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The cardiovascular complications contribute to a majority of diabetes associated
morbidity and mortality, accounting for 44% of death in those patients with type 1
diabetes mellitus (DM) and 52% of deaths in type 2 DM. Diabetes elicits cardiovascular
dysfunction through 2 major mechanisms: ischemic and non-ischemic. Non-ischemic
injury is usually under-recognized although common in DM patients, and also a
pathogenic factor of heart failure in those diabetic individuals complicated with ischemic
heart disease. Diabetic cardiomyopathy (DCM) is defined as a heart disease in which the
myocardium is structurally and functionally abnormal in the absence of coronary artery
disease, hypertensive, valvular, or congenital heart disorders in diabetic patients,
theoretically caused by non-ischemic injury solely. Current therapeutic strategies
targeting DCM mainly address the increased blood glucose levels, however, the effects
on heart function are disappointed. Accumulating data indicate endothelial dysfunction
plays a critical role in the initiation and development of DCM. Hyperglycemia,
hyperinsulinemia, and insulin resistance cause the damages of endothelial function,
including barrier dysfunction, impaired nitric oxide (NO) activity, excessive reactive
oxygen species (ROS) production, oxidative stress, and inflammatory dysregulation. In
turn, endothelial dysfunction promotes impaired myocardial metabolism, intracellular Ca2+

mishandling, endoplasmic reticulum (ER) stress, mitochondrial defect, accumulation of
advanced glycation end products, and extracellular matrix (ECM) deposit, leads to cardiac
stiffness, fibrosis, and remodeling, eventually results in cardiac diastolic dysfunction,
systolic dysfunction, and heart failure. While endothelial dysfunction is closely related to
cardiac dysfunction and heart failure seen in DCM, clinical strategies for restoring
endothelial function are still missing. This review summarizes the timely findings related
to the effects of endothelial dysfunction on the disorder of myocardium as well as cardiac
function, provides mechanical insights in pathogenesis and pathophysiology of DCM
developing, and highlights potential therapeutic targets.
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INTRODUCTION

It was estimated that the global diabetes prevalence would rise to
10.2% (578 million) in 2030 (1). The prediction from the World
Health Organization is that diabetes will be the seventh leading
cause of death by 2030. Diabetes severely endangers public
health, especially its cardiovascular complications, which are
the largest challenge accounting for 50%-80% of death of
diabetic patients (2). HbA1c, the important index to evaluate
blood glucose levels, is not sufficient to predict the risk of
macrovascular events (3, 4). Therapeutic management and
monitoring of blood glucose are the basis of diabetes therapy.
However, present therapeutic strategies do not reduce the fatality
rate of cardiovascular complications in diabetes. This finding
suggests that metabolic disturbance is not the exclusive cause for
macrovascular events followed by diabetes and other metabolic
disorders, highlighting the contribution of other factors. Diabetic
cardiomyopathy is an outcome of intrinsic heart muscle
malfunction, different from atherosclerotic vascular disease (5,
6). The etiology of diabetic cardiomyopathy is complex, with a
change in cardiomyocyte metabolism, which has been
considered as a pivot stimulus for cardiomyopathy
dysfunction (7).

Diabetic cardiomyopathy is a significant entity characterized
by diastolic impairment and left ventricular hypertrophy in the
absence of vascular defects (7, 8). Furthermore, it has been
identified as a microvascular complication, in which cardiac
microvascular endothelial dysfunction in the first ring of
diabetic cardiomyopathy and running throughout the entire
process, suggested by many studies (9, 10). The development
of diabetic cardiomyopathy has been reported correlated with
several factors, including decreased cardiac compliance, insulin
resistance (11, 12), endothelial dysfunction, increased oxidative
stress (11), aberrant ion flux (13), and coronary microcirculation
abnormalities (12). It has been widely documented that
endothelial dysfunction occurs in diabetes patients and in
individuals with insulin resistance or at high risk for
developing type 2 diabetes.

Therapeutic methods targeting specific molecules
modification in microvascular endothelial cells (MVECs) and
cardiomyocytes exposed to high glucose stimuli have shown
beneficial effects in clinical trials (14, 15). Hyperglycemia has
been identified as an important contributor to endothelial
dysfunction in both type 1 and type 2 diabetes (16, 17).
Microvascular endothel ial dysfunction is primari ly
characterized by decreased release of NO, enhanced oxidative
stress, increased production of inflammatory factors, abnormal
angiogenesis, and impaired endothelial repair (18). Endothelial
cells and cardiomyocytes both are major components of the
heart, and their interaction is complicated and crucial in the
progression of diabetic cardiomyopathy. Cheang et al. reported
endothelial nitric oxide synthase enhancer increased NO
bioavailability and reduced oxidative stress, further
ameliorating endothelial dysfunction in db/db mice (19).

The endothelium is the biggest organ of the body, maintains
and regulates the normal function of vessels. The endothelium
functions as a mechanical lining in vessels, it also plays a pivot
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role in the regulation of leucocyte-adhesion, platelet aggravation,
and blood vessel patency. Endothelium functions by regulating
the release of secretory factors in response to mechanical stimuli.
The major role of endothelium is to ensure adequate blood flow,
which is dependent on the counterbalance between vasodilators
and vasoconstrictors. Vasodilators, including prostacyclin I2
(PGI2) and nitric oxide (NO), aim to maintain adequate blood
through dilating the vessels; vasoconstrictors, including
endothelin-1 (ET1) and thromboxane A2 (TXA2), address to
counterbalance the excessive vasodilation and maintain the
vascular tone. Insulin resistance and diabetes have both been
reported initiated or associated with endothelial dysfunction. In
addition, endothelial dysfunction is correlated with obesity,
sedentary lifestyle, and smoking. These observations suggest
the complex pathophysiology of endothelial dysfunction
involves multiple mechanisms and take part in various
diseases. Therefore, we will discuss the role of endothelial
dysfunction in the development of diabetic cardiomyopathy in
followed sections.
ENDOTHELIAL DYSFUNCTION
IN DIABETES

Altered Vascular Endothelial
Barrier Function
Chronic hyperglycemia results in metabolic derangements in
endothelial cells and organs damage. It has been indicated that
hyperglycemic conditions not only impair endothelial cells by
increasing ROS and inhibiting NO synthase, but also promote
increased permeability of the endothelial cells layer (20). The
activation of diacylglycerol (DAG) - Protein Kinase C (PKC)
signaling pathway contributes to the increased permeability of
endothelial cells (21, 22). It was reported that the activation of
cPKC and nPKC is DAG dependent, and associated with
increased vascular permeability and leukocyte adhesion in
diabetes, involving the heart and kidney (23). In human
umbilical vein endothelial cells (HUVECs), PKC leads to the
phosphorylation of the myosin light chain (MLC), further
inducing phosphorylation modification of VE-cadherin on
tyrosine and the disruption of adherence junctions (24). There
are several protein families taking part in the formation and
regulating tight junction in endothelial cells, including
transmembrane, scaffolding, and signaling proteins (25).
Diabetic condition induced decreased expression of occluding
elevated contents of glycated-occludin, and the loss of
transendothelial electrical resistance (TEER) in endothelial
cells. The disruption of the endothelial barrier is closely
associated with excessive oxidative stress, N-acetylcysteine
(NAC) prevented endothelial cell dysfunction induced by high
glucose exposure (26). The precise mechanisms of regulating
these proteins are still uncertain and deserved further
investigation. In addition, it has been well documented that
oxidative stress impaired endothelial barrier function via
promoting Ca2+ influx into endothelial cells to disrupt inter-
endothelial tight junctions. Overactivated TRPM2-mediated
April 2022 | Volume 13 | Article 851941
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Ca2+ signaling leads to the internalization of VE-Cadherin and
degradation of ZO-1, further increasing trans-endothelial
migration of neutrophils in response to various pathological
factors induced by ROS (27).

