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1. INTRODUCTION 

 

Myocardial ischemia-reperfusion injury is crucially involved in the pathogenesis of 

cardiovascular diseases. It has been well investigated that oxidative stress following 

ischaemic-reperfusion injury is a major apoptotic stimulus in many cardiac diseases. Under 

normal circumstances the endogenous antioxidant systems neutralise the harmful effects of 

free radicals. Pathophysiological conditions (such as hypoxia, ischemia, early reperfusion, 

etc) the amount of nascent oxygen free radicals and reactive oxygen intermediers (ROI) 

beyond the capacity of endogenous antioxidants and the oxidative stress developes. 

Although recently surgical interventions more frequent in myocardial diseases, but to 

avoid the ischemic-reperfusion injury is not solved. The role of oxygen free radicals in 

reperfusion injury is well known, accordingly to decrease of these harmful agents is very 

important. Catalase, superoxide dismutase (SOD), glutathione peroxidase and repaire 

enzymes are in the first line of antioxidant protection, but recently among other antioxidant 

enzymes researches are focus on glutathione S-transferase (GST). 

Myocyte loss during ischemic-reperfusion injury involves both apoptotic and necrotic cell 

death. Therefore, it is reasonable to think that the balance of cell survival and death is critical 

during the pathological evolution of postischemic cardiac dysfunction. The intricate 

relationship between signal transduction and this balance of survival and death in oxidative 

stress and ischemic-reperfusion injury make the investigations necessary to be focused on 

MAP kinases. 

 

1.1. GLUTATHIONE AND GLUTATHIONE S-TRANSFERASE 

 

Glutathione (GSH) is the predominant low-molecular-weight thiol (0.5–10 mmol/L) in 

cells. Most of the cellular GSH (85–90%) is present in the cytosol, with the remainder in 

many organelles (including the mitochondria, nuclear matrix, and peroxisomes). 

Because of the cysteine residue, GSH is readily oxidized nonenzymatically to glutathione 

disulfide (GSSG) by electrophilic substances (e.g., free radicals and reactive oxygen/nitrogen 

species). 

GSH/GSSG is the major redox couple that determines the antioxidative capacity of cells. 

It is important to note that shifting the GSH/GSSG redox toward the oxidizing state activates 

several signaling pathways (including protein kinase B, calcineurin, nuclear factor κB, c-Jun 

N-terminal kinase, apoptosis signal-regulated kinase 1, and mitogen-activated protein kinase), 

thereby reducing cell proliferation and increasing apoptosis. 

A major factor that affects glutathione homeostasis is its utilization by conjugation, 

primarily via glutathione S-transferase (GST). 

Glutathione S-transferases (GSTs), are members of a multigene family of isoenzymes 

ubiquitously expressed in most living organisms. It was subsequently shown that these 

enzymes catalyze the conjugation of glutathione (GSH) to a variety of electrophilic 

compounds, thus establishing the now widely accepted role of GSTs as cell housekeepers 

involved in the detoxification of endogenous as well as exogenous substances. 

The GSTs encompass three major families of proteins: (1) cytosolic, (2) mitochondrial, 

and (3) microsomal (also referred to as membrane-associated proteins in eicosanoid and 

glutathione /MAPEG/), of which the cytosolic GSTs constitute the largest family. On the 

basis of amino acid sequence similarities, substrate specificity, and immunological cross-

reactivity, seven classes of cytosolic GSTs have been identified in mammals. These classes 

are designated by the names of the Greek letters α (alpha), μ (mu), π (pi), σ (sigma), θ (theta), 

ω (omega), and ζ (zeta). 
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The ability of GST to alter levels of cellular glutathione in response to production of ROS 

has been implicated in protection of cells from ROS-inducing agents. 

 

1.2. ISCHAEMIC/REPRFUSION INJURY 

 

Myocardial reperfusion is the restoration of blood flow to an ischemic heart. Early 

reperfusion minimizes the extent of damage of heart muscle and preserves the pumping 

function of the heart. However, reperfusion has been referred as a „double edged sword” 

because after a prolonged period of ischemia reperfusion produces a marked damage in 

myocardium rather than restoration of normal cardiac function. This reoxygenation injury is 

mediated by a burst of ROS production. Thus, ischemia–reperfusion (I/R) injury could be 

defined as the damage to heart when blood supply is restored after a prolonged period of 

ischemia resulting in oxidative damage, inflammation and cardiac dysfunction. Reperfusion 

injury is an integrated response to the restoration of blood flow after ischaemia involving 

mechanical, extracellular and intracellular processes. 

 

1.3. ISCHAEMIC POSTCONDITIONING 

 

To protect the heart against ischaemia and reperfusion injury ischaemic preconditioning 

(IPC) is a well known strategy. However, unpredictability of clinical acute myocardial 

infarction precludes the application of preconditioning. 

Postconditioning is controlled reperfusion, defined as a series of brief interruptions of 

ischemia/reperfusion applied at the very onset of reperfusion can protect the myocardium 

from ischaemic/reperfusion injury. It may have greater clinical potential than preconditioning 

because of the usebility in cases of unintended interventions. Heusch described ischemic 

postconditioning as “old wine in a new bottle”. The concept of postconditioning was first 

revealed in 2002 by Vinten-Johansen and colleagues. The first studies published by Zhao et 

al., (2002). 

 

 

 

2. AIMS AND HYPOTHESIS 

 

In the first part of our investigations we aimed to identify the biological role of GST in 

cardiomyocytes under oxidative stress conditions. Principally, our aim was to evaluate the 

effect of GST inhibition (using its potent inhibitor, ethacrynic acid [EA]) on cardiomyocyte 

apoptosis and on the alteration of proteins and MAP kinase pathways. 

 

In the second part of our study the main objective was to identify the role of MAPKs 

(JNK, p38 and ERK/p42-44) on the viability and apoptosis of cardiomyocytes when cells are 

exposed to various stress components of ischaemia and reperfusion using parallel GST and 

MAPKs inhibitors. 

 

Finally, in the third we targeted to investigate whether inhibition of GST (by it potent 

inhibitor ethacrynic acid) can abolish the cellular mechanisms and benefit of ischaemic 

postconditioning (IPoC) in vitro ischaemic/reperfusion injury by assessing the cell viability 

and apoptosis in rat cardiomyocyte culture in addition on alteration of activities of mitogen 

activated protein (MAP) kinase pathways. 
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3. THE ROLE OF GLUTATHIONE S-TRANFERASE IN CELL VIABILITY 

AND SIGNAL PATHWAYS IN CARDIAC MYOCYTES UNDER OXIDATIVE 

STRESS CONDITIONS 

 

3.1. INTRODUCTION 

 

A large collection of experimental data support the presence of apoptosis in a variety of 

cardiovascular diseases. It has also been well investigated that oxidative stress is a major 

apoptotic stimulus in many cardiac diseases. Among numerous defence mechanisms against 

oxidative injury, glutathione S-transferase (GST) plays a crucial role. The GST family, which 

comprises a relatively high amount of total cytosolic protein, is responsible for the high-

capacity metabolic inactivation of electrophilic compounds and toxic substrates. Thus, 

glutathione homeostasis is essentially regulated by GST activity, and the glutathione redox 

status is critical for various biological events. Recently, novel roles for glutathione 

homeostasis and GST in signal transduction, gene expression, apoptosis, protein 

glutathionylation, nitric oxide metabolism and inflammation have been discussed. 

It is important to note that alterations of cellular-reduced glutathione (GSH) metabolism 

and activity of GST can influence several signalling pathways. Certain types of GST play a 

key role in regulating mitogen-activated protein (MAP) kinase pathways involved in the 

cellular response to stress, apoptosis and proliferation, thus altering activity of apoptotic 

signal-regulating kinase-1 (ASK1) and influencing the decision regarding cell fate. 

At least five of the human GST genes display functional polymorphisms. These 

polymorphisms are likely to contribute to interindividual differences in response to 

xenobiotics and clearance of oxidative stress products and, therefore, may determine 

susceptibility to various inflammatory pathologies including cancer, and cardiovascular and 

respiratory diseases. In addition, some GST polymorphisms have also been associated with 

increased risk of lung adenocarcinoma. Recent studies highlight the potentially unique roles 

of GST enzymes as crucial determinants of the development of ischemia-reperfusion (I/R). 

An association was found between different donor GST genotypes and primary graft 

dysfunction in patients following heart and lung transplantation. Other studies described the 

damaging effect of GST inhibition on peripheral and central motor neurons, cerebral 

astrocytes, isolated hepatocytes and vascular smooth muscle cells. Although the effect of 

GSH depletion in cardiomyocytes has been well described to be a result of different 

pathological states, the exact role of GST activity on cardiomyocyte apoptosis and alteration 

of signalling cascades of cardiomyocytes has not been determined. 

 

3.2. AIMS 

 

In present study we aimed to investigate the biological role of GST in cardiac myocytes 

under different stress conditions. Therefore we tried to identify the effect of GST inhibition 

via administration of EA when cells were exposed to various stress components of I/R. Since 

GST activity is a major determinant for survival and adaptive response to oxidative stress in 

the heart, thus we hypothesized that its pharmacologic inhibition with EA might exacerbate 

the severity and outcome of I/R and oxidative injury. 
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3.3. MATERIALS AND METHODS 
 

3.3.1. Isolation of cardiac cells from neonatal rats 

Primary culture of neonatal rat cardiomyocytes was prepared as described previously. 

Briefly, cells were obtained from ventricular myocytes of 2-4 day-old Wistar rats (Charles-

River ltd., Hungary), using collagenase (Gibco™ Collagenase Type II, Invitrogen Corp., 

Carlsbad, CA, USA). Isolated cells were plated on collagen I-coated 24-well plates (BD 

Falcon) at the density of 2x10
5
 cells/ml. Cells were incubated in DMEM/F12 medium 

(Sigma–Aldrich, USA) supplemented with 10 % of fetal bovine serum (Gibco, USA). The 

following day, when the cells attached to the plate firmly, the medium was replaced with 

complete serum free medium (CSFM). 

 

3.3.2. Ethacrynic acid is a potent inhibitor of GST 

Present study utilised EA for pharmacological inhibition of GST. EA has been shown to 

be a substrate of majority of GST isozymes furthermore nonenzymatic GSH conjugation of 

EA also exists. Moreover it was shown that EA-SG was an inhibitor of the GSTs due to its 

greater affinity for the enzymes, whereas EA itself inhibits GST through reversible covalent 

interactions. 

 

3.3.3. Experimental protocol 

Cultured cardiomyocytes were randomly assigned to one of six experimental groups 

(Figure 1.): control group of cells that were incubated in CSFM without treatment (group 1). 

