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To remedy carotid artery stenosis and prevent stroke surgical intervention is commonly used, and the gold
standard being carotid endarterectomy (CEA). During CEA cerebrovascular hemoglobin oxygen saturation de-
creases and when this decrease reaches critical levels it leads to cerebral hypoxia that causes neuronal damage.
One of the proposed mechanism that affects changes during CEA and contribute to acute brain ischemia (ABI) is
oxidative stress. The increased production of reactive oxygen species and reactive nitrogen species during ABI

may cause an unregulated inflammatory response and further lead to structural and functional injury of neurons.
Antioxidant activity are involved in the protection against neuronal damage after cerebral ischemia. We hy-
pothesized that neuronal injury and poor outcomes in patients undergoing CEA may be results of oxidative stress
that disturbed function of antioxidant enzymes and contributed to the DNA damage in lymphocytes.

Background to hypothesis

Acute brain ischemia (ABI) is a neurological condition that most
frequently occurs due to sudden carotid artery occlusion that either
prevents or dramatically reduces blood flow to the brain [1]. The re-
duced blood flow lowers the oxygen supply to the brain that leads to
cerebral hypoxia and consequently, the death of brain tissue or stroke
[2]. To remedy carotid artery stenosis, and prevent stroke surgical in-
tervention is commonly used, the gold standard being carotid en-
darterectomy (CEA) [3,4]. Despite the great performance of this sur-
gical procedure, tissue injury that can occur as a result of ischemia and
reperfusion in patients with carotid artery stenosis may contribute to
instances with poor clinical outcome. It was reported that cere-
brovascular hemoglobin oxygen saturation (Sco2) decreases in patients
undergoing CEA and Sco2 dropping below a critical level leads to hy-
poxia [5-7]. Thus, CEA affects changes in the underlying molecular
mechanisms that facilitate ABI in patients with carotid artery stenosis.

Statement of the hypothesis

Mitochondrial dysfunction and the free radical generation that leads
to oxidative stress have been associated with ABI [8]. A few mechan-
isms have been proposed for generation of free radicals during ABI,
such as glutamate stimulation of n-methyl-d-aspartate receptors, acti-
vation of inducible nitric oxide (NO) synthase (iNOS), or cycloox-
ygenase, mitochondrial dysfunction, migration of neutrophils and leu-
kocytes [9-13]. This increased production of reactive oxygen species
and reactive nitrogen species during ABI may cause an unregulated
inflammatory response and further lead to structural and functional
injury of neurons [2]. We recently demonstrated, that amount of NO
and iNOS is increased in the lymphocytes of patients that have under-
gone CEA [14], which supported the notion that inflammatory response
may be responsible for the neuronal damage [8]. Also, it was shown
that both superoxide dismutase (SOD) and catalase (CAT) are involved
in the protection against neuronal damage after cerebral ischemia
[15,16]. We hypothesized that loss of SOD and CAT activities may
contribute to the DNA damage in lymphocytes caused by CEA.

To build further hypothesis regarding carotid artery occlusion, we
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Fig. 1. DES-RedoxVasc network illustrating the relationship between
“carotid artery occlusion” and concepts from four different dictionaries
(with nodes pruned using a threshold on the connectivity of 1). The red circles
denote concepts from the “Molecular Function (GO)” dictionary; the green
circles denote concepts from the “Human Genes and Proteins (EntrezGene)”
dictionary; the maroon circles denote concepts from the “Human Anatomy”
dictionary; and the yellowish circles denote concepts from the “DOID Ontology
(Bioportal) Human Disease Ontology” dictionary.

used the topic-specific knowledgebase (KB) named DES-RedoxVasc
(https://www.cbrc.kaust.edu.sa/des-rv/) [17], focused on redox con-
trol of vascular systems. DES-RedoxVasc associated not only identifies
the potential association of NOS that we recently demonstrated was
increased in the lymphocytes of patients that have undergone CEA [14],
but also antioxidant activity, specifically SOD activity, and CAT ac-
tivity. This KB uses text-mining and statistical measures to provide
concepts of relevance to vascular biology that can be used to generate
hypotheses and potentially new knowledge. DES-RedoxVasc was used
to expand the concept of interest, “carotid artery occlusion”, with
molecular function, human anatomy, disease and human genes/protein
concepts enriched in vascular biology related literature. The network
illustration (Fig. 1) associates concepts such as “antioxidant activity”,
“ATPase activity”, “superoxide dismutase activity”, “caspase-3 ac-
tivity”, and “catalase activity”. These associations make sense as both
“carotid artery occlusion” and “brain ischemia” have been associated
with neuronal damage [2] and SOD and CAT activities protect against
neuronal damage after cerebral ischemia [15,16]. It was also demon-
strated that double-strand DNA breaks were induced by oxidative stress
in human carotid arteries with restenosis after carotid angioplasty and
stenting (CAS) [18].

