
 
ORIGINAL ARTICLE  

 
Corresponding Author: A.R. Dehpour 
Department of Pharmacology, School of Medicine, Tehran University of Medical Sciences, Tehran, Iran  
Tel: +98 21 6402569, Fax: +98 21 6402569, E-mail address: dehpour@yahoo.com 
* Please note that the first two authors are considered as the first author. 

  

The Effects of Sub-Chronic Treatment with Pioglitazone on the Septic Mice 

Mortality in the Model of Cecal Ligation and Puncture:  

Involvement of Nitric Oxide Pathway 

Hamed Shafaroodi1*, Mahsa Hassanipour1,2,3*, Zahra Mousavi1, Nastaran Rahimi2,3, and Ahmad Reza Dehpour2,3 

1 Department of Pharmacology and Toxicology, Pharmaceutical Sciences Branch and Pharmaceutical Sciences 

Research Center, Islamic Azad University, Tehran, Iran 
2 Department of Pharmacology, School of Medicine, Tehran University of Medical Sciences, Tehran, Iran 

3 Experimental Medicine Research Center, Tehran University of Medical Sciences, Tehran, Iran 

 
Received: 17 Jun. 2014; Received in revised form: 26 Aug. 2014; Accepted: 17 Sep. 2014 

 

Abstract- Sepsis is a systemic inflammatory response syndrome caused by an infection and remains as a 

major challenge in health care. Many studies have reported that pioglitazone may display anti-inflammatory 

effects. This study was designed to evaluate the effect of subchronic treatment with pioglitazone on high-

grade septic mice survival and nitrergic system involvement. Diffused sepsis was induced by cecal ligation 

and puncture (CLP) surgery in male NMRI mice (20-30 g). Pioglitazone (5,10 and 20 mg/kg) was 

administered by gavage daily for 5 days prior to surgery. Nitric oxide involvement was assessed by sub-

chronic administration of a non-selective nitric oxide synthase inhibitor, L-NAME and a selective inducible 

nitric oxide synthase inhibitor, aminoguanidine. TNF-α  and IL-1β plasma levels were measured by ELISA. 

Pioglitazone (10 and 20 mg/kg) significantly improved survival rate in septic mice. The chronic 

intraperitoneally co-administration of L-NAME (0.5 mg/kg, daily) or aminoguanidine (1 mg/kg, daily) with a 

daily dose of pioglitazone, 5 mg/kg, significantly increased the survival rate. This survival improving effect 

was accompanied by a significant reduction in pro-inflammatory cytokines TNF-α and IL-1β plasma levels. 

In conclusion, sub-chronic pioglitazone treatment can improve survival in mouse sepsis model by CLP. 

Inhibition of nitric oxide release, probably through inducible nitric oxide synthase at least in part is 

responsible for this effect. Suppression of TNF-α and IL-1β could be another mechanism in pioglitazone-

induced survival improving effect in septic mice.  

© 2015 Tehran University of Medical Sciences. All rights reserved.  
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Introduction 
 

Sepsis is defined as a severe disorder caused by a 
systemic and dysregulated inflammatory response to an 
infection (1). This response may result in septic shock 
and multiple organs dysfunction syndromes that are 
associated with a high mortality rate in the clinic (2). 
Nitric oxide is a diffusible and highly reactive 
intercellular signaling molecule which is produced by 
various mammalian tissues such as vascular 
endothelium, macrophages, and neutrophils. Nitric oxide 
is synthesized by nitric oxide synthase (NOS, a family 
of heme proteins) along an NADPH-dependent pathway 

from L-arginine. There are three recognized isoforms of 
NOS including one inducible (iNOS) and two 
constitutively expressed (endothelial (eNOS) and 
neuronal (nNOS)) forms (3,4). 

Based upon the previous studies, nitric oxide may 
exert both pro-inflammatory and anti-inflammatory 
effects with biphasic regulation of transcription factor 
NF-κB activity (5). Studies suggest that nitric oxide is a 
potentially major mediator in the pathogenesis of sepsis 
(6,7), with both beneficial and deleterious effects (4), 
which make it an important therapeutic target (8). Nitric 
oxide production by different isoforms of NOS will play 
different roles in sepsis; the expression of iNOS is up-
regulated while the cNOS expression is down-regulated 



H. Shafaroodi, et al. 

        Acta Medica Iranica, Vol. 53, No. 10 (2015)    609 

(9). Excessive production of nitric oxide by iNOS 
following an increase of circulating pro-inflammatory 
cytokines (such as tumor necrosis factor-α (TNF-α), 
interleukin-1 beta (IL-1β) and interleukin-6 (IL-6)) 
makes a major contribution to sepsis symptoms (4,10). 
The excessive production of inflammatory cytokines and 
chemokines by endocrine/immune cells will lead to the 
majority of damages induced during sepsis (11). 
Previous experimental studies have shown that non-
selective NOS inhibitors increase mortality in septic 
animals, but aminoguanidine which is a selective 
inducible NOS inhibitor prevents organ failure and 
improves survival. Moreover, the studies showed that 
nitric oxide supplementation is beneficial in sepsis (12-
14). 

