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Abstract
Increased adenosine helps limit infarct size in ischaemia/reperfusion- injured hearts. 
In cardiomyocytes, 90% of adenosine is catalysed by adenosine kinase (ADK) and 
ADK inhibition leads to higher concentrations of both intracellular adenosine and ex-
tracellular adenosine. However, the role of ADK inhibition in myocardial ischaemia/
reperfusion (I/R) injury remains less obvious. We explored the role of ADK inhibi-
tion in myocardial I/R injury using mouse left anterior ligation model. To inhibit ADK, 
the inhibitor ABT- 702 was intraperitoneally injected or AAV9 (adeno- associated 
virus)— ADK— shRNA was introduced via tail vein injection. H9c2 cells were exposed 
to hypoxia/reoxygenation (H/R) to elucidate the underlying mechanisms. ADK was 
transiently increased after myocardial I/R injury. Pharmacological or genetic ADK in-
hibition reduced infarct size, improved cardiac function and prevented cell apoptosis 
and necroptosis in I/R- injured mouse hearts. In vitro, ADK inhibition also prevented 
cell apoptosis and cell necroptosis in H/R- treated H9c2 cells. Cleaved caspase- 9, 
cleaved caspase- 8, cleaved caspase- 3, MLKL and the phosphorylation of MLKL and 
CaMKII were decreased by ADK inhibition in reperfusion- injured cardiomyocytes. 
X- linked inhibitor of apoptosis protein (XIAP), which is phosphorylated and stabilized 
via the adenosine receptors A2B and A1/Akt pathways, should play a central role in 
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1  | INTRODUC TION

Early reperfusion using thrombolytic therapy or primary percu-
taneous coronary intervention is the most effective therapeutic 
intervention for limiting myocardial infarct size.1- 3 However, the 
acute restoration of blood flow within the epicardial coronary ar-
tery leads to the generation of oxidative stress, calcium overload 
and inflammation, which induces further cardiomyocyte death, a 
phenomenon known as myocardial ischaemia/reperfusion (I/R) in-
jury.2 I/R- induced cell death of cardiomyocytes may account for up 
to 50% of the final myocardial infarct size.1 Although many modes of 
cell death including necrosis, apoptosis, necroptosis and autophagy 
contribute to the loss of cardiomyocytes during I/R injury4 and their 
quantitative contribution to final infarct size is less obvious, phar-
macological or genetic inhibition of cell death reduces infarct size.5,6

Adenosine is a purine nucleotide that mediates a wide variety 
of physiological effects including inflammation, immune reaction, 
cell proliferation, angiogenesis and metabolism.7,8 Adenosine is 
generated both inside and outside the cell through the breakdown 
of adenosine triphosphate (ATP).9 Intracellular adenosine can also 
be produced by the hydrolysis of S- adenosylhomocysteine (SAH), 
which is converted by SAH hydrolase.10 Extracellular adenosine 
functions as a signalling molecule that activates four known adenos-
ine receptors, A1, A2A, A2B and A3.8 Increased levels of adenosine 
also elevate the content of SAH, which is a potent feedback inhib-
itor of methyltransferases and thus constrains transmethylation 
reactions.9 Although the effects of adenosine on cell apoptosis are 
inconsistent in different cells, it plays an important role in prevent-
ing reperfusion- induced cardiomyocyte apoptosis and limiting myo-
cardial infarct size.11,12 Moreover, intravenous adenosine reduced 
infarct size in ST- segment elevation myocardial infarction patients 
undergoing reperfusion therapy.13,14 However, clinical outcome in-
cluding mortality and congestive heart failure in patients reperfused 
beyond 3 hours was not improved by adenosine.15

Extracellular adenosine can be transported into the cell via con-
centrative or equilibrative nucleoside transporters.16 Up to 70% 
of myocardial interstitial adenosine is transported into cardiomyo-
cytes.17 Intracellular adenosine is converted to 5- adenosine mono-
phosphate via adenosine kinase (ADK) or to inosine via adenosine 
deaminase (ADA).18 ADK has a high affinity with a lower Michaelis 
constant (1- 2 mmol/L) for adenosine and is regarded as the princi-
pal enzyme in regulating intracellular adenosine levels.9 Up to 90% 
of adenosine in cardiomyocytes is converted to AMP by ADK.19 

Recently, the critical role of ADK in several pathologies including 
diabetes, epilepsy and cancer has attracted attention.9 ADK inhi-
bition protects against renal I/R injury by limiting oxidative stress, 
inflammation and cell apoptosis, but the role of ADK in myocardial 
I/R injury has never been investigated.20

In the present study on the effects of pharmacological or genetic 
inhibition of ADK on myocardial I/R injury in vivo and in vitro, ADK 
inhibition decreased reperfusion- induced cell apoptosis and necro-
ptosis via the A2B adenosine receptor/Akt/XIAP pathway. Targeting 
ADK may be a potential therapeutic target for myocardial I/R injury.

2  | METHODS

2.1 | Reagents and antibodies

ABT- 702 was from Merck Millipore (116890, Shanghai). MK- 
2206 was from Selleck (S7025/S1078, Shanghai, 10 μmol/L). 8(p- 
Sulfophenyl)theophylline (8- SPT) was from Absin (abs42012139, 
Shanghai, 100 μmol/L). DPCPX was from Abcam (ab120396, 
Shanghai, 100 nmol/L). MRS 1754 was from MedChemExpress (HY- 
14121, Shanghai, 10 nmol/L). Primary antibodies against the fol-
lowing targets were obtained from the sources listed: ADK (Santa 
Cruz, Heidelberg, 514588), XIAP (CST, 2042), phosphor- XIAP an-
tibody (p- SER87) (CST, 193315), RIP1 (CST, 3493), phosphor- RIP1 
antibody (Ser166)(CST, 31122), RIP3 (CST, 15828), phosphor- RIP3 
(Abcam, ab195117), caspase- 3 (CST, 9662), caspase- 8 (CST, 4790), 
caspase- 9 (CST, 9504), caspase- 12 (CST, 2202), Bcl2 (CST, 3498), 
Bax (CST, 2772), β- actin (Proteintech, 6008- 1- Ig), Akt (CST, 4685), 
phosphor- Akt (Ser473) (CST, 4060), P38 (CST, 8690), phosphor-
 P38 (CST, 4511), MLKL (Proteintech, 66675), phosphor- MLKL 
(Abcam, ab196436). CaMKII (CST, 3362), phosphor- CaMKII (Abcam, 
ab32678) and adenosine receptor A2B (GeneTex, GTX132217). 
Secondary antibodies were from Cell Signaling Technology. Primary 
antibodies were diluted at 1:1000, and secondary antibodies were 
diluted at 1:5000.

