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Abstract

Background: The role of intracellular radical oxygen species (ROS) in pathogenesis of cerebral malaria (CM) remains
incompletely understood.

Methods and Findings: We undertook testing Tempol—a superoxide dismutase (SOD) mimetic and pleiotropic intracellular
antioxidant—in cells relevant to malaria pathogenesis in the context of coagulation and inflammation. Tempol was also
tested in a murine model of CM induced by Plasmodium berghei Anka infection. Tempol was found to prevent transcription
and functional expression of procoagulant tissue factor in endothelial cells (ECs) stimulated by lipopolysaccharide (LPS). This
effect was accompanied by inhibition of IL-6, IL-8, and monocyte chemoattractant protein (MCP-1) production. Tempol also
attenuated platelet aggregation and human promyelocytic leukemia HL60 cells oxidative burst. In dendritic cells, Tempol
inhibited LPS-induced production of TNF-a, IL-6, and IL-12p70, downregulated expression of co-stimulatory molecules, and
prevented antigen-dependent lymphocyte proliferation. Notably, Tempol (20 mg/kg) partially increased the survival of mice
with CM. Mechanistically, treated mice had lowered plasma levels of MCP-1, suggesting that Tempol downmodulates EC
function and vascular inflammation. Tempol also diminished blood brain barrier permeability associated with CM when
started at day 4 post infection but not at day 1, suggesting that ROS production is tightly regulated. Other antioxidants—
such as a-phenyl N-tertiary-butyl nitrone (PBN; a spin trap), MnTe-2-PyP and MnTBAP (Mn-phorphyrin), Mitoquinone (MitoQ)
and Mitotempo (mitochondrial antioxidants), M30 (an iron chelator), and epigallocatechin gallate (EGCG; polyphenol from
green tea) did not improve survival. By contrast, these compounds (except PBN) inhibited Plasmodium falciparum growth in
culture with different IC50s. Knockout mice for SOD1 or phagocyte nicotinamide adenine dinucleotide phosphate (NADPH)
oxidase (gp91phox–/–) or mice treated with inhibitors of SOD (diethyldithiocarbamate) or NADPH oxidase (diphenyleneio-
donium) did not show protection or exacerbation for CM.

Conclusion: Results with Tempol suggest that intracellular ROS contribute, in part, to CM pathogenesis. Therapeutic
targeting of intracellular ROS in CM is discussed.
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Introduction

Cerebral malaria (CM), caused by Plasmodium falciparum, is the

deadliest form of malaria and is responsible for the deaths of

approximately 500,000 humans each year, particularly children in

sub-Saharan countries. Several pathogenic mechanisms reportedly

contribute to morbidity and mortality in malaria, including

PLOS ONE | www.plosone.org 1 February 2014 | Volume 9 | Issue 2 | e87140



parasite-related events such as sequestration and host response to

infection, as recently reviewed by Miller et al. [1]. In malaria—

and other infectious diseases—this response is illustrated by

endothelial cell (EC) activation, leukocyte adhesion, impaired

microcirculation, metabolic changes, apoptosis, and exacerbated

inflammatory response leading to impairment of neurologic

functions and organ dysfunction [2–9]. More recently, tissue

factor (TF) has been identified in the endothelium of children who

died from CM. In addition, parasitized red blood cells (pRBC)

were found to support formation of multimolecular coagulation

complexes such as prothrombinase and intrinsic Xnase [10]. The

biochemical and cellular events triggered by activation of the

coagulation cascade in CM have been explained by the ‘‘tissue

factor model’’ [4,11] This model places TF as the link between

coagulation activation, inflammation, EC activation, and seques-

tration observed in CM. The TF model also emphasizes

amplification of the coagulation cascade by pRBC and plate-

lets—particularly at sequestration sites—as critical components of

the disease [4,11]. This leads to generation of thrombin, resulting

in proteinase-activated receptor (PAR) activation and inflamma-

tion [12]. In the brain, coagulation reactions are exacerbated due

to low levels of thrombomodulin, the cofactor for protein C

activation [13-16]. The magnitude of pro- and anticoagulant

responses results in a compensated or decompensated disseminat-

ed intravascular coagulation in malaria, as reviewed elsewhere

[9,11]. Hemostatic dysregulation in malaria has also been

associated with lower nitric oxide (NO) bioavailability, comple-

ment activation, platelet GPIb shedding, microparticle formation,

release of prohemostatic parasite molecules, and formation of

ultralarge von Willebrand factor aggregates [10–13,17–25].

Altogether, these results highlight participation of several compo-

nents of vascular biology in malaria pathogenesis [6] and as targets

for adjuvant therapy [26–29]. Furthermore, derangement of the

coagulation is not specific for humans, as it takes place in monkeys

[30–32], mice [12,33,34], and birds [35] infected with Plasmodium

spp.

Inflammation is associated with an increase in oxidative stress,

and involvement of reactive oxygen species (ROS) in human or

experimental malaria has been consistently documented [36,37].

Several mechanisms account for increased ROS in P. falciparum

infection. Host response to P. falciparum infection activates cells that

play a definitive role in immune and vascular inflammation [9,38].

For example, P. falciparum merozoites and soluble antigens activate

neutrophil and monocytes, resulting in production of ROS in

vitro. Pf-GPI released during schizogony is a potent Toll-like

receptor (TLR) agonist, inducing macrophage and dendritic cell

(DC) activation [39]. Moreover, replication inside RBCs leads to

hemolysis and therefore to production of cell-free hemoglobin

which—once exposed to ROS—is oxidized and releases its heme

prosthetic groups. These reactions produce intense oxidative burst

through Fe2+ and Fenton reactions and may also result in

apoptosis [40]. Further, metabolic changes such as restriction of

the bioavailability of serum iron to Plasmodium have been described

as a mechanism of disease control but may result in Fe2+ overload

in tissues that can be cytotoxic, promoting tissue damage and

exacerbating disease severity [41–43]. It has also been described

that granulocytes obtained from children with severe malaria

exhibit increased production of ROS compared with matched

controls [44,45]. Finally, malondialdehyde plasma levels (a marker

of lipid oxidation) [46] or urinary F2-isoprostane (marker of

oxidative stress) [47] are increased in malaria patients, while

antioxidant levels (e.g. ascorbate, a-tocopherol, catalase) are

suppressed [37,48–50]. These results indicate that unbalanced

production of free radicals takes place in the disease and also

underscores the systemic component of P. falciparum infection,

which is certainly not restricted to the brain.

ROS are generated extracellularly or intracellularly, either

through activation of nicotinamide adenine dinucleotide phos-

phate (NADPH) oxidase (e.g. NOX2)—which is particularly

abundant in phagocytes [51], or generated in the mitochondria

[52,53]. Importantly, cellular stressors (e.g. low oxygen, thrombin,

oxidized LDL, glucose, angiotensin II, ROS) increase intracellular

mitochondrial ROS production, which plays a major role in

promoting endothelial dysregulation via activation of ROS-

sensitive intracellular signaling pathways and redox-sensitive

kinases (e.g. ASK1, MAPKs, PI3K, PTEN, mTOR, protein

tyrosine phosphatases) and transcription factors (e.g. NF-kB, AP-1,

and Egr-1) [52–56]. Therefore, intracellular ROS are considered

signaling molecules. Because of their reactive nature, ROS also

causes macromolecular damage of lipids, proteins, and DNA,

which can lead to cell death. Further, superoxide (O2
2) reacts with

nitric oxide (NO) and as such reduces NO bioavailability and anti-

inflammatory functions [52–56]. These events result in vasocon-

striction, loss of anti-inflammatory and anti-adhesive function of

NO, and activation of NF-kB, which promotes TF expression on

one hand and induces expression of VCAM-1, selectins, monocyte

chemoattractant protein (MCP-1), IL-6, and IL-8 on the other.

Notably, increase for these markers of inflammation has been

reported in CM [1–9].

Due to its role in inflammation, therapeutic targeting of

intracellular antioxidants has been tested as an approach to

reduce inflammation [57,58]. A trial with 100 patients did not

demonstrate a protective effect of N-acetylcysteine (NAC) when

given together with antimalarial agents for CM [47]. Likewise,

trials with desferoxamine in the treatment of pediatric CM have

not shown consistent results [59]. In mice, administration of a

soluble derivative of vitamin E (Trolox) or a combination of PEG-

catalase and PEG- superoxide dismutase (SOD) partially increased

survival [60]; however, others have neither found evidence for a

role of ROS in experimental CM (ECM) [61] nor reported higher

levels of ROS or reactive nitrogen species in the brain stem or

cerebellum, or yet, total protein carbonylation (a marker of

oxidative stress) [62]. More recently, it has been found that

desferoxamine and NAC did not prevent mice from developing

CM or cognitive dysfunction unless given with antimalarial agents

[63,64].One possible explanation for the lack of effects of these

antioxidants in changing the survival curve for ECM—or as

therapeutic agents in human malaria—is the fact that intracellular

ROS remain relatively inaccessible to direct or indirect effects of

some of these drugs [65], resulting in sustained inflammation.

Among several antioxidants currently available, Tempol is a

redox-cycling (catalytic), metal-independent, and membrane-

permeable antioxidant [57,58]. It is a particularly attractive

molecule because it promotes metabolism of O2
2 at rates that are

similar to SOD and is therefore considered a SOD mimetic;

however, Tempol also facilitates metabolism of a wide range of

ROS and reactive nitrogen species, including hydroxyl radicals

(OH2), and exhibits catalase activity that further prevents

generation of OH2 and H2O2 by Fenton reactions. Accordingly,

Tempol is considered a general-purpose redox-cycling agent

rather than a specific SOD mimetic. Tempol improves NO

bioavailability and catalytically removes the highly reactive

peroxynitrite (ONOO2) species that is produced by the reaction

between O2
2 and NO. Tempol has also been studied in several

models of oxidative stress [57,58]. Of relevance to malaria,

Tempol was found to protect many organs—including the brain

and the heart—from ischemia/reperfusion injury and improved

survival in several models of shock. It also reduces brain or spinal
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cord damage after ischemia or trauma, among several other

effects. In addition, Tempol attenuates the cerebral levels of

malondialdehyde and the hippocampal levels of myeloperoxidase

caused by cerebral ischemia and reperfusion. Tempol also

interferes with metabolism, such as improving insulin response

in diabetes, reducing weight gain, lowering blood pressure, and

increasing the life span of mice [57,58]. More recently, Tempol

was found to decrease radiation damage and, for this reason, has

been used in humans as a topical agent to prevent radiation-

induced alopecia [66].

Here, we report on the use of Tempol in several in vitro assays

using cell types (ECs, platelet DCs, and neutrophils) that play a

definite role in malaria pathogenesis. We also evaluated the effects

of Tempol in a murine model of CM and complemented our

results using KO mice for phagocyte NADPH oxidase

(Gp91phox–/–) and for SOD1. Pharmacological inhibition of

SOD and NADPH oxidase has also been evaluated. Our results

indicate that intracellular ROS play a partial role in CM

pathogenesis, making them a potential therapeutic target in P.

falciparum infection.

Materials and Methods

Materials
Tempol (4-hydroxy-Tempo; 4-hydroxy-2,2,6,6-tetramethylpi-

peridine-N-oxyl, 176141), epigallocatechin ((-)-epigallocatechin

gallate [EGCG], E4143), M30 (dihydrochloride([5-(N-methyl-N-

propargyaminomethyl)-8-hydroxyquinoline], SML0128), diethyl-

dithiocarbamate (DETC), diphenyleneiodonium (DPI) and res-

azurin sodium were from Sigma-Aldrich (St. Louis, MO, USA).

PBN (a-phenyl N-tertiary-butyl nitrone; 203995) was from

Calbiochem (San Diego, CA, USA). MnTBAP (Mn(III)tetrakis(4-

benzoic acid)porphyrin chloride) and Mitotempo (2,2,6,6-tetra-

methyl-4-[5-(triphenylphosphonio)pentoxy]piperidin-1-oxy bro-

mide) were from Santa Cruz Biotechnology (Santa Cruz, CA,

USA), Mitoquinone (MitoQ) was from BioTrend Chemicals

(Destin, FL, USA). Human FX was from Hematologic Technol-

ogies (Essex Junction, VT, USA) or Enzyme Research Laborato-

ries (South Bend, IN, USA). Recombinant human FVIIa

(NovoSeven) was from Novo Nordisk (Plainsboro, NJ, USA).

Chromogenic substrate S-2222 was purchased from Diapharma

Group Inc. (Westchester, OH, USA). Ultrapure lipopolysaccha-

ride (LPS-EB; TLR4 ligand) was from Invivogen (San Diego, CA,

USA). Enzyme-linked immunosorbent assay (ELISA) for TF

(Immunobind TF) was from American Diagnostica/Sekisui

Diagnostics, LLC (Stamford, CT, USA). Horm fibrillar collagen

and Luciferin-luciferase reagent were from Chrono-Log Corp.

(Haverstown, PA, USA). ELISA for human IL-6, IL-8, and MCP-

1 were from R&D Systems (St. Paul, MN, USA). OptEIA ELISA

sets for murine TNF-a, IL-6, IL-12p70, IL-2, IFN-c, and flow

cytometry antibodies for CD11c, CD40, CD80, CD86, and MHC

class II (I-A/I-E) cell surface markers were from BD Biosciences

(San José, CA, USA).

