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Abstract: A new family of antifibrinolytic drugs has been recently discovered, combining a triazole
moiety, an oxadiazolone, and a terminal amine. Two of the molecules of this family have shown
activity that is greater than or similar to that of tranexamic acid (TXA), the current antifibrinolytic
gold standard, which has been associated with several side effects and whose use is limited in patients
with renal impairment. The aim of this work was to thoroughly examine the mechanism of action
of the two ideal candidates of the 1,2,3-triazole family and compare them with TXA, to identify an
antifibrinolytic alternative active at lower dosages. Specifically, the antifibrinolytic activity of the
two compounds (1 and 5) and TXA was assessed in fibrinolytic isolated systems and in whole blood.
Results revealed that despite having an activity pathway comparable to that of TXA, both compounds
showed greater activity in blood. These differences could be attributed to a more stable ligand-target
binding to the pocket of plasminogen for compounds 1 and 5, as suggested by molecular dynamic
simulations. This work presents further evidence of the antifibrinolytic activity of the two best
candidates of the 1,2,3-triazole family and paves the way for incorporating these molecules as new
antifibrinolytic therapies.
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1. Introduction

Fibrinolysis is a physiological process that enables restoration of the vascular system’s
permeability. Following vascular damage, a fibrin clot is formed at the site of injury and,
once bleeding is stopped and wound repair has occurred, the clot is dissolved through
the fibrinolytic system [1-3]. This mechanism counteracts coagulation and is essential to
maintain the hemostatic balance, avoiding excessive fibrin formation and obstruction of
blood vessels [4-7]. Plasmin is the enzyme accountable for fibrin cleavage and circulates
in plasma as the zymogen plasminogen. Plasminogen is converted into its activated
form by tissue-type plasminogen activator (tPA) and, to a lesser extent, by urokinase-type
plasminogen activator (uPA) [8]. However, circulating plasminogen displays a closed
conformation with little activation capacity in the absence of fibrin. The lysine binding
sites (LBSs) in plasminogen’s Kringle domains mediate the binding to fibrin or lysine
analogues [8,9]. Hence, tPA and plasminogen co-localize on the surface of a fibrin clot,
forming a “ternary complex” [10-12]. This binding induces a conformational change
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in the structure of plasminogen, adopting an unfolded form that can be converted into
plasmin [8,12-14]. After the two serine proteases bind to fibrin, the catalytic efficiency of
tPA is enhanced, and it activates plasminogen significantly, enabling a localized breakdown
of fibrin to fibrin degradation products (FDPs) [14,15].

Dysregulation of the fibrinolytic system is related to numerous life-threatening condi-
tions, either due to an impaired or an excessive activity of the system [1]. Hyperfibrinolysis
is a pathological state associated with greater mortality and morbidity and constitutes the
etiology of many hemorrhagic conditions [14,16]. Epistaxis, mucosal bleeding in patients
with coagulopathies, menometrorrhagia, severe postpartum hemorrhage, and postopera-
tive bleeding after surgery are different examples of hyperfibrinolytic states resulting in
mild to moderate bleeding [16-18]. Systemic hyperfibrinolysis is also triggered in trau-
matic coagulopathy and subsequent bleeding is the first cause of preventable death among
injured patients [19].

Antifibrinolytic agents such as tranexamic acid (TXA) or e-aminocaproic acid (EACA)
have proven effective at reducing hemorrhagic diatheses [5,14,20]. TXA, in particular,
decreases perioperative blood loss and transfusion requirements in major surgeries [16,21].
In addjition, early administration of TXA increases survival rates in traumatic hemorrhage,
especially in patients with hemorrhagic shock [22]. These two synthetic lysine analogues are
members of the serpin superfamily [23]. They intercept the natural sequence of fibrinolysis
by reversibly binding to the LBS of plasminogen, displacing the binding of plasminogen to
fibrin and, by that, preventing its conversion to plasmin [23-27]. In addition to being an
inhibitor of the LBS of plasminogen, TXA is also reported to directly inhibit plasmin, even
though affinity for its catalytic domain is only described at greater concentrations [28].

Although TXA is considered an effective antifibrinolytic, and is generally well toler-
ated at the usual dosage, some studies present doubts regarding its safety profile [29-31].
Concerns have increased over the years about TXA promoting a hypercoagulable state,
associated with an increased risk of thrombotic complications. Previous analyses con-
cluded that TXA might intensify the risk of venous thromboembolism [32,33], even though
the overall thrombotic capacity still remains unclear [34,35]. TXA is also related to a
7-fold increased incidence of postoperative seizures, mostly in cardiac surgery patients,
but an extensive range of patients exposed to TXA may be susceptible [21,29,36-38]. Such
postoperative seizures have been associated with a 2.5-fold increase in the intrahospital mor-
tality rate [35,39,40]. TXA-associated seizures result from the drug’s capacity to cross the
blood-brain barrier, resulting in cerebrospinal fluid concentrations that are approximately
10% of TXA’s plasma concentration [28,29,35]. Dosage is, hence, one of the most critical
risk factors in TXA-associated seizures. Patients with renal dysfunction are also at greater
risk due to a slower clearance of TXA, increasing the drug’s cerebrospinal fluid concentra-
tion. TXA dosage in these patients must be adjusted to serum creatinine levels, when not
directly contraindicated [37,39-42]. This, combined with the lack of reliable antifibrinolytic
alternatives in the market, highlights the need to develop new options active at lower
doses [35,36].

A recent work by Bosch-Sanz et al. studied a new family of fibrinolysis inhibitors,
with the goal to overcome current limitations. A set of compounds combining a piperidine
ring, a triazole, and an oxadiazolone ring were identified as potential antifibrinolytic
drugs [43]. In comparison to TXA, these molecules contained two more rigid rings in their
structure, with the aim of increasing their antifibrinolytic activity and selectivity. Docking
simulations between these compounds and the LBS of plasminogen reported that the
terminal piperidine of these compounds interacted with the acidic side of the pocket of
plasminogen’s LBS, while the modified oxadiazolone ring interacted with the basic side [43].
These target-ligand interactions are similar to those of the traditional lysine analogues,
but the presence of a triazole linker provided additional interactions which enhanced the
binding affinity to the LBS. However, the 1,2,3-triazole moiety proved to be crucial for the
antifibrinolytic activity of molecules 1 and 5 in comparison to its 1,2,4-triazole counterpart
at concentration ranges similar if not lower than TXA’s. Molecular dynamics analysis
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revealed that the 1,2,3-triazole moiety provided anchoring to the binding site, which the
1,2,4-triazole ring could not provide, resulting in a higher stabilizing capacity of the 1,2,3-
triazole ring for the LBS [43]. Therefore, given the correlation between the 1,2,3-triazole
derivatives and TXA regarding their interactions with the LBS of plasminogen, it is possible
that this new family of compounds exhibits a similar behavior towards the components
of the fibrinolytic system. Thus, we hypothesize that the mechanism of action of these
novel 1,2,3-triazole derivatives is analogous to that of TXA, the current gold standard.
However, we expect a higher target specificity, attributed to an enhanced ligand-target
binding affinity.

In the present work, we investigated the mechanism of action of compounds 1 and 5,
the two 1,2,3-triazole derivatives that contain an oxadiazole and a piperidine ring (Figure 1),
and compared them to TXA through a series of assays. For this purpose, isolated enzyme
assays and ex vivo assays with whole blood were performed to determine the effects of
the tested compounds on the fibrinolytic cascade. Finally, an in vivo pharmacokinetic
proof-of-concept study was conducted to assess the profile and safety of compound 5. By
combining these techniques, we aimed to provide a thorough analysis of the mechanism
of action of compounds 1 and 5 and provide insights into their potential application as
antifibrinolytic agents.
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Figure 1. Structures of the current gold standard tranexamic acid (TXA) and the two 1,2,3-triazole
derivatives discovered by Bosch-Sanz et al., which contained an oxadiazolone and a terminal piperi-
dine ring [43]. The molecular weight of TXA is 157.21 g/mol, and for the hydrochloric salts of
compounds 1 and 5, the molecular weight is 272.69 g/mol.