2.2 | Animal myocardial ischaemia/reperfusion 
injury models

C57BL/6 mice were maintained on a 12- hour dark/light cycle with 
unlimited access to water and chow. Male mice aged 8- 12 weeks 
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were used to establish an acute myocardial ischaemia/reperfu-
sion injury model by ligation of the left anterior descending artery 
(LAD). Briefly, mice were anaesthetized with isoflurane inhalation, 
intubated with an intravenous catheter and ventilated with a Rodent 
Anesthesia Machine. For ischaemia, the LAD was ligated with 6- 0 
silk sutures threaded through a snare. The occlusion was maintained 
for 30 minutes, and then, the snare was released to achieve rep-
erfusion for 4 or 24 hours. The sham group underwent the same 
procedures without ligating the LAD. ABT702 (2 mg/kg) or vehicle 
was intraperitoneally injected 30 minutes before I/R surgery. All 
aspects of mouse care and experimentation were performed in ac-
cordance with the Guide for the Care and Use of Laboratory Animals 
and approved by the Institutional Animal Care and Use Committee 
of Shandong University.

2.3 | Infarct size measurement

After reperfusion for 4 hours, mice were killed for tissue harvesting. 
To measure the myocardial infarct size, the hearts were perfused 
with 1% Evans blue dye to indicate the area at risk after occluding 
the LAD at the same place and then sliced into 2- mm- thick slices. 
Then, the slices were incubated in 1% 2,3,5- triphenyltetrazolium 
chloride (TTC) solution at 37°C for 20 minutes. Images were pho-
tographed and analysed using the ImageJ software (NIH).

2.4 | Cardiac function

At the end of the 24- hour reperfusion, transthoracic echocardiogra-
phy was performed in mice under anaesthesia using isoflurane inha-
lation (VEVO 2100, VisualSonics). Left ventricular ejection fraction 
(LVEF) and fractional shortening (LVFS) were recorded to evaluate 
cardiac function.

2.5 | Serum lactate dehydrogenase (LDH) assay and 
myocardial S- Adenosylhomocysteine (SAH) test

Blood was centrifuged at 2500 g, 4°C for 15 minutes, and then, 
serum was collected for determination of LDH using an LDH Assay 
Kit (ab102526, Abcam). Myocardial SAH levels were examined with 
an ELISA kit (Cell Biolabs, STA- 671).

2.6 | Transmission electron microscopy

Transmission electron microscopy was performed to visualize the 
morphology of mitochondria. After fixing overnight in 2.5% gluta-
raldehyde, ultrathin heart sections of 80 nm thickness were rinsed 
in 0.1 mmol/L cacodylate buffer with 1% tannic acid and post-
fixed in 1% osmium tetroxide in 0.1 mmol/L cacodylate buffer for 
1 hour. Then, the samples were rinsed again and dehydrated with 

alcohol and embedded in Epon 812. Finally, the sections were ob-
served using a transmission electron microscope (FEI Talos F200C, 
200 kV).

2.7 | Cell culture

H9c2 cells (ATCC, rat) were cultured in DMEM (Gibco) supplemented 
with 10% foetal bovine serum (FBS, HyClone) and maintained in a 
humidified incubator with 95% air/5%

CO2 at 37°C. Neonatal rat cardiomyocytes were isolated from 
2 to 4 day- old Sprague Dawley rats by enzymatic digestion and cul-
tured in serum- containing DMEM.21 For hypoxia/reoxygenation, the 
cells were subjected to low- glucose serum- free DMEM and placed 
in a hypoxia chamber (1% O2) for 12 hours. Following hypoxia, the 
cells were switched to the regular culture medium and placed in a 
normoxic incubator for 1- 4 hours.

2.8 | Apoptosis assay

To assess cell apoptosis in I/R- injured heart tissues or cardio-
myocytes, TUNEL (Roche) was performed according to the manu-
facturer's instructions. The apoptotic index was calculated as 
TUNEL- positive cells/total cells.

2.9 | Necroptosis assay

Cell necroptosis in I/R- injured hearts was detected using double stain-
ing with Evans blue dye (EBD) and CaV3 antibody.22 Mice were intra-
peritoneally injected with EBD (10 mg/mL) 14 hours before I/R injury. 
After the operation, the hearts were separated and frozen in liquid ni-
trogen. Cryosections of hearts were then immunostained with CaV3 
antibody. Sections were observed and imaged using a fluorescence 
microscope (Olympus) and analysed using the ImageJ software (NIH). 
Necroptotic cells after hypoxia/reoxygenation treatment were de-
tected by flow cytometry with PI/Annexin V Apoptosis Detection kits 
and analysed using CytExpert software (Beckman Coulter).

2.10 | ADK knockdown by AAV9 virus vectors

AAV9- ADK- shRNA viruses were constructed by GeneChem and 
were intravenously administered via the tail vein 3 weeks before I/R 
surgery. For control group, AAV9- scramble shRNA was introduced.

2.11 | X- linked inhibitor of apoptosis protein (XIAP) 
knockdown by siRNA

XIAP was knocked down in H9c2 cells using siRNA. The interfering 
efficiency of 3 pairs of siRNAs was tested (Table S1).
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2.12 | Western blot

Lysed proteins from cardiac tissue or H9c2 cells were separated by 
SDS- PAGE and electrotransferred to PVDF membranes (Millipore). 
After incubation with primary antibodies and subsequent corre-
sponding horseradish peroxidase- conjugated secondary antibodies, 
blots were visualized with chemiluminescence reagents (Invitrogen) 
and analysed using the ImageJ software.

2.13 | Real- time quantitative PCR

mRNA expression of adenosine receptors in myocardium tissues 
and cells was evaluated by real- time quantitative PCR. An EASYspin 
plus RNA extraction kit (Aidlab, China) was used to extract RNA ac-
cording to the instructions. PrimeScript RT Master Mix (Takara) was 
then used to reverse- transcribe RNA to DNA. The amplifications 
and measurements were performed on an ABI 7500 quantitative 
polymerase chain reaction instrument (Applied Biosystems, Thermo 
Fisher Scientific). 2−ΔΔ CT of data from 6 independent experiments 
were recorded and analysed. The primer sequences are shown in 
Table S2.

2.14 | Detection of mitochondrial 
superoxide production

Mitochondrial superoxide was assessed using MitoSox™ Red 
(Invitrogen). Cells were observed with a fluorescence microscope.

2.15 | Mitochondrial membrane potential (ΔΨm)

ΔΨm was detected using the JC- 1 (Beyotime) method. Briefly, cells 
were incubated with JC- 1 in serum- free medium for 20 minutes at 
37°C. After washing, cells were observed and imaged under a fluo-
rescence microscope (Olympus). ΔΨm was calculated using the red/
green fluorescence ratio.

