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The cellular mechanisms involved in myocardial ischemia/reperfusion injury (I/R)
pathogenesis are complex but attributable to reactive oxygen species (ROS)
production. ROS produced by coronary endothelial cells, blood cells (e.g., leukocytes
and platelets), and cardiac myocytes have the potential to damage vascular cells directly
and cardiac myocytes, initiating mechanisms that induce apoptosis, inflammation,
necrosis, and fibrosis of myocardial cells. In addition to reducing blood pressure,
lisinopril, a new non-sulfhydryl angiotensin-converting enzyme (ACE) inhibitor, increases
the antioxidant defense in animals and humans. Recently, it has been shown that lisinopril
can attenuate renal oxidative injury in the l-NAME-induced hypertensive rat and cause an
impressive improvement in the antioxidant defense system of Wistar rats treated with
doxorubicin. The potential effect of lisinopril on oxidative damage and fibrosis in human
cardiomyocytes has not been previously investigated. Thus, the present study aims to
investigate the effect of different doses of lisinopril on oxidative stress and fibrotic
mediators in AC16 human cardiomyocytes, along with a 7-day presence in the culture
medium. The results revealed that AC16 human cardiomyocytes exposed to lisinopril
treatment significantly showed an upregulation of proteins involved in protecting against
oxidative stress, such as catalase, SOD2, and thioredoxin, and a reduction of osteopontin
and Galectin-3, critical proteins involved in cardiac fibrosis. Moreover, lisinopril treatment
induced an increment in Sirtuin 1 and Sirtuin 6 protein expression. These findings
demonstrated that, in AC16 human cardiomyocytes, lisinopril could protect against
oxidative stress and fibrosis via the activation of Sirtuin 1 and Sirtuin 6 pathways.
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INTRODUCTION

Oxidative stress results from the unbalanced ratio between reactive oxygen production species
(ROS) and inappropriate antioxidant capacity (Pizzino et al., 2017). Hyperglycemia is a critical
factor associated with excessive, exaggerated ROS production (Akhigbe and Ajayi, 2021). In
particular, it has been reported that hyperglycemia enhances intravascular ROS production
through the activation of numerous enzymes such as those of mitochondrial respiratory chain,
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nicotinamide adenine dinucleotide phosphate (NADPH)
oxidase, uncoupled endothelial nitric oxidase synthase
(eNOS), and thioredoxin-interacting protein (TXNIP)
(Granger and Kvietys, 2015) as such phenomena have been
recognized to play a pivotal role in the genesis and
development of atherosclerosis either at peripheral vascular
or at cardiac levels (Hasheminasabgorji and Jha, 2021; Li et al.,
2021).

Antioxidant agents have been the object of many
investigations to find a neutralizing system that may reverse
or counteract such an unbalanced ratio between pro-oxidative
and anti-oxidative factors. The final target of such an effort is
to prevent atherosclerotic-related diseases such as coronary
heart diseases, heart failure with reduced ejection fraction, and
peripheral artery disease.

Lisinopril is a non-sulfhydryl angiotensin-converting
enzyme (ACE) inhibitor widely prescribed for treating
patients suffering from hypertension and congestive heart
failure, both tightly related to coronary heart disease. More
recently, lisinopril has been shown to exert an antioxidant
effect, lower lipid peroxidation, and anti-inflammatory effect
in the kidney of Wistar rats previously treated with
doxorubicin (Asaad et al., 2021). Whether lisinopril exerts
its antioxidant effects in cardiac cells, which are more exposed
to atherosclerosis and coronary heart diseases, is still a matter
of debate (Oktem et al., 2011).

So far, in the present study, we investigate the effect of
lisinopril as an antioxidant agent in AC16 culture cells of
human cardiomyocytes and the relative impact as a positive
epigenetic modulator of Sirtuin 6, thus hypothesizing that
combined with the well-known anti-hypertensive effect, it
may exert an anti-atherosclerotic role downgrading the
intracellular oxidative stress.

