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Abstract
· AIM: To evaluate effect of hypertension on retinal
ganglion cell (RGC) apoptosis, intraocular pressure (IOP),
and the activation of endothelin -1 (ET -1) signaling
pathway in central retinal artery (CRA) in rats.

·METHODS: The experimental study was performed on
20 male Sprague Dawley rats that were divided into
control group, and hypertension groups. The hypertension
was induced by subcutaneous deoxycorticoacetate (DOCA)
10 mg/kg twice a week and administered 0.9% NaCl
solution daily for 2, 6, and 10wk. Blood pressure (BP) was
measured using animal BP analyzer. IOP was measured by
handheld tonometry. Retinal tissue preparations by
paraffin blocks were made after enucleation. The
expression of ET-1, eNOS, ET-1 receptor A (ETRA), ET-1
receptor B (ETRB), and phosphorylated myosin light chain
kinase (MLCK), and caldesmon (CaD) in CRA and RGC
apoptosis were evaluated through immunofluorescent
staining method then observed using laser scanning
confocal microscopy.

· RESULTS: BP significantly increased in all of the
hypertension groups compared to control ( =0.001).
Peak IOP elevation (7.78依4.14 mm Hg) and RGC apoptosis
(576.15依33.28 Au) occurred on 2wk of hypertension. ET-1
expression (1238.6依55.1 Au) and eNOS expression (2814.2依
70.7 Au) were found highest in 2wk of hypertension,
although the ratio of ET -1/eNOS decreased since 2wk.
ETRA reached peak expression in 10wk of hypertension
(1219.4依6.3 Au), while ETRB significantly increased only
in 2 weeks group (1069.2 依9.6 Au). The highest MLCK
expression (1190.09依58.32 Au), CaD (1670.28依18.36 Au)
were also found in 2wk of hypertension.

·CONCLUSION: Hypertension effects to activation of
ET-1 signaling pathway significantly in CRA, elevation of
IOP, and RGC apoptosis. The highest value was achieved
at 2wk, which is the development phase of hypertension.
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INTRODUCTION

G laucomatous optic neuropathy (GON) is a progressive
optic neuropathy characterized by retinal ganglion cell

(RGC) apoptosis and degeneration of its axons, that can
result in permanent blindness. The relationship between
hypertension and GON remains unclear. It has been reported
that there is a positive correlation between hypertension and
vascular autoregulation dysfunction in optic nerve [head
normotension glaucoma (NTG)] while another study showed
that there is the mechanical effect of hypertension on
intraocular pressure (IOP) [primary open angle glaucoma
(POAG)]. These two mechanisms support theory regarding
ischemia in GON occurrence. On the other hand, some
studies reported that there is no relationship between
hypertension and GON[1-2].
Endothelin-1 (ET-1) is a strong vasoconstrictor agent which
plays a major role in ischemia occurrence in optic nerve
head. Elevated levels of ET-1 leads to hypertension and
accumulation of ET-1 on high concentration causes organ
failure in hypertension patients. Vascular autoregulation
determines vascular endothelium function in perfusion, in
which central retinal artery (CRA) is main nutrition source of
the internal layer of the retina, whereas the imbalance
between ET-1 and nitric oxide (NO) is the initial disruption
in endothelial dysfunction. NO can act as a
neurodegenerative or neuroprotective factor after ischemia
depends on formed NO and nitric oxide synthase (NOS)
isoform amount. NO, which formed from endothelial nitric
oxide synthase (eNOS) and neuronal nitric oxide synthase
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(nNOS) on perivascular nitrergic neurons keep ocular blood
circulation and prevents infarct[1-3].
Moreover, it was revealed that hypertension activates ET-1
signaling pathway in trabecular meshwork (TM). The
increase of ET-1 and eNOS has reached their peak in the
second week of hypertension related to ET-1 receptor A
(ETRA) and ET-1 receptor B (ETRB) expression as ET-1
receptors. Other study results showed the possibility of
hypertension effected on NTG occurrence and prolonged
retinal arteriovenous passage (AVP) time[4-5].
The previous clinical study has shown that hypertension
affects NTG occurrence. This study tries to reveal the effect
of hypertension on ET-1 signaling pathway activation on
CRA, IOP and RGC apoptosis. Effects of hypertension on
eNOS expression and ET-1 expression in endothelial cells of
CRA were examined in this study. ET-1 signaling pathway
activation was determined by ETRA and ETRB expressions in
smooth muscle of CRA, whereas ETRA is responsible in
vasoconstriction and ETRB in vasodilatation. The roles of
inositol triphosphate (IP3) and diacylglycerol (DAG) in CRA
vasoconstriction were examined by measurement of
phosphorylated myosin light chain kinase (MLCK) and
caldesmon (CaD) expression.
Deoxycorticoacetate (DOCA)-salt hypertensive model is an
ideal observation model of kidney role in hypervolemia
occurrence, this model is also related to ET-1 expression.
There are some changes to DOCA-salt hypertension model in
several phase of its development which occurs at second and
sixth weeks. This study aimed to evaluate the effects of
hypertension on ET-1 activity in CRA according to the
hypertension duration.
MATERIALS AND METHODS
Animal Model Preparation This study was conducted
from June to October 2014 at Pharmacology Laboratory,
Faculty of Medicine and Central Laboratory of Biological
Sciences, Brawijaya University. The experimental design was
true experimental post only with control.
Male Spraque Dawley rats 4-5 months old and 250-350
grams of weight were obtained from Animal Model
Laboratory, Biomedical Center and Health Basic Technology
(Jakarta, Indonesia). Twenty animal models were divided
into four groups. The ethical clearance of this study was
obtained from Health Research Ethics Committee of Faculty
of Medicine, Brawijaya University.
Deoxycorticoacetate -salt Hypertension Induction and
Intraocular Pressure Measurement Rats were injected
with DOCA 10 mg/kg dissolved in corn oil subcutaneously 2
times a week and had been administered 0.9% of NaCl
solution for 2, 6 and 10wk. Rats were categorized as
hypertensive if their BP were reached >150/90 mm Hg. The
control group received corn oil administration 2 times a week
subcutaneously and were given aqua bidest . Blood