2.16 | Mitochondrial permeability transition pore 
(mPTP)

Opening of the mPTP was monitored by loading cells with calcein-
 AM (Sigma- Aldrich) and CoCl2.23 H9c2 cells were first incubated 
with calcein- AM (2 μmol/L) and CoCl2 (1 mmol/L) for 35 minutes 
at room temperature and then washed with CoCl2. Basic fluo-
rescence was measured at ex/em wavelengths of 488/515 nm. 
Subsequently, cells were treated with H2O2 (100 μmol/L) for 
120 minutes at 37°C and fluorescence was measured at different 
time- points. Opening of the mPTP was indicated by the abrupt 
loss of fluorescence and expressed as a percentage of the baseline 
fluorescence intensity.

2.17 | ATP test

ATP levels were determined using an ATP Assay Kit (Beyotime) and 
were normalized to total protein content, which was evaluated by 
the bicinchoninic acid method.

2.18 | Statistical analysis

The data were presented as the means ± SEM after passing nor-
mality or equal variance tests. Student's t test or one- way analysis 
of variance followed by Tukey's post hoc test was used to compare 
statistical significance. Statistical significance was considered at 
P < .05. All data were analysed using GraphPad Prism version 6.0.

3  | RESULTS

3.1 | ADK inhibition reduces myocardial injury and 
improves cardiac function after I/R

The expression of ADK was transiently increased from 2 to 
4 hours and returned to normal levels after 6 hours of reperfusion 
(Figure 1A). The ADK inhibitor ABT702 significantly reduced myo-
cardial infarct size compared with that of the I/R group (Figure 1B). 
To confirm the effect of ADK on myocardial infarct size after I/R 
injury, the expression of myocardial ADK was knocked down using 
AAV9 vectors (Figure S1A). Compared with the blank vector group, 
knockdown of ADK significantly limited the enlargement of myocar-
dial infarct size after I/R injury (Figure S1B,C). LDH release was also 
reduced by ADK inhibition (Figure 1C). To evaluate the effect of ADK 
inhibition on cardiac function after I/R injury, mice were subjected 
to 30- minute LAD ligation and 24- hour reperfusion. Both LVEF and 
LVFS were improved by pre- treatment with ADK inhibitor or ADK 
knockdown (Figure 1D,E and Figure S1D,E). Furthermore, we ob-
served the morphology of the myocardium from different groups 
using an electron microscope. Clear muscle segments and normal 
mitochondria were found in the sham group, while damaged mus-
cle segments and swollen mitochondria were observed in the I/R 
group (Figure 1F). However, ADK inhibition markedly reduced I/R- 
induced damage to muscle segments and mitochondria (Figure 1F). 
Moreover, ADK inhibition reduced the heart rate but did not affect 
blood pressures in mice (Figure 1G,H).

3.2 | ADK inhibition prevents I/R- induced cell 
apoptosis and necroptosis

TUNEL staining revealed that ADK inhibition decreased the ap-
optotic cells in the area at risk compared with that in the I/R group 
(Figure 2A,B). The initiation step of cell apoptosis can be divided into 
extrinsic and intrinsic pathways in which caspase- 8 and caspase- 9 
play critical roles.24 Caspase- 12 mediates the initiation of endoplasmic 
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reticulum stress- induced cell apoptosis.25 In this study, reperfusion 
increased the activation of caspase- 12, caspase- 9, caspase- 8 and 
caspase- 3 in heart tissues and ADK inhibition suppressed the in-
crease in the activation of caspase- 9, caspase- 8 and caspase- 3 but 
not the increases in the activation of caspase- 12 in I/R- injured hearts 
(Figure 2C and Figure S2B). Bax and Bcl- 2 are important mediators 
of the transduction of death signals to mitochondria.26 However, we 
found that the contents of Bax and Bcl- 2 were unchanged by I/R in-
jury or by ADK inhibition in heart tissues (Figure 2D and Figure S2C). 
Consistent with previous studies, P38 mitogen- activated protein 
kinase (P38 MAPK) was activated by I/R- induced cellular stress 
(Figure 2D and Figure S2C).27 Interestingly, ADK inhibition sup-
pressed the phosphorylation of P38 MAPK in I/R- injured hearts 
(Figure 2D and Figure S2C). Necroptosis, a new form of programmed 
necrosis, also exerts an important effect on myocardial I/R injury.22,28 
ADK inhibition decreased I/R- induced myocardial necrosis, as indi-
cated by CaV3 and EBD staining (Figure 2E,F). Receptor- interacting 
serine/threonine- protein kinase (RIP1) and the phosphorylation of 

RIP1 were both increased by I/R injury but were not changed by ADK 
inhibition (Figure 2G and Figure S2D). I/R injury increased the content 
of RIP3 and the phosphorylation of RIP3, whereas ADK inhibition 
prevented the I/R- induced increase in RIP3 and the phosphorylation 
of RIP3 (Figure 2G and Figure S2D). The expression of mixed line-
age kinase domain- like pseudokinase (MLKL), the phosphorylation 
of MLKL and the phosphorylation of calcium- calmodulin- dependent 
protein kinase II (CaMKII) were increased after I/R injury, which was 
prevented by ADK inhibition (Figure 2H and Figure S2E). Moreover, 
neither I/R injury nor ADK inhibition affected the content of CaMKII 
in heart tissues (Figure 2H and Figure S2E).

3.3 | ADK inhibition reduces cell apoptosis and 
necroptosis in H/R- injured H9c2 cells

To further verify the effects of ADK inhibition on cell apoptosis 
and cell necroptosis, H9c2 cells were cultured and subjected to 

F I G U R E  1   ADK inhibition prevents 
myocardial I/R injury and improves cardiac 
function. A, The expression of ADK from 
I/R- injured hearts was immunoblotted and 
quantitatively analysed. (n = 5). B, Infarct 
size was visualized by Evans blue/TTC 
staining and was quantitatively analysed. 
(n = 10). C, LDH was determined in the 
serum from mice exposed to myocardial 
30- min ischaemia/2- h reperfusion. (n = 5). 
D and E, Cardiac function was evaluated 
via echocardiography, as indicated by 
LVEF and LVFS at the end of the 24- 
h reperfusion. (n = 8). F, Myocardial 
ultrastructure changes were observed 
by electron microscope. (n = 5). Scale 
bar = 0.5 μm. G and H, Mouse heart rates 
and blood pressures were measured by 
tail- cuff plethysmography (MRBP, IITC 
Life Science). (n = 6). *P < .05 vs DMSO 
group
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H/R injury. Apoptotic cells were significantly reduced by ADK in-
hibition in H/R- injured H9c2 cells (Figure 3A,B). H/R stimulation 
increased the levels of cleaved caspase- 12, caspase- 9, caspase- 8 
and caspase- 3 (Figure 3C and Figure S3A). Similar to the in vivo 
results, ADK inhibition only suppressed the activation of caspase-
 9, caspase- 8 and caspase- 3 in H/R- treated H9c2 cells (Figure 3C 
and Figure S3A). Additionally, ADK inhibition suppressed the 
phosphorylation of P38 MAPK but had no effect on the content of 
Bax, Bcl- 2 and P38 MAPK (Figure 3D and Figure S3B). Necroptotic 
cells were identified by cell flow cytometry as Annexin V and PI 
double- positive cells. H/R promoted cell necroptosis, and ADK 
inhibition decreased H/R- induced necroptotic cells (Figure 3E,F). 
H/R stimulation increased RIP1, the phosphorylation of RIP1, 
RIP3 and the phosphorylation of RIP3; however, only RIP3 and 
the phosphorylation of RIP3 were effectively decreased by ADK 
inhibition (Figure 3G and Figure S3C). Further study indicated 
that ADK inhibition prevented H/R- induced increase in MLKL, 
and the phosphorylation of MLKL and CaMKII (Figure 3H and 
Figure S3D).