2. Results
2.1. Isolated Enzyme Assays

The ability of compounds 1 and 5 to inhibit plasmin’s cleavage of a synthetic substrate
was assessed and compared to TXA’s. As seen in Table 1, compounds 1, 5, and TXA
displayed an inhibitory effect on plasmin’s active site. The ICsg, representing the concentra-
tion at which each compound reduced plasmin’s activity by half, was significantly lower
(p <0.05) for 1 and 5 in comparison to TXA, but in a similar order of magnitude. Compounds
1 and 5, as well as TXA, inhibited the catalytic domain of plasmin in a dose-dependent
manner, showing that plasmin’s active site was clearly susceptible to increasing concen-
trations of the tested molecules (Table S1). Next, the ability of both compounds to inhibit
tPA’s activity was assessed and compared to that of TXA’s (Table S2). Neither TXA nor the
compounds were able to inhibit tPA, and thus block the active site of tPA. At therapeutic
doses, compounds 1 and 5 showed no clear activity on the catalytic domain of tPA.
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Table 1. ICs5j values for TXA and compounds 1 and 5 determined in the plasmin activity assay.
ICsy was considered as the concentration at which each molecule inhibited plasmin’s cleavage of a
synthetic substrate by 50%. ICsq values of compounds 1 and 5 were compared to TXA’s using an
unpaired {-test and statistically significant differences are indicated.

Compound ICs5p (mM) p Value
TXA 30.87 £+ 5.50

1 20.64 £ 0.78 0.0332

5 1792 £ 1.24 0.0164

As described in the literature, TXA promotes the conversion of plasminogen into
plasmin by tPA in the absence of fibrin [44,45]. This capacity was also studied in compounds
1 and 5 and compared to TXA’s in a plasminogen-tPA isolated system. Figure 2 shows that
the activation rate was dose-dependent for the three molecules, and 1 and 5 were able to
accelerate the conversion of plasminogen into plasmin at significantly lower concentrations
than TXA. Indeed, the concentration at which each compound enhanced tPA’s activity by
50% demonstrated that 1 and 5 are more than 50 times more potent than TXA in catalyzing
plasminogen’s activation by tPA.
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Figure 2. Activity of TXA and compounds 1 and 5 on the conversion of plasminogen into plasmin by
tPA in the absence of fibrin. The percentage of plasminogen’s activation was determined by quanti-
fying the increase in the enzyme’s activity relative to the activity in the absence of any compound.
The concentrations at which each compound increased tPA’s activity by 50% were obtained for com-
pound 1 (4.67 uM), compound 5 (4.03 uM), and TXA (283.01 uM). All datapoints are represented as
mean =+ SD. Data were fitted to a linear model and slopes were compared using an unpaired ¢-test
with Welch’s correction. Statistically significant differences are indicated (** p < 0.01).

2.2. Ex Vivo Assays

An ex vivo whole blood clotting test was performed to determine whether compounds
1 and 5 had any influence on clot formation. Blood was allowed to clot in tubes containing
the studied compounds or TXA, and was compared to a control clot. A visual representation
of clot formation is shown in Figure 3. The study was performed without the addition of
exogenous tPA and, therefore, fibrinolysis was not triggered. When blood was added to
the tubes, blood clots were generated at the same time for the four different conditions.
After 10 min of incubation at 37 °C, clots were completely formed and contained all the
blood present in the tubes. Visual differences in clot formation amongst the four different
conditions were not observed, suggesting that coagulation was not susceptible to the
activity of compounds 1, 5, or TXA. After 30 min of incubation, fibrinolysis of the four clots
was negligible, reflecting that the amount of endogenous tPA in blood was insufficient to
stimulate spontaneous clot lysis. Therefore, evidence suggested that products 1 and 5, as
well as TXA, do not have any effect on the mechanism of clot formation when fibrinolysis
is not triggered.
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Figure 3. Blood clots containing the studied compounds after incubation at 37 °C for 30 min. Tubes
were inverted to allow a better differentiation of clots (top) and liquid blood (bottom). In the control
tube, no compound was added. TXA, 1, and 5 tubes contained 40 uM of each product, respectively.

The antifibrinolytic activity of compounds 1 and 5 was then assessed in whole blood
and compared to that of TXA's, to study their effect when fibrinolysis was triggered after
the addition of exogenous tPA. Firstly, the effective dosage of compounds 1, 5, and TXA
was determined in whole blood and compared to an antifibrinolytic-free control clot. The
effective dosage was defined as the concentration at which each molecule prevented the
complete degradation of the clot after 24 h of incubation. A visual portrayal of clot lysis
incubated with different concentrations of the tested compounds is shown in Figure 4.
Control clots were fully lysed after 24 h of incubation, implying that fibrinolysis activators
triggered the fibrinolytic system once the clot was formed. However, when TXA or com-
pounds 1 and 5 were added to the tubes, clots were still visible after 24 h, manifesting the
antifibrinolytic activity of the three compounds. Among the tested molecules, products
1 and 5 had a prominent antifibrinolytic activity, which was highly evident in the whole
range of concentrations. TXA was only active after 24 h at 60 pM, although the remaining
clot size was smaller than that of compounds 1 and 5.

A-10 uM B-20 uM

Figure 4. Images of the antifibrinolytic activity of compounds TXA, 1, and 5 in whole blood clots. To
initiate fibrinolysis, clots were treated with 10 pg/mL of tPA, and four different concentrations of
each compound were tested: (A) 10 uM, (B) 20 uM, (C) 40 uM, and (D) 60 uM. Control tubes were
clots to which only tPA was added. Tubes were inverted to allow a better differentiation of remaining
clots (top) and liquid blood (bottom) after 24 h of incubation at 37 °C.
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The antifibrinolytic activity of compounds 1 and 5 was also studied on whole blood
by measuring the concentration of D-dimer, a specific fibrinolytic marker released in clot
lysis [17]. After the addition of tPA and the two compounds or TXA on pre-formed clots, the
concentration of released D-dimer was quantified and compared to a non-treated control
clot (Figure 5). D-dimer levels increased in the four different conditions after tPA was
added to the clots, implying that fibrinolysis had been initiated. After 24 h of incubation, a
significant increase in D-dimer was detected in the control clot compared to clots containing
one of the studied compounds or TXA, evidencing that the two studied compounds, as
well as TXA, were effective inhibitors of clot lysis. D-dimer release at timepoint 24 h was
significantly lower for compound 1 than for TXA and around 35% lower than for compound
5, and was the molecule with more antifibrinolytic potency according to this test.
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Figure 5. Effect of TXA and compounds 1 and 5 on fibrinolysis, quantified by D-dimer concen-
tration during lysis of blood clots. Clots were incubated for 1 h before addition of exogenous tPA
(final concentration 10 ug/mL) and 20 uM of TXA, compounds 1 or 5 (time 0 h). Control tubes did
not contain any antifibrinolytic drug. Datapoints are presented as mean + SD. Data were fitted
to a nonlinear model and the slopes of the different conditions were obtained. Statistically signif-
icant differences, determined at timepoint 24 h using an unpaired t-test, are indicated (* p < 0.05,
**p <0.01).

2.3. Computational Analysis

Molecular dynamics simulations were performed for the three studied compounds
to compare the behavior of 1 and 5 to TXA against the lysine binding site in the Kringle
1 domain of plasminogen (Figure 6). Kringle domains are peptide regions that mediate
plasminogen’s interactions with other entities, with Kringle 1 being the most significant.

Molecular dynamics results showed different behaviors between TXA and compounds
1 and 5 (Figure 6). Among the three tested compounds, TXA was the first molecule to
dissociate from the lysine binding site. It left the pocket before the simulation time of 150 ns,
which was revealed by the substantial increase in distance between the terminal amine of
TXA and Asp57. In the case of compounds 1 and 5, the equivalent distance between the
piperidine amine and Asp57 remained between 3 and 7 A throughout practically the entire
simulation. This distance range is indicative of polar interactions, and at the lower range it
also points to the formation of H-bonds. Additionally, the nitrogen atoms from the triazole
rings of molecules 1 and 5 provided an anchoring effect due to their interaction with the
polar head group of residue Tyr72. For both compounds, such distances persisted between
6 and 10 A throughout the entire simulation, allowing for transient polar interactions. Such
additional anchoring was not present in the case of TXA, due to the lack of functional
groups in TXA that could mediate interactions with Tyr72.
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Figure 6. Representation of the most important distances for molecular dynamics simulations of
compounds 1, 5, and TXA. Shown distances for compound 1: (a) piperidine and Asp57, (b) triazole
(nitrogen N2) and Tyr72, and (c) triazole (nitrogen N3) and Tyr72. Distances for compound 5:
(d) piperidine and Asp57, (e) triazole (nitrogen N2) and Tyr72, (f) triazole (nitrogen N3), and Tyr72.
Distances for TXA: (g) terminal amine and Asp57.

2.4. In Vivo Assays

The pharmacokinetic behavior of compound 5 was studied in Wistar rats and in Beagle
dogs. Figure 7 displays the concentration profile of compound 5 in plasma at various dose
levels for both male and female rat and dog models.

