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The effects of hyaluronic acid and exercise on equine skeletal muscle

Savannah R. Gregg

SCIENTIFIC ABSTRACT

Unaccustomed, strenuous exercise can cause skeletal muscle damage that subsequently

induces an acute inflammatory response in the tissue which is marked by an infiltration of

leukocytes into the damaged muscle. To try and suppress the initial pro-inflammatory response in

skeletal muscle of horses performing a single exercise stress test, a commercial sodium

hyaluronate (HA) treatment was administered and tested for anti-inflammatory properties. Unfit,

adult Thoroughbreds were intravenously injected three times with HA or received no injection at

all (CON) over a 3-week period before performing a single submaximal exercise test. Gluteal

muscle biopsies were collected before and 1 h after the completion of exercise for RNA-Seq and

staining. The results indicated that HA treatment in horses down regulated genes associated with

lymphocyte activation and cytokine production (Il17RA, OSCAR, LYL1, TLR1, TLR2, TLR8,

TLR10) but did not irreversibly down regulate these genes with the addition of exercise. Exercise

as a stressor did cause an acute inflammatory response in muscle which was seen through global

expression of macrophage and neutrophil surface markers (NCF2, ELANE, CD168I). These

results determine that HA treatment does act as an anti-inflammatory in equine skeletal muscle

but does not possess prolonged effects with the initiation of inflammation.
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GENERAL AUDIENCE ABSTRACT

Horses subjected to an unaccustomed increase in exercise intensity can experience

damage and subsequent acute inflammation within the skeletal muscle tissue that may hinder the

performance of the horse by causing muscle swelling and soreness. Hyaluronic acid treatment

may suppress this exercise-induced inflammatory response by acting as an anti-inflammatory in

the muscle. Adult Thoroughbred horses were injected intravenously with a commercial sodium

hyaluronate treatment in the weeks prior to performing an exercise stress test. Muscle biopsy

samples were obtained before and after the exercise stress test was performed. The results

indicate that horses receiving the hyaluronic acid treatment had decreased expression of

inflammatory genes within skeletal muscle, but no genes remained suppressed after the induction

of inflammation through exercise. These results demonstrate that hyaluronic acid treatment does

act as an anti-inflammatory in skeletal muscle tissue but does not have long-term suppressive

effects when inflammation does occur.
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CHAPTER 1

Literature Review

Introduction

Horses are considered one of the world’s greatest athletes. With their 700 skeletal muscle

groups that contain a greater proportion of type II fibers compared to other species and high

aerobic capacity that allows them to increase oxygen uptake by a factor of 60, horses have often

been utilized to run at high speeds for sport (Art and Lekeux, 2005). Developing optimal

performance in the Thoroughbred relies on understanding and assessing training and

conditioning that can alter genetic expressions and affect physical parameters. Exercise exerts

stress that causes muscle fiber damage and results in metabolic and inflammatory changes in

skeletal muscle (Markus et al., 2021). With inflammation negatively impacting the horse by

generating pain and clinical lameness, anti-inflammatory drugs have become popular in

veterinary medicine (Knych, 2017). Within this review the response to exercise in equine skeletal

muscle and associated inflammation and countermeasures will be discussed.

Exercise in horses

Exercise’s effect on body systems

Exercise involves repetitive skeletal muscle myofibril contractions that allow for fast and

powerful movements across the body and results in the stimulation of specific body systems

from a normal resting state. The easiest and quickest changes to the body seen in horses that are

stimulated by exercise is an increase in the functionality of the cardiovascular and respiratory

systems which can be characteristically identified through an increase in heart rate and

respiratory minute volume by 4-fold and 47-fold resting values respectively during a single
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session standardized exercise test (Weber et al., 1987; Butler et al., 1993). Specialized equine

training programs lasting of 6-weeks or more optimize efficiencies of respiratory and

cardiovascular systems through an increase in maximal oxygen consumption (VO2max) and

cardiac output (CO; Evans and Rose, 1988; Foreman et al., 1990). It has clearly been validated

that fit horses present contrasting physical and metabolic measurements as a response to exercise

compared to unfit horses, and for the purpose of this study an unfit horse is considered to be a

horse that has had no training within at least a 2-week period from the cessation of previous

work (Guy and Snow, 1977; Tyler et al., 1996; Tyler et al., 1998; Mukai et al., 2006).

Both submaximal exercise testing and running to fatigue have shown to achieve

metabolic changes. More specifically, changes in muscle energy metabolism. During intense and

prolonged exercise that limits oxygen availability to tissues, the muscle becomes reliant on an

increased rate of adenosine triphosphate (ATP) synthetization to power continuous muscle

contraction, and equine skeletal muscle utilize glycogen stores during anaerobic metabolism for

this energy production (Waller and Lindinger, 2010). Both consecutive multi-day exercise

(Lacombe et al., 1999) and single bout submaximal exercise testing (Davie et al., 1999) in

Thoroughbreds and Standardbreds show depleted gluteal muscle glycogen in post-exercise

biopsy samples compared to pre-exercise biopsy samples (Davie et al., 1999; Lacombe et al.,

1999). A recent study also quantified the muscle glycogen of gluteus medius (GL) and

semitendinosus (ST) skeletal muscle in horses through a noninvasive ultrasound imaging

technique employed in human sports medicine and saw an overall decrease in glycogen muscle

stores after steady-state treadmill exercise lasting from 2-20 min (Tabozzi et al., 2021).

Collectively, this is indicative that strenuous exercise leading to an oxygen deficit in the muscle

systems plays a role in increasing muscle glycogen metabolism in the horse.
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In correlation with glycogen metabolism, the accumulation of lactate in the blood and

muscle occurs during anaerobic respiration induced by strenuous exercise as it is a byproduct of

glycolysis. The production of lactate is not exclusive to anaerobic metabolism and can occur

both during an ATP and oxygen deficit (Rabinowitz and Enerbäck, 2020). The buildup of lactate

in the muscle has been observed in horses with and without previous training when performing

various exercise tests of moderate to high levels of intensity or 10-12 m/s (Harris et al., 1991;

Evans et al., 1993; Davie and Evans, 2000). In a normal aerobic state, the process of glycolysis

breaks down glucose into pyruvate which is used to produce ATP in the Krebs Cycle. However,

when oxygen availability in a cell becomes limited and energy starts to be produced

anaerobically, the pyruvate is converted to lactate by lactate dehydrogenase and transported out

of the cell into the blood via monocarboxylate transporters. In relation to this, an increase in

skeletal muscle lactate starting at 40 mmol/kg is typically coupled with a decrease in the

availability of muscular ATP up to 47% (Harris et al., 1991).

The overall response to exercise by the body is dependent on factors such as age and

current fitness level, but all changes are correlated with variations in genetic expression.

Differentially expressed genes (DEGs) are genes that differ in read counts within a sample under

two different conditions. Through various analysis methods, the response to exercise has been

analyzed in the Thoroughbred (McGivney et al., 2010; Park et al., 2012; Kim et al., 2013; Jang et

al., 2017; Lee et al., 2019; Klein et al., 2020). Both 30 min trot sets and exercise to exhaustion in

which the horse is no longer able to maintain position on the treadmill causes up regulation of

IL6 and IL8 in equine gluteal and triceps brachii muscle biopsies taken 1-3 hours post exercise

(Kim et al., 2013; Lee et al., 2019; Johnson et al., 2023). These studies often examine

conditioned horses that have been in a several week training program while the gene response
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after exercise in unfit horses has been less described making the analysis of gene expression in

unfit horses after exercise significantly relevant to the literature.

The skeletal muscle response to training involves adaptations that alter the structure and

chemistry of the tissue to better withstand the physical stressors that exercise inflicts on the body

(Kim et al., 2005). Some adaptive responses to exercise training in sport horse muscle involve

alterations in fiber types, an increase in mitochondrial volume, and an increase in oxidative

capacity (Tyler et al., 1998; Lindner et al., 2013; Latham et al., 2021). When the equine muscle

endures contraction rates associated with exercise of increasing intensity an unaccustomed need

for power and speed encourages an increase in type IIa myofibers which have a greater oxidative

capacity and mitochondrial density than type IIb (Kim et al., 2005; Lindner et al., 2013; Latham

et al., 2021). As for increases in mitochondrial volume in equine skeletal muscle tissue in

response to training, it has been observed to be directly correlated with increases in oxidative

capacity of the tissue and longer running times throughout the duration of the training program

(Tyler et al., 1998; Latham et al., 2021). In avoidance of continual harmful stressors on the

musculoskeletal system these training adaptations in the horse can be considered

countermeasures to muscle damage.

Exercise causes muscle damage

Muscle damage is defined as a disruption in the fascicles of muscle tissue in which repair

is necessary, and skeletal muscle injury can range from a grade 1 sprain to a complete tear that

requires full muscle regeneration (Laumonier and Menetrey, 2016). Specifically, within the

sarcomere, the basic contractile unit of muscle fibers, an increase in either load or rate of muscle

contraction can cause overstretching of the sarcomere which results in ultrastructural damage

(Proske and Morgan, 2001). This mechanical damage that can come from repeated contractions
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and unaccustomed loading are a loss of contractile ability and muscle soreness which has been

correlated to actual damage of the muscular structure and not a product of exercise fatigue which

was first proven in humans (Hough, 1900). In horses, ultrastructural damage of the myofiber

membrane after exercise has been identified through scintigraphy where abnormal distribution

and uptake of the radioisotope is observed in and around the muscle of sport horses who were

experiencing subtle discomfort after a high-speed treadmill lameness evaluation (Hornof and

Koblik, 1991; Morris et al., 1991).

Proposed mechanisms contributing to exercise-induced muscle damage have been studied

in the rat and mouse. Rats forced to run repetitive sets on a downhill treadmill experienced

disorganization of myofilaments, disruptions in Z-line streaming, and degradation of the

basement membrane characterized by a loss and transcriptional suppression of collagen IV

(Armstrong et al., 1983; Koskinen et al., 2001; Kanazawa et al., 2021; Kanazawa et al., 2023).

Comparable observations in Z-line streaming have been noted in the mouse along with an

exorbitant influx of Ca2+ into the intracellular space when mouse skeletal muscle fibers were

stretched manually using a force transducer (Balnave and Allen, 1995; Balnave et al., 1997;

Zhang et al., 2012). It is predicted that this increase in resting Ca2+ after exercise is because of

exercise-induced damage to the sarcolemma membrane or failure of the Ca2+ ATPase pump in

reabsorbing Ca2+ (Ebbeling and Clarkson, 1989; Balnave and Allen, 1995). These observations

have not been examined in the horse, but it can be speculated that muscle fiber destruction

because of exercise is associated with structural deformities of the membrane and sarcomere

components.

Blood plasma molecular markers can be measured to determine skeletal muscle damage

such as serum creatine kinase (CK) and aspartate aminotransferase (AST). Both enzymes are
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detectable within the sarcoplasm of muscle cells, and serum muscle enzyme levels are

significantly elevated after unaccustomed training that stresses muscle tissue in racehorses due to

disruption in sarcolemma diffusion (Mack et al., 2014). However, CK and AST are not muscle or

species specific, most notably with increased serum AST being linked to liver damage in humans

(Panteghini, 1990). Nonetheless, studies have validated these two measurements as being

indicators of exercise-induced muscle damage in Thoroughbred horses with experimental

protocols that normalize data to age, sex, fitness level, intensity of exercise, and training (Harris

et al., 1990; Harris et al., 1998).

The measuring of serum CK and AST levels as a way to detect muscle membrane

destruction in equines was largely in part to the clinical study of exertional rhabdomyolysis in

exercising horses (Valberg et al., 1993; MacLeay et al., 1999; McKenzie et al., 2004). Exertional

rhabdomyolysis is a muscular disorder that lowers the threshold for muscle and results in the

secretion of cellular contents into the bloodstream after a bout of strenuous exercise (Scalco et

al., 2016). While this severe myopathy is an extreme case of exercise-induced muscle damage, it

gives insight to what can be observed and quantified when muscle damage does occur.

Interestingly, the expression of the CK-M gene is the most highly expressed gene in equine

skeletal muscle in association with muscle contraction and energy metabolism, and skeletal

muscle tissue has the highest expression rate of CK-M out of all other body tissues in the horse

(McGivney et al., 2010; Do et al., 2015).

Exercise-induced stress factors such as oxidative, heat, hypoxic, and hormone stressors

acting on muscle groups can also cause subsequent muscle fiber damage in the horse (Hodgson

et al., 1994; Okabe et al., 2017; Kim et al., 2021). Damage is a necessary part of exercise to

allow for the adaptation of skeletal muscle for further and amplified stimulus, and severity of
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damage and rate of recovery post-exercise is based on characteristics such as sex, age, fitness

level, and genetics of the individual (Markus et al., 2021). Oxidative stress in particular can

cause DNA damage as well as damage to myofiber membranes through the accumulation of

reactive oxygen species which are oxygen containing molecules that are released with repeated

muscle contractions that stimulate nitric oxidase synthesis and NADPH oxidase expression

(Valko et al., 2007; Steinbacher and Eckl, 2015). However, antioxidant supplements such as

dietary selenium have been known to reduce oxidative activity in equine skeletal muscle by

balancing the oxidative to antioxidative ratio and mitigating lipid peroxidation (White et al.,

2016; Williams, 2016; White and Warren, 2017). 

Damage induces inflammation

One cause of inflammation in muscle is exercise-induced muscle damage, and the

inflammatory response related to exercise is different from a trauma-induced systemic

inflammatory response which increases the body’s susceptibility to infection which is observed

across species (Fehrenbach and Schneider, 2006). Inflammation as a result of exercise is an acute

response meaning it remains localized to the affected tissue and resolves quickly. Out of the

metabolic stressors previously discussed, oxidative stress from anaerobic metabolism is known

to be one of the leading causes of muscle damage and inflammation within the horse after

exercise (Lee et al., 2019; Kim et al., 2021). The addition of H2O2 in skeletal muscle cell cultures

to stimulate oxidative stress has resulted in comparable expression levels for IL6, IL8, CXCL6,

ADAMTS4, HSPA6, and SELE as seen in muscle tissue biopsies undergoing exercise-induced

inflammation (Kim et al., 2021).

Muscle inflammation is characterized by a cohort of innate immune cells at the site of

muscle damage. Leukocytes involved in inflammation are derived from bone marrow and travel
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systemically to the affected muscle tissue where they act as inflammatory mediators while other

cell types that are native to the muscle such as resident macrophages secrete additional

inflammatory chemokines (Tidball, 1995). Leukocytes are responsible for the soreness and

occasional swelling experienced in the skeletal muscle the day after exercise and can be used to

measure the level of systemic inflammation after a bout of exercise. Single treadmill exercise

tests to fatigue have resulted in pro-inflammatory cytokine mRNA levels of TNF-α and IL1β

detectable and elevated up to 120-fold in the blood immediately after the cessation of exercise in

fit and unfit Thoroughbred and Standardbred horses (Donovan et al., 2007; Liburt et al., 2010).

Direct mRNA measurements of gluteal muscle tissue in Standardbred horses after

exercise-induced fatigue showed a paralleled increase in expression of TNF-α within the muscle

itself along with a novel 10-fold increase in IL6 which was not evident in blood (Liburt et al.,

2010).

Complete muscle repair cannot occur until the damaged area has gone through a cycle of

localized inflammation that stimulates myogenesis. The act of inflammation and infiltration of

immune cells into the muscle stem cell niche promotes satellite cell proliferation; however,

inflammatory macrophages, a molecular mediator upregulated during the inflammatory response

after exercise, have been described to inhibit the progression of the satellite cell life cycle after

muscle injury (Saclier et al., 2013; Fu et al., 2015). Satellite cells are the drivers of muscle repair

and regeneration, and when activated from a quiescent state, ultimately fuse to existing muscle

fibers or fuse with each other to make new fibers depending on the extent of damage. A mouse

study examined the effects of inflammatory macrophage depletion in injured muscle through

inhibiting the binding of macrophage colony-stimulating factor (M-CSF) via the use of an

injected antibody (AFS98) and found it to hinder satellite cell proliferation and differentiation
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which delays myofiber repair (Segawa et al., 2008). Proliferation is the expansion of the satellite

cell population after activation, and differentiation is when the cells specify to specific roles

where in this case satellite cells differentiate into myocytes. An in vitro satellite cell study

conducted co-culture experiments with human satellite cells seeded with inflammatory

macrophages and saw an initiation of proliferation but an inhibition of differentiation of the

satellite cells (Arnold et al., 2007).

During the time course of inflammation after exercise-induced injury in unfit horses who

were ran to exhaustion, satellite cell numbers significantly increased in fibers at 1 and 2 weeks

after running along with increased expression of cytokine IL-6 mRNA 3 h post exercise in the

gluteal muscle (Kawai et al., 2013). Similar results were witnessed in the rat where after acute

resistance training, IL-6 expression and satellite cell proliferation increased in an associated

manner (Begue et al., 2013). Mice who had IL-6 deficiencies and mice who were ablated of IL-6

experienced decreased satellite cell proliferation and subsequently a lack of muscle hypertrophy

during repair from muscle overload (Serrano et al., 2008; Washington et al., 2011). This is

indicative that IL-6 contributes to myogenesis and muscle hypertrophy when stimulated by

muscle exertion.