3.4 | XIAP mediates the protective role of ADK 
inhibition in cell apoptosis and necroptosis

The inhibitors of apoptosis proteins (IAPs), notably cellular IAP1 
(cIAP1), cIAP2 and X chromosome– linked IAP (XIAP), are critical 
and universal regulators of the cell death signalling pathway.29,30 
Neither cIAP1 nor cIAP2 levels were changed by H/R treatment 
with/without ADK inhibition (Figure 4A and Figure S4A). However, 
less XIAP and phosphor- XIAP were detected by immunoblotting 
after H/R stimulation compared with control cells; ADK inhibition 
reversed these changes (Figure 4A and Figure S4A). Because phos-
phorylation of XIAP at Ser87 by Akt prevents XIAP autoubiqui-
tylation and stabilizes the protein, we tested the effect of ADK 
inhibition on Akt and its phosphorylation at Ser473.31 H/R injury 
decreased the phosphorylation of Akt at Ser473, which was re-
stored by ADK inhibition (Figure 4B and Figure S4A). Using the 
Akt inhibitor MK- 2206 abrogated the effect of ADK inhibition on 
XIAP and phosphorylation of XIAP (Figure 4C and Figure S4B). 
These findings demonstrated that Akt activation mediates the 

F I G U R E  2   Cell apoptosis and 
necroptosis are decreased by ADK 
inhibition in I/R- injured hearts. A and B, 
Apoptotic cells in the area at risk were 
determined by TUNEL staining and 
quantitatively analysed. (n = 5). Scale 
bar = 20 μm. C and D, Protein lysates from 
I/R- injured hearts (30- min ischaemia/4- h 
reperfusion) were immunoblotted for 
cleaved caspase- 12, cleaved caspase- 9, 
cleaved caspase- 8, cleaved caspase- 3, 
Bax, Bcl- 2, phosphor- P38 and P38. 
(n = 5). E and F, Myocardial necrosis were 
evaluated by double staining with CaV3 
(viable cardiomyocytes) and EBD (necrotic 
cells). (n = 5). Scale bar = 50 μm. G and 
H, Protein lysates from I/R- injured hearts 
(30- min ischaemia/4- h reperfusion) were 
immunoblotted for RIP1, phosphor- RIP1, 
RIP3, phosphor- RIP3, MLKL, phosphor- 
MLKL, CaMKII and phosphor- CaMKII 
(n = 5)
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effect of ADK inhibition on XIAP and phosphorylation of XIAP. 
To further evaluate the role of XIAP in ADK- mediated cell death, 
we then knocked down XIAP using small interfering RNA (siRNA) 
(Figure S4C). XIAP silencing prevented the protective effect of 
ADK inhibition on H/R- induced cell apoptosis and activation of 
caspase- 9, caspase- 8 and caspase- 3 (Figure 4D,E and Figure S4D). 
XIAP silencing also eliminated the effect of ADK inhibition on H/R- 
induced cell necroptosis (Figure 4F). Moreover, the changes in RIP3, 
MLKL and the phosphorylation of RIP3 and CaMKII caused by ADK 
inhibition were also prevented by XIAP knockdown (Figure 4G and 
Figure S4E).

3.5 | Adenosine receptors contribute to the 
protective role of ADK inhibition in H/R- induced 
cell death

ADK inhibition results in increased extracellular adenosine, which 
leads to the activation of adenosine receptors.32,33 Using an aden-
osine receptor antagonist, the increase in XIAP and the phospho-
rylation of XIAP induced by ADK inhibition were attenuated in 
H/R- treated H9c2 cells (Figure 5A and Figure S5A). To determine 
which adenosine receptor is critical for the effects of ADK inhibition 
on I/R- injured hearts, the mRNA expression of adenosine receptors 

F I G U R E  3   Cell apoptosis and 
necroptosis are decreased by ADK 
inhibition in vitro. H9c2 cells were 
incubated in hypoxia chamber for 12 
h and exposed to reoxygenation for 
4 h with/without ABT- 702 (1 μmol/L) 
pre- treatment. A and B, Apoptotic cells 
were stained by TUNEL method and 
quantitatively analysed. (n = 5). Scale 
bar = 20 μm. C and D, Representative 
immunoblots of cleaved caspase- 12, 
cleaved caspase- 9, cleaved caspase- 8, 
cleaved caspase- 3, Bax, Bcl- 2, 
phosphor- P38 and P38 in H/R- stimulated 
H9c2 cells. (n = 5). E and F, Necroptotic 
cells were analysed by Annexin V/PI 
staining using flow cytometry. (n = 5). G 
and H, Representative immunoblots of 
RIP1, phosphor- RIP1, RIP3, phosphor- 
RIP3, MLKL, phosphor- MLKL, CaMKII and 
phosphor- CaMKII in H/R- stimulated H9c2 
cells (n = 5)
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was analysed in mouse hearts and H9c2 cells. Although the A1 re-
ceptor was abundantly expressed in mouse hearts and H9c2 cells, 
the A1 receptor was only increased by I/R injury in mouse hearts but 
not in H9c2 cells (Figure 5B,C). Interestingly, the A2B receptor was 
significantly increased in both I/R- injured mouse hearts and H/R- 
injured H9c2 cells (Figure 5B,C). Moreover, the protein level of A2B 
was also increased in H/R- treated H9c2 cells (Figure 5D). Blockade 
of the A2B receptor using an A2B receptor antagonist effectively pre-
vented the effects of ADK inhibition on XIAP and the phosphoryla-
tion of Akt and XIAP (Figure 5E and Figure S5B). Blockade of the 
A2B receptor destroyed the protective effects of ADK inhibition on 
H/R- induced cell apoptosis and necroptosis (Figure 5F,H). Moreover, 
changes induced by ADK inhibition in caspase- 9, caspase- 8, cas-
pase- 3, RIP3, MLKL and the phosphorylation of RIP3, MLKL and 
CaMKII were reversed by blockade of the A2B receptor (Figure 5G,I 
and Figure S5C,D). Using neonatal rat cardiomyocytes, the critical 
role of the A2B receptor in the regulation of H/R injury by ADK in-
hibition in cardiomyocytes was further confirmed (Figure S6A- C).