pressure (BP) was measured by animal BP analyzer. Systolic
blood pressure (SBP) value was calculated from the average
of 3 lowest values from 5 SBP recorded values [6]. IOP was
measured using hand-held non-contact tonometer after
stabilization (ICare, USA).
Central Retinal Artery and Retinal Tissue Sampling
CRA and retinal tissue were taken by enucleation under the
operating microscope (DECA 21, Inami Co. Ltd.). After
being enucleated, they were directly put into bottles with 4%
of paraformaldehyde. Eyeballs were cut transversely on the
equator. After lenses were removed, anterior segments were
divided into four quadrants, which allowed for easing in
obtaining CRA and retinal tissues through paraffin blocking
process[2].
Measurement of Endothelin-1, Endothelial Nitric Oxide
Synthase, Endothelin -1 Receptor A/B Expressions and
Phosphorylated Myosin Light Chain Kinase and
Caldesmon Expression Assays Immunofluorescence (IF)
staining was started with deparaffinization process. Primary
antibodies used were anti-rat ET-1 antibody, eNOS-activated
antibody, anti-rat ETRA antibody (Bioss, USA), anti-rat
ETRB antibody (Bioss, USA), phospho-specific MLCK serine
19 antibody, anti CaD phosphor (Ser789), Smoothelin
antibody (Bioss, USA), and von Willebrand factor (vWF).
Secondary antibodies which used were fluorescein
isothiocyanate (FITC) for eNOS, ETRB, and CaD while
tetraethyl rhodamine isothiocyanate (TRITC) for ET-1, ETRA

and MLCK. Apoptosis of RGC used annexin V and
propidium iodide. Furthermore, slides were immediately
observed with laser confocal microscope (LSCM) (Olympus
fluo FV 10-ASW 1.7), with 400× of magnification with 5
fields of view. Color intensity analysis was using the image
of Olympus Image Binary Format was in the form of
numerical data in Arbitrary units (Au).
Statistical Analysis Data were analyzed using One-way
ANOVA or Kruskal-Wallis test and Mann-Whitney test. All
analysis were performed using SPSS 19.0 software for
Windows.
RESULTS
Effect of Hypertension on the Increasing of Retinal
Ganglion Cell Apoptosis Figure 1 shows that the most
significant increase in apoptosis was found in 2-week group.
Meanwhile, the 6-week and 10-week groups showed a
decrease in apoptosis compared with 2-week group, although
it still increased compared with the control group.
Effect of Hypertension on the Intraocular Pressure The
results of IOP measurement prior to treatment showed no
significant differences in 4 groups ( =0.769), it indicates
that initial IOP was homogeneous. Average of final IOP
matched with the criteria of ocular hypertension was obtained
in 2-week group, . equal to 21.42 依2.95 mm Hg. It is
significant differences in delta IOP among the 4 groups with
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Figure 1 Description of RGC undergoing apoptosis IF staining with Annexin V (green); RGC apoptosis increased in 2-week group (B),
6-week group (C) and 10-week group (D) compared with control group (A).

