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Pharmacological evaluation of the role of cytochrome P450 in

intracellular calcium signalling in rat pancreatic acinar cells

L2Jason LLE. Bruce & *'Austin C. Elliott

!School of Biological Sciences, University of Manchester, G38 Stopford Building, Oxford Road, Manchester, M13 9PT

1 We have investigated whether the cytochrome P450 system is involved in Ca®" signalling in rat
pancreatic acinar cells. Intracellular free [Ca®"] ([Ca®"]}) was measured in collagenase-isolated cells
using fura-2 microspectrofluorimetry and imaging.

2 The imidazole P450 inhibitor ketoconazole (5—50 uMm) inhibited [Ca®"]; oscillations induced by
cholecystokinin octapeptide (CCK). However, ketoconazole also raised baseline [Ca®"]; when
applied in the absence of CCK. These effects were mimicked by 5—50 uM SKF96365, an imidazole
widely used as an inhibitor of Ca®" entry.

3 The non-imidazole P450 inhibitor proadifen (SKF525A) inhibited CCK-induced [Ca®"];
oscillations at a concentration of 10—50 uM. Proadifen alone caused intracellular Ca?* release at
25 or 50 uMm, but not at 10 uMm.

4 Octadecynoic acid and Il-aminobenzotriazole, structurally-unrelated non-imidazole P450
inhibitors, did not alter baseline [Ca’>"]; or CCK-evoked oscillations.

5 We compared cumulative CCK dose-response relationship in control cells and in cells where
P450 had been induced by prior injection of animals with f-naphthoflavone. Only minor differences
were apparent, with induced cells showing some decrease in responsiveness at moderate and higher
concentration of CCK (30 pM—3 nM).

6 Direct assessment of depletion-activated Ca>" entry showed no clear differences between control
and induced cells.

7 1In conclusion, we could find no compelling evidence for a role of P450 in controlling Ca**
signalling generally, or Ca®" entry in particular, in pancreatic acinar cells. Induction of P450 is

therefore probably toxic to acinar cells via a Ca**-independent mechanism.
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Introduction

Studies in several laboratories have suggested a role for P450
mono-oxygenases in intracellular Ca®* signalling. In particu-
lar, the studies of Garcia-Sancho and co-workers have
implicated P450 in linking Ca’?" release from intracellular
stores to store-operated or capacitative Ca®>* entry in a variety
of cell types (Alonso et al., 1991; Alvarez et al., 1991; 1992a;
Montero et al., 1992; 1993a; Alonso-Torre et al., 1993).
However, the evidence supporting this hypothesis relies heavily
on the ability of imidazole antimycotics to inhibit store-
operated Ca®" entry. Econazole, which has been reported to be
the most potent imidazole P450 inhibitor in most studies on
Ca®" signalling, shows structural homology to the non-
selective Ca?* channel blocker SKF96365, which has also
been shown to inhibit store operated Ca®* entry in several
systems (Merritt et al., 1990). The question then arises whether
imidazole antimycotics act via inhibition of P450 or by directly
blocking the Ca?>' influx channel. There is also much

*Author for correspondence; E-mail: acelliot@maill.mcc.ac.uk
2Current address: Department of Pharmacology and Physiology,
School of Medicine and Dentistry, University of Rochester,
Rochester, NY 14642, U.S.A

convincing evidence that imidazoles have many other non-
specific effects, such as inhibition of agonist-induced protein
tyrosine phosphorylation, of inducible nitric oxide synthase,
cyclo-oxygenase and lipoxygenase, of microsomal Ca®*-
ATPase, and of voltage-gated Ca channels, K* channels, and
cyclic AMP regulated Cl~ channels (for references see
Clementi & Meldolesi, 1996). High concentrations of
SKF96365 have also been shown to stimulate intracellular
Ca*" release (Merritt et al., 1990; Mason et al., 1993).
Despite all the evidence that disputes a role for P450 in store
operated Ca®>* entry, data supporting the ‘P450 hypothesis’
also continues to accumulate. Most of this work centres on the
role of P450 mono-oxygenases in converting arachidonic acid
to epoxyeicosatrieneoic acids (EETs). In particular, two recent
papers from the same laboratory tested the hypothesis that
agonist-stimulated Ca®" entry in vascular endothelial cells is
under the control of cytochrome P450 and the conversion of
arachidonic acid to 5,6-epoxyeicosatrienoic acid (5,6-EET).
Thus store depletion (using agonists, inositol-1,4,5-trispho-
sphate, thapsigargin or oxalate) evoked Ca’?" entry and
activated P450, both of which responses were inhibited by a
variety of structurally and mechanistically unrelated P450
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inhibitors (Graier et al., 1995; Hoebel et al., 1997). In addition,
the P450 inducers f-naphthoflavone, dexamethasone and
clofibrate all potentiated both agonist- and thapsigargin-
induced Ca®"* entry (Graier et al., 1995; Hoebel et al., 1997).
Finally, 5,6,-EET can activate Ca** entry in both endothelial
and glial cells without depletion of intracellular stores or
agonist stimulation (Graier et al., 1995; Rzigalinski et al.,
1999).

We have been prompted to re-examine this issue in the
pancreatic acinar cell by the possible association between P450
induction and pancreatic disease. Pancreatitis is a serious and
sometimes fatal inflammatory disease of pancreatic acinar
cells. Although the underlying pathology of pancreatitis
remains poorly understood, one hypothesis centres around
cytochrome P450 activity (Braganza, 1983). Epidemiological
evidence shows a good correlation between the recurring or
chronic form of pancreatitis and increased P450 activity
resulting from occupational exposure to inducing agents
(McNamee et al., 1994).

In the present study we used a pharmacological approach to
examine critically whether P450 mono-oxygenases play any
role in regulating [Ca®"]; in pancreatic acinar cells.

A preliminary account of part of these results has been
reported to the Physiological Society (Bruce & Elliott, 1997).

Methods

Cell isolation

Male Sprague-Dawley rats weighing between 100 and 300 g
were killed by cervical dislocation and the pancreas removed.
Small clusters of rat pancreatic acinar cells were isolated from
the pancreas by collagenase digestion as previously described
(Speake & Elliott, 1998). Following isolation the cells were
resuspended in a HEPES- (N-2-hydroxyethylpiperazine-N-2-
ethanesulphonic acid) buffered physiological saline (pH 7.4)
containing (mM): NaCl 104, KCI 5, MgSO, 1.2, KHPO, 1.2,
CaCl, 2, HEPES 25, glucose 15, L-glutamine 2. This solution
was supplemented with 2% (v v~') Eagle’s minimal essential
medium amino acids, 0.12 mg ml~' trypsin inhibitor (type II-
S, Sigma) and 1% (w v~!) bovine serum albumin (Fraction V,
Sigma). Cells were then maintained on ice until use. All
experimental solutions were made fresh each day.

Fura-2 microspectrofluorimetry and imaging

Cells were loaded with 4 um fura-2 acetoxymethyl ester for
40 min at room temperature, transferred to a small super-
fusion chamber (volume 150 ul; Warner Instruments, Ham-
den, CT, U.S.A.) on the stage of a Nikon Diaphot inverted
microscope, and allowed to adhere to the glass coverslip
forming the base of the chamber. The cells were then
continuously superfused with HEPES-buffered, 100% O,-
bubbled physiological saline (composition as above but
omitting amino acids, trypsin inhibitor, bovine serum albumin
and glutamine) from a gravity-fed perfusion system at a rate of
3 ml min~'. Fluorescence was excited and observed through a
40 x oil immersion objective (numerical aperture 1.3; Nikon).