Abnormal Nitric Oxide Synthase Activity
Impaired NO signaling is closely correlated with myocardial
damage in diabetes mellitus, characterized by the dysregulation
of NO generation and bioavailability (28). Felaco et al. (29)
reported the reduced deposition of eNOS in endothelial cells in
diabetic rat hearts, compared with non-diabetic controls, without
influence on the protein level or the mRNA level of eNOS in the
heart. This observation highlights the correlation between the
diabetes pathogenesis and expression of eNOS in cardiac ECs of
diabetic rats, suggesting the important role of cardiac ECs.
Further studies reported by Sampaio et al. (30) indicated the
cardiac abnormalities observed in diabetic rats similar to the
counterparts in L-NAME-induced cardiomyopathy, suggesting
the pivot role of NO in the pathophysiology of DCM. In addition,
inhibition of NOS reduced the levels of NO, nitrotyrosine, and
reactive oxygen species (ROS), indicating eNOS uncoupling in
diabetic hearts (31, 32). The oxidation of tetrahydrobiopterin
induced by reactive oxygen species (ROS) and increased content
of asymmetric dimethylarginine (ADMA) contribute to eNOS
uncoupling in DM.

iNOS is an inductive isoform of NOS, whose expression
increases while addressing cytokines and other agents (33). The
altered expression and activity of iNOS have been reported to
contribute to diabetes-associated cardiovascular complications.
The expression of iNOS has been reported to increase in
mesenteric arteries and hearts of diabetic rats (34–36).
Puthanveetil et al. (37) reported iNOS caused cardiomyocyte cell
death by mediating the nitrosylation of GAPDH and caspase-3.
Excessive iNOS formation causes contractile dysfunction and
heart failure when iNOS uncouples, produces ROS, and
contributes to oxidative stress due to limited substrates.
Moreover, oral sepiapterin improved left ventricular function in
diabetic mice by inhibiting iNOS uncoupling (38).

Besides eNOS and iNOS, there are some studies about the role
of nNOS in diabetic cardiomyopathy. However, the alterations of
iNOS expression are still controversial (36, 39, 40). Previous studies
suggested that PKC-b2 induced iNOS upregulation in DCM may
be mediated by RhoA/ROCK pathway. And a recent study by Lei et
al. reported that the inhibition of PKC-b2 caused increased
expression of caveolin-3, augmented the phosphorylation of
eNOS, and decreased iNOS expression, further improving
diastolic dysfunction in diabetic rats. In addition, asymmetric
dimethylarginine (ADMA), an endogenous inhibitor of NO
synthase, has elevated in the plasma of patients with type 2
diabetes (41). Further studies suggest that hyperglycemia induces
the impaired activity of dimethylarginine dimethylaminohydrolase
(DDAH), leading to ADMA accumulation and may cause a
reduction of NO expression and endothelial vasodilator
dysfunction in diabetes (42). Moreover, AGEs quench nitric
oxide activity in vitro and in vivo and mediate impaired
vasodilation (43).
Frontiers in Endocrinology | www.frontiersin.org 3
Reactive Oxygen Species (ROS)
Generation and Oxidative Stress
It has been widely reported oxidative stress resulting from an
imbalance between pro-oxidative and anti-oxidative compounds,
significantly augments in long-standing diabetic cardiomyopathy
(44, 45). Increased glucose flux through activating NAD(P)H
oxidase (NOX) and following augmented the superoxide anion
(O2

-) production results in the production of oxidative stress
(46). Increased O2

- anion acts with hydroxyl radicals and
hydrogen peroxide, which may lead to oxidant injury (47).
Superoxide may react with NO to produce peroxynitrite
(ONOO−), further leading to an increase of lipid peroxidation,
protein nitration, and oxidizing low-density lipoproteins (LDLs)
(48). Peroxynitrite causes eNOS uncoupling by oxidation of BH4

and oxidation of the zinc-thiolate center of eNOS (49, 50). In
addition, excessive ADMA contributes to an imbalance between
NO and ROS, via stimulating superoxide release from
endothelial cells (51).

Abnormal metabolism and dysfunction of mitochondria
are related to aberrant metabolism in diabetic cardiomyopathy.
It has been reported that hyperglycemia causes oxidative
damage of mitochondrial DNA in endothelial cells, by
increasing mitochondrial reactive oxygen species (ROS) (52).
Damaged mitochondria DNA activates the (poly ADP-
ribose) PARP-1 pathway in the nucleus of endothelial cells,
further leading to inhibition of Glyceraldehyde-3-Phosphate
Dehydrogenase (GAPDH), further impaired glycolysis process
The inhibition of glycolysis causes the accumulation of glycolytic
intermediates, resulting in relatively enhanced branching
pathways of glucose metabolism including the polyol pathway,
the hexosamine biosynthesis pathway, or the glycation pathway
(53). Importantly, these pathways all contribute to endothelial
dysfunction. Further experimental evidence suggested that
inhibition of PARP-1 in endothelial cells prevent endothelial
dysfunction induced by diabetes (54).

Other mechanisms are involved in endothelial dysfunction
induced by excessive ROS exposed to high glucose. It was
reported that induction of sphingosine-1-phosphate receptor 1
(S1PR1) or reduction in S1PR2 both improve endothelial
dysfunction (55). In addition, activation of AMPK shows an
inhibitory effect on overproduction of mitochondrial ROS
(mtROS) in endothelial cells. And it has been shown the
upregulation of AMPK may prevent endothelial dysfunction in
diabetic mice (56). Taken together, these findings suggest the
important role of endothelial dysfunction in diabetic
cardiomyopathy, and ROS inhibition may be a therapeutic
target for diabetic cardiomyopathy.

Inflammation
To address damage factors, endothelial cells are activated and
produce interleukins, chemokines, interferons, monocyte
chemoattractant protein-1 (MCP-1), and other inflammatory
factors (57). Monocytes and neutrophils are recruited to the
activated endothelium following the release of these substances,
and initiate inflammation. Elevated proinflammatory factors
stimulate endothelial cells to secrete other proinflammatory
April 2022 | Volume 13 | Article 851941
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factors, which induce the secretion of diverse acute-phase
reactants and modulate chronic inflammation. It has been
reported that insulin inhibits NO bioavailability via the p38
MAPK-cFOS pathway and increases inflammation in
hyperinsulinemic insulin-resistant subjects. Furthermore, the
inflammatory levels are elevated when in endothelial cells
exposed to hyperinsulinemic serum. In addition, mitochondrial
dysfunction induces endothelial dysfunction and promotes
inflammation by producing excessive ROS (58, 59). The
inflammatory state triggered by endothelial activation may be
the consequence of an imbalance of excessive ROS and
insufficient antioxidants, resulting in oxidative stress and
cell damage.

Hemodynamic Alterations
Vascular endothelial cells are prone to be damaged by
hyperglycemia owing to its characteristic and location. Damaged
endothelial cells cause permeability increase, barrier dysfunction,
and vasodilatation impairment (10, 46, 60). Many studies on
hemodynamic studies all suggested that endothelium-dependent
vasodilatory response in diabetes is impaired (61, 62). The balance
between the vasoconstrictors and vasodilators is impaired, which
are released by endothelial cells to help maintain coronary vascular
structure and normal blood flow. Diabetic cardiomyopathy causes
the over-release of various vasoconstrictors.