Evidence also exists to support the notion that exercise training can reduce the

inflammatory response in fit individuals. Firstly, exercise training increases overall satellite cell

abundance and mitochondrial function which decreases the muscle’s susceptibility to damage

which reduces the need for inflammation (Latham et al., 2021). At rest, racing Thoroughbreds

trained daily had a greater baseline expression of cytokines such as IL-6, IL-8, and IL-1β in the

blood suggesting training causes genetic adaptation to allow for a quicker inflammatory response

to reduce recovery time (Cappelli et al., 2013). In humans, frequent strenuous exercise has been
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suggested to act as an anti-inflammatory through the reduction of peripheral blood inflammatory

TH1 cells, which produce pro-inflammatory IFN-y, and increase of anti-inflammatory cytokine

IL-4 from TH2 cells (Steensberg et al., 2001; Shaw et al., 2018).

Inflammation in muscle

Timeline of inflammation

Most often studied in humans and mice, the immediate inflammatory response to skeletal

muscle injury is increased blood flow to the affected area. Neutrophils infiltrate the basal lamina

from the blood 1-3 h after injury (Oishi and Manabe, 2018). Resident macrophages also secrete

chemokines at this time. This is the initiation of the pro-inflammatory phase. In humans,

neutrophil numbers will peak 12-24 h post injury and recruit monocytes, a process common

across species, that differentiate into pro-inflammatory M1 macrophages 24-48 h post injury

(Arnold et al., 2007). Macrophage numbers will increase for 48 h after injury and participate in

efferocytosis to clean up apoptotic tissue debris which can be detected through DNA

fragmentation (Quadrilatero et al., 2011). The act of efferocytosis causes a change of the

macrophage phenotype from a pro-inflammatory M1 to anti-inflammatory M2 phenotype at day

2-4 post injury in people (St. Pierre and Tidball, 1994; Arnold et al., 2007). These M2

macrophages produce anti-inflammatory cytokines such as IL-10. This marks the beginning of

the restorative phase.

Inflammation is required for skeletal muscle repair as inflammatory molecules clear

apoptotic tissue and release regenerative signals that alter the stem cell niche. Once the

restorative phase is initiated 2-4 days after injury coinciding with the introduction of

anti-inflammatory mediators in humans, muscle repair through myogenesis can start (Oishi and
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Manabe, 2018). New tissue formation begins 2-10 days after injury and maturation starts 2-3

weeks post injury with complete muscle regeneration after 1 month in humans (Baghdadi and

Tajbakhsh, 2018; Oishi and Manabe, 2018). However, factors such as scar tissue and a disruption

in the inflammatory process can prolong the repair period. A similar time course of inflammatory

markers is expected in the horse (Figure 1).

Figure 1 Timeline of muscle inflammation 

Neutrophils are the first leukocytes to appear at the site of injury and initiate inflammation.

Neutrophils recruit monocytes which differentiate into pro-inflammatory macrophages that

participate in efferocytosis to clean up tissue debris. Tissue repair begins with the act of

efferocytosis as the pro-inflammatory macrophages become anti-inflammatory. 

Mechanical damage of the human muscle fiber is detectable immediately post exercise by

examining the disruption in the banding patterns of myofibrils (Peake et al., 2017). Disruptions

in Z-line streaming within the sarcomeres of human skeletal muscle tissue peak around 1-3 days

post intense eccentric exercise, and generally don’t start returning to a normal pattern until 6-8
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days post exercise (Friden et al., 1983; Yu et al., 2004; Peake et al., 2017). The peak in Z-line

streaming disruption occurs in a corresponding time frame with the infiltration of inflammatory

leukocytes and differentiation of monocytes into macrophages. This is suggestive that these cell

types participate in a signaling cascade that may exacerbate damage once exercise is over.

Pro-inflammatory to anti-inflammatory transition

The most prevalent mediators in the pro-inflammatory to anti-inflammatory transition are

macrophages. The Ly6CHi (M1) and Ly6CLo (M2) macrophages have roles in facilitating

different physiological responses, and M2 macrophages are phenotypic variants of M1

macrophages. M1 macrophages derived from bone marrow procured monocytes through

differentiation are responsible for the efferocytosis of necrotic tissue debris that accumulated

from damaged myofibers and secrete inflammatory molecules such as TNF-α, IL-β, and TGF-β

which can exacerbate damage (Li et al., 2022). The process of efferocytosis, as well as IL-10

stimulation, contributes to the phenotypic switch of M1 to M2 macrophages (Deng et al., 2012;

Ip et al., 2017; Li et al., 2022). 

Hyaluronic acid may be another contributor to the phenotypic change of macrophages

from M1 to M2 during inflammation. This was observed in the synovium of human osteoarthritic

patients injected with high molecular weight hyaluronic acid (HMW-HA) and through the

isolation and culturing of synovium originated macrophages with and without HMW-HA (Lee et

al., 2021). The presence of HA in macrophage cell cultures showed a decrease in the M1

macrophage phenotype and an increase in the M2 macrophage phenotype through inhibiting the

expression of GRP78 which is a molecule involved in protein folding (Lee et al., 2021). In other

parts of the body, CD44 molecules, the primary receptor for HA, have been detected in high

quantities on the cell surface of alveolar macrophages. On these macrophages HA has been
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documented to assist the IL-4 cytokine in reaching murine M1 macrophages through its high

affinity to the CD44 receptors (Shahbazi et al., 2018). IL-4 and IL-13 are two inflammatory

molecules that have been known to trigger M2 macrophage polarization. A potential reasoning

behind HA’s anti-inflammatory capabilities could be in its ability to assist in M1 macrophage

polarization.

Molecular mediators of inflammation

The induction of inflammation from subsequent exercise-induced muscle damage

involves the accumulation of cytokines that play different roles in mediating the inflammatory

response with specific molecules being associated with pro-inflammation and others carrying out

anti-inflammatory tasks. As skeletal muscle has been identified as an endocrine organ, cytokines

specifically released from muscle cells during contraction are called myokines (Pedersen et al.,

2007). Other cytokines are secreted from neutrophils, monocytes, and monocyte derived

macrophages that originate from bone marrow and reach the skeletal muscle tissue via the

circulatory system and extravasate from blood across the endothelium.

Interleukin-8 (IL-8) is a CXC chemokine also referred to as CXCL8. The chemokine is a

protein that promotes cell migration through chemotaxis of white blood cells such as neutrophils

during an immune response and has been linked to angiogenesis in humans (Pedersen et al.,

2007; Cui et al., 2017). IL-1 and TNF-α are pro-inflammatory cytokines that promote the

production of IL-8 by monocytes and macrophages during an injury or cardiotoxin injection that

causes inflammation to promote recovery (Long et al., 2016; Kumar et al., 2022). When left

unchecked, elevated levels of IL-8 can lead to formation of inflammatory diseases such as

rheumatoid arthritis, atherosclerosis, and diabetic nephropathy which has been investigated in

people and rabbits (Podolin et al., 2002; Qin et al., 2013; Cui et al., 2017). Across several
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species, after a bout of exhaustive exercise IL-8 is expressed in skeletal muscle supporting the

belief that IL-8 is also a myokine (Pedersen et al., 2007; Lee et al., 2019). In Thoroughbred

horses, qPCR determined that there was a 75-fold increase in IL-8 mRNA expression in skeletal

muscle immediately following 30 min of trot exercise on a treadmill (Lee et al., 2019). Two

receptors for IL-8, CXCR1 and CXCR2, are G protein-coupled receptors that also

antagonistically bind to G31P which initiates an anti-inflammatory signaling cascade that

inhibits neutrophil migration and lessens the inflammatory side effects of diseases such as

diabetes, obesity, and ulcerative colitis in mice (Qin et al., 2013; Cui et al., 2017; Walana et al.,

2018).

Another myokine, Interleukin-6 (IL-6), is a cytokine that has both pro-inflammatory and

anti-inflammatory properties based on the origin of secretion. IL-6 was one of the first cytokines

to be classified as a myokine (Pedersen and Febbraio, 2008). Muscle-derived IL-6 is secreted

during muscle contraction and becomes systemic to promote immune and metabolic responses

(Pedersen et al., 2001). As an anti-inflammatory mediator in humans, the increased expression of

IL-6 from skeletal muscle during exercise acts as a suppressor of TNF-α, and repetitive short

bouts of exercise leads to a greater increase in plasma IL-6 than prolonged or single bouts of

exercise in humans (Ronsen et al., 2002; Steensberg et al., 2002; Starkie et al., 2003; Hennigar et

al., 2017). The differences in the increase in IL-6 production from contracting muscle in humans

is based on the duration and repetitiveness of exercise and may be related to muscle glycogen

concentrations (Keller et al., 2001; Steensberg et al., 2001; Ronsen et al., 2002). Single bouts of

exercise deplete muscle glycogen content, and low pre-exercise glycogen levels promote IL-6

production in a pro-inflammatory manner (Steensberg et al., 2001; Pedersen et al., 2007).
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Interleukin-1 beta (IL-1β) is a pro-inflammatory cytokine that is upregulated during an

initial inflammatory response and is typically categorized as an immune defense to injury or

infection (Chaweewannakorn et al., 2018). Macrophages and neutrophils are innate immune cells

that release IL-1β as well as enlist other mediators when signaled to by inflammatory stimuli in

the surrounding damaged tissue (Duque and Descoteaux, 2014). IL-1β temporarily augments

damage during acute skeletal muscle injury due to overexpression in the tissue which can lead to

chronic inflammation and result in loss of muscle function (Lopez-Castejon and Brough, 2011).

In order for IL-1β to be produced and activated, inflammasomes must activate Caspase 1 which

converts pro-IL-1β to active IL-1β. Interleukin-1β signaling occurs through interleukin-1 type 1

receptor (IL-1R1) which activates the interleukin-1 receptor accessory protein (IL-1RAcP) that is

required to assist in intracellular signaling by forming a receptor complex at the cell membrane

(Agostini et al., 2004; Ren and Torres, 2009; Fields et al., 2019). A second IL-1β receptor exists,

interleuking-1 type 1 receptor (IL-1R2), but does not activate a signaling pathway as it is

functionally inactive (Ren and Torres, 2009). This signaling transduction can be inhibited by the

attachment of interleukin-1 receptor antagonist (IL-1Ra) to IL-1R (Dinarello, 1991).

Interleukin-10 (IL-10) is an anti-inflammatory cytokine that is up regulated after

strenuous exercise and functions to suppress pro-inflammatory factors. The interleukin-10

receptor (IL-10R) is present on the cell surface of monocytes and macrophages, and when IL-10

binds to its receptor the Jak-STAT signaling pathway is activated (Ouyang et al., 2011). This

causes the phosphorylation of the downstream transcription factor and signal transducer, STAT3.

The expression of pro-inflammatory genes present in monocytes and macrophages are then

inhibited (Ouyang et al., 2011; Islam et al., 2021). Ablation of STAT3 in mice suffering from

endotoxin shock exhibit increased inflammation when compared to WT STAT3+/- mice because
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pro-inflammatory monocytes and macrophages are no longer receptive to IL-10 (Takeda et al.,

1999). In mice with age-associated and obesity-mediated insulin resistance, transgenic

overexpression of IL-10 results in improved skeletal muscle insulin sensitivity (Hong et al.,

2009; Dagdeviren et al., 2016; Dagdeviren et al., 2017).

Nuclear factor-kappa B (NF-kB) is a ubiquitous transcription factor that is up-regulated

by TNF-α. Upon exercise that causes subsequent muscle injury, the initiation of an

exercise-induced inflammatory response has been reported to stimulate the systemic and

localized muscle expression of TNF-α in equines (Van Den Boom et al., 2004; Donovan et al.,

2007; Liburt et al., 2010; Hale et al., 2023). In fit Thoroughbred and Standardbred horses

performing a single bout of incremental treadmill exercise to fatigue, serum TNF-α values were

significantly elevated from baseline at 0-1 h after completion of exercise (Donovan et al., 2007;

Hale et al., 2023). In unfit Standardbreds, a similar time response of TNF-α mRNA expression

was measured in skeletal muscle, but contrary to fit horses, blood serum values did not peak until

6 h after completion of exercise (Liburt et al., 2010). The upregulation of TNF-α as part of the

initial inflammatory response contributes to muscle atrophy by activating NF-kB which represses

the transcription of myoblast determination protein (MyoD; Shirakawa et al., 2022). MyoD is a

myogenic regulatory factor found within skeletal muscle that is responsible for the differentiation

of satellite cells following muscle injury to allow for repair and regeneration of myofibers

(Yamamoto et al., 2018). It has been validated using C2C12 cell cultures that in an inflammatory

state representative of the introduction of TNF-α into the media, NF-kB increases expression and

inversely suppresses myogenic differentiation (Langen et al., 2001).

Transforming growth factor beta (TGF-β) is a superfamily of cytokines consisting of

three different isoforms and respond to two functionally active receptors for signaling, TGFβR1
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and TGFβR2 (Gumucio et al., 2015; Ismaeel et al., 2019). During exercise, TGF-β functions to

promote fibrosis through extracellular matrix remodeling through pro-inflammatory signaling

that can inhibit muscle regeneration (Kim and Lee, 2017). TGF-β is not exclusive to the muscle

tissue and has been identified as an exercise-induced adipokine in mice as well (Takahashi et al.,

2019). Interestingly, the SMAD signaling pathway of TGF-β1 contributed to the synthesis of HA

in hGL cells through increasing the expression of has2, the protein responsible for HA synthesis,

and blocking the binding of HA to its receptor, CD44, inhibited TGF-β receptor trafficking (Ito

et al., 2004; Wang et al., 2019). The suppression of TGF-β has resulted in both improved and

diminished muscle repair after injury. Inhibition of TGF-β1 through the blocker protein, suramin,

impaired the onset of fibrosis through the reduction of muscle injury in mdx mice which was

validated through a decrease in creatine kinase in the skeletal muscle (Taniguti et al., 2011).

Contrastingly, suppression of TGF-β in mice during muscle lengthening exercise resulted in

impaired muscle force production 21 d after injury (Gumucio et al., 2015).

Hyaluronic acid as an anti-inflammatory

Hyaluronic acid

Hyaluronic acid (HA), alternatively referred to as hyaluronan or hyaluronate, is a

glycosaminoglycan non-sulfated polysaccharide that is composed of N-acetylglucosamine and

glucuronic acid. Discovered in 1934 by Karl Meyer and John Palmer while investigating the

vitreous humor of cattle eyes, HA was first speculated to contribute to disease formations such as

glaucoma (Meyer and Palmer, 1934). Now, HA has been determined to be an important

structural component of the extracellular matrix (ECM) of connective tissue in vertebrates, and

the study of this substance has evolved to focus on its role in tissue repair and inflammatory

responses (Marinho et al., 2021).
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A high concentration of HA can be found within the synovial cavity of joints where it is

synthesized by synoviocytes and chondrocytes and functions to reduce friction during movement

by lubricating the articular cartilage on the ends of bones (Gupta et al., 2019). A decrease in the

molecular weight of HA within the synovial fluid of articular cartilage has largely been linked to

degenerative joint diseases in horses (Caron, 2005). In the ECM of other tissues, HA has been

documented to increase cell proliferation, differentiation, adhesion, and cellular migration (Solis

et al., 2012; Dicker et al., 2014; Nevi et al., 2019). Recent discoveries have pointed towards the

necessity of HA within the ECM of skeletal muscle tissue to help mitigate inflammation and

allow repair signals to initiate muscle recovery after injury in mice (Nakka et al., 2022).

The transcriptional regulation of HA is maintained through the JMJD3 gene acting on the

has2 enzyme through histone demethylation (Nakka et al., 2022). Hyaluronic acid synthase,

has2, is the inner plasma membrane protein that produces hyaluronic acid, and hyaluronidase is

the depolymerizing enzyme that degrades hyaluronic acid (Kobayashi et al., 2020). Specific cell

surface receptors affiliated with HA are CD44 and RHAMM. CD44 is a cell-surface

glycoprotein and HA contains at least 3 sites that bind to CD44 through low-affinity hydrogen

bonds (Yang et al., 1994; Liao et al., 1995). The receptor for hyaluronan-mediated motility

(RHAMM) is another HA receptor. In a study using CD44 knockout mice, it was determined that

the RHAMM receptor can perform the same functions as CD44 (Nedvetzki et al., 2004).

However, CD44 is the dominant receptor and RHAMM typically only becomes significant when

there is an accumulation of HA within the ECM due to a loss of CD44.

