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Abstract
Pulmonary arterial hypertension (PAH) is characterized by muscularized pulmonary blood vessels,
leading to right heart hypertrophy and cardiac failure. However, state-of-the-art therapeutics fail to
target the ongoing remodeling process. Here, this study shows that matrix metalloproteinases (MMP)-1
and MMP-10 levels are increased in the medial layer of vessel wall, serum, and M1-polarized macrophages
from patients with PAH and the lungs of monocrotaline- and hypoxia-induced PAH rodent models.
MMP-10 regulates the malignant phenotype of pulmonary artery smooth muscle cells (PASMCs). The
overexpression of active MMP-10 promotes PASMC proliferation and migration via upregulation of cyclin
D1 and proliferating cell nuclear antigen, suggesting that MMP-10 produced by infiltrating macrophages
contributes to vascular remodeling. Furthermore, inhibition of STAT1 inhibits hypoxia-induced MMP-10
but not MMP-1 expression in M1-polarized macrophages from patients with PAH. In conclusion,
circulating MMP-10 could be used as a potential targeted therapy for PAH.
Key words: MMP-10, pulmonary arterial hypertension, M1 macrophges, vascular remodeling, pulmonary arterial smooth muscle
cells

Introduction
Pulmonary arterial hypertension (PAH) is an
extraordinarily complex and multifaceted vascular
disease caused by several risk factors that lead to a
variety of pathological insults. Histopathological
examination of PAH shows progressive narrowing of
the distal pulmonary arteries and muscularized
vessels, resulting from the uncontrolled proliferation
of pulmonary artery smooth muscle cells (PASMCs),
pulmonary artery endothelial cells (PAECs), and

fibroblasts, which leads to right heart hypertrophy
and eventually cardiac failure [1, 2]. This suggests that
an imbalance in the cross-talk between PASMCs,
PAECs, and fibroblasts plays a fundamental role in
vascular remodeling and is involved in the
development and progression of PAH.
Vascular remodeling occurs early in the PAH
disease process and involves not only vascular
smooth muscle cell (VSMC) proliferation but also
https://www.ijbs.com
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excessive extracellular matrix (ECM) modulation,
which is a component of the thickened pulmonary
vascular media [3]. ECM components degraded by
matrix metalloproteinases (MMPs) such as MMP-1,
MMP-2, MMP-3, and MMP-9, which can be produced
by SMCs and macrophages, promote the proliferation
and migration of VSMCs, resulting in increased
vascular stiffness or reduced pulmonary arterial
compliance [2, 4]. Elevated levels of MMP-2 and tissue
inhibitor matrix metalloproteinase-1 (TIMP-1), but
decreased levels of MMP-3 were found in human lung
tissues from patients with PAH [5]. Zervoudaki et al.
identified higher plasma levels of MMP-2 and MMP-9
in patients with PAH [6]. In experimental PAH
models, microarray analysis demonstrated the
upregulation of MMP-2, 8, 9, 10, 11, 12, and 20
involved in ECM regulation in monocrotaline
(MCT)-induced rats [7].
Although dysregulation of MMPs may be
involved in vessel remodeling and the development
of PAH, there is still a lack of information about the
expression profile of MMPs in patients with PAH.
Furthermore, most studies have focused on the
expression of MMPs at the mRNA level in lung
tissues or analyzed the serum of patients with PAH.
Few studies have clarified the specific distribution of
MMPs in medial VSMCs, adventitial microvessels, or
infiltrated macrophages.
Macrophages have also been reported to be
potential sources of MMPs, a secreted enzyme that
can digest the vascular matrix, resulting in vascular
remodeling [2]. Based on the patterns of gene and
protein expression, activated macrophages are
routinely classified as M1 or M2 macrophages. M1
macrophages induced by infection with an acute
pro-inflammatory phenotype and polarization in vitro
are
driven
by
low
concentrations
of
lipopolysaccharide (LPS) and IFN-γ. However, M2
macrophages activated by IL-4 or IL-10 are
anti-inflammatory and immunoregulatory [8]. There
was no difference in MMP-1 expression in PASMCs
between controls and PAH patients [9]; however, cells
co-cultured with monocyte-derived macrophages
exhibited an increase in MMP-1 expression,
suggesting that infiltrated macrophages may play a
role in the regulation of MMPs and that the additional
effects of MMPs on PASMCs may be important in the
early stages of vascular remodeling.
In the present study, we analyzed the presence
of MMPs in patients with PAH as well as investigated
their expression in different macrophage subtypes.
We also assessed the role of MMPs in the biological
behavior of PASMCs. Our study presents MMP-10 as
an indicator of signal transducer and activator of
transcription 1 (STAT1) in STAT1-targeted therapy for
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PAH.

Results
Elevated pulmonary and circulating levels of
MMP-1 and MMP-10 in patients with PAH
MMPs are known to regulate the proliferation,
migration, and apoptosis of vascular ECs and SMCs,
which are involved in the progression of PAH [5].
Perivascular inflammatory cell infiltrates are seen in
plexiform lesions in the lungs of patients with PAH
[10]. To further explore whether MMP expression
levels correlate with macrophage infiltration in lung
tissue, we determined the cell types contributing to
the production of MMPs and analyzed the expression
profile of 10 MMPs in PAH patients. Freshly isolated
monocytes from patients with PAH or healthy donors
was used to differentiated into M0, M1, or M2
phenotypes. PAH patients (n=39) and healthy
individuals as controls (n=30) were included in the
study. The demographic and clinical data,
hemodynamic
measures,
exercise
capacity
parameters, and baseline characteristics of the two
groups are shown in Table 1. The mean age of the
PAH and the control groups was 54.0 ± 18.2 (mean ±
SD) and 56.3 ± 13.7 years, respectively. No significant
differences were observed in any of the baseline
characteristics.
Table 1. The clinical characteristics of PAH patients and controls
(healthy donors).
Age, years
Gender, female
mPAP, mmHg
PVR, Wood units
Cardiac index, L/min/m2
Cardiac output, L/min
VO2 peak
6MWD , m

Control (n=39)
56.3±13.7
30 (76.9%)
-

PAH (n=30)
54.0±18.2
23 (76.6%)
42.5±15.7
6.5±5.4
3.5±1.6
5.1±2.1
48.9±12.7
288.4±106.4

P-value
0.552
0.980
-

Data were showed as mean±SD or the number (%). mPAP indicates mean
pulmonary artery pressure; PVR, pulmonary vascular resistance; 6MWD,
six-minute walk distance.