Culture of Human Dermal Microvascular ECs (MVECs)
Adult pooled MVECs were purchased from Lonza (Walkers-

ville, MD, USA) and grown at 37uC, 5% CO2, in T-25 flasks in

the presence of EBM-2 Plus (EBM-2 medium containing 2% fetal

bovine serum and Single Quotes [human fibroblast growth factor,

vascular endothelial growth factor, R3-insulin-like growth factor,

ascorbic acid, human epidermal growth factor, and gentamicin-

amphotericin B]) as described [26]. After trypsinization, MVECs

were seeded at a density of 36104 cells/cm2 in flat-bottom tissue

culture-treated 96-well plates (Costar 3596), and grown until

confluence.

Assembly of the Extrinsic Xnase by MVECs to Estimate TF
Expression

MVECs (grown in 200 mL EBM-2 Plus) were incubated

overnight with 0, 1, and 3 mM Tempol (diluted in EBM-2 Plus).

Wells were then washed and replaced with 200 mL of 200 ng/mL

of ultrapure LPS (in EBM-2 Plus). Alternatively, 200 mL of TNF-a
(20 ng/mL in EBM-2 only, without FBS or Single Quotes) was

added to the wells. Negative controls did not contain LPS or TNF-

a. After six hours, wells were washed three times with 200 mL

phenol red-free EBM-2 medium containing 0.3% BSA (no FBS or

Single Quotes were added). Then, a mixture of 200 mL FX

(50 nM) and FVIIa (5 nM) in EBM-2-BSA 0.3% (no FBS or

Single Quotes) was added. After overnight incubation at 37uC, 5%

CO2, 95 mL was removed, placed in another plate, and 5 mL

S2222 (250 mM, final concentration) was added to start reactions.

Hydrolysis was detected using a VersaMax ELISA microplate

reader (Molecular Devices, Sunnyvale, CA, USA) equipped with a

microplate mixer and heating system as described [26]. Reactions

were continuously recorded at 405 nm for one hour at 37uC. FXa

concentration was estimated using a standard curve performed

under identical conditions.

ELISA for TF
Wells of 96-well plates containing confluent MVEC were

incubated overnight with Tempol in octoplicates followed by

addition of LPS (200 ng/mL) or TNF-a (20 ng/mL) exactly as

described above. Wells were washed twice with EBM-2 only (no

FBS, Single Quotes, or BSA). To each well, 50 mL of TBS

containing Triton X-100 (0.1%, v/v) was added. After 30 minutes

at room temperature (RT), the plates were frozen at 280uC and

two cycles of freeze-and-thaw were carried out. Then, 50 mL from

four wells were combined in one Eppendorf and 50 mL of the

other four wells were combined in another Eppendorf. This

allowed the measurement to be performed in duplicate for each

condition. Eppendorfs were centrifuged for ten minutes at

14,0006g in a bench centrifuge at RT. One hundred mL of each

supernatant was used (without dilutions) to estimate human TF

antigen with Immunobind tissue factor ELISA kit (American

Diagnostica) as described [26]. A standard curve was carried out

simultaneously in the same plate.

Real-Time PCR for TF
T-25 flasks were seeded with MVECs that were allowed to grow

until near confluency. Tempol (in EBM2-Plus) was then added at

0, 1, and 3 mM and incubated overnight. Flasks were washed

twice with EBM-2 (no additions), and LPS (200 ng/mL in EBM-2

Plus) was added to the adherent cells. After 120 minutes, cells were

washed with EBM-2 (no additions) and trypsinized as above. The

pellet was subsequently used for extraction of RNA. Total RNA

was extracted following the RNAeasy (Qiagen, Valencia, CA,

USA) manufacture’s protocol. Total RNA (100 ng) was used to

synthesize cDNA using a qScript cDNA Supermix kit (Quanta

Biosciences, Gaithersburg, MD, USA). Quantification of expres-

sion for TF and 18S were performed in a LightCycler 480 (Roche

Applied Science, Indianapolis, IN, USA) using a PerfeCTaH
SYBRH Green FastMixH (Quanta Biosciences) and specific

primers for TF [67] or 18S housekeeping gene. Relative

quantification analysis of TF versus 18S was performed using

LightCycler 480 software [68].
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ELISA for IL-6, IL-8 and MCP-1
MVECs were incubated overnight with Tempol (0, 1, and

3 mM) followed by addition of LPS (200 ng/mL in EBM-2 Plus)

for six hours as described above. The supernatant was collected

and centrifuged, and the concentration of IL-6, IL-8, and MCP-1

was determined by ELISA using reference standard curves

prepared with known amounts of recombinant cytokines, accord-

ing to manufacturer’s instructions (R&D Systems). Supernatant

was diluted 1:2 for IL-6, 1:4 for MCP-1, and not diluted for IL-8

measurements.

Cell Culture and Differentiation
HL-60 cells were maintained in an undifferentiated state in

RPMI 1640 media containing 10% fetal bovine serum and

25 mM HEPES at 37uC in a humidified 5% CO2 atmosphere.

HL-60 cells differentiated in culture medium containing 1.3%

DMSO for five days before experiment. Cells were incubated for

3 hours at 37uC with Tempol.

EZ-TAXIScan Chemotaxis Assay
The EZ-TAXIScan chamber (Effector Cell Institute, Tokyo,

Japan) was assembled as described by the manufacturer [69]. Cell

migration was recorded every 15 seconds for 30 minutes at 37uC
in a humidified environmental chamber. Coverslips and chips used

in the chamber were coated with 1% BSA at RT for one hour. All

glass coverslips were ultrasonicated and washed before use. Cell

migration analysis was conducted with DIAS software.

ROS Detection
Differentiated HL-60 cells were collected and washed twice with

Hank’s balanced salt solution (HBSS; Invitrogen). Cells (26106/

mL, 50 mL) were treated for 15 minutes at 37uC with or without

10 mM DPI chloride (Sigma-Aldrich). Cells were stimulated with

1 mM fMLP. Extracellular O2
2 production was measured as

SOD-inhibitable chemiluminescence detected using Diogenes

reagent (National Diagnostics, Atlanta, GA, USA) using a 96-well

plate Luminoskan luminometer (Thermo, Waltham, MA, USA).

Extracellular H2O2 was measured by a luminol/HRP-based

chemiluminescence assay. Briefly, cells (26106/mL, 50 mL) were

collected as above and treated with or without 10 mM DPI (37uC
for ten minutes). An equal volume of HBSS containing 1 mM

luminol and 20 U/mL HRP was added following DPI treatment.

Luminescence was estimated as above. Superoxide production and

H2O2 production was presented as integrated luminescence value

(relative light unit) [70].

Platelet Preparation and Aggregation
Blood samples were obtained from paid healthy volunteers who

gave written informed consent to participate in an IRB-approved

study for the collection of blood samples for in vitro research use.

The protocol is designed to protect subjects from research risks as

defined in 45CFR46 and to abide by all NIH guidelines for human

subjects research (protocol number 99-CC-0168). Human platelet-

rich plasma was obtained by plateletpheresis at the NIH

Department of Transfusion Medicine under the direction of Dr.

Susan Leitman. Platelets were incubated with Tempol (0, 1 and

3 mM) for three hours at RT, then diluted to 26105 platelets/mL

in Tyrode’s buffer (137 mM NaCl, 2 mM KCl, 0.3 mM

NaH2PO4, 12 mM NaHCO3, 5.5 mM glucose, 0.35% BSA,

1 mM MgCl2, and pH 7.4) [70]. Three hundred mL of platelets

were added to the cuvettes, and 1 mg/mL Horm collagen was used

as an agonist. To estimate granule secretion, Luciferin-luciferase

reagent was added four minutes after addition of collagen. Platelet

aggregation (detected by a change in transmission) and adenosine

triphosphate (ATP) secretion (estimated by peak of luminescence)

was monitored in a Chrono-Lumi platelet aggregometer (Chrono-

Log) with continuous stirring (1200 rpm) at 37uC [70].

Maturation and Function of DCs
Bone marrow-derived DCs from BALB/c mice were generated

in the presence of recombinant murine GM-CSF (BioLegend, San

Diego, CA, USA) as previously described [71,72]. After six days of

culture, cells were collected and washed, and a suspension

containing 106 cells/mL was prepared. For maturation assays,

DCs were preincubated overnight with medium only or Tempol

(0.3, 1, and 3 mM), followed by stimulation with ultrapure LPS

(200 ng/mL). After 24 hours, maturation markers were evaluated

in CD11c+ cells by flow cytometry as described [71]. Briefly, cells

were incubated with fluorochrome-labeled monoclonal antibodies

to CD11c, CD40, CD80, CD86, and MHC class II (I-A/I-E), and

a total of 100,000 events were acquired using a FACSCanto II (BD

Biosciences). Analysis was performed using FlowJo software,

version 7.5.5 (Tree Star, Ashland, OR, USA). For evaluation of

DC function, cells were preincubated overnight with medium or

Tempol (3 mM) and pulsed with OVA (100 mg/mL) plus LPS

(200 ng/mL) for four hours. After three washings to remove all

stimuli, DCs (25,000) were co-cultured for 72 hours in 96-well

plates in the presence of CD4+ T cells (100,000) purified from

spleens of congenic DO11.10 mice using microbeads and MACS

columns (Miltenyi Biotec Inc., Auburn, CA, USA). DO11.10 mice

express a transgenic TCR specific for the peptide 323–339

generated from OVA processing by DCs. Resazurin sodium

0.01% (in culture medium) was added at 10% of incubation

volume in the last 24 hours of culture. Cell proliferation was

evaluated by reading the absorbance of each well at 570 and

600 nm, as previously described [71]. At the end of the culture,

plates were centrifuged and cell-free supernatants collected for IL-

2 and IFN-c determination according to manufacturer’s instruc-

tions (BD Biosciences).

Culture of P. falciparum Parasites
Mycoplasma-free parasites (3D7) were thawed and initially

grown in a 5% suspension of purified human O+ RBCs in RPMI

1640 medium supplemented with 10% human serum, 2 g/L

sodium bicarbonate, 0.1 mM hypoxanthine, 25 mM Hepes

(pH 7.4), and 10 mg/L gentamicin at 37uC, 5% O2, 5% CO2,

90% N2. Cells were synchronized biweekly by sorbitol treatment.

For each experiment, late-stage (mature) parasites identified by

microscopy as late trophozoites or schizonts were isolated on a 70/

40% Percoll-sorbitol gradient. This resulted in parasitemia of 97%

to 99%. Parasites were counted and diluted with uninfected RBCs

in culture medium to ,1.5% late-stage parasitemia at 2%

hematocrit unless specified otherwise. For membrane feeding

assays, parasites were grown in a 5% suspension of human O+
RBCs in RPMI 1640 medium supplemented with 10% human

serum, 2 g/L sodium bicarbonate, 0.1 mM hypoxanthine, 25 mM

Hepes (pH 7.4), at 37uC, 5% O2, 5% CO2, 90% N2.

Growth Inhibition Assays of 3D7 Parasites
Synchronous P. falciparum parasite cultures were grown in RPMI

1640 medium (Invitrogen) supplemented with 10% human serum,

2 mg/mL sodium bicarbonate (Gibco, Invitrogen), 0.10 mM

hypoxanthine (Sigma-Aldrich), 25 mM HEPES pH 7.4 (Calbio-

chem, EMD Chemicals, Inc.), 10 mg/L Gentamicin (Gibco,

Invitrogen) and incubated at 37uC in a 5% O2, 5% CO2, 90% N2

atmosphere. Antioxidants were added at different concen-

trations directly to P. falciparum cultures containing 0.03%

Intracellular Superoxide and Malaria
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trophozoite-stage parasites. After 48 hours of culture, the respec-

tive numbers of trophozoites were determined by spectrophoto-

metric detection of parasite LDH (pLDH assay) as described

[73,74]. One hundred percent inhibition was set as unparasitized

RBCs and 0% inhibition as parasitized RBCs. The stocks for each

antioxidant were: Tempol (10 mM in RPMI), PBN (100 mM in

DMSO), MnTE-2-PyP (10 mM in RPMI), MnTBAP (10 mM in

RPMI), Mitotempo (95 mM in DMSO), MitoQ (15 mM in

ethanol), M30 (25 mM in DMSO), epigallocatechin (10.9 mM in

RPMI), and DPI (31.6 mM in DMSO). Controls were run in

parallel, and no inhibition was observed with 0.4% DMSO

(maximum final concentrations in the assay).