No mortality or morbidity was observed in any of the dosing groups for rats, and they
did not show any adverse clinical sign during the 24 h study period (Table S3). According
to Figure 7, male and female rats of each respective group showed a similar decrease in
the concentration of compound 5 in plasma over time, displaying similar concentration
values at each timepoint. At the final timepoint of 24 h, female rats of all dose levels did
not present any detectable concentration and only one of the male rats of each dose level
still showed traceable concentrations (Table S4). Additionally, different pharmacokinetic
parameters were determined for each group. Maximum concentration (Cmax) of the tested
compound in rats was observed 5 min after intravenous administration at all the different
dose levels (Table S5). Cimax was higher in the three female dose groups when compared
to that of male rats. However, elimination halftime (t; /) was much higher in male rats in
comparison to female rats, showing different elimination rates for both sexes. Data showed
that there was no saturation at the highest dose tested for both sexes since Cmax and area
under the curve (AUC) increased accordingly with the dose administered.
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Figure 7. Plasma concentration in time curve of compound 5 after a single intravenous dose in
(a) male and (b) female Wistar rats; and (c) male and (d) female Beagle dogs. Three different dose
levels were studied for rats: 2.5 mg/kg (PK2), 5 mg/kg (PK3), and 10 mg/kg (PK4). For Beagle dogs,
a single dose level of 5. mg/kg body weight (b. wt.) was used. All data points are the average of
n = 3 animals per group. Datapoints are presented as mean £ SD. Data were fitted to a linear model.

In the case of Beagle dogs, a single dose level of 5 mg/kg body weight (b. wt.)
was studied for each sex. No mortality or morbidity was observed amongst study dogs
(Table S6). Dogs did not show any adverse clinical sign during this period, except for one
male and one female dog, which presented mild vomiting immediately after dosing. Results
displayed in Figure 7 also reveal similar pharmacokinetic profiles for both sexes, with
compound 5 still being detected after 24 h. Cax was achieved 5 min after administration,
with females also presenting higher values (Table S7). Data did not show substantial
differences in the elimination halftime between male and female dogs.

After studying the pharmacokinetic profile of compound 5, the maximum tolerated
dose (MTD) was also determined in Wistar rats and in Beagle dogs to evaluate the potential
toxicity of compound 5 after a single administration. In rats, a single dose study with two
dose levels, 300 (D1) and 500 (D2) mg/kg b. wt., was conducted. After a single intravenous
injection, rats were closely monitored for a period of 14 days to detect signs of toxicity. No
mortality or morbidity was observed for either of the dose levels throughout the study
period (Table S8). Additionally, weight loss was not detected in any of the groups since
mean body weight increased accordingly in rats treated with both doses (Figure S1). Six
of the ten rats at the D1 dose level developed erythema at the injection site (Table S9).
However, all D2 rats, which received the highest dose of compound 5, presented tail
erythema, which was followed by tail necrosis and sloughing in 7/10 rats, with a higher
incidence in female rats. Regarding macroscopic findings observed after external gross
examination of sacrificed rats, D1 male and female rats did not reveal any abnormality
(Table S10). In the case of D2 rats, gross examination exposed reddish discoloration and
sloughing of the tail in 2/5 male and 5/5 female rats. This higher incidence of pathological
findings observed in female rats was consistent with the increased frequency of clinical
signs shown by female rats. Internal gross examination of male and female rats from D1
and D2 did not reveal any abnormality.

In Beagle dogs, MTD was also determined through an intravenous bolus injection
of compound 5. Two different dose levels were tested in this case: 50 mg/kg (D3) and
75 mg/kg (D4) b. wt. Toxicity signs and clinical parameters were determined for a period
of 7 days after dosing. During this period, no mortality nor morbidity was observed
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(Table S11). D3 dogs presented vomiting after dosage on day 1, which was relieved the
same day (Table S12). In a similar way, vomiting and weakness were observed in D4 dogs
after dosing. While vomiting remitted during the same day, weakness disappeared one day
after. No differences were observed between sex regarding the clinical sings for each group
in dogs. In addition, body weight increased as per usual and changes in food consumption
related to treatment were not detected for any of the dose groups for 7 days (Figure S2 and
Table S13). Dogs of both groups did not show any alteration related to the tested molecule
in hematology and clinical chemistry parameters on day 7 after dosing (data available on
demand). Clinical pathology analysis at terminal sacrifice was also performed on dogs and
no treatment-related alterations were observed in terminal body and organ weight (data
available on demand). Concerning the pathological findings on D4 dogs after sacrifice,
external and internal macroscopic examination did not reveal any abnormality (Table S14).
However, microscopic examinations showed that D4 male dogs presented alterations in
the liver, kidneys and testes, while D4 female dogs only showed abnormalities in the liver.

3. Discussion

Bosch-Sanz et al. identified a new family of antifibrinolytic drugs containing a 1,2,3-
triazole ring and showed their antifibrinolytic properties in plasma [43]. Evidence sug-
gested that this family of compounds acted, like TXA, in the lysine binding sites of plas-
minogen, blocking its activation as plasmin and the subsequent fibrinolysis. However,
effects on other fibrinolytic components could not be discounted. The present study demon-
strates the antifibrinolytic mechanism of action of compounds 1 and 5, two analogous
1,2,3-triazole derivatives, which showed increased antifibrinolytic activity in plasma in
comparison to their counterparts. These two triazole derivatives contain an oxadiazolone
and a piperidine ring.

The activity of compounds 1 and 5 was tested in the presence of different fibrinolytic
elements to identify their enzymatic target. Both compounds proved to be inhibitors of the
active site of plasmin in the same order of magnitude as TXA. These values were consistent
with previous findings reporting that TXA is a noncompetitive inhibitor of plasmin at
high doses [14,25,27]. Aprotinin is a serine protease that strongly inhibits plasmin, but this
modulation is achieved at much lower concentrations [46,47]. Therefore, compounds 1
and 5, as well as TXA, have less affinity than the natural inhibitor aprotinin for plasmin.
In addition, compounds 1, 5, and TXA showed a 1000-fold increase in the values of the
ICsp of plasmin’s catalytic domain compared to the ICsy values obtained in the plasma
clot lysis assay by Bosch-Sanz et al. [43], showing that the inhibitory effect on plasmin
takes place at nontherapeutic doses. Further studies were performed to analyze the effect
of both molecules on the plasminogen activator tPA and compare it to TXA’s, which has
been reported to have a negligible inhibitory effect at non-clinical concentrations [27].
Accordingly, results showed that compounds 1, 5, and TXA have no activity on tPA’s active
site at the tested concentrations. This dismisses the hypothesis that this serine protease is
the clinical target enzyme for the triazole derivatives. In line with other studies performed
for lysine analogues in the absence of fibrin [44,45], compounds 1 and 5 stimulated the
conversion of plasminogen into plasmin by tPA in a dose-dependent manner. These results
strengthened the hypothesis that molecules 1 and 5 share the same mechanism of action
as the lysine analogue TXA. In this artificial state, the concentration at which compounds
1 and 5 enhanced tPA’s activity by 50% provided a more than 50-fold improvement over
TXA, showing higher affinity for plasminogen than the current gold standard.

The possibility of the 1,2,3-triazole derivatives having an effect on clot formation was
also explored. Both drugs were assessed on clot formation in the absence of a plasminogen
activator, and, in consequence, without triggering fibrinolysis. Tranexamic acid is not
reported to have any effect on the in vitro coagulation time, since it solely acts on the
fibrinolytic pathway at therapeutic doses [48]. Indeed, differences were not observed in
the formation of blood clots, either for compounds 1 and 5 or TXA at a concentration of
40 uM, suggesting that none of the drugs affect the clotting phase. These findings provided
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qualitative evidence that compounds 1 and 5 exert their effect exclusively on the fibrinolytic
pathway. Further whole blood assays, in which fibrinolysis was triggered, allowed the
assessment of the antifibrinolytic activity of the studied molecules taking into consideration
all circulating cells, which play a major role in thrombolysis and in clot properties and
structure [49,50]. Results from these assays reinforced the antifibrinolytic capacity of
compounds 1 and 5 and showed higher activity in comparison with TXA at lower doses
in whole blood. 1 and 5 were capable of preventing clot lysis at the concentration of
10 uM in our assay, while the effective dosage for TXA was 60 uM. In addition, D-dimer
quantification revealed an improvement of more than 2-fold in the antifibrinolytic activity
of compound 1 over TXA, which is a very similar result to that obtained in plasma by
Bosch-Sanz et al. [43]. Even though compound 5 demonstrated higher antifibrinolytic
activity than TXA when assayed in whole blood, this was not consistent with previous
results obtained in plasma [43]. Therefore, the greater activity of compound 1 over TXA
was demonstrated in plasma and in whole blood, but compound 5 only showed higher
antifibrinolytic potency in blood. Further experimental investigations are needed to clarify
differences in the antifibrinolytic activity on plasma and whole blood, and assess the
possible effect of the blood components over the studied molecules. Molecular dynamics
simulations evidenced the heterogeneous behavior of molecules 1, 5, and TXA in the lysine
binding site of plasminogen. These results manifested that the triazole derivatives had
a more stable ligand-target binding in comparison to TXA, which left the pocket during
simulation time. The presence of the nitrogen atoms in the triazole rings and the secondary
amine at the piperidine ring might be accountable for the longer stabilizing capacity for the
pocket and therefore, for the higher antifibrinolytic activity.