MATERIALS AND METHODS

Cell Culture
The AC16 human cardiomyocyte cell line was purchased from
EMD Millipore (cat# SCC109). The cell line was tested and
authenticated following the manufacturer’s instruction, and it
was negative for mycoplasma contamination. Cells were cultured
in Dulbecco’s modified Eagle’s medium (DMEM)/F12
(Microgem cat# AL215A) containing 10% fetal bovine serum
(FBS, Euroclone cat# ECS0180L) and 1% antibiotics (penicillin-
streptomycin) (Euroclone cat# ECB3001D) and 1% of
L-glutamine (Euroclone cat# ECB3000D). Cells were incubated
at 37°C with 5% CO2 over 7 days. Experiments were performed
and repeated at least three times when the cell population reached
60%–70% confluence. Lisinopril (Sigma-Aldrich cat# L6292-
100MG) concentration in culture was used 1 μM, 10 μM, and
100 μM and compared with 0 μM of lisinopril used as the normal
control.

Western Blot
Cells were dissolved in lysis buffer containing protease
inhibitors (Tris HCl pH8 10 mM, NaCl 150 mM, NaF

10 mM, NP40 1%, PMSF 1 mM). Then, the proteins were
subjected to 8% or 10% sodium dodecyl sulfate-
polyacrylamide gel electrophoresis (SDS-PAGE) and
transferred to 0.22 μm polyvinylidene fluoride (PVDF)
membranes. The membranes were blocked with 5% non-fat
milk in TBS-T (Tris-buffered pH8/0.15% Tween 20) at room
temperature for 1 h, and then, incubated with primary
antibodies diluted in with 5% non-fat milk in TBS-T
(dilutions in according to datasheet), including antibodies
against oxidative stress defense (Catalase, TRX) (Abcam,
cat# ab179843), SOD2 (Abcam, cat# ab13533), NF-κB p65
(Abcam, cat# ab16502), TGF-β (Abcam, cat# ab 179695),
osteopontin (Abcam, cat# ab8448), Galectin 3 (Abcam, cat#
ab76466), BAX (Elabscience, cat# E-AB-22128), PDCD4
(Elabscience, cat# E-AB-52165), β-actin (Abcam,
cat#ab8227), Vinculin (Elabscience, cat# E-AB-60433), and
β-tubulin (Abcam, cat# ab6046) overnight at 4°C. After three
washes in TBS-T, the membranes were incubated with
corresponding secondary antibodies, horseradish
peroxidase-conjugated anti-rabbit IgG, and horseradish
peroxidase-conjugated anti-mouse IgG (GE Healthcare), for
1 h at room temperature. Immunocomplexes were visualized
using Clarity Max Western ECL Substrate (Bio-Rad
Laboratories, cat#1705062) and visualized using ChemiDoc
Imaging System with Image Lab Software Version 6.1 software
(Bio-Rad Laboratories). The molecular weight of proteins was
estimated with prestained protein markers (ABM Opti-
Protein-Marker cat# G623). Densitometry analysis was
performed using ImageJ software.

RESULTS

Seven days of incubation of AC16 cells on different lisinopril
concentrations displayed a dose-curve effect. Despite the
evidence that already 1 μM lisinopril was powerful enough
to provide an antioxidant effect, incubation with 100 μM
elicited the strongest response, as evidenced by the changes
in catalase, SOD2, and thioredoxin levels (Figure 1A). The
anti-inflammatory response tested by the changes in NF-kB
and TGF-β paralleled the trend of antioxidant enzymes
(Figure 1B). Noteworthy, the anti-atherosclerotic effect of
lisinopril on AC16 human cardiomyocytes was completed
by the evidence that such an ACE inhibitor produced a
dose-dependent inhibition in osteopontin and Galectin-3
(Figure 2A) or in BAX and PDCD4 (Figure 2B) expression
of anti-fibrotic and anti-apoptotic roles. For these latter two
effects, a progressive inhibitory role of lisinopril was
documented, with the highest dose (100 μM) having the
strongest inhibition.