Use of hyaluronic acid in horses and people

Recombinant HA is a popular supplement marketed in recovery and regenerative

medicine. For example, to combat a loss in concentration of molecular HA within equine joints,
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therapeutic doses of HA have been administered through both intravenous and intra-articular

injections (Rydell et al., 1970; Popot et al., 2004; Johnston et al., 2020). Administrative

exogenous HA is typically marketed as sodium hyaluronate which is the sodium salt version of

hyaluronic acid. Sodium hyaluronate has a smaller molecular size than hyaluronic acid giving it

a higher stability and ability to penetrate the skin deeper, but they are relatively interchangeable.

Following completion of a flat race in Standardbred and Thoroughbred horses, the

concentration of HA within the plasma of these fit horses is 89 ng/mL with the endogenous

production rate per a day being 33-164 mg per horse (Popot et al., 2004). Intravenous injections

of HA increase serum values for 3 h before returning to baseline with the half-life lasting 43 ± 29

mins in horses, and intra-articular joint injections returning to baseline within the synovial fluid

at 24 h post injection. The injection of HA into joints serves to treat degenerative joint diseases

such as osteoarthritis in horses and people. In horses, degenerative joint diseases are associated

with synovial inflammation that results in reduction of HA concentration and synovial fluid

viscosity and is accompanied by clinical signs of inflammation of the joint such as visible

lameness and joint effusion (Watkins et al., 2021).

Intra-articular injections of 20 mg sodium hyaluronate resulted in improved lameness of

over 75% of treated racing Thoroughbreds (Åsheim and Lindblad, 1976). The anti-inflammatory

properties of HA in treatment of human arthritis have indicated a significant suppression of

prostaglandin E2 (PGE2) in vitro with cultured human synovial cells (Yasui et al., 1992). Human

U937 macrophages cultured with lipopolysaccharide (LPS) also exhibited production of TNF-α,

IL-1β, and IL-6 that was inhibited by the addition of HA (Yasuda, 2007). However, the effects of

HA have been determined to be dosage- and molecular weight-dependent. There are two

classifications of HA in regard to molecular weight, low molecular weight (LMW) and high
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molecular weight (HMW) -HA. In horses, LMW-HA had a greater effect on inhibiting the

release of cytokines during LPS-induced synovitis as well as slowed the further breakdown of

endogenous synovial fluid HA (Neuenschwander et al., 2019) while HMW-HA suppressed

inflammation in human patients with diagnosed rheumatoid arthritis (Goto et al., 1993).

Intra-articular injections of cortisone is alternatively another common way to treat osteoarthritis,

but HA in combination with cortisone has shown greater improvement in joint inflammation than

cortisone alone in horses suffering from arthritis (Rydell et al., 1970).

Hyaluronic acid is popularly used in tissue engineering to aid in wound healing through

rejuvenation and regeneration of the dermal layers in humans and other animals (Price et al.,

2005; Neuman et al., 2015). HA has been utilized in wound scaffolds consisting of collagen and

epidermal growth factor (EGF) to make wound dressing that promotes epithelial regeneration

(Kondo and Kuroyanagi, 2012). HA and collagen sponge matrix without the addition of EGF

have been observed to help promote granulation tissue formation of epidermal wounds (Kubo

and Kuroyanagi, 2003; Kondo and Kuroyanagi, 2012). However, HA combined with EGF has

consistently elevated healing rates over a 20-day period than wound scaffolds not containing HA

and EGF (Su et al., 2014).

Implications of suppressing inflammation

Suppressing inflammation has a range of benefits for human and equine athletes alike as

the use of non-steroidal anti-inflammatory drugs (NSAIDs) can mitigate musculoskeletal pain

(MacHado et al., 2021). NSAIDs are over the counter or prescribed drugs that can be

administered topically, orally, or through injection in a dose-dependent manner. Most NSAIDs

act as cyclooxygenase (COX) inhibitors to suppress the production of prostaglandins (PG) by
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COX-1 and COX-2 isoenzymes (Vane and Botting, 1998). COX-2 is the isoenzyme that is

stimulated during pro-inflammation and contributes to pain and swelling through PG production;

contrastingly, COX-1 served to support normal gastric and kidney function (Simon, 1999). While

inhibiting the inflammatory effects of COX-2 through NSAID treatment has been proven

beneficial in improving the short-term well-being of the horse (Orsini et al., 2012), adverse

effects have been reported across various species through in vivo and in vitro experimentation

(MacKay et al., 1983; Tanaka et al., 2002).

Early COX inhibitors worked to suppress both isoenzymes which led to adverse effects

of gastrointestinal upset and renal dysfunction when trying to extinguish COX-2 derived

inflammatory discomfort in rats (Tanaka et al., 2002; Takeuchi et al., 2003; Barkin and

Buvanendran, 2004). This was because beneficial PGs from COX-1 were also being suppressed.

In horses, a frequent NSAID and classified COX inhibitor used by owners and trainers is

phenylbutazone. Horses dosed intravenously with a large concentration (>8 mg/kg) of

phenylbutazone measured significant loss of blood neutrophil concentration, and fatal toxicity

associated with administration of >15 mg/kg of phenylbutazone caused gastrointestinal

ulcerations and renal necrosis (MacKay et al., 1983). Unexpected consequences in suppressing

inflammation such as this led to drug development aimed at creating selective COX-2 inhibitors

(Meade et al., 1993; Gierse et al., 1996). This gives insight to some of the unexpected

implications that suppressing inflammation may have.

Ibuprofen and Aspirin, common NSAIDs and COX inhibitors used by humans, have also

reportedly delayed muscle repair after injury (Cheung and Tidball, 2003; Dearth et al., 2016).

Ibuprofen reduces muscle damage through a decreased concentration of necrotic tissue when

given starting at 8 h before exercise-induced muscle damage in rats (Cheung and Tidball, 2003).
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Aspirin suppressed myogenesis and ECM remodeling as well as reduced the presence of the M2

macrophage phenotype within injured rat skeletal muscle (Dearth et al., 2016). Delayed muscle

repair through suppressed inflammation is correlated with decreased numbers of satellite cells in

human athletes (Mackey et al., 2007; Mikkelsen et al., 2009). Men performing eccentric leg

contraction with continuous NSAID infusion for 7.5 h had suppressed exercise-induced

increased numbers of satellite cells 8 days after exercise (Mikkelsen et al., 2009). In a similar

manner, male athletes receiving 100 mg of indomethacin daily starting at 4 days prior to

exercise-induced muscle injury through 8 days after exercise had fewer satellite cells in the

injured tissue (Mackey et al., 2007).

Corticosteroids are another classification of drug that can work as anti-inflammatories

(Barnes, 2006). Rats suffering from muscle contusion injury and administered a corticosteroid

had improved function and repair 2 days after injury compared to control but began to suffer

from muscle weakness at day 7 after injury and continued to regress until day 14 with visibly

noticeable myofiber disruption (Beiner et al., 1999a). Porcine models administered

dexamethasone, a corticosteroid, and subsequently recovering from bupivacaine

hydrochloride-induced muscle injury suffered from a prolonged period of necrosis in the skeletal

muscle tissue due to a decrease in M1 macrophages that further delayed myogenesis

(Otrocka-Domagała et al., 2019). A similar study in rats given dexamethasone injections

immediately after a single eccentric contraction that caused muscle damage resulted in reduced

inflammatory factors, IL-1β and TGF-β1, and did not experience reduction in repair and

recovery during the 3 weeks of further monitoring (Hakim et al., 2005). Analyzing these two

studies and comparing the outcomes leads to speculation of the time sensitive effects of
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administering anti-inflammatories for inflammation of the skeletal muscle and the insinuation it

can have on inhibiting timely and proper muscle repair.

When the actual leukocytes of inflammation are diminished during an acute immune

response to the muscle, further delay in muscle repair is observed in mice (Summan et al., 2006;

Arnold et al., 2007; Segawa et al., 2008). When monocytes are depleted in muscle tissue of mice

through liposomal clodronate injections that stimulate monocyte apoptosis, there is a delay in

removal of necrotic myofibers (Arnold et al., 2007). Likewise, when monocytes are diminished

in mouse skeletal muscle through a diphtheria toxin injection, a delay in removal of necrotic

myofibers and an accumulation of adipocytes in the muscle tissue is also observed (Arnold et al.,

2007). When macrophages are targeted through an injectable antibody that acts to suppress

function, an increased occurrence of skeletal muscle fibrosis occurs in mice (Segawa et al.,

2008). Transforming growth factor beta is the protein responsible for fibrosis by signaling for

ECM remodeling through altered collagen deposition. Inhibiting TGF-β during a

pro-inflammatory response after muscle injury in mice has improved muscle repair in the

short-term (Chan et al., 2005; Taniguti et al., 2011b; Kim and Lee, 2017) but reduced muscle

strength in the long-term (Gumucio et al., 2013; Kim and Lee, 2017).

Summary

The benefits of HA injections to joint health is established. The use of the glycoprotein as

an anti-inflammatory may negatively impact the initial phase of muscle repair. The hypothesis

that intravenous hyaluronan treatment will find ways to integrate into the basal lamina of skeletal

muscle and act as an anti-inflammatory by suppressing inflammatory genes was tested in unfit,

adult horses.
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CHAPTER 2

Materials and Methods

All animal protocols and procedures were reviewed and approved by the Virginia Tech

Institutional Animal Care and Use Committee (22-170).

Animal care and groupings

Twelve mature unfit Thoroughbred geldings with a mean age of 6.83 ± 2.04 yrs and body

weight (BW) of 547 ± 40 kg were housed in groups of 3 in dry lots of equal size (0.2 ha) with ad

libitum access to water and minerals. Horses received mixed grass hay at 1.5% of BW and were

fed a commercial feed (2.2 kg, Ultium Competition, Land O’Lakes, Arden Hills, MC) twice

daily. Horses were blocked into 6 pairs based on age, weight, and body condition score, and one

horse was randomly assigned to control or treatment from the pair. Experimental groups were

evenly split (n = 6/group).

Treatment and exercise

Horses (n = 6) were injected IV with 40 mg of sodium hyaluronate (HA; Legend,

Boehringer Ingelheim, Duluth, GA) each week for 3 weeks, according to the manufacturer’s

recommendations. Control horses (CON) received no intravenous injection of any kind. Two

weeks after the final injection (d 35 of the experiment), all horses were fitted with a heart rate

monitor (Polar Equine H10, Kempele, Finland) prior to performing a submaximal exercise test

on a free run exerciser (EquiGym LLC, Paris, Kentucky). Exercise test parameters consisted of 6

min of walk (2 m/s), 14 min of trot (4 m/s), and 10 min of canter (8 m/s) for 4 repetitions with a

change of direction between reps.

Muscle biopsies and tissue preparation

24



Skeletal muscle biopsies were taken from the gluteus medius (GM) of all horses from

alternating limbs on d 0 prior to the first Legend injection, d 34, and d 35 one hour after

completion of the submaximal exercise test. Horses were sedated with 50 mg of xylazine (1

mg/kg; Bimeda-MTC Animal Health, Cambridge, ON) and the hair above the center of the GM

was shaved and cleaned with chlorohexidine (Nolvasan scrub, Zoetis, Kalamazoo, MI) and 70%

ethanol [v/v] in water. The biopsy site was anesthetized with a subcutaneous injection of 2%

lidocaine (VetOne, Biose, ID) and a surgical scalpel blade was used to pierce the skin. A

10-gauge vacuum-assisted biopsy needle (EleVation, BD Biosciences, Franklin Lakes, NJ) was

inserted into the initial incision perpendicular to the muscle and 5 cm deep. The needle was

rotated 90 degrees three times within the biopsy site to collect a total of 2 skeletal muscle tissue

samples. Tissue samples were washed with phosphate buffered saline (PBS) prior to embedding

in optimal cutting temperature media (OCT; Thermofisher, Waltham, MA) or flash freezing in

liquid nitrogen. All samples were stored at -80°C until further processing.

Muscle cryosectioning and staining

Cryosections (15 uM) affixed to glass slides were washed three times with PBS and

blocked with 1% bovine serum albumin (BSA) in PBS for 30 min at room temperature.

Following a brief rinse with PBS, tissue sections were incubated at room temperature with a

biotinylated recombinant hyaluronan binding protein (250 ug/mL; AMS.HKD-BC41; AMSBIO,

Cambridge, MA) reconstituted in sterile water and diluted (10 ug/mL) in 1x PBS for 1 h.

Sections were washed and stained with Streptavidin Alexa Fluor 568 conjugate (2 ug/mL),

Wheat Germ Agglutinin Oregon Green™ 488 conjugate (2.5 ug/mL), and Hoechst 33342 (1

ug/mL) in 1x PBS for 1 h covered at room temperature. Slides were mounted with 10% glycerol

and stored at 4°C until imaging.
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Epifluorescent imaging

Representative microscope images (n = 12) of stained skeletal muscle cryosections (n = 2

per horse) were captured at 100 or 200-fold magnification using an epifluorescent microscope

(ECHO Revolve, San Diego, CA). Digital images were annotated using the manufacturer

supplied software. Total fluorescence was measured by taking the average fluorescence intensity

and multiplying it by the area being measured. Ratios of

HABP-AlexaFluor594:WGA-AlexaFluor488, HABP-AlexaFluor594:Hoescht33324, and

WGA-AlexaFluor488:Hoescht33324 were calculated. Images at 10x objective were used to

measure average cross-sectional area of muscle fibers and the width of the WGA-AlexaFluor488

(green) and HABP-AlexaFluor594 (red) fluorescent bands which are representative of the basal

lamina (BL) and HA. Cross-sectional area was measured by outlining the fibers (n = 5 per

image: n = 15 per section; n = 30 per horse). Width of the BL was measured by measuring the

distance of the green fluorescent band between two fibers (n = 8 measurements per fiber, n = 5

fibers per image; n = 24 measurements per section; n = 48 measurements per horse). Relative

distribution of HA within the BL was measured by measuring the distance of the red fluorescent

band between two fibers (n = 8 measurements per fiber; n = 5 fibers per image; n = 24

measurements per section; n = 48 measurements per section).

Total RNA isolation

Approximately 500 mg of frozen skeletal muscle tissue was homogenized on ice in 10

mL of TRIzol (Invitrogen, Carlsbad, CA) using a handheld Polytron homogenizer

(POLYTRON® PT 1200 E, Malters, Switzlerland) for 1 min at 60% of maximum speed.

Homogenates were incubated on ice for 5 min and homogenized a second time at the same time

and speed. Homogenized tissue was incubated at room temperature for 20 min prior to the
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addition of chloroform (20% final volume). Tubes were shaken vigorously and incubated at

room temperature for another 5 min. Samples were centrifuged at 3220 x g for 56 min in a swing

bucket rotor at 22°C (Centrifuge 5810 R, Eppendorf, Enfield, CT). The aqueous layer was

retained, and the lysate was extracted with chloroform. The combined aqueous samples were

precipitated by addition of an equal volume of isopropanol (Thermofisher, Waltham, MA)

overnight at 4°C. Total RNA was collected by centrifugation at 3220 x g for 56 min, washed

with 70% ethanol [v/v] in water, and resuspended in sterile water. Total RNA was stored at

-80°C until use.

RNA-Sequencing and bioinformatics

One pre and one post exercise RNA isolate sample for each horse was sent to Novogene

for RNA-sequencing. Samples were sequenced by Illumina software and turned into raw reads

by CASAVA base recognition and stored in FASTQ(fq) format files. Data quality control was

performed by calculating the GC content distribution and the error rate of each base by the Phred

score to check for sequencing error rate and base quality. The raw reads are then filtered to

remove reads with adaptor contamination, uncertain nucleotides that make up more than 10% of

the read (N > 10%), and when nucleotides with a base quality less than 5 (BQ < 5) make up more

than 50% of the read. Sequence alignments are performed between the sample and the reference

genome using (Equus caballus) HISAT2. Results are mapped to specific locations on the

reference genome and classified as exons, introns, or intergenic regions. Gene expression level is

then estimated by the number of mapped reads using the expected number of fragments per

kilobase of transcript sequence per million base pairs sequenced (FPKM). Biological replicates

are done to determine a correlation coefficient between gene expression levels of samples where

a Pearson correlation coefficient greater than 0.92 (PCC > 0.92) and R2 value greater than 0.2 (R2
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> 0.8) are sufficient. Differential gene expression (DEG) analysis is then performed. Raw read

counts are normalized, and a P-value (P < 0.05) is calculated for each DEG under different

experimental conditions. A Kyoto Encyclopedia of Genes and Genomes (KEGG) enrichment

analysis is performed using the DEGs to determine significantly (P < 0.05) associated pathways.
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Chapter 3

Results

Libraries were constructed from total RNA isolated before and after exercise from both

CON and HA treated horses. The average total reads for the samples was approximately

49-million and ranged from 40,936,546 to 77,200,234 bp. More than 85% of the sequencing

reads mapped to the Equus caballus genome with 75.2 ± 0.28% mapping to exons and 8.5 ±

0.20% mapping to introns. The remaining 16.3 ± 0.19% of sequencing reads represent intergenic

regions.