Moreover, when CEA is used to treat carotid artery stenosis, CEA
may be followed by cognitive dysfunction [19], and neu-
trophil-lymphocyte ratio can be a predictor of cognitive dysfunction in
CEA patients. Specifically, patients with cognitive dysfunction had
significantly higher neutrophil-lymphocyte ratio than those without
cognitive dysfunction [19]. These reports suggest that low lymphocyte
counts may be responsible for the higher neutrophil-lymphocyte ratio,
and the low lymphocyte counts may be caused by DNA damage.

Thus we state Hypothesis: CEA increases the number of lymphocytes
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with DNA damage through the increased free radicals, but this process
is also attributed to by the loss of SOD and/or CAT activities which
should be counteracting this effect.

Testing the hypothesis

In order to test the proposed hypothesis, we conducted a pilot study.
A group of five patients was admitted in Dedinje Cardiovascular
Institute, for surgery. Inclusion criteria for this pilot study was the
presence of carotid stenosis higher than 70%. During the surgical pro-
cedure, patients were under general anaesthesia, and jugular vein blood
was used for further analysis. Collection of blood was performed at
three different time points during CEA: one minute prior cross-clamping
the carotid artery (C1), one minute during cross-clamping the carotid
artery (C2), and one minute post reperfusion (C3).

To assess the effects of hypoxia/ischemia caused by CEA, we mea-
sured the levels of specific antioxidant enzymes SOD1, SOD2 and CAT
that the DES-RedoxVasc knowledgebase indicated may be involved in
this process. Accordingly, the levels of SOD1, SOD2 and CAT in the
lymphocytes of patients with carotid stenosis undergoing CEA, were
measured using Western blotting analysis as described [14,20]. The
mean values of SOD1, SOD2 and CAT for all patients are presented in
the Fig. 2A, 2B and 2C, respectively. Each figure indicate the in-
dependent mean values of SOD1, SOD2 and CAT levels, at three time
points. Similar changes in the levels of SOD1 and CAT were displayed at
the three time points. That is, the levels of SOD1 and CAT prior to C1
increased by 38% (p < 0.05) and 28% (p < 0.01), respectively,
during C2, but then decreased post reperfusion to levels almost similar
to those obtained prior to cross-clamping (Fig. 2A and 2C). On the other
hand, the levels of SOD2 was increased by 31% (p < 0.05) during C2
and this increase was maintained post reperfusion (34% (p < 0.05))
(Fig. 3B).

We also assessed the percentage of lymphocytes exhibiting DNA
damage in the test subjects using Comet assay [21,22]. The mean values
that represent the DNA damage in the lymphocytes of all patients are
presented in the Fig. 3. The number of lymphocytes with DNA damage
prior to cross-clamping increased by approximately 33% (p < 0.05)
during C2, but this number almost doubled (p < 0.001) post reperfu-
sion. The increase in the number of lymphcytes with DNA damage
during C2 moment until after reperfusion was also significant
(p < 0.01).

Discussion — where to go from here

We specifically focused on determining the changes in the levels of
antioxidant enzymes in peripheral blood lymphocytes collected from
carotid artery stenosis patients undergoing CEA; as a higher than
normal neutrophil-lymphocyte ratio, possibly caused by lower lym-
phocyte counts, indicates cognitive dysfunction in CEA patients [23].
Since inhibition of NO synthesis reduces infarct volume after transient
middle cerebral artery occlusion [24], the same lymphocyte samples
collected for this study was also used to determine that carotid
clamping leads to NO and iNOS overproduction. It was demonstrated
that plasma NO before carotid clamping is increased during cross-
clamping to more than three times in concentration, and post reperfu-
sion to more than nine times in concentration the initial value post
reperfusion [14]. This fact coupled with the knowledge that CEA in-
creases free radicals [25] also suggests a role for antioxidant activity
during CEA. Our results support this notion as levels of SOD1, SOD2
and CAT is significantly increased during cross-clamping (C2). Fur-
thermore, SOD enzymes process superoxide radical anions (O, ), and
in this process produce hydrogen peroxide (H,O,) as a by-product,
which can be further catalyzed to water and oxygen by CAT or glu-
tathione peroxidase [1]. This shows that SOD1 and CAT act in concert
to eradicate free radicals and in this manner, prevents or reduces re-
actions between NO and the O,  that produces the by-product
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Fig. 2. Levels of SOD1, SOD2, and CAT proteins in the lymphocytes of patients undergoing CEA at three different time points. The western blots depict the
levels of (A) SOD1 protein (n=23), (B) SOD2 protein (n=23), and (C) CAT protein (n=3). Results obtained for C2 and C3 are expressed as a percentage of the value
obtained for C1 and represent the mean = SEM (C2, C3 vs. C1; *p < 0.05; **p < 0.01). C1 - one minute prior cross-clamping the carotid artery; C2 — during cross-

