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Abstract:



Ouabain and other cardenolides are steroidal compounds originally discovered in plants. Cardenolides were first used as poisons, but after finding their beneficial cardiotonic effects, they were rapidly included in the medical pharmacopeia. The use of cardenolides to treat congestive heart failure remained empirical for centuries and only relatively recently, their mechanisms of action became better understood. A breakthrough came with the discovery that ouabain and other cardenolides exist as endogenous compounds that circulate in the bloodstream of mammals. This elevated these compounds to the category of hormones and opened new lines of investigation directed to further study their biological role. Another important discovery was the finding that the effect of ouabain was mediated not only by inhibition of the activity of the Na,K-ATPase (NKA), but by the unexpected role of NKA as a receptor and a signal transducer, which activates a complex cascade of intracellular second messengers in the cell. This broadened the interest for ouabain and showed that it exerts actions that go beyond its cardiotonic effect. It is now clear that ouabain regulates multiple cell functions, including cell proliferation and hypertrophy, apoptosis, cell adhesion, cell migration, and cell metabolism in a cell and tissue type specific manner. This review article focuses on the cardenolide ouabain and discusses its various in vitro and in vivo effects, its role as an endogenous compound, its mechanisms of action, and its potential use as a therapeutic agent; placing especial emphasis on our findings of ouabain as a pro-cystogenic agent in autosomal dominant polycystic kidney disease (ADPKD).
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1. Ouabain Structure and Overall Activity


Ouabain is a member of a group of substances known as the cardenolides, one of the two families that form the cardiotonic steroid type of compounds (also called cardiac glycosides). The other family are the bufadienolides, which include bufalin and marinobufagenin, produced by the skin of the toad, Bufo marinus [1]. Among other important cardenolides are digitalis, found in the foxglove Digitalis purpurea, digoxin, found in Digitalis lanata, and oleandrin from Nerium oleander [2]. This review discusses the biological relevance and mechanisms of action of ouabain in different cells and tissues, with emphasis on its effects in autosomal dominant polycystic kidney disease (ADPKD). For additional information covering other cardenolides, the reader is invited to visit a series of excellent reviews [3,4,5,6,7,8].



Structurally, cardenolides are composed of a steroidal backbone, a five-membered unsaturated lactone ring at C-17; a hydroxyl group at C-14; and a sugar moiety that varies depending on each particular compound [9]. Cardenolides were first found in plants, with ouabain being extracted from the African climbing plant Strophantus gratus and the Acokanthera ouabaio tree. Ouabain and other cardenolides were initially used as poisons due to their toxic effects; then, they were found to have beneficial effects when used in controlled amounts, and were incorporated as herbal remedies [10,11]. Over two centuries ago, cardenolides (mainly digitalis and digoxin) began to be used in medicine due to their positive inotropic effects for the treatment of congestive heart failure. This conferred these compounds their general designation as “cardiotonics” [12]. Later, it was found that cardenolides were also useful in the treatment of atrial fibrillation because of their positive chronotropic action [13]. For years, cardenolides were used empirically, without a clear understanding of its mechanisms of action. The observed correlation of a raise in intracellular Na+ and increased force of contraction in cardiac fibers treated with cardenolides, along with the inhibition of this effect by K+, helped to link cardenolides with the Na,K-ATPase (NKA) [14]. Cardenolides were found to inhibit the activity and the ATP dependent transmembrane exchange of intracellular Na+ for extracellular K+ that NKA catalyzes [15]. Further experiments established that intracellular Ca2+ played a key role in the mechanism of action of cardiotonic steroids. It was shown that NKA inhibition in cardiac cells, causes a slight increase in intracellular Na+ and reduces the inward force for Na+ movement inside the cell. This secondarily raises cell intracellular Ca2+ by slowing down the function of the Na/Ca exchanger, NCX. The higher cytoplasmic Ca2+ allows the cell sarcoplasmic reticulum to become replenished with this cation, via the function of the sarcoplasmic reticulum Ca-ATPase (SERCA). This additional stored Ca2+ can then be readily available and used by the myocardium to produce a stronger contraction and increased cardiac output [16,17,18]. A mechanism, similar to that of the heart, was also observed in mouse smooth muscle vessels, which has important consequences for regulating vascular tone, arterial peripheral resistance and arterial pressure [19].



As will be discussed below, ouabain also contributes to blood pressure regulation by modulating Na+ homeostasis via controlling salt reabsorption in the renal tubular epithelium [20,21]. While ouabain (and also other cardenolides) importantly influences the function of the cardiovascular and renal system, more recently it has been shown that it has a wide variety of effects in other tissues. Due to all the actions, the relevance of ouabain go far beyond its role as a cardiotonic compound.




2. The Ouabain Target, Na,K-ATPase


The natural target of ouabain is NAK, the ion transporter that creates the transmembrane Na+ and K+ gradients, which are essential for maintaining volume, pH, and the secondary transport of salt, essential nutrients (glucose, amino acids) and water in the cell [22]. The ionic gradients generated by NKA also contribute to maintain the resting membrane potential of most cells and allows the generation of the action potential in excitable cells and tissues [23,24]. NKA is a protein complex, composed of an heterodimer of α and β subunits, which sometimes is accompanied by a third hydrophobic polypeptide, the FXYD subunit [15,25,26], all assembled in a 1:1:1 stoichiometry [27].



The NKA α subunit is the catalytic subunit, which contains the binding sites for Na+, K+, ATP, and the binding pocket where cardiotonic steroids, such as ouabain, dock [28]. Cardenolides bind to the extracellular side of the α subunit, locking the NKA in the E2 phosphorylated conformation (one of two states that the NAK adopts during its reaction cycle), inhibiting NKA enzymatic and ion transport activity [29]. Because of this, relatively high doses of ouabain have been classically used as a tool to specifically define NKA function [29]. The β subunit is a type II membrane protein which aids in the folding and allows the trafficking and membrane stabilization of the NKA α subunit [30,31,32,33]. In addition, the β subunit serves as an adhesion molecule in several tissues, as for example the nervous system, the renal tubular epithelium, and the lung, where it helps maintain the apical to basal polarity of the cells [34,35,36,37]. The FXYD proteins are accessory polypeptides that are not required for NKA catalytic activity, but they contribute to regulating NKA kinetic properties [38,39,40].



The NAK α and β subunits exist as different molecular isoforms. Four isoforms of the NKA α subunit and three different β polypeptides have been identified in mammalian cells (α1, α2, α3, α4, β1, β2, and β3) [41,42,43,44,45]. Also, the FXYD proteins belong to a family of at least seven different polypeptides [46,47,48]. Different assembly of NKA α and β subunits results in the formation of distinct NKA isozymes, which have different functional properties and are expressed in a tissue specific manner [49,50,51,52]. The α polypeptide gives NKA its main kinetic properties and is responsible for the response of NAK to ouabain. NAK isoforms exhibit unique functional properties, with the affinity for ouabain being one of the characteristics that differs the most among the isoforms. This is mainly seen in rodents, in which α1 is exceptionally resistant to ouabain, compared to α2, α3, and α4 that have a progressively increased ouabain affinity [53]. Studies in heterologous expression systems and in genetically modified animals have helped to decipher the functional difference of each NKA isozyme [45].




3. Ouabain Actions in Different Cells and Tissues


Ouabain exerts many different effects that are cell and tissue type specific. In general, these effects are achieved at concentrations that are relatively low and close to those reported to be physiological (in the nanomolar range). In contrast, higher ouabain amounts are toxic, leading in most cases to cell death [54,55]. Among the effects of relatively low ouabain concentrations, original studies showed that ouabain can promote growth of myocardiocytes [56,57]. Moreover, in the whole heart, ouabain induces cardiac remodeling and has beneficial effects in ischemia/reperfusion injury in what is called ouabain preconditioning [58,59,60]. Ouabain dependent cell proliferation has also been found in other cell types, including human umbilical vein endothelial cells (HUVEC) [61], bovine, canine, and rat vascular smooth muscle cells [62,63,64]. In rat mesenteric small arteries, maintained in vitro, ouabain regulates intercellular communication, reducing norepinephrine induced vasomotion and desynchronizing Ca2+ transients in the cells [65]. These vascular actions of ouabain represent one of the factors that contribute to the hypertensive actions of this cardenolide.



In kidney cells, ouabain enhances the growth of opossum kidney tubular cells and of freshly dissected rat renal proximal tubular cells [66,67]. Ouabain also increased 3H-thymidine incorporation and proliferation of renal mesangial cells. Other effects of ouabain in kidney tubular cells include the regulation of sodium reabsorption, modulation of epithelial cell-cell adhesion and attachment, changes in cell communication via regulation of tight and gap junction proteins, control of epithelial ciliogenesis, and regulation of the contractile state and resistance of isolated descending vasa recta [20,68,69,70,71,72,73]. Moreover, ouabain confers protection from the harmful effects that serum deprivation and Shiga toxin have on the kidney [74,75]. In some neuronal cells, ouabain has a trophic effect, increasing the survival of retinal ganglion cells and stimulating the regeneration of retinal interneuronal cells [76,77]. It also favors the growth of cultured rat cerebellar neurons and astrocytes, and augments DNA synthesis and transcription of the proto-oncogenes c-myc and c-fos in pheochromocytoma PC12 cells [78,79]. Other cell types that respond to ouabain by increasing their cell division rate include fibroblasts and Sertoli cells [80,81]. Ouabain has also been suggested to have immunosuppressive effects, based on its capacity to inhibit lymphocyte proliferation, induce apoptosis of human T-lymphocytes, and suppress the mitogen stimulated proliferation of peripheral blood lymphocytes. In addition, ouabain regulates apoptosis, cytokine production and the function of monocytes [82,83,84,85,86,87]. In rat skeletal muscle, ouabain has been shown to control cell metabolism, stimulating glycogen synthesis and reducing glucose oxidation [88]. Altogether, these examples show the variety and complexity of ouabain actions and highlight the important role that this compound plays in the modulation of tissue viability, development and function.



In addition to affecting normal cells, cardiotonic steroids and ouabain also exert a great diversity of effects in cancer cells. These depend on the cancer cell type considered, the species from which the cells are derived, the NKA isoform composition of the cells targeted, and the concentration at which the cardenolide is used. For a full description of the effect of cardiotonic steroids in cancer, several excellent reviews are recommended [89,90,91,92,93,94,95,96]. With respect to ouabain, a complete review of the different responses of neoplastic cells to ouabain is not the intent of this review, however, some examples will be briefly mentioned. Thus, ouabain has been shown to reduce the proliferation of human estrogen-responsive breast cancer cells, but it has variable effects in estrogen independent breast cell lines, favoring growth, activating apoptosis, or inhibiting migration of the cells [97,98,99]. Ouabain inhibits cell growth, stimulates cell detachment, induces autophagic death, and diminish migration of some lung cancer cells, but not others [100,101,102,103]. Ouabain promotes apoptosis and anoikis in prostate adenocarcinoma cells in a time and concentration dependent manner [104,105]. High doses of ouabain cause lymphoma cell death [106,107]; however, it stimulates proliferation of some lymphocytic leukemia cells [108]. Ouabain prevents the growth of medulloblastoma and glioblastoma cells and tumors [109,110,111]. Other effects of ouabain on cancer cells include the increase in proliferation of human colorectal Caco-2 cells, reduction of cell viability of adrenocortical cells, promotion of cell cycle arrest and apoptosis of liver HepG2 cells, and the decrease in growth of human pancreatic cells xenografted in nude mice [112,113,114].



Altogether, these examples suggest an interesting role for ouabain as an anticancer agent for certain neoplastic conditions. However, the potential toxicity and variability of effects of this drug, which also extends to normal cells, imposes important challenges for the use of ouabain or other cardenolides as anticancer agents. Derivatives based on the structure of cardenolides have been developed with the idea to improve their therapeutic index and increase the specific cytotoxic effects of these compounds in cancer cells. [115,116,117].




4. Ouabain Activation of Cell Signaling


Early observations on the effects of ouabain where related to the ability of this cardenolide to inhibit NKA activity. The discovery that activation of a cascade of intracellular events takes place in cells upon addition of ouabain opened a new chapter in the field of NKA. As if being essential for its classical ion transport properties was not enough, NKA was found to be the receptor and signal transducer of the effects of ouabain in cells. This attracted the interest of many researchers and triggered an intense search to understand the mechanisms of actions and role of ouabain in different cells and tissues [118,119]. In the early 2000s, work in myocardiocytes showed that ouabain was able to activate various intracellular signaling pathways, including the activation of the tyrosine kinase Src. It was later shown that Src is normally maintained in an inactivated state by its association with NKA, and that Src release from NKA triggers a series of downstream protein phosphorylation events [120,121,122]. This regulation of Src activity by NKA has been shown to depend on protein conformational changes in the structure of the NKA α subunit. Thus, ouabain binding and stabilization of the NKA α subunit in the E2 conformation, allows Src to become free and active. In this manner, NKA functions as a receptor that uses the kinase activation of Src to stimulate different pathways in the cell [120]. Pathways downstream of Src that are involved in NKA signaling involve the epidermal growth factor receptor (EGFR) and the mitogen activated protein kinase (MAPK) pathway. Later, other intracellular messengers were shown to become activated and mediate the effects of ouabain in different cell types. These include the NFkappaB, PI3K-AKT, mTOR, protein kinase C pathways; as well as other cell effectors, such as nitric oxide, reactive oxygen species and changes in intracellular Ca2+ concentration [56,66,67,70,123,124,125,126,127,128,129,130,131]. Interestingly, a specific NKA subpopulation located in caveolae and not all the NKA expressed on the cell surface, responds to ouabain with activation of signaling cascades [132]. In this manner, NKA serves as the receptor for ouabain, which by assembling to a multiprotein signaling complex (named the NKA signalosome), functions as the transduction apparatus that transmits and amplifies the effects of ouabain in cells [119]. Interestingly, the signaling capacity of NKA appears to depend on its isoform composition. Thus, insect cells expressing different NKA α isoforms respond to ouabain with dissimilar activation of ERK [127]. A more sophisticated approach to test isoform specific NKA signaling of NKA α2 was used by expressing this isoform in porcine renal epithelial cells deficient in NKA α1. This allowed to test NKA α2 without major contamination of other NKA isoforms. In this system, ouabain was unable to stimulate Src activity, nor did it induce ERK phosphorylation, suggesting that the NKA α2 isoform may not serve the same role in ouabain induced signal transduction than NKA α1 [133]. In conclusion, ouabain exerts its actions by mechanisms that involve a complex cascade of intracellular messengers, which appear to be activated by conformational changes of the NKA α subunit, and that are differentially mediated by the various NKA isoforms.




5. Ouabain as a Hormone


While ouabain and other cardenolides were first believed to be only the products of plants, it was later suggested that substances with properties similar to those of ouabain, could be circulating in the blood of mammals. This idea evolved from experiments directed to find the mechanisms underlying salt and water regulation by the kidney [134]. Initial reports showed that salt induced volume expansion in rats caused the release of a natriuretic factor, and that this agent could be transmitted by the plasma of those animals. Evidence was later obtained that this agent inhibited NKA activity [135,136]. In addition, an endogenous inhibitor of NKA was also found in brain and hypothalamus extracts [137]. Direct evidence for the nature of the “natriuretic factor” was obtained when ouabain, or a substance closely related to ouabain, was identified by liquid chromatography, followed by mass spectroscopy in human plasma [138]. These endogenous ouabain like compounds had cardiotonic and vasotonic effects [139]. Several other lines of evidence supported the notion that ouabain could be an endogenous factor. Thus, ouabain, or a ouabain-like substance was isolated from normal bovine adrenal glands, adrenal gland tumors, the nervous system, the media in which adrenal and PC12 cells had been growing, an in Dahl salt-sensitive rats injected intraperitoneally with a Na+ load [140,141,142,143]. In addition, anti-ouabain antibodies were shown to decrease renal salt excretion in rats [144,145]. While evidence accumulated for the identity of endogenous ouabain with the plant derived ouabain, the capacity of vertebrates to synthesize the plant steroid containing the rhamnose sugar residue has been questioned [146]. While more experimental evidence is needed to address this point; interestingly, the sugar moiety does not appear to be essential in mammals, at least for the effect of ouabain on systolic blood pressure [147].



