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Abstract  

Increased erythrocyte filtration index (decreased erythrocyte deformability; ED) was observed in 

patients with Behçet disease. When patients with Behçet took indomethacin, decreased values of 

erythrocyte acetylcholinesterase enzyme activity were obtained. An inverse association between nitric 

oxide (NO) efflux from erythrocytes and ED values was verified in blood samples of patients with 

vascular inflammatory diseases. 

The aim of this in vitro study was to verify the effect of indomethacin on ED, NO efflux, nitrite 

nitrate, peroxynitrite and nitroso- glutathione (GSNO) in  the presence of protein tyrosine kinase 

(PTK Syk), protein tyrosine phosphatase (PTP),  adenylyl cyclase (AC) and phosphatidylinositol 3 

kinase (PI3K) enzyme  inhibitors respectively Syk inhibitor, calpeptin, MDL and wortmannin 

(WORT).  Blood samples from ten healthy donors were divided and aliquots were performed in 

absence (control aliquot) and presence of indomethacin or indomethacin plus each one of the 

inhibitors. Further ED and NO efflux and its metabolites were evaluated by the usual methodology. 

A significant increase in ED values was noted in the presence of indomethacin plus WORT.  No 

significant differences where verified in NO efflux from erythrocytes in all blood aliquots. 

Significantly increase in GSNO concentration in the presence of indomethacin plus calpeptin, MDL 

or Wort were observed.  Nitrate and peroxynitrite concentrations increased or decreased significantly 

respectively in all aliquots in relation to the control one. The nitrite levels increased in the aliquots 

with indomethacin and indomethacin plus MDL, or indomethacin plus Syk. 

In conclusion indomethacin act as antioxidant decreasing peroxynitrite, not changing NO efflux 

values and increasing nitrate levels independent of band 3 phosphorylation degree or cyclic adenosine 

monophosphate (cAMP) concentration. Indomethacin mobilizes nitrite and GSNO in dependant of 

band 3 phosphorylation degree and cAMP. Indomethacin did not change erythrocyte deformability, 

unless in combination with wortmannin which increased it.  
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1. Introduction  

Indomethacin (indo) is one of the 

nonsteroidal anti-inflammatory drugs 

(NSAIDs) with analgesic and antipyretic 

actions. Beyond those therapeutics effects 

also micro molecular actions are attributes 

to indo. Indomethacin is highly amphiphilic 

and associates strongly with lipid 

membranes enhancing immiscibility of 

saturated and unsaturated lipids as observed 

using large uni lamellar vesicles 

experiments performed in vitro (1, 2). Indo 

induces the formation of gel-phase domains 

in lyposomes as a mixed model membrane 

bilayers (1). Later, it was evidenced that 

indo generates in artificial and in plasma 

cell membrane micro environment 

modifications in protein localization and 

function (3). Erythrocytes or red blood cells 

(RBCs) undergo irreversible normal 

discocyte shape to echinocyte one, when 

they are exposed to high indo concentra-

tions (4). Lower dose of indo is necessary 

not to be exceeded in blood circulation to 

avoid the absence of erythrocyte reversible 

shape changes or disturbances in the ability 

to deform. The erythrocyte deformability 

(ED) is indispensable for travel through the 

microcirculatory vessels network with 

diameter lower than RBCs. 

Increased values of RBC filtration index 

(decreased RBC deformability, ED), plasma 

viscosity, and red blood cell (RBCs) 

membrane enzyme acetylcholinesterase 

(AChE) activity were observed in patients 

with Behçet disease (5). This disease is a 

chronic, inflammatory, vascular disorder 

with a wide spectrum of clinical 

presentations. It has been noted that, when 

Behçet` s patients were in active phase and 

took indomethacin, there was decreased 

plasma viscosity and AChE activity. This 

effect was maintained over a 4 month 

follow-up (5).  

