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Abstract
Elevated cellular sorbitol levels resulting from conversion of
increased glucose by aldose reductase might deplete cellular
myoinositol content, which could then lower inositol phosphates (InsPs) and diacylglycerol levels, key regulators of protein kinase C (PKC). Secondary to altered PKC activity, other
cellular enzymes such as (NaK)-ATPase could be affected. To
test this hypothesis we examined the association between PKC
activity, (Na,K)-ATPase activity, and sorbitol, myoinositol,
and InsP levels in cultured bovine retinal capillary endothelial
cells, a cell type prominently involved in diabetic retinopathy.
Elevating glucose concentration in culture media from 100
to 400 mg/dl led to a 100% increase in sorbitol levels, which
could be inhibited completely by sorbinil, an aldose reductase
inhibitor. In contrast, no changes were observed in myoinositol
or InsP levels. Subfractionated PKC activities showed a 100%
increase in the membranous pool with a parallel decrease in the
cytosolic fraction. Adding sorbinil did not affect PKC activity,
whereas the PKC agonist, phorbol myristate acetate (PMA),
stimulated translocation of PKC. Ouabain-inhibitable (NaK)ATPase activity was decreased 70% by elevated glucose levels.
This decrease could be prevented by adding either PMA or
sorbinil. Thus, in retinal capillary endothelial cells elevated
glucose concentration can affect PKC and (Na,K)-ATPase activities, probably via different mechanisms.

Introduction
Hyperglycemia is probably an important etiologic factor in the
development of microvascular complications such as retinopathy in diabetic patients (1, 2). The mechanisms for the effects
of elevated glucose levels on vascular cells are uncertain, but
may include altered activity of two key cellular enzymes, proSince the original submission of the manuscript, these data have been
presented at the National Meeting of the American Diabetes Association in June, 1988 (Diabetes 37 (Suppl. 1): 1588). In addition, similar
findings of elevated glucose on PKC activities in isolated rat renal
glomeruli were reported at the National Meeting of the American
Federation of Clinical Research in May, 1988 (1988. Clin. Res.
36:594A).
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tein kinase C (PKC)' and (Na,K)-ATPase (3, 4). The activities
of these two enzymes may be altered by the elevation of glucose levels in cells via the increase of intracellular sorbitol
levels due to the activity of aldose reductase (3, 4), and may
secondarily affect myoinositol levels by inhibiting its uptake
(4-6). Myoinositol is a substrate for the production of phosphoinositides (PI) and their breakdown products, inositol
phosphates (InsPs) and diacylglycerol (DAG), which are regulators of cytosolic calcium and PKC, respectively. The decreasing of myoinositol levels may thus secondarily cause decreased PKC and (Na,K)-ATPase. Another mechanism by
which cellular PKC and (Na,K)-ATPase activities may be altered in the diabetic state is suggested by studies that showed
that hormone and growth factor receptors and actions were
changed in tissues and cultured cells from diabetic animals (7).
These factors affect PI turnover and PKC activities as part of
the mechanisms for the mediation of their actions (8, 9). To
investigate these possibilities, in the present study we have
determined the effect of elevated glucose levels on PKC and
(Na,K)-ATPase activities and their association with changes in
cellular sorbitol and myoinositol content in bovine retinal capillary endothelial cells. This vascular cell type is involved in all
stages of diabetic retinopathy (10).

