolerance [199]. The
exact mechanism by which DM increases stroke risk is unknown but may include injury to
vascular endothelial cells, thickening of the basement membrane in cerebral capillaries, or
enhanced arterial stiffness at a younger age [200]. Studies in the BBZDR/Wor rat, an animal
model of type II DM, have shown an increase in blood-to-brain permeability to ferumoxytol
in over 84% of cerebral microvessels as well as global capillary pathology [201]. Using the
streptozotocin model, Hawkins and colleagues showed that BBB dysfunction in DM is asso-
ciated with increased matrix metalloproteinase (MMP) activity and decreased expression of
critical tight junction proteins such as occludin and ZO-1 [202]. Activation of MMPs can be
triggered by vascular endothelial growth factor (VEGF), a signaling protein whose release
is stimulated by advanced glycation end products [203]. Systemic inflammation in DM is
also a critical causative factor that promotes BBB injury and risk of ischemic stroke [196].
Additionally, oxidative stress secondary to glucose processing via the Kreb’s cycle can lead
to vascular pericyte loss and, subsequently, increased BBB “leak” [203]. It is also critical to
note that obesity is often comorbid with DM and can also promote BBB dysfunction. Using
a murine obese model of diet-induced type II DM, Salameh and colleagues showed that
high-fat feeding increased BBB permeability to [14C]sucrose and [99mTc]albumin [204]. At
the molecular level, reduced microvascular expression of claudin-5, claudin-12, occludin,
and ZO-1 was observed in animals fed a high-fat diet as compared to low-fat feeding con-
trols [204]. Further advancement in this field is critical for understanding novel targets and
developing effective pharmacological treatments and preventatives for diabetes-induced
stroke [205,206].

Several studies are paving the way to improve our understanding of the cellular
and molecular effects of DM on the BBB. Included amongst these studies is the examina-
tion of membrane transport mechanisms in brain microvasculature. Of particular note,
studies focusing on alterations in glucose transport may provide new information on
mechanisms associated with BBB disruption. The brain requires the highest consumption
of glucose-derived energy relative to other organs, approximately 20% of total glucose,
even though it only represents approximately 2% of total body mass [207]. Therefore,
having sufficient glucose transport at the BBB is critical to allow cells such as neurons and
astrocytes to properly function. Glucose can traverse the BBB into the brain by means of
facilitative glucose transporters, the most highly expressed isoform being GLUT-1/Glut-1
(SLC2A1). This uniporter is localized to both the luminal and abluminal membranes of the
microvascular endothelium and functions by moving glucose from the blood into brain
tissue along its concentration gradient. Differences in BBB endothelial cell expression
and localization of GLUT-1/Glut-1 across animals have previously been reported in the
scientific literature [208–214]. More recently, proteomic analysis confirmed higher rates of
binding and transport at the plasma luminal membrane of porcine brain capillaries [75].
Some studies have shown decreased glutamate transporter protein expression during
DM; however, other data have not supported this finding [205], thereby highlighting in-
consistencies on how DM may play a role in altering BBB transporters. In the setting of
focal cerebral ischemic, numerous studies have shown upregulation of Glut-1 in in vivo
rodent models [215–218]. Of particular significance, Zhang and colleagues found that these
results are more pronounced in streptozotocin-induced diabetic rats subjected to 90 min
MCAO with perfusion times of 3, 12, 24, and 72 h [219]. With respect to ABC transporters,
in vitro and in vivo studies have provided limited and conflicting evidence for altered
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expression and/or transport activity in the setting of DM. Studies in primary cultures of rat
brain endothelial cells showed that P-gp functional expression is reduced following 72 h
exposure to serum isolated from diabetic rats [220]. In contrast, P-gp-mediated transport
of cyclosporine A, an established substrate of this ABC transporter, was increased at the
BBB in the streptozotocin-induced DM rat model [221]. P-gp functional expression was
also reported to be increased in striatal capillaries isolated from obese and type II DM
New Zealand mice [222]. In summary, these observations provide evidence for altered
transporter function at the BBB in DM, a factor that must be considered when incorporating
this disease as a comorbidity in preclinical stroke studies.