As an in vivo proof of concept, pharmacokinetic and maximum tolerated dose (MTD)
studies were performed in Wistar rats and Beagle dogs for compound 5. This compound
was selected based on its patentability, as it had not been described before, and on the fact
that its synthetic route was completed in less steps and with a much better overall yield.
The pharmacokinetic study in the rat and dog models showed similar results, providing an
elimination halftime between 2 and 3 h for most of the concentrations, in the same order of
magnitude as reported for EACA and TXA [51]. The MTD assay did not cause any mortality
or morbidity in rats or dogs. The final MTD was determined based on non-lethal symptoms,
such as tail sloughing—in rats—and vomiting and weakness—in dogs. The MTD was
hence determined to be 300 mg/kg b. wt. when administered via intravenous injection
for Wistar rats. This was the dose level tolerated by both male and female rats, under the
conditions and procedures followed in this study. Histopathological findings revealed
the presence of cytoplasmic rarefaction in livers of male and female dogs, which could
be related to dosing of molecule 5, but could also be considered adaptive, since related
parameters such as organ weight and biochemistry remained normal. Moreover, minimal
lesions detected in kidneys of male dog were nonspecific and could be considered to be of
spontaneous nature [52]. In this assay, the MTD was determined to be 75 mg/kg b. wt. for
both male and female Beagle dogs, when administered intravenously with a bolus injection.

4. Materials and Methods
4.1. Materials

TXA (Sigma Aldrich, St. Louis, MO, USA) was used without further purification. Com-
pounds 1 and 5 were synthesized in-house as previously described [43]. Tris hydrochloride,
1M, pH = 7.5 solution (Thermo Fisher Scientific, Waltham, MA, USA) was used as buffer.
For the in vitro and ex vivo assays, compounds 1, 5, and TXA were diluted with Tris HCI
buffer from a ddH,O stock. Recombinant human Tissue Plasminogen Activator (abcam,
Cambridge, UK) served as the source of tPA, and was stored at —20 °C until used.
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4.2. Isolated Enzyme Assays
4.2.1. Plasmin Activity Assay

The potential activity of the studied compounds on the catalytic domain of plasmin
was evaluated using the Plasmin Inhibitor Screening Assay Kit (abcam), following the
manufacturer’s instructions. Briefly, the assay measures the inhibition of plasmin’s activity
by the tested compounds through the cleavage of a fluorogenic peptide substrate. The assay
was performed in flat-bottom 96-well plates. Plasmin was pre-incubated with different
concentrations of the tested compounds for 10 min at RT prior to the addition of the peptide
substrate. Plasmin’s activity was then measured by monitoring the increase in fluorescence
intensity over time using a microplate reader (Infinite M Plex, Tecan, Mannedorf, Switzer-
land) at an Ex/Em of 360/450 nm, every minute at 37 °C for 10 min. The slope of each
sample was determined using the initial and final fluorescence values and their respective
time points.

RFU, — RFU;

ra— 1)

Fluorescence slope =

The Relative Plasmin Inhibition was calculated according to the manufacturer’s in-
structions using a control slope with no compound (enzyme control):

SlopeControl - SlopeCompound %

100 )
SlopeControI

Relative Plasmin Inhibition(%) =

ICs5p values were determined as the concentration at which each molecule was capable
of inhibiting plasmin’s activity by 50% of the control.

4.2.2. tPA Activity Assay

The activity of tPA was evaluated in the presence of compounds 1, 5, and TXA using
the Tissue Plasminogen Activator Activity Assay Kit (BioVision, Milpitas, CA, USA),
according to the manufacturer’s instructions. The assay measures the inhibition of tPA’s
catalytic domain by the tested compounds employing a chromogenic substrate. Different
concentrations of the studied molecules were incubated with tPA in a 96-well plate at 37 °C
for 10 min. The final concentration of tPA in each well was 3.25 ug/mL, considering the
total volume of 100 pL. After, 20 uL of tPA’s substrate was added to each well. The activity
of tPA was assessed by measuring the absorbance on a microplate reader at a wavelength
of 405 nm every minute at 37 °C for 30 min. The slope for each assay was obtained from
the initial and final absorbance values and their respective time points, or until complete
substrate cleavage was achieved.

Abs; — Abs;
ta—t

Absorbance slope = 3)

The Relative tPA Inhibition for each condition was calculated using Equation (2). Then,
the Relative tPA Activity (%) was calculated by subtracting the relative tPA inhibition of
each concentration from the total activity of the enzyme, obtained from a control without
a compound.

4.2.3. Plasminogen Activation Assay

The conversion rate of plasminogen to plasmin was assessed using the Tissue-Type
Plasminogen Activator Activity Assay Kit (abcam), following the manufacturer’s instruc-
tions. The assay measures the ability of tPA to activate plasminogen to plasmin in the
presence of the tested compounds using a chromogenic substrate.

A solution of plasminogen and plasmin substrate was mixed with a previously pre-
pared solution of the studied compound and tPA in Tris HCl buffer in a 96-well plate.
The final concentration of tPA in each well was 6.8 ug/mL, in a final volume of 100 pL.
Absorbance was measured on a microplate reader at a wavelength of 405 nm every minute
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at 37 °C for 2 h or until the system reached saturation. The absorbance slope of each
sample was determined using Equation (3). The Relative Plasminogen Activation (%) for
each condition was calculated with Equation (4), using a control without a compound
(enzyme control).

Slope — Slope
Relative Plasminogen Activation (%) = PECompound PEControl x 100 4)

S'lopeControl

Values were fitted to a linear model using MATLAB R2023a (The Math Works Inc.,
Natick, MA, USA). Concentrations at which each compound was able to increase plas-
minogen’s conversion by 50% in comparison to the enzyme control were extracted and
compared for the three molecules.

4.3. Ex Vivo Assays
4.3.1. Blood Extraction

Blood was obtained by venipuncture from healthy donors after they signed an in-
formed consent form. Blood was transferred into vacuum non-anticoagulant Vacutainer®
tubes (BD, Franklin Lakes, NJ, USA). Blood samples were immediately used for the assay
after extraction.

4.3.2. Whole Blood Coagulation Assay

The effect in clot formation was studied for compounds 1, 5, and TXA. Prior to
blood addition, 20 uL of the evaluated compounds was added to glass tubes, in a final
concentration of 40 uM. As a control clot, 20 pL of Tris HCl buffer with no compound was
used. Next, 800 puL of blood was transferred to each tube followed by casual shaking to
ensure proper mixing. Tubes were incubated at 37 °C for 30 min to allow clot formation
and posterior lysis. Blood clotting and lysis were visually monitored and photographs
were taken after 30 min.

4.3.3. Whole Blood Dosage

The effective dosage of the antifibrinolytic activity of compounds 1, 5, and TXA
was also studied. Glass tubes were prepared with 20 pL of a mixture of tPA, in a final
concentration of 10 ng/mL, and the evaluated compounds, in a final concentration of 10,
20, 40, or 60 uM in Tris HCI buffer. A control clot was obtained with 20 uL of tPA with no
compound. Then, 800 pL of blood was transferred to each tube and tubes were monitored
for clot formation and lysis. The assay was performed with casual shaking. Tubes were
incubated at 37 °C and clots were observed for 24 h or until they were completely lysed.
The ex vivo effective dosage for each compound was determined by their ability to inhibit
complete clot degradation. Photographs were taken after 24 h of incubation.