3.6 | ADK inhibition improves mitochondrial 
function and prevents the production of ROS

Because mitochondria are key regulators of myocardial I/R injury 
and CaMKII promotes mPTP opening, which is an important mi-
tochondrial function regulator, changes in mitochondrial function 
were investigated to further explore the effects of ADK inhibi-
tion.34,35 H/R injury induced depolarization of the mitochondrial 
membrane as indicated by ΔΨm, whereas ADK inhibition notably 
improved it in H9c2 cells (Figure 6A,B). As the decline in ΔΨm is 
due to the opening of the mPTP, Calcein- AM was used to detect 
mPTP opening. H/R injury promoted the opening of the mPTP, 
while this change was prevented by ADK inhibition in H9c2 cells 
(Figure 6C,D). Mitochondrial superoxide production was also re-
duced by ADK inhibition (Figure 6E,F). Moreover, ADK inhibition 
increased ATP production in H/R- injured H9c2 cells (Figure 6G). 
Normal mitochondria were found in control cells, whereas dam-
aged and swollen mitochondria were observed in H/R- injured cells 

F I G U R E  4   ADK inhibition prevents 
H/R- induced cell apoptosis and 
necroptosis via Akt/XIAP pathway. A, 
H9c2 cells were incubated in hypoxia 
chamber for 12 h and exposed to 
reoxygenation for 4 h. cIAP1, cIAP2, XIAP 
and phosphor- XIAP were immunoblotted 
in H/R- stimulated H9c2 cells with/
without ABT- 702 pre- treatment. 
(n = 5). B, H9c2 cells were incubated in 
hypoxia chamber for 12 h and exposed 
to reoxygenation for 1 h with/without 
ADK pre- treatment. Lysates were 
separated and immunoblotted for Akt 
and phosphor- Akt. (n = 5). C, H9c2 cells 
were pre- treated with MK- 2206 (10 
μmol/L) before H/R and ADK inhibition. 
Lysates were immunoblotted for XIAP 
and phosphor- XIAP. (n = 5). D, H9c2 
cells were transfected with XIAP- 
siRNA or scrambled siRNA. Apoptotic 
cells were stained by TUNEL method 
and quantitatively analysed. (n = 6). E, 
Cleaved caspase- 9, cleaved caspase- 8 and 
cleaved caspase- 3 were immunoblotted. 
(n = 5). F, Necroptotic cells were analysed 
by Annexin V/PI staining using flow 
cytometry. (n = 6). G, RIP3, phosphor- 
RIP3, MLKL, phosphor- MLKL, CaMKII and 
phosphor- CaMKII were immunoblotted. 
(n = 5)
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(Figure 6H). ADK inhibition alleviated H/R- induced changes in mi-
tochondria (Figure 6H).

4  | DISCUSSION

Identification of novel mechanisms to reduce cardiomyocyte death 
is always an attractive strategy to prevent myocardial ischaemia/
reperfusion injury.36,37 In the current study, ADK inhibition limited 
myocardial infarct size and improved cardiac function after I/R injury 

by preventing programmed cell death; both apoptosis and necropto-
sis were regulated by XIAP. Furthermore, XIAP was phosphorylated 
and up- regulated via the A2B adenosine receptor/Akt pathway after 
ADK inhibition. This study indicated that ADK might be a potential 
therapeutic target for reperfusion- induced injury.

Although great effort has been devoted to improve myocardium 
protection during myocardial infarction including regulating neo-
vascularization38,39 and oxidative stress,40 programmed cell death 
contributes to a large proportion of I/R- induced injury.37 Apoptosis 
plays an important role in the pathogenesis of myocardial I/R injury, 

F I G U R E  5   Adenosine receptor A2b 
mediated the protective effect of ADK 
inhibition on H/R- induced cell death. A, 
H9c2 cells were exposed to H/R injury 
and pre- treated with ABT- 702 and/
or 8- SPT (100 μmol/L). Lysates were 
immunoblotted for XIAP and phosphor- 
XIAP. (n = 5). B and C, mRNA expression 
of adenosine receptors in I/R- injured 
mouse hearts, H/R- treated H9c2 cells and 
their control were quantitatively analysed. 
(n = 6). D, Adenosine receptor A2B was 
immunoblotted in H/R- treated H9c2 cells. 
(n = 5). E, H9c2 cells were exposed to 
H/R injury and pre- treated with ABT- 702 
and/or MRS 1754 (10 nmol/L). Lysates 
were immunoblotted for Akt, phosphor- 
Akt, XIAP and phosphor- XIAP. (n = 5). F, 
Apoptotic cells were stained by TUNEL 
method and quantitatively analysed. 
(n = 6). G, Cleaved caspase- 9, cleaved 
caspase- 8 and cleaved caspase- 3 were 
immunoblotted. (n = 5). H, Necroptotic 
cells were analysed by Annexin V/PI 
staining using flow cytometry. (n = 6). I, 
RIP3, phosphor- RIP3, MLKL, phosphor- 
MLKL, CaMKII and phosphor- CaMKII 
were immunoblotted. (n = 5)
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and treatment with polycaspase inhibitors reduces infarct size by 
21%- 52% following I/R.26 Preventing necroptosis also reduces myo-
cardial infarct size after I/R injury, which indicates a critical role 
of necroptosis.22 In the present study, ADK inhibition effectively 
limited infarct size and improved cardiac function after I/R injury. 
More interestingly, both apoptotic and necroptotic cell death were 
decreased by ADK inhibition in cardiomyocytes. ADK inhibition also 
prevented the opening of the mPTP. Thus, ADK might also have an 
effect on mitochondrial- mediated apoptosis or necrosis, which war-
rants further investigation.41

In the present study, ADK was transiently increased in I/R- 
injured hearts lasting for approximately 4 hours. As hypoxia in-
duces HIF- 1- dependent repression of ADK, it can be speculated that 

reperfusion but not ischaemia contributes to the increased content 
of ADK.9,10 ADK has the highest affinity for adenosine, and minor 
changes in ADK activity rapidly lead to major changes in the con-
centration of both intracellular adenosine and extracellular adenos-
ine.9 We also found that ADK inhibition or knockdown increased 
myocardial adenosine concentration as indicated by elevated SAH 
levels (Figure S7A,B). In addition to adenosine, ADK exerts attenu-
ating effects on phenylephrine and pressure overload induced hy-
pertrophy by regulating the mTORC1 and ERK MAP kinase signalling 
pathways.19,21