A series of additional studies showed that ouabain is primarily synthesized in the adrenal glands and adrenalectomy results in a decrease in ouabain plasma levels [20]. Synthesis of ouabain has been mapped to the zona glomerulosa and fasciculata of the adrenal gland cortex. Cholesterol, pregnenolone and progesterone are precursors for the production of ouabain, which is synthesized following pathways that are shared with those of other steroids. These involve the activity of 3β-hydroxysteroid dehydrogenase and cytochrome P450 [148]. While the adrenal glands are the main site of synthesis, ouabain or similar substances are also produced in the brain, which suggested that this compound is also a neuroendocrine hormone [149]. Interestingly, different stimuli; including angiotensin II, ADH and atrial natriuretic peptide regulate the secretion of ouabain-like substances [146].



Some researchers have challenged the authenticity of ouabain as an endogenous compound. A discussion summarizing different opinions in support and against ouabain as the endogenous NKA regulator can be found elsewhere [150]. The scarce amounts of ouabain, the difficulties in determining it in body fluids with a simple assay, and the inability to easily distinguish it from similar endogenous or exogenous compounds have contributed to the uncertainties surrounding this elusive hormone. In addition, our little understanding of endocrine aspects of ouabain have precluded further advancing our understanding of this cardenolide as an endogenous compound. Despite this, it is clear that in mammals, the ouabain binding site in NKA is of biological relevance, that ouabain exerts significant cell effects, and that these effects mimic those elicited by the endogenous compound. Moreover, ouabain exerts a variety of actions that are different from those of other cardenolides, such as digitalis and digoxin, suggesting the specificity of its role [151].



Supporting the endogenous nature of ouabain is the observation that several conditions are associated with an increase in the endogenous levels of this compound. Essential hypertension, chronic salt intake, congestive heart failure, and pre-eclampsia have been shown to present with higher than normal circulating levels of ouabain [20,152,153,154,155]. Elevated endogenous ouabain is an essential effector in the mechanisms that maintain salt-dependent hypertension, both in rodent models of hypertension, as well as in humans [149,156,157,158]. The mechanisms leading to the hypertensive effects of ouabain are related to the myogenic action that ouabain causes in small arterioles, which contributes to augment total peripheral resistance. These are mediated via changes in intracellular calcium and a Src-mediated cascade of reactions that regulates Na+ and Ca2+ transport in the cells [149]. Also, central effects have been described, by which ouabain in the hypothalamus raises blood pressure via activation of the sympathetic nervous system [149]. In addition, several lines of evidence suggest that ouabain contributes to the regulation of blood pressure also through its effect as a natriuretic agent. This has been shown in mice, expressing NKA α1 and α2 isoform with changes in their ouabain affinity [159] and in LLC-PK1 pig kidney epithelial cells [160,161]. The natriuretic effect of ouabain has a relatively slow onset, is sustained over time, and is enhanced by acute volume expansion or chronic mineralocorticoid treatment [162,163].



In the heart, high ouabain levels contribute to enhance the adverse cardiovascular outcomes that accompany high blood pressure states [164,165,166], stimulating cardiac hypertrophy and dilation, increasing left ventricular mass [167], and causing disorganization of the cystoskeleton [168]. Important evidence for ouabain induced cardiac hypertrophy was found in mice expressing a ouabain sensitive NKA α1 isoform. This mice, which are more susceptible to circulating ouabain, have an increased propensity to develop cardiac hypertrophy, and heart failure from secondary left ventricular pressure overload [169]. In humans, the correlation found between high endogenous ouabain amounts in blood and left ventricular wall thickness, or dilated myocardiopathy [170,171], has led to the idea of using ouabain blood levels as a maker to monitor the progression of cardiomyopathy [167,172]. Different from the effects of relatively high levels of ouabain, low and safe doses of ouabain have been shown to delay cardiac hypertrophy and failure caused by heart pressure overload [173]. High ouabain levels have also been detected in patients with hyperaldosteronism, secondary to adrenal gland cortical adenoma. Importantly, surgical removal of the tumor was able to lower blood pressure and circulating endogenous ouabain levels in these patients [174]. Plasma ouabain-like activity was found to be elevated during gestation, and especially in pre-eclampsia [155]. Evidence for the role of endogenous ouabain during pregnancy is supported by the finding of elevated levels of the cardenolide in mice expressing a ouabain resistant isoform of the NKA α2 isoform, and the hypertensive phenotype developed by mice expressing a ouabain sensitive α2 isoform [175].



In addition, plasma ouabain is markedly elevated in different situations in which the kidneys are affected. For example nephrectomized rats, experimentally induced uremia in animals, and patients with chronic renal failure, who are subjected to dialysis for kidney disease exhibit high endogenous ouabain levels [176,177,178,179]. Conversely, sustained elevation of endogenous ouabain in circulation has been associated with kidney damage, with particular alteration of podocytes, glomerular changes, and proteinuria [179].



Altogether, the experimental evidence reviewed suggests that exacerbated amounts of ouabain have detrimental effects to the body. The alteration in body salt and fluid, along with the vasoconstrictor effects of ouabain, converge to increase blood pressure. It is apparent that the primary adverse consequences of elevated ouabain depend on the effects of this cardenolide in the cardiovascular and renal systems. However, the secondary harmful outcomes of hypertension in other organs, as well as the additional effects of ouabain in tissues different from the heart and kidney could contribute to disease. Additional research is needed to help us better understand how abnormal ouabain levels contribute to the onset or maintenance of hypertension and other pathological states.




6. Ouabain and Autosomal Dominant Polycystic Kidney Disease


Our laboratory has been interested in understanding the role that ouabain plays in ADPKD, a cystic disease of the kidney. This interest developed from our original studies comparing the functional properties of the NKA from human normal renal epithelial cells (NHK cells) and epithelial cells of kidneys obtained from patients with ADPKD (ADPKD cells). Our results showed that the kinetic characteristics of the NKA of ADPKD cells toward Na+ and K+ were similar to those of NHK cells. However, when dose response curves for the inhibition of NKA activity by ouabain were tested, ADPKD cells exhibited a heterogeneous response to ouabain. Approximately 20% of the total enzyme of ADPKD cells have a high sensitivity to ouabain, with an IC50 in the nanomolar range. The remaining 80% of NKA activity, displayed the ouabain sensitivity of the normal kidney, with an IC50 in the micromolar range. This indicated that ADPKD cells had a higher capacity to bind ouabain than NHK cells, which prompted us to investigate whether ouabain could affect the course of the disease [180].



ADPKD is a disorder primarily characterized by the formation of multiple fluid filled cysts that affect the kidney [181]. ADPKD is the most common monogenetic disease of the kidney, affecting 1:400–1:1000 births worldwide [182,183]. ADPKD cysts have been shown to be present in the kidneys already at birth, relentlessly expanding over the lifetime of the patient at variable growth rates [184,185]. Despite the continued cystic growth, the overall function of the affected kidneys remains relatively normal due to the compensatory increase in glomerular filtration rate by the non-damaged nephrons [186]. Eventually, at late stages of the disease, the continued cyst expansion mechanically compresses the surrounding kidney parenchyma. This, added to the tissue fibrosis and inflammation that normally accompanies ADPKD, leads to progressive deterioration of renal function, and end-stage renal disease (ESRD) [187,188,189,190]. In the United States, ADPKD is responsible for approximately 10% of all cases of ESRD [181,191], and is the fourth leading cause of renal insufficiency, requiring dialysis and kidney transplantation therapy [192,193].



ADPKD is caused by mutations in the Pkd1 and Pkd2 genes that encode for polycystin-1 (PC1) and polycystin-2 (PC2) proteins, respectively [194,195]. The Pkd1 gene is altered in up to 80–85% of ADPKD cases [196], while Pkd2 accounts for 15–20% of cases [196]. A variety of mutations, deletions and truncations in either polycystin have been described, which generate similar manifestations of the disease due to haploinsufficiency of the Pkd gene [197], PC1 and PC2 are membrane bound proteins; PC1 is a glycoprotein of ~450 kDa, composed of a large N-terminal extracellular region that serves as a protein-protein interaction domain, a series of 11 transmembrane-spanning domains, and a C-terminal portion where G proteins can bind [44,155,161]. PC2 is a ~110 kDa protein with 6 transmembrane domains and cytosolic N- and C-terminal regions. PC1 and PC2 have been found to interact with one another [198,199,200,201] and this interaction is necessary for full function of the complex [198,202,203]. The functions of PC1 and PC2 are not precisely known; however, these proteins influence several important aspects of renal biology. Among their roles are the following: (1) serve as a permeable cation channel, to regulate Ca2+, Na+, and K+ ions in the renal cells [198]; (2) function as a macromolecular receptor, responding to mechanical [204], chemical [205,206], and peptide [207] stimuli; (3) form part as a component of adherens junctions [208] and desmosomes [209,210], to maintain the proper architecture of the renal epithelium; and (4) operate as a signaling platform that modulates intracellular pathways, such as focal adhesion and microtubule stability [211,212,213], PI3K/AKT [214], JAK/STAT [215], and WNT/β-catenin [207,216], which control the normal structure and function of the renal tubules [198,199,200,201].



While the genetic basis of ADPKD are well known, the relationship between the alteration in polycystins and the events that result in cystogenesis remain unclear. ADPKD has a multifactorial pathophysiology. ADPKD cells are characterized by being incompletely differentiated and a first event in ADPKD cystogenesis is the abnormal rate of cell proliferation of the renal tubular epithelial cells [217]. This characteristic causes the altered cells to form focal expansions that will eventually pinch off the renal tubules into isolated cysts that will continue to inexorably expand in size. Once the newly formed cysts separate from the renal tubule, they continue growing by not only cell proliferation, but also by a change in the transporting properties of the epithelium, which favors fluid secretion into the cyst over fluid reabsorption [218]. Other processes that accompany cyst growth include increased apoptosis, changes in lateral cell polarity, enhancement of cell migration, defects in the function of the cell primary cilium, remodeling and abnormal deposition of the extracellular matrix proteins, inflammatory changes, and interstitial fibrosis [219,220,221].



A characteristic of ADPKD is the variable degree in cyst growth, even among individual who share the same polycystin mutation. This shows that other factors, besides the genetic trait, influence the progression of the disease. Several agents have been shown to contribute to renal cyst development and expansion. These include compounds that can increase the cell levels of cAMP, such as caffeine, forskolin, vasopressin and catecholamines; and other compounds, including EGF and prostaglandins. Therefore, the presence of circulating factors on the genetic cystic background, plays an important role in the development and progression of the ADPKD renal cysts [222]. Identification of those factors is of high relevance to both understand regulators of cyst growth and for the development of approaches that, by targeting those factors, could modify the course of the disease.




7. Pro-Cystogenic Actions of Ouabain in ADPKD


As mentioned above, the NKA of ADPKD cells exhibits an increased affinity for ouabain. This does not depend on misexpression of NKA isoforms in the cells. We found that, similar to NHK cells, ADPKD cells only express the α1 and β1 isoforms of NKA [180]. Alternatively, the change in NKA ouabain affinity may depend on association with other proteins. Interestingly, PC1 and PC2 have been found to interact with numerous binding partner proteins [223], including the NKA. Thus, the C terminal portion of PC1 associates with the intracellular domain of NKA located between transmembrane domains 4 and 5 [224]. We confirmed this protein-protein interaction and found that expression of the transmembrane and C-terminal domains of PC-1, together with NKA in insect cells, increased the ouabain affinity of the NKA, reaching a value similar to that found in ADPKD cells (unpublished results). In contrast with our results, a shift in ouabain affinity was not found in Cos cells over expressing PC1 [224]. This disparity in results is unclear and may depend on differences in the expression of other proteins that may differentially favor NKA/PC1 interaction in each cell type. While the mechanisms underlying the abnormal high affinity of ADPKD cells to ouabain remain still unclear, this characteristic may have important consequences for the manner in which ADPKD cells respond to ouabain, making the cells more susceptible to the ouabain levels existing in blood. We found that treatment with ouabain significantly enhanced cell proliferation and cell mitotic index of ADPKD cells [180]. This effect was maximal at nanomolar concentrations of ouabain and higher amounts inhibited cell growth. In contrast, ouabain had little effect on NHK cell proliferation. These results were one of the first reports to demonstrate that ouabain enhances cell proliferation in a hyperplastic disorder and agreed with the notion that ADPKD cells show an increased response to proliferative stimuli [85]. The ouabain-induced proliferation of ADPKD cells was found to depend on the presence of cell caveolae and their disruption via cholesterol depletion with methyl-cyclodextrin abolished the effect. We also identified several components of the intracellular pathway required for ouabain induced ADPKD cell growth. Thus, ouabain activated the kinase Src and induced phosphorylation of the epithelial growth factor receptor (EGFR). Downstream effects of ouabain consisted in the increase in activity of B-Raf, phosphorylation of the mitogen-activated protein kinase (MEK) and the extracellularly regulated kinase (ERK). Associated with this cascade of events was the decrease in expression of the cyclin kinase inhibitors, p21 and p27, which normally suppress the G1-to-M transition of the cell cycle [225]. This downstream effect may therefore account for the increase of cell proliferation that ouabain has in ADPKD cells. Supporting these results, stable expression of the C-terminal domain of PC1 in mouse cortical collecting duct cells was associated with an increased ouabain sensitive phenotype and a higher rate of cell proliferation in response to ouabain. These effects required activation of EGFR, Src and MEK [226].



ADPKD is a disease characterized by its slow progression. This has been explained by an imbalance between enhanced cell proliferation and increased rates of cell apoptosis. Evidence for programmed cell death in ADPKD cells have been reported in kidneys from animal models of ADPKD and in kidneys from humans carrying the disease [227,228,229,230]. Furthermore, cystogenesis has been found to be attenuated when apoptosis is inhibited pharmacologically [231]. In addition, the experimental decrease in the expression of either polycystin results in an increased sensitivity to apoptosis [214,232,233,234,235]. We found that physiological levels of ouabain promote a small but significant increase in programmed cell death in ADPKD, but not NHK, cells [236]. This effect also occurred when cell growth was blocked with thymidine, suggesting that the increase in ouabain dependent apoptosis was not secondary to the stimulatory actions of ouabain on cell proliferation. Ouabain affected the expression of the BCL family of proteins, reducing the anti-apoptotic mediator BCL-2 and increasing the pro-apoptotic inducer BAX. In addition, ouabain caused the release of cytochrome c from mitochondria and activated caspase-3, but did not affect caspase-8. This shows that ouabain triggers apoptosis in ADPKD cells by stimulating the intrinsic, but not the extrinsic pathway of programmed cell death. The apoptotic effects of ouabain are specific for ADPKD cells and do not take place in NHK cells. It has been proposed that in the ADPKD cystic epithelium, the loss of some cells by apoptosis may stimulate proliferation of the surrounding cells [228]. Thus, a slight but significant increase in programed cell death, promoted by ouabain, could be a mechanism that aids in the progression of ADPKD [237,238]. In conclusion, ouabain is able to induce both proliferation and apoptosis in ADPKD cells; however, activation of cell growth and death are differentially regulated by ouabain, in favor of cell proliferation. It is interesting to propose that ouabain functions as general regulator of cell viability, by modulating the growth and apoptotic rate in cells.



