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Transcriptomic analysis identifies 
novel candidates in cardiorenal 
pathology mediated by chronic 
peritoneal dialysis
Victoria L. Nasci 1,2, Pengyuan Liu 1, Amanda M. Marks 1, Adaysha C. Williams 1 & 
Alison J. Kriegel 1,3,4,5*

Peritoneal dialysis (PD) is associated with increased cardiovascular (CV) risk. Studies of PD-related 
CV pathology in animal models are lacking despite the clinical importance. Here we introduce 
the phenotypic evaluation of a rat model of cardiorenal syndrome in response to chronic PD, 
complemented by a rich transcriptomic dataset detailing chronic PD-induced changes in left ventricle 
(LV) and kidney tissues. This study aims to determine how PD alters CV parameters and risk factors 
while identifying pathways for potential therapeutic targets. Sprague Dawley rats underwent Sham 
or 5/6 nephrectomy (5/6Nx) at 10 weeks of age. Six weeks later an abdominal dialysis catheter was 
placed in all rats before random assignment to Control or PD (3 daily 1-h exchanges) groups for 
8 days. Renal and LV pathology and transcriptomic analysis was performed. The PD regimen reduced 
circulating levels of BUN in 5/6Nx, indicating dialysis efficacy. PD did not alter blood pressure or 
cardiovascular function in Sham or 5/6Nx rats, though it attenuated cardiac hypertrophy. Importantly 
PD increased serum triglycerides in 5/6Nx rats. Furthermore, transcriptomic analysis revealed that PD 
induced numerous changed transcripts involved with inflammatory pathways, including neutrophil 
activation and atherosclerosis signaling. We have adapted a uremic rat model of chronic PD. Chronic 
PD induced transcriptomic changes related to inflammatory signaling that occur independent of 5/6Nx 
and augmented circulating triglycerides and predicted atherosclerosis signaling in 5/6Nx LV tissues. 
The changes are indicative of increased CV risk due to PD and highlight several pathways for potential 
therapeutic targets.

In the United States more than 780,000 people suffer from end stage kidney disease (ESKD) and each year more 
than 130,000 people are diagnosed. Of those diagnosed with ESKD, approximately 2.5% receive a kidney trans-
plant, while the remainder are reliant on dialysis for survival1. Previous clinical data shows an overall increased 
survival rate with dialysis; however, there is still a disproportionately high mortality rate compared to the general 
population. The leading cause of death in the ESKD patient population is cardiovascular disease (CVD)1, and 
over 50% of ESKD deaths are attributed to cardiovascular (CV) related events2–10 making the ESKD population 
one of the largest at-risk groups for CVD and CV related mortality.

There are two main types of dialysis, hemodialysis (HD) and peritoneal dialysis (PD). Approximately 86.5% 
of new ESKD patients are placed on HD and approximately 11% are placed on PD1. Given recent advancements 
in technology, understanding of peritoneal membrane physiology, and treatments for related complication, PD 
is gaining support as a more favorable dialysis therapy. It has been suggested that PD should be the primary 
course of renal replacement therapy, predominantly in the first few years, and in emerging countries or rural 
populations where access to hemodialysis is limited9,10. This shift in dialysis modalities is also reflected in the 
2019 executive order on Advancing American Kidney Health which envisions a significant increase in home 
dialysis utilization for the treatment of ESKD1.
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Despite advancements, patients receiving PD still have increased CV risk11–14. PD patients typically have 
particularly atherogenic dyslipidemia15,16, and current treatments are not effective at reducing the resulting CV 
risk17. CKD has been shown to invoke immune infiltration and alter the innate immune response increasing CV 
risk18. Additionally, many patients on PD experience chronic inflammation and peritonitis, which is understood 
to result from a combination of dialysate composition, changes in inflammation and the immune system, and 
infection19–23. Several studies utilizing PD in animal models to study these changes have been reported24–35, 
often focused on the impact of dialysate fluid composition on efficacy or peritonitis by repeated, staggered infu-
sion of dialysate into the abdominal cavity. Studies examining the impact of chronic PD, with repeated dwells 
and withdraws, on CV and renal function are lacking25,32. Additionally, there have been no studies looking at 
molecular changes in heart or kidney tissues in response to chronic PD.

In this study we utilize the 5/6Nx model of CKD to begin to fill these gaps in knowledge with two primary 
goals: (1) to assess the effects of chronic PD on CV and renal function in animals with and without renal insuf-
ficiency and (2) to assess molecular changes in the heart and kidney resulting from chronic PD in both groups. 
These analyses allow us to better-understand the mechanisms driving increased CV-mortality in ESKD patients 
receiving PD. This study provides novel evidence that PD increases serum triglycerides while inducing specific 
transcriptomic changes that associated with downstream inflammation, immune cell infiltration, and atheroscle-
rosis in the left ventricle (LV) all of which are known risk factors for CVD and CV mortality. Our transcriptomic 
data provide numerous pathways to explore for future therapeutic target development.

Methods
Animal model.  Animal protocols were approved by the Medical College of Wisconsin Institutional Ani-
mal Care and Use Committee (AUA00004133). All work was in adherence to the NIH Guide for the Care and 
Use of Laboratory Animals and reporting in the manuscript follows the recommendations in the ARRIVE 
guidelines36,37. Male Sprague Dawley rats (N = 6–7/group) (Envigo, Madison, WI) were fed 0.4% NaCl diet 
(AIN-76A Purified Rodent Diet, Dyets, Inc., Bethlehem, PA) and provided water ad libitum. At 10 weeks of age, 
rats were anesthetized by i.m. injection of a ketamine (50 mg/kg)/xylazine (8 mg/kg)/acepromazine (5 mg/kg) 
mixture and subjected to Sham or 5/6Nx surgery using a surgical excision model, as previously described38,39. 
Briefly, a midline incision was made in the abdomen and the right renal artery and vein were ligated with 3.0 
silk suture prior to right kidney excision. The left kidney artery and vein were temporarily occluded for scalpel 
excision of the upper and lower poles of the left kidney. Gelfoam coagulant was applied to the cut surfaces and 
the occlusion was released. The incision was then closed, and the rat recovered.

Peritoneal dialysis.  At week 6 post-surgery a customized catheter was installed into the abdominal cav-
ity of all Sham or 5/6Nx rats in this study under anesthesia, based on a protocol developed by Motojima et al. 
(Fig. 1A). All tubing and instrumentation were ethylene oxide sterilized prior to use in surgical procedures or 
dialysis exchanges. A small midline abdominal incision was made and omentectomy performed. A modified 
guide tube (Tygon® AJK00004) was inserted into the abdominal cavity through the incision. The guide tube had 
an ~ 2 mm long exterior tubing section (Tygon® ND-100–65 #ADF00011) glued to the guide tube ~ 3 mm from 
the bottom to act as an anchor in the abdomen. The guide tube was secured with 3-0 silk suture using a purse 
string stitch then was exteriorized to the area between scapulae through an implanted wire anchor that was 
stitched to the back muscle with 3-0 silk suture. A custom PD catheter, the bottom 2/3 inch which was perfo-
rated, was then inserted through the guide tube using sterile corn oil as a lubricant. The catheter was covered by 
a stainless-steel spring for protection and tethered to a swivel apparatus at the top of a metabolic cage, allowing 
animals to move relatively freely within the cage.

Animals were recovered for 3 days before initiation of PD fluid exchanges with warmed sterile, medical 
grade dialysate (15 mL; Baxter, PD Dianeal 2, 2.5% dextrose) in one-half of the Sham and 5/6Nx rats (randomly 
assigned). The other one-half of the animals served as surgical/instrumentation Control but received no dialysate. 
For those receiving PD, a dialysate exchange was performed 3 times per day for 8 days following catheter implan-
tation. Dialysate was injected into the abdomen slowly through a sterile syringe and needle via the perforated PD 
catheter. Following a one-hour dwell the dialysis was slowly collected by applying gentle negative pressure with 
a sterile syringe. After the third exchange each day a new PD catheter was placed in the guide tube. The volume 
of recovered dialysate was recorded to ensure animals were not retaining significant fluid volume.

Blood and tissue collection.  Animals were euthanized by creating a pneumothorax via thoracotomy 
under anesthesia (i.m. injection of a ketamine (50  mg/kg)/xylazine (8  mg/kg)/acepromazine (5  mg/kg) and 
tissues and blood (serum, heparinized plasma, and EDTA-plasma) were collected for downstream analysis. A 
custom rat chemistry panel was performed by IDEXX (Westbrook, ME) on collected serum. Heparinize plasma 
was used to measure oxidized low-density lipoprotein (LDL) using an oxLDL ELISA (Mercodia, Winston Salem, 
NC). Heart and kidney tissue was collected and the wet weight of the (remnant/intact) kidney was recorded. The 
tissues were divided in half; one half flash frozen in liquid nitrogen for RNA and protein extraction and the other 
for histology fixed in 10% formalin.