Two different microscope-based systems were used to
measure fura-2 fluorescence in this study. The first was a
microspectrofluorimetric system in which excitation light at
350 and 380 nm was supplied via a filter wheel spinning at
40 Hz (Cairn Research Ltd). A diaphragm in the emitted light
path was used to limit light collection to a single cell within a
cell cluster and the emitted fluorescence from the cell was

measured by a photomultiplier tube attached to a Cairn
Research spectrophotometer (for details see Berrie & Elliott,
1994; Speake & Elliott, 1998). Experiments in which responses
from large numbers of cells were analysed simultaneously
employed an imaging system in which emitted fluorescence was
captured and digitised at 12-bit resolution by a slow scan CCD
camera (Digital Pixel Ltd, Brighton) under the control of the
Kalcium-PC computer software package (Kinetic Imaging
Ltd., Liverpool). The imaging system is described in detail in
van de Put & Elliott (1996). Background fluorescence was
determined from a region of the coverslip without cells and
subtracted from the 340 and 380 nm images off-line before
calculation of the 340:380 nm ratio image. During P450
inhibition experiments, a 2.5 x relay lens was placed in the
emission light-path, giving an image field typically containing
20—30 cells. The 340:380 ratio could then be plotted for each
individual cell within this field. For P450 induction experi-
ments, where particularly large numbers of cells were required
for viable statistical analysis, a 1.0 x relay lens was substituted,
which gave a field containing 30—100 cells. All experiments
were carried out at room temperature.

We did not routinely calibrate fura-2 signals in terms of
absolute values of [Ca®*];, since the accuracy of such estimates
is debatable (Williams & Fay, 1990) and since it was not
necessary for the analysis of the data. However, calibration
was carried out on a limited number of cells chosen at random
throughout the study. The calibration method was as
previously described (Speake & Elliott, 1998), based on the
original formulation of Grynkiewicz et al. (1985). The precise
calibration values obtained depended on the optical compo-
nents in the system. When the 1.0x relay lens was used
calibration parameters were: Ry, 0.4840.02; R,.
1.58 +0.03; Figor/Fagon 1.404+0.03; n=164 cells (five individual
experiments) from three rats. The mean resting ratio obtained
was 0.7540.02 which corresponds to an [Ca**]; of 67+ 8 nM.
Typical values of the ratio at the peak of a CCK-induced
[Ca?*]; oscillation were between 1.2 and 1.4, corresponding to
[Ca?"]; between approximately 400 nM and 1 uMm in different
cells.

Experiments with P450 inhibitors

A number of structurally- and mechanistically-unrelated
cytochrome P450 inhibitors were employed in this study.
These were the imidazole antimycotic ketoconazole, proadifen
(previously known as SKF525A), the older inhibitor 1-
aminobenzotriazole (1-ABT), and 17-octadecynoic acid (17-
ODYA), a suicide inhibitor of P450 subtypes which convert
arachidonic acid to EETs. The imidazole non-selective Ca**
channel blocker SKF96365 (1-{f-[3-(4-methoxyphenyl)pro-
poxyl4-methoxyphenethyl}-1-H-imidazole hydrochloride) was
also tested for comparison, since it has been widely used to
inhibit Ca®" entry in non-excitable cells and, like ketocona-
zole, contains an imidazole group. The effects of the inhibitors
on CCK-evoked [Ca®"]; oscillations were examined using a
paired experimental design, whereby the effect of the inhibitor
on CCK-evoked [Ca®"]; oscillations was compared to a control
period (CCK alone) in the same cell. All these experiments
were carried out at a CCK concentration of 50 pM, since this
concentration reliably produced [Ca®*]; oscillations in 80—
100% of the acinar cells. Normalization of the data was
achieved by expressing each parameter (oscillation amplitude,
oscillation frequency) as a percentage of that during the initial
control period of CCK-evoked oscillations. Tests for differ-
ences in the presence of the inhibitor were made using a
Wilcoxon test for paired samples. We have reported exclusively
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effects on oscillation frequency in this study, since we have
previously shown that this parameter remains constant for up
to an hour during a CCK-evoked oscillation train, while
oscillation amplitude declines with time (Elliott & Bruce,
1997).

In vivo induction of cytochrome P450

The effect of induction of cytochrome P450 on [Ca®']
signalling in rat pancreatic acinar cells was also investigated,
by inducing P450 in vivo using f-naphthoflavone (f-NF). The
major advantage of the induction protocol is that it removes
the non-specific effects which are associated with P450
inhibitors.

Male Sprague Dawley rats (100—200 g) received daily
intraperitoneal injections (2 ml kg=') of 100 mg kg=' of B-
NF (a known inducer of cytochrome oxidases, and widely used
as an inducer of P4501A; Oakey, 1990) in corn oil on three
consecutive days. Weight-matched control rats received
injections of corn oil vehicle alone. Due to the low solubility
of B-NF in corn oil the mixture was briefly probe sonicated to
aid solubilization prior to injection. On the fourth day, both
experimental and control animals were sacrificed and the liver
and pancreas were rapidly removed. Small portions of liver
and pancreas tissue were either prepared for Western analysis
or snap frozen in liquid nitrogen and stored at —80°C until
ready for use (see below). The remainder of the pancreas was
digested using the standard collagenase digestion procedure
described above to isolate acinar cells.

Experimental design: P450 induction

With the in vivo P450 induction protocol, Ca®" signalling in
cells from the test group of rats was compared to cells from a
control group of rats. In this situation an unpaired
experimental design must be applied. In order to maintain
statistical viability large numbers of cells were simultaneously
analysed (up to 100 cells) by use of the imaging system (see
above). In addition, to account for possible variation due to
cell isolation, each experiment was carried out on the same day
as a parallel experiment on cells from a vehicle-injected rat,
which therefore acted as a ‘day-matched’ control.

In one series of experiments, control or ‘induced’ acinar
cells were treated sequentially with physiological saline
containing increasing doses of CCK (3 pM, 30 p™m, 300 pM
and 3 nM). These data were then analysed by categorizing the
[Ca?"]; response in each cell in the microscope field into one
of four typical [Ca®"]; response types. These were: (i) no
response; (i) large [Ca®"); oscillations, with [Ca®"]; returning
to baseline between oscillations, often termed ‘baseline
spiking’; (iii) [Ca®"]; oscillations over a raised baseline; and
(iv) a sustained increase in [Ca’']; (no oscillations). An
earlier example of a similar type of data analysis, although at
only a single concentration of CCK, can be found in the
work of Ward et al. (1996) on cells isolated from rats with
experimental (hyperstimulation) pancreatitis. Cells which
were completely unresponsive to CCK even at the highest
CCK concentration of 3 nM were excluded from the analysis
in the present study. For statistical analysis, the numbers of
cells in each category from all the individual experiments on
control or induced animals were summed to give a
distribution of response types for the entire ‘population’ of
analysed (control or induced) cells. The response distribu-
tions obtained in this way for induced and control cells were
then compared to one another statistically by multiple »>
analysis.

We also computed the mean frequency of oscillations in
each population at each CCK dose. In order to simplify the
analysis, in these experiments the frequency of oscillations was
calculated for each cell as the number of spikes during the
15 min of CCK treatment. Thus this includes cells showing
only a single spike (e.g. at 3 pM CCK), as well as cells showing
either baseline [Ca®"]; spiking or [Ca’®"]; oscillations over a
raised baseline. Cells which showed a transient increase
followed by a lower sustained plateau (a typical response at
high doses of CCK) were taken as showing a single spike.
Comparisons of mean frequency between control and induced
cells were made using an unpaired Mann-Whitney test.