Pioglitazone, a peroxisome proliferator-activated 
receptor gamma (PPAR-) agonist of the 
thiazolidinedione class is used in the treatment of type 2 
diabetes mellitus as an insulin sensitizer. Besides the 
antidiabetic properties, pioglitazone has been shown to 
inhibit inflammation (15,16). The studies show that 
PPAR- ligands reduce iNOS expression and down-
regulate pro-inflammatory cytokines in macrophages 
(17). It is reported that PPAR- ligands are effective for 
severe sepsis treatment in animal models (18) but may 
act as a double-edged sword (19).  

The current investigation aimed to evaluate sub-
chronic pioglitazone effects on high-grade sepsis, 
induced by cecal ligation and puncture (CLP) method. 
To elucidate the mechanism of action of pioglitazone on 
survival, we investigated the role of nitrergic system, IL-
1β and TNF- in pioglitazone effects. 

  
Materials and Methods 
 
Experimental animals 

This study was performed on male NMRI mice (20-
30 g body weight; Tehran University of Medical 
Sciences, Iran). They were housed in standard 
polycarbonate cages and maintained under controlled 
laboratory conditions (temperature: 24 ± 1ºC, humidity: 
55 ± 10%, lighting: 12-h light/dark cycle). Mice were 
acclimatized to the experimental room for at least two 
days before performing the experiments with free access 
to both standard laboratory pellet chow and tap water. 
All procedures were conducted in compliance with 
institutional Guideline for the Care and Use of 
Laboratory Animals with the approval of local Research 
and Medical Ethics Committee. Because of circadian 
rhythm effects, experiments carried out at the same time 
of the day. Each mouse was used only once in this study 

and each group consisted of at least eight animals.  
Chemicals 

The following drugs were used throughout this 
study: pioglitazone, a PPAR- agonist; L-NAME [L-
NG-Nitro-L-arginine methyl ester hydrochloride], a 
non-specific inhibitor of NOS; aminoguanidine, a 
selective inhibitor of iNOS; ketamine and xylazine as 
the anesthetic/analgesic agents. All drugs were 
purchased from Sigma (USA). Pioglitazone suspension 
was prepared in carboxymethyl cellulose (CMC, 0.5%) 
and was administered once daily by oral gavage for five 
consecutive days before CLP. A mixture of ketamine 
and xylazine was given intraperitoneally prior to 
surgery. L-NAME and aminoguanidine were dissolved 
in sterile isotonic saline solution and were administered 
intraperitoneally in a volume of 10 ml/kg of the mice 
body weight. Mouse specific TNF-α and IL-β ELISA 
kits were purchased from Sigma (USA). 
 
CLP as a sepsis model 

Polymicrobial sepsis was induced by cecal ligation 
and puncture method, which is considered as a gold 
standard procedure in sepsis studies, and described by 
Wichterman and coworkers in 1980 (20). In brief, mice 
were anesthetized with a mixture of ketamine and 
xylazine (60 mg/kg and 5 mg/kg respectively, i.p.). 
After a 1.5 cm longitudinal midline abdominal incision, 
cecum was exposed and subjected to ligation (75% of 
the cecum) to induce high-grade sepsis, which was 
followed by two perforations with a 21-gauge needle, 
then cecum was relocated into abdominal cavity and 
incision was closed in layers. Pre-warmed normal saline 
was injected subcutaneously to all animals to prevent 
dehydration. Sham-operated mice (control for CLP 
operation) were submitted to laparotomy only. Survival 
was monitored for seven days in each group. 
 
Measurement of TNF-α and IL-1β levels 

Quantitative detection of TNF-α and IL-1β serum 
levels were performed with the use of mouse-specific 
TNF-α and IL-1β ELISA kits according to the 
manufacturer’s instructions. Data were expressed as 
pg/ml. 
 