Transcript abundance between CON and HA were compared to evaluate differential gene

expression (DEG). Genes with fewer than 1 count per million reads in 3 or more of the samples

were removed from the dataset. A total of 11,029 genes were quantified and used to construct a

Venn diagram that demonstrates that 10,428, the majority, of the genes are common between

sample groups with 155 genes being unique to HA and 446 genes being unique to CON (Figure

2).

Gene ontology (GO) terms were assigned to the DEGs and analyzed for clusters of genes

segregated by known functions. It was determined that the greatest number of DEGs were

associated with T-cells and the inflammatory response (Figure 3). Specific genes within the

lymphocyte activation and cytokine production GO families that were down regulated by HA

treatment included IL17RA, OSCAR, LYL1, and TLR1, 2, 8, and 10. Because the initial

post-exercise response requires acute inflammation, a heat map comparing pre- and post-exercise

reads per kilobase million (RPKM) for selected DEGs (Table 1) within the GO cluster was

constructed to visualize the response to exercise (Figure 4). The map demonstrates a global
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increase in expression for the majority of the genes associated with inflammation with different

magnitudes of responses being apparent amongst horses following the stressor test. These results

indicate that the majority of the inflammatory genes are not irreversibly down regulated.

Selected genes were used as indictive markers for neutrophils, macrophages, and

dendritic cells and examined for their relative expression during the acute inflammatory period

post-exercise (Figure 5). As previously described, neutrophil invasion occurred in the

post-exercise period at 1 h as indicated by increased expression of NCF2 and ELANE (P = 0.05

and P = 0.07, respectively). The macrophages expressed gene, CD168, increased (P < 0.01) with

exercise, but no change was observed (P > 0.05) in the dendritic cell marker, Flt3.

These results indicate that HA suppressed inflammation prior to exercise suggesting a

direct effect in the muscle tissue. It was determined using HABP that HA was localized to the

basal lamina of muscle fibers (Figure 6A). However, the administration of HA did not alter the

relative quantity of HA within the extracellular matrix (ECM) of the muscle fibers either before

or after exercise (Figure 6B). While no effect was seen as a result of HA administration, Exercise

tended to increase (P = 0.10) the size of the ECM (Figure 6C). In coincidence with the larger

size, a greater abundance of genes involved with matrix remodeling was detected and included

CTGF, TGF-β1, MMP9, and Col4A1 (Figure 7).
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CHAPTER 4

Discussion

Hyaluronic acid (HA) is a naturally occurring glycosaminoglycan that when

supplemented into the body has proven to have anti-inflammatory effects and improve lameness

in the articular capsule of equine and human joints with osteoarthritis (Rydell et al., 1970;

Åsheim and Lindblad, 1976; Neuenschwander et al., 2019). In the human, HA acts as an

anti-inflammatory by reducing IL-6, IL-1β, and TNF-α production through CD44 receptor

interaction within synovial fluid (Yasuda, 2007; Neuenschwander et al., 2019). While HA

treatment for degenerative joint diseases has been validated in the human and horse, a recent

study in mice speculated the necessity of HA within the basal lamina of skeletal muscle fibers

after injury for repair and regenerative signaling through extracellular matrix (ECM) remodeling

that acts as a protective mechanism during inflammation (Nakka et al., 2022).

Intravenous injections of HA showed anti-inflammatory characteristics in the skeletal

muscle of Thoroughbred horses through the down regulation of IL17RA, OSCAR, LYL1, and

TLR1, 2, 8, and 10 and a suggested inhibition of lymphocyte activation and cytokine production.

An objective of this study was to determine if exogenous HA could find ways to integrate into

the basal lamina of skeletal muscle. It is apparent that HA did initiate changes in myofiber gene

expression through the 11,209 DEGs identified between HA and CON sample groups; however,

there was no relative increase in the amount of HA within the basal lamina. A possible

implication for this is HA may be acting up stream of skeletal muscle on inflammatory innate

immune cells such as neutrophils and monocytes/macrophages that are originating from bone

marrow. For example, the toll-like receptor pathway is integral in cytokine and chemokine

production, and inhibition of this process in immune cells has proven beneficial in limiting

31



inflammation associated with inflammatory diseases such as sepsis, asthma, inflammatory bowel

disease (Gao et al., 2017). It has been previously validated that CD44 proteins, the dominant

receptor for HA, are on neutrophil, monocyte, and macrophage cell types (Smadja-Joffe et al.,

1996). LYL1, a gene shown to be down regulated by HA, produces a cell surface protein found

on primitive macrophage progenitors (M0). Ablation of LYL1 in hematopoietic stem cells (HSC)

leads to apoptosis of macrophage progenitors and reduces HSC function (Wang et al., 2021). In

mice devoid of HA synthesis through knockout of hyaluronan synthase genes in bone marrow,

hematopoiesis and chemotaxis of HSCs was inhibited which indicates HA has some effect on the

initiation of the inflammatory innate immune response (Goncharova et al., 2012). HA treatment

has also been thought to act as an anti-inflammatory through instigating the polarization of

macrophages from a pro-inflammatory M1 to anti-inflammatory M2 phenotype (Shahbazi et al.,

2018; Lee et al., 2021). However, no gene markers for M2 macrophages were differentially

expressed with HA treatment suggesting that HA possibly works as an anti-inflammatory

through the inhibition of macrophage maturation into an anti-inflammatory state rather than

promoting the switch from a pro-inflammatory to anti-inflammatory state.

From the results it can be determined that HA does suppress basal pro-inflammatory

genes, but they are not irreversibly down regulated after the initiation of exercise-induced

inflammation. At 1 h post-exercise, infiltration of neutrophils and macrophages to the damaged

skeletal muscle tissue is apparent, but no difference in previously suppressed myeloid cell

surface markers IL17RA, OSCAR, and LYL1 post-exercise expression levels indicates that HA

does not have a long-term effect. This offers no benefit to the performance of the horse in terms

of reducing discomfort such as pain and muscle stiffness that is associated with muscle damage

and subsequent inflammation. However, other anti-inflammatory drugs that have been validated

32



to irreversibly down regulate inflammatory genes consequently also delay and/or incapacitate

muscle repair. Inflammation is necessary for the initiation and progression of myogenesis

(Paulsen et al., 2012).  Rats suffering from muscle contusion injury and administered a

corticosteroid, a class of anti-inflammatory drug, had improved function and repair 2 days after

injury compared to control but began to suffer from muscle weakness at day 7 after injury and

continued to regress until day 14 with visibly noticeable myofiber disruption (Beiner et al.,

1999). When macrophages are targeted directly through an injectable antibody that acts to

suppress function, an increased occurrence of skeletal muscle fibrosis occurs in mice (Segawa et

al., 2008). Tumor growth factor beta (TGF-β) is the protein responsible for fibrosis by signaling

for ECM remodeling through altered collagen deposition. Inhibiting TGF-β during a

pro-inflammatory response after muscle injury in mice has improved muscle repair in the

short-term (Chan et al., 2005; Taniguti et al., 2011; Kim and Lee, 2017) but reduced muscle

strength in the long-term (Gumucio et al., 2013; Kim and Lee, 2017). Within this study, HA

treatment did not work to inhibit the initial inflammatory response by maintaining long term

suppressive effects giving HA the benefit of not disrupting the skeletal muscle repair process.

Damage to skeletal muscle tissue causes an up regulation of genes associated with

myofiber ECM remodeling (Zhang et al., 2021). In mice suffering from muscular dystrophy, a

chronic inflammatory disease of skeletal muscle, greater than 75% of genes related to muscle

structure and ECM remodeling were up regulated when RT-PCR analysis was performed

(Marotta et al., 2009). As mentioned previously, TGF-β functions to signal for increased collagen

deposition within the ECM to promote fibrosis. Inhibition of TGF-β1 through the blocker

protein, suramin, impaired the onset of fibrosis through the reduction of muscle injury in mdx

mice which was validated through a decrease in creatine kinase in the skeletal muscle (Taniguti
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et al., 2011). Connective tissue growth factor (CTGF) is a fibrotic protein that’s synthesis by

myoblasts is stimulated by TGF-β (Vial et al., 2008). TGFB1 along with COL4A1 and CTGF

were up regulated in equine skeletal muscle with exercise which is speculated to correlate with

the relative increase in basal lamina thickness. In rats performing down-hill running,

disturbances in the basal lamina were attributed to a loss of collagen IV proteins and decrease in

overall thickness of the ECM (Kanazawa et al., 2021; Kanazawa et al., 2023) which is

contrasting to the idea that collagen IV synthesis should be encouraged through exercise which

has previously been reported in rats (Koskinen et al., 2002). However, MMP9 a gene that

encodes a type IV collagen degradation protein was upregulated after the experimental stress

test. A study utilizing another rat model produced similar results where Col4 protein synthesis

was elevated along with an observed increase in MMP9 after an acute damaging exercise, and

they concluded that MMP degradation was being inhibited by TIMP proteins which allowed for

the net increase of Col4 (Koskinen et al., 2002). TIMP4 was a DEG measured to be up regulated

after exercise in our horses; however, an assay would need to be performed to determine the

actual possible loss or gain of Col4A1 within the myofiber membrane and further confirm if an

increase in basal lamina thickness is attributed to a net increase in COL4A1 gene expression or is

MMP9 potentially working to degrade this protein.

Previous work distinguishing HA’s role in inflammation detected decreased levels of

IL-6, IL-1β, and TNF-α in the synovial fluid of humans diagnosed with osteoarthritis after HA

injection (Yasuda, 2007; Neuenschwander et al., 2019). Alternatively, our results reported a

suppression related to neutrophil and macrophage maturation and possibly inhibition of cytokine

production through down regulation of toll-like receptors. A possible implication behind this

difference is in previous studies, HA is given during an already active inflammatory state.
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Therefore, the production of cytokines is already occurring. Exercise-induced fatigue in the horse

has shown increased expression in TNF-α and IL6 (Liburt et al., 2010). To determine if active

inflammation at the time of injections improves HA’s ability to suppress the inflammatory

environment in skeletal muscle, a fourth intravenous injection should be given immediately after

exercise, or to stay within the manufacturer's dosage recommendations, the third injection could

be given immediately after completion of exercise. This would give insight to the possible time

sensitive effects that HA has as an anti-inflammatory. Evidence also already exists that fit horses

that are part of an exercise training program form a more adaptive muscle that can better

withstand the stressors of exercise (Cappelli et al., 2013; Latham et al., 2021). At rest, racing

Thoroughbreds trained daily have a greater baseline expression of IL-6, IL-8, and IL-1β in the

blood suggesting training causes genetic adaptations to allow for a quicker inflammatory

response and reduce recovery time (Cappelli et al., 2013). As unfit horses were used for this

study, it is unknown whether trained horses would illicit the same receptiveness to HA treatment.

Future research should aim to examine the anti-inflammatory capacity of HA through a replicate

study where the horses endure an eight-week training program before performing a single stress

test.
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Figure 2

Figure 2. Venn diagram of DEGs in equine skeletal muscle following HA injection.

DEGs were identified between CON and HA treatment groups. The majority of genes are

common between groups. 155 genes were unique to HA and 446 genes were unique to CON.
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Figure 3

Figure 3. Gene ontology (GO) terms associated with inflammatory DEGs affected by HA

treatment.

Enrichment analysis was performed with ClusterProfiler and the GO terms with the greatest

numbers of DEGs are shown. The gene count histogram is scaled to size with the largest blue

dots containing at least 60 DEGs and the smallest dots containing fewer than 20 DEGs per GO

term.
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Table 1. Selected DEGs associated with inflammation at 1 h post-exercise.

Gene Name Gene Description

FCERG1 Equus caballus Fc fragment of IgE receptor Ig

DOCK2 Dedicator of cytokinesis 2

LCP1 Lymphocyte cytosolic protein 1

IRF8 Interferon regulatory factor 8

SEMA4A Semaphorin 4A

CD5 CD5 molecule

SASH3 SAM and SH3 domain containing 3

PREX1 Phosphatidylinositol-3,4,5-trisphosphate dependent Rac exchange factor 1

JAML Junction adhesion molecule like

HES1 Hes family bHLH transcription factor 1

FGR FGR proto-oncogene, Src family tyrosine kinase

ELF4 E74 like ETS transcription factor 4

OSCAR Osteoclast associated, immunoglobulin-like receptor

IL17RA Interleukin 17 receptor A

SEMA7A Semaphorin 7A

ID1 Inhibitor of DNA binding 1, HLH protein

TCF7 Transcription factor 7

CD22 CD22 molecule

LYL1 LYL1, basic helix-loop-helix family member

LCK LCK proto-oncogene, Src family tyrosine kinase

MYD88 MYD88, innate immune signal transduction adaptor

IL27RA Interleukin 27 receptor subunit alpha

CCR7 C-C motif chemokine receptor 7

GPR183 Equus caballus G protein-coupled receptor 183

CD47 CD47

CASP1 Caspase 1

LTB Lymphotoxin beta

CD4 CD4 molecule

IL18 Equus caballus interleukin 18

TREM173 triggering receptor expressed on myeloid cells 1
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Figure 4

Figure 4. Inflammatory DEGs downregulated by HA are not refractile to exercise-induced

stress.

A heat map was constructed comparing pre- and post-exercise reads per kilobase million

(RPKM) for selected DEGs (right column) in HA treated horses. Row Z-scores range from

-2-fold lower (red) to +2-fold greater (green). Down-regulated DEGs increase in response to

exercise indicating no detrimental effects of HA on the acute inflammatory response post

exercise.
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Figure 5

Figure 5. Neutrophil and macrophage invasion was apparent in the muscle tissue at 1 h

post-exercise.

Gene expression in Fragments Per Kilobase of transcript per Million mapped reads (FKPM) for

neutrophil markers NCF2 (A; P = 0.05) and ELANE (B; P = 0.07), and the macrophage marker,

CD168 (C; P < 0.01) was increased following submaximal exercise. No change in dendritic cell

marker FLT3 (P > 0.05) was detected (D). No effect of HA was observed.
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Figure 6

Figure 6. Exercise affects the structure of the basal lamina.

HA was localized to the basal lamina (WGA) of muscle fibers with HABP (A). The ratio of

HABP:WGA was calculated and used as an estimate of basal lamina composition (HA:ECM)

(B). The width of the basal lamina was measured throughout the GM samples of HA and CON

horses before and after exercise (C). HA administration did not alter the relative quantity of HA

within the ECM of muscle fibers before or after exercise. Exercise tended to increase (P = 0.10)

the size of the ECM.
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Figure 7

Figure 7. Genes associated with ECM remodeling are up regulated by exercise.

Select growth factor (CTGF, TGFβ1, decorin), ECM proteases (MMP9, MMP14, TIMP4) and

collagens (Col3A1, Col4A1) involved with remodeling were examined before (PRE) and 1 h

after (POST) exercise. Expression values in Fragments Per Kilobase of transcript per Million

mapped reads (FPKM) for CTGF, TGFβ1, MMP9. TIMP4 and Col4A1are greater (P < 0.01)

following exercise. ** denotes significance at P < 0.01; *** denotes significance at P < 0.001.
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CHAPTER 5

Conclusions and future directions

Anti-inflammatory drugs help equine and human athletes by mitigating pain that

otherwise hinders optimal performance. However, there are many supplements that are under

doping regulations as they are abused and used as performance enhancers before a competition.

While many non-steroidal anti-inflammatory drugs (NSAIDs), such as banamine and

phenylbutazone (bute), have already been extensively studied and given dosage restrictions and

withdrawal periods for equine related competitions, new athletic supplements are constantly

emerging. Currently, little is known about the effects of hyaluronic acid (HA) as an

anti-inflammatory regulator in equine skeletal muscle.

Unaccustomed, strenuous exercise does induce an acute inflammatory response in muscle

tissue by upregulating inflammatory factors 1 h after the completion of exercise in Thoroughbred

horses. It is unknown whether trained horses or a shorter exercise test would illicit the same

response as it was not an objective of this thesis. However, evidence already exists that equine

exercise training allows for the formation of a more adaptive muscle that can better withstand the

stressors of exercise (Cappelli et al., 2013; Latham et al., 2021). A replicate study would be

beneficial after an eight-week training period followed by the same treatment and submaximal

exercise test to determine if a reduced inflammatory response in the muscle tissue is observed.

