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Introduction 
In physiological conditions the tissue oxygen partial pressure 

(PaO2) is sensed in the erythrocyte that scavenges the oxygen and nitric 
oxide (NO) when PaO2 is high and liberates them when the value of 
PaO2 is lower [1]. The capture and donation of both gases is associated 
with the states of relax and tense of haemoglobin respectively [2,3]. In 
endothelial cells, NO is synthesised from L-arginine and molecular 
oxygen by type III isoform of nitric oxide synthase (eNOS) and 
liberated to the vascular lumen and for the smooth muscle cells (SMC) 
inducing here vasodilation [2,4].

The increase eNOS immunoreactivity has been reported in the 
vasculature of the head optic nerve (ONH) and explained as to promote 
tissue blood flow and vasodilation [5]. Deregulation in the ONH 
perfusion with lower blood supply is shown in primary open-angle 
glaucoma (POAG) which show the overexpression of both isoforms 
of NOS the neuronal and the endothelial [6,7]. It was evidenced local 
alterations of the L-arginine/NO system in POAG [8].

The nitric oxide signalling in SMC is mediated by guanylate cyclase 
activation generating cyclic guanosine monophosphate (cGMP) that 
acts as inhibitor of myosin light chain (MLC) kinase and activator of 
MLC phosphatase resulting in MLC dephosphorylation and muscle 
relaxation [9]. Decreased levels of cGMP and of nitrite (NO derivative 
molecule) were obtained in plasma and in aqueous humour of patients 
with POAG [10].

The endothelial NO when liberated to the vessel lumen is 
scavenged by erythrocyte passing through band 3 protein to be fixed 
by haemoglobin molecules with generation of nitrosohemoglobin 
[11,12]. Glutathione is an abundant molecule inside erythrocytes that 

reacts with nitric oxide originates S-nitrosoglutathione (GSNO) [13]. 
The metabolism of NO inside erythrocyte generates several derivatives. 
Any alterations in concentrations of those molecules are dependent of 
internal and external stimuli such as acetylcholine (ACh) [14]. In the 
presence of ACh the existence of NO inside of erythrocytes has been 
observed by fluorescence microscopy [15]. It was evidenced by us a 
signal transduction pathway for the changes in human erythrocyte NO 
mobilization under the influence of ACh that it is recognised by the 
membrane acetylcholinesterse (AChE) with increase NO efflux [16,17]. 
Otherwise when an inactive complex like velnacrine-AChE was formed 
no changes in erythrocyte NO efflux was verified unless band 3 is being 
dephosphorylated [16]. Erythrocytes of patients with POAG have 
higher AChE enzyme activity than the healthy humans [18]. It was 
evidenced that the increase of the membrane enzyme activity did not 
result from the therapeutic effect of timolol maleate because it is an 
inhibitor of AChE [18].

The aim of this study was to assess the role of timolol maleate 
in erythrocyte nitric oxide bioavailability and compare it with 
acetylcholine effect.

Abstract
Changes of oxygen partial pressure in tissues are sensed by the erythrocytes that with the efflux or with the 

maintenance of nitric oxide that contains promote vasodilation or vasoconstriction. Binding of acetylcholine with the 
acetylcholinesterase of the erythrocyte membrane originates a signal transduction mechanism that involves both the 
Gi protein as well as band 3 protein what stimulates nitric oxide efflux. The bioavailability of nitric oxide in presence of 
velnacrine maleate an inhibitor of acetylcholinesterase is preserved what means that there are no changes in the nitric 
oxide efflux. Timolol maleate is an inhibitor of acetylcholinesterase.

The aim of this study was to assess the role of the timolol maleate in the erythrocyte in respect to bioavailability on 
nitric oxide and compare it with effect resulting of the presence of acetylcholine. Venous blood samples were collected 
from the forearm vein of fifteen healthy Caucasian men after informed consent. Each blood sample was divided in 
three 1 mL samples, centrifuged, and suspensions of erythrocyte were performed in order to achieve 10 µM final 
concentration either of acetylcholine or of the timolol. Levels of nitric oxide efflux were evaluated by amperometric 
method. S-nitrosoglutathione, nitrites and nitrates were assessed with the Griess reaction using the spectrophotometric 
method.

The nitric oxide efflux by the erythrocyte in presence of timolol is like to the control sample but significantly decreased 
it when compared to the sample with acetylcholine. The presence of timolol induces decrease in the erythrocyte levels 
of S-nitrosoglutathione significantly in relation with the control and with acetylcholine samples.