Upon M-CSF-mediated differentiation into
macrophages (M0), the expression of MMP-9 mRNA
in the PAH group was significantly higher than that
in the control group. No significant differences in the
expression of other MMP mRNAs were observed
between the two groups. In the M1- and M2-polarized
macrophages, there was no difference in the
expression of the M2 (CD206) marker between the
PAH and control groups. However, the M1 (COX-2)
marker was more highly expressed in M1-polarized
macrophages from the PAH group than that in the
control group. Moreover, we found that MMP-1,
MMP-9, and MMP-10 mRNA levels in M1-polarized
macrophages from PAH were significantly higher
https://www.ijbs.com
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than those in controls, while the other MMPs did not
show any significant differences between the two
groups. In M2-polarized macrophages, we observed
no difference in MMP expression between the PAH
and control groups (Fig. 1A). Similarly, M1-polarized
macrophages from patients with PAH, but not from
healthy controls, expressed markedly increased
protein levels of MMP-1 and MMP-10 compared to
M0- and M2-polarized macrophages (Fig. 1B).
Immunohistochemical imaging of lung specimens
from PAH patients revealed significantly enhanced
immunoreactivity for MMP-1 and MMP-10 in lung
sections as compared to that in the control group (Fig.
1C). In addition to MMP-1 and MMP-10 expression in
the lung tissue, we assessed the circulating levels of
MMP-1 and MMP-10 in PAH patients. Serum MMP-1
and MMP-10 levels were markedly increased in
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patients with PAH compared to those in healthy
individuals (Fig. 1D). These results suggest the
upregulation of MMP-1 and MMP-10 in PAH.

Increased expression of MMP-1 and MMP-10 in
the infiltrating macrophages from the lungs of
MCT-induced rats
We further analyzed the expression of MMP-1
and MMP-10 in the lung tissue samples obtained from
an experimental PAH model of PAH established by
challenging rats with MCT. Administration of MCT
resulted in elevated right ventricular systolic pressure
(RVSP) and right ventricular hypertrophy, as
indicated by the significantly increased right ventricle
(RV)/[left ventricle (LV) + septum (S)] ratio (Fig. 2A
and B), confirming that MCT could effectively induce
PAH-like symptoms.

https://www.ijbs.com
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Figure 1. Increased expression levels of MMP-1 and MMP-10 in PAH patients. (A) Basal gene expression levels of MMPs were measured in M0, M1- and M2differentiated macrophages derived from blood of patients with PAH (n=39) and healthy controls (n=30). Values were normalized to GAPDH and expressed as 2-∆CT values±SD.
*P < 0.05 and #P < 0.01 compared with healthy control. (B) M0, M1- and M2- differentiated macrophages derived from blood of patients with PAH and healthy controls were lysed
and subjected to western blotting to measure the protein levels of MMP-1 and MMP-10. (C) Immunohistochemistry of MMP-1 an dMMP-10 in lung tissue sections of patients with
PAH and the control donors. Brown color indicates the staining of MMP-1 and MMP-10. White arrows indicate the elevated of MMP-1 and MMP-10 staining in the PASMC layer
of the vessels. Scale bars, 100 μm. Representative the quantifications (right) of MMP-1 and MMP-10 protein in lung tissue sections of patients with PAH and the control donors.
(D) Serum levels of MMP-1 and MMP-10 were assessed by ELISA. Group comparisons were analyzed by one-way analysis of variance (ANOVA) with Dunnett’s post-hoc test.
Data are represented as the mean ±SD. *P < 0.05 and #P < 0.01, PAH patient vs healthy control.

Similar to the findings in human PAH lung
tissues, EVG staining showed an increase in the
muscularized and occluded pulmonary arteries in

MCT-induced rats compared with those of the control
group. The immunoreactivity of MMP-1 and MMP-10
was significantly elevated in the lungs of
https://www.ijbs.com
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MCT-induced hypertensive rats (Fig. 2C). The media
thickness and the ratio of the media thickness to
lumen diameter were significantly increased in the
distal pulmonary arteries of MCT-treated rats (Fig.
2D), further confirming the development of PAH.
Immunohistochemistry also showed significantly
increased expression of MMP-1 and MMP-10 in the
lungs of MCT-induced hypertensive rats (Fig. 2E).
Consistently, western blotting showed that MMP-1
and MMP-10 protein levels were increased in the
whole lung tissues isolated from MCT-induced rats
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compared with those of controls (Fig. 2F). Double
labeling with CD68 (a macrophage marker) and either
MMP-1 or MMP-10 revealed that macrophages were
the major source of MMP-1 and MMP-10 in the lungs
of MCT-induced rats (Fig. 2G and H). No signals for
CD68, MMP-1, and MMP-10 were detected in the lung
sections of control rats, suggesting an increased influx
of macrophages in MCT-induced rats. This finding
further supported that these recruited macrophages
express MMP-1 and MMP-10.

https://www.ijbs.com
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Figure 2. Increased expression levels of MMP-1 and MMP-10 in MCT-induced PAH rat lungs. Rats were treated with MCT (60 mg/kg) or PSB for 28 days (n=10 per
group). (A) Assessment of right ventricular systolic pressure (RVSP), (B) right ventricular hypertrophy (Fulton index, the ratio of right ventricular weight to left ventricular plus
septal weight. (C) Lung sections were stained for Elastic van Gieson (EvG). Scale bars, 50 μm. (D) The ratio of media thickness to lumen diameter were determined using Image
J analysis software. Group comparisons were analyzed by one-way analysis of variance (ANOVA) with Dunnett’s post-hoc test. Data are represented as the mean ±SD. #P < 0.01,
MCT vs PBS group. (E) Immunohistochemistry of MMP-1 and MMP-10 in lung tissue sections of MCT-rats and the control. Scale bars, 100 μm. Representative the quantifications
(right) of MMP-1 and MMP-10 protein in lung tissue sections of MCT-rats and the control. (F) Whole lung tissues were isolated from MCT-induced PAH rats and western blotting
was used to measure the level of MMP-1 and MMP-10. (G, H) Immunofluorescence for the macrophage markers CD68 (red) and MMP-1 (green) or MMP-10 (green) and nuclei
with DAPI dye (blue) in lung sections. Scale bars, 20 µm.

Increased expression of MMP-1 and MMP-10 in
the infiltrating macrophages from the lungs of
hypoxia-induced rats
Sustained exposure to hypoxia leads to hypoxic
vasoconstriction, resulting in the development of
increased pulmonary vascular resistance and
pulmonary hypertension [11]; thus, structural

changes in the pulmonary vasculature are the major
determinants of elevated vascular resistance. To
investigate whether the hypoxic condition was
responsible for the increase in MMP-1 and MMP-10
expression in the lungs, the rats were maintained
under a hypoxic condition for 8 weeks. Hypoxia
induced increases in the RVSP (Fig. 3A), RV/(LV + S)
ratio (Fig. 3B), and pulmonary arterial wall thickness
https://www.ijbs.com
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(Fig. 3C and D) compared with those in the normoxic
group. Similar to the findings in human PAH lungs
and the MCT-induced PAH rat model, the protein
levels of MMP-1 and MMP-10 were significantly
elevated in hypoxia-treated rat lungs as measured by
immunohistochemistry and western blotting (Fig. 3E
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and F). Double immunostaining with anti-CD68 and
anti-MMP-1 or anti-MMP-10 antibodies confirmed
that MMP-1 and MMP-10 were expressed in the
macrophages infiltrating the lung tissues of
hypoxia-treated rats.

https://www.ijbs.com
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Figure 3. Increased expression levels of MMP-1 and MMP-10 in hypoxia-induced PAH rat lungs. Rats were exposed to normoxia or hypoxia (10% O2) for 8 weeks
(n=10 per group). (A) RVSP, (B) right ventricular hypertrophy were analyzed. (C) Lung sections were stained for EvG. Scale bars, 50 μm. (D) The ratio of media thickness to
lumen diameter were determined using Image J analysis software. Group comparisons were analyzed by one-way analysis of variance (ANOVA) with Dunnett’s post-hoc test.
Data are represented as the mean ±SD. #P < 0.01, hypoxia vs normoxia group. (E) Immunohistochemistry of MMP-1 and MMP-10 in lung tissue sections of hypoxic rats and the
control. Scale bars, 100 μm. Representative the quantifications (right) of MMP-1 and MMP-10 protein in lung tissue sections of hypoxic rats and the control. (F) Whole lung tissues
were isolated from hypoxia-induced PAH rats and western blotting was used to measure the level of MMP-1 and MMP-10. (G, H) The lung sections of rats from each group were
co-immunostained with CD68 and MMP-1 or MMP-10 antibodies and DAPI. Scale bars, 20 µm.