The erythrocyte membrane AChE has two 

biological functions acting as enzyme and 

as a membrane receptor (6, 7). So, binding 

to acetylcholine (ACh) originates AChE-

ACh active complex state which associates 

to Gi protein, adenylyl cyclase (AC) and 

band 3 protein protein (8,9). The AChE 

conformations states are influent in the 

amount of nitric oxide (NO) efflux from 

erythrocytes as evidenced by us (9).The 

RBCs band 3, known as the anion 

exchanger 1 is a transmembrane protein 

containing tyrosine residues able to become 

phosphorylated by protein tyrosine kinase 

(PTK), namely kinases p72
syk

 and p53/56 
lyn

 

and dephosphorylated by protein tyrosine 

phosphatase (PTP) (8,10). Several in vitro 

experiments using spectro-photometric, 

spectrofluorometric, photoly-sis, and 

chemiluminescence, immunopreci-pitation  

methods and compounds  that block the 

anion transport property of band 3 was 

shown that the influx and the efflux of NO 

into or from erythrocytes occurs through 

band 3 protein (11, 12). AChE- ACh active 

state is a positive modulator of the PKC 

enzyme activity which in turn activates by 

phosphorylation phosphatidy-linositol 3 

kinase (PI3K) which activates 

phosphodiesterase 3 with decrease of cyclic 

adenosine monophosphate (cAMP) as 

reviewed by us (6).  

We have observed that the ED values 

increase in the presence of AChE-ACh 

active complex form (13). In patients with 

vascular disease showing lower ED values, 

an inverse association between ED and NO 

efflux has been demonstrated (14).  

 The aim of this in vitro study was to verify 

the effect of indomethacin in ED, NO 

efflux, nitrite nitrate, peroxynitrite and 

nitroso- glutathione (GSNO) in the 

presence of PTK Syk, PTP,  AC and PI3K 

inhibitors, namely Syk inhibitor, calpeptin, 

MDL and wortmannin (WORT).   
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2. Material and Methods 

2.1. Reagents 

p72syk inhibitor, adenylyl cyclase inhibitor 

(MDL hydrochloride ) were purchased from 

Sigma (St Louis, MO, USA). Protein 

tyrosine kinase (PTK) inhibition Syk, a 

PTK p72syk inhibitor and calpeptin (PTP 

inhibitor) was purchased from Calbiochem 

(Darmstadt, Germany). Nitrate reductase 

from Aspergillus Niger, NADPH (tetra 

sodium salt), sodium nitrate, sodium nitrite 

and atropine were all purchased from Sigma 

Chemical Co., St Louis, MO, USA. The 

Griess Reagent kit was purchased from 

Molecular Probes, Eugene, USA. Sodium 

chloride was purchased from AnalaR (UK) 

and chloroform and ethanol 95% from 

MERCK, Darmstadt, Germany. Blood 

samples were collected into BD Vacutainer 

TM tubes with Lithium heparin (17UI/mL) 

as an anticoagulant. This in vitro study was 

performed according to the protocol 

established by the Portuguese Institute of 

Blood in Lisbon. All male donors (N=10; 

aged between 30 and 40 years old) were 

duly informed and signed their agreement.  

Written, informed consent was obtained by 

all donors (n=10; all male; aged 30-40 years 

old). 

2.2. Blood sampling and experimental 

model   

Blood was supplied, according to protocol, 

by the Portuguese Institute of Blood, 

Lisbon. Blood samples were collected into 

tubes with lithium heparin (17 IU/ml) as 

anticoagulant. Each blood sample was 

divided into nine aliquots of 1 ml each and 

centrifuged at 11 000 rpm (Biofuge 15 

centrifuge, Heraeus) for one minute at room 

temperature. Thereafter, 10 μL of plasma 

were replaced by the same volume of either 

physiological serum (control aliquot) or 

indomethacin 10
-5

 M or indomethacin plus 

each inhibitor, so that the final 

concentration of the inhibitor in the whole 

blood aliquots was 10
−5

 M. Besides, other 

concentrations (5 × 10
−5

, 10
−6

 and 5 × 10
−6

 

M) were tested, and no significant 

alterations were observed with these 

concentrations in relation to 10
−5

 M. The 

blood samples were then homogenized by 

gentle inversion and incubated for 15 

minutes at room temperature. Deformability 

in all aliquots was assessed and thereafter 

the NO efflux from RBC and the other NO 

were determined following using the 

methods described in 2.3. 

2.3. Measurement of erythrocyte NO 

efflux, nitrite, nitrate, GSNO and 

peroxynitrite 

Following incubation, blood samples were 

centrifuged and sodium chloride 0.9 % with 

pH 7.0 was added to establish a hematocrit 

of 0.05%. The suspension was mixed by 

gentle inversion. 