In the second group isolated cells treated with 150 μM of EA alone (group 2). In the third 

group cells exposed to 1 mM of H2O2 (group 3). In the fourth group cells treated with 1 mM 

of H2O2 together with 150 μM of EA (group 4). In the fifth group cells exposed to I/R (group 

5). In the last group cells exposed to I/R and 150 μM of EA (group 6). 

To mimic the ischaemic stimuli cell cultures were exposed to ischaemic buffer as 

described previously. During the ischaemic stress insult cardiac cell cultures were incubated 

in cell incubator in an atmosphere of 95 % air and 5% CO2, on 37 °C. 
In groups receiving simulated I/R cells were exposed to 1,5 hours of ischemia using SI 

buffer, followed by 2,5 hours of reperfusion using normal CSFM. In group VI. (cells were 

exposed to both simulated I/R and EA) both ischemic buffer and reperfusion medium (CSFM) 

contained 150 μM of EA.  

Based on our pilot experiments we chose to use a concentration of 150 μM and a 

treatment time of 4 hours. 

Viability of cardiomyocytes was determined by colorimetric MTT assay [3-(4,5-

dimethylthiazol-2-yl)-2,5-diphenyl tetrazolium bromide, Sigma] to measure the absolute 

number of living cells in different groups. Ratio of apoptosis was evaluated after double 

staining with fluorescein isothicyanate (FITC)-labeled annexin V and propidium iodide using 

flow cytometry. The activation of JNK, p38, ERK/p42-p44 and Akt/PKB MAPKs were 

monitored with flow cytometry. 
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Figure 1. Experimental protocol, using GST inhibitor EA, oxidative stress (H2O2), 

simulated I/R and the combination of these. Viability of cells were measured by MTT assay, 

the amount of apoptotic cells were assessed by flow cytometry following annexin V-

FITC/propidium iodide double staining. The activation of JNK, p38, ERK/p42-p44 and Akt 

MAPKs were determined by flow cytometric assay. 

 

3.3.4. Statistical analysis 

All data are presented as mean ± standard error of the mean (S.E.M). Differences between 

groups were assessed with one-way ANOVA and Student‟s t test and were considered 

significant when P-value was less than 0.05. 

 

3.4. RESULTS 

 

3.4.1. MTT assay results 

An MTT assay was performed to measure the absolute number of living cells in the 

groups. In the control group, the amount of living cells was increased to 100%. EA alone 

reduced the ratio of living cells to 43.41±11.15%, measured by MTT assay. Both I/R and 

H2O2 alone caused a marked reduction in the amount of living cells. The effect of cell death 

was significantly stronger on EA administration in groups treated with H2O2 or exposed to 

I/R. (Figure 2.) 
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Figure 2. Viability of cardiomyocytes as measured by the MTT assay. 
#
p<0,05 compared 

with the control group. *p<0,05; **p<0,01 compared the linked groups to each other. EA 

Ethacrynic acid; I/R Ischemia and reperfusion 

 

3.4.2. Ratio of apoptosis 

The control group had 85.7±1.94% of intact, living cells (annexin V and PI negative) and 

4.6±0.82% of cells in the early phase of apoptosis (annexin V positive and PI negative). EA 

administration decreased the amount of living cells, and increased the percentage of apoptotic 

cells. A significant increase in the amount of apoptotic cells was observed in both the H2O2-

treated and I/R groups, with a lower number of living cells. When EA was added in groups 

treated with H2O2 or I/R, the quantity of apoptotic cells was further increased and the amount 

of living cells was decreased. Interestingly, EA increased the amount of necrotic cells 

(annexin V negative and PI positive) during I/R and decreased the number of living cells. 

(Figure 3.) 

 

 
 

Figure 3. The mean percentage of apoptotic cells. Data are expressed as mean 

percentage ± SEM. 
#
p<0,05 compared with the control group. *p<0,05 compared the linked 

groups to each other. EA Ethacrynic acid; I/R Ischemia and reperfusion 

 

3.4.3. Phosphorilation of mitogen activated protein kinases (MAPKs) 

c-Jun N-terminal kinase (JNK) activation increased markedly on EA administration to 

cardiomyocytes. H2O2 treatment increased the level of activated JNK; however, this 

difference was not significant. I/R caused a noticeable increase in JNK activation. On the 

other hand, EA was capable of augmenting the activation of JNK significantly when cells 

were cotreated with H2O2 or when cells were exposed to I/R. (Figure 4.) 

GST inhibition led to a significant increase in p38 activation related to nontreated cells. 

Both H2O2 incubation and I/R resulted in a significant increase in p38 MAP kinase activation. 

EA administration during I/R increased p38 activity to 357.57±5.39% of control values. 

Likewise, when cells were incubated with H2O2 together with EA, the level of phophorylated 

p38 markedly increased; however, this difference was not statistically significant compared 

with the group treated with H2O2 alone. 

Extracellular signal-regulated kinase (ERK/p42-44) phosphorylation increased in GST-

inhibited groups (incubated with EA) that were either treated with H2O2 or exposed to I/R, 
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without any statistically significant difference. ANOVA failed to evaluate significant 

differences between groups. Moreover, the analysis of difference (using Student‟s t test) 

between the group receiving I/R and the group incubated with EA during I/R revealed 

statistically significant divergence. 

Both administration of EA, H2O2 and I/R caused nonsignificant reduction of Akt activity. 

On the other hand, H2O2 treatment resulted in a more pronounced decrease (40.49±5.68%) of 

Akt phosphorylation when GST was inhibited by EA. There was no significant difference 

among groups as evaluated by ANOVA. 

 

 
 

Figure 4. Phosphorylation of c-Jun N-terminal kinase (JNK) is demonstrated in 

cultured cardiomyocytes. 
#
p<0,05 compared with the control group. **p<0,01 compared the 

linked groups to each other. EA Ethacrynic acid; I/R Ischemia and reperfusion; MFI Mean 

fluorescence intensity 

 

3.5. CONCLUSION 

 

Pharmacological inhibition of GST could markedly exaggerate oxidative stress-induced 

apoptosis in cardiomyocytes. GST inhibition was associated with increased activation of 

MAP kinases under stress conditions. 

In our experiments administration of EA resulted in a marked increase of apoptotic cells, 

principally when cells were cotreated with H2O2. The amounts of necrotic cells were elevated 

following EA treatment and in the group receiving I/R and EA simultaneously. The increased 

level of reactive oxygen species and a more unfavourable glutathione state may exaggerate 

the intensity of insult and may explain the increased amount of necrotic cells in GST-inhibited 

groups during I/R.  

On the other hand, GSTs associate with members of the mitogen activated protein kinase 

(MAPK) pathways involved in cell survival and death signaling. GSTπ was among the first 

isoenzymes found to inhibit c-Jun N-terminal kinase (JNK) through direct protein–protein 

interaction thus influencing cellular stress response and apoptosis. We have found that 

pharmacological inhibition of GST augments JNK activity itself. This could be explained by 

elimination of JNK sequestration within a protein complex with GST, and inhibition of S-

glutathionylation. 

The signalling pathway through p38 MAPK is activated by oxidative stress and is 

associated with cellular damage, mediation stress response and cytokine production. We 
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found that oxidative injury and I/R cause noticeable induction of p38 activity in 

cardiomyocytes, which is further increased by EA administration. Our results regarding p38 

activation on GST inhibition can be explained by the above-described processes. 

According to our results, ERK is activated on GST inhibition in the presence of H2O2 

administration or during reperfusion. The level of phosphorylated ERK of GST-inhibited cells 

receiving I/R exceeded the ERK phosphorylation level of cells that have undergone I/R alone. 

These findings may represent the association between ERK and GST.  

Although similar relationships between the synthesis of GST and Akt have been well 

investigated, the effect of GST inhibition on Akt-mediated cellular survival has not been fully 

described. Our results failed to show any further association between GST inhibition and Akt 

activity. The hindered antioxidant, antitoxic defense of cells treated with EA may explicate 

the results described by us. 

 

 

4. INFLUENCE OF SELECTIVE MAPK AND GST INHIBITORS ON THE 

VIABILITY AND APOPTOSIS OF CARDIOMYOCYTES FOLLOWING 

OXIDATIVE STRESS 

 

4.1. INTRODUCTION 

 

It has been well investigated that oxidative stress is a major apoptotic stimulus in many 

cardiac diseases. 

Among numerous defence mechanism against oxidative stress and ischaemic/reperfusion 

injury, the endogenous antioxidant enzyme glutathione S-transferase (GST) are crucially 

involved in cellular response to stress, apoptosis and proliferation.  

GST is responsible for the high-capacity metabolic inactivation of electrophilic 

compounds and toxic substrates. 

GSTs play an important role as antioxidant enzyme modulating mitogen activated protein 

kinase (MAPK) pathways. The GSTs function to sequestering the kinase in a complex, serve 

a regulatory role, preventing cytotoxic ligands from interacting with their targets. Many 

studies have suggested that the mitogen activated protein kinases (MAPKs) may be important 

regulators of apoptosis in response to myocardial ischaemia/reperfusion. 

Three major MAPKs, namely c-Jun NH2-terminal protein kinase (JNK), p38 and 

extracellular signal-regulated protein kinase (ERK/p42-44) are activated in response to a wide 

variety of stimuli including growth factors, G protein-coupled receptors, and environmental 

stresses thus play a pivotal role in the transmission of signals from cell surface receptors to 

the nucleus. The pathways regulated by p38 and JNK contribute importantly to apoptosis. The 

mechanisms by which p38 and JNK induce apoptosis are largely cell and stimulus specific. 

ERK/p42-44 activation are protective against apoptotic cell death. 

Our pilot study has been conducted to examine the biological role of GST in cardiac 

myocytes under oxidative stress conditions. We found that that pharmacological inhibition of 

GST by EA augments the apoptosis as a result of oxidative stress and simulated ischaemic-

reperfusion (sI/R) injury. The study showed that GST inhibition was associated with increased 

activation of MAP kinases under stress condition. 

 

4.2. AIMS 

 

The main objective of this study was to verify our previous results and identify the effect 

of MAPK (JNK, p38 and ERK) inhibitors regarding GST inhibition (with administration of 



12 

 

ethacrynic acid) on the viability and apoptosis of cardiomyocytes when cells are exposed to 

various stress components of ischaemia and reperfusion (I/R). 