Experimental protocol 

Before starting the main study, a pilot was designed 
to set up CLP method. Mice were gavaged with 
pioglitazone (5,10 and 20 mg/kg) or CMC (0.5%) for 5 
days before CLP. The doses were chosen based on 
previous studies (9,21,22) and pilot experiments. To 
determine the role of nitric oxide in survival and 
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improving effect of pioglitazone, we injected L-NAME 
(0.5 mg/kg) and aminoguanidine (1 mg/kg), 30 min 
before each non-effective dose of pioglitazone (5 mg/kg) 
during 5 days. For measurement, the serum levels of 
TNF-α and IL-1β, blood samples were removed by heart 
puncture 12 h and 24 h post-CLP in vehicle and 
pioglitazone-treated groups. Samples were centrifuged 
at 1000 × g for 10 min at 4°C to separate the serum and 
then stored at −20°C until the assay. 
 
 Statistics 

Data are presented as mean  standard error of the 
mean (SEM). Survival rates were expressed as 
percentages using the Kaplan-Meier method and log-
rank test. The one-way analysis of variance (ANOVA) 
followed by Tukey multiple comparisons was used to 
indicate the statistical significance of differences 
between the experimental means. P value0.05 was 
considered significant for all analyzes. 

 
Results 

 

Effects of interventions on survival rates after CLP 
To determine the effects of interventions on CLP-

induced inflammatory responses, survival rates were 
calculated post-CLP. All sham-operated mice survived 
for seven days. The control (CMC) group resulted in no 
survival. The 7-day survival rate was 20% in 
pioglitazone 5 mg/kg-CLP group, 54.7% in pioglitazone 
10 mg/kg-CLP group and 70% in pioglitazone 20 
mg/kg-CLP group. The survival rates were significantly 
higher in the pioglitazone 10 mg/kg-CLP group and 
pioglitazone 20 mg/kg-CLP group than in vehicle-CLP 
group (P0.01 and P0.001) (Figure 1). Next 
intervention showed that administration of pioglitazone 
(5 mg/kg) with non-effective dose of L-NAME (0.5 
mg/kg, 7-day survival rate: 8.5%), significantly 
increased the survival rate to 86% in septic mice 
(P0.001 vs. vehicle-CLP group) (Figure 2). Treatment 
with pioglitazone (5 mg/kg) and non-effective dose of 
aminoguanidine (1 mg/kg, 7-day survival rate: 28.5%), 
improved the survival rate to 90% (P0.001 vs. vehicle-
CLP group) after CLP (Figure 3). 

 

 
Figure 1. Effect of subchronic treatment with different doses of pioglitazone on survival after cecal ligation and puncture (CLP). 

Pioglitazone was administered five days by gavage. Survival rates were monitored for 7 days after CLP and the curves obtained by Kaplan-

Meier method and log-rank test in at least 10 mice. **P<0.01 and ***P<0.001 compared to vehicle-CLP group 
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Figure 2. The effect of L-NAME administration on the survival rate after cecal ligation and puncture (CLP) in animals received pioglitazone for 

5 days. L-NAME (0.5mg/kg) injected sub-chronically for 5 days, 30 min before each dose of pioglitazone. Survival rates were monitored for 7 days 

post-CLP, and the survival curves were obtained by Kaplan-Meier method and log-rank test in at least 10 mice. 

***P < 0.001 compared to vehicle-CLP group. 

 

 
Figure 3. The effect of aminoguanidine administration on the survival rate after cecal ligation and puncture (CLP) in animals received 

pioglitazone for five days. Aminoguanidine (1 mg/kg) injected sub-chronically for 5 days, 30 min before each dose of pioglitazone. Survival rates 

were monitored for 7 days post-CLP and survival curves of mice subjected to CLP with aminoguanidine/pioglitazone were obtained by Kaplan-Meier 

method and log-rank test in at least 10 mice. ***P < 0.001 compared to vehicle-CLP group 

 
 

Changes in serum levels of TNF-α and IL-1β 
TNF-α and IL-1β serum levels were assessed in 

septic mice 12 h and 24 h after the operative procedures. 
Sub-chronic treatment with different doses of 
pioglitazone decreased TNF-α serum concentrations in 

septic mice, which was significant only in pioglitazone 
20 mg/kg both after 12 h and 24 h after CLP surgery by 
comparison with vehicle-CLP group (P<0.05) (Figures 
4A and 4B).  
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Figure 4. The effect of subchronic treatment with pioglitazone (5-10 and 20 mg/kg) in serum TNF- α levels of CLP-induced septic mice. A: 12 h 

after CLP, B: 24 h after CLP. Pioglitazone was administered orally for five days. Results are means ± S.E.M; n = 8-10 mice/group.  

