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Summary 
In ischemic/reperfusion (I/R) injured hearts, severe oxidative 
stress occurs and is associated with intracellular calcium (Ca2+) 
overload. Glucagon-Like Peptide-1 (GLP-1) analogues have been 
shown to exert cardioprotection in I/R heart. However, there is 
little information regarding the effects of GLP-1 analogue on the 
intracellular Ca2+ regulation in the presence of oxidative stress. 
Therefore, we investigated the effects of GLP-1 analogue, 
(liraglutide, 10 µM) applied before or after hydrogen peroxide 
(H2O2, 50 µM) treatment on intracellular Ca2+ regulation in 
isolated cardiomyocytes. We hypothesized that liraglutide can 
attenuate intracellular Ca2+ overload in cardiomyocytes under 
H2O2-induced cardiomyocyte injury. Cardiomyocytes were 
isolated from the hearts of male Wistar rats. Isolated 
cardiomyocytes were loaded with Fura-2/AM and fluorescence 
intensity was recorded. Intracellular Ca2+ transient decay rate, 
intracellular Ca2+ transient amplitude and intracellular diastolic 
Ca2+ levels were recorded before and after treatment with 
liraglutide. In H2O2 induced severe oxidative stressed 
cardiomyocytes (which mimic cardiac I/R) injury, liraglutide given 
prior to or after H2O2 administration effectively increased both 
intracellular Ca2+ transient amplitude and intracellular  
Ca2+ transient decay rate, without altering the intracellular 
diastolic Ca2+ level. Liraglutide attenuated intracellular  
Ca2+ overload in H2O2-induced cardiomyocyte injury and may be 
responsible for cardioprotection during cardiac I/R injury by 

preserving physiological levels of calcium handling during the 
systolic and diastolic phases of myocyte activation. 
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Since the risk of coronary heart disease is 
increased 2 to 4 times in type-2 diabetic patients (Beckman 
et al. 2002), anti-diabetic drugs that are associated with the 
reduction of cardiovascular events may have beneficial 
effects for this group of patients. Glucagon-Like Peptide-1 
(GLP-1) is an incretin peptide secreting from intestinal  
L-cells, which has a potent effect on glycemic control 
(Amori et al. 2007). The GLP-1 receptors were expressed 
in ventricular myocytes (Ban et al. 2008, Richards et al. 
2014). Liraglutide is one of a long-acting GLP-1 analogue, 
which has potent glucose lowering effects for treatment of 
hyperglycemia in type 2 diabetes patients (Amori et al. 
2007). Recent studies demonstrated that GLP-1 analogues 
exert potent cardioprotective effects in both clinical trials 
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and animal models (Amori et al. 2007, Arturi et al. 2016, 
Chen et al. 2016, Kumarathurai et al. 2016, Nikolaidis et 
al. 2005, Sonne et al. 2008). In animal models, growing 
evidence demonstrates the cardioprotective effects of  
GLP-1 in addition to its glycemic control properties 
(Nikolaidis et al. 2005). GLP-1 analogues have been 
shown to improve cardiac function in ischemic/reperfusion 
(I/R) injury of porcine model via reduced oxidative stress 
and increased phosphorylated Akt and Bcl-2 expression 
(Timmers et al. 2009) and activate cytoprotective pathways 
after I/R injury by modulating the expression and activity 
of cardioprotective genes including Akt, GSK3beta, 
PPARbeta-delta, Nrf-2, and HO-1 (Noyan-Ashraf et al. 
2009). Recent reports also support these basic studies by 
demonstrating that GLP-1 analogues have exerted potent 
cardioprotective effects in clinical trials by improved left 
ventricular ejection fraction, cardiac output, and left 
ventricular end-diastolic diameter in patients with 
myocardial infarction and chronic heart failure (Arturi et 
al. 2016, Chen et al. 2016, Chen et al. 2015, Kumarathurai 
et al. 2016). Using I/R period, severe oxidative stress 
occurs and has been shown to be associated with 
intracellular Ca2+ overload, thus facilitating both electrical 
and mechanical dysfunction in the heart (Shintani-Ishida et 
al. 2012). Therefore, treatment options which prevent 
intracellular Ca2+ overload could potentially be beneficial 
for I/R hearts. Although currently there is only one study 
reporting the benefit of GLP-1 on improving intracellular 
Ca2+ homeostasis in Hl-1 cells (Huang et al. 2016) and one 
study reporting the neutral effects of liraglutide in cardiac 
I/R model (Kristensen et al. 2009), there is no available 
information regarding the effects of liraglutide on 
intracellular Ca2+ regulation in the ventricular 
cardiomyocyte. Therefore, we investigated the effect of 
liraglutide on the intracellular Ca2+ transient in isolated  
rat cardiomyocytes in this study. Hydrogen peroxide 
(H2O2) was used to induce severe oxidative stress similar 
to that observed during I/R injury. We hypothesized that 
liraglutide can attenuate intracellular Ca2+ overload in 
cardiomyocytes under H2O2-induced cardiomyocyte injury. 

