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Abstract. – OBJECTIVE: Ventilator-induced 
lung injury (VILI) remains a challenge. This 
study was designed to investigate the effects 
of ambroxol on VILI and the underlying mecha-
nisms in a rodent model.

MATERIALS AND METHODS: Male Wistar 
rats weighing 310-380 g were divided into four 
groups (n=8 per group): 1) saline only, 2) venti-
lation plus saline, 3) ventilation plus ambroxol 
(2 mg/kg), and 4) ventilation plus ambroxol (50 
mg/kg). Rats in groups 1 and 2 were treated (i.p.) 
with 2.5 ml of saline once a day for six days and 
last injected 1 h prior to tracheotomy. Rats in 
groups 3 and 4 received ambroxol on the same 
schedule. Rats were ventilated for 90 minutes 
at a tidal volume (VT) of 30 ml/kg. The expres-
sion levels of c-Jun, a component of activator 
protein-1 (AP-1), and gamma-glutamylcysteine 
synthetase (γ-GCS), the rate-limiting enzyme 
in the synthesis of glutathione (gamma-glu-
tamyl-cysteinyl-glycine, GSH), an endogenous 
antioxidant, were measured with immunohis-
tochemical staining and in situ hybridization. 
Both AP-1 and GSH are involved in VILI.  

RESULTS: Ambroxol at 50 mg/kg inhibited ven-
tilation-induced lung inflammation, significantly 
elevated the ventilation-induced down-regulation 
of γ-GCS mRNA and protein, and significantly 
decreased the ventilation-induced up-regulation 
of c-Jun mRNA and protein. It has been reported 
that reactive oxygen species (ROS) can activate 
AP-1, leading to the production of pro-inflamma-
tory cytokines and lung inflammation.

CONCLUSIONS: Ambroxol increases γ-GCS 
to promote GSH production, which in turn, in-
hibits ROS-dependent AP-1 activation and in-
flammation. 
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Introduction

Mechanical ventilation, commonly used to 
treat critically ill patients, often causes ventila-
tor-induced lung injury (VILI) or aggravates a 
ventilator-associated lung injury (VALI), which 

can produce acute respiratory distress syndrome 
(ARDS)1. Many efforts have been made to reduce 
the risk of VILI and VALI, and ventilator strat-
egies based on lower tidal volumes are the stan-
dard of care in Intensive Care Units2. However, 
the high morbidity and mortality rates associated 
with ARDS remain devastating problems3,4. The 
mechanisms of VILI have been investigated for 
the past 30 years but remain elusive. Imbalanced 
oxidative/antioxidative reactions are involved in 
the pathogenesis of VILI. Oxidative stress, caused 
by high levels of reactive oxygen species (ROS) 
and reactive nitrogen species, plays an important 
role in inflammatory responses by activating 
transcription factors such as activator protein-1 
(AP-1)5,6. Mechanically ventilated lungs show in-
creased AP-1 binding activity7, and Fos, the main 
component of AP-1, is expressed in pulmonary 
epithelial cells undergoing mechanical stretch8. 
In epithelial cells, Jun-D, another component of 
AP-1, shows significantly increased recruitment 
to the 5’-flanking region of the F3 gene, which 
is implicated in the pathogenesis of lung injury9. 
These data indicate that AP-1 plays a key role in 
VILI. On the other hand, cytoprotective antioxi-
dation is critical for cellular detoxification of ROS 
and reactive nitrogen species and for maintaining 
cellular redox homeostasis. Glutathione (gam-
ma-glutamyl-cysteinyl-glycine, GSH) is an es-
sential antioxidant tripeptide that protects mam-
malian cells against oxidants10,11. Pretreatment 
with the thiol antioxidants GSH and hyperoxia 
increases GSH in type II alveolar epithelial cells 
(A549), which in turn, inhibits the H2O2-induced 
cell injury and NF-kappa B binding that play key 
roles in lung inflammation.12 The rate-limiting 
enzyme in GSH synthesis is gamma-glutamyl-
cysteine synthetase (γ-GCS). Nitric oxide (NO) 
increases synthesis of the antioxidant GSH, and 
its protection against H2O2 in rat aortic endothelial 
cells depends on de novo biosynthesis of γ-GCS13. 
Consistent with in vitro studies, patients with 
idiopathic pulmonary fibrosis (IPF)14 and lung 
allograft patients15 have significantly less GSH 
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in the epithelial lining fluid (ELF) of the lower 
respiratory tract than do normal subjects. Taken 
together, these data suggest that augmenting in-
tracellular GSH might alleviate VILI. Ambroxol 
(2-amino-3,5-dibromo-N-[trans-4-hydroxycyclo-
hexyl] benzylamine), a metabolite of bromhexine, 
shows antioxidant activities. Ambroxol signifi-
cantly decreases heat- and H2O2-induced gener-
ation of conjugated dienes, the first lipid peroxi-
dation product, in lung homogenates16. Moreover, 
ambroxol inhibits lipid peroxidation by 96% in 
rat liver mitochondria and by 74% in gastric 
mucosa and significantly decreases indometh-
acin-caused corpus gastric and antral lesions17. 
Further, a study showed that ambroxol treatment 
significantly decreased postoperative pneumonia 
and hypoxemia and increased oxygenation index 
within five days of operation in patients with 
acute cervical spinal cord injury18. In a clinical 
trial, ambroxol significantly decreased postnatal-
ly acquired pneumonia19,20. These data indicate 
that ambroxol may have protective effects on 
VILI. We hypothesized that ambroxol alleviates 
VILI by inhibiting AP-1 activity. 