clamping the carotid artery; C3 - one minute post reperfusion.
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Fig. 3. DNA damage in the lymphocytes of patients undergoing CEA at
three different time points. Results are expressed as mean + SEM (C2, C3 vs.
Cl*p < 0.05; ***p < 0.001; C3vs. C2##p < 0.01;n = 5). C1 - one minute
prior cross-clamping the carotid artery; C2 — during cross-clamping the carotid
artery; C3 - one minute post reperfusion.

peroxynitrite, that has been implicated in the pathogenesis of many
diseases [1,26]. Thus, this study does not provide direct evidence but
rather suggests that levels of peroxynitrite increased as a result of CEA.
Forman et al., [27] has however demonstrated that ischemia produced
by bilateral occlusion of the common carotid arteries significantly in-
creases levels of cerebral iNOS, NO, and peroxynitrite, as well as levels
of plasma NO in rat models. Also, over-expressed SOD1 in transgenic
mice exerts neuroprotective effects in a state of cerebral ischemia [28],
while decreased expression of SOD1 causes hypertrophy of cerebral
arterioles [29]. Chan et al., [15] also observed that SOD1 achieved

neuroprotective effects, in a state of cerebral ischemia, by reducing the
apoptosis of hippocampal CA 1 cells.

Fig. 2A and C further show that the high levels of SOD1 and CAT is
not maintained post reperfusion, which further shows that they act in
concert and this action that eliminates O, and H,0, is not maintained.
Similar to SOD1, CAT was also shown to exert neuroprotective effects.
Armogida et al., [16] demonstrated that in the presence of H;O», the
hippocampus of a transgenic mouse model over-expressing human CAT
exhibits increased resistance against simulated ischemia (oxygen/glu-
cose deprivation), and these mice also exhibited a reduced infarct size
after middle cerebral artery occlusion. It was also reported that CAT
expression in hypoxic pulmonary arterial smooth muscle is regulated by
adenosine monophosphate-activated protein kinase and Forkhead box
protein O1 [30]. However, the decrease in the level of CAT in lym-
phocytes post reperfusion may be a consequence of c-Abl and Arg not
only promoting CAT activity but also promoting CAT degradation in the
oxidative stress response [31].

The highly inducible SOD2 isoform was also shown to exert neu-
roprotective effects during cerebral ischemia [32]. That is, SOD2-defi-
cient mice with focal ischemia (induced via intraluminal middle cere-
bral artery occlusion) exhibited exacerbated cerebral infarction,
hemisphere enlargement, and mitochondrial injury [28]. Using the
same animal model, it was also demonstrated that deficiency of SOD2
leads to increased mitochondrial cytochrome c release, which is a cri-
tical step for apoptosis and subsequent DNA fragmentation in brain
cells, after permanent focal cerebral ischemia [33]. In contrast, over-
expression of mitochondrial SOD2 in neural cells prevents the accu-
mulation of peroxynitrite and apoptosis induced by Fe?>*, amyloid beta-
peptide, and NO-generating agents [34]. Also, transgenic mice over-
expressing SOD2 exhibited reduced membrane lipid peroxidation,
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Fig. 4. Changes in lymphocytes isolated from the blood of patients during CEA. CAT - Catalase; CEA - Carotid endarterectomy; DNA - Deoxyribonucleic acid;

SOD1 - Superoxide dismutase 1; SOD2 - Superoxide dismutase 2.

protein nitration, and neuronal death after focal cerebral ischemia [34].