Another essential mechanism for the formation and growth of ADPKD cysts is the secretion of fluid by the renal epithelium [239,240,241,242]. Treatment with only ouabain did not affect the transepithelial fluid secretion carried on by polarized ADPKD cell monolayers grown on permeable supports. However, ouabain significantly enhanced the cAMP-stimulated fluid secretion in ADPKD cells [243]. These results suggest that ouabain acts as a cofactor enhancing the secretory effects of cAMP in ADPKD cystic epithelial cells. In contrast, ouabain did not have a significant effect in cAMP dependent fluid secretion in NHK cells [243]. The enhancement of forskolin-dependent expansion caused by ouabain was confirmed also in ADPKD cell microcysts grown in a collagen matrix and in metanephric organs from Pkd1m1Bei mice, a mouse model of ADPKD. Therefore, ouabain helps to increase the size of cysts growing in culture or in the environment of the whole kidney tissue. All these effects of ouabain on ADPKD fluid secretion were abrogated by the pharmacological inhibition of several components of the ouabain-mediated signaling cascade, such as EGRF, Src, and MEK [243]. In this manner, it appears that the main pathway activated by ouabain that induces ADPKD cell proliferation also enhances fluid secretion by the cells.



Ouabain enhanced the short-circuit current of the ADPKD cell monolayer to forskolin, consistent with an increase in cAMP dependent Cl− secretion. This current was found to depend on an activation of the cystic fibrosis transmembrane regulator (CFTR), located on the apical side of the cells. This ouabain induced activation of CFTR appears to be due to an increase in the trafficking of CFTR to the plasma membrane and to up-regulation of the expression of the CFTR activator PDZK1. Subsequent studies showed that ouabain could not induce cyst formation in metanephric organs from a double mutant mouse, containing a mutated form of PC1 and lacking CFTR, supporting the role of this transporter as a downstream effector of ouabain induced cAMP fluid secretion [244]. Cl− secretion via the apical CFTR has been found to be the main mechanism leading to fluid secretion in ADKD. In this manner, our results showed that ouabain contributes to enhance cyst growth by impinging on the key system driving ADPK cyst expansion. In addition, ouabain stimulated the internalization of the basolaterally located NKA α subunit and reduced NKA activity in ADPKD cells. This effect was reflected by a slight increase in intracellular Na+ in the cells. These results show that ouabain actions are not local, but can extend to distant regions of the cell, including both the apical and basolateral side of the cells. Moreover, activation of the apically driven secretion of fluid via the CFTR and the reduction of Na+ (and presumably water) on the basolateral aspect of the cells by ouabain contribute to the typical change in the directional fluid movement of the ADPKD epithelium, which switches from the normal absorptive into a secretory mode.



More recently, we have found that ouabain also contributes to maintain the de-differentiated state of the cystic renal epithelial cells, which is a characteristic of the ADPKD cell phenotype. Thus, ADPKD cells respond to physiological doses of ouabain with decrease in expression of the epithelial marker E-cadherin and increase in expression of the mesenchymal markers N-cadherin, α smooth muscle actin (αSMA) and collagen-I. This effect, which is not seen in NHK cells, agrees with a role for ouabain in inducing a epithelial to mesenchymal transition (EMT) in the ADPKD cells. However, a complete transition of the cells to a mesenchymal phenotype was not observed, since markers, such as vimentin and fibronectin appeared not to be affected. This suggests that ouabain promotes partial EMT changes in the cells (Venugopal J., Mc Dermott J., Sanchez G., Sharma M., Barbosa L., Reif G.A., Wallace D.P., and Blanco G., Exp. Cell Res. in press).



Interestingly, ouabain also altered the expression of adhesion molecules in ADPKD cells. Ouabain elevated the expression of the tight junction proteins occludin and claudin-1. However, it did not significantly modified the tight junction protein ZO-1 and the adherens junction proteins β-catenin and vinculin. At the cellular level, ouabain stimulated ADPKD cell migration, reduced cell-cell interaction, and the ability of ADPKD cells to form aggregates. Moreover, ouabain increased the transepithelial electrical resistance of ADPKD cell monolayers, suggesting that the paracellular transport pathway was preserved in the cells. Altogether, these actions favor the ADPKD phenotype, by enhancing the de-differentiated cystic phenotype of the ADPKD epithelium and stimulating cell mobility, which helps ADPKD cells to continue proliferating to increase cyst size. In addition, the remodeling of cell junctional complexes allows the ADPKD epithelium to preserve its structural integrity, which is necessary for the accumulation of fluid within the cysts. These effects further support the key role that ouabain has as a factor that promotes the cystic characteristics of ADPKD cells. A scheme summarizing the various cellular effects and signaling pathways triggered by ouabain in ADPKD are shown in Figure 1.


Figure 1. Diagram showing the various effects as well as the different pathways activated by ouabain in ADPKD cells. Ouabain induced and NKA mediated signaling controls ADPKD cell proliferation via the Src-MEK-ERK pathway and cell death via stimulating the intrinsic apoptotic pathway. This effect of ouabain creates a disbalance that favors cell growth, one of the hallmarks of ADPKD cystogenesis. In addition, ouabain stimulates the cAMP dependent secretion of Cl− in the cells by activating the CFTR. This, along with a small reduction in NKA function that lessens Na+ reabsorption at the basolateral membrane of the cells, favors epithelial secretion over reabsorption, which helps maintain cyst growth. Also, ouabain induces cell de-differentiation and changes in the expression of adhesion proteins in ADPKD cells, via intracellular pathways that are not yet well characterized. O, ouabain, (α and β) subunits of the Na-K-ATPase. See the text for additional definitions.
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In conclusion, our findings have identified ouabain as an important novel factor, which by affecting different functions of the ADPKD renal cells, accelerates cyst growth. In addition, studying this disease gave us new insights for the diversity of actions of ouabain on cells. At present there is no data available on the levels of endogenous ouabain in patients with polycystic kidney disease. It is possible that as renal cystic disease progresses to renal insufficiency, the levels of endogenous ouabain may raise, as has been described in chronic renal failure [176,177,178,179]. Then, the pro-cystogenic effects of ouabain will help exacerbate the continuous growth of the cysts. Alternatively, it is also possible that an increase in endogenous ouabain levels may not be necessary to modify the progression of ADPKD. We have shown that ouabain, in concentrations close to those reported to be circulating in plasma of normal individuals, can already stimulate proliferation of the renal cystic epithelium and enhance the cAMP dependent secretion of fluid, due to an abnormally high affinity of the ADPKD cells to ouabain.



ADPKD has eluded successful treatment due to the polymodal and complex nature of its pathophysiology. At present finding therapeutic approaches to treat ADPKD is highly needed to relieve the physical burden of the patients that suffer from this disease as well as to decrease the health care costs associated with palliative measures used to prolong the life of these patients [245]. Although ADPKD is a genetic disorder, its slow progression provides the opportunity to control factors that enhances cystogenesis to delay the progression of the disease. If cystic expansion could be slowed, the destruction of the surrounding renal parenchyma could be decreased, therefore prolonging the functional life of the diseased kidney [246]. Currently, there is no specific treatment for ADPKD approved in the United States, although several guidelines for disease management exist (reviewed in [247,248]). Until genetic tools become available to cure this condition, identification of factors that favor cyst progression provides opportunities to halt or control cyst formation and the advancement and morbidity of the disease. The development of potential pharmacological approaches for ADPKD treatment has been directed toward interfering with the intracellular pathways governing cyst growth [38,139,160,163,190,206,209,215]. Our findings have identified ouabain as an important pro-cystogenic factor in ADPKD. Further studies are underway in our laboratory to continue exploring ouabain effects in ADPKD, as well as approaches to target ouabain induced and NKA medicated signaling that could prove successful in ameliorating the disease.




8. Ouabain and NKA Signaling as Targets for the Treatment of Disease


The evidence that high levels of endogenous ouabain play a role in essential hypertension, cardiac hypertrophy and heart failure, stimulated the search for the development of anti-hypertensive agents based on the antagonisms of ouabain’s effect in the cardiovascular system. A digitoxigenin derivative, rostafuroxin or PST 2238, which displaces ouabain binding from NKA was selected for its ability to counteract ouabain effects on renal cells in culture and prevent increased blood pressure and organ hypertrophy in animal models [249,250]. The anti-hypertensive effects of rostafuroxin are due to normalization of the altered function of ouabain induced and NKA mediated signaling and it is not dependent on the associated actions of the compound as a diuretic [251]. While rostafuroxin showed positive effects against specific forms of hypertension (including those associated with increases in endogenous ouabain), and despite the compound was reported to have a high safety ratio in rodent studies, it was not further developed for full approved clinical use [249,252,253].



Another compound that interferes with ouabain action is pNaktide. This is a 20 amino acid long peptide with the sequence of the nucleotide binding domain of the NKA α subunit, which is able to bind to the kinase domain of Src and inhibit its activity [254]. pNaktide was derived from the regulatory function that NKA exerts on Src, via changes in the NKA cycle dependent conformation and its association/dissociation with the kinase. In cultured cells, pNaktide disrupts the formation of the NKA/Src complex, reduces Src function, blocks the ouabain induced activation of Src, phosphorylation of ERK, and the downstream effects of ouabain [255]. Among the actions of pNaktide are blocking the hypertrophic growth of myocytes, proliferation of human prostate cancer cells, and angiogenesis and growth of tumor xenographs [256]. Also, pNaktide attenuates oxidative stress and lipid accumulation in murine pre-adipocytes and reduces body weight gain in mice fed with a high fat diet, suggesting a potential use of the peptide in obesity, insulin resistance and metabolic syndrome [257]. In addition, pNaktide may have protective effects in states in which reactive oxygen species are driving disease. For example, pNaktide, by antagonizing NKA mediated oxidative stress, attenuated the development of uremic cardiomyopathy, a condition in which NKA amplified oxidations are enhanced [258].



An antagonist that has effects in blocking ouabain actions and those of cardenolides in general is Digibind. This is a purified Fab fragment of an anti-digoxin antibody generated in sheep that has been used for the treatment of digoxin intoxication [259]. Consistent with its ability to interfere with cardenolide effects, Digibind has been shown to reduce blood pressure in several rodent models of hypertension when administered in blood or directly in the central nervous system. Also, Digibind reduces natriuresis in normal rats and blocks the effect of cardenolides in blood vessel constriction in rodent models of hypertension and preeclampsia [260,261,262].




9. Concluding Remarks


We have come a long way in our journey toward understanding how ouabain and related cardenolides function. Recent advances have revealed unexpected and fascinating aspects of these molecules and through them; we have discovered a new role for its receptor NKA. Once merely recognized for their cardiotonic action, we now know that endogenous and exogenously administered ouabain can exert a myriad of different effects, both in normal and diseased cells. Our unexpected findings of the pro-cystogenic effects of ouabain in ADPKD is another testimony to the multiplicity of actions of ouabain. A better understanding of the properties of ouabain and other cardenolides will allow us to take advantage of these intriguing chemical structures to design new agonist or antagonist agents with improved effectiveness, less toxicity and better therapeutic index. Additional efforts into the development of new compounds, analysis of structure activity, and characterization of selectivity of action toward different NKA isoforms and different cell pathways will be desired future goals in the field of cardiotonic steroid research.







Acknowledgments


This study was supported by National Institute of Diabetes and Digestive and Kidney Diseases, NIH grant DK081431.




Author Contributions


J. Venugopal and G. Blanco have both contributed to reviewing the literature and writing the manuscript.




Conflicts of Interest


The authors declare no conflict of interest.




References


	1. 
Agrawal, A.A.; Petschenka, G.; Bingham, R.A.; Weber, M.G.; Rasmann, S. Toxic cardenolides: Chemical ecology and coevolution of specialized plant-herbivore interactions. New Phytol. 2012, 194, 28–45. [Google Scholar] [CrossRef] [PubMed]

	2. 
Bagrov, A.Y.; Shapiro, J.I.; Fedorova, O.V. Endogenous cardiotonic steroids: Physiology, pharmacology, and novel therapeutic targets. Pharmacol. Rev. 2009, 61, 9–38. [Google Scholar] [CrossRef] [PubMed]

	3. 
Ziff, O.J.; Kotecha, D. Digoxin: The good and the bad. Trends Cardiovasc. Med. 2016, 26, 585–595. [Google Scholar] [CrossRef] [PubMed]

	4. 
Schoner, W.; Scheiner-Bobis, G. Endogenous cardiac glycosides: Hormones using the sodium pump as signal transducer. Semin. Nephrol. 2005, 25, 343–351. [Google Scholar] [CrossRef] [PubMed]

	5. 
Buckalew, V.M. Endogenous digitalis-like factors. An historical overview. Front. Biosci. 2005, 10, 2325–2334. [Google Scholar] [CrossRef] [PubMed]

	6. 
Diederich, M.; Muller, F.; Cerella, C. Cardiac glycosides: From molecular targets to immunogenic cell death. Biochem. Pharmacol. 2017, 125, 1–11. [Google Scholar] [CrossRef] [PubMed]

	7. 
Nesher, M.; Shpolansky, U.; Rosen, H.; Lichtstein, D. The digitalis-like steroid hormones: New mechanisms of action and biological significance. Life Sci. 2007, 80, 2093–2107. [Google Scholar] [CrossRef] [PubMed]

	8. 
Dmitrieva, R.I.; Doris, P.A. Cardiotonic steroids: Potential endogenous sodium pump ligands with diverse function. Exp. Biol. Med. 2002, 227, 561–569. [Google Scholar]

	9. 
Barrueto, F., Jr.; Kirrane, B.M.; Cotter, B.W.; Hoffman, R.S.; Nelson, L.S. Cardioactive steroid poisoning: A comparison of plant- and animal-derived compounds. J. Med. Toxicol. 2006, 2, 152–155. [Google Scholar] [CrossRef] [PubMed]

	10. 
Goldman, P. Herbal medicines today and the roots of modern pharmacology. Ann. Intern. Med. 2001, 135, 594–600. [Google Scholar] [CrossRef] [PubMed]

	11. 
Wachtel-Galor, S.; Benzie, I.F.F. Herbal Medicine: An Introduction to Its History, Usage, Regulation, Current Trends, and Research Needs. In Herbal Medicine: Biomolecular and Clinical Aspects; Benzie, I.F.F., Wachtel-Galor, S., Eds.; CRC Press: Boca Raton, FL, USA, 2011. [Google Scholar]

	12. 
Bessen, H.A. Therapeutic and toxic effects of digitalis: William Withering, 1785. J. Emerg. Med. 1986, 4, 243–2488. [Google Scholar] [CrossRef]

	13. 
Meijler, F.L. An “account” of digitalis and atrial fibrillation. J. Am. Coll. Cardiol. 1985, 5 (Suppl. S1), 60A–68A. [Google Scholar] [CrossRef]

	14. 
Katz, A.M. Effects of digitalis on cell biochemistry: Sodium pump inhibition. J. Am. Coll. Cardiol. 1985, 5 (Suppl. S1), 16A–21A. [Google Scholar] [CrossRef]

	15. 
Kaplan, J.H. Biochemistry of Na,K-ATPase. Annu. Rev. Biochem. 2002, 71, 511–535. [Google Scholar] [CrossRef] [PubMed]

	16. 
Warren, J.V. William Withering revisited: 200 years of the foxglove. Am. J. Cardiol. 1986, 58, 189–190. [Google Scholar] [CrossRef]

	17. 
Smith, T.W. The basic mechanism of inotropic action of digitalis glycosides. J. Pharmacol. 1984, 15 (Suppl. S1), 35–51. [Google Scholar] [PubMed]

	18. 
McDonough, A.A.; Velotta, J.B.; Schwinger, R.H.; Philipson, K.D.; Farley, R.A. The cardiac sodium pump: Structure and function. Basic Res. Cardiol. 2002, 97 (Suppl. S1), I19–I24. [Google Scholar] [CrossRef] [PubMed]

	19. 
Blaustein, M.P. Sodium ions, calcium ions, blood pressure regulation, and hypertension: A reassessment and a hypothesis. Am. J. Physiol. 1977, 232, C165–C173. [Google Scholar] [PubMed]

	20. 
Blaustein, M.P.; Hamlyn, J.M. Signaling mechanisms that link salt retention to hypertension: Endogenous ouabain, the Na+ pump, the Na+/Ca2+ exchanger and TRPC proteins. Biochim. Biophys. Acta 2010, 1802, 1219–1229. [Google Scholar] [CrossRef] [PubMed]

