RESEARCH ARTICLE

Impairment of Angiogenic Sphingosine
Kinase-1/Sphingosine-1-Phosphate Receptors
Pathway in Preeclampsia
Aneta Dobierzewska1*, Macarena Palominos1, Marianela Sanchez1, Michael Dyhr1,
Katja Helgert1, Pia Venegas-Araneda1, Stephen Tong2, Sebastian E. Illanes1,3

a11111

1 Department of Obstetrics & Gynecology and Laboratory of Reproductive Biology, Faculty of Medicine,
Universidad de los Andes, Santiago, Chile, 2 Translational Obstetrics Group, Department of Obstetrics and
Gynecology, University of Melbourne, Mercy Hospital for Women, Heidelberg, Victoria, Australia,
3 Department of Maternal-Fetal Medicine, Clinica Davila, Santiago, Chile
* adobierzewska@uandes.cl

Abstract
OPEN ACCESS
Citation: Dobierzewska A, Palominos M, Sanchez M,
Dyhr M, Helgert K, Venegas-Araneda P, et al. (2016)
Impairment of Angiogenic Sphingosine Kinase-1/
Sphingosine-1-Phosphate Receptors Pathway in
Preeclampsia. PLoS ONE 11(6): e0157221.
doi:10.1371/journal.pone.0157221
Editor: Cees Oudejans, VU University Medical
Center, NETHERLANDS
Received: February 3, 2016
Accepted: May 26, 2016
Published: June 10, 2016
Copyright: © 2016 Dobierzewska et al. This is an
open access article distributed under the terms of the
Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are
credited.
Data Availability Statement: All relevant data are
within the paper.
Funding: This work was supported by FAI Inicacion
grant (Fondo de Ayuda a la Investigacion of
Universidad de los Andes) ¨Imbalance of bioactive
sphingolipids rheostat in patients with preeclampsia¨
to AD and Fondecyt Regular 1140119 (Fondo
Nacional de Desarrollo Cientifico y Tecnologico,
Chile) to SEI. (http://www.conicyt.cl/fondecyt). MD
and KH were supported by International DAAD-Rise
scholarships (CL-BI-330 and CL-ME-1454) ¨Search
for sphingolipids-related biomarkers of pregnancy

Preeclampsia (PE), is a serious pregnancy disorder characterized in the early gestation by
shallow trophoblast invasion, impaired placental neo-angiogenesis, placental hypoxia and
ischemia, which leads to maternal and fetal morbidity and mortality. Here we hypothesized
that angiogenic sphingosine kinase-1 (SPHK1)/sphingosine-1-phosphate (S1P) receptors
pathway is impaired in PE. We found that SPHK1 mRNA and protein expression are downregulated in term placentae and term chorionic villous explants from patients with PE or
severe PE (PES), compared with controls. Moreover, mRNA expression of angiogenic
S1PR1 and S1PR3 receptors were decreased in placental samples of PE and PES patients,
whereas anti-angiogenic S1PR2 was up-regulated in chorionic villous tissue of PES subjects, pointing to its potential atherogenic and inflammatory properties. Furthermore, in in
vitro (JAR cells) and ex vivo (chorionic villous explants) models of placental hypoxia,
SPHK1 mRNA and protein were strongly up-regulated under low oxygen tension (1% 02). In
contrast, there was no change in SPHK1 expression under the conditions of placental physiological hypoxia (8% 02). In both models, nuclear protein levels of HIF1A were increased at
1% 02 during the time course, but there was no up-regulation at 8% 02, suggesting that
SPHK1 and HIF1A might be the part of the same canonical pathway during hypoxia and
that both contribute to placental neovascularization during early gestation. Taken together,
this study suggest the SPHK1 pathway may play a role in the human early placentation process and may be involved in the pathogenesis of PE.

Introduction
PE affects 5–8% of all pregnancies worldwide and is a leading cause of maternal and fetal morbidity and mortality [1]. This pregnancy disorder is defined as new onset hypertension and
proteinuria or end-organ dysfunction (kidney and liver) appearing after 20 weeks of gestation
in a previously normotensive woman [2–3]. PE is thought to result from an abnormal placenta,
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the removal of which ends the disease in most cases [4]. During normal early pregnancy, the
hypoxic environment determines adequate extravillous trophoblast invasion into maternal
decidua and proper placental vascularization and angiogenesis to allow normal blood flow
between the mother and fetus [5–7]. In PE-complicated pregnancies, shallow trophoblast invasion and reduced uteroplacental perfusion leads to persistent placental hypoxia that results in
abnormal up-regulation of HIF1A, increased concentrations of circulating/ placental antiangiogenic factors (sFLT-1 and s-ENG) thus resulting in maternal angiogenic imbalance and
development of systemic endothelial dysfunction [8, 9].
Despite ongoing research into the characterization of molecular mechanisms that finally
triggers PE, its exact pathogenesis remains incompletely understood. However, recent evidence
highlights the potential involvement of pro-survival and angiogenic bioactive lipid—sphingosine-1-phosphate (S1P) and its synthetizing enzyme–sphingosine kinase (SPHK) in the process
of trophoblast differentiation/invasion [10, 11] and placental angiogenesis [12]. All these cellular and physiological processes are important to establish a healthy placenta, which is abnormal
and compromised by persistent hypoxia and ischemia in PE patients [3].
Sphingosine kinase (two major isoforms: SPHK1, SPHK2) catalyzes the formation of sphingosine-1-phosphate (S1P) from the precursor sphingolipid—sphingosine [13, 14]. SPHK1 is
found in the cytosol of eukaryotic cells, and it migrates to the plasma membrane upon activation with different stimuli, including PDGF [15], EGF [16], TNF-alpha [17], or S1P itself [18]
to name few. SPHK1 is also up-regulated by low oxygen tension [19] and increased levels of
SPHK1 are found in many human solid tumors [20] underlying its role in tumor neovascularization and angiogenesis [21]. It has been proposed that in cancer cells SPHK1 is a master regulator of hypoxia, that acts upstream of HIF1A and thus mediates the adaptation to a hypoxic
environment [19].
Sphingosine-1-phosphate (S1P), synthetized by SPHK, is highly angiogenic and has been
named the ´anti-apoptotic metabolite´ of ceramide [13]. Intracellularly, it regulates proliferation and survival, and extracellularly, through G-protein-coupled S1P receptors (S1PR1-5), it
regulates the vascular development during embryogenesis, wound repair and cancer metastasis
[14, 22]. S1P is a blood borne lipid mediator, found in association with lipoproteins such as
HDL and with albumin [23, 24]. The major source of plasma S1P is believed to be red blood
cells, vascular endothelial cells (ECs), and activated platelets [23, 25–26]. The systemic effects
of S1P are mediated through its receptors. Recently it has been demonstrated that S1PR1 and
S1PR2 are expressed on endothelial cells of the mesometrium [27], and S1PR1, -3, and -5
together with SPHK1 were found to be expressed in human placenta and trophoblast cells [27].
Moreover, recent data confirms the importance of SPHK/S1P pathway in the reproductive
system. SPHK double knockout-mice (sphk1-/-, sphk2-/+) displays severely impaired uterine
decidualization and uterine angiogenesis that leads to uterine hemorrhage and early embryonic
lethality [12]. However, this knock-out mice model did not show abnormalities during early
implantation process [12]. Studies of mice where the S1P receptor has been knocked out suggest that S1PR1 is crucial for vascular development, whereas S1PR2 and S1PR3 display partially
redundant functions during vasculogenesis [28, 29].
Recent in vitro studies also demonstrate the important role of SPHK1/S1P pathway in functional and structural differentiation of villous trophoblast [10], and in up-regulation of extravillous trophoblast cell invasion via S1P/S1PR1 axis activation [30]. Also S1P/S1PR5 signaling
has been shown to affect trophoblast migration and HUVEC tube formation in vitro by regulating the angiogenic phenotype of decidual natural killer (NK) cells [11]. The authors proposed that S1P pathway might represent a potential target for future treatment of gestational
diseases such as preeclampsia that is characterized by inadequate dNK/trophoblast-coordinated uterine spiral artery remodeling [11].
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In this study, we hypothesized that angiogenic SPHK1/S1P pathway is impaired in preeclampsia. First, we evaluated SPHK1 expression in in vitro and ex vivo models of placental
hypoxia, to elucidate the potential role of SPHK1 in the human early placentation process.
Then we evaluated SPHK1 mRNA and protein levels in term placentae and term chorionic villous explants in patients with PE or severe PE (PES) in comparison with normotensive controls
and the expression of angiogenic S1PR1, S1PR2 and S1PR3 receptors in the same samples.

