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Abstract: Objective: This study aims to demonstrate the protective effect of doxycycline, an exogenous inhibitor of 
matrix metalloproteinases-9 (MMP-9), in the acute lung injury induced by cardiopulmonary bypass (CPB). Methods: 
A total of 30 healthy mongrel dogs were randomly divided into three groups: Group A (CPB control group, no treat-
ment of doxycycline), Group B (low-dose group, treated with doxycycline at 30 mg/kg) and Group C (high-dose 
group, doxycycline at 60 mg/kg). The alveolar-arterial oxygen difference (A-aDO2) and respiratory index (RI) were 
calculated, the concentration of MMP-9 in plasma was measured by ELISA. The expression levels of MMP-9 was 
determined by RT-PCR. The lung W/D index was calculated. The myeloperoxidase (MPO) activity of bronchoalveolar 
lavage fluid (BALF) was measured by colorimetry. The total protein of BALF was measured by Coomassie brilliant 
blue G-250. The white blood count (WBC) in the sediment of BALF was counted. Results: A-aDO2, RI, total protein, 
and MPO activity of BALF, WBC count in BALF sediment and W/D index in group B were significantly lower than that 
of control group (P < 0.05). The concentration of MMP-9 in group C decreased significantly (P < 0.05). There were no 
significant differences in gene expression among the three groups. Conclusion: The results suggested that doxycy-
cline protected the acute lung injury induced by CPB through reducing the concentration of MMP-9 and degradation 
of the cell membrane, pulmonary neutrophil infiltration and pulmonary edema.
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Introduction

Almost all patients with cardiopulmonary by- 
pass (CPB) may suffer from lung injury. Some 
patients show only mild symptoms, while oth-
ers display severe adult respiratory distress 
syndrome (ARDS) or acute respiratory failure 
with high mortality [1]. Acute lung injury (ALI) 
induced by CPB may be related to the systemic 
inflammatory response syndrome (SIRS) [2]. 
Lung, resulting in either ALI or ARDS is one of 
the most vulnerable target organs of the body 
which is sensitive to systemic inflammation [3]. 
The major pathophysiological manifestation of 
ALI includes impairment of pulmonary capillary 
basement membrane, damaging of alveolar-
capillary barrier, pathological change of vascu-

lar endothelial, and increasing of microvascular 
permeability [4]. Subsequently, inflammatory 
cells and mediators are created to result in ALI.

The matrix metalloproteinases (MMPs), a large 
family of Zn2+-dependent and Ca2+-dependent 
endopeptidases with distinct substrate speci-
ficities, degrades most components of the 
extracellular matrix (ECM) [5]. MMPs play an 
important role in cardiovascular disease, can-
cer incidence, and inflammation. Matrix metal-
loproteinases-9 (MMP-9), also known as gelati-
nize B, is one of the Zn2+-dependent MMPs 
involving in the degradation of ECM and induc-
ing the accumulation of neutrophils as a neutro-
phil chemotactic factor. MMP-9 degrades capil-
laries and alveolar epithelial basement mem-
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brane to result in pulmonary edema and pulmo-
nary shunt, hypoxia by increasing pulmonary 
capillary permeability and transferring protein-
rich plasma into alveoli; thus acute pulmonary 
injury or ARDS finally are shown [6].

The mechanism of MMP-9 activity in pathogen-
esis of ALI induced by CBP has been widely dis-
cussed [7, 8] and there is also some evidence 
about the beneficial function of doxycycline, an 
exogenous inhibitor of MMPs, in other models 
of ALI [9, 10]. However, it has not been clearly 
explained whether doxycycline, by inhibiting 
MMP-9, may play a beneficial role in ALI induced 
by CBP. This study explored the effect of low-
dose doxycycline in the acute lung injury 
induced by CBP.

Materials and methods

Animals

The experimental plan was audited and appro- 
ved by Animal Ethics Committee of Anhui Me- 
dical University. All experimental procedure and 
animal care were carried out under the guid-
ance of the Ethics Committee in order to mini-
mize the suffering of animals.