4.2. Tobacco Smoking

Approximately 20% of the US adult population smokes tobacco products [223], ac-
cording to the Center for Disease Control and Prevention (CDC). Numerous studies have
demonstrated a strong relationship between smoking and the development of ischemic
stroke [224–227]. In fact, tobacco smoking is one of the most prominent risk factors for
ischemic stroke. Pan and colleagues published a meta-analysis on 14 independent studies
and found a significant increase in stroke risk amongst smokers as compared to nonsmok-
ers. Interestingly, they also noted that every increment of five cigarettes per day resulted in
an increased risk of stroke by 12% [228]. Similarly, e-cigarettes, such as vaping products,
have been linked to an amplified risk of stroke with their flavorings also playing a potential
role in endothelial cell dysfunction [229]. Furthermore, products that emit secondhand
smoke (SHS) including cigarettes, cigars, and e-cigarettes may have a profound impact on
the risk of stroke in a non-smoker. Malek and colleagues reported that the incidence of
stroke in adult non-smokers who were exposed to SHS increased by 30% after adjustment
of other stroke risk factors [230]. There is even an increased risk of stroke over the age of 45
in non-smokers if SHS was present in childhood [231]. SHS has been linked to an increase
in carotid artery intimal-medial wall thickness, which is indicative of atherosclerosis [232].

Possible mechanisms in which both SHS and primary exposure can increase stroke
risk include atherosclerosis, reduced plasma concentrations of HDL-cholesterol, carboxy-
hemoglobinemia, increased platelet aggregability, and increased fibrinogen levels [233].
Development of some of these factors (i.e., atherosclerosis) can be directly linked to com-
pounds in tobacco, such as 1,3-butadiene. This vapor in tobacco smoke has been linked to
arteriosclerosis in animal models at an environmentally relevant dose [234]. The release of
inflammatory mediators is another mechanism that may contribute to stroke risk and be
induced from smoking [228]. The release of ROS from smoking that causes inflammation
also promotes considerable BBB impairment [235]. Nicotine from tobacco smoke leads to in-
creased BBB permeability through disruption of endothelial cell tight junctions; specifically,
this is thought to occur due to a modified distribution of tight junction scaffolding protein
zonula occludens-1 (ZO-1) [236–238]. The integrity of the cerebral microvasculature can be
further compromised if a smoking-induced increase in blood viscosity occurs in tandem
with BBB tight junction disruption [239]. Similarly, nicotine binds to nicotinic acetylcholine
receptors causing nitric oxide (NO) release and a cascade of physiologic events that ul-
timately enhance BBB permeability. Studies have also indicated that transporters at the
BBB can be affected by nicotine found in tobacco smoking, including ion transporters and
P-gp [240]. Studies from the Abbruscato laboratory have shown that nicotine in tobacco
products hinders the activity of Na-K-2Cl co-transporters on the abluminal surface of the
BBB, resulting in decreased K+ uptake in stroke conditions [241]. Meanwhile, data from
Manda and colleagues have indicated that nicotine is linked to inhibition of P-gp transport
at the BBB [242].

4.3. Atrial Fibrillation

Many factors can contribute to the development of uncoordinated heart rhythms,
often diagnosed as atrial fibrillation (AF), including age, hypertension, heart disease, and
genetic components. Uncoordinated rhythms from the heart’s upper and lower chambers
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can result in arrhythmia, poor blood flow, and even fibrosis with blood clot formation.
When the latter occurs in AF, there is an elevated risk of ischemic stroke. In fact, there
is such a high risk of stroke with AF that roughly 30% of all strokes take place in AF
patients [243]. Unfortunately, those who have this co-morbidity tend to have higher rates
of disability and mortality from experiencing a stroke as compared to those who do not
have AF [244]. Additionally, individuals with AF have a 21.5% chance of experiencing
a secondary stroke within five years of their initial stroke [245]. Although anticoagulant
drugs, such as warfarin, limit the risk of stroke [246], many individuals are not aware that
they have AF and, therefore, have not been prescribed these preventative measures.

Reports have indicated that AF can disrupt the BBB, specifically through abnormal
cerebral blood flow. Disrupted cerebral autoregulation and neurovascular coupling that
leads to this irregular blood flow [247] are often linked to the BBB disruption found in
ischemic stroke [248]. Many studies have detected a reduction in brain blood flow in
patients and animal models of AF [249–251]. Aryal and Patabendige recently published
a review that goes into detail explaining the mechanisms and methods of cerebral blood
flow in AF and its relevance to stroke [252]. Although it appears likely that AF may disrupt
the BBB, its mechanism of action needs further assessment. Likewise, investigating how
AF may affect transporters at the BBB is crucial to gaining a better understanding of BBB
integrity and possible neuroprotective treatments to reduce stroke likelihood. At present, it
is unknown if AF can modulate transport processes at the brain microvascular endothelium.

