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According to the World Health Organization cardiovascular disease risk charts, the mortality rate of cardiovas-
cular diseases in people is still high. The medical expenses caused by cardiovascular diseases are increasing
daily, and the medical burden is becoming heavier; as such, it is imperative to prevent and cure cardiovascu-
lar diseases. A large number of scholars are analyzing the pathogenesis of cardiovascular diseases from vari-
ous perspectives. Recent findings suggest that N6-methyladenosine (m6A) plays a multifaceted role in the car-
diovascular system. m6A is a methylated modification product on RNA molecules and exists on various RNA
molecules. It is one of the most common epigenetic modifications discovered to date. It regulates the expres-
sion of genes and subsequent responses. The amount of m6A is determined by methylases (writers) and de-
methylases (erasers). The third type of proteins, readers, selectively bind to m6A to regulate RNA stability and
gene expression. In this paper, the relationship between m6A and related enzymes and cardiovascular struc-
ture and function was reviewed based on recent research results regarding the cardiovascular system.
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Background

In this paper, the relationship between m6A and related en-
zymes and cardiovascular structure and function was reviewed
based on the results of recent research regarding the cardio-
vascular system.

Epidemiology of Cardiovascular Diseases

In recent years, international research on cardiovascular dis-
eases has been ongoing. Cardiovascular disease has always
ranked high in total disease mortality [1]. The medical expens-
es caused by cardiovascular diseases are increasing, and the
medical burden is becoming more oppressive. It is imperative
to prevent and treat cardiovascular diseases. Researchers are
not only studying cardiovascular functions and morphologi-
cal changes; more and more scholars in recent years have be-
gun to study the role of epigenetics in disease. They recently
discovered that m6A might be associated with many funda-
mental changes in the heart or blood vessels.

The Modifications on RNA

More than 100 modifications of RNA molecules have been
discovered so far, and the number is still increasing [2]. Post-
transcriptional modification of RNA gives it more functional
diversity, enabling alteration of the original function of the 4
basic ribonucleotides, similar to the role of amino acid side
chains. Nucleotide modifications can affect function by affect-
ing RNA structure. Similarly, these modifications can also af-
fect the interaction of RNA with other molecules, particular-
ly proteins. In general, they create molecular diversity of RNA
molecules, especially in complex regulatory networks. In these
regulatory networks, changes in the structure and function of
RNAs can lead to changes in various subsequent processes,
such as transcription.

There are many post-transcriptional modifications, like 5-meth-
ylcytosine (m5C), and N1-methyladenosine (m1A) [3]. N6-
methyladenosine (m6A) is a methylation modification of the
6" N of adenine (A) catalyzed by a methyltransferase.

N6-Methyladenosine and Its Related Enzymes

m6A was initially discovered in the 1970s. The research found
that m6A is one of the most abundant modifications after tran-
scription. It accounts for approximately 50% of methylated RNA
in cellular RNA and is most commonly found at the 3’ end of
the RNA and near the stop codon [4-6]. m6A is a modification
of not only mRNAs (messenger RNAs) but also tRNAs (transfer
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RNAs), rRNAs (ribosomal RNAs), and IncRNAs (long noncoding
RNAs). Multiple experiments have shown that the amount of
m6A in the heart, kidney, and brain is much greater than that
in other tissues. In different tumor cell lines, the amount of
m6A is also different. Its generation, elimination, and actions
are mainly related to 3 types of proteins.

The first class of proteins is methyltransferases, which promote
the methylation of adenine in RNA. A transferase is composed
of multiple components, and the components, which have been
previously identified, including METTL3 (methyltransferase-
like 3), METTL14 (methyltransferase-like 14), and WTAP (Wilms
tumor suppressor-1-associated protein) [7-9]. Among them,
METTL3 interacts with S-adenosylmethionine, which was the
first essential component to be discovered. METTL14 is anoth-
er active component that was discovered later. The difference
between the 2 writers is that METTL3 is mainly used as the
catalytic core of the complex, while METTL14 mainly assists
the binding of the transferase to the RNA [10]. After knock-
ing out METTL3 and METTL14, the amount of m6A in various
cells was significantly reduced. The upregulation of METTL3-
METTL14 and m6A can be found in tissues repaired after UV
(ultraviolet) damage. It demonstrates that, in the number of
m6A changes, METTL3-METTL14 dimers play a key role. WTAP
is also a vital component of the transferase complex. It has
no direct effect on the methylation of adenine. However,
it can interact with the 2 joint components of the transfer-
ase, METTL3 and METTL14, resulting in a change in the cata-
lytic activity of the transferase, ultimately affecting the entire
methylation process [11].

