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Abstract
Objective. We examined the contribution of high blood
pressure versus direct mineralocorticoid effects to the pro-
gression of kidney inflammation and fibrosis in established
experimental deoxycorticosterone-acetate (DOCA)-salt hy-
pertension.
Methods. Male Sprague-Dawley rats underwent unilateral
nephrectomy and received subcutaneous DOCA pellets as
well as 1% NaCl for drinking. After 4 weeks of DOCA-salt
hypertension, rats were either killed (n = 6), or treated with
a non-hypotensive dose of spironolactone (n = 7) or triple
therapy (hydrochlorothiazide, reserpine and hydralazine,
n = 8) to normalize blood pressure or with vehicle
(n = 19) for two further weeks. Mean arterial pressure
(MAP) was measured intra-arterially. Glomerulosclerosis,
interstitial fibrosis, macrophage infiltration and comple-
ment deposition were evaluated on kidney sections. Expres-
sion of collagens, chemokines and cytokines was measured
by real-time PCR.
Results. MAP was elevated in DOCA rats, not affected by
spironolactone and normalized by triple therapy. Glomeru-
losclerosis and interstitial fibrosis of DOCA rats were al-
leviated by spironolactone and triple therapy. Macrophage
infiltration, complement C3 deposition and nitrotyrosine
staining in the kidney were significantly reduced by
spironolactone as well as triple therapy. The expression of
collagens, chemokines, adhesion molecules and profibrotic
cytokines in the kidney was elevated in hypertension and
decreased by triple therapy but not significantly affected by
spironolactone.
Conclusion. Direct mineralocorticoid effects as well as
high blood pressure per se contribute to inflammation and
fibrosis of the kidney. Oxidative stress may mediate the
direct mineralocorticoid effects on kidney inflammation.
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Introduction

The role of aldosterone in hypertension has received in-
creasing attention during recent years [1]. High serum levels
of the hormone preceded the development of hypertension
in a population-based, long-term study [2]. The increas-
ingly frequent diagnosis of primary hyperaldosteronism [3],
the recognition of non-genomic effects of the hormone [4]
and the availability of the more specific receptor blocker
eplerenone [5] have also drawn attention to the role of aldos-
terone. The contribution of the hormone to cardiac fibrosis
has been recognized for many years [6]. However, protec-
tion from target organ damage by blockade of aldosterone
is not limited to the heart [5,7,8].

Aldosterone induces inflammation and fibrosis in
the kidney [9], and blockade of the hormone reduces
nephrosclerosis in several models of hypertensive renal
damage, including the remnant kidney model [10], stroke-
prone spontaneously hypertensive rats [11,12], Dahl salt-
sensitive rats [13] and double-transgenic rats [14]. However,
the relative contributions of direct mineralocorticoid effects
versus blood pressure lowering are controversial [11,12]. In
fact, some authors have argued that the protective effects
of aldosterone blockade are entirely due to decreased blood
pressure [15,16].

The aim of our study was to define the role of direct
mineralocorticoid effects versus high blood pressure for
the progression of inflammation and fibrosis in the kid-
ney. Deoxycorticosterone-acetate (DOCA)-salt hyperten-
sive rats that develop extensive kidney damage were treated
either with a triple therapy to normalize blood pressure or
with the mineralocorticoid receptor antagonist spironolac-
tone in a dose that did not lower blood pressure. The treat-
ment was started in established hypertension when some
degree of glomerulosclerosis and interstitial fibrosis was
already present.
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Materials and methods

DOCA-salt hypertension

Rats were housed in a room maintained at 22 ± 2◦C,
exposed to a 12-h dark/light cycle. All procedures per-
formed on animals were done in accordance with guide-
lines of the American Physiological Society and were ap-
proved by the local government authorities. DOCA-salt hy-
pertension was induced as described previously [17,18].
Briefly, 6-week-old male Sprague-Dawley rats (Charles
River, Sulzfeld, Germany) of 180–220 g body weight first
underwent left unilateral nephrectomy. After 2 weeks of
recovery, 21-day-release DOCA pellets containing 50 mg
DOCA (Innovative Research of America, Sarasota, FL,
USA) were implanted subcutaneously by incision of the
right flank under ether anaesthesia. A second pellet was
implanted 21 days later. The animals had free access
to 1% saline (10 g NaCl/L). Normotensive control rats
(UNX, N = 12) were uninephrectomized and received 1%
saline.