	21. 
Schoner, W.; Scheiner-Bobis, G. Role of endogenous cardiotonic steroids in sodium homeostasis. Nephrol. Dial. Transplant. 2008, 23, 2723–2729. [Google Scholar] [CrossRef] [PubMed]

	22. 
Jorgensen, P.L.; Skou, J.C. Preparation of highly active (Na+ + K+)-ATPase from the outer medulla of rabbit kidney. Biochem. Biophys. Res. Commun. 1969, 37, 39–46. [Google Scholar] [CrossRef]

	23. 
Fambrough, D.M. Studies on the Na+-K+ ATPase of skeletal muscle and nerve. Cold Spring Harb. Symp. Quant. Biol. 1983, 48, 297–304. [Google Scholar] [CrossRef] [PubMed]

	24. 
Zahler, R.; Sun, W.; Ardito, T.; Zhang, Z.T.; Kocsis, J.D.; Kashgarian, M. The α3 isoform protein of the Na+, K+-ATPase is associated with the sites of cardiac and neuromuscular impulse transmission. Circ. Res. 1996, 78, 870–879. [Google Scholar] [CrossRef] [PubMed]

	25. 
Sweadner, K.J. Isozymes of the Na+/K+-ATPase. Biochim. Biophys. Acta 1989, 988, 185–220. [Google Scholar] [CrossRef]

	26. 
Lingrel, J.B.; Kuntzweiler, T. Na+,K+-ATPase. J. Biol. Chem. 1994, 269, 19659–19662. [Google Scholar] [PubMed]

	27. 
Lindzen, M.; Gottschalk, K.E.; Fuzesi, M.; Garty, H.; Karlish, S.J. Structural interactions between FXYD proteins and Na+,K+-ATPase: α/β/FXYD subunit stoichiometry and cross-linking. J. Biol. Chem. 2006, 281, 5947–5955. [Google Scholar] [CrossRef] [PubMed]

	28. 
Jorgensen, P.L.; Hakansson, K.O.; Karlish, S.J. Structure and mechanism of Na,K-ATPase: Functional sites and their interactions. Annu. Rev. Physiol. 2003, 65, 817–849. [Google Scholar] [CrossRef] [PubMed]

	29. 
Apell, H.J.; Schneeberger, A.; Sokolov, V.S. Partial reactions of the Na,K-ATPase: Kinetic analysis and transport properties. Acta Physiol. Scand. Suppl. 1998, 643, 235–245. [Google Scholar] [PubMed]

	30. 
Ackermann, U.; Geering, K. Mutual dependence of Na,K-ATPase α- and β-subunits for correct posttranslational processing and intracellular transport. FEBS Lett. 1990, 269, 105–108. [Google Scholar] [CrossRef]

	31. 
Chow, D.C.; Forte, J.G. Functional significance of the β-subunit for heterodimeric P-type ATPases. J. Exp. Biol. 1995, 198, 1–17. [Google Scholar] [PubMed]

	32. 
Geering, K. Subunit assembly and functional maturation of Na,K-ATPase. J. Membr. Biol. 1990, 115, 109–121. [Google Scholar] [CrossRef] [PubMed]

	33. 
Rajasekaran, S.A.; Gopal, J.; Willis, D.; Espineda, C.; Twiss, J.L.; Rajasekaran, A.K. Na,K-ATPase β1-subunit increases the translation efficiency of the α-subunit in MSV-MDCK cells. Mol. Biol. Cell 2004, 15, 3224–3232. [Google Scholar] [CrossRef] [PubMed]

	34. 
Vagin, O.; Dada, L.A.; Tokhtaeva, E.; Sachs, G. The Na-K-ATPase α1β1 heterodimer as a cell adhesion molecule in epithelia. Am. J. Physiol. Cell Physiol. 2012, 302, C1271–C1281. [Google Scholar] [CrossRef] [PubMed]

	35. 
Cereijido, M.; Contreras, R.G.; Shoshani, L.; Larre, I. The Na+-K+-ATPase as self-adhesion molecule and hormone receptor. Am. J. Physiol. Cell Physiol. 2012, 302, C473–C481. [Google Scholar] [CrossRef] [PubMed]

	36. 
Muller-Husmann, G.; Gloor, S.; Schachner, M. Functional characterization of beta isoforms of murine Na,K-ATPase. The adhesion molecule on glia (AMOG/beta 2), but not beta 1, promotes neurite outgrowth. J. Biol. Chem. 1993, 268, 26260–26267. [Google Scholar] [PubMed]

	37. 
Tokhtaeva, E.; Sachs, G.; Souda, P.; Bassilian, S.; Whitelegge, J.P.; Shoshani, L.; Vagin, O. Epithelial junctions depend on intercellular trans-interactions between the Na,K-ATPase β1 subunits. J. Biol. Chem. 2011, 286, 25801–25812. [Google Scholar] [CrossRef] [PubMed]

	38. 
Hardwicke, P.M.; Freytag, J.W. A proteolipid associated with Na,K-ATPase is not essential for ATPase activity. Biochem. Biophys. Res. Commun. 1981, 102, 250–257. [Google Scholar] [CrossRef]

	39. 
Garty, H.; Karlish, S.J. Role of FXYD proteins in ion transport. Annu. Rev. Physiol. 2006, 68, 431–459. [Google Scholar] [CrossRef] [PubMed]

	40. 
Geering, K. FXYD proteins: New regulators of Na-K-ATPase. Am. J. Physiol. Ren. Physiol. 2006, 290, F241–F250. [Google Scholar] [CrossRef] [PubMed]

	41. 
Schmalzing, G.; Ruhl, K.; Gloor, S.M. Isoform-specific interactions of Na,K-ATPase subunits are mediated via extracellular domains and carbohydrates. Proc. Natl. Acad. Sci. USA 1997, 94, 1136–1141. [Google Scholar] [CrossRef] [PubMed]

	42. 
Mobasheri, A.; Avila, J.; Cozar-Castellano, I.; Brownleader, M.D.; Trevan, M.; Francis, M.J.; Lamb, J.F.; Martin-Vasallo, P. Na+, K+-ATPase isozyme diversity; comparative biochemistry and physiological implications of novel functional interactions. Biosci. Rep. 2000, 20, 51–91. [Google Scholar] [CrossRef] [PubMed]

	43. 
Sweadner, K.J. Overview: Subunit diversity in the Na,K-ATPase. Soc. Gen. Physiol. Ser. 1991, 46, 63–76. [Google Scholar] [PubMed]

	44. 
Keryanov, S.; Gardner, K.L. Physical mapping and characterization of the human Na,K-ATPase isoform, ATP1A4. Gene 2002, 292, 151–166. [Google Scholar] [CrossRef]

	45. 
Blanco, G. Na,K-ATPase subunit heterogeneity as a mechanism for tissue-specific ion regulation. Semin. Nephrol. 2005, 25, 292–303. [Google Scholar] [CrossRef] [PubMed]

	46. 
Pu, H.X.; Cluzeaud, F.; Goldshleger, R.; Karlish, S.J.; Farman, N.; Blostein, R. Functional role and immunocytochemical localization of the γa and γb forms of the Na,K-ATPase gamma subunit. J. Biol. Chem. 2001, 276, 20370–20378. [Google Scholar] [CrossRef] [PubMed]

	47. 
Shi, H.; Levy-Holzman, R.; Cluzeaud, F.; Farman, N.; Garty, H. Membrane topology and immunolocalization of CHIF in kidney and intestine. Am. J. Physiol. Ren. Physiol. 2001, 280, F505–F512. [Google Scholar]

	48. 
Sweadner, K.J.; Rael, E. The FXYD gene family of small ion transport regulators or channels: cDNA sequence, protein signature sequence, and expression. Genomics 2000, 68, 41–56. [Google Scholar] [CrossRef] [PubMed]

	49. 
Eakle, K.A.; Kabalin, M.A.; Wang, S.G.; Farley, R.A. The influence of beta subunit structure on the stability of Na+/K+-ATPase complexes and interaction with K+. J. Biol. Chem. 1994, 269, 6550–6557. [Google Scholar] [PubMed]

	50. 
Blanco, G.; Koster, J.C.; Sanchez, G.; Mercer, R.W. Kinetic properties of the alpha2.beta.1 and alpha.2.beta.2 isozymes of the Na,K-ATPase. Biochemistry 1995, 34, 319–325. [Google Scholar] [PubMed]

	51. 
Blanco, G.; Sanchez, G.; Mercer, R.W. Comparison of the enzymatic properties of the Na,K-ATPase alpha 3 beta 1 and alpha 3 beta 2 isozymes. Biochemistry 1995, 34, 9897–9903. [Google Scholar] [CrossRef] [PubMed]

	52. 
Crambert, G.; Hasler, U.; Beggah, A.T.; Yu, C.; Modyanov, N.N.; Horisberger, J.D.; Lelievre, L.; Geering, K. Transport and pharmacological properties of nine different human Na, K-ATPase isozymes. J. Biol. Chem. 2000, 275, 1976–1986. [Google Scholar] [CrossRef] [PubMed]

	53. 
Blanco, G.; Mercer, R.W. Isozymes of the Na-K-ATPase: Heterogeneity in structure, diversity in function. Am. J. Physiol. 1998, 275, F633–F650. [Google Scholar] [PubMed]

	54. 
Riganti, C.; Campia, I.; Kopecka, J.; Gazzano, E.; Doublier, S.; Aldieri, E.; Bosia, A.; Ghigo, D. Pleiotropic effects of cardioactive glycosides. Curr. Med. Chem. 2011, 18, 872–885. [Google Scholar] [CrossRef] [PubMed]

	55. 
Silva, E.; Soares-da-Silva, P. New insights into the regulation of Na+,K+-ATPase by ouabain. Int. Rev. Cell Mol. Biol. 2012, 294, 99–132. [Google Scholar] [PubMed]

	56. 
Kometiani, P.; Li, J.; Gnudi, L.; Kahn, B.B.; Askari, A.; Xie, Z. Multiple signal transduction pathways link Na+/K+-ATPase to growth-related genes in cardiac myocytes. The roles of Ras and mitogen-activated protein kinases. J. Biol. Chem. 1998, 273, 15249–15256. [Google Scholar] [CrossRef] [PubMed]

	57. 
Liu, J.; Tian, J.; Haas, M.; Shapiro, J.I.; Askari, A.; Xie, Z. Ouabain interaction with cardiac Na+/K+-ATPase initiates signal cascades independent of changes in intracellular Na+ and Ca2+ concentrations. J. Biol. Chem. 2000, 275, 27838–27844. [Google Scholar] [PubMed]

	58. 
Lopatina, E.V.; Kipenko, A.V.; Pasatetskaya, N.A.; Penniyaynen, V.A.; Krylov, B.V. Modulation of the transducer function of Na+,K+-ATPase: New mechanism of heart remodeling. Can. J. Physiol. Pharmacol. 2016, 94, 1110–1116. [Google Scholar] [CrossRef] [PubMed]

	59. 
Belliard, A.; Gulati, G.K.; Duan, Q.; Alves, R.; Brewer, S.; Madan, N.; Sottejeau, Y.; Wang, X.; Kalisz, J.; Pierre, S.V. Ischemia/reperfusion-induced alterations of enzymatic and signaling functions of the rat cardiac Na+/K+-ATPase: Protection by ouabain preconditioning. Physiol. Rep. 2016, 4, e12991. [Google Scholar] [CrossRef] [PubMed]

	60. 
Belliard, A.; Sottejeau, Y.; Duan, Q.; Karabin, J.L.; Pierre, S.V. Modulation of cardiac Na+,K+-ATPase cell surface abundance by simulated ischemia-reperfusion and ouabain preconditioning. Am. J. Physiol. Heart Circ. Physiol. 2013, 304, H94–H103. [Google Scholar] [CrossRef] [PubMed]

	61. 
Allen, J.C.; Abramowitz, J.; Koksoy, A. Low concentrations of ouabain activate vascular smooth muscle cell proliferation. Ann. N. Y. Acad. Sci. 2003, 986, 504–508. [Google Scholar] [CrossRef] [PubMed]

	62. 
Li, M.; Wang, Q.; Guan, L. Effects of ouabain on proliferation, intracellular free calcium and c-myc mRNA expression in vascular smooth muscle cells. J. Comp. Physiol. B 2007, 177, 589–595. [Google Scholar] [CrossRef] [PubMed]

	63. 
Abramowitz, J.; Dai, C.; Hirschi, K.K.; Dmitrieva, R.I.; Doris, P.A.; Liu, L.; Allen, J.C. Ouabain- and marinobufagenin-induced proliferation of human umbilical vein smooth muscle cells and a rat vascular smooth muscle cell line, A7r5. Circulation 2003, 108, 3048–3053. [Google Scholar] [CrossRef] [PubMed]

	64. 
Aydemir-Koksoy, A.; Abramowitz, J.; Allen, J.C. Ouabain-induced signaling and vascular smooth muscle cell proliferation. J. Biol. Chem. 2001, 276, 46605–46611. [Google Scholar] [CrossRef] [PubMed]

	65. 
Hangaard, L.; Bouzinova, E.V.; Staehr, C.; Dam, V.S.; Kim, S.; Xie, Z.; Aalkjaer, C.; Matchkov, V.V. Na,K-ATPase regulates intercellular communication in the vascular wall via cSrc kinase dependent connexin43 phosphorylation. Am. J. Physiol. Cell Physiol. 2017, 312, C385–C397. [Google Scholar] [CrossRef] [PubMed]

	66. 
Khundmiri, S.J.; Metzler, M.A.; Ameen, M.; Amin, V.; Rane, M.J.; Delamere, N.A. Ouabain induces cell proliferation through calcium-dependent phosphorylation of Akt (protein kinase B) in opossum kidney proximal tubule cells. Am. J. Physiol. Cell Physiol. 2006, 291, C1247–C1257. [Google Scholar] [CrossRef] [PubMed]

	67. 
Dmitrieva, R.I.; Doris, P.A. Ouabain is a potent promoter of growth and activator of ERK1/2 in ouabain-resistant rat renal epithelial cells. J. Biol. Chem. 2003, 278, 28160–28166. [Google Scholar] [PubMed]

	68. 
Montero, A.; Rodriguez-Barbero, A.; Ricote, M.; Sancho, J.; Lopez-Novoa, J.M. Effect of ouabain and hypothalamic, hypophysary inhibitory factor on rat mesangial cell proliferation. J. Cardiovasc. Pharmacol. 1993, 22 (Suppl. S2), S35–S37. [Google Scholar] [CrossRef] [PubMed]

	69. 
Cai, H.; Wu, L.; Qu, W.; Malhotra, D.; Xie, Z.; Shapiro, J.I.; Liu, J. Regulation of apical NHE3 trafficking by ouabain-induced activation of the basolateral Na+-K+-ATPase receptor complex. Am. J. Physiol. Cell Physiol. 2008, 294, C555–C563. [Google Scholar] [CrossRef] [PubMed]

	70. 
Contreras, R.G.; Flores-Maldonado, C.; Lazaro, A.; Shoshani, L.; Flores-Benitez, D.; Larre, I.; Cereijido, M. Ouabain binding to Na+,K+-ATPase relaxes cell attachment and sends a specific signal (NACos) to the nucleus. J. Membr. Biol. 2004, 198, 147–158. [Google Scholar] [CrossRef] [PubMed]

	71. 
Larre, I.; Lazaro, A.; Contreras, R.G.; Balda, M.S.; Matter, K.; Flores-Maldonado, C.; Ponce, A.; Flores-Benitez, D.; Rincon-Heredia, R.; Padilla-Benavides, T.; et al. Ouabain modulates epithelial cell tight junction. Proc. Natl. Acad. Sci. USA 2010, 107, 11387–11392. [Google Scholar] [CrossRef] [PubMed]