Materials and Methods

Animal Preparation
Male Wistar rats weighing 310-380 g (Labora-

tory Animal Center, Shanxi Medical University) 
were kept under controlled laboratory conditions 
(22°C, relative humidity 40-60%, 12 h alternate 
ligh-–dark cycles, food and water ad libitum) and 
were acclimatized to the environment for five 
days prior to experimentation. The animal proto-
cols were approved by the Institutional Animal 
Care and Use Committee (IACUC) of Shanxi 
Medical University [SCXK (Jin2009-0001)].

Experimental Design 
Rats with tracheotomy were divided into four 

groups (n=8 per group): 1) saline only; 2) venti-
lation plus saline, 3) ventilation plus ambroxol 
(2 mg/kg), and 4) ventilation plus ambroxol (50 
mg/kg). Rats in groups 1 and 2 were treated (i.p.) 
with 2.5 ml of saline once a day for 6 day prior 
to tracheotomy, and the last saline was given 1 
h before tracheotomy. Rats in groups of 3 and 4 
were treated with ambroxol on the same schedule. 

Tracheotomy 
Animals were anesthetized with urethane (1.2 

mg/kg), and tracheotomies were performed under 

aseptic conditions. An endotracheal tube (2-mm 
inner diameter) was inserted and tightly tied to 
avoid air leaks. Rats were ventilated on an artifi-
cial animal ventilator (Model DH-150, Zhejiang 
University Medical Instrument Co., Ltd., Hang-
zhou, China) for 90 minutes at a tidal volume 
(VT) of 30 ml/kg, an inspiration-to-expiration 
ratio (I:E) of 1:3, a pressure-controlled fraction-
al-inspired oxygen concentration (FiO2) of 21%, 
and a respiratory rate of 60 breaths a minute.

Lung Preparation
After mechanical ventilation, each rat was 

euthanized by abdominal aortic bloodletting. 
The right lung was removed and fixed in 10% 
neutral formalin for 24 hours and regularly em-
bedded in paraffin. The tissues were sectioned at 
6 µm for haematoxylin and eosin (HE) staining 
(Boster, Wuhan, China) with a standard protocol, 
immunohistochemical staining, and in situ hy-
bridization. All sections were scrutinized by an 
investigator who was blinded to the experimental 
groups.