Figure 2 ET-1 expression (red) and CRA endothelial cell (green) The increase of cellular ET-1 expression is qualitatively visible in the
2-week group and 6-week group compared to the control group. While the 10-week group shows no difference with control. The pictures
were obtained by IF staining observed under a confocal microscope with magnification 400伊. Cellular expression of ET-1 on endothelial CRA
cells is shown by the arrow.

value of 0.026. Two-week group gave the highest delta
IOP average, . 7.78依4.14 mm Hg (Table 1).
Hypertension Effect on Expression of Endothelin-1 and
Endothelial Nitric Oxide Synthase Expression of ET-1 in
CRA endothelial cells significantly increased in 2-week
group and 6-week group compared to control. Expression of
ET-1 in 10-week group was lower than 2-week and 6-week
group (Figure 2). ET-1 cellular expression in 10-week group
was quite similar to ET-1 expression in control. eNOS
expression on CRA endothelial cell in the control group and
hypertension model group was significantly different. There
is no significant difference of eNOS expression in 2-week
group and 10-week group (Figure 3). There is a decrease in
the ratio of cellular expression of ET-1 and eNOS activation
since the second week although there is a slight increase in
the 6th week (Figure 4).
Effect of Hypertension Duration on Endothelin -1
Receptor A/B Expressions The duration of high ETRA

expression in CRA smooth muscle is longer than ETRB

(Figures 4, 5). ETRA expression continues to increase up to
the tenth week while ETRB expression increases only up to
the second week and then decrease until the tenth week
(Table 2).

Tabel 1 The differences of IOP measurement in 4 groups               ; mm Hg 
Hypertension duration (wk) 

IOP 
Control 2 6 10 

P 

Initial IOP 15.16±3.68 13.64±3.55 15.76±4.11 15.84±3.43 0.769 

Final IOP 15.44±6.67 21.42±2.95 16.98±2.06 14.88±8.22 0.278 

Delta IOP 0.28±3.59 7.78±4.14 1.22±3.38 -0.96±5.84 0.026 

 

sx ±

Table 2 The comparison of ETRA and ETRB expression in the CRA 
smooth muscle between control and hypertension groups                  ; Au 

Duration of hypertension 
Protein 

Control 2-week 6-week 10-week 
P 

ETRA
 1075.2±9.6 1130.6±17.2 1200.1±6.4 1219.4±6.3 0.000 

ETRB 938.7±11.6 1069.2±9.6 860.0±17.7 870.8±19.2 0.001 
 

sx ±
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Effect of Hypertension on Cellular Expression of
Phosphorylated Myosin Light Chain Kinase and
Caldesmon Expression The limitation of CRA
vasoconstriction observation with paraffin block method
might cause evaluation of ET-1 activation is only up to its
effect on CRA vasoconstriction. Observation of cellular
expression of phosphorylated MLCK and CaD evaluated the
role of IP3 and DAG in CRA vasoconstriction. The duration

of CaD expression in CRA smooth muscle was longer than
MLCK (Figure 7). All of the hypertension model groups
showed the increasing in CaD, while MLCK significantly
increased only up to the second week of hypertension
duration which decreased afterward until the tenth week.
Hypertension duration increased cellular expression of CaD
in 2-week group, 6-week group, and 10-week group (Figure 8;
Table 3). CaD showed highest cellular expression in 2-week
group.
There is a rise in mean cellular expression of MLCK and
CaD in all groups with CaD expression rising being higher
and longer than MLCK.
DISCUSSION
This research showed a significant increase in the final BP
according to hypertension duration ( =0.001). Administration
of DOCA-salt induced neurohumoral activation and
increased blood volume. Intraneural ischemia has an
important role in RGC apoptosis which occurs due to
autoregulation dysfunction in CRA as nutrition main source
of optic nerve head. Aldosterone induces superoxide
formation through mineralocorticoid receptor which activates
NADPH oxide and Rac1 in endothelial cells. The activation

Figure 4 ET-1 and eNOS expression ratio on endothelial cell
in the control group, 2-week group, 6-week group, and 10-
week group.