These alterations are associated with increased vasoconstriction
and impaired vasodilatation, caused by aberrant levels of
vasodilators, with NO and PGI2 as representatives, as well as
vasoconstrictors, represented by ET-1 and TAX2. Moreover, ET-1
is upregulated in the target organs of diabetic complications,
including the heart, and kidney (63, 64). It was reported that
ET-1 is predominantly expressed in cardiac endothelial cells
compared with cardiomyocytes in normal adult heart tissue,
highlighting the important role of endothelial cells in diabetic
cardiomyopathy (65). Moreover, increased endothelin production
in the diabetic heart may lead to vessel hypertrophy and increased
myocardial fibrosis, which both are the characteristic of diabetic
cardiomyopathy (66, 67). Excessive vasoconstrictors prostanoids
increased ROS production by upregulating NADPH oxidase and
type 4 and type 5 phosphodiesterases (PDE4 and PDE5) (67, 68).

A crucial component involved in endothelium-dependent
relaxation is NO. NO is synthesized by nitric oxide synthase
(NOS) catalyzed by L-arginine and NADPH. in the presence of
oxygen. However, in diabetic vessels, NO synthesis damages.
Some studies suggested that it may be the inactivation of NO that
causes NO deficiency due to an increase in free radicals, instead
of the downregulation of activity or expression of eNOS (66,
69, 70).

Aberrant Endothelial Cell Metabolism
In ECs, GLUT1 is the major isoform among diverse
glucose transporters. In the view of the insulin-independent
characteristic of GLUT1 and the “first response” location of ECs
while in the condition of hyperglycemia, ECs are susceptible to
high blood glucose. The expression of GLUT1 was previously
thought of as unresponsive to hyperglycemia (71, 72). However,
some studies indicated that the expression of GLUT-1 and the rate
Frontiers in Endocrinology | www.frontiersin.org 4
of glucose transport is downregulated, in response to extended
exposure to high glucose concentrations (73). Thioredoxin-
interacting protein (TXNIP), which is upregulated in response
to low insulin and HG, reduces the level of GLUT1 mRNA (74,
75). These adaptive changes of GLUT1 expression may protect
ECs against the damage of excessive glucose influx by reducing the
uptake of glucose. On the other hand, the downregulation of
GLUT1 would lead to decreased glucose efflux across the
abluminal border, further reducing glucose expulsion to the
cardiomyocyte. Hypoxic and inflammatory conditions occurring
in diabetic cardiomyopathy promote endothelial cells to
revascularizing tissue to address scarce oxygen and nutrients.
During the period of vessel sprouting and migration, the
glycolytic flux is enhanced (76). Enhanced glycolytic flux
facilitates endothelial cells to migrate into the hypoxic area and
proliferate in metabolism-impaired cardiac tissue.

In addition, insulin-independent glucose uptake of GLUT1 in
endothelial cells results in an increase of glucose concentrations in
endothelial cells. Excessive glucose in endothelial cells would be
shunted into side branches of glycolysis, such as the pentose
phosphate pathway, the hexosamine biosynthesis pathway, the
polyol pathway, and the glycation pathway, leading to
angiogenesis impairment, mitochondrial dysfunction, and protein
kinase C activation (77). These alterations ultimately cause excess
ROS and reactive nitrogen species production, and advanced
glycation end product (AGE) synthesis, ECs, furthermore the
impaired function of cardiomyocytes (71, 77–79). During
diabetes, excessive AGEs cause ECs dysfunction by binding to the
receptor for advanced glycation end products (RAGE), resulting in
endothelial cell permeability increase (80), eNOS activity inhibition
(81), and the coagulation system impairment (82, 83), NADPH
oxidative (NOX) and NF-kB activating (84–86).
PATHOPHYSIOLOGIC ALTERATION
OF CARDIOMYOCYTES

Diabetic cardiomyopathy has two phenotypes: hyperglycemia,
lipotoxicity, and insulin resistance are more important factors
for DCM with HFpEF phenotype, autoimmunity is particularly
related with DCM with HFrEF phenotype, and AGEs deposition
and microvascular rarefaction seem to contribute to both
phenotypes (87). Type 2 diabetes mellitus (T2DM) comprises
90–95% of all people with diabetes. Mounting evidence points to
endothelial dysfunction of the coronary microvessels as a pivotal
contributor to restrictive left ventricular (LV) remodeling and
diastolic dysfunction, and subsequent heart failure with preserved
ejection fraction (HFpEF), the most common form of HF in DM
(88, 89). DM-related metabolic derangements favor the
development of the HFpEF phenotype, which is more prevalent
in obese type 2 DM patients.

Endothelial cells are the third most abundant cell type in the
mammalian heart, accounting for about 12% of atrial and 8% of
ventricular cell numbers respectively (90). The cardiac vasculature
consists of abundant capillaries for the large requirement of
cardiac muscle which is the most aerobic organ in the body.
April 2022 | Volume 13 | Article 851941
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The ratio of muscle to capillary in the heart is about 1:1, and the
distance between a capillary endothelial cell and a neighboring
close cardiomyocyte is approximately 1 mm, suggesting the
intimate relationship and intercellular dependence between
endothelial cells and cardiomyocytes. Endothelial cell is a critical
component in cardiac tissue, which regulates cardiac constriction
and blood flow which provides oxygen and nutrients for
cardiomyocytes. Impaired NO bioactivity and oxidation of BH4
which functions as a NOS cofactor, have been well documented in
diabetes and diabetes-associated complications. Recently, Carnicer
et al. reported that increased concentration of BH4 in
cardiomyocytes prevented and attenuated LV dysfunction
through improving NO activity and further leading to enhance
insulin-independent glucose uptake and utilization. Importantly,
there is experimental evidence supporting that endocardial and
endothelium regulate cardiomyocyte development andmaturation
by secreting endocrine.

It has been well documented that endothelial-derived cardio-
active factors including nitric oxide (NO), endothelin-1, neuregulin-
1(NRG-1), and Prostaglandin I2, regulate cardiomyocyte activity.
Recently angiopoietins, angiotensin II, prostaglandins, connective
tissue growth factor, fibroblast growth factor, vascular endothelial
growth factor, Dickkopf-3, apelin, and endothelial miRNAs have
been added into the panel of endothelial-derived cardio-active
factors (91).. A large amount of endothelial-derived cardio-active
factors and the specific modulation of each one emphasizes the
precise regulation net of endothelial cells on cardiomyocytes.
Cardiomyocyte aberrant metabolism and coronary microvascular
dysfunction (CMD) are major pathogenesis of diabetic
cardiomyopathy. Coronary microvascular dysfunction is
characterized by endothelial cell damage, closely correlated with
the incidence of heart failure in diabetic patients.

Regulation on Cardiomyocyte Metabolism
Heparanase secreted from endothelial cells binds Heparan sulfate
proteoglycans (HSPGs) which are located in the membrane of
cardiomyocytes, triggering the release of LPL and VEGF from
cardiomyocytes. LPL is released onto HSPG-binding sites on the
plasma membrane, then captured by glycosylphosphatidylinositol-
anchored high-density lipoprotein binding protein 1 (GPIHBP1)
and transferred across to the vascular lumen. In hyperglycemia
conditions, above-mentioned process is intensified, resulting in a
rapid increase of LPL and FA at the vascular lumen. This process
provides increased FA for diabetic cardiomyocytes to generate
ATP and maintain normal function as a compromised method to
address acutely diabetic cardiomyopathy. Abnormal cardiac
mitochondrial metabolism causes decreased ATP synthesis and a
lower myocardial creatine phosphate/ATP ratio.