Fig. 2 further show that the significantly high levels of SOD2 was
maintained post reperfusion. Since the level of SOD1 and SOD2 have
been significantly increased in a short time, we assume that these in-
creases were due to the rapid induction of posttranslational modifica-
tions of previously synthesized proteins mediated by cytokines, growth
factors or effect of free radicals. Although SOD1 and SOD2 are very
effective in ameliorating oxidative stress, earlier pharmacokinetic stu-
dies in rats have revealed that they have a different half-life, which was
6-10 min for SOD1 and 5-6 h for SOD2 [34]. This may be one of the
reasons for the increased level of SOD2, (but not SOD1 isoform) ob-
served post reperfusion in this study.

Damage of DNA in lymphocytes isolated from peripheral blood in
humans is often used as an indicator of genotoxicity in various patho-
logical states, including oxidative stress and inflammation [31]. In-
creased level of free radicals leads to the oxidation of nitrogenous bases
and single-strand breaks, while shear stress causes a breakdown of the
double helix, chromosomal fragmentation, translocation, and deletion
[35]. DNA damage can lead to inactivation of genes that are vital for
cell survival, including antioxidant enzymes genes, which makes cell
apoptosis virtually inevitable [36]. Fig. 3 shows that the amount of
lymphocytes with DNA damage was increased, both during carotid
clamping and post reperfusion. Thus, the number of lymphocytes with
DNA damage increased despite the increase in the levels of antioxidant
enzymes (SOD1, SOD2, and CAT). Nonetheless, SOD and CAT are in-
volved in the protection against neuronal damage after cerebral
ischemia [15,16]. Thus, their expression may not be fast enough or high
enough to prevent DNA damage in the lymphocytes, or they may not be
the antioxidant enzymes required to eliminate the free radicals pro-
duces during CEA. Thus, CEA increases the number of lymphocytes with
DNA damage through the increased free radicals, but this process is also
attributed to by the loss or lack of antioxidant enzymes that SOD should
be counteracting this effect. Thus, regulation of these enzymes in blood
might be one promising way to protect against the neurological damage

caused by oxidative stress related to ABI in patients undergoing CEA.

Conclusion

This study demonstrates that the levels of SOD1, SOD2, and CAT in
lymphocytes, and the number of DNA damaged lymphocytes is in-
creased in patients undergoing CEA. Changes in the level of antioxidant
enzymes simultaneously with DNA damage in lymphocytes of patients
undergoing CEA (together with our previous work demonstrating
overproduction of plasma NO [14]), confirm our assumptions that
oxidative stress could be responsible for neuronal injury as well as for
poor outcomes in patients undergoing CEA (Fig. 4). Future studies on a
larger population size is needed to confirm the proposed hypothesis and
to capture the role of antioxidant enzymes during CEA, and to de-
termine why we have patients undergoing CEA with poor outcome
despite the action of these antioxidant enzymes. We speculate that this
understanding may direct us to a combination of antioxidants that
could be used to pretreat patients undergoing CEA to reduce poor
outcome cases.

Conflict of interest

The authors confirm that this article content has no conflict of in-
terest.

Acknowledgements

This work was supported by Grants funded by the Ministry of
Science, Education and Technological development, Republic of Serbia,
No. 173033 (to E.R.I.), No. 41002 (to Dj.R.) and No. 173034 (to B.P.).
The authors are grateful to the COST Action CA15132, ‘hCOMET’, for
support. The research reported in this publication was also supported
by the KAUST grant OSR#4129 (to E.R.I. and V.B.B.), which also sup-
ported M.O., and S.Z. V.B.B. has been supported by the KAUST Base



M. Obradovic, et al.

Research Fund (BAS/1/1606-01-01), while V.B.B. and M.E. have been
supported by KAUST Office of Sponsored Research (OSR) grant no.
FCC/1/1976-17-01.

References

[1]
[2]

[3

=

[4]

[5

o

[6

=

[7

—

8

=

[9

—

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(171

[18]

Allen CL, Bayraktutan U. Oxidative stress and its role in the pathogenesis of
ischaemic stroke. Int J Stroke. 2009;4(6):461-70.

Radak D, Resanovic I, Isenovic ER. Link between oxidative stress and acute brain
ischemia. Angiology 2014;65(8):667-76.

Liapis CD, Bell PR, Mikhailidis D, Sivenius J, Nicolaides A, Fernandes e Fernandes J,
et al. ESVS guidelines. Invasive treatment for carotid stenosis: indications, techni-
ques. Eur J Vasc Endovasc Surg 2009;37(4 Suppl):1-19.

Barnett HJ, Taylor DW, Eliasziw M, Fox AJ, Ferguson GG, Haynes RB, et al. Benefit
of carotid endarterectomy in patients with symptomatic moderate or severe ste-
nosis. North American symptomatic carotid endarterectomy trial collaborators. N
Engl J Med 1998;339(20):1415-25.