	72. 
Larre, I.; Castillo, A.; Flores-Maldonado, C.; Contreras, R.G.; Galvan, I.; Munoz-Estrada, J.; Cereijido, M. Ouabain modulates ciliogenesis in epithelial cells. Proc. Natl. Acad. Sci. USA 2011, 108, 20591–20596. [Google Scholar] [CrossRef] [PubMed]

	73. 
Cao, C.; Payne, K.; Lee-Kwon, W.; Zhang, Z.; Lim, S.W.; Hamlyn, J.; Blaustein, M.P.; Kwon, H.M.; Pallone, T.L. Chronic ouabain treatment induces vasa recta endothelial dysfunction in the rat. Am. J. Physiol. Ren. Physiol. 2009, 296, F98–F106. [Google Scholar] [CrossRef] [PubMed]

	74. 
Li, J.; Khodus, G.R.; Kruusmagi, M.; Kamali-Zare, P.; Liu, X.L.; Eklof, A.C.; Zelenin, S.; Brismar, H.; Aperia, A. Ouabain protects against adverse developmental programming of the kidney. Nat. Commun. 2010, 1, 42. [Google Scholar] [CrossRef] [PubMed]

	75. 
Li, J.; Zelenin, S.; Aperia, A.; Aizman, O. Low doses of ouabain protect from serum deprivation-triggered apoptosis and stimulate kidney cell proliferation via activation of NF-κB. J. Am. Soc. Nephrol. 2006, 17, 1848–1857. [Google Scholar] [CrossRef] [PubMed]

	76. 
Salles von-Held-Ventura, J.; Mazala-de-Oliveira, T.; Candida da Rocha Oliveira, A.; Granja, M.G.; Goncalves-de-Albuquerque, C.F.; Castro-Faria-Neto, H.C.; Giestal-de-Araujo, E. The trophic effect of ouabain on retinal ganglion cells is mediated by IL-1β and TNF-α. Biochem. Biophys. Res. Commun. 2016, 478, 378–384. [Google Scholar] [CrossRef] [PubMed]

	77. 
Li, Y.; Zhou, G.M. Interneuron regeneration after ouabain treatment in the adult mammalian retina. Neuroreport 2015, 26, 712–717. [Google Scholar] [CrossRef] [PubMed]

	78. 
Lopachev, A.V.; Lopacheva, O.M.; Osipova, E.A.; Vladychenskaya, E.A.; Smolyaninova, L.V.; Fedorova, T.N.; Koroleva, O.V.; Akkuratov, E.E. Ouabain-induced changes in MAP kinase phosphorylation in primary culture of rat cerebellar cells. Cell Biochem. Funct. 2016, 34, 367–377. [Google Scholar] [CrossRef] [PubMed]

	79. 
Dvela, M.; Rosen, H.; Ben-Ami, H.C.; Lichtstein, D. Endogenous ouabain regulates cell viability. Am. J. Physiol. Cell Physiol. 2012, 302, C442–C452. [Google Scholar] [CrossRef] [PubMed]

	80. 
Winnicka, K.; Bielawski, K.; Bielawska, A.; Miltyk, W. Dual effects of ouabain, digoxin and proscillaridin A on the regulation of apoptosis in human fibroblasts. Nat. Prod. Res. 2010, 24, 274–285. [Google Scholar] [CrossRef] [PubMed]

	81. 
Lucas, T.F.; Amaral, L.S.; Porto, C.S.; Quintas, L.E. Na+/K+-ATPase alpha1 isoform mediates ouabain-induced expression of cyclin D1 and proliferation of rat sertoli cells. Reproduction 2012, 144, 737–745. [Google Scholar] [CrossRef] [PubMed]

	82. 
Xiong, A.X.; Wang, M.; Jin, R.M.; Bai, Y.; Lin, W. Ouabain-induced apoptosis of Jurkat cells correlates with activation of caspase-3 and regulation of Bcl-2 gene family. Zhongguo Shi Yan Xue Ye Xue Za Zhi 2006, 14, 891–894. [Google Scholar] [PubMed]

	83. 
Esteves, M.B.; Marques-Santos, L.F.; Affonso-Mitidieri, O.R.; Rumjanek, V.M. Ouabain exacerbates activation-induced cell death in human peripheral blood lymphocytes. An. Acad. Bras. Cienc. 2005, 77, 281–292. [Google Scholar] [CrossRef] [PubMed]

	84. 
Olej, B.; dos Santos, N.F.; Leal, L.; Rumjanek, V.M. Ouabain induces apoptosis on PHA-activated lymphocytes. Biosci. Rep. 1998, 18, 1–7. [Google Scholar] [CrossRef] [PubMed]

	85. 
Brodie, C.; Tordai, A.; Saloga, J.; Domenico, J.; Gelfand, E.W. Ouabain induces inhibition of the progression phase in human T-cell proliferation. J. Cell. Physiol. 1995, 165, 246–253. [Google Scholar] [CrossRef] [PubMed]

	86. 
Nascimento, C.R.; Valente, R.C.; Echevarria-Lima, J.; Fontes, C.F.; de Araujo-Martins, L.; Araujo, E.G.; Rumjanek, V.M. The influence of Ouabain on human dendritic cells maturation. Mediat. Inflamm. 2014, 2014, 494956. [Google Scholar] [CrossRef] [PubMed]

	87. 
Teixeira, M.P.; Rumjanek, V.M. Ouabain affects the expression of activation markers, cytokine production, and endocytosis of human monocytes. Mediat. Inflamm. 2014, 2014, 760368. [Google Scholar] [CrossRef] [PubMed]

	88. 
Kotova, O.; Galuska, D.; Essen-Gustavsson, B.; Chibalin, A.V. Metabolic and signaling events mediated by cardiotonic steroid ouabain in rat skeletal muscle. Cell. Mol. Biol. 2006, 52, 48–57. [Google Scholar] [PubMed]

	89. 
Al-Ghoul, M.; Valdes, R., Jr. Mammalian cardenolides in cancer prevention and therapeutics. Ther. Drug Monit. 2008, 30, 234–238. [Google Scholar] [CrossRef] [PubMed]

	90. 
Newman, R.A.; Yang, P.; Pawlus, A.D.; Block, K.I. Cardiac glycosides as novel cancer therapeutic agents. Mol. Interv. 2008, 8, 36–49. [Google Scholar] [CrossRef] [PubMed]

	91. 
Mijatovic, T.; Dufrasne, F.; Kiss, R. Na+/K+-ATPase and cancer. Pharm. Pat. Anal. 2012, 1, 91–106. [Google Scholar] [CrossRef] [PubMed]

	92. 
Mijatovic, T.; Van Quaquebeke, E.; Delest, B.; Debeir, O.; Darro, F.; Kiss, R. Cardiotonic steroids on the road to anti-cancer therapy. Biochim. Biophys. Acta 2007, 1776, 32–57. [Google Scholar] [CrossRef] [PubMed]

	93. 
Calderon-Montano, J.M.; Burgos-Moron, E.; Orta, M.L.; Maldonado-Navas, D.; Garcia-Dominguez, I.; Lopez-Lazaro, M. Evaluating the cancer therapeutic potential of cardiac glycosides. Biomed. Res. Int. 2014, 2014, 794930. [Google Scholar] [CrossRef] [PubMed]

	94. 
Mijatovic, T.; Dufrasne, F.; Kiss, R. Cardiotonic steroids-mediated targeting of the Na+/K+-ATPase to combat chemoresistant cancers. Curr. Med. Chem. 2012, 19, 627–646. [Google Scholar] [CrossRef] [PubMed]

	95. 
Slingerland, M.; Cerella, C.; Guchelaar, H.J.; Diederich, M.; Gelderblom, H. Cardiac glycosides in cancer therapy: From preclinical investigations towards clinical trials. Investig. New Drugs 2013, 31, 1087–1094. [Google Scholar] [CrossRef] [PubMed]

	96. 
Winnicka, K.; Bielawski, K.; Bielawska, A. Cardiac glycosides in cancer research and cancer therapy. Acta Pol. Pharm. 2006, 63, 109–115. [Google Scholar] [PubMed]

	97. 
Winnicka, K.; Bielawski, K.; Bielawska, A.; Surazynski, A. Antiproliferative activity of derivatives of ouabain, digoxin and proscillaridin A in human MCF-7 and MDA-MB-231 breast cancer cells. Biol. Pharm. Bull. 2008, 31, 1131–1140. [Google Scholar] [CrossRef] [PubMed]

	98. 
Silva, V.A.; Silva, K.A.; Delou, J.M.; Fonseca, L.M.; Lopes, A.G.; Capella, M.A. Modulation of ABCC1 and ABCG2 proteins by ouabain in human breast cancer cells. Anticancer Res. 2014, 34, 1441–1448. [Google Scholar]

	99. 
Magpusao, A.N.; Omolloh, G.; Johnson, J.; Gascon, J.; Peczuh, M.W.; Fenteany, G. Cardiac glycoside activities link Na+/K+ ATPase ion-transport to breast cancer cell migration via correlative SAR. ACS Chem. Biol. 2015, 10, 561–569. [Google Scholar] [CrossRef] [PubMed]

	100. 
Ninsontia, C.; Chanvorachote, P. Ouabain mediates integrin switch in human lung cancer cells. Anticancer Res. 2014, 34, 5495–5502. [Google Scholar] [PubMed]

	101. 
Ruanghirun, T.; Pongrakhananon, V.; Chanvorachote, P. Ouabain enhances lung cancer cell detachment. Anticancer Res. 2014, 34, 2231–2238. [Google Scholar] [PubMed]

	102. 
Trenti, A.; Grumati, P.; Cusinato, F.; Orso, G.; Bonaldo, P.; Trevisi, L. Cardiac glycoside ouabain induces autophagic cell death in non-small cell lung cancer cells via a JNK-dependent decrease of Bcl-2. Biochem. Pharmacol. 2014, 89, 197–209. [Google Scholar] [CrossRef] [PubMed]

	103. 
Pongrakhananon, V.; Chunhacha, P.; Chanvorachote, P. Ouabain suppresses the migratory behavior of lung cancer cells. PLoS ONE 2013, 8, e68623. [Google Scholar] [CrossRef] [PubMed]

	104. 
Gasper, R.; Vandenbussche, G.; Goormaghtigh, E. Ouabain-induced modifications of prostate cancer cell lipidome investigated with mass spectrometry and FTIR spectroscopy. Biochim. Biophys. Acta 2011, 1808, 597–605. [Google Scholar] [CrossRef] [PubMed]

	105. 
Simpson, C.D.; Mawji, I.A.; Anyiwe, K.; Williams, M.A.; Wang, X.; Venugopal, A.L.; Gronda, M.; Hurren, R.; Cheng, S.; Serra, S.; et al. Inhibition of the sodium potassium adenosine triphosphatase pump sensitizes cancer cells to anoikis and prevents distant tumor formation. Cancer Res. 2009, 69, 2739–2747. [Google Scholar] [CrossRef] [PubMed]

	106. 
Cuozzo, F.; Raciti, M.; Bertelli, L.; Parente, R.; Di Renzo, L. Pro-death and pro-survival properties of ouabain in U937 lymphoma derived cells. J. Exp. Clin. Cancer Res. 2012, 31, 95. [Google Scholar] [CrossRef] [PubMed]

	107. 
Meng, L.; Wen, Y.; Zhou, M.; Li, J.; Wang, T.; Xu, P.; Ouyang, J. Ouabain induces apoptosis and autophagy in Burkitt’s lymphoma Raji cells. Biomed. Pharmacother. 2016, 84, 1841–1848. [Google Scholar] [CrossRef] [PubMed]

	108. 
Xu, J.W.; Jin, R.M.; Li, E.Q.; Wang, Y.R.; Bai, Y. Signal pathways in ouabain-induced proliferation of leukemia cells. World J. Pediatr. 2009, 5, 140–145. [Google Scholar] [CrossRef] [PubMed]

	109. 
Wolle, D.; Lee, S.J.; Li, Z.; Litan, A.; Barwe, S.P.; Langhans, S.A. Inhibition of epidermal growth factor signaling by the cardiac glycoside ouabain in medulloblastoma. Cancer Med. 2014, 3, 1146–1158. [Google Scholar] [CrossRef] [PubMed]

	110. 
Yan, X.; Liang, F.; Li, D.; Zheng, J. Ouabain elicits human glioblastoma cells apoptosis by generating reactive oxygen species in ERK-p66SHC-dependent pathway. Mol. Cell. Biochem. 2015, 398, 95–104. [Google Scholar] [CrossRef] [PubMed]

	111. 
Kulikov, A.; Eva, A.; Kirch, U.; Boldyrev, A.; Scheiner-Bobis, G. Ouabain activates signaling pathways associated with cell death in human neuroblastoma. Biochim. Biophys. Acta 2007, 1768, 1691–1702. [Google Scholar] [CrossRef] [PubMed]

	112. 
De Souza, W.F.; Barbosa, L.A.; Liu, L.; de Araujo, W.M.; de-Freitas-Junior, J.C.; Fortunato-Miranda, N.; Fontes, C.F.; Morgado-Diaz, J.A. Ouabain-induced alterations of the apical junctional complex involve alpha1 and beta1 Na,K-ATPase downregulation and ERK1/2 activation independent of caveolae in colorectal cancer cells. J. Membr. Biol. 2014, 247, 23–33. [Google Scholar] [CrossRef] [PubMed]

	113. 
Pezzani, R.; Rubin, B.; Redaelli, M.; Radu, C.; Barollo, S.; Cicala, M.V.; Salva, M.; Mian, C.; Mucignat-Caretta, C.; Simioni, P.; et al. The antiproliferative effects of ouabain and everolimus on adrenocortical tumor cells. Endocr. J. 2014, 61, 41–53. [Google Scholar] [CrossRef] [PubMed]

	114. 
Xu, Z.; Wang, F.; Fan, F.; Gu, Y.; Shan, N.; Meng, X.; Cheng, S.; Liu, Y.; Wang, C.; Song, Y.; et al. Quantitative Proteomics Reveals That the Inhibition of Na+/K+-ATPase Activity Affects S-Phase Progression Leading to a Chromosome Segregation Disorder by Attenuating the Aurora A Function in Hepatocellular Carcinoma Cells. J. Proteome Res. 2015, 14, 4594–4602. [Google Scholar] [CrossRef] [PubMed]

	115. 
Pan, Y.; Rhea, P.; Tan, L.; Cartwright, C.; Lee, H.J.; Ravoori, M.K.; Addington, C.; Gagea, M.; Kundra, V.; Kim, S.J.; et al. PBI-05204, a supercritical CO2 extract of Nerium oleander, inhibits growth of human pancreatic cancer via targeting the PI3K/mTOR pathway. Investig. New Drugs 2015, 33, 271–279. [Google Scholar] [CrossRef] [PubMed]

	116. 
Lefranc, F.; Kiss, R. The sodium pump alpha1 subunit as a potential target to combat apoptosis-resistant glioblastomas. Neoplasia 2008, 10, 198–206. [Google Scholar] [CrossRef] [PubMed]

	117. 
Mahadevan, D.; Northfelt, D.W.; Chalasani, P.; Rensvold, D.; Kurtin, S.; Von Hoff, D.D.; Borad, M.J.; Tibes, R. Phase I trial of UNBS5162, a novel naphthalimide in patients with advanced solid tumors or lymphoma. Int. J. Clin. Oncol. 2013, 18, 934–941. [Google Scholar] [CrossRef] [PubMed]

	118. 
Blanco, G.; Wallace, D.P. Novel role of ouabain as a cystogenic factor in autosomal dominant polycystic kidney disease. Am. J. Physiol. Ren. Physiol. 2013, 305, F797–F812. [Google Scholar] [CrossRef] [PubMed]

	119. 
Pierre, S.V.; Xie, Z. The Na,K-ATPase receptor complex: Its organization and membership. Cell Biochem. Biophys. 2006, 46, 303–316. [Google Scholar] [CrossRef]