 

4.3. MATERIALS AND METHODS 

 

4.3.1. MAPK inhibitors 

JNK inhibitor:   SP600125  Sigma-Aldrich (S5567) 

p38 inhibitor:   SB239063   Sigma-Aldrich (S0569) 

ERK/p42-44 inhibitor: U0126   Sigma-Aldrich (U120) 

 

4.3.2. Experimental protocol 

Primary culture of neonatal rat cardiomyocytes was prepared and divided in six 

experimental groups according to different exposers: control group of cells incubated in 

CSFM without treatment. In Group II, cells incubated in medium containing 150 μM 

ethacrynic acid alone. In Group III, cells treated with 1mM H2O2 to simulate the oxidative 

stress. In group IV, cells exposed to 1mM H2O2 together with 150 μM ethacrynic acid. In 

Group V, cells exposed to swapping ischemic buffer to CSFM to simulate ischaemic-

reperfusion injury. In Group VI, cells were treated to both sI/R and ethacrynic acid (EA). To 

antagonize the effect of JNK, p38 and ERK/p42-44 MAPKs, 10 µM JNK inhibitor 

(SP600125), 10 µM p38 inhibitor (SB239063) and 1 µM ERK inhibitor (U0126) was added 

simultaneously in every group. (Figure 5.) 

 

 
 

Figure 5. Experimental groups. Cells treated with 150 μM EA for GST inhibition. Cells 

treated with 1mM H2O2 to simulate the oxidative stress. In groups receiving simulated I/R, 

cells were exposed to 1,5 hours of ischemia using ischaemic buffer followed by 2,5 hours of 

reperfusion using normal CSFM. Cells were exposed to mentioned concentration of chemicals 

for 4 hours. EA – Ethacrynic acid; H2O2 – Hydrogen-peroxide; I/R – Ischaemia and 

reperfusion. 
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4.3.3. Determine the ratio of apoptosis 

Ratio of apoptosis was evaluated after double staining with fluorescein isothiocyanate 

(FITC)-labeled annexin V (BD Biosciences, Pharmingen, USA) and propidium iodide (BD 

Biosciences, Pharmingen, USA) using flow cytometry. 

 

4.3.4. Statistical analysis 

Up to four different cardiac myocyte preparations were studied. Data of the experiments 

are expressed as means±SE. Differences between the means were compared using two sample 

Student‟s t-test for significance. p<0,05 was considered to be statistically significant. 

 

4.4. RESULTS 

 

4.4.1. MTT assay results 

Viability of cardiomyocytes was determined by colorimetric MTT assay. In the control 

group without treatment, the amount of living cells was increased to 100%. JNK, p38 and 

ERK/p42-44 did not cause any significant changes in control groups without any stress effect. 

Ethacrynic acid, H2O2 and sI/R alone significantly reduced the ratio of living cells compared 

to control groups and only the p38 MAPK inhibition could significantly increase the viability 

of cells in H2O2-treated group. EA administration significantly enhanced the reduction of the 

viability of cells treated with H2O2 or exposed to sI/R compared to non treated cells and 

MAPK inhibitors could not increase significantly the percentage of living cells. 

 

4.4.2. Ratio of apoptosis 

The non-treated control group had 92,4±1,47% of intact, living cells (annexin V and PI 

negative) and 4.23±1,25% of cells in the early phase of apoptosis (annexin V positive and PI 

negative). Control groups treated with different MAPK inhibitors had no significant 

differences compared to non-treated control group. EA, H2O2 administration and simulated 

I/R significantly decreased the amount of living cells (pEA= 0,0001; pH2O2= 5,72E-09; psI/R= 

2,65E-09) and increased the percentage of apoptotic cells (pEA= 7,78E-05; pH2O2= 1,68E-08; 

psI/R= 1,12E-08) in non-treated control group. The inhibition of proapoptotic JNK and p38 

MAPKs significantly ameliorates the cell viability and attenuates the rate of apoptosis in EA- 

and H2O2-treated groups. On the other hand in these groups the inhibition of antiapoptotic 

ERK/p42-44 MAPK was significantly decreased the percentage of living cells (pEA= 0,035; 

pH2O2= 2,92E-05) and increased the amount of apoptotic cells (pEA= 0,05; pH2O2= 1,36E-05). 

In group, exposed to sI/R, only the p38 MAPK inhibitor was able to increase the percentage 

of viable cells (psI/R= 0,022) and diminish the rate of apoptosis (psI/R= 0,018) significantly. A 

significant increase in amount of apoptotic cells was observed in both groups, exposed to 

double stress, H2O2+EA or sI/R+EA, with a lower number of living cells compared to non-

treated group or groups exposed to H2O2 or sI/R. The administration of JNK or p38 MAPK 

inhibitors elevated the level of living cells and reduced the rate of apoptosis but not 

significantly in groups treated with H2O2 or exposed to sI/R supplemented with EA. When the 

antiapoptotic ERK/p42-44 MAPK was inhibited in groups treated with double stress, the 

amount of living cells was further decreased and the quantity of apoptotic cells was further 

increased. 
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4.5. CONCLUSION 

 

The present study showed that pharmacological inhibition of proapoptotic JNK and p38 

could significantly decrease the oxidative stress-induced apoptosis while the inhibition of 

antiapoptotic ERK/p42-44 markedly reduces the cell viability in cardiomyocytes. This effect 

of these MAPK inhibitors could not be observed in case of double stress (oxidative stress + 

GST inhibition). 

To evaluate the significance of JNK, p38 and ERK/p42-44 and the possible link of GST to 

these MAPKs during oxidative stress, three specific inhibitors (SP600125, SB239063 and 

U0126) were used respectively.  The SP600125 is a potent, cell-permeable, selective, and 

reversible inhibitor of JNK. SB239063 is a novel p38 inhibitor that exhibits improved kinase 

selectivity and in vivo activity compared with the other p38 inhibitors. To influence on 

ERK/p42-44 activity, we used U0126, which is a potent inhibitor of MEK1/2, an upstream 

regulator of the phosphorylation of ERK/p42-44. According to Olli Tenhunen et all. 

administration of 1 µM U0126 significantly reduced the level of phospho-ERK. On the other 

hand, treatment with 1µM U0126 had no effect on the levels of phosphorylated p38 kinase 

and, similarly, the administration of SB239063 did not affect the level of phospho-ERK/p42-

44. 

Oxidative stress-induced apoptotic cell death during reoxygenation in cultured 

cardiomyocytes and in vivo hearts during reperfusion has been linked to an increased 

expression in JNK and p38 MAPKs. We have found that pharmacological inhibition of the 

proapoptotic JNK and p38 MAPK significantly increase the cell viability and decrease the 

ratio of apoptosis in groups receiving GST inhibition or oxidative stress compared to groups 

without JNK and p38 inhibitors. On the other hand in groups treated with double stress (GST 

inhibition together with oxidative stress or I/R injury) this protective effect of JNK and p38 

inhibitor was lost. These findings may represent the association between JNK, p38 MAPK 

and GST. 

In many cell types the ERK/p42-44 cascade appears to mediate specifically cell growth 

and survival signals. According to our results, the antiapoptotic ERK/p42-44 inhibitor 

treatment significantly decrease the cell viability and increase the ratio of apoptosis in groups 

receiving GST inhibition or oxidative stress compared to groups for lack of ERK/p42-44 

inhibitor. In our previous study we demonstrated that antiapoptotic ERK/p42-44 is activated 

on GST inhibition, in the presence of H2O2 administration or during reperfusion. But in our 

present study we could not observed elevation in the percentage of living cells following 

oxidative stress or GST inhibition, likely because of the ERK/p42-44 inhibitor treatment. But 

among ERK/p42-44 inhibited groups exposed to GST inhibition, oxidative stress and 

simulated I/R injury, the ratio of living cells was the highest in case of GST inhibition. These 

findings may represent the association between ERK/p42-44 and GST. On the other hand in 

our preceiding study we also demonstrated that the level of phosphorylated ERK/p42-44 of 

GST-inhibited cells receiving sI/R exceeded the ERK/p42-44 phosphorylation level of cells 

that have undergone sI/R alone. Accordingly in this present examinations presumably because 

of ERK/p42-44 inhibition, in groups treated with double stress (GST inhibition together with 

oxidative stress or simulated I/R injury) the cardiomyocyte cell viability was diminished and 

the ratio of apoptosis was elevated but not significantly compared to groups in absence of 

ERK/p42-44 inhibitor. However a significant increase in amount of apoptotic cells was 

observed in both groups, exposed to double stress, H2O2+EA or sI/R+EA, with a lower 

number of living cells compared to groups exposed to H2O2 or sI/R alone. 
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5. THE ROLE OF GST IN MECHANISMS OF ISCHAEMIC 

POSTCONDITIONING 
 

5.1. INTRODUCTION 

 

Oxidative stress can lead to apoptotic, necrotic disorders in cells, after 

ischaemic/reperfusion injury in any organs. Oxygen free radicals are highly reactive 

molecules with an unpaired electron, and are associated widely with ischemic/reperfusion 

injury. In large quantities they overwhelm the endogenous antioxidant systems or, if the 

antioxidant system is insufficient or damaged, they accelerate the oxidative stress. 

A promising approach to cardioprotection termed “ischaemic postconditioning” (IPoC) 

has been described by Vinten-Johansen et al. It contains short series of repetitive cycles of 

brief reperfusion and reocclusion of the coronary artery applied immediately at the onset of 

reperfusion, can be effective against reperfusion injury. They showed that the mechanisms 

involved in postconditioning protection take place within the first minutes of reperfusion. 

 

5.2.AIMS 

 

Postconditioning is controlled reperfusion, defined as a series of brief interruptions of 

ischemia/hypoxia applied at the very onset of reperfusion can protect the myocardium from 

ischaemic/reperfusion injury. The antioxidant glutathione S-transferase is crucially involved 

against oxidative stress and ischaemic/reperfusion injury. So we were concerned whether the 

pharmacologic inhibition of GST can influence the function and benefit of ischaemic 

postconditioning (IPoC) in vitro ischaemic/reperfusion injury. We examined the efficiency of 

ischaemic postconditioning by assessing the cell viability and apoptosis in rat cardiomyocyte 

cell culture and the activition of mitogen activated protein (MAP) kinase pathways. 

 

5.3. MATERIALS AND METHODS 

 

5.3.1. Cell culture model 

Primary culture of 2-4 day-old neonatal Wistar rat cardiomyocytes was prepared and 

transferred onto 24 and 96-well plates (BD Falcon) at the density of 200 000 cells/ml as 

described previously in part 3. In each well 2 ml cell solution was seeded. After 24 hours from 

plating, cell media was substituted with CSFM. 

