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Abstract: Left ventricular contractile dysfunction and arrhythmias frequently occur in patients with
sleep-disordered breathing (SDB). The CaMKII-dependent dysregulation of cellular Ca homeostasis
has recently been described in SDB patients, but these studies only partly explain the mechanism and
are limited by the patients’ heterogeneity. Here, we analyzed contractile function and Ca homeostasis
in a mouse model of obstructive sleep apnea (OSA) that is not limited by confounding comorbidities.
OSA was induced by artificial tongue enlargement with polytetrafluorethylene (PTFE) injection into
the tongue of wildtype mice and mice with a genetic ablation of the oxidative activation sites of
CaMKII (MMVV knock-in). After eight weeks, cardiac function was assessed with echocardiography.
Reactive oxygen species (ROS) and Ca transients were measured using confocal and epifluorescence
microscopy, respectively. Wildtype PTFE mice exhibited an impaired ejection fraction, while MMVV
PTFE mice were fully protected. As expected, isolated cardiomyocytes from PTFE mice showed
increased ROS production. We further observed decreased levels of steady-state Ca transients,
decreased levels of caffeine-induced Ca transients, and increased pro-arrhythmic activity (defined
as deviations from the diastolic Ca baseline) only in wildtype but not in MMVV PTFE mice. In
summary, in the absence of any comorbidities, OSA was associated with contractile dysfunction
and pro-arrhythmic activity and the inhibition of the oxidative activation of CaMKII conveyed
cardioprotection, which may have therapeutic implications.

Keywords: obstructive sleep apnea; oxidative stress; CaMKII; contractile dysfunction; arrhythmias

1. Introduction

Sleep-disordered breathing (SDB) has emerged as a widespread disease with global
burden, now affecting more than one billion patients worldwide [1]. In addition to SDB-
related morbidity, these patients suffer from frequent co-morbidities such as hyperten-
sion [2], cardiac arrhythmias such as atrial fibrillation [3,4] with subsequent strokes [5],
and heart failure [6,7]. Analysis from the SchlaHF registry, a large-scale multicenter study
analyzing 6876 symptomatic patients with heart failure with reduced ejection fraction,
detected moderate-to-severe SDB in 46% of the patients [7,8]. In heart failure patients above
80 years of age, the prevalence was even greater, at 59% [7,8].

Continuous positive airway pressure (CPAP) is currently the treatment option of choice
for patients with SDB. However, CPAP therapy has recently failed to improve the long-term
incidence of adverse cardiovascular events [9], which can partly be explained by the poor
adherence to CPAP therapy, especially in patients with cardiovascular diseases [10]. Thus,
novel therapeutic strategies to improve the cardiovascular outcome of patients with SDB are
urgently warranted, which requires detailed knowledge of the cellular pathomechanisms.
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Our group recently detected an increased activity of Ca/calmodulin-dependent pro-
tein kinase II (CaMKII) in patients with SDB, resulting in the pro-arrhythmic dysregulation
of cellular Na and Ca homeostasis [11]. The dysregulation of cellular Ca handling has also
been shown to impair electrical cell-to-cell communication via connexin-43 gap junction
channels, further favoring the occurrence of cardiac arrhythmias [12–15]. Interestingly, the
regulatory domain of CaMKII harbors two oxidation-sensitive methionine residues [16].
Upon oxidative stress, both methionine residues can become oxidized, resulting in in-
creased CaMKII activation and further detrimental signaling, as we already demonstrated
in atrial myocardium from patients with SDB [11,16,17]. However, since these patients
exhibit different clinical characteristics (e.g., age, gender, etc.) and suffer from different
comorbidities, it is very difficult to clearly assign a distinct pathomechanism solely to
SDB. We therefore developed a new mouse model of obstructive sleep apnea (OSA) by
injecting polytetrafluorethylene (PTFE) into the murine tongue [18]. This tongue enlarge-
ment resulted in an increased frequency of apnea and inspiratory flow limitations with
subsequent hypoxia, recapitulating the key features of OSA in the absence of any poten-
tially confounding comorbidity [18]. Importantly, PTFE-treated and control mice showed
a similar breathing pattern during awake phases, indicating that there is no permanent
upper airway obstruction [18].

In the present study, we hypothesized that PTFE-treated mice exhibit the specific
CaMKII-dependent dysregulation of cardiac Ca homeostasis, resulting in contractile dys-
function and pro-arrhythmic activity. We further tested whether genetic ablation of the
oxidative activation site of CaMKII (MMVV knock-in mouse) [19] or of the complete
enzyme (CaMKIIδ knock-out mouse) [20] protects from these deleterious alterations.

2. Materials and Methods

All experiments involving mice are in accordance with the directive 2010/63/EU of
the European Parliament, the Guide for the Care and Use of Laboratory Animals published
by the US National Institutes of Health (NIH Publication No. 85–23, revised 1985), and
with local institutional guidelines. The government of Unterfranken, Bavaria, Germany
gave approval for the animal protocol (Protocol Number: 55.2-2532-2-512).

2.1. OSA-Induction by PTFE Injection

C57BL/6 wildtype, CaMKIIδ knock-out, and MMVV knock-in (genetic ablation of the
oxidative activation site of CaMKIIδ) mice were randomly assigned to either the control
(CTRL) group or to OSA-induction by PTFE injection (PTFE) (Figure 1). As previously
described, PTFE (35 µm particle size; Sigma Aldrich, St. Louis, MO, USA) was injected into
the tongue of male mice at an age of 8–12 weeks [18]. One hour before the PTFE injection,
mice were treated with buprenorphine (0.1 mg/kg bodyweight intraperitoneal) for optimal
analgesia. Anesthesia was established using intraperitoneal injections of medetomidine
(0.5 mg/kg), midazolam (5 mg/kg), and fentanyl (0.05 mg/kg bodyweight). After that,
mice were placed in a supine position on a heating plate. Body temperature was controlled
by a rectal probe and anesthesia was continuously monitored by recording respiration
and ECG. A total of 100 µL PTFE dilution (in 50% w/v glycerol, Sigma Aldrich) was
injected into multiple sites of the base of the tongue using a 27-gauge cannula. Successful
PTFE injection into the tongue was confirmed using the ultrasound technique (Vevo3100
system, VisualSonics, Toronto, ON, Canada). After that, anesthesia was antagonized
using intraperitoneal injections of atipamezole (2.5 mg/kg), flumazenil (0.5 mg/kg), and
buprenorphine (0.1 mg/kg bodyweight). All surgeries were performed by the same
experienced investigator, who was blinded to the genotype of the mice.
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Figure 1. Study flowchart. C57BL/6 wildtype, MMVV knock-in, and CaMKIIδ knock-out mice
were randomly assigned to either control or OSA induction by PTFE injection. After 8 weeks,
echocardiography, ROS measurements, and epifluorescence microscopy were performed, whereby
some experiments were performed in the same subject.

2.2. Transthoracic Echocardiography

Cardiac function was assessed using transthoracic echocardiography with a Vevo3100
system (VisualSonics, Toronto, ON, Canada) and a 30 MHz center frequency transducer.
Anesthesia was induced with 2% isoflurane (Isoflurane Vaporizer; VisualSonics, Toronto,
ON, Canada) and maintained with 1.5% isoflurane under temperature, respiration, and
ECG control. M-mode loops of the short- and long-axis views were recorded to determine
the left ventricular ejection fraction. All measurements were performed by an experienced
examiner blinded to the treatment (no PTFE vs. PTFE) and genotype of the mice.

2.3. Isolation of Ventricular Cardiomyocytes

Murine ventricular cardiomyocytes were isolated as previously described [21]. In
brief, explanted hearts were mounted on a Langendorff perfusion apparatus and retro-
gradely perfused with (in mmol/L) 113 NaCl, 4.7 KCl, 0.6 KH2PO4, 0.6 Na2HPO4 × 2 H2O,
1.2 MgSO4 × 7 H2O, 12 NaHCO3, 10 KHCO3, 10 HEPES, 30 taurine, 10 2,3-butanedione
monoxime, 5.5 glucose, and 0.032 phenol-red for 4 min at 37 ◦C (pH 7.4). After that,
7.5 mg/mL liberase TM (Roche diagnostics, Mannheim, Germany), trypsin 0.6%, and
0.125 mmol/L CaCl2 were added, and perfusion was continued until the heart became
flaccid. Then, the murine ventricle was collected in perfusion buffer supplemented with
5% bovine calf serum. The tissue was cut into small pieces and disintegrated by pipetting
until no solid tissue was left. Ca reintroduction was performed by increasing [Ca] stepwise
from 0.1 to 1.0 mmol/L.