4.3.4. Whole Blood Clot Lysis Assay

The quantification of D-dimer released during clot lysis was performed using the
human D-dimer ELISA kit (Thermo Fisher Scientific). Directly after extraction, 500 uL of
blood was transferred to four different glass tubes and allowed to clot for 10 min at 37 °C.
Tubes were incubated at 37 °C for an additional 1 h to enable clot retraction from the walls
of the glass tubes [53]. Then, 100 pL of a mixture of tPA and the studied compounds was
added on top of each clot. Each tube had a tPA concentration of 10 ug/mL in the final
volume and the tested compounds were assessed at a final concentration of 20 M. As a
control clot, 100 pL of tPA without compound in Tris HCI buffer was added. Tubes were
incubated at 37 °C and, at time points of 5 min, 2, 4, 7, and 24 h, samples of each tube were
extracted for D-dimer quantification [54]. After gentle shaking of the tubes, 5 pL of the
supernatant from each tube was pipetted into Eppendorf tubes and stored at —20 °C until
assayed. The ELISA assay was performed as described by the manufacturer’s instructions
and absorbance was read in a microplate reader at the wavelengths of 450 nm and 550 nm.
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Values obtained from the higher wavelength were subtracted from the values from the
lower wavelength to correct optical imperfections of the microplate. Sample concentrations
were obtained from the standard curve. Values were fitted to a nonlinear model using
MATLAB software R2023a.

4.4. Molecular Dynamics Simulations

Molecular dynamics simulations were performed as previously described [43] with a
simulation time of 200 ns for each compound. The protein (PDB code 1cea) was inserted
into a cubic box of water molecules, ensuring that the solvent shell would extend for at
least 0.8 nm around the system. Three sodium counterions were added. The GROMOS
54a7 force field was used for both the protein and ligands. The water molecules were
described by the SPC/E model. Parameters for the ligands were generated with ATB
webserver [55]. The system was minimized by imposing harmonic position restraints of
1000 kJ-mol~!-nm~2 on solute atoms, allowing the equilibration of the solvent without
distorting the solute structure. After an energy minimization of the solvent and the solute
without harmonic restraints, the temperature was gradually increased from 0 to 298 K. This
was performed by increasing the temperature from 0 to 298 K in 12 steps, in which the
temperature was increased by 25 K in 100 ps of MD.

Constant temperature—pressure (T = 298 K, P = 1 bar) 200 ns dynamics was then
performed through the Nosé-Hoover and Andersen-Parrinello-Rahman coupling schemes.
Periodic boundary conditions were applied. The final simulation box was equilibrated
at around 5.61 x 5.61 x 5.61 nm. Long-range electrostatic interactions were treated with
the particle mesh Ewald (PME) method, using a grid with a spacing of 0.12 nm combined
with a fourth-order B-spline interpolation to compute the potential and forces between
grid points. The cutoff radius for the Lennard-Jones interactions, as well as for the real part
of PME calculations, was set to 0.9. Analysis of the simulated trajectories was performed
with VMD.

4.5. In Vivo Assays

All tests were performed at Jai Research Foundation (JRF), India. Studies were under-
taken in compliance with the guidelines of the Association for Assessment and Accredita-
tion of Laboratory Animal Care (AAALAC), USA.

4.5.1. Pharmacokinetic Study

A pharmacokinetic study was performed for compound 5 in Wistar rats and Beagle
dogs. For rats, a total of 35 male and 35 female rats were used for the study. At initiation
of the dosing, rats were 9 to 10 weeks old and the body weight variation among rats was
within £20% of the mean body weight for each sex. Rats were acclimated for a period
of 5 days prior to randomization and were housed in groups of 2 to 3 rats/cage/sex in
an animal room maintained at 21 & 2 °C and 65 + 1% relative humidity, on a 12-12 h
light-dark cycle (beginning at 06:00 h) with 17 air changes per hour. Food and filtered
water were provided ad libitum. During randomization, 30 male and 30 female rats were
selected for the study and randomly allocated to the 4 different groups. The remaining
5 male and 5 female rats were returned to the animal facility. Rats were observed twice
daily for morbidity, mortality, and clinical signs during the whole study period. Rats were
euthanized after last blood collection time point by carbon dioxide asphyxiation. Sterile
water served as a vehicle to dissolve compound 5 and the resulting formulations were
administered right after preparation. Dose formulations were administered to rats via
an intravenous bolus injection through the tail vein, using a sterile needle attached to a
graduated syringe. A fixed volume of 5 mL/kg body weight was administered. Individual
doses were adjusted based on the most recent recorded body weight of each rat. Four
dose levels were selected: vehicle control (PK1), 2.5 mg/kg (PK2), 5 mg/kg (PK3), and
10 mg/kg (PK4).



Int. J. Mol. Sci. 2024, 25, 7002

14 of 18

Pharmacokinetic assessment of compound 5 was conducted on the day of dosing at
multiple time points: 0 h (pre-dose), 5 min, 15min, 0.5h,1h,2h,4h,6h,10h,and 24 h
post-dosing for PK2, PK3, and PK4 rats. At each time point, samples were only obtained
from a subset of 3 rats. For the PK1 group, samples were collected at 0 h and at 24 h
post-dosing. Blood samples (400 uL) were collected into heparin sodium tubes from the
retro-orbital plexus under very light isoflurane anesthesia. Samples were inverted 4 to 5
times and placed on ice and then centrifuged at 3500 rpm for 15 min at 8 °C for plasma
extraction. Plasma was transferred to Eppendorf tubes and stored at —70 £ 10 °C until as-
sayed. The concentration of compound 5 was analyzed in plasma using High-Performance
Liquid Chromatography. A Waters-Fluoro-Phenyl column was used (150 x 4.6 mm,
3.5 um) with a flow rate of 0.6 mL/min. The mobile phase consisted of acetonitrile (A)
and 2 mM ammonium Formate in Mili-Q water (B) with an isocratic elution mode. Phar-
macokinetic analysis of the concentration of compound 5 in plasma was performed using
the non-compartmental model of the WinNonlin® software version 8.1 at JRF. The group
mean values of plasma concentration were analyzed to obtain different pharmacokinetics
parameters, including Cpmax (maximum peak concentration), Tmax (time of maximum peak
concentration), AUC (area under the concentration—time curve, Cl (clearance), Vd (volume
of distribution), Kel (elimination rate constant), and T; /, (terminal half-life).

For the pharmacokinetic study in Beagle dogs, a total of 3 male and 3 female dogs
were selected. They were acclimatized for 5 days before dosing and at the start of dosing,
dogs were between 36 and 37 months old. Dogs were housed individually per sex in an
environmentally controlled room, maintained at 24 + 2 °C and 67 &+ 1% relative humidity,
on a 12-12 h light-dark cycle (beginning at 06:00 h) with 20 or 22 air changes per hour.
Dogs were provided with 300 g feed every day and with water ad libitum. Dogs were
observed twice daily for clinical, mortality, and morbidity signs. Sterile water was also
selected as a vehicle for injection of compound 5. Formulations were administered in dogs
immediately after preparation by an intravenous bolus injection through the cephalic vein
of the forelimb, using a sterile needle attached to a graduated syringe. A constant dose
volume of 1 mL/kg body weight was administered, adjusted according to the most recently
recorded body weight of each dog. A single dose of 5 mg/kg b. wt. was selected in the
case of dogs.

Blood collection, plasma separation, and storage procedures were conducted following
the same procedure as described for rats. Blood samples (600 L) were collected from the
cephalic vein of the forelimb for each dog. However, the concentration of compound 5 was
determined using LC-MS/MS analysis. A column with identical characteristics to the one
used in rats was employed, with a flow rate of 0.65 mL/min, a binary elution mode, and
a run time of 6.0 min. Plasma samples were analyzed to determine the concentration of
the active ingredient, and subsequently, the pharmacokinetic parameters were calculated.
After a washout period of 7 days, dogs were returned back to stock.

4.5.2. Maximum Tolerated Dose Study

A MTD study was performed for compound 5 in Wistar rats and Beagle dogs. A total of
25 male and 25 female Wistar rats were received in the experimental room and acclimatized
for a period of 5 days prior to randomization. The environmental and housing conditions
maintained during the experiment were identical to those described in the pharmacokinetic
study. At the start of dosing, rats were between 6 and 7 w.o., and their body weight varied
no more than £20% from the mean body weight for each sex. During randomization,
20 male and 20 female rats were selected for the study, which were randomly allocated to
four different dose level groups: D1, D2, D3, and D4. Each group consisted of 5 male and
5 female rats. The remaining 5 male and 5 female rats were returned to the animal facility.
D3 and D4 rats were observed for a period of 14 days before being returned to the animal
facility since MTD was achieved.

Dose formulations of compound 5 were administered by an intravenous bolus injection
through the tail vein, using a sterile needle attached to a graduated syringe. Sterile water
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also served as a vehicle in the MTD assay. A fixed dose volume of 5 mL/kg b. wt. was used,
and individual doses were adjusted according to the most recent recorded body weight
of each rat. Dosing was performed with a gap of 48 h between each dose level. Rats were
in observation for 14 days after dose administration. The dose levels used for rats were
300 mg/kg b. wt (D1) and 500 mg/kg b. wt. (D2).