Treatments

After 4 weeks of DOCA-salt treatment, hypertensive
animals were divided in four groups: six rats were killed
to evaluate the degree of renal injury after 4 weeks of
hypertension; eight rats received triple therapy with hy-
drochlorothiazide, reserpine and hydralazine, added to the
saline bottles for drinking (DOCA + Triple); seven animals
received spironolactone, 100 mg per kg body weight per
day, dissolved in sesame oil, by daily gavage (DOCA +
Spirono) and nineteen animals were left untreated
(DOCA + Vehicle), nine of which received daily gavage
of sesame oil.

Measurement of blood pressure and urinary protein
excretion

Systolic blood pressure was measured weekly by a tail cuff
method under light ether anaesthesia as described previ-
ously [19]. On the day of killing, animals were equipped
with a femoral catheter under isoflurane anaesthesia, and
intraarterial blood pressure was measured in conscious rats
4 h after anaesthesia. Two days before killing, urine was col-
lected for 24 h, using metabolic cages, for measurement of
proteinuria (Bio-Rad Protein Assay, Bio-Rad Laboratories,
Munich, Germany).

Harvesting of organs

After killing, the right kidney and the left ventricle of
the heart were excised, carefully freed from adjacent tis-
sue, and weighed. Part of each kidney was immediately
snap frozen on liquid nitrogen for later RNA extraction
while further parts were put in methyl-Carnoy solution
(60% methanol, 30% chloroform and 10% glacial acetic
acid) or 3% paraformaldehyde for fixation. Tissues were
dehydrated by bathing in increasing concentrations of
methanol or isopropanol, respectively. After embedding in

paraffin, 3-µm sections were cut with a Leitz SM 2000 R
microtome (Leica Instruments, Nussloch, Germany).

Kidney inflammation and fibrosis

Macrophages/monocytes were counted after staining for the
rat macrophage/monocyte marker ED-1 as described previ-
ously [17,20]. Interstitial ED-1 positive cells were counted
in 20 medium-power (magnification 250×) cortical views
per section and expressed as cells per medium-power field.
Intraglomerular ED-1 positive cells were counted in all
glomeruli of a given section (150–300) and expressed as
cells per glomerular cross section. The degree of inter-
stital fibrosis was determined by evaluation of collagen
I staining [17,20]. Immunohistochemistry for collagen I
was performed with a rabbit polyclonal antibody to col-
lagen I (Biogenesis, Poole, England), as described previ-
ously [17,20]. Computer-based integration of stained areas
was performed in 10 low-power views per kidney section.
Nitrotyrosine staining as a parameter of oxidative stress
was performed using a polyclonal rabbit antibody (Upstate
biotechnology, Lake Placid, NY, USA). Staining for com-
plement factor C3 was done with a goat polyclonal anti-
serum (Cappel, Aurora, OH, USA). Interstitial nitrotyrosine
and C3 staining was evaluated by computer-based integra-
tion. The number of glomeruli staining positive for C3 was
counted. Osteopontin immunoreactivity was evaluated by
counting positive points on a point grid after staining with
a rabbit polyclonal antibody to osteopontin as described
[17]. Glomerulosclerosis was evaluated in kidney sections
stained with period acid-Schiff’s (PAS) reagent. A score 0–
4, based on the sclerotic area of the glomerulus, was used
[17]. At least 100 glomeruli per section were evaluated, and
the glomerulosclerosis index is given as the mean score per
animal.

Gene expression of chemokines, cytokines and adhesion
molecules

Total RNA was extracted using the single-step method
of Chomczynski [21] with the TRI reagent (Molecular
Research Center Inc., Cincinnati, OH, USA). First-strand
cDNA was synthesized with TaqMan reverse transcription
reagents (Applied Biosystems, Darmstadt, Germany)
using random hexamers as primers. Reactions without
Multiscribe reverse transcriptase were used as negative
controls for genomic DNA contamination. PCR was
performed with an ABI PRISM 7000 Sequence Detector
System and TaqMan or SYBR Green Universal PCR
Master Mix (Applied Biosystems), as described previously
[20]. All samples were run in triplicates. The relative
amount of the specific mRNA was normalized with respect
to 18S rRNA. For the detection of connective tissue growth
factor, the primers 5′-TGTGCACTGCCAAAGATGGT-3′
and 5′-GGTACACGGACCCACCGA-3′ were used. For
the detection of PAI-1, the primers 5′-GTTCACCACTCC-
GGATGGG-3′ and 5′-TGGTAGGGCAGTTCCAGGAT-3′
were used. For detection of TIMP-2, the primers 5′-
GCTGGACGTTGGAGGAAAGA-3′ and 5′-GCACAA
TAAAGTCACAGAGGGTAAT-3′ and the probe
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5′-TCTCCTTCCGCCTTCCCTGCAATTAGA-3′ were
used. Previously described oligonucleotides were used for
the detection of transforming growth factor beta-1 (TGF-
β1) [22], intercellular adhesion molecule-1 (ICAM-1) [20],
vascular cell adhesion molecule-1 (VCAM-1) [20], osteo-
pontin (OPN) [23], macrophage chemoattractant protein-1
(MCP-1) [24], collagens I and III [25], TIMP-1 [26] and
18S rRNA [27].