Due to the well-known anti-atherosclerotic effect of Sirtuins 1
and 6, dose-effect curves between lisinopril doses and Sirtuins 1
or 6 were investigated. Lisinopril addition to the incubation
medium was associated with a significant increase in Sirtuin 1,
which peaks at 10 μM and remains stable despite a further rise at
100 μM (Figure 3). In contrast, Sirtuin 6 displayed a precise dose-
effect curve which had a progressive trend throughout the
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FIGURE 1 | Effects of lisinopril treatment on proteins involved in oxidative stress defense and the inflammatory response. (A,B) Western blot analysis of proteins
involved in oxidative stress response and inflammation. Data are mean ± standard errors. *p < 0.05 vs. CTRL.

FIGURE 2 | Effects of lisinopril treatment on proteins involved in fibrosis and apoptosis. (A,B)Western blot analysis of proteins involved in fibrosis and the apoptosis
mechanism. Data are mean ± standard errors. *p < 0.05 vs. CTRL.
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different doses investigated, with a maximum effect reached at
100 μM (Figure 3).

DISCUSSION

Lisinopril is an ACE inhibitor that has a potent peripheral
vasodilator. Thus, it is primarily used for the well-known anti-
hypertensive effect combined with anti-remodeling activity in
patients affected by heart failure. In the present in vitro study, we
provide evidence in AC16 human cardiomyocytes that lisinopril
exerts anti-atherosclerotic effects as it is promoted in a dose-
dependent manner: 1) an increase in antioxidant enzymes with a
contemporary inhibition of anti-inflammatory, anti-apoptotic,
and anti-fibrotic biomarkers and 2) a surge in Sirtuin 1 and
Sirtuin 6 levels.

Several data have shown that free radical production has been
associated with the development and progression of coronary
atherosclerosis (Senoner and Dichtl, 2019). In particular, Li et al.
(2021) demonstrated that circulating levels of total antioxidant
status were associated with a more severe degree of coronary
artery stenosis in elderly patients. Thus, one cannot exclude that
drug administration with antioxidant power might help prevent
atherosclerotic lesions’ development and progression. Lisinopril,
a non-sulfhydryl ACE inhibitor, has been shown to exert
scavenger action of free radicals and oxidants in male Wistar
rats treated with doxorubicin to induce kidney injury (Asaad
et al., 2021). In such experimental conditions, oral lisinopril
administration was associated with a striking improvement in
antioxidant defense that was impaired by simultaneous
doxorubicin administration. It has been underlined that the
lisinopril-mediated anti-oxidative effect might be related to the
activation of prostacyclin synthesis (Li et al., 2021). In addition,
lisinopril has been shown to upregulate constitutive e-NOS via an
increase in bradykinin (Ancion et al., 2019) or downgrade lipid
peroxidation (Silva et al., 2020). Cellular SOD and catalase
content protect against the toxic effect of superoxide radicals;
so far, lisinopril-associated stimulation in anti-oxidative cellular
defense can be correlated with the anti-hypertensive outcome
anti-atherosclerotic process (Sorriento et al., 2018).

Interestingly enough, lisinopril addition to the cellular
medium was also associated with anti-apoptotic and anti-

fibrotic effects; both phenomena strongly related to the anti-
atherosclerotic role (Hasheminasabgorji and Jha, 2021). As far as
the anti-fibrotic effect of lisinopril, previous experimental
evidence demonstrated that free radical generation is
associated with fibrosis due to activation in NADPH oxidase
and production of growth factors (Oktem et al., 2011), both
phenomena contrasted by lisinopril (Oktem et al., 2011; Saber
et al., 2018; Asaad et al., 2021). Angiotensin II stimulates the
NADPH oxidase to produce superoxide and hydrogen peroxide,
but lisinopril inhibits the conversion of angiotensin I to
angiotensin II, and thus the angiotensin II pro-oxidative effect
was downgraded.

For the first time, our study demonstrated that lisinopril
induced an increase in antioxidant enzymes with a
contemporary inhibition of anti-inflammatory, anti-apoptotic,
and anti-fibrotic biomarkers in human AC16 cardiomyocytes.