2.4. Measurements of Reactive Oxygen Species (ROS)

Isolated ventricular cardiomyocytes were plated on laminin-coated recording cham-
bers and loaded with either 5 µmol/L CellRoxTM Orange (Thermo Fisher Scientific, Waltham,
MA, USA) or 5 µmol/L MitoSoxTM Red (Thermo Fisher Scientific), both in the presence
of 0.04% (w/v) pluronic acid (Invitrogen; 15 min incubation at 37 ◦C). Chambers were
then placed on a laser-scanning confocal microscope (Zeiss LSM 700). Measurements were
performed in normal Tyrode solution containing (in mmol/L) 140 NaCl, 4 KCl, 5 HEPES,
1 MgCl2, 10 glucose, and 1 CaCl2 (pH 7.4, room temperature with NaOH). Frame scans
(CellRoxTM Orange: 555 nm excitation, LP 560 nm emission; MitoSoxTM Red: 488 nm
excitation, LP 490 nm emission) were acquired every minute for 10 min upon electrical
field stimulation (1 Hz). CellRoxTM Orange and MitoSoxTM Red fluorescence (F) was
normalized to background fluorescence (F/F0). The slope of the increase in F/F0 over time
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was used as a measure of cellular (CellRoxTM Orange) and mitochondrial (MitoSoxTM Red)
ROS production.

2.5. Epifluorescence Microscopy

Regular stimulated Ca transients were measured using epifluorescence microscopy.
Therefore, isolated ventricular cardiomyocytes were plated on laminin-coated recording
chambers and loaded with 5 µM of the Ca-sensitive dye FURA-2 AM for 15 min. The
chambers were placed on the stage of an inverted microscope (Nikon Eclipse TE2000-U)
and superfused with Tyrode solution containing (in mmol/L) 140 NaCl, 4 KCl, 5 HEPES,
1 MgCl2, 10 glucose, and 1 CaCl2 (pH 7.4, at 37 ◦C with NaOH). Regular Ca transients
were elicited using electrical field stimulation (1 Hz, 20 V for 4 ms). Ca transients were
obtained using a fluorescence detection system (IonOptix) and the Fura-2 fluorescence
emission ratio was measured by alternating excitation at 340 nm and 380 nm. Steady-state
Ca transients were analyzed using IonWizard software. Recordings were analyzed for
the frequency of non-stimulated pro-arrhythmic events, defined as deviations from the
diastolic Ca baseline between two stimulated transients. SR Ca leak was estimated by
normalizing the Ca transient amplitude after 30 s of paused electrical stimulation to the
amplitude before the pause, as previously described [11,22]. SR Ca content was measured
by rapid caffeine application (10 mmol/L) and the quantification of the caffeine-induced
Ca transient amplitude.

2.6. Statistical Analysis

Experiments were performed and analyzed in a way that was blind to the treatment
(CTRL vs. PTFE) and genotype of the mice, and the results are presented as mean values
per mouse ± standard error of the mean (SEM). The Shapiro–Wilk normality test was used
to test for the normal distribution. A Student’s t test was used for the comparison of two
continuous variables that were normally distributed, and the paired t test for paired data,
as appropriate. One-way ANOVA with Holm–Sidak’s post hoc correction was performed
for the comparison of more than two groups, and mixed-effects analysis with Holm–Sidak’s
post hoc correction for paired data, respectively. GraphPad PRISM 9 was used to test
for differences between linear regression analyses. Two-sided p-values below 0.05 were
considered statistically significant.

3. Results
3.1. CaMKII-Dependent Contractile Dysfunction in OSA Mice

We characterized the cardiac function of control and OSA mice at baseline and 8 weeks
after PTFE injection. Since CaMKII has previously been linked to contractile dysfunction,
we also analyzed CaMKIIδ knock-out mice [22–24]. We recently demonstrated that ROS
production is increased in patients with SDB, leading to increased levels of oxidized and
thus overactivated CaMKII [11,17]. In order to test if the oxidative activation of CaMKII
is required for CaMKII activation, the dysregulation of Ca homeostasis, and contractile
dysfunction after PTFE treatment, we also included MMVV knock-in mice, where CaMKII
is resistant to oxidative activation.

At baseline, there was no difference in the left ventricular ejection fraction between
CaMKIIδ knock-in mice (MMVV), CaMKIIδ knock-out mice (CaMKII-KO), and wildtype
(WT) littermates regardless of treatment assignment (CTRL/PTFE) (Figure 2A,B). Heart
rate during echocardiography did not significantly differ between groups throughout
(Figure 2E). Additionally, bodyweights were similar between groups (Figure 2F). Interest-
ingly, in WT mice we observed a significant decrease in ejection fraction from 57.52 ± 0.95%
at baseline to 51.42 ± 1.29% at 8 weeks after PTFE injection (p < 0.001, n = 25), which was
also significantly lower compared with WT CTRL mice of equal age (left ventricular ejection
fraction of 55.50 ± 0.72% at 8 weeks after study onset, p < 0.001, n = 9). Importantly, both
MMVV (n = 6) and CaMKII-KO mice (n = 10) showed no impairment of cardiac function
at 8 weeks after PTFE injection with ejection fractions of 56.42 ± 1.71% (p < 0.001) and
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54.88 ± 1.19% (p < 0.001), respectively, compared with CTRL-treated mice (Figure 2A–C),
but also compared with the corresponding baseline (Figure 2D). These data suggest that
CaMKII oxidation may be required for CaMKII activation after PTFE treatment.
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Figure 2. (A) Original M-mode echocardiographic traces of left ventricle. (B) Mean left ventricular
ejection fraction per animal at baseline (CTRL groups: n = 9 WT, n = 8 MMVV, n = 13 CaMKII-KO;
PTFE groups: n = 25 WT, n = 6 MMVV, n = 10 CaMKII-KO; ANOVA p = n.s.). (C) Mean left ventricular
ejection fraction per animal after 8 weeks, # indicates p < 0.05 vs. WT PTFE at baseline. (D) Before–
after presentation of PTFE group data from (B,C). (E) Heart rate during echocardiography from (B,C).
(F) Animal body weight at baseline and after 8 weeks. Statistical comparisons are based on ANOVA,
mixed-effects analysis with Holm–Sidak’s post hoc correction, and paired t-test, as appropriate.

3.2. ROS Production Is Increased after PTFE Treatment

We previously demonstrated that ROS production is increased in patients with SDB [11].
However, patients differ in their clinical baseline characteristics (e.g., age, gender, body
mass index, etc.) and may have different comorbidities (e.g., atrial fibrillation, diabetes
mellitus, renal insufficiency), which may all have an impact on cellular ROS production,
making it difficult to clearly assign this finding solely to SDB. Therefore, we measured
cytosolic and mitochondrial ROS production in isolated ventricular cardiomyocytes from
WT mice at 8 weeks after PTFE or CTRL treatment (Figure 3).

Linear regression analysis revealed a significant increase in CellRoxTM Orange fluo-
rescence intensity as a function of time in the cytoplasm of cardiomyocytes isolated from
PTFE-treated mice (p < 0.001, r2 = 0.839, n = 7), which was significantly different from
CTRL-treated mice (p < 0.001, Figure 3A,B). This corresponded to a 2.3-fold increase in
the CellRoxTM Orange fluorescence rate (in ∆F/F0*min−1) of 0.014 ± 0.001 in PTFE mice
compared with 0.006 ± 0.001 in the control (p < 0.001, n = 7 each, Figure 3C).
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Figure 3. (A) Original confocal frame scans of isolated ventricular cardiomyocytes loaded with the
cytosolic ROS fluorescence dye CellRoxTM Orange. (B) Fluorescence intensity over time, normal-
ized to baseline (p < 0.001 for difference in linear regression slopes). (C) Mean data per animal
for the increase in CellRoxTM Orange fluorescence intensity normalized to baseline fluorescence
(∆F/F0) at 10 min after start of recording (n = 7 vs. 7). (D) Original confocal frame scans of isolated
ventricular cardiomyocytes loaded with the mitochondrial ROS fluorescence dye MitoSoxTM Red.
(E) Fluorescence intensity over time, normalized to baseline (p < 0.001 for difference in linear re-
gression slopes). (F) Mean data per animal for the increase in MitoSoxTM Red fluorescence intensity
normalized to baseline fluorescence (∆F/F0) at 10 min after start of recording (n = 7 vs. 7). Statistical
comparisons are based on Student’s t-test.