This study was approved by the Institutional 
Animal Care and Use Committee of the Faculty of 
Medicine, Chiang Mai University. All the animals were 
fed with normal rat chow and water ad libitum for two 
weeks prior to experimentation. Male Wistar rats  
(8-10-week-old, 250-300 g) were used. The rats were 
deeply anesthetized with thiopental (0.5 mg/kg; Research 
institute of antibiotics and biotransformations, Roztoky, 

Czech Republic) after which the hearts were removed for 
single ventricular myocyte isolation (Palee et al. 2016, 
Palee et al. 2013). 

The isolated cardiomyocytes were used in each 
study protocol for the measurement of intracellular  
Ca2+ transient. In the first protocol, cardiomyocytes were 
divided into 3 groups (n=8 cells/rat and 8 rats/group) as 
shown in Figure 1A. The real-time Ca2+ measurements 
were performed at the beginning of the study (baseline). 
Then, cardiomyocytes in Group I were treated with 
normal saline solution (NSS) for 5 min as a control 
group. Group II’s cells were treated with NSS for 2 min 
and then H2O2 for 3 min to simulate I/R injury. 
Group III's cells were treated with liraglutide (10 µM) 
(Novo Nordisk A/S, Denmark) for 5 min. We used 
liraglutide at a clinically relevant dose; patients receive 
the maximum clinical dose of 1.8 mg once a day 
(Margulies et al. 2016). The concentration we used for an 
in vitro study in this study was 10 µM of liraglutide 
which was approximately similar to the dose used in 
human (Langlois et al. 2016). 

In the second protocol, cardiomyocytes were 
divided into 4 groups (n=8 cells/rat and 8 rats/group) as 
shown in Figure 2A. The real-time Ca2+ measurements 
were performed at the beginning of the study (baseline). 
Then, cardiomyocytes in Group I were treated with NSS 
for 10 min followed by H2O2 for 3 min as a control 
group. Group II's cells were treated with NSS for 5 min 
followed by liraglutide (10 µM) for 5 min and then H2O2 
for 3 min. Group III’s cardiomyocytes were treated with 
NSS for 5 min followed by H2O2 for 3 min and then NSS 
for 5 min as another control group. Group IV were treated 
with NSS for 5 min followed by H2O2 for 3 min and then 
liraglutide (10 µM) for 5 min. The real-time  
Ca2+ measurements were performed after drug treatment 
in all groups (Palee et al. 2016). 

In this study, we used H2O2 (50 µM) to induce 
oxidative stress, to simulate the oxidative stress that is 
generated by ischemia/reperfusion injury. H2O2 
concentration at 50 µM has been widely used to trigger 
oxidative stress-induced intracellular Ca2+ dyshome-
ostasis in cardiomyocytes. H2O2 has been shown to 
decrease sarco/endoplasmic reticulum Ca2+-ATPase 
(SERCA) and sodium-calcium exchanger (NCX) 
activities (Huang et al. 2014) by inhibiting protein 
kinase C (PKC) activities, leading to the alteration of the 
intracellular Ca2+ homeostasis (Goldhaber 1996, Reeves 
et al. 1986). 
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Fig. 1. A schematic of study protocol I (A) and the effects of liraglutide on intracellular Ca2+ transient amplitude (B), intracellular  
Ca2+ transient decay rate (C), intracellular diastolic Ca2+ levels (D) and the representative images of Ca2+ transient tracing (E). * P<0.05 
vs. NSS, † P<0.05 vs. H2O2 + NSS. NSS = normal saline solution, H2O2 = hydrogen peroxide, Ca2+ = intracellular calcium measurement. 
 