Thirty healthy mongrel puppies, weighing 10-12 
kg, were supplied by Animal Laboratory Center 
of Anhui Medical University. All puppies were 
placed into a comfortable and quiet room for 
one week before the initiation of the experi-
mental procedure. Dogs were randomly and 
averagely divided into three groups. Group A 
(control group, no treatment of doxycycline), 
group B (low-dose group, feeding food mixed 
with doxycycline at 30 mg/kg daily for three 
days before surgery), and group C (high-dose 
group, feeding food mixed with doxycycline at 
60 mg/kg daily for three days before surgery). 
Doxycycline (doxycycline hyclate; D-9891; Dox) 
was purchased from Sigma-Aldrich Corporation.

Surgical preparation 

All experimental animals had been fasted for 
12 hours and water had been forbidden for 4 
hours before the surgical procedure. Anesthesia 
was maintained with an intravenous injection 
of pentobarbital sodium (Sigma-Aldrich Cor- 
poration, 30 mg/kg) before the surgical proce-
dure. Dogs were then endotracheally intubated 
and mechanically ventilated. A No. 22 catheter 

was placed into the right femoral arterial to 
monitor blood pressure and draw blood sam-
ple. The left femoral venous was intubated for 
fluid infusion and blood drawing. 

The dogs were operated with a middle sternot-
omy incision, and administered intravenous 
heparin (600 u/kg). When the activated coagu-
lation time (ACT) exceed 480 sec, the pump 
flow was maintained at 50-80 ml/kg/min, con-
sisting with the intravenous blood volume flow-
ing back to the heart. The aorta was incised at 
60 min after the end of CPB and heart rebeat-
ing. Subsequently circulation was reestab-
lished in pulmonary artery and 90 min later, the 
CPB device was removed. Finally, 3 hours after 
the end of CPB, dogs were sacrificed with 10% 
KCl. 

After anesthesia, blood samples were taken 
immediately before and after the surgical pro-
cedure. Blood samples were taken at the fol-
lowing time points: (a) before operation (0 min), 
(b) before off-pump (30 min), (c) at the end of 
CPB (90 min), (d) 1 hour after the end of CPB 
(150 min), and (e) 3 hour after the end of CPB 
(270 min).

Bronchoalveolar lavage fluid (BALF)

A complete lobe of the lower right lung was cut, 
of which bronchial was infused into 20 ml nor-
mal saline. Gently washing pump was operated 
3 times, and carefully recovered. BALF was 
then centrifuged at 1000 rpm for 10 min to 
obtain the supernatant, frozen at -70°C for 
chemical analysis. The sediment was added 
with 1 ml normal saline for white blood cell 
count.

Myeloperoxidase activity 

BALF myeloperoxidase (MPO) activity was mea-
sured by colorimetry [7]. The kit was purchased 
from the Institute of Nanjing Bioengineering. 
MPO activity was defined as alteration in absor-
bance at 450 nm. The activity of MPO was cal-
culated through following formula: MPO (U/L) = 
(A254 of sample-A254 of control)/(11.3 × sam-
ple volume).

Water content of lung tissue

When sacrificed and a small piece of left lung 
tissue was taken from each animal and weighed 
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by an analytical balance (wet weight, W). The 
sample was oven-dried at 65°C for 24 hours 
and re-weighed. The water content of the lung 
was defined as a ratio of wet to dry weight 
(W/D).

Protein content of BALF

The total protein content in BALF was deter-
mined by Coomassie brilliant blue G-250 meth-
od (Bradford method) [8].

A-aDO2 and RI

The oxygen left in arterial blood was measured 
both at the beginning and at the end of the 
experiment. The alveolar-arterial oxygen differ-
ence (A-aDO2) and respiratory index (RI) were 
calculated in according to the following formu-
la: A-aDO2 = PAO2-PaO2, PAO2 = (FIO2 × 713-
PaCO2/0.8). RI = A-aDO2/PaO2. FIO2 stands for 
the inhaled oxygen concentration (%), PAO2 for 
alveolar oxygen pressure, PaO2 for arterial par-
tial pressure of oxygen, and PaCO2 for arterial 
partial pressure of CO2. The “713” stands for 
atmospheric pressure 760 minus water vapor 
pressure 47 (mmHg), and the “0.8” stands for 
respiratory quotient.