Rats were subjected to twice-daily monitoring for clinical, mortality, and morbidity
signs throughout the study. In addition, on the day of dosing, rats were observed at 1, 2, 3,
4 and 6 h after receiving the dose. Body weight was recorded on days 1 (before treatment),
4, 8,11, and 14 of the study. At terminal sacrifice, rats were humanely euthanized using
carbon dioxide asphyxiation, followed by a full gross necropsy. First, rats were examined for
external abnormalities. Then, the cranial, thoracic, and abdominal cavities were dissected
and a thorough examination of the organs was conducted. Tissue with gross lesions was
discarded during report finalization.

In the case of dogs, one male and one female Beagle dog were selected for the study.
A period of 5 days was used to allow dogs to acclimatize, and at the start of dosing, they
were between 5 and 6 months old. Dogs were housed individually per sex in an environ-
mentally controlled room, maintained at 24 &+ 2 °C and 71.5 &£ 4.5% relative humidity, on a
12-12 h light-dark cycle (beginning at 06:00 h) with 17 or 22 air changes per hour. Dogs
were provided with 300 g feed every day and with water ad libitum.

Compound 5 was administered via an intravenous bolus injection through the cephalic
vein of the forelimb, using a sterile needle attached to a graduated syringe. An initial dose
level of 50 mg/kg b. wt. (D3 group) was selected based on MTD results for rats. Following
a washout period of 7 days, a dose of 75 mg/kg b. wt. (D4 group) was administered to the
same dogs based on observed toxicity. A constant volume of 1 mL/kgb. wt. was used, with
individual doses adjusted to the most recent recorded body weight of each animal. Dogs
were observed twice daily for clinical, mortality, and morbidity signs throughout the study
period of 7 days. Body weight was recorded on dosing day and every two days during
the assay period. Additionally, a daily record of individual dog feed intake and leftover
feed was maintained. Blood samples were obtained prior to dosing and on day 7. Blood
was extracted either from the cephalic vein in the forelimb or the lateral saphenous vein
in the hind limb. Around 2.0 mL of blood was collected in non-heparin centrifuge tubes
for serum separation to conduct clinical chemistry estimations. An additional 0.5 mL of
blood was collected in EDTA-containing vials for hematology analysis and another 0.5 mL
of blood was collected in tubes containing a 3.2% sodium citrate solution for Prothrombin
time determination. Dogs were fasted overnight, with only water allowed prior to blood
collection. Hematology and clinical chemistry determinations are available upon request.
Dogs were euthanized by an intravenous injection of barbiturate (thiopentone sodium
100 mg/kg b. wt.). Then, a comprehensive gross necropsy was performed. Dogs were
first examined for external abnormalities. The cranial, thoracic, and abdominal cavities
were then dissected, and a thorough examination of the organs was conducted. Specifically,
the liver, testes, uterus, brain, and kidneys were collected and subjected to microscopic
examination using paraffin-embedded tissue stained with hematoxylin-eosin.

4.6. Statistical Analysis

All results are expressed as mean =+ standard deviation (SD) and analyses were
performed in triplicate. Statistical differences were analyzed using GraphPad Prism® 9
(GraphPad Software, San Diego, CA, USA). Values of p < 0.05 were considered statistically
significant and are indicated in graphical representations.

5. Conclusions

A thorough study of the mechanism of action of compounds 1 and 5 was presented
in this work. Both molecules were proven to inhibit plasminogen’s lysine-binding sites
without inhibiting the active sites of plasmin or tPA at therapeutic concentrations, or
producing any effect on the coagulation pathway, showing similar behavior as that of
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TXA. Additionally, both molecules and TXA showed a similar antifibrinolytic profile.
However, results demonstrated a higher antifibrinolytic activity at lower doses in whole
blood for both compounds, and compound 1 even presented an enhancement of more
than 2-fold over TXA in the D-dimer quantification. This difference can be attributed to
their structural variations: the presence of a 1,2,3-triazole moiety extends the behavior of
the molecules in the lysine binding sites, providing a more stable binding. These 1,2,3-
triazole derivatives discovered by Bosch-Sanz et al. [43], and specially molecule 1, present
a promising opportunity for the development of novel antifibrinolytic drugs to overcome
the limitations of the current gold standard.

Supplementary Materials: The following supporting information can be downloaded at:
https:/ /www.mdpi.com/article/10.3390/ijms25137002 /s1.

Author Contributions: Conceptualization, J.P., L.C., D.S.-G., ].M. and M.B.; Formal Analysis, Y.R,,
0O.B.-S., X.B., ].M. and M.B.; Methodology, Y.R. and O.B.-S.; Project administration, D.S.-G., ].M. and
M.B.; Software, X.B.; Writing—original draft, Y.R.; Writing—review and editing, ]. M. and M.B. All
authors have read and agreed to the published version of the manuscript.

Funding: This research was partially funded by the Spanish Ministerio de Economia, Industria y
Competitividad, grant number SAF2017-84773-C2-1-R, “La Caixa” Foundation (ref. 2019-198898),
Fundacié Empreses IQS and MIT-Spain Seed Fund.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Ethics Committee of Universitat Ramon Llull (CER
URL 2017_18_006, 19 March 2018). The animal study protocol was approved by the Institutional
Animal Ethics Committee (IAEC), Jai Research Foundation and the Committee for the Purpose
of Control and Supervision of Experiment on Animals (CPCSEA) (JRD/IAEC/2019/LA-01 and
JRD/IAEC/2019/LA-02, 9 March 2019).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to their length.

Acknowledgments: The authors want to acknowledge Noemi Bala and Albert Gibert for their
technical support.

Conflicts of Interest: Authors Javier Pedrefio and Luis Caveda were employed by the company
Alxerion Biotech. The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential conflict of interest.

References

1. Lin, H; Xu, L.; Yu, S;; Hong, W.; Huang, M.; Xu, P. Therapeutics targeting the fibrinolytic system. Exp. Mol. Med. 2020, 52, 367-379.
[CrossRef] [PubMed]

2. Medved, L.; Nieuwenhuizen, W. Molecular mechanisms of initiation of fibrinolysis by fibrin. Thromb. Haemost. 2003, 89, 409-419.

3. Bhagavan, N.V,; Ha, C.-E. Biochemistry of Hemostasis. In Essentials of Medical Biochemistry, 2nd ed.; Academic Press: Cambridge,
MA, USA; Elsevier Inc.: Amsterdam, The Netherlands, 2015; pp. 637-660.

4. Norris, L.A. Blood coagulation. Best Pract. Res. Clin. Obstet. Gynaecol. 2003, 17, 369-383. [CrossRef] [PubMed]

5. Medcalf, R.L.; Keragala, C.B.; Draxler, D.F. Fibrinolysis and the Immune Response in Trauma. Semin. Thromb. Hemost. 2020,
46,176-182. [CrossRef] [PubMed]

6. Larsen, J.B.; Hvas, A.M. Fibrin Clot Formation and Lysis in Plasma. Methods Protoc. 2020, 3, 67. [CrossRef] [PubMed]

7. Risman, R.A.; Paynter, B.; Percoco, V.; Shroff, M.; Bannish, B.E.; Tutwiler, V. Internal fibrinolysis of fibrin clots is driven by pore
expansion. Sci. Rep. 2024, 14, 2623. [CrossRef] [PubMed]

8. Urano, T.; Castellino, EJ.; Suzuki, Y. Regulation of plasminogen activation on cell surfaces and fibrin. J. Thromb. Haemost. 2018,
16, 1487-1497. [CrossRef] [PubMed]

9.  Castellino, EJ.; Ploplis, V.A. Structure and function of the plasminogen/plasmin system. Thromb. Haemost. 2005, 93, 647-654.
[PubMed]

10. Gale, AJ. Current Understanding of Hemostasis. Toxicol. Pathol. 2011, 39, 273-280. [CrossRef]

11.  Bannish, B.E.; Chernysh, I.N.; Keener, J.P.; Fogelson, A.L.; Weisel, ]. W. Molecular and Physical Mechanisms of Fibrinolysis and

Thrombolysis from Mathematical Modeling and Experiments. Sci. Rep. 2017, 7, 6914. [CrossRef]


https://www.mdpi.com/article/10.3390/ijms25137002/s1
https://doi.org/10.1038/s12276-020-0397-x
https://www.ncbi.nlm.nih.gov/pubmed/32152451
https://doi.org/10.1016/S1521-6934(03)00014-2
https://www.ncbi.nlm.nih.gov/pubmed/12787532
https://doi.org/10.1055/s-0040-1702170
https://www.ncbi.nlm.nih.gov/pubmed/32069515
https://doi.org/10.3390/mps3040067
https://www.ncbi.nlm.nih.gov/pubmed/32993011
https://doi.org/10.1038/s41598-024-52844-4
https://www.ncbi.nlm.nih.gov/pubmed/38297113
https://doi.org/10.1111/jth.14157
https://www.ncbi.nlm.nih.gov/pubmed/29779246
https://www.ncbi.nlm.nih.gov/pubmed/15841308
https://doi.org/10.1177/0192623310389474
https://doi.org/10.1038/s41598-017-06383-w

Int. J. Mol. Sci. 2024, 25, 7002 17 of 18

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.
36.