In order to quantify amperometric NO 

quantification, we used the amino-IV sensor 

(Innovative Instruments Inc. FL, USA), 

according to the method described 

previously (15). NO diffuses through the 

gas-permeable membrane tripleCOAT of 

the sensor probe and it is then oxidized at 

the working platinum electrode, resulting 

on an electric current. The redox current is 

proportional to the NO concentration 

outside the membrane and was 

continuously monitored with a 

computerized inNOTM system, (with a 

software version 1.9, Innovative 

Instruments Inc., Tampa, FL, USA). 

Calibration of the NO sensor was 

performed daily. For each test, the NO 

sensor was immersed vertically in the 

erythrocyte suspension vials and allowed to 

stabilize for 30 min to achieve basal NO 

levels. 30 μl of acetylcholine was added to 
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the erythrocyte suspension samples in order 

to achieve final concentrations of 10μM of 

ACh and NO. Data was recorded from the 

constantly stirred suspensions at room 

temperature.  

The measurement of nitrite/nitrate 

concentration was performed using the 

spectrophotometric Griess method as 

already described (16), after submitting the 

pellet of each centrifuged blood sample to 

haemolysis and haemoglobin precipitation. 

Haemolysis was induced with distilled 

water and hemoglobin precipitation with a 

mixture of ethanol and chloroform (5v/3v). 

The nitrite concentrations were measured 

with the spectrophotometric Griess 

reaction, at 548 nm. For nitrate 

measurement, this compound was first 

reduced to nitrites in presence of nitrate 

reductase (17). 

S-nitrosoglutathione (GSNO) was measured 

utilizing colorimetric solutions containing a 

mixture of sulfanilic acid (B component of 

Griess reagent) and NEDD (A component 

of Griess reagent), consisting of 57.7 mM 

of sulfanilic acid and 1 mg/mL of NEDD 

were dissolved in phosphate-buffered 

solution (PBS; pH 7.4). To constitute the 10 

mM HgCl2 (Aldrich) mercury ion stock 

solutions were prepared in 0.136g/50mL of 

dimethyl sulfoxide (DMSO) (Aldrich). 

GSNO was diluted to the following desired 

concentrations: 7,5 μM; 15 μM; 30 μM; 45 

μM; 60 μM; 120 μM; 240 μM; 300 μM in 

the colorimetric analysis solutions. Various 

concentrations of mercury were then added 

to a final concentration of 100 μM. 

Following gentle shaking, the solution was 

let to stand for twenty minutes. A control 

spectrum was measured by spectrophoto-

metry at 496 nm against a solution without 

mercury ion. 300 μL of erythrocyte suspen-

sions were added to the reaction mixture 

and GSNO concentrations were obtained as 

already described (18). 

For determinations of peroxynitrite levels, 

the erythrocyte suspensions (1mL) were 

incubated with 2, 7-dichlorofluorescein 

diacetate (DCFC-DA) 15µM, in 3 mL 

buffer (Pi 155 mM, pH 7.4), at room 

temperature for 30 minutes. Suspensions 

were rinsed several times and diluted in the 

working solution with 1.8 mL of the same 

buffer. The pellets were rinsed in the same 

buffer and used for fluorescence 

measurement with a Microplate Reader 

TECAN Infinite F500 (TECAN Trading 

AG, Switzerland) with excitation and 

emission wavelengths at 485 and 535 nm, 

respectively. The concentration of peroxy-

nitrite was finally calculated through a 

calibration curve previously described (19). 

2.4. Erythrocyte deformability 

The erythrocyte deformability (ED) for 

different shear stress (0.30, 0.60, 1.20, 3.00, 

12.00, 30.00 and 60.00 Pa) was determined 

by using the Rheodyn SSD shear stress 

diffractometer from Myrenne GMBH 

(Roentgen, Germany), and erythrocyte 

deformability is expressed as the elongation 

index (EI) in percentage (20). The Rheodyn 

SSD diffractometer determines RBC 

deformability by simulating the shear forces 

exerted by the blood flow and vascular 

walls on the erythrocytes. Erythrocytes are 

suspended in a viscous medium and placed 

between a rotating optical disk and a 

stationary disk. A well-defined shear force 

is exerted upon the suspension which forces 

the erythrocytes to deform to ellipsoids and 

align with the fluid shear stresses. If a laser 

beam is allowed to pass through the 

erythrocyte suspension a diffraction pattern 

appears on the opposite end. That 

diffraction pattern will be circular with 

resting erythrocytes, but becomes elliptical 

when the erythrocytes are deformed by 

shear. The light intensity of the diffraction 

pattern are measured at two different points 
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(A and B), equidistant from the center of 

the image. The erythrocyte elongation index 

(EEI) is expressed as a percentage, obtained 

according the following formula: EEI (%) = 

[(A – B)/ (A + B)] × 100. (20) 

2.5. Statistical analysis 

Data are expressed as mean values ± SD. 