*P < 0.05 and compared to the vehicle-CLP group. 

 

 

 
Figure  5. The effect of subchronic treatment with pioglitazone (5-10 and 20 mg/kg) in serum IL-1β levels of CLP-induced septic mice. A: 12 h 

after CLP, B: 24 h after CLP. Pioglitazone was administered orally for 5 days. Results are means ± S.E.M; n = 8-10 mice/group. *P < 0.05 and 

compared to the vehicle-CLP group. 

 
 
Serum levels of IL-1β in animals treated with 

pioglitazone 20 mg/kg were significantly lower than that 
in vehicle-treated group after 12 h and 24 h post-CLP 
(P<0.05) (Figures 5A and 5B).  
 
Discussion 

 
In the present study, we indicated that sub-chronic 

administration of pioglitazone exerted survival 

improving effects in the mouse sepsis model, CLP. Sub-
chronic administration of L-NAME, a non-selective 
inhibitor of NOS or aminoguanidine, a selective 
inhibitor of iNOS improved the survival rates in groups 
of animals pretreated with pioglitazone. We also showed 
that the survival improving effects of pioglitazone is 
associated with a reduction in proinflammatory 
cytokines serum levels. 

PPAR- is a member of the nuclear hormone 
receptor superfamily which is expressed in different 
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cells such as T and B lymphocytes, monocytes, 
macrophages, dendritic cells and endothelial cells (16, 
23). Originally PPAR- was identified as a regulator of 
adipocyte differentiation and glucose metabolism (24). 
Recent studies implied a key role for the nuclear 
hormone receptor PPAR- in the treatment of many 
diseases based upon the anti-inflammatory effects (16).  

PPAR- agonists exert anti-inflammatory properties 
in many situations such as rheumatoid arthritis (25), 
allergic reactions (26,27), inflammatory bowel disease 
(28), atherosclerosis (29), neuroinflammation, (22,30) 
and sepsis (31,32). Thiazolidinediones (TZDs) are 
insulin sensitizers, acting as agonists of PPAR- (33). 
There are many studies on rodent models of 
inflammation with TZDs treatment including murine 
asthma (34), caerulein-induced pancreatitis (35), 
carrageenan-induced edema or pleurisy (36) and 
epidermal hyperplasia (16,37).   

Pioglitazone, a thiazolidinedione derivative agent, is 
a useful glucose-lowering agent for type 2 diabetes with 
anti-inflammatory properties (38). Tsujimura et al. 
examined the effects of pioglitazone on mortality and 
omental adipocyte function in mice with CLP, and 
showed that the anti-inflammatory properties of 
pioglitazone mediated in part by PPAR- activation 
which down-regulated the inflammatory mediators 
production (32). Haraguchi et al., indicated that 
pioglitazone improved survival of apolipoprotein E 
knockout mice after the onset of septic shock via 
suppression of the inflammatory responses (39). Araújo 
et al. reported that PPAR- activation is protective 
against cerebral microvascular dysfunction in sepsis 
(40).  

Zingarelli and Cook provided an overview of the 
PPAR- roles in the regulating the inflammatory 
response and potential efficacy of PPAR- agonists as a 
novel therapeutic target in sepsis, inflammation and 
reperfusion injury (41). In this study, we indicated that 
oral subchronic administration of pioglitazone for five 
days improved the survival rates in mice undergone the 
CLP procedure, which is in line with these previous 
results. 

In the course of sepsis, PPARγ acts as a double-
edged sword (16). On the one hand, PPAR-γ inhibits 
pro-inflammatory gene expression such as iNOS, TNF-α 
or IL-1β, mediated by the inhibition of NF-kappaB 
activity (41). The studies showed that PPAR- ligands 
rosiglitazone, troglitazone, and 15d-PGJ2 repressed the 
expression of iNOS, TNF-α, gelatinase B and inducible 
COX-2 in activated macrophages (42,43). During the 
onset of sepsis activation of PPAR- can prevent the 

sepsis progression by reducing the hyperinflammatory 
response (44). On the other, hand PPAR- activation 
during the later phase of sepsis may increase immune 
paralysis and lead to sepsis outcome worsening (16). In 
the present study, we showed that pioglitazone-treated 
septic mice exhibited a fall in serum TNF- levels 12 h 
and 24 h after induction of sepsis by CLP. There was 
also a significant reduction in serum IL-1β 
concentrations in the groups pre-treated with 
pioglitazone 12 h and 24 h post-CLP, showing the anti-
inflammatory function of PPAR- ligand. The data of 
this study did not indicate the pro-inflammatory function 
of pioglitazone during sepsis. There is a complexity in 
the effects of PPAR- ligands on the inflammatory 
response, depending upon many factors such as the 
ligand used in the study (41). 

