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Abstract
Epidemiological studies indicate that adult-onset asthma is initiated by stress (anxiety and depression), obesity and menopause.
Ironically, despite our understanding of the various stressors that promote chronic adult-onset asthma, most of which are known to
elevate cortisol production via the hypothalamic–pituitary–adrenal (HPA) axis, inhaled and systemic corticosteroids are the
mainstay for the treatment of chronic asthma. This implicates other endocrine or cellular changes independent of cortisol synthesis
in non-allergic adult-onset asthma. The mechanism by which corticosteroids are thought to modulate bronchial tone in relieving
asthma is via corticosteroid-responsive genes that increase PGE2 and cAMP production which promote muscle relaxation.
Therefore, any physiological condition that suppresses intracellular PGE2 and cAMP production would counter cortisol-induced
muscle relaxation and potentially trigger non-allergic adult-onset asthma. Stress, obesity and menopause act on three interrelated
endocrine pathways, the serotonergic, leptinergic and hypothalamic pathways, all of which operate through receptors to modulate
cAMP and Ca2+ metabolism in smooth muscle cells (SMCs). We propose that the level of SMC cAMP, as determined by overall
signaling through corticosteroid receptors, leptin receptors and the GPCRs of the HPG and serotonergic pathways, will regulate
bronchial tone (i.e. the ‘Multi-Hit Endocrine Model of Adult-Onset Asthma’). Thus, decreases in HPG (menopause) and
serotonergic (depression) signaling and increases in leptinergic (obesity) signaling relative to HPA signaling would decrease
cellular SMC cAMP and promote muscle contraction. This model can explain the discrepant epidemiological data associating
stress, obesity, depression and menopause with adult-onset asthma and is supported by basic and clinical data. Treatment of
depressed or menopausal asthmatics with selective serotonin reuptake inhibitors or hormone replacement therapy, respectively,
alleviates bronchoconstriction. Future therapeutic strategies might therefore target the serotonergic, leptinergic and hypothalamic
pathways in regulating cellular cAMP production and bronchoconstriction for the treatment of adult-onset asthma.
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1. Introduction
Asthma is a chronic disease of the lungs in which the airways become blocked or narrowed causing breathing
difficulty. Asthma involves a nonspecific bronchial hyper-responsiveness, increased maximal airway narrowing,
deficient response of the airways to deep inspiration, progressive loss of airway distensibility, and a loss of lung elastic
recoil. Bronchial constriction induced by smooth muscle cell (SMC) contraction is therefore a key to understanding
asthma.
This chronic disease affects nearly 20 million Americans (Centers for Disease Control, 2001) and is commonly
divided into two types: allergic (extrinsic) asthma and non-allergic (intrinsic) asthma. The symptoms of allergic
and non-allergic asthma are the same (coughing, wheezing, shortness of breath or rapid breathing, and chest
tightness). Unlike allergic asthma which is triggered by inhaled allergens, non-allergic (intrinsic) asthma is
triggered by factors associated with stress, including anxiety, depression, exercise, menopause, obesity, cold air,
dry air, hyperventilation, smoke, viruses, infections or other irritants, and the immune system does not appear to
be centrally involved.
2. Adult-onset asthma
Although 3% or more of adult-onset asthma is triggered by allergies, the remaining cases appear to be of
the non-allergic (intrinsic) type of asthma. A key difference between early onset and adult-onset asthma is
that unlike children who often experience intermittent asthma symptoms in response to allergy triggers or
respiratory infections, adults with newly diagnosed asthma generally have persistent symptoms. This
suggests that late-onset asthma is triggered by a chronic systemic change rather than by the exposure to an
allergen.
3. Endocrine systems affected by stress
Non-allergic adult-onset asthma appears to result from the various stresses mentioned above. Ironically, despite
our understanding of the various stressors that promote chronic adult-onset asthma, most of which are known to
elevate cortisol production via the hypothalamic–pituitary–adrenal (HPA) axis, inhaled and systemic corticosteroids
are in fact the mainstay for the treatment of chronic asthma (Chrousos and Harris, 1998a,b). This suggests that
increased cortisol synthesis and secretion per se is not the trigger for non-allergic asthma, but that other stressinduced endocrine or cellular changes induce non-allergic adult-onset asthma. Other endocrine systems impacted by
stress include the hypothalamic–pituitary–gonadal (HPG) axis and leptinergic and serotonergic systems. Stresses,
such as those associated with aging, lead to an increase in the adrenal secretion of cortisol that suppresses serum
reproductive hormones of the HPG axis (reviewed in Bowen and Atwood, 2004), including gonadotropin-releasing
hormone (GnRH), the gonadotropins and sex steroids. Stress and menopause also induce reductions in sex hormones
(reviewed in Atwood and Bowen, 2007) which can lead to centralized obesity and an elevation in serum leptin
(Rosenbaum et al., 1996). Obesity is directly correlated with serum leptin concentration (e.g. Ma et al., 1996). Stress
(anxiety/depression) also modulates intracellular serotonin (5-hydroxytryptamine; 5-HT) levels (Shimizu et al.,
1992).
I will discuss these endocrine systems (HPA, HPG, serotonergic and leptinergic) with relation to asthma, before
describing potential interactions important in understanding non-allergic adult-onset asthma.
3.1. HPA axis and asthma
Following exposure to stress, cortisol is secreted from the adrenal cortex under the control of the HPA axis. Central
in the regulation of the HPA axis is a two tiered corticosteroid-receptor system, comprised of high and low affinity
receptors, the mineralocorticoid receptor and the glucocorticoid receptor, respectively. In addition, these
corticosteroid receptors mediate the effects of cortisol during stress on both central and peripheral targets. Cortisol
modulates gene-expression of corticosteroid-responsive genes, with the effect lasting from hours to days. Cortisol is
known to increase PGE2 and cAMP production leading to muscle relaxation. This is the mechanism by which
corticosteroids are thought to modulate bronchial tone in relieving asthma (Chrousos and Harris, 1998a,b).
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Interestingly, cortisol levels are elevated during aging, a time when the incidence of adult-onset asthma increases.
These results indicate that while chronic corticosteroid treatment may suppress asthma, factors that suppress
intracellular PGE2 and cAMP production could counter cortisol-induced muscle relaxation and potentially trigger
non-allergic adult-onset asthma.
3.2. Menopause/andropause, the HPG axis and asthma
The HPG axis is composed of centrally produced hormones including GnRH from the hypothalamus and
gonadotropins, luteinizing hormone (LH) and follicule-stimulating hormone (FSH), from the pituitary, and
peripherally produced hormones including estrogens, progestogens, androgens and inhibins that are primarily of
gonadal origin, and activins and follistatin produced in all tissues including the gonads (Carr, 1998). There is mounting
evidence that both endogenous and exogenous estrogen and progesterone can affect lung function across the life span
in women (e.g. Haggerty et al., 2003). Most notable is the differential incidence of asthma over the menstrual cycle;
premenopausal women experience decreases in pulmonary function and increases in asthma exacerbations and
hospitalizations during the premenstrual and menstrual phases (when serum 17b-estradiol, progesterone, GnRH and
LH/FSH levels are lowest; Skobeloff et al., 1996; Chandler et al., 1997; Prudhomme, 1999; Ensom et al., 2003a,b;
Dziedziczko et al., 2004). Oral contraceptives are associated with improved pulmonary function, peak expiratory
flows, a decrease in asthma exacerbation and a decrease in corticosteroid requirement (Chandler et al., 1997; Ensom
et al., 2003b; Dziedziczko et al., 2004) independent of beta 2-receptors (Chandler et al., 1997). Other reports however
have shown falls in peak respiratory flow rate that coincide with ovulation, and dramatic improvement in respiratory
flow in these individuals with oral contraceptives (Matsuo et al., 1999). Recently, estrogen receptor (ER) 1
polymorphisms have been associated with airway hyper-responsiveness and lung function decline (Dijkstra et al.,
2006) while ERa deficient mice display spontaneous airway hyper-responsiveness (Carey et al., 2007). Together these
findings suggest that sex hormone signaling regulates bronchial tone, although the timing of asthma-onset may be
regulated by other factors.
In the peri- and post-menopausal period, asthma may worsen in women with prior disease. At this time, there is a
dramatic decrease in sex steroid and inhibin synthesis, and this loss of hypothalamic feedback inhibition is responsible
for the unopposed elevation of GnRH and gonadotropins following ovarian senescence (Fig. 1; Carr, 1998). Most
researchers examining the effects of menopause on asthma have focused on the sex steroids (17b-estradiol,
testosterone and progesterone). The rate of disease onset during this period is higher than in other age groups
(Prudhomme, 1999). Unlike the consistent results obtained with oral contraceptives in younger women, hormone
replacement therapy (HRT) has been shown to have similar beneficial effects (Mueller et al., 2003), no effect, or a

