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Abstract: Isomerization of amino acids in proteins has recently been identified as a part of the aging process. Increases in d-amino 
acids as a consequence of isomerization influence the function and structure of proteins. Senescence-related pulmonary diseases, 
such as chronic obstructive pulmonary disease, are thought to be caused by reductions of lung function with age. We hypothesized 
that changes of protein structure in lung tissue induced by the isomerization of amino acids could result in decreased lung function. 
Therefore, we examined whether isomerization of amino acids takes place in the lungs of rats as they age. We measured the content 
of l- and d-amino acids in collagen 1 by HPLC using a chiral column. We found that collagen 1 was increasingly racemized with age, 
so that significantly higher proportions of d-Ser were present in 12- and 24-month-old rats than in 8-week-old rats. d-Asp increased 
slightly but not significantly. We also investigated the localization of collagen 1 in lung tissue. Stacks of collagen 1 were observed in 
the parenchyma and airway wall, and age-dependent changes were especially prominent in the airway wall. Racemization of collagen 
1 could therefore influence lung function and contribute to pulmonary diseases.
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Introduction
Lung function decreases with age.1–3 Prominent 
changes in aged lung are a decrease of static elastic 
recoils, compliance of the chest wall and an increase 
in airway resistance.1 Chronic obstructive pulmonary 
disease (COPD) and pulmonary fibrosis occur partly 
in an age-dependent fashion,4–6 and asthma, an immu-
nological and inflammatory disease, is also influ-
enced by age-related changes of the lung.7–9 Elastin 
is a component of connective tissue in the lung and is 
associated with the passive recoils of lung function, 
and age-related changes and diseases related to the 
remodeling of elastin have been reported.1,10,11 Colla-
gen and laminin, which are major components of the 
extracellular matrix in lung, expect elastin, are also 
reported to increase with age.12

Isomerization of l-amino acids into d-amino acids 
and the resulting racemization of structural proteins, 
including elastin, were recently found to be markers 
of elderly tissues.13–15 An increase in d-amino acids 
changes the structure and function of proteins and is 
related to the pathophysiology of several diseases.13,16 
Collagen 1 is a high-molecular-weight protein, about 
300 kDa, that forms a triple-helix composed of two 
alpha-1 chains (about 96 kDa) and a single alpha-2 
chain (about 96 kDa). In bone, the Asp1211 in col-
lagen 1 is racemized in vivo with age.17,18 This can 
be attributed to decreased turnover rates of colla-
gen17,19,20 because collagen synthesis and degradation 
both decrease with age.21 In cataracts, isomerization 
of Asp increases in A-crystallin and B-crystallin,22,23 
and racemization of the Asp23 residue accelerates 
fibril formation of amyloidal β sheets in vitro.16

Racemization of collagen 1 may induce collagen 1 
deposition, resulting in the suppression of lung func-
tion and the induction of pulmonary diseases. Col-
lagen 1 deposition is increased in the aged lung, but 
the racemization of collagen 1 in the lung has not 
been examined. In this study, we investigated colla-
gen 1 racemization and deposition in rats of 3 ages. 
The molecular characteristics of Ser and Asp make 
them particularly susceptible to isomerization from 
the l-amino acid to the d-amino acid, and there are 
many reports that describe biological functions and 
diseases related to d-Ser and d-Asp.18,22,24–28 There-
fore, we examined the isomerization of Ser and Asp 
in particular. We found that isomerization of Ser and 
Asp in collagen 1 increases in the lung with age.

Materials and Methods
Animals
Wistar rats, male, were purchased from SLC Japan 
and were raised in Charles River Japan (Kanagawa, 
Japan) until they became 8 weeks, 12 months, or 
24 months old. Then, the rats were moved into the 
animal facilities of Musashino University School of 
Medicine under specific pathogen–free conditions. 
Care and use of the animals followed the guide-
lines of the “Principles of Laboratory Animal Care” 
formulated by the National Society for Medical 
Research.