4.4. Hypertension

High blood pressure is considered to be the most robust modifiable risk factor for
ischemic stroke. This is concerning due to the vast population of Americans who have
hypertension, which is estimated to be approximately 30% [253]. In a study by Ostwald,
Wasserman, and Davis, 86.5% of their study population of 97 stroke survivors also had a
co-morbidity of hypertension [254]. Those who experience hypertension during pregnancy
(i.e., preeclampsia) are 60% more likely to have a stroke later in life [255]. Not only
is hypertension a risk factor for stroke occurrence, but it also increases the severity of
the stroke outcome. Hypertension can lead to a larger infarct with a smaller penumbra,
implying a significant decrease in the quantity of brain tissue that can be salvaged by
neuroprotective measures [256]. Consistently elevated blood pressure causes vascular
injury by means of increased mechanical and shear stress. Increased blood flow can lead
to elastin fiber degradation and artery stiffening through mechanical stress and increased
force on and resulting dysfunction of endothelium through shear stress. Typically, shear
stress is adaptive by increasing NO production; however, since hypertension damages
endothelial cells, the ability to produce physiological NO diminishes. This can lead to an
upregulation of atherogenic genes and, ultimately, atherosclerosis which plays a large risk
factor for vessel occlusion [256,257].

A study using an acute hypertensive rat model found that tight junction claudin mRNA
in endothelial cells was reduced, leading to a disruption of the BBB [258]. A recent study
by Nakagawa et al. also reported decreased claudin-5 expression in brain endothelial cells
from a spontaneous hypertensive rat model prone to stroke (SHRSP) that has a functionally
defective BBB. They co-cultured brain-derived endothelial cells, pericytes, and astrocytes
from SHRSP rats and compared them to co-cultures from control Wistar Kyoto rats. Their
data suggest that BBB dysfunction in the hypertensive model could be contributed to a
defective interaction between brain endothelial cells and astrocytes. Finally, the authors
measured the expression of BBB transporters by Western blot and revealed that SHRSP
endothelial cells had decreased Glut1 and increased P-gp protein levels, suggesting altered
BBB functionality in the hypertensive model [259]. Additionally, BBB expression of NHE1
was shown to be enhanced at the BBB in 15-week-old spontaneously hypertensive rats,
suggesting that a pervasive increase in systemic blood pressure can cause profound cerebral
vascular changes including altered functional expression of transport proteins [260].
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4.5. Aging

While hypertension is the most robust modifiable risk factor for stroke, aging is the
most non-modifiable. The risk of ischemic stroke incidence doubles every ten years after
age 55. In fact, individuals over age 65 represent nearly 75% of all strokes [261]. Older
stroke patients are likely to have other co-morbidities as well; there is an estimated 89% of
people 65 or older with an incidence of stroke who have multi-morbidities [262]. Suenaga
and colleagues have indicated that stroke in aged subjects leads to greater infarct volumes
and enhanced neurological dysfunction [263]. Stroke risk in the aged population may be
attributed to the natural aging processes. Senescence can impair angiogenesis, decrease
circulation in the microvasculature, and initiate atherosclerosis.

Similarly, age-related dysfunction of the BBB begins in adulthood and continues due
to inflammation and loss of tight junctions [264]. In endothelial cells, age-induced mito-
chondrial dysfunction can affect cerebral blood flow regulation and transporter function.
Cerebral blood flow becomes dysregulated by impaired vasodilation due to the decline of
vasodilators (i.e., NO) [265]. Additionally, reduced function of NADPH-oxidase 2 (NOX2)
following pharmacological inhibition with apocynin increased mortality rate and worsened
BBB dysfunction in aged rats subjected to 120 min embolic stroke via autologous blood
clot with thrombolysis induced by r-tPA treatment [266]. Although senile brain endothelial
cells play a large role in the disruption of vasculature growth and repair, many other
mechanisms, such as decreased secretion of growth factors and circulating endothelial
progenitor cells with age, contribute to the arrest of angiogenesis [267,268]. Impaired
mitochondria in endothelial cells may also contribute to the dysfunction of the aged BBB by
disrupting the normal functioning of ATP-dependent active transporters (i.e., ABC and Na+

K+ ATPase) [269]. Wu and colleagues demonstrated that P-gp expression elevates with age
using senescence-accelerated mice with age-related deficits [270]. Understanding the effects
that age has not only on transporter mechanisms but also on functional neurocognitive
outcomes is essential for improving pharmacological treatments and/or developing novel
therapeutic paradigms for stroke.