Fig. 1. HPG and HPA hormonal profiles following menopause and during andropause. Reproductive changes result in a net change in cellular
signaling induced by the increase in serum concentrations of GnRH, LH and activin and decrease in serum sex steroids. Serum LH, but not FSH,
declines to 50% peak values in the very old (80–100 years), perhaps as a response to increasing serum concentrations of prolactin and estrone. The
concentration of serum cortisol also progressively increases after 65–70 years of age to high levels.

Author's personal copy

C.S. Atwood, R.L. Bowen / Ageing Research Reviews 7 (2008) 114–125

117

negative effect (Hepburn et al., 2001). Indeed, some epidemiological studies indicate that postmenopausal hormone
use is associated with an increased risk of developing asthma (Prudhomme, 1999; Troisi et al., 1995; Barr and
Camargo, 2004; Barr et al., 2004a). This discrepancy in the protection offered by oral contraceptives and HRT may be
explained by the different estrogens/progestagens used for oral contraception (17b-estradiol/progesterone) versus
HRT (mostly conjugated equine estrogens (CEEs)/medroxyprogesterone). The use of unnatural estrogens/
progestogens (i.e. CEEs/medroxyprogesterone) in women has been shown to result in altered cellular signaling
(see Turgeon et al., 2004 for a review). In this context, transdermal application of 17b-estradiol every day of the
menstrual cycle in asthmatic post-menopausal women over a 6 month period lead to normalized serum 17b-estradiol
concentrations and diminished symptoms of asthma (Kos-Kudla et al., 2000). These positive affects of estrogen also
could be explained by concomitant changes in GnRH and gonadotropins, since HRT feedback on the hypothalamus
suppresses serum concentrations of these hormones (Carr, 1998). Importantly, we and others have discovered that, like
the sex steroids, GnRH, LH and activin receptors are present and functional on all tissues of the body examined
(Vadakkadath Meethal and Atwood, 2005), indicating that any change in serum hormones and thus signaling would
impact all tissues, including the lungs. Sex steroid receptors, LH/hCG receptor protein and GnRH mRNA have been
identified in the lung (Tieva et al., 2001; Abdallah et al., 2004), although their function remains unknown. GnRH and
GnRH receptor mRNA also is expressed in SMCs (Chegini et al., 1996).
Taken together, these studies indicate that HPG hormones modify airway responsiveness. However, the discrepant
data regarding the menstrual cycle, and the effects of sex steroid replacement on asthma, suggest that other factors
impact upon whether an individual will develop asthma.
3.3. Major depressive disorder, the serotonergic pathway and asthma
Another hormonal system that is altered by stress is the serotonergic system. I made this observation from a close
relative with adult-onset asthma during a stressful period of their life, during which time they were anxious and
depressed and required chronic corticosteroid treatment to suppress asthma. Treatment of the depression finally led to
the resolution of the chronic asthma. This case study suggested that, like the more recent epidemiological and clinical
data linking asthma with depression (discussed below), that serotonergic pathways might play a role in adult-onset
asthma.
Major depressive disorder (MDD) is a common, severe and disabling illness with a 17.1% lifetime prevalence in the
general population (Kessler et al., 1994). Interestingly, depressive symptoms and depressive disorders appear to be
very common in asthma patients (for a review see Zielinski and Brown, 2003). Lifetime rates of MDD of up to 47%
have been reported in clinical samples of patients with asthma (Nejtek et al., 2001). In this context, greater depressive
symptom severity has been reported in asthma patients than in healthy controls and other medically ill populations
(e.g. rheumatoid arthritis, ulcerative colitis, hypertension) (Lyketsos et al., 1987).
Clinical observations support the idea that chronic changes in 5-HT production promote asthma. Most recently, a
12-week, randomized, double-blind, parallel-group, placebo controlled trial of citalopram, a selective serotonin
reuptake inhibitor (SSRI), conducted in 90 depressed outpatients with asthma indicated this treatment reduced
depressive symptoms and asthma (Brown et al., 2005). Systemic corticosteroid use, an important measure of severe
asthma exacerbations, was 4-fold lower in the citalopram group during the trial. Despite the well documented
association of asthma with depression, this is the only study of anti-depressants (SSRI’s) in the treatment of asthma.
Conversely, there is the unfortunate case report of a young woman who induced an acute asthma attack with an
overdose of the SSRI, sertraline hydrochloride (Zoloft; 620 ng/ml serum level; Carson et al., 2000). Autopsy indicated
the suicide was a result of an asthma attack, presumably due to altered 5-HT concentrations induced by the overdose
and triggering acute bronchoconstriction (see below). Further evidence supporting a role of 5-HT in asthma is that 5HT plasma levels are elevated in symptomatic asthmatic patients when compared to nonasthmatics (Lechin et al.,
1996). Although the exact mechanism of action of SSRI’s in modulating mood is unclear, these results indicate the
serotonergic pathway can regulate bronchial tone and can induce asthma.
3.4. Obesity, the leptinergic pathway and asthma
Obesity increases the prevalence, incidence, and possibly the severity of asthma, while weight loss in the obese
improves asthma outcomes (see Shore and Fredberg, 2005 for a review). Obesity also influences asthma control and
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the response to standard asthma therapeutics; obesity appears to be particularly important for severe asthma because
obese or overweight subjects account for 75% of emergency department visits for asthma (Thomson et al., 2003). As
reviewed by Shore and Fredberg (2005), longitudinal studies indicate that obesity antedates asthma and that the
relative risk of incident asthma increases with increasing obesity (Camargo et al., 1999; Guerra et al., 2004).
Furthermore, morbidly obese asthmatic subjects studied after weight loss demonstrate decreased severity and
symptoms of asthma (Aaron et al., 2004). Therefore, obesity appears to predispose toward asthma and is a risk factor
for airway hyper-responsiveness (Chinn et al., 2002; Celedon et al., 2001). Although both static and dynamic
mechanical factors have been attributed to decreases in functional residual capacity and decreases in tidal volume in
the obese, it is likely that other factors are also involved (Shore and Fredberg, 2005).
A neural network sensitive to leptin and other energy status signals stretching from the hypothalamus to the caudal
medulla has been identified as the homeostatic control system for the regulation of food intake and energy balance, i.e.
leptin signaling regulates satiety and therefore obesity (Berthoud, 2006, 2007). In the obese, the serum concentration
of leptin is elevated (Klok et al., 2007), while in overweight children, current asthmatics have twice the serum level of
leptin compared with overweight children without current asthma (Mai et al., 2004). A mechanistic link between
obesity/leptin and bronchoconstriction has not been postulated.
4. Pathogenic indicators of asthma: bronchial tone and airway remodeling
The risk factors stress, obesity and menopause act on three interrelated pathways, the serotonergic, leptinergic and