Williams IM, Picton AJ, Hardy SC, Mortimer AJ, McCollum CN. Cerebral hypoxia
detected by near infrared spectroscopy. Anaesthesia 1994;49(9):762-6.

Carlin RE, McGraw DJ, Calimlim JR, Mascia MF. The use of near-infrared cerebral
oximetry in awake carotid endarterectomy. J Clin Anesth 1998;10(2):109-13.
Ausman JI, McCormick PW, Stewart M, Lewis G, Dujovny M, Balakrishnan G, et al.
Cerebral oxygen metabolism during hypothermic circulatory arrest in humans. J
Neurosurg 1993;79(6):810-5.

Chen SD, Yang DI, Lin TK, Shaw FZ, Liou CW, Chuang YC. Roles of oxidative stress,
apoptosis, PGC-1alpha and mitochondrial biogenesis in cerebral ischemia. Int J Mol
Sci 2011;12(10):7199-215.

Cojocaru IM, Cojocaru M, Sapira V, Ionescu A. Evaluation of oxidative stress in
patients with acute ischemic stroke. Rom J Intern Med 2013;51(2):97-106.

Chan PH. Reactive oxygen radicals in signaling and damage in the ischemic brain. J
Cereb Blood Flow Metab 2001;21(1):2-14.

Wei G, Dawson VL, Zweier JL. Role of neuronal and endothelial nitric oxide syn-
thase in nitric oxide generation in the brain following cerebral ischemia. Biochim
Biophys Acta 1999;1455(1):23-34.

Sethi S, Singh MP, Dikshit M. Mechanisms involved in the augmentation of ara-
chidonic acid-induced free-radical generation from rat neutrophils following hy-
poxia-reoxygenation. Thromb Res 2000;98(5):445-50.

Ohtsubo T, Rovira II, Starost MF, Liu C, Finkel T. Xanthine oxidoreductase is an
endogenous regulator of cyclooxygenase-2. Circ Res 2004;95(11):1118-24.
Obradovic M, Bogdanovic N, Stanimirovic J, Unic-Stojanovic D, Radak DJ, Isenovic
ER. Hypothesis related to the regulation of inducible nitric oxide synthase during
carotid endarterectomy. Med Hypotheses 2019;122:16-8.

Chan PH, Kawase M, Murakami K, Chen SF, Li Y, Calagui B, et al. Overexpression of
SOD1 in transgenic rats protects vulnerable neurons against ischemic damage after
global cerebral ischemia and reperfusion. J Neurosci 1998;18(20):8292-9.
Armogida M, Spalloni A, Amantea D, Nutini M, Petrelli F, Longone P, et al. The
protective role of catalase against cerebral ischemia in vitro and in vivo. Int J
Immunopathol Pharmacol 2011;24(3):735-47.

Essack Magbubah, Salhi Adil, Stanimirovic Julijana, Tifratene Faroug, Raies Arwa
Bin, Hungler Arnaud, et al. Literature-based enrichment insights into redox control
of vascular. Biology Oxid Med Cell Longev 2019;2019.

Luo T, Cui S, Bian C. Yu X. DNA double-strand break repair is activated in carotid

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]
[36]

Medical Hypotheses 134 (2020) 109419

artery restenosis. Cell Mol Biol 2013. Suppl 59:0L1869-75.

Halazun HJ, Mergeche JL, Mallon KA, Connolly ES, Heyer EJ. Neutrophil-lym-
phocyte ratio as a predictor of cognitive dysfunction in carotid endarterectomy
patients. J Vasc Surg. 2014;59(3):768-73.

Laemmli UK. Cleavage of structural proteins during the assembly of the head of
bacteriophage T4. Nature 1970;227(5259):680-5.

Anderson D, Yu TW, Phillips BJ, Schmezer P. The effect of various antioxidants and
other modifying agents on oxygen-radical-generated DNA damage in human lym-
phocytes in the COMET assay. Mutat Res 1994;307(1):261-71.

Singh NP, McCoy MT, Tice RR, Schneider EL. A simple technique for quantitation of
low levels of DNA damage in individual cells. Exp Cell Res 1988;175(1):184-91.
Murakami K, Kondo T, Kawase M, Li Y, Sato S, Chen SF, et al. Mitochondrial sus-
ceptibility to oxidative stress exacerbates cerebral infarction that follows permanent
focal cerebral ischemia in mutant mice with manganese superoxide dismutase de-
ficiency. J Neurosci 1998;18(1):205-13.