5. Summary and Conclusions

Ischemic stroke continues to be one of the most significant causes of morbidity and
mortality in the United States. At present, FDA-approved drug treatments for ischemic
stroke are limited to fibrinolytic therapy with rt-PA. Although recanalization of infarcted
brain tissue is critical, adverse events associated with r-tPA treatment (i.e., bleeding com-
plications) are serious and can even exacerbate neurological/vascular injury and worsen
post-stroke neurological deficits. This indicates a need for stroke therapeutics that are both
safe and effective as neuroprotectants. The clinical utility of neuroprotective compounds
is highly dependent upon efficient transport from the blood into ischemic brain tissue.
Previous research has revealed several endogenous transporters that can be targeted to
optimize CNS delivery of neuroprotective therapeutics; however, there are few studies on
transport mechanisms for such drugs in the preclinical stroke literature. In fact, the vast
majority of transport studies in the setting of stroke have been limited to those membrane
transport mechanisms that contribute to pathophysiological injury such as ion transporters
and glucose transporters. Indeed, preclinical stroke research will take a “giant step for-
ward” via the incorporation of drug transporter experimentation into in vivo models of
ischemic stroke in an effort to understand how drugs can attain therapeutic concentrations
in ischemic brain tissue and to identify what transporters allow them to achieve these
efficacious concentrations. It is noteworthy that statins and memantine, drugs that have
shown varying degrees of clinical success in stroke, are substrates for uptake transporters
that are expressed at the human brain microvascular endothelium (i.e., OATP1A2 for
statins; OCT1/OCT2 for memantine). Future development of neuroprotective treatment
strategies for ischemic stroke will greatly depend upon obtaining a rigorous understanding
of BBB transport mechanisms. Information derived from BBB transport studies can then be
extended to inform the discovery of new chemical entities developed specifically for the
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treatment of ischemic stroke. Success in this area will also depend upon the selection of an
appropriate preclinical stroke model and the consideration of co-morbid conditions (i.e.,
DM, smoking, atrial fibrillation, hypertension, aging, etc.) that affect functional neurologi-
cal outcomes in the acute, subacute, and chronic phases post-stroke. Overall, endogenous
transporters at the BBB represent an untapped opportunity to accelerate the development
of pharmacological strategies for the treatment of ischemic stroke.

Funding: This work is funded by grants from the National Institutes of Neurological Diseases and
Stroke (NINDS; R01 NS084941) and the American Heart Association (19TPA34910113) to PTR and by
a grant from the National Institute on Drug Abuse (NIDA; R01 DA051812) to TPD and PTR.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

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

References
1. Feigin, V.L.; Stark, B.A.; Johnson, C.O.; Roth, G.A.; Bisignano, C.; Abady, G.G.; Abbasifard, M.; Abbasi-Kangevari, M.; Abd-Allah,

F.; Abedi, V.; et al. Global, regional, and national burden of stroke and its risk factors, 1990–2019: A systematic analysis for the
Global Burden of Disease Study. Lancet Neurol. 2021, 20, 795–820. [CrossRef]

2. Virani, S.S.; Alonso, A.; Aparicio, H.J.; Benjamin, E.J.; Bittencourt, M.S.; Callaway, C.W.; Carson, A.P.; Chamberlain, A.M.;
Cheng, S.; Delling, F.N.; et al. Heart Disease and Stroke Statistics-2021 Update: A Report From the American Heart Association.
Circulation 2021, 143, e254–e743. [CrossRef] [PubMed]

3. Liu, S.; Levine, S.R.; Winn, H.R. Targeting ischemic penumbra: Part I—From pathophysiology to therapeutic strategy. J. Exp.
Stroke Transl. Med. 2010, 3, 47–55. [CrossRef] [PubMed]

4. Manning, N.W.; Campbell, B.C.V.; Oxley, T.J.; Chapot, R. Acute ischemic stroke: Time, penumbra, and reperfusion. Stroke 2014, 45,
640–644. [CrossRef]