sample extraction
The extraction of collagen 1 was performed accord-
ing to the method described by Lafuma et al.29 Ani-
mals were decapitated at 8 weeks, 12 months, or 
24 months (n = 9 of each) of age and lung tissues were 
removed immediately. Tissues were cut into pieces 
and homogenized in 1 M NaCl; this and all liquids 
used in this method contained Proteinase Inhibitor 
Cocktail (Sigma, Saint Louis, MO, USA). Incubation 
of tissues for 30 min at 4 °C was followed by centrif-
ugation for 5 min at 4 °C and 8,000 × g. Pellets were 
suspended into 2 M MgCl2 and incubated for 30 min 
at 4 °C. After centrifugation for 15 min at 4 °C and 
14,000 × g, the supernatant was removed and the pel-
lets were washed with water until they were salt-free. 
Dilapidation and dehydration were carried out with 
acetone and chloroform/methanol. Lung samples 
were dried with an evaporator, resuspended in gua-
nidine buffer (5 M guanidine hydrochloride, 0.05 M 
dithiothreitol, 0.1% EDTA, 0.1 M Tris, pH 8.5), and 
incubated for 24 h at 20 °C. Finally, the collagen 1 
extract obtained from the guanidine buffer was fil-
tered with a MICROCON YM-100 centrifugal filter 
(Millipore, Bedford, MA, USA) for desalting and 
size selection.

sDs-PAge
To verify the purity of the collagen 1 samples purified 
with the MICROCON YM-100, we applied them to SDS-
PAGE. The SDS-PAGE was performed on a 3%–10% 
gradient polyacrylamide gel, Super SepTM 3%–10% 
(Wako, Japan), as described by Laemmli.53 Gels were 
stained with Coomassie Blue G250, and the gel was pho-
tographed with a LAS-3000 (FUJIFILM, Japan).
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hPLc analysis
(1) sample preparation for high performance 
liquid chromatography (hPLc) analysis
To improve the precision of the HPLC analysis, col-
lagen extracts were filtered and desalted with Zip-
Tip C4 pipette tips (Millipore, Bedford, MA, USA). 
The solutions obtained after ZipTip C4 filtering were 
eluted with 75% acetonitrile (ACN) in 0.1% trifluoro-
acetic acid (TFA). The purified samples were hydro-
lyzed with HCl on a Pico-Tag Workstation (Waters, 
Tokyo, Japan) at 108 ºC for 7 h. The hydrolyzed 
samples were dissolved in 15 µl of 200 mM borate 
buffer, and 10 µl out of the 15-µl sample were mixed 
with 20 µl of 4-Fluoro-7-nitrobenzofurazan (NBD-F) 
(Dojindo, Kumamoto, Japan). The samples were pro-
tected from light for the remainder of the procedure. 
The samples were heated to 60 ºC for 5 min for the 
NBD-F amine labeling. The sample solutions were 
cooled, and the reaction was stopped by the addition 
of 70 µl of 1% acetic acid in methanol. Then 50 µl of 
each sample solution was applied to HPLC.

We also examined elastin, which is a major com-
ponent of lung. After extraction by immunoprecipita-
tion with Seize X Protein G (Pierce, IL, USA), elastin 
was analyzed by HPLC after filtration with a ZipTip 
C4 (Millipore, MA, USA).

(2) hPLc experiments
Chromatographic analysis was carried out on a 
HPLC system (Shimadzu, Kyoto, Japan) consisting 
of SIL-10AD, LC-10ATVP , FCV-10ALVP , DGU-12A, 
CTO-10ASVP , RF-10AXL, and SCL-10AVP. The LC 
solution software controlled both the HPLC system 
and the data analysis. HPLC analysis method was 
as described previously.31 To determine the Ser and 
Asp content, mobile phase A (1% tetrahydrofuran, 
0.02% TFA, 10% ACN in MilliQ-purified water) and 
mobile phase B (1% tetrahydrofuran, 0.02% TFA in 
ACN) were used. Then, d/l-amino acid mixtures were 
eluted with a gradient from 0% B in A to 25% B in 
A over 50 min and then 25% B in A to 75% B in A 
over 40 min through a reverse-phase column, TSKgel 
ODS-80TsQA (Tosoh, Tokyo, Japan). After the mobile 
buffer was replaced with methanol, each amino acid 
fraction was separated into d- and l-amino acids with 
a chiral column, OA2500-S (Sumica Chemical Anal-
ysis Service, Osaka, Japan). The mobile phase for 
the chiral HPLC was 5 mM citric acid in methanol. 

