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OPINION

Why vessels do matter in pulmonary disease
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In addition to structural abnormalities of the dia-
phragm, congenital diaphragmatic hernia (CDH)
presents with severe hypoplasia of lung tissue
involving both the pulmonary vasculature and the
airways. These developmental defects often yield a
severe phenotype of pulmonary hypertension (PH)
and lung function impairment. Despite adequate
surgical repair of the diaphragm, neonatal mortality
of CDH remains high, due to ineffectiveness of
inhaled nitric oxide (NO) and absence of alterna-
tive therapy for PH in the newborn.
Russo et al1 demonstrate that maternally adminis-

tered sildenafil reaches therapeutic levels in the rabbit
fetus, without toxicity for mother or the fetus. CDH
fetuses treated with sildenafil demonstrated increased
pulmonary vascular branching compared with
placebo-treated fetuses. The improved vascularisation
was paralleled by reduced pulmonary artery pressure
and by morphological changes in the lung paren-
chyma and functional improvement. In line with pre-
vious rodent studies, Russo et al1 found that the
decreased lung weight due to CDH is not rescued in
sildenafil-treated fetuses with CDH, suggesting that
the sildenafil-induced improvement of vascular and
alveolar development contributes to the lung matur-
ation more than the volume growth. These well-
performed studies obtained in an animal model that
closely resembles both the pharmacokinetics of
human pregnancy and alveolar development in
humans provide a next step towards a clinically
useful therapy for CDH and its postnatal
consequences.
In addition to providing relevant steps towards

clinical development of sildenafil as a potential
therapy for CDH, Russo et al give valuable insights
into the mechanisms of lung development.
Stressing the key role of cyclic guanosine mono-
phosphate (cGMP)/NO signalling in CDH patho-
physiology, the study provides additional support
for the idea that appropriate vascularisation critic-
ally determines final structure and function of the
lung.2 The first mechanism suggested here is the
involvement of vascular endothelial growth factor
(VEGF), as the sildenafil-induced improvement in
vascularisation and alveolar maturation was paral-
leled by an increase in VEGF expression in paren-
chymal cells. VEGF is of paramount importance in
lung development,3 4 as it contributes to pulmon-
ary angiogenesis and vessel growth, with subse-
quent alveolar maturation and adequate matching
of ventilation and perfusion.3 During normal lung
development, VEGF is secreted by lung mesenchy-
mal and alveolar epithelial cells, creating an paren-
chymal VEGF gradient5 that coordinates
bronchovascular growth (figure 1). The decreased
VEGF expression in the lung parenchyma, as

described by Russo et al, is a consistent finding in
CDH, both in humans6 and in animal models.7

Reduced VEGF directly impairs lung development,
as a number of studies have shown that decreased
VEGF expression per se (eg, by heterozygous
knockout of the hypoxia-inducible factor (HIF)-2a
or by pharmacological VEGF-receptor inhibitors
like SU-5416) is sufficient to induce the phenotype
of hypovascularisation, alveolar immaturity and
PH.8 9 This is further supported by observations in
bronchopulmonary dysplasia, a lung developmental
disorder that shares many features with CDH,
including impaired VEGF expression, decreased
vascular branching and impaired alveolar matur-
ation.10 11 In bronchopulmonary dysplasia, VEGF
gene therapy reversed the phenotype of decreased
vascular branching and alveolar maturation12 and
could be mimicked by sildenafil treatment.11

As sildenafil was primarily developed to mimic
the action of NO, a second mechanism involved
here may be the NO/cGMP signalling. Although
not directly addressed in this paper, earlier rodent
studies demonstrated that CDH pups have
increased phosphodiesterase type 5 (PDE5) activity,
paralleled by reduced cGMP and endothelial NO
synthase (eNOS) concentrations.7 Like VEGF, lung
vascular development is dependent on intact NO/
cGMP signalling. Cigarette smoke studies have
shown the critical dependence of endothelial cells
on eNOS phosphorylation and NO secretion for
endothelial tube formation and vasculogenesis,
which could be rescued by NO donors.13 In line
with these in vitro data, animal studies demon-
strated that cigarette smoke-induced impairment of
NO signalling results in PH and loss of alveoli.14

Of interest here, cigarette smoke-exposed mice and
guinea pigs show pulmonary vascular remodelling
before alveolar loss occurs, thereby stressing the
dependence of mature lung parenchyma on vascu-
larisation. This suggests that vascular changes may
even underlie overt airway diseases in adults like
emphysema/COPD,15 thus supporting recent
insights that emphysema is “…characterized by a
failure in cell and molecular maintenance programs
necessary for proper lung development”.16 Thus,
VEGF-dependent and NO/cGMP-dependent vascu-
lar growth and maintenance are key determinants
of lung function.
An important issue that remains to be addressed

is why CDH leads to decreased VEGF. Although
data from bronchopulmonary hypoplasia models
point toward dysregulation of HIF-1a and HIF-2a
signalling,17 no mechanistic studies have been per-
formed to answer this question in CDH. Future
studies focusing on this question may yield valuable
insights in gene regulation programmes in
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pulmonary development. A second question is whether and how
VEGF and NO/cGMP signalling are linked. The observation
that expression levels of VEGF and eNOS/cGMP are both
decreased in CDH and are both enhanced by sildenafil7 suggests
that VEGF and eNOS/cGMP share a common pathway. In the
classical pathway, VEGF stimulates eNOS, which leads to NO
release which may in turn stimulate cGMP. This pathway,
however, does not explain why sildenafil enhances VEGF
expression, as VEGF acts upstream of cGMP in this pathway.
Alternatively, VEGF expression may be increased downstream of
NO release, as reported before.18 The last possibility is that
VEGF is under direct control of PDE5/cGMP and exerts its
effects via eNOS/NO signalling (figure 1). This signalling
pathway has been described by Park et al11 who demonstrated
that sildenafil inhibits PDE5, which in turn leads to
cGMP-activated HIF signalling. A third and final issue that
requires further study is the effect of sildenafil on healthy pups.
Russo et al demonstrate that in normal fetuses antenatal sildena-
fil administration decreases vascular branching. This may reflect
a fine-tuned balance in cGMP activity. Although cGMP is
required for cell survival and angiogenesis, sustained exposure
of high cGMP levels also leads to cell death and apoptosis in
lung endothelial cells,19 thus suggesting a defined window
of cGMP activity in which it promotes pulmonary angiogen-
esis, whereas vascular growth is inhibited when cGMP is
outside this window.

What are the next steps for further development of this treat-
ment toward clinical application? Fetal and maternal toxicity are
well studied by Russo et al, but postnatal toxicity and effects on
long-term development remain inconclusive. Although rodent
studies demonstrated that transplacental sildenafil administration
does not affect rodent brain development and function,7 future
studies are required to evaluate the effect of transplacental silde-
nafil on postnatal parameters of safety and efficacy.

In conclusion, these studies point towards VEGF/
NO-dependent vascular branching as a crucial step in the late
development and maturation of the alveolocapillary unit. In
adult animals, VEGF/NO signalling is necessary for maintenance
of lung tissue architecture and regeneration. Sildenafil enhances

expression of both VEGF and eNOS/cGMP and may thus be a
strong stimulus for pulmonary angiogenesis and vasculogenesis.
The dependence on VEGF for development and maintenance
links developmental disorders to adult disease and may extend
the results of the current study well beyond CDH alone.
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(PDE5) activity suppresses VEGF
expression, which can be treated with
sildenafil.
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