5. Brzica, H.; Abdullahi, W.; Ibbotson, K.; Ronaldson, P.T. Role of Transporters in Central Nervous System Drug Delivery and
Blood-Brain Barrier Protection: Relevance to Treatment of Stroke. J. Cent. Nerv. Syst. Dis. 2017, 9, 9. [CrossRef]

6. Williams, E.I.; Betterton, R.D.; Davis, T.P.; Ronaldson, P.T. Transporter-Mediated Delivery of Small Molecule Drugs to the Brain: A
Critical Mechanism That Can Advance Therapeutic Development for Ischemic Stroke. Pharmaceutics 2020, 12, 154. [CrossRef]

7. The National Institute of Neurological Disorders and Stroke. rt-PA Stroke Study Group. Tissue plasminogen activator for acute
ischemic stroke. N. Engl. J. Med. 1995, 333, 1581–1587. [CrossRef]

8. O’Carroll, C.B.; Rubin, M.N.; Chong, B.W. What is the role for intra-arterial therapy in acute stroke intervention? Neurohospitalist
2015, 5, 122–132. [CrossRef]

9. Tymianski, M. Combining neuroprotection with endovascular treatment of acute stroke: Is there hope? Stroke 2017, 48, 1700–1705.
[CrossRef]

10. Shi, L.; Rocha, M.; Leak, R.K.; Zhao, J.; Bhatia, T.; Mu, H.; Wei, Z.; Yu, F.; Weiner, S.L.; Ma, F.; et al. A new era for stroke therapy:
Integrating neurovascular protection with optimal reperfusion. J. Cereb. Blood Flow Metab. 2018, 38, 2073–2091. [CrossRef]

11. Goyal, M.; Menon, B.K.; van Zwam, W.H.; Dippel, D.W.J.; Mitchell, P.J.; Demchuk, A.M.; Dávalos, A.; Majoie, C.B.L.M.; van der
Lugt, A.; de Miquel, M.A.; et al. Endovascular thrombectomy after large-vessel ischaemic stroke: A meta-analysis of individual
patient data from five randomised Trials. Lancet 2016, 387, 1723–1731. [CrossRef]

12. Nogueira, R.G.; Jadhav, A.P.; Haussen, D.C.; Bonafe, A.; Budzik, R.F.; Bhuva, P.; Yavagal, D.R.; Ribo, M.; Cognard, C.; Hanel, R.A.;
et al. Thrombectomy 6 to 24 Hours after Stroke with a Mismatch between Deficit and Infarct. N. Engl. J. Med. 2018, 378, 11–21.
[CrossRef]

13. Pan, J.; Konstas, A.-A.; Bateman, B.; Ortolano, G.A.; Pile-Spellman, J. Reperfusion injury following cerebral ischemia: Patho-
physiology, MR imaging, and potential therapies. Neuroradiology 2007, 49, 93–102. [CrossRef]

14. Candelario-Jalil, E. Injury and repair mechanisms in ischemic stroke: Considerations for the development of novel neuro-
therapeutics. Curr. Opin. Investig. Drugs 2009, 10, 644–654.

15. Eltzschig, H.K.; Eckle, T. Ischemia and reperfusion—From mechanism to translation. Nat. Med. 2011, 17, 1391–1401. [CrossRef]
16. Nour, M.; Scalzo, F.; Liebeskind, D.S. Ischemia-Reperfusion Injury in Stroke. Interv. Neurol. 2012, 1, 185–199. [CrossRef]
17. Abdullahi, W.; Tripathi, D.; Ronaldson, P.T. Blood-brain barrier dysfunction in ischemic stroke: Targeting tight junctions and

transporters for vascular protection. Am. J. Physiol.-Cell Physiol. 2018, 315, C343–C356. [CrossRef]
18. Turner, R.C.; Lucke-Wold, B.; Lucke-Wold, N.; Elliott, A.S.; Logsdon, A.F.; Rosen, C.L.; Huber, J.D. Neuroprotection for is-chemic

stroke: Moving past shortcomings and identifying promising directions. Int. J. Mol. Sci. 2013, 14, 1890–1917. [CrossRef]