Sepsis is a heterogeneous class of clinical syndromes 
caused by the systemic host response to an infection 
(44). Sepsis is a major health concern throughout the 
world, related to a complex pathophysiology. In the 
early 1990s, nitric oxide appeared as an important 
mediator in sepsis pathogenesis (44). During sepsis, 
nitric oxide production is augmented via iNOS 
overexpression, acting with both beneficial and 
deleterious effects (45). Several researches have 
highlighted the role of nitric oxide in septic shock and 
inflammation. Bucher et al., have shown the up-
regulation of eNOS mRNA gene expression in the liver 
of rats treated with lipopolysaccharide and lipoteichoic 
acid. They suggested that eNOS is an even more potent 
source of nitric oxide than iNOS in the liver in this 
model of sepsis (46).  

Araújo et al., demonstrated that augmented nitric 
oxide production in sepsis syndrome is due to the up-
regulation of eNOS and not to iNOS during cecal 
ligation and perforation (45). Conversely, the studies 
showed that excessive production of nitric oxide 
following the cytokine-dependent induction of iNOS 
resulted in the development of septic or endotoxic 
shock. Moreover, an increase in the nitric oxide by itself 
may be insufficient, and generation of other mediators 
such as reactive oxygen intermediates play a role in 
tissue dysfunction during sepsis (4). Price et al., reported 
that iNOS was cardioprotective in the heart in sepsis and 
explained why its inhibition in man led to increased 
mortality in a subpopulation of patients (47).  

Xie et al., showed that combination treatment of 
arginine and an iNOS inhibitor in an early phase of 
sepsis was a beneficial approach in sepsis and septic 
shock (14). Gianotti et al., reported that arginine-
supplemented diets improve survival in gut-drived 



The effects of sub-chronic treatment with pioglitazone 

614    Acta Medica Iranica, Vol. 53, No. 10 (2015)   

sepsis and peritonitis by modulating bacterial clearance 
via the arginine-nitric oxide pathway (48). There are 
several papers reporting the nitrergic system 
involvement in pioglitazone effects. Moezi et al., 
showed that one of the mechanisms of enhanced anti-
ulcer activity of pioglitazone is probably due to cNOS 
induction and iNOS inhibition (21).  

It has been shown that troglitazone up-regulates 
NOS expression in vascular endothelial cells (49). 
Shafaroodi et al., pointed out that nitric oxide release 
through cNOS might involve in pioglitazone-induced 
anti-convulsant effects (22). Huang et al., indicated that 
pioglitazone significantly ameliorates endothelial 
dysfunction and enhances blood flow recovery after 
tissue ischemia in diabetic mice. Activation of eNOS 
appears to be important for pioglitazone to promote 
angiogenesis in ischemic tissue (50). Adabi Mohazab et 
al., showed the possible involvement of PPAR-gamma 
receptor and nitric oxide pathway in the anticonvulsant 
effect of acute pioglitazone on pentylenetetrazole-
induced seizures in mice (51).  

Babaei et al., investigated the possible interaction of 
pioglitazone with morphine in memory-impaired mice 
and the probable role of nitric oxide in this effect (52). 
Konturek et al., concluded that pioglitazone accelerates 
the healing of preexisting gastric ulcers due to the 
hyperemia at ulcer margin and the anti-inflammatory 
action including suppression of iNOS (53). PPAR 
agonists inhibit the production of nitric oxide in 
monocytes of human peripheral blood (42).  

 Regarding several papers indicating the role of nitric 
oxide in different pioglitazone effects, we investigated the 
possible involvement of nitrergic system in survival 
improving effects of pioglitazone. Therefore, we utilized 
two different substances: L-NAME, a non-selective NOS 
inhibitor and aminoguanidine, a selective iNOS inhibitor. 
Simultaneous sub-chronic treatment with pioglitazone 5 
mg/kg and L-NAME increased the survival rate compared 
to the control group. These data illustrated that inhibition 
of nitric oxide release through NOS might be involved in 
survival improving effects of pioglitazone, which is 
consistent with previous results, showing the role of nitric 
oxide in different pioglitazone effects.  