Figure 3 eNOS expression (green) on CRA endothelial cells (red) The increase of cellular eNOS expression is qualitatively visible in
the 2-week group, 6-week group, and 10-week group compared to the control group. The pictures were obtained by IF staining observed
under a confocal microscope with magnification 400伊. Cellular expression of eNOS on endothelial CRA cells is shown by the arrow.

Table 3 Comparison between duration of hypertension and MLCK and CaD activation in the ARS smooth 
muscles                                                                                                                                                            sx ± ; Au 

Duration of hypertension 
Protein 

Control 2-week 6-week 10-week 
P 

MLCK 765.73±12.26 1190.09±58.32 875.69±9.53 779.77±8.52 0.001 
CaD 882.04±9.37 1670.28±18.36 1273.10±8.81 1375.45±9.14 0.000 
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Figure 5 Cellular expression of ETRA in CRA smooth muscle Cellular expression of ETRA recognized by TRITC staining in red color
while the smooth muscle with FITC stains green. The increase of cellular ETRA expression is qualitatively visible in the 2-week, 6-week
group, and 10-week group compared to the control group. The pictures are obtained by IF staining observed under a confocal microscope
with magnification 400伊. Cellular expression of ETRA on endothelial CRA cells is shown by the arrow.

Figure 6 Cellular expression of ETRB in CRA smooth muscle Cellular expression of ETRB recognized by FITC staining in green color
while the smooth muscle with TRITC stains red. The increase of cellular ETRB expression is qualitatively visible in the 2-week group
compared with control, Reduction of ETRB cellular expression in 6-week group, and 10-week group. The pictures are obtained by IF staining
observed under a confocal microscope with magnification 400伊. Cellular expression of ETRB on endothelial CRA cells is shown by the arrow.

of NADPH oxidase and Rac1 cause vascular damage by
increasing the ROS formation. Increased levels of ROS
induce NO synthase uncoupling and xanthine oxidase
activation causing vascular endothelial dysfunction, apoptosis
and inflammation[7-8].
Hypertension Effect on Retinal Ganglion Cells Apoptosis
RGC apoptosis in GON occurred due to the presence of

intraneural ischemia. It is caused by perfusion disturbance of
optical nerve. Perfusion disturbance can occur when IOP
suppress the blood supply (vascular disturbance). Long-term
hypertension is indicated by increasing vascular resistance so
it affects to low BP in the capillary bed. In addition, It can
cause vascular endothelial dysfunction that can disrupt
autoregulation of vascularisation and ischemia of optic nerve.

Effect of hyerptension on IOP, RGC and ET-1
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Figure 7 Cellular expression of phosphorylated MLCK in CRA smooth muscle Cellular expression of phosphorylated MLCK
(p-MLCK) recognized by TRITC staining in red color while the smooth muscle with FITC stains green. The increase of cellular p-MLCK
expression is qualitatively visible in the 2-week group compared with control. Reduction of p-MLCK cellular expression in 6-week group,
and 10-week group. The pictures were obtained by IF staining observed under a confocal microscope with magnification 400伊 . Cellular
expression of p-MLCK on endothelial CRA cells is shown by the arrow.

Figure 8 Cellular expression of phosphorylated CaD in CRA smooth muscle Cellular expression of CaD recognized by FITC staining
in green color while the smooth muscle with TRITC stains red. The increase of cellular CaD expression is qualitatively visible in the 2-week
group, 6-week group and 10-week group compared with control. The pictures were obtained by IF staining observed under a confocal
microscope with magnification 400伊. Cellular expression of CaD on endothelial CRA cells is shown by the arrow.