reproductive axis. In order to understand how these different systems may interact to induce asthma, I will first
describe how each of these systems regulates the two major pathogenic pathways involved in non-allergic adult-onset
asthma: (1) bronchial tone, and (2) airway remodeling.
4.1. Regulation of bronchial tone
Contraction of tracheal smooth muscle requires the binding of Ca2+ to calmodulin, which then binds to and
activates myosin light chain kinase (MLCK). The Ca2+–calmodulin–MLCK complex catalyzes the phosphorylation of
myosin, which induces contraction by stimulating the actin-activated Ca2+-ATPase activity of myosin. Relaxation of
tracheal smooth muscle is mediated by an increase in cAMP that stimulates a cAMP-dependent protein kinase to
catalyze protein phosphorylation that leads to relaxation by decreasing intracellular [Ca2+].
4.1.1. HPG hormones and bronchoconstriction
Few studies have examined the effects of sex hormones on bronchomotor tone. Estrogen receptors (ERa and ERb)
are present on, and estrogen is active, both in vascular smooth muscle and endothelium. Estrogen administration
promotes vasodilation both in human and experimental animals, in part by stimulating prostacyclin and nitric oxide
synthesis (Farhat et al., 1996). Both prostaglandin synthase and the constitutive nitric oxide synthase are induced by
estrogen. Estrogens also induce the production of cAMP (Dubey et al., 2000). In myometrial cells, PGE1, and PGE2
but not PGF2a have been found to elevate cAMP (Dubey et al., 2000; Harbon and Clauser, 1971).
No studies have examined the role of other HPG hormones (GnRH, LH/FSH, activins, inhibins) in regulating
bronchomotor tone, despite their presence in the lung and the fact that GnRH and LH/FSH receptors are G proteincoupled receptors that also signal via cAMP (Tieva et al., 2001; Abdallah et al., 2004). Decreased secretion of GnRH
and LH would be predicted to modulate G protein-coupled receptor (GPCR) signaling leading to decreased cAMP
production and muscle contraction. Likewise, decreased secretion of serum estrogen also would be expected to
decrease cAMP production and induce muscle contraction.
4.1.2. Serotonin and bronchoconstriction
5-HT and 5-HT agonists, like histamine and methacholine, are well documented bronchoconstrictors (Spector,
1996; Watts and Cohen, 1992). Inhaled 5-HT induces bronchoconstriction in asthmatics but does not produce
bronchoconstriction in normal subjects (Cushley et al., 1986). 5-HT exhibits a broad diversity of effects on airway
smooth muscle contraction, via a variety of 5-HT receptor subtypes in both airway smooth muscle and efferent nerves
(Dupont et al., 1999). In several animal studies, 5-HT has been shown to act directly on airway smooth muscle, causing
contraction at low doses and relaxation at high doses. Both contraction and relaxation are mediated by stimulation of
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the 5-HT2A receptor on airway smooth muscle (Watts and Cohen, 1992). The mechanism by which 5-HT mediates
contraction is unclear, but it has known affects on prostaglandin/cAMP and cholinergic regulation of tone (Rizzo et al.,
1993; Takahashi et al., 1995). In this connection, a new anti-asthma drug (4-benzhydryloxy-1-[3-(1H-tetrazol-5-yl)propyl]piperidine; HQL-79) (Matsushita et al., 1998) strongly inhibits 5-HT (and histamine) induced
bronchoconstriction in guinea pigs via the increased release of PGE2 and decreased release of PGD2 (HQL-79
decreases PGD synthase expression). Therefore, increases in 5-HT would be expected to reduce prostaglandin and
cAMP synthesis and promote muscle contraction.
4.1.3. Leptin and bronchoconstriction
Leptin receptors (OBR) are expressed in SMCs (Zeidan and Karmazyn, 2006; Bohlen et al., 2007). Leptin signaling
induces the expression of PGF2a and cAMP-specific PDE (Zerani et al., 2004, 2005) while chronic central leptin
infusion increases PI3K and PDE3b activities and decreases cAMP levels (Sahu and Metlakunta, 2005). Therefore,
chronically increased leptin levels with obesity would be expected to decrease cellular cAMP levels and promote
bronchial contraction.
4.2. Airway remodeling
Chronic persistent asthma is characterized by poorly reversible airway obstruction. Histopathological studies of
airways removed postmortem from patients with severe asthma reveals marked inflammatory and architectural
changes associated with airway wall thickening. Increased airway smooth muscle content, occurring as a result of
hyperplastic and/or hypertrophic growth, is believed to be one of the principal contributors to airway wall thickening,
inflammation and to reduced airway responsiveness in asthmatics (Hirst, 1996).
4.2.1. HPG hormones and airway remodeling
GnRH has been shown to be proliferative towards a number of different cell lines (e.g. Wauters et al., 1995;
Maudsley et al., 2004) including SMCs (Chegini et al., 1996), while a potent GnRH receptor signaling antagonist
prevents cell proliferation by inducing TGFb production (Chegini et al., 2002). Estradiol has been shown to inhibit
arterial SMC proliferation (Vargas et al., 1993). Suppression of serum sex steroids would therefore be expected to
allow cell proliferation (Bowen and Atwood, 2004).
4.2.2. Serotonin and airway remodeling
5HT promotes, and 5HT antagonists inhibit cell proliferation in a variety of tumor cells (e.g. prostate carcinoma,
lung carcinoma and colonic carcinoma; Siddiqui et al., 2005). In the only study performed on rat airway SMC growth,
the rate of proliferation of cells exposed to hypoxic conditions was increased (17%) by 5-HT (Cogo et al., 2003). Thus,
asthma-induced hypoxia and 5-HT may interact to regulate SMC proliferation.
4.2.3. Leptin and airway remodeling
Leptin induces a time- and dose-dependent increase in human cardiomyocyte proliferation via extracellular signalregulated kinase- and phosphatidylinositol 3-kinase-dependent signaling pathways (Tajmir et al., 2004). However,
while leptin also induces endothelial cell proliferation, angiogenesis and the expression of matrix metalloproteinases
(MMP-2, MMP-9, TIMP-1, and TIMP-2), it did not induce cell proliferation of human coronary artery SMCs in vitro
despite also upregulating MMP-2, MMP-9, TIMP-1 expression (Bouloumie et al., 1998; Park et al., 2001).
5. Interplay between endocrine systems and the development of adult-onset asthma: the ‘multi-hit
endocrine model of adult-onset asthma’
The above data and observations indicate that in addition to the HPA axis, that the HPG, serotonergic and
leptinergic pathways play a pivotal role in regulating bronchial tone. We propose the following model of adult-onset
asthma (Fig. 2). Normally, corticosteroids produced naturally or given either as derivatives of cortisone or cortisol,
induce the expression of PGE2 which drives cAMP production and muscle relaxation. However, stress, obesity,
depression, and menopause/andropause alter the concentration of cAMP in SMCs as described in the previous section.
This model therefore suggests that the level of cellular cAMP, as determined by the overall signaling via the
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Fig. 2. Signaling via GPCR pathways impact cAMP production and bronchial tone. Normal cAMP levels maintain bronchial tone. However,
stressors, obesity and menopause that lead to an overall decrease in cellular cAMP promote bronchial SMC contraction. Chronic supplemental
cortisone treatment is the current therapy for increasing cAMP and relaxing the bronchial musculature. E2 = 17b-estradiol; P4 = progesterone,
T = testosterone.