Mitochondrial Defect
Mitochondrial dysfunction promotes the development of
diabetic cardiomyopathy. Excessive FFA, exceeding the
capacity of mitochondrial b-oxidation, promotes the
accumulation of toxic metabolic intermediates and further
mitochondrial dysfunction and cell death. This process is
referred to as lipotoxicity and has been reported in numerous
DM animal models. Moreover, Excessive mitochondrial fatty
Frontiers in Endocrinology | www.frontiersin.org 5
acid uptake and b-oxidation cause a large number of
consumptions of ATP, resulting in mitochondrial dysfunction.
During the advanced stage of diabetic cardiomyopathy,
mitochondrial biogenesis and respiratory function is impaired
severely owing to the abnormality of adenosine monophosphate-
activated protein kinase (AMPK) signaling pathway, leading to
mitochondrial dysfunction (11). Intracellular Ca2+ mishandling
further results in mitochondrial respiratory dysfunction leading
to cell death. Opening of the mitochondrial permeability
transition pores induced by overload Ca2+ results in
cardiomyocyte autophagy and cardiac necrosis. Impaired
mitochondrial function further exacerbates aberrant redox
imbalance and leads to reduction of mitochondrial calcium
concentration [mito-(Ca2+)]. Experimental evidence indicated
increased mito-Ca2+ uptake by pharmacological or genetic
facilitation, improving cardiac systolic dysfunction. Reticulum-
mitochondria Ca2+ miscoupling disrupted mitochondrial
bioenergetics and organelle Ca2+ exchange, further damaging
cell contraction (92). On the other hand, sustaining lipid
accumulation and mitochondrial dysfunction induces ROS
generation, which in turn leads to further impaired
mitochondrial function and decreased FAO capacity, resulting
in lipid accumulation, diastolic dysfunction and eventually
heart failure.
Intracellular Ca2+ Mishandling and
Endoplasmic Reticulum Stress
In DCM, impaired insulin signaling results in decreased glucose
uptake into cardiac myocytes and activity of efflux pumps,
leading to the increase of intracellular calcium and
subsequently affecting the dynamic balance of the contraction-
relaxation cycle of the cardiomyocytes (11). In diabetes patients,
abnormal insulin metabolic signaling causes the production of
reactive oxygen species (ROS) and subsequently induces
oxidative damage. Oxidative damage impairs the function of
RyR, ATPase pumps and exchange channels. The depression of
insulin-stimulated coronary endothelial nitric oxide synthase
(eNOS) activity and increased NO production, are the results
of abnormal insulin metabolic signaling, leading to the decrease
of Ca2+ sensitization and reducing sarcoplasmic Ca2+ uptake
in cardiomyocytes.

Cardiac oxidative stress, lipotoxicity, inflammation, and the
accumulation of misfolded proteins lead to cardiac endoplasmic
reticulum (ER) dysfunction, induce the unfolded protein
response (UPR) and promote ER stress. ER stress and the
unfolded protein response led to decreased cellular protein
synthesis and accumulation of damaged proteins, ultimately
inducing cell apoptosis and autophagy. Increased apoptosis
further endangers diabetic cardiomyopathy. It was reported
that diabetic cardiac tissue showed cardiomyocyte apoptosis
85-fold increase than the counterpart in control hearts. ER
stress also induces autophagy through a Ca2+-dependent
pathway. The activation of autophagic response is
compensatory feedback to protect the cell from apoptosis (8).
Autophagy function is impaired in diabetic cardiomyopathy
(93). Yang et al. reported inflammation to induce UPR
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dysfunction through iNOS-mediated S-nitrosylation of IRE1a,
which causes impaired IRE1a activity, ER dysfunction, and
prolonged ER stress in obesity (94). Zhou and colleagues
showed S-nitroso-coenzyme A (SNO-CoA) delivers nitric
oxide to the enzyme pyruvate kinase M2 (PKM2), which is
modified with S-nitrosylation, thereby inhibiting glycolysis (95).
Glucose turns to produce NADPH, a cofactor used by
antioxidants, further generates the antioxidants to inhibit
excessive oxidative stress (95). Growing evidence indicates the
great influence of S-nitrosylation in UPR and cellular
metabolism, suggesting the pivot role of nitric oxide signaling
pathway and endothelial function in metabolic disorders.
Abnormal endothelial function induces the imbalance between
components derived from endothelial cells. ET-1 stimulates the
entry of extracellular Ca2+ and activates the intracellular PLC/
IP3/Ca2+ pathway via cGMP-dependent pathway (92).

Accumulation of Advanced Glycation
End Products
Abundant myocardial microvascular AGEs deposition in
diabetic cardiomyopathy has been reported by mounting
evidence. Further, the deposition of AGEs triggers vascular
inflammation and quenches endothelially produced NO,
resulting in decreased myocardial NO bioavailability and the
predisposition to restrictive LV remodeling. AGEs deposition
also occurs in the myocardial interstitium between
cardiomyocytes. Interstitial AGEs deposition triggers ROS
production in cardiomyocytes by NADPH oxidase, further
leading to the activation of cell death pathways and eccentric
LV remodeling (96). Hyperglycemia induces a protein glycation
reaction of non-enzymatic glycosylation of lipids, lipoproteins,
and amino acids, leading to the increase of AGEs. Elevated AGE
deposition leads to increased connective tissue crosslinking,
fibrosis, cardiac stiffness, thereby impairing diastolic relaxation.
A RAGE antagonist ameliorated myocardial collagen deposition,
fibrosis, stiffness, and diastolic dysfunction (97).

ECM Deposition
Diabetic cardiomyopathy is characterized by cardiac interstitial
and perivascular fibrosis, which contribute to the development of
diastolic dysfunction correlated with a high prevalence of heart
failure with preserved ejection fraction (HFpEF) in patients with
diabetes. The pathogenesis of diastolic dysfunction is closely
related to extracellular matrix (ECM) deposition. Sustaining
hyperglycemia damaged endothelial cells, ultimately leading to
cell loss and reduced coronary microcirculation blood flow (98).
In addition, elevated factors including transforming growth
factor-beta (TGF-b) and ET-1 both promote the expression of
fibronectin, playing an important role in regulating ECM
composition (99). In the diabetic hearts of rats, the expression
of fibronectin and collagen IV are increased. Interestingly,
Bosentan, an ET-1 receptor antagonist, exhibits prevention the
increased expression of fibronectin and collagen IV in diabetic
hearts of rats (66). Moreover, ET-mediated BM thickening and
myocardial fibrosis resemble those in diabetic rats (100).
Frontiers in Endocrinology | www.frontiersin.org 6
Sustained activation of inflammatory pathways ultimately
would lead to excessive deposition of ECM. In the period of
ECM accumulation, myofibroblasts are the crucial mediators
(101). In normal conditions, myofibroblasts are usually removed
by apoptosis at the end of the repair. In pathological situations,
ECM deposition occurs under the uncontrolled activation of
myofibroblasts. Endothelial cells transform to fibroblasts,
through a process known as endothelial to mesenchymal
transition (EndMT), which is triggered by high glucose
concentrations, inflammation, and vascular complications (102,
103). It was thought that EndMT is the key link between
inflammation and endothelial dysfunction in diabetic
complications (104). In the process of EndMT, endothelial cells
lose their typical cobblestone morphology, tight junctions, and
typical markers, they acquire increased motility, secretion
function of ECM proteins, and begin to express several
mesenchymal markers (105). Several pathways are involved in
EndMT regulation, including transforming growth factor-beta
(TGF-b) signaling, Notch signaling, fibroblast growth factor/
fibroblast growth factor receptor 1 (FGF/FGFR1) signaling
pathway, Smad2/3-mediated pathways, Wnt-b/Catenin
pathway, and pro-inflammatory signaling cascades (106, 107).
Single-cell RNA sequencing data revealed that chronic exposure
to high glucose and inflammation initiates ECM deposition,
eventually perpetuating TGF-b signaling and EndMT (108).