Student’s paired t-tests were used to 

compare values between different samples 

of erythrocyte suspensions. Statistical 

analysis was conducted using the Statistical 

Package from the Social Sciences (SPSS; 

version 16.0). One-way analyses of vari-

ance and paired t-tests were applied to 

assess statistical significance between 

samples. Bonferroni post-hoc tests were 

conducted when appropriate. Statistical 

significance was set at a p<0.05 level. 

 

3. Results 

3.1. In vitro effect of Indomethacin on 

erythrocyte deformability under the 

presence of, WORT, MDL, Calpeptin 

and Syk inhibitor 

Table 1 shows that the values of erythrocyte 

elongation indexes measured at different 

shear stresses did not change in the 

presence of indomethacin or indomethacin 

plus MDL or plus calpeptin when compar-

ing with the blood control aliquot. When 

the indomethacin and inhibitor of PTK Syk 

are present at lower shear stress of 0.3 Pa 

and 0,6 Pa a significant increase (p<0.05) of 

ED values in relation to their absence 

namely  3.74± 1.61 versus 2.28 ± 1.82 and   

6.54 ± 0.02 versus 5.14± 1.52 respectively 

were observed. The indomethacin and 

wortmannin combination showed increase 

in shear stress and ED. Table 1. 

Table 1: Values (Mean±SD) of erythrocyte deformability index (%) obtained in absence and 

presence of Indomethacin (Indo) and Indo plus phosphoinositol 3 phosphate kinase (WORT), or 

plus adenylyl cyclase (MDL), or plus PTP (calpeptin; Calp) and plus PTK (Syk inib) inhibitors  

 Samples 

Shear 

stress (Pa) 
Control Indo Indo+Wort Indo+MDL Indo+Calp Indo+ Syki 

0.3 2.28  1.82 2.61  1.37 3.77  1.31* 3.39  1.70 3.38  1.74 3.74  1.61* 

0.6 5.14  1.52 6.22  2.00 6.66  1.83* 6.02 2.11 6.82  2.36 6.54  0.02* 

1.2 13.91 2.11 14.05 2.95 15.90  3.03* 14.35  3.41 15.44 4.04 14.97  3.58 

3 28.23  4.50 28.86 4.13 29.98  4.59* 28.63  4.51 29.02 4.95 28.96  4.42 

6 338.05  4.69 38.352.36 39.49  4.42* 38.41  4.38 38.6615.10 38.51  4.95 

12 44.52  4.42 44.99 4.47 46.21  3.91* 45.31  3.93 45.30 4.72 4507  4.57 

30 47.64  5.04 47.90 4.42 49.91  4.21* 48.63  4.26 48.15  4.71 48.16  4.89 

60 47.22  4.63 47.87 4.61 49.13  4.79* 48.74  4.78 48.24  4.89 48.07  44.89 

*p< 0.05 
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3.2. Effect of indomethacin on erythro-

cyte, NO, GSNO, peroxynitrite, nitrite 

and nitrate in the presence of 

wortmannin (WORT), MDL, calpetin 

and Syk inhibitor,  

Table 2 shows that the values of NO efflux 

from erythrocyte concentrations obtained in 

presence of indomethacin or indomethacin 

and each one of the inhibitors. These did 

not show significant changes in relation to 

the control blood aliquot.  

When considering the GSNO concentration 

values inside the erythrocyte these are 

unchanged in indomethacin and 

indomethacin plus band 3 dephosphory-

lated (Syk inhibitor) aliquots, Table 2. The 

exceptions are those aliquots containing 

indomethacin plus high cAMP levels 

(WORT) or plus band 3 protein 

phosphorylated (calpeptin), or plus lower 

cAMP (MDL) in which significantly higher 

values of GSNO inside erythrocytes where 

quantified (Table 2).  