Overexpression of active MMP-10 promotes
proliferative and pro-migratory phenotypes of
human PASMCs
Both PASMC proliferation and migration play
vital roles in the progression of pulmonary vascular
remodeling in PAH [12]. It has been demonstrated
that MMP-1 has deleterious effects on the
development of pulmonary hypertension via
excessive bioavailability of VEGF in the aortic SMCs
co-cultured with macrophages, which is associated

with pathological lung vascular remodeling in PAH
[13, 14]. However, little is known about the
involvement of MMP-10 in vascular remodeling in
PAH. Therefore, to determine the effects of active
MMP-10 on the biological behavior of PASMCs,
adenovirus-mediated overexpression of active
MMP-10 was used. Active MMP-10 was produced in
human PASMCs infected with Adv-MMP-10 (10, 20
MOI) for 48 h or infected with Adv-MMP-10 (10 MOI)
for 48 and 72 h, as determined by immunoblotting of
https://www.ijbs.com
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conditioned medium from serum-starved cells (Fig.
4A and B), indicating that the active MMP-10 was
significantly upregulated by Adv-MMP-10 infection
in human PASMCs. In order to clarify the biological
significance of active MMP-10 expression in PASMCs,
cell proliferation and migration were studied in
relation to active MMP-10 expression. As shown in
Fig. 4C, there was a significant increase in cell
proliferation after infection with Adv-MMP-10 (10, 20
MOI) compared to that in non-infected cells at 48 and
72 h. Next, we examined whether MMP-10 promoted
PASMC growth by upregulating the proliferation
marker proliferating cell nuclear antigen (PCNA) or
cell cycle regulatory protein cyclin D1 (cyclin D1). The
western blot analysis showed that overexpression of
MMP-10 enhanced the expression of both cyclin D1
and PCNA in human PASMCs (Fig. 4D). The role of
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active MMP-10 in cell proliferation was further
confirmed by BrdU incorporation. Similarly, more
BrdU-positive cells were detected in PASMCs infected
with Adv-MMP-10 than that in non-infected cells (Fig.
4E). To determine the functional role of active
MMP-10 in regulating PASMC migration, cells were
infected with Adv-MMP-10 and a wound scratch
healing assay was performed to monitor the wound
healing capacity at different time points. As shown in
Fig. 4F, the distance of the scratching gap was
significantly smaller in PASMCs overexpressing
active MMP-10 than that in non-infected cells. These
results indicate that PASMCs overexpressing active
MMP-10 exhibit an enhanced migration and
proliferation ability via the increased expression of
cyclin D1 and PCNA.

https://www.ijbs.com
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Figure 4. MMP-10 promotes proliferation and migration in human PASMC. (A) Human PASMC were infected with 0, 1, 10, or 20 MOI of Adv-MMP-10, an adenovirus
containing human MMP-10 gene, for 48 h. (B) Cells were infected with 10 MOI of Adv-MMP-10 for 48 or 72 h. The expression level of MMP-10 by western blotting in cell lysates
and culture medium were determined. (C) Human PASMC were infected with 0, 10 or 20 MOI of Adv-MMP-10 for 24, 48 or 72 h. Cell viability were measured by alamar blue
assay. (D) Human PASMC were infected with 0, 1, 10 or 20 MOI of Adv-MMP-10 for 48 h. The expression level of cyclin D1 and PCNA by western blotting in cell lysates were
determined. (E) Cell proliferation were measured using BrdU assay. (F) Scratch-wound closure monitored over time in Adv-MMP-10 infected human PASMC. Representative
bright-field images and quantification of the wound closure expressed as the remaining area uncovered by the cells. Data are expressed as the mean ± SEM of three independent
experiments. *P < 0.05; #P < 0.01, as compared with the basal level.

Overexpression of active MMP-10 promotes
the proliferative and pro-migratory
phenotypes of PASMCs derived from MCTand hypoxia-exposed rats
To confirm the role of active MMP-10 in the
promotion of the proliferative and pro-migratory
phenotypes of PASMCs, rat PASMCs were infected
with Adv-MMP-10 (1, 10, 20 MOI) for 48 h. As shown
in Fig. 5A, active MMP-10 was produced in rat
PASMCs with human Adv-MMP-10 (10 and 20 MOI).
After infection with Adv-MMP-10 (10 MOI) for 48 and
72 h, PASMCs generated active MMP-10 (Fig. 5B). To
explore the magnitude of cell behavioral changes, we
compared PASMCs from MCT- and hypoxia-treated
rats with PASMCs from control rats. We found that
the overexpression of active MMP-10 resulted in a
significant increase in cell viability of PASMCs
derived from MCT- and hypoxia-treated rats
compared to that of PASMCs from the control group
(Fig. 5C). Compared to PASMCs from the control,
overexpression of active MMP-10 in the PASMCs
from the MCT- and hypoxia-treated group resulted in
an enhanced expression of cyclin D1 and PCNA (Fig.

5D). BrdU staining further confirmed that
BrdU-positive cells were increased following active
MMP-10 overexpression in control PASMCs, which is
consistent with the findings in human PASMCs.
Moreover, overexpression of active MMP-10 in
PASMCs from the MCT- and hypoxia-treated group
led to a significant increase in the number of
BrdU-positive cells compared to that in control
PASMCs (Fig. 5E). Using the wound healing assay,
we observed a significant increase in migration in
Adv-MMP-10 infected PASMCs derived from the
MCT- and hypoxia treated groups compared to that in
PASMCs from the control group (Fig. 5F and G).
Altogether, these results suggest that the
overexpression of active MMP-10 results in a
markedly enhanced proliferative and migratory
phenotype of rat PAH PASMCs compared to that in
the controls.