We acknowledge that the in vitro perspective of the evidence is
a weakness of our study, but this is mitigated by several in vivo
data that demonstrated the beneficial effects of lisinopril in
contrasting oxidative stress and fibrosis at the cardiac level. In
particular, in a study conducted on patients with acute coronary
syndrome and concomitant diabetes mellitus type 2, lisinopril
induced changes in antioxidant defense, increasing catalase
activity, lowering blood creatinine, and eliminating protein in
the urine (Kratnov et al., 2005a; Kratnov et al., 2005b). Moreover,
in hypertensive African Americans with left ventricular
hypertrophy, ACE inhibitors increase anti-fibrotic biomarkers
(Romero et al., 2021).

More intriguing, our study demonstrated that lisinopril is
associated in a dose-dependent manner with an intracellular
increase in both Sirtuin 1 and Sirtuin 6.

Interestingly, both Sirtuins are best characterized for their
protective roles against inflammation, vascular aging, heart
disease, and atherosclerotic plaque development (D’Onofrio
et al., 2018; Kuang et al., 2018). In particular, both Sirtuin 1
and Sirtuin 6 exert an atheroprotective effect by increasing NO
production, blocking the NF-kB mediated inflammatory
processes and consecutive pro-inflammatory cytokine
expression, reducing oxidative stress, and preventing cellular
senescence and apoptosis stabilizing telomeres (Merksamer
et al., 2013; Kida and Goligorsky, 2016; Vachharajani et al.,
2016; Toulassi et al., 2021). Moreover, Sirtuin 1 reduces

FIGURE 3 | Effects of lisinopril treatment on Sirtuin 1 and Sirtuin 6. Western blot analysis of SIRT1 and SIRT6. Data are mean ± standard errors. *p < 0.05 vs. CTRL.
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plasma Pcsk9 levels, thereby increasing hepatic low-density
lipoprotein-cholesterol receptor density and thus decreasing
plasma low-density lipoprotein-cholesterol levels. Likewise,
Sirtuin 6 represses triglyceride synthesis and fat metabolism,
promotes fatty acid β-oxidation, and maintains low levels of
low-density lipoprotein (LDL) cholesterol by deacetylating H3 at
Lys-9 (H3K9) in the promoter of several genes involved in these
metabolic processes (Akhigbe and Ajayi, 2021). These effects
improve endothelial dysfunction and decrease atherosclerosis
(Winnik et al., 2015).

Thus, although our in vitro experiment does not allow
explaining the exact mechanisms by which lisinopril may exert
the anti-atherosclerotic effects observed, results showing an
increase in Sirtuin 1 and Sirtuin 6 levels following lisinopril
treatment suggest that the beneficial effects induced by
lisinopril may be related to an upregulation of Sirtuins
expression. In agreement with previous data, in our study, the
elevated levels of Sirtuins were associated with NF-kB Levels.

According to our results, in other systems, it is already known
that SIRT1 is a direct target of the RAS pathway and that ACE
inhibitors increase its expression. In particular, in osteoblast,
ACEII induces mitochondrial oxidative stress and mtDNA
damage by inhibition of the SIRT1–FoxO3a–MnSOD pathway
(Li et al., 2014), and in aged rodents, the suppression of AngII/
AT1/NADPH oxidase axis and RAS activation has been
associated with SIRT1 upregulation (Diaz-Ruiz et al., 2015).
Moreover, perindopril, a member of the angiotensin-
converting enzyme inhibitor family, attenuates methotrexate-
induced intestinal injury in rats, increasing SIRT1 expression
(Sayed et al., 2022).

Among the hypothesized mechanisms to be explored with
further studies, it was demonstrated that, in the HUVEC cell
line, zofenoprilat, another member of the ACE inhibitors
family, counteracts angiotensin II-mediated damage by
restoring the SirT1 protein expression and its nuclear
accumulation by inhibiting p38 which sequesters SIRT1 into
the cytoplasm and negatively controls its expression
(Marampon et al., 2013).

Further experiments are necessary to better clarify in human
cardiomyocytes how lisinopril increases the expression of Sirtuins
and if this mechanism might also include epigenetic changes.

In conclusion, lisinopril addition in the cellular medium for
the growth of human cardiomyocytes is associated with a
significant intracellular potentiation of antioxidant defense
combined with an anti-fibrotic and anti-apoptotic effect.
Because oxidative stress and fibrosis have been widely
recognized to play a pivotal role as pro-atherosclerotic
physio-pathological components, a lisinopril anti-
atherosclerotic role combined with the anti-hypertensive
action cannot be ruled out.