Materials and Methods
Study design
This study was approved by Clinica Davila and the Universidad de los Andes (Santiago, Chile)
Ethics Committee, and written informed consent was obtained from all study subjects for collection of placental samples.
Human placentae from pregnancies complicated by preeclampsia (PE) and their respective
normotensive controls (CTL) were obtained with written informed patient consent. Clinical
characteristics of patients, placentae and newborns are summarized in Table 1. Seventeen preeclamptic (PE) patients (moderate preeclampsia PEM (n = 8) and severe preeclampsia PES
(n = 9)) and sixteen controls (CTL) were recruited for this study. Both groups consisted of
women with singleton gestation and none of them took multivitamins and aspirin during pregnancy. Preeclampsia was diagnosed based on the presence of hypertension (arterial pressure
(AP) higher or equal to AP 140/90 mmHg on two occasions separated by 6h or higher or equal
to 160/110 mmHg in one occasion) that occurred after 20 weeks of gestation, and proteinuria
(300mg/24h). Controls, who did not differ in racial origin from PE patients, were healthy subjects without pregnancy complications or chronic medical problems.

Human placental tissue samples
Placental tissues were obtained within 15min of delivery from all subjects. Placental samples (~
4 x 4 cm section) were randomly excised from the fetal-maternal interface region. The placental
tissue was re-sectioned into small pieces, rinsed in ice-cold physiological saline (0.9% NaCl) to
remove maternal blood contamination. For RNA analysis to preserve RNA integrity, placental
samples were stored in ´RNA later solution´ (Ambion, USA) for 24h and processed further to
isolate RNA. For protein analysis, placental samples were snapped frozen in liquid nitrogen
and stored at -80°C until use. The RNA integrity of all placental samples was determined by
standard RNA agarose denaturing gel.
Table 1. Clinical characteristics of patient and delivery.
Variable

Normotensive Controls
(CTL) n = 16

Preeclampsia Moderate
(PEM) n = 8

p value (CTL vs
PEM)

Preeclampsia Severe
(PES) n = 9

p value (CTL vs
PES)

Maternal age (years)

33.3 ± 5.3

31.0 ± 6.2

p = 0.14

29.8 ± 5.2

p = 0.062

Gestational age of delivery

39.05 ± 0.98

36.5 ± 3.4

p = 0.0045**

36.5 ± 3.75

p = 0.008*

Newborn weight (g)

3582.5 ± 837.8

3231.8 ± 429.1

p = 0.1

2809 ± 891.9

p = 0.02*

At 21–23 weeks Systolic
pressure (mmHg)

121.3 ± 11.9

144.1 ± 9.8

p = 0.00001**

150 ± 12.51

p = 0.0003**

At 21–23 weeks Diastolic
pressure (mmHg)

70.9 ± 9.3

96 ± 9.54

p = 0.00001**

94.91 ± 5.27

p = 0.00001**

Values are given as a mean ± (SD). Statistical signiﬁcance was assessed using Student T- test.
* p 0.05
** p 0.005.
doi:10.1371/journal.pone.0157221.t001
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Third trimester villous explant culture
Third trimester human placentae obtained by C-section were placed on cold ice packs, delivered from Clinica Davila to Laboratory of Reproductive Biology, Universidad de los Andes and
processed within 2h of collection. The placental tissue was washed in sterile PBS and aseptically
dissected to remove endometrial tissue and fetal membranes. Fragments of placental villi tissue
were cut in small pieces and additionally washed multiple times with sterile PBS to remove
access of placental blood. Isolated placental villous trees were transferred into 75cm2 flasks (six
trees per flask). Explants were cultured in DMEM-Ham’s F-12 (DMEM/F12; Life Technologies, Grand Island, NY) supplemented with 10% FBS and Pen/Strep, up to 24hrs to ensure the
viability of the explant cultures.

Cell Culture
The human choriocarcinoma trophoblastic cell line—JAR cells were cultured according to the
protocol recommended by the American Type Culture Collection (ATCC, Manassas, VA,
USA) in RPMI-1640 medium (HyClone, ThermoScientific, Logan, UT) supplemented with
10% heat-inactivated fetal bovine serum (HyClone), 2mM L-glutamine, 100 U/ml penicillin,
and 100 μM streptomycin (HyClone) in 75 cm2 flasks at 37°C in a humidified 5% CO2 incubator. When the cells reached 80–90% confluence, the cells were detached by trypsinization and
split at ratio 1:10.

Hypoxic treatment
Hypoxic conditions were obtained by replacing oxygen with N2, using a Heracell 150i CO2
incubator (Thermo Scientific). To monitor the oxygen percentage in the incubator, the MultiGas Detector, model Drager X-am 2000 (Lubeck, Germany) was used. Briefly, 1 x 106 JAR
cells/ml were seeded in 10cm dishes 48 h before treatment. When the cells reached 60–70%
confluence, they were grown under hypoxic conditions (1% or 8% oxygen) for 3, 6, 8, 16 and
24 h. The atmospheric content (21% oxygen) was used as a control at the same time course
experiments. For experiments with chorionic villous explants isolated from human term placentae, six villous trees were placed in each 75cm2 bottle supplemented with DMEM (10% FBS,
Pen/Strep) and exposed to hypoxia (1% or 8% O2) for 3 and 16h, respectively.