Regulation of MMP-1 and MMP-10 expression
in M1-polarized macrophages from PAH
patients
STAT and mitogen-activated protein kinase
(MAPK) signaling pathways have been shown to be
https://www.ijbs.com
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involved in regulating the expression of MMPs [15,
16]. To examine whether MAPKs and STAT regulate
MMP-1 and MMP-10 expression in M1 macrophages,
cells were treated with inhibitors of MEK-1/2
(U0126), p38 MAPK (SB202190), JNK-1/2 (SP600125),
PI3K/AKT (LY294002), STAT1 (Fludarabine), and
STAT3 (S3I-201) inhibitors. As shown in Fig. 6A-D,
M1 macrophages from PAH patients, but not from
healthy controls, expressed markedly increased
protein levels of MMP-1 and MMP-10 compared to
M0- polarized macrophages. To explore the
magnitude of MMP changes, we compared normoxic
M1-polarized
macrophages
with
hypoxic
M1-polarized macrophages. In healthy controls,
MMP-1 expression was higher in hypoxic M1
macrophages than that in hypoxic M0 macrophages,
whereas the expression of MMP1 in hypoxic M1
macrophages was significantly suppressed by
LY294002, STAT1, and STAT3 inhibitors (Fig. 6A).
Moreover, hypoxia induced MMP-10 expression in
M0 and M1 macrophages, while the expression of
MMP10 in hypoxic M1 macrophages was significantly
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suppressed by PD98059, SB202190, and STAT3
inhibitors (Fig. 6C). In patients with PAH, MMP-1
expression was significantly increased in hypoxic M1
macrophages compared to that in hypoxic M0
macrophages, whereas the expression of MMP1 in M1
macrophages was significantly suppressed by
p42/p44 MAPK, p38 MAPK, JNK-1/2, PI3K/AKT,
and STAT3 inhibitors, but not by STAT1 inhibitor
(Fig. 6B). Hypoxia induced MMP-10 expression in M1
macrophages compared to that in M0 macrophages,
while the expression of MMP10 in hypoxic M1
macrophages was significantly suppressed by
PD98059, SB202190, SP600125, LY204002, STAT1, and
STAT3 inhibitors (Fig. 6D). Taken together, p42/p44
MAPK, p38 MAPK, JNK-1/2, PI3K/AKT, and STAT3
are essential for MMP-1 and MMP-10 expression in
hypoxia-induced M1 macrophages. These results
suggest that the regulation of MMP10, but not MMP-1
expression,
may
be
mediated
through
a
STAT1-dependent pathway in hypoxia-induced M1
macrophages.

https://www.ijbs.com
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Figure 5. MMP-10 exacerbates proliferation and migration of rat PAH PASMC. (A) PASMC isolated from MCT- and hypoxia-induced rats. Cells were infected with
0, 1, 10, or 20 MOI of Adv-MMP-10 for 48 h. (B) Cells were infected with 10 MOI of Adv-MMP-10 for 48 or 72 h. The expression level of MMP-10 by western blotting in cell
lysates and culture medium were determined. (C)MCT- and hypoxia-PASMC were infected with 0, 10 or 20 MOI of Adv-MMP-10 for 72 h. Cell viability were measured by alamar
blue assay. (D) MCT- and hypoxia-PASMC were infected with 0, 1, 10 or 20 MOI of Adv-MMP-10 for 72 h. The expression level of cyclin D1 and PCNA by western blotting in
cell lysates were determined. (E) Cell proliferation were measured using BrdU assay. (F) Scratch-wound closure monitored over time in Adv-MMP-10 infected MCT- and
hypoxia-PASMC. Representative bright-field images and quantification of the wound closure expressed as the remaining area uncovered by the cells. Data are expressed as the
mean ± SD of three independent experiments. *P < 0.05; #P < 0.01, as compared with the basal level. In C, E, F, G, **P < 0.05; ##P < 0.01, MCT-PASMC/20 MOI Adv-MMP-10 or
hypoxia-PASMC/20 MOI Adv-MMP-10 vs PBS-PAMC/20 MOI Adv-MMP-10.

Discussion
This study discovered that MMP-1 and MMP-10
are upregulated in human serum, M1-polarized
macrophages, and the lungs obtained from patients
with PAH, as well as in experimental PAH lungs. We
investigated that the role of MMP-10 in the
pathogenesis of PAH using adenovirus-mediated
overexpression of active MMP-10. Overexpression of
active MMP-10 promotes human PASMC proliferation and migration. Similarly, overexpression of active
MMP-10 in PASMCs isolated and cultured from

hypoxia and MCT-treated rats also promoted
PASMCs proliferation and migration compared to
that in the control group. Moreover, we found that
PASMCs from MCT- and hypoxia-treated rats were
more sensitive to the release of active MMP-10 and
vascular remodeling compared to PASMCs from the
control group, indicating that MMP-10 plays a vital
role in vascular remodeling in clinical and
experimental PAH. In an attempt to more closely
mimic the patients with PAH linked with a lack of
oxygen in the blood, M1-polarized macrophages from
patients with PAH were cultured under hypoxic
https://www.ijbs.com
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conditions.
In
PAH
patients,
M1-polarized
macrophages exhibited an increase in MMP-1 and
MMP-10 expression in response to hypoxia, which
was mediated by distinct MAPK, PI3K/AKT, and
STAT3 signaling pathways. However, the STAT1
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signaling pathway was observed to regulate MMP-10,
but not MMP-1 expression, in hypoxia-induced M1
macrophages. This study provides evidence for the
regulatory role of MMP-10 in the pathogenesis of
PAH.

Figure 6. MAPKs, PI3K, and STATs pathways are involved in the regulation of MMP-1 and MMP-10 expression in M1-polarized macrophages from PAH
patients. (A-D) M0 macrophages cultured in medium without M-CSF for 16 h. Subsequently, cells were pretreated in the absence of inhibitor or with PD98059 (10 µM),
SB203580 (10 µM), SP600125 (10 µM), LY-294002 (10 µM), Fludarabine (Flu, 1 µM ,STAT1 inhibitor), or S3I-201 (50 µM, STAT3 inhibitor) for 1h and then incubated in the
presence or absence of LPS/INF-γ for 18 h. After stimulation, cells were further exposed either to hypoxia or normoxia for 24 h. The expression level of MMP-10 by western
blotting was determined. Data are expressed as the mean ± SD of three independent experiments. *P < 0.05; #P < 0.01, as compared with LPS/INF-γ group under hypoxic
conditions.