Whether the lisinopril-related anti-atherosclerotic action
is a biologic effect with relevant clinical significance
remains an object of further and focused randomized
clinical trials.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusion of this article will be
made available by the authors without undue reservation.

AUTHOR CONTRIBUTIONS

MB, GP, MR, LS, and RF designed research, data acquisition,
analysis, interpretation of data and wrote the manuscript. LS, RF,
and Surina performed research and analyzed data. All authors
significantly contributed to the manuscript and approved the
final version for publication.

FUNDING

This work was supported by PON Ricerca e Innovazione
2014–2020 and Progetti di Rilevante Interesse Nazionale
(PRIN) 2017.

REFERENCES

Akhigbe, R., and Ajayi, A. (2021). The Impact of Reactive Oxygen Species in the
Development of Cardiometabolic Disorders: a Review. Lipids Health Dis. 20 (1),
23. doi:10.1186/s12944-021-01435-7

Ancion, A., Tridetti, J., Nguyen Trung, M. L., Oury, C., and Lancellotti, P.
(2019). A Review of the Role of Bradykinin and Nitric Oxide in the
Cardioprotective Action of Angiotensin-Converting Enzyme Inhibitors:
Focus on Perindopril. Cardiol. Ther. 8 (2), 179–191. doi:10.1007/s40119-
019-00150-w

Asaad, G. F., Hassan, A., and Mostafa, R. E. (2021). Anti-oxidant Impact of
Lisinopril and Enalapril against Acute Kidney Injury Induced by
Doxorubicin in Male Wistar Rats: Involvement of Kidney
Injury Molecule-1. Heliyon 7 (1), e05985. doi:10.1016/j.heliyon.2021.
e05985

D’Onofrio, N., Servillo, L., and Balestrieri, M. L. (2018). SIRT1 and SIRT6 Signaling
Pathways in Cardiovascular Disease Protection. Antioxid. Redox Signal. 28 (8),
711–732. doi:10.1089/ars.2017.7178

Diaz-Ruiz, C., Rodriguez-Perez, A. I., Beiroa, D., Rodriguez-Pallares, J., and
Labandeira-Garcia, J. L. (2015). Reciprocal Regulation between Sirtuin-1 and
Angiotensin-II in the Substantia Nigra: Implications for Aging and
Neurodegeneration. Oncotarget 6 (29), 26675–26689. doi:10.18632/
oncotarget.5596

Granger, D. N., and Kvietys, P. R. (2015). Reperfusion Injury and Reactive Oxygen
Species: The Evolution of a Concept. Redox Biol. 6, 524–551. doi:10.1016/j.
redox.2015.08.020

Hasheminasabgorji, E., and Jha, J. C. (2021). Dyslipidemia, Diabetes and
Atherosclerosis: Role of Inflammation and ROS-Redox-Sensitive Factors.
Biomedicines 9 (11), 1602. doi:10.3390/biomedicines9111602

Kida, Y., and Goligorsky, M. S. (2016). Sirtuins, Cell Senescence, and Vascular
Aging. Can. J. Cardiol. 32 (5), 634–641. doi:10.1016/j.cjca.2015.11.022

Kratnov, A. E., Popov, S. A., Kratnov, A. A., and Dem’iankova, Iu. O. (2005).
Antioxidative Defense in Patients with Acute Coronary Syndrome and
Concomitant Type 2 Diabetes and its Modification by Lisinopril.
Kardiologiia 45 (8), 23–27. https://pubmed.ncbi.nlm.nih.gov/16091636/

Kratnov, A. E., Popov, S. A., Kratnov, A. A., and Dem’iankova, Iu. O. (2005).
Lisinopril-induced Changes in Antioxidant Defense in Patients with Acute

Frontiers in Pharmacology | www.frontiersin.org May 2022 | Volume 13 | Article 8683655