Lung tissue morphology 

A small piece of left lung sample was handled 
with 4% (volume ratio) paraformaldehyde. It 
was dehydrated, paraffin-embedded, hematox-
ylin-and eosin-stained (HE), and was subse-
quently observed by Olympus light micros- 
cope.

A small lung sample was taken, cut into 6 piec-
es (1 mm × 1 mm × 1 mm), and handled quickly 

with 2.5% solution of glutaraldehyde for more 
than 8 hours. The sample was immersed in 
PBS (10 mM, pH 7.4) for 15 min and the pro-
cess repeated 7 times. After the last immer-
sion, the sample was handled with 1% osmium 
tetroxide for 1.5 hours, following 30% ethanol 
for 10 min, 50% ethanol for 15 min, 70% etha-
nol with uranyl acetate for 8 hours, 80% etha-
nol for 10 min, 95% ethanol for 15 min, and 
finally pure ethanol for 45 min. Progressive 
dehydration of sample was operated during the 
entire procedure. Finally, instead of ethanol, 
propylene oxide was used and the sample was 
embedded with pure epoxy and baked at 40°C 
for 12 hours and at 60°C for 48 hours, and 
then sliced by LKB-IV type ultra-thin slicer 
(Switzerland) into 70 nm thick films. The ultra-
thin slices were collected for double staining in 
the 230-line head of copper acetate uranium 
and lead citrate for 30 min and 15 min, respec-
tively. The slices were cut off by carbon dioxide. 
The microcosmic change was observed with 
Jeol JEM-1230 (Japan) transmission electron 
microscopy.

ELISA 

The plasma concentration of MMP-9 was deter-
mined by enzyme-linked immunosorbent assay 
(ELISA) [9]. The kit was purchased from the 
United States R&D System Inc., MN, USA. The 
result of the color depth was positively corre-
lated with MMP-9 concentration of samples. 
The MMP-9 concentration of each sample was 
calculated by the absorbance value read from 
ELISA reader at 450 nm.

Reverse transcription polymerase chain reac-
tion (RT-PCR)

The MMP-9 gene expression of white blood 
cells was measured by RT-PCR. Samples con-
taining Trizol liquid were separated by trichloro-
methane, deposited by isopropyl alcohol and 
scrubbed by ethanol to obtain the total RNA. 
MMP-9 gene fragments were amplified by 
RT-PCR. A RNA of 1 μg was used as primer to 
synthesize the first strand of cDNA by Oligo (dT). 
A sum of 5 μg product of reverse transcriptase 
was amplified by PCR. Upstream primer 
sequence of MMP-9 gene was 5’-GGGCATT- 
CAGGGAGACG-3’, and downstream primer 
sequence was 5’-CGGCCACAAGGAACAGG-3’, 
and β-actin was used as the internal control.

The procedure for the PCR reaction as follow-
ing: predegeneration for 5 min at 94°C; degen-

Figure 1. Time-dependent plasma concentration of 
MMP-9 (vertical-axis, in ng/ml) during CPB surgery. 
*Compared with Group A, P < 0.05; #Compared with 
Group A and B, P < 0.05.
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Table 1. BALF detection indicators, wet-dry weight index W/D
Group A (n = 10) Group B (n = 10) Group C (n = 10)

MPO (U/L) 51.99 ± 9.62 32.19 ± 7.85# 40.70 ± 11.56#
TP (g/L) 2.04 ± 0.51 1.04 ± 0.31# 1.32 ± 0.78#
WBC (109/L) 9.58 ± 1.58 5.51 ± 1.22# 7.13 ± 1.94* 
W/D 3.93 ± 0.73 2.87 ± 0.91# 3.65 ± 0.65**
#Compared with Group A, P < 0.05; *Compared with Group A and B, P < 0.05; 
**Compared with Group B, P < 0.05.

eration for 30 min at 94°C, annealing for 30 
min at 51°C, 30 cycles of extension for 30 min 
at 72°C and amplification extension for 10 min 
at 72°C. The PCR product was analyzed by 1% 
agarose gel electrophoresis (5 V/cm × 30 min), 
photos were taken, and DNA absorbance belt 
points were measured by a DNA express image 
analysis software. The MMP-9 relative expres-
sion was calculated referring to β-actin.