 

5.3.2. Experimental protocol 

In our experiments neonatal cardiac cell cultures were listed in 6 groups: Group I, control 

group of cells, incubated in CSFM without treatment; Group II, cells exposed to simulated 

ischemia-reperfusion (I/R); Group III, cells treated with simulated ischemia-reperfusion 

together with ischaemic postconditioning (IPoC); Group IV, cell were treated with 150 μM 

ethacrynic acid (EA) alone; Group V, cells exposed to simulated ischemia-reperfusion with 

150 μM ethacrynic acid; Group VI, cells exposed to simulated ischemia-reperfusion with 

ischaemic postconditioning and 150 μM ethacrynic acid. 

 

5.3.3. Ischemic postconditioning of the myocardium 

Primary cardiomyocytes were utilized in a well established cellular model of ischemic 

postconditioning. Briefly, cells were exposed to simulated ischemic (SI) buffer for 1,5 hours 
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followed by 5 minutes reperfusion and then another 5 minutes ischemic insult before the 2,5 

hours reperfusion. While cardiomyocytes were under hypoxic conditions in SI buffer, control 

cells were incubated in complete serum free medium (CSFM) such as during reperfusion 

period. (Figure 6.) 

 

 
 

Figure 6. Experimental protocol and effects of postconditioning with simulated 

ischemia/reperfusion and the glutathione S-transferase (GST) inhibitor EA treatments on 

cardiomyocytes. Cardiomyocytes were incubated in complete serum-free medium (CSFM) or 

with EA followed by 1,5 hours ischaemia and brief period of ischemia before 2,5 hours long 

reperfusion (R) 

 

5.4. RESULTS 

 

5.4.1. MTT assay results 

MTT assay was performed to measure the absolute number of living cells in different 

groups. In a control group the amount of living cells was taken to 100 %. Both EA and 

simulated I/R alone caused marked reduction in amount of living cells. The effect of cell 

death was significantly stronger upon administration of EA in groups exposed to simulated 

I/R (15,97±2,64). Ischaemic postconditioning could significantly increase the percentage of 

living cells in case of simulated I/R (p=0,023), but this change was not observed when it is 

combined with EA treatment (p=0,0015). 

 

5.4.2. Ratio of apoptosis 

The control group had 83.54±2.31 % of intact, living (annexin V and PI negative) cells 

and 7.8±2.05 % of cells in early phase of apoptosis (annexin V positive and PI negative). A 

significant increase of apoptotic cells was observed in both the EA-treated and simulated I/R 

groups with a lower number of living cells. When EA was added in simulated I/R groups the 

quantity of apoptotic cells was further increased with reduced amount of living cells. 

Ischaemic postconditioning resulted significant increase in the percentage of living cells and a 

significant decrease in the ratio of apoptotic cells in simulated I/R group while we could not 

detected this protective effect in simulated I/R group when EA co-treatment was applied. 

 

5.4.3. Phosphorilation of mitogen activated protein kinases (MAPKs) 

JNK activation increased markedly upon administration of EA to cardiac myocytes and in 

simulated I/R group. EA administration resulted in further increase in JNK activation in cells 

exposed to simulated ischaemia and reperfusion. Ischaemic postconditioning decreased the 

JNK phosphorilation significantly in simulated I/R group while this change could not be 
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detected in EA-treated simulated I/R group. Among the postconditioned groups the level of 

phosphorylated JNK was significantly higher when cardiomyocytes were treated with GST 

inhibitor EA. (Figure 7.) 

 

 
 

Figure 7. Phosphorylation of c-Jun N-terminal kinase (JNK) is demonstrated in cultured 

cardiomyocytes. p
#
<0,05 compared with the control group. p

***
<0,001 compared the linked 

groups to each other. EA – Ethacrynic acid; I/R – Ischaemia and reperfusion; IPoC – 

Ischaemic postconditioning; MFI – Mean fluorescence intensity. 

 

Both, simulated I/R and GST inhibition led to significant increase in p38 activation related 

to non-treated cells. EA administration during simulated I/R resulted in further elevation in 

phosphorylation of p38. A significant decrease in p38 activation was detected in ischaemic 

postconditioned group compared to I/R group (p=0,0037). However, we could not observe 

similar, significant decrease between these groups if the cells treated with EA (p=0,213). 

Ischaemic postconditioning reduced significantly the level of phospho-p38 compared to same 

group receiving EA administration (p=0,0072). 

ERK/p42-44 phophorylation significantly increased in simulated I/R (p=2,52E-10) and 

GST inhibited (p=1,14E-08) groups. When cardiomyocytes were treated with both sI/R and 

EA we observed further elevation in the level of phosphorylated ERK/p42-44 compared to 

only GST inhibited group (p=0,039). The level of phosphorilated ERK/p42-44 of GST 

inhibited cells receiving simulated I/R was similar than the phopho-ERK/p42-44 level of cells 

undergone simulated I/R alone.  Ischaemic postconditioning could significantly enhance the 

activation of ERK/p42-44 in simulated I/R group (p=0,0012) but we did not find significant 

change in case of double stress when simulated I/R combined with EA treatment using 

ischaemic postconditioning (p=0,53). The level of phosho-ERK/p42-44 was significantly 

higher in simple postconditioned group compared to the EA-treated group after 

postconditioning (p=0,0009). 

The phosphorylation of GSK-3β which causes the inhibition of this protein kinase itself 

and therefore prevents the opening of the mitochondrial permeability transition pore (mPTP), 

a mechanism preventing apoptotic cell death was significantly lower in simulated I/R group 

compared to control group (p=0,0019). Significantly increased GSK-3β inactivation was 

observed in ischaemic postconditioned group compared to simulated I/R group (p=0,0393). 

We measured significant decreasing in GSK-3β inactivation in EA-treated group compared to 

control (p=0,00047) and simulated I/R (p=0,0016) groups. Further reduction in the level of 

phospho-GSK-3β could be detected in groups treated with double stress (simulated I/R and 

GST inhibitor EA) compared to simulated I/R (p=4,7E-07) or EA treatment (p=7,94E-05) 
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alone. We did not measure significantly higher phospho-GSK-3β level in postconditioned 

group treated with double stress compared to I/R+EA group (p=0,059). GSK-3β 

phosphorylation and thus the inactivation was significantly lower in case of EA 

administration (p=0,0006) compared the postconditioned groups to each other. 

 

5.5. CONCLUSION 

 

Present study showed that GST inhibition could markedly attenuate the protective effect 

of ischaemic postconditioning and resulted in increasing apoptosis in cardiomyocyte cell 

culture. GST inhibition was associated with different activation of MAP kinases and GSK3β 

protein kinase in the process of ischaemic postconditioning. 

In our experiment administration of GST inhibitor EA resulted in marked increase of 

apoptotic cells, principally when cells were co-treated with simulated I/R. While ischaemic 

postconditioning could decrease the ratio of apoptosis in simulated I/R group, this positive 

effect could not be detected in GST inhibited group receiving simulated I/R. The increased 

level of reactive oxygen species and more unfavourable glutathione state may exagravate the 

intensity of insult and may explain the increased amount of apoptotic cells in GST inhibited 

group during simulated I/R and IPoC. 

GSTs have been shown to form protein:protein interactions with members of the mitogen 

activated protein (MAP) kinase pathway thereby serving a regulatory role in the balance 

between cell survival and apoptosis. By interacting directly with MAP kinases, including c-

Jun N-terminal kinase 1 (JNK1), GSTs function to sequester the ligand in a complex, 

preventing interactions with their downstream targets. We have found that pharmacological 

inhibition of GST augments JNK activation by itself and abolish the protective effect of 

ischaemic postconditioning. This could be explained by elimination of the GST - JNK protein 

complex. 

The MAPK p38 is a signaling protein that plays a critical role in coordinating cellular 

responses to stress, including oxidative stress that is characterized by the accumulation of 

increased levels of reactive oxygen species (ROS) within the cell. We found that simulated 

I/R treatment cause noticeable induction of p38 activation in cardiomyocytes, which was 

further increased by administration of EA. Consistent with the literature ischaemic 

postconditioning was able to decrease significantly the phosphorylation of p38 in sI/R group 

while we observed similar but not significant decrease in sI/R group treated with GST 

inhibitor EA, accordingly the relationship is supposed between GST and p38 which led to 

abolished effect of IPoC. 

According to our results ERK/p42-44 activation increased upon GST inhibition during 

reperfusion, like in „Conclusion‟ of third chapter. This may presume the induction of this 

protective pathway due to oxidative stress. In our experiment the level of antiapoptotic 

phospho-ERK/p42-44 was significantly higher following IPoC – consistent with previous 

studies – but this change was not shown in the presence of GST inhibitor ethacrynic acid. 

Although the activation of ERK/p42-44 increased due to GST inhibition or IPoC the elevation 

of this antiapoptotic MAPK was lost in case of double stress, probably cause of the extended 

stress. 

Glycogen synthase kinase-3β (GSK-3β), a protein kinase linked to the regulation of a 

variety of cellular functions including glycogen metabolism, gene expression, and cellular 

survival, could either be considered as a specific downstream target of the RISK pathway or 

indeed as a component of the RISK pathway. We detected significant reduction in the level of 

phospho-GSK-3β following simulated I/R treatment showing the harmful effect of I/R, but 

coincidently with the literature the inactivation of GSK-3β increased in case of IPoC. In case 
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of double stress (sI/R+EA) we observed significant reduction in the phosphorylation of GSK-

3β, additionally IPoC was not able to significantly enhanced the inactivation of GSK-3β. This 

result may presume the association between GSK-3β and GST. The enhanced 

phosphorylation of GSK-3β and ERK/p42-44, which is found in postconditioning under 

control conditions and is hypothesized to be involved in the signal transduction pathway of 

postconditioning, is lost in the metabolic syndrome. This data may represent the fact that the 

protective effect of ischaemic postconditioning is lost in case of double stress. 

 

 

 

6. DISCUSSION 

 

Glutathione is the major intracellular low-molecular-weight thiol that plays a critical role 

in cellular defense against oxidative stress in cells. When cells are exposed to increased levels 

of oxidative stress, GSSG will accumulate and the ratio of GSH to GSSG will decrease. 

Therefore, the determination of the GSH/GSSG ratio and the quantification of GSSG are 

useful indicators of oxidative stress. GSTs catalyze the conjugation of reduced glutathione 

with electrophilic groups of a wide variety of compounds in order to inactivate them and 

facilitate their excretion from the body. In general, the reactions catalyzed by GSTs are 

considered detoxifying, and serve to protect cellular macromolecules from damage caused by 

oxidative stress and cytotoxic agents. 

In the first series of our experiments we found that ethacrynic acid, sI/R and H2O2 alone 

caused significant reduction in amount of living cells and significant increase in the ratio of 

apoptotic cells. GST inhibition by EA administration further decreased significantly the 

amount of living cells and further increased significantly the percentage of apoptotic cells in 

groups treated with H2O2 or exposed to sI/R. 