Zhang ZG, Reif D, Macdonald J, Tang WX, Kamp DK, Gentile RJ, et al. ARL 17477, a
potent and selective neuronal NOS inhibitor decreases infarct volume after transient
middle cerebral artery occlusion in rats. J Cereb Blood Flow Metab
1996;16(4):599-604.

Waters S, Fae A, Gondalia J, Holm J, Karlstrom L, Nilsson U, et al. Effects of pre-
treatment with a xanthine oxidase inhibitor on free radical levels during carotid
endarterectomy. Free Radic Res 2004;38(3):283-93.

Guix FX, Uribesalgo I, Coma M, Munoz FJ. The physiology and pathophysiology of
nitric oxide in the brain. Prog Neurobiol 2005;76(2):126-52.

Forman LJ, Liu P, Nagele RG, Yin K, Wong PY. Augmentation of nitric oxide, su-
peroxide, and peroxynitrite production during cerebral ischemia and reperfusion in
the rat. Neurochem Res 1998;23(2):141-8.

Baumbach GL, Didion SP, Faraci FM. Hypertrophy of cerebral arterioles in mice
deficient in expression of the gene for CuZn superoxide dismutase. Stroke
2006;37(7):1850-5.

Warner DS, Sheng H, Batinic-Haberle I. Oxidants, antioxidants and the ischemic
brain. J Exp Biol 2004;207(Pt 18):3221-31.

Cao C, Leng Y, Liu X, Yi Y, Li P, Kufe D. Catalase is regulated by ubiquitination and
proteosomal degradation. Role of the c-Abl and Arg tyrosine kinases. Biochemistry
2003;42(35):10348-53.

Gur M, Yildiz A, Demirbag R, Yilmaz R, Kocyigit A, Celik H, et al. Increased lym-
phocyte deoxyribonucleic acid damage in patients with cardiac syndrome X. Mutat
Res 2007;617(1-2):8-15.

Fujimura M, Morita-Fujimura Y, Kawase M, Copin JC, Calagui B, Epstein CJ, et al.
Manganese superoxide dismutase mediates the early release of mitochondrial cy-
tochrome C and subsequent DNA fragmentation after permanent focal cerebral
ischemia in mice. J Neurosci 1999;19(9):3414-22.

Keller JN, Kindy MS, Holtsberg FW, St Clair DK, Yen HC, Germeyer A, et al.
Mitochondrial manganese superoxide dismutase prevents neural apoptosis and re-
duces ischemic brain injury: suppression of peroxynitrite production, lipid perox-
idation, and mitochondrial dysfunction. J Neurosci 1998;18(2):687-97.

Gorecki M, Beck Y, Hartman JR, Fischer M, Weiss L, Tochner Z, et al. Recombinant
human superoxide dismutases: production and potential therapeutical uses. Free
Radic Res Commun 1991;1:401-10.

Love S. Oxidative stress in brain ischemia. Brain Pathol 1999;9(1):119-31.

Rich T, Allen RL, Wyllie AH. Defying death after DNA damage. Nature
2000;407(6805):777-83.


http://refhub.elsevier.com/S0306-9877(19)31049-7/h0005
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0005
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0010
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0010
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0015
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0015
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0015
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0020
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0020
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0020
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0020
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0025
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0025
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0030
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0030
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0035
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0035
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0035
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0040
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0040
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0040
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0045
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0045
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0050
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0050
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0055
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0055
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0055
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0060
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0060
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0060
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0065
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0065
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0070
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0070
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0070
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0075
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0075
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0075
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0080
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0080
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0080
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0085
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0085
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0085
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0090
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0090
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0095
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0095
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0095
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0100
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0100
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0105
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0105
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0105
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0110
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0110
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0115
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0115
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0115
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0115
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0120
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0120
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0120
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0120
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0125
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0125
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0125
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0130
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0130
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0135
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0135
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0135
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0140
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0140
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0140
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0145
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0145
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0150
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0150
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0150
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0155
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0155
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0155
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0160
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0160
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0160
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0160
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0165
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0165
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0165
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0165
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0170
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0170
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0170
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0175
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0180
http://refhub.elsevier.com/S0306-9877(19)31049-7/h0180

	Antioxidant enzymes expression in lymphocytes of patients undergoing carotid endarterectomy
	Background to hypothesis
	Statement of the hypothesis
	Testing the hypothesis
	Discussion – where to go from here
	Conclusion
	Conflict of interest
	Acknowledgements
	References