	120. 
Ye, Q.; Li, Z.; Tian, J.; Xie, J.X.; Liu, L.; Xie, Z. Identification of a potential receptor that couples ion transport to protein kinase activity. J. Biol. Chem. 2011, 286, 6225–6232. [Google Scholar] [CrossRef] [PubMed]

	121. 
Tian, J.; Cai, T.; Yuan, Z.; Wang, H.; Liu, L.; Haas, M.; Maksimova, E.; Huang, X.Y.; Xie, Z.J. Binding of Src to Na+/K+-ATPase forms a functional signaling complex. Mol. Biol. Cell 2006, 17, 317–326. [Google Scholar] [CrossRef] [PubMed]

	122. 
Xie, Z.; Askari, A. Na+/K+-ATPase as a signal transducer. Eur. J. Biochem. 2002, 269, 2434–2439. [Google Scholar] [CrossRef] [PubMed]

	123. 
Contreras, R.G.; Shoshani, L.; Flores-Maldonado, C.; Lazaro, A.; Cereijido, M. Relationship between Na+,K+-ATPase and cell attachment. J. Cell Sci. 1999, 112, 4223–4232. [Google Scholar] [PubMed]

	124. 
Rincon-Heredia, R.; Flores-Benitez, D.; Flores-Maldonado, C.; Bonilla-Delgado, J.; Garcia-Hernandez, V.; Verdejo-Torres, O.; Castillo, A.M.; Larre, I.; Poot-Hernandez, A.C.; Franco, M. Ouabain induces endocytosis and degradation of tight junction proteins through ERK1/2-dependent pathways. Exp. Cell Res. 2014, 320, 108–118. [Google Scholar] [CrossRef] [PubMed]

	125. 
Mohammadi, K.; Kometiani, P.; Xie, Z.; Askari, A. Role of protein kinase C in the signal pathways that link Na+/K+-ATPase to ERK1/2. J. Biol. Chem. 2001, 276, 42050–42056. [Google Scholar] [CrossRef] [PubMed]

	126. 
Khundmiri, S.J.; Amin, V.; Henson, J.; Lewis, J.; Ameen, M.; Rane, M.J.; Delamere, N.A. Ouabain stimulates protein kinase B (Akt) phosphorylation in opossum kidney proximal tubule cells through an ERK-dependent pathway. Am. J. Physiol. Cell Physiol. 2007, 293, C1171–C1180. [Google Scholar] [CrossRef] [PubMed]

	127. 
Pierre, S.V.; Sottejeau, Y.; Gourbeau, J.M.; Sanchez, G.; Shidyak, A.; Blanco, G. Isoform specificity of Na-K-ATPase-mediated ouabain signaling. Am. J. Physiol. Ren. Physiol. 2008, 294, F859–F866. [Google Scholar] [CrossRef] [PubMed]

	128. 
Quintas, L.E.; Pierre, S.V.; Liu, L.; Bai, Y.; Liu, X.; Xie, Z.J. Alterations of Na+/K+-ATPase function in caveolin-1 knockout cardiac fibroblasts. J. Mol. Cell. Cardiol. 2010, 49, 525–531. [Google Scholar] [CrossRef] [PubMed]

	129. 
Bai, Y.; Morgan, E.; Giovannucci, D.R.; Pierre, S.V.; Philipson, K.D.; Liu, L. Different roles of the cardiac Na+/Ca2+-exchanger in ouabain-induced inotropy, cell signaling, and hypertrophy. Am. J. Physiol. Heart Circ. Physiol. 2013, 304, H427–H435. [Google Scholar]

	130. 
Wu, J.; Akkuratov, E.E.; Bai, Y.; Gaskill, C.M.; Askari, A.; Liu, L. Cell signaling associated with Na+/K+-ATPase: Activation of phosphatidylinositide 3-kinase IA/Akt by ouabain is independent of Src. Biochemistry 2013, 52, 9059–9067. [Google Scholar] [CrossRef] [PubMed]

	131. 
Li, Z.; Xie, Z. The Na/K-ATPase/Src complex and cardiotonic steroid-activated protein kinase cascades. Pflugers Arch. 2009, 457, 635–644. [Google Scholar] [CrossRef] [PubMed]

	132. 
Liu, J.; Liang, M.; Liu, L.; Malhotra, D.; Xie, Z.; Shapiro, J.I. Ouabain-induced endocytosis of the plasmalemmal Na/K-ATPase in LLC-PK1 cells requires caveolin-1. Kidney Int. 2005, 67, 1844–1854. [Google Scholar] [CrossRef] [PubMed]

	133. 
Xie, J.; Ye, Q.; Cui, X.; Madan, N.; Yi, Q.; Pierre, S.V.; Xie, Z. Expression of rat Na-K-ATPase α2 enables ion pumping but not ouabain-induced signaling in α1-deficient porcine renal epithelial cells. Am. J. Physiol. Cell Physiol. 2015, 309, C373–C382. [Google Scholar] [CrossRef] [PubMed]

	134. 
Blaustein, M.P.; Zhang, J.; Chen, L.; Hamilton, B.P. How does salt retention raise blood pressure? Am. J. Physiol. Regul. Integr. Comp. Physiol. 2006, 290, R514–R523. [Google Scholar] [CrossRef] [PubMed]

	135. 
Ferrandi, M.; Manunta, P. Ouabain-like factor: Is this the natriuretic hormone? Curr. Opin. Nephrol. Hypertens. 2000, 9, 165–171. [Google Scholar] [CrossRef] [PubMed]

	136. 
Clarkson, E.M.; Talner, L.B.; De Wardener, H.E. The effect of plasma from blood volume expanded dogs on sodium and potassium transport of renal tubule fragments. Clin. Sci. 1970, 38, 34P. [Google Scholar] [CrossRef] [PubMed]

	137. 
Tymiak, A.A.; Norman, J.A.; Bolgar, M.; DiDonato, G.C.; Lee, H.; Parker, W.L.; Lo, L.C.; Berova, N.; Nakanishi, K.; Haber, E.; et al. Physicochemical characterization of a ouabain isomer isolated from bovine hypothalamus. Proc. Natl. Acad. Sci. USA 1993, 90, 8189–8193. [Google Scholar] [CrossRef] [PubMed]

	138. 
Hamlyn, J.M.; Blaustein, M.P.; Bova, S.; DuCharme, D.W.; Harris, D.W.; Mandel, F.; Mathews, W.R.; Ludens, J.H. Identification and characterization of a ouabain-like compound from human plasma. Proc. Natl. Acad. Sci. USA 1991, 88, 6259–6263. [Google Scholar] [CrossRef] [PubMed]

	139. 
Bova, S.; Blaustein, M.P.; Ludens, J.H.; Harris, D.W.; DuCharme, D.W.; Hamlyn, J.M. Effects of an endogenous ouabainlike compound on heart and aorta. Hypertension 1991, 17, 944–950. [Google Scholar] [CrossRef] [PubMed]

	140. 
Komiyama, Y.; Nishimura, N.; Munakata, M.; Mori, T.; Okuda, K.; Nishino, N.; Hirose, S.; Kosaka, C.; Masuda, M.; Takahashi, H. Identification of endogenous ouabain in culture supernatant of PC12 cells. J. Hypertens. 2001, 19, 229–236. [Google Scholar] [CrossRef] [PubMed]

	141. 
Laredo, J.; Hamilton, B.P.; Hamlyn, J.M. Secretion of endogenous ouabain from bovine adrenocortical cells: Role of the zona glomerulosa and zona fasciculata. Biochem. Biophys. Res. Commun. 1995, 212, 487–493. [Google Scholar] [CrossRef] [PubMed]

	142. 
Haupert, G.T., Jr. Regulation of Na+, K+-ATPase by the endogenous sodium transport inhibitor from hypothalamus. Hypertension 1987, 10, I61–I66. [Google Scholar] [CrossRef] [PubMed]

	143. 
Budzikowski, A.S.; Huang, B.S.; Leenen, F.H. Brain “ouabain”, a neurosteroid, mediates sympathetic hyperactivity in salt-sensitive hypertension. Clin. Exp. Hypertens. 1998, 20, 119–140. [Google Scholar] [CrossRef] [PubMed]

	144. 
Nesher, M.; Dvela, M.; Igbokwe, V.U.; Rosen, H.; Lichtstein, D. Physiological roles of endogenous ouabain in normal rats. Am. J. Physiol. Heart Circ. Physiol. 2009, 297, H2026–H2034. [Google Scholar] [CrossRef] [PubMed]

	145. 
Fedorova, O.V.; Lakatta, E.G.; Bagrov, A.Y. Endogenous Na,K pump ligands are differentially regulated during acute NaCl loading of Dahl rats. Circulation 2000, 102, 3009–3014. [Google Scholar] [CrossRef] [PubMed]

	146. 
Schoner, W.; Scheiner-Bobis, G. Endogenous and exogenous cardiac glycosides and their mechanisms of action. Am. J. Cardiovasc. Drugs 2007, 7, 173–189. [Google Scholar] [CrossRef] [PubMed]

	147. 
Manunta, P.; Hamilton, B.P.; Hamlyn, J.M. Structure-activity relationships for the hypertensinogenic activity of ouabain: Role of the sugar and lactone ring. Hypertension 2001, 37, 472–477. [Google Scholar] [CrossRef] [PubMed]

	148. 
Lichtstein, D.; Steinitz, M.; Gati, I.; Samuelov, S.; Deutsch, J.; Orly, J. Biosynthesis of digitalis-like compounds in rat adrenal cells: Hydroxycholesterol as possible precursor. Life Sci. 1998, 62, 2109–2126. [Google Scholar] [CrossRef]

	149. 
Blaustein, M.P.; Leenen, F.H.; Chen, L.; Golovina, V.A.; Hamlyn, J.M.; Pallone, T.L.; Van Huysse, J.W.; Zhang, J.; Wier, W.G. How NaCl raises blood pressure: A new paradigm for the pathogenesis of salt-dependent hypertension. Am. J. Physiol. Heart Circ. Physiol. 2012, 302, H1031–H1049. [Google Scholar] [CrossRef] [PubMed]

	150. 
Lewis, L.K.; Yandle, T.G.; Hilton, P.J.; Jensen, B.P.; Begg, E.J.; Nicholls, M.G. Endogenous ouabain is not ouabain. Hypertension 2014, 64, 680–683. [Google Scholar] [CrossRef] [PubMed]

	151. 
Fuerstenwerth, H. On the differences between ouabain and digitalis glycosides. Am. J. Ther. 2014, 21, 35–42. [Google Scholar] [CrossRef] [PubMed]

	152. 
Manunta, P.; Ferrandi, M.; Bianchi, G.; Hamlyn, J.M. Endogenous ouabain in cardiovascular function and disease. J. Hypertens. 2009, 27, 9–18. [Google Scholar] [CrossRef] [PubMed]

	153. 
Manunta, P.; Messaggio, E.; Casamassima, N.; Gatti, G.; Carpini, S.D.; Zagato, L.; Hamlyn, J.M. Endogenous ouabain in renal Na+ handling and related diseases. Biochim. Biophys. Acta 2010, 1802, 1214–1218. [Google Scholar] [CrossRef] [PubMed]

	154. 
Hamlyn, J.M.; Blaustein, M.P. Salt sensitivity, endogenous ouabain and hypertension. Curr. Opin. Nephrol. Hypertens. 2013, 22, 51–58. [Google Scholar] [CrossRef] [PubMed]

	155. 
Delva, P.; Capra, C.; Degan, M.; Minuz, P.; Covi, G.; Milan, L.; Steele, A.; Lechi, A. High plasma levels of a ouabain-like factor in normal pregnancy and in pre-eclampsia. Eur. J. Clin. Investig. 1989, 19, 95–100. [Google Scholar]

	156. 
Hasegawa, T.; Masugi, F.; Ogihara, T.; Kumahara, Y. Increase in plasma ouabainlike inhibitor of Na+, K+-ATPase with high sodium intake in patients with essential hypertension. J. Clin. Hypertens. 1987, 3, 419–429. [Google Scholar] [PubMed]

	157. 
Manunta, P.; Hamilton, B.P.; Hamlyn, J.M. Salt intake and depletion increase circulating levels of endogenous ouabain in normal men. Am. J. Physiol. Regul. Integr. Comp. Physiol. 2006, 290, R553–R559. [Google Scholar] [CrossRef] [PubMed]

	158. 
Gabor, A.; Leenen, F.H. Mechanisms mediating sodium-induced pressor responses in the PVN of Dahl rats. Am. J. Physiol. Regul. Integr. Comp. Physiol. 2011, 301, R1338–R1349. [Google Scholar] [CrossRef] [PubMed]

	159. 
Loreaux, E.L.; Kaul, B.; Lorenz, J.N.; Lingrel, J.B. Ouabain-Sensitive alpha1 Na,K-ATPase enhances natriuretic response to saline load. J. Am. Soc. Nephrol. 2008, 19, 1947–1954. [Google Scholar] [CrossRef] [PubMed]

	160. 
Liu, J.; Xie, Z.J. The sodium pump and cardiotonic steroids-induced signal transduction protein kinases and calcium-signaling microdomain in regulation of transporter trafficking. Biochim. Biophys. Acta 2010, 1802, 1237–1245. [Google Scholar] [CrossRef] [PubMed]

	161. 
Yan, Y.; Haller, S.; Shapiro, A.; Malhotra, N.; Tian, J.; Xie, Z.; Malhotra, D.; Shapiro, J.I.; Liu, J. Ouabain-stimulated trafficking regulation of the Na/K-ATPase and NHE3 in renal proximal tubule cells. Mol. Cell. Biochem. 2012, 367, 175–183. [Google Scholar] [CrossRef] [PubMed]

	162. 
Foulkes, R.; Ferrario, R.G.; Salvati, P.; Bianchi, G. Differences in ouabain-induced natriuresis between isolated kidneys of Milan hypertensive and normotensive rats. Clin. Sci. 1992, 82, 185–190. [Google Scholar] [CrossRef] [PubMed]

	163. 
McDougall, J.G.; Yates, N.A. Natriuresis and inhibition of Na+/K+-ATPase: Modulation of response by physiological manipulation. Clin. Exp. Pharmacol. Physiol. Suppl. 1998, 25, S57–S60. [Google Scholar] [CrossRef] [PubMed]

	164. 
Jaitovich, A.; Bertorello, A.M. Salt, Na+,K+-ATPase and hypertension. Life Sci. 2010, 86, 73–78. [Google Scholar] [CrossRef] [PubMed]

	165. 
Tentori, S.; Ferrario, R.G.; Salvati, P.; Bianchi, G. Endogenous ouabain and aldosterone are coelevated in the circulation of patients with essential hypertension. J. Hypertens. 2016, 34, 2074–2080. [Google Scholar] [CrossRef] [PubMed]

	166. 
Hauck, C.; Frishman, W.H. Systemic hypertension: The roles of salt, vascular Na+/K+ ATPase and the endogenous glycosides, ouabain and marinobufagenin. Cardiol. Rev. 2012, 20, 130–138. [Google Scholar] [CrossRef] [PubMed]

	167. 
Skoumal, R.; Szokodi, I.; Aro, J.; Foldes, G.; Gooz, M.; Seres, L.; Sarman, B.; Lako-Futo, Z.; Papp, L.; Vuolteenaho, O.; et al. Involvement of endogenous ouabain-like compound in the cardiac hypertrophic process in vivo. Life Sci. 2007, 80, 1303–1310. [Google Scholar] [CrossRef] [PubMed]

	168. 
Zhao, S.H.; Gao, H.Q.; Ji, X.; Wang, Y.; Liu, X.J.; You, B.A.; Cui, X.P.; Qiu, J. Effect of ouabain on myocardial ultrastructure and cytoskeleton during the development of ventricular hypertrophy. Heart Vessels 2013, 28, 101–113. [Google Scholar] [CrossRef] [PubMed]