Statistical analysis

Result was analyzed by a statistical software 
package SPSS12.0 and reported as mean ± 
S.E.M. Student’s t test or one-way ANOVA was 
performed for comparison among groups as 
indicated. P < 0.05 was considered as a signifi-
cant difference.

Results

MMP-9 plasma concentration 

The plasma concentration of MMP-9 increased 
timely in all three groups at 150 and 270 min 
after CPB surgery (Figure 1). Pretreatment with 
doxycycline at both 30 mg/kg (low-dose group 
B) and 60 mg/kg (high-dose group C) decreased 
the plasma concentration of MMP-9 at 150 
and 270 min during CPB surgery. The decreas-
ing of plasma concentration of MMP-9 was 
more obvious in group C, which was pretreated 
with higher dose of doxycycline.

activity in BALF of groups pretreated with high-
dose of doxycycline also decreased but not sig-
nificant compared with low-dose group.

Total protein of BALF and white blood cell 
count in BALF sediment

Total protein (TP) in BALF of group A was signifi-
cantly higher than that of group B and C. For the 
sediment of BALF in group A, infiltration of a 
large number of leukocytes was found, espe-
cially for neutrophils, also the WBC count was 
significantly higher than that in the other two 
groups (Table 1).

Water content of lung tissue

The water content in the lungs was expressed 
as an index of wet to dry weight ratio (W/D = 
lung wet weight/lung dry weight). The W/D of 
group A was the highest, which was significant-
ly higher than that of group B (P < 0.05), how-
ever no significant difference was found 
between group C and group A (P > 0.05) (Table 
1).

A-aDO2 and RI 

The A-aDO2 and RI values in the lungs of all 
three groups during CPB surgery were all mark-
edly higher than that before the CPB surgery 
(Figure 3). The alveolar-arterial oxygen differ-

Blood MMP-9 gene expres-
sion

The MMP-9 mRNA expres-
sion in the plasma of 
untreated control group 
(group A) during CPB surgery 
indicated time-dependent 
increasing of MMP-9 mRNA 
level. However, pretreatme- 
nt groups with doxycycline, 
either at 30 mg/kg or 60 
mg/kg did not cause any 
change in the levels of plas-
ma MMP-9 mRNA (Figure 2).

MPO activity in bronchoal-
veolar lavage fluid

The myeloperoxidase (MPO) 
activity in BALF of groups 
pretreated with low-dose of 
doxycycline decreased sig-
nificantly (Table 1). The MFO 

Figure 2. MMP-9 gene expression in plasma during CPB surgery.
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ence (A-aDO2) in group A was the highest and 
was significantly different from those in groups 
B and C (P < 0.05). The A-aDO2 value in group C 
was higher than that in group B, but it was not 
significant (P > 0.05) (Figure 3A). The respira-
tory index (RI) of group A was the highest and 
this was significantly different from those in 
groups B and C (P < 0.05). The respiratory index 
in group B was lower than that in group C, and 
the difference was significant (P < 0.05) (Figure 
3B).

Histological changes 

The photomicrographs of the lung tissues han-
dled and derived from the control group (group 
A) showed diffuse alveolar wall exudative 
edema and congestive heart telangiectasia 
(Figure 4). Infiltration of a large number of leu-
kocytes and destruction of the alveolar struc-
ture can be found in the wall of alveolar and 
interstitial. The lung tissue derived from the 
pretreatment group with low-dose of doxycy-
cline (group B), the structure of the alveolar was 
intact, alveolar space was clear, and there was 
a relatively little change in inflammation with 
less swelling and bleeding. The lung tissue 
derived from the pretreatment groups with 
high-dose of doxycycline (group C) showed less 
severe disease than that from group A, but a 
little more severe than that in group B.