The concentration of d/l-Ser was calculated as follows: 
the enantiomeric ratio of NBD–d- or –l-Ser was quan-
tified as a percentage of the total (D+L)-Ser concentra-
tion, which was determined by the peak area ratio of 
the Ser derivative on the chromatogram recorded by 
LCsolution (Shimadzu, Kyoto, Japan). The d/l-Asp 
ratio was calculated with the same method as the Ser 
ratio.

histological examination
For histological analysis, the lungs were inflated and 
fixed by intratracheal administration of 10% forma-
lin.32 3 µm sections were prepared by microtome and 
stained with Hematoxylin eosin (HE) to analyze the 
mean linear intercept (MLI).30,32 MLI was determined 
on 20 photomicroscopic images per animal.

Immunohistochemistry
Paraffin sections (3 µm) were treated with H2O2, incu-
bated with Protein Block (Dako Cytomatin, Glostrup, 
Denmark), and probed with rabbit anti-collagen 1 
(abcam, Tokyo, Japan) for 1 h at room temperature. 
The sections were then incubated with the second-
ary antibody, Alexa Fluor 488–conjugated goat anti-
rabbit IgG (Invitrogen, CA, USA), for 1.5 h at room 
temperature, protected from light. Samples were 
mounted in Vectashield Mounting Medium (Vector 
Laboratories, CA, USA) and detected using a confo-
cal microscope, FV1000 (Olympus, Tokyo, Japan). 
The diameters of alveoli were estimated from confo-
cal microscopic images.

Results
sDs-PAge for validation  
of sample purity
We examined whether the proportion of racemized 
amino acids varies depending on age. We obtained 
collagen 1 from the lung tissues of rats at 3 ages 
(8 weeks, 12 months, and 24 months) and dissociated 
the alpha chain with reductants in SDS-sample buffer. 
The dissociated chains were also detected as multiple 
bands, beta-chain and gamma-chain, which are com-
plex tangles of alpha-chains, on SDS-PAGE (Fig. 1).

ratios of d-ser and d-Asp  
to total ser and Asp
Ser and Asp have molecular characteristics, which has 
tendency to isomerize from l-amino acid to d-amino 
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acid easily than other amino acids. Besides, there are 
many reports described about biological functions 
and diseases which are related to d-Ser and d-Asp. 
Because of these facts, we examined particularly 
isomerization of Ser and Asp.

We used a reverse-phase column to separate the 
Ser and Asp amino acid fractions from hydrolysates 
of collagen 1 obtained from lungs of rats at 8 weeks, 
12 months, and 24 months of age (Fig. 2). Then the 
d/l-mixtures of the Ser fraction and Asp fraction 
were separated into d- and l-amino acid fractions 
with a chiral column, and the ratio of each d-amino 
acid to the d/l-mixture was calculated. The ratio of 
d-Ser increased significantly between 8 weeks and 
12 months (P  0.05) and between 12 months and 
24 months (P  0.05) of age (Table 1, Fig. 3A). 
d-Asp increased slightly but not significantly with 
age (Fig. 3B). On the other hand, the percentage of 

d-amino acids in elastin, which is also predominant in 
lung tissue, did not increase with age (Fig. 3C, D).

Immunohistochemistry
We hypothesized that racemized proteins would 
undergo structural changes, resulting in suppression 
of the protein function and changes in organ morphol-
ogy. We therefore investigated the morphology of the 
lungs from rats at the 3 different ages. There were 
no macroscopic differences in the morphology of the 
lungs from rats of each age. However, MLI increased 
significantly with age (P  0.01; Fig. 4). Increased 
MLI is characteristic of pulmonary diseases, such as 
emphysema.33 Immunohistochemical and confocal 
microscopic analysis of the lungs showed alveolar 
septal destruction and irregular size of alveoli devel-
oping with age (Fig. 5B–D). Next, we investigated 
morphological changes of the bronchi. Collagen 1 is 

140 kDa

100 kDa

75 kDa

marker 8 weeks 12 months 24 months

γ-chain

β-chain

α-chain

Figure 1. sDs-PAge analysis of collagen 1 extracted from lungs of rats at each indicated age.collagen 1 obtained from rat lungs was detected as bands 
of about 95 kDa and 140 kDa in an sDs-PAge gel stained with coomassie Brilliant Blue. Proteins in complex tangles may migrate as bands of irregular 
size. Lane 1, Molecular weight markers; lane 2, extract from 8-week-old rat lung; lane 3, from 12-month-old rat lung; lane 4, from 24-month-old rat lung.
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present in the connective tissue matrix that ensures 
the resilience of the bronchiolar wall. Collagen 1 
detected in bronchioles from 8-week-old rats was 
uniformly but thinly stacked in the connective tissue 
(Fig. 5F). Collagen 1 was unambiguously stacked 
in the bronchioles of 12-month-old rats (Fig. 5G) 
and was thickly stacked in the connective tissue of 
24-month-old rats (Fig. 5H).