 

 
 
Fig. 2. A schematic of study protocol II (A) and the effects of liraglutide administration before and after H2O2 application on 
intracellular Ca2+ transient in cardiomyocytes. Liraglutide significantly increased intracellular Ca2+ transient amplitude (B) and increased 
intracellular Ca2+ transient decay rate (C), but did not alter intracellular diastolic Ca2+ levels (D), when compared with the H2O2 group 
and the representative images of Ca2+ transient tracing (E). * P<0.05 vs. NSS + H2O2, † P<0.05 vs. H2O2 + NSS. NSS=normal saline 
solution, H2O2 = hydrogen peroxide, Ca2+ = intracellular calcium measurement. 
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Cardiomyocytes were isolated from the hearts of 
male Wistar rats using a method described previously 
(Palee et al. 2016). In brief, under deep anesthesia, the 
heart was immediately removed and placed into 
a modified Langendorff apparatus. The hearts were 
perfused with modified Krebs solution as previously 
described (Palee et al. 2016) for 5 min, followed by 
calcium-free solution (100 μM EGTA) for 4 min, 
Tyrode’s solution with collagenase (0.1 mg/ml) for 
10 min, and modified Krebs solution containing 100 μM 
CaCl2 and 1 mg/ml type II collagenase for another 8 min. 
The ventricles were removed from the cannula, cut into 
small pieces and incubated in 10 ml of collagenase 
solution gassed with 100 % O2 for 7 min at 37 °C. 
A pipette was used to pipette the cell suspension up and 
down in order to dissociate cardiac tissue into single 
cells. The cardiomyocytes were separated from 
undigested ventricular tissues by filtering through cell 
strainer, and were settling into a loose pellet. Then, the 
supernatant was removed and replaced with modified 
Krebs solution containing 1 % BSA and 500 μM CaCl2. 
This process was repeated with modified Krebs solution 
containing 1 mM CaCl2. After this procedure, the 
cardiomyocytes were ready for recording.(Palee et al. 
2013) The isolated cardiomyocytes were placed in 
a modified Krebs solution containing 1 mM CaCl2. 
Intracellular Ca2+ transient were measured using the 
CELLR imaging software (Olympus Soft Imaging 
Solutions GmbH, Germany). The isolated 
cardiomyocytes were loaded with Fura-2/AM at a final 
concentration of 5 µM and fluorescent intensity 
(excitation wavelengths are 340 nm and 380 nm, and 
emission wavelength is 510 nm) was recorded during 
electrical pacing (1 Hz, 10 ms duration, 15 V) (Palee et 
al. 2016). The ratio of the emissions wavelengths 
(510 nm) is directly related to the amount of intracellular 
Ca2+. Data are shown as mean ± SD. Comparisons of 
variables were performed using the one-way ANOVA 
followed by LSD post hoc test. P<0.05 was considered 
statistically significant. 

We investigated the effects of liraglutide on 
intracellular Ca2+ handling in isolated rat cardiac 
myocytes exposed to hydrogen peroxide solution to 
provoke oxidative stress. H2O2 significantly decreased 
both intracellular Ca2+ transient amplitude (Fig. 1B) and 
intracellular Ca2+ transient decay rate (Fig. 1C). However, 
intracellular diastolic Ca2+ levels were not altered 
(Fig. 1D), when compared to the control group (i.e. 
cardiomyocytes treated with NSS). Moreover, liraglutide 

(10 µM) significantly increased the intracellular  
Ca2+ transient amplitude (Fig. 1B) and Ca2+ transient 
decay rate (Fig. 1C), but did not alter intracellular 
diastolic Ca2+ levels (Fig. 1D), when compared to the 
control group. The representative Ca2+ transient tracings 
are shown in Figure 1E. 