In accordance, mitochondrial ROS production (measured as MitoSoxTM Red fluores-
cence intensity) increased over time in PTFE mice (p < 0.001, r2 = 0.656, n = 7) and was
significantly greater compared with isolated myocytes from CTRL-treated mice (p < 0.001,
n = 7, Figure 3D,E). The rate of increase in MitoSoxTM Red fluorescence intensity rose from
(in ∆F/F0*min−1) 0.010 ± 0.002 in the control to 0.019 ± 0.002 in PTFE mice (p = 0.011,
n = 7 each, Figure 3F).

3.3. CaMKII-Dependent Dysregulation of Cellular Ca Homeostasis in OSA Mice

Dysregulation of cellular Ca homeostasis is a key feature of contractile dysfunction
and is critically regulated by CaMKII [22–24]. Therefore, we measured Ca transients
in isolated ventricular cardiomyocytes at 8 weeks after PTFE injection using epifluores-
cence microscopy. We found Ca transient amplitude to be decreased from (in ∆F340/F380)
0.400 ± 0.028 in WT CTRL mice (n = 21) to 0.307 ± 0.018 in PTFE-treated animals
(p = 0.007, n = 22, Figure 4A,B). Importantly, cardiomyocytes from MMVV knock-in mice
treated with PTFE (n = 8) were fully protected and showed a normal Ca transient amplitude
of (in ∆F340/F380) 0.441 ± 0.039, which was significantly higher than in WT mice after
PTFE treatment (p = 0.007) and was comparable to MMVV CTRL mice. We did not observe
differences in diastolic Ca levels or relaxation parameters (RT70 and RT90, Figure 4C–E).



Antioxidants 2023, 12, 315 7 of 14

Antioxidants 2023, 12, x FOR PEER REVIEW 7 of 14 
 

0.007) and was comparable to MMVV CTRL mice. We did not observe differences in di-

astolic Ca levels or relaxation parameters (RT70 and RT90, Figure 4C–E). 

 

Figure 4. (A) Original Ca transients recorded in Fura-2 AM loaded isolated ventricular cardiomyo-

cytes (1 Hz). The red arrow indicates a non-stimulated pro-arrhythmic event in a WT PTFE cell. (B) 

Mean Ca transient amplitude, diastolic Ca (C), relaxation time to 70% (D) and 90% of baseline (E) 

per animal (n = 21 WT CTRL, n = 11 MMVV CTRL, n = 22 WT PTFE, n = 8 MMVV PTFE). (F) Fre-

quency of non-stimulated pro-arrhythmic events (as in (A), n = 19 WT CTRL, n = 10 MMVV CTRL, 

n = 20 WT PTFE, n = 6 MMVV PTFE). Statistical comparisons are based on ANOVA with Holm–

Sidak’s post hoc correction. 

To test if CaMKII activation after PTFE treatment would result in increased pro-ar-

rhythmic activity, we analyzed non-stimulated pro-arrhythmic events that were defined 

as deviations from diastolic Ca baseline between two stimulated Ca transients. Interest-

ingly, compared to CTRL, we observed a >2⎼fold increased frequency of pro-arrhythmic 

Ca release events in WT mice treated with PTFE (in s−1: 0.043 ± 0.005 vs. 0.021 ± 0.003 in 

WT CTRL, p < 0.001). In contrast, PTFE treatment did not result in increased pro-arrhyth-

mic activity in cardiomyocytes isolated from MMVV mice (0.022 ± 0.003, p = 0.011 vs. WT 

PTFE, Figure 4F). 

To estimate diastolic SR Ca leak, we paused electrical stimulation for 30 s and com-

pared the Ca transient amplitude after the pause with that before the pause (Figure 5A). 

An increased rate of SR Ca leak would deplete the SR Ca storage, meaning that less Ca is 

available for the next stimulated transient [11,22]. Consistent with an increased rate of SR 

Ca leak, PTFE treatment resulted in a significant decrease in the Ca transient amplitude 

ratio after a 30 s pause in cardiomyocytes from WT mice (1.282 ± 0.043 vs. 1.420 ± 0.048 for 

WT CTRL, p = 0.032, Figure 5B). In contrast, cardiomyocytes isolated from MMVV mice 

after PTFE treatment exhibited a normal post-pause behavior (1.518 ± 0.068, p = 0.014 vs. 

WT PTFE). 

The depletion of SR Ca content due to diastolic SR Ca leak may explain the observed 

systolic contractile dysfunction of WT mice after PTFE treatment. Therefore, we measured 

the Ca transient evoked by rapid caffeine application in isolated ventricular myocytes as 

a measure of SR Ca content. Consistent with the increased SR Ca leak, the caffeine-induced 

Ca transient amplitude was significantly decreased to 0.500 ± 0.046 (n = 13) in WT mice 

after PTFE treatment (vs. 0.747 ± 0.071 in WT CTRL mice, p = 0.007, n = 12, Figure 5C,D). 

In contrast, PTFE treatment did not reduce caffeine-induced Ca transient amplitude in 

Figure 4. (A) Original Ca transients recorded in Fura-2 AM loaded isolated ventricular cardiomy-
ocytes (1 Hz). The red arrow indicates a non-stimulated pro-arrhythmic event in a WT PTFE cell.
(B) Mean Ca transient amplitude, diastolic Ca (C), relaxation time to 70% (D) and 90% of baseline
(E) per animal (n = 21 WT CTRL, n = 11 MMVV CTRL, n = 22 WT PTFE, n = 8 MMVV PTFE).
(F) Frequency of non-stimulated pro-arrhythmic events (as in (A), n = 19 WT CTRL, n = 10 MMVV
CTRL, n = 20 WT PTFE, n = 6 MMVV PTFE). Statistical comparisons are based on ANOVA with
Holm–Sidak’s post hoc correction.

To test if CaMKII activation after PTFE treatment would result in increased pro-
arrhythmic activity, we analyzed non-stimulated pro-arrhythmic events that were defined
as deviations from diastolic Ca baseline between two stimulated Ca transients. Interestingly,
compared to CTRL, we observed a >2-fold increased frequency of pro-arrhythmic Ca release
events in WT mice treated with PTFE (in s−1: 0.043 ± 0.005 vs. 0.021 ± 0.003 in WT CTRL,
p < 0.001). In contrast, PTFE treatment did not result in increased pro-arrhythmic activity
in cardiomyocytes isolated from MMVV mice (0.022 ± 0.003, p = 0.011 vs. WT PTFE,
Figure 4F).

To estimate diastolic SR Ca leak, we paused electrical stimulation for 30 s and com-
pared the Ca transient amplitude after the pause with that before the pause (Figure 5A).
An increased rate of SR Ca leak would deplete the SR Ca storage, meaning that less Ca is
available for the next stimulated transient [11,22]. Consistent with an increased rate of SR
Ca leak, PTFE treatment resulted in a significant decrease in the Ca transient amplitude
ratio after a 30 s pause in cardiomyocytes from WT mice (1.282 ± 0.043 vs. 1.420 ± 0.048
for WT CTRL, p = 0.032, Figure 5B). In contrast, cardiomyocytes isolated from MMVV mice
after PTFE treatment exhibited a normal post-pause behavior (1.518 ± 0.068,
p = 0.014 vs. WT PTFE).
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Figure 5. (A) Original Ca transients recorded in Fura-2 AM loaded isolated ventricular cardiomy-
ocytes before and after 30 s cessation of electrical stimulation (post-rest test). (B) Mean Ca transient
amplitude ratio per animal after the pause/before the pause as a measure of diastolic SR Ca leakage
(n = 18 WT CTRL, n = 11 MMVV CTRL, n = 19 WT PTFE, n = 7 MMVV PTFE). (C) Original recordings
of Ca transients induced by rapid caffeine application (red arrows), mean data per animal shown
in (D) (n = 12 WT CTRL, n = 4 MMVV CTRL, n = 13 WT PTFE, n = 4 MMVV PTFE). Statistical
comparisons are based on ANOVA with Holm–Sidak’s post hoc correction.