In more recent years, new transferase components, such
as METTL16 (methyltransferase-like 16), KIAA1429, and
RBM15/15B (RNA binding motifs protein 15/15B), were dis-
covered [12-15].

Methyltransferases, such as METTL16, are closely related to me-
thionine adenosyltransferase Il (MAT2a). METTL16 can change
the amount of m6A in the 3’UTR of MAT2a, thereby regulating
the metabolism of SAM [16,17].

These functional components are involved in the operation of
the enzyme complex. However, their mutual connection and
respective roles are still not fully understood and are still un-
der further study.

The second class of proteins is m6A demethylases, which se-
lectively remove methyl groups from m6A. FTO (fat mass and
obesity-associated protein) was the first m6A demethylase
identified. Since then, people have realized that the process of
methylation is reversible, so more attention has been devoted
to researching the process of demethylation. In 2013, the sec-
ond RNA demethylase, ALKBH5 (a-ketoglutarate-dependent
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dioxygenase homolog 5), was discovered [18-20]. The research-
ers found that m6A levels were increased in total mRNA isolat-
ed from the organs of ALKBH5-deficient mice and that ALKBH5
deficiency resulted in impaired sperm production and develop-
ment. Recently, the size of the testes of ALKBH5 knockout mice
was found to be smaller than that of normal mice. ALKBH5 is
also necessary for the later stages of meiosis [21]. All of these
findings indicate that ALKBH5 may affect the physiological ac-
tivities of the organism, and this effect is likely caused by the
change in the amount of m6A.

Another m6A demethylase, ALKBH3 (a-ketoglutarate-depen-
dent dioxygenase homolog 3), has recently been discovered.
Interestingly, ALKBH3 has a greater affinity for m6A in tRNA
than for m6A in mRNA or rRNA.

The discovery of demethylases indicates that the conversion
between adenine and N6-methyladenosine is a reversible pro-
cess. This process is first initiated by the methylase, which cat-
alyzes the production of m6A based on physiological regula-
tions and external stimuli. Demethylases can selectively remove
methyl groups. After the completion of methylation and de-
methylation, the final number of m6A alterations is changed,
which can regulate the expression of several genes.

The third class of proteins binds to specific sites on N6-
methyladenosine in RNAs, allowing the methylation to serve
its function. This type of protein is a reader. YTH family pro-
teins are the first known reader proteins. This includes YTHDF3,
YTHDF2, and YTHDF1. YTHDF2 was the first m6A reader pro-
tein to be discovered. YTHDF3 and YTHDF1 can synergistically
promote the translation of methylated RNA and can directly in-
teract with YTHDF2 to accelerate the decay of mRNA [22-24].

The Impact of m6A Modification on the
Cardiovascular System

Many studies have shown that m6A has a specific relation-
ship with cardiovascular risk factors and structural functions.
Cardiovascular disease is closely related to risk factors and
structural functions. At present, in the cardiovascular field,
the relationship between m6A and cardiovascular risk factors
and structural functions is mainly studied to explore the rela-
tionship between the occurrence and development of diseases.