Electron microscopy (Figure 5): Thinner type II 
alveolar epithelial cell (AEC II) in membrane, 
disappearance of the cell’s free surface micro-
villus, or disappearance of breakdown of mito-
chondrial swelling crest disorder, and the 
majority of Lamellar Clear-emptying phenome-
non leading to higher vacuole were found from 

lung tissues in group A. The alveolar epithelial 
cells from the lung tissues in group B were sig-
nificantly better than that of group A. The free 
surface microvillus of cells were arranged regu-
larly, while the mitochondria was mildly swelling 
and was arranged a little disorderly. In group C, 
the II-cell lamellar body emptied reduced the 
formation of a small number of vacuoles, result-
ing in smaller size. Group C displayed the same 
disease, less severe than that in group A, but 
more severe than that in group B.

Discussion

Acute lung injury (ALI) is one of the most com-
mon complications of extracorporeal circula-
tion (ECC), usually manifesting non-cardiac and 
refractory hypoxemia. If the lung function is fur-
ther worse, it may be deteriorated into acute 
respiratory distress syndrome (ARDS). Although 
ARDS incidence of patients after CPB surgery is 
only 2%, mortality rate of ARDS is 50%. Up to 
20% patients require mechanical ventilation for 
more than 48 hours after CPB surgery [11].

The specific mechanism of ALI during CPB is 
not clear. It is generally believed that the mech-
anism may be due to non-physiological contact 
of blood in CPB, triggering systemic inflamma-
tory response syndrome (SIRS), and leading to 
accumulation of neutrophils in the lung. 
Hypoxia, bleeding or ischemia-reperfusion inju-
ry may activate neutrophils and release proteo-
lytic enzymes and oxygen free radicals to dam-
age the alveolar-capillary membranes, increase 
permeability, lung fluid and pulmonary shunt, 
and finally lead to ALI [12]. Many experimental 
and clinical observation have proved that accu-
mulation and activation of neutrophil play an 
important role in the development of acute lung 
injury during CPB [13, 14]. The protease enzyme 
released from it is one of the main factors in 
damaging alveolar capillary membrane, and 
also the final effective factor of acute lung 
injury.

The neutrophil elastases, such as plasma pro-
tein, matrix metalloproteinase (MMPs) has 
been considered closely related to acute lung 
injury and ARDS caused by CPB [15]. The main 
substrate in degradation of MMP-9 is collagen 
IV [5], which is the main ingredient of capillary 
endothelial and alveolar epithelial basement 
membrane. Therefore, much attention has 
been paid for the role of MMP-9 in the develop-

Figure 3. The A-aDO2 (panel A) and RI (panel B) val-
ues in three groups before and after CPB surgery. *P 
< 0.05. 
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ment of ALI. Recently, many researches have 
reported that MMP-9 in circulation during CPB 
increased markedly [16-18] and clearly related 
to acute lung injury [19-21].

Tissue inhibitor of metalloproteinase (TIMPs), 
an endogenous inhibitor of MMPs, inhibits all 
members of the MMPs family. The balance 
between MMPs and TIMP is one of precondi-
tion for maintaining the integrity of extracellular 
matrix (ECM) [22]. During period of acute lung 
injury, there is an imbalance between MMPs 
and TIMPs. TIMPs reduce severity of lung injury 
[23]. Generally, inhibitors of MMPs can be divid-
ed into two categories, endogenous and exog-
enous. Doxycycline is one of the tetracycline 
antibiotics. A large number of studies have 
shown that tetracycline and its modified non-
antibiotic analogues are a kind of broad-spec-
trum exogenous inhibitors of MMPs.

In this study, we used doxycycline to explore the 
protection of lung injury induced by CBP with 
dogs are pre-fed with an exogenous MMP inhib-

itor. Level and activity of MMP-9 were signifi-
cantly decreased in doxycycline-pretreated 
group during CPB. The effects of inhibition 
became more obvious in group pretreated with 
higher concentration of doxycycline. However, 
there was no significant difference in mRNA 
expression among all three groups. The result 
indicated that doxycycline did not inhibit the 
gene expression of MMP. Compared with the 
control group, the severity of lung damage in 
two doxycycline-pretreated groups was signifi-
cantly decreased, but the lung injury in high-
dose group was more obvious than that in low-
dose group. Anyway, the low-dose doxycycline-
pretreated group showed better protection 
against pulmonary injury. Earlier experiments 
have confirmed that CMT-3 (or COL-3, chemi-
cally modified tetracycline) as an inhibitor of 
MMPs can inhibit the activity of MMPs to 
decrease concentration of MMP, serum activity 
and bronchoalveolar lavage fluid. At the same 
time, by reducing the infiltration of neutrophil to 
lung tissue and alveolar space, CMT-3 reduced 
lung injury during CPB surgery [20, 21].