In conclusion, in vitro, in erythrocyte the nitric oxide content is maintained by timolol maleate. It may be expected the 
same role for timolol in the ocular microcirculation when being applied as a therapeutic compound.
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Material and Methods
Chemicals

Sodium chloride was purchased from AnalaR, BDH Laboratory, 
Poole, UK) and chloroform and ethanol 95% from MERCK, 
Darmstadt, Germany. Acetylcholine iodide, choline chloride, nitrate 
reductase from Aspergillus Niger, NADPH (tetra sodium salt), sodium 
nitrate, sodium nitrite and atropine were all from Sigma Chemical 
Co., St Louis, MO, USA. The Griess Reagent kit was purchased from 
Molecular Probes, Eugene, USA. Timolol maleate was purchased from 
Laboratórios Químico-farmacêuticos Chibret, Lda.

Experimental design
Human venous blood samples were collected from the forearm 

vein of fifteen healthy Caucasian men after informed consent. The 
blood container tubes were prepared with 10 IU ml-1 of sodium heparin 
(anticoagulant). In all blood samples haematocrit was measured in a 
Centrifuge 4223 MKII (ALC, Milan Italy). Each blood sample was 
divided in three 1 mL samples and centrifuged at 11,000 rpm for 1 
minute in Biofuge 15 centrifuge (Haraeus, Sepatech). Afterwards, 
the plasma and buffy-coat (leucocytes and platelets) were discarded. 
Erythrocyte suspensions were performed with the addition of sodium 
chloride (0,9% at pH 7,4) to reconstitute the initial hematocrit (Ht of 
45%). Erythrocyte suspension aliquots were then incubated during 
30 min at room temperature, in the absence and presence of either 
acetylcholine 10 µM or timolol maleate 10 µM.

Measurement of NO 
Following incubation, erythrocyte suspensions were centrifuged 

and sodium chloride 0.9 % at pH 7.0 was added in order to compose 
an Ht of 0.05%. The suspension was mixed by gentle inversion of tubes. 

For amperometric NO quantification we used the amino-IV sensor 
(Innovative Instruments Inc. FL, USA), a method previously described 
by us [19]. Briefly, after stabilization of the NO sensor immersed in 
erythrocyte suspensions we stimulated the erythrocytes with ACh 
10 µM and registered changes in the electric current. This alteration 
is proportional to the amount of NO mobilized by ACh-stimulated 
erythrocytes.

Measurement of S-nitrosoglutathione (GSNO)
Colorimetric solutions containing a mixture of sulfanilic acid (B 

component of Griess reagent) and NEDD (A component of Griess 
reagent), consisting of 57.7 mM of sulfanilic acid and 1 mg/mL of 
NEDD, were dissolved in phosphate-buffered solution, pH 7.4 (PBS). 
To constitute the 10 mM HgCl2 (Aldrich) mercury ion stock solutions 
were prepared in 0.136 g/50 mL of dimethyl sulfoxide (DMSO) 
(Aldrich). GSNO was diluted to the wanted concentration in the 
colorimetric analysis solutions. Various concentrations of mercury 
were then added to a final concentration of 100 µM. Following gentle 
shaking the solution was left to stand for twenty minutes. A control 
spectrum was measured by spectrophotometry at 496 nm against 
a solution without mercury ion. Erythrocyte suspensions (300 µl) 
were added to the reaction mixture and GSNO concentrations were 
obtained [20].

Measurement of erythrocyte nitrite and nitrate 
Colorimetric method has been described for us since 2004 [21].

Statistical analysis
Data are expressed as means ± SD. One-way analysis of variance 

was applied to assess statistical significance between the different 
treatments of erythrocyte suspensions. Turkey post-hoc tests were 
conducted when appropriate. Statistical significance was set at a p<0.05 
level. Statistical analysis was conducted using the SPSS 20.0.

Results and Discussion
The concentrations of acetylcholine and timolol were selected 

based on previous studies [18,22]. The ACh 10 µM concentration is 
below the Km value of AChe and consequently very far from the excess 
of substrate concentration that inhibit the enzyme [20].