Animals, Malaria Infections, and Treatment with Tempol,
other Antioxidants, DETC, and DPI

Female 11-week-old C57BL/6 mice (20 grams) were obtained

from Charles River Laboratories International Inc. (Frederick,

MD, USA) and allowed to acclimate in the animal facility until the

experiment was performed. Parasites were obtained from donor

mice infected with thawed parasite stocks. Mice were intraperi-

toneally (i.p.) infected with 106 Plasmodium berghei Anka strain

pRBCs. Parasitemias in infected mice were quantified by

examining Giemsa-stained blood smears daily. Hemoglobin levels

were measured every other day using an Hp201+ (HemoCue,

Ängelholm, Sweden) using blood from the tail tip. All mice were

evaluated daily for the presence of clinical signs of severe malaria

using simple scoring adapted from the SNAP scoring system

[26,75,76]. Animals were scored by evaluating five categories:

interactions, cage grasp, visual placing, gait/posture/appearance,

and capacity to hold their body weight on a baton [75]. Each

category was divided into three levels, varying from 0 to 2, where 0

represented normal individuals and 2 the worst case for the

particular parameter as described in detail [26]. For treatments,

mice were injected i.p. once daily with 100 mL Tempol (stock

solution 4 mg/mL in saline, 20 mg/kg; 10 animals/group x 4;

total 40 mice) [57,77], 100 mL MnTE-2 PyP (stock solution 1 mg/

mL in saline, 5 mg/kg; 10 animals/group) [78], 100 mL PBN

(stock solution 10 mg/mL in 1.6% DMSO, 50 mg/kg; 10

animals/group) [79], 100 mL Epigallocatechin gallate (EGCG,

stock solution 5 mg/mL in saline, 25 mg/kg; 10 animals/group)

[80], 100 mL of M30 (stock solution 1.5 mg/mL in 1.6% DMSO,

7.5 mg/kg; 10 animals/group) [81], 100 mL Mitotempo (stock

solution 50 mg/mL in DMSO, then diluted to 0.6 mg/mL in

saline, 3 mg/Kg; 10 animals/group) [82], MitoQ (stock solution

60 mg/ml in ethanol then diluted to a 2 mg/ml solution

containing 5%PEG400, 5% Tween 80 and 4% ethanol, 10 mg/

Kg, 10 animals/group)[83,84], and 100 mL MnTBAP (stock

solution 2 mg/mL in saline, 10 mg/Kg; 10 animals/group) [85].

For some experiments, 100 ml of DETC (stock solution 10 mg/mL

in saline, 50 mg/kg; 10 animals/group), a known SOD1 inhibitor

[86] or 100 mL DPI (stock solution 5 mg/mL in DMSO and

warmed at 45uC, then diluted in saline to 0.4 mg/mL saline,

2 mg/Kg; 10 animals/group) [87–90] were injected once daily

(i.p.) starting at day 1 post infection (p.i.).

As controls, infected mice were injected with 100 mL of saline or

100 mL of the corresponding vehicle. Treatment started day 1 or

day 4 p.i. and continued thereafter until animals became

moribund, when the protocol was interrupted. Otherwise, animals

were followed for 15 days and euthanized. For experiments where

blood samples and brain tissue were collected, the exact same

protocol and number of mice (10/group) described above was

performed; however, on day 6 p.i. (a time point when all animals

were alive), blood was drawn from the mandibular plexus. To

estimate complete blood count, blood (<30 mL) was collected in

EDTA KE/1.3 tubes (Sarstedt, Newton, NC, USA) and evaluated

with a Hemavet 950FS (Drew Scientific Inc, Oxford, CT, USA).

For quantification of serum cytokines, blood (<200 mL) was

collected in serum gel Z/1.1 tubes (Sarstedt). After 20 minutes at

RT, the Eppendorfs were centrifuged (five minutes at 5,0006g at

RT) and serum collected, transferred to another Eppendorf, and

frozen. Quantification of MCP-1, IFN-c, TNF-a, IL-2, IL-6, and

IL-10 were carried out at Quansys Biosciences (Logan, UT, USA).

To obtain tissue for pathology studies, the animals were

euthanized in a CO2 chamber and their brains immediately

removed from the skulls and placed in formalin 10% for fixation.

All in vivo experiments were approved by the NIAID Internal

Review Board and followed the rules for animal experimentation;

this protocol was annotated as LIG-1E, under the directions of Dr.

Ted Torrey (NIAID/NIH).

Brain Pathology
Using MultiBrainH technology (NeuroScience Associates,

Knoxville, TN, USA), 20 mouse brains were embedded together

per block (5 brains for each of four groups: uninfected, infected

treated with saline, infected treated with Tempol day 1, or infected

treated with Tempol day 4) for a total of 40 brains. The blocks

were freeze-sectioned at 30 C in the sagittal plane through the

entire mouse brain (<9 mm in length) at NeuroScience Associates.

Blood brain barrier (BBB) compromise stain detects IgG in the

brain parenchyma and reveals increased permeability of the BBB.

Each brain was sectioned at 720-mm intervals, yielding 13 slides

per block, or 520 stained total for all 40 brains. The presence of

brain parenchyma IgG indicates extravasation of the blood, which

is a marker of increased permeability of the BBB.

Experiments with Knockout (KO) Mice
Mice deficient in phagocyte NOX2 (NADPH oxidase,

gp91phox–/–; strain B6.129S-Cybbtm1Din/J; #002365) and age-

and gender-matched control C57BL/6J (# 000664), or deficient

in mitochondria superoxide dismutase 1 (SOD1) (strain B6;129S-

Sod1tm1Leb/J, #002972) and age- and gender-matched

B6129SF2/J control (#101045) were purchased from Jackson

Laboratory (Bar Harbor, ME, USA). KO or control mice (n = 8/

group) were infected by 106 P. berghei and evaluated for clinical

scores and survival as described above. On day 6 p.i., an aliquot of

blood was obtained to estimate parasitemia as above.

Statistical Analysis
Results are expressed as means 6 SEM. Significance was set at

P#0.05. Statistical differences among the groups were analyzed by

analysis of variance using Tukey or Bonferroni as a multiple

comparison post-test. Kaplan-Meyer plots were used for survival

curves and statistical analysis performed with the log-rank test.

Results

Tempol Inhibits Expression of TF and Cytokine
Generation in LPS-Stimulated ECs

Although antioxidants have been tested as inhibitors of TF

expression [91], the potential effects of Tempol as a modulator of

coagulation have remained elusive thus far. To determine whether

Tempol affects expression of TF in ECs, a monolayer of cells in

culture was incubated with the drug overnight, followed by

washing and addition of LPS (200 ng/mL) for six hours. LPS was

used as a ligand to activate TLR. A mixture of FVIIa/FX was

then added, and FXa generation was used as a ‘‘read-out’’ for TF

expression. Experiments performed side by side show that Tempol

(0–3 mM) dose-dependently inhibits functional expression of TF
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induced by LPS with IC50 between 1 and 3 mM (Figure 1A).

Tempol also inhibits <35% TF expression induced by TNF-a (not

shown), a cytokine that is increased in P. falciparum infection [1].

Next, experiments were performed to determine whether Tempol

prevents production of TF induced by LPS. Figure 1B demon-

strates that Tempol inhibits TF generation (IC50 around 2 mM),

determined by ELISA for TF. Tempol also partially (30%)

prevents TNF-a-induced generation of TF (not shown). Regula-

tion of TF gene is under control of several transcriptional factors

including AP-1, Egr-1, and NF-kB [92]. Experiments performed

with antioxidant succinobucol (AGI-1067) determined that ROS

play a role in LPS induction of nuclear AP-1 and Egr-1 [91]. To

determine whether Tempol affects transcription of TF, cells

previously treated with Tempol were stimulated with LPS for 90

minutes and the mRNA extracted for real-time PCR assays.

Figure 1C shows that LPS induces strong mRNA expression for

TF in ECs by a mechanism that was concentration-dependently

inhibited by Tempol. To ascertain whether Tempol inhibits

generation of pro-inflammatory cytokines, ECs were treated with

Tempol as above and—after six hours of stimulation with LPS—

the supernatant was collected and tested for cytokine generation

by ELISA. Figures 1D, E, and F demonstrate that Tempol

reduced the production of IL-6, IL-8, and MCP-1, respectively.

These results provide direct evidence that Tempol interferes with

an early event associated with TF expression and production of

inflammatory cytokine.

Tempol Inhibits ROS Generation by HL-60 Cells
Stimulated by fMLP and Platelet Aggregation Induced by
Collagen

Neutrophils play a major role in vascular inflammation through

a number of mechanisms including ROS generation. In malaria,

heme release potentially activates neutrophils that, in turn, release

elastases, which exhibit pro-inflammatory and pro-coagulant

properties [93,94]. To verify the effects of Tempol in ROS

production, HL-60 cells—which are used as a surrogate to study

neutrophil function—were incubated with Tempol and activated

with fMLP to stimulate oxidative burst. Figure 2A demonstrates

that Tempol at a concentration of ,0.3 mM completely abolishes

O2
2 detection; at 0.3 mM and higher; it also attenuates H2O2

levels triggered by fMLP (Figure 2B). These results validate the

view that the drug is a potent and effective antioxidant. In

contrast, Tempol did not affect fMLP-mediated chemotaxis of

HL-60 cells (i.e. total path length, net path length, directionality,

direction change, and speed) as determined with a TAXIscan

assay (data not shown).

Platelets play a major role in malarial pathogenesis by

promoting pRBC interaction with the endothelium, resulting in

Figure 1. Tempol inhibits transcription and functional expression of tissue factor in endothelial cells, and cytokine production. A,
Inhibition of tissue factor (TF) activity. MVEC were incubated overnight with Tempol (0, 1, and 3 mM) followed by washing the wells and
addition of lipopolysaccharide (LPS) (200 ng/mL). A mixture containing FX and FVIIa was then added to the cells, and FXa generation was estimated
in the supernatant using chromogenic substrate (S2222), as described in Materials and Methods. B, Inhibition of TF generation. Cells were incubated
overnight with Tempol (0, 1, and 3 mM) followed by washing of the wells and addition of LPS (200 ng/mL) for six hours. Wells were washed and cells
were lysed with 0.1% Triton X-100. The supernatant was used to detect TF antigen by ELISA. C, Inhibition of TF transcription. Cells were incubated
overnight with Tempol (0, 1, and 3 mM) followed by addition of LPS (200 ng/mL) for 2 h. Cells were washed and trypsinized for extraction of mRNA.
Real-time PCR of the samples was evaluated as described in Materials and Methods. The figure shows a representative result from two independent
experiments. D–F, Inhibition of cytokine generation. MVEC were incubated overnight with Tempol (0, 1, and 3 mM) followed by washing of the wells
and addition of LPS (200 ng/mL). After six hours, the supernatant of the cells was collected and used for detection of D, IL-6, E, IL-8, and F, MCP-1 by
ELISA (n = 8). *, P#0.05 (analysis of variance, Bonferroni post-test).
doi:10.1371/journal.pone.0087140.g001
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production of inflammatory cytokines or amplification of the

coagulation cascade [4,7]. Platelets are an important source for

ROS [95,96], and O2
2 participates in the activation of platelets by

collagen. Figure 2C demonstrates that Tempol, at 1 and 3 mM,

partially but consistently inhibits platelet aggregation by collagen.

Inhibition was characterized by a decrease in maximum amplitude

response without effects in shape change. Tempol at similar

concentrations attenuated granule secretion estimated by ATP

release detected with Luciferin-luciferase reagent (Figure 2D).

Tempol Inhibits DC Function
DCs are important mediators of inflammation through

production of inflammatory cytokines TNF-a and IL-12, which

are critical for their maturation and function. DCs also participate

in sustaining the coagulation response [38]. In malaria, P.

falciparum releases Pf-GPI during schizogony, a lipid that activates

TLR2/4 and contributes to inflammation and cytokinemia in

malaria [26]. DC function is also modulated by ROS [97], and it

was of interest to determine whether Tempol’s anti-inflammatory

mechanism of action could be explained— at least in part—by

downmodulating DC biology. To that aim, DCs were incubated

overnight with Tempol followed by addition of LPS as maturation

stimulus. ELISA was used to determine production of cytokines by

DCs, and flow cytometric analysis was employed to estimate the

expression of co-stimulatory molecules as markers of DC

maturation. Figures 3A, B, and C demonstrate that Tempol

(3 mM) inhibits LPS-induced production of TNF-a, IL-6, and

IL-12p70, respectively. Figure 3D shows the expression pattern of

MHC II, CD40, CD80, and CD86 under basal conditions

corresponding to 11.87%, 15.60%, 14.39%, and 12.42%. When

LPS is added, the proportion of positive cells increases to 56.5%

(MHC II), 63.67% (CD40), 49.22% (CD80), and 60.8% (CD86)

and thus confirms successful maturation. Notably, the presence of

Tempol in the cultures dose-dependently prevented expression of

all co-stimulatory molecules with an IC50 <1 mM. These results

suggest that ROS formation plays an active role in DC maturation

by a mechanism that is inhibited by Tempol.

To verify whether this response was associated with interference

in DC function, an assay was carried out to observe the

intracellular processing of OVA as a model antigen and its

presentation to CD4+-specific T cells. In this assay, T cells were

genetically engineered to recognize OVA peptides in DC MHC

molecules through their receptors; the ‘‘read-out’’ of the assay is T

cell proliferation and cytokine production. Figure 3E demonstrates

that Tempol (3 mM) significantly inhibits OVA-induced prolifer-

ation of T cells in the presence of DCs. This response was

accompanied by inhibition of IL-2 (Figure 3F) and IFN-c
(Figure 3G) production. These results corroborate the view that

downmodulation of O2
2 production by Tempol is associated with

diminished DC function.