Fig. 1. Mean arterial blood pressure (A), measured in conscious rats,
and urinary protein excretion (B). ∗P < 0.05 versus normotensive UNX
controls. †P < 0.05 versus hypertensive, 6 weeks DOCA-salt-treated rats.
Data are mean ± standard error.

Analysis of data

Analysis of variance (ANOVA), followed by the post hoc
Bonferroni test, was used to test significance of differences
between groups. A P-value < 0.05 was considered signifi-
cant. The procedures were carried out using the SPSS soft-
ware (release 11.5, SPSS Inc., Chicago, IL, USA). Values
are displayed as mean ± standard error of the mean.

Results

Systolic blood pressure, as measured by a tail cuff method,
was not different between groups before DOCA treatment.
Blood pressure rose during DOCA-salt administration, and
decreased with further treatment during the last 2 weeks
only in the DOCA + Triple group (data not shown). Mean
arterial blood pressure in conscious animals is shown in
Figure 1. Blood pressure was almost normalized by triple
therapy but not significantly affected by spironolactone,
compared to untreated DOCA-salt rats. Serum potassium
was low in DOCA-salt rats after 6 weeks, compared to
UNX (2.9 ± 0.1 versus 3.7 ± 0.1 mmol/L, respectively,
P = 0.002). Potassium was further reduced by triple therapy
(2.3 ± 0.1 mmol/L, P = 0.075) but increased by spirono-
lactone (4.2 ± 0.5 mmol/L, P < 0.001).

Urinary protein excretion was elevated after 4 weeks
of DOCA-salt, and increased further to very high levels
in the following 2 weeks (Figure 1). Protein excretion
was lowered by triple therapy but not by spironolactone.
Body weight was not significantly different between groups
(P = 0.83 by ANOVA, Table 1). The relative left ventricular
weight was grossly increased by DOCA. Triple therapy but
not spironolactone lowered left ventricular weight (Table 1).
Both treatments did not significantly lower the markedly el-
evated relative kidney weight (Table 1). Kidney function,
as assessed by serum creatinine and creatinine clearance,
decreased progressively in DOCA-salt hypertensive rats
(Table 2). Both treatments exhibited non-significant trends
towards improved kidney function (Table 2).

Table 1. Body and organ weights.

Experimental group UNX DOCA 4 weeks DOCA 6 weeks DOCA + Triple DOCA + Spirono

Number of rats 12 6 19 8 7
Body weight (g) 436 ± 13 346 ± 16∗ 365 ± 10∗ 383 ± 11 395 ± 16
Left ventricle weight/body weight ratio (mg/g) 1.84 ± 0.04 3.12 ± 0.30∗ 3.10 ± 0.08∗ 2.67 ± 0.51∗, † 3.11 ± 0.17∗
Right kidney weight/body weight ratio (mg/g) 4.41 ± 0.16 8.15 ± 1.07∗ 10.70 ± 0.60∗ 9.73 ± 0.49∗ 9.07 ± 0.73∗

Data are means ± standard errors of the means.
∗P < 0.05 versus UNX.
†P < 0.05 versus DOCA + Vehicle.

Table 2. Serum creatinine and creatinine clearance.