https://www.ijbs.com
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MMPs have been identified as key players in
vessel remodeling as well as the development and
progression of PAH. Wang et al. summarized the
specific distribution of MMP-1 in ECs and VSMCs as
well as MMP-9 in medial VSMCs and adventitial
microvessels [17]. However, Lepetit et al.
demonstrated that there was no difference in MMP-1
expression in PASMCs between controls and patients
with PAH [9]. Interestingly, VSMCs have been
reported to increase the secretion of MMP-1 when
co-cultured with monocyte-derived macrophages
(Lee et al., 1995). Macrophages have also been
reported to be potential sources of MMPs [2]. This
study also showed the expression of MMP-1 and
MMP-10 increased in human serum, M1-polarized
macrophages, and lung specimens from patients with
PAH.
Reportedly,
MMP-10
is
expressed
by
macrophages in the human lung of patients with
cystic fibrosis [18]. Circulating MMP-10 is
overexpressed in the aortic valve of patients with
aortic stenosis [19]. In agreement with the findings of
previous studies, we found that MMP-1 and MMP-10
levels were increased in the serum of patients with
PAH, compared to that in the serum of healthy
controls, and highly expressed in the media and
adventitia of the human pulmonary artery. By
differentiating monocytes from the peripheral blood
of patients with PAH into M0, M1, and M2
macrophages, we observed enhanced MMP-9 mRNA
expression in monocyte-derived M0, M1, and M2
macrophages from PAH patients and controls.
MMP-9 mRNA levels were higher in M0 and M1
macrophages from PAH patients than that in the M0
and M1 macrophages from control groups. These
results are consistent with prior observations of
elevated MMP-9 serum levels in patients with
idiopathic pulmonary fibrosis [20]. Furthermore, we
found that the mRNA and protein levels of MMP-1
and MMP-10 were higher in M1 macrophages derived
from patients with PAH than that in the control
groups. Interestingly, there were no significant
differences in the MMP-1 and MMP-10 expression on
M0 and M2 macrophages derived from the PAH
group compared to that in the control, indicating that
the secretion of MMP-1 and MMP-10 by macrophages
may require an activated state, as exhibited in PAH
patients. Consistent with the results a previous study,
naïve macrophages did not express MMP-10, but
were able to do so upon M0 differentiation and M1
polarization [19].
Given the marked elevation of MMP-10 levels in
patients with PAH, it was particularly relevant to
study the contribution of MMP-10 to the PASMC
phenotype in PAH. In experimental models, we
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noticed that MMP-10 is upregulated in the lung tissue
of MCT- and hypoxia-treated rats, but not in control
rats. Moreover, CD68-positive macrophages were
MMP-10 positive on double immunofluorescence
staining in the lung tissues of MCT- and
hypoxia-treated rats, whereas no signal for MMP-10
was detected in the control rat lung tissues, including
resident CD68-positive macrophages. These findings
demonstrate that MMP-10 is not expressed in the
control lung tissues but is induced by macrophages in
the lung tissues of MCT- and hypoxia-treated rats,
which is consistent with the observed MMP-10
expression on macrophages in the lungs of patients
with cystic fibrosis [18]. MMP-10 expression in
atherosclerotic lesions is restricted to the neointima,
mainly in cells with a macrophage-like morphology
[21]. In contrast, MMP-10 was found to be
overexpressed in perivascular macrophages and
pulmonary vascular cells from the remodeled walls in
patients with systemic sclerosis-associated pulmonary
hypertension [22]. Although MMP-10 has been
reported to be highly expressed in the damaged lung
tissue, there are few reports regarding the
involvement of MMP-10 in vascular remodeling.
Reportedly, PMA-activated macrophages release
MMP-1 and MMP-9, which affects the aortic SMC
phenotype and neo-angiogenesis [13], suggesting that
the overproduction of MMPs by macrophages plays a
role in regulating the behavior of VSMCs. MMP-10
inhibition reduced cell proliferation through the
downregulation of PCNA and Ki67 mRNA in the
lung tissue of Fra-2 transgenic mice, resulting in an
intense pulmonary vascular remodeling [22]. Our
results confirm the previous observation that
overexpression of MMP-10 in PASMCs derived from
humans as well as MCT- and hypoxia-treated rats
promotes cell migration and proliferation through the
upregulation of cyclin D1 and PCNA expression. A
previous report showed that bradykinin induces cell
proliferation via MMP2/9-dependent pro-HB-EGF
shedding, which is linked to the upregulation of
cyclin D1 in corneal fibroblasts [23]. Although it is still
not clear whether MMP-10 essentially contributes to
the upregulation of proliferation markers or has a
more supportive character, the present results suggest
that MMP-10 is a possible important contributor to
PAH progression and a potential biomarker for PAH.
Although an overexpression of MMP-10
promotes pulmonary vascular remodeling by
facilitating cell proliferation and migration in
PASMCs, the mechanisms underlying the production
of MMP-10 are not fully understood. The MMP-1 and
MMP-10 promoters share a certain degree of
similarity and harbor several cis-elements, allowing
for the regulation of MMP gene expression by a
https://www.ijbs.com
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diverse set of trans-activators, which includes AP-1
and STAT binding sites [24]. Several reports have
shown that AP-1 and STAT transcription factors
appear to be regulated by multiple signal
transduction pathways, including MAPKs (ERK, JNK,
and p38 MAPK), PI3K/AKT, STAT1, and STAT3
signaling pathways [15, 25, 26]. Our study shows that
during the response to hypoxia, p42/p44 MAPK, p38
MAPK, JNK1/2, PI3K/AKT, and STAT3 are involved
in the regulation of MMP-1 and MMP-10 expression
in monocyte-derived M1 macrophages from patients
with PAH. We also noticed that the specific regulation
of MMP-10, but not MMP-1, is mediated by a
STAT1-dependent pathway. STAT3 exerts pleiotropic
effects on the biology of interaction and diseases
pathogenesis, as compared to STAT1 [27]. Although
inhibiting STAT3 effectively decreases the expression
of MMP-1 and MMP-10 in monocyte-derived M1
macrophages, we believe that STAT3 blockage also
inhibits biological processes. Brian Saunders et al.
have shown that MMP-1 activation is mediated by
MMP-10 and that it induces human capillary tubular
network collapse [28], suggesting that MMP-10
functions as a key protease in the regulation of
vascular cell behaviors by modulating MMP-1
activation. The selective inhibitor of STAT1 inhibits
MMP-10 expression in monocyte-derived M1
macrophages and may cause MMP-1 inactivation,
suggesting that STAT1 may be a therapeutic target for
MMP regulation and vascular remodeling.
In summary, this study demonstrates that
MMP-10 and MMP-1 levels are overexpressed in
monocyte-derived M1 macrophages from patients
with PAH. In the experimental PAH models, we
noticed that MMP-1 and MMP-10 were mostly
expressed in CD68-positive cells in the lung tissue.
Mechanistically, we demonstrated that the expression
of STAT1-dependent MMP-10 controls PASMC
phenotypes that are characterized by increased cell
proliferation and migration. In conclusion, our study
presents a potential therapeutic strategy for PAH by
using STAT1 as a target to regulate MMP-10 levels.

Materials and Methods
Materials
PD98059, SB203580, SP600125, and LY294002
were obtained from Biomol (Plymouth Meeting, PA,
USA). Fludarabine (STAT1 inhibitor) was from
Selleckchem (Houston, TX, USA). S3I-201 (STAT3
inhibitor) was from Abcam (ab141434, Cambridge,
MA, USA).

Human Subjects
Medical records of 39 patients (9 males, 30
females; mean age 56.3±13.7 years) with PAH were
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collected in the Department of Critical Care Medicine,
Kaohsiung Veterans General Hospital, while 30
healthy volunteers (7 males, 23 females; mean age
54.0±18.2 years) were recruited as controls. The PAH
group consisted of patients with pulmonary arterial
systolic pressure (PASP) of ≥20 mmHg by right heart
catheterization and normal pulmonary capillary
wedge pressure ≤15 mmHg [29]. All work involving
human samples from patients with PAH or healthy
volunteers was approved by the Human Research
Committee of Kaohsiung Veterans General Hospital.
Informed written consent was obtained from all
participants at the time of the sample collection.

Isolation, invite differentiation, and
stimulation of monocytes and
monocyte-derived macrophages
Monocytes were isolated from peripheral blood
donated from healthy individuals or patients with
PAH. Purified monocytes were cultured in
Macrophage Culture Medium (MCM) plus 20 ng/mL
of macrophage colony-stimulating factor (M-CSF)
(#216-MC, R & D system, Minneapolis, MN, USA) for
7 days to differentiate into M0 macrophages. For M1
and M2 polarization experiments, at 7th day, the MCM
was removed and replaced with MCM supplemented
with 5% (v/v) fetal bovine serum (FBS; Thermo
Fisher, Waltham, MA, USA). The recombinant human
INF-γ 10 ng/mL (#285-IF, R&D Systems, Minneapolis,
MN, USA) and LPS 200 ng/mL (#L2654,
Sigma-Aldrich, St. Louis, MO, USA) were added in
the medium for additional 18 hours to induce classical
activated macrophages (M1), medium with
recombinant human interleukin-4 (IL-4) 20 ng/mL
(#204-IL, R&D system, Minneapolis, MN, USA) to
induce alternative activated macrophages M2 [30].