Immunohistochemical Staining 
for c-Jun and γ-GCS

A standard ABC method was used. Briefly, 
paraffin-embedded sections were deparaffinised 
with xylene and hydrated with an alcohol gradi-
ent. After the antigen was retrieved with boiled 
0.01 M citrate buffer (Beyotime, Shanghai, Chi-
na), endogenous peroxidase activity was blocked 
with 3% H2O2, and non-specific binding sites were 
blocked with 2% normal goat serum, the sections 
were incubated overnight at room temperature 
in rabbit polyclonal antisera against c-Jun (1:50; 
Boster Biological Technology, Ltd., Wuhan, Chi-
na) or γ-GCS (1:50; Boster Biological Technol-
ogy, Ltd., Wuhan, China). After incubation in 
secondary biotinylated goat-anti-rabbit antiserum 
(1:100) for 1 h at room temperature, sections were 
incubated in avidin and biotinylated horseradish 
peroxidase (HRP) complex (1:100) for another 
hour at room temperature. The reaction product 
was developed for 5 minutes in 0.05% 3,3’-di-
aminobenzidine (DAB) tetrahydrochloride (Sig-
ma-Aldrich, St. Louis, MO, USA) containing 
0.01% H2O2 in 0.1 M phosphate buffer. Sections 
were rinsed in three changes of phosphate-buff-
ered saline (PBS) for 10 minutes each between 
incubations. Finally, the sections were counter-
stained with haematoxylin. Five sections ran-
domly selected from each animal were analyzed 
under an Olympus CX21 microscope (Olympus 
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Optical Co., Ltd., Tokyo, Japan) to quantify the 
optical density of AP-1 and γ-GCS-like immu-
noreactive staining in the lung (BI-2000, Chendu 
Technology Co., Ltd., Chendu, China). Optical 
density was averaged for each rat and then for the 
group. Control sections were incubated as above, 
but the primary antibody was replaced with PBS, 
which produced no staining.

In Situ Hybridization of c-Jun 
and γ-GCS mRNA

In situ hybridization of AP-1 and γ-GCS mR-
NA were performed following the Boster proto-
col (Boster Biological Technology, Ltd., Wuhan, 
China). Briefly, the sections were deparaffinised 
and hydrated as above. Endogenous peroxidase 
activity was blocked by incubating sections in 
3% H2O2 for 10 minutes. Next, the sections were 
digested for 30 minutes at 37°C with freshly 
prepared pepsin (1:10 in 3% citric acid) to ex-
pose mRNA. After being fixed in 1% parafor-
maldehyde for 10 minutes at room temperature, 
the sections were pre-hybridized for 4 hours at 
38°C, then hybridized overnight at 38°C in a 
hybridization buffer containing three digoxin-la-
belled probes at 18-23 bps. The sections were 
next incubated with mouse anti-digoxin anti-
bodies and developed with DAB. Sections were 
rinsed in PBS, distilled water, or saline-sodium 
citrate buffer between incubations. After being 
counterstained with haematoxylin, the sections 
were cover slipped, observed, and analysed as in 
the immunohistochemistry experiment. Positive 

staining presented as brown and yellow cyto-
plasm. Mismatched probes produced no staining 
(data not shown).

Statistical Analysis
Data are presented as the mean ± SD (Stan-

dard Deviation) and were analysed using one-way 
analysis of variance (ANOVA) followed by the 
Student-Newman-Keuls test for multiple com-
parisons between groups (Statistical Product and 
Service Solutions (SPSS) 13.0) (SPSS Inc., Chi-
cago, IL, USA). p<0.05 was set as the level of 
statistical significance.

Results

Inflammatory Response 
Unventilated control rats showed normal al-

veolar septa, complete bronchial epithelia, and 
no inflammatory cells. Ventilated, saline-injected 
rats displayed diffused pulmonary interstitial oe-
dema, infiltration of inflammatory cells, broken 
alveoli, ruptured blood vessels, and bleeding in 
the alveolar cavity (Figure 1A). Ventilated rats 
given high-dosage (50 mg/kg) ambroxol exhibit-
ed pulmonary interstitial oedema and infiltration 
of inflammatory cells to a lesser extent than did 
ventilated rats given saline (Figure 1B). A lower 
dosage (2 mg/kg) of ambroxol did not alleviate 
the ventilation-induced inflammatory effect (data 
not shown). 

Figure 1. A, HE staining of lung sections in mechanically ventilated, saline-treated rats. Note that blood cells penetrated 
the alveolar space (magnification 100X). B, HE staining of lung sections from mechanically ventilated, ambroxol (50 mg/
kg)-treated rats. Note the broken alveolar septa (magnification 100X).
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C-Jun and γ-GCS Protein Expression
As shown in Table I and Figure 2, c-Jun 

was significantly (p<0.01) up-regulated in rats 
on ventilation plus saline compared to saline 
alone (0.51 vs. 0.23). High-dosage (50 mg/kg) 
ambroxol treatment significantly decreased the 
optical density of c-Jun immunostaining from 
0.51 to 0.37. Low-dosage (2 mg/kg) ambroxol 
had no effect on c-Jun expression. In contrast, 

γ-GCS was significantly (p<0.01) down-regulat-
ed in rats on ventilation plus saline compared to 
saline alone (0.30 vs. 0.61). High-dosage ambrox-
ol significantly increased the optical density of 
γ-GCS immunostaining from 0.30 to 0.49. Low 
dosage showed no effect on γ-GCS expression. 
The data demonstrate that ambroxol significantly 
eases ventilation-induced c-Jun up-regulation and 
γ-GCS down-regulation. 