Histology.  Kidneys and ventricle tissue fixed in formalin were sent to the Children’s Research Institute His-
tology Core at the Medical College of Wisconsin, where they were processed, paraffin embedded, sectioned 
(4  µM), mounted on slides, and Masson’s trichrome stained. Trichrome stained kidney sections were then 
imaged at 20 × using an E-400 microscope (Nikon) and SPOT Insight V5.1 digital camera (Diagnostic Instru-
ments). Ventricle sections were scanned using a Super Coolscan 9000 (Nikon). The area of extracellular matrix 
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Figure 1.   PD efficacy and impact on renal pathology. (A) Diagram of PD catheter apparatus and placement. 
A guide catheter is implanted in the abdominal wall and tunneled subcutaneously to exit between the scapulae. 
The catheter is then covered by a protective anchored spring attached to a swivel to allow free movement 
within a metabolic cage for individually housed rats. (B) Body weight before surgery (Wk 0), before initiation 
of dialysis in PD groups (Wk 6) and at the end of the study (Wk 7) and (C) matched 24-h urine volumes. (D) 
Reduction of blood urea nitrogen (BUN) and increase in (E) urea in recovered dialysate from animals receiving 
PD indicates that the dialysis strategy was effective in eliminating some metabolic waste. (F) The mean volume 
of recovered dialysate after each 1-h PD dwell within animal. Mean 24-h food intake (G) was decreased by PD, 
regardless of kidney surgery, but PD had no effect on mean 24-h water intake (H). (I) Body weight normalized 
(left; L) kidney weight was not impacted by PD in Sham or 5/6Nx groups at the end of the study. (J) PD had no 
effect on renal fibrosis in cortex, outer medulla (OM), and inner medulla (IM) regions of Masson’s trichrome 
stained kidney sections. Representative images of (K) cortex, (L) outer medulla (OM), and (M) inner medulla. 
Cal. bar = 100 mm. n = 6–7 rats/group except n = 4–7 (G,H). Lines represent mean ± SEM. ‡P < 0.05 5/6Nx vs. 
Ctrl at indicated timepoints. *P < 0.05 in indicated comparison. Statistical tests include two-way RM ANOVA 
with Tukey’s post-hoc test (B,C), two-way ANOVA with Holm–Sidak post hoc test (D,G,H), one-way ANOVA 
(E) or Student’s t test (F).
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protein containing (i.e. fibrotic; blue) tissue was quantified using Metamorph software and expressed as fibrosis 
percentage of total tissue area40.

Immunohistochemistry was performed for detection of CD177 antigen, as previously described38. CD177 
antibody (sc-376329; Santa Cruz Biotechnology) was used at a 1:50 dilution and a rat adsorbed anti-mouse 
secondary antibody (#BA-2001; Vector Laboratories) was used at a 1:200 dilution. A secondary control slide (no 
primary antibody; 1:200 secondary antibody) slide was run in parallel with no staining observed.

Echocardiographic analysis.  Echocardiography using a Vivid iq (GE, Waukesha, WI) ultrasound 
machine was employed to assess LV morphology and function as previously described38. LV characteristics (wall 
thickness, chamber diameter, and ejection fraction) and fractional shortening (FS%) were measured utilizing 
transthoracic images of the parasternal short-axis view in MM mode.

Pressure volume analysis.  Acute arterial blood pressure and LV pressure–volume analysis was performed 
using a 2 French ultra-miniature pressure–volume catheter (Millar, Houston, TX) inserted retrograde through 
the right carotid artery, as previously described38. Blood collected in EDTA plasma and warmed to 37 °C was 
used for volume calibrations after the procedure. Measurements presented as mean of ~ 30 s of stable recording 
obtained using Labchart PV software (AD Instruments).

Transcriptomic analysis of LV and kidney tissue.  RNA-sequencing was performed by the Genomic 
Sciences and Precision Medicine Center (GSPMC) and analysis of the sequencing data was performed, as previ-
ously described with minor modifications41,42. Transcripts with an adjusted p-value (q-value) < 0.05 were identi-
fied as differentially expressed genes (DEGs) for subsequent pathway analysis, regardless of fold-change. The 
list of DEGs was entered into Metascape43 and Ingenuity Pathway Analysis (IPA) for subsequent analysis. See 
Supplemental Materials for complete sequencing details and additional information on the Metascape and IPA 
analysis.

Statistics.  Data are presented as mean ± SEM. analysis was performed with blinding to surgery/treatment 
status. For each measurement datapoints that were more 2 standard deviations ± the mean of the experimental 
group it belonged to were excluded from final analysis. Statistical analysis of phenotypic datasets was performed 
by Student’s t test, Two-Way RM ANOVA, Two-Way ANOVA or One-Way ANOVA with Tukey’s multiple com-
parison or Holm–Sidak post hoc tests, as indicated in Figure Legends, using GraphPad Prism36. Differences of 
P < 0.05 were considered statistically significant. Statistical analysis of transcriptomic results was performed as 
described in Supplemental Materials.

Results
PD had no effect on renal function.  The effect of PD was evaluated in 5/6Nx rats with renal insufficiency 
and Sham-operated controls. Indwelling catheters were surgically placed in all animals 6-weeks after the initial 
surgery, regardless of whether received PD. Bodyweight did not differ between groups prior to Sham or 5/6Nx 
surgery (week 0) or prior to indwelling catheter placement (week 6). At week 7 body weight tended to be lower 
(N.S) in Sham PD rats than all other groups (Fig. 1B). While The 5/6Nx surgery increased 24-h urine volume, 
regardless of PD, there was no difference within Sham or 5/6Nx groups throughout the study (Fig. 1C).

Blood urea nitrogen (BUN), a measure of renal function and PD efficacy, was elevated in the serum in 5/6Nx 
Control rats compared to Sham Control rats. Chronic PD had no effect on BUN in Sham rats and attenuated 
the increase in 5/6Nx rats (Fig. 1D). To further assess PD efficacy urea was measured in dialysate recovered 
from several dwells (Fig. 1E). When compared to fresh dialysate, dialysate recovered from both Sham and 
5/6Nx rats contained significantly more urea. Together these data indicate that our PD protocol was effective in 
clearing some metabolic waste from these animals. Commonly assessed serum analytes values are presented in 
Supplemental Table 1. Serum creatinine, noted as an imperfect singular indicator of dialysis efficacy44, was not 
significantly reduced by PD in the 5/6Nx rats (Supplemental Table 1).

The volume of recovered dialysate was recorded after each dwell and the average for each animal was plot-
ted (Fig. 1F). Rats whose recovery fell below 10 mL were checked for blockage, and those whose catheters had 
become blocked were removed from the study. There was no significant difference in the average volume of 
dialysate recovered.

The average 24-h food and water intake were calculated between weeks 6 and 7 weeks. Sham and 5/6Nx rats 
receiving PD ate significantly less food than Control rats (Fig. 1G), while water intake was higher in 5/6Nx rats 
regardless of PD (Fig. 1H).

Impact of PD on indices of renal pathology.  Our previous studies indicated that proximal tubule dila-
tion is a major histological change observed in this 5/6Nx model38. Hypertrophic remodeling of the remnant 
kidney was not impacted by PD, as indicated by body weight normalized left kidney weights (Fig. 1I). Extracel-
lular matrix (ECM) area was evaluated in cortex, inner medulla, and outer medulla to assess the effect of PD on 
renal pathology, as an index of fibrosis. Renal ECM was increased by 5/6Nx in the inner medulla in PD and Con-
trol rats, when compared to corresponding Sham groups, but only in the outer medulla of 5/6Nx rats receiving 
PD (Fig. 1J). Representative images from cortex (Fig. 1K), outer medulla (Fig. 1L) and inner medulla (Fig. 1M) 
demonstrate the nature of these differences.



5

Vol.:(0123456789)

Scientific Reports |        (2023) 13:10051  | https://doi.org/10.1038/s41598-023-36647-7

www.nature.com/scientificreports/

PD augments serum triglycerides in 5/6Nx rats.  Serum cholesterol tended to be higher in 5/6Nx rats, 
independent of PD (Fig. 2A). By contrast, serum triglyceride levels in 5/6Nx PD rats were nearly two-fold higher 
than that of Sham Control or 5/6Nx Control rats (Fig. 2B). To further evaluate the lipid profile oxidized LDL 
was measured from heparinized plasma. There was no difference in oxidized LDL measured between any of the 
study groups. (Fig. 2C).