PAH models
A hypoxia-induced and a MCT-induced rat PAH
model were used in our study and the experimental
protocols were approved by the Institutional Animal
Care and Use Committee, Kaohsiung Veterans
General Hospital. Male Sprague-Dawley (SD) rats
were purchased from BioLASCO (Ilan, Taiwan) and
were handled according to the IACUC guidelines.
week). There were 10-12 rats in each experimental
group. For the hypoxia-induced rat PAH model,
200-230g, 6-week-old SD rats were exposed to room
air (normoxia) or 10% oxygen (hypoxia) in an
anaerobic chamber (Coy Laboratory Products, MI,
USA) for 8 weeks, and the oxygen concentration was
monitored by an oxygen controller (Coy Laboratory
Products, MI, USA). For MCT-induced PAH studies,
SD rats were randomly given a subcutaneous
injection of either 60 mg/kg MCT (Sigma-Aldrich, St.
https://www.ijbs.com
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Louis, MO, USA) or 0.9% saline (vehicle). Animals
were sacrificed at day 28, and PAH pathology was
assessed as described previously [31]. After the
treatment, RVSP was measured by right heart
catheterization using a polyethylene-50 tubing
connected to a 24-gauge needle through the
PowerLab/8SP (AD Instruments Ltd. Dunedin, New
Zealand). A weight ratio of the RV divided by the sum
of LV and S (RV/[LV + S]) was determined as an
index for right ventricular hypertrophy.

Isolation and culture of human and rat PASMC
Human PASMCs were purchased from ATCC
(PSC-100-023, Manassas, VA, USA). For PASMCs
isolated from MCT- and hypoxia-induced rats, the
branches of the main pulmonary artery were isolated
from the rat lung and cleared of connective tissue. The
endothelium was removed by gently rolling the
luminal surface with a cotton swab. PASMCs were
then enzymatically isolated and cultured in medium
231 (M231, Thermo Fisher, Waltham, MA, USA)
containing smooth muscle growth supplement
(SMGS, Thermo Fisher, Waltham, MA, USA)[32]. The
purity of the PASMCs in the primary cultures was
confirmed via immunofluorescence staining using a
specific antibody against smooth muscle α-actin. Cells
at 80% confluence were used for all experiments.
Experiments were performed using cells from
passages 3 to 8.

Histology and Immunohistochemical Analysis
of Pulmonary Arteries
Each lung tissue sample was fixed in 4%
formalin and embedded in paraffin blocks. Tissue
sections (4 µm) were subjected to Elastica van Gieson
(EVG) staining or immunohistochemistry using
anti-MMP-1(1:100, 10371-2-AP, Proteintech Group,
Chicago, IL) and anti-MMP-10 (1:100, MAB9101, R&D
Systems, Minneapolis, MN, USA) antibody, followed
by anti-rabbit HRP secondary antibody (Santa Cruz
Biotechnology,
Santa
Cruz,
CA).
For
immunofluorescence, lung sections were stained
using rabbit anti-MMP-1, mouse anti-MMP-10, or
rabbit anti-CD68 (1:100, 25747-1-AP, Proteintech
Group, Chicago, IL), and mouse anti-CD68 (1:100,
ab31630, Abcam, Cambridge, UK) for 1 h, followed by
incubation with Alexa 488-labeled anti-rabbit, Alexa
488-labeled anti-mouse, Alexa 568-labeled anti-rabbit,
or Alexa 568-labeled anti-mouse (Thermo Fisher,
Waltham, MA, USA) for 1 h. Lung sections were
mounted with the antifade reagent in the presence of
4′,6-diamidino-2-phenylindole (DAPI) (Invitrogen,
Waltham, MA, USA). Images were acquired using
LEICA microscopy (Leica, Wetzlar, Germany) and
quantified with Image J analysis software (NIH,
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Bethesda, MD, USA).

Semi-quantitative polymerase chain reaction
Total RNA from cells was extracted using TRIzol
(Thermo Fisher, Waltham, MA, USA). Two
micrograms of purified RNA were reverse transcribed
to cDNA using a High-Capacity cDNA Reverse
Transcription kit (Applied Biosystems, Foster City,
CA, USA). Real-time polymerase chain reaction (PCR)
was performed with Fast SYBR Green Master Mix
(Applied Biosystems, Foster City, CA, USA) on a
StepOnePlus System (Applied Biosystems, Foster
City, CA, USA). The following primer sets were used:
human MMP-1 forward, 5'-ATG AAG CAG CCC
AGA TGT GGA G-3' and reverse, 5'-TGG TCC ACA
TCT GCT CTT GGC A-3'; MMP-3 forward, 5'-CAC
TCA CAG ACC TGA CTC GGT T-3' and reverse,
5'-AAG CAG GAT CAC AGT TGG CTG G-3'; MMP-7
forward, 5'-TCG GAG GAG ATG CTC ACT TCG A-3'
and reverse, 5'-GGA TCA GAG GAA TGT CCC ATA
CC-3'; MMP-8 forward, 5'-CAA CCT ACT GGA CCA
AGC ACA C-3' and reverse, 5'-TGT AGC TGA GGA
TGC CTT CTC C-3'; MMP-9 forward, 5'-GCC ACT
ACT GTG CCT TTG AGT C-3' and reverse, 5'-CCC
TCA GAG AAT CGC CAG TAC T-3'; MMP-10
forward, 5'-TCC AGG CTG TAT GAA GGA GAG G-3'
and reverse, 5'-GGT AGG CAT GAG CCA AAC TGT
G-3'; MMP-11 forward, 5'-TCC AGG CTG TAT GAA
GGA GAG G-3' and reverse, 5'-GGT AGG CAT GAG
CCA AAC TGT G-3'; MMP-12 forward, 5'-GAT GCT
GTC ACT ACC GTG GGA A-3' and reverse, 5'-CAA
TGC CAG ATG GCA AGG TTG G-3'; MMP-14
forward, 5'-CCT TGG ACT GTC AGG AAT GAG G-3'
and reverse, 5'-TTC TCC GTG TCC ATC CAC TGG
T-3'; MMP-25 forward, 5'-TGA CAA GCC CAC AAG
GAA ACC C-3' and reverse, 5'-GAT GGC GTC AAA
ATT GCC CTC AC-3'; COX-2 forward, 5'-CGG TGA
AAC TCT GGC TAG ACA G-3' and reverse, 5'-GCA
AAC CGT AGA TGC TCA GGG A-3'; CD206 forward,
5'- AGC CAA CAC CAG CTC CTC AAG A-3' and
reverse, 5'- CAA AAC GCT CGC GCA TTG TCC A-3';
GAPDH forward, 5'- GTC TCC TCT GAC TTC AAC
AGC G-3' and reverse, 5'- ACC ACC CTG TTG CTG
TAG CCA A-3'. Values were normalized to GAPDH
mRNA levels and are presented as 2-∆CT.