Intraneural ischemia which would activate microglia and
astrocytes. This condition also induces the releasing of
TNF-琢, NO, ET-1, glutamate, serine, and sodium into retinal
extracellular space which caused toxic effects in extracellular
space. Toxic effect disturbed RGC mitochondria which lead
apoptosis[1,9-13].

These results also related with Nitta [14], using
subcutaneous DOCA administration through osmotic
minipump. A significant decrease in RGC amount was found
in the peripheral retina in the second week and on the
peripheral area or central retina was in the fourth week. In
the 6th week, there was an increase of RGC amount in both of
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peripheral area and central retina. There were no significant
differences in the thickness of both of internal and external
nuclear layers, also internal and external plexiform layers
after the administration of aldosterone for 6wk compared
with control group. This condition showed that severe
neuronal losses only occurred in RGC layer. Cell death on
retinal ganglion allegedly occurred due to renin-angiotensin-
aldosterone system (RAAS) system activation in brain and
TM tissues which started from mineralocorticoid receptor
(MR) activation. This activation led ET-1 signaling pathway
which the interaction between ET-1 and ETRB would
stimulate RGC apoptosis[14-15].
RGC apoptosis peak has increased in the 2nd week then
followed by its decrease in the 6th and 10th week. Angiotensin
1-7 and Mas receptor followed by ETRB activation and
increased production of NO explained this condition.
Previous studies showed that RGC death occurred in two
phases. Rapid phase occurred in the beginning of 3wk
followed by slow phase occurred in a few months later.
Mechanisms in rapid phase seemed to be related to the
pressure, it was related to neuronal cells undergo apoptosis
within 2 to 20h after the increasing of IOP. The process of
secondary degeneration resulted in cell death. This condition
related to this study results which the average of highest
apoptosis occurs in initial 2wk (rapid phase) from DOCA-salt
administration, then followed by average decreases of RGC
apoptosis in the 6th and 10th week (slow phase)[11,14,16].
Hypertension Effect on Intraocular Pressure
Hypertension effects of DOCA-salt model on TM were
alleged due to the increased glucocorticoid receptor (GR).
Sharif [17] mentioned that the effect of renin-angitensin (RAS)
on TM was shown in angiotensin receptor 1 (ATR1) activity
that mediated signaling for the accumulation of extracellular
matrix and TGF-茁 on TM tissue that leads increase of IOP.
Stokes [18] has found the high expression of GR mRNA
and mineralocorticoid 11茁-HSD that interact with MR which
has a role in the mechanism of ion and water transport,
including the secretion of aqueous humor (AH). Also known
that MR on TM is well-bonded with cortisol and aldosterone.
Mineralocorticoid effects on eyes were mediated by epithelial
sodium channels (EnaC), which involved in the increasing of
AH formation and organize TM resistance through the
regulation of TM cell volume[17-19] (Figure 9).
The previous study reported that ATR1 antagonist (losartan
and olmesartan medoxomil), angiotensin-converting enzyme
(ACE) inhibitors (enalapril), and renin inhibitors
(CGP38650, SRO43845 and Abbott-64 662) could decrease
IOP by 15% -20% both in animal and human models.
Vaajanen [11] reported that topical diminazene aceturate
(DIZE) administration as ACE-2 activator could reduce IOP
in rabbit eyes . Research by Foureaux [ 20 ] found that
1 mg/kg of DIZE daily oral administration for 1mo could

increase the ACE-2 expression in the retina. Hypotension
effects of DIZE could be prevented by administration of
Mas-receptor-selective antagonist A-779. This condition
indicated DIZE has helped Ang (1-7) in Mas-receptor
activation to decrease IOP. It was further stated that AH
drainage from anterior camera oculi was stimulated by DIZE.
RGC was maintained by DIZE through inhibition of caspase
3 expressions. Meanwhile, Agarwal [21] found that ACE
inhibitor could induce the decreasing of IOP through its
involvement in MMPs and cytokines modulation. Research
by Vaajanen [22] found that the administration of
enalaprilat dehydrates 1% (ACE inhibitor) single drop could
reduce IOP by 20.3% after 3h of administration while
losartan potassium 2% (ATR1 blocker) administration could
decrease the IOP by 13.3%[11,20-23].