In a separate set of experiments, control or ‘induced’ acinar
cells were treated with a cocktail of the Ca’"-ATPase
inhibitors thapsigargin (1 uM) and cyclopiazonic acid (10 uM),
to evoke depletion of intracellular stores and subsequent
activation of capacitative Ca*>* entry (Thastrup et al., 1990;
Speake & Elliott, 1998). During the resulting plateau phase of
high [Ca®*'];, cells were treated with the P450 inhibitor
proadifen (50 umM). These experiments were analysed by
comparing the mean response from all cells using an unpaired
Student’s ¢-test.

Western analysis of P450 protein

Expression of P4501A1 protein in liver and pancreas of f-NF-
treated and control rats was detected by Western blotting.
Briefly, a small segment of pancreas or liver (less than 0.5 cm?)
was homogenized in lysis buffer (Tris-HClI 50 mMm, NaCl
250 mM, EDTA 5 mMm, NaF 50 mMm, 0.1% Triton X-100, 1 uMm
orthovanadate, 10 ug ml™' phenylmethylsulphonylfluoride,
0.2 ug ml—' leupeptin, 2 ug ml~"' trypsin inhibitor and 0.2 ug
ml~" aprotinin). These tissue homogenates were centrifuged at
2700 x g for 10 min, and the supernatants then centrifuged at
18,800 x ¢ for 20 min. The supernatants from the latter
centrifugation were further centrifuged at 43,500 xg for
20 min to recover all membrane-bound protein as a pellet.
This membrane pellet was then solubilised in fresh lysis buffer
for determination of sample protein concentration using a
protein assay kit (BioRad).

Levels of P4501A1 protein in the samples were determined
with a commercially-available Western blotting kit (Amer-
sham), which was used according to the maker’s instructions.
Five pug of molecular weight markers and of liver microsomes
from f-NF treated rats (the positive control sample provided
with the kit), and 20 pg per lane of tissue homogenate samples
were separated on a sodium dodecyl sulphate-polyacrylamide
gel and subsequently transferred onto a nitrocellulose
membrane (PVDF; BioRad). The membranes were incubated
with a rabbit polyclonal anti-rat cytochrome P4501A1 primary
antibody, followed by incubation with anti-rabbit Immuno-
globulin biotinylated secondary antibody (both from Amer-
sham). Finally the membranes were incubated with
streptavidin-horseradish peroxidase conjugate and bands were
detected using the Amersham enhanced chemiluminescence
(ECL) system.

Chemicals and drugs

Fura2/AM was obtained from Molecular Probes and kept as a
2 mM stock solution in dry dimethylsulphoxide (DMSO).
Ketoconazole and proadifen were from Research Biochemicals
International; SKF96365 was from Calbiochem; 1-aminoben-
zotriazole from Aldrich; and 17-octadecynoic acid, ffi-naphtho-
flavone, thapsigargin and cyclopiazonic acid from Sigma. The
P450 inhibitors were kept frozen as 50 mM stock solutions in
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distilled water (SKF 96365 and proadifen), ethanol (ketoco-
nazole) or DMSO (17-octadecynoic acid and 1-aminobenzo-
triazole). Thapsigargin and cyclopiazonic acid were kept
frozen as 10 mM stock solutions in DMSO. The vehicle
concentration added to experimental solutions never exceeded
0.1%. Cholecystokinin octapeptide (Bachem) was kept frozen
in small aliquots as a 1 uM stock solution in distilled water. A
single aliquot was defrosted for each day’s experiments and
then discarded.

Results

Effect of ketoconazole and SKF96365 on [Ca’” ]
signalling

Ketoconazole and the closely-related econazole are perhaps
the most widely used P450 inhibitors in studies relating P450
to Ca?" signalling. We tested the effects of ketoconazole on
[Ca®*); signalling in acinar cells in parallel with the non-
selective Ca’" channel blocker, SKF96365. The two
compounds had almost identical effects on both CCK-
induced [Ca®*]; oscillations and on baseline [Ca**]. At a
concentration of 50 uM, ketoconazole caused a substantial
decrease in oscillation frequency to 11+ 5% of control (n=4).
However, every experiment also showed a large increase in
baseline [Ca®"]. A lower dose, 25 uM ketoconazole (see e.g.
Figure 1B) also significantly reduced frequency of oscillations
(to 44+10% of control, n=6; see Figure 1B), while 5 um
ketoconazole had no significant effect (n =3, data not shown,
but see Figure 4). In experiments with 25 or 50 uM
ketoconazole we never observed any recovery of oscillations
after removal of the drug (see e.g. Figures 1B and 2). In
addition, application of a maximal dose of ACh (10 um) after
removal of ketoconazole and CCK typically produced little
or no Ca’>" release, indicating that the function of Ca**
stores was severely impaired (not shown, but see Figures 1C
and 2B).

Similarly to ketoconazole, 50 uM SKF96365 inhibited
[Ca**]; oscillations (oscillation frequency decreased to
12+10% of control, n=4) and caused an increase in baseline
[Ca®"];. (Figure 1C). Lower concentrations (10 and 5 um) of
SKF96365 also decreased oscillation frequency significantly,
to 55+12 and 71+6% of control, respectively (both n=26;
Figure 1A). However, in contrast to experiments with
ketoconazole, there was almost complete recovery of [Ca®"];
oscillations after removal of 5 or 10 um SKF96365 (see
Figure 1A). The effect of ketoconazole and SKF96365 on
baseline [Ca’?*]; was also examined to determine whether
either drug had any non-specific effects on [Ca**]; homeo-
stasis (i.e. effects not attributable to blockade of Ca’>" entry).
Figure 2A shows the effect of 50 um ketoconazole on
unstimulated cells. The cells were first stimulated with 50 pm
CCK to test for cell viability/responsiveness. Both ketocona-
zole and SKF96365 produced a large and rapid rise in [Ca®*);
when applied to cells at a concentration of 50 uM, in some
cases with superimposed oscillations in [Ca®*];, followed by a
sustained and irreversible increase in [Ca®"]. Subsequent
application of CCK failed to produce any oscillations, and
the [Ca®"]; remained elevated long after removal of the drug
(20 min), typically a good indication of irreversible cell
damage. Lower doses (20—25 uMm) of both drugs also
produced a partial oscillatory change in [Ca®*]; (see Figure
2B), suggesting that both compounds induced increases in
[Ca?"]; due, at least in part, to Ca®" release from intracellular
stores.
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Figure 1 The effect of ketoconazole and SKF96365 on CCK-evoked
oscillations of [Ca®"]; in fura-2 loaded pancreatic acinar cells. (A—C)
Traces of the fura-2 340:380 nm fluorescence ratio showing
representative examples of the effects of the drugs applied at
concentrations of 10, 25 and 50 uM respectively to cells which were
oscillating in response to 50 pm CCK. The two drugs had essentially
identical effects. Agents were applied for the times indicated by the
bars. The traces are representative of six (A), six (B) and four (C)
experiments respectively.