Quantitative real-time PCR
Total RNA was extracted from frozen placental tissue or JAR cells using Master Pure Complete
DNA and RNA purification kit (Epicentre, Madison, WI) according to the manufacturer´s
instructions. Total nucleic acid extraction was followed by DNase I treatment to remove DNA
contamination. The amount and purity of RNA was assessed by spectrophotometry (UV-Vis
NanoDrop 2000; ThermoScientific, Rockford, IL). cDNA was prepared from total RNA (3 μg)
using a reverse transcription system (random hexamers, Improm II Reverse Transcriptase system; Promega). PCR was performed on 50ng and 5ng cDNA samples per 20ul reaction in triplicate for each experiment using SYBR Green Master Mix (Roche Applied Science) and specific
primers. Reactions were run and amplicons were detected on Mx3000P Real-time PCR thermocycler (Stratagene, La Jolla, CA). Specific primer sequences and gene accession numbers for
qPCR for each gene are shown in Table 2. The relative mRNA abundance in each experimental
condition was normalized to the level of 18S RNA. The results of the real-time PCR analysis
were calculated based on the ΔΔCt-method as described before [31].
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Table 2. Primer sequences used for RT-qPCR.
Gene

Accession Number

Primer sequence
Sense

hSPHK1

Primer sequence
Antisense

NM_182965.2

GGAGACCGCCATCCAGAA

CTCATAGCCAGCATAATGGTTCAA
CGATGAGTGATCCAGGCTTT

hS1PR1

NM_001400.4

GCTCTCCGAACGCAACTT

hS1PR2

NM_004230.3

TAGCCAGTTCTGAAAGCCCCA

GTTTCCAGCGTCTCCTTGGTA

hS1PR3

NM_ 005226.3

CCCATCTGGCATTCGAGCG

GTTGAAAAAGGGCTCCTCCGTC

h18S

NM_ 001082287

CAAGGAGCAGGTGGTGAAA

TTCAGGTCGTTCAGTGTCTTC

SPHK1, Sphingosine kinase-1; S1PR1, sphingosine-1-phosphate receptor 1, S1PR2, sphingosine-1-phosphate receptor 2, S1PR3, sphingosine1-phosphate receptor 3
doi:10.1371/journal.pone.0157221.t002

Western blot analysis
The cytoplasmic and nuclear fractions of placental tissues (5mg), or chorionic villous explants
or JAR cells (106 cells) were obtained according to the manufacturer's instructions by using
NE-PER Nuclear and Cytoplasmic Extraction Reagents (Thermo Scientific, Rockford, IL) supplemented with protease and phosphatase inhibitor cocktails (ThermoScientific, Rockford, IL).
Total protein concentration in each fraction was measured using the BCA Protein Assay Kit
(Thermo Scientific, Rockford, IL, USA). Fifty μg of cytoplasmic fractions or 25 μg of nuclear
fractions were separated on 10% Tris-Glycine SDS-PAGE gels and transferred to PVDF membranes (Thermo Scientific, Rockford, IL) by wet blotting. Western blot analysis was performed
according to standard conditions. The membranes were first incubated for 1h at room temperature in TBS solution containing 0.1% Tween-20 and 5% of non-fat dry milk to block nonspecific binding. After washing with 0.1% Tween-20 in 1XPBS, the specified proteins were
detected by incubation of the blots (overnight, 4°C) with the following primary antibodies: rabbit anti-SPHK1 (1:500, Cell Signalling, #3297), mouse anti-HIF1A (1:1000, Abcam, ab113642),
or rabbit anti-β-Actin (1:5000, Abcam, ab6276). After washing, the membranes were incubated
with appropriate HRP-conjugated secondary antibody (1:5000, KPL) for 1 h at room temperature. For SPHK1 primary antibodies, the secondary Ms x Rb Light Chain specific HRP-conjugated antibodies (Millipore, MAB201P) were used. Proteins were detected using the Western
Chemiluminescent HRP Substrate (ThermoScientific, Rockford, IL) and Kodak film development. The blots were scanned and densitometric analysis was performed using the Image Studio Lite program ver 3.1 (PerkinElmer, Life Sciences, Boston, MA). β-Actin was used as a
loading control for JAR cell lysates, while Ponceau S staining of the membranes was used as an
arbitrary loading control for placental and chorionic villi lysates as demonstrated previously
[32]. For general protein stain with Ponceau, a box of identical dimension was used to integrate
the signal within each sample on the membrane, and the intensities of stained protein bands
were quantified using the Image Studio Lab program.

Statistical analysis
All data are represented as mean ± SEM of at least three independent experiments from JAR
cells and chorionic villous explants (+/- hypoxia), and from 16 normotensive and 17 preeclamptic placentae. Statistical significance between the groups was determined by nonparametric Mann-Whitney U-test (clinical data) or Student’s unpaired t test (in vitro studies in JAR
cells and chorionic villous explants) using GraphPad Prism software (San Diego, CA). Data
were considered statistically significant at p  value  0.05 and  p  0.005.
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Results
SPHK1 is up-regulated by hypoxia in human trophoblastic JAR cells and
normal human term placental chorionic villous explants
SPHK1 is known to be up-regulated in many human solid hypoxic tumors [19] and has been
suggested to promote tumor vasculogenesis and metastasis. As hypoxia is a key feature of early
placentation, we tested whether hypoxia induces sphingosine kinase expression in two placental models. First, we tested the effect of different oxygen concentrations (8% O2 and 1% O2 versus 21% O2) on SPHK1 mRNA and protein expression in human choriocarcinoma JAR cells,
an established in vitro model of placental origin [33]. SPHK1 mRNA was measured in JAR
cells in a time-dependent manner, at 3h up to 16h of exposure to different oxygen concentrations. At 6h and 8h of 1% O2, SPHK1 mRNA was increased significantly when compared to
21% O2 (Fig 1A). Western blot analysis revealed the increased cytosol abundance of SPHK1
protein at 6h, 16h and 24h upon 1% oxygen exposure (200–400% over the control (21% O2))
(Fig 1B). However, culturing the JAR cells at 8% O2, which is considered as physiological placental hypoxia, did not have any effect on SPHK1 protein during the time course (6h to 24h)
when compared to 21% O2 (Fig 1C). We also evaluated the expression of hypoxia-inducible
factor 1A (HIF1A) under different oxygen tensions to confirm the cells were rendered hypoxic
and mounted an appropriate molecular respond. Indeed, we found nuclear protein levels of
HIF1A were increased at 1% O2 during the time course (Fig 1B). As with SPHK1, there was no
significant up-regulation at 8% O2 (Fig 1C).
Next, we examined the effect of low oxygen tension on SPHK1 expression in human term
villous explants from normotensive (control) patients, a well-established ex vivo placental
model. Similarly as for the JAR cells, exposure of villous explants to 1% O2 steadily increased
SPHK1 mRNA and protein levels (at 3h, 16h and 24h) in comparison with control 21%
O2-treated explants (Fig 2A and 2C). Expectedly, SPHK1 expression remained unchanged in
villous explants exposed to 8% O2 as compared to control (21% O2) (Fig 2A, 2D–2E). In these
experiments, we also measured the cytosolic and nuclear levels of HIF1A. Cytosolic HIF1A did
not change at 1% or 8% PO2. Nuclear HIF1A protein in control (21% O2) and hypoxia-treated
(1% and 8% O2)-villous explants appeared as a doublet on SDS-Page. Under low oxygen (1%
O2), the early induction of SPHK1, starting already at 3h (Fig 2B) was paralleled by early activation of HIF1A in the nucleus, followed then by reduced nuclear protein levels of HIF1A with
advanced time of hypoxic exposure (16h and 24h) (Fig 2B). Taking together, these results indicate that (i) hypoxic conditions up-regulate SPHK1 expression in severe hypoxia, similar to the
effects seen on HIF1A, an established marker of hypoxia, which is also required for the initiation of neo-angiogenesis; and that (ii) SPHK1 might be an upstream modulator of HIF1A, and
this may be facilitating neo-angiogenesis (neovascularization) in placenta.