Adenosine is an ancient extracellular signalling molecule that 
regulates nearly all aspects of tissue function.9 Adenosine is phys-
iologically present at low levels in the interstitial fluids of tissues 

F I G U R E  6   ADK inhibition improves 
mitochondrial function. H9c2 cells were 
pre- treated with/without ABT- 702 and 
exposed to H/R injury. A and B, ΔΨm 
was detected by JC- 1 staining. (n = 5). 
Scale bar = 20 μm. C and D, Opening of 
mPTP was determined by calcein- AM 
staining. (n = 5). Scale bar = 20 μm. E and 
F, Mitochondrial superoxide production 
was determined by MitoSox staining 
(n = 5). Scale bar = 100 μm. G, ATP levels 
were tested by ATP Assay Kit. (n = 5). 
H, Morphology of mitochondria was 
observed with transmission electron 
microscopy. (n = 5). Scale bar = 0.5 
μm
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and rapidly increases in response to pathophysiological conditions 
including hypoxia, ischaemia, trauma and inflammation.42 Increased 
extracellular adenosine activates one or more of the four adenos-
ine receptors, A1, A2A, A2B and A3 on targeted cells, which generate 
various cellular responses to restore tissue homeostasis.43 All four 
receptors are expressed in cardiomyocytes. Consistent with previ-
ous studies, we found that heart tissues express the highest level 
of the A1 receptor, followed by the A2A receptor, and have much 
lower expression of A2B and A3 receptors.44 Similar trends in the 
expression of adenosine receptors were also found in HL- 1 atrial 
myocytes.44 In the present study, both A1 and A2B receptors were 
abundantly expressed in H9c2 cardiomyocytes, but only A2B recep-
tors were increased after I/R injury. Although adenosine receptors 
mediate various responses, activation of each subtype appears to 
play a protective role in myocardial I/R injury.45 Previous studies 
suggest that A1 and A3 receptors mediate the protective effect of 
ADK inhibition on reducing rat myocardial I/R injury.46 In contrast, 
the present study documented that the A2B receptor is critical to the 
effects of ADK on myocardial I/R injury. We also tested the potential 
role of the A1 receptor in the signalling pathway through which ADK 
inhibition takes place. Blockade of the A1 receptor also attenuated 
the changes in XIAP and phosphorylation of XIAP and Akt induced 
by ADK inhibition (Figure S6D). Thus, the A1 receptor might also be 
important in the protective effects of ADK inhibition on myocardial 
I/R injury.

cIAP1, cIAP2 and XIAP are three of the eight subtypes of IAPs 
found in humans.47 They are widely expressed in different tissues 
and function as regulators of programmed cell death, cell migration 
and inflammation.29,30 They contain the baculoviral IAP repeat (BIR) 
domain, which is responsible for mediating protein- protein inter-
actions that allow them to directly bind to caspases to inhibit cell 
death.30 They also contain a ubiquitin- associated domain for bind-
ing to poly- ubiquitin chains and a really interesting new gene (RING) 
domain that provides them with E3 ubiquitin ligase activity.30,47 In 
the present study, all three IAPs were found in heart tissues but 
only XIAP was changed by I/R injury and ADK inhibition indicat-
ing that XIAP might play a more important role in regulating heart 
injury than other IAPs. The stability of XIAP is regulated by post- 
translational modifications including phosphorylation at SER87 by 
Akt, phosphorylation at S430 by TANK- binding kinase 1 or IKKε and 
phosphorylation at S40 by cyclin- dependent kinase 1- cyclin- B1.48 
Phosphorylation at SER87 by Akt reduces XIAP autoubiquitylation 
and increases its stability.48 Thus, we tested the effect of ADK in-
hibition on Akt activation and found that Akt activation contributes 
to the increased XIAP after ADK inhibition. XIAP directly binds to 
caspase- 3, caspase- 7 and caspase- 9 and inhibits their activity.48 
However, in addition to caspase- 3 and caspase- 9, we found that 
XIAP deficiency also affects the activation of caspase- 8 but the de-
tailed mechanism remains to be further studied.

Although further studies are warranted to measure to what 
extent cell necroptosis contributes to myocardial I/R injury, necro-
ptosis in cardiomyocytes has been proposed as an important compo-
nent of the pathophysiology of myocardial injury.22,49 Necroptosis, 

a caspase- independent programmed necrosis, was first reported in 
2005 by Degterev et al50 In contrast to general unprogrammed ne-
crosis, necroptosis is a form of active cell death triggered by specific 
signalling pathways during which the activation of RIP1 and RIP3 
is essential.49 However, necroptosis can also be induced by some 
stimulants independent of RIP1 or its kinase activity, whereas RIP3 
always participates in the signalling pathway.49 Interestingly, ADK 
inhibition changed the content and activation of RIP3 but not RIP1, 
indicating that ADK regulates cell necroptosis in I/R- injured hearts in 
a RIP1- independent manner.

Both MLKL and CaMKII are the executors of necroptosis and can 
be phosphorylated by RIP3.22,49 After activation, MLKL molecules 
experience oligomerization and translocate from the cytoplasm to 
membranes, mediating membrane permeabilization.49 In addition to 
MLKL, CaMKII can be regulated by RIP3 and involved in ischaemia- 
induced myocardial ROS overproduction, opening of the mPTP 
and necroptosis.22 In the present study, the activation of MLKL 
and CaMKII was prevented by ADK inhibition in I/R- injured hearts. 
Although CaMKII is considered to be critical for RIP3- dependent 
necroptosis during myocardial I/R injury, the role of MLKL should 
not be neglected and warrants further study.

5  | CONCLUSION

In summary, we demonstrated that ADK inhibition contributes 
to limiting myocardial I/R injury by preventing cell apoptosis and 
necroptosis in cardiomyocytes through the adenosine receptor/Akt/
XIAP pathway. ADK may be a potential therapeutic target for pro-
tecting against myocardial damage.

ACKNOWLEDG MENTS
This study was supported by the National Key R&D Program 
of China (2017YFC0908700, 2017YFC0908703), National 
Natural Science Foundation of China (82072141, 81901934, 
81772036, 81701954, 81873950, 81400209), National S&T 
Fundamental Resources Investigation Project (2018FY100600, 
2018FY100602), Taishan Pandeng Scholar Program of Shandong 
Province (tspd20181220), Key R&D Program of Shandong Province 
(2019GSF108261, 2018GSF118003, 2017GSF218040), Shandong 
Medical and Health Science Technology Development Plan Project 
(2018WS329), Clinical Research Center of Shandong University 
(2020SDUCRCC014) and Science Foundation of Qilu Hospital of 
Shandong University (2015QLQN13).