m6A and Cardiovascular Risk Factors

Hyperlipidemia is a definite risk factor for coronary athero-
sclerotic heart disease [25]. In clinical treatment, lipid-low-
ering therapy is now an essential strategy. Therefore, in the
occurrence and treatment of coronary heart disease or other
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vascular plaque diseases, studying the mechanisms of blood
lipid production and elimination can help us solve many clin-
ical problems. m6A has been confirmed to be closely related
to blood lipids. Zhong et al. [26] found that m6A is associat-
ed with lipid metabolism mechanisms. They knocked down
the methyltransferase METTL3 to reduce the amount of N6-
methyladenosine in mice and found that the lipid accumu-
lation in the cells was significantly reduced. The entire lip-
id metabolism pathway was also affected. When the reading
protein YTHDF2 binds to the m6A site on the RNA of PPaRa,
the downstream lipid metabolism pathway can also be regu-
lated. Sheng et al. found that YTHDF2 directly binds to the m6A
modification site to promote 6PGD (6-phosphogluconate de-
hydrogenase) mRNA translation [27] and increase the amount
of 6PGD in cells. The cholesterol level of people with 6PGD de-
ficiency is significantly lower than that of normal people. In
addition, 6PGD-deficient cells have significantly less choles-
terol than normal cells [28]. Further studies have shown that
6PGD deficiency can cause cells to absorb more cholesterol
in the plasma, leading to lower blood cholesterol, and reduce
the risk of cardiovascular disease. Therefore, YTHDF2 might
be a target for lowering cholesterol.

Previously, Lu et al. [29] found that curcumin could affect
METTL3, METTL14, ALKBH5, FTO, and YTHDF2 when curcumin
in the study diet was used to treat LPS (lipopolysaccharide)-
induced liver injury. The expression of these proteins changed,
thereby increasing the amount of m6A in the liver. Finally, they
found that the protective effect in regulating lipid metabolism
was derived from the increase in m6A.

These results all illustrate the critical role of mé6A in the over-
all lipid metabolism mechanism.

Similarly, the role of overweight and obesity in the development
of cardiovascular disease cannot be ignored. Many research re-
ports have noted that obese people can reduce the incidence
of cardiovascular disease if they reduce their body weight and
abdominal circumference [25]. It has also been found that m6A
plays a vital role in the process of obesity. Fischer et al. [30]
found that in mice, loss of FTO led to growth retardation after
birth and a marked reduction in adipose tissue. In the human
body, it was also found that the variation or loss of FTO led to
an increase in basic energy consumption, resulting in a decrease
in adipose tissue and a weight reduction effect [30]. Later, FTO
was confirmed to be positively correlated with changes in body
mass index (BMI) [31]. The upregulation of FTO can increase
an individual’s food intake and increase the accumulation of
white adipose tissue in the abdomen [32,33].

Hypertension can be seen in the development of most cardio-
vascular diseases [1,25]. The incidence of hypertension world-
wide is not encouraging, and the number of patients with

Indexed in:  [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]
[Chemical Abstracts/CAS]

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

€921742-3




REVIEW ARTICLES

Zheng N. et al.:
Research progress of N6-methyladenosine in the cardiovascular system
© Med Sci Monit, 2020; 26: €921742

METLL3 ]
H H,
\ SN o TS ]

block

RNA \
Cardiomyocytes (m°A)

N XN (
o —-»[ )]——»..
=
NN
|

F10
1 Cardiac hypertrophy

Figure 1. The role of m6A and its related
enzymes in cardiac hypertrophy
[38,39].

cardiovascular disease is increasing each year [34]. Mo et al.
confirmed that there is a clear relationship between m6A on
multiple RNAs and systolic and diastolic blood pressure. m6A
can affect the regulation of blood pressure [35].

Hyperlipidemia, hypertension, and obesity are clear risk fac-
tors for cardiovascular and cerebrovascular diseases, and these
relationships have been confirmed. Many studies have shown
that m6A has a clear relationship with these risk factors, and
some studies have even examined whether there is a relation-
ship between m6A and cardiovascular disease: the answer is
yes [35]. These studies confirmed that coronary heart disease
and stroke are associated with m6A, but the specific mecha-
nism is still unclear. However, the aforementioned risk factors
may be one of the answers.

Effect of m6A on Heart Structure and
Function

In the development of heart diseases, changes in cardiac struc-
ture can play a critical role, and we focus here on the under-
lying cardiac hypertrophy and the underlying mechanisms of
myocardial structural changes in ischemic heart disease.