SPHK1 and S1PR1,-3 expression is down-regulated in placentae of
preeclamptic patients
We next analyzed SPHK1 mRNA and protein expression in human term placentae obtained
from normal and preeclamptic pregnancies.
Placental tissues were obtained from 16 normal pregnancies and 17 preeclamptic pregnancies, including moderate preeclampsia (PEM) (n = 8) and severe preeclampsia (PES) (n = 9).
Table 1 represents the clinical characteristics of the total group of patients used in this study.
At 21–23 weeks of gestation, women who developed PE (PEM & PES) showed a significantly
higher systolic and diastolic arterial pressure (p = 0.0003 and p = 0.00001, respectively) as compared to control subjects. There were no significant differences in maternal age at delivery
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Fig 1. SPHK1 is up-regulated at low oxygen tension (1% PO2) in human choriocarcinoma JAR cells
(A) Bar diagram shows the relative mRNA expression of SPHK1 transcripts in JAR cells during time course
(3–16h) under 21% O2 and 1% O2 exposure. Data was normalized against 18S gene. Bar graph represents
mean ±S.E.M., * indicates p  0.05, n = 3. (B, C) Representative Western blots of cytosolic SPHK1 and
nuclear HIF1A in JAR cells under control (21% O2) and hypoxic conditions (1% O2 and 8% O2)- time course.
β-Actin blots are shown as loading controls, n = 4 independent experiments.
doi:10.1371/journal.pone.0157221.g001

between control and preeclamptic patients, but gestational age at delivery was significantly different between normotensive and PEM patients (p = 0.0045) and normotensive versus PES
patients (p = 0.008). Additionally there was significant difference in fetus weight between normotensive and PES group (p = 0.02).
The expression of SPHK1 mRNA and protein was compared between placentae from normotensive and preeclamptic pregnancies. Preeclampsia was associated with significant
decrease of placental SPHK1 gene expression (p = 0.025) (Fig 3A). SPHK1 protein content was
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Fig 2. SPHK1 levels are increased at low oxygen tension (1% PO2) in normal human term placental chorionic
villous explants (A) SPHK1 mRNA relative abundance was quantified by qRT-PCR and normalized to 18S in
chorionic villi exposed to hypoxia: 1% PO2 (dark histograms), 8% PO2 (dashed histograms) and 21% PO2 (white
histograms) for 3 and 16hrs. Mean ±S.E.M, *p  0.05, n = 3. Chorionic villous explants were derived from four
different normotensive patients and three independent experiments with hypoxic camera were performed. (B, D)
SPHK1 and HIF1A protein abundance was determined by Western blot in villous explants under control (21% O2)
and hypoxic conditions (1% and 8% O2) at 3, 16 and 24hrs. Ponceau stain was used as a control for uniform loading.
(C, E) Digitized Western blots analyzed as SPHK1/Ponceau density ratios in chorionic villi. Bar graphs represent
mean ±S.E.M, *p  0.05, n = 3 derived from different patients´ placental villous explants.
doi:10.1371/journal.pone.0157221.g002

also significantly reduced in placentae of PE patients as compared to their matched controls
(p = 0.026) (Fig 3B and 3C). These data indicate that PE placentae may have a defect in their
sensitivity to hypoxia and to respective up-regulation of SPHK1 expression.
Further we analyzed the expression of sphingosine-1 phosphate receptors (S1PR1, -2, -3).
Significant reduction of angiogenic S1PR1 and S1PR3 mRNA was observed in PE and/or PES
(severe PE) placental samples when compared to control group, (p = 0.025 and p = 0.043,
respectively), (Fig 4A–4D). RNA levels of anti-angiogenic S1PR2 did not differ significantly
between PE and control placentae (Fig 4E and 4F). Collectively these data provide further support to the notion that SPHK1 and angiogenic S1PR1 and -3 receptors pathway is impaired in
term human placentae from PE patients and might be responsible for impaired vasculogenesis/
angiogenesis observed during preeclampsia.

SPHK1/S1P receptors pathway is impaired in chorionic villi of PE
patients
We further examined expression of the SPHK1/S1P pathway in chorionic villous placental
explants isolated from PE placentae as compared to normotensive controls. The chorionic villous explants were dissected from three normotensive and two severe preeclampsia (PES) placentae. For each placenta, three chorionic placental trees were obtained from four to five
different regions and further processed to isolate RNA or proteins. These analysis showed that
SPHK1 mRNA was significantly reduced in chorionic villi of PES patients (p = 0.024) (Fig 5A).
In addition, we observed that expression levels of SPHK1 mRNA in chorionic villi were much
lower than in whole placenta, which may suggest that the main source of placental SPHK1 are
blood erythrocytes contaminating the placental tissue. SPHK1 protein content was also significantly decreased in PES chorionic villous explants when compared to control normotensive
group (p = 0.05) (Fig 5B and 5C).
The expression pattern of sphingosine-1 phosphate receptors in chorionic villi tissue was
different that one observed in whole placentae, pointing to the eventual tissue specificity. In
placental chorionic villi we could not detect S1PR3 mRNA, which was indicative that this
receptor is rather expressed in placental tissue of maternal origin. S1PR1 mRNA expression did
not differ significantly between PES and control chorionic villous explants (p = 0.6) (Fig 5D).
However, opposite to whole placental tissue, significant up-regulation of S1PR2 mRNA was
observed in PES chorionic villi samples when compared to control group (p = 0.0087) (Fig 5E).
These results may suggest that up-regulation of anti-angiogenic S1PR2 in PES chorionic villous
explants might be indicative of endothelial inflammation. Hence, activation of S1PR2 signaling
in endothelial cells has been shown to stimulate the production of pro-inflammatory cytokines
and lipid mediators thus leading to endothelial senescence and atherogenic stimuli-induced
endothelial activation [34].
Interestingly, in these analysis regarding villous explants, the expression of HIF1A protein
did not follow the changes in SPHK1 expression pattern, likely because of not optimal time-
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Fig 3. SPHK1 mRNA and protein levels are down-regulated in term human placentae of preeclamptic
patients. (A) qRT-PCR: bar graph represents relative SPHK1 gene expression normalized to 18S in CTL
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(n = 16) and PE (n = 17) subjects (B) SPHK1 protein expression from control (CTL) and preeclamptic (PE)
placentae was determined by Western blot. Ponceau staining was used as a loading control (C) Bar graph
represents relative SPHK1 protein abundance normalized to Ponceau stain. Mean ±S.E.M, *p  0.05,
Control (CTL): n = 16, Preeclamptic (PE): n = 17.
doi:10.1371/journal.pone.0157221.g003

point for the analysis; in in vitro experiments with hypoxia, the effects on HIF1A were transient
and limited to early time points.