GSTs play an important role as antioxidant enzyme modulating mitogen activated protein 

kinase (MAPK) pathways that control cell proliferation and cell death (apoptosis). The GSTs 

function to sequestering the kinase in a complex, serve a regulatory role, preventing cytotoxic 

ligands from interacting with their targets. The result of this action is a regulation of pathways 

that control stress response to I/R injury, cell proliferation and apoptotic cell death. GSTπ was 

among the first isoenzymes found to inhibit c-Jun N-terminal kinase (JNK) through direct 

protein–protein interaction thus influencing cellular stress response and apoptosis. 

In our experiment JNK activation increased markedly by EA exposure to cardiac 

myocytes and significantly augmented the activation of JNK both when cells were co-treated 

with H2O2 or when cells were exposed to I/R. Inhibition of GST led to significant increase in 

p38 activation versus non-treated cells. Both H2O2 incubation and ischaemia-reperfusion 

resulted in significant increase of p38 MAP kinase activation. EA administration during I/R or 

incubation together with H2O2 increased markedly the level of phosphorilated p38. ERK/p42-

44 phosphorylation increased in GST inhibited groups (incubated with EA) either treated with 

H2O2 or exposed to I/R. H2O2 treatment resulted in pronounced decrease of Akt 

phosphorilation when GST was inhibited by EA. 

Three major MAPKs, namely c-Jun NH2-terminal protein kinase (JNK), p38 and 

extracellular signal-regulated protein kinase (ERK/p42-44), play a pivotal role in the 

transmission of signals from cell surface receptors to the nucleus. Although there are 

conflicting reports on the role of MAPKs in death or survival after stress, it is commonly 

agreed that JNK and p38 MAPKs appear to be pro-apoptotic in many cell types while ERKs 

are the modulators of cell survival after reperfusion. 
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In the second series of our experiments we found that pharmacological inhibition of 

proapoptotic JNK and p38 MAPKs diminish apoptosis while the inhibition of antiapoptotic 

ERK/p42-44 MAPK augments apoptosis as a result of GST inhibition even as oxidative 

injury and simulated I/R. Thus this apoptotic signaling is presumably mediated by JNK, p38 

and ERK/p42-44 MAPKs pathways. The protective effect of the inhibiton of proapoptotic 

JNK and p38 MAPKs was lost in groups, exposed to double stress (GST inhibition together 

with oxidative stress or simulated I/R injury), so GST activity is required for survival of 

cultured cardiomyocytes under stress conditions. 

A promising approach to cardioprotection termed “ischaemic postconditioning” (IPoC) 

has been described by Vinten-Johansen et al. It contains short series of repetitive cycles of 

brief reperfusion and reocclusion of the coronary artery applied immediately at the onset of 

reperfusion, can be effective against reperfusion injury. They showed that the mechanisms 

involved in postconditioning protection take place within the first minutes of reperfusion. 

In the third series of our experiments GST inhibition markedly attenuate the protective 

effect of IPoC which resulted in increasing apoptosis and decreasing cardiomyocyte cell 

viability. The proapoptotic JNK activation was significantly elevated and the proapoptotic 

p38 phosphorilation was not be able to significantly decrease in GST inhibited group despite 

of IPoC. Among same experimental conditions, ischaemic postconditioning could 

significantly enhance the antiapoptotic ERK/p42-44 activity in simulated I/R group but we 

did not find significant change in case of double stress when simulated I/R combined with EA 

treatment. The ratio of phospho-GSK-3β was significantly higher in IPoC group compared to 

I/R group, but we could not observed similar significant elevation between these groups if the 

cells treated with EA. 

In sum, present study showed that inhibition of GST by EA augments the apoptosis as a 

result of simulated I/R furthermore abolish the protective effect of ischaemic postconditioning 

and this is presumably mediated by JNK, p38, ERK/p42-44 and GSK-3β signaling pathways 

because the activities of these kinases change on this way during ischaemic postconditioning. 

GST activity is required for survival of cultured cardiomyocytes under stress conditions. 

These findings highlight the important role of GST in protection against oxidative stress likely 

not only in experimental conditions but in different pathological disorders in human beings. 

 

 

 

7. NOVEL FINDINGS 

 

1) Firstly we demonstrated that the pharmacological inhibition of GST could markedly 

exaggerate oxidative stress-induced apoptosis in isolated cardiomyocytes, so GST 

activity is required for survival of cultured cardiomyocytes under stress conditions. 

Furthermore GST inhibition was associated with different activation of MAP kinases 

regulating these pathways under stress conditions. 

2) We detected, using MAPK inhibitors, that GST plays crucial role among pro- and 

antiapoptotic MAPKs in the process of oxidative stress-induced apoptosis in 

cardiomyocyte cell culture. 

3) We are the first who demonstrated that GST inhibition could markedly attenuate the 

protective effect of ischaemic postconditioning and resulted in increasing apoptosis in 

isolated cardiomyocytes. It was clarified that in the process of ischaemic 

postconditioning GST inhibition is in the close association with activation of different 

MAP kinases and protein kinases. 



21 

 

8. PUBLICATIONS AND PRESENTATIONS 

 

8.1. Publications related to the thesis 

1. L. Sínay, M. Kürthy, Sz. Horváth, E. Arató, M. Shafiei, J. Lantos, S. Ferencz, A. 

Bátor, B. Balatonyi, Zs. Verzár, B. Sütő, L. Kollár, Gy. Wéber, E. Rőth, G. Jancsó. 

Ischaemic postconditioning reduces peroxide formation, cytokine expression and 

leukocyte activation in reperfusion injury after abdominal aortic surgery in rat model. 

Clinical Hemorheology and Microcirculation, 40 (2008) 133-142. 

IF.: 0.977 

 

2. Z. Miklós, M. Kürthy, P. Degrell, E. Ranczinger, M. Vida, J. Lantos, E. Arató, L. 

Sínay, P. Hardy, B. Balatonyi, S. Ferencz, Sz. Jávor, V. Kovács, B. Borsiczky, Gy. 

Wéber, E. Rőth, G. Jancsó. Ischaemic postconditioning reduces serum and tubular 

TNF-alpha expression in ischaemic-reperfused kidney in healthy rats. 

Clinical Hemorheology and Microcirculation 47 (2011) 1-12; DOI 10.3233/CH-2011-

1414, 2011. 

IF.: 1,78 

 

3. E. Rőth, N. Marczin, B. Balatonyi, S. Ghosh, V. Kovács, N. Alotti, B. Borsiczky, B. 

Gasz. Effect of glutathione S-transferase inhibitor on oxidative stress and ischaemia-

reperfusion-induced apoptotic signalling of cultured cardiomyocytes. 

Experimental & Clinical Cardiology Vol. 16; No 3; 92-96; 2011. 

IF.: 0,58 

 

4. Balatonyi Borbála, Gasz Balázs, Subhamay Ghosh, Lantos János, Kovács Viktória, 

Jávor Szaniszló, Wéber György, Rőth Erzsébet, Marczin Nándor. A glutation S-

transzferáz gátlásának hatása oxidatív stresszel károsított szívizomsejtekre. 

Cardiológia Hungarica 2011; 41; No 5 : 319-324 

 

5. Borbála Balatonyi, Balázs Gasz, Viktória Kovács, János Lantos, Gábor Jancsó, 

Nándor Marczin, Erzsébet Rőth. The role of the inhibition of Glutathione S-transferase 

/GST/ in the protective mechanisms of ischemic postconditioning. 

Canadian Journal of Physiology and Pharmacology 2013; Accepted for publication. 

IF.: 1,953 

 

6. Borbála Balatonyi, Balázs Gasz, Viktória Kovács, János Lantos, Gábor Jancsó, 

Nándor Marczin, Erzsébet Rőth. Influence of mapk inhibitors on the oxidative stress 

of isolated cardiomyocytes. 

Journal of Proactive Medicine Vol2; No1; p09-17; 2013. 

 

IF.: 5,29 

 

8.2. Publications not related to the thesis 

1. Cserepes Barbara, Jancsó Gábor, Gasz Balázs, Rácz Boglárka, Balatonyi Borbála, 

Gaszner Balázs, Lantos János, Rőth Erzsébet. Stressz-regulátor neuropeptid 

sejtprotektív hatása iszkémiás-reperfúziós károsodással szemben izolált 

szívizomsejteken. 

Cardiologia Hungarica, 37. évf. 3. szám 2007. október;153. 



22 

 

2. Horváth Szabolcs, Gál István, Rákóczi István, Jávor Szaniszló, Balatonyi Borbála, 

Takács Ildikó, Ferencz Andrea, Ferencz Sándor, Wéber György. Transvaginalis 

cholecystectomia állatmodellen – kezdeti tapasztalataink. 

Magyar Sebészet 2009; 62(3): 120-124. 

3. Ferencz Sándor, Mangold Viktória, Dérczy Katalin, Takács Ildikó, Balatonyi 

Borbála, Horváth Szabolcs, Jávor Szaniszló, Rickard Branemark, Horváth Örs Péter, 

Rőth Erzsébet, Wéber György. Alsóvégtag amputált érbetegek új protetizációs 

lehetősége: kezdeti tapasztalataink az osszeointegrációs technikával. 

 Magyar Sebészet 2009; 62(5): 293-297 

4. Racz B, Reglodi D, Horvath G, Szigeti A, Balatonyi B, Roth E, Weber G, Alotti N, 

Toth G, Gasz B. Protective Effect of PACAP Against Doxorubicin-Induced Cell 

Death in Cardiomyocyte Culture. 

J Mol Neurosci. 2010 Apr 20. 

5. Ferencz A, Takács I, Horváth S, Ferencz S, Jávor S, Fekecs T, Shanava K, Balatonyi 

B, Wéber G. Examination of protective effect of ischemic postconditioning after small 

bowel autotransplantation. 

Transplantation Proceedings 2010; 42: 2287-9. 

IF.: 1,055 

6. Ildikó Takács, Szabolcs Horváth, Ágnes Molnár, Sarolta Gáspár, Rebeka Hajós, 

Ágnes Metzker, Péter Kóbor, János Lantos, Szaniszló Jávor, Borbála Balatonyi, 

György Szekeres, Erzsébet Rőth, György Wéber.
 