Cardiac hypertrophy is the response of the cardiomyocyte to
stress and other factors, which can compensate for the ejec-
tion fraction. Donald Teare first proposed this concept in 1958.
At the cellular level, cardiac hypertrophy is the reaction of car-
diomyocyte under the influence of external factors: the size
becomes larger, the protein content increases, and the con-
traction ability is stronger [36].

At the same time, as a compensatory adaptation to the needs
of the body, cardiac hypertrophy can lead to myocardial isch-
emic diseases, hypertension, arrhythmia, and similar issues.
Chronic heart failure, which still has high associated morbid-
ity and mortality, has also been shown to be associated with
chronic cardiac hypertrophy [37]. Therefore, studying cardi-
ac hypertrophy has become a hot topic in the medical field.

Dorn et al. [38] found that the response of the myocardium to
hypertrophic stimulation increased significantly with the in-
crease of m6A, which, to some extent, suggested the role of
m6A in cardiac hypertrophy. They confirmed that this effect
was achieved through METTL3. Adenovirus transfection artifi-
cially increased the expression level of METTL3 in the myocar-
dium. By observing the level of m6A methylation on mitogen-
activated protein kinases (MAPKs), the researchers found that
the expression levels of MAP3K6, MAP4K5, and MAPK14 were
increased. In addition, the size of the myocardial cells also in-
creased. When the methyltransferase METTL3 is inhibited,
the myocardium loses its ability to hypertrophy under-stimu-
lation. That is, under the normal stresses of the outside world
or the body itself, the process of METTL3 generating m6A mod-
ifications is regulated [38]. Interestingly, Kmietczyk et al. found
that overexpression of METTL3 blocked the progression of car-
diomyocyte hypertrophy. m6A can affect the amount of RNA in
cardiomyocytes and can regulate translation efficiency. It can
regulate cell growth and hypertrophy in this way [39]. These
2 results seem to be conflicting, and perhaps the experimen-
tal design differences can explain some of the discrepancies in
the data. However, this also shows that the adaptation mech-
anism is still unknown, and there may need to be some minor
adjustments to the model. See Figure 1 [38,39].

On the other hand, changes in myocardial structure or chang-
es in function may be closely related to myocardial ischemia.
Long-term changes in blood supply may cause subsequent
changes in highly aerobic myocardial tissue. These changes
can affect short-term cardiovascular function and long-term
prognosis. In ischemic myocardium, the researchers compared
the expression of major methylases, demethylases, and read-
er proteins and found that FTO expression was significantly
reduced in ischemic cardiomyocytes. That is, the low expres-
sion of FTO in the myocardium after ischemia and hypoxia led
to subsequent changes in myocardial structure and function.
This regulation is mainly accomplished by regulation of the
sarcomere. When the expression of FTO in infarcted myocardi-
um is increased, the degree of myocardial fibrosis and the for-
mation of new blood vessels can be alleviated, which reverses

Indexed in:  [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]
[Chemical Abstracts/CAS]

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

€921742-4




Zheng N. et al.:
Research progress of N6-methyladenosine in the cardiovascular system
© Med Sci Monit, 2020; 26: €921742

the changes of myocardial structure to a certain extent and
plays a role in improving clinical prognosis [40]. On the other
hand, FTO has been shown to inhibit intracellular p53 (the tu-
mor suppressor gene) expression [41]. Low expression of p53
has also been shown to inhibit coronary endothelial cell apop-
tosis, increase coronary flow, and improve cardiac contractil-
ity in diabetic patients [42]. It is still uncertain whether there
is a link between the different ways in which FTO functions.

In addition, Song et al. [43] found that the amount of m6A
was increased in ischemic myocardium, but they believed that
the enhanced effect of METTL3 mainly caused this increase.
Silencing METTL3 can inhibit cardiomyocyte apoptosis after
ischemia-reperfusion injury and improve subsequent struc-
tural changes. ALKBH5 can also reverse this effect to a cer-
tain degree. The transcription factor EB is a crucial link. It is a
downstream target of METTL3 and ALKBH5 and is an essen-
tial factor for achieving the reversal of myocardial function.