Discussion
Bioactive sphingolipids and their synthetizing/metabolizing enzymes are key cellular mediators
of many physiological processes, while imbalance of sphingolipids´ rheostat is a prerequisite to
develop pathological states, such as, cancer, atherosclerosis, inflammatory diseases, to name
few [22].
In the present study, we demonstrate for the first time that the SPHK1/S1P receptor pathway is impaired in placentae of preeclamptic patients and in term placental villous explants of
severe preeclampsia when compared to controls. The down-regulation of placental angiogenic
SPHK1 and S1P receptors (S1PR1, -3) and simultaneous up-regulation of anti-angiogenic
S1PR2 receptor in placental villi point to their possible role in impaired vasculogenesis/angiogenesis observed during preeclampsia. By using in vitro and ex vivo placental models of hypoxia, we demonstrate that pro-survival and angiogenic SPHK1 is an oxygen sensing lipid
enzyme, being strongly up-regulated at very low oxygen tension (1% O2) in either JAR choriocarcinoma cells or term placental villous explants. More interestingly, physiological hypoxia
(8% O2) had no effect on SPHK1 expression when compared to 21% O2 control conditions.
These results may suggest that SPHK1 and its product, sphingosine-1-phosphate might be an
important angiogenic mediators during early placentation process, which is severely affected in
PE.
Previous reports have shown that S1P and its signaling pathway is tightly regulated throughout gestation [12, 35–36]. Indeed, during normal mouse pregnancy (day 7.5pc mice decidua),
angiogenic SPHK1 is significantly up-regulated (10-fold) comparing to the non-pregnant
uterus [12]. Also the expression of three potent S1P receptors (S1PR1, -2 and -3) is increased
in the mouse uterine decidua from 4.5 to 7.5 dop (day of pregnancy), a period of time in which
extensive angiogenesis is observed in the uterus [35]. Additionally, in unilaterally pregnant
ovine model, the expression levels of SPHK1 and S1PR1 are much higher in the gravid compared to non-gravid uterine horn, pointing to the important role of SPHK1-S1P pathway during placentation and embryogenesis [36]. The impairment of SPHK-S1P receptor axis has been
shown to lead to vascular defects during embryogenesis. Elegant and pioneering studies performed by Proira´ and Pru´s groups have shown the impaired uterine decidualization and uterine angiogenesis in SPHK double knockout-mice (sphk1-/-, sphk2-/+) [12] and lack of
microvascular expression of S1PR1 and S1PR2 receptors in oil-induced deciduomas of murine
pseudopregnancy model [35].
Based on the literature, we hypothesized that the SPHK1-S1P pathway, previously well characterized angiogenic pathway involved in tumorigenesis and metastasis [19] is down-regulated
in pathological state such as preeclampsia, which is compromised by insufficient endometrial/
placental vascularization. Indeed, our data demonstrated the reduction of SPHK1 mRNA and
protein levels in term preeclamptic placentae and as well chorionic villous explants of severe
preeclampsia when compared to the control subjects, confirming that SPHK1 is expressed not
only by the whole placenta, but also fetal tissues. However, it needs to be mentioned that levels
of SPHK1 mRNA were detectable, but significantly lower in chorionic villi when compared to
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Fig 4. Differential expression of S1P receptors (S1PR1, -2, -3) in term placentae of preeclamptic (PE), severe
preeclamptic (PES) and normotensive (CTL) patients. Real-time PCR—representative bar graphs of S1PR1 (A, B),
S1PR3 (C, D) and S1PR2 (E, F) mRNA expression normalized to 18S in CTL (n = 16), PE (n = 17) and PES (n = 9)
subjects. Mean ±S.E.M, *p  0.05, Control (CTL): n = 16 versus Preeclamptic (PE): n = 17 and CTL (n = 16) versus PES
(n = 9).
doi:10.1371/journal.pone.0157221.g004
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Fig 5. SPHK1-S1P receptors pathway is impaired in chorionic villous tissue of severe preeclampsia (PES) The
chorionic villous explants were dissected from three normotensive and two severe preeclampsia placentae.
For each placenta, chorionic placental trees were isolated from 4–5 different placental regions and further processed to
obtain RNA and proteins. (A) qRT-PCR: bar graph represents relative SPHK1 mRNA levels normalized to 18S in
chorionic villi of control (CTL) and severe preeclampsia (PES) subjects. Mean ±S.E.M, *p  0.05 (B) Bar diagram
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represents relative SPHK1 protein levels in CTL and PES villous tissue. (C) Representative Western blots of SPHK1
and HIF1A protein in CTL and PES placental villi speicemen. Ponceau stain was used to normalize protein levels. (D,
E) qRT-PCR: bar graphs represent relative S1PR1 and S1PR2 mRNA levels in control and PES chorionic villi. Mean
±S.E.M, *p  0.05
doi:10.1371/journal.pone.0157221.g005