Discussion
In this study, the proportion of d-Ser in rat colla-
gen 1 was significantly higher at 24 months of age 
than at 8 weeks, suggesting that racemized colla-
gen 1 increases in the lung with age. Thus, collagen 
undergoes qualitative changes with age in addition to 
increases in its quantity.12,34

In the lung, collagen is the main component of 
the extracellular matrix, and its deposition is related 
to interstitial pneumonitis and airway diseases.35–37 
Changes in lung tissue with age include decreased 
turnover of elastin and collagen as well as a decrease 
in elastic recoil.38,39 Elastin fiber content decreases 
and collagen content increases in the parenchyma of 
the murine lung.34 Our results are also consistent with 
the increased collagen deposition in the peribronchial 
regions of aged rats found by Calabresi C et al.12 The 
increased deposition of collagen appears to be related 
to susceptibility to and the progression of lung dis-
eases, such as COPD, interstitial pneumonitis, and 
asthma.40–42

Recently, racemization of structural proteins was 
found to be an indicator of elderly tissues.13–15 Race-
mization is a spontaneous chemical reaction, resulting 
in the alteration of l-amino acids to d-amino acids.13 
Although d-amino acids can be formed from 19 amino 
acids, isomerization of Asp and Ser are predominant 
in mammals.13,43 The alteration of protein structure 
and function by racemized Asp was first reported in 
synthetic peptides in vitro.16,43,44 d-Ser is present at 
high levels in the forebrain45 and functions mostly 
in the maintenance of neuronal activity through the 
NMDA receptors.46 Moreover, β-amyloid protein, 
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Figure 2. reverse-phase chromatogram of collagen 1 hydrolyzed into amino acids. Amino acids were derivatized with nBD-F.

Table 1. ratio of d-ser and d-Asp to total ser and Asp in 
collagen 1 from rats of 3 ages.
d-amino 
 acid 
 

proportion of d-amino acid (D/D+L)
Age
8 weeks 12 months 24 months

d-ser 0.166 ± 0.010 0.188 ± 0.003 0.295 ± 0.042
d-Asp 1.900 ± 0.067 2.045 ± 0.041 2.087 ± 0.039
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which is increased in and thought to be a causative 
protein of Alzheimer’s disease, is racemized at both 
Ser and Asp,47 and d-Ser influences the aggregate 
form of β-amyloid.47 Accumulation of racemized Asp 
is increased in Down’s syndrome,48 in crystallin in 
cataracts, and in aged skin.23,49

It is not clear that what amount of protein altera-
tions would be necessary to cause structural changes 
in lung function. Meanwhile, in onsets of some dis-
eases, accumulations of the denatured protein are 
reported, such as collagen in pulmonary fibrosis.50 
The denaturation of a very small amount of protein by 
racemization might be useful as a mark of diseases.

Until now, it is revealed that the domain including 
Ser residues are necessary to keep its conformation 
and/or trimerization of collagen.51 Isomerized Ser 
increasing with age may affect deposition of colla-
gen through not only enhancing structural alteration, 

but also influence such regulatory regions. It is also 
predicted that isomerized Ser may inhibit function of 
collagenase against collagen 1.