Figure 2. Tempol inhibits neutrophil and platelet pro-hemostatic functions. A, Inhibition of superoxide production. HL-60 cells were
incubated with Tempol (0, 0.3, and 1 mM) followed by addition of fMLP (1 mM). Superoxide production was detected with Diogenes reagents. B,
Inhibition of H2O2 production. HL-60 cells were incubated with Tempol (0, 0.3, and 1 mM) followed by addition of fMLP (1 mM). H2O2 production was
detected with luminol/HRP-based chemiluminescence assay. C, Effects on platelet aggregation. Platelet-rich plasma was incubated with Tempol (0, 1,
and 3 mM) for three hours and activated with collagen (1 mg/mL). A representative tracing is shown (similar results obtained with two other donors).
D, Effects on platelet secretion. Platelets were activated as above, and ATP was determined by luminescence using Luciferin-luciferase reagent.
Experiments were performed in triplicate or quadruplicate. *, P#0.05 (analysis of variance, Bonferroni post-test).
doi:10.1371/journal.pone.0087140.g002
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Tempol Inhibits Growth of P. falciparum
Tempol was tested in the life cycle of P. falciparum. Tempol

added to a parasite culture enriched with late trophozoites and

schizonts prevents parasite growth in vitro with an IC50 <110 mg/

mL (Figure 4A). By contrast, no effect was observed when PBN—

another spin trap and antioxidant—was added to culture

(Figure 4B). Notably, MnTE-2-PyP, a porphyrin-based antioxi-

dant, exhibited a remarkable effect in the growth inhibition assay,

with an IC50 <2 mM (Figure 4C). In contrast, MnTBAP—

another well studied porphyrin-based antioxidant—attenuated

parasite growth with IC50 <150 mM (Figure 4D). The mitochon-

dria-directed antioxidants Mitotempo (Figure 4E) and MitoQ

(Figure 4F) inhibited parasite growth at IC50 <35 mM and

<0.2 mM, respectively. Our results also show that M30 (an iron

chelator) (Figure 4G) and EGCG (the green tea antioxidant)

(Figure 4H) affected parasite growth with IC50 <30 mM and

<8 mM, respectively. NADPH oxidase inhibitor DPI also inhib-

ited growth, with low IC50 0.2960.021 mM (curve not shown;

triplicates).

Tempol Increases Survival of Mice Infected with P.
berghei Anka strain

Effects of Tempol were evaluated in a murine model for CM.

Groups of 10 mice were inoculated i.p. with 106 P. berghei Anka-

infected RBCs (pRBC) and followed for 15 days. Tempol was

injected daily i.p. with 100 mL of a 4-mg/mL solution (20 mg/kg,

n = 40) starting on day 1 or day 4 p.i. and continued thereafter. As

a control, saline was injected in another group of infected animals.

Most animals became sick with symptoms compatible with CM

(e.g. lethargy, ataxia, lack of response to touch) at day 6, resulting

in death on day 6 or 7. When Tempol administration started on

day 1, some animals died at the same days as saline-treated

animals; however, other animals presented delay in onset of

neurologic symptoms as well as a reduction in the intensity of

clinical signs (Figure 5A). Nonetheless, these animals were not as

healthy as controls, and gradually became sick and eventually

died, but days after most infected untreated (controls) animals have

died. While this effect was consistent in all different experiments

(10 animals/group), a statistically significant increase in survival

(P#0.05) was only observed when the data from four independent

experiments were pooled. When Tempol was initiated on day 4

p.i., a small percentage of animals also survived longer than saline-

treated groups, resulting in a trend for increased survival that did

not reach the conventional threshold of significance

(P#0.05)(Figure 5A). Treatment with Tempol (30 mg/kg or

60 mg/kg) did not result in improvement in survival (data not

shown; n = 10/group).

Next, other antioxidants that exhibit distinct mechanisms of

action were tested for their effect on survival. Treatment with all

antioxidants was started at day 1 p.i.. Figure 5B shows that PBN

(10 mg/kg)—another spin trap and antioxidant [79]—was found

to promote a trend for increase in survival. MnTE-2-PyP, a potent

and well-studied SOD-mimetic [58], was tested at 5 mg/kg.

Surprisingly, MnTE-2-PyP did not show any protective effect

(Figure 5C). To the contrary, MnTE-2-PyP produced toxic effects

five minutes after each i.p. injection after day 4 of therapy.

Toxicity was characterized by a transient tremor and loss of

balance lasting about 20 minutes (without temperature changes).

The loss of balance was observed when animals were suspended by

the tail; they spun frenetically. These effects were transient, lasting

less than 30 minutes, and were observed in infected mice only,

suggesting that CM lowers the toxicity threshold of MnTE-2-PyP.

Likewise, MnTBAP (10 mg/Kg)—another porphyrin-based anti-

oxidant [85]—was ineffective but did not cause neurologic

manifestations upon injection (Figure 5D). Antioxidants that

accumulated in the mitochondria, Mitotempo (3 mg/Kg) [82]

and MitoQ (10 mg/Kg) [84], did not improve survival (Figures 5E

and 5F, respectively). Also, M30 (an iron-chelator) [81], was given

to mice at 7.5 mg/kg and was devoid of protective properties

(Figure 5G). Finally, EGCG (25 mg/Kg), the major antioxidant

from green tea [80], was ineffective in the CM model (Figure 5H).

With the exception of MnTE-2-PyP, none of the antioxidants

tested affected parasitemia in vivo (data not shown).

Effects of Tempol in Clinical Score and Plasma Cytokine
Levels

We examined whether Tempol administration could affect the

level of inflammatory cytokines when therapy started at day 1 or

day 4. Groups of 10 mice were infected, and blood samples for all

animals were collected at day 6, when most animals were still alive.

Figure 6A shows that infection with P. berghei Anka is accompanied

by a trend for amelioration of the clinical score. All animals

exhibited the same parasitemia (Figure 6B), indicating that

Tempol was devoid of in vivo antimalarial effects. Figures 6C–H

show that infection increases serum levels of several cytokines

including MCP-1, IFN-c, TNF-a, IL-2, IL-6, and IL-10. Tempol

produced a significant decrease in the levels of MCP-1 (P#0.05),

with a trend for lower levels for IFN-c (Figure 6D), IL-2

(Figure 6F), and IL-6 (Figure 6G). No changes were observed for

TNF-a (Figure 6E) or IL-10 (Figure 6H).

Effects of Tempol in Hematologic Parameters
Mice treated with Tempol starting at day 1 p.i. also did not

display changes in RBC numbers, hemoglobin, hematocrit levels,

platelets, white blood cells, and lymphocyte numbers (data not

shown).

Tempol Interferes with BBB Permeability
In an attempt to determine whether therapeutic targeting of

O2
2 in vivo with Tempol was associated with protection against

CM-associated pathologic changes in the brain, brains were

obtained on day 6 p.i. and were tested for an increase in BBB

permeability by staining with anti-mouse IgG and scoring

according to the scale shown on Figure 7A. On average, the

BBB in uninfected mice exhibits no IgG extravasation, indicating

the absence of changes in permeability. Non-treated infected

animals presented strong staining, representing extravasation of

IgG in the parenchyma. Mice receiving Tempol treatment starting

Figure 3. Tempol inhibits dendritic cell (DC) functions. Bone marrow-derived DCs (106 cells/mL) were preincubated overnight with medium or
Tempol at indicated concentrations and stimulated with lipopolysaccharide (LPS) (200 ng/mL) for 24 hours. Detection of A, TNF-a was evaluated in
cell-free culture supernatants after six hours, and the levels of B, IL-6 and C, IL-12p70 were evaluated after 24 hours. D, Cells were stained with
fluorochrome-labeled monoclonal antibodies to CD11c, CD40, CD80, CD86, and MHC class II and analyzed by flow cytometry. E, DCs incubated with
medium or Tempol were pulsed with OVA (100 mg/mL) plus LPS (200 ng/mL) for four hours. After repeated washings, DCs were co-incubated with
purified CD4+ cells from DO11.10 mice (DC:CD4+ ratio = 1:4) for 72 hours, and proliferation was measured as described in Materials and Methods. F,
IL-2 and G, IFN-c were evaluated in the culture supernatants from the proliferation assay. *, P#0.05 versus control group (–/–); #, P#0.05 versus LPS
group (+/2) (analysis of variance).
doi:10.1371/journal.pone.0087140.g003
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Figure 4. Tempol blocks parasite growth in vitro. Comparison with other antioxidants. A, Tempol; B, PBN; C, MnTE-2-PyP; D, MnTBAP; E,
Mitotempo; F, Mitoquinone; G, M30; and H, Epigallocatechin gallate were added at the indicated concentrations directly to P. falciparum cultures
containing trophozoite-stage parasites. After 48 hours of culture, the respective number of trophozoites present in the cultures was determined by
pLDH (growth inhibition assay). Stock solution for all reagents was diluted in the culture assay media, or as specified in Materials and Methods. The
chemical structure of each compound, and the corresponding IC50s, are shown as an inset.
doi:10.1371/journal.pone.0087140.g004
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on day 4 p.i. exhibited dramatically reduced BBB permeability. In

contrast, when Tempol was started on day 1 p.i., little inhibition of

BBB damage was observed. Results were quantified to estimate the

effects of Tempol in the BBB for whole brains (Figure 7B) and for

olfactory bulbs (Figure 7C). Tempol thus seems to protect against

BBB damage, but the effect is dependent on the starting day of

administration.

Figure 5. Tempol increases survival of mice in a cerebral malaria model. Comparison with other antioxidants. Plasmodium berghei Anka
strain parasitized red blood cells (106) were injected in mice intraperitoneally (i.p.). Then, A, Tempol (20 mg/kg, n = 40), B, PBN (50 mg/kg, n = 10), C,
MnTE-2-PyP (5 mg/kg, n = 10), D, MnTBAP (10 mg/Kg, n = 10), E, Mitotempo (3 mg/Kg, n = 10), F, Mitoquinone (10 mg/Kg, n = 10), G, M30 (7.5 mg/
kg, n = 10), and H, Epigallocatechin gallate (25 mg/kg, n = 10), were injected i.p. starting from day 1 (all reagents) or day 4 p.i. (for Tempol only) as
indicated. One hundred mL of each antioxidant was injected i.p. daily/mice. The percent of non-treated and treated mice that survived over time is
given in Kaplan–Meier curves. *, P#0.05 (Log-rank test). NS, non-significant.
doi:10.1371/journal.pone.0087140.g005
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Figure 6. Tempol inhibits MCP-1 plasma levels of mice infected with Plasmodium berghei Anka. P. berghei Anka parasitized red blood cells
(106) (n = 10) were injected intraperitoneally (i.p.). A, Tempol (20 mg/kg), was started at day 1 or day 4 post infection (p.i.). At day 6 p.i., several
parameters were determined including A, clinical score and B, parasitemia (determined by Giemsa-stained smears of tail blood). Serum was collected

Intracellular Superoxide and Malaria

PLOS ONE | www.plosone.org 12 February 2014 | Volume 9 | Issue 2 | e87140



CM Survival in Mice Deficient in NOX2 (gp91phox–/–),
SOD1, or in the Presence of SOD Inhibitor DETC or
NADPH Oxidase Inhibitor DPI

To further understand the role of ROS in CM pathogenesis, we

tested the effects of P. berghei Anka infection in KO mice for NOX2

(gp91phox–/–), which exhibits lower production of ROS. Figure 8A

demonstrates that the curves obtained with gp91phox–/– and age-

matched congenic controls are essentially the same, which suggests

that NOX2 alone plays a minor role on O2
2-mediated vascular

inflammation in this model. In addition, no change in parasitemia

was observed for gp91phox–/– infected mice (Figure 8B). We also

tested the effects of infection in SOD1 KO mice, which exhibits

impaired O2
2 metabolism. Figure 8C shows that survival of

SOD1 KO mice and controls are essentially the same, but

parasitemia significantly increased (Figure 8D).We tested the

effects of DETC, which inhibits SOD [86] and those of NADPH

oxidase inhibitor DPI [87–90]. Our data show that DETC does

not affect survival (Figure 8E) or parasitemia (Figure 8F). Likewise,

the survival curves (Figure 8G) and parasitemia (Figure 8H) in the

presence of DPI were essentially the same as controls.

Sources of ROS in Malaria
Figure 9 displays several mechanism that reportedly increase the

pro-oxidant tonus in malaria, and the potential effects of Tempol.

Discussion

P. falciparum infection is associated with increased levels of

plasma cytokines, activation of the coagulation cascade, and signs

of intravascular inflammation [1–9]. Inflammatory events are also

associated with increased oxidative stress, and a pro-oxidant state

has been reported in malaria [36]. Among ROS, O2
2 is

particularly important because it is the limiting step in generation

of other free radicals (e.g. hydroxyl and peroxyl) [52,53].