Figure 4. Photomicrographs of lung tissues handled. A, B and C were lung tissues derived from groups A, B, and C, 
respectively. The lung tissue from group A showed alveolar wall thickening, alveolar and interstitial infiltration of a 
large number of WBC. The lung tissue from group B showed the structure of the alveolar and leukocyte infiltrating of 
some WBC. The lung tissue from group C showed an intermediate level of WBC infiltration.

Figure 5. Electron microscopy of fixed lung tissues. A, B and C were lung tissues derived from groups A, B, and C, 
respectively. The lung tissue of group A showed disintegrated mitochondria of AEC II, apparently emptied lamellar 
body, and alteration of vacuoles. The lung tissue of group B showed mild swelling of mitochondria and a less emp-
tied lamellar body. The lung tissue of group C showed the disappearance of the partial swelling of the mitochondria 
ridge and emptying of some lamellar body.



Low-dose doxycycline reduces CPB-ALI

4981 Int J Clin Exp Med 2014;7(12):4975-4982

Recently, there are more studies using animals 
with gene deletion to study matrix metallopro-
teinase. Warner et al. investigated the role of 
MMP-9 in acute lung injury through the acute 
lung injury model of endotoxin, using the MMP-9 
mice with gene deletion and wild-type mice 
(with integrated MMP-9 gene) handled by gene 
knockout technology. The result has indicated 
that lung injury of MMP-9-/- mice was signifi-
cantly decreased compared with MMP-9+/+ 
mice. Pathological result of lung tissue from 
MMP-9-/- mice showed alleviation of pulmo-
nary edema. It was believed that MMP-9 mainly 
increased the permeability of basement mem-
brane of alveolar-capillary to cause pulmonary 
edema and alveolar bleeding, so the pulmonary 
shunt increased because of edema and bleed-
ing, and finally acute lung injury was shown 
[24].

However, on the contrary, two other studies had 
opposite conclusion. The result of one study 
showed that MMP-9 plays a protective role in 
ozone-induced airway inflammation [25]. The 
study suggested compared with that of MMP9-
/- mice during ozone exposure, MMP-9 activity, 
total protein concentration, neutrophil, and epi-
thelial cells of bronchoalveolar lavage fluid of 
MMP9+/+ mice significantly increased. The 
exact mechanism how MMP-9 restricts ozone-
induced airway injury is not known, but it may 
influence the post-transcription of the pro-
inflammatory chemokines including KC and 
MIP-2.

Another one reported that the lack of MMP-9 
increased lung injury induced by ventilator [26]. 
Mice with absence of MMP-9 gene showed 
more severe lung injury symptom than wild-type 
mice including decreasing performance of oxy-
genation, damaging lung dynamics, and lead-
ing to more serious pathological damage. The 
result was consistent with the BALF cell count 
and the relevant increasing in the activity of 
MPO, and showed that mechanical ventilation 
led to the releasing of a large number of neutro-
phils. By adjusting the regulation of cytokines in 
response to vacancies, MMP-9 reduced pulmo-
nary neutrophil infiltration, and resisted ventila-
tor-induced lung injury.

In conclusion, this study indicated that doxycy-
cline, an inhibitor of MMPs, protected CPB-
induced lung injury. It also showed that a rela-
tive low dose of doxycycline was more condu-

cive in protection of the lung compared with 
that of high-dose. This phenomenon may be 
explained partly that excessive inhibition of 
MMP-9 from high dose of doxycycline can 
cause MMPs/TIMP imbalance, and this is also 
the shortcoming of our research and in future, 
we will investigate more details of this topic in 
further study. 