	169. 
Wansapura, A.N.; Lasko, V.M.; Lingrel, J.B.; Lorenz, J.N. Mice expressing ouabain-sensitive β1-Na,K-ATPase have increased susceptibility to pressure overload-induced cardiac hypertrophy. Am. J. Physiol. Heart Circ. Physiol. 2011, 300, H347–H355. [Google Scholar] [CrossRef] [PubMed]

	170. 
Kuznetsova, T.; Manunta, P.; Casamassima, N.; Messaggio, E.; Jin, Y.; Thijs, L.; Richart, T.; Fagard, R.H.; Bianchi, G.; Staessen, J.A. Left ventricular geometry and endogenous ouabain in a Flemish population. J. Hypertens. 2009, 27, 1884–1891. [Google Scholar] [CrossRef] [PubMed]

	171. 
Balzan, S.; Neglia, D.; Ghione, S.; D’Urso, G.; Baldacchino, M.C.; Montali, U.; L’Abbate, A. Increased circulating levels of ouabain-like factor in patients with asymptomatic left ventricular dysfunction. Eur. J. Heart Fail. 2001, 3, 165–171. [Google Scholar] [CrossRef]

	172. 
Pitzalis, M.V.; Hamlyn, J.M.; Messaggio, E.; Iacoviello, M.; Forleo, C.; Romito, R.; de Tommasi, E.; Rizzon, P.; Bianchi, G.; Manunta, P. Independent and incremental prognostic value of endogenous ouabain in idiopathic dilated cardiomyopathy. Eur. J. Heart Fail. 2006, 8, 179–186. [Google Scholar] [CrossRef] [PubMed]

	173. 
Wu, J.; Li, D.; Du, L.; Baldawi, M.; Gable, M.E.; Askari, A.; Liu, L. Ouabain prevents pathological cardiac hypertrophy and heart failure through activation of phosphoinositide 3-kinase alpha in mouse. Cell Biosci. 2015, 5, 64. [Google Scholar] [CrossRef] [PubMed]

	174. 
Rossi, G.; Li, D.; Du, L.; Baldawi, M.; Gable, M.E.; Askari, A.; Liu, L. Immunoreactive endogenous ouabain in primary aldosteronism and essential hypertension: Relationship with plasma renin, aldosterone and blood pressure levels. J. Hypertens. 1995, 13, 1181–1191. [Google Scholar] [CrossRef] [PubMed]

	175. 
Oshiro, N.; Dostanic-Larson, I.; Neumann, J.C.; Lingrel, J.B. The ouabain-binding site of the α2 isoform of Na,K-ATPase plays a role in blood pressure regulation during pregnancy. Am. J. Hypertens. 2010, 23, 1279–1285. [Google Scholar] [CrossRef] [PubMed]

	176. 
Villa, L.; Buono, R.; Ferrandi, M.; Molinari, I.; Benigni, F.; Bettiga, A.; Colciago, G.; Ikehata, M.; Messaggio, E.; Rastaldi, M.P. Ouabain Contributes to Kidney Damage in a Rat Model of Renal Ischemia-Reperfusion Injury. Int. J. Mol. Sci. 2016, 17, 1728. [Google Scholar] [CrossRef] [PubMed]

	177. 
Harwood, S.; Mullen, A.M.; McMahon, A.C.; Dawnay, A. Plasma OLC is elevated in mild experimental uremia but is not associated with hypertension. Am. J. Hypertens. 2001, 14, 1112–1115. [Google Scholar] [CrossRef]

	178. 
Stella, P.; Manunta, P.; Mallamaci, F.; Melandri, M.; Spotti, D.; Tripepi, G.; Hamlyn, J.M.; Malatino, L.S.; Bianchi, G.; Zoccali, C. Endogenous ouabain and cardiomyopathy in dialysis patients. J. Intern. Med. 2008, 263, 274–280. [Google Scholar] [CrossRef] [PubMed]

	179. 
Hamlyn, J.M.; Manunta, P. Endogenous cardiotonic steroids in kidney failure: A review and an hypothesis. Adv. Chronic Kidney Dis. 2015, 22, 232–244. [Google Scholar] [CrossRef] [PubMed]

	180. 
Nguyen, A.N.; Wallace, D.P.; Blanco, G. Ouabain binds with high affinity to the Na,K-ATPase in human polycystic kidney cells and induces extracellular signal-regulated kinase activation and cell proliferation. J. Am. Soc. Nephrol. 2007, 18, 46–57. [Google Scholar] [CrossRef] [PubMed]

	181. 
Cornec-Le Gall, E.; Audrezet, M.P.; Le Meur, Y.; Chen, J.M.; Ferec, C. Genetics and pathogenesis of autosomal dominant polycystic kidney disease: 20 years on. Hum. Mutat. 2014, 35, 1393–1406. [Google Scholar] [CrossRef] [PubMed]

	182. 
Iglesias, C.G.; Torres, V.E.; Offord, K.P.; Holley, K.E.; Beard, C.M.; Kurland, L.T. Epidemiology of adult polycystic kidney disease, Olmsted County, Minnesota: 1935–1980. Am. J. Kidney Dis. 1983, 2, 630–639. [Google Scholar] [CrossRef]

	183. 
Dalgaard, O.Z. Bilateral polycystic disease of the kidneys; a follow-up of two hundred and eighty-four patients and their families. Acta Med. Scand. Suppl. 1957, 328, 1–255. [Google Scholar] [PubMed]

	184. 
Grantham, J.J.; Cook, L.T.; Wetzel, L.H.; Cadnapaphornchai, M.A.; Bae, K.T. Evidence of extraordinary growth in the progressive enlargement of renal cysts. Clin. J. Am. Soc. Nephrol. 2010, 5, 889–896. [Google Scholar] [CrossRef] [PubMed]

	185. 
Shokeir, M.H. Expression of “adult” polycystic renal disease in the fetus and newborn. Clin. Genet. 1978, 14, 61–72. [Google Scholar] [CrossRef] [PubMed]

	186. 
Meijer, E.; Rook, M.; Tent, H.; Navis, G.; van der Jagt, E.J.; de Jong, P.E.; Gansevoort, R.T. Early renal abnormalities in autosomal dominant polycystic kidney disease. Clin. J. Am. Soc. Nephrol. 2010, 5, 1091–1098. [Google Scholar] [CrossRef] [PubMed]

	187. 
Grantham, J.J. Mechanisms of progression in autosomal dominant polycystic kidney disease. Kidney Int. Suppl. 1997, 63, S93–S97. [Google Scholar] [PubMed]

	188. 
Choukroun, G.; Itakura, Y.; Albouze, G.; Christophe, J.L.; Man, N.K.; Grunfeld, J.P.; Jungers, P. Factors influencing progression of renal failure in autosomal dominant polycystic kidney disease. J. Am. Soc. Nephrol. 1995, 6, 1634–1642. [Google Scholar] [PubMed]

	189. 
Gabow, P.A.; Johnson, A.M.; Kaehny, W.D.; Kimberling, W.J.; Lezotte, D.C.; Duley, I.T.; Jones, R.H. Factors affecting the progression of renal disease in autosomal-dominant polycystic kidney disease. Kidney Int. 1992, 41, 1311–1319. [Google Scholar] [CrossRef] [PubMed]

	190. 
Grantham, J.J.; Chapman, A.B.; Torres, V.E. Volume progression in autosomal dominant polycystic kidney disease: The major factor determining clinical outcomes. Clin. J. Am. Soc. Nephrol. 2006, 1, 148–157. [Google Scholar] [CrossRef] [PubMed]

	191. 
Harris, P.C.; Torres, V.E. Polycystic kidney disease. Annu. Rev. Med. 2009, 60, 321–337. [Google Scholar] [CrossRef] [PubMed]

	192. 
Shamshirsaz, A.A.; Reza Bekheirnia, M.; Kamgar, M.; Johnson, A.M.; McFann, K.; Cadnapaphornchai, M.; Nobakhthaghighi, N.; Schrier, R.W. Autosomal-dominant polycystic kidney disease in infancy and childhood: Progression and outcome. Kidney Int. 2005, 68, 2218–2224. [Google Scholar] [CrossRef] [PubMed]

	193. 
Steinman, T.I. Polycystic kidney disease: A new perspective from the beginning. Kidney Int. 2005, 68, 2398–2399. [Google Scholar] [CrossRef] [PubMed]

	194. 
Reeders, S.T.; Breuning, M.H.; Davies, K.E.; Nicholls, R.D.; Jarman, A.P.; Higgs, D.R.; Pearson, P.L.; Weatherall, D.J. A highly polymorphic DNA marker linked to adult polycystic kidney disease on chromosome 16. Nature 1985, 317, 542–544. [Google Scholar] [CrossRef] [PubMed]

	195. 
Peters, D.J.; Spruit, L.; Saris, J.J.; Ravine, D.; Sandkuijl, L.A.; Fossdal, R.; Boersma, J.; van Eijk, R.; Norby, S.; Constantinou-Deltas, C.D.; et al. Chromosome 4 localization of a second gene for autosomal dominant polycystic kidney disease. Nat. Genet. 1993, 5, 359–362. [Google Scholar] [CrossRef] [PubMed]

	196. 
Torres, V.E.; Harris, P.C.; Pirson, Y. Autosomal dominant polycystic kidney disease. Lancet 2007, 369, 1287–1301. [Google Scholar] [CrossRef]

	197. 
Igarashi, P.; Somlo, S. Genetics and pathogenesis of polycystic kidney disease. J. Am. Soc. Nephrol. 2002, 13, 2384–2398. [Google Scholar] [CrossRef] [PubMed]

	198. 
Hanaoka, K.; Qian, F.; Boletta, A.; Bhunia, A.K.; Piontek, K.; Tsiokas, L.; Sukhatme, V.P.; Guggino, W.B.; Germino, G.G. Co-assembly of polycystin-1 and -2 produces unique cation-permeable currents. Nature 2000, 408, 990–994. [Google Scholar] [PubMed]

	199. 
Tsiokas, L.; Kim, E.; Arnould, T.; Sukhatme, V.P.; Walz, G. Homo- and heterodimeric interactions between the gene products of PKD1 and PKD2. Proc. Natl. Acad. Sci. USA 1997, 94, 6965–6970. [Google Scholar] [CrossRef] [PubMed]

	200. 
Qian, F.; Germino, F.J.; Cai, Y.; Zhang, X.; Somlo, S.; Germino, G.G. PKD1 interacts with PKD2 through a probable coiled-coil domain. Nat. Genet. 1997, 16, 179–183. [Google Scholar] [CrossRef] [PubMed]

	201. 
Newby, L.J.; Streets, A.J.; Zhao, Y.; Harris, P.C.; Ward, C.J.; Ong, A.C. Identification, characterization, and localization of a novel kidney polycystin-1-polycystin-2 complex. J. Biol. Chem. 2002, 277, 20763–20773. [Google Scholar] [CrossRef] [PubMed]

	202. 
Delmas, P.; Nomura, H.; Li, X.; Lakkis, M.; Luo, Y.; Segal, Y.; Fernandez-Fernandez, J.M.; Harris, P.; Frischauf, A.M.; Brown, D.A. Constitutive activation of G-proteins by polycystin-1 is antagonized by polycystin-2. J. Biol. Chem. 2002, 277, 11276–11283. [Google Scholar] [CrossRef] [PubMed]

	203. 
Delmas, P. The gating of polycystin signaling complex. Biol. Res. 2004, 37, 681–691. [Google Scholar] [CrossRef] [PubMed]

	204. 
Praetorius, H.A.; Spring, K.R. Bending the MDCK cell primary cilium increases intracellular calcium. J. Membr. Biol. 2001, 184, 71–79. [Google Scholar] [CrossRef] [PubMed]

	205. 
Praetorius, H.A.; Praetorius, J.; Nielsen, S.; Frokiaer, J.; Spring, K.R. β1-integrins in the primary cilium of MDCK cells potentiate fibronectin-induced Ca2+ signaling. Am. J. Physiol. Ren. Physiol. 2004, 287, F969–F978. [Google Scholar] [CrossRef] [PubMed]

	206. 
Talbot, J.J.; Shillingford, J.M.; Vasanth, S.; Doerr, N.; Mukherjee, S.; Kinter, M.T.; Watnick, T.; Weimbs, T. Polycystin-1 regulates STAT activity by a dual mechanism. Proc. Natl. Acad. Sci. USA 2011, 108, 7985–7990. [Google Scholar] [CrossRef] [PubMed]

	207. 
Kim, I.; Ding, T.; Fu, Y.; Li, C.; Cui, L.; Li, A.; Lian, P.; Liang, D.; Wang, D.W.; Guo, C. Conditional mutation of Pkd2 causes cystogenesis and upregulates β-catenin. J. Am. Soc. Nephrol. 2009, 20, 2556–2569. [Google Scholar] [CrossRef] [PubMed]

	208. 
Huan, Y.; van Adelsberg, J. Polycystin-1, the PKD1 gene product, is in a complex containing E-cadherin and the catenins. J. Clin. Investig. 1999, 104, 1459–1468. [Google Scholar] [CrossRef] [PubMed]

	209. 
Scheffers, M.S.; van der Bent, P.; Prins, F.; Spruit, L.; Breuning, M.H.; Litvinov, S.V.; de Heer, E.; Peters, D.J. Polycystin-1, the product of the polycystic kidney disease 1 gene, co-localizes with desmosomes in MDCK cells. Hum. Mol. Genet. 2000, 9, 2743–2750. [Google Scholar] [CrossRef] [PubMed]

	210. 
Xu, G.M.; Sikaneta, T.; Sullivan, B.M.; Zhang, Q.; Andreucci, M.; Stehle, T.; Drummond, I.; Arnaout, M.A. Polycystin-1 interacts with intermediate filaments. J. Biol. Chem. 2001, 276, 46544–46552. [Google Scholar] [CrossRef] [PubMed]

	211. 
Castelli, M.; De Pascalis, C.; Distefano, G.; Ducano, N.; Oldani, A.; Lanzetti, L.; Boletta, A. Regulation of the microtubular cytoskeleton by Polycystin-1 favors focal adhesions turnover to modulate cell adhesion and migration. BMC Cell Biol. 2015, 16, 15. [Google Scholar] [CrossRef] [PubMed]

	212. 
Charron, A.J.; Nakamura, S.; Bacallao, R.; Wandinger-Ness, A. Compromised cytoarchitecture and polarized trafficking in autosomal dominant polycystic kidney disease cells. J. Cell Biol. 2000, 149, 111–124. [Google Scholar] [CrossRef] [PubMed]

	213. 
Yao, G.; Su, X.; Nguyen, V.; Roberts, K.; Li, X.; Takakura, A.; Plomann, M.; Zhou, J. Polycystin-1 regulates actin cytoskeleton organization and directional cell migration through a novel PC1-Pacsin 2-N-Wasp complex. Hum. Mol. Genet. 2014, 23, 2769–2779. [Google Scholar] [CrossRef] [PubMed]

	214. 
Boca, M.; D’Amato, L.; Distefano, G.; Polishchuk, R.S.; Germino, G.G.; Boletta, A. Polycystin-1 induces cell migration by regulating phosphatidylinositol 3-kinase-dependent cytoskeletal rearrangements and GSK3β-dependent cell cell mechanical adhesion. Mol. Biol. Cell 2007, 18, 4050–4061. [Google Scholar] [CrossRef] [PubMed]

	215. 
Bhunia, A.K.; Piontek, K.; Boletta, A.; Liu, L.; Qian, F.; Xu, P.N.; Germino, F.J.; Germino, G.G. PKD1 induces p21(waf1) and regulation of the cell cycle via direct activation of the JAK-STAT signaling pathway in a process requiring PKD2. Cell 2002, 109, 157–168. [Google Scholar] [CrossRef]

	216. 
Lal, M.; Song, X.; Pluznick, J.L.; Di Giovanni, V.; Merrick, D.M.; Rosenblum, N.D.; Chauvet, V.; Gottardi, C.J.; Pei, Y.; Caplan, M.J. Polycystin-1 C-terminal tail associates with beta-catenin and inhibits canonical Wnt signaling. Hum. Mol. Genet. 2008, 17, 3105–3117. [Google Scholar] [CrossRef] [PubMed]