ECM deposition and cardiac fibrosis increase the distance
between capillaries and myocytes, leading to oxygen diffusion
slowing down and exposing the myocardium to the risk of
hypoxia. The expression of VEGF and its receptor have been
shown downregulated in cardiac tissues of diabetic animals and
humans (109). This change in the heart would further exacerbate
hypoxic conditions and result in severe damage. Angiogenesis
increases blood flow and reduces vasoconstriction, which may be
an important therapeutic intervention for diabetic cardiac tissues.
Moreover, VEGF gene therapy in animal studies has shown
amelioration in diabetic cardiomyopathy (44). In the future,
therapeutic administration of VEGF in clinical trials targeting
diabetic cardiomyopathy would provide further evidence.

Left Ventricle Remodeling and
Cardiac Stiffness
Diabetes mellitus leads to Left ventricle (LV) diastolic
dysfunction, restrictive LV remodeling, and HFpEF, by
inducing a proinflammatory state accompanied by impaired
coronary microvessel endothelial function. In HFpEF patients,
coronary microvascular endothelial inflammation and
cardiomyocytes exposed to altered paracrine endothelial
signaling mainly contribute to concentric LV remodeling (87).
The association between depressed NO bioavailability in
coronary microvessels and impaired cardiac diastolic function
is complex, involving multiple pathways. Troponin I and titin
protein kinase G-dependent hypophosphorylation is responsible
for delayed LV active relaxation and lower passive LV
distensibility. Depressed coronary flow reserve (CFR) is also an
important contributor. Microvascular endothelial dysfunction
leads to impaired NO-dependent braking addressing pro-
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hypertrophic stimuli, resulting in LV hypertrophy with enlarged
cardiomyocytes (110). In addition, abnormal endothelial
function is accompanied by increased adhesion molecules and
local infiltration, inducing the transformation of myocardial
fibroblasts into myofibroblasts and the consequent occurrence
of reactive interstitial fibrosis. The HFpEF phenotype of DCM
showed worse clinical manifestations, with more frequent
hospitalizations and less exercise capacity, characterized by LV
hypertrophy and higher LV stiffness. Previous studies reported
that these hemodynamic features attributed to microvascular
advanced glycation end-products (AGEs) deposition and
stiff cardiomyocytes.
THE REGULATION OF ENDOTHELIAL
CELLS ON CARDIOMYOCYTES

Similar to the vascular endothelium regulating vascular smooth
muscle contraction addressing to shear stress of flowing blood,
the contractile state of cardiomyocytes is regulated by the
endocardial endothelial cells and the endothelial cells of
intramyocardial capillaries. Endothelial cells within the heart
regulate myocardial contractile function by releasing bioactive
substances, including nitric oxide, endothelin, prostanoids,
adenylpurines, and other agents. Exosomes derived from ECs
may regulate cardiac remolding in DCM and the development of
DCM. The precise regulation of cardiomyocytes by endothelial
exosomes needs further investigation, exosome cargoes
delivering siRNAs and drugs is a potential strategy in diabetic
cardiomyopathy (111). These agents mainly function by
modifying the properties of cardiac myofilament, rather than
altering cytosolic Ca2+ transients, thus leading to different
modulation effects on myocardial relaxation and diastolic tone
(112). Yao et al (113). demonstrated in endothelial cells
hyperglycemia induces a series of changes, which are all
memorized by endothelial cells and not erased when switched
to a low glucose condition, leading to perivascular fibrosis and
cardiac dysfunction. Moreover, the production of NO,
generat ion of ROS, and the mitochondrial oxygen
consumption rate are found similar to the metabolic memory
in endothelial cells. In vivo, the disruption of endothelial cell
metabolic memory restores cardiovascular function by regulating
corresponding signaling pathways in diabetic mice, whereas
insulin alone does not improve cardiac function (113). This
regulation on cardiac myocyte function by paracrine of
endothelial cells is worth investigating both physiologically and
in pathological states (112).

ET1
Endothelin (ET)-1 is an amino acid peptide with vasoconstrictive
effects, which is produced and released by endothelial cells. ET1
binds to ETB receptors on cardiac endothelial cells, triggering the
release of NO and PGI2, rather than vasoconstriction. While
binding to the ETA and ETB receptors on cardiomyocytes, Gq
protein is activated which increases the release of sarcoplasmic
ret iculum calcium, result ing in the contract ion of
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cardiomyocytes. Moreover, it has been reported the activation
of ETA and ETB receptors on cardiomyocytes is associated with
the development of cardiac myocyte hypertrophy. Importantly,
Zhao et al. demonstrated that endogenous endothelin-1 is
necessary to maintain normal cardiac function and
cardiomyocyte survival in mice and ET1 upregulates NF-
kappaB signaling to diminish TNF-related apoptosis (114).

NO
Coronary microvessel-derived NO activates soluble guanylate
cyclases, further promoting the production of cyclic guanosine
monophosphate, which regulates the onset of ventricular
relaxation and maintains normal pump function. Impaired NO
availability results in low cGMP levels and decreased PKG
activity, leading to hypo-phosphorylation of titin and an
increase in cardiomyocyte stiffness (115).

Prostaglandin I2
PGI2 is a physiologically active lipid compound synthesized
from arachidonic acid. PGI2 has been reported to regulate
cardiomyocyte morphology and survival. Treatment with PGI2
demonstrates improvement on cardiomyocyte hypertrophy
induced by ET1, which may be mediated by activating IP
prostanoid receptor and the cyclic adenosine monophosphate–
dependent signaling in cardiomyocytes. Shinmura et al. reported
PGI2 analog. Alleviates oxidative injury of myocyte through
opening mitochondrial ATP-sensitive K+ channels via the EP3
receptor (116). PGI2 analog showed protective effects on cardiac
function through decreasing cardiomyocyte apoptosis.

Neuregulin-1
NRG-1 derived from coronary endothelial cells, is a growth
factor regulating the size, structure, and survival of
cardiomyocytes. NRG-1 regulates downstream signal pathways
by binding to the tyrosine kinase receptor erythroblastic
leukemia viral oncogene homolog 4 on the cellular membranes
of the myocytes. The activation of downstream pathways
includes extracellular signal-regulated kinase 1/2 (ERK1/2) and
phosphoinositide 3-kinase (PI3K)/AKT signaling pathways,
which both take part in cardiomyocyte hypertrophy. In
addition, NRG-1 is documented to improve cardiomyocyte
apoptosis through an Akt-dependent pathway. Moreover, NRG
and recombinant NRG-1b protect cardiomyocytes against the
cardiomyocyte death induced by anthracycline, b-adrenergic
receptor, and H2O2. Activated NRG-1/ErbB4 signaling or
ErbB4 expression causes cardiomyocyte proliferation and
promotes myocardial regeneration after cardiac injury (117).

Apelin
Endothelium in heart secrets Apelin to oppose the effects of the
rennin-angiotensin system. The expression of Apelin increases in
response to hypoxia in the ischemic heart, further promoting
vasodilation via nitric-oxide dependent mechanism. Moreover,
Apelin regulates cardiomyocytes via binding its GPCR receptor
APJ (118).
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CLINICAL ASSESSMENT OF ENDOTHELIAL
FUNCTION AND STRATEGY FOR
ENDOTHELIAL PROTECTION

Endothelium function assessment includes evaluating the
responsiveness of endothelial cells to the stimulus of
vasodilation or vasoconstriction. With the ongoing
understanding of endothelial dysfunction, the evaluation of
endothelial function is considered as an important way of
assessing disease development, with potential clinical
applicability as a risk factor in cardiovascular complications,
even in asymptomatic patients.