PD did not impact 5/6Nx‑associated cardiac remodeling.  The impact of PD on LV remodeling was 
assessed in vivo using echocardiography. Diastolic LV chamber diameter was increased in 5/6Nx Control rats 
compared to Sham rats (Fig. 3A), while there was no difference in systolic chamber diameter (Fig. 3B). Frac-
tional shortening was not altered by either 5/6Nx or PD (Fig. 3C). Diastolic LV wall thickness did not differ 
between study groups (Fig. 3D), but both 5/6Nx Control and 5/6Nx PD rats exhibited increased systolic LV wall 
thickness when compared to their respective controls (Fig. 3E). Heart wet weight, as a percentage of total body 

Figure 2.   Serum lipid profile 7 weeks post-surgery. (A) Serum cholesterol, (B) Serum triglycerides, (C) Serum 
oxLDL. N = 4–7 rats/group. Lines represent mean ± SEM. ‡*P < 0.05 in indicated comparison. Two-way ANOVA 
with a Holm–Sidak post hoc test.

Figure 3.   Measures of LV dimensions and function assessed by short-axis echocardiography 7 weeks post-
surgery. LV diameter was not altered by PD in (A) systole or (B) diastole. (C) Fractional shortening was also not 
changed between the groups. Wall thickness (LV) was not different between groups during (D) diastole but was 
significantly higher during (E) systole, regardless of PD. The enhanced systolic wall thickness in 5/6Nx Control 
rats tended to be attenuated by PD (N.S). (F) The higher body weight normalized heart weight observed in 
5/6Nx Control rats was not observed in 5/6Nx rats receiving PD. PD reduced normalized heart weight. N = 6–7/
group. Lines represent mean ± SEM. ‡*P < 0.05 in indicated comparison. Two-way ANOVA with a Holm–Sidak 
post hoc test.
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weight, was higher in 5/6Nx Control rats than Sham rats and 5/6Nx rats receiving PD (Fig. 3F) despite no differ-
ence in body weight (Fig. 1B), chamber size (Fig. 3A) or wall thickness (Fig. 3D) between groups.

PD did not impact blood pressure or LV remodeling, but increased HR only in 5/6Nx rats.  Acute 
arterial and LV blood pressures (BP) were measured with Millar catheter just prior to endpoint. The catheter was 
then advanced into the LV through the aorta to measure LV pressures. Systolic BP was elevated in 5/6Nx rats 
compared to Sham. PD did not affect BP in either Sham or 5/6Nx rats (Fig. 4A). By contrast, diastolic arterial BP 
was only elevated in 5/6Nx PD rats compared to Sham PD rats (Fig. 4B).

Developed LV pressure was elevated in 5/6Nx rats compared to Sham rats, with or without PD (Fig. 4C). This 
was due to increased LV end systolic pressure (Fig. 4D), as end diastolic pressure was unchanged (Fig. 4E). End 
systolic LV pressure was elevated in 5/6Nx rats compared to Sham. This moderate increase in afterload did not 
impact cardiac output (Fig. 4F), or stroke volume (Fig. 4G); however, PD significantly increased heart rate in 
5/6Nx rats (Fig. 4H). Ejection fraction was not altered by PD in either surgical group (Fig. 4I).

Transcriptomic analysis of LV and kidney tissues in sham vs. 5/6Nx rats with and without 
PD.  RNA sequencing yielded > 50 million reads (100 nucleotides in length) per sample, with a sequencing 
depth sufficient to accurately quantify most transcripts and variants45. Sequencing data files and processed files 
are available in GEO (GSE207524). The mapping rate for this dataset was > 98% for all samples (Supplemental 
Table 2). The number of transcripts with an adjusted P-value < 0.05 in each comparison (Differentially Expressed 
Genes; DEGs) are indicated in Supplemental Table 3, along with the number of mapped transcripts in pathway 
analysis. Changes induced by PD in the Sham-operated animals resulted in the largest number of DEGs in both 

Figure 4.   Pressure–volume analysis of the carotid artery and LV 7 weeks post-surgery. Arterial (A) systolic 
blood pressure (BP) and (B) diastolic BP was unaffected by PD in Sham and 5/6Nx animals. (C) LV developed 
pressure and (D) LV end systolic pressure (ESP) was higher in 5/6Nx animals than Sham but were not impacted 
by PD. (E) LV end diastolic pressure (EDP) did not differ between groups. Neither (F) cardiac output nor (G) 
stroke volume was significantly altered by surgery or PD, but (H) heart rate was significantly higher in 5/6Nx 
rats receiving PD. (I) Ejection fraction was not different between groups. These data indicate that, at least in this 
timeframe, the heart is able to compensate for any PD-related hemodynamic shifts. N = 4–7/rats/group. Lines 
represent mean ± SEM. ‡*P < 0.05 in indicated comparison. Two-way ANOVA with a Holm–Sidak post hoc test.
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LV and kidney tissues (853 and 637, respectively). By contrast 162 LV and 33 kidney DEGs were identified in 
5/6Nx PD versus 5/6Nx Control comparisons.

The log2 fold-change of the difference in transcript expression in PD versus Control comparisons was plotted 
against − log10 q-value (significance of difference) for Sham LV (Fig. 5A), 5/6Nx LV (Fig. 5B), Sham Kidneys 
(Fig. 5C) and 5/6Nx Kidneys (Fig. 5D). Those transcripts that were significantly altered (q < 0.05) are indicted 
in red. DEGs with the top 15 largest log2 fold-change, in each comparison are listed in Supplemental Tables 4, 
5, 6 and 7, with corresponding P-value and FDR-adjusted p-value.

The DEGs identified from each comparison were analyzed by IPA and Metascape pathway tools. IPA identified 
the predicted activation of numerous known relationships between upstream regulators, diseases, functions, and 
pathways identified during analysis based on the directionality of transcript expression changes. IPA results of 
canonical pathway enrichment was coded by positive (orange) or negative (blue) z-score (i.e., activation score). 
Metascape analysis identified numerous enrichment terms based upon the DEG input.

A graphical summary generated by IPA (A) is followed by a list of enriched functional terms generated by 
Metascape (B) for Sham LV (Supplemental Fig. 1), 5/6Nx LV (Supplemental Fig. 2), Sham Kidney (Supplemental 
Fig. 3), and 5/6Nx Kidney (Supplemental Fig. 4).

To identify those alterations that were preserved in both Sham and 5/6Nx rats and unique to each tissue, we 
plotted log2 fold-change of DEGs common to both 5/6Nx and Sham rats in either the LV (Fig. 6A) or kidney 
(Fig. 6B). This analysis identified a large upregulation of LV Cd177 and LOC100909700 transcripts by PD in 
either Sham or 5/6Nx rats.

The IPA tool was also used to examine documented pathways that were enriched in differentially expressed 
genes. Figure 7 depicts the pathways that had the highest activation z-score in LV comparisons, meaning they had 
the highest predicted activation with PD, relative to no PD samples. In LV tissue from sham rats, the “Phagosome 
Formation” pathway (Fig. 7A) was predicted to be activated by PD (z-score of 4.082, p-value of 4.16E-09, and 
representing 54/691 genes). In LV tissue from 5/6Nx rats, the “Unfolded Protein Response” pathway (Fig. 7B) 
was predicted to be activated by PD (z-score of 2.236, p-value of 5.49E-04, and representing 5/77 pathway genes).

There was no indication of LV fibrosis in any of our experimental groups (Fig. 8A), nor apparent differences in 
regional distribution of extracellular matrix proteins (Fig. 8B). Immunohistochemistry of LV tissue revealed that 
CD177 antigen expression was augmented by PD regardless of Sham or 5/6Nx surgery (Fig. 8C). We observed 
that staining was weak and largely localized to cardiomyocyte nuclei in Control tissues; nuclear signal was higher 
in the Sham group (left images, Fig. 8C). The LV tissues from Sham rats receiving PD showed augmented CD177 
signal, primarily in the nucleus. The LV tissues from 5/6Nx rats receiving PD also had augmented CD177 signal, 
but the nuclear signal was weaker than in the Sham PD group and distributed primarily through the cytoplasm 
of the cardiomyocytes.

Figure 5.   Alterations in transcript expression in rats receiving PD compared to those that did not in (A) Sham 
LV, (B) 5/6Nx LV, (C) Sham kidney and (D) 5/6Nx kidney tissues. In these comparisons − log10 q-value were 
plotted against log2 fold-change of PD relative to no PD comparison, indicating significance of difference and 
fold-change of difference, respectively. N = 6–7/ rats/group. Points representing DEGs (q < 0.05 PD vs. Control) 
are indicated in red.
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Discussion
Currently only 11% of the dialysis population receives PD for renal replacement therapy1, however it has become 
more favorable with recent advancements9,10. Additional studies are needed to better understand the systemic 
and multi-organ effects of this dialysis modality. Chronic inflammation is common in patients receiving PD, 
even in those without peritonitis46. Over time this can lead to thickened PD membranes and reduced diffusion 
efficiency47,48. Inflammation has been highly associated with CV events49 and mortality50 in PD patients.