Western blot
Proteins were resolved on 10% SDS-PAGE gels,
electroblotted onto a PVDF membrane, and probed
using primary antibodies against MMP-1 (1:1000),
MMP-10 (1:1000), cyclin D1 (1:1000, #2978, Cell
Signaling Technology, Danvers, MA, USA), PCNA
(1:1000, ab2426, Abcam, Cambridge, MA, USA), and
β-actin (1:2000, ab8227, Abcam, Cambridge, MA,
USA). After 16 h, the membranes were incubated with
https://www.ijbs.com
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HRP-conjugated second antibody, and chemiluminescence (ECL, Cell Signaling Technology,
Danvers, MA, USA) was employed to visualize the
protein bands. Band intensities were analyzed
densitometrically using Image J analysis software
(NIH, Bethesda, MD, USA).

Enzyme-linked immunosorbent assay (ELISA)
The MMP-1 and MMP-10 levels in the serum
were measured by MMP-1 and MMP-10 ELISA
Ready-SET-Go® kit (eBioscience, San Diego, CA, USA)
according to the manufacturer’s protocol.

Adenovirus-mediated MMP-10 gene transfer in
human and rat PASMC
A recombinant adenovirus containing human
MMP-10 gene (Adv-MMP-10) was kindly provided
by Dr. Graciela Sala-Newby (Bristol Heart Institute,
University of Bristol, Bristol, UK). Cells were infected
with Adv-MMP-10 (1, 10, 20 multiplicity of infection,
MOI) for 48 or 72 h in complete cell culture medium.
Subsequently, cells were washed with PBS and then
cultured in supplement free culture medium for
additional 48 h, and then cells and culture medium
were collected and overexpression efficiency was
confirmed via Western blotting.

Cell viability and proliferation
Cell viability was determined by Alamar blue
assay. Briefly, cells were plated into a 96-well plate at
the concentration of 3 × 104/mL. At different time
point after Adv-MMP-10 infection, AlamarBlue
reagent was introduced to each well at a volume of
10% of total well volume, and allowed to incubate for
2 h. Absorbance readings at wavelengths of 570 nm
and 600 nm were compared to the absorbance of
negative control wells containing media and
AlamarBlue only.
Cell proliferation was determined using a BrdU
labeling kit (Roche, Indianapolis, IN, USA). The BrdU
incorporation was detected by FITC-BrdU antibody
and analyzed under a fluorescent microscope. The
experiments were performed in triplicate.

Wound healing assay
Cells were seeded on 6 well plates and cells were
allowed to grow to complete confluence. After
Adv-MMP-10 infection for 48 h, cells was washed
with PBS and then treated with 10µg/ml mitomycin C
for 2 h prior to wounding. Immediately following
scratch wounding (0 h) and after incubation of cells
for 24, 48, or 72 h, phase-contrast images of the wound
healing process were photographed digitally with an
inverted microscope. The distance of the wound areas
were measured on the images, set at 100% for 0 h, and
the mean percentage of the total distances of the
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wound areas was calculated using Image J analysis
software (NIH, Bethesda, MD, USA).

Statistical analysis
Statistical analysis of experimental data was
carried out using GraphPad Prism 7 (GraphPad
Software, La Jolla, CA). Parametric analysis of
normally distributed data was performed by ordinary
one-way analysis of variance (ANOVA) using
Dunnett’s multiple comparisons test. Nonparametric
data were analyzed using the Kruskal-Wallis test with
Dunn’s multiple comparisons test. Multiple-group
analysis was performed by ordinary two-way
ANOVA using the Holm-Sidak multiple comparisons
test. Results are expressed as mean ± SD from at least
three experiments. Significant differences are
indicated by * (P < 0.05), and very significant
differences are indicated by # (P < 0.01).

Acknowledgments
We want to thank Dr. Graciela Sala-Newby
(Bristol Heart Institute, University of Bristol, Bristol,
UK) for providing a recombinant adenovirus
containing human MMP-10 gene for this study.
This study was supported by the Kaohsiung
Veterans General Hospital (grant numbers:
VGHKS109-049 and VGHKS109-159, and VGHKS109132) and the Ministry of Science and Technology,
Taiwan (grant numbers: 108-2314-B-075B-009 and
108-2314-B-075B-007-MY2).

Author Contributions
Conceptualization, Pei-Ling Chi, Meng-Wei Ke,
Shue-Ren
Wann,
and
Wei-Chun
Huang;
methodology, Pei-Ling Chi and Meng-Wei Ke;
investigation, HsienYueh Liu and Min-Ci Shen;
software, Pei-Ling Chi, Meng-Wei Ke, Min-Ci Shen;
project administration, Shue-Ren Wann and
Wei-Chun Huang; resources, Chin-Chang Cheng,
Mei-Tzu Wang, Kun Chang Lin, Shu-Hung Kuo, and
Pin-Pen Hsieh; supervision, Pei-Ling Chi, Shue-Ren
Wann, and Wei-Chun Huang; validation, Pei-Ling
Chi and Wei-Chun Huang; visualization, Pei-Ling
Chi; writing -original draft, Pei-Ling Chi;
writing-review and editing, Wei-Chun Huang; and
funding acquisition, Pei-Ling Chi, Chin-Chang
Cheng, Shue-Ren Wann, and Wei-Chun Huang.

Competing Interests
The authors have declared that no competing
interest exists.

References
1.

Carman BL, Predescu DN, Machado R, Predescu SA. Plexiform Arteriopathy
in Rodent Models of Pulmonary Arterial Hypertension. The American journal
of pathology. 2019; 189: 1133-44.

https://www.ijbs.com

Int. J. Biol. Sci. 2022, Vol. 18
2.

3.
4.
5.
6.

7.
8.

9.
10.

11.
12.

13.

14.
15.
16.

17.
18.

19.
20.

21.

22.

23.
24.
25.