Acknowledgements

This study was funded by a grant from the 
National Science Foundation of Anhui, China 
(070413070). The authors thank the Bioche- 
mistry and Molecular Biology Laboratory of 
Anhui Medical University, Anesthesia De- 
partment, Pathology Department, and Animal 
Experiment Laboratory of the First Affiliated 
Hospital for their support. The authors also 
thank Dr. Hongying Zhan for technical assis-
tance in the CBP infusion.

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Shenglin Ge or 
Zhixiang Guo, Department of Cardiovascular 
Surgery, The First Affiliated Hospital of Anhui Medical 
University, 218 Jixi Road, Hefei 230601, Anhui, 
China. Tel: 86-551-2922324; E-mail: shengling- 
es@126.com; aydgzx100@163.com

References

[1] Ng CS, Wan S, Yim AP and Arifi AA. Pulmonary 
dysfunction after cardiac surgery. Chest 2002; 
121: 1269-1277.

[2] Cremer J, Martin M, Redl H, Bahrami S, 
Abraham C, Graeter T, Haverich A, Schlag G 
and Borst HG. Systemic inflammatory re-
sponse syndrome after cardiac operations. 
Ann Thorac Surg 1996; 61: 1714-1720.

[3] Asimakopoulos G, Smith PL, Ratnatunga CP 
and Taylor KM. Lung injury and acute respira-
tory distress syndrome after cardiopulmonary 
bypass. Ann Thorac Surg 1999; 68: 1107-
1115.

[4] Kirklin JK, Blackstone EH and Kirklin JW. 
Cardiopulmonary bypass: studies on its dam-
aging effects. Blood Purif 1987; 5: 168-178.

[5] Nagase H. Activation mechanisms of matrix 
metalloproteinases. Biol Chem 1997; 378: 
151-160.

[6] Carden D, Xiao F, Moak C, Willis BH, Robinson-
Jackson S and Alexander S. Neutrophil elas-
tase promotes lung microvascular injury and 

mailto:shenglinges@126.com
mailto:shenglinges@126.com


Low-dose doxycycline reduces CPB-ALI

4982 Int J Clin Exp Med 2014;7(12):4975-4982

proteolysis of endothelial cadherins. Am J 
Physiol 1998; 275: H385-392.

[7] Carney DE, McCann UG, Schiller HJ, Gatto LA, 
Steinberg J, Picone AL and Nieman GF. 
Metalloproteinase inhibition prevents acute re-
spiratory distress syndrome. J Surg Res 2001; 
99: 245-252.

[8] Atkinson JJ, Lutey BA, Suzuki Y, Toennies HM, 
Kelley DG, Kobayashi DK, Ijem WG, Deslee G, 
Moore CH, Jacobs ME, Conradi SH, Gierada 
DS, Pierce RA, Betsuyaku T and Senior RM. 
The role of matrix metalloproteinase-9 in ciga-
rette smoke-induced emphysema. Am J Respir 
Crit Care Med 2011; 183: 876-884.

[9] Sochor M, Richter S, Schmidt A, Hempel S, 
Hopt UT and Keck T. Inhibition of matrix metal-
loproteinase-9 with doxycycline reduces pan-
creatitis-associated lung injury. Digestion 
2009; 80: 65-73.

[10] Doroszko A, Hurst TS, Polewicz D, Sawicka J, 
Fert-Bober J, Johnson DH and Sawicki G. 
Effects of MMP-9 inhibition by doxycycline on 
proteome of lungs in high tidal volume me-
chanical ventilation-induced acute lung injury. 
Proteome Sci 2010; 8: 3.

[11] Hammermeister KE, Burchfiel C, Johnson R 
and Grover FL. Identification of patients at 
greatest risk for developing major complica-
tions at cardiac surgery. Circulation 1990; 82: 
IV380-389.

[12] Picone AL, Lutz CJ, Finck C, Carney D, Gatto LA, 
Paskanik A, Searles B, Snyder K and Nieman 
G. Multiple sequential insults cause post-
pump syndrome. Ann Thorac Surg 1999; 67: 
978-985.

[13] Tonz M, Mihaljevic T, von Segesser LK, Fehr J, 
Schmid ER and Turina MI. Acute lung injury 
during cardiopulmonary bypass. Are the neu-
trophils responsible? Chest 1995; 108: 1551-
1556.