The enzymes that played a major role in these studies were
different, but ultimately, the changes in m6A content were
consistent and increased. Interestingly, one effect is an en-
hanced effect on the methylase, and the other is a decrease
in the level of demethylases. However, the combined effects
of the 2 enzymes still have different mechanisms, and these
are still unknown.

me6A in the Blood Vessels of the Brain

Stroke cannot be ignored in cardiovascular disease. It is the
second most common cause of cardiovascular disease-related
mortality, preceded by only ischemic heart disease. The num-
ber of cases has increased each year, causing a substantial
worldwide medical burden [44]. The cause of stroke has been
studied, but the relationship of stroke with different genes is
still under study. Mo et al. [45] found several m6A-related sin-
gle-nucleotide polymorphisms (SNPs) that can affect the in-
cidence of stroke. The mechanism may be that these m6A-
SNPs affect the expression of disease-causing genes [31,45].
However, stroke can also lead to changes in the number of
m6A alterations, and the researchers initially suspected that
these changes might be caused by alterations in the physi-
ological mechanisms of the brain after a stroke [46]. The re-
lationship between these factors still needs further research
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because they are not fixed causal relationships, and the re-
verse relationship may be the real one.

Conclusions

Cardiovascular diseases are common disorders, and efforts must
be made to reduce the burden of medical expenses. The cur-
rent research on the mechanism of méa in cardiovascular dis-
ease is limited. It remains to be unclearly that FTO, METTL3,
ALKBHS5, or other methylases and demethylases would affect
organ function by acting on mé6A levels or downstream targets
such as the transcription factor EB. Reader proteins can also
influence the process of gene expression through binding to
m6A. However, the relationship between m6A and heart or ce-
rebral vascular disease would be interpreted by future studies.

Outlook

Although some of the above results are consistent, the pro-
cess is not exactly the same, which has caused us to consider
whether there are still some unknown downstream targets that
affect the final result and whether m6A can be used as a reg-
ulatory target for blood lipid regulation or a marker of heart
failure stage. Can the processes of remodeling after myocar-
dial infarction artificially increase the levels of FTO, reduce the
level of fibrosis in the heart, and benefit prognosis and sub-
sequent rehabilitation process? In the setting of heart hyper-
trophy caused by hypertension, after determining the specific
mechanism, we can suppress hypertrophy of the myocardium
by suppressing METTL3 or activating METTL3. Moreover, m6A
can be used as a novel disease predictor or disease-related
substance.

In general, an understanding of the quantitative changes in
the amount of m6A in RNA and the dual regulation of gene
expression may be used to answer some questions that could
not be answered before and provide new ideas for the treat-
ment of various cardiovascular diseases.

Conflict of interest

None.

Indexed in:  [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]
[Chemical Abstracts/CAS]

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

€921742-5




REVIEW ARTICLES

References:

—

. WHO CVD Risk Chart Working Group: World Health Organization cardio-

vascular disease risk charts: revised models to estimate risk in 21 global
regions. Lancet Glob Health, 2019;7 (10): e1332-e45

24.

Zheng N. et al.:
Research progress of N6-methyladenosine in the cardiovascular system
© Med Sci Monit, 2020; 26: €921742

Wang X, Lu Z, Gomez A et al: N6-methyladenosine-dependent regulation
of messenger RNA stability. Nature, 2014; 505(7481): 117-20