Superoxide is produced by NOX in the plasma membrane and

cytoplasm, and by the electron transport chain in the mitochon-

dria. Both origins of ROS participate in inflammation, and O2
2

plays a critical role as a signaling molecule by activating redox-

sensitive kinases [52,53]. The assumption that ROS contribute to

malarial pathogenesis has been the basis for studies devoted to

understanding how antioxidants modify P. falciparum infection,

experimentally or therapeutically [47]. In most cases, antioxidants

such as NAC (in the absence of antimalarial agents) were not

found to be effective [47,59,64]. While the effects of NAC are most

commonly attributed to its capability to elevate cellular glutathi-

one levels, it has limited cell membrane permeability properties

and reacts slowly with O2
2, H2O2, and peroxynitrate [65].

Conceivably, intracellular ROS remains relatively inaccessible to

the direct or indirect effects of NAC when compared with

antioxidants that strongly scavenge O2
2 intracellularly [65].

Therefore a better understanding of how ROS—particularly

intracellular O2
2—contributes to the host response to P. falciparum

infection is required. To this aim, we have evaluated whether the

antioxidant Tempol [57] a SOD mimetic [98] that targets the

intracellular compartment, affects cells involved in malaria

pathogenesis in the context of coagulation and inflammation.

LPS was used in vitro as a surrogate for Pf-GPI, a P. falciparum-

derived molecule that is pro-inflammatory and pro-coagulant [26],

through binding to TLR2/4 [39]. Various assays demonstrate that

Tempol inhibits TF expression by ECs and that inhibition occurs

for determination of C, MCP-1, D, IFN-c, E, TNF-a, F, IL-2, G, IL-6, and H, IL-10 by enzyme-linked immunosorbent assay as described in Materials and
Methods. *, P#0.05 (analysis of variance, Tukey post test). NS, non-significant. Ten mice were analyzed per group.
doi:10.1371/journal.pone.0087140.g006

Figure 7. Tempol inhibits increase of permeability of the blood
brain barrier (BBB). Plasmodium berghei Anka parasitized red blood
cells (106) were injected into mice intraperitoneally (i.p.) Tempol
(100 mL; 20 mg/kg), was started at day 1 or day 4 post infection (p.i.).
At day 6 p.i., all animals were euthanized and the brain immediately
dissected and fixed. Permeability of the BBB was detected as
extravasation of IgG as described in Materials and Methods. A, A
typical experiment is shown: i, uninfected mice; ii, infected and treated
with Tempol (day 4); iii, infected and treated with Tempol (day 1); and
iv, infected, non-treated mice. B, Quantification of inflammation of the
whole brain. C, Quantification of inflammation of the olfactory bulbs.
Quantification was performed as described in Materials and Methods.
Ten mice were analyzed per group. *, P#0.05 (ANOVA, Tukey post-test).
doi:10.1371/journal.pone.0087140.g007
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Figure 8. Cerebral malaria in mice deficient for NADPH oxidase or SOD1 or in the presence of DETC or DPI. Plasmodium berghei Anka
parasitized red blood cells (106) were injected intraperitoneally (i.p.) into A, mice knocked out (KO) for NADPH oxidase or controls (n = 8). B, An
aliquot of blood was collected at day 6 to determine parasitemia. C, P. berghei Anka infection of mice KO for SOD1 (n = 8). D, An aliquot of blood was
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upstream of transcription for TF as verified by real-time PCR.

These results are congruent with the finding that Tempol prevents

activation of NF-kB [99], which mediates transcription of the TF

gene along with AP-1 and Egr-1 [92]. Tempol therefore resembles

the effects of succinobucol (AGI-1067), an antioxidant that blocks

TF expression in ECs and monocytes at the transcriptional levels

[91]. Other antioxidants inhibit TF expression. For instance,

resveratrol found in red wine reportedly inhibits transcription of

TF [100]. Statins (e.g. rosuvastatin) prevent O2
2 production by

inhibiting isoprenylation of p21 Rac (which is critical for assembly

of NOX) [101] and inhibit NF-kB activation and signaling

pathways in ECs [67,102]. Furthermore, simvastatin decreases

monocyte TF expression and procoagulant/inflammatory state in

mice, monkeys, and humans given a hypercholesterolemic diet

[103] or LPS-induced monocyte TF expression in humans [104].

In experimental malaria, statins together with antimalarial agents

decrease neuroinflammation and cognitive impairment in mice

infected with P. berghei Anka by decreasing microvascular

dysfunction, supporting the notion that ROS plays a role in

disease pathogenesis [64]. It is conceivable that Tempol shares, at

least in part, a similar mechanism of action with statins.

Accordingly, Tempol’s interference with the ROS/NF-kB/TF/

PAR axis [3,39] emerges as an additional, previously unrecog-

nized potential anti-inflammatory property for the drug.

Our results also demonstrate that the effects of Tempol in EC in

vitro were accompanied by decreased production of IL-6

(inflammatory cytokine), IL-8 (neutrophil chemoattractant), and

MCP-1 (monocyte chemoattractant). In the context of P. falciparum

infection, Tempol’s effects in ECs are consistent with the

protective effects of the antioxidant MnTBAP [105] and of

intracellular SOD supplementation to ECs co-incubated with

pRBC [106]. Because addition of P. falciparum-infected plasma to

EC [107] or cytoadherance is associated with TF expression [10],

ROS production [105], apoptosis [108], and activation of NF-kB

[109], it is plausible that therapeutic targeting of O2
2 would be

effective to prevent the endothelial activation observed in severe

malaria [110]. Furthermore, participation of NF-kB in malaria has

been documented in mononuclear cells [111], macrophages [112],

brain ECs [113], and in the liver [43], suggesting that the

pleiotropic effects of Tempol could have potential therapeutic

value.

DCs are professional antigen-presenting cells, and during a

malarial infection also have a potentially direct pro-inflammatory

effect through the release of cytokines upon interaction with pRBC

[114], Pf-GPI [26], and coagulation factors [115,116]. More

recently, it has been found that DCs modulate host response to an

infection by providing sustained coagulation activation through

PAR1 and Sphingosine 1 phosphate pathways, which are critical

to sustain decompensated coagulation responses [38] that may be

present in CM [4,11]. Because DC functions such as cytokine

production, antigen presentation, and T cell stimulation are

modulated by ROS [97], it was of interest to determine the effects

of Tempol in DCs. Our results show for the first time that Tempol

is an effective inhibitor of DCs functions, resulting in inhibition of

TNF-a, IL-6, and IL12p70 production, impaired expression of co-

stimulatory molecules and MHC class II, and CD4+ T cell

stimulation. It remains to be determined whether this effect

contributes to negatively modulate the function of T cells [117] in

our model. Tempol also prevented the oxidative burst in

neutrophil-like HL60 cells, which is known to promote endothe-

lium activation through release of O2
2 [118]. Likewise, Tempol

attenuated platelet aggregation by collagen, which is partially

collected at day 6 to determine parasitemia. E, P. berghei Anka infection of mice treated with SOD inhibitor, DETC (100 mL, 50 mg/Kg) (n = 10). F, An
aliquot of blood was collected at day 6 to determine parasitemia. G, P. berghei Anka infection of mice treated with NADPH oxidase inhibitor, DPI
(100 ml, 2 mg/Kg)(n = 10). H, An aliquot of blood was collected at day 6 to determine parasitemia. *, P#0.05 (Log-rank test). NS, non-significant.
doi:10.1371/journal.pone.0087140.g008

Figure 9. Pathologic events in malaria lead to radical oxygen species (ROS) generation and inflammation. Plasmodium falciparum
infection is associated with coagulation and complement activation, cytokine release, host response to infection, and activation of different cells
types, including endothelial cells, platelets, dendritic cells and monocytes, and neutrophils. It is also associated with release of Pf-GPI, iron overload,
heme release and Fenton reaction, and diminished levels of antioxidants [1–9]. Superoxide contributes to platelet aggregation, tissue factor
expression, cytokine release, NF-kB activation, DNA damage, NET formation, recruitment of inflammatory cells, conversion of nitric oxide (NO) to
peroxynitrate (ONOO2) which in turn leads to DNA damage, PARP activation, lipid peroxidation, and protein nitration. These events result in
sustained inflammation [52–56]. NO, nitric oxide; O2

2, superoxide; ONOO2, peroxynitrate.
doi:10.1371/journal.pone.0087140.g009
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ROS mediated [95] and associated with inflammation in malaria.

Therefore, the effects of Tempol are better explained by a

combination of effects on different cell types, all of which result in

attenuation of local and systemic inflammatory tonus [57].

In vivo administration of Tempol (20 mg/Kg) started at day 1

p.i. was accompanied by a significant increase in survival. While

Tempol-treated animals who survived were not completely

healthy, they were consistently more active and responsive than

untreated mice, as indicated by a trend for lower clinical score at

day 6. Increasing the concentration of Tempol did not improve

survival; paradoxically, the survival curves for mice given 60 mg/

Kg (starting at day 1) were similar to saline-treated infected

animals. These results suggest that a tight balance of the redox

status [119]—which might have been dramatically altered by

treatment with high doses of Tempol—is necessary for a

physiologic host response to hypoxia and other changes associated

with CM in mice. In other words, while an exacerbated

production of ROS is detrimental, ROS is also required for

normal homeostasis [120], and this balance might have been

shifted by Tempol. Our in vivo results also demonstrated that the

increase in survival after administration of Tempol is accompanied

by lower plasma levels of MCP-1, an inflammatory cytokine

produced by ECs that attracts monocytes and is a marker of

vascular inflammation [121,122]. A trend for lower levels of other

inflammatory cytokines (e.g. IFN-c and IL-6) was also found,

corroborating the view that Tempol might attenuate the function

of pro-inflammatory cells that play a role in CM pathogenesis [1–

9]. Therefore, our interpretation is—based on the effects of

Tempol in MCP-1 plasma levels and inhibition of platelets,

neutrophils, ECs, and DCs in vitro—that the increase in survival

promoted by the drug might be explained by its antioxidant

actions in different cells involved in vascular inflammation. This

effect might protect organs (e.g. liver, lung, and kidney) whose

dysfunction contributes to severity of malaria [123–126].

In terms of brain pathology, the BBB has a critical role in CNS

homeostasis, and intercellular tight-junction protein complexes of

the brain microvasculature limit paracellular diffusion of sub-

stances from the blood into the brain [127,128]. Hypoxia and

reoxygenation, which are potential players of brain pathology in

CM, are associated with production of ROS, which may lead to

oxidative stress and dysregulation of BBB function [129]. Tempol

appeared to be an ideal drug to be tested for its effects on BBB

permeability, as it has been previously tested in hypoxia and

reoxygenation in an in situ brain perfusion model and found to

inhibit ROS-mediated increase in BBB permeability [130].

Tempol also preserves the BBB in murine viral encephalomyelitis

[131]. In our experiments, Tempol given at day 4 p.i. and onward

diminished the extravasation of IgG from the intravascular

compartment to the parenchyma, indicating that it attenuated

the increase in BBB permeability associated with CM; however,

this effect alone is clearly not enough to increase survival, as most

animals died similarly to infected, non-treated mice. Surprisingly,

Tempol started on day 1 p.i. did not ameliorate brain

inflammation at the BBB. This result suggests that the protective

effects of Tempol started at day 1 p.i., which translate in increased

survival, are not necessarily associated with blockade of ROS

production specifically by the BBB, and possibly in the brain. In

this respect, the role for ROS in brain pathology of malaria has

been debatable. For example, it has been shown that increase in

markers of oxidative stress in the brain occurs with non-CM forms

(e.g. P. berghei K173), suggesting that global ROS is not specifically

increased in experimental CM or is a good marker of disease

severity in Plasmodium sp. infection [61]. More recently, an

interesting study by Linares et al. [62] did not show an increase

in ROS or nitrogen oxygen species in the brain of infected mice. It

was also demonstrated that mRNA expression levels of SOD 1-3

and catalase in distinct regions of the brain are downmodulated

during P. berghei Anka infection, as well as the expression of

transcriptional factors controlling antioxidant host defenses. Also,

no change in protein carbonylation was detected. Notably, the

levels of heme-oxygenase and glutathione peroxidase are in-

creased, suggesting that they compensate for the lack of SOD and

catalase, counteracting oxidative damage and maintaining redox

equilibrium [62]. In the case of Tempol started day 1 and onward,

it is possible that impairment of antioxidant mechanisms may

undermine the effects of Tempol, as SOD mimetics may also

generate H2O2, which is proinflammatory, particularly under

circumstances where low catalase activity is found such as in

malaria, where increased SOD activity has also been reported.

This may result in accumulation of H2O2, release of hydroxyl

radicals (e.g. at the BBB), increased tissue damage during

Plasmodium sp. infection, and lower efficacy for Tempol

[49,57,132,133].

Other antioxidants were tested in the ECM model. While PBN,

a spin trap with ROS scavenging properties [79], did not protect

against ECM significantly, it showed a trend for partial protection.