The depletion of SR Ca content due to diastolic SR Ca leak may explain the observed
systolic contractile dysfunction of WT mice after PTFE treatment. Therefore, we measured
the Ca transient evoked by rapid caffeine application in isolated ventricular myocytes as a
measure of SR Ca content. Consistent with the increased SR Ca leak, the caffeine-induced
Ca transient amplitude was significantly decreased to 0.500 ± 0.046 (n = 13) in WT mice
after PTFE treatment (vs. 0.747 ± 0.071 in WT CTRL mice, p = 0.007, n = 12, Figure 5C,D). In
contrast, PTFE treatment did not reduce caffeine-induced Ca transient amplitude in MMVV
mice (0.853 ± 0.035, n = 4), which was significantly greater than in WT PTFE (p = 0.007).

4. Discussion

In the present study, we applied a novel mouse model of obstructive sleep apnea
and investigated left ventricular function, cardiomyocyte Ca handling and pro-arrhythmic
activity. We found systolic ventricular function to be impaired, likely due to decreased Ca
transients as a consequence of increased diastolic SR Ca leak, leading to the depletion of the
SR Ca content. Importantly, genetic ablation of the oxidative activation sites of CaMKIIδ
conveyed full cardioprotection from these OSA-induced pathogenic alterations. This
suggests that OSA—via enhanced ROS production, which we also measured in the present
study—results in CaMKII oxidation and activation, leading to disturbed Ca handling
with contractile dysfunction and even pro-arrhythmic activity. This is the first study to
investigate this novel oxidative pathway in an OSA mouse model devoid of the multiple
confounding comorbidities usually found in patients with SDB.

4.1. Mechanisms of Cardiac Disease in SDB

In recent years, SDB has evolved into a disease with global socioeconomic relevance [1].
Amongst several other comorbidities, SDB is frequently associated with arrhythmias such
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as atrial fibrillation that substantially influence patients’ morbidity and mortality [1,3,4,25].
Interestingly, several mechanisms have already been independently shown to be at play,
while the detailed interactions remain insufficiently understood [6,11,17,26,27]. Increased
expression and activity of CaMKII has been shown to be a hallmark for arrhythmias
and heart failure [22,23,28–30]. There are multiple features of SDB that have been re-
ported to independently increase CaMKII activity, namely reactive oxygen species (ROS)
following hypoxemia/reoxygenation [16,31,32], beta-adrenergic stress during sudden
awakening [31,33], and atrial wall stress due to upper airway obstruction [31,34,35]. In-
deed, we recently detected increased CaMKII activation in atrial biopsies of patients
with SDB [11].

CaMKII has been shown to be subject to post-translational modifications that prevent
the association of the autoinhibitory region with the catalytic domain, thus promoting
increased CaMKII activity [16]. Several clinical characteristics of SDB are critically linked to
systemic and myocardial ROS production, potentially favoring CaMKII activation through
the oxidation of M281 and M282 [16,36–38]. Cyclic episodes of hypoxia/reoxygenation are
a main inductor of oxidative stress (ROS) [38]. In patients with SDB, arousals from sleep
dramatically increase the beta-adrenergic system, resulting in the activation of NADPH
oxidase and subsequent ROS production [36,37,39]. Beta-adrenergic signaling has been
shown to activate the renin angiotensin aldosterone system (RAAS), which is another
strong inductor of ROS [16,36,37,39]. Especially in OSA, each forced inspiration against the
obstructed airway during apnea results in a dramatic negative intrathoracic pressure with
increased afterload [36–38,40]. This increases myocardial oxygen demand and may even
further promote ROS generation [36–38,40].

In the present study, we analyzed the effect of OSA induction on cardiac function in a
mouse model, where both oxidation-sensitive methionines are replaced with valines, thus
rendering CaMKII insensitive to oxidative activation (MMVV knock-in) [19]. Importantly,
MMVV knock-in conferred full cardioprotection against OSA-induced impairment of
cardiac function, which was similar to CaMKII knock-out mice (Figure 2). We therefore
conclude that the oxidation of M281 and M282 is the main driver of CaMKII activation
in SDB. This conclusion is further supported by the increase in ROS production that we
detected in both SDB mice (Figure 3) and previously in SDB patients [11].

4.2. CaMKII-Dependent Dysregulation of Cellular Ca Homeostasis

CaMKII has been shown to be a key regulator of cellular Ca homeostasis by phos-
phorylating ryanodine receptor type 2 (RyR2), Na/Ca-exchanger, phospholamban, and
L-type Ca channel [23,41]. By phosphorylating RyR2 at S2814, CaMKII increases the dias-
tolic open probability of RyR2, thereby increasing the diastolic SR Ca leak [23,28,41]. This
results in the depletion of the SR Ca content with subsequent contractile dysfunction, as
occurs in heart failure [22–24]. We previously linked SDB to increased CaMKII-dependent
RyR2 phosphorylation with increased diastolic SR Ca leak and subsequent depletion of
the SR Ca content [11,17,26]. In the present study, we can recapitulate this key feature of
cardiac dysfunction in an OSA mouse model that is not limited by any confounding comor-
bidity. In particular, we found the Ca transient amplitude after 30 s of paused electrical
stimulation to be decreased only in OSA wildtype mice, suggesting that the rate of SR
Ca leak is increased [11,22]. Consequently, caffeine-induced Ca transient amplitude was
decreased in OSA wildtype mice, indicating the depletion of the SR Ca content, which is in
line with the impaired ejection fraction, as measured by echocardiography. Importantly,
ablation of oxidative CaMKII activation (MMVV knock-in) protects from this deleterious
Ca dysregulation in PTFE-treated mice.

Elevated cytosolic Ca levels following an increased SR Ca leak further increase the
activity of CaMKII, possibly resulting in a detrimental vitious circle [42]. Moreover, the
cytosolic Ca overload activates the Na/Ca-exchanger, which transports Ca to the extracel-
lular compartment [43]. This is an electrogenic process, and the resulting net current favors
the occurrence of delayed afterdepolarizations (DADs), which are important triggers of
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arrhythmias [11,22,28]. Indeed, we observed an increased frequency of pro-arrhythmic
non-stimulated events in wildtype but not in MMVV knock-in OSA mice.

Besides the triggered pro-arrhythmic activity, the dysregulation of cellular Ca home-
ostasis has also been linked to the deterioration of electrical cell-to-cell communication,
mediated by connexin-43 gap junction channels [12–15]. This may impair electrical conduc-
tion, further promoting the occurrence of cardiac arrhythmias [12–15]. Indeed, our group
recently demonstrated that patients with SDB display a decreased atrial connexin-43 expres-
sion, which is also correlated with the occurrence of postoperative atrial fibrillation [27].

4.3. CaMKII Inhibition as a Potential Therapeutic Strategy in SDB

Investigating novel therapeutic strategies in SDB is highly relevant since, to date, CPAP
is the treatment of choice for SDB-related diseases. However, as recently shown, CPAP inter-
vention did not reduce the burden of paroxysmal atrial fibrillation in SDB patients [44] and
patients’ compliance to CPAP therapy is low, especially in oligosymptomatic patients [45].
However, cardiovascular patients often do not experience excessive daytime sleepiness [46].
Moreover, adaptive servo-ventilation has even been shown to increase mortality in SDB pa-
tients with systolic heart failure and central apnea [47], and interventional therapies such as
catheter-based ablation (e.g., pulmonary vein isolation) come with inherent risks [48]. Other
therapeutic strategies correspond to the standard of care of non-SDB patients with heart
failure (e.g., angiotensin-converting enzyme inhibitors, angiotensin receptor–neprilysin
inhibitors, beta-blockers, mineralocorticoid receptor antagonists, gliflozins, etc.) or atrial fib-
rillation (e.g., beta-blockers, calcium channel antagonists, digitalis glycosides, amiodarone,
anticoagulation, etc.) [49,50]. Unfortunately, even though novel therapeutic strategies for
SDB are urgently warranted, the availability of SDB-specific therapy is very limited, where-
fore detailed knowledge of the pathomechanisms is imperative.