Effect of Proadifen (SKF525A4) on [Ca’" ]; signalling

Proadifen (formerly known as SKF525A) is a P450 inhibitor
which does not contain an imidazole group. Application of
proadifen (10—50 uM) caused a broadly dose dependent
inhibition of CCK-evoked [Ca’®"]; oscillations with only minor
effects on baseline [Ca®"]; (Figure 3). At 50 um, proadifen
decreased oscillation frequency to 38 +9% of control (n=4). A
small increase in baseline [Ca®"]; was observed on applying
proadifen in three out of four experiments. However, the
increase in baseline was much less marked than with
ketoconazole or SKF96365. At 20 uM, proadifen decreased
oscillation frequency to 77 + 8% of control (n=>5) and caused a
small gradual rise in baseline [Ca>"]; in two out of five of the
experiments. At the lowest concentration tested, 10 uM,
proadifen also caused a significant decrease in oscillation
frequency to 73+7% of control (n=6) with little or no
increase in baseline [Ca®*];. There was no recovery of [Ca®"];
oscillations after removal of 50 uM proadifen, and a
diminished ACh response was also observed after drug
treatment, suggesting impaired function of Ca’?* stores.
However, at the two lower doses of proadifen, partial recovery
of CCK-evoked oscillations was observed in over half of the
experiments (three out of five cells treated with 20 um
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Figure 2 The effects of ketoconazole and SKF96365 on base-
line[Ca®"]; in fura-2 loaded pancreatic acinar cells. Upper and lower
panels are traces of the fura-2 350:380 nm fluorescence ratio and
show representative examples of the effects of the drugs applied at
concentrations of 50 and 25 um respectively to unstimulated cells.
The two drugs had essentially identical effects. Agents were applied
for the times indicated by the bars. The traces are representative of
four and six experiments for ketoconazole at 25 and 50 um
respectively, and three and six for SKF96365.

proadifen; four out of six cells treated with 10 um).
Furthermore, cells treated with 20 or 10 uM proadifen showed
a ‘normal’ ACh response (defined as an increase in [Ca®"];
equal to or larger than the initial spike of the CCK-evoked
[Ca?"]; oscillation train) after drug washout (not shown). This
suggests that at these lower concentrations the effects of
proadifen are reasonably reversible

We also tested whether proadifen altered resting [Ca
when applied in the absence of CCK. At 50 uM, the drug
caused a small rise in [Ca®*]; which slowly returned to baseline.
Subsequent application of CCK produced [Ca>"]; oscillations,
although at a reduced rate and amplitude compared to control
cells. At 10 uM, proadifen produced no obvious change in
resting [Ca®*];, although subsequent application of CCK again
induced slightly impaired oscillations.

2+,
1

Effect of 1-ABT and 17-ODYA on [Ca’” ]; signalling

In order to attribute effects of P450 inhibitors to actions on the
P450 system rather than to non-specific effects, it is customary
to test several structurally and mechanistically unrelated
inhibitors. We therefore tested two additional P450 inhibitors,
1-aminobenzotriazole (1-ABT) and 17-octadecynoic acid (17-
ODYA). Aminobenzotriazole is an older broad spectrum P450
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Ratio 10uM Proadifen
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50pM CCK
2,50
50uM Proadifen
|
1.50 4

C 0.50 T T
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Figure 3 The effect of proadifen (SKF525A) on CCK-evoked
oscillations of [Ca?"]; in fura-2 loaded pancreatic acinar cells.
Format smilar to Figure 1. (A-C) Traces of the fura-2
340:380 nm fluorescence ratio showing representative examples of
the effects of proadifen applied at concentrations of 10, 20 and 50 um
respectively to cells which were oscillating in response to 50 pm CCK.
The traces are representative of six, five, and four experiments for 10,
20, and 50 uMm proadifen respectively.
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Figure 4 Summary of the effects of P450 inhibitors on the frequency
of CCK-evoked oscillations in [Ca®*]; in rat pancreatic acinar cells.
Experiments such as those in Figures 1 and 3 were analysed in terms
of changes in the frequency of CCK-evoked [Ca?™); oscillations as
described in the text (see Methods). The number of experiments was
between four and six for all experiments involving ketoconazole, SKF
96365 and proadifen. For 1-ABT and 17-ODYA the number of cells
analysed was 86 cells (four rats) and 61 (four rats) respectively.

inhibitor (Micro et al., 1988), while 17-ODYA specifically
inhibits the P450 epoxygenases which mediate conversion of
arachidonate to EETs, including 5,6-EET (Zou et al., 1994).
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For these two drugs the imaging system was used to examine
large numbers of oscillating cells. However, neither drug
significantly altered CCK-evoked [Ca®*]; oscillations (1-ABT:
n =286 cells from six rats; 17-ODYA: n=~61 cells from four rats)
or baseline [Ca**]; (1-ABT: n=064 cells from four rats; 17-
ODYA: n=178 cells from four rats).

Figure 4 summarizes the effects of the various P450
inhibitors on the frequency of CCK-evoked [Ca’"]; oscilla-
tions. The most dramatic effects were observed with high
(50 um) doses of ketoconazole and SKF96365. However, the
evidence discussed above suggests strongly that these effects
are related to inhibition of Ca®>" store function rather than to
reduced Ca?"* entry. Of the non-imidazole drugs, proadifen
was the only one to have inhibitory effects on [Ca®"];
oscillations. Proadifen had much less pronounced non-specific
effects than the imidazole compounds, and was thus used in
subsequent studies involving P450 induction.

P450 induction protocol

Given the problems associated with the use of the P450
inhibitors, P450 induction provides an attractive alternative, as
it potentially allows P450-dependent mechanisms to be
identified via their selective enhancement in ‘induced’ cells. In
particular, if a P450-mediated process produces an inter-
mediate involved in stimulating Ca®* entry, then inducing
P450 would be expected to enhance the rate of Ca®" influx, as
experimentally observed following induction of several P450
isoenzymes, including P4501A1, in endothelial cells (Graier et
al., 1995). We induced P450 by treating rats in vivo with -NF.
This compound is classically viewed as an inducer of the 1Al
subtype of P450, but it also appears to induce other P450
mono-oxygenases, notably the 2C8/34 subtype which has been
reported to produce EETs in endothelial cells (Fisslthaler et
al., 1999). Induction of P450 was confirmed by Western blot
analysis of P450 1Al protein levels. Figure 5 shows a
representative blot where bands are visible in the lanes
corresponding to liver and pancreas from fS-NF-treated rats.
These bands matched in molecular weight the P450 1A1 band
seen in a positive control sample (induced liver microsomes).
No P450 1A1 protein was detected in tissues from vehicle-
treated rats. This is consistent with the negligible constitutive
expression of P450 1A1 in uninduced tissues reported in many
studies (Guengerich, 1987; Ioannides, 1990). In the induced
tissues, the liver produced a stronger signal than the pancreas,
as expected since the liver is known to express much larger
amounts of P450 than any other tissue (Guengerich, 1987,
Ioannides, 1990).

Comparison of CCK dose-response characteristics in
cells isolated from induced and control rats

We isolated acini from the pancreas of -NF treated rats by
the same cell isolation protocol used for normal rat pancreas.
However, there was a dramatic reduction in the number of
viable cells obtained from the pancreas of -NF treated rats
compared to weight-matched control rats (typically around
10—20% of the cell yield of vehicle-treated control rats). In
addition, the ‘induced’ cells tended to clump together and
were very difficult to isolate as single cells or small acini. This
suggests that treatment with f-NF and thus induction of
P450 is generally toxic to the pancreas, although we did not
carry out detailed histopathological examination of the
tissue.

We examined the effects of P450 induction on CCK-evoked
[Ca?*); oscillations by characterizing the CCK dose-response
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Figure 5 Western analysis of P4501A1 protein expression in
pancreas and liver from control rats and from rats treated with f-
NF to induce P450. Lanes were loaded with 20 pug of membrane
protein from each tissue sample, except for the positive control lane
which contained 5 ug of positive control sample (liver microsomes
from f-NF treated rats). The position of molecular wt. markers is
indicated.
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Figure 6 Typical [Ca’?"], responses indicating the cell-to-cell
variability observed in pancreatic acinar cells treated with increasing
concentrations of CCK-octapeptide. (A) Shows a response from a
‘typical’ cell, where 3 pm CCK evoked small low frequency
oscillations, 30 pM evoked large baseline spiking oscillations, and
300 pM evoked a sustained response. (B) Shows a cell which was very
sensitive to CCK, since high frequency oscillations were evoked even
at 3 pM CCK. (C) Shows a cell which was very insensitive to CCK,
since oscillations were only evoked at very high concentrations of the
hormone.
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curve in the two cell populations. As described in other studies,
individual acinar cells vary widely in their sensitivity to CCK
(Willems et al., 1993). In addition, as the dose of CCK is
increased the response of the cell changes from so-called
‘baseline spiking’ [Ca?*]; oscillations, to oscillations over a
raised baseline, and finally to a sustained increase in [Ca®"];
(Willems et al., 1993). Figure 6 shows typical examples of the
responses to CCK seen in different cells within the population
during a cumulative dose-response experiment.