Decreased values of peroxynitrite 

concentration in relation to control aliquot 

were observed in all blood aliquots in the 

presence of indomethacin or indomethacin 

plus each one of the PI3K, AC, PTP and 

PTK enzymes inhibitors (Table 2, Figure 

1). We must highlight the great decrease of 

peroxynitrite noted when indomethacin is 

in presence of band 3 protein dephosphory-

lated (Syk inb) in relation to indomethacin 

aliquot and indomethacin plus WORT 

aliquot (Table 2 and Figure 1).  

Nitrate values were all increased in aliquots 

where indomethacin or Indomethacin plus 

inhibitor were used (Table 2). Increased 

values of nitrite are observed in aliquots 

with indomethacin and indomethacin plus 

MDL (lower cAMP levels) or plus band 3 

dephosphorylated (Syk inb) in relation to 

the control aliquots (Table 2). The 

exception, where no change in nitrite 

concentration was evaluated was in 

indomethacin plus WORT or plus band 3 

phosphorylated (calpeptin) in relation to 

control aliquots (Table 2). 

Table 2: Values (mean ± SD) of erythrocyte nitric oxide efflux (nM) GSNO (µM), peroxynitrite 

(µM), nitrate (µM) and nitrite(µM) obtained in absence [control aliquot) and in presence of 

indomethacin (Indo) without or plus the addition of  phosphoinositol 3 phosphate kinase 

(WORT), or plus adenylyl cyclase (MDL), or PTP (Calpeptin) and or plus PTK (Syk inib) 

inhibitors.  

Blood samples Nitric oxide GSNO Peroxynitrite Nitrat Nitrite 

Control 1.48±0.45 8.81±0.56 256.5±20.10 9.45±0.58 9.15±0.37 

Indo 1.26±0.36 9.34±0.79 243.60±50.70
#
 10.50±0.57

**
 10.05±1.04

#
 

Indo+WORT 1,28±0.29 9.87±0.75** 231.90±61.20
#
 10.58±0.99

#
 10.05±1.28 

Indo +MDL 1.46±0.46 10.64±1.15** 221.10±71.90
#
 11.30±0.75* 10.80±1.03* 

Indo+Calpeptin 1.57±0.48 11.40±1.15* 198.20±61.30
#
 11.40±0.65* 10.95±0.97 

Indo+Syki 1.55±0.40 10.53±1.12 166.90±42.60
#
 11.85±0.68

#
 11.35±0.63

#
 

#
p<0.05; *P<0.001; **p<0.005 in relation to the control  
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Figure 1. Profile of erythrocyte peroxynitrite values (mean±SD) obtained under the absence 

(control) and presence of indomethacin (indo) or plus the addition of phosphoinositol 3 phosphate 

kinase (WORT), or plus adenylyl cyclase (MDL), or PTP (Calpeptin) and or plus PTK (Syk inib) 

inhibitors. 

4. Discussion 

We have previously shown unchanged ED 

values at all shear stress in blood samples of 

healthy donors in presence of Syk, PTP, AC 

or PI3K inhibitors, with an increase of 

extracellular potassium concentrations (21). 

The effects of these inhibitors in ED may 

change its values due the presence of the 

external compound indomethacin. In the 

present study, we found that the presence of 

indomethacin in blood aliquots did not 

change erythrocyte deformability values at 

any shear stress in relation to the control 

aliquot (Table 1). The same unchanged ED 

was verified when indomethacin is under 

the effect of band 3 phosphorylation by 

PTP inhibition with calpeptin or under low 

cAMP levels by AC inhibition (Table 1). 

Nevertheless, indomethacin increases ED 

when band 3 is dephosphorylate by Syk 

inhibitor at lower shear stress (Table 1). 

Also, increased ED resulted from inactive 

states of PI3K inhibited by wortmannin 

(Table 1). PDE3 is activated by PI3K in a 

directly dependent way (22).  The inhibition 

of PI3-K by WORT prevents the activation 

of phosphodiesterase 3 (PDE3) with 

increase of the levels of cAMP allowing the 

activation of the cAMP- protein kinase 

dependent (cAMPPK) (23, 24). The 

cAMPPK phosphorylates pyruvate kinase 

to convert it to an inactive form (24). 

Inhibition of glycolysis and promotion of 

the pentose phosphate pathway and 

decreases of oxidative stress environment in 

erythrocytes is expected. The present study 

confirms the impaired peroxynitrite amount 

inside erythrocyte in presence of indo alone 

and also independent of band 3 

phosphorylation degree by PTK or PTP 

inhibition and cAMP levels modulation in 

presence of indo (Table 2). These data 

demonstrate the antioxidant effect of 

indomethacin.  