While exercise is important to improve performance parameters, the only way to continue

to make these improvements is by increasing the exertion required from the muscle by scaling up

the load or length of the workout which ultimately causes muscle damage. Recovery from acute

muscle damage can be an uncomfortable and painful process due to the localized inflammation
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that can hinder the ability to perform for up to four days. This study goes beyond the already

published literature by offering a novel approach to diminishing skeletal muscle inflammation in

horses. Preemptively, HA treatment suppresses inflammatory genes in the skeletal muscle tissue

of Thoroughbred horses before a workout intended to cause muscle damage and subsequent

inflammation is performed. However, once the muscle is declared to be in an initial

inflammatory state, HA no longer has a suppressive effect. Previous work distinguishing HA’s

roles in inflammation detected decreased levels of IL-6, IL-1β, and TNF-α in the synovial fluid

of osteoarthritis patients after HA injection where inflammation is already present (Yasuda,

2007; Neuenschwander et al., 2019). Our study did not produce similar results, and instead there

were down regulations of inflammatory macrophage and neutrophil markers NCF2, ELANE, and

CD168. To determine if active inflammation at the time of injections improves HA’s ability to

suppress the inflammatory environment in skeletal muscle, a fourth intravenous injection should

be given immediately after exercise. Alternatively, to stay within the manufacturers’ dosage

recommendations, the third injection could be given immediately after completion of exercise.

This would give insight to the time sensitive effects that HA has as an anti-inflammatory.

44



LITERATURE CITED

Agostini, L., F. Martinon, K. Burns, M. F. McDermott, P. N. Hawkins, and J. Tschopp. 2004.

NALP3 forms an IL-1beta-processing inflammasome with increased activity in

Muckle-Wells autoinflammatory disorder. Immunity. 20:319–325.

doi:10.1016/S1074-7613(04)00046-9. Available from:

https://pubmed.ncbi.nlm.nih.gov/15030775/

Armstrong, R. B., R. W. Ogilvie, and J. A. Schwane. 1983. Eccentric exercise-induced injury to

rat skeletal muscle. J Appl Physiol Respir Environ Exerc Physiol. 54:80–93.

doi:10.1152/JAPPL.1983.54.1.80. Available from:

https://pubmed.ncbi.nlm.nih.gov/6826426/

Arnold, L., A. Henry, F. Poron, Y. Baba-Amer, N. Van Rooijen, A. Plonquet, R. K. Gherardi, and

B. Chazaud. 2007. Inflammatory monocytes recruited after skeletal muscle injury switch

into antiinflammatory macrophages to support myogenesis. J Exp Med. 204:1057–1069.

doi:10.1084/JEM.20070075. Available from: https://pubmed.ncbi.nlm.nih.gov/17485518/

Art, T., and P. Lekeux. 2005. Exercise-induced physiological adjustments to stressful conditions

in sports horses. Livest Prod Sci. 92:101–111. doi:10.1016/J.LIVPRODSCI.2004.11.013.

Åsheim, Å., and G. Lindblad. 1976. Intra-articular treatment of arthritis in race-horses with

sodium hyaluronate. Acta Vet Scand. 17:379–394. doi:10.1186/BF03547893. Available

from: https://pubmed.ncbi.nlm.nih.gov/1015471/

Baghdadi, M. B., and S. Tajbakhsh. 2018. Regulation and phylogeny of skeletal muscle

regeneration. Dev Biol. 433:200–209. doi:10.1016/J.YDBIO.2017.07.026. Available

from: https://pubmed.ncbi.nlm.nih.gov/28811217/

45



Balnave, C. D., and D. G. Allen. 1995. Intracellular calcium and force in single mouse muscle

fibres following repeated contractions with stretch. J Physiol. 488:25.

doi:10.1113/JPHYSIOL.1995.SP020943. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1156698/

Balnave, C. D., D. F. Davey, and D. G. Allen. 1997. Distribution of sarcomere length and

intracellular calcium in mouse skeletal muscle following stretch-induced injury. J

Physiol. 502:649. doi:10.1111/J.1469-7793.1997.649BJ.X. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1159535/?report=abstract

Barkin, R. L., and A. Buvanendran. 2004. Focus on the COX-1 and COX-2 agents: renal events

of nonsteroidal and anti-inflammatory drugs-NSAIDs. Am J Ther. 11:124–129.

doi:10.1097/00045391-200403000-00007. Available from:

https://pubmed.ncbi.nlm.nih.gov/14999364/

Barnes, P. J. 2006. How corticosteroids control inflammation: Quintiles Prize Lecture 2005. Br J

Pharmacol. 148:245. doi:10.1038/SJ.BJP.0706736. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1751559/

Begue, G., A. Douillard, O. Galbes, B. Rossano, B. Vernus, R. Candau, and G. Py. 2013. Early

activation of rat skeletal muscle IL-6/STAT1/STAT3 dependent gene expression in

resistance exercise linked to hypertrophy. PLoS One. 8.

doi:10.1371/JOURNAL.PONE.0057141. Available from:

https://pubmed.ncbi.nlm.nih.gov/23451164/

Beiner, J. M., P. Jokl, J. Cholewicki, and M. M. Panjabi. 1999. The effect of anabolic steroids

and corticosteroids on healing of muscle contusion injury. Am J Sports Med. 27:2–9.

46



doi:10.1177/03635465990270011101. Available from:

https://pubmed.ncbi.nlm.nih.gov/9934411/

Butler, P. J., A. J. Woakes, K. Smale, C. A. Roberts, C. J. Hillidge, D. H. Snow, and D. J. Marlin.

1993. Respiratory and cardiovascular adjustments during exercise of increasing intensity

and during recovery in thoroughbred racehorses. J Exp Biol. 179:159–180.

doi:10.1242/JEB.179.1.159. Available from: https://pubmed.ncbi.nlm.nih.gov/8340728/

Cappelli, K., M. Felicetti, S. Capomaccio, C. Nocelli, M. Silvestrelli, and A. Verini-Supplizi.

2013. Effect of training status on immune defence related gene expression in

Thoroughbred: are genes ready for the sprint? Vet J. 195:373–376.

doi:10.1016/J.TVJL.2012.07.021. Available from:

https://pubmed.ncbi.nlm.nih.gov/22990119/

Caron, J. P. 2005. Intra-articular injections for joint disease in horses. Vet Clin North Am Equine

Pract. 21:559–573. doi:10.1016/J.CVEQ.2005.07.003. Available from:

https://pubmed.ncbi.nlm.nih.gov/16297721/

Chan, Y. S., Y. Li, W. Foster, F. H. Fu, and J. Huard. 2005. The use of suramin, an antifibrotic

agent, to improve muscle recovery after strain injury. Am J Sports Med. 33:43–51.

doi:10.1177/0363546504265190. Available from:

https://pubmed.ncbi.nlm.nih.gov/15610998/

Chaweewannakorn, C., M. Tsuchiya, M. Koide, H. Hatakeyama, Y. Tanaka, S. Yoshida, S.

Sugawara, Y. Hagiwara, K. Sasaki, and M. Kanzaki. 2018. Roles of IL-1α/β in

regeneration of cardiotoxin-injured muscle and satellite cell function. Am J Physiol Regul

47



Integr Comp Physiol. 315:R90-R103,. doi:10.1152/AJPREGU.00310.2017. Available

from: https://pubmed.ncbi.nlm.nih.gov/29513560/

Cheung, E. V., and J. G. Tidball. 2003. Administration of the non-steroidal anti-inflammatory

drug ibuprofen increases macrophage concentrations but reduces necrosis during

modified muscle use. Inflamm Res. 52:170–176. doi:10.1007/S000110300068. Available

from: https://pubmed.ncbi.nlm.nih.gov/12755383/

Cui, S., Y. Zhu, J. Du, M. N. Khan, B. Wang, J. Wei, J. W. Cheng, J. R. Gordon, Y. Mu, and F.

Li. 2017. CXCL8 Antagonist Improves Diabetic Nephropathy in Male Mice With

Diabetes and Attenuates High Glucose-Induced Mesangial Injury. Endocrinology.

158:1671–1684. doi:10.1210/EN.2016-1781. Available from:

https://pubmed.ncbi.nlm.nih.gov/28387853/

Dagdeviren, S., D. Y. Jung, R. H. Friedline, H. L. Noh, J. H. Kim, P. R. Patel, N. Tsitsilianos, K.

Inashima, D. A. Tran, X. Hu, M. M. Loubato, S. M. Craige, J. Y. Kwon, K. W. Lee, and J.

K. Kim. 2017. IL-10 prevents aging-associated inflammation and insulin resistance in

skeletal muscle. FASEB J. 31:701–710. doi:10.1096/FJ.201600832R. Available from:

https://pubmed.ncbi.nlm.nih.gov/27811060/

Dagdeviren, S., D. Y. Jung, E. Lee, R. H. Friedline, H. L. Noh, J. H. Kim, P. R. Patel, N.

Tsitsilianos, A. V. Tsitsilianos, D. A. Tran, G. H. Tsougranis, C. C. Kearns, C. P. Uong, J.

Y. Kwon, W. Muller, K. W. Lee, and J. K. Kim. 2016. Altered Interleukin-10 Signaling in

Skeletal Muscle Regulates Obesity-Mediated Inflammation and Insulin Resistance. Mol

Cell Biol. 36:2956–2966. doi:10.1128/MCB.00181-16. Available from:

https://pubmed.ncbi.nlm.nih.gov/27644327/

48



Davie, A. J., D. L. Evans, D. R. Hodgson, and R. J. Rose. 1999. Effects of muscle glycogen

depletion on some metabolic and physiological responses to submaximal treadmill

exercise. Canadian Journal of Veterinary Research. 63:241. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1189559/?report=abstract

Davie, A. L., and D. J. Evans. 2000. Blood lactate responses to submaximal field exercise tests in

thoroughbred horses. Vet J. 159:252–258. doi:10.1053/TVJL.1999.0420. Available from:

https://pubmed.ncbi.nlm.nih.gov/10775469/

Dearth, C. L., P. F. Slivka, S. A. Stewart, T. J. Keane, J. K. Tay, R. Londono, Q. Goh, F. X. Pizza,

and S. F. Badylak. 2016. Inhibition of COX1/2 alters the host response and reduces ECM

scaffold mediated constructive tissue remodeling in a rodent model of skeletal muscle

injury. Acta Biomater. 31:50. doi:10.1016/J.ACTBIO.2015.11.043. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4728713/

Deng, B., M. Wehling-Henricks, S. A. Villalta, Y. Wang, and J. G. Tidball. 2012. IL-10 triggers

changes in macrophage phenotype that promote muscle growth and regeneration. J

Immunol. 189:3669–3680. doi:10.4049/JIMMUNOL.1103180. Available from:

https://pubmed.ncbi.nlm.nih.gov/22933625/

Dicker, K. T., L. A. Gurski, S. Pradhan-Bhatt, R. L. Witt, M. C. Farach-Carson, and X. Jia. 2014.

Hyaluronan: a simple polysaccharide with diverse biological functions. Acta Biomater.

10:1558–1570. doi:10.1016/J.ACTBIO.2013.12.019. Available from:

https://pubmed.ncbi.nlm.nih.gov/24361428/

49



Dinarello, C. A. 1991. Interleukin-1 and interleukin-1 antagonism. Blood. 77:1627–1652.

doi:10.1182/blood.v77.8.1627.1627. Available from:

https://pubmed.ncbi.nlm.nih.gov/1826616/

Do, K. T., H. W. Cho, N. Badrinath, J. W. Park, J. Y. Choi, Y. H. Chung, H. K. Lee, K. D. Song,

and B. W. Cho. 2015. Molecular Characterization and Expression Analysis of Creatine

Kinase Muscle (CK-M) Gene in Horse. Asian-Australas J Anim Sci. 28:1680.

doi:10.5713/AJAS.15.0468. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4647075/

Donovan, D. C., C. A. Jackson, P. T. Colahan, N. Norton, and D. J. Hurley. 2007.

Exercise-induced alterations in pro-inflammatory cytokines and prostaglandin F2alpha in

horses. Vet Immunol Immunopathol. 118:263–269. doi:10.1016/J.VETIMM.2007.05.015.

Available from: https://pubmed.ncbi.nlm.nih.gov/17617470/

Duque, G. A., and A. Descoteaux. 2014. Macrophage Cytokines: Involvement in Immunity and

Infectious Diseases. Front Immunol. 5. doi:10.3389/FIMMU.2014.00491. Available

from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4188125/

Ebbeling, C. B., and P. M. Clarkson. 1989. Exercise-induced muscle damage and adaptation.

Sports Med. 7:207–234. doi:10.2165/00007256-198907040-00001. Available from:

https://pubmed.ncbi.nlm.nih.gov/2657962/

Evans, D. L., R. C. Harris, and D. H. Snow. 1993. Correlation of racing performance with blood

lactate and heart rate after exercise in thoroughbred horses. Equine Vet J. 25:441–445.

doi:10.1111/J.2042-3306.1993.TB02987.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/8223377/

50



Evans, D. L., and R. J. Rose. 1988. Cardiovascular and respiratory responses to submaximal

exercise training in the thoroughbred horse. Pflugers Arch. 411:316–321.

doi:10.1007/BF00585121. Available from: https://pubmed.ncbi.nlm.nih.gov/3380644/

Fehrenbach, E., and M. E. Schneider. 2006. Trauma-induced systemic inflammatory response

versus exercise-induced immunomodulatory effects. Sports Med. 36:373–384.

doi:10.2165/00007256-200636050-00001. Available from:

https://pubmed.ncbi.nlm.nih.gov/16646626/

Fields, J. K., S. Günther, and E. J. Sundberg. 2019. Structural Basis of IL-1 Family Cytokine

Signaling. Front Immunol. 10. doi:10.3389/FIMMU.2019.01412. Available from:

https://pubmed.ncbi.nlm.nih.gov/31281320/

Foreman, J. H., W. M. Bayly, B. D. Grant, P. D. Gollnick. 1990. Standardized exercise test and

daily heart rate responses of thoroughbreds undergoing conventional race training and

detraining. Am J Vet Res. 51:914-920 Available from:

https://pubmed.ncbi.nlm.nih.gov/2368948/

Friden, J., M. Sjostrom, and B. Ekblom. 1983. Myofibrillar damage following intense eccentric

exercise in man. Int J Sports Med. 4:170–176. doi:10.1055/S-2008-1026030. Available

from: https://pubmed.ncbi.nlm.nih.gov/6629599/

Fu, X., H. Wang, and P. Hu. 2015. Stem cell activation in skeletal muscle regeneration. Cellular

and Molecular Life Sciences. 72:1663. doi:10.1007/S00018-014-1819-5. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4412728/

Gao, W., Y. Xiong, Q. Li, and H. Yang. 2017. Inhibition of Toll-Like Receptor Signaling as a

Promising Therapy for Inflammatory Diseases: A Journey from Molecular to Nano

51



Therapeutics. Front Physiol. 8. doi:10.3389/FPHYS.2017.00508. Available from:

https://pubmed.ncbi.nlm.nih.gov/28769820/

Gierse, J. K., J. J. McDonald, S. D. Hauser, S. H. Rangwala, C. M. Koboldt, and K. Seibert.

1996. A Single Amino Acid Difference between Cyclooxygenase-1 (COX-1) and −2

(COX-2) Reverses the Selectivity of COX-2 Specific Inhibitors. Journal of Biological

Chemistry. 271:15810–15814. doi:10.1074/JBC.271.26.15810.

Goncharova, V., N. Serobyan, S. Iizuka, I. Schraufstatter, A. De Ridder, T. Povaliy, V. Wacker,

N. Itano, K. Kimata, I. A. Orlovskaja, Y. Yamaguchi, and S. Khaldoyanidi. 2012.

Hyaluronan expressed by the hematopoietic microenvironment is required for bone

marrow hematopoiesis. J Biol Chem. 287:25419–25433. doi:10.1074/JBC.M112.376699.

Available from: https://pubmed.ncbi.nlm.nih.gov/22654110/

Goto, M., Y. Hosako, M. Katayama, and T. Yamada. 1993. Biochemical analysis of rheumatoid

synovial fluid after serial intra-articular injection of high molecular weight sodium

hyaluronate. Int J Clin Pharmocol Res. 13:161-166 Available from:

https://pubmed.ncbi.nlm.nih.gov/8225699/

Gumucio, J. P., M. D. Flood, C. P. Anthony, S. V. Brooks, and C. L. Mendias. 2013. Targeted

inhibition of TGF-β results in an initial improvement but long-term deficit in force

production after contraction-induced skeletal muscle injury. J Appl Physiol (1985).

115:539–545. doi:10.1152/JAPPLPHYSIOL.00374.2013. Available from:

https://pubmed.ncbi.nlm.nih.gov/23766498/

Gumucio, J. P., K. B. Sugg, and C. L. Mendias. 2015. TGF-β superfamily signaling in muscle

and tendon adaptation to resistance exercise. Exerc Sport Sci Rev. 43:93–99.

52



doi:10.1249/JES.0000000000000041. Available from:

https://pubmed.ncbi.nlm.nih.gov/25607281/

Gupta, R. C., R. Lall, A. Srivastava, and A. Sinha. 2019. Hyaluronic Acid: Molecular

Mechanisms and Therapeutic Trajectory. Front Vet Sci. 6.

doi:10.3389/FVETS.2019.00192. Available from:

https://pubmed.ncbi.nlm.nih.gov/31294035/

Guy, P. S., and D. H. Snow. 1977. The effect of training and detraining on muscle composition in

the horse. J Physiol. 269:33–51. doi:10.1113/JPHYSIOL.1977.SP011891. Available

from: https://pubmed.ncbi.nlm.nih.gov/142828/

Hakim, M., W. Hage, R. M. Lovering, C. T. Moorman, L. A. Curl, and P. G. De Deyne. 2005.