And invasive assessment is a direct method to evaluate
vasodilation in response to endothelium-dependent and
-independent stimuli. The occurrence and development of
pathogenic events in cardiovascular complications are always
accompanied by the alterations of circulating biomarkers,
including inflammation-related cytokines (IL-1b and IL-6), cell
surface induced adhesion molecules (E-selectin and VCAM-1),
and systemic indicators of inflammation (high-sensitivity c-
reactive protein), endothelin-1, NRG-1, and so on. The
measurement of circulating biomarkers is a practicable way to
assess endothelial function. Moreover, noninvasive evaluations
including echocardiography, magnetic resonance imaging, and
positron emission tomography also provide a potential risk of
future cardiometabolic events, classified as low, medium, or high
risk, which is conducive to the prevention and early treatment
of diseases.

Furthermore, imaging technology is a relatively visualized
way to evaluate the vascular injury and endothelial dysfunction
(119). Currently, there are some methods to evaluate endothelial
dysfunction, but endothelial dysfunction fails to meet diagnostic
criteria or therapeutic targets. Furthermore, new noninvasive
methods for assessing endothelial function from experimental
studies to human patients are required, precise elevation of
endothelial function would provide the possibility for
endothelial dysfunction to become the standard of clinical
diagnosis and treatment, further becoming a therapeutic target.

Currently available cardiovascular drugs, including
angiotensin-converting enzyme (ACE) inhibitors, AT1 receptor
antagonists, statins and many antioxidant and anti-
inflammatory cardiovascular drugs, are therapeutic strategies.
In addition, repair therapy with pharmacological agents,
epigenetic approaches, endothelium-specific antioxidant and
anti-inflammatory drug-delivery are promising candidates for
the future. Moreover, exercise and dietary changes are highly
potent “natural” alternatives (120).
CONCLUSIONS AND
FUTURE PERSPECTIVES

Patients with early diabetic cardiomyopathy are asymptomatic,
which brings difficulties to early diagnosis and treatment (11).
Abnormal myocardial metabolism including enhanced FA
uptake and insulin signaling cascade has been present in these
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patients (121). With the progression of diabetic cardiomyopathy,
there is a decrease in insulin secretion, leading to increased blood
glucose levels and increased FA oxidation. However, excessive
fatty acids are provided to cardiomyocytes, leading to the damage
of cardiomyocytes (109). As diabetic cardiomyopathy is
characterized by decreased capillary density, enhanced
requirement for oxygen in FA mitochondrial metabolism
presents a challenge to cardiac metabolism. Moreover, scarce
oxygen delivery cannot match augmented FA uptake, leading to
increased FA storage as TG in cardiomyocytes, which may
induce cardiomyocyte death by lipotoxic damage (122).

Endothelial dysfunction has been regarded as a crucial link in
diabetic cardiomyopathy. The role of endothelial dysfunction in
the development of diabetic cardiomyopathy involves many
aspects, including impaired NO activity, disturbed metabolism,
aberrant ROS production, and oxidative stress. Direct evidence
provided by scRNA-seq demonstrated the character of EC
dysfunction in vitro from a single-cell transcriptome level.
Substantial changes occur in ECs, including gene expression
and phenotypic change, when exposed to chronic high glucose
and inflammation. As endothelial dysfunction has been
identified as a key factor in diabetic cardiomyopathy, it is
urgent to evaluate the precise role of ECs in the development
and progression of diabetic cardiomyopathy. On the one hand,
endothelial dysfunction contributes to the development of
diabetes and indirect cardiac function damage; on the other
hand, endothelial dysfunction also leads to direct damage of
heart. Moreover, ECs are heterogeneous across tissues, which
remains further investigation. The single-cell transcriptome atlas
of endothelial is important tools, which provide an access to
explore the difference among ECs in diverse organs and the
precise role of ECs from different vascular beds. Different
phenotypes and percentages of ECs have been shown, LECs
take part 3.7% in ECs in the heart, and LECs from hearts are
major in LECs (123). In decades, a large amount of evidence has
indicated the critical role of LECs in regulation of heart
physiology and pathology (124–126). Lymphatic vessels not
only regulate fluid drainage but also function as antigen-
presenting. Currently, studies on the relationship between
lymphatic vessels and diabetic cardiomyopathy are still lacking.
Considering the important role of lymphatic vessels, the role of
lymphatic vessels in DCM may become a new research direction
in the future.

The crosstalk between ECs and cardiomyocytes is critical in
cardiac development, and also plays a key role during the onset
and progression of cardiac disease. ECs and cardiomyocytes are in
close proximity and communicate through paracrine signals, as
well as direct cell-to-cell contact (91). However, the specific
transport molecules or interactions between ECs and
cardiomyocytes during normal heart development and/or
disease progression remain unclear. Further investigation is
required to understand the crosstalk between endothelial-
cardiomyocyte signals and cardiomyocyte-endothelial signals.
Furthermore, it is necessary to establish more complex in vitro
models to integrate ECs, cardiomyocytes, and other cell types into
a three-dimensional structure, mimicking in vivo conditions.
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The measurement of circulating biomarkers is another means to
assess endothelial dysfunction. The occurrence and development of
pathogenic events in cardiovascular complications are always
accompanied by the alterations of circulating biomarkers,
including inflammation-related cytokines (IL-1b and IL-6), cell
surface induced adhesion molecules (E-selectin and VCAM-1),
and systemic indicators of inflammation (high-sensitivity c-
reactive protein), endothelin-1, NRG-1, von Willebrand factor,
thrombospondin-1, endothelial miRNAs (miR-146a), and
endothelial microparticles. Convenient and effective evaluation of
endothelial function, promotes the widespread application of
endothelial dysfunction evaluation in clinical practice, and timely
monitoring of endothelial dysfunction and the progression of
diabetic cardiomyopathy.

Current therapeutic strategies for diabetic cardiomyopathy
mainly focus on decreasing blood glucose, ignorant of the
continuous progress of cardiac remodeling and heart failure.
Novel DM medications significantly improve the prognosis of
diabetic cardiomyopathy, which may be one of the reasons for
saving endothelial function. SGLT2i improves endothelial
function by increasing NO production, endothelium-dependent
vasodilation, reducing vascular inflammation and oxidative stress,
and attenuating endothelial cell senescence. Importantly, the
improvement of SGLT2i is associated with increased Flow-
mediated dilation (FMD). Novel DM medications show better
clinical outcomes, which suggests their multiple effects are critical.
It is unclear about the further mechanism of SGLT2i, more studies
are needed.

Taken together, with the deepening understanding of the role of
endothelial dysfunction in diabetic cardiomyopathy and the
Frontiers in Endocrinology | www.frontiersin.org 9
increase of methods for assessing endothelial dysfunction,
endothelial dysfunction may become a new target for the clinical
treatment of DCM in the future. Clinical therapies need to consider
the extent of endothelial damage. Considering the population with
severe endothelial dysfunction are more prone to be influenced by
endothelial function, it is urgent to identify this population and give
clinical interventions for endothelial dysfunction.
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90. Litviňuková M, Talavera-López C, Maatz H, Reichart D, Worth CL,
Lindberg EL, et al. Cells of the Adult Human Heart. Nature (2020) 588
(7838):466–72. doi: 10.1038/s41586-020-2797-4

91. Colliva A, Braga L, Giacca M, Zacchigna S. Endothelial Cell-Cardiomyocyte
Crosstalk in Heart Development and Disease. J Physiol (2020) 598(14):2923–
39. doi: 10.1113/JP276758

92. JiangT, PengD, ShiW,Guo J,Huo S,Men L, et al. IL-6/STAT3 Signaling Promotes
Cardiac Dysfunction by Upregulating FUNDC1-Dependent Mitochondria-
Associated Endoplasmic Reticulum Membranes Formation in Sepsis Mice. Front
Cardiovasc Med (2021) 8:790612. doi: 10.3389/fcvm.2021.790612