corticosteroid, HPG, leptinergic and serotonergic pathways, will dictate bronchial tone (Fig. 2). When the inhibition of
SMC cAMP synthesis reaches a certain threshold, bronchial tone will change. This threshold could be breached by a
combination of life situations. For example, aging increases 5-HT, and age-related changes in sex hormones increase
obesity and leptin production. Aging also increases GnRH/LH signaling, but decreases sex steroid signaling. Stress
inhibits both GnRH/LH and sex steroid production. The degree of reproductive senescence, depression, obesity and
perceived stress will therefore largely dictate bronchial tone and the onset of adult asthma. Circadian changes in the
serum concentrations of sex hormones, serotonin, leptin and cortisol, would also impact the duration and timing of
bronchoconstriction.
Taking stress as an example, while stress induces cortisol production, it also induces many other hits, including a
potential decrease in cellular 5-HT production, a decrease in the production of HPG (GnRH/LH/sex steroids)
hormones (Bowen and Atwood, 2004) and an increase in leptin. Cortisol increases serum leptin concentration in vitro
(Wabitsch et al., 1996) and in vivo (Tuominen et al., 1997; Schafroth et al., 2000). Each of these pathways operates
through receptors to modulate cAMP and Ca2+ metabolism. Therefore, while increasing cortisol would increase
cellular cAMP and maintain bronchial tone, it would also increase leptin, and decrease serotonin, gonadotropin and
sex steroid levels thereby decreasing cAMP levels. While the contribution of each hormonal system to overall cAMP is
unknown, cortisol administration by asthmatics required to prevent bronchoconstriction indicates that these other
pathways overwhelm cortisol-induced cAMP generation.
This model is strongly supported by a recent study in pigs examining vasospastic angina (Hizume et al., 2006). This
study demonstrated that intracoronary 5-HT causes coronary hyperconstriction and reduces coronary blood flow
associated with ischemic ECG changes (coronary vasospasm) in cortisol-treated animals. All of these responses were
abolished by hydroxyfasudil, a specific Rho-kinase inhibitor, in vivo. Likewise, organ chamber experiments
demonstrate that serotonin concentration-dependently caused hypercontractions of coronary vascular smooth muscle
associated with Rho-kinase activation (as evidenced by the enhanced phosphorylation of myosin binding subunit, a
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substrate of Rho-kinase) in cortisol treated group. All of these responses were again inhibited by hydroxyfasudil in
vitro. These results indicate that sustained elevation of serum cortisol level sensitizes coronary vasoconstricting
responses through Rho-kinase activation, suggesting a link between stress and coronary vasospasm. The model also is
supported by the observation that inhaled 5-HT causes bronchoconstriction in asthmatics but not in normal subjects
(Cushley et al., 1986).
Another line of evidence that supports the prostaglandin/cAMP pathway in playing a role in bronchoconstriction is
seen from studies demonstrating that acetaminophen (Tylenol) inhibits PGE2 and PGF2a secretion from cultured kidney
inner medulla. The decrease in prostaglandins was associated with a corresponding decrease in cyclic AMP content
(Zenser et al., 1978). Although not studied, acetaminophen, which has been demonstrated to also modulate calcium
metabolism (Salas and Corcoran, 1997), may modulate SMC contraction. This is supported by an increasing body of
epidemiological studies indicating that acetaminophen may promote asthma in certain individuals (e.g. Karimi et al.,
2006; Baldassarre et al., 2006; McKeever et al., 2005; Eneli et al., 2005; Barr et al., 2004b; Shaheen et al., 2000).
Polymorphisms in genes that regulate prostaglandin/cAMP production via the pathways described in Fig. 2, or that
impact prostaglandin or cAMP synthesis or degradation may predispose individuals to asthma. All genetic
polymorphisms implicated in asthma from meta-analyses (TNFA, 2-adrenergic receptor, a disintegrin and
metalloprotease 33 (ADAM33), CD14, and leukotriene C4 synthase (Contopoulos-Ioannidis et al., 2007) regulate, or
are regulated by, cAMP (e.g. Renauld, 2001). Finally, individuals who have or have had adult-onset asthma tend to be
far more sensitive to allergens and susceptible to allergic asthma. This suggests an interplay between the endocrine
model of intrinsic adult-onset asthma and extrinsic allergic asthma, whereby the background of low SMC cAMP levels
in adult-onset asthma makes individuals more sensitive to extrinsic allergens and the triggering of an asthma attack.
Indeed, extrinsic allergens may trigger late-onset asthma by further lowering SMC cAMP levels, a mechanism that
might also explain early-onset asthma.
6. Therapies based on the multi-hit endocrine model
Corticosteroids are the primary therapy for the treatment of asthma. In adult-onset asthma, high concentrations of
cortisol are required to maintain muscle relaxation. As cortisol signaling declines between treatments, so too does the
cortisol-induced suppression of serotonin production (Pretorius, 2004), and coupled with the suppressed estradiol/
testosterone (and GnRH/LH) signaling and elevated leptin signaling, cAMP levels decrease resulting in muscle
contraction.
Potential therapies based on the Multi-Hit Endocrine Model of Intrinsic Adult-onset Asthma would include:
(1) SSRI’s. The SSRI citalopram reduces depressive symptoms and improves asthma. 5-HT and SSRIs like citalopram
acutely increase serum cortisol in humans (Mashchak et al., 1983; Schule, 2007). Citalopram also may increase
glucocorticoid negative feedback on the HPA axis (Pariante et al., 2004), via enhancement of glucocorticoid
receptor function through the modulation of membrane steroid transporters (Pariante et al., 2001; Pariante and
Miller, 2001) and changes in glucocorticoid receptor binding sites (Hery et al., 2000). Thus, citalopram could
potentially have a direct effect at the receptor level on prescription corticosteroid requirements in asthma patients,