Cumulative CCK dose-response protocols of the type
shown in Figure 6 were applied to large fields of cells
typically containing around 60 cells. For analysis, the
response to a given dose of CCK in each cell was allocated
into one of four categories; no response; baseline spiking;
oscillations above a raised baseline; and a sustained response.
The distributions obtained from individual imaging runs were
then summed to give ‘total’ distributions for control and
induced cells, which were compared statistically as described
in Methods.

The data obtained in the CCK dose-response experiments
are summarized in Figure 7. A total of 441 cells from control
rats (eight animals), and 279 cells from induced rats (eight
animals) were analysed. Panels A—D show representative
examples of the four response types described above and in
Methods, while the lower panel shows histograms showing the
distribution of responses (expressed as a percentage of the total
number of cells analysed) obtained at the different concentra-
tions of CCK in control cells (open bars) and induced cells
(shaded bars). It is clear that the pattern of CCK-evoked

response types was little different for induced and control cells
at the low physiological CCK concentration of 3 pM. At higher
CCK concentrations, however, differences were apparent. This
was most obvious at 300 pm CCK, where many less induced
cells than control cells produced a sustained response, while
correspondingly more induced cells than control cells
produced [Ca®*]; oscillations. This implies that induction of
P450 slightly decreased overall responsiveness to CCK.
Multiple > analysis indicated that the response distributions
differed significantly between control and induced cells for all
CCK concentrations tested except 3 pM. The upper right panel
shows the percentage of cells showing either baseline spiking or
a sustained [Ca’"]; response as a function of CCK
concentration. Again, the decrease in CCK responsiveness in
the induced cells (broken line) is clear.

We also compared the mean frequency of [Ca’");
oscillations between induced and control cells. This was only
done for the two lowest CCK concentrations, 3 and 30 pM,
where the responding cells produce primarily spike-like
oscillations that lend themselves to this kind of analysis (see
Methods, and Elliott & Bruce, 1997). This comparison
revealed, somewhat surprisingly, that the mean frequency was
not significantly different between induced and control cells at
3 pM CCK (mean number of oscillations was 5.9+1.0 in
control cells, n=141, and 5.740.3 in induced cells, n=92). A
slight decrease in mean oscillation frequency was observed at
30 pM CCK (7.84+0.2 in control cells, n=428; 6.3+0.2 in
induced cells, n=251; values significantly different by Mann-
Whitney test, P<0.01).

F340/F38(:-§atio F340/F3810.6Ratio % Oscillating % Sustained
80 7 response
% of
A 1.2 C 1.2 Cells
0.6 0.6
o 1 2 ’ 1 Time (2n?|ins)
1.6 1.6
B - D
0.6 0.8
0 10 20 [] 10 20
Time (mins) M5 105 95 85
Log [CCK]
80
A: No response O cControl Cells
. 709 B: Baseline spiking B Induced Cells
% of Cells 80 C: Oscillations +
50 raised baseline
40 4 D: No response
30 4
20 o
10 4
o
A B c D A B [+ D A B c D A B Cc D
3pM CCK 30pM CCK 300pM CCK 3nM CCK

Figure 7 Analysis of CCK cumulative dose-response experiments in control and induced pancreatic acinar cells. The upper left-
hand panel shows the four categories into which [Ca®"]; responses to CCK were grouped for analysis, namely A (no response); B
(baseline spiking); C (oscillations over raised baseline); and D (sustained response). The lower panel shows the responses to CCK
categorized in this fashion for the four concentrations of CCK successively applied in cumulative dose-response experiments (see
Figure 6). Open bars indicate control cells; shaded bars indicate induced cells. The upper right-hand panel shows the percentage of
cells in the population showing baseline spiking [Ca®"]; oscillations or a sustained [Ca®"]; response. Solid lines indicate control cells;

broken lines indicate induced cells.
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Inhibition of SERCA Ca’*-ATPases with thapsigargin
and cyclopiazonic acid

We also directly compared depletion-activated Ca*>* entry in
cells isolated from control and induced rats. Thapsigargin and
cyclopiazonic acid both deplete intracellular Ca*>* stores by
inhibition of microsomal SERCA Ca?"-ATPase pumps, and
thus activate capacitative Ca*>" entry (see e.g. Thastrup et al.,
1990). The cocktail of the two drugs was used to ensure
complete inhibition of SERCA pumps (Speake & Elliott,
1998). Somewhat surprisingly, the mean resting [Ca®"]; was
significantly higher in cells from f-NF treated rats (induced
cells) than in control cells (Figure 8). However, this increased
basal [Ca’*]; was not observed in CCK-dose response
experiments on the same cell populations (data not shown),
where sample numbers were larger, and may therefore be
artifactual. The mean peak thapsigargin- and cyclopiazonic
acid-induced increase in [Ca®"]; was significantly reduced in
cells from f-NF treated rats (induced cells) compared to
control cells (Figure 8), possibly indicating a decrease in the
total releasable Ca®* within intracellular stores.

The plateau (sustained) phase of the thapsigargin plus
cyclopiazonic acid-induced [Ca®*]; increase results from
capacitative or store-operated Ca>" entry, caused by depletion
of intracellular stores (Putney, 1990). More accurately,
assuming that all SERCA pumps are completely blocked, the
‘plateau phase’ represents the balance between capacitative
Ca?" entry and plasma membrane Ca’" extrusion, mediated in
this cell type by the plasma membrane (PMCA) Ca’>"-ATPase.
In many other studies this plateau phase remains relatively
constant but elevated, indicating that Ca®" entry and extrusion
are balanced. However, in the present study the plateau phase
gradually declined almost to baseline, suggesting that Ca>*
extrusion actually exceeded Ca®" entry during this period. In
control cells, addition of 50 uM proadifen during this ‘plateau
phase’ caused little or no change in [Ca’*]; In contrast, in
‘induced’ cells proadifen caused a small but noticeable increase
in [Ca**].

Discussion
Ketoconazole and SKF96365

It is clear that the P450 inhibitors ketoconazole and proadifen
dose-dependently inhibit [Ca®*]; oscillations in pancreatic
acinar cells. However, these results must be viewed with some
caution, since high doses (50 uM) of ketoconazole in particular
consistently raised baseline [Ca®"]. This suggests that
ketoconazole acts directly on [Ca®"]i-regulating mechanisms,
most probably intracellular Ca”* stores, as reported by several
other authors (see Introduction). This was confirmed when
both ketoconazole and the imidazole Ca®" entry inhibitor
SKF96365 caused a large and irreversible rise in baseline
[Ca?"]; when tested in the absence of CCK. The initial response
to the two imidazoles was similar to that observed with
supramaximal doses of ACh and CCK, i.e. a large and rapid
transient increase in [Ca®*]; which slowly declined. This
pattern of rapid [Ca®"]; increase is usually attributed to
stimulation of Ca®" release from intracellular stores. The
second, sustained phase of the response to proadifen and
SKF96365 was more reminiscent of inhibition of SERCA
Ca’"-ATPase, as observed with the combined application of
thapsigargin and cyclopiazonic acid. Both ketoconazole and
SKF96365 have previously been shown to stimulate intracel-
lular Ca?* release (Merritt et al., 1990) and inhibit microsomal
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Figure 8 Mean data showing the effect of thapsigargin and
cyclopiazonic acid, and of subsequent addition of proadifen, on
[Ca®"]; in control and induced pancreatic acinar cells.