In the simulated I/R injury protocol, our results 
demonstrated that cardiomyocytes pretreated with 
liraglutide significantly increased the intracellular  
Ca2+ transient amplitude (Fig. 2B) and the intracellular 
Ca2+ transient decay rate (Fig. 2C), when compared to the 
H2O2 treated group. However, in all experimental groups, 
the levels of intracellular diastolic Ca2+ levels did not 
differ (Fig. 2D). The representative Ca2+ transient 
tracings are shown in Figure 2E. Interestingly, we found 
that when liraglutide was given after H2O2 application to 
cardiomyocytes, it still significantly increased the 
intracellular Ca2+ transient amplitude and intracellular 
Ca2+ transient decay rate, when compared to the H2O2 
treated group (Fig. 2B, 2C). Similar to the results of 
pretreatment, liraglutide given after H2O2 application did 
not alter the intracellular diastolic Ca2+ levels. 

Since patients with type-2 diabetes mellitus have 
a higher risk (2 to 4 fold) for developing coronary heart 
disease including myocardial infarction (Beckman et al. 
2002), anti-diabetic drugs with cardioprotection will be 
beneficial to these patients. It is known that fatal 
arrhythmias and LV dysfunction are often observed 
following acute myocardial infarction (Takamatsu 2008). 
Importantly, impaired intracellular Ca2+ regulation has 
been shown to be an important factor responsible for 
these pathological effects (Takamatsu 2008). Therefore, 
treatment options which can attenuate the impairment of 
intracellular Ca2+ homeostasis could provide 
cardioprotection for the ischemic heart. In the present 
study, our results clearly demonstrated that liraglutide 
exerted cardioprotective effects against H2O2-induced 
cardiomyocyte injury by attenuating intracellular  
Ca2+ overload. 

GLP-1 receptor is expressed in the heart and 
ventricular myocyte and has a high affinity with 
a specific GLP-1 receptor agonist liraglutide (Pyke et al. 
2014, Saraiva et al. 2014). Therefore, in this study the 
cardioprotective effect of liraglutide is mediated by the 
GLP-1 receptor dependent pathway via increased 
phosphorylation of Akt and GSK3β which are involved in 
the reperfusion injury survival kinase (RISK) pathway 
(Hausenloy et al. 2005). This finding was supported by 
previous studies reported the cardioprotective effects of 
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GLP-1 in animal models (Bose et al. 2005, Bose et al. 
2007, Kavianipour et al. 2003, Nikolaidis et al. 2005). 
Liraglutide pre- and post-treatment in cardiac I/R injury 
has been shown to provide cardioprotective effects in 
both animals and clinical studies (Chen et al. 2016, 
McCormick et al. 2015, Noyan-Ashraf et al. 2009, 
Salling et al. 2012). 

In the present study using H2O2-induced 
cardiomyocyte injury, our results demonstrated that 
intracellular Ca2+ transient amplitude was impaired by 
H2O2 and both of liraglutide pre- and post-treatment 
significantly increased intracellular Ca2+ transient 
amplitude. Our finding consistent with previous studies 
reported that liraglutide exerts cardioprotective effects by 
activating GLP-1 receptors in cardiomyocytes by coupled 
with the G-protein/adenylyl cyclase complex to increase 
cyclic adenosine monophosphate (cAMP) production. 
Then, activates protein kinase A (PKA) and Ca2+ channel 
phosphorylation, respectively. Finally, increase  
Ca2+ influx and increasing cardiomyocyte contractility 
(Kristensen et al. 2009). Moreover, cAMP activate 
sarco/endoplasmic reticulum Ca2+-ATPase (SERCA2a) 
activity and then increases Ca2+ reuptake into the 
endoplasmic reticulum (Younce et al. 2013), leading to 
cardiomyocyte relaxation. Moreover, we found that 
liraglutide increased intracellular Ca2+ transient decay 
rates. This finding is consistent with previous findings, 
which reported that liraglutide increased intracellular 
cAMP and activated SERCA2a activity and then 
increased Ca2+ reuptake into the endoplasmic reticulum 
(Younce et al. 2013). This finding also helped to explain 
the results in a previous report which showed that  
a GLP-1 analogue improved diastolic functions in 
liraglutide-treated mice (Noyan-Ashraf et al. 2009) and 
liraglutide also reduced the severity of left ventricular 
dilation in that study (Noyan-Ashraf et al. 2009). 
Therefore, the ability of liraglutide to attenuate the 
impairment of physiological Ca2+ handling in  

