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A B ST R AC T
Objective(s): Carbon nanotubes have unique mechanical, electrical, and
thermal properties, with potential different applications in nanomedicine,
electronics, and other industries. These new applications of carbon nanotubes
in different industries lead to the increased exposure risk of nanomaterials to
human. Up to now, all aspects of carbon nanotubes toxicity are not completely
clear following human and animal exposures with these novel compounds.
The aim of this study was to assess cardiopulmonary toxicity of multi-walled
carbon nanotubes following oral administration in rats with respect to the
histopathological and biochemical evaluation.
Methods: In the present investigation, we studied cardiorespiratory toxicity
of multi-wall carbon nanotubes (MWCNT) with regard to histopathological
changes and some biomarkers including TnT, CK-MB and LDH in experimental
rats following oral administration. One dose per 24 h of MWCNT suspension
was administered orally (gavage technique) to animals at the doses of 500,
1000 and 2000 mg/kg/day BW for 5 days.
Results: The results of these study showed oral administration of MWCNT
induces histopathological complications such as severe alveolar edema and
hemorrhage in lungs and myocytolysis in heart of all experimental groups
of animals. In all of the groups, troponin T level showed no changes when
compared to baseline. Lactate dehydrogenase and CK-MB activity showed
significant increment in all of animal groups following oral administration of
carbon nanotubes.
Conclusions: It can be concluded that oral exposure of MWCNT may be toxic for
cardiovascular and respiratory systems, because MWCNT induced biochemical
alterations and histopathological abnormalities in these vital systems.
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INTRODUCTION
Carbon nanotubes (CNTs), including singlewalled carbon nanotubes (SWCNTs) and multiwalled carbon nanotubes (MWCNTs) are allotropes
of carbon from the fullerene family. CNTs have
physicochemical properties that are highly desirable
* Corresponding Author Email: zayerzadeh@standard.ac.ir

for use within the commercial, environmental,
and medical sectors. With the inclusion of CNTs
to improve the performance of many products,
as well as potentially in medicine, it is likely that
occupational and public exposure to CNT-based
nanomaterials will increase dramatically in the
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future [1]. Hence, it is important to explore the
possible toxicity and toxicity mechanisms of
CNTs. Because of their morphological similarity
to asbestos ﬁbres, the question of possible
potential health hazard increased to become
an important concern in public health [1]. As a
consequence, CNTs are extremely aerosolized,
making respiratory contamination by inhalation
rather likely to occur [1]. Some investigations
cleared that puriﬁed MWCNTs as well as SWCNTs
could induce inﬂammatory and ﬁbrotic reactions
[2, 3]. On the other hand, numerous other reports
failed to exhibit any toxicological impact, while no
ROS production was detected when macrophage
cells were stimulated with puriﬁed SWCNTs
[4]. The MWCNTs NPs displayed different
pulmonary toxicity but induced procoagulant
effects, suggesting different mechanisms of affecting
hemostasis [5]. The MWCNTs accumulation and
chronic inflammatory changes were observed in
the lungs of experimental rats exposed to MWCNTs
by intravenous injection [6]. However, toxicity
of carbon nanotubes is still controversial. In the
present study here, we evaluated cardiopulmonary
toxicity of multi-walled carbon nanotubes with
regard to histopathological and some biomarkers
changes including TnT, CK-MB and LDH in
experimental rats following oral administration.
MATERIALS AND METHODS
Test substance
MWCNTs produced by the chemical vapor
deposition (CVD) method, with an average
diameter of 10 nm and lengths between 5 and 10 µm
were purchased from (Nanocyl S.A., Sambreville,
Belgium) and used in the present study without
further purification or sieving (Fig. 1).
Animal maintenance
Healthy adult male Wister rats (with average
body weight (BW) of 200±50g were used in this
study. They were obtained from Razi vaccine and
serum research institute and allowed to acclimate
for 10 days before treatment. They were maintained
in a controlled atmosphere with a 12h:12h dark/
light cycle, a temperature of 22 ± 3°C and 55±5
% relative humidity with free access to standard
pellet diet (commercially available from Razi
vaccine and serum research institute) and fresh
tap water. All animals were kept in according to
the recommendation of the animal care committee
of the Tehran University based on the ‘Guide for
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Fig. 1. TEM image of MWCNTs
Fig. 1. TEM
M image of MWCCNTs