(i.e. SERCA) Ca>"-ATPase (Mason et al., 1993), in other cell
types. This provides a plausible explanation for the rise in
baseline [Ca**]; observed during CCK-induced [Ca®"]; oscilla-
tions with 50 uM ketoconazole or SKF96365, and suggests that
even the effects observed at lower doses may be due to non-
P450-mediated effects.

The similarity in the actions of ketoconazole and SKF
96365 is not unexpected, given that the two compounds show a
very high degree of structural homology. They share both an
imidazole ring (the key functional group for inhibition of P450
by ketoconazole and related antimycotics) and also a
substantial part of their carbon skeleton. Given this structural
homology, one might predict that SKF96365 should also
inhibit P450. Indeed, papers investigating the link between
P450 and [Ca®*]; signalling sometimes describe SKF 96365 as a
‘P450 inhibitor’ (see e.g. Mason et al., 1993; Franzius et al.,
1994), although the only direct experimental confirmation of
this is the unpublished observations of Garcia-Sancho and co-
workers (Villalobos et al., 1992).

Given the actions of SKF96365 and the various imidazole
antimycotics against Ca?® entry, it has sometimes been
suggested that it is the imidazole group which is the critical
determinant of Ca®" entry-blocking activity. It should be
noted that this does not apply to any compound containing an
imidazole moiety, since we have found that the simple
imidazole-containing amino-acid histidine does not inhibit
[Ca?"]; oscillations in pancreatic acinar cells (unpublished
observations).

1-Aminobenzotriazole and 17-octadecynoic acid

Given the non-specific effects of the imidazole P450 inhibitors,
experiments were also carried out using structurally- and
mechanistically-distinct P450 inhibitors. However, neither 1-
ABT, a potent inhibitor of a range of P450 subtypes (Micro et
al., 1988), nor 17-ODYA, a suicide substrate inhibitor of the
P450 isoenzymes responsible for the synthesis of EETs (Zou et
al., 1994), produced any effect on CCK-evoked [Ca®'};
oscillations or baseline [Ca?*];. This argues against a role of
P450 in capacitative Ca®" entry in pancreatic acinar cells. This
is particularly important since 5,6-EET has been proposed to
be the arachidonic acid metabolite responsible for activating
Ca*" entry in endothelial cells (Graier et al., 1995).
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Proadifen

Like 1-ABT and 17-ODYA, proadifen (formerly SKF525A) is
structurally and mechanistically unrelated to the imidazole
antifungals such as ketoconazole. Many studies therefore
interpret similar inhibitory effects of ketoconazole and
proadifen on Ca®" entry as indicative of a P450-dependent
mechanism (see discussion in Graier et al., 1995). Results with
microspectrofluorimetry showed that proadifen produced a
dose-dependent inhibition of CCK-induced [Ca®"]; oscilla-
tions. However, an increase in baseline [Ca’"]; was also
observed, although this was much less pronounced than with
ketoconazole or SKF96365. In addition, there was recovery of
[Ca?™"); oscillations after the removal of proadifen, unlike with
ketoconazole, and a fully functional ACh response could be
observed after drug treatment, suggesting that Ca?* store
function was not modified irreversibly by proadifen. Further-
more, the lowest dose of proadifen used (10 uM), which
produced a significant inhibition of [Ca®*]; oscillations, had no
effect on baseline [Ca®*]; either during CCK-evoked oscilla-
tions or when tested alone. Nonetheless, when tested in the
absence of CCK-induced Ca?" oscillations, high doses (50 uM)
of proadifen did produce an increase in [Ca®*]; which slowly
returned to baseline, and was sometimes accompanied by
[Ca®"); oscillations. It is thus clear that proadifen itself does
have some direct effects on Ca?" store function. In fact, the
only evidence supporting a role of P450 in controlling Ca**
entry in this study was the effect of 10 uM proadifen on CCK-
induced [Ca®"]; oscillations. This is because 10 uM proadifen
was the only dose of any drug tested which significantly
inhibited oscillations but did not by itself cause changes in
baseline [Ca®*]; indicative of non-specific effects. Although the
reported non-specific effects of proadifen are minimal
compared to those observed with ketoconazole and the other
imidazoles, non-specific effects of the drug have been observed
in other systems. These include inhibition of voltage-operated
Ca?" channels (Villalobos e al., 1992), of nitric oxide synthase
(Hecker et al., 1994), of a variety of K* channels (Alvarez et
al., 1992b; Sakuta & Yoneda, 1994) and of Ca*>*-induced Ca**
release in cardiac sarcoplasmic reticulum (e.g. Volpe et al.,
1983).

Can P450 inhibitor data be used to demonstrate a role of
P450 in controlling Ca’”" entry?

The present study highlights once again the difficulty of
showing definitively whether cytochrome P450 is involved in
controlling Ca®>* entry, particularly when the experimental
design is heavily reliant on the use of P450 inhibitors (see the
review by Clementi & Meldolesi, 1996). In general, it seems
clear that a reasonable case for P450 playing a role in Ca*>"
entry in any given cell type can only be made if several
structurally and mechanistically distinct P450 inhibitors have a
similar inhibitory effect on Ca®* entry without showing any
‘non-specific’ effects. Similar results with an imidazole
inhibitor and with proadifen should be viewed with caution,
since proadifen clearly has non-specific effects, although not as
marked as those of the imidazole antimycotics. Thus the
inhibitor selection in a study on P450 in Ca’?" entry should
clearly include a broad spectrum inhibitor, such as 1-ABT or
carbon monoxide, and/or an inhibitor of epoxygenases such as
17-ODYA or arachidonyl-trifluoromethylketone. Examples of
recent studies meeting these criteria are those by Hoebel et al.,
(1997) on endothelial cells and Rzigalinski et al., (1999) on
astrocytes. However, since even these studies are not free from
worries about the specificities of the drugs, additional evidence

should also be sought, such as stimulatory effects of P450
induction (Graier et al., 1995) or of exogenously added EETs
(Graier et al., 1995; Rzigalinski et al., 1999) on Ca’>" entry.

P450 induction

In view of the equivocal results obtained with P450 inhibitors,
we turned to an in vivo P450 induction protocol in an attempt
to bypass the need for using the drugs. Western blotting
confirmed that injection of f-NF induced substantial expres-
sion of P450 in the pancreas as well as in the liver. By analogy
with the work of Graier et al., (1995), this would be expected to
enhance Ca’" entry if a P450-mediated process is important in
mediating activation of Ca®* influx. In fact, induction of P450
in pancreatic acinar cells appeared to have small, though clear,
inhibitory effects on [Ca®"]; signalling.

CCK dose-response curves

The inhibitory effects of P450 induction on CCK-evoked
[Ca’"]; signalling could be observed in a number of
parameters. At low doses of CCK there was a decrease in
the frequency of [Ca®*]; oscillations and/or a decrease in the
number of cells that produced [Ca>"]; oscillations compared to
control cells. Similarly, at higher doses of CCK, there was a
decrease in the number of cells producing a sustained elevation
in [Ca®*].. Induction of P450 thus effectively shifted the CCK
dose response curve to the right, suggesting a general loss of
sensitivity to CCK with P450 induction. This could be
explained by a desensitization of CCK receptors. However, it
was noticeable that P450 induction did not significantly affect
the response to 3 pM CCK, the lowest dose applied. These
observations are the opposite to what would be expected based
on the current hypothesis for the involvement of P450 in
capacitative Ca®* entry. Induction of P450 would theoretically
be expected to enhance capacitative Ca®>* entry and thus
generally increase CCK sensitivity (i.e. cause a shift in the
CCK dose response curve to the left). Since this was not
observed, the CCK dose-response data tend to indicate that
P450 is probably not involved in store-operated Ca** entry in
pancreatic acinar cells.