Figure 9 Hypothesis of the involvement of RAS system and
activation of ET -1 signaling pathway on IOP elevation in
mice [17] This figure shows Ang-I, Ang-II, and Ang (1-7) production
and their preferred receptor subtype Mas-1 and AT-1 receptors
mediate signaling for activation of MLCK that responsible for
raising IOP. Ang: Angiotensin; ATR1: Angiotensin receptor 1; IOP:
Intraocular pressure; RAS: Renin-angitensin.

Effect of hyerptension on IOP, RGC and ET-1
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Effect of Hypertension on Expression of Endothelin -1
and Endothelial Nitric Oxide Synthase The expression of
ET-1 in CRA endothelial cells significantly increased on the
second week (1238.6 依55.1 Au) compared to control
(1069.2依22.6 Au). ET-1 expression started to decrease on the
sixth week (897.7依14.0 Au) and it is similar with control on
the tenth week (1111.9 依70.5 Au). eNOS expression
significantly increased on second week (2814.2 依70.7 Au)
and continue to increase (1935.9依22.1 Au on the sixth week
and 2796.4依34.9 Au on the tenth week) compared to control
(1049.8依28.8 Au). Yamane 's [24] study revealed that
DOCA-salt hypertension model has several developmental
phases. In second until the sixth week of developmental
phase, the activity of sympathic and humoral are balance
indicated by the increasing of Vasopressin (VP)dan ET-1[6,24-25].
The increasing of ET-1 expression in this study suspected as
the result of ET-1 localization in CRA endothelial cells
occurs due to autoregulation dysfunction and mechanical
compression. The previous study reports that endothelial cell
will express the ET-1 as central baroreceptor-responsive and
have a role in choroidal regulation against high systemic
SBP. In this study, the administration of DOCA-salt causes
ischemia in the CRA smooth muscle, probably by 1)
involvement of aldosterone in increasing the activity of MR
that increases NADPH oxidase and release of NO; 2)
activation of sympathetic innervation in the choroid which
increases IOP, destruction of blood retinal barrier (BRB) and
release of ET-1. The imbalance of ET-1 and NO is the initial
process of endothelial dysfunction in the CRA[26-27].
Toque 's [8] study supports the increasing of eNOS
expression which described that DOCA-salt treatment for
6wk induces arginase (ARG) activity 1.5 times higher in the
aorta and 2.6 times in mesenteric artery. ARG is a competitor
for eNOS activity and regulator of NO production causing
vascular dysfunction on DOCA-salt hypertension induction.
Single nucleotide polymorphism is known affecting eNOS
activation. There is positive correlation between hypertension
and POAG. The decrease of ET-1/eNOS ration in the second
week indicates the presence of compensatory mechanism by
increasing eNOS to prevent further infarction. Hypertension
causes damage to nerve fiber layer as the effect of
compensatory hyperperfusion. Excessive NO accumulation
can lead to peroxynitrite toxicity and generate apoptosis on
RGC, therefore, we need further study in longer duration of
hypertension[28].
The Effect of Hypertension on Endothelin -1 Receptor
A/B Expressions in Central Retiral Atrery Smooth
Muscle The effect of ET-1 expression is mediated by ETRA

and ETRB expression. ETRA is commonly found in smooth
muscle cells while ETRB is mostly found in other tissues such
as brain and some epithelial cells. These receptors induce
smooth muscle contraction, including smooth muscle of

CRA. ETRA expression significantly increased in 2-week
group (1130.6依17.2 Au), 6-week group (1200.1依6.4 Au), and
10-week group (1219.4 依6.3 Au) compared to control
(1075.2依9.6 Au). ETRB expression significantly increased on
the second week of hypertension (1069.2依9.6 Au) compared
to control (938.7依11.6 Au). It started to decrease on the sixth
week of hypertension (860.0 依17.7 Au) and continuously
decreased until the tenth week of hypertension (870.8依19.2 Au).
Mature ET-1 activates ETRA and ETRB through autocrine and
paracrine signaling which depend on its concentration.
Oxidative stress and excessive vascular superoxide anion
(O2

-) production induce the increasing of ETRA and ETRB

expressions through NADPH oxidase pathway on the second
week of hypertension leading to endothelial dysfunction.
Accumulation of O2

- inhibits endothelin-converting enzyme
(ECE) activation and ET-1 synthesis. Jimenez 's[29] study
showed that ROS has a complex role in ET-1 synthesis.
Production of O2

-, NO, and hydrogen peroxide determine
ET-1 level. Internalized ETRA is then released into the
pericentriolar compartment and recycled. The recycled ETRA

appear in plasma membrane without ligand whereas
internalized ETRB is separated and degraded in lysosome
causing longer vasoconstriction effect by ETRA than ETRB.