Care and Use of Laboratory Animals’ (NIH US
publication 86-23, revised 1985)
Treatment
MWCNTs were suspended in a sterile saline
solution containing 1% Tween-80 and were
dispersed using an ultrasonic liquid processor at 4°
C and 30% amplitude to read pulses (1 sec on and 1
sec off) for 30 min. Twenty four rats were randomly
divided into four groups, six for each group. One
group was chosen as the tween-saline control
groups, and the last three were used as experimental
groups. One dose per 24 h of MWCNT suspension
was administered orally (gavage technique) to
animals at the doses of 500, 1000 and 2000 mg/kg/
day BW for 5 days.
Histopathology evaluation of tissue
The heart and lungs extracted from animals
were immersed in 10% buffered formalin for 48
h at room temperature and sectioned transversely
in 3–4 mm slices. Specimens were dehydrated in a
graded series of alcohol and xylene and embedded
in paraffin. Multiple slices were made and stained
by hematoxylin and eosin stains. Sections were
viewed and photographed using a Nikon
E200 light microscope (Nikon E200 Japan).
Evaluation of biomarkers
Troponin T (TnT) was measured using an
electrochemiluminescence immunoassay (Elecsys
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2010 analyzer and Troponin T STAT kit, Roche,
Germany) according to the manufacturer’s
instructions. Lactate dehydrogenase (LDH) and
creatininekinase-musclebrain(CK-MB)wereassayed
in the sera using the electrochemiluminescence
immunoassay (Elecsys 2010 analyzer and CKMB STAT kit, Roche, Germany) according to the
manufacturer’s instructions. The enzyme values
were expressed in international units (U/L).
Statistical analysis
All results were expressed as mean ± SD. The
statistical significance of differences among groups
was analyzed by the Student’s t-test. Data were
considered statistically significant if p-values were
< 0.05.

RESULTS AND DISCUSSION
Carbon nanotubes are known to have superior
mechanical, electrical, and magnetic properties
and have applications in diverse biotechnology
fields [1]. Moreover, the toxicological database
and the potential for toxic effects in humans and
the environment have not yet been established
for most carbon nanotubes. Nanotoxicology
investigations cleared toxicity of nanot ubes and
nanoparticles for stable and safe development of
nanotechnology [1]. In the present investigation,
cardiopulmonary toxicity of MWCNTs was
studied using histopathological evaluation
and some biochemical markers including TnT,
CK-MB and LDH in experimental rats. The
histological evaluation of the heart and lungs in
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Fig. 2. Photomicrographs of heart and lung sections obtained from rats exposed to carbon nanotubes. Panels A and B: controls. Panel
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Table1. Serum TnT, CK‐MB and LDH in rats following carbon nanotubes treatment
Table1. Serum TnT, CK-MB and LDH in rats following carbon nanotubes treatment
Control
First group
Second group
Third group