The values of NO efflux from erythrocyte 

do not change in any experimental blood 

aliquots studied, as seen in Table 2.  The 

lower peroxynitrite levels obtained (Table 
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2) allow us to assume that the auto-

oxidation of hemoglobin with production of 

peroxide anion to combine with the NO did 

not occur inside the erythrocytes (25). Our 

results point to the anti-inflammatory action 

of indomethacin as previous described (26). 

It is known that NO efflux from RBCs 

increases or decreases according to the 

AChE active, less active and inactive forms 

[8]. In the present study with blood samples 

obtained from healthy humans, the 

unchanged values of NO efflux from 

erythrocytes in presence of indomethacin 

seems that there are no AChE enzyme 

activity or conformation modifications. 

Also the same happens in aliquots with indo 

plus internal modification of band 3 

phosphorylation status or cAMP levels 

changes. However, it is already known that, 

AChE enzyme activity increases and 

decreases when band 3 is phosphorylated or 

dephosphorylated (8,9). So, indo in a 

certain unknown way avoided the 

modification of AChE conformations 

induced by PTK, PTP inhibitors.  The indo 

10µM used in the present study, unchanged 

the level of membrane AChE that was seen 

to be release  from human erythrocyte 

membranes, as acetylcholinesterase-

containing vesicles, by the anionic echino-

cytogenic compounds like indo 150 mM 

(27, 28). 

Different reactions occurring inside 

erythrocytes can explain the elevated 

amounts of nitrate obtained in all aliquots in 

relation to the control ones, Table 2. The 

decomposition of peroxynitrite molecules 

leads to nitrite and nitrates which are 

designated NO derivatives molecules 

(NOx) (29). The reaction between 

peroxynitrite and hemoglobin generates 

SNOHb, could decompose to nitrosothiol 

and nitrate (29). However, NO could reduce 

oxyhemoglobin to methemoglobin along 

with the formation of nitrate without any 

variation in methemoglobin concentration 

(30). This could be due to the presence of 

hemoglobin reductase coupled with the 

NADH produced in the glycolytic pathway 

(31).  

The nitrites concentration showed increase 

levels in blood aliquots with indo and indo 

plus band 3 protein dephosphorylation or 

plus AC inhibitior, Table 2. The erythrocyte 

NO reservoir molecule GSNO maintain 

unchanged in presence of indo or indo plus 

band 3 dephosphorylated but otherwise its 

levels increase when indo is present plus 

band 3 protein dephosphorylation or indo 

plus AC or plus PI3K inhibitors Table 2. 

So, the present study showed that RBCs 

GSNO concentration is independent of the 

presence of indomethacin but dependent of 

the degree of band 3 protein dephosphory-

lation and cAMP content. 

5. Conclusions 

Indomethacin acts as antioxidant decreasing 

peroxynitrite, not changing NO efflux 

values and increasing nitrate levels 

independent of band 3 phosphorylation 

degree and cyclic adenosine 

monophosphate (cAMP) concentration. 

Indomethacin mobilizes nitrite and GSNO 

in dependence of band 3 phosphorylation 

degree and cAMP. Indomethacin increased 

erythrocyte deformability only when PI3K 

is irreversibly inhibited by wortmanin 

meaning high cAMP levels. Further studies 

are needed to understand how indo maintain 

unchanged the AChE conformational states 

induced by band 3 phosphorylation degree.  

 



Saldanha C. et al.       Medical Research Archives, vol. 6, issue 4, April 2018 issue       Page 9 of 11 

Copyright 2018 KEI Journals. All Rights Reserved             http://journals.ke-i.org/index.php/mra 

Acknowledgments 

This work was funded by Fundação para a 

Ciência e Tecnologia: LISBOA-01-0145-

FEDER-007391, project co-funded by 

FEDER, through POR Lisboa 2020 - 

Programa Operacional Regional de Lisboa, 

PORTUGAL 2020. 

References 

1. Zhou Y, Hancock JF, Lichtenberger LM. 

The Nonsteroidal Anti-Inflammatory Drug 

Indomethacin Induces Heterogeneity in 

Lipid Membranes: Potential Implication for 

Its Diverse Biological Action. PLoS ONE 

2010; 5(1): e8811. doi:10.1371/journal. 

pone.0008811 

2. Spink CH, Yeager MD, Feigenson GW 

Partitioning behavior of indocarbocyanine 

probes between coexisting gel and fluid 

phases in model membranes. Biochim 

Biophys Acta 1990; 21023: 25–3. 