Table I. Effect of ambroxol on ventilation-induced c-Jun and γ-GCS immunostaining measured by optical density (Mean ± SD).

*p<0.01 compared to saline only; #p<0.01 compared to ventilation plus saline.

Groups	 C-Jun	 γ-GCS

Saline only	 0.23±0.06	 0.61±0.08
Ventilation + saline	 0.51±0.11*	 0.30±0.04*
Ventilation + 2 mg/kg ambroxol	 0.53±0.04*	 0.34±0.00*
Ventilation + 50 mg/kg ambroxol	 0.37±0.05*#	 0.49±0.05*#

Figure 2. Immunohistochemical c-Jun (A, B) and γ-GCS staining (C, D) on lung sections from mechanically ventilated, 
saline-treated rats (B, D) or from ventilated, 50 mg/kg ambroxol-treated rats (A, C). A/B, Ambroxol treatment decreased the 
staining (brown colour) of c-Jun in B compared to saline control in A. C/D, Ambroxol treatment enhanced γ-GCS staining in 
D compared to saline control in C (magnification 400X).

A
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B

D
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C-Jun and γ-GCS mRNA Expression
As shown in Table II and Figure 3, c-Jun mR-

NA was significantly (p<0.01) up-regulated in rats 
on ventilation plus saline compared to saline alone 
(0.63 vs. 0.27). High-dosage (50 mg/kg) ambroxol 
significantly decreased the optical density of c-Jun 
mRNA in in situ hybridization staining from 0.63 
to 0.45. The low dosage (2 mg/kg) had no effect 
on c-Jun mRNA expression. In contrast, γ-GCS 

mRNA was significantly (p<0.01) down-regulat-
ed in rats on ventilation plus saline compared to 
saline alone (0.31 vs. 0.72). High-dosage ambrox-
ol significantly increased the optical density of 
γ-GCS mRNA from 0.31 to 0.49. Low dosage had 
no effect on γ-GCS mRNA expression. The data 
demonstrate that ambroxol significantly eases ven-
tilation-induced c-Jun mRNA up-regulation and 
γ-GCS mRNA down-regulation. 

Table II. Effect of ambroxol on ventilation-induced c-Jun and γ-GCS mRNA expression measured by optical density (Mean ± SD).

*p<0.01 compared to saline only; #p<0.01 compared to ventilation plus saline.

Groups	 C-Jun mRNA	 γ-GCS mRNA

Saline only	 0.27± 0.04	 0.72± 0.06
Ventilation + saline	 0.63 ± 0.04*	 0.31± 0.06*
Ventilation + 2 mg/kg ambroxol	 0.58 ± 0.06*	 0.34±0.07*
Ventilation + 50 mg/kg ambroxol	 0.45 ± 0.02*#	 0.49±0.02*#

Figure 3. In situ hybridization of c-Jun mRNA (A, B) and γ-GCS mRNA (C, D) on lung sections from mechanically ventilat-
ed, saline-treated rats (B, D) or from ventilated, 50 mg/kg ambroxol-treated rats (A, C). A/B, Ambroxol treatment decreased 
c-Jun mRNA staining (brown colour) in B compared to saline control in A. C/D, Ambroxol treatment enhanced γ-GCS stain-
ing in D compared to saline control in C (magnification 400X),
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Discussion