93. Shi W, Ma H, Liu T, Yan D, Luo P, Zhai M, et al. Inhibition of Interleukin-6/
Glycoprotein 130 Signalling by Bazedoxifene Ameliorates Cardiac
April 2022 | Volume 13 | Article 851941

https://doi.org/10.2337/diabetes.55.01.06.db05-0943
https://doi.org/10.1016/j.yexmp.2018.01.008
https://doi.org/10.1016/j.yexmp.2018.01.008
https://doi.org/10.1016/j.atherosclerosis.2020.06.016
https://doi.org/10.3390/ijms22126375
https://doi.org/10.1001/jama.288.20.2579
https://doi.org/10.1007/BF00429099
https://doi.org/10.1161/01.ATV.16.5.705
https://doi.org/10.1152/ajpendo.00540.2002
https://doi.org/10.1167/iovs.03-0540
https://doi.org/10.1152/ajpheart.1993.265.5.H1841
https://doi.org/10.1006/jmcc.2000.1197
https://doi.org/10.1111/j.1365-2362.2009.02251.x
https://doi.org/10.1186/1475-2840-8-56
https://doi.org/10.1186/1475-2840-8-56
https://doi.org/10.1016/S0925-4439(00)00078-8
https://doi.org/10.1167/iovs.02-1284
https://doi.org/10.1055/s-2007-978814
https://doi.org/10.1007/s00125-005-1681-y
https://doi.org/10.2337/db13-0417
https://doi.org/10.2337/db13-0417
https://doi.org/10.1161/ATVBAHA.111.226340
https://doi.org/10.1016/j.cell.2013.06.037
https://doi.org/10.15252/emmm.201404156
https://doi.org/10.1074/jbc.M007505200
https://doi.org/10.1096/fj.00-0893fje
https://doi.org/10.1172/JCI118397
https://doi.org/10.1097/HJH.0b013e328335043e
https://doi.org/10.1046/j.1523-1755.2001.0590051842.x
https://doi.org/10.5551/jat.RV17014
https://doi.org/10.1172/JCI11235
https://doi.org/10.2337/diabetes.46.9.1481
https://doi.org/10.1074/jbc.272.26.16498
https://doi.org/10.1093/eurheartj/ehv134
https://doi.org/10.2337/db09-1694
https://doi.org/10.2337/db13-1440
https://doi.org/10.1038/s41586-020-2797-4
https://doi.org/10.1113/JP276758
https://doi.org/10.3389/fcvm.2021.790612
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles


Wang et al. Endothelial Dysfunction and Diabetic Cardiomyopathy
Remodelling in Pressure Overload Mice. J Cell Mol Med (2020) 24(8):4748–
61. doi: 10.1111/jcmm.15147

94. Yang L, Calay ES, Fan J, Arduini A, Kunz RC, Gygi SP, et al. METABOLISM.
S-Nitrosylation Links Obesity-Associated Inflammation to Endoplasmic
Reticulum Dysfunction. Sci (New York NY) (2015) 349(6247):500–6. doi:
10.1126/science.aaa0079

95. Zhou HL, Zhang R, Anand P, Stomberski CT, Qian Z, Hausladen A, et al.
Metabolic Reprogramming by the S-Nitroso-CoA Reductase System
Protects Against Kidney Injury. Nature (2019) 565(7737):96–100. doi:
10.1038/s41586-018-0749-z

96. Zhang M, Kho AL, Anilkumar N, Chibber R, Pagano PJ, Shah AM, et al.
Glycated Proteins Stimulate Reactive Oxygen Species Production in Cardiac
Myocytes: Involvement of Nox2 (Gp91phox)-Containing NADPH Oxidase.
Circulation (2006) 113(9):1235–43. doi: 10.1161/CIRCULATIONAHA.
105.581397

97. Ma H, Li SY, Xu P, Babcock SA, Dolence EK, Brownlee M, et al. Advanced
Glycation Endproduct (AGE) Accumulation and AGE Receptor (RAGE)
Up-Regulation Contribute to the Onset of Diabetic Cardiomyopathy. J Cell
Mol Med (2009) 13(8b):1751–64. doi: 10.1111/j.1582-4934.2008.00547.x

98. Di Mario U, Pugliese G. 15th Golgi Lecture: From Hyperglycaemia to the
Dysregulation of Vascular Remodelling in Diabetes. Diabetologia (2001) 44
(6):674–92. doi: 10.1007/s001250051676

99. Khan ZA, Barbin YP, Farhangkhoee H, Beier N, Scholz W, Chakrabarti S.
Glucose-Induced Serum- and Glucocorticoid-Regulated Kinase Activation
in Oncofetal Fibronectin Expression. Biochem Biophys Res Commun (2005)
329(1):275–80. doi: 10.1016/j.bbrc.2005.01.135

100. Saito F, Kawaguchi M, Izumida J, Asakura T, Maehara K, Maruyama Y.
Alteration in Haemodynamics and Pathological Changes in the Cardiovascular
System During the Development of Type 2 Diabetes Mellitus in OLETF Rats.
Diabetologia (2003) 46(8):1161–9. doi: 10.1007/s00125-003-1156-y

101. Kendall RT, Feghali-Bostwick CA. Fibroblasts in Fibrosis: Novel Roles and
Mediators. Front Pharmacol (2014) 5:123. doi: 10.3389/fphar.2014.00123

102. Micallef L, Vedrenne N, Billet F, Coulomb B, Darby IA, Desmoulière A. The
Myofibroblast, Multiple Origins for Major Roles in Normal and Pathological
Tissue Repair. Fibrogenesis Tissue Repair (2012) 5(Suppl 1):S5. doi: 10.1186/
1755-1536-5-S1-S5

103. Yu C-H, Suriguga, Gong M, Liu W-J, Cui N-X, Wang Y, et al. High Glucose
Induced Endothelial to Mesenchymal Transition in Human Umbilical Vein
Endothelial Cell. Exp Mol Pathol (2017) 102(3):377–83. doi: 10.1016/
j.yexmp.2017.03.007

104. Man S, Sanchez Duffhues G, Ten Dijke P, Baker D. The Therapeutic
Potential of Targeting the Endothelial-to-Mesenchymal Transition.
Angiogenesis (2019) 22(1):3–13. doi: 10.1007/s10456-018-9639-0

105. Dejana E, Hirschi KK, Simons M. The Molecular Basis of Endothelial Cell
Plasticity. Nat Commun (2017) 8:14361. doi: 10.1038/ncomms14361

106. Piera-Velazquez S, Jimenez SA. Endothelial to Mesenchymal Transition:
Role in Physiology and in the Pathogenesis of Human Diseases. Physiol Rev
(2019) 99(2):1281–324. doi: 10.1152/physrev.00021.2018

107. Giordo R, Ahmed YMA, Allam H, Abusnana S, Pappalardo L, Nasrallah GK,
et al. EndMT Regulation by Small RNAs in Diabetes-Associated Fibrotic
Conditions: Potential Link With Oxidative Stress. Front Cell Dev Biol (2021)
9:683594. doi: 10.3389/fcell.2021.683594

108. Calandrelli R, Xu L, Luo Y, Wu W, Fan X, Nguyen T, et al. Stress-Induced
RNA-Chromatin Interactions Promote Endothelial Dysfunction. Nat
Commun (2020) 11(1):5211. doi: 10.1038/s41467-020-18957-w