3 Zhou Y, Plowman SJ, Lichtenberger LM, 

Hancock JF. The anti-inflammatory drug 

indomethacin alters nanoclustering in 

synthetic and cell plasma membranes. J 

Biol Chem 2010; 285(45): 35188-35195. 

4. Nwafor A, Coakley WT. The effect of 

membrane diffusion potential change on 

anionic drugs indomethacin and 

barbitoneinduced human red blood cell 

shape change and cellular uptake of drugs. 

African J of Biomed Res 2003; 6:95-100. 

5 de Souza-Ramalho P, Santos MD, 

Martins R, Freitas JP, Cardoso L, Pinto J, 

Saldanha C, Martins-Silva J. Hemorheolo-

gical changes in Behçet`s disease. Rev. 

Port. Hemorrreol 1987; 1: 89-94 

6. Saldanha C. Human erythrocyte 

acetylcholinesterase in health and disease. 

Molecules 2017; 22(9): pii: E1499. DOI: 

10.3390/molecules22091499 

7 Saldanha C, Silva-Herdade AS. 

Erythrocyte acetylcholinesterase is a 

sugnaling receptor. Nov Appro Drug Res 

Dev 2018; 3(4): NAPDD.MS.ID.555617 

(2018) DOI: 0.10.19080/NAPDD.2018.03. 

5556\7 

8. Carvalho FA, de Almeida JP, Freitas-

Santos T, Saldanha C. Modulation of 

erythrocyte acetylcholinesterase activity 

and its association with G protein-band 3 

interactions. J Membr Biol 2009; 

228(2):89-97. 

9. Teixeira P, Duro N, Napoleão P, 

Saldanha C. Acetylcholinesterase 

Conformational States Influence Nitric 

Oxide Mobilization in the Erythrocyte. J 

Membrane Biol 2015; 248: 349-354. 

10. Brunati AM, Bordin L, Clari G, James 

P, Quadroni M, Baritono E, Pinna LA and 

Donella-Deana A. Sequential 

phosphorylation of protein band 3 by Syk 

and Lyn tyrosine kinases in intact human 

erythrocytes: identification of primary and 

secondary phosphorylation sites. Blood 

2000; 96: 1550–1557. 

11. Jia L, Bonaventura C, Bonaventura J, 

Stamler JS. S-nitrosohaemoglobin: a 

dynamic activity of blood involved in 

vascular control. Nature 1996; 380: 221-

226. DOI: 10.1038/380221a0 

12. Pawloski JR, Hess DT, Stamler JS. 

Export by red blood cells of nitric oxide 

bioactivity. Nature 2001; 409: 622–626. 

DOI:10.1038/35054560 

13. Mesquita R, Pires I, Saldanha C, 

Martins e Silva J. Effects of acetylcholine 

and SpermineNONOate on erythrocyte 



Saldanha C. et al.       Medical Research Archives, vol. 6, issue 4, April 2018 issue       Page 10 of 11 

Copyright 2018 KEI Journals. All Rights Reserved             http://journals.ke-i.org/index.php/mra 

hemorheologic and oxygen carrying 

properties. Clin Hemorheol Microcirc 2001; 

25: 153-163. 

14. Carvalho FA, Maria AV, Guerra J, 

Moreira C, Braz-Nogueira J, Martins e 

Silva J, Saldanha C. The relation between 

the erythrocyte nitric oxide and 

hemorheological parameters. Clin 

Hemorheol Microcirc 2006; 35: 341-347. 

15.  Carvalho FA, Martins-Silva J, 

Saldanha C. Amperometric measurements 

of nitric oxide in erythrocytes. Biosens 

Bioelectron 2004; 20: 505–508. 

16. Guevara I, Iwanejko J, Dembińska-Kieć 

A, Pankiewicz J, Wanat A, Anna P, 

Gołabek  I, Bartus S, Malczewska-Malec 

M, Szczudlik A. Determination of 

nitrite/nitrate in human biological material 

by the simple Griess reaction. Clin Chim 

Acta 1998; 274: 177-188. 