Surprisingly, MnTE-2-PyP [78]—a well-known manganese-based

porphyrin SOD mimetic that blocks inflammation in ischemia-

reperfusion models [58]—was ineffective. On the contrary, it was

toxic for infected mice and produced neurologic signs immediately

after injections. It is possible that alteration of the BBB by P. berghei

Anka infection might have contributed to increase toxicity of the

MnTE-2-PyP, introducing a confounding that does not allows us

to evaluate its protective effects unambiguously. MnTBAP,

another porphyrin-based antioxidant that scavenges peroxynitrate

in addition to O2
2 [85], was ineffective in our model. Of note,

survival curves in the presence of Mitotempo [134] or MitoQ [84],

two antioxidants that accumulate in the mitochondria, were

similar to those of infected, untreated animals. M30, a Fe2+

chelator and anti-antioxidant with neuroprotective effects in

various neurodegenerative models of ALS, Alzheimer’s, and

Parkinson’s diseases [81], was also ineffective. Finally, EGCG,

the major green tea polyphenol antioxidant [80], did not change

survival curves in our studies. It is plausible that the antioxidant

activity of Tempol that targets O2
2, H2O2, and peroxynitrate [57]

explains why it is protective and the other antioxidants are not.

We also determined the effects of ROS in malaria pathogenesis

by studying the effects of NOX2 (gp91phox–/–) deficient mice,

which exhibit impaired production of O2
2. Results presented in

Figure 8 demonstrate that NOX2 KO mice survive similarly to the

control group. Likewise, mice treated with NOX2 oxidase

inhibitor DPI did not exhibit improved survival. These results

are not surprising, as NOX2 is predominantly expressed in

phagocytes, and much redundancy exists in regulation of ROS by

other types of NOX, in their expression levels, and on their

organelle localization [52,53]. Likewise, survival curves were

similar for SOD1 KO mice or for mice treated with the chemical

inhibitor of SOD, DETC, which display impaired removal of

intracellular O2
2. While these results suggest that accumulation of

O2
2 or its products (e.g. H2O2) does not play a role in CM

pathogenesis, interpretation demands caution, because there are

multiple mechanisms for ROS scavenging (e.g. SOD1, SOD2,

SOD3, glutathione peroxidase, catalase, heme-oxygenase) in vivo

that might have compensated for the lack of SOD1, as recently

reported [62]. In this context, ROS play a role in sepsis

pathogenesis, but double KOs for SOD1 and glutathione

peroxidase exhibit similar survival curves as control in the murine

sepsis model [135]. Furthermore, mice overexpressing SOD1 and
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infected with P. berghei Anka develop oxidative injury associated

with increased vulnerability to P. berghei, not protection, due to

accumulation of H2O2 and Fenton reaction [136]. Conversely, the

increase in parasitemia observed for SOD1 KO mice might have

been due to impairment of formation of H2O2 or other ROS that

might affect parasite survival in vivo.

Redox metabolism in P. falciparum is under control of several

enzymes and cofactors that contribute to reducing the highly pro-

oxidant tonus found inside pRBCs [137]. Notably, all antioxidants

tested here, with the exception of PBN, promoted inhibition of P.

falciparum growth in vitro with relatively low IC50 by mechanisms

that remain to be determined [138]. Nevertheless, MnTE-2-PyP—

which inhibited parasite growth with a remarkable low IC50

(2 mM) —was the only molecule to inhibit parasitemia in vivo (not

shown), suggesting that it could be useful as a prototype to develop

antimalarial agents once it is modified to avoid toxic effects.

Altogether, our results with Tempol in vitro and in vivo suggest

that intracellular O2
2 participates in malaria pathogenesis;

however, no evidence that Tempol’s protective effect (started

day 1 p.i.) was mediated because it decreases inflammation in the

BBB was found, based on IgG extravasation. Our results with

Mitotempo and MitoQ likewise do not provide evidence to

conclude that mitochondrial ROS is critical in CM pathogenesis.

Of note, Karlsson et al. reported no differences in respiratory

parameters of brain mitochondria between infected and non-

infected mice, and no connection between disease severity and

mitochondrial respiratory function was found in mice infected with

P. berghei Anka [139]. Because we did not determine the ROS

levels in different tissues and organelles, however, we cannot

formally exclude a role for mitochondrial ROS in malaria

pathogenesis. Conceivably, ROS production in malarial infection

is regulated by the crosstalk and expression levels of several pro-

and anti-oxidant enzymes and compensatory mechanisms in the

brain [62] and possibly other organs. Finally, our results also need

to be contextualized, given the differences observed between the

infection caused by P. falciparum in mice and in humans [140].

Tempol is the first intracellular antioxidant found to partially

increase survival in a CM model in mice. In the context of malaria

treatment, systemic administration of Tempol in humans has not

been evaluated, but topical use has been clinically tested and found

to be effective against radiation-induced alopecia [66]. Modulation

of ROS through therapeutic intervention in cardiovascular disease

has also been attempted with antioxidants. Succinobucol—a well-

studied antioxidant that prevents TF expression in monocytic cell

lines [91]—has been tested in more than 6,000 patients with

recent acute coronary syndromes and did not confer protective

effects to justify its use therapeutically [141]. Likewise, treatment

of Parkinson’s disease in humans with MitoQ [142] was not

effective despite promising experimental results [81]. Therefore,

while intracellular ROS emerges as a novel potential therapeutic

target for treatment of severe P. falciparum infection, the use of each

antioxidant should be critically evaluated.

Acknowledgments

MnTE-2-PyP was a kind gift from Dr. James Crapo at National Jewish

Health (Denver, Colorado, USA). We thank Brenda Rae Marshall, DPSS,

NIAID, for editing.

Because IMBF, FO, JMCR, MP, CAL, HA, SKP, and MW are

government employees and this is a government work, the work is in the

public domain in the United States. Notwithstanding any other

agreements, the NIH reserves the right to provide the work to

PubMedCentral for display and use by the public, and PubMedCentral

may tag or modify the work consistent with its customary practices. You

can establish rights outside of the U.S. subject to a government use license.

Author Contributions

Conceived and designed the experiments: IMBF EG BB NG BBA FO DM

TCFA JMR MP CFQ AD SEM CAL HCA SKP ASN MW. Performed

the experiments: IMBF EG BB NG BBA FO DM TCFA JMR MP CFQ

AD SEM CAL HCA SKP ASN MW. Analyzed the data: IMBF EG BB

NG BBA FO DM TCFA JMR MP CFQ AD SEM CAL HCA SKP ASN

MW. Contributed reagents/materials/analysis tools: IMBF EG BB NG

BBA FO DM TCFA JMR MP CFQ AD SEM CAL HCA SKP ASN MW.

Wrote the paper: IMBF EG BB NG BBA FO DM TCFA JMR MP CFQ

AD SEM CAL HCA SKP ASN MW.

References

1. Miller LH, Ackerman HC, Su XZ, Wellems TE (2013) Malaria biology and

disease pathogenesis: insights for new treatments. Nat Med 19: 156–167.

2. Silver KL, Higgins SJ, McDonald CR, Kain KC (2010) Complement driven

innate immune response to malaria: fuelling severe malarial diseases. Cell

Microbiol 12: 1036–1045.

3. Milner DA Jr (2010) Rethinking cerebral malaria pathology. Curr Opin Infect

Dis 23: 456–463.

4. Francischetti IM, Seydel KB, Monteiro RQ (2008) Blood coagulation,

inflammation, and malaria. Microcirculation 15: 81–107.

5. Weinberg JB, Lopansri BK, Mwaikambo E, Granger DL (2008) Arginine,

nitric oxide, carbon monoxide, and endothelial function in severe malaria.

Curr Opin Infect Dis 21: 468–475.

6. Moore JM, Avery JW (2012) Defibrotide: a Swiss Army knife intervention in

the battle against cerebral malaria. Arterioscler Thromb Vasc Biol 32: 541–

544.

7. Faille D, El-Assaad F, Alessi MC, Fusai T, Combes V, et al. (2009) Platelet-

endothelial cell interactions in cerebral malaria: the end of a cordial

understanding. Thromb Haemost 102: 1093–1102.

8. Opal SM, Esmon CT (2003) Bench-to-bedside review: functional relationships

between coagulation and the innate immune response and their respective roles

in the pathogenesis of sepsis. Crit Care 7: 23–38.

9. Ruf W (2004) Protease-activated receptor signaling in the regulation of

inflammation. Crit Care Med 32: S287–292.

10. Francischetti IM, Seydel KB, Monteiro RQ, Whitten RO, Erexson CR, et al.

(2007) Plasmodium falciparum-infected erythrocytes induce tissue factor

expression in endothelial cells and support the assembly of multimolecular

coagulation complexes. J Thromb Haemost 5: 155–165.

11. Francischetti IM (2008) Does activation of the blood coagulation cascade have

a role in malaria pathogenesis? Trends Parasitol 24: 258–263.

12. Avery JW, Smith GM, Owino SO, Sarr D, Nagy T, et al. (2012) Maternal

malaria induces a procoagulant and antifibrinolytic state that is embryotoxic

but responsive to anticoagulant therapy. PLoS One 7: e31090.

13. Clark IA, Budd AC, Alleva LM, Cowden WB (2006) Human malarial disease:

a consequence of inflammatory cytokine release. Malar J 5: 85.

14. Griffin JH, Zlokovic BV, Mosnier LO (2012) Protein C anticoagulant and

cytoprotective pathways. Int J Hematol 95: 333–345.

15. Esmon CT, Esmon NL (2011) The link between vascular features and

thrombosis. Annu Rev Physiol 73: 503–514.

16. van der Poll T, de Boer JD, Levi M (2011) The effect of inflammation on

coagulation and vice versa. Curr Opin Infect Dis 24: 273–278.

17. de Mast Q, Groot E, Asih PB, Syafruddin D, Oosting M, et al. (2009)

ADAMTS13 deficiency with elevated levels of ultra-large and active von

Willebrand factor in P. falciparum and P. vivax malaria. Am J Trop Med Hyg

80: 492–498.

18. de Mast Q, de Groot PG, van Heerde WL, Roestenberg M, van Velzen JF, et

al. (2010) Thrombocytopenia in early malaria is associated with GP1b shedding

in absence of systemic platelet activation and consumptive coagulopathy.

Br J Haematol 151: 495–503.

19. Dasari P, Heber SD, Beisele M, Torzewski M, Reifenberg K, et al. (2012)

Digestive vacuole of Plasmodium falciparum released during erythrocyte

rupture dually activates complement and coagulation. Blood 119: 4301–4310.

20. Larkin D, de Laat B, Jenkins PV, Bunn J, Craig AG, et al. (2009) Severe

Plasmodium falciparum malaria is associated with circulating ultra-large von

Willebrand multimers and ADAMTS13 inhibition. PLoS Pathog 5: e1000349.

21. Dennis LH, Eichelberger JW, Inman MM, Conrad ME (1967) Depletion of

coagulation factors in drug-resistant Plasmodium falciparum malaria. Blood 29:

713–721.

22. Hemmer CJ, Kern P, Holst FG, Radtke KP, Egbring R, et al. (1991) Activation

of the host response in human Plasmodium falciparum malaria: relation of

Intracellular Superoxide and Malaria

PLOS ONE | www.plosone.org 17 February 2014 | Volume 9 | Issue 2 | e87140



parasitemia to tumor necrosis factor/cachectin, thrombin-antithrombin III,
and protein C levels. Am J Med 91: 37–44.

23. Lucchi NW, Sarr D, Owino SO, Mwalimu SM, Peterson DS, et al. (2011)

Natural hemozoin stimulates syncytiotrophoblast to secrete chemokines and
recruit peripheral blood mononuclear cells. Placenta 32: 579–585.

24. Finney CA, Hawkes CA, Kain DC, Dhabangi A, Musoke C, et al. (2011) S1P is
associated with protection in human and experimental cerebral malaria. Mol

Med 17: 717–725.

25. Ndonwi M, Burlingame OO, Miller AS, Tollefsen DM, Broze GJ Jr, et al.
(2011) Inhibition of antithrombin by Plasmodium falciparum histidine-rich

protein II. Blood.

26. Francischetti IM, Oliveira CJ, Ostera GR, Yager SB, Debierre-Grockiego F, et

al. (2012) Defibrotide interferes with several steps of the coagulation-

inflammation cycle and exhibits therapeutic potential to treat severe malaria.
Arterioscler Thromb Vasc Biol 32: 786–798.

27. Rowe JA, Claessens A, Corrigan RA, Arman M (2009) Adhesion of
Plasmodium falciparum-infected erythrocytes to human cells: molecular

mechanisms and therapeutic implications. Expert Rev Mol Med 11: e16.

28. Higgins SJ, Kain KC, Liles WC (2011) Immunopathogenesis of falciparum
malaria: implications for adjunctive therapy in the management of severe and

cerebral malaria. Expert Rev Anti Infect Ther 9: 803–819.

29. Fairhurst RM, Bess CD, Krause MA (2012) Abnormal PfEMP1/knob display
on Plasmodium falciparum-infected erythrocytes containing hemoglobin

variants: fresh insights into malaria pathogenesis and protection. Microbes
Infect 14: 851–862.

30. O’Leary DS, Barr CF, Wellde BT, Conrad ME (1972) Experimental infection

with Plasmodium falciparum in Aotus monkeys. 3. The development of
disseminated intravascular coagulation. Am J Trop Med Hyg 21: 282–287.