We also examined aminoguanidine in the 
pioglitazone survival improving effects. Current data 
showed that sub-chronic co-administration of 
pioglitazone 5 mg/kg and aminoguanidine increased the 
survival rate compared to the control group. These data 
imply that iNOS might be involved in survival 
improving the activity of pioglitazone. Since 
pioglitazone protects against polymicrobial sepsis in 

different ways (the impairment of MyD88 responses 
(54) and modulating adipose inflammation (55)), more 
investigations are required to clarify the probable 
mechanisms of action. To ascertain the role of nitric 
oxide signaling in pioglitazone-induced protection, it 
would be valuable to measure nitric oxide metabolites, 
NOS activity/expression and perhaps cyclic guanosine 
monophosphate (cGMP) levels in future studies. 

Taken together these data indicated that sub-chronic 
administration of pioglitazone exerted survival 
improving effects. The mechanism of this enhanced 
survival rate by pioglitazone is probably via inhibition 
of nitric oxide release through iNOS and reduction in 
proinflammatory cytokines TNF-α and IL-1β 
production. 
 
References 

 
1. Angus DC, Linde-Zwirble WT, Lidicker J, et al. 

Epidemiology of severe sepsis in the United States: 

analysis of incidence, outcome, and associated costs of 

care. Crit Care Med 2001;29(7):1303-10. 

2. Hotchkiss RS, Karl IE. The pathophysiology and treatment 

of sepsis. N Engl J Med 2003;348(2):138-50. 

3. Ignarro LJ. A novel signal transduction mechanism for 

transcellular communication. Hypertension 

1990;16(5):477-83. 

4. Titheradge MA. Nitric oxide in septic shock. Biochim 

Biophys Acta 1999;1411(2-3):437-55. 

5. Connelly L, Palacios-Callender M, Ameixa C, et al. 

Biphasic regulation of NF-kappa B activity underlies the 

pro- and anti-inflammatory actions of nitric oxide. J 

Immunol 2001;166(6):3873-81. 

6. Cobb JP, Hotchkiss RS, Swanson PE, et al. Inducible nitric 

oxide synthase (iNOS) gene deficiency increases the 

mortality of sepsis in mice. Surgery 1999;126(2):438-42. 

7. Sessa WC. The nitric oxide synthase family of proteins. J 

Vasc Res 1994;31(3):131-43. 

8. Rosselet A, Feihl F, Markert M, et al. Selective iNOS 

inhibition is superior  to norepinephrine in the treatment of 

rat endotoxic shock. Am J Respir Crit Care Med 

1998;157(1):162-70. 

9. Liu SF, Adcock IM, Old RW, et al. Differential regulation 

of the constitutive and inducible nitric oxide synthase 

mRNA by lipopolysaccharide treatment in vivo in the rat. 

Crit Care Med 1996;24(7):1219-25. 

10. Ketteler M, Cetto C, Kirdorf M, et al. Nitric oxide in 

sepsis-syndrome: potential treatment of septic shock by 

nitric oxide synthase antagonists. Kidney Int Suppl 

1998;64:S27-30. 

11. Shapiro L, Gelfand JA. Cytokines and sepsis: 



H. Shafaroodi, et al. 

        Acta Medica Iranica, Vol. 53, No. 10 (2015)    615 

pathophysiology and therapy. New Horiz 1993;1(1):13-22. 

12. Misko TP, Moore WM, Kasten TP, et al. Selective 

inhibition of the inducible nitric oxide synthase by 

aminoguanidine. Eur J Pharmacol 1993;233(1):119-25. 

13. Wright CE, Rees DD, Moncada S. Protective and 

pathological roles of nitric oxide in endotoxin shock. 

Cardiovasc Res 1992;26(1):48-57. 

14. Xie XQ, Shinozawa Y, Sasaki J, et al. The effects of 

arginine and selective inducible nitric oxide synthase 

inhibitor on the pathophysiology of sepsis in a CLP model. 

J Surg Res 2008;146(2):298-303. 

15. Delerive P, Fruchart JC, Staels B. Peroxisome proliferator-

activated receptors in inflammation control. J Endocrinol 

2001;169(3):453-9. 

16. Schmidt MV, Brüne B, von Knethen A. The nuclear 

hormone receptor PPARγ as a therapeutic target in major 

diseases. ScientificWorldJournal 2010;10:2181-97. 

17. Dehmer T, Heneka MT, Sastre M, et al. Protection by 

pioglitazone in the MPTP model of Parkinson's disease 

correlates with I kappa B alpha induction and block of NF 

kappa B and iNOS activation. J Neurochem 

2004;88(2):494-501. 