promoting SMC relaxation and tracheal dilation.
(2) 5-HT receptor antagonists. Beneficial effects of ketanserin, a 5-HT2 antagonist, have been noted on forced 1
second expiratory volume in patients with chronic airflow limitation (Stott et al., 1988).
(3) Prostaglandin synthesis inhibitors. Stress-induced elevations in brain and hypothalamic 5-HT (and cortisol) are
attenuated by PG synthesis inhibitors (e.g. declofenac; Bhattcharyya and Sur, 1999). Likewise, the anti-stress
effects of Panax ginseng and diazepam may be mediated through prostaglandin modulation of 5-HT (Bhattcharyya
and Sur, 1999).
(4) 17b-Estradiol/progesterone/testosterone (Kos-Kudla et al., 2000).
(5) Calcium antagonists such as hydroxyfasudil (Hizume et al., 2006).
(6) Treating obesity.
(7) Combinations of these drugs/strategies.
In addition to relieving bronchoconstriction, corticosteroids and sex steroids, both being differentiative in nature,
prevent airway SMC proliferation (Vargas et al., 1993; Stewart et al., 1995). The exact mechanism by which estrogen
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treatment reduces collagen synthesis is unknown, although it appears to be related to estrogen’s ability to increase
cellular cAMP levels (Dubey et al., 2000). 5-HT receptor antagonists (sarpogrelate) and some agonists also prevent
SMC proliferation (Saini et al., 2003, 2004). GnRH agonists prevent cell proliferation (Chegini et al., 2002).
7. Conclusions
The Multi-Hit Endocrine Model of Intrinsic Adult-onset Asthma can explain the discrepant epidemiological data
associating stress, obesity, depression and menopause with adult-onset asthma and is supported by the basic (Hizume
et al., 2006) and clinical (Kos-Kudla et al., 2000; Pariante et al., 2004) data discussed above. As illustrated in Fig. 2,
many hormonal pathways related to aging (obesity, menopause/andropause, depression) can downregulate cAMP
production, including changes in GPCR signaling by GnRH, LH and 5-HTR, and changes in GR and OBR. An overall
decline in cellular cAMP as a result of this signaling would promote bronchoconstriction. Future therapeutics for
adult-onset asthma should target modulation of cAMP and prostaglandin synthesis for modulation of SMC contraction
and tracheal dilation.
Acknowledgement
My father, as a source of hope, inspiration and guidance in dealing with life situations beyond our control.
Conflict of interest
None.
References
Aaron, S.D., Fergusson, D., Dent, R., Chen, Y., Vandemheen, K.L., Dales, R.E., 2004. Effect of weight reduction on respiratory function and airway
reactivity in obese women. Chest 125 (6), 2046–2052.
Abdallah, M.A., Lei, Z.M., Li, X., Greenwold, N., Nakajima, S.T., Jauniaux, E., Rao Ch, V., 2004. Human fetal nongonadal tissues contain human
chorionic gonadotropin/luteinizing hormone receptors. J. Clin. Endocrinol. Metab. 89 (2), 952–956.
Atwood, C.S., Bowen, R.L., 2007. Metabolic clues regarding the enhanced performance of elite endurance athletes from orchiectomy-induced
hormonal changes. Med. Hypotheses 68 (4), 735–749.
Baldassarre, S., Schandene, L., Choufani, G., Michils, A., 2006. Asthma attacks induced by low doses of celecoxib, aspirin, and acetaminophen. J.
Allergy Clin. Immunol. 117 (1), 215–217.
Barr, R.G., Camargo Jr., C.A., 2004. Hormone replacement therapy and obstructive airway diseases. Treat Respir. Med. 3 (1), 1–7.
Barr, R.G., Wentowski, C.C., Grodstein, F., Somers, S.C., Stampfer, M.J., Schwartz, J., Speizer, F.E., Camargo Jr., C.A., 2004a. Prospective study of
postmenopausal hormone use and newly diagnosed asthma and chronic obstructive pulmonary disease. Arch. Intern. Med. 164 (4), 379–386.
Barr, R.G., Wentowski, C.C., Curhan, G.C., Somers, S.C., Stampfer, M.J., Schwartz, J., Speizer, F.E., Camargo Jr., C.A., 2004b. Prospective study of
acetaminophen use and newly diagnosed asthma among women. Am. J. Respir. Crit. Care Med. 169 (7), 836–841.
Berthoud, H.R., 2006. Homeostatic and non-homeostatic pathways involved in the control of food intake and energy balance. Obesity (Silver Spring)
14 (Suppl. 5), 197S–200S.
Berthoud, H.R., 2007. Interactions between the ‘‘cognitive’’ and ‘‘metabolic’’ brain in the control of food intake. Physiol. Behav. 91 (5), 486–498.
Bhattcharyya, D., Sur, T.K., 1999. Effect of Panax ginseng and diazepam on brain 5-hydroxytryptamine and its modification by diclofenac in rat.
Indian J. Physiol. Pharmacol. 43 (4), 505–509.
Bohlen, F., Kratzsch, J., Mueller, M., Seidel, B., Friedman-Einat, M., Witzigmann, H., Teupser, D., Koerner, A., Storck, M., Thiery, J., 2007. Leptin
inhibits cell growth of human vascular smooth muscle cells. Vascul. Pharmacol. 46 (1), 67–71.
Bouloumie, A., Drexler, H.C., Lafontan, M., Busse, R., 1998. Leptin, the product of Ob gene, promotes angiogenesis. Circ. Res. 83 (10), 1059–1066.
Bowen, R.L., Atwood, C.S., 2004. Living and dying for sex. A theory of aging based on the modulation of cell cycle signaling by reproductive
hormones. Gerontology 50 (5), 265–290.
Brown, E.S., Vigil, L., Khan, D.A., Liggin, J.D., Carmody, T.J., Rush, A.J., 2005. A randomized trial of citalopram versus placebo in outpatients with
asthma and major depressive disorder: a proof of concept study. Biol. Psychiatry 58 (11), 865–870.
Camargo Jr., C.A., Weiss, S.T., Zhang, S., Willett, W.C., Speizer, F.E., 1999. Prospective study of body mass index, weight change, and risk of adultonset asthma in women. Arch. Intern. Med. 159 (21), 2582–2588.
Carey, M.A., Card, J.W., Bradbury, J.A., Moorman, M.P., Haykal-Coates, N., Gavett, S.H., Graves, J.P., Walker, V.R., Flake, G.P., Voltz, J.W., et al.,
2007. Spontaneous airway hyperresponsiveness in estrogen receptor-alpha-deficient mice. Am. J. Respir. Crit. Care Med. 175 (2), 126–135.
Carr, B.R., 1998. In: Wilson, J.D.F.D., Kronenberg, H.M., Larsen, P.R. (Eds.), Williams Textbook of Endocrinology. WB Saunders Co.,
Philadelphia, PA, pp. 751–817.
Carson, H.J., Zweigart, M., Lueck, N.E., 2000. Death from asthma associated with sertraline overdose. Am. J. Forensic Med. Pathol. 21 (3), 273–275.