TnT
0.7±0.1
0.6±0.2
0.7±0.1
0.8±0.1

the control group following treatment revealed no
observable changes. In all of experimental groups
of animals, oral administration of MWCNTs
induced histopathological complications such as
severe alveolar edema and hemorrhage in lungs.
MWCNTs oral administration also induced
myocytolysis in heart. However, histopathplogial
abnormalities in third group were more than
another two groups (as in Figure 2). Myocytolysis
is a specific histological marker of congestive
heart failure without relation to coronary blood
flow, myocardial hypoxia and myocardial fibrosis
[7]. Pulmonary edema is a condition caused by
excess fluid in the lungs. This fluid collects in the
numerous air sacs in the lungs, making it difficult to
breathe. Two factors can induce pulmonary edema:
a cardiogenic factor due to dysfunction of the left
ventricle and a non-cardiogenic factor related to
the inflammatory response [8]. The MWCNTs
NPs displayed different pulmonary toxicity but
induced procoagulant effects, suggesting different
mechanisms of affecting hemostasis [5]. The
MWCNTs accumulation and chronic inflammatory
changes were observed in the lungs of experimental
rats exposed to MWCNTs by intravenous injection
[6]. Tong et al demonstrated oropharyngeal
aspiration exposure of acid-functionalized singlewalled carbon nanotubes (AF-SWCNTs) induces
signs of focal cardiac myoﬁber degeneration in
mice. These substances also induce patches of
cellular inﬁltration and edema in both the small
airways and in the interstitium. In addition,
AF-SWCNT increases in the percentage of BAL
neutrophils in mice. AF-SWCNT exposure also
induced slightly edematous in areas where cellular
accumulation was evident [9]. The cellular findings
reported that purified carboxylate-functionalized
SWCNT has the potential to induce hepatotoxicity
in Swiss-Webster mice through activation of the
mechanisms of oxidative stress [10]. Chen et al
recently reported histopathological complications
in abdominal arteries of rats 30 days after exposure
of MWCNTs [11]. In another study, exposures
to SWCNT produced transient inflammatory
50

CK-MB
386.2±51.9
434.5±47.5*
522.8±62.2*
777.1±81.6*

LDH
462.8±41.3
580.8±55.2*
640.6±59.2*
899±75.6*

and cytotoxicity in lungs of treated rats [12]. The
histological observations demonstrate that slight
inflammation and inflammatory cell infiltration
occurred in lung of intravenously exposed mice
with MWCNTs [13]. It has been reported that
carbon nanotubes damaged the endothelial cells
with a resultant increase in permeability in vitro
[14]. Hence, nanoparticles may translocate from
the systemic circulation to the organs by crossing
the vasculature. However, in our investigation, we
did not detect any MWCNTs in heart and lung
tissue. Table 1 summarizes the effects of carbon
nanotubes on markers (TnT, CK-MB and LDH).
In all of the animal groups, troponin T levels
showed no changes when compared to the baseline.
Lactate dehydrogenase activity showed significant
increment in all of the animal groups. However,
in the third group of rats, lactate dehydrogenase
activity increased significantly more than another
groups. In all of the groups also, CK-MB showed
significant increase. In the third group of rats, CKMB level increased significantly more than first and
second groups. There was a signiﬁcant increment
in plasma creatine kinase in mice exposed to
40 µg of SWCNT. Aspartate aminotransferase
(AST) was increased in mice exposed to 40 µg of
SWCNT. Patlolla et al demonstrated that exposure
to carboxylate-functionalized SWCNT induced
ROS, enhanced the activities of serum aminotransferases (ALT/AST), alkaline phosphatases
(ALP) and concentration of lipid hydroperoxide
[10]. Statistically significant changes in organ
indices and serum biochemical parameters (LDH,
ALT and AST) were observed [9] Changing of
enzymes in the blood is usually used as a marker
for the diagnosis of tissue damages. Troponins (TnT
and TnI) are the gold biomarkers for myocardial
infarction. In this study, we observed no significant
changes in troponin T concentration because there
was no observable necrosis in the heart tissue. The
amounts of LDH and CK-MB levels are indices for
identifying the cell injury and membrane integrity.
When toxicants destruct cell membrane, these
enzymes are leaked out of cells [15, 16].
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CONCLUSION
Enzyme assays and histopathological analysis play
crucial role in toxicological evaluation. This study
provides a detailed overview about the biochemical
alterations and histopathological complications
resulting from oral acute exposure of multi-walled
carbon nanotubes in cardiopulmonary organs of
rats. From our findings, it can be concluded that
MWCNTs may be toxic for cardiopulmonary organs.
However, more nanotoxicological investigations
need to clear essential mechanisms of pathological
and biochemical changes following exposure to
MWCNTs.
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