Experimental group UNX DOCA 4 weeks DOCA 6 weeks DOCA + Triple DOCA + Spirono

Number of rats 12 6 19 8 7
Serum creatinine (mg/dl) 0.29 ± 0.01 0.36 ± 0.04 0.47 ± 0.02 0.31 ± 0.02 0.41 ± 0.06
Creatinine clearance (ml/min) 3.85 ± 0.27 3.06 ± 0.50 1.76 ± 0.15∗ 2.58 ± 0.26∗ 2.39 ± 0.34∗

Data are means ± standard errors of the means.
∗P < 0.05 versus UNX.
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Glomerulosclerosis was present after 4 weeks of DOCA-
salt hypertension, and progressed further during the fol-
lowing 2 weeks (Figure 2). Despite the different effects
on blood pressure, left ventricular weight and protein ex-
cretion, both triple therapy and spironolactone signifi-
cantly improved glomerulosclerosis and interstitial fibrosis
(Figure 2). The effects on glomerulosclerosis were due
to a reduction of the number of glomeruli exhibiting
the most severe forms of sclerosis. In untreated DOCA

Fig. 2. Glomerulosclerosis index (A), and interstitial area staining positive
for collagen I (B), as determined by computer-assisted image analysis. ∗P
< 0.05 versus normotensive UNX controls. †P < 0.05 versus hypertensive,
6 weeks DOCA-salt-treated rats. Data are mean ± standard error.

rats, 17.5 ± 2.6% of Glomeruli showed global sclerosis
(score 4). This percentage was reduced to 3.1 ± 1.5% by
triple therapy (P = 0.013), and to 4.2 ± 1.9% by spirono-
lactone (P = 0.033), respectively.

Macrophage infiltration of the kidney that was promi-
nent in DOCA-salt rats, as reported previously [17], was
markedly alleviated by triple therapy as well as spirono-
lactone (Figure 3). Glomerular macrophage counts were
also decreased in spironolactone-treated DOCA-salt rats if
compared with 4-week DOCA salt animals (P = 0.017),
indicating some degree of regression of inflammation
(Figure 3b). A similar trend (P = 0.077) was present in
triple-therapy-treated DOCA-salt rats. The deposition of
complement C3 was increased in DOCA-salt rats and de-
creased by spironolactone as well as by triple therapy
(Figure 4). A similar pattern was observed for nitrotyro-
sine staining as a marker of oxidative stress (Figure 5).

We investigated the gene expression of several adhe-
sion molecules and chemoattractants that might contribute
to macrophage infiltration. The expression of all factors
examined—ICAM-1, VCAM-1, MCP-1 and OPN—was
significantly increased by DOCA-salt, and significantly
reduced by triple therapy (Table 3). However, none of
the mediators was decreased by spironolactone. For OPN
protein, quantification of OPN immunohistochemistry
(Figure 6) confirmed the RT-PCR findings. Only the ex-
pression of MCP-1 exhibited a trend towards lower levels
in the DOCA + Spirono group that did not reach statisti-
cal significance (Table 3). A similar pattern was observed
with regard to collagens I and III as well as the profibrotic
mediators PAI-1, TGF-β1 and CTGF (Table 3).

Fig. 3. (A) Examples of kidney sections stained for the macrophage/monocyte marker ED-1 (dark staining), haematoxylin counterstain. The quantifi-
cation of macrophages is shown for glomeruli (B) and for the cortical interstitium (C). ∗P < 0.05 versus normotensive UNX controls. †P < 0.05 versus
hypertensive, 6 weeks DOCA-salt-treated rats. Data are mean ± standard error.
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Fig. 4. (A) Examples of immunofluorescence of kidney sections for complement C3 (bright fluorescence). The quantification of C3 is shown for
glomeruli (B) and for the cortical interstitium (C). ∗P < 0.05 versus normotensive UNX controls. †P < 0.05 versus hypertensive, DOCA-salt-treated
rats. Data are mean ± standard error.

Fig. 5. (A) Examples of kidney sections stained for nitrotyrosine as a
marker of oxidative stress (dark staining), haematoxylin counterstain. The
quantification of nitrotyrosine is shown for the cortical area (B). ∗P <

0.05 versus normotensive UNX controls. †P < 0.05 versus hypertensive,
6 weeks DOCA-salt-treated rats. Data are mean ± standard error.

Discussion

We examined the effects of blood pressure lowering versus
mineralocorticoid receptor blockade on kidney inflamma-

tion and fibrosis in DOCA-salt hypertensive rats. Treat-
ments were started after 4 weeks of DOCA-salt adminis-
tration when high blood pressure and some degree of renal
damage were already established. This experimental proto-
col may limit the potential effects of the treatments, com-
pared to preventive studies in which treatments are started
with the induction of hypertension. However, a delayed anti-
hypertensive treatment to inhibit the progression of kidney
disease more closely resembles the situation usually en-
countered in patients. Blood pressure lowering by a triple
therapy consisting of a diuretic, a vasodilator and a cen-
trally acting sympatholytic agent was compared with the
mineralocorticoid receptor antagonist spironolactone at a
dose that did not lower blood pressure. Both treatments
ameliorated kidney inflammation and fibrosis to a similar
degree.