Dexamethasone and recovery of contractile tension after a muscle injury. Clin Orthop

Relat Res. 439:235–242. doi:10.1097/01.BLO.0000177716.70404.F9. Available from:

https://pubmed.ncbi.nlm.nih.gov/16205165/

Hale, J. N., K. J. Hughes, S. Hall, and R. Labens. 2023. The effect of exercise on cytokine

concentration in equine autologous conditioned serum. Equine Vet J. 55.

doi:10.1111/EVJ.13586. Available from: https://pubmed.ncbi.nlm.nih.gov/35569120/

Harris, P. A., D. J. Marlin, and J. Gray. 1998. Plasma aspartate aminotransferase and creatine

kinase activities in thoroughbred racehorses in relation to age, sex, exercise and training.

Vet J. 155:295–304. doi:10.1016/S1090-0233(05)80026-7. Available from:

https://pubmed.ncbi.nlm.nih.gov/9638076/

Harris, P. A., D. H. Snow, T. R. C. Greet, and P. D. Rossdale. 1990. Some factors influencing

plasma AST/CK activities in thoroughbred racehorses. Equine Vet J Suppl. 22:66–71.

53



doi:10.1111/J.2042-3306.1990.TB04738.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/9259810/

Harris, R. C., D. J. Marlin, D. H. Snow, and R. A. Harkness. 1991. Muscle ATP loss and lactate

accumulation at different work intensities in the exercising Thoroughbred horse. Eur J

Appl Physiol Occup Physiol. 62:235–244. doi:10.1007/BF00571546. Available from:

https://pubmed.ncbi.nlm.nih.gov/2044532/

Hennigar, S. R., J. P. McClung, and S. M. Pasiakos. 2017. Nutritional interventions and the IL-6

response to exercise. FASEB J. 31:3719–3728. doi:10.1096/FJ.201700080R. Available

from: https://pubmed.ncbi.nlm.nih.gov/28507168/

MacLeay, J. M., S. J. Valberg, S. A. Sorum, M. D. Sorum, T. Kassube, E. M. Santschi, J. R.

Mickelson, C. J. Geyer. 1999. Heritability of recurrent exertional rhabdomyolysis in

Thoroughbred racehorses. Am J Vet Res. 60:250-256 Available from:

https://pubmed.ncbi.nlm.nih.gov/10048561/

Hodgson, D. R., R. E. Davis, and F. F. McConaghy. 1994. Thermoregulation in the horse in

response to exercise. Br Vet J. 150:219–235. doi:10.1016/S0007-1935(05)80003-X.

Available from: https://pubmed.ncbi.nlm.nih.gov/8044664/

Hong, E. G., J. K. Hwi, Y. R. Cho, H. J. Kim, Z. Ma, T. Y. Yu, R. H. Friedline, E. Kurt-Jones, R.

Finberg, M. A. Fischer, E. L. Granger, C. C. Norbury, S. D. Hauschka, W. M. Philbrick,

C. G. Lee, J. A. Elias, and J. K. Kim. 2009. Interleukin-10 prevents diet-induced insulin

resistance by attenuating macrophage and cytokine response in skeletal muscle. Diabetes.

58:2525–2535. doi:10.2337/DB08-1261. Available from:

https://pubmed.ncbi.nlm.nih.gov/19690064/

54



Hornof, W. J., and P. D. Koblick. 1991. The scintigraphic detection of muscle damage. Equine

Vet J. 23:327–328. doi:10.1111/J.2042-3306.1991.TB03731.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/1959520/

Hough, T. 1900. Ergographic studies in muscular fatigue and soreness. Journal of the Boston

Society of Medical Sciences. 5:81. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2048417/

Ip, W. K. E., N. Hoshi, D. S. Shouval, S. Snapper, and R. Medzhitov. 2017. Anti-inflammatory

effect of IL-10 mediated by metabolic reprogramming of macrophages. Science. 356:513.

doi:10.1126/SCIENCE.AAL3535. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6260791/

Islam, H., H. Neudorf, A. L. Mui, and J. P. Little. 2021. Interpreting “anti-inflammatory”

cytokine responses to exercise: focus on interleukin-10. J Physiol. 599:5163–5177.

doi:10.1113/JP281356. Available from: https://pubmed.ncbi.nlm.nih.gov/34647335/

Ismaeel, A., J. S. Kim, J. S. Kirk, R. S. Smith, W. T. Bohannon, and P. Koutakis. 2019. Role of

Transforming Growth Factor-β in Skeletal Muscle Fibrosis: A Review. Int J Mol Sci. 20.

doi:10.3390/IJMS20102446. Available from: https://pubmed.ncbi.nlm.nih.gov/31108916/

Ito, T., J. D. Williams, D. J. Fraser, and A. O. Phillips. 2004. Hyaluronan regulates transforming

growth factor-beta1 receptor compartmentalization. J Biol Chem. 279:25326–25332.

doi:10.1074/JBC.M403135200. Available from:

https://pubmed.ncbi.nlm.nih.gov/15084590/

Jang, H. J., D. M. Kim, K. B. Kim, J. W. Park, J. Y. Choi, J. Hyeog Oh, K. D. Song, S. Kim, and

B. W. Cho. 2017. Analysis of metabolomic patterns in thoroughbreds before and after

55



exercise. Asian-Australas J Anim Sci. 30:1633. doi:10.5713/AJAS.17.0167. Available

from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5666199/

Johnson, S. E., M. R. Barshick, M. L. Gonzalez, J. W. Riley, M. E. Pelletier, B. C. Castanho, and

E. N. Ealy. 2023. A Carnitine-Containing Product Improves Aspects of Post-Exercise

Recovery in Adult Horses. Animals (Basel). 13. doi:10.3390/ANI13040657. Available

from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9951645/

Johnston, G. C. A., K. A. Wood, K. V. Jackson, N. R. Perkins, and S. T. Zedler. 2020. Evaluation

of the inflammatory response to two intra-articular hyaluronic acid formulations in

normal equine joints. J Vet Pharmacol Ther. 43:38–49. doi:10.1111/JVP.12818. Available

from: https://pubmed.ncbi.nlm.nih.gov/31660636/

Kanazawa, Y., M. Nagano, S. Koinuma, M. Sujino, Y. Minami, S. Sugiyo, I. Takeda, and Y.

Shigeyoshi. 2021. Basement membrane recovery process in rat soleus muscle after

exercise-induced muscle injury. Connect Tissue Res. 62:1–12.

doi:10.1080/03008207.2020.1791839. Available from:

https://pubmed.ncbi.nlm.nih.gov/32619127/

Kanazawa, Y., T. Takahashi, T. Higuchi, R. Miyachi, M. Nagano, S. Koinuma, and Y.

Shigeyoshi. 2023. Effects of stretching on the basement membrane structure in the soleus

muscle of Wistar rats. Med Mol Morphol. 56:11–19. doi:10.1007/S00795-022-00335-8.

Available from: https://pubmed.ncbi.nlm.nih.gov/36107241/

Kawai, M., H. Aida, A. Hiraga, and H. Miyata. 2013. Muscle satellite cells are activated after

exercise to exhaustion in Thoroughbred horses. Equine Vet J. 45:512–517.

56



doi:10.1111/EVJ.12010. Available from:

https://onlinelibrary.wiley.com/doi/full/10.1111/evj.12010

Keller, C., A. Steensberg, H. Pilegaard, T. Osada, B. Saltin, B. K. Pedersen, and P. D. Neufer.

2001. Transcriptional activation of the IL-6 gene in human contracting skeletal muscle:

influence of muscle glycogen content. FASEB J. 15:2748–2750.

doi:10.1096/FJ.01-0507FJE. Available from: https://pubmed.ncbi.nlm.nih.gov/11687509/

Kim, D. H., H. G. Lee, N. Sp, D. Y. Kang, K. J. Jang, H. K. Lee, B. W. Cho, and Y. M. Yang.

2021. Validation of exercise-response genes in skeletal muscle cells of Thoroughbred

racing horses. Anim Biosci. 34:134. doi:10.5713/AJAS.18.0749. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7888507/

Kim, H., T. Lee, W. Park, J. W. Lee, J. Kim, B. Y. Lee, H. Ahn, S. Moon, S. Cho, K. T. Do, H. S.

Kim, H. K. Lee, C. K. Lee, H. S. Kong, Y. M. Yang, J. Park, H. M. Kim, B. C. Kim, S.

Hwang, J. Bhak, D. Burt, K. Do Park, B. W. Cho, and Heebal Kim. 2013. Peeling Back

the Evolutionary Layers of Molecular Mechanisms Responsive to Exercise-Stress in the

Skeletal Muscle of the Racing Horse. DNA Res. 20:287. doi:10.1093/DNARES/DST010.

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3686434/

Kim, J., and J. Lee. 2017. Role of transforming growth factor-β in muscle damage and

regeneration: focused on eccentric muscle contraction. J Exerc Rehabil. 13:621.

doi:10.12965/JER.1735072.536. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5747195/

Kim, J. S., K. W. Hinchcliff, M. Yamaguchi, L. A. Beard, C. D. Markert, and S. T. Devor. 2005.

Exercise training increases oxidative capacity and attenuates exercise-induced

57



ultrastructural damage in skeletal muscle of aged horses. J Appl Physiol (1985).

98:334–342. doi:10.1152/JAPPLPHYSIOL.00172.2003. Available from:

https://pubmed.ncbi.nlm.nih.gov/15377646/

Klein, D. J., K. H. McKeever, E. T. Mirek, and T. G. Anthony. 2020. Metabolomic Response of

Equine Skeletal Muscle to Acute Fatiguing Exercise and Training. Front Physiol. 11.

doi:10.3389/FPHYS.2020.00110/FULL. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7040365/

Knych, H. K. 2017. Nonsteroidal Anti-inflammatory Drug Use in Horses. Vet Clin North Am

Equine Pract. 33:1–15. doi:10.1016/J.CVEQ.2016.11.001. Available from:

https://pubmed.ncbi.nlm.nih.gov/28190614/

Kobayashi, T., T. Chanmee, and N. Itano. 2020. Hyaluronan: Metabolism and Function.

Biomolecules. 10:1–20. doi:10.3390/BIOM10111525. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7695009/

Kondo, S., and Y. Kuroyanagi. 2012. Development of a wound dressing composed of hyaluronic

acid and collagen sponge with epidermal growth factor. J Biomater Sci Polym Ed.

23:629–643. doi:10.1163/092050611X555687. Available from:

https://pubmed.ncbi.nlm.nih.gov/21375805/

Koskinen, S. O., A. M. Ahtikoski, J. Komulainen, M. K. Hesselink, M. R. Drost, and T. E.

Takala. 2002. Short-term effects of forced eccentric contractions on collagen synthesis

and degradation in rat skeletal muscle. Pflugers Arch. 444:59–72.

doi:10.1007/S00424-002-0792-2. Available from:

https://pubmed.ncbi.nlm.nih.gov/11976917/

58



Koskinen, S. O. A., W. Wang, A. M. Ahtikoski, M. Kjær, X. Y. Han, J. Komulainen, V. Kovanen,

and T. E. S. Takala. 2001. Acute exercise induced changes in rat skeletal muscle mRNAs

and proteins regulating type IV collagen content. Am J Physiol Regul Integr Comp

Physiol. 280. doi:10.1152/AJPREGU.2001.280.5.R1292. Available from:

https://pubmed.ncbi.nlm.nih.gov/11294746/

Kubo, K., and Y. Kuroyanagi. 2003. Spongy matrix of hyaluronic acid and collagen as a cultured

dermal substitute: evaluation in an animal test. J Artif Organs. 6:64–70.

doi:10.1007/S100470300010. Available from:

https://pubmed.ncbi.nlm.nih.gov/14598127/

Kumar, S., M. Ashraf, U. Pannu, and S. C. Mehta. 2022. Single Nucleotide Polymorphism in

Interleukin-6 and Interleukin-8 Genes of Equines. J Equine Vet Sci. 117.

doi:10.1016/J.JEVS.2022.104058. Available from:

https://pubmed.ncbi.nlm.nih.gov/35777577/

Lacombe, V., K. W. Hinchcliff, R. J. Geor, and M. A. Lauderdale. 1999. Exercise that induces

substantial muscle glycogen depletion impairs subsequent anaerobic capacity. Equine Vet

J Suppl. 30:293–297. doi:10.1111/J.2042-3306.1999.TB05237.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/10659271/

Langen, R. C. J., A. M. W. J. Schols, M. C. J. M. Kelders, E. F. M. Wouters, and Y. M. W.

Janssen-Heininger. 2001. Inflammatory cytokines inhibit myogenic differentiation

through activation of nuclear factor-kappaB. FASEB J. 15:1169–1180.

doi:10.1096/FJ.00-0463. Available from: https://pubmed.ncbi.nlm.nih.gov/11344085/

59



Latham, C. M., R. N. Owen, E. C. Dickson, C. P. Guy, and S. H. White-Springer. 2021. Skeletal

Muscle Adaptations to Exercise Training in Young and Aged Horses. Frontiers in aging.

2. doi:10.3389/FRAGI.2021.708918. Available from:

https://pubmed.ncbi.nlm.nih.gov/35822026/

Laumonier, T., and J. Menetrey. 2016. Muscle injuries and strategies for improving their repair. J

Exp Orthop. 3. doi:10.1186/S40634-016-0051-7. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4958098/

Lee, Chien Hsing, C. F. Chiang, F. C. Kuo, S. C. Su, C. L. Huang, J. S. Liu, C. H. Lu, C. H.

Hsieh, C. C. Wang, Chian Her Lee, and P. H. Shen. 2021. High-Molecular-Weight

Hyaluronic Acid Inhibits IL-1β-Induced Synovial Inflammation and Macrophage

Polarization through the GRP78-NF-κB Signaling Pathway. Int J Mol Sci. 22:11917.

doi:10.3390/IJMS222111917. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8584972/

Lee, H. G., J. Y. Choi, J. W. Park, T. S. Park, K. D. Song, D. Shin, and B. W. Cho. 2019. Effects

of exercise on myokine gene expression in horse skeletal muscles. Asian-Australas J

Anim Sci. 32:350. doi:10.5713/AJAS.18.0375. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6409466/

Li, Y. H., Y. Zhang, G. Pan, L. X. Xiang, D. C. Luo, and J. Z. Shao. 2022. Occurrences and

Functions of Ly6Chi and Ly6Clo Macrophages in Health and Disease. Front Immunol.

13. doi:10.3389/FIMMU.2022.901672. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9189283/

60



Liao, H. X., D. M. Lee, M. C. Levesque, and B. F. Haynes. 1995. N-terminal and central regions

of the human CD44 extracellular domain participate in cell surface hyaluronan binding. J

Immunol. 155:3938-3945. Available from: https://pubmed.ncbi.nlm.nih.gov/7561101/

Liburt, N. R., A. A. Adams, A. Betancourt, D. W. Horohov, and K. H. McKeever. 2010.

Exercise-induced increases in inflammatory cytokines in muscle and blood of horses.

Equine Vet J Suppl. 42:280–288. doi:10.1111/J.2042-3306.2010.00275.X. Available

from: https://pubmed.ncbi.nlm.nih.gov/21059019/

Lindner, A., S. Dag Erginsoy, S. Kissenbeck, H. Mosen, U. Hetzel, W. Drommer, V. E. Chamizo,

and J. L. L. Rivero. 2013. Effect of different blood-guided conditioning programmes on

skeletal muscle ultrastructure and histochemistry of sport horses. J Anim Physiol Anim

Nutr (Berl). 97:374–386. doi:10.1111/J.1439-0396.2012.01283.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/22404305/

Long, X., Y. Ye, L. Zhang, P. Liu, W. Yu, F. Wei, X. Ren, and J. Yu. 2016. IL-8, a novel

messenger to cross-link inflammation and tumor EMT via autocrine and paracrine

pathways (Review). Int J Oncol. 48:5–12. doi:10.3892/IJO.2015.3234. Available from:

https://pubmed.ncbi.nlm.nih.gov/26548401/

Lopez-Castejon, G., and D. Brough. 2011. Understanding the mechanism of IL-1β secretion.

Cytokine Growth Factor Rev. 22:189. doi:10.1016/J.CYTOGFR.2011.10.001. Available

from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3714593/

MacHado, G. C., C. Abdel-Shaheed, M. Underwood, and R. O. Day. 2021. Non-steroidal

anti-inflammatory drugs (NSAIDs) for musculoskeletal pain. BMJ. 372.

doi:10.1136/BMJ.N104. Available from: https://pubmed.ncbi.nlm.nih.gov/33514562/

61



Mack, S. J., K. Kirkby, F. Malalana, and C. M. McGowan. 2014. Elevations in serum muscle

enzyme activities in racehorses due to unaccustomed exercise and training. Vet Rec.