In this study we utilized the 5/6Nx model of renal insufficiency and CKD to explore the CV and renal effects 
of PD, hypothesizing that chronic PD would worsen CV parameters in 5/6Nx rats. Because inflammation is a 
common complication in PD patients46, we implanted a catheter in Control rats though they did not receive 
dialysate to account for surgery-related inflammation. The results of our study provide several novel and impor-
tant advancements to the field of PD research. First, this is one of only a few reported studies25,32 where chronic 
PD with exchanges was performed in a rodent model. This approach can be adopted by other researchers to 
study PD complications and optimize therapies. Second, this is the first study assessing the effect of chronic PD 
with exchanges on CV function. Finally, this is the first reported study assessing the effect of chronic PD on renal 
and LV pathology and transcriptomes.

Analysis of indices of renal function suggests that, while PD provides some toxin clearance, it does not 
improve or prevent renal damage. As with an earlier study in this model by our group, 5/6Nx caused LV 
hypertrophy38. The sum of our LV analysis found no effect of 5/6Nx or PD on cardiac function, indicating that 
animals were able to compensate for PD-related changes in hemodynamic load. An attenuation of hypertrophic 
remodeling was observed, but it is not clear from this study if that will have an impact on functional outcomes in 
the longer term. We did observe that PD increased heart rate in 5/6Nx rats, without a change in stroke volume, 
ejection fraction or cardiac output. This may be an indication that PD animals are experiencing, and compen-
sating for, CV stress.

Elevated blood lipids have been associated with increased CV risk in CKD patients51. In this study we found 
that PD increased serum triglycerides in 5/6Nx, but not Sham rats. This is an important finding because ESKD 
patients receiving PD often present with hyperlipidemia with increased triglycerides, and low HDL levels. In 
addition, VLDL, IDL, LDL and total cholesterol can be elevated, but more importantly the LDL particles are typi-
cally small, dense, and easily oxidized, making for a highly atherogenic lipid profile15,16,52. While current literature 
is aware of the unique lipid profile that develops in the PD population it is not known how PD may directly 
influence the changes. Current belief is that glucose absorption from the dialysate may result in lipoprotein 
synthesis15,16, however, our data suggest this may not be the primary mechanism as triglycerides are significantly 
increased in the 5/6Nx rat with a reduction in serum glucose. It is clear in this model that an interaction between 
renal insufficiency and PD result in large triglyceride increases. Studies exploring the impact and mechanism of 
the increased triglycerides utilizing this model could clarify their possible role in worsening CVD in this popula-
tion and help to identify new therapeutic strategies. Current lipid treatment recommendations from KDIGO for 
PD patients suggest that statin treatments are not effective at reducing CV risk and while triglyceride targeting 
medications like fibrates can reduce risk the increase in plasma creatinine contraindicates them for use in this 
population17. Therefore it is imperative to better understand the mechanisms involved in the development of the 
unique lipid profile for the development of improved therapeutics.

We noted a reduction in food intake in animals receiving PD, though only Sham-operated PD rats tended 
to experience some weight loss. It had been previously shown in a rat model of peritoneal infusion of dialysate 
that large dialysate volumes (30 mL) and hyperosmolarity were not responsible for reduced ingestion behaviors, 
rather glucose absorption from dialysis may importantly contribute to reduced appetite53. Clinical studies have 

Figure 6.   DEGs altered in both Sham and 5/6Nx rats in response to PD. (A) LV tissues shared more DEGs than 
(B) kidney tissues. N = 6–7/rats/group. Points representing log2 fold change in each tissue type.
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Figure 7.   Pathways with highest predicted activation in LV tissue, as determined by Ingenuity Pathway Analysis 
(IPA; Qiagen). (A) “Phagosome Formation” had the highest activation z-score in PD vs. Ctrl. comparisons in 
Sham rats, while (B) “Unfolded Protein Response” had the highest activation z-score in PD vs. Ctrl. comparisons 
in 5/6Nx rat.
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noted that patients receiving PD absorb glucose from the dialysate54, which may reduce appetite55 and compli-
cate glucose management in diabetic patients56,57. With all of that considered, the reason for the reduced body 
weight in Sham PD rats in this study is unknown and serum glucose was not elevated following PD in our study.

The transcriptomic analysis completed in this study provided novel insight into organ-specific molecular 
changes that occur in response to PD. Pathway analysis predicted activation of inflammatory and immune 
pathways by PD regardless of tissue type or renal status. One of the most notable aspects of this study was the 
substantial impact of PD on LV transcript expression in Sham rats despite the lack of measurable changes in 
CV or renal parameters.

Our data suggests that chronic delivery of dialysate induced numerous changes in gene expression unique 
to sham or 5/6Nx groups, but also common to both surgical groups. The PD-induced transcriptomic changes 
specific to either the LV or kidney tissues, but common to Sham and 5/6Nx rats were analyzed in greater detail. 
When we compared either LV or kidney DEGs resulting from PD in Sham-operated rats against 5/6Nx rats we 
found a subset of transcripts that were clearly impacted by PD. In LV tissues, regardless of surgery, PD increased 
several heat shock protein, selectins, and matrix metalloproteinase transcripts, among others, and decreased 
Rbm3 and Nox4 transcripts. The transcripts that were most highly upregulated by PD in the LV in both surgical 
groups were Cd177 and LOC100909700 (also provisionally renamed Cd177 in the Rat Genome Database58). This 
was not observed in kidney tissues. The CD177 antigen has been reported as a specific marker of neutrophil 
activation in studies focused on leukocyte markers59,60; however, we observed expression throughout the LV 
myocardium. CD177 antigen has been shown to be expressed and functionally important in other cell types61,62. 

Figure 8.   Alterations in Sham and 5/6Nx LV tissue in response to PD. (A) The percent of LV tissue exhibiting 
fibrosis with Masson’s trichrome staining was not altered by 5/6Nx and/or PD. (B) Representative scans of 
trichrome stained ventricle cross-sections. Cal. bar = 5 mm. (C) Immunohistochemistry for CD177 antigen 
detection in LV confirms transcriptomic profiling at the protein level. Staining was observed throughout the 
myocardium and was upregulated by PD in LV tissue from both Sham and 5/6Nx. Positive CD177 antigen signal 
was enriched within cardiomyocyte nuclei in Control animals. PD increases nuclear and cytoplasmic expression 
in LV tissue from Sham rats, while primarily increasing cytoplasmic staining in LV tissue from 5/6Nx rats. 
Cal. bar = 100 mm. N = 4–5/group. Lines represent mean ± SEM. ‡*P < 0.05 in indicated comparison. Two-way 
ANOVA with a Holm–Sidak post hoc test.
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Immunohistochemistry images shared in the Human Protein Atlas63 reveals faint nuclear staining in cardiac 
tissues, similar to that of our Control rat LV tissues. While its function is not well understood64, particularly in 
non-neutrophil cell types, CD177 has been reported to regulate cell mammary epithelial proliferation61 and is 
known to bind several proteins, notably platelet endothelial cell adhesion molecule 1 (PECAM-1, also known 
as CD31)65.

Neutrophils also play an important role in the development of atherosclerosis66. Neutrophil rolling is medi-
ated by endothelial selectins (Sele and Selp) and integrins67, which were also upregulated by PD. Pathway analysis 
(IPA) identified “Atherosclerosis Signaling” pathway as the most highly enriched in DEGs in 5/6Nx rats.

It is also possible that these changes highlight neutrophil dysfunction, which have been observed in individu-
als receiving chronic dialysis68. Uremic toxins69 and dialysate70 can both impair neutrophil function. We also 
observed that fibroblast growth factor 23 (Fgf23) transcript was significantly increased by PD in LV tissue from 
5/6Nx, but not Sham rats. FGF23 helps to maintain phosphate homeostasis during CKD71 and induce pressure-
independent cardiac hypertrophy72. Elevated FGF23 has also been associated with infections and mortality in 
hemodialysis patients73–75, possibly through binding to surface receptor FGFR276. Further studies will be needed 
to understand the impact of these changes in gene expression on CV pathology and neutrophil function in CKD 
in the presence and absence of PD in this model. These data provide an array of pathways to explore in the future 
consideration of therapeutic targets when considering inflammation, immune infiltration, and atherosclerosis 
as risk factors for CVD and mortality in the PD population.

IPA analysis was used to identify pathways with a high activation z-score in PD versus no-PD comparisons, 
“Phagosome Formation” and “Unfolded Protein Response” pathways were predicted to be activated in LV tis-
sue from Sham and 5/6Nx rats, respectively. A recent study of skeletal muscle phenotypes in patients receiving 
chronic dialysis noted the presence of autophagosomes77. This may suggest that activation of phagosome forma-
tion would be detrimental to cardiac muscle, though autophagy has been primarily reported protective against 
peritoneal fibrosis78–81, a common complication of chronic PD therapy. A role for activated “Unfolded Protein 
Response” in response to cardiovascular stress is well-established and has been reviewed extensively82,83. In this 
study it is notable that chronic PD is augmenting this response in the 5/6Nx rats, which already exhibit substantial 
cardiac pathology. These are just two examples of disease-related mechanisms that have been identified through 
transcript profiling from data generated in this study.