Methods
Cell culture. Bovine retinal capillary endothelial cells were isolated by a
series of homogenization and filtration steps described previously (1 1),
and subsequently cultured with DME with 10% plasma-derived equine
serum (1 1). Endothelial cells were identified by angiotensin converting
enzyme activity (Ventrex, Portland, ME), uptake of fluorescein conjugate diacetylated low-density lipoproteins (12), and morphology by
phase contrast microscopy (1 1).
Analytical techniques. In all the following assays only washed cells
were used. Protein contents were measured by the method of Lowry
with BSA as standard ( 13). Sorbitol levels were detected by a fluorescent enzymatic assay (Farrand Optical Co., Inc., Valhalla, NY) as
previously described (14). Briefly, endothelial cells in P-100 dishes
were washed three times with PBS before scraping off with 1 ml PBS.
Protein measurement was performed on 50-Ml aliquots of samples
while the remaining samples were precipitated with perchloric acid,
neutralized with 3 M K2CO3, centrifuged, and the supernatant added
to the reaction mixture containing 50 mM glycine buffer, pH 9.4, 1.25
mg/ml NAD+ (Sigma Chemical Co., St. Louis, MO), and 0.003 U/ml
sorbitol dehydrogenase (Boehringer Mannheim Biochemicals, Indianapolis, IN). Myoinositol contents were measured as previously described by MacGregor et al. (15) using an enzymatic assay based on
myoinositol dehydrogenase. Briefly, the cells were washed with PBS,
1. Abbreviations used in this paper: DAG, diacylglycerol; InsP, inositol
phosphate; PCA, perchloric acid; PI, phosphoinositides; PKC, protein
kinase C; PMA, phorbol myristate acetate.

scraped off with 1 ml PBS, and precipitated in 10% TCA (final concentration) extracted with diethyl ether before the measurement of
myoinositol.
Sorbitol and myoinositol standards were purchased from Sigma
Chemical Co. (Na,K)-ATPase activity was measured as described previously (16). Briefly, cells were suspended in buffer and homogenized.
Triplicated samples were added with ATP and potassium-containing
or potassium-free reaction solution. After stopping the reaction in a
1 000C bath, the amount of phosphate released was measured by adding reagent containing NADP', glucose-6-phosphate dehydrogenase,
glycogen phosphorylase, and phosphoglucomutase. Finally, 0.1 N
NaOH was added before measuring fluorescent activity.
PKC activity measurement was modified from that described by
Thomas et al. (17). The cells were washed twice with Ca2+ and Mg2+free PBS, and twice with buffer A (20 mM Tris-HCI, pH 7.5, 2.0 mM
EDTA, 0.5 mM EGTA, 2 mM PMSF, 25 Ag/ml leupeptin, and 0.33 M
sucrose), and scraped from the dishes with 5 ml buffer, then homogenized with a glass-glass Dounce homogenizer for 30 strokes. The soluble fraction obtained after centrifugation at 100,000 g for 30 min was
retained as cytosolic extract. The pellets were washed by resuspension
in 5 ml buffer B (buffer A without sucrose) and centrifuged again. The
washed pellets were resuspended in 4 ml buffer B with 1% Triton-100
and homogenized again. After a 30-min incubation the resuspended
solution was recentrifuged and the soluble fraction was collected as
membranous extract. Both membranous and cytosolic extracts were
then passed through columns containing I ml DE-52 cellulose and the
columns were washed with 2X 5 ml buffer B and eluted with 1 ml
buffer B containing 200 mM NaCl. PKC activity was measured with
reaction mixture containing 20 mM Tris-HCl, pH 7.5, 0.75 mM
CaCI2, 100 MM [y-32P]ATP (120 cpm/pmol), 100 Mg histone H1 with
or without 24 Mg of phosphatidylserine, and 1.6 Ag 1,2 diolein (both
were purchased from Avanti Polar Lipids, Inc., Birmingham, AL) in
250 Ml final volume. After incubation at room temperature for 3 min,
the reaction was terminated by the addition of 1 ml ice-cold 25% TCA
and the precipitate collected by filtration over a filter (Millipore/Continental Water Systems, Bedford, MA) (0.45 MM). Filters were washed
with 5 X 5 ml 10% TCA and 32P incorporation was quantified by liquid
scintillation spectrometry.
InsP levels were measured by Dowex column separation (18). To
label membrane PI, cells were incubated in the same DME growth
media containing 5 MCi/ml [3H]myoinositol for 22-24 h. After labeling
the DME was removed, cells were washed with PBS, and each plate
was carefully washed three times with 3 ml Krebs-Ringer-Henseleit
buffer (115 mM NaCI, 5 mM KCI, I mM KH2PO4, 1 mM MgSO4, 2
mM CaCl2, 25 mM Hepes, and 15 mM glucose). InsPs were extracted
by the addition of 1.5 ml ice-cold perchloric acid (PCA) solution (12%
PCA, 3 mM EDTA, 1 mM diethylenetriamine) to lyse the cells. Cells
were harvested by scraping, plates rewashed with 0.5 ml PCA solution,
and extracts combined and centrifuged (4°C, 1,000 rpm, 10 min). The
resulting supernatant was retained for InsP determination while the
precipitate was analyzed for protein content by the method of Lowry
(13). The supernatant containing InsP was neutralized by addition of a
solution containing 3 M KOH, 0.25 M morpholino-ethane-sulfonic
acid, and 0.25 M 344-morpholino)propane sulfonic acid, and centrifuged to remove the perchlorate precipitate.
InsPs were separated by ion exchange chromatography on a 0.5 ml
Dowex (50%) minicolumn (AGI X 8 formate form). After sample
addition, columns were washed with 4 X 2 ml of water to remove free
inositol and glycerolphosphatidylinositol. InsPs were eluted off the
Dowex columns by sequential addition of increasing molar strength
ammonium formate/formic acid buffer. InsP was eluted with 3 X 0.8
ml of 0.2 M ammonium formate/0. 1 M formic acid. This three-step
wash was repeated and the eluant collected into a separate scintillation
vial. An identical wash protocol was used for each compound separated. InsP2 was eluted with 0.4 M ammonium formate/0. 1 M formic
acid, InsP3 was eluted with 0.8 M ammonium formate/0. I M formic
acid, and InsP4 was eluted with 1.0 M ammonium formate/0. 1 M
formic acid. Radioactivity in each InsP fraction was quantified by