We found that d-Ser was present in lung colla-
gen 1 and increased significantly with age. Similar to 
the effects of racemized proteins in cataracts23,24 and 
Alzheimer’s disease,50 collagen 1 racemization due to 
Ser isomerization could influence the onset and pro-
gression of pulmonary diseases.
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Figure 5. Immunohistochemical and confocal microscopic analysis of collagen 1 in rat lungs. Upper panels show alveoli (A, B, c, D), scale bars = 100 µm. 
Lower panels (e, F, G, H) show bronchioles, scale bars = 50 µm. Although the alveoli clearly had different diameters in rats of different ages (Fig. 4), there was 
no obvious difference in the expression of collagen 1 in the alveolar ductal walls (A, B, c). notice the alveolar septal destruction at 24 months (arrowheads). 
In bronchioles, collagen 1 was detected only in the connective tissue and was not expressed in either the basal lamina or epithelial tissue (e, F, G, H). In the 
8-week-old rat lung (Fa, b), collagen 1 was not localized but was rather expressed ubiquitously in the connective tissue. At 12 months, localized concentra-
tions of collagen 1 immunostaining appeared in the airways in addition to its widespread distribution (Ga, b). strong collagen 1 staining was found throughout 
the airway connective tissue of a 24-month-old rat (Ha, b). nc, negative control: samples from a 12-month-old rat treated without the primary antibody.
Abbreviations: ct, connective tissue; epi, epithelium; Al, alveoli; Br, bronchioles.

http://www.la-press.com


Kasai et al

32 Biochemistry Insights 2010:3

consideration by any other publication and has not been 
published elsewhere. The authors report no conflicts of 
interest.

References
 1. Janssens JP, Pache JC, Nicod LP. Physiological changes in respiratory func-

tion associated with ageing. Eur Respir J. 1999;13:197–205.
 2. Sharma G, Goodwin J. Effect of aging on respiratory system physiology and 

immunology. Clin Interv Aging. 2006;1:253–60.
 3. Umstead TM, Freeman WM, Chinchilli VM, Phelps DS. Age-related 

changes in the expression and oxidation of bronchoalveolar lavage proteins 
in the rat. Am J Physiol Lung Cell Mol Physiol. 2009;296:L14–29.

 4. Karrasch S, Holz O, Jorres RA. Aging and induced senescence as factors in 
the pathogenesis of lung emphysema. Respir Med. 2008;102:1215–30.

 5. Punturieri A, Croxton TL, Weinmann GG, Kiley JP. Chronic obstructive 
pulmonary disease: a view from the NHLBI. Am J Respir Crit Care Med. 
2008;178:441–3.

 6. Vogelmeier C, Bals R. Chronic obstructive pulmonary disease and prema-
ture aging. Am J Respir Crit Care Med. 2007;175:1217–8.

 7. Busse PJ, Zhang TF, Srivastava K, Schofield B, Li XM. Effect of ageing 
on pulmonary inflammation, airway hyperresponsiveness and T and B cell 
responses in antigen-sensitized and -challenged mice. Clin Exp Allergy. 
2007;37:1392–403.

 8. Ebina M. Remodeling of airway walls in fatal asthmatics decreases lym-
phatic distribution; beyond thickening of airway smooth muscle layers. 
Allergol Int. 2008;57:165–74.

 9. James AL, Wenzel S. Clinical relevance of airway remodelling in airway 
diseases. Eur Respir J. 2007;30:134–55.

10. Lee SH, Goswami S, Grudo A, et al. Antielastin autoimmunity in tobacco 
smoking-induced emphysema. Nature Medicine. 2007:13:567–9.

11. Wang X, Inoue S, Gu J, et al. Dysregulation of TGF-beta1 receptor activa-
tion leads to abnormal lung development and emphysema-like phenotype in 
core fucose-deficient mice. Proc Natl Acad Sci U S A. 2005;102:15791–6.

12. Calabresi C, Arosio B, Galimberti L, et al. Natural aging, expression of 
fibrosis-related genes and collagen deposition in rat lung. Exp Gerontol. 
2007;42:1003–11.

13. Fujii N. d-amino acid in elderly tissues. Biol Pharm Bull. 2005;28:1585–9.
14. Hipkiss AR. Accumulation of altered proteins and ageing: causes and 

effects. Exp Gerontol. 2006;41:464–73.
15. Shapiro SD, Endicott SK, Province MA, Pierce JA, Campbell EJ. Marked 

longevity of human lung parenchymal elastic fibers deduced from preva-
lence of D-aspartate and nuclear weapons-related radiocarbon. J Clin Invest. 
1991;87:1828–34.

16. Sakai-Kato K, Naito M, Utsunomiya-Tate N. Racemization of the amy-
loidal beta Asp1 residue blocks the acceleration of fibril formation caused 
by racemization of the Asp23 residue. Biochem Biophys Res Commun. 
2007;364:464–9.