Previously, we proposed CaMKII inhibition as an antiarrhythmic approach for patients
with SDB [11]. Although there are already several CaMKII inhibitors under preclinical
consideration, there is still no clinically available substance [22,51,52]. This circumstance
may be explained by the challenge of substrate and CaMKII isoform specificity, which are
required for a CaMKII inhibitor, but also by previous limitations regarding the bioavailabil-
ity of the compounds [30,53]. However, there has been a great deal of effort to overcome
these challenges in recent years. Recently, our group found the ability of ATP-competitive
CaMKII inhibitor GS-680 to block diastolic SR Ca leak and to prevent multicellular arrhyth-
mias in the atrial tissue of patients undergoing cardiac surgery. Moreover, treatment with
GS-680 improved cellular Ca homeostasis in cardiomyocytes from patients with end-stage
heart failure, showing that CaMKII inhibition is also a promising therapeutic concept in hu-
man ventricular cardiac tissue [22]. RA306 and RA608, two other ATP-competitive CaMKII
inhibitors, have been shown to ameliorate cardiac function in vivo in a mouse model of
dilated cardiomyopathy and in afterload-induced heart failure, respectively, overcoming
the limited bioavailability of previous CaMKII inhibitors [54,55].

4.4. Study Limitations

We previously established PTFE injection into the tongue as a mouse model of OSA
and showed that PTFE treatment increases the frequency of apnea and inspiratory flow
limitations, with subsequent hypoxia [18]. Even though we refrained from re-validating the
model in this study, future work is needed to link our findings on contractile dysfunction
and Ca dysregulation to specific OSA parameters.

The aim of this study was to decipher a pathomechanism in the absence of any
confounders. Therefore, we only analyzed male mice. However, there might be sex-
dependent differences that need to be further investigated [6,56].

5. Conclusions

By analyzing an OSA mouse model without any potentially confounding comorbidi-
ties, we found that cardiac ROS production is increased, resulting in a dysregulation of
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cellular Ca homeostasis with pro-arrhythmic activity, depletion of the SR Ca content, and
subsequent contractile dysfunction in vivo. Importantly, genetic ablation of the oxidative
activation sites of CaMKIIδ conferred full cardioprotection from all of these deleterious
events. Therapeutic strategies aiming to prevent CaMKIIδ oxidation may prove to be supe-
rior in improving contractility and preventing arrhythmias in patients with SDB. Indeed, a
recent study demonstrated that CRISPR-Cas9 gene editing is able to specifically rewrite
the CaMKIIδ gene in adult mice and to exchange both oxidation-sensitive methionines 281
and 282 with valines, which corresponds to the MMVV knock-in mouse model that we
used in our present study [57]. According to the findings of our study, selective CaMKIIδ
gene editing may be both applicable and beneficial for SDB, which will be investigated in
the future. Moreover, detailed analysis of in vivo arrhythmias via implantable transmitters
may be an interesting topic for a further study. Furthermore, the differential metabolism
of cardiac energy substrates has been shown to be involved in both cardiac dysfunction
and SDB [58–60]. Future studies will aim to investigate this mechanism using our SDB
mouse model.

Author Contributions: Conceptualization, P.H., S.L. and S.W.; data curation, P.H., S.L., B.S., F.O. and
M.G.; formal analysis, P.H., S.L., B.S., F.O. and M.G.; funding acquisition, P.H., S.L., L.S.M., M.A. and
S.W.; investigation, P.H., S.L., B.S., F.O. and M.G.; methodology, P.H., S.L. and S.W.; software, S.W.;
supervision, L.S.M., M.A. and S.W.; validation, P.H., S.L., L.S.M., M.A. and S.W.; visualization, P.H.,
S.L., B.S., F.O. and M.G.; writing—original draft, P.H. and S.L.; writing—review and editing, L.S.M.,
M.A. and S.W. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Medical Faculty at the University of Regensburg
(ReForM A and C) (P.H. and S.W.), by the German Cardiac Society, and by the German Research
Foundation (LE 5009/1-1; WA 2539/8-1; and DFG TRR 374 grant, Project Number 509149993, TPA6).

Institutional Review Board Statement: The animal study protocol was approved by the government
of Unterfranken, Bavaria, Germany (Protocol Number: 55.2-2532-2-512, 31.01.2018).

Data Availability Statement: Data is contained within the article.

Acknowledgments: We greatly appreciate the excellent technical assistance of Andrea Ochsenkühn,
Gabriela Pietrzyk, and Thomas Sowa.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Benjafield, A.V.; Ayas, N.T.; Eastwood, P.R.; Heinzer, R.; Ip, M.S.M.; Morrell, M.J.; Nunez, C.M.; Patel, S.R.; Penzel, T.;

Pepin, J.L.; et al. Estimation of the global prevalence and burden of obstructive sleep apnoea: A literature-based analysis.
Lancet Respir. Med. 2019, 7, 687–698. [CrossRef]

2. Pengo, M.F.; Soranna, D.; Giontella, A.; Perger, E.; Mattaliano, P.; Schwarz, E.I.; Lombardi, C.; Bilo, G.; Zambon, A.;
Steier, J.; et al. Obstructive sleep apnoea treatment and blood pressure: Which phenotypes predict a response? A systematic
review and meta-analysis. Eur. Respir. J. 2020, 55, 1901945. [CrossRef]

3. Gami, A.S.; Hodge, D.O.; Herges, R.M.; Olson, E.J.; Nykodym, J.; Kara, T.; Somers, V.K. Obstructive sleep apnea, obesity, and the
risk of incident atrial fibrillation. J. Am. Coll. Cardiol. 2007, 49, 565–571. [CrossRef]

4. Mehra, R.; Chung, M.K.; Olshansky, B.; Dobrev, D.; Jackson, C.L.; Kundel, V.; Linz, D.; Redeker, N.S.; Redline, S.; Sanders, P.; et al.
Sleep-Disordered Breathing and Cardiac Arrhythmias in Adults: Mechanistic Insights and Clinical Implications: A Scientific
Statement from the American Heart Association. Circulation 2022, 146, e119–e136. [CrossRef]

5. Arzt, M.; Young, T.; Finn, L.; Skatrud, J.B.; Bradley, T.D. Association of sleep-disordered breathing and the occurrence of stroke.
Am. J. Respir. Crit. Care Med. 2005, 172, 1447–1451. [CrossRef]

6. Lebek, S.; Hegner, P.; Tafelmeier, M.; Rupprecht, L.; Schmid, C.; Maier, L.S.; Arzt, M.; Wagner, S. Female Patients with Sleep-
Disordered Breathing Display More Frequently Heart Failure With Preserved Ejection Fraction. Front Med. 2021, 8, 675987.
[CrossRef]

7. Arzt, M.; Woehrle, H.; Oldenburg, O.; Graml, A.; Suling, A.; Erdmann, E.; Teschler, H.; Wegscheider, K.; Schla, H.F.I. Prevalence
and Predictors of Sleep-Disordered Breathing in Patients with Stable Chronic Heart Failure: The SchlaHF Registry. JACC Heart
Fail. 2016, 4, 116–125. [CrossRef]

8. Arzt, M.; Oldenburg, O.; Graml, A.; Schnepf, J.; Erdmann, E.; Teschler, H.; Schoebel, C.; Woehrle, H.; SchlaHF-XT Investigators.
Prevalence and predictors of sleep-disordered breathing in chronic heart failure: The SchlaHF-XT registry. ESC Heart Fail. 2022,
9, 4100–4111. [CrossRef]

http://doi.org/10.1016/S2213-2600(19)30198-5
http://doi.org/10.1183/13993003.01945-2019
http://doi.org/10.1016/j.jacc.2006.08.060
http://doi.org/10.1161/CIR.0000000000001082
http://doi.org/10.1164/rccm.200505-702OC
http://doi.org/10.3389/fmed.2021.675987
http://doi.org/10.1016/j.jchf.2015.09.014
http://doi.org/10.1002/ehf2.14027