http://doi.org/10.1016/S1474-4422(21)00252-0
http://doi.org/10.1161/CIR.0000000000000950
http://www.ncbi.nlm.nih.gov/pubmed/33501848
http://doi.org/10.6030/1939-067X-3.1.47
http://www.ncbi.nlm.nih.gov/pubmed/20607107
http://doi.org/10.1161/STROKEAHA.113.003798
http://doi.org/10.1177/1179573517693802
http://doi.org/10.3390/pharmaceutics12020154
http://doi.org/10.1056/NEJM199512143332401
http://doi.org/10.1177/1941874415587681
http://doi.org/10.1161/STROKEAHA.117.017040
http://doi.org/10.1177/0271678X18798162
http://doi.org/10.1016/S0140-6736(16)00163-X
http://doi.org/10.1056/NEJMoa1706442
http://doi.org/10.1007/s00234-006-0183-z
http://doi.org/10.1038/nm.2507
http://doi.org/10.1159/000353125
http://doi.org/10.1152/ajpcell.00095.2018
http://doi.org/10.3390/ijms14011890


Int. J. Mol. Sci. 2022, 23, 1898 22 of 31

19. Kågedal, M.; Nilsson, D.; Huledal, G.; Reinholdsson, I.; Cheng, Y.-F.; Asenblad, N.; Pekar, D.; Borgå, O. A Study of Organic Acid
Transporter-Mediated Pharmacokinetic Interaction Between NXY-059 and Cefuroxime. J. Clin. Pharmacol. 2007, 47, 1043–1048.
[CrossRef]

20. Sanchez-Covarrubias, L.; Slosky, L.; Thompson, B.; Davis, T.; Ronaldson, P. Transporters at CNS Barrier Sites: Obstacles or
Opportunities for Drug Delivery? Curr. Pharm. Des. 2014, 20, 1422–1449. [CrossRef]

21. Hawkins, B.T.; Ocheltree, S.M.; Norwood, K.M.; Egleton, R.D. Decreased blood-brain barrier permeability to fluorescein in
streptozotocin-treated rats. Neurosci. Lett. 2007, 411, 1–5. [CrossRef]

22. Okamura, T.; Okada, M.; Kikuchi, T.; Wakizaka, H.; Zhang, M.-R. Mechanisms of glutathione-conjugate efflux from the brain into
blood: Involvement of multiple transporters in the course. J. Cereb. Blood Flow Metab. 2020, 40, 116–125. [CrossRef]

23. Li, J.; Zheng, M.; Shimoni, O.; Banks, W.A.; Bush, A.I.; Gamble, J.R.; Shi, B. Development of Novel Therapeutics Targeting the
Blood–Brain Barrier: From Barrier to Carrier. Adv. Sci. 2021, 8, 2101090. [CrossRef]

24. Abdullahi, W.; Davis, T.P.; Ronaldson, P.T. Functional expression of P-glycoprotein and organic anion transporting polypep-tides
at the blood-brain barrier: Understanding transport mechanisms for improved cns drug delivery? AAPS J. 2017, 19, 931–939.
[CrossRef] [PubMed]

25. Vemula, S.; Roder, K.E.; Yang, T.; Bhat, G.J.; Thekkumkara, T.J.; Abbruscato, T.J. A Functional Role for Sodium-Dependent
Glucose Transport across the Blood-Brain Barrier during Oxygen Glucose Deprivation. J. Pharmacol. Exp. Ther. 2009, 328, 487–495.
[CrossRef]

26. Chen, Y.-J.; Yuen, N.; Wallace, B.K.; Wulff, H.; O’Donnell, M.E. Blood brain barrier KCa3.1 channels: Evidence for a role in brain
Na uptake and edema during ischemic stroke. Stroke 2015, 46, 237–244. [CrossRef]

27. O’Donnell, M.E. Blood–Brain Barrier Na Transporters in Ischemic Stroke. Adv. Pharmacol. 2014, 71, 113–146. [CrossRef]
28. Shah, K.K.; Boreddy, P.R.; Abbruscato, T.J. Nicotine pre-exposure reduces stroke-induced glucose transporter-1 activity at the

blood–brain barrier in mice. Fluids Barriers CNS 2015, 12, 1–9. [CrossRef]
29. Spudich, A.; Kilic, E.; Xing, H.; Kilic, Ü.; Rentsch, K.M.; Wunderli-Allenspach, H.; Bassetti, C.L.; Hermann, D.M. Inhibition

of multidrug resistance transporter-1 facilitates neuroprotective therapies after focal cerebral ischemia. Nat. Neurosci. 2006, 9,
487–488. [CrossRef]