31. Conrad ME (1969) Pathophysiology of malaria. Hematologic observations in
human and animal studies. Ann Intern Med 70: 134–141.

32. Moreno A, Cabrera-Mora M, Garcia A, Orkin J, Strobert E, et al. (2013)

Plasmodium coatneyi in rhesus macaques replicates the multisystemic
dysfunction of severe malaria in humans. Infect Immun 81: 1889–1904.

33. Pecanha LM, Assreuy Filho J, Cordeiro RS (1988) Plasmodium berghei:
pulmonary oedema and changes in clotting and fibrinolysis during infection in

mice. Ann Trop Med Parasitol 82: 429–436.

34. Reiner G, Clemens R, Bock HL, Enders B (1991) Coagulation disorders in
experimentally induced acute mouse malaria. Acta Trop 50: 59–66.

35. Manwell RD, Allen CS (1976) Blood clotting in pinottii malaria. J Parasitol 62:

110.

36. Becker K, Tilley L, Vennerstrom JL, Roberts D, Rogerson S, et al. (2004)

Oxidative stress in malaria parasite-infected erythrocytes: host-parasite
interactions. Int J Parasitol 34: 163–189.

37. Percario S, Moreira DR, Gomes BA, Ferreira ME, Goncalves AC, et al. (2012)

Oxidative stress in malaria. Int J Mol Sci 13: 16346–16372.

38. Niessen F, Schaffner F, Furlan-Freguia C, Pawlinski R, Bhattacharjee G, et al.

(2008) Dendritic cell PAR1-S1P3 signalling couples coagulation and inflam-
mation. Nature 452: 654–658.

39. Debierre-Grockiego F, Schwarz RT (2010) Immunological reactions in

response to apicomplexan glycosylphosphatidylinositols. Glycobiology 20:
801–811.

40. Pamplona A, Ferreira A, Balla J, Jeney V, Balla G, et al. (2007) Heme
oxygenase-1 and carbon monoxide suppress the pathogenesis of experimental

cerebral malaria. Nat Med 13: 703–710.

41. Gozzelino R, Andrade BB, Larsen R, Luz NF, Vanoaica L, et al. (2012)
Metabolic adaptation to tissue iron overload confers tolerance to malaria. Cell

Host Microbe 12: 693–704.

42. Guha M, Kumar S, Choubey V, Maity P, Bandyopadhyay U (2006) Apoptosis
in liver during malaria: role of oxidative stress and implication of mitochondrial

pathway. Faseb J 20: 1224–1226.

43. Dey S, Bindu S, Goyal M, Pal C, Alam A, et al. (2012) Impact of intravascular

hemolysis in malaria on liver dysfunction: involvement of hepatic free heme

overload, NF-kappaB activation, and neutrophil infiltration. J Biol Chem 287:
26630–26646.

44. Greve B, Kremsner PG, Lell B, Luckner D, Schmid D (2000) Malarial anaemia
in African children associated with high oxygen-radical production. Lancet

355: 40–41.

45. Greve B, Lehman LG, Lell B, Luckner D, Schmidt-Ott R, et al. (1999) High
oxygen radical production is associated with fast parasite clearance in children

with Plasmodium falciparum malaria. J Infect Dis 179: 1584–1586.

46. Das BS, Patnaik JK, Mohanty S, Mishra SK, Mohanty D, et al. (1993) Plasma

antioxidants and lipid peroxidation products in falciparum malaria. Am J Trop

Med Hyg 49: 720–725.

47. Charunwatthana P, Abul Faiz M, Ruangveerayut R, Maude RJ, Rahman MR,

et al. (2009) N-acetylcysteine as adjunctive treatment in severe malaria: a
randomized, double-blinded placebo-controlled clinical trial. Crit Care Med

37: 516–522.

48. Griffiths MJ, Ndungu F, Baird KL, Muller DP, Marsh K, et al. (2001)
Oxidative stress and erythrocyte damage in Kenyan children with severe

Plasmodium falciparum malaria. Br J Haematol 113: 486–491.

49. Pabon A, Carmona J, Burgos LC, Blair S (2003) Oxidative stress in patients

with non-complicated malaria. Clin Biochem 36: 71–78.

50. Narsaria N, Mohanty C, Das BK, Mishra SP, Prasad R (2012) Oxidative stress
in children with severe malaria. J Trop Pediatr 58: 147–150.

51. Jiang F, Zhang Y, Dusting GJ (2011) NADPH oxidase-mediated redox

signaling: roles in cellular stress response, stress tolerance, and tissue repair.

Pharmacol Rev 63: 218–242.

52. Finkel T (2011) Signal transduction by reactive oxygen species. J Cell Biol 194:

7–15.

53. Widlansky ME, Gutterman DD (2011) Regulation of endothelial function by

mitochondrial reactive oxygen species. Antioxid Redox Signal 15: 1517–1530.

54. Leonarduzzi G, Sottero B, Testa G, Biasi F, Poli G (2011) New insights into

redox-modulated cell signaling. Curr Pharm Des 17: 3994–4006.

55. Kluge MA, Fetterman JL, Vita JA (2013) Mitochondria and endothelial

function. Circ Res 112: 1171–1188.

56. Smith RA, Hartley RC, Cocheme HM, Murphy MP (2012) Mitochondrial

pharmacology. Trends Pharmacol Sci 33: 341–352.

57. Wilcox CS (2010) Effects of tempol and redox-cycling nitroxides in models of

oxidative stress. Pharmacol Ther 126: 119–145.

58. Batinic-Haberle I, Reboucas JS, Spasojevic I (2010) Superoxide dismutase

mimics: chemistry, pharmacology, and therapeutic potential. Antioxid Redox

Signal 13: 877–918.

59. Thuma PE, Mabeza GF, Biemba G, Bhat GJ, McLaren CE, et al. (1998) Effect

of iron chelation therapy on mortality in Zambian children with cerebral

malaria. Trans R Soc Trop Med Hyg 92: 214–218.

60. Thumwood CM, Hunt NH, Cowden WB, Clark IA (1989) Antioxidants can

prevent cerebral malaria in Plasmodium berghei-infected mice. Br J Exp Pathol

70: 293–303.

61. Sanni LA, Fu S, Dean RT, Bloomfield G, Stocker R, et al. (1999) Are reactive

oxygen species involved in the pathogenesis of murine cerebral malaria? J Infect

Dis 179: 217–222.

62. Linares M, Marin-Garcia P, Martinez-Chacon G, Perez-Benavente S, Puyet A,

et al. (2013) Glutathione peroxidase contributes with heme oxygenase-1 to

redox balance in mouse brain during the course of cerebral malaria. Biochim

Biophys Acta 1832: 2009–2018.

63. Reis PA, Comim CM, Hermani F, Silva B, Barichello T, et al. (2010) Cognitive

dysfunction is sustained after rescue therapy in experimental cerebral malaria,

and is reduced by additive antioxidant therapy. PLoS Pathog 6: e1000963.

64. Reis PA, Estato V, da Silva TI, d’Avila JC, Siqueira LD, et al. (2012) Statins

decrease neuroinflammation and prevent cognitive impairment after cerebral

malaria. PLoS Pathog 8: e1003099.

65. Samuni Y, Goldstein S, Dean OM, Berk M (2013) The chemistry and

biological activities of N-acetylcysteine. Biochim Biophys Acta 1830: 4117–

4129.

66. Metz JM, Smith D, Mick R, Lustig R, Mitchell J, et al. (2004) A phase I study

of topical Tempol for the prevention of alopecia induced by whole brain

radiotherapy. Clin Cancer Res 10: 6411–6417.

67. Banfi C, Brioschi M, Lento S, Pirillo A, Galli S, et al. (2011) Statins prevent

tissue factor induction by protease-activated receptors 1 and 2 in human

umbilical vein endothelial cells in vitro. J Thromb Haemost 9: 1608–1619.

68. Oliveira F, Lawyer PG, Kamhawi S, Valenzuela JG (2008) Immunity to

distinct sand fly salivary proteins primes the anti-Leishmania immune response

towards protection or exacerbation of disease. PLoS Negl Trop Dis 2: e226.

69. Kanegasaki S, Nomura Y, Nitta N, Akiyama S, Tamatani T, et al. (2003) A

novel optical assay system for the quantitative measurement of chemotaxis.

J Immunol Methods 282: 1–11.

70. Assumpcao TC, Ma D, Schwarz A, Reiter K, Santana JM, et al. (2013)

Salivary antigen-5/CAP family members are Cu2+-dependent antioxidant

enzymes that scavenge O(2)(-). and inhibit collagen-induced platelet aggrega-

tion and neutrophil oxidative burst. J Biol Chem 288: 14341–14361.

71. Sa-Nunes A, Bafica A, Lucas DA, Conrads TP, Veenstra TD, et al. (2007)

Prostaglandin E2 is a major inhibitor of dendritic cell maturation and function

in Ixodes scapularis saliva. J Immunol 179: 1497–1505.

72. Sa-Nunes A, Bafica A, Antonelli LR, Choi EY, Francischetti IM, et al. (2009)

The immunomodulatory action of sialostatin L on dendritic cells reveals its

potential to interfere with autoimmunity. J Immunol 182: 7422–7429.

73. Crompton PD, Miura K, Traore B, Kayentao K, Ongoiba A, et al. (2010) In

vitro growth-inhibitory activity and malaria risk in a cohort study in mali. Infect

Immun 78: 737–745.

74. Malkin EM, Diemert DJ, McArthur JH, Perreault JR, Miles AP, et al. (2005)

Phase 1 clinical trial of apical membrane antigen 1: an asexual blood-stage

vaccine for Plasmodium falciparum malaria. Infect Immun 73: 3677–3685.

75. Waisberg M, Tarasenko T, Vickers BK, Scott BL, Willcocks LC, et al. (2011)

Genetic susceptibility to systemic lupus erythematosus protects against cerebral

malaria in mice. Proc Natl Acad Sci U S A 108: 1122–1127.

76. Waisberg M, Lin CK, Huang CY, Pena M, Orandle M, et al. (2013) The

impact of genetic susceptibility to systemic lupus erythematosus on placental

malaria in mice. PLoS One 8: e62820.

77. Chatterjee PK, Cuzzocrea S, Brown PA, Zacharowski K, Stewart KN, et al.

(2000) Tempol, a membrane-permeable radical scavenger, reduces oxidant

stress-mediated renal dysfunction and injury in the rat. Kidney Int 58: 658–

673.

78. Oberley-Deegan RE, Lee YM, Morey GE, Cook DM, Chan ED, et al. (2009)

The antioxidant mimetic, MnTE-2-PyP, reduces intracellular growth of

Mycobacterium abscessus. Am J Respir Cell Mol Biol 41: 170–178.

79. Hall ED, Vaishnav RA, Mustafa AG (2010) Antioxidant therapies for

traumatic brain injury. Neurotherapeutics 7: 51–61.

Intracellular Superoxide and Malaria

PLOS ONE | www.plosone.org 18 February 2014 | Volume 9 | Issue 2 | e87140



80. Singh BN, Shankar S, Srivastava RK (2011) Green tea catechin, epigalloca-

techin-3-gallate (EGCG): mechanisms, perspectives and clinical applications.
Biochem Pharmacol 82: 1807–1821.

81. Gal S, Fridkin M, Amit T, Zheng H, Youdim MB (2006) M30, a novel

multifunctional neuroprotective drug with potent iron chelating and brain
selective monoamine oxidase-ab inhibitory activity for Parkinson’s disease.

J Neural Transm Suppl: 447–456.

82. Trnka J, Blaikie FH, Logan A, Smith RA, Murphy MP (2009) Antioxidant

properties of MitoTEMPOL and its hydroxylamine. Free Radic Res 43: 4–12.

83. Mukhopadhyay P, Horvath B, Zsengeller Z, Zielonka J, Tanchian G, et al.
(2012) Mitochondrial-targeted antioxidants represent a promising approach for

prevention of cisplatin-induced nephropathy. Free Radic Biol Med 52: 497–
506.

84. Ghosh A, Chandran K, Kalivendi SV, Joseph J, Antholine WE, et al. (2010)

Neuroprotection by a mitochondria-targeted drug in a Parkinson’s disease

model. Free Radic Biol Med 49: 1674–1684.

85. Batinic-Haberle I, Cuzzocrea S, Reboucas JS, Ferrer-Sueta G, Mazzon E, et al.
(2009) Pure MnTBAP selectively scavenges peroxynitrite over superoxide:

comparison of pure and commercial MnTBAP samples to MnTE-2-PyP in two
models of oxidative stress injury, an SOD-specific Escherichia coli model and

carrageenan-induced pleurisy. Free Radic Biol Med 46: 192–201.

86. Cocco D, Calabrese L, Rigo A, Argese E, Rotilio G (1981) Re-examination of
the reaction of diethyldithiocarbamate with the copper of superoxide

dismutase. J Biol Chem 256: 8983–8986.

87. Kono H, Rusyn I, Uesugi T, Yamashina S, Connor HD, et al. (2001)

Diphenyleneiodonium sulfate, an NADPH oxidase inhibitor, prevents early
alcohol-induced liver injury in the rat. Am J Physiol Gastrointest Liver Physiol

280: G1005–1012.