Comparative immunohistochemical 

study of tissue integration of macroporous and laminar surgical meshes 

Histology and Histopathology (2011) 26: 821-830 

IF.: 2,404 

7. Szaniszló Jávor, Koba Shanava, Enikő Hocsák, Mária Kürthy, János Lantos, Balázs 

Borsiczky, Ildikó Takács, Szabolcs Horváth, Borbála Balatonyi, Sándor Ferencz, 

Andrea Ferencz, Erzsébet Rőth, György Wéber. Preconditioning is a method that may 

reduce the negative side effect of pneumoperitoneum 

Interventional Medicine & Applied Science, Vol. 2 (3), pp. 113–118 (2010) 

 

IF: 3,459 

 

9.3. Abstracts 

1. Cserepes Barbara, Jancsó Gábor, Gasz Balázs, Rácz Boglárka, Ferencz Andrea, 

Balatonyi Borbála, Gaszner Balázs, Rőth Erzsébet. Az urocortin a szívizomzat 

iszkémiás prekondicionálásában. (Poszter) 

A Magyar Sebész Társaság Kísérletes Sebészeti Szekció XX. Jubileumi Kongresszusa, 

Hajdúszoboszló, 2005. szeptember 8-10. 

Magyar Sebészet, LVIII. Évf. 2005. augusztus; 281. 

2. Dr. Jancsó Gábor, Dr. Sínay László, Kürthy Mária, Dr. Lantos János, Bátor Anna, 

Németh Gábor, Balatonyi Borbála, Dr. Arató Endre, Prof. Dr. Rőth Erzsébet. 

Iszkémiás posztkondicionálás hatása hasi aorta okklúziót-reperfúziót követő oxidatív 

stressz mértékére. 

A Magyar Sebész Társaság Kísérletes Sebészeti Szekció XXI. Kongresszusa. 

Magyar Sebészet, LX. Évf. 2007. május-június; 169. 

3. Sínay L., Arató E., Horváth Sz., Kürthy M., Bátor A., Németh G., Balatonyi B., Rőth 

E., Kollár L., Jancsó G. Hasi aorta okklúziót követő korai intermittáló reperfúzió 

hatása a reperfúziós károsodásra kísérletes és klinikai modellen. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Racz%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Reglodi%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Horvath%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Szigeti%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Balatonyi%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Roth%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Weber%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Alotti%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Toth%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gasz%20B%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'J%20Mol%20Neurosci.');


23 

 

Érbetegségek, 2007/Suppl. 2.;16. 

4. Balatonyi Borbála, Cserepes Barbara, Jancsó Gábor, Rácz Boglárka, Bertók 

Szabolcs, Ferencz Sándor, Horváth Szabolcs, Kürthy Mária, Lantos János, Rőth 

Erzsébet. Az urocortin expresszió dinamikájának változása izolált szívizomsejteken 

iszkémiás prekondicionáló stimulust követően. (Poszter) 

Magyar Szabadgyök-Kutató Társaság IV. Kongresszusa, Pécs, 2007. október 11-13. 

Folia Hepatologica, 2007. október Vol. 11. Suppl. 3.;8. 

5. Bátor A, Jancsó G, Sínay L, Kürthy M, Lantos J, Németh G, Balatonyi B, Arató E, 

Rőth E. Oxidatív stressz és leukocyta aktiváció csökkentése iszkémia-reperúziót 

követően postkondicionálással. (Poszter) 

Magyar Szabadgyök-Kutató Társaság IV. Kongresszusa, Pécs, 2007. október 11-13. 

Folia Hepatologica, 2007. október Vol. 11. Suppl. 3.;10. 

6. B. Balatonyi, I. Takács, Sz. Horváth, S. Ferencz, A. Ferencz, M. Kurthy, L. Sínay, E. 

Roth, Gy. Weber, G. Jancso. Reducing oxidative stress and leukocyte activation in 

reperfusion injury with controlled reperfusion. (Poster) 

44th Congress of the European Society for Surgical Research (Nímes, France) 

 British Journal of Surgery 2009; 96(S5): 1-72. 

IF.: 4,921 

7. Sz. Javor, Sz. Horvath, B. Balatonyi, S. Ferencz, A. Ferencz, E. Roth, Gy. Weber, 

Liver enzyme and total bilirubin alterations after open, laparoscopic and transvaginal 

cholecystectomy (NOTES). (Poster) 

44th Congress of the European Society for Surgical Research (Nímes, France) 

British Journal of Surgery 2009; 96(S5): 1-72. 

IF.: 4,921 

8. A. Ferencz, S. Javor, B. Balatonyi, S. Horvath, I. Takacs, S. Ferencz, E. Rőth, G. 

Weber. Changes of oxidative stress during experimental transvaginal NOTES 

cholecystectomy. (Poster) 

44th Congress of the European Society for Surgical Research (Nímes, France) 

British Journal of Surgery 2009; 96(S5): 1-72. 

IF.: 4,921 

9. I. Takacs, S. Horvath, A. Molnar, S. Gaspar, S. Ferencz, B. Balatonyi, A. Ferencz, G. 

Szekeres, G. Weber. Immunohistochemical analysis of host reaction to polypropylene 

mesh after short term implantation in rabbit (Oral presentation). 

44th Congress of the European Society for Surgical Research (Nímes, France) 

Brittish Journal of Surgery 2009; 96 (S5) 

IF.: 4,921 

10. S. Ferencz, M. Kurthy, K. Boddi, I. Takacs, S. Horvath, S. Javor, B. Balatonyi, Z. 

Szabo, A Ferencz, E. Rőth, G. Weber. Correlation of blood Platelet function, soluble 

Receptor Activator of Nuclear Factor KB Ligand (sRANKL) and Nitrous-oxide (NO) 

level with progression of vascular illness on lower limb amputees. (Poster) 

44th Congress of the European Society for Surgical Research (Nímes, France) 

British Journal of Surgery 2009; 96(S5): 1-72. 

IF.: 4,921 

11. Balatonyi B, Jávor Sz, Horváth Sz, Takács I, Ferencz A, Ferencz S, Wéber Gy. 

Transzvaginális cholecystectomiát követő májfunkciós és szisztémás változások 

vizsgálata állatmodellen. (Poszter) 

Magyar Sebész Társaság XXII. Kísérletes Sebészeti Kongresszusa, Szeged, 2009. 

június 11-13. 



24 

 

12. Jávor Sz, Fuchs K-H, Horváth Sz, Balatonyi B, Takács I, Ferencz S, Ferencz A, 

Wéber Gy. Transzgasztrikus- és nyitott vékonybél reszekciót követő májfunkciós és 

szisztémás gyulladásos változások vizsgálata állatmodellen. (Előadás) 

Magyar Sebész Társaság XXII. Kísérletes Sebészeti Kongresszusa, Szeged, 2009. 

június 11-13. 

13. Shanava K, Horváth Sz, Karl-Hermann F, Balatonyi B, Jávor Sz, Takács I, Ferencz A, 

Ferencz S, Wéber Gy. Transgastric small bowel resection on pigs. (Presentation) 

Magyar Sebész Társaság XXII. Kísérletes Sebészeti Kongresszusa, Szeged, 2009. 

június 11-13. 

14. Sz. Horváth, Sz. Jávor, B. Balatonyi, I. Takács, A. Ferencz, S. Ferencz, K. Shanava, 

Gy. Wéber. Early experiences with notes in animal model. (Poster) 

1
st
 European Meeting of Young Surgeons, Rome, June 18-20, 2009. 

European Surgical Research 2009; 43:152 

IF.:1,327 

15. A. Ferencz, Sz. Jávor, B. Balatonyi, Sz. Horváth, I. Takács, S. Ferencz, Gy. Wéber. 

Effect of transvaginal notes cholecystectomy to the oxidative stress parameters. 

(Poster) 

1
st
 European Meeting of Young Surgeons, Rome, June 18-20, 2009. 

European Surgical Research 2009; 43:152 

IF.:1,327 

16. Balatonyi Borbála, Horváth Szabolcs, Kürthy Mária, Sínay László, Rőth Erzsébet, 

Jancsó Gábor. Oxidatív stressz és leukocyta aktiváció csökkentése reperfúziós 

károsodás során kontrollált reperfúzióval. (Legjobb poszter) 

A Magyar Szabadgyök-Kutató Társaság 5. Kongresszusa, Szeged, 2009. agusztus 27-

29. 

Acta Biologica Szegediensis 2009; 53(S1): 40. 

17. Jávor Szaniszló, Karl-Herman Fuchs, Horváth Szabolcs, Balatonyi Borbála, Takács 

Ildikó, Ferencz Sándor, Ferencz Andrea, Wéber György. Oxidatív stressz markerek és 

májfunkció vizsgálata nyitott-illetve transzgasztrikus feltárás mellett végzett 

vékonybél reszekció esetén. Magyar Szabadgyök Kutató Társaság Kongresszusa. 

(Poszter) 

A Magyar Szabadgyök-Kutató Társaság 5. Kongresszusa, Szeged, 2009. agusztus 27-

29. 

Acta Biologica Szegediensis 2009; 53(S1): 50. 

18. Weber Gy., Ferencz A., Balatonyi B., Jávor Sz. (Pécs, Hungary). Changes of liver 

enzymes and oxidative stress markers during laparoscopic and transvaginal 

cholecystectomy – comparison on animal model. 

3rd joint European NOTES Workshop, 24-26 September 2009. Barcelona. 

19. Ferencz Andrea, Takacs Ildiko, Horvath Szabolcs, Ferencz Sandor, Javor Szaniszlo, 

Fekecs Tamas, Koba Shanava, Balatonyi Borbala, Weber Gyorgy. Az ischaemiás 

posztkondicionálás védő szerepének kimutatása kísérletes vékonybél 

autótranszplantáció során. (Poszter) 

A Magyar Transzplantacios Tarsasag XI. Kongresszusa, 2009. november 26-28, 

Galyatető. 

20. Ferencz Andrea, Takacs Ildiko, Horvath Szabolcs, Ferencz Sandor, Javor Szaniszlo, 

Fekecs Tamas, Koba Shanava, Balatonyi Borbala, Weber Gyorgy. Az ischémiás 

posztkondícionálás hatása az oxidatív stresszre és szövetkárosodásra kísérletes 

vékonybél meleg ischémia/reperfúziós modellben. (Poszter) 



25 

 

A Magyar Transzplantacios Tarsasag XI. Kongresszusa, 2009. november 26-28, 

Galyatető. 

21. Kovács Viktória, Balatonyi Borbála, Subhamay Ghosh, Wéber György, Nasri Alotti, 

Lantos János, Marczin Nándor, Rőth Erzsébet, Gasz Balázs. A Glutation-S transzferáz 

gátlásának hatása oxidatív stresszel károsított szívizomsejteken. (Előadás) 

Magyar Kardiológusok Társasága 2010. évi Tudományos Kongresszusa, Balatonfüred, 

2010. május 5-8. 