Scisciola et al. Lisinopril and Anti-Atherosclerotic Effect

https://doi.org/10.1186/s12944-021-01435-7
https://doi.org/10.1007/s40119-019-00150-w
https://doi.org/10.1007/s40119-019-00150-w
https://doi.org/10.1016/j.heliyon.2021.e05985
https://doi.org/10.1016/j.heliyon.2021.e05985
https://doi.org/10.1089/ars.2017.7178
https://doi.org/10.18632/oncotarget.5596
https://doi.org/10.18632/oncotarget.5596
https://doi.org/10.1016/j.redox.2015.08.020
https://doi.org/10.1016/j.redox.2015.08.020
https://doi.org/10.3390/biomedicines9111602
https://doi.org/10.1016/j.cjca.2015.11.022
https://pubmed.ncbi.nlm.nih.gov/16091636/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Coronary Syndrome and Concomitant Diabetes Mellitus Type 2. Ter Arkh 77
(12), 14–18. https://pubmed.ncbi.nlm.nih.gov/16514812/

Kuang, J., Chen, L., Tang, Q., Zhang, J., Li, Y., and He, J. (2018). The Role of Sirt6 in
Obesity and Diabetes. Front. Physiol. 9, 135. doi:10.3389/fphys.2018.00135

Li, X., Guo, D., Hu, Y., and Chen, Y. (2021). Oxidative Stress and Inflammation Are
Associated with Coexistent Severe Multivessel Coronary Artery Stenosis and
Right Carotid Artery Severe Stenosis in Elderly Patients. Oxidative Med. Cell
Longevity 2021, 2976447–2976510. doi:10.1155/2021/2976447

Li, Y., Shen, G., Yu, C., Li, G., Shen, J., Gong, J., et al. (2014). Angiotensin II Induces
Mitochondrial Oxidative Stress and mtDNA Damage in Osteoblasts by
Inhibiting SIRT1–FoxO3a–MnSOD Pathway. Biochem. Biophys. Res.
Commun. 455 (1-2), 113–118. doi:10.1016/j.bbrc.2014.10.123

Marampon, F., Gravina, G. L., Scarsella, L., Festuccia, C., Lovat, F., Ciccarelli, C., et al.
(2013). Angiotensin-converting-enzyme Inhibition Counteracts Angiotensin II-
Mediated Endothelial Cell Dysfunction by Modulating the p38/SirT1 axis.
J. Hypertens. 31 (10), 1972–1983. doi:10.1097/HJH.0b013e3283638b32

Merksamer, P. I., Liu, Y., He, W., Hirschey, M. D., Chen, D., and Verdin, E. (2013).
The Sirtuins, Oxidative Stress and Aging: an Emerging Link. Aging (Albany NY)
5 (3), 144–150. doi:10.18632/aging.100544

Oktem, F., Kirbas, A., Armagan, A., Kuybulu, A. E., Yilmaz, H. R., Ozguner, F., et al.
(2011). Lisinopril Attenuates Renal Oxidative Injury in L-NAME-Induced
Hypertensive Rats. Mol. Cel Biochem 352 (1-2), 247–253. doi:10.1007/
s11010-011-0760-2

Pizzino, G., Irrera, N., Cucinotta, M., Pallio, G., Mannino, F., Arcoraci, V., et al.
(2017). Oxidative Stress: Harms and Benefits for Human Health. Oxid Med. Cel
Longev 2017, 8416763. doi:10.1155/2017/8416763

Romero, C., Mathew, S., Wasinski, B., Reed, B., Brody, A., Dawood, R., et al. (2021).
Angiotensin-converting Enzyme Inhibitors Increase Anti-fibrotic Biomarkers
in African Americans with Left Ventricular Hypertrophy. J. Clin. Hypertens. 23
(5), 1008–1016. doi:10.1111/jch.14206

Saber, S., Goda, R., El-Tanbouly, G. S., and Ezzat, D. (2018). Lisinopril Inhibits
Nuclear Transcription Factor Kappa B and Augments Sensitivity to Silymarin
in Experimental Liver Fibrosis. Int. Immunopharmacol 64, 340–349. doi:10.
1016/j.intimp.2018.09.021