109. Chou E, Suzuma I, Way KJ, Opland D, Clermont AC, Naruse K, et al.
Decreased Cardiac Expression of Vascular Endothelial Growth Factor and its
Receptors in Insulin-Resistant and Diabetic States: A Possible Explanation
for Impaired Collateral Formation in Cardiac Tissue. Circulation (2002) 105
(3):373–9. doi: 10.1161/hc0302.102143

110. Wollert KC, Fiedler B, Gambaryan S, Smolenski A, Heineke J, Butt E, et al.
Gene Transfer of cGMP-Dependent Protein Kinase I Enhances the
Antihypertrophic Effects of Nitric Oxide in Cardiomyocytes. Hypertens
(Dallas Tex 1979) (2002) 39(1):87–92. doi: 10.1161/hy1201.097292

111. Jia G, Sowers JR. Targeting Endothelial Exosomes for the Prevention of
Cardiovascular Disease. Biochim Biophys Acta Mol Basis Dis (2020) 1866
(8):165833. doi: 10.1016/j.bbadis.2020.165833
Frontiers in Endocrinology | www.frontiersin.org 12
112. Shah AM, Grocott-Mason RM, Pepper CB, Mebazaa A, Henderson AH,
Lewis MJ, et al. The Cardiac Endothelium: Cardioactive Mediators. Prog
Cardiovasc Dis (1996) 39(3):263–84. doi: 10.1016/S0033-0620(96)80005-3

113. Yao Y, Song Q, Hu C, Da X, Yu Y, He Z, et al. Endothelial Cell Metabolic
Memory Causes Cardiovascular Dysfunction In Diabetes. Cardiovasc Res
(2021) 118(1):196–211. doi: 10.1093/cvr/cvab013

114. Kedzierski RM, Grayburn PA, Kisanuki YY, Williams CS, Hammer RE,
Richardson JA, et al. Cardiomyocyte-Specific Endothelin A Receptor
Knockout Mice Have Normal Cardiac Function and an Unaltered
Hypertrophic Response to Angiotensin II and Isoproterenol. Mol Cell Biol
(2003) 23(22):8226–32. doi: 10.1128/MCB.23.22.8226-8232.2003

115. Tongers J, Fiedler B, König D, Kempf T, Klein G, Heineke J, et al. Heme
Oxygenase-1 Inhibition of MAP Kinases, Calcineurin/NFAT Signaling, and
Hypertrophy in Cardiac Myocytes. Cardiovasc Res (2004) 63(3):545–52. doi:
10.1016/j.cardiores.2004.04.015

116. Shinmura K, Tamaki K, Sato T, Ishida H, Bolli R. Prostacyclin Attenuates
Oxidative Damage of Myocytes by Opening Mitochondrial ATP-Sensitive
K+ Channels via the EP3 Receptor. Am J Physiol Heart Circ Physiol (2005)
288(5):H2093–H101. doi: 10.1152/ajpheart.01003.2004

117. Bersell K, Arab S, Haring B, Kühn B. Neuregulin1/ErbB4 Signaling Induces
Cardiomyocyte Proliferation and Repair of Heart Injury. Cell (2009) 138
(2):257–70. doi: 10.1016/j.cell.2009.04.060

118. Ashley E, Chun HJ, Quertermous T. Opposing Cardiovascular Roles for the
Angiotensin and Apelin Signaling Pathways. J Mol Cell Cardiol (2006) 41
(5):778–81. doi: 10.1016/j.yjmcc.2006.08.013
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S, et al. Microvascular and Lymphatic Dysfunction in HFpEF and Its Associated
Comorbidities. Basic Res Cardiol (2020) 115(4):39. doi: 10.1007/s00395-020-0798-y

125. Houssari M, Dumesnil A, Tardif V, Kivelä R, Pizzinat N, Boukhalfa I, et al.
Lymphatic and Immune Cell Cross-Talk Regulates Cardiac Recovery After
Experimental Myocardial Infarction. Arterioscler Thromb Vasc Biol (2020)
40(7):1722–37. doi: 10.1161/ATVBAHA.120.314370

126. Rossitto G, Mary S, McAllister C, Neves KB, Haddow L, Rocchiccioli JP, et al.
Reduced Lymphatic Reserve in Heart Failure With Preserved Ejection Fraction.
J Am Coll Cardiol (2020) 76(24):2817–29. doi: 10.1016/j.jacc.2020.10.022

Conflict of Interest: The authors declare that the research was conducted in the
absence of 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 © 2022Wang, Li, Li and Lv. 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.s
April 2022 | Volume 13 | Article 851941

https://doi.org/10.1111/jcmm.15147
https://doi.org/10.1126/science.aaa0079
https://doi.org/10.1038/s41586-018-0749-z
https://doi.org/10.1161/CIRCULATIONAHA.105.581397
https://doi.org/10.1161/CIRCULATIONAHA.105.581397
https://doi.org/10.1111/j.1582-4934.2008.00547.x
https://doi.org/10.1007/s001250051676
https://doi.org/10.1016/j.bbrc.2005.01.135
https://doi.org/10.1007/s00125-003-1156-y
https://doi.org/10.3389/fphar.2014.00123
https://doi.org/10.1186/1755-1536-5-S1-S5
https://doi.org/10.1186/1755-1536-5-S1-S5
https://doi.org/10.1016/j.yexmp.2017.03.007
https://doi.org/10.1016/j.yexmp.2017.03.007
https://doi.org/10.1007/s10456-018-9639-0
https://doi.org/10.1038/ncomms14361
https://doi.org/10.1152/physrev.00021.2018
https://doi.org/10.3389/fcell.2021.683594
https://doi.org/10.1038/s41467-020-18957-w
https://doi.org/10.1161/hc0302.102143
https://doi.org/10.1161/hy1201.097292
https://doi.org/10.1016/j.bbadis.2020.165833
https://doi.org/10.1016/S0033-0620(96)80005-3
https://doi.org/10.1093/cvr/cvab013
https://doi.org/10.1128/MCB.23.22.8226-8232.2003
https://doi.org/10.1016/j.cardiores.2004.04.015
https://doi.org/10.1152/ajpheart.01003.2004
https://doi.org/10.1016/j.cell.2009.04.060
https://doi.org/10.1016/j.yjmcc.2006.08.013
https://doi.org/10.1007/s12265-014-9582-4
https://doi.org/10.1111/bph.13517
https://doi.org/10.1007/s10741-013-9388-5
https://doi.org/10.1016/j.bbalip.2011.10.001
https://doi.org/10.1016/j.cell.2020.01.015
https://doi.org/10.1007/s00395-020-0798-y
https://doi.org/10.1161/ATVBAHA.120.314370
https://doi.org/10.1016/j.jacc.2020.10.022
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

	Endothelial Dysfunction and Diabetic Cardiomyopathy
	Introduction
	Endothelial Dysfunction in Diabetes
	Altered Vascular Endothelial Barrier Function
	Abnormal Nitric Oxide Synthase Activity
	Reactive Oxygen Species (ROS) Generation and Oxidative Stress
	Inflammation
	Hemodynamic Alterations
	Aberrant Endothelial Cell Metabolism

	Pathophysiologic Alteration of Cardiomyocytes
	Regulation on Cardiomyocyte Metabolism
	Mitochondrial Defect
	Intracellular Ca2+ Mishandling and Endoplasmic Reticulum Stress
	Accumulation of Advanced Glycation End Products
	ECM Deposition
	Left Ventricle Remodeling and Cardiac Stiffness

	The Regulation of Endothelial Cells on Cardiomyocytes
	ET1
	NO
	Prostaglandin I2
	Neuregulin-1
	Apelin

	Clinical Assessment of Endothelial Function and Strategy for Endothelial Protection
	Conclusions and Future Perspectives
	Author Contributions
	Funding
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