Protein scaffolding such as Tip60 and HDAC7 are also
responsible in life span. ET-1 affinity is stronger when it
bound with ETRA than with ETRB. The expression of ETRA in
smooth muscle is associated with hypertension duration.
Disturbance of ETRB elimination also affects ET-1
elimination. The accumulation of ET-1 activates more ETRA

causing continues vasoconstriction[30].
Effect of Hypertension on Phosphorylated Myosin Light
Chain Kinase and Caldesmon Expression Actin-myosin
interaction in molecular level is controlled by 2 isoforms of
myosin II. These isoforms activities are determined by
phosphorylation of posttranslational myosin regulatory light
chain 9 (Myl9) through antagonist activity of MLCK and
myosin light chain (MLC) phosphatase (MYP). Post-translation
modification of Myl9 is triggered by RhoA/ROCK signaling
pathway enhanced by MLC phosphorylation through Myosin
Light Chain Phosphorylation (MLCP) inhibition on porcine
retinal artery [23]. MLCK activation significantly increased on
CRA smooth muscle in 2-week group (1190.09依58.32 Au) and
6-week group (875.69依9.53 Au) compared to control group,
while there is no significant difference between 10-week
group (779.77依8.52 Au) and control (765.73依12.26 Au).
Study of Licht [31] show that DOCA-salt hypertension
induction with subcutaneous injection of 50 mg pellet for 21d
causes arteriolar vasoconstriction on retina. It also increases
expression of Myl9 and phosphorylated Myl9 level in smooth
muscle cells of retinal vascular. This condition is related to
ET-1 which induced by activator protein-1 (AP-1) as a
transcription factor of cellular contractility, vascular smooth
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muscle migration, proliferation during neointimal
formation, and endothelial cell migration and development.
ET-1 also stimulated ERK activity and further AP-1
activities. Myl9 upregulation is a response of vascular smooth
muscle on stress[32].
Phosphorylated CaD expression in CRA smooth muscle cells
significantly increased in all hypertension model groups
compared to control (882.04依9.73 Au). It decreased significantly
on the sixth week of hypertension (1273.10依8.81 Au) and
increased again on the tenth week (1375.45依9.14 Au) but
lower than the second week (1670.28依18.36 Au). Duration of
CaD activation is longer than MLCK activation [33]. These
results support the theory that hypertension increases CRA
vasoconstriction significantly.
Interaction of ET-1 with ETRA receptor activates
phospholipase C (PLC-茁) and increases expression of IP3 and
DAG. IP3 stimulates Ca2+ to be released from the sarcoplasmic
reticulum (SR). ET-1 stimulates Ca2+ entering Ca2+ channels
which allow it binds to CaD. Ca2+ and CaD complex activates
MLCK, MLC-P causing actin-myosin interaction in smooth
muscle contraction. Diacylglycerol (DAG) activates PKC
which then induces actin-binding protein calponin (CAP)
phosphorylation also protein kinase cascades involve Raf,
MAPK kinase (MEK), and MAPK (ERK1/2). Protein kinase
cascades activation increases myofilament sensitivity to Ca2+[15].
Ca2+ and CaD complex formation is not required for MLCK
activation through IP3 pathway while CaD activation is
Ca2+-independent which might cause more requirement of
time in CaD activation than MLCK. The control group in this
study was one group treated similarly with 10-week group.
The control group should be treated similarly with 2-week
group and 6-week group. CRA contractility could not be
observed due to paraffinated samples.
The limitation of this study is there was only one control
group, followed for 10wk. The control group should be
also in 2 and 6wk to exclude age factor. Another limitation
was paraffin blocks preparation which cause TM contractility
could not be assessed directly. Hypertension of DOCA-salt
model affects significantly on the activation of ET-1
signaling pathway in CRA endothelial cells and smooth
muscle cells, IOP and RGC apoptosis elevation. The peak of
ET-1 activation signaling pathway occurs in the development
phase of hypertension.
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