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A Prostaglandin E2 Receptor EP4 Agonist for Inflammatory Cardiovascular Diseases

Jun-ichi Suzuki, MD, PhD*
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Abstract: Prostaglandin E2(PGE2) controls immu-
nological reactions through four different receptor sub-
types (EP1-4) with various signaling cascades. How-
ever, the roles of each receptor in cardiovascular dis-
eases have not yet been well elucidated. PGE2 sup-
presses myocardial ischemia and heart transplant rejec-
tion via its receptor EP4, suggesting a particular role of
this subtype for myocardial inflammation. However,
the pathophysiological roles in the development of disor-

ders remain unelucidated. Recently, we revealed the

significance of EP4 for suppression of myocardial ische-
mia and cardiac rejection using a novel EP4 selective
agonist (EP4RAG) and murine experimental models.
The investigation indicated that EP4RAG attenuated
myocardial inflammation by suppressing chemokines and
the activation of macrophages. In this short review
article, we are focusing on the roles of PGE2 and EP4 in
the development of cardiovascular diseases in experi-

mental settings.
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