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To investigate whether IL17A is associated with the development of hypoxia-induced
pulmonary hypertension (PH), C57B6 wild type (WT) and IL17A-deficient (KO) mice were exposed to hypobaric
hypoxia (hypo) for up to 42 days. The degree

of right ventricle systolic pressure (RVSP) and right ventricular hypertrophy (RVH), and percentages of mu
scularized peripheral vessels (%muscularity) were increased in WT/hypo grouE compared with WT control grou
p after 21-day hypoxia. No difference was observed in RVSP, RVH between KO/hypo and WT/hypo group. There w
as slight decrease in %muscularity in KO/hypo group compared with that in WT/hypo group. Inflammatory cyto
kines were increased in the development process of PH in WT/hypo group, whereas, anti-inflammatory cytoki
nes were increased in KO/hypo group compared with WT/hypo group. In conclusion, IL17A might be associated
with the progression of hypoxic PH, however, additional studies are necessary in order to be elucidat
ed.
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