174:145. doi:10.1136/VR.101669. Available from:

https://pubmed.ncbi.nlm.nih.gov/24415762/

MacKay, R. J., T. W. French, H. T. Nguyen, I. G. Mayhew. 1983. Effects of large doses of

phenylbutazone administration to horses. Am J Vet Res. 11:774-780 Available from:

https://pubmed.ncbi.nlm.nih.gov/6869982/

Mackey, A. L., M. Kjaer, S. Dandanell, K. H. Mikkelsen, L. Holm, S. Døssing, F. Kadi, S. O.

Koskinen, C. H. Jensen, H. D. Schrøder, and H. Langberg. 2007. The influence of

anti-inflammatory medication on exercise-induced myogenic precursor cell responses in

humans. J Appl Physiol. 103:425–431.

doi:10.1152/JAPPLPHYSIOL.00157.2007/ASSET/IMAGES/LARGE/ZDG00807738600

04.JPEG. Available from:

https://journals.physiology.org/doi/10.1152/japplphysiol.00157.2007

Marinho, A., C. Nunes, and S. Reis. 2021. Hyaluronic Acid: A Key Ingredient in the Therapy of

Inflammation. Biomolecules. 11. doi:10.3390/BIOM11101518. Available from:

https://pubmed.ncbi.nlm.nih.gov/34680150/

Markus, I., K. Constantini, J. R. Hoffman, S. Bartolomei, and Y. Gepner. 2021. Exercise-induced

muscle damage: mechanism, assessment and nutritional factors to accelerate recovery.

Eur J Appl Physiol. 121:969–992. doi:10.1007/S00421-020-04566-4. Available from:

https://pubmed.ncbi.nlm.nih.gov/33420603/

62



Marotta, M., C. Ruiz-Roig, Y. Sarria, J. L. Peiro, F. Nuñez, J. Ceron, F. Munell, and M.

Roig-Quilis. 2009. Muscle genome-wide expression profiling during disease evolution in

mdx mice. Physiol Genomics. 37:119–132.

doi:10.1152/PHYSIOLGENOMICS.90370.2008. Available from:

https://pubmed.ncbi.nlm.nih.gov/19223608/

McGivney, B. A., P. A. McGettigan, J. A. Browne, A. C. O. Evans, R. G. Fonseca, B. J. Loftus,

A. Lohan, D. E. MacHugh, B. A. Murphy, L. M. Katz, and E. W. Hill. 2010.

Characterization of the equine skeletal muscle transcriptome identifies novel functional

responses to exercise training. BMC Genomics. 11:398. doi:10.1186/1471-2164-11-398.

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2900271/

McKenzie, E. C., S. J. Valberg, S. M. Godden, C. J. Finno, and M. J. Murphy. 2004. Effect of

oral administration of dantrolene sodium on serum creatine kinase activity after exercise

in horses with recurrent exertional rhabdomyolysis. Am J Vet Res. 65:74–79.

doi:10.2460/AJVR.2004.65.74. Available from:

https://pubmed.ncbi.nlm.nih.gov/14719706/

Meade, E. A., W. L. Smith, and D. L. DeWitt. 1993. Differential inhibition of prostaglandin

endoperoxide synthase (cyclooxygenase) isozymes by aspirin and other non-steroidal

anti-inflammatory drugs. J Biol Chem. 268:6610–6614.

doi:10.1016/s0021-9258(18)53294-4. Available from:

https://pubmed.ncbi.nlm.nih.gov/8454631/

Meyer, K., and J. W. Palmer. 1934. THE POLYSACCHARIDE OF THE VITREOUS HUMOR.

Journal of Biological Chemistry. 107:629–634. doi:10.1016/S0021-9258(18)75338-6.

63



Mikkelsen, U. R., H. Langberg, I. C. Helmark, D. Skovgaard, L. L. Andersen, M. Kjær, and A.

L. Mackey. 2009. Local NSAID infusion inhibits satellite cell proliferation in human

skeletal muscle after eccentric exercise. J Appl Physiol. 107:1600–1611.

doi:10.1152/JAPPLPHYSIOL.00707.2009/ASSET/IMAGES/LARGE/ZDG01109878300

05.JPEG. Available from:

https://journals.physiology.org/doi/10.1152/japplphysiol.00707.2009

Morris, E., H. J. Seeherman, M. W. O’Callaghan, S. H. Schelling, M. R. Paradis, and R. S.

Steckel. 1991. Scintigraphic identification of skeletal muscle damage in horses 24 hours

after strenuous exercise. Equine Vet J. 23:347–352.

doi:10.1111/J.2042-3306.1991.TB03736.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/1959525/

Mukai, K., H. Ohmura, A. Hiraga, D. Eto, T. Takahashi, Y. Asai, and J. H. Jones. 2006. Effect of

detraining on cardiorespiratory variables in young thoroughbred horses. Equine Vet J

Suppl. 38:210–213. doi:10.1111/J.2042-3306.2006.TB05541.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/17402420/

Nakka, K., S. Hachmer, Z. Mokhtari, R. Kovac, H. Bandukwala, C. Bernard, Y. Li, G. Xie, C.

Liu, M. Fallahi, L. A. Megeney, J. Gondin, B. Chazaud, M. Brand, X. Zha, K. Ge, and F.

J. Dilworth. 2022. JMJD3 activated hyaluronan synthesis drives muscle regeneration in

an inflammatory environment. Science. 377. doi:10.1126/SCIENCE.ABM9735.

Available from: https://pubmed.ncbi.nlm.nih.gov/35926054/

Nedvetzki, S., E. Gonen, N. Assayag, R. Reich, R. O. Williams, R. L. Thurmond, J. F. Huang, B.

A. Neudecker, F. S. Wang, E. A. Turley, and D. Naor. 2004. RHAMM, a receptor for

64



hyaluronan-mediated motility, compensates for CD44 in inflamed CD44-knockout mice:

A different interpretation of redundancy. Proc Natl Acad Sci U S A. 101:18081.

doi:10.1073/PNAS.0407378102. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC539795/

Neuenschwander, H. M., J. J. Moreira, C. P. Vendruscolo, J. Fülber, S. R. T. Seidel, Y. M.

Michelacci, and R. Y. A. Baccarin. 2019. Hyaluronic acid has chondroprotective and

joint-preserving effects on LPS-induced synovitis in horses. J Vet Sci. 20.

doi:10.4142/JVS.2019.20.E67. Available from:

https://pubmed.ncbi.nlm.nih.gov/31775194/

Neuman, M. G., R. M. Nanau, L. Oruña-Sanchez, and G. Coto. 2015. Hyaluronic acid and

wound healing. J Pharm Pharm Sci. 18:53–60. doi:10.18433/J3K89D. Available from:

https://pubmed.ncbi.nlm.nih.gov/25877441/

Nevi, L., S. Safarikia, S. Di Matteo, F. Biancaniello, M. F. Chiappetta, and V. Cardinale. 2019.

Hyaluronan-Based Grafting Strategies for Liver Stem Cell Therapy and Tracking

Methods. Stem Cells Int. 2019. doi:10.1155/2019/3620546. Available from:

https://pubmed.ncbi.nlm.nih.gov/31354838/

Oishi, Y., and I. Manabe. 2018. Macrophages in inflammation, repair and regeneration. Int

Immunol. 30:511–528. doi:10.1093/INTIMM/DXY054. Available from:

https://pubmed.ncbi.nlm.nih.gov/30165385/

Okabe, K., K. Mukai, H. Ohmura, T. Takahashi, and H. Miyata. 2017. Effect of acute

high-intensity exercise in normobaric hypoxia on Thoroughbred skeletal muscle. J Sports

65



Med Phys Fitness. 57:711–719. doi:10.23736/S0022-4707.16.06154-5. Available from:

https://pubmed.ncbi.nlm.nih.gov/26955904/

Orsini, J. A., W. G. Ryan, D. S. Carithers, and R. C. Boston. 2012. Evaluation of oral

administration of firocoxib for the management of musculoskeletal pain and lameness

associated with osteoarthritis in horses. Am J Vet Res. 73:664–671.

doi:10.2460/AJVR.73.5.664. Available from: https://pubmed.ncbi.nlm.nih.gov/22533398/

Otrocka-Domagała, I., K. Paździor-Czapula, and M. Gesek. 2019. Dexamethasone-induced

impairment of post-injury skeletal muscle regeneration. BMC Vet Res. 15.

doi:10.1186/S12917-019-1804-1. Available from:

https://pubmed.ncbi.nlm.nih.gov/30744624/

Ouyang, W., S. Rutz, N. K. Crellin, P. A. Valdez, and S. G. Hymowitz. 2011. Regulation and

functions of the IL-10 family of cytokines in inflammation and disease. Annu Rev

Immunol. 29:71–109. doi:10.1146/ANNUREV-IMMUNOL-031210-101312. Available

from: https://pubmed.ncbi.nlm.nih.gov/21166540/

Panteghini, M. 1990. Aspartate aminotransferase isoenzymes. Clin Biochem. 23:311–319.

doi:10.1016/0009-9120(90)80062-N. Available from:

https://pubmed.ncbi.nlm.nih.gov/2225456/

Park, K. Do, J. Park, J. Ko, B. C. Kim, H. S. Kim, K. Ahn, K. T. Do, H. Choi, H. M. Kim, S.

Song, S. Lee, S. Jho, H. S. Kong, Y. M. Yang, B. H. Jhun, C. Kim, T. H. Kim, S. Hwang,

J. Bhak, H. K. Lee, and B. W. Cho. 2012. Whole transcriptome analyses of six

thoroughbred horses before and after exercise using RNA-Seq. BMC Genomics. 13:473.

66



doi:10.1186/1471-2164-13-473. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3472166/

Paulsen, G., U. R. Mikkelsen, T. Raastad, and J. M. Peake. 2012. Leucocytes, cytokines and

satellite cells: what role do they play in muscle damage and regeneration following

eccentric exercise? 18:42-97. Available from:

https://pubmed.ncbi.nlm.nih.gov/22876722/

Peake, J. M., O. Neubauer, P. A. D. Gatta, and K. Nosaka. 2017. Muscle damage and

inflammation during recovery from exercise. J Appl Physiol (1985). 122:559–570.

doi:10.1152/JAPPLPHYSIOL.00971.2016. Available from:

https://pubmed.ncbi.nlm.nih.gov/28035017/

Pedersen, B. K., T. C. A. Åkerström, A. R. Nielsen, and C. P. Fischer. 2007. Role of myokines in

exercise and metabolism. J Appl Physiol (1985). 103:1093–1098.

doi:10.1152/JAPPLPHYSIOL.00080.2007. Available from:

https://pubmed.ncbi.nlm.nih.gov/17347387/

Pedersen, B. K., and M. A. Febbraio. 2008. Muscle as an endocrine organ: focus on

muscle-derived interleukin-6. Physiol Rev. 88:1379–1406.

doi:10.1152/PHYSREV.90100.2007. Available from:

https://pubmed.ncbi.nlm.nih.gov/18923185/

Pedersen, B. K., A. Steensberg, and P. Schjerling. 2001. Muscle-derived interleukin-6: possible

biological effects. J Physiol. 536:329. doi:10.1111/J.1469-7793.2001.0329C.XD.

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2278876/

67



Pierre, B. A., and J. G. Tidball. 1994. Differential response of macrophage subpopulations to

soleus muscle reloading after rat hindlimb suspension. J Appl Physiol (1985).

77:290–297. doi:10.1152/JAPPL.1994.77.1.290. Available from:

https://pubmed.ncbi.nlm.nih.gov/7961247/

Podolin, P. L., B. J. Bolognese, J. J. Foley, D. B. Schmidt, P. T. Buckley, K. L. Widdowson, Q.

Jin, J. R. White, J. M. Lee, R. B. Goodman, T. R. Hagen, O. Kajikawa, L. A. Marshall, D.

W. P. Hay, and H. M. Sarau. 2002. A potent and selective nonpeptide antagonist of

CXCR2 inhibits acute and chronic models of arthritis in the rabbit. J Immunol.

169:6435–6444. doi:10.4049/JIMMUNOL.169.11.6435. Available from:

https://pubmed.ncbi.nlm.nih.gov/12444152/

Popot, M. A., Y. Bonnaire, J. Guéchot, and P. L. Toutain. 2004. Hyaluronan in horses:

physiological production rate, plasma and synovial fluid concentrations in control

conditions and following sodium hyaluronate administration. Equine Vet J. 36:482–487.

doi:10.2746/0425164044877350. Available from:

https://pubmed.ncbi.nlm.nih.gov/15460071/

Price, R. D., S. Myers, I. M. Leigh, and H. A. Navsaria. 2005. The role of hyaluronic acid in

wound healing: assessment of clinical evidence. Am J Clin Dermatol. 6:393–402.

doi:10.2165/00128071-200506060-00006. Available from:

https://pubmed.ncbi.nlm.nih.gov/16343027/

Proske, U., and D. L. Morgan. 2001. Muscle damage from eccentric exercise: mechanism,

mechanical signs, adaptation and clinical applications. J Physiol. 537:333.

68



doi:10.1111/J.1469-7793.2001.00333.X. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2278966/

Qin, Y., F. Fan, Y. Zhao, Y. Cui, X. Wei, K. Kohama, J. R. Gordon, F. Li, and Y. Gao. 2013.

Recombinant human CXCL8(3-72)K11R/G31P regulates smooth muscle cell

proliferation and migration through blockage of interleukin-8 receptor. IUBMB Life.

65:67–75. doi:10.1002/IUB.1107. Available from:

https://pubmed.ncbi.nlm.nih.gov/23281038/

Quadrilatero, J., S. E. Alway, and E. Dupont-Versteegden. 2011. Skeletal muscle apoptotic

response to physical activity: potential mechanisms for protection. Appl Physiol Nutr

Metab. 36:608–617. doi:10.1139/H11-064. Available from:

https://pubmed.ncbi.nlm.nih.gov/21936642/

Rabinowitz, J. D., and S. Enerbäck. 2020. Lactate: the ugly duckling of energy metabolism. Nat

Metab. 2:566. doi:10.1038/S42255-020-0243-4. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7983055/

Ren, K., and R. Torres. 2009. Role of interleukin-1beta during pain and inflammation. Brain Res

Rev. 60:57–64. doi:10.1016/J.BRAINRESREV.2008.12.020. Available from:

https://pubmed.ncbi.nlm.nih.gov/19166877/

Ronsen, O., T. Lea, R. Bahr, and B. K. Pedersen. 2002. Enhanced plasma IL-6 and IL-1ra

responses to repeated vs. single bouts of prolonged cycling in elite athletes. J Appl

Physiol (1985). 92:2547–2553. doi:10.1152/JAPPLPHYSIOL.01263.2001. Available

from: https://pubmed.ncbi.nlm.nih.gov/12015372/

69



Rydell, N. W., J. Butler, and E. A. Balazs. 1970. Hyaluronic acid in synovial fluid. VI. Effect of

intra-articular injection of hyaluronic acid on the clinical symptoms of arthritis in track

horses. Acta Vet Scand. 11:139–155. doi:10.1186/BF03547976. Available from:

https://pubmed.ncbi.nlm.nih.gov/5465141/

Saclier, M., S. Cuvellier, M. Magnan, R. Mounier, and B. Chazaud. 2013. Monocyte/macrophage

interactions with myogenic precursor cells during skeletal muscle regeneration. FEBS J.

280:4118–4130. doi:10.1111/FEBS.12166. Available from:

https://pubmed.ncbi.nlm.nih.gov/23384231/

Scalco, R. S., M. Snoeck, R. Quinlivan, S. Treves, P. Laforét, H. Jungbluth, and N. C. Voermans.

2016. Exertional rhabdomyolysis: physiological response or manifestation of an

underlying myopathy? BMJ Open Sport — Exercise Medicine. 2.

doi:10.1136/BMJSEM-2016-000151. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5117086/

Segawa, M., S. ichiro Fukada, Y. Yamamoto, H. Yahagi, M. Kanematsu, M. Sato, T. Ito, A.

Uezumi, S. Hayashi, Y. Miyagoe-Suzuki, S. Takeda, K. Tsujikawa, and H. Yamamoto.

2008. Suppression of macrophage functions impairs skeletal muscle regeneration with

severe fibrosis. Exp Cell Res. 314:3232–3244. doi:10.1016/J.YEXCR.2008.08.008.

Available from: https://pubmed.ncbi.nlm.nih.gov/18775697/

Serrano, A. L., B. Baeza-Raja, E. Perdiguero, M. Jardí, and P. Muñoz-Cánoves. 2008.