Stimulation of Ca’* entry via inhibition of SERCA
pumps

The experiments activating Ca®" entry with thapsigargin and
cyclopiazonic acid also showed some differences between
control and induced cells. Firstly, P450 induction appeared
to decrease the total releasable Ca?*, since thapsigargin plus
cyclopiazonic acid evoked a smaller change in [Ca®'] in
induced than in control cells. Secondly, proadifen caused a
small additional increase in [Ca®*]; in induced, but not in
control, cells. It was clear, however, that proadifen did not
inhibit capacitative Ca®>" entry in either control or induced
cells. This reinforces the conclusion that P450 is not involved
in Ca®>" entry. In fact, proadifen appeared to produce the
opposite effect, namely a slight increase in the plateau phase of
the response in induced cells.

Taken together, the induction data do not support a role for
P450 in controlling Ca®>* entry in pancreatic acinar cells. It
should be noted, however, that f-naphthoflavone does not
necessarily induce all subtypes of P450, and that cytochrome
P450 enzymes of several families (1A, 2B, 2C, 2E and 2J) can
catalyse the formation of EETs (Capdevila et al., 1999). In the
present study, we showed that induction of P450 1A1 (and
possibly also 2C8/34, since this subtype has been shown to be
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induced in endothelial cells by f-NF treatment, Fisslthaler et
al., 1999) in the pancreas is not associated with alterations in
Ca’" entry. It remains conceivable that other P450 isoenzymes
which are not induced by f-NF might still have a physiological
role in intracellular Ca®" signalling in this cell type, although
the lack of clear-cut effects with P450 inhibitors speaks against
this. Apart from P450 1A1, the P450 3A and P450 2E
isoenzymes have also been shown to be induced in the pancreas
during pancreatitis (Foster et al., 1993), and are therefore
candidates for further investigation. The P450 2E subfamily,
which can produce EETs, is induced by alcohols, acetone and
carbon tetrachloride (for review see Gonzalez, 1990) which
may be important when considering the role of ethanol and
diabetes (i.e. ketoacidosis) in predisposing to pancreatitis. In
contrast to the P450 1A1 and 2C8/34 subtypes, the induction
of P450 2E occurs primarily by post-transcriptional mechan-
isms (Guengerich, 1987; Ryan & Levin, 1989).

Pancreatic toxicity during P450 induction

As discussed above, P450 induction had a general, though
small, inhibitory effect on [Ca®']; signalling in pancreatic
acinar cells. In addition, the reduced cell yields from the
pancreas of f[-NF-treated rats implies that P450 induction
caused cellular damage in the pancreas. All these effects could
conceivably be consequences of an increase in cellular
oxidative stress, which is known to occur during P450
induction (Sandlands er al., 1990). This was, in fact, the
original basis of the hypothesis that P450 induction might play
a role in the pathogenesis of pancreatitis (Braganza &
Chaloner, 1995). In addition, those cells which survived
digestion, and thus were used experimentally, presumably

References

ALONSO, M.T., ALVAREZ, J., MONTERO, M., SANCHEZ, A. &
GARCIA-SANCHO, J. (1991). Agonist-induced calcium influx in
human platelets is secondary to the emptying of intracellular
calcium stores. Biochem. J., 280, 783 —789.

ALONSO-TORRE, S.A., ALVAREZ, J., MONTERO, M., SANCHEZ, A. &
GARCIA-SANCHO, J. (1993). Control of Ca®* entry into HL60
and U937 human leukaemia cells by the filling state of the
intracellular Ca®" stores. Biochem. J., 289, 761 766.

ALVAREZ, J., MONTERO, M. & GARCIA-SANCHO, J. (1991).
Cytochrome P450 may link intracellular calcium stores with
plasma membrane calcium influx. Biochem. J., 274, 193 —197.

ALVAREZ, J., MONTERO, M. & GARCIA-SANCHO, J. (1992a).
Cytochrome P450 may regulate plasma membrane calcium
permeability according to the filling state of the intracellular
calcium stores. FASEB J., 6, 786—792.

ALVAREZ, J., MONTERO, M. & GARIA-SANCHO, J. (1992b). High
affinity inhibition of Ca’®"-dependent K" channels by cyto-
chrome P450 inhibitors. J. Biol. Chem., 267, 11789 —11793.

BERRIE, C.P. & ELLIOTT, A.C. (1994). Activation of protein kinase C
does not cause desensitisation in rat and rabbit mandibular
acinar cells. Pfliigers Arch., 428, 163 —172.

BRAGANZA, J.M. (1983). Hypothesis. Pancreatic disease: a casualty
of hepatic detoxification? Lancet, 2, 1000 —1003.

BRAGANZA, J.M. & CHALONER, C. (1995). Acute pancreatitis. Curr.
Opin. Anaesthesiol., 8, 126—131.

BRUCE, J.ILE. & ELLIOTT, A.C. (1997). Effects of cytochrome P450
inhibitors on calcium signalling in rat pancreatic acinar cells. J.
Physiol., 499.P, 105p.

CAPDEVILA, J.H., HOLLA, V., HELVIG, C. & FALCK, J.R. (1999).
Microsomal cytochrome P450 and eicosanoid metabolism. Mol.
Aspects Med., 20, 42— 55.

CLEMENTI, E. & MELDOLESI, J. (1996). Pharmacological and
functional properties of voltage-independent Ca>* channels.
Cell Calcium, 19, 269 —-279.

represent a sub-population of those cells which were most
resistant to toxicity, perhaps due to increased antioxidant
capacity. Therefore, P450-mediated cellular toxicity (due to
increased oxidative stress) and impaired signal transduction
may well account for the observed differences in [Ca®"];
signalling between induced and control cells.

Summary

In summary, we have used a pharmacological approach to
determine whether a cytochrome P450-mediated process might
be involved in controlling Ca®>* entry in rat pancreatic acinar
cells. Results with P450 inhibitors were mixed. Ketoconazole,
SKF96365 and proadifen all inhibited CCK-evoked [Ca®"];
oscillations. However, these results are probably attributable
to direct effects of the drugs on Ca?" stores, or directly on the
Ca’* channels mediating Ca®" entry, rather than on
cytochrome P450. Two other P450 inhibitors, 1-aminobenzo-
triazole and 17-octadecynoic acid, failed to produce any effect
on [Ca®*]. Experiments in which P450 was induced in vivo
showed only minor differences in [Ca®>"]; signalling in induced
cell compared to control cells, and these differences were
probably attributable to pancreatic toxicity during P450
induction. We therefore conclude that it is unlikely that P450
has a physiological role in CCK-evoked [Ca**]; signalling in
rat pancreatic acinar cells.

Jason Bruce was a BBSRC-funded postgraduate student. We are
grateful to the members of the Ion Channels and Transporters
Group, University of Manchester, for helpful discussions.

ELLIOTT, A.C. & BRUCE, J.LE. (1997). Analysis of calcium
oscillations in pancreatic acinar cells. Digestion, 58 (Suppl. 2),
69—-74.

FISSLTHALER, B., POPP, R., KISS, L., POTENTE, M., HARDER, D.R.,
FLEMING, I. & BUSSE, R. (1999). Cytochrome P450 2C is an
EDHF synthase in coronary arteries. Nature, 401, 493 —497.

FOSTER, J.M., IDLE, J.R., BARS, R., SCOTT, P. & BRAGANZA, J.M.
(1993). Induction of drug metabolising enzymes in human
pancreatic cancer and chronic pancreatitis. J. Pathol., 169,
459-463.