liquid scintillation spectrometry after addition of 16 ml Liquiscint
(National Diagnostics, Inc., Somerville, NJ). The elution profile of
InsP2 was characterized by comparison with authentic standards ([3H]Ins(4)P, [3H]Ins(1,4)P2, [3H]Ins(1,4,5)P3, and [3H]-

Ins(1,3,4,5)P4).
Results
Sorbitol levels. Steady-state sorbitol level was reached 4-5 d
after increasing the glucose concentration in the media from
100 to 400 mg/dl. After that all studies were conducted using
cells 5 d after reaching confluency. Increasing medium glucose
concentration from 100 to 400 mg/dl elevated sorbitol level
from 10.5 to 19.2 nmol/mg protein (Table I). Sorbinil decreased sorbitol levels in a dose-dependent pattern with 8.8
and 3.5 nmol/mg protein in 400 mg/dl glucose media supplemented with 10 and 50MgM sorbinil, respectively. Since adding
10 MM sorbinil into 400 mg/dl glucose medium achieved a
sorbitol level comparable to cells exposed to 100 mg/dl glucose, this concentration of sorbinil was used in all further
studies.
Myoinositol levels. The myoinositol level was 6.92 nmol/
mg protein in 100 mg/dl glucose and was not changed significantly by increasing glucose concentration to 400 mg/dl for up
to 5 d (Table I). Addition of sorbinil into 400 mg/dl glucose
medium caused a slight (10%) decrease of myoinositol content
with P.S 0.05.
(Na,K)-ATPase activity. Increasing glucose concentration
from 100 to 400 mg/dl decreased ouabain inhibitable (Na,K)ATPase activity from 0.07 to 0.02 mol Pi released/kg protein
per h (Fig. 1), a threefold decrease. (Na,K)-ATPase activity was
increased significantly to 0.05 and 0.08 mol Pi released/mg
protein per h by adding 10 ,M sorbinil or 100 nM phorbol
myristate acetate (PMA), respectively. No significant changes
were detected in (Na,K)-ATPase activities when PMA was
added to cells incubated with 100 mg/dl glucose (data not
shown in Fig. 1).
InsP. '4C-Myoinositol incorporation was used to estimate
InsP levels in the endothelial cells (Table II). No differences
were observed in the total InsP levels. Similarly, levels of
InsP1, InsP2, InsP3, and InsP4 were also estimated by Dowex
chromatography and no significant differences were detected
between cells exposed to 100 or 400 mg/dl glucose in any of
these parameters (Table II).
PKC activity. After 5 d of exposure to 250 mg/dl glucose
Table I. Effect of Glucose and Sorbinil on Total Cellular Sorbitol
and Myoinositol Levels in Retinal Capillary Endothelial Cells
Groups