Interleukin-6 is an essential regulator of satellite cell-mediated skeletal muscle

hypertrophy. Cell Metab. 7:33–44. doi:10.1016/J.CMET.2007.11.011. Available from:

https://pubmed.ncbi.nlm.nih.gov/18177723/

70



Shahbazi, M. A., M. Sedighi, T. Bauleth-Ramos, K. Kant, A. Correia, N. Poursina, B. Sarmento,

J. Hirvonen, and H. A. Santos. 2018. Targeted Reinforcement of Macrophage

Reprogramming Toward M2 Polarization by IL-4-Loaded Hyaluronic Acid Particles.

ACS Omega. 3:18444–18455. doi:10.1021/ACSOMEGA.8B03182. Available from:

https://pubmed.ncbi.nlm.nih.gov/31458417/

Shaw, D. M., F. Merien, A. Braakhuis, and D. Dulson. 2018. T-cells and their cytokine

production: The anti-inflammatory and immunosuppressive effects of strenuous exercise.

Cytokine. 104:136–142. doi:10.1016/J.CYTO.2017.10.001. Available from:

https://pubmed.ncbi.nlm.nih.gov/29021092/

Shirakawa, T., T. Toyono, A. Inoue, T. Matsubara, T. Kawamoto, and S. Kokabu. 2022. Factors

Regulating or Regulated by Myogenic Regulatory Factors in Skeletal Muscle Stem Cells.

Cells. 11:1493. doi:10.3390/CELLS11091493. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9104119/

Simon, L. S. 1999. Role and regulation of cyclooxygenase-2 during inflammation. Am J Med.

106:37S-42S. doi:10.1016/S0002-9343(99)00115-1. Available from:

https://pubmed.ncbi.nlm.nih.gov/10390126/

Smadja-Joffe, F., S. Legras, N. Girard, Y. Li, B. Delpech, F. Bloget, K. Morimoto, C. Le

Bousse-Kerdilès, D. Clay, C. Jasmin, and J. P. Lévesque. 1996. CD44 and hyaluronan

binding by human myeloid cells. Leuk Lymphoma. 21:407–420.

doi:10.3109/10428199609093438. Available from:

https://pubmed.ncbi.nlm.nih.gov/9172805/

71



Solis, M. A., Y. H. Chen, T. Y. Wong, V. Z. Bittencourt, Y. C. Lin, and L. L. H. Huang. 2012.

Hyaluronan regulates cell behavior: a potential niche matrix for stem cells. Biochem Res

Int. 2012. doi:10.1155/2012/346972. Available from:

https://pubmed.ncbi.nlm.nih.gov/22400115/

Starkie, R., S. R. Ostrowski, S. Jauffred, M. Febbraio, and B. K. Pedersen. 2003. Exercise and

IL-6 infusion inhibit endotoxin-induced TNF-α production in humans. FASEB J.

17:1–10. doi:10.1096/FJ.02-0670FJE. Available from:

https://pubmed.ncbi.nlm.nih.gov/12626436/

Steensberg, A., C. Keller, R. L. Starkie, T. Osada, M. A. Febbraio, and B. K. Pedersen. 2002.

IL-6 and TNF-alpha expression in, and release from, contracting human skeletal muscle.

Am J Physiol Endocrinol Metab. 283. doi:10.1152/AJPENDO.00255.2002. Available

from: https://pubmed.ncbi.nlm.nih.gov/12388119/

Steensberg, A., A. D. Toft, H. Bruunsgaard, M. Sandmand, J. Halkjær-Kristensen, and B. K.

Pedersen. 2001. Strenuous exercise decreases the percentage of type 1 T cells in the

circulation. J Appl Physiol (1985). 91:1708–1712. doi:10.1152/JAPPL.2001.91.4.1708.

Available from: https://pubmed.ncbi.nlm.nih.gov/11568154/

Steinbacher, P., and P. Eckl. 2015. Impact of Oxidative Stress on Exercising Skeletal Muscle.

Biomolecules. 5:356. doi:10.3390/BIOM5020356. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4496677/

Su, Z., H. Ma, Z. Wu, H. Zeng, Z. Li, Y. Wang, G. Liu, B. Xu, Y. Lin, P. Zhang, and X. Wei.

2014. Enhancement of skin wound healing with decellularized scaffolds loaded with

hyaluronic acid and epidermal growth factor. Mater Sci Eng C Mater Biol Appl.

72



44:440–448. doi:10.1016/J.MSEC.2014.07.039. Available from:

https://pubmed.ncbi.nlm.nih.gov/25280726/

Summan, M., G. L. Warren, R. R. Mercer, R. Chapman, T. Hulderman, N. Van Rooijen, and P. P.

Simeonova. 2006. Macrophages and skeletal muscle regeneration: A

clodronate-containing liposome depletion study. Am J Physiol Regul Integr Comp

Physiol. 290:1488–1495.

doi:10.1152/AJPREGU.00465.2005/ASSET/IMAGES/LARGE/ZH60060652550006.JPE

G. Available from: https://journals.physiology.org/doi/10.1152/ajpregu.00465.2005

Tabozzi, S. A., G. Stancari, E. Zucca, M. Tajoli, L. Stucchi, C. L. Lafortuna, and F. Ferrucci.

2021. Variation of skeletal muscle ultrasound imaging intensity in horses after treadmill

exercise: a proof of concept for glycogen content estimation. BMC Vet Res. 17.

doi:10.1186/S12917-021-02818-9. Available from:

https://pubmed.ncbi.nlm.nih.gov/33726767/

Takahashi, H., C. R. R. Alves, K. I. Stanford, R. J. W. Middelbeek, P. Nigro, R. E. Ryan, R. Xue,

M. Sakaguchi, M. D. Lynes, K. So, J. D. Mul, M. Y. Lee, E. Balan, H. Pan, J. M.

Dreyfuss, M. F. Hirshman, M. Azhar, J. C. Hannukainen, P. Nuutila, K. K. Kalliokoski, S.

Nielsen, B. K. Pedersen, C. R. Kahn, Y. H. Tseng, and L. J. Goodyear. 2019. TGF-β2 is

an exercise-induced adipokine that regulates glucose and fatty acid metabolism. Nat

Metab. 1:291–303. doi:10.1038/S42255-018-0030-7. Available from:

https://pubmed.ncbi.nlm.nih.gov/31032475/

Takeda, K., B. E. Clausen, T. Kaisho, T. Tsujimura, N. Terada, I. Förster, and S. Akira. 1999.

Enhanced Th1 activity and development of chronic enterocolitis in mice devoid of Stat3

73



in macrophages and neutrophils. Immunity. 10:39–49.

doi:10.1016/S1074-7613(00)80005-9. Available from:

https://pubmed.ncbi.nlm.nih.gov/10023769/

Takeuchi, K., T. Miyazawa, M. Matsumoto, and Y. Hayashi. 2003. Both selective COX-1 and

COX-2 inhibitors aggravate gastric damage induced in rats by 2-deoxy-D-glucose.

relation to gastric hypermotility and COX-2 expression. Digestion. 68:71–79.

doi:10.1159/000074518. Available from: https://pubmed.ncbi.nlm.nih.gov/14581763/

Tanaka, A., H. Araki, S. Hase, Y. Komoike, and K. Takeuchi. 2002. Up-regulation of COX-2 by

inhibition of COX-1 in the rat: a key to NSAID-induced gastric injury. Aliment

Pharmacol Ther. 16 Suppl 2:90–101. doi:10.1046/J.1365-2036.16.S2.22.X. Available

from: https://pubmed.ncbi.nlm.nih.gov/11966529/

Taniguti, A. P. T., A. Pertille, C. Y. Matsumura, H. S. Neto, and M. J. Marques. 2011. Prevention

of muscle fibrosis and myonecrosis in mdx mice by suramin, a TGF-β1 blocker. Muscle

Nerve. 43:82–87. doi:10.1002/MUS.21869. Available from:

https://pubmed.ncbi.nlm.nih.gov/21108244/

Tidball, J. G. 1995. Inflammatory cell response to acute muscle injury. Med Sci Sports Exerc.

27:1022–1032. doi:10.1249/00005768-199507000-00011. Available from:

https://pubmed.ncbi.nlm.nih.gov/7564969/

Tyler, C. M., L. C. Golland, D. L. Evans, D. R. Hodgson, and R. J. Rose. 1996. Changes in

maximum oxygen uptake during prolonged training, overtraining, and detraining in

horses. J Appl Physiol (1985). 81:2244–2249. doi:10.1152/JAPPL.1996.81.5.2244.

Available from: https://pubmed.ncbi.nlm.nih.gov/8941551/

74



Tyler, C. M., L. C. Golland, D. L. Evans, D. R. Hodgson, and R. J. Rose. 1998. Skeletal muscle

adaptations to prolonged training, overtraining and detraining in horses. Pflugers Arch.

436:391–397. doi:10.1007/S004240050648. Available from:

https://pubmed.ncbi.nlm.nih.gov/9644221/

Valberg, S., L. Jonsson, A. Lindholm, and N. Holmgren. 1993. Muscle histopathology and

plasma aspartate aminotransferase, creatine kinase and myoglobin changes with exercise

in horses with recurrent exertional rhabdomyolysis. Equine Vet J. 25:11–16.

doi:10.1111/J.2042-3306.1993.TB02893.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/8422878/

Valko, M., D. Leibfritz, J. Moncol, M. T. D. Cronin, M. Mazur, and J. Telser. 2007. Free radicals

and antioxidants in normal physiological functions and human disease. Int J Biochem

Cell Biol. 39:44–84. doi:10.1016/J.BIOCEL.2006.07.001. Available from:

https://pubmed.ncbi.nlm.nih.gov/16978905/

Van Den Boom, R., P. A. J. Brama, G. H. Kiers, J. DeGroot, A. Barneveld, and P. R. Van

Weeren. 2004. The influence of repeated arthrocentesis and exercise on matrix

metalloproteinase and tumour necrosis factor alpha activities in normal equine joints.

Equine Vet J. 36:155–159. doi:10.2746/0425164044868602. Available from:

https://pubmed.ncbi.nlm.nih.gov/15038439/

Vane, J. R., and R. M. Botting. 1998. Anti-inflammatory drugs and their mechanism of action.

Inflamm Res. 47 Suppl 2. doi:10.1007/S000110050284. Available from:

https://pubmed.ncbi.nlm.nih.gov/9831328/

75



Vial, C., L. M. Zúñiga, C. Cabello-Verrugio, P. Cañón, R. Fadic, and E. Brandan. 2008. Skeletal

muscle cells express the profibrotic cytokine connective tissue growth factor

(CTGF/CCN2), which induces their dedifferentiation. J Cell Physiol. 215:410–421.

doi:10.1002/JCP.21324. Available from: https://pubmed.ncbi.nlm.nih.gov/18064627/

Walana, W., Y. Ye, M. Li, J. Wang, B. Wang, J. wei Cheng, J. R. Gordon, and F. Li. 2018. IL-8

antagonist, CXCL8(3-72)K11R/G31P coupled with probiotic exhibit variably enhanced

therapeutic potential in ameliorating ulcerative colitis. Biomed Pharmacother.

103:253–261. doi:10.1016/J.BIOPHA.2018.04.008. Available from:

https://pubmed.ncbi.nlm.nih.gov/29655167/

Waller, A. P., and M. I. Lindinger. 2010. Nutritional aspects of post exercise skeletal muscle

glycogen synthesis in horses: a comparative review. Equine Vet J. 42:274–281.

doi:10.2746/042516409X479603. Available from:

https://pubmed.ncbi.nlm.nih.gov/20486986/

Wang, F., H. M. Chang, Y. Yi, H. Li, and P. C. K. Leung. 2019. TGF-β1 promotes hyaluronan

synthesis by upregulating hyaluronan synthase 2 expression in human granulosa-lutein

cells. Cell Signal. 63. doi:10.1016/J.CELLSIG.2019.109392. Available from:

https://pubmed.ncbi.nlm.nih.gov/31437481/

Wang, S., D. Ren, B. Arkoun, A. L. Kaushik, G. Matherat, Y. Lécluse, D. Filipp, W.

Vainchenker, H. Raslova, I. Plo, and I. Godin. 2021. Lyl-1 regulates primitive

macrophages and microglia development. Commun Biol. 4.

doi:10.1038/S42003-021-02886-5. Available from:

https://pubmed.ncbi.nlm.nih.gov/34887504/

76



Washington, T. A., J. P. White, J. M. Davis, L. B. Wilson, L. L. Lowe, S. Sato, and J. A. Carson.

2011. Skeletal muscle mass recovery from atrophy in IL-6 knockout mice. Acta Physiol

(Oxf). 202:657–669. doi:10.1111/J.1748-1716.2011.02281.X. Available from:

https://pubmed.ncbi.nlm.nih.gov/21418148/

Watkins, A., D. Fasanello, D. Stefanovski, S. Schurer, K. Caracappa, A. D’Agostino, E. Costello,

H. Freer, A. Rollins, C. Read, J. Su, M. Colville, M. Paszek, B. Wagner, and H. Reesink.

2021. Investigation of synovial fluid lubricants and inflammatory cytokines in the horse:

a comparison of recombinant equine interleukin 1 beta-induced synovitis and joint lavage

models. BMC Vet Res. 17. doi:10.1186/S12917-021-02873-2. Available from:

https://pubmed.ncbi.nlm.nih.gov/33980227/

Weber, J. M., G. P. Dobson, W. S. Parkhouse, D. Wheeldon, J. C. Harman, D. H. Snow, and P. W.

Hochachka. 1987. Cardiac output and oxygen consumption in exercising Thoroughbred

horses. Am J Physiol. 253. doi:10.1152/AJPREGU.1987.253.6.R890. Available from:

https://pubmed.ncbi.nlm.nih.gov/3425767/

White, S. H., S. E. Johnson, J. M. Bobel, and L. K. Warren. 2016. Dietary selenium and

prolonged exercise alter gene expression and activity of antioxidant enzymes in equine

skeletal muscle. J Anim Sci. 94:2867–2878. doi:10.2527/JAS.2016-0348. Available from:

https://pubmed.ncbi.nlm.nih.gov/27482673/

White, S. H., and L. K. Warren. 2017. Submaximal exercise training, more than dietary selenium

supplementation, improves antioxidant status and ameliorates exercise-induced oxidative

damage to skeletal muscle in young equine athletes. J Anim Sci. 95:657–670.

doi:10.2527/JAS.2016.1130. Available from: https://pubmed.ncbi.nlm.nih.gov/29432539/

77



Williams, C. A. 2016. The effect of oxidative stress during exercise in the horse. J Anim Sci.

94:4067–4075. doi:10.2527/JAS.2015-9988. Available from:

https://pubmed.ncbi.nlm.nih.gov/27898872/

Yamamoto, M., N. P. Legendre, A. A. Biswas, A. Lawton, S. Yamamoto, S. Tajbakhsh, G.

Kardon, and D. J. Goldhamer. 2018. Loss of MyoD and Myf5 in Skeletal Muscle Stem

Cells Results in Altered Myogenic Programming and Failed Regeneration. Stem Cell

Reports. 10:956. doi:10.1016/J.STEMCR.2018.01.027. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5918368/

Yang, B., B. L. Yang, R. C. Savani, and E. A. Turley. 1994. Identification of a common

hyaluronan binding motif in the hyaluronan binding proteins RHAMM, CD44 and link

protein. EMBO J. 13:286. doi:10.1002/J.1460-2075.1994.TB06261.X. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC394807/?report=abstract

Yasuda, T. 2007. Hyaluronan inhibits cytokine production by lipopolysaccharide-stimulated

U937 macrophages through down-regulation of NF-kappaB via ICAM-1. Inflamm Res.

56:246–253. doi:10.1007/S00011-007-6168-5. Available from:

https://pubmed.ncbi.nlm.nih.gov/17607549/

Yasui, T., M. Akatsuka, K. Tobetto, M. Hayaishi, and T. Ando. 1992. The effect of hyaluronan on

interleukin-1 alpha-induced prostaglandin E2 production in human osteoarthritic synovial

cells. Agents Actions. 37:155–156. doi:10.1007/BF01987905. Available from:

https://pubmed.ncbi.nlm.nih.gov/1456177/

Yu, J. G., L. Carlsson, and L. E. Thornell. 2004. Evidence for myofibril remodeling as opposed

to myofibril damage in human muscles with DOMS: an ultrastructural and

78



immunoelectron microscopic study. Histochem Cell Biol. 121:219–227.

doi:10.1007/S00418-004-0625-9. Available from:

https://pubmed.ncbi.nlm.nih.gov/14991331/

Zhang, B. T., N. P. Whitehead, O. L. Gervasio, T. F. Reardon, M. Vale, D. Fatkin, A. Dietrich, E.

W. Yeung, and D. G. Allen. 2012. Pathways of Ca2+ entry and cytoskeletal damage

following eccentric contractions in mouse skeletal muscle. J Appl Physiol. 112:2077.

doi:10.1152/JAPPLPHYSIOL.00770.2011. Available from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3378392/

79