The 5/6Nx model differs substantially from ESKD that may develop over years. Despite this limitation, 5/6Nx 
provides the flexibility to initiate PD during progression renal pathology (6 weeks post-surgery) rather than 
abruptly initiating PD following total nephrectomy which could introduce substantial acute hemodynamic stress. 
Given the robust changes in gene expression observed with PD, extension of the dialysis period beyond week 
7 of the study may reveal alterations in CV function or pathology attributable to PD. The 8-day window of PD 
was selected because it followed the development of renal insufficiency and spanned a period of pathological LV 
changes38. In our study PD reduced heart weight/body weight and increased heart rate in the 5/6Nx group, but 
did not alter other measures including LV wall thickness, chamber diameter, pressure, or ejections. Our results 
suggest that an extended duration of chronic PD may be needed to observe a functional impact of chronic PD-
related inflammation on LV remodeling and function.

The development and optimization of this model was completed in adult male rats; thus, this study cannot 
provide insight on the effect of HD in adult female rats. It will be important to understand any sexual dimor-
phism in pathophysiological response to PD, since female sex hormones have been reported to be cardio- and 
reno-protective84–86 and augment immune response87–89. Optimization studies in female rats will be needed to 
appropriately modify instrumentation and dwell volumes for smaller animals, and to prevent catheter blockage 
that may result from peri-ovarian adipose.

In summary, these studies highlight the importance of a continued exploration into the effects of dialysis 
and identifying therapeutic targets to improve CV outcomes in the ESKD population. We find that chronic 
PD increases serum triglycerides in the 5/6Nx rat altering the lipid profile similar to that seen in the clinical 
population. Additionally, PD alters transcript expression in the LV and kidney, even in the absence of renal 
insufficiency. Furthermore, PD leads to gene changes suggesting an enhanced inflammatory response, activated 
immune infiltration, and atherosclerotic signaling, all of which are linked to increased CV-mortality risk. While 
these changes did not compromise cardiac function over the duration of this study, they may contribute to added 
CVD and cardiac pathology and mortality over an extended period. Exploration of these pathways and a bet-
ter understanding of the mechanisms through which they are altered can lead to the development of potential 
therapeutics to ultimately reduce CV risk and mortality in this population.

Data availability
Raw data points collected for phenotypic analysis are provided in the Supplementary Raw Data file. Transcrip-
tomic datasets generated and/or analyzed during the current study are available in the. Gene Expression Omnibus 
(GEO; Accession #GSE207524) and (SRA; Accession #PRJNA855957).

Received: 13 December 2022; Accepted: 7 June 2023

References
	 1.	 USRDS Group. USRDS Annual Data Report: Epidemiology of Kidney Disease in the United States (National Institutes of Health, 

National Institute of Diabetes and Digestive and Kidney Diseases, 2020).
	 2.	 Ellam, T. & Wilkie, M. Peritoneal dialysis. Medicine 43, 484–488. https://​doi.​org/​10.​1016/j.​mpmed.​2015.​05.​001 (2015).
	 3.	 Han, S. S. et al. Dialysis modality and mortality in the elderly: A meta-analysis. Clin. J. Am. Soc. Nephrol. 10, 983–993. https://​doi.​

org/​10.​2215/​CJN.​05160​514 (2015).

https://doi.org/10.1016/j.mpmed.2015.05.001
https://doi.org/10.2215/CJN.05160514
https://doi.org/10.2215/CJN.05160514


12

Vol:.(1234567890)

Scientific Reports |        (2023) 13:10051  | https://doi.org/10.1038/s41598-023-36647-7

www.nature.com/scientificreports/

	 4.	 Johnson, D. W., Craven, A. M. & Isbel, N. M. Modification of cardiovascular risk in hemodialysis patients: An evidence-based 
review. Hemodial. Int. 11, 1–14. https://​doi.​org/​10.​1111/j.​1542-​4758.​2007.​00146.x (2007).

	 5.	 Laurin, L. P. et al. Outcomes of infection-related hospitalization according to dialysis modality. Clin. J. Am. Soc. Nephrol. 10, 
817–824. https://​doi.​org/​10.​2215/​CJN.​09210​914 (2015).

	 6.	 Long, B., Koyfman, A. & Lee, C. M. Emergency medicine evaluation and management of the end stage renal disease patient. Am. 
J. Emerg. Med. 35, 1946–1955. https://​doi.​org/​10.​1016/j.​ajem.​2017.​09.​002 (2017).

	 7.	 Perl, J. et al. Dialysis modality and readmission following hospital discharge: A population-based cohort study. Am. J. Kidney Dis. 
70, 11–20. https://​doi.​org/​10.​1053/j.​ajkd.​2016.​10.​020 (2017).

	 8.	 Sarafidis, P. A. et al. Hypertension in dialysis patients: A consensus document by the European Renal and Cardiovascular Medicine 
(EURECA-m) working group of the European Renal Association-European Dialysis and Transplant Association (ERA-EDTA) 
and the Hypertension and the Kidney working group of the European Society of Hypertension (ESH). Nephrol. Dial. Transplant. 
32, 620–640. https://​doi.​org/​10.​1093/​ndt/​gfw433 (2017).

	 9.	 Saxena, R. & West, C. Peritoneal dialysis: A primary care perspective. J. Am. Board Fam. Med. 19, 380–389 (2006).
	10.	 Struijk, D. G. Peritoneal dialysis in western countries. Kidney Dis. (Basel) 1, 157–164. https://​doi.​org/​10.​1159/​00043​7286 (2015).
	11.	 Bartosova, M. et al. Complement activation in peritoneal dialysis-induced arteriolopathy. J. Am. Soc. Nephrol. 29, 268–282. https://​

doi.​org/​10.​1681/​asn.​20170​40436 (2018).
	12.	 Cheikh Hassan, H. I. et al. Infection in advanced chronic kidney disease leads to increased risk of cardiovascular events, end-stage 

kidney disease and mortality. Kidney Int. 90, 897–904. https://​doi.​org/​10.​1016/j.​kint.​2016.​07.​013 (2016).
	13.	 Hepburn, K. S. et al. Peritoneal dialysis-related peritonitis as a risk factor for cardiovascular events. Intern. Med. J. 51, 404–410. 

https://​doi.​org/​10.​1111/​imj.​14769 (2021).
	14.	 Johnson, D. W. et al. Association of dialysis modality and cardiovascular mortality in incident dialysis patients. Clin. J. Am. Soc. 

Nephrol. 4, 1620–1628. https://​doi.​org/​10.​2215/​cjn.​01750​309 (2009).
	15.	 Mikolasevic, I., Zutelija, M., Mavrinac, V. & Orlic, L. Dyslipidemia in patients with chronic kidney disease: Etiology and manage-

ment. Int. J. Nephrol. Renovasc. Dis. 10, 35–45. https://​doi.​org/​10.​2147/​IJNRD.​S1018​08 (2017).
	16.	 Attman, P. O., Samuelsson, O., Johansson, A. C., Moberly, J. B. & Alaupovic, P. Dialysis modalities and dyslipidemia. Kidney Int. 

Suppl. https://​doi.​org/​10.​1046/j.​1523-​1755.​63.​s84.3.x (2003).
	17.	 Wanner, C., Tonelli, M., The Kidney Disease: Improving Global Outcomes Lipid Guideline Development Work Group. KDIGO 

clinical practice guideline for lipid management in CKD: Summary of recommendation statements and clinical approach to the 
patient. Kidney Int. 85, 1303–1309. https://​doi.​org/​10.​1038/​ki.​2014.​31 (2014).

	18.	 Hof, A. et al. Myeloid leukocytes’ diverse effects on cardiovascular and systemic inflammation in chronic kidney disease. Basic 
Res. Cardiol. 117, 38. https://​doi.​org/​10.​1007/​s00395-​022-​00945-4 (2022).

	19.	 Hautem, N. et al. The NLRP3 inflammasome has a critical role in peritoneal dialysis-related peritonitis. J. Am. Soc. Nephrol. 28, 
2038–2052. https://​doi.​org/​10.​1681/​asn.​20160​70729 (2017).

	20.	 Innico, G. et al. Oxidative stress, inflammation, and peritoneal dialysis: A molecular biology approach. Artif. Organs 45, 1202–1207. 
https://​doi.​org/​10.​1111/​aor.​14001 (2021).

	21.	 Krediet, R. T. Acquired decline in ultrafiltration in peritoneal dialysis: The role of glucose. J. Am. Soc. Nephrol. 32, 2408–2415. 
https://​doi.​org/​10.​1681/​asn.​20210​10080 (2021).