a H2O2-induced cardiomyocyte injury model by 
increasing intracellular Ca2+ amplitude and decay rates, is 
a cardioprotective effect, in addition to its glycemic 
control, which is responsible for the improvement of 
cardiac function observed in previous reports. In addition, 
our results showed that liraglutide did not alter the 
intracellular diastolic Ca2+ level. Even though there is 
a high level of intracellular Ca2+ transient amplitude 
which reflect an increased intracellular Ca2+ during 
systolic period, there was a high rate of Ca2+ elimination 
which represented by intracellular Ca2+ transient decay 
rate. The balance on this intracellular calcium regulation 
could be contributed to the unaltered intracellular 
diastolic calcium level as seen in this study. Although we 
did not assess the oxidative stress parameters, previous 
studies demonstrated that liraglutide activated of  
PI3K-Akt-eNOS-NO signaling pathway and inhibited of 
oxidative stress (Inoue et al. 2015, Liu et al. 2016, 
Noyan-Ashraf et al. 2009). 
 
Conflict of Interest 
There is no conflict of interest. 
 
Acknowledgements 
This work was supported by the Thailand Research Fund 
grants TRG5980020 (SP), and RTA (SCC), the NSTDA 
Research Chair grant from the National Science and 
Technology Development Agency Thailand (NC), and 
the Chiang Mai University Center of Excellence Award 
(NC). 
 
Abbreviations 
Ca2+ – calcium, GLP-1 – glucagon-like peptide-1,  
H2O2 – hydrogen peroxide, I/R – ischemic/reperfusion, 
NCX – sodium-calcium exchanger, NSS – normal saline 
solution, PKC – protein kinase C, SERCA – 
sarco/endoplasmic reticulum Ca2+-ATPase 

 
References 
 
AMORI RE, LAU J, PITTAS AG: Efficacy and safety of incretin therapy in type 2 diabetes: systematic review and 

meta-analysis. JAMA 298: 194-206, 2007. 
ARTURI F, SUCCURRO E, MICELI S, CLORO C, RUFFO M, MAIO R, PERTICONE M, SESTI G, PERTICONE F: 

Liraglutide improves cardiac function in patients with type 2 diabetes and chronic heart failure. Endocrine 57: 
464-473, 2016. 

BAN K, NOYAN-ASHRAF MH, HOEFER J, BOLZ SS, DRUCKER DJ, HUSAIN M: Cardioprotective and 
vasodilatory actions of glucagon-like peptide 1 receptor are mediated through both glucagon-like peptide 1 
receptor-dependent and -independent pathways. Circulation 117: 2340-2350, 2008. 



894   Palee et al.  Vol. 66 
 
 
BECKMAN JA, CREAGER MA, LIBBY P: Diabetes and atherosclerosis: epidemiology, pathophysiology, and 

management. JAMA 287: 2570-2581, 2002. 
BOSE AK, MOCANU MM, CARR RD, BRAND CL, YELLON DM: Glucagon-like peptide 1 can directly protect the 

heart against ischemia/reperfusion injury. Diabetes 54: 146-151, 2005. 
BOSE AK, MOCANU MM, CARR RD, YELLON DM: Myocardial ischaemia-reperfusion injury is attenuated by 

intact glucagon like peptide-1 (GLP-1) in the in vitro rat heart and may involve the p70s6K pathway. 
Cardiovasc Drugs Ther 21: 253-256, 2007. 

CHEN WR, CHEN YD, TIAN F, YANG N, CHENG LQ, HU SY, WANG J, YANG JJ, WANG SF, GU XF: Effects of 
liraglutide on reperfusion injury in patients with ST-segment-elevation myocardial infarction. Circ Cardiovasc 
Imaging 9: e005146, 2016. 

CHEN WR, HU SY, CHEN YD, ZHANG Y, QIAN G, WANG J, YANG JJ, WANG ZF, TIAN F, NING QX: Effects 
of liraglutide on left ventricular function in patients with ST-segment elevation myocardial infarction 
undergoing primary percutaneous coronary intervention. Am Heart J 170: 845-854, 2015. 

CHEN WR, TIAN F, CHEN YD, WANG J, YANG JJ, WANG ZF, DA WANG J, NING QX: Effects of liraglutide on 
no-reflow in patients with acute ST-segment elevation myocardial infarction. Int J Cardiol 208: 109-114, 2016. 