[14] Johnson D, Thomson D, Hurst T, Prasad K, 
Wilson T, Murphy F, Saxena A and Mayers I. 
Neutrophil-mediated acute lung injury after ex-
tracorporeal perfusion. J Thorac Cardiovasc 
Surg 1994; 107: 1193-1202.

[15] Faymonville ME, Pincemail J, Duchateau J, 
Paulus JM, Adam A, Deby-Dupont G, Deby C, 
Albert A, Larbuisson R, Limet R. Myelo- 
peroxidase and elastase as markers of leuko-
cyte activation during cardiopulmonary bypass 
in humans. J Thorac Cardiovasc Surg 1991; 
102: 309-317.

[16] Lin TC, Li CY, Tsai CS, Ku CH, Wu CT, Wong CS 
and Ho ST. Neutrophil-mediated secretion and 
activation of matrix metalloproteinase-9 dur-
ing cardiac surgery with cardiopulmonary by-
pass. Anesth Analg 2005; 100: 1554-1560.

[17] Steinberg J, Fink G, Picone A, Searles B, 
Schiller H, Lee HM and Nieman G. Evidence of 
increased matrix metalloproteinase-9 concen-
tration in patients following cardiopulmonary 
bypass. J Extra Corpor Technol 2001; 33: 218-
222.

[18] Joffs C, Gunasinghe HR, Multani MM, Dorman 
BH, Kratz JM, Crumbley AJ 3rd, Crawford FA Jr 
and Spinale FG. Cardiopulmonary bypass in-
duces the synthesis and release of matrix me-
talloproteinases. Ann Thorac Surg 2001; 71: 
1518-1523.

[19] Eichler W, Bechtel JF, Schumacher J, Wermelt 
JA, Klotz KF and Bartels C. A rise of MMP-2 and 
MMP-9 in bronchoalveolar lavage fluid is asso-
ciated with acute lung injury after cardiopul-
monary bypass in a swine model. Perfusion 
2003; 18: 107-113.

[20] Carney DE, Lutz CJ, Picone AL, Gatto LA, 
Ramamurthy NS, Golub LM, Simon SR, Searles 
B, Paskanik A, Snyder K, Finck C, Schiller HJ 
and Nieman GF. Matrix metalloproteinase in-
hibitor prevents acute lung injury after cardio-
pulmonary bypass. Circulation 1999; 100: 
400-406.

[21] McCann UG 2nd, Gatto LA, Searles B, Carney 
DE, Lutz CJ, Picone AL, Schiller HJ and Nieman 
GF. Matrix metalloproteinase inhibitor: differ-
ential effects on pulmonary neutrophil and 
monocyte sequestration following cardiopul-
monary bypass. J Extra Corpor Technol 1999; 
31: 67-75.

[22] Johnson LL, Dyer R and Hupe DJ. Matrix metal-
loproteinases. Curr Opin Chem Biol 1998; 2: 
466-471.

[23] Gipson TS, Bless NM, Shanley TP, Crouch LD, 
Bleavins MR, Younkin EM, Sarma V, Gibbs DF, 
Tefera W, McConnell PC, Mueller WT, Johnson 
KJ and Ward PA. Regulatory effects of endoge-
nous protease inhibitors in acute lung inflam-
matory injury. J Immunol 1999; 162: 3653-
3662.

[24] Warner RL, Lewis CS, Beltran L, Younkin EM, 
Varani J and Johnson KJ. The role of metallo-
elastase in immune complex-induced acute 
lung injury. Am J Pathol 2001; 158: 2139-
2144.

[25] Albaiceta GM, Gutierrez-Fernandez A, Parra D, 
Astudillo A, Garcia-Prieto E, Taboada F and 
Fueyo A. Lack of matrix metalloproteinase-9 
worsens ventilator-induced lung injury. Am J 
Physiol Lung Cell Mol Physiol 2008; 294: 
L535-543.

[26] Yoon HK, Cho HY and Kleeberger SR. Protective 
role of matrix metalloproteinase-9 in ozone-in-
duced airway inflammation. Environ Health 
Perspect 2007; 115: 1557-1563. 