In the present study, mechanical ventilation 
induced significant acute lung injury, which was 
evidenced by diffused pulmonary interstitial oe-
dema, inflammatory cell infiltration, alveolar and 
small blood vessel rupture, and alveolar haem-
orrhage. This result is consistent with previous 
reports21. Our study further demonstrates that 
ambroxol alleviates inflammatory responses and 
eases ventilation-induced c-Jun mRNA and pro-
tein up-regulation as well as γ-GCS mRNA and 
protein down-regulation. Ambroxol inhibition of 
inflammation has been reported22. In a previous 
study, ambroxol minimized lipopolysaccharide 
(LPS, i.p.)-induced leukocyte accumulation in rat 
lungs23. Further, in a mouse model of acute lung 
injury induced by intratracheally instilled LPS, 
ambroxol treatment decreased the synthesis of 
pro-inflammatory cytokines in bronchoalveolar 
lavage. Consistent with those studies, our data 
demonstrate that ambroxol treatment alleviates 
mechanical ventilation-caused lung inflammation. 
The mechanisms of ambroxol inhibition of in-
flammation have not been understood. The pro-
moter region of the human γ-GCS heavy sub-
unit gene contains a putative c-Jun homodimer 
(AP-1) binding site24, suggesting that AP-1 may 
modulate γ-GCS expression. It was reported that 
Jun-containing AP-1 up-regulated γ-GCS mRNA 
and GSH synthesis25. However, it has also been 
reported that GSH pre-treatment decreased asbes-
tos-induced up-regulation of AP-1 proto-oncogene 
mRNA, including c-Jun, JunB, c-Fos, and Fra-1, 
a close relative of the FOS gene product in terms 
of its structure and functional activity26. ROS 
may activate AP-1. For instance, cyclic strain 
induces monocyte chemotactic protein-1 (MCP-
1) in endothelial cells by elevating intracellular 
ROS and subsequent AP-1 activation27. Hyperoxia 
significantly increases ROS generation, AP-1 ac-
tivation, and interleukin-8 (IL-8) production in 
human alveolar epithelial cells and can be allevi-
ated by antioxidant superoxide dismutases28. An 
anti-inflammatory and antioxidant chemical, pi-
clamilast, significantly inhibits H2O2-induced gene 
expression, including IL-8, a C-X-C chemokine, 
through mechanisms involving AP-1 activation 
and c-Jun phosphorylation29. GSH is an essential 
antioxidant tripeptide that protects mammalian 
cells against oxidants10,11. Of note, in the present 
study, ambroxol significantly increased γ-GCS, the 
rate-limiting enzyme in GSH synthesis. The data 
indicate that ambroxol increases γ-GCS, which in 

turn, promotes GSH synthesis to inhibit ROS pro-
duction and lead to suppression of AP-1 activity. 
In fact, the present study demonstrates that venti-
lation-caused up-regulation of AP-1 can be signifi-
cantly alleviated by ambroxol treatment. AP-1 is 
composed mainly of Jun and FOS gene products, 
and it binds to DNA to modulate transcription of 
other genes. For example, AP-1 mediates nickel 
compound-induced production of tumour necrosis 
factor-alpha (TNF-α) in bronchial epithelial cells30 
and silica-induced TNF-α in macrophage cells31. 
AP-1 is also involved in TNF-α induction of IL-8 
in lung epithelial cells32. IL-8 acts as a chemoat-
tractant for neutrophils and other immune cells. 
Moreover, AP-1 participates in the TNF-α-induced 
expression of transforming growth factor beta-1 
(TGF-β1) in lung fibroblasts33. TGF-β1 is a potent 
inhibitor of GSH synthesis in lung epithelial cells34. 
Together, these pro-inflammatory cytokines work 
to induce inflammation. Thus, ambroxol inhibition 
of c-Jun may contribute to ambroxol-produced al-
leviation of ventilation-caused lung inflammation, 
which is supported by evidence that ambroxol 
decreases cytokine production22, 35.

Conclusions

Ambroxol increases γ-GCS to promote GSH 
production, which in turn inhibits AP-1 activa-
tion and inflammation. 

Acknowledgements
The study was supported by funding from Shanxi Sci-
entific and Technological Research (#201601D011108, 
#2007032016-1).

Conflict of Interests
The authors declared no conflict of interest.

References

    1)	Frank JA, Parsons PE, Matthay MA. Pathogenetic 
significance of biological markers of ventilator-as-
sociated lung injury in experimental and clinical 
studies. Chest 2006; 130: 1906-1914.

    2)	Esteban A, Ferguson ND, Meade MO, Frutos-Vivar 
F, Apezteguia C, Brochard L, Raymondos K, Nin N, 
Hurtado J, Tomicic V, Gonzalez M, Elizalde J, Night-
ingale P, Abroug F, Pelosi P, Arabi Y, Moreno R, Jibaja 
M, D’Empaire G, Sandi F, Matamis D, Montanez AM, 
Anzueto A. Evolution of mechanical ventilation in 
response to clinical research. Am J Respir Crit 
Care Med 2008; 177: 170-177.