Author's personal copy

C.S. Atwood, R.L. Bowen / Ageing Research Reviews 7 (2008) 114–125

123

Celedon, J.C., Palmer, L.J., Litonjua, A.A., Weiss, S.T., Wang, B., Fang, Z., Xu, X., 2001. Body mass index and asthma in adults in families of
subjects with asthma in Anqing, China. Am. J. Respir. Crit. Care Med. 164 (10 Pt (1)), 1835–1840.
Chandler, M.H., Schuldheisz, S., Phillips, B.A., Muse, K.N., 1997. Premenstrual asthma: the effect of estrogen on symptoms, pulmonary function,
and beta 2-receptors. Pharmacotherapy 17 (2), 224–234.
Chegini, N., Rong, H., Dou, Q., Kipersztok, S., Williams, R.S., 1996. Gonadotropin-releasing hormone (GnRH) and GnRH receptor gene expression
in human myometrium and leiomyomata and the direct action of GnRH analogs on myometrial smooth muscle cells and interaction with ovarian
steroids in vitro. J. Clin. Endocrinol. Metab. 81 (9), 3215–3221.
Chegini, N., Ma, C., Tang, X.M., Williams, R.S., 2002. Effects of GnRH analogues, ‘add-back’ steroid therapy, antiestrogen and antiprogestins
on leiomyoma and myometrial smooth muscle cell growth and transforming growth factor-beta expression. Mol. Hum. Reprod. 8 (12), 1071–
1078.
Chinn, S., Jarvis, D., Burney, P., 2002. Relation of bronchial responsiveness to body mass index in the ECRHS European Community Respiratory
Health Survey. Thorax 57 (12), 1028–1033.
Chrousos, G.P., Harris, A.G, 1998a. Hypothalamic–pituitary–adrenal axis suppression and inhaled corticosteroid therapy. 1. General principles.
Neuroimmunomodulation 5 (6), 277–287.
Chrousos, G.P., Harris, A.G, 1998b. Hypothalamic–pituitary–adrenal axis suppression and inhaled corticosteroid therapy. 2. Review of the literature.
Neuroimmunomodulation 5 (6), 288–308.
Cogo, A., Napolitano, G., Michoud, M.C., Barbon, D.R., Ward, M., Martin, J.G., 2003. Effects of hypoxia on rat airway smooth muscle cell
proliferation. J. Appl. Physiol. 94 (4), 1403–1409.
Contopoulos-Ioannidis, D.G., Kouri, I.N., Ioannidis, J.P., 2007. Genetic predisposition to asthma and atopy. Respiration 74 (1), 8–12.
Cushley, M.J., Wee, L.H., Holgate, S.T., 1986. The effect of inhaled 5-hydroxytryptamine (5-HT, serotonin) on airway calibre in man. Br. J. Clin.
Pharmacol. 22 (4), 487–490.
Dijkstra, A., Howard, T.D., Vonk, J.M., Ampleford, E.J., Lange, L.A., Bleecker, E.R., Meyers, D.A., Postma, D.S., 2006. Estrogen receptor 1
polymorphisms are associated with airway hyperresponsiveness and lung function decline, particularly in female subjects with asthma. J. Allergy
Clin. Immunol. 117 (3), 604–611.
Dubey, R.K., Gillespie, D.G., Mi, Z., Rosselli, M., Keller, P.J., Jackson, E.K., 2000. Estradiol inhibits smooth muscle cell growth in part by activating
the cAMP-adenosine pathway. Hypertension 35 (1 Pt (2)), 262–266.
Dupont, L.J., Pype, J.L., Demedts, M.G., De Leyn, P., Deneffe, G., Verleden, G.M., 1999. The effects of 5-HT on cholinergic contraction in human
airways in vitro. Eur. Respir. J. 14 (3), 642–649.
Dziedziczko, A., Wojtaszek, A., Palgan, K., 2004. Bronchial asthma and menopause. Pol Merkuriusz Lek 17 (99), 281–283.
Eneli, I., Sadri, K., Camargo Jr., C., Barr, R.G., 2005. Acetaminophen and the risk of asthma: the epidemiologic and pathophysiologic evidence.
Chest 127 (2), 604–612.
Ensom, M.H., Chong, G., Beaudin, B., Bai, T.R., 2003a. Estradiol in severe asthma with premenstrual worsening. Ann. Pharmacother. 37 (11), 1610–
1613.
Ensom, M.H., Chong, G., Zhou, D., Beaudin, B., Shalansky, S., Bai, T.R., 2003b. Estradiol in premenstrual asthma: a double-blind, randomized,
placebo-controlled, crossover study. Pharmacotherapy 23 (5), 561–571.
Farhat, M.Y., Lavigne, M.C., Ramwell, P.W., 1996. The vascular protective effects of estrogen. FASEB J. 10 (5), 615–624.
Guerra, S., Wright, A.L., Morgan, W.J., Sherrill, D.L., Holberg, C.J., Martinez, F.D., 2004. Persistence of asthma symptoms during adolescence: role
of obesity and age at the onset of puberty. Am. J. Respir. Crit. Care Med. 170 (1), 78–85.
Haggerty, C.L., Ness, R.B., Kelsey, S., Waterer GW, 2003. The impact of estrogen and progesterone on asthma. Ann. Allergy Asthma Immunol. 90
(3), 284–291 (quiz 291–283, 347).
Harbon, S., Clauser, H., 1971. Cyclic adenosine 30 ,50 monophosphate levels in rat myometrium under the influence of epinephrine, prostaglandins
and oxytocin, correlations with uterus motility. Biochem. Biophys. Res. Commun. 44 (6), 1496–1503.
Hepburn, M.J., Dooley, D.P., Morris, M.J., 2001. The effects of estrogen replacement therapy on airway function in postmenopausal, asthmatic
women. Arch. Intern. Med. 161 (22), 2717–2720.
Hery, M., Semont, A., Fache, M.P., Faudon, M., Hery, F., 2000. The effects of serotonin on glucocorticoid receptor binding in rat raphe nuclei and
hippocampal cells in culture. J. Neurochem. 74 (1), 406–413.
Hirst, S.J., 1996. Airway smooth muscle cell culture: application to studies of airway wall remodelling and phenotype plasticity in asthma. Eur.
Respir. J. 9 (4), 808–820.
Hizume, T., Morikawa, K., Takaki, A., Abe, K., Sunagawa, K., Amano, M., Kaibuchi, K., Kubo, C., Shimokawa, H., 2006. Sustained elevation of
serum cortisol level causes sensitization of coronary vasoconstricting responses in pigs in vivo: a possible link between stress and coronary
vasospasm. Circ. Res. 99 (7), 767–775.
Karimi, M., Mirzaei, M., Ahmadieh, M.H., 2006. Acetaminophen use and the symptoms of asthma, allergic rhinitis and eczema in children. Iran J.
Allergy Asthma Immunol. 5 (2), 63–67.
Kessler, R.C., McGonagle, K.A., Zhao, S., Nelson, C.B., Hughes, M., Eshleman, S., Wittchen, H.U., Kendler, K.S., 1994. Lifetime and 12-month
prevalence of DSM-III-R psychiatric disorders in the United States. Results from the National Comorbidity Survey. Arch. Gen. Psychiatry 51 (1),
8–19.
Klok, M.D., Jakobsdottir, S., Drent, M.L., 2007. The role of leptin and ghrelin in the regulation of food intake and body weight in humans: a review.
Obes. Rev. 8 (1), 21–34.
Kos-Kudla, B., Ostrowska, Z., Marek, B., Ciesielska-Kopacz, N., Sieminska, L., Kajdaniuk, D., Nowak, M., Kudla, M., 2000. Hormone replacement
therapy in postmenopausal asthmatic women. J. Clin. Pharm. Ther. 25 (6), 461–466.
Lechin, F., van der Dijs, B., Orozco, B., Lechin, M., Lechin, A.E., 1996. Increased levels of free serotonin in plasma of symptomatic asthmatic
patients. Ann. Allergy Asthma Immunol. 77 (3), 245–253.