FRANZIUS, D., HOTH, M. & PENNER, R. (1994). Non-specific effects
of calcium entry antagonists in mast cells. Pfliigers Arch., 428,
433-438.

GONZALEZ, F.J. (1990). Molecular genetics of the P450 superfamily.
Pharmacol. Ther., 45, 1—38.

GRAIER, W.F., SIMECEK, S. & STUREK, M. (1995). Cytochrome P450
mono-oxygenase-regulated signalling of Ca>" entry in human
and bovine endothelial cells. J. Physiol., 428, 259 —274.

GRYNKIEWICZ, G., POENIE, M. & TSIEN, R.Y. (1985). A new
generation of Ca® " indicators with greatly improved fluorescence
properties. J. Biol. Chem., 260, 3440 —3450.

GUENGERICH, F.P. (1987). Cytochrome P450 enzymes and drug
metabolism. In Progress in Drug Metabolism. Vol. 10. ed.
Bridges, J.W., Chasseaud, L.F., Gibson, G.G. Taylor & Francis
Ltd.: London-New York-Philadelphia.

HECKER, M., MULSCH, A. & BUSSE, R. (1994). Subcellular
localisation and charaterisation of neuronal nitric oxide
synthase. J. Neurochem., 62, 1524 —1529.

HOEBEL, B.G., KOSTNER, G.M. & GRAIER, W.F. (1997). Activation
of microsomal cytochrome P450 mono-oxygenase by Ca®" store
depletion and its contribution to Ca®" entry in porcine aortic
endothelial cells. Br. J. Pharmacol., 121, 1579 —1588.

British Journal of Pharmacology, vol 131 (4)



J.L.E. Bruce & A.C. Elliott

Cytochrome P450 and [Ca>*]; signalling 771

IOANNIDES, C. (1990). Induction of cytochrome P450I and its
influences in chemical carcinogenesis. Biochem. Soc. Trans., 18,
32-34.

MASON, M.J., MAYER, B. & HYMEL, LJ. (1993). Inhibition of
calcium transport pathways in thymic lymphocytes by econazole,
miconazole and SKF96365. Am. J. Physiol., 264 (Cell Physiol.
33), C654—C662.

MCNAMEE, R., BRAGANZA, J.M., HOGG, J., LECK, I., ROSE, P. &
CHERRY, N.M. (1994). Occupational exposure to hydrocarbons
and chronic pancreatitis: a case-referent study. Occup. Environ.
Med., 51, 631-637.

MERRITT, J.A., ARMSTRONG, W.P., BENHAM, C.D., HALLAM, T.J.,
JACOB, R., JAXA-CHAMIEC, A., LEIGH, B.K., MCCARTHY, S.A.,
MOORES, K.E. & RINK, T.J. (1990). SK&F 96365, a novel
inhibitor of receptor-mediated calcium entry. Biochem. J., 271,
515-522.

MICRO, B.A., FEDEROWICZ, D.A., RIPPLE, M.G. & KERNS, W.
(1988). In vivo inhibition of oxidative drug metabolism by, and
acute toxicity of, l-aminobenzotriazole (ABT). A tool for
biochemical toxicology. Biochem. Pharmacol., 37, 2515-2519.

MONTERO, M., ALVAREZ, J. & GARCIA-SANCHO, J. (1992). Control
of plasma-membrane calcium entry by the intracellular calcium
stores: Kinetic evidence for a shortlived mediator. Biochem. J.,
288, 519—-525.

MONTERO, M., GARCIA-SANCHO, J. & ALVAREZ, J. (1993a).
Comparative effects of cytochrome P450 inhibitors on Ca’"
and Mn?" entry induced by agonists or by emptying the Ca’>"
stores of human neutrophils. Biochim. Biophys. Acta., 117, 127 -
133.

OAKEY, A.B. (1990). Enzyme induction in the cytochrome P450
system. Pharmacol. Ther., 45, 241 —298.

PUTNEY, JR. J.W. (1990). Capacitative calcium entry revisited. Cell
Calcium, 11, 611 —624.

RYAN, D.E. & LEVIN, W. (1989). Purification and characterisation of
hepatic microsomal cytochrome P450. Pharmacol. Ther., 45,
153-239.

RZIGALINSKI, B.A., WILLOUGHBY, K.A., HOFFMAN, S.W., FALCK,
J.R. & ELLIS, E.P. (1999). Calcium influx factor, further evidence
it is 5.6-epoxyeicosatrienoic acid. J. Biol. Chem., 274, 175—182.

SAKUTA, H. & YONEDA, 1. (1994). Inhibition by SKF 525A and
quinacrine of endogenous glibeclamide-sensitive K * channels in
follicle-enclosed Xenopus oocytes. Eur. J. Pharmacol., 252, 117 -
121.

SANDLANDS, D., JEFFREY, 1.J.M., HABOUBI, N.Y., MACLENNAN,
I.LA.M. & BRAGANZA, J.M. (1990). Abnormal drug metabolism in
chronic pancreatitis: treatment with antioxidants. Gastroenterol-
0gy, 98, 766—-772.

SPEAKE, T. & ELLIOTT, A.C. (1998). Modulation of calcium signals
by intracellular pH in isolated rat pancreatic acinar cells. J.
Physiol., 506, 415—430.

THASTRUP, O., CULLEN, P.J., DROBAK, B.K., HANLEY, M.R. &
DAWSON, A.P. (1990). Thapsigargin a novel tumour promoter,
discharges intracellular calcium stores by specific inhibition of
the endoplasmic reticulum Ca®" -ATPase. Proc. Natl. Acad. Sci.
U.S.A., 87, 2466—-2470.

VAN DE PUT, FHMM. & ELLIOTT, A.C. (1996). Imaging of
intracellular calcium stores in individual permeabilized pancrea-
tic acinar cells. J. Biol. Chem., 271, 4999 —5006.

VILLALOBOS, C., FONTERIZ, R., LOPEZ, M.G., GARCIA, A.G. &
GARCIA-SANCHO, J. (1992). Inhibition of voltage-gated calcium
entry into GH3 and chromaffin cells by imidazole antimycotics
and other cytochrome P450 blockers. FASEB J, 6, 2742—-2747.

VOLPE, P., PALADE, P., COSTELLO, B., MITCHELL, R.D. &
FLEISCHER, S. (1983). Spontaneous calcium release from
sarcoplasmic reticulum. Effect of local anaesthetics. J. Biol.
Chem., 258, 12434 —12442.

WARD, J.B., SUTTON, R., JENKINS, S.A. & PETERSEN, O.H. (1996).
Progressive disruption of acinar cell calcium signalling is an early
feature of cerulein-induced pancreatitis in mice. Gastroenterol-
ogy, 111, 481 -491.

WILLEMS, P.H.G.M., VAN EMST-DE VRIES, S.E., VAN OS, C.H. & DE
PONT, J.J.H.H.M. (1993). Dose-dependent recruitment of pan-
creatic acinar cells during receptor-mediated calcium mobiliza-
tion. Cell Calcium, 14, 145-159.

WILLIAMS, D.A. & FAY, F.S. (1990). Intracellular calibration of the
fluorescent calcium indicator Fura-2. Cell Calcium, 11, 75— 83.

ZOU, A.-P., MA, Y.-H., SUI, Z., ORTIZ DE MONTELLANO, P.R.,
CLARK, J.E., MASTERS, B.S. & ROMAN, R.J. (1994). Effects of 17-
octadecynoic acid, a suicide-substrate inhibitor of cytochrome
P450 fatty acid omega-hydroxylase, on renal function in rats. J.
Pharmacol. Exp. Ther., 268, 474—481.

(Received July 26, 2000
Accepted July 28, 2000)

British Journal of Pharmacology, vol 131 (4)