17. Cloos PA, Fledelius C. Collagen fragments in urine derived from bone 
resorption are highly racemized and isomerized: a biological clock of pro-
tein aging with clinical potential. Biochem J. 2000;3(Pt 345):473–80.

18. Fledelius C, Johnsen AH, Cloos PA, Bonde M, Qvist P. Characterization of 
urinary degradation products derived from type I collagen. Identification 
of a beta-isomerized Asp-Gly sequence within the C-terminal telopeptide.
alpha1; region. J Biol Chem. 1997;272:9755–63.

19. Alexandersen P, Peris P, Guanabens N, et al. Non-isomerized C-telopeptide 
fragments are highly sensitive markers for monitoring disease activ-
ity and treatment efficacy in Paget’s disease of bone. J Bone Miner Res. 
2005;20:588–95.

20. Sivan SS, Wachtel E, Tsitron E, et al. Collagen turnover in normal and 
degenerate human intervertebral discs as determined by the racemization of 
aspartic acid. J Biol Chem. 2008;283:8796–801.

21. Chung JH, Seo JY, Choi HR, et al. Modulation of skin collagen metab-
olism in aged and photoaged human skin in vivo. J Invest Dermatol. 
2001;117:1218–24.

22. Fujii N, Satoh K, Harada K, Ishibashi Y. Simultaneous stereoinversion and 
isomerization at specific aspartic acid residues in alpha A-crystallin from 
human lens. J Biochem. 1994;116:663–9.

23. Fujii N, Ishibashi Y, Satoh K, Fujino M, Harada K. Simultaneous racemiza-
tion and isomerization at specific aspartic acid residues in alpha B-crystallin 
from the aged human lens. Biochim Biophys Acta. 1994;1204:157–63.

24. Ritz-Timme S, Collins MJ. Racemization of aspartic acid in human pro-
teins. Ageing Res Rev. 2002 1:43–59.

25. Fisher GH, Garcia NM, Payan IL, Cadilla-Perezrios R, Sheremata WA, 
Man EH. D-aspartic acid in purified myelin and myelin basic protein.
Biochem. Biophys Res Commun. 1986;135:683–7.

26. Kaneko I, Yamada N, Sakuraba Y, Kamenosono M, Tutumi S. Sup-
pression of mitochondrial succinate dehydrogenase, a primary target of 
beta-amyloid, and its derivative racemized at Ser residue. J Neurochem. 
1995;65:2585–93.

27. Masuda W, Nouso C, Kitamura C, Terashita M, Noguchi T. D-Aspartic 
acid in bovine dentine non-collagenous phosphoprotein. Arch Oral Biol. 
2002;47757–62.

28. Ritz S, Turzynski A, Schütz HW, Hollmann A, Rochholz G. Identification of 
osteocalcin as a permanent aging constituent of the bone matrix: basis for an 
accurate age at death determination. Forensic Sci Int. 1996;77:13–26.

29. Lafuma C, Moczar M, Robert L. Isolation and characterization of lung 
connective-tissue glycoproteins. Biochem J. 1982;203:593–601.

30. Thurlbeck WM. Measurement of pulmonary emphysema. Am Rev Respir 
Dis. 1967;95:752–64.

31. Fukushima T, Kato M, Santa T, Imai K. Enantiomeric separation and sen-
sitive determination of D,L-amino acids derivatized with fluorogenic ben-
zofurazan reagents on Pirkle type stationary phases. Biomed Chromatogr. 
1995;9:10–7.

32. Kawakami M, Matsuo Y, Yoshiura K, Nagase T, Yamashita N. Sequential 
and quantitative analysis of a murine model of elastase-induced emphy-
sema. Biol Pharm Bull. 2008;31:1434–8.

33. Saetta M, Shiner RJ, Angus GE, et al. Dis. Destructive index: a mea-
surement of lung parenchymal destruction in smokers. Am Rev Respir. 
1985;131764–9.

34. Huang K, Rabold R, Schofield B, Mitzner W, Tankersley CG. Age-dependent 
changes of airway and lung parenchyma in C57BL/6J mice. J Appl Physiol. 
102:200–6.

35. Bellini A, Mattoli S. The role of the fibrocyte, a bone marrow-derived 
mesenchymal progenitor, in reactive and reparative fibroses. Lab Invest. 
2007;87:858–70.