whole placental tissue, which indicates tissue specificity in SPHK1 expression pattern. Notably,
our findings are in line with the recently published results from Melland-Smith et al. where
they observed the reduced levels of circulating angiogenic S1P in serum of preeclamptic
patients in comparison with the control subjects [37]. Moreover, in the same PE patients the
levels of placental and serum ceramides (Cer16, Cer18, Cer20, Cer24) were significantly elevated as compared to those found in control normotensive women, suggesting the imbalance
of sphingolipids rheostat during preeclampsia [37].
Indeed, sphingosine kinase (SPHK) has been shown to be critical for the maintenance of
physiological sphingolipids´ balance, as it not only produces the pro-growth, anti-apoptotic
bioactive lipid S1P, but also decreases levels of pro-apoptotic ceramide (Cer) and sphingosine
(Sph) [13]. In fact, in addition to the above described findings in preeclampsia [37], the recent
reports in human IUGR clearly showed that down-regulation of SPHK1 is accompanied by
increased placental levels of sphingosine (Sph), which is a substrate for sphingosine kinase
[38]. In animal model, mice SPHK-double KO (sphk1-/-, sphk2-/+), SPHK deficiency led to
enormous accumulation of dihydrosphingosine and sphingosine and elevation of ceramides in
pregnant mice uteri [12].
The causes of down-regulation of SPHK1 observed during preeclampsia are unknown. One
limitation of our study is that we evaluated term placentae, but would be of great interest to
determine SPHK1 expression pattern in 1st trimester human placentae in patients at risk of
developing preeclampsia by using intrauterine artery Doppler as a predictive factor. It would
be tempting to speculate that in PE there is a defect in SPHK1 expression either on maternal or
paternal side already before preconception or that observed decrease of SPHK1 is secondary
appearing in the first weeks of gestation and is regulated by unidentified yet factors and/or cellular and physiological events that leads to impaired trophoblast invasion and inadequate
artery remodeling.
The hypothesis that in preeclampsia SPHK1 pathway can be down-regulated in the early
phases of placentation process is supported by our in vitro and ex vivo placental models of hypoxia, (JAR cells and term placental explants), in which we observed strong up-regulation of
SPHK1 in the presence of very low oxygen content (1% O2), but not at the physiological hypoxia (8% O2). Augmentation of SPHK1 has been widely reported in many cancer cells, as it
serves as a hallmark of angiogenic properties of the tumors [20]. Indeed, Ader et al proposed
that SPHK1 can act as a master regulator of hypoxia, by stabilizing and activating HIF1A [19].
Undoubtedly SPHK1 and HIF1A are the part of the same canonical pathway during hypoxia.
As hypoxia is a hallmark of the early weeks of gestation, it would be attractive to hypothesize
that SPHK1 is first activated and acts upstream of HIF1A to stabilize its accumulation, but
then as SPHK1 is continued to be overexpressed it might then down-regulate HIF1A. In preeclampsia, it is possible that decreased SPHK1 levels lead to persistent HIF1A stabilization and
activity. Thus, in turn, might continue to propagate the placental disease process [3]. In further
support for crosstalk between SPHK1 and HIF1A is recent data demonstrating that exposure
of choriocarcinoma JEG3 cells to TGFβ3, a downstream target of HIF1A and negative regulator
of trophoblast invasiveness, strongly reduces the levels of SPHK1 protein [38].
The discrepancy in our results found between ex vivo placental model (reduced SPHK1 in
PE versus normal placentae) and in vitro/ex vivo placental models of hypoxia (increased
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SPHK1 in JAR cells and villous explants of normal term placentae at 1% O2) may be explained
by the fact that PE placentae may have an aberrant response to hypoxia and do not up-regulate
SPHK1 expression. As noted above, such a response may then be expected to result in persistent HIF1A activation, propagating the placental preeclamptic disease process. If this is the
case, identifying the molecular brake that represses increased SPHK1 expression in the chronically hypoxic preeclamptic placentae may in fact reveal a potential therapeutic target(s).
The consequences of blocking SPHK1-S1P pathway in vitro have been shown to have negative impact on angiogenesis, cell proliferation and migration [36, 39]; the physiological and cellular processes being impaired in PE. For example, treatment of human and ovine endothelial
cells with FTY720, a S1P mimetic, has been reported to block the cell invasion in an in vitro
model of sprouting angiogenesis [36]. In addition, pharmacological or siRNA inhibition of
SPHK led to suppressed proliferation of glioma cells under hypoxia [39]. Interesting study
done on adult mouse cardiomyocytes null for the SPHK1 gene, showed that these cells were
more vulnerable to stress of hypoxia and that exogenous S1P was able to rescue them from
hypoxic cell death [40].
Our results with expression pattern of S1P receptors (S1PR1,-2,-3) displayed tissue specificity with S1PR1 and S1PR3 being significantly decreased in PE human term placentae and
S1PR2 being increased in chorionic villous tissue of severe preeclampsia. Although S1PR1 and
S1PR3 are expressed in both embryonic and uterine tissues [35, 41], we were unable to detect
significant levels of S1PR3 at the mRNA level in chorionic villi. More interestingly the expression pattern of S1P receptors observed by us in human placentae and villous explants of preeclamptic patients is opposite to that detected in cancer cell lines, pointing to impaired
angiogenesis during preeclampsia in contrast to enhanced angiogenesis during tumorigenesis
[28].
As we mentioned before, S1P is considered as an important regulator of vascular formation,
barrier protection and vascular tone by acting on its G-protein coupled receptors, particularly
via its angiogenic receptors; S1PR1 and S1PR3 [28]. In our study, these two receptors were significantly decreased in placental tissue of preeclamptic subjects when compared with controls.
[35]. In fact, the severity of lacking these receptors has been reported in knockout murine models. Deletion of S1PR1 has been shown to be lethal to the mouse embryo due to hemorrhaging
[29]. Moreover, the double-knockout embryos (S1PR1-/S1PR2-) or (S1PR1-/S1PR3-) have been
reported to exhibit more severe vascular maturation defects and earlier intrauterine death
when compared with S1PR1-null phenotype alone [42]. On the other hand, our results with
increased S1PR2 mRNA levels in chorionic villi of PES patients point to anti-angiogenic properties of S1PR2. Interestingly, endothelial S1PR2 signaling plays a key role in mediating endothelial inflammation [34]. Levels of S1PR2 are markedly increased in senescent, atherosclerotic
and inflamed endothelia [43, 44]. In EC cells, S1PR2 mediates S1P-induced inhibition of cell
migration and capillary-like tube formation, pointing to its inhibitory role in angiogenesis [45].
Results of the present study demonstrate impairment of SPHK1-S1P receptors pathway in
human placentae and chorionic villous explants of PE patients, suggesting that it might be
involved in challenged angiogenesis observed in preeclampsia. Moreover, in vitro and ex vivo
studies clearly show up-regulation of angiogenic SPHK1 under low oxygen tension in contrast
to lack of SPHK1 stimulation under the conditions of placental physiological hypoxia. This
may indicate that SPHK1 and its product, sphingosine-1 phosphate might be an important
angiogenic mediators during early placentation process, which is severely affected in preeclampsia. This study will enhance our understanding of the complex molecular network
underlying pregnancy-associated disorder—preeclampsia, and more importantly in the future,
may lead to discovery of potential sphingolipid-related biomarkers of this disease and thus to
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development of potential drugs directed to sphingolipids or sphingolipids-related intracellular
or extracellular targets.

Acknowledgments
The authors thank the staff of operating room of Clinica Davila, Santiago, Chile for their contribution to the study by providing the human placental samples of preeclamptic and normotensive patients. We also thank the study patients for their generous participation.
The authors thank prof. Mariana Nikolova-Karakashian (University of Kentucky) for critical reading of the manuscript.

Author Contributions
Conceived and designed the experiments: AD. Performed the experiments: AD MP MS MD
KH. Analyzed the data: AD MP ST SEI. Contributed reagents/materials/analysis tools: SEI
PVA. Wrote the paper: AD. Obtaining clinical samples and management of patients: PVA SEI.

References
1.

Egerman RS and Sibai BM. HELLP syndrome. Clin Obstet Gynecol 1999; 42(2): 381–389. PMID:
10370856

2.

Redman CW, Sacks GP, Sargent IL. Latest advances in understanding preeclampsia. Science 2005;
308(5728): 1592–1594. PMID: 15947178

3.