CONFLIC T OF INTERE S T
The authors confirm that there are no conflicts of interest.

AUTHOR CONTRIBUTION
Wenjun Wang: Data curation (lead); Formal analysis (lead); 
Investigation (lead). Bailu Wang: Data curation (supporting); 
Methodology (supporting); Resources (lead). Shukun Sun: Data 
curation (supporting); Formal analysis (supporting). Shengchuan 



2942  |     WANG et Al.

Cao: Methodology (supporting); Software (supporting). Xiaoxuan 
Zhai: Data curation (supporting); Formal analysis (supporting); 
Methodology (supporting). Chuanxin Zhang: Data curation (sup-
porting); Resources (supporting). Qun Zhang: Data curation (sup-
porting); Resources (supporting). Qiuhuan Yuan: Data curation 
(supporting); Formal analysis (supporting); Investigation (support-
ing). Yi Sun: Resources (supporting). Mengyang Xue: Methodology 
(lead); Resources (supporting). Jingjing Ma: Data curation (support-
ing); Investigation (lead). Feng Xu: Supervision (supporting). Shujian 
Wei: Conceptualization (lead); Supervision (lead); Writing- original 
draft (lead); Writing- review & editing (lead). Yuguo Chen: Funding 
acquisition (lead); Supervision (equal).

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding author upon reasonable request.

ORCID
Shujian Wei  https://orcid.org/0000-0002-0896-6032 

R E FE R E N C E S
 1. Hausenloy DJ, Yellon DM. Myocardial ischemia- reperfusion injury: 

a neglected therapeutic target. J Clin Investig. 2013;123:92- 100.
 2. Yellon DM, Hausenloy DJ. Myocardial reperfusion injury. N Engl J 

Med. 2007;357:1121- 1135.
 3. Lu H, Xu X, Zhang M, et al. Combinatorial protein therapy of an-

giogenic and arteriogenic factors remarkably improves collat-
erogenesis and cardiac function in pigs. Proc Natl Acad Sci USA. 
2007;104:12140- 12145.

 4. Heusch G, Gersh BJ. The pathophysiology of acute myocardial in-
farction and strategies of protection beyond reperfusion: a contin-
ual challenge. Eur Heart J. 2017;38:774- 784.

 5. Chiong M, Wang ZV, Pedrozo Z, et al. Cardiomyocyte death: mech-
anisms and translational implications. Cell Death Dis. 2011;2:e244.

 6. Ibanez B, Heusch G, Ovize M, Van de Werf F. Evolving thera-
pies for myocardial ischemia/reperfusion injury. J Am Coll Cardiol. 
2015;65:1454- 1471.

 7. Bours MJ, Swennen EL, Di Virgilio F, Cronstein BN, Dagnelie PC. 
Adenosine 5'- triphosphate and adenosine as endogenous sig-
naling molecules in immunity and inflammation. Pharmacol Ther. 
2006;112:358- 404.

 8. Poth JM, Brodsky K, Ehrentraut H, Grenz A, Eltzschig HK. 
Transcriptional control of adenosine signaling by hypoxia- inducible 
transcription factors during ischemic or inflammatory disease. J Mol 
Med. 2013;91:183- 193.

 9. Boison D. Adenosine kinase: exploitation for therapeutic gain. 
Pharmacol Rev. 2013;65:906- 943.

 10. Xu Y, Wang Y, Yan S, et al. Intracellular adenosine regulates epi-
genetic programming in endothelial cells to promote angiogenesis. 
EMBO Mol Med. 2017;9:1263- 1278.

 11. Peyot ML, Gadeau AP, Dandre F, Belloc I, Dupuch F, Desgranges 
C. Extracellular adenosine induces apoptosis of human ar-
terial smooth muscle cells via A(2b)- purinoceptor. Circ Res. 
2000;86:76- 85.

 12. Zhao ZQ, Budde JM, Morris C, et al. Adenosine attenuates 
reperfusion- induced apoptotic cell death by modulating expression 
of Bcl- 2 and Bax proteins. J Mol Cell Cardiol. 2001;33:57- 68.

 13. Mahaffey KW, Puma JA, Barbagelata NA, et al. Adenosine as an 
adjunct to thrombolytic therapy for acute myocardial infarction: 
results of a multicenter, randomized, placebo- controlled trial: the 

Acute Myocardial Infarction STudy of ADenosine (AMISTAD) trial. J 
Am Coll Cardiol. 1999;34:1711- 1720.

 14. Ross AM, Gibbons RJ, Stone GW, Kloner RA, Alexander RW, 
Investigators A- I. A randomized, double- blinded, placebo- 
controlled multicenter trial of adenosine as an adjunct to reperfu-
sion in the treatment of acute myocardial infarction (AMISTAD- II). J 
Am Coll Cardiol. 2005;45:1775- 1780.

 15. Kloner RA, Forman MB, Gibbons RJ, Ross AM, Alexander RW, Stone 
GW. Impact of time to therapy and reperfusion modality on the ef-
ficacy of adenosine in acute myocardial infarction: the AMISTAD- 2 
trial. Eur Heart J. 2006;27:2400- 2405.

 16. Loffler M, Morote- Garcia JC, Eltzschig SA, Coe IR, Eltzschig HK. 
Physiological roles of vascular nucleoside transporters. Arterioscler 
Thromb Vasc Biol. 2007;27:1004- 1013.

 17. Deussen A, Stappert M, Schafer S, Kelm M. Quantification of extracel-
lular and intracellular adenosine production: understanding the trans-
membranous concentration gradient. Circulation. 1999;99:2041- 2047.

 18. Xu Y, Wang Y, Yan S, et al. Regulation of endothelial intracellular 
adenosine via adenosine kinase epigenetically modulates vascular 
inflammation. Nat Commun. 2017;8:943.

 19. Fassett JT, Hu X, Xu X, et al. Adenosine kinase regulation of cardio-
myocyte hypertrophy. Am J Physiol Heart Circ Physiol. 2011;300:H1
722- H1732.

 20. Cao W, Wan H, Wu L, et al. Adenosine kinase inhibition attenu-
ates ischemia reperfusion- induced acute kidney injury. Life Sci. 
2020;256:117972.

 21. Fassett J, Xu X, Kwak D, et al. Adenosine kinase attenuates car-
diomyocyte microtubule stabilization and protects against pres-
sure overload- induced hypertrophy and LV dysfunction. J Mol Cell 
Cardiol. 2019;130:49- 58.