Lee E, Grodzinsky AJ, Libby P, Clinton SK, Lark MW, Lee RT. Human
vascular smooth muscle cell-monocyte interactions and metalloproteinase
secretion in culture. Arteriosclerosis, thrombosis, and vascular biology. 1995;
15: 2284-9.
Thenappan T, Chan SY, Weir EK. Role of extracellular matrix in the
pathogenesis of pulmonary arterial hypertension. American journal of
physiology Heart and circulatory physiology. 2018; 315: H1322-h31.
Lepetit H, Eddahibi S, Fadel E, Frisdal E, Munaut C, Noel A, et al. Smooth
muscle cell matrix metalloproteinases in idiopathic pulmonary arterial
hypertension. The European respiratory journal. 2005; 25: 834-42.
Chelladurai P, Seeger W, Pullamsetti SS. Matrix metalloproteinases and their
inhibitors in pulmonary hypertension. The European respiratory journal. 2012;
40: 766-82.
Zervoudaki A, Economou E, Stefanadis C, Pitsavos C, Tsioufis K, Aggeli C, et
al. Plasma levels of active extracellular matrix metalloproteinases 2 and 9 in
patients with essential hypertension before and after antihypertensive
treatment. Journal of human hypertension. 2003; 17: 119-24.
Pullamsetti S, Krick S, Yilmaz H, Ghofrani HA, Schudt C, Weissmann N, et al.
Inhaled tolafentrine reverses pulmonary vascular remodeling via inhibition of
smooth muscle cell migration. Respiratory research. 2005; 6: 128.
Jager NA, Wallis de Vries BM, Hillebrands J-L, Harlaar NJ, Tio RA, Slart
RHJA, et al. Distribution of Matrix Metalloproteinases in Human
Atherosclerotic Carotid Plaques and Their Production by Smooth Muscle Cells
and Macrophage Subsets. Mol Imaging Biol. 2016; 18: 283-91.
Lepetit H, Eddahibi S, Fadel E, Frisdal E, Munaut C, Noel A, et al. Smooth
muscle cell matrix metalloproteinases in idiopathic pulmonary arterial
hypertension. European Respiratory Journal. 2005; 25: 834-42.
Gerasimovskaya E, Kratzer A, Sidiakova A, Salys J, Zamora M,
Taraseviciene-Stewart L. Interplay of macrophages and T cells in the lung
vasculature. American journal of physiology Lung cellular and molecular
physiology. 2012; 302: L1014-22.
Howell K, Ooi H, Preston R, McLoughlin P. Structural basis of hypoxic
pulmonary hypertension: the modifying effect of chronic hypercapnia.
Experimental Physiology. 2004; 89: 66-72.
Poble PB, Phan C, Quatremare T, Bordenave J, Thuillet R, Cumont A, et al.
Therapeutic effect of pirfenidone in the sugen/hypoxia rat model of severe
pulmonary hypertension. FASEB journal : official publication of the
Federation of American Societies for Experimental Biology. 2019; 33: 3670-9.
Butoi E, Gan AM, Tucureanu MM, Stan D, Macarie RD, Constantinescu C, et
al. Cross-talk between macrophages and smooth muscle cells impairs collagen
and metalloprotease synthesis and promotes angiogenesis. Biochimica et
biophysica acta. 2016; 1863: 1568-78.
Jiang X, Li T, Sun J, Liu J, Wu H. SETD3 negatively regulates VEGF expression
during hypoxic pulmonary hypertension in rats. Hypertension research :
official journal of the Japanese Society of Hypertension. 2018; 41: 691-8.
Cutler SJ, Doecke JD, Ghazawi I, Yang J, Griffiths LR, Spring KJ, et al. Novel
STAT binding elements mediate IL-6 regulation of MMP-1 and MMP-3.
Scientific reports. 2017; 7: 8526.
Huang WC, Sala-Newby GB, Susana A, Johnson JL, Newby AC. Classical
macrophage activation up-regulates several matrix metalloproteinases
through mitogen activated protein kinases and nuclear factor-κB. PloS one.
2012; 7: e42507.
Wang X, Khalil RA. Matrix Metalloproteinases, Vascular Remodeling, and
Vascular Disease. Adv Pharmacol. 2018; 81: 241-330.
McMahan RS, Birkland TP, Smigiel KS, Vandivort TC, Rohani MG, Manicone
AM, et al. Stromelysin-2 (MMP10) Moderates Inflammation by Controlling
Macrophage Activation. Journal of immunology (Baltimore, Md : 1950). 2016;
197: 899-909.
Matilla L, Roncal C, Ibarrola J, Arrieta V, García-Peña A, Fernández-Celis A, et
al. A Role for MMP-10 (Matrix Metalloproteinase-10) in Calcific Aortic Valve
Stenosis. Arteriosclerosis, thrombosis, and vascular biology. 2020; 40: 1370-82.
Todd JL, Vinisko R, Liu Y, Neely ML, Overton R, Flaherty KR, et al.
Circulating matrix metalloproteinases and tissue metalloproteinase inhibitors
in patients with idiopathic pulmonary fibrosis in the multicenter IPF-PRO
Registry cohort. BMC Pulmonary Medicine. 2020; 20: 64.
Rodriguez JA, Orbe J, Martinez de Lizarrondo S, Calvayrac O, Rodriguez C,
Martinez-Gonzalez J, et al. Metalloproteinases and atherothrombosis: MMP-10
mediates vascular remodeling promoted by inflammatory stimuli. Frontiers in
bioscience : a journal and virtual library. 2008; 13: 2916-21.
Avouac J, Guignabert C, Hoffmann-Vold AM, Ruiz B, Dorfmuller P, Pezet S, et
al. Role of Stromelysin 2 (Matrix Metalloproteinase 10) as a Novel Mediator of
Vascular Remodeling Underlying Pulmonary Hypertension Associated With
Systemic Sclerosis. Arthritis & rheumatology (Hoboken, NJ). 2017; 69: 2209-21.
Cheng CY, Tseng HC, Yang CM. Bradykinin-mediated cell proliferation
depends on transactivation of EGF receptor in corneal fibroblasts. Journal of
cellular physiology. 2012; 227: 1367-81.
Yan C, Boyd DD. Regulation of matrix metalloproteinase gene expression.
Journal of cellular physiology. 2007; 211: 19-26.
Chi PL, Chen YW, Hsiao LD, Chen YL, Yang CM. Heme oxygenase 1
attenuates interleukin-1β-induced cytosolic phospholipase A2 expression via a
decrease in NADPH oxidase/reactive oxygen species/activator protein 1
activation in rheumatoid arthritis synovial fibroblasts. Arthritis and
rheumatism. 2012; 64: 2114-25.

348
26. Tseng HC, Lee IT, Lin CC, Chi PL, Cheng SE, Shih RH, et al. IL-1β promotes
corneal epithelial cell migration by increasing MMP-9 expression through
NF-κB- and AP-1-dependent pathways. PloS one. 2013; 8: e57955.
27. Wincewicz A, Sulkowska M, Rutkowski R, Sulkowski S, Musiatowicz B,
Hirnle T, et al. STAT1 and STAT3 as intracellular regulators of vascular
remodeling. European journal of internal medicine. 2007; 18: 267-71.
28. Saunders WB, Bayless KJ, Davis GE. MMP-1 activation by serine proteases and
MMP-10 induces human capillary tubular network collapse and regression in
3D collagen matrices. Journal of cell science. 2005; 118: 2325-40.
29. Yaghi S, Novikov A, Trandafirescu T. Clinical update on pulmonary
hypertension. Journal of investigative medicine : the official publication of the
American Federation for Clinical Research. 2020; 68: 821-7.
30. Jaguin M, Houlbert N, Fardel O, Lecureur V. Polarization profiles of human
M-CSF-generated macrophages and comparison of M1-markers in classically
activated macrophages from GM-CSF and M-CSF origin. Cellular
immunology. 2013; 281: 51-61.
31. Cheng CC, Chi PL, Shen MC, Shu CW, Wann SR, Liu CP, et al. Caffeic Acid
Phenethyl Ester Rescues Pulmonary Arterial Hypertension through the
Inhibition of AKT/ERK-Dependent PDGF/HIF-1α In vitro and In vivo.
International journal of molecular sciences. 2019; 20.
32. He RL, Wu ZJ, Liu XR, Gui LX, Wang RX, Lin MJ. Calcineurin/NFAT
Signaling Modulates Pulmonary Artery Smooth Muscle Cell Proliferation,
Migration and Apoptosis in Monocrotaline-Induced Pulmonary Arterial
Hypertension Rats. Cellular Physiology and Biochemistry. 2018; 49: 172-89.

https://www.ijbs.com