100 mg/dl glucose DME
100 mg/dl glucose DME + sorbinil
400 mg/dl glucose DME
400 mg/dI glucose DME + sorbinil

Sorbitol

Myoinositol

nmol/mg protein

nmol/mg protein

10.53±1.64
7.38±0.97
19.26±0.61*
8.77±0.87$

6.92±0.55
6.99±0.66
7.40±0.24
6.60±0.54

Values are mean±SD with n = 5 for all groups. Confluent endothelial cells were incubated with 100 or 400 mg/dl glucose DME with or
without 10 MM sorbinil for 5 d before measurement.
*P < 0.001 vs. 100 mg/dl glucose group.
$ P < 0.001 vs. 400 mg/dl glucose group.
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Figure 1. Effects of 400
mg/dl glucose, PMA, and
sorbinil on (Na,K)-ATPase
activity. Cells were main, o lo tained for S d in specific
media as described in
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PKC activity in the membranous pool increased by 30±1 1%,
and after 5 d of exposure to 400 mg/dl glucose PKC activity in
the membranous pool increased significantly by 110±10%
with a concomitant 20% decrease in the cytosolic fraction of
PKC activity (Fig. 2). Total PKC activity was not changed.
Addition of 10 uM sorbinil did not change PKC activity significantly. After exposing the cells to 100 nM PMA for 45 min a
marked translocation of PKC activity from cytosolic to membranous fraction was observed. There was a 700% increase in
the PKC activity of the membranous pool in the 100 mg/dl
group and a 300% increase in 400 mg/dl group but the same
maximally stimulated levels were attained in both groups (Fig.
3). A decrease of 50% in the cytosolic pool was observed in
both groups. The addition of mannitol to the endothelial cells
as an osmotic control did not mimic the effect of glucose on
PKC activity.

Discussion
Hyperglycemia can affect the metabolism of vascular tissues
and cells in culture ( 19). It is possible that some of these effects
can alter the function of vascular endothelial cells and contribute to the development of vascular complications in diabetes
(19, 20). In the present study we showed that elevation of
glucose levels to those commonly encountered by diabetic patients can change the activities of two key cellular enzymes,
Table II. Effect of Glucose on the Levels of InsPs in Retinal
Capillary Endothelial Cells

InsP, (dpm/mg protein)
InsP2 (dpm/mg protein)
InsP3 (dpm/mg protein)
InsP4 (dpm/mg protein)
Total InsP (dpm/mg protein)

100 mg/dl

400 mg/dl

11,925+2,417

11,290+1,741

2,532±325
3,882±585
3,485±383

2,728±229
4,391±311
2,906± 146

21,824±3,228

21,315+1,914

The differences between the values of 100 and 400 mg/dl are not statistically significant. Culture condition was similar to those described
in Table I. See Methods for detail. Data are expressed as SEM with n
= 4.
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Figure 2. Effect of glucose concentration on subcellular distribution
of PKC activity in endothelial cells. Endothelial cells (three P-l150
dishes per experimental point) were maintained in 100 or 400 mg/dl
glucose DME with 2% plasma-derived equine serum for 5 d before
harvesting. Subcellular fractions were prepared and PKC activities in
soluble and detergent-solubilized preparations were determined as
described in Methods. PKC activity is expressed as the total counts
of 32p incorporatedf/3 mmn per total number of cells used. Data plotted here are mean±SD from three experiments. *P < 0.005 vs. 100
mg/dl glucose group.