In control erythrocyte suspensions, we verified an average NO 
concentration of 1.16 ± 0.34 nM. The presence of acetylcholine increased 
those levels, statistically significantly (2.04 ± 0.41 nM; P<0.05). On the 
other side, the suspensions treated with timolol showed decreased 
levels of NO (1.48 ± 0.45 nM; P< 0,05) in relation to the suspensions 
with ACh , but variation in the NO values in relation to the control 
suspensions were not verified Table 1.

Higher levels of GSNO in erythrocyte suspensions were obtained 
in presence of ACh in relation to the control (7.4 ± 1.6 µM versus 6.3 
± 1.6 µM; p<0.05) and in relation to the erythrocyte suspension with 
timolol (1.8 ± 1.0 µM; p<0.05) Table1. The relation between the GSNO 
levels obtained in erythrocyte suspensions treated with timolol and the 
control suspensions is also statistically significant (1.8 ± 1.0 µM versus 
6.3 ± 1.6 µM; P<0.05) Table 1.

Regarding the concentrations of nitrites and nitrates obtained 
in erythrocytes suspensions treated with ACh or with timolol, all of 
them have significantly higher values when compared with the control 
erythrocyte suspensions. Namely for nitrite the values were: ACh 
10 µM in relation to the control (12.35 ± 1.87 µM versus 7.85 ± 1.44 
µM; p<0.001); timolol in relation to control (10.95 ± 0.58 µM versus 
7.85 ± 1.1.44 µM; p<0.001); and for nitrate the values obtained in the 
erythrocyte suspensions were: Ach 10 µM in relation to the control 
(11.25 ± 1.32 µM versus 8.55 ± 1.32 µM; p<0.001); timolol 10 µM in 
relation to control (12.90 ± 2.14 µM versus 8.55 ± 1.32 µM; p<0.001) 
Table 2.

In the present work we have showed no variation in the erythrocyte 
nitric oxide efflux when in presence of timolol in relation to its absence. 
However lower levels were obtained when compared to the observed in 
the erythrocyte ACh suspensions. Since timolol is an erythrocyte AChE 
inhibitor [18] this result is in accordance with those obtained with the 
AChE inhibitor velnacrine [16]. The less bioavailability of erythrocyte 
to liberate nitric oxide induced by timolol may be a local compensatory 
mechanism in the vasculature when occurs high production of nitric 

Table 1: Mean ±  sd values of NO and GSNO concentration obtained in untreated 
(Control) and treated blood samples with acetylcholine (ACh) 10 µM and timolol 
10 µM.

Erythrocyte Suspensions NO nM GSNO μM
Control 1.16 ± 0.34 6.3 ± 1.6

ACh 10 μM 2.04 ± 0.41 7.4 ± 1.6
Timolol 10 μM 1.48 ± 0.45 1.8 ± 1.0

Table 2: Mean ±  sd values of nitrite and nitrate concentration obtained in untreated 
(Control) and treated blood samples with acetylcholine (ACh) 10 µM and timolol 
10 µM.

Nitrite µM Nitrate µM 
Control 7.85 ± 1.44 8.55 ± 1.32

ACh 10 µM 12.35 ± 1.87 11.25 ± 1.32
Timolol 10 µM 10.95 ± 0.58 12.90 ± 2.14
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oxide. For example it can be useful in the vasculature of the optic nerve 
head of patients with POAG with overexpression of both NOS isoforms 
the neuronal and endothelial [6,7].

The lower GSNO concentrations observed in the erythrocyte 
suspensions incubated with timolol in relation to both control and 
acetylcholine are not in accordance with the higher GSNO values that 
were obtained with velnacrine [23]. The lower GSNO concentration 
obtained suggest that it was consumed in the irreversible reaction with 
deoxygenated haemoglobin to originate glutathione, methahemoglobin 
and NO [24]. In turn the nitric oxide reduces oxyhemoglobin molecules 
and originates nitrate and metahemoglobin [25]. The low GSNO 
concentration is a benefit because it does not inhibits the haemoglobin 
reductase responsible in normalizing the metahemoglobin levels [25].