Sayed, A.M., Abdel-Fattah, M.M., Arab, H. H., Mohamed,W. R., andHassanein, E. H.
M. (2022). Targeting Inflammation and Redox Aberrations by Perindopril
Attenuates Methotrexate-Induced Intestinal Injury in Rats: Role of TLR4/NF-Κb
and C-Fos/c-Jun Pro-inflammatory Pathways and PPAR-Γ/sirt1 Cytoprotective
Signals. Chem. Biol. Interact 351, 109732. doi:10.1016/j.cbi.2021.109732

Senoner, T., and Dichtl, W. (2019). Oxidative Stress in Cardiovascular
Diseases: Still a Therapeutic Target? Nutrients 11 (9), 2090. doi:10.3390/
nu11092090

Silva, G. M., França-Falcão, M. S., Calzerra, N. T. M., Luz, M. S., Gadelha, D. D. A.,
Balarini, C. M., et al. (2020). Role of Renin-Angiotensin System Components in
Atherosclerosis: Focus on Ang-II, ACE2, and Ang-1-7. Front. Physiol. 11, 1067.
doi:10.3389/fphys.2020.01067

Sorriento, D., De Luca, N., Trimarco, B., and Iaccarino, G. (2018).
The Antioxidant Therapy: New Insights in the
Treatment of Hypertension. Front. Physiol. 9, 258. doi:10.3389/fphys.
2018.00258

Toulassi, I. A., Al Saedi, U. A., Gutlapalli, S. D., Poudel, S., Kondapaneni, V., Zeb,
M., et al. (2021). A Paradigm Shift in the Management of Atherosclerosis:
Protective Role of Sirtuins in Atherosclerosis. Cureus 13 (1), e12735. doi:10.
7759/cureus.12735

Vachharajani, V. T., Liu, T., Wang, X., Hoth, J. J., Yoza, B. K., and McCall, C. E.
(2016). Sirtuins Link Inflammation and Metabolism. J. Immunol. Res. 2016,
8167273. doi:10.1155/2016/8167273

Winnik, S., Auwerx, J., Sinclair, D. A., and Matter, C. M. (2015). Protective Effects
of Sirtuins in Cardiovascular Diseases: from Bench to Bedside. Eur. Heart J. 36
(48), 3404–3412. doi:10.1093/eurheartj/ehv290

Conflict of Interest: The authors declare that the research was conducted without
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations or those of
the publisher, the editors, and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Scisciola, Fontanella, Surina, Garofalo, Rizzo, Paolisso and
Barbieri. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) and
the copyright owner(s) are credited and that the original publication in this journal is
cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

Frontiers in Pharmacology | www.frontiersin.org May 2022 | Volume 13 | Article 8683656

Scisciola et al. Lisinopril and Anti-Atherosclerotic Effect

https://pubmed.ncbi.nlm.nih.gov/16514812/
https://doi.org/10.3389/fphys.2018.00135
https://doi.org/10.1155/2021/2976447
https://doi.org/10.1016/j.bbrc.2014.10.123
https://doi.org/10.1097/HJH.0b013e3283638b32
https://doi.org/10.18632/aging.100544
https://doi.org/10.1007/s11010-011-0760-2
https://doi.org/10.1007/s11010-011-0760-2
https://doi.org/10.1155/2017/8416763
https://doi.org/10.1111/jch.14206
https://doi.org/10.1016/j.intimp.2018.09.021
https://doi.org/10.1016/j.intimp.2018.09.021
https://doi.org/10.1016/j.cbi.2021.109732
https://doi.org/10.3390/nu11092090
https://doi.org/10.3390/nu11092090
https://doi.org/10.3389/fphys.2020.01067
https://doi.org/10.3389/fphys.2018.00258
https://doi.org/10.3389/fphys.2018.00258
https://doi.org/10.7759/cureus.12735
https://doi.org/10.7759/cureus.12735
https://doi.org/10.1155/2016/8167273
https://doi.org/10.1093/eurheartj/ehv290
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Potential Role of Lisinopril in Reducing Atherosclerotic Risk: Evidence of an Antioxidant Effect in Human Cardiomyocytes Ce ...
	Introduction
	Materials and Methods
	Cell Culture
	Western Blot

	Results
	Discussion
	Data Availability Statement
	Author Contributions
	Funding
	References