The beneficial effects of blood pressure lowering by triple
therapy are easy to interpret. In uninephrectomized DOCA-
salt animals, a reduction of systemic arterial pressure will
lead to reduced glomerular capillary pressure [28] that in
turn will decrease glomerular filtration of proteins, as ob-
served by us. The reduction of tubular protein load will then
presumably limit tubulointerstitial inflammation [29]. The
net result of less glomerular capillary hypertension, and less
proteinuria, will be an amelioration of glomerulosclerosis
and interstitial fibrosis, which we observed. Considering
the degree of kidney injury already present at the onset of
antihypertensive treatment, and the continued administra-
tion of DOCA and salt loading, the pronounced effect of
triple therapy on all mediators of inflammation is impres-
sive. These data confirm the important role of high blood
pressure for target organ damage in mineralocorticoid-salt
hypertension [12,15,16].

However, spironolactone was as effective as triple ther-
apy in preventing glomerulosclerosis and interstitial fibro-
sis. This fact is more difficult to explain, particularly in
the absence of an effect on blood pressure. In this context,
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Table 3. Gene expression of markers of inflammation and fibrosis.

Experimental group UNX DOCA ± Vehicle DOCA ± Triple DOCA ± Spirono

MCP-1 (fold induction) 1.00 ± 0.21 29.05 ± 6.32∗ 4.13 ± 1.05† 16.97 ± 3.16∗
Osteopontin (fold induction) 1.00 ± 0.38 50.88 ± 9.71∗ 10.00 ± 2.35† 44.12 ± 13.82∗
ICAM-1 (fold induction) 1.00 ± 0.38 23.85 ± 3.85∗ 8.46 ± 3.54† 28.46 ± 6.92∗
VCAM-1 (fold induction) 1.00 ± 0.36 6.98 ± 1.32∗ 2.66 ± 0.77† 8.19 ± 2.69∗
TGF-β (fold induction) 1.00 ± 0.30 12.10 ± 1.90∗ 3.60 ± 0.97† 14.20 ± 6.30∗
CTGF (fold induction) 1.00 ± 0.21 4.61 ± 0.74∗ 1.62 ± 0.43† 3.44 ± 0.63∗
Collagen I (fold induction) 1.00 ± 0.25 16.68 ± 6.37∗ 2.27 ± 0.62† 9.52 ± 2.73
Collagen III (fold induction) 1.00 ± 0.24 10.47 ± 3.68∗ 2.51 ± 1.03 6.39 ± 1.67
PAI-1 (fold induction) 1.00 ± 0.42 13.67 ± 3.67∗ 2.45 ± 0.53† 8.67 ± 2.64∗
TIMP-1 (fold induction) 1.00 ± 0.27 16.08 ± 4.25∗ 3.18 ± 0.57† 9.09 ±2.22
TIMP-2 (fold induction) 1.00 ± 0.20 3.33 ± 0.77∗ 1.43 ± 0.25† 3.24 ± 0.75∗

Data are means ± standard errors of the means.
∗P < 0.05 versus UNX.
†P < 0.05 versus DOCA ± Vehicle.

Fig. 6. (A) Examples of kidney sections stained for osteopontin (dark
staining), haematoxylin counterstain. The quantification of osteopontin is
shown for the cortical tubulointerstitium (B). ∗P < 0.05 versus normoten-
sive UNX controls. †P < 0.05 versus hypertensive, 6 weeks DOCA-salt-
treated rats. Data are mean ± standard error.

some limitations of our study must be considered. We began
treatment when hypertension and renal injury were already
present [17]. Therefore, antagonizing the mineralocorticoid
receptor could no longer prevent the occurrence of these
alterations. Further, we did not use telemetric blood pres-
sure recordings, and we did not measure glomerular capil-
lary pressure. Thus, we cannot definitely rule out an effect
of spironolactone on systemic or intraglomerular pressure.
A direct, non-genomic effect of aldosterone on afferent and
efferent glomerular vessels has been demonstrated [30].