The higher nitrite and nitrate levels observed in the presence of 
timolol are in opposition to those previous obtained with velnacrine a 
strong AChE inhibitor [21]. The lower percentage of AChE inhibition 
induced by timolol [18] originates a less strong inactive complex than 
that produced by velnacrine in the acetylcholinesterase. The difference 
in the complex status of inactivation in the enzyme - inhibitor 
may explain the different variations in NO derivatives molecules 
concentration formed under the presence of timolol and velnacrine. 
However both inhibitors induce nitric oxide mobilization inside 
the erythrocyte. The results of this work showed that timolol like 
acetylcholine induce NO mobilization inside erythrocyte by changing 
the levels of nitrite, nitrate, and S-nitrosoglutathione in relation to its 
absence. However timolol preserves NO inside the erythrocyte will not 
favoured the formation of peroxinitrite in an oxygen reactive stress 
external environment. The antioxidant ability of timolol was evidenced 
in vitro in endothelial cells and neutrophils, as well in vivo in newborn 
rats under oxygen induced retinopathy [26-28].

From the present work we conclude that timolol retained the 
nitric oxide inside the erythrocyte preserving its efflux and favouring 
its mobilization inside. The results obtained in the erythrocyte do 
reinforce the signal transduction mechanism described for nitric oxide 
in dependence of the degree of activation or inactivation of the AChE 
enzyme complexes. It may be expected the same role in the ocular 
microcirculation when applied as a therapeutic compound.

Funding Source

This study was supported by grants from the FCT - Fundação para a Ciência 
e a Tecnologia. 

Acknowledgements

The author wants to thank Tecnimed for the support in presenting this work at 
the “3rd International Conference on Clinical and Experimental Ophthalmology” by 
Omics Group Conferences held in Chicago 15-17 April 2013.

References

1.	 McMahon TJ, Doctor A (2006) Extrapulmonary effects of inhaled nitric oxide: 
role of reversible S-nitrosylation of erythrocytic hemoglobin. Proc Am Thorac 
Soc 3: 153-160.

2.	 Lane P, Gross S (2002) Hemoglobin as a chariot for NO bioactivity. Nat Med 
8: 657-658.

3.	 Jia L, Bonaventura C, Bonaventura J, Stamler JS (1996) S-nitrosohaemoglobin: 
a dynamic activity of blood involved in vascular control. Nature 380: 221-226.

4.	 Ignarro LJ, Buga GM, Wood KS, Byrns RE, Chaudhuri G (1987) Endothelium-
derived relaxing factor produced and released from artery and vein is nitric 
oxide. Proc Natl Acad Sci U S A 84: 9265-9269.

5.	 Koss MC (1999) Functional role of nitric oxide in regulation of ocular blood flow. 
Eur J Pharmacol 374: 161-174.

6.	 Flammer J, Orgül S (1998) Optic nerve blood-flow abnormalities in glaucoma. 
Prog Retin Eye Res 17: 267-289.

7.	 Neufeld AH, Hernandez MR, Gonzalez M (1997) Nitric oxide synthase in the 
human glaucomatous optic nerve head. Arch Ophthalmol 115: 497-503.

8.	 Polak K, Luksch A, Berisha F, Fuchsjaeger-Mayrl G, Dallinger S, et al. (2007) 
Altered nitric oxide system in patients with open-angle glaucoma. Arch 
Ophthalmol 125: 494-498.

9.	 Ignarro LJ (2002) Nitric oxide as a unique signaling molecule in the vascular 
system: a historical overview. J Physiol Pharmacol 53: 503-514.

10.	Galassi F, Renieri G, Sodi A, Ucci F, Vannozzi L, et al. (2004) Nitric oxide 
proxies and ocular perfusion pressure in primary open angle glaucoma. Br J 
Ophthalmol 88: 757-760.

11.	Stamler JS, Jia L, Eu JP, McMahon TJ, Demchenko IT, et al. (1997) Blood 
flow regulation by S-nitrosohemoglobin in the physiological oxygen gradient. 
Science 276: 2034-2037.

12.	Huang KT, Han TH, Hyduke DR, Vaughn MW, Van Herle H, et al. (2001) 
Modulation of nitric oxide bioavailability by erythrocytes. Proc Natl Acad Sci U 
S A 98: 11771-11776.

13.	Galli F, Rossi R, Di Simplicio P, Floridi A, Canestrari F (2002) Protein thiols and 
glutathione influence the nitric oxide-dependent regulation of the red blood cell 
metabolism. Nitric Oxide 6: 186-199.

14.	Lopes de Almeida JP, Oliveira S, Saldanha C (2012) Erythrocyte as a biological 
sensor. Clin Hemorheol Microcirc 51: 1-20.