17. Carvalho FA, Mesquita R, Martins-

Silva J, Saldanha C. Acetylcholine and 

choline effects on erythrocyte nitrite and 

nitrate levels. J Appl Toxicol 2004; 24: 

419–427. 

18. Cook JA, Kim SY, Teague D, Krishna 

MC, Pacelli R, Mitchell JB, Vodovotz Y, 

Nims RW, Christodoulou D, Miles AM, 

Grisham MB, Wink DA. Convenient 

colorimetric and fluorometric assays for S-

nitrosothiols. Anal Biochem 1996; 238: 

150-158. 

19.Possel H, Noack H, Augustin W, 

Keilhoff G, Wolf G. 2,7-dichlorofluor-

escein diacetate as a fluorescent marker for 

peroxinitrite formation. FEBS Letters 1997; 

416: 175-178. 

20. Saldanha C, Lopes de Almeida JP, 

Freitas T, de Oliveira S, Silva-Herdade AS. 

Erythrocyte deformability responses to 

shear stress under external and internal 

Influences. Series on Biomechanics 2010; 

25: 54-60. 

21. Saldanha, A. S. Silva, S. Gonçalves, J. 

Martins e Silva Modulation of erythrocyte 

hemorheological properties by band 3 

phosphorylation and dephosphorylation. 

Clin Hemorhreol Microcir2006; 36:183-

194. 

22. Shakur Y, Holst LS, Landstrom TR, 

Movsesian M, Degerman E, Manganiello 

V. Regulation and function of the cyclic 

nucleotide phosphodiesterase (PDE3) gene 

family. Prog Nucleic Acid Res Mol Biol 

2001; 66: 241–277. 

23. Hanson MS Stephenson AH, Bowles 

EA, Sridharan M, Adderley S, Sprague RS. 

Phosphodiesterase 3 is present in rabbit and 

human erythrocytes and its inhibition 

potentiates iloprost-induced increases in 

cAMP. Am J Physiol Heart Circ Physiol 

2008; 295: H786–H793. 

24. Jindal H, Ai KZ Gascard P, Horton C, 

Cohen CM. Specific Loss of Protein Kinase 

Activities in Senescent Erythrocytes. Blood 

1996; 88: 1479-1487. 

25. Balagopalakrishna C, Manoharan PT, 

Abugo OO, Rifkind JM. Production of 

superoxide from hemoglobin-bound oxygen 

under hypoxic conditions. Biochemistry 

1996; 35:6393–6398. DOI: 10.1021/ 

bi952875. 

26. Schabbauer G, Tencati M, Pedersen B, 

Pawlinski R, Mackman N. PI3K-Akt 

pathway suppresses coagulation and 

inflammation in endotoxemic mice. 

Arterioscler Thromb Vasc Biol 2004; 24: 

1963-1969. 



Saldanha C. et al.       Medical Research Archives, vol. 6, issue 4, April 2018 issue       Page 11 of 11 

Copyright 2018 KEI Journals. All Rights Reserved             http://journals.ke-i.org/index.php/mra 

27. Bütikofer P, Brodbeck U, Ott P. 

Modulation of erythrocyte vesiculation by 

amphiphilic drugs. Biochim Biophys Acta 

1987; 901(2): 291-295. 

28. Kostova EB, Beuger BM, Klei TRL, 

HalonenP, Lieftink C, Beijersbergen R, van 

den Berg TK and van Bruggen R. 

Identification of signalling cascades 

involved in red blood cell shrinkage and 

vesiculation. Biosci Rep 2015; 35(2): 

pii:e00187. doi 10.1042/BSR20150019 

29. Gladwin MT, Wang X, Reiter CD. 

Snitrosohemoglobin is unstable in the 

reductive erythrocyte environment and 

lacks O2/NO-linked allosteric function. J 

Biol Chem 2002; 277: 27818–27828. DOI: 

10.1074/jbc.M203236200. 

30. Carvalho FA, Mesquita R, Martins-

Silva J, Saldanha C. Acetylcholine and 

choline effects on erythrocyte nitrite and 

nitrate levels. J Appl Toxicol 2004; 24: 

419-427. DOI: 10.1002/jat.993 

31. Inal ME, Egüz AM. The effects of 

isosorbide dinitrate on methemoglobin 

reductase enzyme activity and antioxidant 

states. Cell Biochem Funct 2004; 22: 129–

133. DOI: 10.1002/cbf.1007. 

 