PKC and (Na,K)-ATPase. For PKC activities the effect of glucose elevation is on its active or membrane fraction since the
total PKC activity is not altered. The increase in membranous
PKC activity probably represents an enhanced translocation
from the cytosolic fraction rather than a Km change (8), since
the assays are performed using Vmax conditions, and a decrease
in activity of cytosolic fraction is also noted, although these
inverse changes are not matched quantitatively. The lack of
changes in the total PKC activity also indicates that the effect
of glucose is probably a posttranslational event. This is substantiated further by the finding that PMA. can stimulate the
translocation of PKC to the membrane fraction equally well
irrespective of glucose concentration, although the -fold increase is less in cells exposed to higher glucose levels. Since
there are multiple forms of PKC, it also would be interesting to
determine whether all or only specific PKCs are affected (21).
Although the exact mechanism for the increase in membranous PKC activity is not clear, changes in the InsP and
DAG could affect PKC activities (8, 9). The steady-state levels
of IPs did not change with the conditions under which PKC
activities were measured. However, InsP turnover and DAG
levels need to be determined before conclusions can be drawn
(3, 8, 9). Besides affecting PKC translocation directly, glucose
levels may also indirectly affect PKC and PI metabolism by
lowering cellular myoinositol levels due to the inhibition of its
uptake caused either by elevation of glucose or sorbitol levels
(4-6). This postulate is probably not applicable to the present
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Figure 3. Effect of PMA on PKC activity of endothelial cells. Endothelial cells maintained in 100 or 400 mg/dl glucose DME were
treated with 100 nM PMA for 45 min at 37°C. After treatment cells
were harvested and PKC activities measured as described in
Methods. PKC activity is expressed as the total counts of 32P incorporated/3 min per total number of cells. Data plotted here are
mean±SD from four experiments. *P < 0.001 vs. 100 mg/dl glucose
group.

study, since sorbinil, an aldose reductase inhibitor that inhibited the increase in sorbitol levels in the endothelial cells, did
not affect PKC activities (4-6). In addition, total myoinositol
level is not altered by increasing glucose levels, lessening the
possibility that the increased level of sorbitol is the cause for
altered PKC activities. With respect to sorbitol increase, these
findings from endothelial cells are similar to previous data
from neuronal tissues (22). They differ, however, in terms of
myoinositol levels, which are not decreased in the endothelial
cells. Multiple factors, such as the difference in target tissues
studied and the possible alteration of a minor myoinositol pool
without a significant change in the total myoinositol content,
may be responsible for this difference.
In contrast to PKC activity, (Na,K)-ATPase activity that is
inhibitable by ouabain (4, 16) is decreased significantly by the
elevation of glucose levels. The mechanism of this effect of
glucose appears to be related to the elevation of sorbitol levels
since sorbinil is able to prevent this inhibitory effect of glucose.
However, the relationship between InsP and (Na,K)-ATPase
activities may not be as simple as previously reported in the
neuronal tissues (22) since parallel changes between them are
not found. In addition, PMA also compensated for the glucose
effect, suggesting that PKC may also have a role in regulating
(Na,K)-ATPase. These findings of the effect of PMA on
(Na,K)-ATPase are similar to those reported from peripheral
neuronal tissue (22). Although both glucose and PMA can
activate PKC, they appear to have opposite effects on (Na,K)ATPase activity, suggesting PMA may have more cellular action than by activating the PKC pathway. These data do not
distinguish whether PMA and sorbinil are regulating (Na,K)ATPase activity by similar or independent pathways. Furthermore, these agents at the concentrations used may have addi-

tional effects other than on sorbitol metabolism or PKC activities such as on intracellular Na' or K+ levels directly, which
can then alter the (Na,K)-ATPase activities (23). To separate
these various possibilities, further studies such as measuring
intracellular Na' K+ levels directly will be necessary.
In summary, these studies have shown that the elevation of
glucose levels can affect the activities of two key cellular enzymes, PKC and (Na,K)-ATPase in retinal capillary endothelial cells, probably by different mechanisms. The changes in
these enzyme activities may have important consequences for
endothelial cell functions and proliferation. For example, we
have previously shown that PKC-induced serine phosphorylation of insulin receptors is associated with receptor processing
and insulin uptake in endothelial cells (24). Thus, these
changes in PKC activities caused by elevated glucose levels
may alter cellular responses to insulin and other growth factors. Further understanding of the mechanisms and the consequences of the effects of elevated glucose levels on PKC and
(Na,K)-ATPase activities may contribute to the understanding
of the etiology of diabetic microangiopathy.
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