Antioxidants 2023, 12, 315 12 of 14

9. Peker, Y.; Glantz, H.; Eulenburg, C.; Wegscheider, K.; Herlitz, J.; Thunstrom, E. Effect of Positive Airway Pressure on Cardiovas-
cular Outcomes in Coronary Artery Disease Patients with Nonsleepy Obstructive Sleep Apnea. The RICCADSA Randomized
Controlled Trial. Am. J. Respir. Crit. Care Med. 2016, 194, 613–620. [CrossRef]

10. Zinchuk, A.V.; Chu, J.H.; Liang, J.; Celik, Y.; Op de Beeck, S.; Redeker, N.S.; Wellman, A.; Yaggi, H.K.; Peker, Y.; Sands, S.A.
Physiological Traits and Adherence to Sleep Apnea Therapy in Individuals with Coronary Artery Disease. Am. J. Respir. Crit.
Care Med. 2021, 204, 703–712. [CrossRef]

11. Lebek, S.; Pichler, K.; Reuthner, K.; Trum, M.; Tafelmeier, M.; Mustroph, J.; Camboni, D.; Rupprecht, L.; Schmid, C.;
Maier, L.S.; et al. Enhanced CaMKII-Dependent Late INa Induces Atrial Proarrhythmic Activity in Patients with Sleep-Disordered
Breathing. Circ. Res. 2020, 126, 603–615. [CrossRef] [PubMed]

12. Tribulova, N.; Knezl, V.; Okruhlicova, L.; Slezak, J. Myocardial gap junctions: Targets for novel approaches in the prevention of
life-threatening cardiac arrhythmias. Physiol. Res. 2008, 57, S1–S13. [CrossRef] [PubMed]

13. Andelova, K.; Egan Benova, T.; Szeiffova Bacova, B.; Sykora, M.; Prado, N.J.; Diez, E.R.; Hlivak, P.; Tribulova, N. Cardiac
Connexin-43 Hemichannels and Pannexin1 Channels: Provocative Antiarrhythmic Targets. Int. J. Mol. Sci. 2020, 22, 260.
[CrossRef] [PubMed]

14. Andelova, K.; Szeiffova Bacova, B.; Sykora, M.; Pavelka, S.; Rauchova, H.; Tribulova, N. Cardiac Cx43 Signaling Is Enhanced
and TGF-beta1/SMAD2/3 Suppressed in Response to Cold Acclimation and Modulated by Thyroid Status in Hairless SHR(M).
Biomedicines 2022, 10, 1707. [CrossRef]

15. Decrock, E.; Hoorelbeke, D.; Ramadan, R.; Delvaeye, T.; De Bock, M.; Wang, N.; Krysko, D.V.; Baatout, S.; Bultynck, G.;
Aerts, A.; et al. Calcium, oxidative stress and connexin channels, a harmonious orchestra directing the response to radiotherapy
treatment? Biochim. Biophys. Acta Mol. Cell. Res. 2017, 1864, 1099–1120. [CrossRef]

16. Erickson, J.R.; Joiner, M.L.; Guan, X.; Kutschke, W.; Yang, J.; Oddis, C.V.; Bartlett, R.K.; Lowe, J.S.; O’Donnell, S.E.; Aykin-
Burns, N.; et al. A dynamic pathway for calcium-independent activation of CaMKII by methionine oxidation. Cell 2008, 133,
462–474. [CrossRef]

17. Arzt, M.; Drzymalski, M.A.; Ripfel, S.; Meindl, S.; Biedermann, A.; Durczok, M.; Keller, K.; Mustroph, J.; Katz, S.;
Tafelmeier, M.; et al. Enhanced Cardiac CaMKII Oxidation and CaMKII-Dependent SR Ca Leak in Patients with Sleep-Disordered
Breathing. Antioxidants 2022, 11, 331. [CrossRef]

18. Lebek, S.; Hegner, P.; Schach, C.; Reuthner, K.; Tafelmeier, M.; Maier, L.S.; Arzt, M.; Wagner, S. A novel mouse model of obstructive
sleep apnea by bulking agent-induced tongue enlargement results in left ventricular contractile dysfunction. PLoS ONE 2020,
15, e0243844. [CrossRef] [PubMed]

19. Luo, M.; Guan, X.; Luczak, E.D.; Lang, D.; Kutschke, W.; Gao, Z.; Yang, J.; Glynn, P.; Sossalla, S.; Swaminathan, P.D.; et al. Diabetes
increases mortality after myocardial infarction by oxidizing CaMKII. J. Clin. Invest. 2013, 123, 1262–1274. [CrossRef]

20. Backs, J.; Backs, T.; Neef, S.; Kreusser, M.M.; Lehmann, L.H.; Patrick, D.M.; Grueter, C.E.; Qi, X.; Richardson, J.A.; Hill, J.A.; et al.
The delta isoform of CaM kinase II is required for pathological cardiac hypertrophy and remodeling after pressure overload. Proc.
Natl. Acad. Sci. USA 2009, 106, 2342–2347. [CrossRef]

21. Mustroph, J.; Wagemann, O.; Lebek, S.; Tarnowski, D.; Ackermann, J.; Drzymalski, M.; Pabel, S.; Schmid, C.; Wagner, S.;
Sossalla, S.; et al. SR Ca2+-leak and disordered excitation-contraction coupling as the basis for arrhythmogenic and negative
inotropic effects of acute ethanol exposure. J. Mol. Cell. Cardiol. 2018, 116, 81–90. [CrossRef] [PubMed]

22. Lebek, S.; Plößl, A.; Baier, M.; Mustroph, J.; Tarnowski, D.; Lucht, C.M.; Schopka, S.; Florchinger, B.; Schmid, C.; Zausig, Y.; et al.
The novel CaMKII inhibitor GS-680 reduces diastolic SR Ca leak and prevents CaMKII-dependent pro-arrhythmic activity. J. Mol.
Cell. Cardiol. 2018, 118, 159–168. [CrossRef]

23. Fischer, T.H.; Neef, S.; Maier, L.S. The Ca-calmodulin dependent kinase II: A promising target for future antiarrhythmic therapies?
J. Mol. Cell. Cardiol. 2013, 58, 182–187. [CrossRef]

24. Maier, L.S.; Zhang, T.; Chen, L.; DeSantiago, J.; Brown, J.H.; Bers, D.M. Transgenic CaMKIIdeltaC overexpression uniquely alters
cardiac myocyte Ca2+ handling: Reduced SR Ca2+ load and activated SR Ca2+ release. Circ. Res. 2003, 92, 904–911. [CrossRef]

25. Gami, A.S.; Pressman, G.; Caples, S.M.; Kanagala, R.; Gard, J.J.; Davison, D.E.; Malouf, J.F.; Ammash, N.M.; Friedman, P.A.;
Somers, V.K. Association of atrial fibrillation and obstructive sleep apnea. Circulation 2004, 110, 364–367. [CrossRef] [PubMed]

26. Lebek, S.; Hegner, P.; Hultsch, R.; Rohde, J.; Rupprecht, L.; Schmid, C.; Sossalla, S.; Maier, L.S.; Arzt, M.; Wagner, S. Voltage-Gated
Sodium Channel Na(V)1.8 Dysregulates Na and Ca, Leading to Arrhythmias in Patients with Sleep-Disordered Breathing. Am. J.
Respir. Crit. Care Med. 2022, 206, 1428–1431. [CrossRef] [PubMed]

27. Hegner, P.; Lebek, S.; Tafelmeier, M.; Camboni, D.; Schopka, S.; Schmid, C.; Maier, L.S.; Arzt, M.; Wagner, S. Sleep-disordered
breathing is independently associated with reduced atrial connexin 43 expression. Heart Rhythm 2021, 18, 2187–2194. [CrossRef]
[PubMed]

28. Neef, S.; Dybkova, N.; Sossalla, S.; Ort, K.R.; Fluschnik, N.; Neumann, K.; Seipelt, R.; Schondube, F.A.; Hasenfuss, G.; Maier, L.S.
CaMKII-dependent diastolic SR Ca2+ leak and elevated diastolic Ca2+ levels in right atrial myocardium of patients with atrial
fibrillation. Circ. Res. 2010, 106, 1134–1144. [CrossRef]