 22. Zhang T, Zhang Y, Cui M, et al. CaMKII is a RIP3 substrate mediating 
ischemia-  and oxidative stress- induced myocardial necroptosis. Nat 
Med. 2016;22:175- 182.

 23. Sharov VG, Todor A, Khanal S, Imai M, Sabbah HN. Cyclosporine 
A attenuates mitochondrial permeability transition and improves 
mitochondrial respiratory function in cardiomyocytes isolated from 
dogs with heart failure. J Mol Cell Cardiol. 2007;42:150- 158.

 24. Van Opdenbosch N, Lamkanfi M. Caspases in cell death, inflamma-
tion, and disease. Immunity. 2019;50:1352- 1364.

 25. Okada K, Minamino T, Tsukamoto Y, et al. Prolonged endoplasmic 
reticulum stress in hypertrophic and failing heart after aortic con-
striction: possible contribution of endoplasmic reticulum stress to 
cardiac myocyte apoptosis. Circulation. 2004;110:705- 712.

 26. Whelan RS, Kaplinskiy V, Kitsis RN. Cell death in the pathogenesis 
of heart disease: mechanisms and significance. Annu Rev Physiol. 
2010;72:19- 44.

 27. Kumphune S, Chattipakorn S, Chattipakorn N. Role of p38 inhibi-
tion in cardiac ischemia/reperfusion injury. Eur J Clin Pharmacol. 
2012;68:513- 524.

 28. Weinlich R, Oberst A, Beere HM, Green DR. Necroptosis in de-
velopment, inflammation and disease. Nat Rev Mol Cell Biol. 
2017;18:127- 136.

 29. Pedersen J, LaCasse EC, Seidelin JB, Coskun M, Nielsen OH. Inhibitors 
of apoptosis (IAPs) regulate intestinal immunity and inflammatory 
bowel disease (IBD) inflammation. Trends Mol Med. 2014;20:652- 665.

 30. Silke J, Meier P. Inhibitor of apoptosis (IAP) proteins- modulators 
of cell death and inflammation. Cold Spring Harbor Perspect Biol. 
2013;5(2):a008730.

 31. Agarwal E, Chaudhuri A, Leiphrakpam PD, Haferbier KL, Brattain 
MG, Chowdhury S. Akt inhibitor MK- 2206 promotes anti- tumor 
activity and cell death by modulation of AIF and Ezrin in colorectal 
cancer. BMC Cancer. 2014;14:145.

 32. Masino SA, Li T, Theofilas P, et al. A ketogenic diet suppresses 
seizures in mice through adenosine A(1) receptors. J Clin Investig. 
2011;121:2679- 2683.

https://orcid.org/0000-0002-0896-6032
https://orcid.org/0000-0002-0896-6032


     |  2943WANG et Al.

 33. de Oliveira RR, Morales- Neto R, Rocco SA, et al. Adenosine Kinase 
couples sensing of cellular potassium depletion to purine metabo-
lism. Sci Rep. 2018;8:11988.

 34. Lesnefsky EJ, Chen Q, Tandler B, Hoppel CL. Mitochondrial dys-
function and myocardial ischemia- reperfusion: implications for 
novel therapies. Annu Rev Pharmacol Toxicol. 2017;57:535- 565.

 35. Joiner ML, Koval OM, Li J, et al. CaMKII determines mitochondrial 
stress responses in heart. Nature. 2012;491:269- 273.

 36. Del Re DP, Amgalan D, Linkermann A, Liu Q, Kitsis RN. Fundamental 
mechanisms of regulated cell death and implications for heart dis-
ease. Physiol Rev. 2019;99:1765- 1817.

 37. Eltzschig HK, Eckle T. Ischemia and reperfusion– from mechanism to 
translation. Nat Med. 2011;17:1391- 1401.

 38. Cao R, Bråkenhielm E, Pawliuk R, et al. Angiogenic synergism, vas-
cular stability and improvement of hind- limb ischemia by a combi-
nation of PDGF- BB and FGF- 2. Nat Med. 2003;9:604- 613.

 39. Tritsaris K, Myren M, Ditlev SB, et al. IL- 20 is an arteriogenic cyto-
kine that remodels collateral networks and improves functions of 
ischemic hind limbs. Proc Natl Acad Sci USA. 2007;104:15364- 15369.

 40. Wang W, Kang PM. Oxidative stress and antioxidant treatments in 
cardiovascular diseases. Antioxidants. 2020;9(12):1292.

 41. Mishra PK, Adameova A, Hill JA, et al. Guidelines for evaluating 
myocardial cell death. Am J Physiol Heart Circ Physiol. 2019;317(5):H8
91- H922.

 42. Hasko G, Linden J, Cronstein B, Pacher P. Adenosine receptors: 
therapeutic aspects for inflammatory and immune diseases. Nat Rev 
Drug Discov. 2008;7:759- 770.

 43. Antonioli L, Blandizzi C, Pacher P, Hasko G. Immunity, inflam-
mation and cancer: a leading role for adenosine. Nat Rev Cancer. 
2013;13:842- 857.

 44. Headrick JP, Ashton KJ, Rose'meyer RB, Peart JN. Cardiovascular 
adenosine receptors: expression, actions and interactions. 
Pharmacol Ther. 2013;140:92- 111.

 45. Headrick JP, Peart JN, Reichelt ME, Haseler LJ. Adenosine and 
its receptors in the heart: regulation, retaliation and adaptation. 
Biochem Biophys Acta. 2011;1808:1413- 1428.

 46. Peart JN, Gross GJ. Cardioprotection following adenosine kinase 
inhibition in rat hearts. Basic Res Cardiol. 2005;100:328- 336.

 47. Fulda S, Vucic D. Targeting IAP proteins for therapeutic interven-
tion in cancer. Nat Rev Drug Discov. 2012;11:109- 124.

 48. Hou Y, Allan LA, Clarke PR. Phosphorylation of XIAP by CDK1- 
cyclin- B1 controls mitotic cell death. J Cell Sci. 2017;130:502- 511.

 49. Zhu H, Sun A. Programmed necrosis in heart disease: Molecular 
mechanisms and clinical implications. J Mol Cell Cardiol. 
2018;116:125- 134.

 50. Degterev A, Huang Z, Boyce M, et al. Chemical inhibitor of nonapop-
totic cell death with therapeutic potential for ischemic brain injury. 
Nat Chem Biol. 2005;1:112- 119.

SUPPORTING INFORMATION
Additional supporting information may be found online in the 
Supporting Information section.

How to cite this article: Wang W, Wang B, Sun S, et al. 
Inhibition of adenosine kinase attenuates myocardial 
ischaemia/reperfusion injury. J Cell Mol Med. 2021;25:2931– 
2943. https://doi.org/10.1111/jcmm.16328

https://doi.org/10.1111/jcmm.16328