	22.	 Parikova, A. et al. Peritoneal dialysis induces alterations in the transcriptome of peritoneal cells before detectible peritoneal func-
tional changes. Am. J. Physiol. Ren. Physiol. 318, F229–F237. https://​doi.​org/​10.​1152/​ajpre​nal.​00274.​2019 (2020).

	23.	 Sutherland, T. E., Shaw, T. N., Lennon, R., Herrick, S. E. & Rückerl, D. Ongoing exposure to peritoneal dialysis fluid alters resident 
peritoneal macrophage phenotype and activation propensity. Front. Immunol. 12, 715209. https://​doi.​org/​10.​3389/​fimmu.​2021.​
715209 (2021).

	24.	 Ferrantelli, E. et al. A novel mouse model of peritoneal dialysis: Combination of uraemia and long-term exposure to PD fluid. 
Biomed Res. Int. 2015, 106902. https://​doi.​org/​10.​1155/​2015/​106902 (2015).

	25.	 Lameire, N. et al. Experimental models in peritoneal dialysis: A European experience. Kidney Int. 54, 2194–2206. https://​doi.​org/​
10.​1046/j.​1523-​1755.​1998.​00179.x (1998).

	26.	 Margetts, P. J. et al. Antiangiogenic and antifibrotic gene therapy in a chronic infusion model of peritoneal dialysis in rats. J. Am. 
Soc. Nephrol. 13, 721–728 (2002).

	27.	 Nikitidou, O. et al. Animal models in peritoneal dialysis. Front. Physiol. 6, 244. https://​doi.​org/​10.​3389/​fphys.​2015.​00244 (2015).
	28.	 Pawlaczyk, K. et al. animal models of peritoneal dialysis: Thirty years of our own experience. Biomed Res. Int. 2015, 261813. https://​

doi.​org/​10.​1155/​2015/​261813 (2015).
	29.	 Pedersen, T. F., Nielsen, A. H., Strandgaard, S. & Paulson, O. B. Nephrectomy and peritoneal dialysis eliminates circulating renin 

and controls uraemia in the rat. J. Renin Angiotensin Aldosterone Syst. 3, 130–134. https://​doi.​org/​10.​3317/​jraas.​2002.​015 (2002).
	30.	 Reddy, D. K. et al. Chronic peritoneal dialysis in iron-deficient rats with solutions containing iron dextran. Kidney Int. 59, 764–773. 

https://​doi.​org/​10.​1046/j.​1523-​1755.​2001.​05900​2764.x (2001).
	31.	 Wang, J. et al. A review of rodent models of peritoneal dialysis and its complications. Int. Urol. Nephrol. 47, 209–215. https://​doi.​

org/​10.​1007/​s11255-​014-​0829-4 (2015).
	32.	 Motojima, M. et al. Role for “uremic toxin” in the progressive loss of intact nephrons in chronic renal failure. Kidney Int. 40, 

461–469. https://​doi.​org/​10.​1038/​ki.​1991.​233 (1991).
	33.	 Busnadiego, O. et al. A pathogenetic role for endothelin-1 in peritoneal dialysis-associated fibrosis. J. Am. Soc. Nephrol. 26, 173–182. 

https://​doi.​org/​10.​1681/​asn.​20130​70799 (2015).
	34.	 Liappas, G. et al. Immune-regulatory molecule CD69 controls peritoneal fibrosis. J. Am. Soc. Nephrol. 27, 3561–3576. https://​doi.​

org/​10.​1681/​asn.​20150​80909 (2016).
	35.	 Liu, Y. et al. MiR-122-5p promotes peritoneal fibrosis in a rat model of peritoneal dialysis by targeting Smad5 to activate Wnt/β-

catenin pathway. Ren Fail. 44, 191–203. https://​doi.​org/​10.​1080/​08860​22x.​2022.​20303​60 (2022).
	36.	 Kilkenny, C., Browne, W. J., Cuthill, I. C., Emerson, M. & Altman, D. G. Improving bioscience research reporting: The ARRIVE 

guidelines for reporting animal research. PLoS Biol. 8, e1000412. https://​doi.​org/​10.​1371/​journ​al.​pbio.​10004​12 (2010).
	37.	 Percie du Sert, N. et al. Reporting animal research: Explanation and elaboration for the ARRIVE guidelines 2.0. PLoS Biol. 18, 

e3000411. https://​doi.​org/​10.​1371/​journ​al.​pbio.​30004​11 (2020).
	38.	 Chuppa, S. et al. MicroRNA-21 regulates peroxisome proliferator-activated receptor alpha, a molecular mechanism of cardiac 

pathology in Cardiorenal Syndrome Type 4. Kidney Int. 93, 375–389. https://​doi.​org/​10.​1016/j.​kint.​2017.​05.​014 (2018).
	39.	 Griffin, K. A., Picken, M. & Bidani, A. K. Method of renal mass reduction is a critical modulator of subsequent hypertension and 

glomerular injury. J. Am. Soc. Nephrol. 4, 2023–2031 (1994).
	40.	 Kriegel, A. J. et al. MiR-382 targeting of kallikrein 5 contributes to renal inner medullary interstitial fibrosis. Physiol. Genom. 44, 

259–267. https://​doi.​org/​10.​1152/​physi​olgen​omics.​00173.​2011 (2012).
	41.	 Chu, C. et al. deGPS is a powerful tool for detecting differential expression in RNA-sequencing studies. BMC Genom. 16, 455. 

https://​doi.​org/​10.​1186/​s12864-​015-​1676-0 (2015).
	42.	 Li, L. et al. Improved rat genome gene prediction by integration of ESTs with RNA-Seq information. Bioinformatics 31, 25–32. 

https://​doi.​org/​10.​1093/​bioin​forma​tics/​btu608 (2015).
	43.	 Zhou, Y. et al. Metascape provides a biologist-oriented resource for the analysis of systems-level datasets. Nat. Commun. 10, 1523. 

https://​doi.​org/​10.​1038/​s41467-​019-​09234-6 (2019).

https://doi.org/10.1111/j.1542-4758.2007.00146.x
https://doi.org/10.2215/CJN.09210914
https://doi.org/10.1016/j.ajem.2017.09.002
https://doi.org/10.1053/j.ajkd.2016.10.020
https://doi.org/10.1093/ndt/gfw433
https://doi.org/10.1159/000437286
https://doi.org/10.1681/asn.2017040436
https://doi.org/10.1681/asn.2017040436
https://doi.org/10.1016/j.kint.2016.07.013
https://doi.org/10.1111/imj.14769
https://doi.org/10.2215/cjn.01750309
https://doi.org/10.2147/IJNRD.S101808
https://doi.org/10.1046/j.1523-1755.63.s84.3.x
https://doi.org/10.1038/ki.2014.31
https://doi.org/10.1007/s00395-022-00945-4
https://doi.org/10.1681/asn.2016070729
https://doi.org/10.1111/aor.14001
https://doi.org/10.1681/asn.2021010080
https://doi.org/10.1152/ajprenal.00274.2019
https://doi.org/10.3389/fimmu.2021.715209
https://doi.org/10.3389/fimmu.2021.715209
https://doi.org/10.1155/2015/106902
https://doi.org/10.1046/j.1523-1755.1998.00179.x
https://doi.org/10.1046/j.1523-1755.1998.00179.x
https://doi.org/10.3389/fphys.2015.00244
https://doi.org/10.1155/2015/261813
https://doi.org/10.1155/2015/261813
https://doi.org/10.3317/jraas.2002.015
https://doi.org/10.1046/j.1523-1755.2001.059002764.x
https://doi.org/10.1007/s11255-014-0829-4
https://doi.org/10.1007/s11255-014-0829-4
https://doi.org/10.1038/ki.1991.233
https://doi.org/10.1681/asn.2013070799
https://doi.org/10.1681/asn.2015080909
https://doi.org/10.1681/asn.2015080909
https://doi.org/10.1080/0886022x.2022.2030360
https://doi.org/10.1371/journal.pbio.1000412
https://doi.org/10.1371/journal.pbio.3000411
https://doi.org/10.1016/j.kint.2017.05.014
https://doi.org/10.1152/physiolgenomics.00173.2011
https://doi.org/10.1186/s12864-015-1676-0
https://doi.org/10.1093/bioinformatics/btu608
https://doi.org/10.1038/s41467-019-09234-6


13

Vol.:(0123456789)

Scientific Reports |        (2023) 13:10051  | https://doi.org/10.1038/s41598-023-36647-7

www.nature.com/scientificreports/

	44.	 Park, J. et al. Serum creatinine level, a surrogate of muscle mass, predicts mortality in peritoneal dialysis patients. Nephrol. Dial. 
Transplant. 28, 2146–2155. https://​doi.​org/​10.​1093/​ndt/​gft213 (2013).