29. Voigt, N.; Li, N.; Wang, Q.; Wang, W.; Trafford, A.W.; Abu-Taha, I.; Sun, Q.; Wieland, T.; Ravens, U.; Nattel, S.; et al. Enhanced
sarcoplasmic reticulum Ca2+ leak and increased Na+-Ca2+ exchanger function underlie delayed afterdepolarizations in patients
with chronic atrial fibrillation. Circulation 2012, 125, 2059–2070. [CrossRef] [PubMed]

http://doi.org/10.1164/rccm.201601-0088OC
http://doi.org/10.1164/rccm.202101-0055OC
http://doi.org/10.1161/CIRCRESAHA.119.315755
http://www.ncbi.nlm.nih.gov/pubmed/31902278
http://doi.org/10.33549/physiolres.931546
http://www.ncbi.nlm.nih.gov/pubmed/18373398
http://doi.org/10.3390/ijms22010260
http://www.ncbi.nlm.nih.gov/pubmed/33383853
http://doi.org/10.3390/biomedicines10071707
http://doi.org/10.1016/j.bbamcr.2017.02.007
http://doi.org/10.1016/j.cell.2008.02.048
http://doi.org/10.3390/antiox11020331
http://doi.org/10.1371/journal.pone.0243844
http://www.ncbi.nlm.nih.gov/pubmed/33301470
http://doi.org/10.1172/JCI65268
http://doi.org/10.1073/pnas.0813013106
http://doi.org/10.1016/j.yjmcc.2018.02.002
http://www.ncbi.nlm.nih.gov/pubmed/29410242
http://doi.org/10.1016/j.yjmcc.2018.03.020
http://doi.org/10.1016/j.yjmcc.2012.11.003
http://doi.org/10.1161/01.RES.0000069685.20258.F1
http://doi.org/10.1161/01.CIR.0000136587.68725.8E
http://www.ncbi.nlm.nih.gov/pubmed/15249509
http://doi.org/10.1164/rccm.202205-0981LE
http://www.ncbi.nlm.nih.gov/pubmed/35944144
http://doi.org/10.1016/j.hrthm.2021.09.009
http://www.ncbi.nlm.nih.gov/pubmed/34517118
http://doi.org/10.1161/CIRCRESAHA.109.203836
http://doi.org/10.1161/CIRCULATIONAHA.111.067306
http://www.ncbi.nlm.nih.gov/pubmed/22456474


Antioxidants 2023, 12, 315 13 of 14

30. Nassal, D.; Gratz, D.; Hund, T.J. Challenges and Opportunities for Therapeutic Targeting of Calmodulin Kinase II in Heart. Front
Pharmacol. 2020, 11, 35. [CrossRef] [PubMed]

31. Rossi, V.A.; Stradling, J.R.; Kohler, M. Effects of obstructive sleep apnoea on heart rhythm. Eur. Respir. J. 2013, 41, 1439–1451.
[CrossRef] [PubMed]

32. Wagner, S.; Ruff, H.M.; Weber, S.L.; Bellmann, S.; Sowa, T.; Schulte, T.; Anderson, M.E.; Grandi, E.; Bers, D.M.; Backs, J.; et al.
Reactive oxygen species-activated Ca/calmodulin kinase IIdelta is required for late I(Na) augmentation leading to cellular Na
and Ca overload. Circ. Res. 2011, 108, 555–565. [CrossRef] [PubMed]

33. Dybkova, N.; Wagner, S.; Backs, J.; Hund, T.J.; Mohler, P.J.; Sowa, T.; Nikolaev, V.O.; Maier, L.S. Tubulin polymerization disrupts
cardiac beta-adrenergic regulation of late INa. Cardiovasc. Res. 2014, 103, 168–177. [CrossRef] [PubMed]

34. Linz, D.; Schotten, U.; Neuberger, H.R.; Bohm, M.; Wirth, K. Negative tracheal pressure during obstructive respiratory events
promotes atrial fibrillation by vagal activation. Heart Rhythm 2011, 8, 1436–1443. [CrossRef]

35. Toischer, K.; Rokita, A.G.; Unsold, B.; Zhu, W.; Kararigas, G.; Sossalla, S.; Reuter, S.P.; Becker, A.; Teucher, N.; Seidler, T.; et al.
Differential cardiac remodeling in preload versus afterload. Circulation 2010, 122, 993–1003. [CrossRef]

36. Costanzo, M.R.; Khayat, R.; Ponikowski, P.; Augostini, R.; Stellbrink, C.; Mianulli, M.; Abraham, W.T. Mechanisms and clinical
consequences of untreated central sleep apnea in heart failure. J. Am. Coll. Cardiol. 2015, 65, 72–84. [CrossRef]

37. Cowie, M.R.; Linz, D.; Redline, S.; Somers, V.K.; Simonds, A.K. Sleep Disordered Breathing and Cardiovascular Disease: JACC
State-of-the-Art Review. J. Am. Coll. Cardiol. 2021, 78, 608–624. [CrossRef]

38. Lavie, L.; Lavie, P. Molecular mechanisms of cardiovascular disease in OSAHS: The oxidative stress link. Eur. Respir. J. 2009,
33, 1467–1484. [CrossRef]

39. Corbi, G.; Conti, V.; Russomanno, G.; Longobardi, G.; Furgi, G.; Filippelli, A.; Ferrara, N. Adrenergic signaling and oxidative
stress: A role for sirtuins? Front Physiol. 2013, 4, 324. [CrossRef]

40. Tsutsui, H.; Kinugawa, S.; Matsushima, S. Oxidative stress and heart failure. Am. J. Physiol. Heart Circ. Physiol. 2011,
301, H2181–H2190. [CrossRef] [PubMed]

41. Bers, D.M. Cardiac excitation-contraction coupling. Nature 2002, 415, 198–205. [CrossRef] [PubMed]
42. Guo, T.; Zhang, T.; Ginsburg, K.S.; Mishra, S.; Brown, J.H.; Bers, D.M. CaMKIIdeltaC slows [Ca]i decline in cardiac myocytes by

promoting Ca sparks. Biophys. J. 2012, 102, 2461–2470. [CrossRef] [PubMed]
43. Hegner, P.; Drzymalski, M.; Biedermann, A.; Memmel, B.; Durczok, M.; Wester, M.; Floerchinger, B.; Provaznik, Z.; Schmid, C.;

Zausig, Y.; et al. SAR296968, a Novel Selective Na+/Ca2+ Exchanger Inhibitor, Improves Ca2+ Handling and Contractile Function
in Human Atrial Cardiomyocytes. Biomedicines 2022, 10, 1932. [CrossRef]

44. Traaen, G.M.; Aakeroy, L.; Hunt, T.E.; Overland, B.; Bendz, C.; Sande, L.O.; Aakhus, S.; Fagerland, M.W.; Steinshamn, S.;
Anfinsen, O.G.; et al. Effect of Continuous Positive Airway Pressure on Arrhythmia in Atrial Fibrillation and Sleep Apnea: A
Randomized Controlled Trial. Am. J. Respir. Crit. Care Med. 2021, 204, 573–582. [CrossRef] [PubMed]

45. McEvoy, R.D.; Antic, N.A.; Heeley, E.; Luo, Y.; Ou, Q.; Zhang, X.; Mediano, O.; Chen, R.; Drager, L.F.; Liu, Z.; et al. CPAP for
Prevention of Cardiovascular Events in Obstructive Sleep Apnea. N. Engl. J. Med. 2016, 375, 919–931. [CrossRef] [PubMed]

46. Arzt, M.; Young, T.; Finn, L.; Skatrud, J.B.; Ryan, C.M.; Newton, G.E.; Mak, S.; Parker, J.D.; Floras, J.S.; Bradley, T.D. Sleepiness and
sleep in patients with both systolic heart failure and obstructive sleep apnea. Arch. Intern. Med. 2006, 166, 1716–1722. [CrossRef]

47. Cowie, M.R.; Woehrle, H.; Wegscheider, K.; Angermann, C.; d’Ortho, M.P.; Erdmann, E.; Levy, P.; Simonds, A.K.; Somers,
V.K.; Zannad, F.; et al. Adaptive Servo-Ventilation for Central Sleep Apnea in Systolic Heart Failure. N. Engl. J. Med. 2015,
373, 1095–1105. [CrossRef]