GOLDHABER JI: Free radicals enhance Na+/Ca2+ exchange in ventricular myocytes. Am J Physiol 271: H823-H833, 
1996. 

HAUSENLOY DJ, TSANG A, YELLON DM: The reperfusion injury salvage kinase pathway: a common target for 
both ischemic preconditioning and postconditioning. Trends Cardiovasc Med 65: 69-75, 2005. 

HUANG JH, CHEN YC, LEE TI, KAO YH, CHAZO TF, CHEN SA, CHEN YJ: Glucagon-like peptide-1 regulates 
calcium homeostasis and electrophysiological activities of HL-1 cardiomyocytes. Peptides 78: 91-98, 2016. 

HUANG SY, LU YY, CHEN YC, CHEN WT, LIN YK, CHEN SA, CHEN YJ: Hydrogen peroxide modulates 
electrophysiological characteristics of left atrial myocytes. Acta Cardiol Sin 30: 38-45, 2014. 

INOUE T, INOGUCHI T, SONODA N, HENDARTO H, MAKIMURA H, SASAKI S, YOKOMIZO H, FUJIMURA 
Y, MIURA D, TAKAYANAGI R: GLP-1 analog liraglutide protects against cardiac steatosis, oxidative stress 
and apoptosis in streptozotocin-induced diabetic rats. Atherosclerosis 240: 250-259, 2015. 

KAVIANIPOUR M, EHLERS MR, MALMBERG K, RONQUIST G, RYDEN L, WIKSTROM G, GUTNIAK M: 
Glucagon-like peptide-1 (7-36) amide prevents the accumulation of pyruvate and lactate in the ischemic and 
non-ischemic porcine myocardium. Peptides 24: 569-578, 2003. 

KRISTENSEN J, MORTENSEN UM, SCHMIDT M, NIELSEN PH, NIELSEN TT, MAENG M: Lack of 
cardioprotection from subcutaneously and preischemic administered liraglutide in a closed chest porcine 
ischemia reperfusion model. BMC Cardiovasc Disord 9: 31, 2009. 

KUMARATHURAI P, ANHOLM C, NIELSEN OW, KRISTIANSEN OP, MOLVIG J, MADSBAD S, HAUGAARD 
SB, SAJADIEH A: Effects of the glucagon-like peptide-1 receptor agonist liraglutide on systolic function in 
patients with coronary artery disease and type 2 diabetes: a randomized double-blind placebo-controlled 
crossover study. Cardiovasc Diabetol 15: 105, 2016. 

LANGLOIS A, DAL S, VIVOT K, MURA C, SEYFRITZ E, BIETIGER W, DOLLINGER C, PERONET C, 
MAILLARD E, PINGET M, JEANDIDIER N, SIGRIST S: Improvement of islet graft function using 
liraglutide is correlated with its anti-inflammatory properties. Br J Pharmacol 173: 3443-3453, 2016. 

LIU MM, SHEN YF, CHEN C, LAI XY, ZHANG MY, YU R: Protective effect of glucagon-like peptide-1 analogue on 
cardiomyocytes injury induced by hypoxia/reoxygenation. Zhonghua Nei Ke Za Zhi 55: 311-316, 2016. 

MARGULIES KB, HERNANDEZ AF, REDFIELD MM, GIVERTZ MM, OLIVEIRA GH, COLE R, MANN DL, 
WHELLAN DJ, KIERNAN MS, FELKER GM, ET AL.: Effects of liraglutide on clinical stability among 
patients with advanced heart failure and reduced ejection fraction: A randomized clinical trial. JAMA 316:  
500-508, 2016. 

MCCORMICK LM, HOOLE SP, WHITE PA, READ PA, AXELL RG, CLARKE SJ, O'SULLIVAN M, WEST NE, 
DUTKA DP: Pre-treatment with glucagon-like Peptide-1 protects against ischemic left ventricular dysfunction 
and stunning without a detected difference in myocardial substrate utilization. JACC Cardiovasc Interv 8:  
292-301, 2015. 