	45.	 Trapnell, C. et al. Transcript assembly and quantification by RNA-Seq reveals unannotated transcripts and isoform switching 
during cell differentiation. Nat. Biotechnol. 28, 511–515. https://​doi.​org/​10.​1038/​nbt.​1621 (2010).

	46.	 Libetta, C., De Nicola, L., Rampino, T., De Simone, W. & Memoli, B. Inflammatory effects of peritoneal dialysis: Evidence of 
systemic monocyte activation. Kidney Int. 49, 506–511. https://​doi.​org/​10.​1038/​ki.​1996.​72 (1996).

	47.	 Witowski, J., Kawka, E., Rudolf, A. & Jörres, A. New developments in peritoneal fibroblast biology: Implications for inflammation 
and fibrosis in peritoneal dialysis. Biomed Res. Int. 2015, 134708. https://​doi.​org/​10.​1155/​2015/​134708 (2015).

	48.	 Terri, M. et al. Mechanisms of peritoneal fibrosis: Focus on immune cells-peritoneal stroma interactions. Front. Immunol. 12, 
607204. https://​doi.​org/​10.​3389/​fimmu.​2021.​607204 (2021).

	49.	 Ducloux, D., Bresson-Vautrin, C., Kribs, M., Abdelfatah, A. & Chalopin, J. M. C-reactive protein and cardiovascular disease in 
peritoneal dialysis patients. Kidney Int. 62, 1417–1422. https://​doi.​org/​10.​1111/j.​1523-​1755.​2002.​kid562.x (2002).

	50.	 Pecoits-Filho, R., Bárány, P., Lindholm, B., Heimbürger, O. & Stenvinkel, P. Interleukin-6 is an independent predictor of mortality 
in patients starting dialysis treatment. Nephrol. Dial. Transplant. 17, 1684–1688. https://​doi.​org/​10.​1093/​ndt/​17.9.​1684 (2002).

	51.	 Criqui, M. H. et al. Plasma triglyceride level and mortality from coronary heart disease. N. Engl. J. Med. 328, 1220–1225. https://​
doi.​org/​10.​1056/​nejm1​99304​29328​1702 (1993).

	52.	 Tsimihodimos, V., Mitrogianni, Z. & Elisaf, M. Dyslipidemia associated with chronic kidney disease. Open Cardiovasc. Med. J. 5, 
41–48. https://​doi.​org/​10.​2174/​18741​92401​10501​0041 (2011).

	53.	 Mamoun, A. H., Anderstam, B., Södersten, P., Lindholm, B. & Bergström, J. Influence of peritoneal dialysis solutions with glucose 
and amino acids on ingestive behavior in rats. Kidney Int. 49, 1276–1282. https://​doi.​org/​10.​1038/​ki.​1996.​182 (1996).

	54.	 Grodstein, G. P., Blumenkrantz, M. J., Kopple, J. D., Moran, J. K. & Coburn, J. W. Glucose absorption during continuous ambula-
tory peritoneal dialysis. Kidney Int. 19, 564–567. https://​doi.​org/​10.​1038/​ki.​1981.​53 (1981).

	55.	 Ahmad, S. & Salahudeen, A. K. Effect of obesity on PD versus HD survival: Is caloric intake the discriminating factor?. Kidney Int. 
66, 866. https://​doi.​org/​10.​1111/j.​1523-​1755.​2004.​814_1.x (2004).

	56.	 Lambie, M. et al. Insulin resistance in cardiovascular disease, uremia, and peritoneal dialysis. Trends Endocrinol. Metab. 32, 
721–730. https://​doi.​org/​10.​1016/j.​tem.​2021.​06.​001 (2021).

	57.	 Ling, J., Ng, J. K. C., Chan, J. C. N. & Chow, E. Use of continuous glucose monitoring in the assessment and management of patients 
with diabetes and chronic kidney disease. Front. Endocrinol. (Lausanne) 13, 869899. https://​doi.​org/​10.​3389/​fendo.​2022.​869899 
(2022).

	58.	 Rat Genes, R. I. C., LOC100909700, Rat Genome Database Web Site. World Wide Web http://​rgd.​mcw.​edu/ (Medical College of 
Wisconsin, 2022).

	59.	 Stroncek, D. F., Caruccio, L. & Bettinotti, M. CD177: A member of the Ly-6 gene superfamily involved with neutrophil prolifera-
tion and polycythemia vera. J. Transl. Med. 2, 8. https://​doi.​org/​10.​1186/​1479-​5876-2-8 (2004).

	60.	 Lévy, Y. et al. CD177, a specific marker of neutrophil activation, is associated with coronavirus disease 2019 severity and death. 
iScience 24, 102711. https://​doi.​org/​10.​1016/j.​isci.​2021.​102711 (2021).

	61.	 Kluz, P. N. et al. Cancer cell-intrinsic function of CD177 in attenuating β-catenin signaling. Oncogene 39, 2877–2889. https://​doi.​
org/​10.​1038/​s41388-​020-​1203-x (2020).

	62.	 Kim, M. C. et al. CD177 modulates the function and homeostasis of tumor-infiltrating regulatory T cells. Nat. Commun. 12, 5764. 
https://​doi.​org/​10.​1038/​s41467-​021-​26091-4 (2021).

	63.	 Uhlen, M. et al. A pathology atlas of the human cancer transcriptome. Science https://​doi.​org/​10.​1126/​scien​ce.​aan25​07 (2017).
	64.	 Bai, M. et al. CD177 modulates human neutrophil migration through activation-mediated integrin and chemoreceptor regulation. 

Blood 130, 2092–2100. https://​doi.​org/​10.​1182/​blood-​2017-​03-​768507 (2017).
	65.	 Sachs, U. J. et al. The neutrophil-specific antigen CD177 is a counter-receptor for platelet endothelial cell adhesion molecule-1 

(CD31). J. Biol. Chem. 282, 23603–23612. https://​doi.​org/​10.​1074/​jbc.​M7011​20200 (2007).
	66.	 Bonaventura, A. et al. Novel findings in neutrophil biology and their impact on cardiovascular disease. Cardiovasc. Res. 115, 

1266–1285. https://​doi.​org/​10.​1093/​cvr/​cvz084 (2019).
	67.	 Hidalgo, A. et al. Heterotypic interactions enabled by polarized neutrophil microdomains mediate thromboinflammatory injury. 

Nat. Med. 15, 384–391. https://​doi.​org/​10.​1038/​nm.​1939 (2009).
	68.	 Chonchol, M. Neutrophil dysfunction and infection risk in end-stage renal disease. Semin. Dial. 19, 291–296. https://​doi.​org/​10.​

1111/j.​1525-​139X.​2006.​00175.x (2006).
	69.	 Haag-Weber, M., Cohen, G. & Hörl, W. H. Clinical significance of granulocyte-inhibiting proteins. Nephrol. Dial. Transplant. 

15(Suppl 1), 15–16. https://​doi.​org/​10.​1093/​oxfor​djour​nals.​ndt.​a0279​57 (2000).
	70.	 Harvey, D. M., Sheppard, K. J., Morgan, A. G. & Fletcher, J. Effect of dialysate fluids on phagocytosis and killing by normal neu-

trophils. J. Clin. Microbiol. 25, 1424–1427. https://​doi.​org/​10.​1128/​jcm.​25.8.​1424-​1427.​1987 (1987).
	71.	 Isakova, T. et al. Fibroblast growth factor 23 is elevated before parathyroid hormone and phosphate in chronic kidney disease. 

Kidney Int. 79, 1370–1378. https://​doi.​org/​10.​1038/​ki.​2011.​47 (2011).
	72.	 Faul, C. et al. FGF23 induces left ventricular hypertrophy. J. Clin. Investig. 121, 4393–4408. https://​doi.​org/​10.​1172/​jci46​122 (2011).
	73.	 Gutiérrez, O. M. et al. Fibroblast growth factor 23 and mortality among patients undergoing hemodialysis. N. Engl. J. Med. 359, 

584–592. https://​doi.​org/​10.​1056/​NEJMo​a0706​130 (2008).
	74.	 Isakova, T. et al. Fibroblast growth factor 23 and risks of mortality and end-stage renal disease in patients with chronic kidney 

disease. JAMA 305, 2432–2439. https://​doi.​org/​10.​1001/​jama.​2011.​826 (2011).
	75.	 Chonchol, M., Greene, T., Zhang, Y., Hoofnagle, A. N. & Cheung, A. K. Low vitamin D and high fibroblast growth factor 23 serum 

levels associate with infectious and cardiac deaths in the HEMO study. J. Am. Soc. Nephrol. 27, 227–237. https://​doi.​org/​10.​1681/​
asn.​20141​01009 (2016).

	76.	 Rossaint, J. et al. FGF23 signaling impairs neutrophil recruitment and host defense during CKD. J. Clin. Investig. 126, 962–974. 
https://​doi.​org/​10.​1172/​jci83​470 (2016).