We do not think, however, that such an effect could ex-
plain our findings. First, this non-genomic vascular action
could not be antagonized by spironolactone [30]. Second,
the absence of an effect on urinary protein excretion in our
study also argues against a marked lowering of glomerular
capillary pressure by spironolactone. Blood pressure low-
ering by triple therapy did clearly reduce proteinuria while
spironolactone did not. This observation points to different
mechanisms of protection by spironolactone versus triple
therapy, respectively. We did not detect a decrease of blood
pressure by spironolactone, neither by weekly tail cuff mea-
surements nor by intraarterial recordings from conscious
rats at the end of the study. Further, the degree of left ven-
tricular hypertrophy was not affected by spironolactone.
While we cannot exclude a small effect on blood pressure,
we are convinced that we did not overlook an effect of a
magnitude comparable to that exerted by triple therapy.

While the protective effect of spironolactone on the
kidney could not be related to decreased blood pressure
or decreased proteinuria, it was clearly related to ameliora-
tion of macrophage infiltration, complement deposition and
oxidative stress. Similar findings were recently reported by
Fiebeler et al. [14] in a transgenic rat model of hypertension.
We did not perform experiments designed to test for a causal
relationship. Raij et al. [31] reported that complement fac-
tors are necessary for the development of DOCA-salt in-
duced glomerulosclerosis in mice, supporting the notion
that kidney inflammation induces sclerosis. Therefore, we
speculate that a reduction of inflammation by mineralocor-
ticoid receptor blockade may explain the beneficial effects
on fibrosis [32].

How does spironolactone reduce macrophage infiltra-
tion? We investigated the gene expression of several
chemoattractants and adhesion molecules that are often
considered as potential mediators of the inflammatory ef-
fects of aldosterone [9,17,33,34]. To our surprise, all the
factors tested were induced by DOCA-salt hypertension
but were mostly dependent on high blood pressure and not
affected by spironolactone. These data confirm previous re-
ports that mechanical force can induce adhesion molecules
[35], OPN [36] and MCP-1 [37]. The same considerations
appear to apply to the profibrotic cytokines TGF-β1 [38]
and CTGF [39]. The expression of PAI-1, collagen I and
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collagen III was ameliorated by spironolactone in previous
studies [40], but we detected only a trend towards lower ex-
pression that did not reach significance. In contrast, blood
pressure lowering reduced the expression of all these me-
diators significantly. Thus, our findings underscore the im-
portant role of high blood pressure per se for the induction
of inflammatory and fibrotic events leading to target organ
damage. The effects of spironolactone on macrophage in-
filtration may be mediated directly by oxidative stress [41]
as mineralocorticoid receptor stimulation has been shown
to increase the production of reactive oxygen species in
glomerular mesangial cells [42] and podocytes [43]. Al-
ternatively, complement deposition [31] or a direct effect
of mineralocorticoid receptors on monocytes/macrophages
may play a role, as suggested by others [44].

In summary, our results emphasize the importance of
blood pressure lowering for the amelioration of kidney in-
flammation and fibrosis. High blood pressure was the main
factor leading to the upregulation of chemokines, adhesion
molecules and profibrotic cytokines. However, a direct ef-
fect of the mineralocorticoid receptor that could be blocked
by spironolactone contributed importantly to glomerular
and tubulointerstitial inflammation, independent from
blood pressure. Finally, both factors—high blood pressure
per se, and direct mineralocorticoid effects—contributed
to the progression of glomerulosclerosis and interstitial
fibrosis.

Acknowledgements. We gratefully acknowledge the expert technical
assistance of Miroslava Kupraszewicz-Hutzler and Rainer Wachtveitl.
Financial support is given by Deutsche Forschungsgemeinschaft
KFO 106.

Conflict of interest statement. Drs Schmieder, Veelken and Hilgers have
served on advisory boards, and have received grant support for other
studies, speaker’s fees, and travel grants from several pharmaceutical com-
panies that sell antihypertensive agents, including the antihypertensive
drugs used in this study (spironolactone, hydrochlorothiazide, reserpine
and hydralazine). However, there was no support from pharmaceutical
companies relating to this study. All substances used to treat animals were
purchased from Sigma-Aldrich Inc., Taufkirchen, Germany, except for the
DOCA pellets that were purchased from Innovative Research of America,
Sarasota, FL, USA. We declare that the results presented in this paper have
not been published previously in whole or part, except in abstract format.