30. Cen, J.; Liu, L.; Li, M.-S.; He, L.; Wang, L.-J.; Liu, Y.-Q.; Liu, M.; Ji, B.-S. Alteration in P-glycoprotein at the blood–brain barrier in
the early period of MCAO in rats. J. Pharm. Pharmacol. 2013, 65, 665–672. [CrossRef] [PubMed]

31. Demars, K.M.; Yang, C.; Hawkins, E.K.; McCrea, A.O.; Siwarski, D.M.; Candelario-Jalil, E. Spatiotemporal Changes in P-
glycoprotein Levels in Brain and Peripheral Tissues Following Ischemic Stroke in Rats. J. Exp. Neurosci. 2017, 11, 11. [CrossRef]
[PubMed]

32. Yemisci, M.; Caban-Toktas, S.; Gürsoy-Ozdemir, Y.; Lule, S.; Novoa-Carballal, R.; Riguera, R.; Fernandez-Megia, E.; Andrieux,
K.; Couvreur, P.; Capan, Y.; et al. Systemically Administered Brain-Targeted Nanoparticles Transport Peptides across the
Blood—Brain Barrier and Provide Neuroprotection. J. Cereb. Blood Flow Metab. 2015, 35, 469–475. [CrossRef] [PubMed]

33. Bao, Q.; Hu, P.; Xu, Y.; Cheng, T.; Wei, C.; Pan, L.; Shi, J. Simultaneous Blood–Brain Barrier Crossing and Protection for Stroke
Treatment Based on Edaravone-Loaded Ceria Nanoparticles. ACS Nano 2018, 12, 6794–6805. [CrossRef] [PubMed]

34. Lu, X.; Zhang, Y.; Wang, L.; Li, G.; Gao, J.; Wang, Y. Development of L-carnosine functionalized iron oxide nanoparticles loaded
with dexamethasone for simultaneous therapeutic potential of blood brain barrier crossing and ischemic stroke treatment. Drug
Deliv. 2021, 28, 380–389. [CrossRef]

35. Montaner, J.; Cano-Sarabia, M.; Simats, A.; Hernández-Guillamon, M.; Rosell, A.; Maspoch, D.; Campos-Martorell, M. Charge
effect of a liposomal delivery system encapsulating simvastatin to treat experimental ischemic stroke in rats. Int. J. Nanomed.
2016, 11, 3035–3048. [CrossRef]

36. Al-Ahmady, Z.S.; Jasim, D.; Ahmad, S.S.; Wong, R.; Haley, M.; Coutts, G.; Schiessl, I.; Allan, S.M.; Kostarelos, K. Selective
Liposomal Transport through Blood Brain Barrier Disruption in Ischemic Stroke Reveals Two Distinct Therapeutic Opportunities.
ACS Nano 2019, 13, 12470–12486. [CrossRef]

37. Santos, S.D.; Xavier, M.; Leite, D.M.; Moreira, D.; Custódio, B.; Torrado, M.; Castro, R.; Leiro, V.; Rodrigues, J.; Tomás, H.; et al.
PAMAM dendrimers: Blood-brain barrier transport and neuronal uptake after focal brain ischemia. J. Control. Release 2018, 291,
65–79. [CrossRef]

38. Zhang, Y.; Pardridge, W.M. Neuroprotection in Transient Focal Brain Ischemia After Delayed Intravenous Administration of
Brain-Derived Neurotrophic Factor Conjugated to a Blood-Brain Barrier Drug Targeting System. Stroke 2001, 32, 1378–1384.
[CrossRef]

39. Daneman, R.; Prat, A. The blood-brain barrier. Cold Spring Harb. Perspect. Biol. 2015, 7, a020412. [CrossRef]
40. Iadecola, C. The Neurovascular Unit Coming of Age: A Journey through Neurovascular Coupling in Health and Disease. Neuron

2017, 96, 17–42. [CrossRef]
41. DiNapoli, V.A.; Huber, J.D.; Houser, K.; Li, X.; Rosen, C.L. Early disruptions of the blood–brain barrier may contribute to

exacerbated neuronal damage and prolonged functional recovery following stroke in aged rats. Neurobiol. Aging 2008, 29, 753–764.
[CrossRef]
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