Cardiológia Hungarica Suppl. G/ 2010; 40 : G47 

22. B. Balatonyi, V. Kovács, I. Takács, Sz. Horváth, Sz. Jávor, Gy. Wéber, N. Marczin, 

B. Gasz, E. Rőth. Role of glutathione S-tranferase in the signal pathways in cardiac 

myocytes under oxidative stress conditions. (Poster) 

45th Annual Congress of the European Society for Surgical Research, Geneva, 

Switzerland, 9-12 June 2010. 

British Journal of Surgery 2010; 94(S4): 1–63 

IF.: 4,077 

23. V. Kovács,
 
B. Balatonyi, S. Ghosh, I. Takács, Sz. Horváth, Sz. Jávor, N. Marczin, Gy. 

Wéber, E. Rőth, B. Gasz. Effect of oxidative stress of glutathione S-tranferase in 

cardiomyocyte cell culture. (Poster) 

45th Annual Congress of the European Society for Surgical Research, Geneva, 

Switzerland, 9-12 June 2010. 

British Journal of Surgery 2010; 94(S4): 1–63 

IF.: 4,077 

24. S. Jávor, K. Shanava, S. Horváth, I. Takács, B. Balatonyi, S. Ferencz, A. Ferencz, M. 

Kürthy, E. Rőth, G. Wéber. Precondition can reduce surgical stress following 

laparoscopic procedures. (Poster) 

45th Annual Congress of the European Society for Surgical Research, Geneva, 

Switzerland, 9-12 June 2010. 

British Journal of Surgery 2010; 94(S4): 1–63 

IF.: 4,077 

25. S. Horváth, K. H. Fuchs, I. Takács, S. Jávor, B. Balatonyi, A. Ferencz, S. Ferencz, K. 

Shanava, G. Wéber. Transgastric and transvaginal interventions with hybrid NOTES – 

animal study. (Poster) 

45th Annual Congress of the European Society for Surgical Research, Geneva, 

Switzerland, 9-12 June 2010. 

British Journal of Surgery 2010; 94(S4): 1–63 

IF.: 4,077 

26. K. Shanava, S. Javor, S. Horvath, I. Takacs, B. Balatonyi, S. Ferencz, A. Ferencz, M. 

Kurthy, E. Roth, G. Weber. The effects of post-conditioning during the creation of 

pneumoperitoneum. (Poster) 

45th Annual Congress of the European Society for Surgical Research, Geneva, 

Switzerland, 9-12 June 2010. 

British Journal of Surgery 2010; 94(S4): 1–63 

IF.: 4,077 

27. A. Ferencz, I. Takács, Sz. Horváth, S. Ferencz, Sz. Jávor, T. Fekecs, K. Shanava, B. 

Balatonyi, Gy. Wéber. Effect of ischemic postconditioning on the oxidative stress and 

tissue injury in the intestinal warm ischemia/reperfusion model. (Poster) 

45th Annual Congress of the European Society for Surgical Research, Geneva, 

Switzerland, 9-12 June 2010. 

British Journal of Surgery 2010; 94(S4): 1–63 



26 

 

IF.: 4,077 

28. I. Takács, Sz. Horváth, Á. Molnár, S. Gáspár, R. Hajós, Á. Meczker, Sz. Jávor, B. 

Balatonyi, J. Lantos, Gy. Wéber. Comparing the biological behaviour of the different 

textured silicone covered polypropylene meshes. (Oral presentation) 

45th Annual Congress of the European Society for Surgical Research, Geneva, 

Switzerland, 9-12 June 2010. 

British Journal of Surgery 2010; 94(S4): 1–63 

IF.: 4,077 

29. Balatonyi B, Kovács V, Ghosh S, Takács I, Horváth Sz, Jávor Sz, Wéber Gy,  Alotti 

N, Lantos J, Marczin N, Rõth E, Gasz B. A glutation-S-transzferáz szerepe a szignál 

transzdukcióban, oxidatív stressznek kitett szívizom sejteken. (Poszter) 

A Magyar Sebész Társaság 60. Kongresszusa, Siófok, 2010. szeptember 8-11. 

Magyar Sebészet 2010; 63(4): 264. 

30. V. Kovács,
 
B. Balatonyi, S. Ghosh, I. Takács, Sz. Horváth, Sz. Jávor, N. Marczin, Gy. 

Wéber, E. Rőth, B. Gasz. A glutation-S-transzferáz gátlásának hatása primer 

szívizomsejt tenyészeten oxidatív stressz fennállásakor. (Poszter) 

A Magyar Sebész Társaság 60. Kongresszusa, Siófok, 2010. szeptember 8-11. 

Magyar Sebészet 2010; 63(4): 266. 

31. Jávor Sz, Shanava K, Takács I, Balatonyi B, Horváth Sz, Ferencz S, Kovács V, 

Ferencz A, Borsiczky B, Kürthy M, Lantos J, Rőth E, Wéber Gy. A prekondicionálás 

csökkenti a pneumoperitoneum okozta káros szisztémás oxidatív hatásokat. (Poszter) 

A Magyar Sebész Társaság 60. Kongresszusa, Siófok, 2010. szeptember 8-11. 

Magyar Sebészet 2010; 63(4): 265. 

32. K. Shanava, Sz. Jávor, Sz. Horváth, I. Takács, B. Balatonyi, S. Ferencz, A. Ferencz, 

M. Kürthy, E. Rőth, Gy. Wéber. The protective effects of ischaemic post-conditioning 

during the creation of pneumoperitoneum. (Poster) 

A Magyar Sebész Társaság 60. Kongresszusa, Siófok, 2010. szeptember 8-11. 

Magyar Sebészet 2010; 63(4): 265-266. 

33. Takács I, Molnár Á, Horváth Sz, Lantos J, Jávor Sz, Balatonyi B, Rőth E, Dolgos B, 

Wéber Gy. Az újrasterilizálás nem befolyásolja a polipropilén sérvhálók fizikai 

tulajdonságait. (Poszter) 

A Magyar Sebész Társaság 60. Kongresszusa, Siófok, 2010. szeptember 8-11. 

Magyar Sebészet 2010; 63(4): 269. 

34. Nedvig Klára, Takács Ildikó, Horváth Szabolcs, Ferencz Sándor, Jávor Szaniszló, 

Fekecs Tamás, Shanava Koba, Balatonyi Borbála, Wéber György, Ferencz Andrea. 

Az ischaemiás posztkondicionálás oxidatív stresszre és szöveti károsodásra gyakorolt 

védő hatásának kimutatása vékonybél meleg ischaemia/reperfúzió során. (Poszter) 

A Magyar Sebész Társaság 60. Kongresszusa, Siófok, 2010. szeptember 8-11. 

Magyar Sebészet 2010; 63(4): 267. 

35. Nedvig Klára, Takács Ildikó, Horváth Szabolcs, Ferencz Sándor, Jávor Szaniszló, 

Fekecs Tamás, Shanava Koba, Balatonyi Borbála, Wéber György, Ferencz Andrea. 

Az ischaemiás posztkondicionálás védő szerepe vékonybél-autotranszplantáció során. 

(Poszter) 

A Magyar Sebész Társaság 60. Kongresszusa, Siófok, 2010. szeptember 8-11. 

Magyar Sebészet 2010; 63(4): 267. 

36. B. Balatonyi, B. Racz, D. Reglodi, V. Kovács, G. Weber, N. Alotti, J. Lantos, N. 

Marczin, E. Roth, B. Gasz. Pituitary adenylate cyclase activating polypeptide protects 

against the cardiotoxic effects of doxorubicin in vitro. (Poster) 

VI. International Symposium of Myocardial Cytoprotection, Pécs, 2010. október 7-9. 



27 

 

Experimental & Clinical Cardiology Vol 15 No 3 2010. 

37. Balatonyi B, Kovács V, Wéber Gy, Borsiczky B, Gasz B, Rőth E, Alotti N, Marczin 

N. A glutation-S-transzferáz szerepe az oxidatív stressznek kitett szívizomsejtek 

jelátviteli folyamataiban. (Interaktív poszter) 

Magyar Szívsebészeti Társaság XVII. Kongresszusa, Pécs, 2010. november 4-6. 

Cardiológia Hungarica Suppl. 2010; 40 : P2 

38. Kovács V,
 
Balatonyi B, Wéber Gy, Borsiczky B, Gasz B, Rőth E, Alotti N, Marczin 

N. A glutation-S-transzferáz enzim gátlásának hatása oxidatív stressznek kitett 

szívizomsejteken. 

Magyar Szívsebészeti Társaság XVII. Kongresszusa, Pécs, 2010. november 4-6. 

Cardiológia Hungarica Suppl. 2010; 40 : P13 

39. B. Balatonyi, V. Kovács, Sz. Jávor, B. Borsiczky, Gy. Wéber, E. Rőth, B. Gasz, N. 

Marczin. Influence of MAPK inhibitors on the effect of GST enzyme inhibition on the 

viability and apoptosis of cardiomyocytes. (Poster) 

46th Congress of the European Society for Surgical Research, Aachen, Germany, 25-

28. May 2011. 

British Journal of Surgery 2011; 98(S5): 50-69 

IF.: 4,077 

40. S. Jávor, E. Hocsák, B. Borbála, V. Kovács, B. Borsiczky, E. Röth, G. Wéber. 

Bioflavonoid Quercetin attenuates oxidative stress caused by transvaginally created 

pneumoperitoneum. (Poster) 

46th Congress of the European Society for Surgical Research, Aachen, Germany, 25-

28. May 2011. 

British Journal of Surgery 2011; 98(S5): 50-69 

IF.: 4,077 

41. Rőth Erzsébet, Balatonyi Borbála, Kovács Viktória, Gasz Balázs. A glutation-S-

transzferáz gátlásának hatása oxidatív stresszel károsított szívizomsejtekre. (Előadás) 

Magyar Szabadgyök-Kutató Társaság VI. Kongresszusa, Gödöllő, 2011. május 27-28. 

42. Jávor Szaniszló, Hocsák Enikő, Balatonyi Borbála, Kovács Viktória, Jancsik 

Veronika Ágnes, Rőth Erzsébet, Wéber György. Transzvaginális pneumoperitoneum 

káros hatásának csökkentése antioxidáns kezeléssel. (Előadás) 

Magyar Sebész Társaság Kísérletes Sebészeti Szekció 2011. évi XXIII. Kísérletes 

Sebész Kongresszusa, Budapest, 2011. június 2-4. 

43. B. Balatonyi, V. Kovács, B. Gasz, J. Lantos, G. Jancsó, N. Marczin, E. Rőth. The 

effect of GST inhibition on cell viability and MAPK pathways on cultured 

cardiomyocytes in the process of ischaemic postconditioning. (Poster) 

75th Anniversary of Albert Szent-Györgyi‟s Nobel Prize Award, Szeged 22-25. March 

2012. 