References

1. Freel EM, Connell JM. Mechanisms of hypertension: the expanding
role of aldosterone. J Am Soc Nephrol 2004; 15: 1993–2001

2. Vasan RS, Evans JC, Larson MG et al. Serum aldosterone and the
incidence of hypertension in nonhypertensive persons. N Engl J Med
2004; 351: 33–41

3. Mulatero P, Stowasser M, Loh KC et al. Increased diagnosis of pri-
mary aldosteronism, including surgically correctable forms, in centers
from five continents. J Clin Endocrinol Metab 2004; 89: 1045–1050

4. Schmidt BM, Oehmer S, Delles C et al. Rapid nongenomic effects of
aldosterone on human forearm vasculature. Hypertension 2003; 42:
156–160

5. Rudolph AE, Rocha R, McMahon EG. Aldosterone target organ pro-
tection by eplerenone. Mol Cell Endocrinol 2004; 217: 229–238

6. Weber KT, Brilla CG. Pathological hypertrophy and cardiac intersti-
tium. Fibrosis and renin-angiotensin-aldosterone system. Circulation
1991; 83: 1849–1865

7. Dorrance AM, Osborn HL, Grekin R, Webb RC. Spironolactone re-
duces cerebral infarct size and EGF-receptor mRNA in stroke-prone
rats. Am J Physiol Regul Integr Comp Physiol 2001; 281: R944–R950

8. Fiebeler A, Haller H. Participation of the mineralocorticoid receptor
in cardiac and vascular remodeling. Nephron Physiol 2003; 94: p47–
p50.

9. Blasi ER, Rocha R, Rudolph AE et al. Aldosterone/salt induces renal
inflammation and fibrosis in hypertensive rats. Kidney Int 2003; 63:
1791–1800

10. Greene EL, Kren S, Hostetter TH. Role of aldosterone in the remnant
kidney model in the rat. J Clin Invest 1996; 98: 1063–1068

11. Rocha R, Chander PN, Khanna K et al. Mineralocorticoid blockade re-
duces vascular injury in stroke-prone hypertensive rats. Hypertension
1998; 31: 451–458

12. Griffin KA, Abu-Amarah I, Picken M et al. Renoprotection by ACE
inhibition or aldosterone blockade is blood pressure-dependent. Hy-
pertension 2003; 41: 201–206

13. Kobayashi N, Hara K, Tojo A et al. Eplerenone shows renoprotective
effect by reducing LOX-1-mediated adhesion molecule, PKCepsilon-
MAPK-p90RSK, and Rho-kinase pathway. Hypertension 2005; 45:
538–544

14. Fiebeler A, Nussberger J, Shagdarsuren E et al. Aldosterone synthase
inhibitor ameliorates angiotensin II-induced organ damage. Circula-
tion 2005; 111: 3087–3094

15. Bidani AK, Griffin KA. Pathophysiology of hypertensive renal
damage: implications for therapy. Hypertension 2004; 44: 595–
601

16. Kurtz TW. False claims of blood pressure-independent protection by
blockade of the renin angiotensin aldosterone system? Hypertension
2003; 41: 193–196

17. Hartner A, Porst M, Gauer S et al. Glomerular osteopontin expression
and macrophage infiltration in glomerulosclerosis of DOCA-salt rats.
Am J Kidney Dis 2001; 38: 153–164

18. Veelken R, Hilgers KF, Ditting T et al. Impaired cardiovascular re-
flexes precede deoxycorticosterone acetate-salt hypertension. Hyper-
tension 1994; 24: 564–570

19. Mai M, Hilgers KF, Wagner J et al. Expression of angiotensin-
converting enzyme in renovascular hypertensive rat kidney. Hyper-
tension 1995; 25: 674–678

20. Hartner A, Veelken R, Wittmann M et al. Effects of diabetes and
hypertension on macrophage infiltration and matrix expansion in the
rat kidney. BMC Nephrol 2005; 6: 6

21. Chomczynski P. A reagent for the single-step simultaneous isolation
of RNA, DNA and proteins from cell and tissue samples. Biotech-
niques 1993; 15: 532–534, 536–537

22. Ruiz V, Ordonez RM, Berumen J et al. Unbalanced
collagenases/TIMP-1 expression and epithelial apoptosis in experi-
mental lung fibrosis. Am J Physiol Lung Cell Mol Physiol 2003; 285:
L1026–L1036

23. Uno Y, Horii A, Umemoto M et al. Effects of hypergravity on mor-
phology and osteopontin expression in the rat otolith organs. J Vestib
Res 2000; 10: 283–289

24. Behr TM, Wang X, Aiyar N et al. Monocyte chemoattractant protein-1
is upregulated in rats with volume-overload congestive heart failure.
Circulation 2000; 102: 1315–1322

25. Konishi A, Tazawa C, Miki Y et al. The possible roles of mineralo-
corticoid receptor and 11beta-hydroxysteroid dehydrogenase type 2
in cardiac fibrosis in the spontaneously hypertensive rat. J Steroid
Biochem Mol Biol 2003; 85: 439–442

