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Introduction. Pulmonary arterial hypertension (PAH) is a chronic inflammatory condition characterised by elevated pulmonary pressures, vascular remodelling and subsequent right ventricular (RV) failure1. Resolution of inflammation, which regulates inflammation, is impaired in chronic inflammatory diseases2. It has been suggested that promoting inflammation-resolution may be a novel therapeutic strategy for treating PAH2. 
Aims. To determine the therapeutic potential of pro-resolving mediators in the sugen-hypoxia (SuHx) model of PAH.
Methods. 8-week-old female C57BL/6J mice were subjected to SuHx (SU5416 20mg/kg sc, weekly in first 4 weeks + 10% O2) or normoxia (NmOx, 21% O2) with vehicle (0.5% carboxymethyl cellulose, 0.9% tween 80 and 0.4% benzyl alcohol in saline, sc) for 8 weeks. After 4 weeks mice were treated with lipoxin A5 (LXA5; 4µg/kg), resolvin D2 (RvD2; 4µg/kg) or saline (48 hourly). At the study endpoint right ventricular systolic pressure (RVSP) was measured by right heart catheterisation and the ratio of ventricle weights (Fulton’s Index) was recorded.  
	Table
	NmOx + Veh
	SuHx + Veh
	SuHx + LXA5
	SuHx + RvD2

	RVSP
	25.9 ± 0.9
	34.9 ± 1.7****
	33.6 ± 0.9
	34.4 ± 1.1

	Fulton’s Index
	0.23 ± 0.01
	0.41 ± 0.01****
	0.39 ± 0.01
	0.37 ± 0.01

	Mean ± SEM. One-way ANOVA with Sidak’s post-hoc analysis. ****p<0.001 compared to NmOx. RVSP = right ventricular systolic pressure, NmOx = normoxia, SuHx = sugen-hypoxia, LXA5 = lipoxin A5, RvD2 = resolvin D2, Veh = vehicle


Results. SuHx exposure resulted in a 35% increase in RVSP and 78% increase in Fulton’s Index (p<0.001, Table). Neither LXA5 or RvD2 were effective at decreasing RVSP or normalising Fulton’s Index (Table). 
Discussion. Despite RV pressure and hypertrophy being unaffected by LXA5 or RvD2, the implications on RV function and pulmonary vascular remodelling should be evaluated. Understanding of the pharmacological profiles of these mediators would assist in delineating differences in their efficacy across studies2 and aid in the development of effective novel pro-resolving medicines.  
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