Tal R. The role of hypoxia and hypoxia-inducible factor-1alpha in preeclampsia pathogenesis. Biol
Reprod 2012; 87(6): 134, 1–8. doi: 10.1095/biolreprod.112.102723 PMID: 23034156

4.

Fayyad AM, Harrington KF. Prediction and prevention of preeclampsia and IUGR. Early Hum Dev
2005; 81(11): 865–876. PMID: 16289644

5.

Caniggia I, Grisaru-Gravnosky S, Kuliszewsky M, Post M, Lye SJ. Inhibition of TGF-beta 3 restores the
invasive capability of extravillous trophoblasts in preeclamptic pregnancies. J Clin Invest 1999; 103
(12): 1641–1650. PMID: 10377170

6.

Caniggia I, Mostachfi H, Winter J, Gassmann M, Lye SJ, Kuliszewski M, et al. Hypoxia-inducible factor1 mediates the biological effects of oxygen on human trophoblast differentiation through TGFbeta(3). J
Clin Invest 2000; 105(5): 577–587. PMID: 10712429

7.

De Marco CS, Caniggia I. Mechanisms of oxygen sensing in human trophoblast cells. Placenta 2002;
23 Suppl A: 58–68.

8.

Sanchez-Elsner T, Botella LM, Velasco B, Langa C, Bernabeu C. Endoglin expression is regulated by
transcriptional cooperation between the hypoxia and transforming growth factor-beta pathways. J Biol
Chem 2002; 277(46): 43799–43808. PMID: 12228247

9.

Nevo O, Soleymanlou N, Wu Y, Xu J, Kingdom J, Many A, et al. Increased expression of sFlt-1 in in
vivo and in vitro models of human placental hypoxia is mediated by HIF-1. Am J Physiol Regul Integr
Comp Physiol 2006; 291(4): R1085–1093. PMID: 16627691

10.

Singh AT, Dharmarajan A, Aye IL, Keelan JA. Sphingosine-sphingosine-1-phosphate pathway regulates trophoblast differentiation and syncytialization. Reprod Biomed Online 2012; 24(2): 224–234. doi:
10.1016/j.rbmo.2011.10.012 PMID: 22197131

11.

Zhang J, Dunk CE, Lye SJ. Sphingosine signaling regulates decidual NK cell angiogenic phenotype
and trophoblast migration. Hum Reprod 2013; 28(11): 3026–3037. doi: 10.1093/humrep/det339 PMID:
24001716

12.

Mizugishi K, Li C, Olivera A, Bielawski J, Bielawska A, Deng CX, et al. Maternal disturbance in activated
sphingolipid metabolism causes pregnancy loss in mice. J Clin Invest 2007; 117(10): 2993–3006.
PMID: 17885683

13.

Maceyka M, Payne SG, Milstien S, Spiegel S. Sphingosine kinase, sphingosine-1-phosphate, and apoptosis. Biochimica et Biophysica Acta 2002; 1585 (2002): 193–201.

14.

Spiegel S, Milstien S. Sphingosine-1-phosphate: an enigmatic signalling lipid. Nat Rev Mol Cell Biol
2003; 4(5): 397–407. PMID: 12728273

15.

Olivera A, Spiegel S. Sphingosine-1-phosphate as second messenger in cell proliferation induced by
PDGF and FCS mitogens. Nature 365 (1993): 557–560.

PLOS ONE | DOI:10.1371/journal.pone.0157221 June 10, 2016

16 / 18

Role of SPHK1/S1P-Receptors Pathway in Preeclampsia

16.

Meyer zu Heringdorf D, Lass H, Kuchar I, Alemany R, Guo Y, Schmidt M, et al. Role of sphingosine
kinase in Ca(2+) signalling by epidermal growth factor receptor. FEBS Lett. 1999; 461 (3): 217–222.
PMID: 10567700

17.

Xia P, Gamble JR, Rye KA, Wang L, Hii CS, Cockerill P, et al. Tumor necrosis factor-alpha induces
adhesion molecule expression through the sphingosine kinase pathway. Proc. Natl. Acad. Sci. U.S.A.
1998; 95 (24): 14196–14201. PMID: 9826677

18.

Meyer zu Heringdorf D, Lass H, Kuchar I, Lipinski M, Alemany R, Rumenapp U, et al. Stimulation of
intracellular sphingosine-1-phosphate production by G-protein-coupled sphingosine-1-phosphate
receptors.Eur. J. Pharmacol. 2001; 414 (2–3): 145–154. PMID: 11239914

19.

Ader I, Brizuela L, Bouquerel P, Malavaud B, Cuvillier O. Sphingosine Kinase 1: A New Modulator of
Hypoxia Inducible Factor-1alpha during Hypoxia in Human Cancer Cells Cancer Res. 2008; 68(20):
8635–8642. doi: 10.1158/0008-5472.CAN-08-0917 PMID: 18922940

20.

French KJ, Schrecengost RS, Lee BD, Zhuang Y, Smith SN, Eberly JL, et al. Discovery and evaluation
of inhibitors of human sphingosine kinase. Cancer Res. 2003; 63 (18): 5962–5969. PMID: 14522923

21.

Xia P, Gamble JR, Wang L, Pitson SM, Moretti PA, Wattenberg BW, et al. An oncogenic role of sphingosine kinase. Curr. Biol. 2000; 10 (23): 1527–1530. PMID: 11114522

22.

Bartke N, Hannun YA. Bioactive sphingolipids: metabolism and function. J Lipid Res 2009; 50 Suppl:
S91–96. doi: 10.1194/jlr.R800080-JLR200 PMID: 19017611

23.

Yatomi Y, Ozaki Y, Ohmori T, Igarashi Y. Sphingosine-1-phosphate: synthesis and release. Prostaglandins 2001; 64: 107–122.

24.

Kihara A, Igarashi Y. Production and release of sphingosine 1-phosphate and the phosphorylated form
of the immunomodulator FTY720. Biochim. Biophys. Acta 2008; 1781: 483–488.

25.

Venkataraman K, Thangada S, Michaud J, Oo MI, Ai Y, Lee YM, et al. Extracellular export of sphingosine kinase-1a contributes to the vascular S1P gradient. Biochem. J. 2006; 397: 461–471. PMID:
16623665

26.

Ryu Y, Takuwa N, Sugimoto N, Sakurada S, Usui S, Okamoto H, et al. Sphingosine-1-phosphate, a
platelet-derived lysophospholipid mediator, negatively regulates cellular Rac activity and cell migration
in vascular smooth muscle cells. Circ. Res. 2002; 90: 325–332. PMID: 11861422

27.

Johnstone ED, Chan G, Sibley CP, Davidge ST, Lowen B, Guilbert LJ. Sphingosine-1-phosphate inhibition of placental trophoblast differentiation through a G(i)-coupled receptor response. J Lipid Res
2005; 46(9): 1833–1839. PMID: 15995175

28.