26. Hui AY, Leung WK, Chan HL et al. Effect of celecoxib on experi-
mental liver fibrosis in rat. Liver Int 2006; 26: 125–136

27. Veelken R, Hilgers KF, Porst M et al. Effects of sympathetic nerves
and angiotensin II on renal sodium and water handling in rats with
common bile duct ligature. Am J Physiol Renal Physiol 2005; 288:
F1267–F1275

28. Dworkin LD, Hostetter TH, Rennke HG et al. Hemodynamic basis for
glomerular injury in rats with desoxycorticosterone-salt hypertension.
J Clin Invest 1984; 73: 1448–1461

29. Remuzzi G, Bertani T. Pathophysiology of progressive nephropathies.
N Engl J Med 1998; 339: 1448–1456

30. Arima S, Kohagura K, Xu HL et al. Nongenomic vascular action of
aldosterone in the glomerular microcirculation. J Am Soc Nephrol
2003; 14: 2255–2263

D
ow

nloaded from
 https://academ

ic.oup.com
/ndt/article/23/11/3456/1937093 by U

.S. D
epartm

ent of Justice user on 16 August 2022



Inflammation in DOCA-salt hypertension 3463

31. Raij L, Dalmasso AP, Staley NA et al. Renal injury in DOCA-salt
hypertensive C5-sufficient and C5-deficient mice. Kidney Int 1989;
36: 582–592

32. Sean Eardley K, Cockwell P. Macrophages and progressive tubuloin-
terstitial disease. Kidney Int 2005; 68: 437–455

33. Sugiyama T, Yoshimoto T, Hirono Y et al. Aldosterone increases
osteopontin gene expression in rat endothelial cells. Biochem Biophys
Res Commun 2005; 336: 163–167

34. Rocha R, Martin-Berger CL, Yang P et al. Selective aldosterone block-
ade prevents angiotensin II/salt-induced vascular inflammation in the
rat heart. Endocrinology 2002; 143: 4828–4836

35. Wang H, Nawata J, Kakudo N et al. The upregulation of ICAM-
1 and P-selectin requires high blood pressure but not circulating
renin-angiotensin system in vivo. J Hypertens 2004; 22: 1323–
1332

36. Endlich N, Sunohara M, Nietfeld W et al. Analysis of differential
gene expression in stretched podocytes: osteopontin enhances adap-
tation of podocytes to mechanical stress. Faseb J 2002; 16: 1850–
1852

37. Capers Q, Alexander RW, Lou P et al. Monocyte chemoattractant
protein-1 expression in aortic tissues of hypertensive rats. Hyperten-
sion 1997; 30: 1397–1402

38. Riser BL, Cortes P, Heilig C et al. Cyclic stretching force selectively
up-regulates transforming growth factor-beta isoforms in cultured rat
mesangial cells. Am J Pathol 1996; 148: 1915–1923

39. Hishikawa K, Oemar BS, Nakaki T. Static pressure regulates connec-
tive tissue growth factor expression in human mesangial cells. J Biol
Chem 2001; 276: 16797–16803

40. Fujisawa G, Okada K, Muto S et al. Spironolactone prevents early
renal injury in streptozotocin-induced diabetic rats. Kidney Int 2004;
66: 1493–1502

41. Sun Y, Ahokas RA, Bhattacharya SK et al. Oxidative stress in aldos-
teronism. Cardiovasc Res 2006; 71: 300–309

42. Miyata K, Rahman M, Shokoji T et al. Aldosterone stimulates reactive
oxygen species production through activation of NADPH oxidase in
rat mesangial cells. J Am Soc Nephrol 2005; 16: 2906–2912

43. Shibata S, Nagase M, Yoshida S et al. Podocyte as the target for
aldosterone: roles of oxidative stress and Sgk1. Hypertension 2007;
49: 355–364

44. Keidar S, Kaplan M, Pavlotzky E et al. Aldosterone admin-
istration to mice stimulates macrophage NADPH oxidase and
increases atherosclerosis development: a possible role for angiotensin-
converting enzyme and the receptors for angiotensin II and aldos-
terone. Circulation 2004; 109: 2213–2220

Received for publication: 3.10.07
Accepted in revised form: 5.5.08

D
ow

nloaded from
 https://academ

ic.oup.com
/ndt/article/23/11/3456/1937093 by U

.S. D
epartm

ent of Justice user on 16 August 2022