	77.	 Souweine, J. S. et al. Skeletal muscle phenotype in patients undergoing long-term hemodialysis awaiting kidney transplantation. 
Clin. J. Am. Soc. Nephrol. 16, 1676–1685. https://​doi.​org/​10.​2215/​CJN.​02390​221 (2021).

	78.	 Li, S. et al. Dimethylaminomicheliolide ameliorates peritoneal fibrosis through the activation of autophagy. J. Mol. Med. (Berl.) 
97, 659–674. https://​doi.​org/​10.​1007/​s00109-​019-​01757-1 (2019).

	79.	 Jia, M. et al. Inhibition of PI3K/AKT/mTOR signalling pathway activates autophagy and suppresses peritoneal fibrosis in the 
process of peritoneal dialysis. Front. Physiol. 13, 778479. https://​doi.​org/​10.​3389/​fphys.​2022.​778479 (2022).

	80.	 Li, S. et al. Heat shock protein 72 enhances autophagy as a protective mechanism in lipopolysaccharide-induced peritonitis in rats. 
Am. J. Pathol. 179, 2822–2834. https://​doi.​org/​10.​1016/j.​ajpath.​2011.​08.​013 (2011).

	81.	 Shi, Y. et al. Blockade of autophagy prevents the development and progression of peritoneal fibrosis. Front. Pharmacol. 12, 724141. 
https://​doi.​org/​10.​3389/​fphar.​2021.​724141 (2021).

	82.	 Liu, M. & Dudley, S. C., Jr. Role for the unfolded protein response in heart disease and cardiac arrhythmias. Int. J. Mol. Sci. https://​
doi.​org/​10.​3390/​ijms1​70100​52 (2015).

	83.	 Ren, J., Bi, Y., Sowers, J. R., Hetz, C. & Zhang, Y. Endoplasmic reticulum stress and unfolded protein response in cardiovascular 
diseases. Nat. Rev. Cardiol. 18, 499–521. https://​doi.​org/​10.​1038/​s41569-​021-​00511-w (2021).

https://doi.org/10.1093/ndt/gft213
https://doi.org/10.1038/nbt.1621
https://doi.org/10.1038/ki.1996.72
https://doi.org/10.1155/2015/134708
https://doi.org/10.3389/fimmu.2021.607204
https://doi.org/10.1111/j.1523-1755.2002.kid562.x
https://doi.org/10.1093/ndt/17.9.1684
https://doi.org/10.1056/nejm199304293281702
https://doi.org/10.1056/nejm199304293281702
https://doi.org/10.2174/1874192401105010041
https://doi.org/10.1038/ki.1996.182
https://doi.org/10.1038/ki.1981.53
https://doi.org/10.1111/j.1523-1755.2004.814_1.x
https://doi.org/10.1016/j.tem.2021.06.001
https://doi.org/10.3389/fendo.2022.869899
http://rgd.mcw.edu/
https://doi.org/10.1186/1479-5876-2-8
https://doi.org/10.1016/j.isci.2021.102711
https://doi.org/10.1038/s41388-020-1203-x
https://doi.org/10.1038/s41388-020-1203-x
https://doi.org/10.1038/s41467-021-26091-4
https://doi.org/10.1126/science.aan2507
https://doi.org/10.1182/blood-2017-03-768507
https://doi.org/10.1074/jbc.M701120200
https://doi.org/10.1093/cvr/cvz084
https://doi.org/10.1038/nm.1939
https://doi.org/10.1111/j.1525-139X.2006.00175.x
https://doi.org/10.1111/j.1525-139X.2006.00175.x
https://doi.org/10.1093/oxfordjournals.ndt.a027957
https://doi.org/10.1128/jcm.25.8.1424-1427.1987
https://doi.org/10.1038/ki.2011.47
https://doi.org/10.1172/jci46122
https://doi.org/10.1056/NEJMoa0706130
https://doi.org/10.1001/jama.2011.826
https://doi.org/10.1681/asn.2014101009
https://doi.org/10.1681/asn.2014101009
https://doi.org/10.1172/jci83470
https://doi.org/10.2215/CJN.02390221
https://doi.org/10.1007/s00109-019-01757-1
https://doi.org/10.3389/fphys.2022.778479
https://doi.org/10.1016/j.ajpath.2011.08.013
https://doi.org/10.3389/fphar.2021.724141
https://doi.org/10.3390/ijms17010052
https://doi.org/10.3390/ijms17010052
https://doi.org/10.1038/s41569-021-00511-w


14

Vol:.(1234567890)

Scientific Reports |        (2023) 13:10051  | https://doi.org/10.1038/s41598-023-36647-7

www.nature.com/scientificreports/

	84.	 Murphy, E. et al. Mechanism of cardioprotection: What can we learn from females?. Pediatr. Cardiol. 32, 354–359. https://​doi.​org/​
10.​1007/​s00246-​010-​9877-4 (2011).

	85.	 Gardner, J. D., Brower, G. L., Voloshenyuk, T. G. & Janicki, J. S. Cardioprotection in female rats subjected to chronic volume over-
load: Synergistic interaction of estrogen and phytoestrogens. Am. J. Physiol. Heart Circ. Physiol. 294, H198–H204. https://​doi.​org/​
10.​1152/​ajphe​art.​00281.​2007 (2008).

	86.	 Gross, M. L. et al. Beneficial effects of estrogens on indices of renal damage in uninephrectomized SHRsp rats. J. Am. Soc. Nephrol. 
15, 348–358. https://​doi.​org/​10.​1097/​01.​asn.​00001​05993.​63023.​d8 (2004).

	87.	 Butterworth, M., McClellan, B. & Allansmith, M. Influence of sex in immunoglobulin levels. Nature 214, 1224–1225. https://​doi.​
org/​10.​1038/​21412​24a0 (1967).

	88.	 Ruggieri, A., Anticoli, S., D’Ambrosio, A., Giordani, L. & Viora, M. The influence of sex and gender on immunity, infection and 
vaccination. Ann. Ist. Super. Sanita 52, 198–204. https://​doi.​org/​10.​4415/​ann_​16_​02_​11 (2016).

	89.	 Markle, J. G. & Fish, E. N. SeXX matters in immunity. Trends Immunol. 35, 97–104. https://​doi.​org/​10.​1016/j.​it.​2013.​10.​006 (2014).

Acknowledgements
We would like to thank Christine Puza for contributing her artwork to this manuscript.

Author contributions
A.J.K. was responsible for conceptualization, project administration and supervision of these studies. V.L.N. 
and A.J.K. developed methodology and drafted the manuscript and created figures. V.L.N., A.J.K., A.M.M. and 
A.C.W. performed experimental investigation. V.L.N. and A.J.K. were responsible for the formal analysis and 
validation of animal studies and phenotypic results. P.L. was responsible for alignment, statistical analysis and 
validation of RNA sequencing datasets. V.L.N., P.L., A.M.M. and A.C.W. reviewed and edited the manuscript.

Funding
We acknowledge the support of National Institutes of Health grant (1R01HL128332-01A1 to A. Kriegel), Ameri-
can Heart Association Pre-Doctoral Fellowship (18PRE34000045 to V. Nasci), and National Institutes of Health 
Pre-doctoral training grant (2T32HL007852-21A1 support of V. Nasci, A. Marks, and A. Williams).

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​023-​36647-7.

Correspondence and requests for materials should be addressed to A.J.K.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2023

https://doi.org/10.1007/s00246-010-9877-4
https://doi.org/10.1007/s00246-010-9877-4
https://doi.org/10.1152/ajpheart.00281.2007
https://doi.org/10.1152/ajpheart.00281.2007
https://doi.org/10.1097/01.asn.0000105993.63023.d8
https://doi.org/10.1038/2141224a0
https://doi.org/10.1038/2141224a0
https://doi.org/10.4415/ann_16_02_11
https://doi.org/10.1016/j.it.2013.10.006
https://doi.org/10.1038/s41598-023-36647-7
https://doi.org/10.1038/s41598-023-36647-7
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Transcriptomic analysis identifies novel candidates in cardiorenal pathology mediated by chronic peritoneal dialysis
	Methods
	Animal model. 
	Peritoneal dialysis. 
	Blood and tissue collection. 
	Histology. 
	Echocardiographic analysis. 
	Pressure volume analysis. 
	Transcriptomic analysis of LV and kidney tissue. 
	Statistics. 

	Results
	PD had no effect on renal function. 
	Impact of PD on indices of renal pathology. 
	PD augments serum triglycerides in 56Nx rats. 
	PD did not impact 56Nx-associated cardiac remodeling. 
	PD did not impact blood pressure or LV remodeling, but increased HR only in 56Nx rats. 
	Transcriptomic analysis of LV and kidney tissues in sham vs. 56Nx rats with and without PD. 

	Discussion
	References
	Acknowledgements