D.-W. Cao, M.-X. Hou, X.-R. Zhang

5010

    3)	Ware LB, Matthay MA. The acute respiratory dis-
tress syndrome. N Engl J Med 2000; 342: 1334-
1349.

    4)	Feng Y. Efficacy of statin therapy in patients with 
acute respiratory distress syndrome/acute lung 
injury: a systematic review and meta-analysis. 
Eur Rev Med Pharmacol Sci 2018; 22: 3190-3198.

    5)	Rahman I, MacNee W. Role of transcription factors 
in inflammatory lung diseases. Thorax 1998; 53: 
601-612.

    6)	Lo YY, Wong JM, Cruz TF. Reactive oxygen species 
mediate cytokine activation of c-Jun NH2-termi-
nal kinases. J Biol Chem 1996; 271: 15703-15707.

    7)	Kirchner EA, Mols G, Hermle G, Muehlschlegel JD, 
Geiger KK, Guttmann J, Pahl HL. Reduced activa-
tion of immunomodulatory transcription factors 
during positive end-expiratory pressure adjust-
ment based on volume-dependent compliance 
in isolated perfused rabbit lungs. Br J Anaesth 
2005; 94: 530-535.

    8)	Ying B, Fan H, Wen F, Xu D, Liu D, Yang D, Chen 
G, Dou L, Jiang F. Mechanical strain-induced c-fos 
expression in pulmonary epithelial cell line A549. 
Biochem Biophys Res Commun 2006; 347: 369-
372.

    9)	Gharib SA, Liles WC, Klaff LS, Altemeier WA. 
Noninjurious mechanical ventilation activates a 
proinflammatory transcriptional program in the 
lung. Physiol Genomics 2009; 37: 239-248.

  10)	Brown LA. Glutathione protects signal transduc-
tion in type II cells under oxidant stress. Am J 
Physiol 1994; 266: L172-L177.

  11)	Biswas SK, Rahman I. Environmental toxicity, redox 
signaling and lung inflammation: the role of glu-
tathione. Mol Aspects Med 2009; 30: 60-76.

  12)	Rahman I, Mulier B, Gilmour PS, Watchorn T, Don-
aldson K, Jeffery PK, MacNee W. Oxidant-mediated 
lung epithelial cell tolerance: the role of intra-
cellular glutathione and nuclear factor-kappaB. 
Biochem Pharmacol 2001; 62: 787-794.

  13)	Cortese-Krott MM, Suschek CV, Wetzel W, Kro-
ncke KD, Kolb-Bachofen V. Nitric oxide-mediat-
ed protection of endothelial cells from hydrogen 
peroxide is mediated by intracellular zinc and 
glutathione. Am J Physiol Cell Physiol 2009; 296: 
C811-C820.

  14)	Cantin AM, Hubbard RC, Crystal RG. Glutathione 
deficiency in the epithelial lining fluid of the lower 
respiratory tract in idiopathic pulmonary fibrosis. 
Am Rev Respir Dis 1989; 139: 370-372.

  15)	Baz MA, Tapson VF, Roggli VL, Van Trigt P, Pi-
antadosi CA. Glutathione depletion in epithelial 
lining fluid of lung allograft patients. Am J Respir 
Crit Care Med 1996; 153: 742-746.

  16)	Nowak D, Antczak A, Pietras T, Bialasiewicz P, Krol 
M. Protective effect of ambroxol against heat- and 
hydrogen peroxide-induced damage to lung lipids 
in mice. Eur Respir J 1994; 7: 1629-1634.

  17)	Stetinova V, Herout V, Kvetina J. In vitro and in vivo 
antioxidant activity of ambroxol. Clin Exp Med 
2004; 4: 152-158.

  18)	Li Q, Yao G, Zhu X. High-dose ambroxol reduces 
pulmonary complications in patients with acute 
cervical spinal cord injury after surgery. Neurocrit 
Care 2012; 16: 267-272.

  19)	Wauer RR, Schmalisch G, Bohme B, Arand J, Lehmann 
D. Randomized double blind trial of Ambroxol for 
the treatment of respiratory distress syndrome. 
Eur J Pediatr 1992; 151: 357-363.

  20)	Zhang ZQ, Huang XM, Lu H. [Ambroxol for the 
prevention of respiratory distress syndrome in 
preterm infants: a meta analysis]. Zhongguo 
Dang Dai Er Ke Za Zhi 2010; 12: 858-863.