18. Zingarelli B, Sheehan M, Hake PW, et al. Peroxisome 

proliferator activator receptor-gamma ligands, 15-deoxy-

Delta(12,14)-prostaglandin J2 and ciglitazone, reduce 

systemic inflammation in polymicrobial sepsis by 

modulation of signal transduction pathways. J Immunol 

2003;171(12):6827-37. 

19. Clark RB. The role of PPARs in inflammation and 

immunity. J Leukoc Biol 2002;71(3):388-400. 

20. Wichterman KA, Baue AE, Chaudry IH. Sepsis and septic 

shock--a review of laboratory models and a proposal. J 

Surg Res 1980;29(2):189-201. 

21. Moezi L, Heidari R, Amirghofran Z, et al. Enhanced anti-

ulcer effect of pioglitazone on gastric ulcers in cirrhotic 

rats: the role of nitric oxide and IL-1β. Pharmacol Rep 

2013;65(1):134-43. 

22. Shafaroodi H, Moezi L, Ghorbani H, et al. Sub-chronic 

treatment with pioglitazone exerts anti-convulsant effects 

in pentylenetetrazole-induced seizures of mice: The role of 

nitric oxide. Brain Res Bull 2012;87(6):544-50. 

23. Auwerx J. PPARgamma, the ultimate thrifty gene. 

Diabetologia 1999;42(9):1033-49. 

24. Willson TM, Lambert MH, Kliewer SA. Peroxisome 

proliferator-activated receptor gamma and metabolic 

disease. Annu Rev Biochem 2001;70:341-67. 

25. Shiojiri T, Wada K, Nakajima A, et al. PPARgamma 

ligands inhibit nitrotyrosine formation and inflammatory 

mediator  expressions in adjuvant-inducedrheumatoid 

arthritis mice. Eur J Pharmacol 2002;448(2-3):231-8. 

26. Woerly G, Honda K, Loyens M, et al. Peroxisome 

proliferator-activated receptors alpha and gamma down-

regulate allergic inflammation and eosinophil activation. J 

Exp Med 2003;198(3):411-21. 

27. Ueki S, Matsuwaki Y, Kayaba H, et al. Peroxisome 

proliferator-activated receptor gamma regulates eosinophil 

functions: a new therapeutic target for allergic airway 

inflammation. Int Arch Allergy Immunol 2004;134(Suppl 

1):30-6. 

28. Katayama K, Wada K, Nakajima A, et al. A novel PPAR 

gamma gene therapy to control inflammation associated 

with inflammatory bowel disease in a murine model. 

Gastroenterology 2003;124(5):1315-24. 

29. Neve BP, Fruchart JC, Staels B. Role of the peroxisome 

proliferator-activated receptors (PPAR) in atherosclerosis. 

Biochem Pharmacol 2000;60(8):1245-50. 

30. Zhang HL, Xu M, Wei C, et al. Neuroprotective effects of 

pioglitazone in a rat model of permanent focal cerebral 

ischemia are associated with peroxisome proliferator-

activated receptor gamma-mediated suppression of nuclear 

factor-κB signaling pathway. Neuroscience 2011;176:381-

95. 

31. von Knethen A, Soller M, Brüne B. Peroxisome 

proliferator-activated receptor gamma (PPAR gamma) and 

sepsis. Arch Immunol Ther Exp (Warsz) 2007;55(1):19-

25. 

32. Tsujimura Y, Matsutani T, Matsuda A, et al. Effects of 

pioglitazone on survival and omental adipocyte function in 

mice with sepsis induced by cecal ligationand puncture. J 

Surg Res 2011;171(2):e215-21. 

33. Yki-Järvinen H. Thiazolidinediones. N Engl J Med 

2004;351(11):1106-18. 

34. Belvisi MG, Hele DJ, Birrell MA. Peroxisome proliferator-

activated receptor gamma agonists as therapy for chronic 

airway inflammation. Eur J Pharmacol 2006;533(1-3):101-

9. 

35. Ivashchenko CY, Duan SZ, Usher MG, et al. PPAR-

gamma knockout in pancreatic epithelial cells abolishes 

the inhibitory effect of rosiglitazone on caerulein-induced 

acute pancreatitis. Am J Physiol Gastrointest Liver Physiol 

2007;293(1):G319-26. 

36. Cuzzocrea S, Pisano B, Dugo L, et al. Rosiglitazone, a 

ligand of the peroxisome proliferator-activated receptor-

gamma, reduces acute inflammation. Eur J Pharmacol 

2004;483(1):79-93. 