	217. 
Grantham, J.J.; Calvet, J.P. Polycystic kidney disease: In danger of being X-rated? Proc. Natl. Acad. Sci. USA 2001, 98, 790–792. [Google Scholar] [CrossRef] [PubMed]

	218. 
Terryn, S.; Ho, A.; Beauwens, R.; Devuyst, O. Fluid transport and cystogenesis in autosomal dominant polycystic kidney disease. Biochim. Biophys. Acta 2011, 1812, 1314–1321. [Google Scholar] [CrossRef] [PubMed]

	219. 
Drummond, I.A. Polycystins, focal adhesions and extracellular matrix interactions. Biochim. Biophys. Acta 2011, 1812, 1322–1326. [Google Scholar] [CrossRef] [PubMed]

	220. 
Wilson, P.D.; Hreniuk, D.; Gabow, P.A. Abnormal extracellular matrix and excessive growth of human adult polycystic kidney disease epithelia. J. Cell. Physiol. 1992, 150, 360–369. [Google Scholar] [CrossRef] [PubMed]

	221. 
Norman, J. Fibrosis and progression of autosomal dominant polycystic kidney disease (ADPKD). Biochim. Biophys. Acta 2011, 1812, 1327–1336. [Google Scholar] [CrossRef] [PubMed]

	222. 
Wallace, D.P. Cyclic AMP-mediated cyst expansion. Biochim. Biophys. Acta 2011, 1812, 1291–1300. [Google Scholar] [CrossRef] [PubMed]

	223. 
Somlo, G.; Chu, P.; Frankel, P.; Ye, W.; Groshen, S.; Doroshow, J.H.; Danenberg, K.; Danenberg, P. Molecular profiling including epidermal growth factor receptor and p21 expression in high-risk breast cancer patients as indicators of outcome. Ann. Oncol. 2008, 19, 1853–1859. [Google Scholar] [CrossRef] [PubMed]

	224. 
Zatti, A.; Chauvet, V.; Rajendran, V.; Kimura, T.; Pagel, P.; Caplan, M.J. The C-terminal tail of the polycystin-1 protein interacts with the Na,K-ATPase α-subunit. Mol. Biol. Cell. 2005, 16, 5087–5093. [Google Scholar] [CrossRef] [PubMed]

	225. 
Nguyen, A.N.; Jansson, K.; Sanchez, G.; Sharma, M.; Reif, G.A.; Wallace, D.P.; Blanco, G. Ouabain activates the Na-K-ATPase signalosome to induce autosomal dominant polycystic kidney disease cell proliferation. Am. J. Physiol. Ren. Physiol. 2011, 301, F897–F906. [Google Scholar] [CrossRef] [PubMed]

	226. 
Jansson, K.; Magenheimer, B.S.; Maser, R.L.; Calvet, J.P.; Blanco, G. Overexpression of the polycystin-1 C-tail enhances sensitivity of M-1 cells to ouabain. J. Membr. Biol. 2013, 246, 581–590. [Google Scholar] [CrossRef] [PubMed]

	227. 
Lanoix, J.; D’Agati, V.; Szabolcs, M.; Trudel, M. Dysregulation of cellular proliferation and apoptosis mediates human autosomal dominant polycystic kidney disease (ADPKD). Oncogene 1996, 13, 1153–1160. [Google Scholar] [PubMed]

	228. 
Zhou, X.J.; Kukes, G. Pathogenesis of autosomal dominant polycystic kidney disease: Role of apoptosis. Diagn. Mol. Pathol. 1998, 7, 65–68. [Google Scholar] [CrossRef] [PubMed]

	229. 
Woo, D. Apoptosis and loss of renal tissue in polycystic kidney diseases. N. Engl. J. Med. 1995, 333, 18–25. [Google Scholar] [CrossRef] [PubMed]

	230. 
Lager, D.J.; Qian, Q.; Bengal, R.J.; Ishibashi, M.; Torres, V.E. The pck rat: A new model that resembles human autosomal dominant polycystic kidney and liver disease. Kidney Int. 2001, 59, 126–136. [Google Scholar] [CrossRef] [PubMed]

	231. 
Tao, Y.; Kim, J.; Faubel, S.; Wu, J.C.; Falk, S.A.; Schrier, R.W.; Edelstein, C.L. Caspase inhibition reduces tubular apoptosis and proliferation and slows disease progression in polycystic kidney disease. Proc. Natl. Acad. Sci. USA 2005, 102, 6954–6959. [Google Scholar] [CrossRef] [PubMed]

	232. 
Peyronnet, R.; Sharif-Naeini, R.; Folgering, J.H.; Arhatte, M.; Jodar, M.; El Boustany, C.; Gallian, C.; Tauc, M.; Duranton, C.; Rubera, I.; et al. Mechanoprotection by polycystins against apoptosis is mediated through the opening of stretch-activated K(2P) channels. Cell Rep. 2012, 1, 241–250. [Google Scholar] [CrossRef] [PubMed]

	233. 
Boletta, A.; Qian, F.; Onuchic, L.F.; Bhunia, A.K.; Phakdeekitcharoen, B.; Hanaoka, K.; Guggino, W.; Monaco, L.; Germino, G.G. Polycystin-1, the gene product of PKD1, induces resistance to apoptosis and spontaneous tubulogenesis in MDCK cells. Mol. Cell 2000, 6, 1267–1273. [Google Scholar] [CrossRef]

	234. 
Wegierski, T.; Steffl, D.; Kopp, C.; Tauber, R.; Buchholz, B.; Nitschke, R.; Kuehn, E.W.; Walz, G.; Kottgen, M. TRPP2 channels regulate apoptosis through the Ca2+ concentration in the endoplasmic reticulum. EMBO J. 2009, 28, 490–499. [Google Scholar] [CrossRef] [PubMed]

	235. 
Merrick, D.; Chapin, H.; Baggs, J.E.; Yu, Z.; Somlo, S.; Sun, Z.; Hogenesch, J.B.; Caplan, M.J. The γ-secretase cleavage product of polycystin-1 regulates TCF and CHOP-mediated transcriptional activation through a p300-dependent mechanism. Dev. Cell 2012, 22, 197–210. [Google Scholar] [CrossRef] [PubMed]

	236. 
Venugopal, J.; Blanco, G. Ouabain Enhances ADPKD Cell Apoptosis via the Intrinsic Pathway. Front. Physiol. 2016, 7, 107. [Google Scholar] [CrossRef] [PubMed]

	237. 
Ibraghimov-Beskrovnaya, O.; Bukanov, N. Polycystic kidney diseases: From molecular discoveries to targeted therapeutic strategies. Cell. Mol. Life Sci. 2008, 65, 605–619. [Google Scholar] [CrossRef] [PubMed]

	238. 
Edelstein, C.L. What is the role of tubular epithelial cell apoptosis in polycystic kidney disease (PKD)? Cell Cycle 2005, 4, 1550–1554. [Google Scholar] [CrossRef] [PubMed]

	239. 
Mangoo-Karim, R.; Ye, M.; Wallace, D.P.; Grantham, J.J.; Sullivan, L.P. Anion secretion drives fluid secretion by monolayers of cultured human polycystic cells. Am. J. Physiol. 1995, 269, F381–F388. [Google Scholar] [PubMed]

	240. 
Albaqumi, M.; Srivastava, S.; Li, Z.; Zhdnova, O.; Wulff, H.; Itani, O.; Wallace, D.P.; Skolnik, E.Y. KCa3.1 potassium channels are critical for cAMP-dependent chloride secretion and cyst growth in autosomal-dominant polycystic kidney disease. Kidney Int. 2008, 74, 740–749. [Google Scholar] [CrossRef] [PubMed]

	241. 
Belibi, F.A.; Wallace, D.P.; Yamaguchi, T.; Christensen, M.; Reif, G.; Grantham, J.J. The effect of caffeine on renal epithelial cells from patients with autosomal dominant polycystic kidney disease. J. Am. Soc. Nephrol. 2002, 13, 2723–2729. [Google Scholar] [CrossRef] [PubMed]

	242. 
Sullivan, L.P.; Wallace, D.P.; Grantham, J.J. Chloride and fluid secretion in polycystic kidney disease. J. Am. Soc. Nephrol. 1998, 9, 903–916. [Google Scholar] [PubMed]

	243. 
Jansson, K.; Nguyen, A.N.; Magenheimer, B.S.; Reif, G.A.; Aramadhaka, L.R.; Bello-Reuss, E.; Wallace, D.P.; Calvet, J.P.; Blanco, G. Endogenous concentrations of ouabain act as a cofactor to stimulate fluid secretion and cyst growth of in vitro ADPKD models via cAMP and EGFR-Src-MEK pathways. Am. J. Physiol. Ren. Physiol. 2012, 303, F982–F990. [Google Scholar] [CrossRef] [PubMed]

	244. 
Jansson, K.; Venugopal, J.; Sanchez, G.; Magenheimer, B.S.; Reif, G.A.; Wallace, D.P.; Calvet, J.P.; Blanco, G. Ouabain Regulates CFTR-Mediated Anion Secretion and Na,K-ATPase Transport in ADPKD Cells. J. Membr. Biol. 2015, 248, 1145–1157. [Google Scholar] [CrossRef] [PubMed]

	245. 
Knight, T.; Schaefer, C.; Krasa, H.; Oberdhan, D.; Chapman, A.; Perrone, R.D. Medical resource utilization and costs associated with autosomal dominant polycystic kidney disease in the USA: A retrospective matched cohort analysis of private insurer data. Clinicoecon. Outcomes Res. 2015, 7, 123–132. [Google Scholar] [CrossRef] [PubMed]

	246. 
Galarreta, C.I.; Grantham, J.J.; Forbes, M.S.; Maser, R.L.; Wallace, D.P.; Chevalier, R.L. Tubular obstruction leads to progressive proximal tubular injury and atubular glomeruli in polycystic kidney disease. Am. J. Pathol. 2014, 184, 1957–1966. [Google Scholar] [CrossRef] [PubMed]

	247. 
Schrier, R.W.; Brosnahan, G.; Cadnapaphornchai, M.A.; Chonchol, M.; Friend, K.; Gitomer, B.; Rossetti, S. Predictors of autosomal dominant polycystic kidney disease progression. J. Am. Soc. Nephrol. 2014, 25, 2399–2418. [Google Scholar] [CrossRef] [PubMed]

	248. 
Keenan, D.; Maxwell, A.P. Optimising the management of polycystic kidney disease. Practitioner 2016, 260, 13–16. [Google Scholar] [PubMed]

	249. 
Ferrari, P. PST 2238: A new antihypertensive compound that modulates Na,K-ATPase in genetic hypertension. J. Pharmacol. Exp. Ther. 1999, 288, 1074–1083. [Google Scholar] [PubMed]

	250. 
Ferrari, P. Rostafuroxin: An ouabain-inhibitor counteracting specific forms of hypertension. Biochim. Biophys. Acta 2010, 1802, 1254–1258. [Google Scholar] [CrossRef] [PubMed]

	251. 
Ferrandi, M.; Ferrandi, M.; Tripodi, G.; Torielli, L.; Padoani, G.; Minotti, E.; Melloni, P.; Bianchi, G. PST 2238: A new antihypertensive compound that modulates renal Na-K pump function without diuretic activity in Milan hypertensive rats. J. Cardiovasc. Pharmacol. 2002, 40, 881–889. [Google Scholar] [CrossRef] [PubMed]

	252. 
Ferrandi, M.; Molinari, I.; Bianchi, G.; Ferrari, P. Ouabain-dependent signaling in caveolae as a novel therapeutic target for hypertension. Cell. Mol. Biol. 2006, 52, 15–18. [Google Scholar] [PubMed]

	253. 
Ferrandi, M.; Manunta, P.; Ferrari, P.; Bianchi, G. The endogenous ouabain: Molecular basis of its role in hypertension and cardiovascular complications. Front. Biosci. 2005, 10, 2472–2477. [Google Scholar] [CrossRef] [PubMed]

	254. 
Li, Z.; Cai, T.; Tian, J.; Xie, J.X.; Zhao, X.; Liu, L.; Shapiro, J.I.; Xie, Z. NaKtide, a Na/K-ATPase-derived peptide Src inhibitor, antagonizes ouabain-activated signal transduction in cultured cells. J. Biol. Chem. 2009, 284, 21066–21076. [Google Scholar] [CrossRef] [PubMed]

	255. 
Wang, Y.; Ye, Q.; Liu, C.; Xie, J.X.; Yan, Y.; Lai, F.; Duan, Q.; Li, X.; Tian, J.; Xie, Z. Involvement of Na/K-ATPase in hydrogen peroxide-induced activation of the Src/ERK pathway in LLC-PK1 cells. Free Radic. Biol. Med. 2014, 71, 415–426. [Google Scholar] [CrossRef] [PubMed]

	256. 
Li, Z.; Zhang, Z.; Xie, J.X.; Li, X.; Tian, J.; Cai, T.; Cui, H.; Ding, H.; Shapiro, J.I.; Xie, Z. Na/K-ATPase mimetic pNaKtide peptide inhibits the growth of human cancer cells. J. Biol. Chem. 2011, 286, 32394–32403. [Google Scholar] [CrossRef] [PubMed]

	257. 
Sodhi, K.; Maxwell, K.; Yan, Y.; Liu, J.; Chaudhry, M.A.; Getty, M.; Xie, Z.; Abraham, N.G.; Shapiro, J.I. pNaKtide inhibits Na/K-ATPase reactive oxygen species amplification and attenuates adipogenesis. Sci. Adv. 2015, 1, e1500781. [Google Scholar] [CrossRef] [PubMed]

	258. 
Liu, J.; Tian, J.; Chaudhry, M.; Maxwell, K.; Yan, Y.; Wang, X.; Shah, P.T.; Khawaja, A.A.; Martin, R.; Robinette, T.J.; et al. Attenuation of Na/K-ATPase Mediated Oxidant Amplification with pNaKtide Ameliorates Experimental Uremic Cardiomyopathy. Sci. Rep. 2016, 6, 34592. [Google Scholar] [CrossRef] [PubMed]

	259. 
Easterling, R.; Tietze, P.E. Digitalis toxicity. J. Am. Board Fam. Pract. 1989, 2, 49–54. [Google Scholar] [PubMed]

	260. 
Yamada, K.; Goto, A.; Hui, C.; Yagi, N.; Sugimoto, T. Effects of the Fab fragment of digoxin antibody on the natriuresis and increase in blood pressure induced by intracerebroventricular infusion of hypertonic saline solution in rats. Clin. Sci. 1992, 82, 625–630. [Google Scholar] [CrossRef] [PubMed]

	261. 
Krep, H.; Price, D.A.; Soszynski, P.; Tao, Q.F.; Graves, S.W.; Hollenberg, N.K. Volume sensitive hypertension and the digoxin-like factor. Reversal by a Fab directed against digoxin in DOCA-salt hypertensive rats. Am. J. Hypertens. 1995, 8, 921–927. [Google Scholar] [CrossRef]

	262. 
Agunanne, E.; Horvat, D.; Uddin, M.N.; Puschett, J. The treatment of preeclampsia in a rat model employing Digibind. Am. J. Perinatol. 2010, 27, 299–305. [Google Scholar] [CrossRef] [PubMed]











© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/).






nav.xhtml


  molecules-22-00729


  
    		
      molecules-22-00729
    


  




  





media/file1.png
J ~

Cyst formation and
(" - development
i 4
| oo ins
P secretion
-

N cr

Tight C )

junction

H [tCeH pro!iferation] <

{ [ Apoptosis ] <« .
( Caspase 3/7

Caspase 9

Pro-caspase 9 Gene regulation

P Cell
~~~~~~~~ .7 | de-differentiation

Mitochondria

3Na*

Basal

- T 3Na*
Caveolae .

Fluid
k’ [ reabsorption] /






media/file0.jpg