  21)	Syrkina O, Jafari B, Hales CA, Quinn DA. Oxidant 
stress mediates inflammation and apoptosis in 
ventilator-induced lung injury. Respirology 2008; 
13: 333-340.

  22)	Beeh KM, Beier J, Esperester A, Paul LD. Antiinflam-
matory properties of ambroxol. Eur J Med Res 
2008; 13: 557-562.

  23)	Nawrocka A, Papierz W, Bialasiewicz P, Stolarek R, 
Komos J, Nowak D. N-acetylcysteine and ambroxol 
inhibit endotoxin-induced phagocyte accumula-
tion in rat lungs. Pulm Pharmacol Ther 1999; 12: 
369-375.

  24)	Rahman I, MacNee W. Oxidative stress and reg-
ulation of glutathione in lung inflammation. Eur 
Respir J 2000; 16: 534-554.

  25)	Sekhar KR, Meredith MJ, Kerr LD, Soltaninassab SR, 
Spitz DR, Xu ZQ, Freeman ML. Expression of gluta-
thione and gamma-glutamylcysteine synthetase 
mRNA is Jun dependent. Biochem Biophys Res 
Commun 1997; 234: 588-593.

  26)	Shukla A, Flanders T, Lounsbury KM, Mossman BT. 
The gamma-glutamylcysteine synthetase and 
glutathione regulate asbestos-induced expres-
sion of activator protein-1 family members and 
activity. Cancer Res 2004; 64: 7780-7786.

  27)	Wung BS, Cheng JJ, Hsieh HJ, Shyy YJ, Wang 
DL. Cyclic strain-induced monocyte chemotactic 
protein-1 gene expression in endothelial cells 
involves reactive oxygen species activation of 
activator protein 1. Circ Res 1997; 81: 1-7.

  28)	Joseph A, Li Y, Koo HC, Davis JM, Pollack S, Kazzaz 
JA. Superoxide dismutase attenuates hyperox-
ia-induced interleukin-8 induction via AP-1. Free 
Radic Biol Med 2008; 45: 1143-1149.

  29)	Mata M, Pallardo F, Morcillo EJ, Cortijo J. Piclami-
last inhibits the pro-apoptotic and anti-prolifera-
tive responses of A549 cells exposed to H(2)O(2) 
via mechanisms involving AP-1 activation. Free 
Radic Res 2012; 46: 690-699.

  30)	Ding J, Huang Y, Ning B, Gong W, Li J, Wang H, 
Chen CY, Huang C. TNF-alpha induction by nickel 
compounds is specific through ERKs/AP-1-de-
pendent pathway in human bronchial epithelial 
cells. Curr Cancer Drug Targets 2009; 9: 81-90.

  31)	Li X, Hu Y, Jin Z, Jiang H, Wen J. Silica-in-
duced TNF-alpha and TGF-beta1 expression 
in RAW264.7 cells are dependent on Src-ERK/
AP-1 pathways. Toxicol Mech Methods 2009; 19: 
51-58.

  32)	Chandru H, Boggaram V. The role of sphingosine 
1-phosphate in the TNF-alpha induction of IL-8 
gene expression in lung epithelial cells. Gene 
2007; 391: 150-160.

  33)	Sullivan DE, Ferris M, Nguyen H, Abboud E, Brody 
AR. TNF-alpha induces TGF-beta1 expression in 
lung fibroblasts at the transcriptional level via AP-
1 activation. J Cell Mol Med 2009; 13: 1866-1876.



Ambroxol alleviates ventilator-induced lung injury

5011

  34)	Arsalane K, Dubois CM, Muanza T, Begin R, Bou-
dreau F, Asselin C, Cantin AM. Transforming growth 
factor-beta1 is a potent inhibitor of glutathione 
synthesis in the lung epithelial cell line A549: 
transcriptional effect on the GSH rate-limiting en-
zyme gamma-glutamylcysteine synthetase. Am J 
Respir Cell Mol Biol 1997; 17: 599-607.

  35)	Jang YY, Song JH, Shin YK, Han ES, Lee CS. 
Depressant effects of ambroxol and erdoste-
ine on cytokine synthesis, granule enzyme re-
lease, and free radical production in rat alveolar 
macrophages activated by lipopolysaccharide. 
Pharmacol Toxicol 2003; 92: 173-179.