36. Postma DS, Timens W. Remodeling in asthma and chronic obstructive pul-
monary disease. Proc Am Thorac Soc. 2006;3:434–9.

37. Scotton CJ, Chambers RC. Molecular targets in pulmonary fibrosis: the 
myofibroblast in focus. Chest. 2007;132:1311–21.

38. Meyer KC. Aging. Proc Am Thorac Soc. 2005;2:433–9.
39. Pride NB. Ageing and changes in lung mechanics. Eur Respir J. 

2005;26:563–5.
40. Davidson W, Bai TR. Lung structural changes in chronic obstructive pulmo-

nary diseases. Curr Drug Targets Inflamm Allergy. 2005;4:643–9.
41. Bensadoun ES, Burke AK, Hogg JC, Roberts CR. Proteoglycans in granulo-

matouslung diseases. Eur Respir J. 1997;10:2731–7.
42. Boushey HA, Fahy JV. Basic mechanisms of asthma. Environ Health Per-

spect. 1995;103 6:229–33.
43. Geiger T, Clarke S. Deamidation, isomerization, and racemization at aspa-

raginyl and aspartyl residues in peptides. Succinimide-linked reactions that 
contribute to protein degradation. J Biol Chem. 1987;262:785–94.

44. Johnson BA, Shirokawa JM, Hancock WS, Spellman MW, Basa LJ, 
Aswad DW. Formation of isoaspartate at two distinct sites during in vitro 
aging of human growth hormone. J Biol Chem. 21989;64:14262–71.

45. Schell MJ, Molliver ME, Snyder SH. d-serine, an endogenous synaptic 
modulator: localization to astrocytes and glutamate-stimulated release. Proc 
Natl Acad Sci U S A. 1995;92:3948–52.

46. Danysz W, Parsons CG. Glycine. N-methyl-D-aspartate receptors: physi-
ological significance and possible therapeutic applications. Pharmacol Rev. 
1998;50:597–664.

http://www.la-press.com


publish with Libertas Academica and 
every scientist working in your field can 

read your article 

“I would like to say that this is the most author-friendly 
editing process I have experienced in over 150 

publications. Thank you most sincerely.”

“The communication between your staff and me has 
been terrific.  Whenever progress is made with the 
manuscript, I receive notice.  Quite honestly, I’ve 
never had such complete communication with a 

journal.”

“LA is different, and hopefully represents a kind of 
scientific publication machinery that removes the 

hurdles from free flow of scientific thought.”

Your paper will be:
• Available to your entire community 

free of charge
• Fairly and quickly peer reviewed
• Yours!  You retain copyright

http://www.la-press.com

collagen racemization and deposition in the lungs of aged rats

Biochemistry Insights 2010:3 33

47. Kaneko I, Morimoto K, Kubo T. Drastic neuronal loss in vivo by beta-amyloid 
racemized at Ser.26; residue: conversion of non-toxic [d-Ser.26;] beta-
amyloid 1–40 to toxic and proteinase-resistant fragments. Neuroscience. 
2001;104:1003–11.

48. Galletti P, De Bonis ML, Sorrentino A, et al. Accumulation of altered aspar-
tyl residues in erythrocyte proteins from patients with Down’s syndrome. 
FEBS J. 2007;274:5263–77.

49. Fujii N, Tajima S, Tanaka N, Fujimoto N, Takata T, Shimo-Oka T. The pres-
ence of D-beta-aspartic acid-containing peptides in elastic fibers of sun-
damaged skin: a potent marker for ultraviolet-induced skin aging. Biochem 
Biophys Res Commun. 2002;294:1047–51.

50. Coker RK, Laurent GJ. Pulmonary fibrosis: cytokines in the balance. Eur 
Respir J. 1998;11:1218–21.

51. Park S, Klein TE, Pande VS. Folding and misfolding of the collagen tri-
ple helix: Markov analysis of molecular dynamics simulations. Biophys J. 
2007;93:4108–15.

52. Roher AE, Lowenson JD, Clarke S, et al. Structural alterations in the pep-
tide backbone of beta-amyloid core protein mayaccount for its deposition 
and stability in Alzheimer’s disease. J Biol Chem. 1993;268:3072–83.

53. Laemmli UK. Cleavage of  structural proteins during the assembly of the 
head of bacteriophage T4. Nature. 1970;227:680–5.

http://www.la-press.com
http://www.la-press.com