48. De Greef, Y.; Stroker, E.; Schwagten, B.; Kupics, K.; De Cocker, J.; Chierchia, G.B.; de Asmundis, C.; Stockman, D.; Buysschaert, I.
Complications of pulmonary vein isolation in atrial fibrillation: Predictors and comparison between four different ablation
techniques: Results from the MIddelheim PVI-registry. Europace 2018, 20, 1279–1286. [CrossRef] [PubMed]

49. McDonagh, T.A.; Metra, M.; Adamo, M.; Gardner, R.S.; Baumbach, A.; Bohm, M.; Burri, H.; Butler, J.; Celutkiene, J.;
Chioncel, O.; et al. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. Eur. Heart J. 2021,
42, 3599–3726. [CrossRef]

50. Hindricks, G.; Potpara, T.; Dagres, N.; Arbelo, E.; Bax, J.J.; Blomstrom-Lundqvist, C.; Boriani, G.; Castella, M.; Dan, G.A.;
Dilaveris, P.E.; et al. 2020 ESC Guidelines for the diagnosis and management of atrial fibrillation developed in collaboration with
the European Association for Cardio-Thoracic Surgery (EACTS): The Task Force for the diagnosis and management of atrial
fibrillation of the European Society of Cardiology (ESC) Developed with the special contribution of the European Heart Rhythm
Association (EHRA) of the ESC. Eur. Heart J. 2021, 42, 373–498. [CrossRef]

51. Neef, S.; Mann, C.; Zwenger, A.; Dybkova, N.; Maier, L.S. Reduction of SR Ca2+ leak and arrhythmogenic cellular correlates by
SMP-114, a novel CaMKII inhibitor with oral bioavailability. Basic Res. Cardiol. 2017, 112, 45. [CrossRef] [PubMed]

52. Neef, S.; Steffens, A.; Pellicena, P.; Mustroph, J.; Lebek, S.; Ort, K.R.; Schulman, H.; Maier, L.S. Improvement of cardiomyocyte
function by a novel pyrimidine-based CaMKII-inhibitor. J. Mol. Cell. Cardiol. 2018, 115, 73–81. [CrossRef] [PubMed]

53. Pellicena, P.; Schulman, H. CaMKII inhibitors: From research tools to therapeutic agents. Front Pharmacol. 2014, 5, 21. [CrossRef]
[PubMed]

54. Beauverger, P.; Ozoux, M.L.; Begis, G.; Glenat, V.; Briand, V.; Philippo, M.C.; Daveu, C.; Tavares, G.; Roy, S.; Corbier, A.; et al.
Reversion of cardiac dysfunction by a novel orally available calcium/calmodulin-dependent protein kinase II inhibitor, RA306, in
a genetic model of dilated cardiomyopathy. Cardiovasc. Res. 2020, 116, 329–338. [CrossRef]

http://doi.org/10.3389/fphar.2020.00035
http://www.ncbi.nlm.nih.gov/pubmed/32116711
http://doi.org/10.1183/09031936.00128412
http://www.ncbi.nlm.nih.gov/pubmed/23258782
http://doi.org/10.1161/CIRCRESAHA.110.221911
http://www.ncbi.nlm.nih.gov/pubmed/21252154
http://doi.org/10.1093/cvr/cvu120
http://www.ncbi.nlm.nih.gov/pubmed/24812278
http://doi.org/10.1016/j.hrthm.2011.03.053
http://doi.org/10.1161/CIRCULATIONAHA.110.943431
http://doi.org/10.1016/j.jacc.2014.10.025
http://doi.org/10.1016/j.jacc.2021.05.048
http://doi.org/10.1183/09031936.00086608
http://doi.org/10.3389/fphys.2013.00324
http://doi.org/10.1152/ajpheart.00554.2011
http://www.ncbi.nlm.nih.gov/pubmed/21949114
http://doi.org/10.1038/415198a
http://www.ncbi.nlm.nih.gov/pubmed/11805843
http://doi.org/10.1016/j.bpj.2012.04.015
http://www.ncbi.nlm.nih.gov/pubmed/22713561
http://doi.org/10.3390/biomedicines10081932
http://doi.org/10.1164/rccm.202011-4133OC
http://www.ncbi.nlm.nih.gov/pubmed/33938787
http://doi.org/10.1056/NEJMoa1606599
http://www.ncbi.nlm.nih.gov/pubmed/27571048
http://doi.org/10.1001/archinte.166.16.1716
http://doi.org/10.1056/NEJMoa1506459
http://doi.org/10.1093/europace/eux233
http://www.ncbi.nlm.nih.gov/pubmed/29016870
http://doi.org/10.1093/eurheartj/ehab368
http://doi.org/10.1093/eurheartj/ehaa612
http://doi.org/10.1007/s00395-017-0637-y
http://www.ncbi.nlm.nih.gov/pubmed/28612156
http://doi.org/10.1016/j.yjmcc.2017.12.015
http://www.ncbi.nlm.nih.gov/pubmed/29294328
http://doi.org/10.3389/fphar.2014.00021
http://www.ncbi.nlm.nih.gov/pubmed/24600394
http://doi.org/10.1093/cvr/cvz097


Antioxidants 2023, 12, 315 14 of 14

55. Mustroph, J.; Drzymalski, M.; Baier, M.; Pabel, S.; Biedermann, A.; Memmel, B.; Durczok, M.; Neef, S.; Sag, C.M.;
Floerchinger, B.; et al. The oral Ca/calmodulin-dependent kinase II inhibitor RA608 improves contractile function and prevents
arrhythmias in heart failure. ESC Heart Fail. 2020, 7, 2871–2883. [CrossRef]

56. Hegner, P.; Lebek, S.; Maier, L.S.; Arzt, M.; Wagner, S. The Effect of Gender and Sex Hormones on Cardiovascular Disease, Heart
Failure, Diabetes, and Atrial Fibrillation in Sleep Apnea. Front Physiol. 2021, 12, 741896. [CrossRef]

57. Lebek, S.; Chemello, F.; Caravia, X.M.; Tan, W.; Li, H.; Chen, K.; Xu, L.; Liu, N.; Bassel-Duby, R.; Olson, E.N. Ablation of
CaMKIIdelta oxidation by CRISPR-Cas9 base editing as a therapy for cardiac disease. Science 2023, 379, 179–185. [CrossRef]

58. Lopaschuk, G.D.; Karwi, Q.G.; Tian, R.; Wende, A.R.; Abel, E.D. Cardiac Energy Metabolism in Heart Failure. Circ. Res. 2021,
128, 1487–1513. [CrossRef]

59. Mesarwi, O.A.; Sharma, E.V.; Jun, J.C.; Polotsky, V.Y. Metabolic dysfunction in obstructive sleep apnea: A critical examination of
underlying mechanisms. Sleep Biol. Rhythm. 2015, 13, 2–17. [CrossRef]

60. Levy, P.; Bonsignore, M.R.; Eckel, J. Sleep, sleep-disordered breathing and metabolic consequences. Eur. Respir. J. 2009, 34, 243–260.
[CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1002/ehf2.12895
http://doi.org/10.3389/fphys.2021.741896
http://doi.org/10.1126/science.ade1105
http://doi.org/10.1161/CIRCRESAHA.121.318241
http://doi.org/10.1111/sbr.12078
http://doi.org/10.1183/09031936.00166808

	Introduction 
	Materials and Methods 
	OSA-Induction by PTFE Injection 
	Transthoracic Echocardiography 
	Isolation of Ventricular Cardiomyocytes 
	Measurements of Reactive Oxygen Species (ROS) 
	Epifluorescence Microscopy 
	Statistical Analysis 

	Results 
	CaMKII-Dependent Contractile Dysfunction in OSA Mice 
	ROS Production Is Increased after PTFE Treatment 
	CaMKII-Dependent Dysregulation of Cellular Ca Homeostasis in OSA Mice 

	Discussion 
	Mechanisms of Cardiac Disease in SDB 
	CaMKII-Dependent Dysregulation of Cellular Ca Homeostasis 
	CaMKII Inhibition as a Potential Therapeutic Strategy in SDB 
	Study Limitations 

	Conclusions 
	References