15.	Mesquita R, Saldanha C, Martins-Silva J (2000) Acetylcholine induces nitric 
oxide production by erythrocytes in vitro. Nitric Oxide Biol Chem 4: 177-323.

16.	Carvalho FA, Almeida JP, Fernandes IO, Freitas-Santos T, Saldanha C (2008) 
Non-neuronal cholinergic system and signal transduction pathways mediated 
by band 3 in red blood cells. Clin Hemorheol Microcirc 40: 207-227.

17.	Carvalho FA, de Almeida JP, Freitas-Santos T, Saldanha C (2009) Modulation 
of erythrocyte acetylcholinesterase activity and its association with G protein-
band 3 interactions. J Membr Biol 228: 89-97.

18.	Zabala L, Saldanha C, Martins e Silva J, Souza-Ramalho P (1999) Red blood 
cell membrane integrity in primary open angle glaucoma: ex vivo and in vitro 
studies. Eye (Lond) 13 : 101-103.

19.	Carvalho FA, Martins-Silva J, Saldanha C (2004) Amperometric measurements 
of nitric oxide in erythrocytes. Biosens Bioelectron 20: 505-508.

20.	Cook JA, Kim SY, Teague D, Krishna MC, Pacelli R, et al. (1996) Convenient 
colorimetric and fluorometric assays for S-nitrosothiols. Anal Biochem 238: 
150-158.

21.	Carvalho FA, Mesquita R, Martins-Silva J, Saldanha C (2004) Acetylcholine 
and choline effects on erythrocyte nitrite and nitrate levels. J Appl Toxicol 24: 
419-427.

22.	Niday E, Wang CS, Alaupovic P (1980) Kinetic evidence for the allosteric 
substrate inhibition of human erythrocyte acetylcholinesterase. Biochim 
Biophys Acta 612: 67-72.

23.	Lopes de Almeida JP, Carvalho FA, Silva-Herdade AS, Santos-Freitas T, 
Saldanha C (2009) Redox thiol status plays a central role in the mobilization 
and metabolism of nitric oxide in human red blood cells. Cell Biol Int 33: 268-
275.

24.	Spencer NY, Zeng H, Patel RP, Hogg N (2000) Reaction of S-nitrosoglutathione 
with the heme group of deoxyhemoglobin. J Biol Chem 275: 36562-36567.

25.	Becker K, Gui M, Schirmer RH (1995) Inhibition of human glutathione reductase 
by S-nitrosoglutathione. Eur J Biochem 234: 472-478.

26.	Izzotti A, Saccà SC, Di Marco B, Penco S, Bassi AM (2008) Antioxidant activity 
of timolol on endothelial cells and its relevance for glaucoma course. Eye 
(Lond) 22: 445-453.

27.	Djanani A, Kaneider NC, Meierhofer C, Sturn D, Dunzendorfer S, et al. 
(2003) Inhibition of neutrophil migration and oxygen free radical release by 
metipranolol and timolol. Pharmacology 68: 198-203.

28.	Ricci B, Minicucci G, Manfredi A, Santo A (1995) Oxygen-induced retinopathy 
in the newborn rat: effects of hyperbarism and topical administration of timolol 
maleate. Graefes Arch Clin Exp Ophthalmol 233: 226-230.