37.
38.
39.

40.

Xue, Y.; Bodin, C.; Olsson, K. Crystal structure of the native plasminogen reveals an activation-resistant compact conformation.
J. Thromb. Haemost. 2012, 10, 1385-1396. [CrossRef] [PubMed]

Law, R.H.P; Caradoc-Davies, T.; Cowieson, N.; Horvath, A.J.; Quek, A.].; Encarnacao, ].A.; Steer, D.; Cowan, A.; Zhang, Q.; Lu,
B.G.C,; et al. The X-ray Crystal Structure of Full-Length Human Plasminogen. Cell Rep. 2012, 1, 185-190. [CrossRef] [PubMed]
Saes, J.L.; Schols, S.E.M.; van Heerde, W.L.; Nijziel, M.R. Hemorrhagic disorders of fibrinolysis: A clinical review. J. Thromb.
Haemost. 2018, 16, 1498-1509. [CrossRef] [PubMed]

Bostrom, J.; Grant, J.A.; Fjellstrom, O.; Thelin, A.; Gustafsson, D. Potent fibrinolysis inhibitor discovered by shape and electrostatic
complementarity to the drug tranexamic acid. J. Med. Chem. 2013, 56, 3273-3280. [CrossRef] [PubMed]

Pabinger, 1.; Fries, D.; Schochl, H.; Streif, W.; Toller, W. Tranexamic acid for treatment and prophylaxis of bleeding and
hyperfibrinolysis. Wien. Klin. Wochenschr. 2017, 129, 303-316. [CrossRef]

Chapin, J.; Hajjar, K.A. Fibrinolysis and the control of blood coagulation. Blood Rev. 2015, 29, 17-24. [CrossRef]

Solomon, C.; Collis, R.E.; Collins, PW. Haemostatic monitoring during postpartum haemorrhage and implications for manage-
ment. Br. . Anaesth. 2012, 109, 851-863. [CrossRef]

Rossaint, R.; Bouillon, B.; Cerny, V.; Coats, T.].; Duranteau, J.; Fernandez-Mondéjar, E.; Filipescu, D.; Hunt, B.].; Komadina, R.;
Nardi, G.; et al. The European guideline on management of major bleeding and coagulopathy following trauma: Fourth edition.
Crit. Care 2016, 20, 100. [PubMed]

Prudovsky, I; Kacer, D.; Zucco, V.V,; Palmeri, M.; Falank, C.; Kramer, R.; Carter, D.; Rappold, ]J. Tranexamic acid: Beyond
antifibrinolysis. Transfusion 2022, 62 (Suppl. S1), S301-S312. [CrossRef]

Lam, T.; Medcalf, R.L.; Cloud, G.C.; Myles, P.S.; Keragala, C.B. Tranexamic acid for haemostasis and beyond: Does dose matter?
Thromb. J. 2023, 21, 94. [CrossRef]

Gall, L.S,; Brohi, K.; Davenport, R.A. Diagnosis and Treatment of Hyperfibrinolysis in Trauma (A European Perspective). Semin.
Thromb. Hemost. 2017, 43, 224-234. [CrossRef] [PubMed]

Mahdy, A.M.; Webster, N.R. Perioperative systemic haemostatic agents. Br. ]. Anaesth. 2004, 93, 842-858. [CrossRef] [PubMed]
Roberts, I. Tranexamic acid in trauma: How should we use it? . Thromb. Haemost. 2015, 13, S195-5199. [CrossRef] [PubMed]
Mannucci, PM. Hemostatic drugs. N. Engl. . Med. 1998, 339, 245-253. [CrossRef] [PubMed]

Levy, ]. H.; Koster, A.; Quinones, Q.J.; Milling, TJ.; Key, N.S. Antifibrinolytic therapy and perioperative considerations. Anesthesiol-
ogy 2018, 128, 657-670. [CrossRef]

McCormack, P.L. Tranexamic acid: A review of its use in the treatment of hyperfibrinolysis. Drugs 2012, 72, 585-617. [CrossRef]
[PubMed]

Wu, G.; Mazzitelli, B.A.; Quek, A.J.; Veldman, M.].; Conroy, PJ.; Caradoc-Davies, T.T.; Ooms, L.M.; Tuck, K.L.; Schoenecker, ].G.;
Whisstock, J.C.; et al. Tranexamic acid is an active site inhibitor of urokinase plasminogen activator. Blood Adv. 2019, 3, 729-733.
[CrossRef] [PubMed]

Goobie, S.M. Tranexamic acid: Still far to go. Br. J. Anaesth. 2017, 118, 293-295. [CrossRef]

Montroy, J.; Hutton, B.; Moodley, P,; Fergusson, N.A.; Cheng, W.; Tinmouth, A.; Lavallée, L.T,; Fergusson, D.A.; Breau, R.H. The
efficacy and safety of topical tranexamic acid: A systematic review and meta-analysis. Transfus. Med. Rev. 2018, 32, 165-178.
[CrossRef]

Akosman, L; Lovecchio, F; Fourman, M.; Sarmiento, M.; Lyons, K.; Memtsoudis, S.; Kim, H.J. Is High-Dose Tranexamic Safe in
Spine Surgery? A Systematic Review and Meta-Analysis. Glob. Spine J. 2023, 13, 2085-2095. [CrossRef]

Sundstrom, A.; Seaman, H.; Kieler, H.; Alfredsson, L. The risk of venous thromboembolism associated with the use of tranexamic
acid and other drugs used to treat menorrhagia: A case-control study using the General Practice Research Database. BJOG Int. ].
Obstet. Gynaecol. 2009, 116, 91-97. [CrossRef] [PubMed]

Myers, S.P.; Kutcher, M.E.; Rosengart, M.R.; Sperry, ].L.; Peitzman, A.B.; Brown, ].B.; Neal, M.D. Tranexamic acid administration
is associated with an increased risk of posttraumatic venous thromboembolism. . Trauma Acute Care Surg. 2019, 86, 20-27.
[CrossRef] [PubMed]

Perel, P.; Ker, K.; Morales Uribe, C.H.; Roberts, I. Tranexamic acid for reducing mortality in emergency and urgent surgery.
Cochrane Database Syst. Rev. 2013, 2013, CD010245. [CrossRef] [PubMed]

Ng, W,; Jerath, A.; Wasowicz, M. Tranexamic acid: A clinical review. Anaesthesiol. Intensiv. Ther. 2015, 47, 339-350. [CrossRef]
Lecker, I.; Wang, D.S.; Whissell, P.D.; Avramescu, S.; Mazer, C.D.; Orser, B.A. Tranexamic acid-associated seizures: Causes and
treatment. Ann. Neurol. 2016, 79, 18-26. [CrossRef] [PubMed]

Lecker, I.; Wang, D.S.; Romaschin, A.D.; Peterson, M.; Mazer, C.D.; Orser, B.A. Tranexamic acid concentrations associated with
human seizures inhibit glycine receptors. J. Clin. Investig. 2012, 122, 4654—4666. [CrossRef]

Lin, Z.; Xiaoyi, Z. Tranexamic acid-associated seizures: A meta-analysis. Seizure 2016, 36, 70-73. [CrossRef]

Sharma, V.; Katznelson, R.; Jerath, A.; Garrido-Olivares, L.; Carroll, J.; Rao, V.; Wasowicz, M.; Djaiani, G. The association between
tranexamic acid and convulsive seizures after cardiac surgery: A multivariate analysis in 11 529 patients. Anaesthesia 2014,
69, 124-130. [CrossRef]