44. E. Rőth, B. Balatonyi, V. Kovács, B. Gasz, J. Lantos, G. Jancsó, N. Marczin. How the 

inhibition of glutathione S-transferase can modulate stress response of cardiac 

myocytes. (Presentation) 

75th Anniversary of Albert Szent-Györgyi‟s Nobel Prize Award, Szeged 22-25. March 

2012. 

45. V. Kovács, B. Balatonyi, B. Borsiczky, B. Gasz, J. Lantos, G. Jancsó, N. Marczin, E. 

Rőth. Role of Glutathione S-transferase P1 gene polymorphism in patients underwent 

cardiac surgery (Poster) 

75th Anniversary of Albert Szent-Györgyi‟s Nobel Prize Award, Szeged 22-25. March 

2012. 



28 

 

46. Kovács Viktória, Balatonyi Borbála, Borsiczky Balázs, Gasz Balázs, Lantos János, 

Jancsó Gábor, Marczin Nándor, Rőth Erzsébet.
 
A Glutathione S-transferase P1 gén 

polimorfizmusának lehetséges szerepe a szivműtétet követő posztoperativ 

szövődményekre. (Előadás)
 

Magyar Haemorheologiai Társaság (MHT) XIX., és a Magyar Mikrocirkulációs és 

Vaszkuláris Biológiai Társaság (MMVBT) ill. a Magyar Szabadgyökkutató Társaság 

(MSZKT) III. Közös Kongresszusa, Balatonkenese, 2012. április 27-28. 

47. Kovács V, Balatonyi B, Borsiczky B, Gasz B, Lantos J, Jancsó G, Marczin N, Rőth E. 

A glutation S-transzferáz P1-gén polimorfizmusánakvizsgálata zívműtéten átesett 

betegeknél. (Előadás) 

Magyar Kardiológusok Társasága Tudományos Kongresszusa, Balatonfüred, 2012. 

május 09-12. 

Cardiologia Hungarica Supplementum A/ 2012; 42 : A28 

48. E. Rőth , B. Gasz, V. Kovacs, J. Lantos, G. Jancsó, N. Marczin, B. Balatonyi. The 

role of inhibition of glutathion S-transferase (GST) in the protective mechanism of 

ischaemic postconditioning. (Presentation) 

Sudden Cardiac Death & Cardioprotection, Timisoara, Romania, 6-9 September 2012. 

49. Balatonyi Borbála, Kovács Viktória, Gasz Balázs, Lantos János, Jancsó Gábor, 

Marczin Nándor, Rőth Erzsébet. A GST gátlás hatása a szívizomsejtek 

életképességére és a mapk jelátviteli utakra iszkémiás posztkondicionálás során. 

(Poszter) 

A Magyar Sebész Társaság 61. Kongresszusa, Szeged, 2012. szeptember 13-15. 

Magyar Sebészet, 2012; 65 (4): 283. 

50. Kovács Viktória, Balatonyi Borbála, Borsiczky Balázs, Gasz Balázs, Lantos János, 

Jancsó Gábor, Marczin Nándor, Rőth Erzsébet. A Glutathione S-transferase p1 gén 

polimorfizmusának lehetséges szerepe szívműtéten átesett betegeknél. (Poszter) 

A Magyar Sebész Társaság 61. Kongresszusa, Szeged, 2012. szeptember 13-15. 

Magyar Sebészet, 2012; 65 (4): 304. 

51. Jávor Sz, Hocsák E, Somogyi K, Balatonyi B, Kovács V, Lantos J, Rőth E, Wéber 

Gy. A laparoscopos műtétek alatt kialakuló oxidatív stressz csökkentése. (Előadás) 

Magyar Szabadgyök-Kutató Társaság Munkaértekezlet, Budapest, 2012. október 26. 

52. Gasz B, Kovács V, Balatonyi B, Borsiczky B, Szabados S, Lantos J, Jancsó G, 

Marczin N, Rőth E, Alotti N. A Glutation S-transzferáz P1 polimorfizmusának szerepe 

a perioperatív infarktus kialakulásában. (Előadás) 

Magyar Szívsebészeti Társaság XIX. Kongresszusa, Hévíz, 2012. November 8-10. 

Cardiologia Hungarica  Supplementum K/2012; 42: K13-14 

53. Gasz B, Kovács V, Balatonyi B, Borsiczky B, Szabados S, Lantos J, Jancsó G, 

Marczin N, Rőth E. A glutation S-transzferáz P1 polimorfizmusának vizsgálata 

szívsebészeti beteganyagon. (Előadás) 

Magyar Kardiológusok Társasága Tudományos Kongresszusa, Balatonfüred, 2012. 

május 08-11. 

Cardiologia Hungarica Supplementum B/ 2013; 43 : B18 

 

9.4.  Presentations 

1. Balatonyi Borbála, Jancsó Gábor, Gallyas Ferenc Jr., Reglődi Dóra, Gasz Balázs, 

Rácz Boglárka, Rőth Erzsébet. Az iszkémia-reperfúzió okozta apoptózis csökkentése 

izolált kardiomiocitákban. 



29 

 

Magyar Kardiológusok Társasága 2009. évi Tudományos Kongresszusa, Balatonfüred, 

2009. május 6-9. 

Cardiológia Hungarica Cardiológia Hungarica Suppl. A/ 2009; 39 : A50 

2. Balatonyi Borbála, Rácz Boglárka, Reglődi Dóra, Gasz Balázs, Kovács Viktória, 

Wéber György, Nasri Alotti, Lantos János, Marczin Nándor, Rőth Erzsébet. Hipofízis 

adenilát cikláz aktiváló polipeptid védő hatása doxorubicin indukálta sejthalállal 

szemben szívizom sejttenyészeten. 

Magyar Kardiológusok Társasága 2010. évi Tudományos Kongresszusa, Balatonfüred, 

2010. május 5-8. 

Cardiologia Hungarica Suppl. G/ 2010; 40 : G33 

3. Balatonyi B, Kovács V, Jávor Sz, Borsiczky B, Wéber Gy, Gasz B, Marczin N, Rőth 

E.
 
A GST enzim gátlás hatásának vizsgálata szívizomsejtek apoptozisára MAPK 

inhibitorok alkalmazása során. 

Magyar Kardiológusok Társasága 2011. évi Tudományos Kongresszusa, Balatonfüred, 

2011. május 11-14. 

Cardiologia Hungarica Supplementum F/ 2011; 41 : F22 

4. Balatonyi B, Kovács V, Jávor Sz, Borsiczky B, Wéber Gy, Rőth E, Gasz B, Marczin 

N. A GST enzim gátlás vizsgálata szívizomsejtek apoptozisára MAPK inhibitorok 

jelenlétében. 

Magyar Sebész Társaság Kísérletes Sebészeti Szekció 2011. évi XXIII. Kísérletes 

Sebész Kongresszusa, Budapest, 2011. június 2-4. 

5. Balatonyi Borbála, Gasz Balázs, Kovács Viktória, Ghosh Subhamay, Fülöp János, 

Lantos János, Wéber György, Marczin Nándor, Rőth Erzsébet. A glutation S-

transzferáz enzim gátlás vizsgálata szívizomsejtek apoptozisára MAPK inhibitorok 

alkalmazása során. 

Magyar Szívsebészeti Társaság XVIII. Kongresszusa, Budapest, 2011. november 3-5. 

Cardiologia Hungarica Suppl. 2011; 41: N2 

6. Balatonyi B, Kovács V, Gasz B, Lantos J, Jancsó G, Marczin N, Rőth E. A GST 

gátlás hatása a szívizomsejtek életképességére és a MAPK jelátviteli utakra iszkémiás 

posztkondicionálás során. 

Magyar Kardiológusok Társasága Tudományos Kongresszusa, Balatonfüred, 2012. 

május 09-12. 

Cardiologia Hungarica Supplementum A/ 2012; 42 : A20 

7. Balatonyi B, Kovács V, Jávor Sz, Gasz B, Lantos J, Marczin N, Rőth E. A Glutation 

S-tranferáz (GST) enzim gátlás hatása az oxidatív stresszben szerepet játszó jelátviteli 

utakra: vizsgálatok izolált szívizomsejteken. 

Magyar Szabadgyök-Kutató Társaság Munkaértekezlet, Budapest, 2012. október 26. 

8. Balatonyi B, Kovács V, Gasz B, Lantos J, Jancsó G, Marczin N, Rőth E. A GST 

gátlás hatása a szívizomsejtek életképességére, a MAPK jelátviteli utakra és az 

iszkémiás posztkondicionálásra. 

Magyar Kardiológusok Társasága Tudományos Kongresszusa, Balatonfüred, 2012. 

május 08-11. 

Cardiologia Hungarica Supplementum B/ 2013; 43 : B14 

 

 

 

 

 

 



30 

 

9. ACKNOWLEDGEMENT 

 

I would like to express my deepest gratitude for the overhelming support I have 

received from my supervisor Professor Elisabeth Rőth for letting me commence my 

work as her Ph.D. student. I take this opportunity to thank her invaluable assistance and 

kind support over the years. Her graceful guidance and leadership has been a blessing. 

 

I assert a tremendous vote of gratitude to my mentor, Dr. Balázs Gasz for his 

unselfish support, professional guidance and strict teaching throughout this work. 

 

I mention a special token of thanks to my friends and colleagues at the Department of 

Surgical Research and Techniques, namely Viktória Kovács, Dr. János Lantos, Dr. 

Ildikó Takács, Dr. Szaniszló Jávor, Dr. Mária Kürthy, Dr. Gábor Jancsó, Csilla 

Tóthné Fajtik, Mária Karádiné Sztárai, Éva Pintérné Henrich, and Ilona Bakainé 

Matus for their team spirit, enormous help to carrying out the investigations and giving 

me the inward support during this work. 

 

I thank Dr. Nándor Marczin without whose knowledge and assistance this study 

would not have been successful. 

 

I thank Dr. Barbara Cserepes, Dr. Subhamay Ghosh, Dr. István Szokodi, Dr. 

Enikő Jávor-Hocsák for their benevolent guidance and support. 

 

Professor György Wéber, Professor Péter Horváth Örs for their infinite patience 

and altruistic support. 

 

A special note of gratitude goes to Mária Wenczler for her kind help in completion of 

my PhD work. 

 

My most sincere vote of gratitude goes to my family for all their love, dedication, 

patience and continuous support from day one onwards and throughout this work. 

 

 

 

 

 

 

 

 

 