http://www.ncbi.nlm.nih.gov/pubmed/16565424
http://www.ncbi.nlm.nih.gov/pubmed/16565424
http://www.ncbi.nlm.nih.gov/pubmed/16565424
http://www.ncbi.nlm.nih.gov/pubmed/12091894
http://www.ncbi.nlm.nih.gov/pubmed/12091894
http://www.ncbi.nlm.nih.gov/pubmed/8637569
http://www.ncbi.nlm.nih.gov/pubmed/8637569
http://www.ncbi.nlm.nih.gov/pubmed/2827174
http://www.ncbi.nlm.nih.gov/pubmed/2827174
http://www.ncbi.nlm.nih.gov/pubmed/2827174
http://www.ncbi.nlm.nih.gov/pubmed/10422757
http://www.ncbi.nlm.nih.gov/pubmed/10422757
http://www.ncbi.nlm.nih.gov/pubmed/9695795
http://www.ncbi.nlm.nih.gov/pubmed/9695795
http://www.ncbi.nlm.nih.gov/pubmed/9109759
http://www.ncbi.nlm.nih.gov/pubmed/9109759
http://www.ncbi.nlm.nih.gov/pubmed/17420369
http://www.ncbi.nlm.nih.gov/pubmed/17420369
http://www.ncbi.nlm.nih.gov/pubmed/17420369
http://www.ncbi.nlm.nih.gov/pubmed/12512688
http://www.ncbi.nlm.nih.gov/pubmed/12512688
http://www.ncbi.nlm.nih.gov/pubmed/15148207
http://www.ncbi.nlm.nih.gov/pubmed/15148207
http://www.ncbi.nlm.nih.gov/pubmed/15148207
http://www.ncbi.nlm.nih.gov/pubmed/9197264
http://www.ncbi.nlm.nih.gov/pubmed/9197264
http://www.ncbi.nlm.nih.gov/pubmed/9197264
http://www.ncbi.nlm.nih.gov/pubmed/11573011
http://www.ncbi.nlm.nih.gov/pubmed/11573011
http://www.ncbi.nlm.nih.gov/pubmed/11573011
http://www.ncbi.nlm.nih.gov/pubmed/11890743
http://www.ncbi.nlm.nih.gov/pubmed/11890743
http://www.ncbi.nlm.nih.gov/pubmed/11890743
http://www.ncbi.nlm.nih.gov/pubmed/22240380
http://www.ncbi.nlm.nih.gov/pubmed/22240380
http://www.ncbi.nlm.nih.gov/pubmed/19029645
http://www.ncbi.nlm.nih.gov/pubmed/19029645
http://www.ncbi.nlm.nih.gov/pubmed/19029645
http://www.ncbi.nlm.nih.gov/pubmed/19294450
http://www.ncbi.nlm.nih.gov/pubmed/19294450
http://www.ncbi.nlm.nih.gov/pubmed/19294450
http://www.ncbi.nlm.nih.gov/pubmed/10396392
http://www.ncbi.nlm.nih.gov/pubmed/10396392
http://www.ncbi.nlm.nih.gov/pubmed/10396392
http://www.ncbi.nlm.nih.gov/pubmed/15494232
http://www.ncbi.nlm.nih.gov/pubmed/15494232
http://www.ncbi.nlm.nih.gov/pubmed/8660604
http://www.ncbi.nlm.nih.gov/pubmed/8660604
http://www.ncbi.nlm.nih.gov/pubmed/8660604
http://www.ncbi.nlm.nih.gov/pubmed/15551380
http://www.ncbi.nlm.nih.gov/pubmed/15551380
http://www.ncbi.nlm.nih.gov/pubmed/15551380
http://www.ncbi.nlm.nih.gov/pubmed/7362833
http://www.ncbi.nlm.nih.gov/pubmed/7362833
http://www.ncbi.nlm.nih.gov/pubmed/7362833
http://www.ncbi.nlm.nih.gov/pubmed/19101643
http://www.ncbi.nlm.nih.gov/pubmed/19101643
http://www.ncbi.nlm.nih.gov/pubmed/19101643
http://www.ncbi.nlm.nih.gov/pubmed/19101643
http://www.ncbi.nlm.nih.gov/pubmed/10945989
http://www.ncbi.nlm.nih.gov/pubmed/10945989
http://www.ncbi.nlm.nih.gov/pubmed/8536691
http://www.ncbi.nlm.nih.gov/pubmed/8536691
http://www.ncbi.nlm.nih.gov/pubmed/17293786
http://www.ncbi.nlm.nih.gov/pubmed/17293786
http://www.ncbi.nlm.nih.gov/pubmed/17293786
http://www.ncbi.nlm.nih.gov/pubmed/12837974
http://www.ncbi.nlm.nih.gov/pubmed/12837974
http://www.ncbi.nlm.nih.gov/pubmed/12837974
http://www.ncbi.nlm.nih.gov/pubmed/7797087
http://www.ncbi.nlm.nih.gov/pubmed/7797087
http://www.ncbi.nlm.nih.gov/pubmed/7797087

	Title
	Corresponding author
	Abstract 
	Keywords
	Introduction
	Material and Methods 
	Chemicals
	Experimental design 
	Measurement of NO  
	Measurement of S-nitrosoglutathione (GSNO) 
	Measurement of S-nitrosoglutathione (GSNO) 
	Measurement of erythrocyte nitrite and nitrate  
	Statistical analysis 

	Results and Discussion 
	Funding Source 
	Acknowledgements
	Table 1
	Table 2
	References