Author's personal copy

124

C.S. Atwood, R.L. Bowen / Ageing Research Reviews 7 (2008) 114–125

Lyketsos, C.G., Lyketsos, G.C., Richardson, S.C., Beis, A., 1987. Dysthymic states and depressive syndromes in physical conditions of presumably
psychogenic origin. Acta Psychiatr. Scand. 76 (5), 529–534.
Ma, Z., Gingerich, R.L., Santiago, J.V., Klein, S., Smith, C.H., Landt, M., 1996. Radioimmunoassay of leptin in human plasma. Clin. Chem. 42 (6 Pt
(1)), 942–946.
Mai, X.M., Bottcher, M.F., Leijon, I., 2004. Leptin and asthma in overweight children at 12 years of age. Pediatr. Allergy Immunol. 15 (6), 523–530.
Mashchak, C.A., Kletzky, O.A., Spencer, C., Artal, R., 1983. Transient effect of L-5-hydroxytryptophan on pituitary function in men and women. J.
Clin. Endocrinol. Metab. 56 (1), 170–176.
Matsuo, N., Shimoda, T., Matsuse, H., Kohno, S., 1999. A case of menstruation-associated asthma: treatment with oral contraceptives. Chest 116 (1),
252–253.
Matsushita, N., Aritake, K., Takada, A., Hizue, M., Hayashi, K., Mitsui, K., Hayashi, M., Hirotsu, I., Kimura, Y., Tani, T., et al., 1998.
Pharmacological studies on the novel antiallergic drug HQL-79: II Elucidation of mechanisms for antiallergic and antiasthmatic effects. Jpn. J.
Pharmacol. 78 (1), 11–22.
Maudsley, S., Davidson, L., Pawson, A.J., Chan, R., de Maturana, R.L., Millar, R.P., 2004. Gonadotropin-releasing hormone (GnRH) antagonists
promote proapoptotic signaling in peripheral reproductive tumor cells by activating a Galphai-coupling state of the type I GnRH receptor. Cancer
Res. 64 (20), 7533–7544.
McKeever, T.M., Lewis, S.A., Smit, H.A., Burney, P., Britton, J.R., Cassano, P.A., 2005. The association of acetaminophen, aspirin, and ibuprofen
with respiratory disease and lung function. Am. J. Respir. Crit. Care Med. 171 (9), 966–971.
Mueller, J.E., Frye, C., Brasche, S., Heinrich, J., 2003. Association of hormone replacement therapy with bronchial hyper-responsiveness. Respir.
Med. 97 (8), 990–992.
Nejtek, V.A., Brown, E.S., Khan, D.A., Moore, J.J., Van Wagner, J., Perantie, D.C., 2001. Prevalence of mood disorders and relationship to asthma
severity in patients at an inner-city asthma clinic. Ann. Allergy Asthma Immunol. 87 (2), 129–133.
Pariante, C.M., Miller, A.H., 2001. Glucocorticoid receptors in major depression: relevance to pathophysiology and treatment. Biol. Psychiatry 49
(5), 391–404.
Pariante, C.M., Makoff, A., Lovestone, S., Feroli, S., Heyden, A., Miller, A.H., Kerwin, R.W., 2001. Antidepressants enhance glucocorticoid
receptor function in vitro by modulating the membrane steroid transporters. Br. J. Pharmacol. 134 (6), 1335–1343.
Pariante, C.M., Papadopoulos, A.S., Poon, L., Cleare, A.J., Checkley, S.A., English, J., Kerwin, R.W., Lightman, S., 2004. Four days of citalopram
increase suppression of cortisol secretion by prednisolone in healthy volunteers. Psychopharmacology (Berl) 177 (1–2), 200–206.
Park, H.Y., Kwon, H.M., Lim, H.J., Hong, B.K., Lee, J.Y., Park, B.E., Jang, Y., Cho, S.Y., Kim, H.S., 2001. Potential role of leptin in
angiogenesis: leptin induces endothelial cell proliferation and expression of matrix metalloproteinases in vivo and in vitro. Exp. Mol. Med.
33 (2), 95–102.
Pretorius, E., 2004. Corticosteroids, depression and the role of serotonin. Rev. Neurosci. 15 (2), 109–116.
Prudhomme, A., 1999. Influence of female sex on asthma. Rev. Pneumol. Clin. 55 (5), 296–300.
Renauld, J.C., 2001. New insights into the role of cytokines in asthma. J. Clin. Pathol. 54 (8), 577–589.
Rizzo, C.A., Kreutner, W., Chapman, R.W., 1993. 5-HT3 receptors augment neuronal, cholinergic contractions in guinea pig trachea. Eur. J.
Pharmacol. 234 (1), 109–112.
Rosenbaum, M., Nicolson, M., Hirsch, J., Heymsfield, S.B., Gallagher, D., Chu, F., Leibel, R.L., 1996. Effects of gender, body composition, and
menopause on plasma concentrations of leptin. J. Clin. Endocrinol. Metab. 81 (9), 3424–3427.
Sahu, A., Metlakunta, A.S., 2005. Hypothalamic phosphatidylinositol 3-kinase-phosphodiesterase 3B-cyclic AMP pathway of leptin signalling is
impaired following chronic central leptin infusion. J. Neuroendocrinol. 17 (11), 720–726.
Saini, H.K., Sharma, S.K., Zahradka, P., Kumamoto, H., Takeda, N., Dhalla, N.S., 2003. Attenuation of the serotonin-induced increase in
intracellular calcium in rat aortic smooth muscle cells by sarpogrelate. Can. J. Physiol. Pharmacol. 81 (11), 1056–1063.
Saini, H.K., Takeda, N., Goyal, R.K., Kumamoto, H., Arneja, A.S., Dhalla, N.S., 2004. Therapeutic potentials of sarpogrelate in cardiovascular
disease. Cardiovasc. Drug Rev. 22 (1), 27–54.
Salas, V.M., Corcoran, G.B., 1997. Calcium-dependent DNA damage and adenosine 30 50 -cyclic monophosphate-independent glycogen phosphorylase activation in an in vitro model of acetaminophen-induced liver injury. Hepatology 25 (6), 1432–1438.
Schafroth, U., Godang, K., Ueland, T., Berg, J.P., Bollerslev, J., 2000. Leptin levels in relation to body composition and insulin concentration in
patients with endogenous Cushing’s syndrome compared to controls matched for body mass index. J. Endocrinol. Invest. 23 (6), 349–355.
Schule, C., 2007. Neuroendocrinological mechanisms of actions of antidepressant drugs. J. Neuroendocrinol. 19 (3), 213–226.
Shaheen, S.O., Sterne, J.A., Songhurst, C.E., Burney, P.G., 2000. Frequent paracetamol use and asthma in adults. Thorax 55 (4), 266–270.
Shimizu, N., Take, S., Hori, T., Oomura, Y., 1992. In vivo measurement of hypothalamic serotonin release by intracerebral microdialysis: significant
enhancement by immobilization stress in rats. Brain Res. Bull. 28 (5), 727–734.
Shore, S.A., Fredberg, J.J., 2005. Obesity, smooth muscle, and airway hyperresponsiveness. J. Allergy Clin. Immunol. 115 (5), 925–927.
Siddiqui, E.J., Thompson, C.S., Mikhailidis, D.P., Mumtaz, F.H., 2005. The role of serotonin in tumour growth (review). Oncol. Rep. 14 (6), 1593–
1597.
Skobeloff, E.M., Spivey, W.H., Silverman, R., Eskin, B.A., Harchelroad, F., Alessi, T.V., 1996. The effect of the menstrual cycle on asthma
presentations in the emergency department. Arch. Intern. Med. 156 (16), 1837–1840.
Spector, S., 1996. Bronchial inhalation challenge procedures with allergens and other bronchoconstrictor substances. Allergy Immunol. (Paris) 28
(4), 112 115–118.
Stewart, A.G., Fernandes, D., Tomlinson, P.R., 1995. The effect of glucocorticoids on proliferation of human cultured airway smooth muscle. Br. J.
Pharmacol. 116 (8), 3219–3226.
Stott, D.J., Saniabadi, A.R., Hosie, J., Lowe, G.D., Ball, S.G., 1988. The effects of the 5 HT2 antagonist ritanserin on blood pressure and serotonininduced platelet aggregation in patients with untreated essential hypertension. Eur. J. Clin. Pharmacol. 35 (2), 123–129.