2017  Liraglutide Preserves Cardiac Intracellular Calcium Handling    895  
 

NIKOLAIDIS LA, DOVERSPIKE A, HENTOSZ T, ZOURELIAS L, SHEN YT, ELAHI D, SHANNON RP: 
Glucagon-like peptide-1 limits myocardial stunning following brief coronary occlusion and reperfusion in 
conscious canines. J Pharmacol Exp Ther 312: 303-308, 2005. 

NOYAN-ASHRAF MH, MOMEN MA, BAN K, SADI AM, ZHOU YQ, RIAZI AM, BAGGIO LL, HENKELMAN 
RM, HUSAIN M, DRUCKER DJ: GLP-1R agonist liraglutide activates cytoprotective pathways and improves 
outcomes after experimental myocardial infarction in mice. Diabetes 58: 975-983, 2009. 

PALEE S, APAIJAI N, SHINLAPAWITTAYATORN K, CHATTIPAKORN SC, CHATTIPAKORN N: Acetylcholine 
attenuates hydrogen peroxide-induced intracellular calcium dyshomeostasis through both muscarinic and 
nicotinic receptors in cardiomyocytes. Cell Physiol Biochem 39: 341-349, 2016. 

PALEE S, WEERATEERANGKUL P, CHINDA K, CHATTIPAKORN SC, CHATTIPAKORN N: Mechanisms 
responsible for beneficial and adverse effects of rosiglitazone in a rat model of acute cardiac  
ischaemia-reperfusion. Exp Physiol 98: 1028-1037, 2013. 

PYKE C, HELLER RS, KIRK RK, ORSKOV C, REEDTZ-RUNGE S, KAASTRUP P, HVELPLUND A, BARDRAM 
L, CALATAYUD D, KNUDSEN LB: GLP-1 receptor localization in monkey and human tissue: novel 
distribution revealed with extensively validated monoclonal antibody. Endocrinology 155: 1280-1290, 2014. 

REEVES JP, BAILEY CA, HALE CC: Redox modification of sodium-calcium exchange activity in cardiac 
sarcolemmal vesicles. J Biol Chem 261: 4948-4955, 1986. 

RICHARDS P, PARKER HE, ADRIAENSSENS AE, HODGSON JM, CORK SC, TRAPP S, GRIBBLE FM, 
REIMANN F: Identification and characterization of GLP-1 receptor-expressing cells using a new transgenic 
mouse model. Diabetes 63: 1224-1233, 2014. 

SALLING HK, DOHLER KD, ENGSTROM T, TREIMAN M: Postconditioning with curaglutide, a novel GLP-1 
analog, protects against heart ischemia-reperfusion injury in an isolated rat heart. Regul Pept 178: 51-55, 2012. 

SARAIVA FK, SPOSITO AC: Cardiovascular effects of glucagon-like peptide 1 (GLP-1) receptor agonists. 
Cardiovasc Diabetol 13: 142, 2014. 

SHINTANI-ISHIDA K, INUI M, YOSHIDA K: Ischemia-reperfusion induces myocardial infarction through 
mitochondrial Ca(2)(+) overload. J Mol Cell Cardiol 53: 233-239, 2012. 

SONNE DP, ENGSTROM T, TREIMAN M: Protective effects of GLP-1 analogues exendin-4 and GLP-1(9-36) amide 
against ischemia-reperfusion injury in rat heart. Regul Pept 146: 243-249, 2008. 

TAKAMATSU T: Arrhythmogenic substrates in myocardial infarct. Pathol Int 58: 533-543, 2008. 
TIMMERS L, HENRIQUES JP, DE KLEIJN DP, DEVRIES JH, KEMPERMAN H, STEENDIJK P, VERLAAN CW, 

KERVER M, PIEK JJ, DOEVENDANS PA, ET AL.: Exenatide reduces infarct size and improves cardiac 
function in a porcine model of ischemia and reperfusion injury. J Am Coll Cardiol 53: 501-510, 2009. 

YOUNCE CW, BURMEISTER MA, AYALA JE: Exendin-4 attenuates high glucose-induced cardiomyocyte apoptosis 
via inhibition of endoplasmic reticulum stress and activation of SERCA2a. Am J Physiol Cell Physiol 304: 
C508-C518, 2013. 

 
 
 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues false

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages false

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages false

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages false

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

    /CZE <>

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [595.276 841.890]

>> setpagedevice