37. Demerjian M, Man MQ, Choi EH, et al. Topical treatment 

with thiazolidinediones, activators of peroxisome 

proliferator-activated receptor-gamma, normalizes 

epidermal homeostasis in a murine hyperproliferative 

disease model. Exp Dermatol 2006;15(3):154-60. 

38. Ishibashi M, Egashira K, Hiasa K, et al. Antiinflammatory 

and antiarteriosclerotic effects of pioglitazone. 



The effects of sub-chronic treatment with pioglitazone 

616    Acta Medica Iranica, Vol. 53, No. 10 (2015)   

Hypertension 2002;40(5):687-93. 

39. Haraguchi G, Kosuge H, Maejima Y, et al. Pioglitazone 

reduces systematic inflammation and improves mortality in 

apolipoprotein E knockout mice with sepsis. Intensive 

Care Med 2008;34(7):1304-12. 

40. Araújo CV, Estato V, Tibiriçá E, et al. PPAR gamma 

activation protects the brain against microvascular 

dysfunction in sepsis. Microvasc Res 2012;84(2):218-21. 

41. Zingarelli B, Cook JA. Peroxisome proliferator-activated 

receptor-gamma is a new therapeutic target in sepsis and 

inflammation. Shock 2005;23(5):393-9. 

42. Jiang C, Ting AT, Seed B. PPAR-gamma agonists inhibit 

production of monocyte inflammatory cytokines. Nature 

1998;391(6662):82-6. 

43. Ricote M, Li AC, Willson TM, et al. The peroxisome 

proliferator-activated receptor-gamma is a negative 

regulator of macrophage activation. Nature 

1998;391(6662):79-82. 

44. Feihl F, Waeber B, Liaudet L. Is nitric oxide 

overproduction the target of choice for the management of 

septic shock? Pharmacol Ther 2001;91(3):179-213. 

45. Araújo AV, Ferezin CZ, Pereira Ade C, et al. Augmented 

nitric oxide production and up-regulation of endothelial 

nitric oxide synthase during cecal ligation and perforation. 

Nitric Oxide 2012;27(1):59-66. 

46. Bucher M, Ittner KP, Zimmermann M, et al. Nitric oxide 

synthase isoform III gene expression in rat liver is up-

regulated by lipopolysaccharide and lipoteichoic acid. 

FEBS Lett 1997;412(3):511-4. 

47. Price S, Mitchell JA, Anning PB, et al. Type II nitric oxide 

synthase activity is cardio-protective in experimental 

sepsis. Eur J Pharmacol 2003;472(1-2):111-8. 

48. Gianotti L, Alexander JW, Pyle T, et al. Arginine-

supplemented diets improve survival in gutderived sepsis 

and peritonitis by modulating bacterial clearance: the role 

of nitric oxide. Ann Surg 1993;217:644-54. 

49. Goya K, Sumitani S, Otsuki M, et al. The 

thiazolidinedione drug troglitazone up-regulates nitric 

oxide synthase expression in vascular endothelial cells. J 

Diabetes Complications 2006;20(5):336-42. 

50. Huang PH, Sata M, Nishimatsu H, et al. Pioglitazone 

ameliorates endothelial dysfunction and restores ischemia-

induced angiogenesis in diabetic mice. Biomed 

Pharmacother 2008;62(1):46-52. 

51. Adabi Mohazab R, Javadi-Paydar M, Delfan B, et al. 

Possible involvement of PPAR-gamma receptor and nitric 

oxide pathway in the anticonvulsant effect of acute 

pioglitazone on pentylenetetrazole-induced seizures in 

mice. Epilepsy Res 2012;101(1-2):28-35. 

52. Babaei R, Javadi-Paydar M, Sharifian M, et al. 

Involvement of nitric oxide in pioglitazone memory 

improvement in morphine-induced memory impaired mice. 

Pharmacol Biochem Behav 2012;103(2):313-21. 

53. Konturek PC, Brzozowski T, Kania J, et al. Pioglitazone, a 

specific ligand of peroxisome proliferator-activated 

receptor-gamma, accelerates gastric ulcer healing in rat. 

Eur J Pharmacol 2003;472(3):213-20. 

54. Ferreira AE, Sisti F, Sônego F, et al. PPAR-γ/IL 10 axis 

inhibits MyD88 expression and ameliorates murine 

polymicrobial sepsis. J Immunol 2014;192(5):2357-65. 

55. Kutsukake M, Matsutani T, Tamura K, et al. Pioglitazone 

attenuates lung injury by modulating adipose 

inflammation. J Surg Res 2014;189(2):295-303. 

  
   