Takuwa Y, Du Wa, Qi X, Okamoto Y, Takuwa N, Yoshioka K. Roles of sphingosine-1phosphate signaling in angiogenesis.WJBC 2010; 1(10): 298–306. doi: 10.4331/wjbc.v1.i10.298 PMID: 21537463

29.

Liu Y, Wada R, Yamashita T, Mi Y, Deng CX, Hobson JP, et al. Edg-1, the G-protein-coupled receptor
for sphingosine-1-phosphate, is essential for vascular maturation. J. Clin Invest 2000; 106: 951–961.
PMID: 11032855

30.

Yang W, Li Q, Pan Z, Sphingosine-1-Phosphate Promotes Extravillous Trophoblast Cell Invasion by
Activating MEK/ERK/MMP-2 Signaling Pathways via S1P/S1PR1 Axis Activation. PLOS One 2014; 9
(9): 1–8.

31.

Livak KJ, Schmittgen TD. Analysis of relative gene expression data using real-time quantitative PCR
and the 2 (- Delta Delta C(T)) method. Methods 2001 Dec; 25(4): 402–408. PMID: 11846609

32.

Lanoix D, St-Pierre J, Lacasse AA, Viau M, Lafond J, Vaillancourt C. Stability of reference proteins in
human placenta: general protein stains are the benchmark. Placenta 2012; 33 (3): 151–156. doi: 10.
1016/j.placenta.2011.12.008 PMID: 22244735

33.

Dobierzewska A, Palominos M, Irarrazabal CE, Sanchez M, Lozano M, Perez-Sepulveda A, et al.
NFAT5 is Up-Regulated by Hypoxia: Possible Implications in Preeclampsia and Intrauterine Growth
Restriction. Biol. Reprod. 2015; Jul 93(1): 1–11.

34.

Zhao J, Garcia D, Gartung A, Lee M-J. Sphingosine-1-Phosphate Receptor Subtype 2 Signaling in
Endothelial Senescence-Associated Functional Impairments and Inflammation. Curr. Atheroscler Rep.
2015; 17(26): 1–9.

35.

Skaznik-Wikiel ME, Kaneko-Tarui T, Kashiwagi A, Pru JK. Sphingosine-1-phosphate receptor expression and signaling correlate with uterine prostaglandin-endoperoxide synthase 2 expression and angiogenesis during early pregnancy, Biology of Reproduction 2006; 74(3): 569–576. PMID: 16319286

36.

Dunlap KA, Kwak HI, Burghardt RC, Bazer FW, Magness RR, Johnson GA, et al. The Sphingosine 1Phosphate (S1P) Signaling Pathway is Regulated During Pregnancy in Sheep. Biology of Reproduction
2010; 82: 876–887. doi: 10.1095/biolreprod.109.081604 PMID: 20107206

37.

Melland-Smith M, Ermini L, Chauvin S, Craig-Barnes H, Tagliaferro A, Todros T, et al. Disruption of
sphingolipid metabolism augments ceramide-induced autophagy in preeclampsia, 2015. Autophagy
11(4): 653–669. doi: 10.1080/15548627.2015.1034414 PMID: 25853898

PLOS ONE | DOI:10.1371/journal.pone.0157221 June 10, 2016

17 / 18

Role of SPHK1/S1P-Receptors Pathway in Preeclampsia

38.

Chauvin S, Yinon Y, Xu J, Ermini L, Sallais J, Tagliaferro A, et al. Aberrant TGFbeta Signalling Contributes to Dysregulation of Sphingolipid Metabolism in Intrauterine Growth Restriction. J. Clin. Endocrinol.
Metab. 2015; 100 (7): E986–996. doi: 10.1210/jc.2015-1288 PMID: 25942476

39.

Zhang H, Li W, Sun S, Yu S, Zhang M, Zou F. Inhibition of sphingosine kinase 1 suppresses proliferation of glioma cells under hypoxia by attenuating activity of extracellular signal-regulated kinase. Cell
Proliferation 2012; 45 (2): 167–175. doi: 10.1111/j.1365-2184.2012.00807.x PMID: 22288844

40.

Tao R, Zhang J, Vessey DA, Honbo N, Karliner JS. Deletion of the sphingosine kinase-1 gene influences cell fate during hypoxia and glucose deprivation in adult mouse cardiomyocytes. Cardiovascular
Research 2007 (74: ): 56–63.

41.

Kono M, Allende ML, Proia RL. Sphingosine-1-phosphate regulation of mammalian development. Biochim. Biophys. Acta 2008; 1781: 435–441. doi: 10.1016/j.bbalip.2008.07.001 PMID: 18675379

42.

Kono M, Mi Y, Liu Y, Sasaki T, Allende Ml, Wu YP, et al. The sphingosine-1-phosphate receptors
S1P1, S1P2, and S1P3 function coordinately during embryonic angiogénesis. J. Biol. Chem. 2004;
279: 29367–29373. PMID: 15138255

43.

Estrada R, Zeng Q, Lu H, Sarojini H, Lee JF, Mathis SP, et al. Upregulating sphingosine-1-phosphate
receptor-2 signaling impairs chemotactic, wound-healing, and morphogenetic responses in senescent
endothelial cells. J. Biol. Chem. 2008; 283(44): 30363–75. doi: 10.1074/jbc.M804392200 PMID:
18765664

44.

Zhang W, An J, Jawadi H, Siow DL, Lee JF, Zhao J, et al. Sphingosine-1-phosphate receptor-2 mediated NFkappaB activation contributes to tumor necrosis factor-alpha induced VCAM-1 and ICAM-1
expression in endothelial cells. Prostaglandins Other Lipid Mediat. 2013; 106: 62–71. doi: 10.1016/j.
prostaglandins.2013.06.001 PMID: 23770055

45.

Inoki I, Takuwa N, Sugimoto N, Yoshioka K, Takata S, Kaneko S, et al. Negative regulation of endothelial morphogenesis and angiogenesis by S1P2 receptor. Biochem. Biophys. Res. Commun. 2006; 346:
293–300 PMID: 16756949

PLOS ONE | DOI:10.1371/journal.pone.0157221 June 10, 2016

18 / 18

Minerva Access is the Institutional Repository of The University of Melbourne
Author/s:
Dobierzewska, A;Palominos, M;Sanchez, M;Dyhr, M;Helgert, K;Venegas-Araneda, P;Tong,
S;Illanes, SE
Title:
Impairment of Angiogenic Sphingosine Kinase-1/Sphingosine-1-Phosphate Receptors
Pathway in Preeclampsia
Date:
2016-06-10
Citation:
Dobierzewska, A., Palominos, M., Sanchez, M., Dyhr, M., Helgert, K., Venegas-Araneda,
P., Tong, S. & Illanes, S. E. (2016). Impairment of Angiogenic Sphingosine Kinase-1/
Sphingosine-1-Phosphate Receptors Pathway in Preeclampsia. PLOS ONE, 11 (6), https://
doi.org/10.1371/journal.pone.0157221.
Persistent Link:
http://hdl.handle.net/11343/259490
License:
CC BY