Author's personal copy

C.S. Atwood, R.L. Bowen / Ageing Research Reviews 7 (2008) 114–125

125

Tajmir, P., Ceddia, R.B., Li, R.K., Coe, I.R., Sweeney, G., 2004. Leptin increases cardiomyocyte hyperplasia via extracellular signal-regulated
kinase- and phosphatidylinositol 3-kinase-dependent signaling pathways. Endocrinology 145 (4), 1550–1555.
Takahashi, T., Ward, J.K., Tadjkarimi, S., Yacoub, M.H., Barnes, P.J., Belvisi, M.G., 1995. 5-Hydroxytryptamine facilitates cholinergic
bronchoconstriction in human and guinea pig airways. Am. J. Respir. Crit. Care Med. 152 (1), 377–380.
Thomson, C.C., Clark, S., Camargo Jr., C.A., 2003. Body mass index and asthma severity among adults presenting to the emergency department.
Chest 124 (3), 795–802.
Tieva, A., Stattin, P., Wikstrom, P., Bergh, A., Damber, J.E., 2001. Gonadotropin-releasing hormone receptor expression in the human prostate.
Prostate 47 (4), 276–284.
Troisi, R.J., Speizer, F.E., Willett, W.C., Trichopoulos, D., Rosner, B., 1995. Menopause, postmenopausal estrogen preparations, and the risk of
adult-onset asthma. A prospective cohort study. Am. J. Respir. Crit. Care Med. 152 (4 Pt (1)), 1183–1188.
Tuominen, J.A., Ebeling, P., Laquier, F.W., Heiman, M.L., Stephens, T., Koivisto, V.A., 1997. Serum leptin concentration and fuel homeostasis in
healthy man. Eur. J. Clin. Invest. 27 (3), 206–211.
Turgeon, J.L., McDonnell, D.P., Martin, K.A., Wise, P.M., 2004. Hormone therapy: physiological complexity belies therapeutic simplicity. Science
304 (5675), 1269–1273.
Vadakkadath Meethal, S., Atwood, C.S., 2005. The role of hypothalamic–pituitary–gonadal hormones in the normal structure and functioning of the
brain. Cell Mol. Life Sci. 62 (3), 257–270.
Vargas, R., Wroblewska, B., Rego, A., Hatch, J., Ramwell, P.W., 1993. Oestradiol inhibits smooth muscle cell proliferation of pig coronary artery. Br.
J. Pharmacol. 109 (3), 612–617.
Wabitsch, M., Jensen, P.B., Blum, W.F., Christoffersen, C.T., Englaro, P., Heinze, E., Rascher, W., Teller, W., Tornqvist, H., Hauner, H., 1996. Insulin
and cortisol promote leptin production in cultured human fat cells. Diabetes 45 (10), 1435–1438.
Watts, S.W., Cohen, M.L., 1992. Characterization of the contractile serotonergic receptor in guinea pig trachea with agonists and antagonists. J.
Pharmacol. Exp. Ther. 260 (3), 1101–1106.
Wauters, C.C., Ter Harmsel, B.W., Hermans, M.P., Smedts, F., 1995. Unexpected borderline malignant and malignant smooth muscle cell tumors of
the uterine corpus in women treated with LH-RH analogues. Eur. J. Obstet. Gynecol. Reprod. Biol. 62 (2), 257–259.
Zeidan, A., Karmazyn, M., 2006. Leptin and vascular smooth muscle. Curr. Vasc. Pharmacol. 4 (4), 383–393.
Zenser, T.V., Mattammal, M.B., Herman, C.A., Joshi, S., Davis, B.B., 1978. Effect of acetaminophen on prostaglandin E2 and prostaglandin F2alpha
synthesis in the renal inner medulla of rat. Biochim. Biophys. Acta 542 (3), 486–495.
Zerani, M., Boiti, C., Zampini, D., Brecchia, G., Dall’Aglio, C., Ceccarelli, P., Gobbetti, A., 2004. Ob receptor in rabbit ovary and leptin in vitro
regulation of corpora lutea. J. Endocrinol. 183 (2), 279–288.
Zerani, M., Boiti, C., Dall’Aglio, C., Pascucci, L., Maranesi, M., Brecchia, G., Mariottini, C., Guelfi, G., Zampini, D., Gobbetti, A., 2005. Leptin
receptor expression and in vitro leptin actions on prostaglandin release and nitric oxide synthase activity in the rabbit oviduct. J. Endocrinol. 185
(2), 319–325.
Zielinski, T.A., Brown, E.S., 2003. Depression in patients with asthma. Adv. Psychosom. Med. 24, 42–50.