88. Gatley SJ, Martin JL (1979) Some aspects of the pharmacology of
diphenyleneiodonium, a bivalent iodine compound. Xenobiotica 9: 539–546.

89. Cooper JM, Petty RK, Hayes DJ, Morgan-Hughes JA, Clark JB (1988)

Chronic administration of the oral hypoglycaemic agent diphenyleneiodonium

to rats. An animal model of impaired oxidative phosphorylation (mitochondrial
myopathy). Biochem Pharmacol 37: 687–694.

90. Cooper JM, Petty RK, Hayes DJ, Challiss RA, Brosnan MJ, et al. (1988) An

animal model of mitochondrial myopathy: a biochemical and physiological
investigation of rats treated in vivo with the NADH-CoQ reductase inhibitor,

diphenyleneiodonium. J Neurol Sci 83: 335–347.

91. Luyendyk JP, Piper JD, Tencati M, Reddy KV, Holscher T, et al. (2007) A

novel class of antioxidants inhibit LPS induction of tissue factor by selective
inhibition of the activation of ASK1 and MAP kinases. Arterioscler Thromb

Vasc Biol 27: 1857–1863.

92. Mackman N (1997) Regulation of the tissue factor gene. Thromb Haemost 78:
747–754.

93. Massberg S, Grahl L, von Bruehl ML, Manukyan D, Pfeiler S, et al. (2010)

Reciprocal coupling of coagulation and innate immunity via neutrophil serine

proteases. Nat Med 16: 887–896.

94. Higuchi DA, Wun TC, Likert KM, Broze GJ Jr (1992) The effect of leukocyte
elastase on tissue factor pathway inhibitor. Blood 79: 1712–1719.

95. Krotz F, Sohn HY, Pohl U (2004) Reactive oxygen species: players in the

platelet game. Arterioscler Thromb Vasc Biol 24: 1988–1996.

96. Watson SP (2009) Platelet activation by extracellular matrix proteins in
haemostasis and thrombosis. Curr Pharm Des 15: 1358–1372.

97. Matsue H, Edelbaum D, Shalhevet D, Mizumoto N, Yang C, et al. (2003)

Generation and function of reactive oxygen species in dendritic cells during

antigen presentation. J Immunol 171: 3010–3018.

98. Krishna MC, Russo A, Mitchell JB, Goldstein S, Dafni H, et al. (1996) Do
nitroxide antioxidants act as scavengers of O2-. or as SOD mimics? J Biol

Chem 271: 26026–26031.

99. Cuzzocrea S, Pisano B, Dugo L, Ianaro A, Patel NS, et al. (2004) Tempol
reduces the activation of nuclear factor-kappaB in acute inflammation. Free

Radic Res 38: 813–819.

100. Pendurthi UR, Williams JT, Rao LV (1999) Resveratrol, a polyphenolic

compound found in wine, inhibits tissue factor expression in vascular cells : A
possible mechanism for the cardiovascular benefits associated with moderate

consumption of wine. Arterioscler Thromb Vasc Biol 19: 419–426.

101. Kim YS, Ahn Y, Hong MH, Kim KH, Park HW, et al. (2007) Rosuvastatin
suppresses the inflammatory responses through inhibition of c-Jun N-terminal

kinase and Nuclear Factor-kappaB in endothelial cells. J Cardiovasc Pharmacol

49: 376–383.

102. Banfi C, Brioschi M, Barbieri SS, Eligini S, Barcella S, et al. (2009)
Mitochondrial reactive oxygen species: a common pathway for PAR1- and

PAR2-mediated tissue factor induction in human endothelial cells. J Thromb
Haemost 7: 206–216.

103. Owens AP 3rd, Passam FH, Antoniak S, Marshall SM, McDaniel AL, et al.

(2012) Monocyte tissue factor-dependent activation of coagulation in

hypercholesterolemic mice and monkeys is inhibited by simvastatin. J Clin
Invest 122: 558–568.

104. Steiner S, Speidl WS, Pleiner J, Seidinger D, Zorn G, et al. (2005) Simvastatin

blunts endotoxin-induced tissue factor in vivo. Circulation 111: 1841–1846.

105. Pino P, Vouldoukis I, Dugas N, Hassani-Loppion G, Dugas B, et al. (2003)
Redox-dependent apoptosis in human endothelial cells after adhesion of

Plasmodium falciparum-infected erythrocytes. Ann N Y Acad Sci 1010: 582–

586.

106. Taoufiq Z, Pino P, Dugas N, Conti M, Tefit M, et al. (2006) Transient

supplementation of superoxide dismutase protects endothelial cells against

Plasmodium falciparum-induced oxidative stress. Mol Biochem Parasitol 150:

166–173.

107. Bierhaus A, Hemmer CJ, Mackman N, Kutob R, Ziegler R, et al. (1995)

Antiparasitic treatment of patients with P. falciparum malaria reduces the

ability of patient serum to induce tissue factor by decreasing NF-kappa B

activation. Thromb Haemost 73: 39–48.

108. Pino P, Vouldoukis I, Kolb JP, Mahmoudi N, Desportes-Livage I, et al. (2003)

Plasmodium falciparum—infected erythrocyte adhesion induces caspase

activation and apoptosis in human endothelial cells. J Infect Dis 187: 1283–

1290.

109. Tripathi AK, Sullivan DJ, Stins MF (2006) Plasmodium falciparum-infected

erythrocytes increase intercellular adhesion molecule 1 expression on brain

endothelium through NF-kappaB. Infect Immun 74: 3262–3270.

110. Hawkes M, Elphinstone RE, Conroy AL, Kain KC (2013) Contrasting

pediatric and adult cerebral malaria: the role of the endothelial barrier.

Virulence 4: 543–555.

111. Punsawad C, Krudsood S, Maneerat Y, Chaisri U, Tangpukdee N, et al. (2012)

Activation of nuclear factor kappa B in peripheral blood mononuclear cells

from malaria patients. Malar J 11: 191.

112. Griffith JW, Sun T, McIntosh MT, Bucala R (2009) Pure Hemozoin is

inflammatory in vivo and activates the NALP3 inflammasome via release of

uric acid. J Immunol 183: 5208–5220.

113. Punsawad C, Maneerat Y, Chaisri U, Nantavisai K, Viriyavejakul P (2013)

Nuclear factor kappa B modulates apoptosis in the brain endothelial cells and

intravascular leukocytes of fatal cerebral malaria. Malar J 12: 260.

114. Seixas E, Moura Nunes JF, Matos I, Coutinho A (2009) The interaction

between DC and Plasmodium berghei/chabaudi-infected erythrocytes in mice

involves direct cell-to-cell contact, internalization and TLR. Eur J Immunol 39:

1850–1863.

115. Li X, Syrovets T, Paskas S, Laumonnier Y, Simmet T (2008) Mature dendritic

cells express functional thrombin receptors triggering chemotaxis and CCL18/

pulmonary and activation-regulated chemokine induction. J Immunol 181:

1215–1223.

116. Ruf W, Furlan-Freguia C, Niessen F (2009) Vascular and dendritic cell

coagulation signaling in sepsis progression. J Thromb Haemost 7 Suppl 1: 118–

121.

117. Villegas-Mendez A, Greig R, Shaw TN, de Souza JB, Gwyer Findlay E, et al.

(2012) IFN-gamma-producing CD4+ T cells promote experimental cerebral

malaria by modulating CD8+ T cell accumulation within the brain. J Immunol

189: 968–979.

118. Phillipson M, Kubes P (2011) The neutrophil in vascular inflammation. Nat

Med 17: 1381–1390.

119. Postma NS, Mommers EC, Eling WM, Zuidema J (1996) Oxidative stress in

malaria; implications for prevention and therapy. Pharm World Sci 18: 121–

129.

120. Paiva CN, Bozza MT (2013) Are Reactive Oxygen Species Always Detrimental

to Pathogens? Antioxid Redox Signal.

121. Schober A (2008) Chemokines in vascular dysfunction and remodeling.

Arterioscler Thromb Vasc Biol 28: 1950–1959.

122. Charo IF, Taubman MB (2004) Chemokines in the pathogenesis of vascular

disease. Circ Res 95: 858–866.

123. Seydel KB, Milner DA Jr, Kamiza SB, Molyneux ME, Taylor TE (2006) The

distribution and intensity of parasite sequestration in comatose Malawian

children. J Infect Dis 194: 208–205.

124. Liu M, Amodu AS, Pitts S, Patrickson J, Hibbert JM, et al. (2012) Heme

mediated STAT3 activation in severe malaria. PLoS One 7: e34280.

125. Anidi IU, Servinsky LE, Rentsendorj O, Stephens RS, Scott AL, et al. (2013)

CD36 and Fyn kinase mediate malaria-induced lung endothelial barrier

dysfunction in mice infected with Plasmodium berghei. PLoS One 8: e71010.

126. Prommano O, Chaisri U, Turner GD, Wilairatana P, Ferguson DJ, et al.

(2005) A quantitative ultrastructural study of the liver and the spleen in fatal

falciparum malaria. Southeast Asian J Trop Med Public Health 36: 1359–1370.

127. Fraser PA (2011) The role of free radical generation in increasing

cerebrovascular permeability. Free Radic Biol Med 51: 967–977.

128. Pino P, Taoufiq Z, Nitcheu J, Vouldoukis I, Mazier D (2005) Blood-brain

barrier breakdown during cerebral malaria: suicide or murder? Thromb

Haemost 94: 336–340.

129. Nacer A, Movila A, Baer K, Mikolajczak SA, Kappe SH, et al. (2012)

Neuroimmunological blood brain barrier opening in experimental cerebral

malaria. PLoS Pathog 8: e1002982.

130. Lochhead JJ, McCaffrey G, Quigley CE, Finch J, DeMarco KM, et al. (2010)

Oxidative stress increases blood-brain barrier permeability and induces

alterations in occludin during hypoxia-reoxygenation. J Cereb Blood Flow

Metab 30: 1625–1636.

131. Tsuhako MH, Augusto O, Linares E, Chadi G, Giorgio S, et al. (2010) Tempol

ameliorates murine viral encephalomyelitis by preserving the blood-brain

barrier, reducing viral load, and lessening inflammation. Free Radic Biol Med

48: 704–712.

132. von Montfort C, Matias N, Fernandez A, Fucho R, Conde de la Rosa L, et al.

(2012) Mitochondrial GSH determines the toxic or therapeutic potential of

superoxide scavenging in steatohepatitis. J Hepatol 57: 852–859.

Intracellular Superoxide and Malaria

PLOS ONE | www.plosone.org 19 February 2014 | Volume 9 | Issue 2 | e87140



133. Andrade BB, Reis-Filho A, Souza-Neto SM, Raffaele-Netto I, Camargo LM, et

al. (2010) Plasma superoxide dismutase-1 as a surrogate marker of vivax
malaria severity. PLoS Negl Trop Dis 4: e650.

134. Trnka J, Blaikie FH, Smith RA, Murphy MP (2008) A mitochondria-targeted

nitroxide is reduced to its hydroxylamine by ubiquinol in mitochondria. Free
Radic Biol Med 44: 1406–1419.

135. Zhu JH, Lei XG (2011) Lipopolysaccharide-induced hepatic oxidative injury is
not potentiated by knockout of GPX1 and SOD1 in mice. Biochem Biophys

Res Commun 404: 559–563.

136. Golenser J, Peled-Kamar M, Schwartz E, Friedman I, Groner Y, et al. (1998)
Transgenic mice with elevated level of CuZnSOD are highly susceptible to

malaria infection. Free Radic Biol Med 24: 1504–1510.
137. Goyal M, Alam A, Bandyopadhyay U (2012) Redox regulation in malaria:

current concepts and pharmacotherapeutic implications. Curr Med Chem 19:
1475–1503.

138. Schwartz E, Samuni A, Friedman I, Hempelmann E, Golenser J (1999) The

role of superoxide dismutation in malaria parasites. Inflammation 23: 361–370.
139. Karlsson M, Hempel C, Sjovall F, Hansson MJ, Kurtzhals JA, et al. (2013)

Brain mitochondrial function in a murine model of cerebral malaria and the

therapeutic effects of rhEPO. Int J Biochem Cell Biol 45: 151–155.
140. Langhorne J, Buffet P, Galinski M, Good M, Harty J, et al. (2011) The

relevance of non-human primate and rodent malaria models for humans.
Malar J 10: 23.

141. Tardif JC, McMurray JJ, Klug E, Small R, Schumi J, et al. (2008) Effects of

succinobucol (AGI-1067) after an acute coronary syndrome: a randomised,
double-blind, placebo-controlled trial. Lancet 371: 1761–1768.

142. Snow BJ, Rolfe FL, Lockhart MM, Frampton CM, O’Sullivan JD, et al. (2010)
A double-blind, placebo-controlled study to assess the mitochondria-targeted

antioxidant MitoQ as a disease-modifying therapy in Parkinson’s disease. Mov
Disord 25: 1670–1674.

Intracellular Superoxide and Malaria

PLOS ONE | www.plosone.org 20 February 2014 | Volume 9 | Issue 2 | e87140