Koster, A.; Borgermann, J.; Zittermann, A.; Lueth, J.U.; Gillis-Januszewski, T.; Schirmer, U. Moderate dosage of tranexamic acid
during cardiac surgery with cardiopulmonary bypass and convulsive seizures: Incidence and clinical outcome. Br. J. Anaesth.
2013, 110, 34-40. [CrossRef]


https://doi.org/10.1111/j.1538-7836.2012.04765.x
https://www.ncbi.nlm.nih.gov/pubmed/22540246
https://doi.org/10.1016/j.celrep.2012.02.012
https://www.ncbi.nlm.nih.gov/pubmed/22832192
https://doi.org/10.1111/jth.14160
https://www.ncbi.nlm.nih.gov/pubmed/29847021
https://doi.org/10.1021/jm301818g
https://www.ncbi.nlm.nih.gov/pubmed/23521080
https://doi.org/10.1007/s00508-017-1194-y
https://doi.org/10.1016/j.blre.2014.09.003
https://doi.org/10.1093/bja/aes361
https://www.ncbi.nlm.nih.gov/pubmed/27072503
https://doi.org/10.1111/trf.16976
https://doi.org/10.1186/s12959-023-00540-0
https://doi.org/10.1055/s-0036-1598001
https://www.ncbi.nlm.nih.gov/pubmed/28219084
https://doi.org/10.1093/bja/aeh227
https://www.ncbi.nlm.nih.gov/pubmed/15277296
https://doi.org/10.1111/jth.12878
https://www.ncbi.nlm.nih.gov/pubmed/26149023
https://doi.org/10.1056/NEJM199807233390407
https://www.ncbi.nlm.nih.gov/pubmed/9673304
https://doi.org/10.1097/ALN.0000000000001997
https://doi.org/10.2165/11209070-000000000-00000
https://www.ncbi.nlm.nih.gov/pubmed/22397329
https://doi.org/10.1182/bloodadvances.2018025429
https://www.ncbi.nlm.nih.gov/pubmed/30814058
https://doi.org/10.1093/bja/aew470
https://doi.org/10.1016/j.tmrv.2018.02.003
https://doi.org/10.1177/21925682221148686
https://doi.org/10.1111/j.1471-0528.2008.01926.x
https://www.ncbi.nlm.nih.gov/pubmed/19016686
https://doi.org/10.1097/TA.0000000000002061
https://www.ncbi.nlm.nih.gov/pubmed/30239375
https://doi.org/10.1002/14651858.CD010245.pub2
https://www.ncbi.nlm.nih.gov/pubmed/23440847
https://doi.org/10.5603/AIT.a2015.0011
https://doi.org/10.1002/ana.24558
https://www.ncbi.nlm.nih.gov/pubmed/26580862
https://doi.org/10.1172/JCI63375
https://doi.org/10.1016/j.seizure.2016.02.011
https://doi.org/10.1111/anae.12516
https://doi.org/10.1093/bja/aes310

Int. J. Mol. Sci. 2024, 25, 7002 18 of 18

41.

42.

43.

44.

45.

46.

47.

48.

49.
50.

51.

52.

53.

54.

55.

Keyl, C; Uhl, R.; Beyersdorf, E; Stampf, S.; Lehane, C.; Wiesenack, C.; Trenk, D. High-dose tranexamic acid is related to increased
risk of generalized seizures after aortic valve replacement. Eur. J. Cardio-thoracic Surg. 2011, 39, 114-121. [CrossRef]

Jerath, A.; Yang, A.J.; Pang, K.S.; Looby, N.; Reyes-Garces, N.; Vasiljevic, T.; Bojko, B.; Pawliszyn, J.; Wijeysundera, D.; Beattie, W.S.
Tranexamic acid dosing for cardiac surgical patients with chronic renal dysfunction: A new dosing regimen. Anesth. Analg. 2018,
127,1323-1332. [CrossRef] [PubMed]

Bosch-Sanz, O.; Rabada, Y.; Biarnés, X.; Pedrefio, J.; Caveda, L.; Balcells, M.; Martorell, J.; Sanchez-Garcia, D. 1,2,3-Triazole
Derivatives as Novel Antifibrinolytic Drugs. Int. J. Mol. Sci. 2022, 23, 14942. [CrossRef]

Silva, M.M.C.G.; Thelwell, C.; Williams, S.C.; Longstaff, C. Regulation of fibrinolysis by C-terminal lysines operates through
plasminogen and plasmin but not tissue-type plasminogen activator. J. Thromb. Haemost. 2012, 10, 2354-2360. [CrossRef]
[PubMed]

Takayasu, R.; Hasumi, K.; Shinohara, C.; Endo, A. Enhancement of fibrin binding and activation of plasminogen by staplabin
through induction of a conformational change in plasminogen. FEBS Lett. 1997, 418, 58-62. [CrossRef] [PubMed]

McEvoy, M.D.; Reeves, S.T.; Reves, ].G.; Spinale, EG. Aprotinin in cardiac surgery: A review of conventional and novel
mechanisms of action. Anesth. Analg. 2007, 105, 949-962. [CrossRef] [PubMed]

Fritz, H.; Wunderer, G. Biochemistry and applications of aprotinin, the kallikrein inhibitor from bovine organs. Arzneimit-
telforschung 1983, 33, 479-494. [PubMed]

Sperzel, M.; Huetter, J. Evaluation of aprotinin and tranexamic acid in different in vitro and in vivo models of fibrinolysis,
coagulation and thrombus formation. J. Thromb. Haemost. 2007, 5, 2113-2118. [CrossRef]

Ilich, A.; Bokarev, I; Key, N.S. Global assays of fibrinolysis. Int. . Lab. Hematol. 2017, 39, 441-447. [CrossRef] [PubMed]
Bonnard, T.; Law, L.S.; Tennant, Z.; Hagemeyer, C.E. Development and validation of a high throughput whole blood thrombolysis
plate assay. Sci. Rep. 2017, 7, 2346. [CrossRef]

Richter, M.; Markwardt, F.; Klocking, H.P. Pharmacokinetic studies with 3H-labelled synthetic antifibrinolytics. Pharmazie 1982,
37,851-853.

Sato, ].; Doi, T.; Wako, Y.; Hamamura, M.; Kanno, T.; Tsuchitani, M.; Narama, I. Histopathology of Incidental Findings in Beagles
Used in Toxicity Studies. J. Toxicol. Pathol. 2012, 25, 103-134. [CrossRef] [PubMed]

Elnager, A.; Abdullah, W.Z.; Hassan, R.; Idris, Z.; Wan Arfah, N.; Sulaiman, S.A.; Mustafa, Z. In Vitro whole blood clot lysis for
fibrinolytic activity study using D-dimer and confocal microscopy. Adv. Hematol. 2014, 2014, 814684. [PubMed]

Wang, X,; Friis, T.E.; Masci, P.P.; Crawford, R.W.; Liao, W.; Xiao, Y. Alteration of blood clot structures by interleukin-1 beta in
association with bone defects healing. Sci. Rep. 2016, 6, 1-11. [CrossRef] [PubMed]

Malde, A K.; Zuo, L.; Breeze, M.; Stroet, M.; Poger, D.; Nair, P.C.; Oostenbrink, C.; Mark, A.E. An Automated Force Field Topology
Builder (ATB) and Repository: Version 1.0. J. Chem. Theory Comput. 2011, 7, 4026—4037. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1016/j.ejcts.2010.12.030
https://doi.org/10.1213/ANE.0000000000002724
https://www.ncbi.nlm.nih.gov/pubmed/29309319
https://doi.org/10.3390/ijms232314942
https://doi.org/10.1111/j.1538-7836.2012.04925.x
https://www.ncbi.nlm.nih.gov/pubmed/22974122
https://doi.org/10.1016/S0014-5793(97)01334-3
https://www.ncbi.nlm.nih.gov/pubmed/9414095
https://doi.org/10.1213/01.ane.0000281936.04102.9f
https://www.ncbi.nlm.nih.gov/pubmed/17898372
https://www.ncbi.nlm.nih.gov/pubmed/6191764
https://doi.org/10.1111/j.1538-7836.2007.02717.x
https://doi.org/10.1111/ijlh.12688
https://www.ncbi.nlm.nih.gov/pubmed/28497494
https://doi.org/10.1038/s41598-017-02498-2
https://doi.org/10.1293/tox.25.103
https://www.ncbi.nlm.nih.gov/pubmed/22481862
https://www.ncbi.nlm.nih.gov/pubmed/24660000
https://doi.org/10.1038/srep35645
https://www.ncbi.nlm.nih.gov/pubmed/27767056
https://doi.org/10.1021/ct200196m

	Introduction 
	Results 
	Isolated Enzyme Assays 
	Ex Vivo Assays 
	Computational Analysis 
	In Vivo Assays 

	Discussion 
	Materials and Methods 
	Materials 
	Isolated Enzyme Assays 
	Plasmin Activity Assay 
	tPA Activity Assay 
	Plasminogen Activation Assay 

	Ex Vivo Assays 
	Blood Extraction 
	Whole Blood Coagulation Assay 
	Whole Blood Dosage 
	Whole Blood Clot Lysis Assay 

	Molecular Dynamics Simulations 
	In Vivo Assays 
	Pharmacokinetic Study 
	Maximum Tolerated Dose Study 

	Statistical Analysis 

	Conclusions 
	References