25. Joseph P, Leong D, McKee M et al: Reducing the global burden of cardio-
2. Boccaletto P, Machnicka MA, Purta E et al: MODOMICS: A database of RNA vascular disease, part 1: the epidemiology and risk factors. Circ Res, 2017;
modification pathways. 2017 update. Nucleic Acids Res, 2018; 46(D1): 121(6): 677-94
D303-7 26. Zhong X, Yu J, Frazier K et al: Circadian clock regulation of hepatic lipid
3. Nishikura K: A-to-I editing of coding and non-coding RNAs by ADARs. Nat metabolism by modulation of m(6)A mRNA methylation. Cell Rep, 2018;
Rev Mol Cell Biol, 2016; 17(2): 83-96 25(7): 1816-28.e4
4. Wei CM, Gershowitz A, Moss B: Methylated nucleotides block 5’ terminus 27. Sheng H, Li Z, Su S et al: YTH domain family 2 promotes lung cancer cell
of Hela cell messenger RNA. Cell, 1975; 4(4): 379-86 growth by facilitating 6-phosphogluconate dehydrogenase mRNA transla-
5. Desrosiers R, Friderici K, Rottman F: Identification of methylated nucleo- tion. Carcinogenesis, 2019 [Epub ahead of print]
sides in messenger RNA from Novikoff hepatoma cells. Proc Natl Acad Sci 28. Batetta B, Bonatesta RR, Sanna F et al: Cell growth and cholesterol metab-
USA, 1974; 71(10): 3971-75 olism in human glucose-6-phosphate dehydrogenase deficient lympho-
6. Meyer KD, Saletore Y, Zumbo P et al: Comprehensive analysis of mRNA mononuclear cells. Cell Prolif, 2002; 35(3): 143-54
methylation reveals enrichment in 3’ UTRs and near stop codons. Cell, 29. Lu N, Li X, Yu J et al: Curcumin attenuates lipopolysaccharide-induced he-
2012; 149(7): 1635-46 patic lipid metabolism disorder by modification of m(6)A RNA methylation
7. Bokar JA, Shambaugh ME, Polayes D et al: Purification and cDNA clon- in piglets. Lipids, 2018; 53(1): 53-63
ing of the AdoMet-binding subunit of the human mRNA (N6-adenosine)- 30. Fischer J, Koch L, Emmerling C et al: Inactivation of the Fto gene protects
methyltransferase. RNA, 1997; 3(11): 123347 from obesity. Nature, 2009; 458(7240): 894-98
8. Ping XL, Sun BF, Wang L et al: Mammalian WTAP is a regulatory subunit of 31. Marcadenti A, Fuchs FD, Matte U et al: Effects of FTO RS9939906 and MC4R
the RNA N6-methyladenosine methyltransferase. Cell Res, 2014; 24: 177-89 RS17782313 on obesity, type 2 diabetes mellitus and blood pressure in pa-
9. Wang Y, Li Y, Toth JI et al: N6-methyladenosine modification destabilizes de- tients with hypertension. Cardiovasc Diabetol, 2013; 12: 103
velopmental regulators in embryonic stem cells. Nat Cell Biol, 2014; 16(2): 32. Church C, Moir L, McMurray F et al: Overexpression of Fto leads to increased
191-98 food intake and results in obesity. Nat Genet, 2010; 42(12): 1086-92
10. Wang X, Feng J, Xue Y et al: Structural basis of N(6)-adenosine methylation 33. McMurray F, Church CD, Larder R et al: Adult onset global loss of the fto
by the METTL3-METTL14 complex. Nature, 2016; 534(7608): 575-78 gene alters body composition and metabolism in the mouse. PLoS Genet,
11. Liu}, Yue Y, Han D et al: A METTL3-METTL14 complex mediates mamma- 2013; 9(1): 1003166
lian nuclear RNA N6-adenosine methylation. Nat Chem Biol, 2014; 10(2): 34. Kearney PM, Whelton M, Reynolds K et al: Global burden of hypertension:
93-95 Analysis of worldwide data. Lancet, 2005; 365(9455): 217-23
12. Horiuchi K, Kawamura T, lwanari H et al: Identification of Wilms’ tumor 35. Mo XB, Lei SF, Zhang YH, Zhang H: Examination of the associations be-
1-associating protein complex and its role in alternative splicing and the tween m(6)A-associated single-nucleotide polymorphisms and blood pres-
cell cycle. ) Biol Chem, 2013; 288(46): 33292-302 sure. Hypertens Res, 2019; 42(10): 1582-89
13. Schwartz S, Mumbach MR, Jovanovic M et al: Perturbation of m6A writers 36. Frey N, Katus HA, Olson EN, Hill JA: Hypertrophy of the heart: A new ther-
reveals two distinct classes of mMRNA methylation at internal and 5’ sites. apeutic target? Circulation, 2004; 109(13): 1580-89
Cell Rep, 2014; 8(1): 284-96 37. Ashrafian H, Frenneaux MP, Opie LH: Metabolic mechanisms in heart fail-
14. Patil DP, Chen CK, Pickering BF et al: m(6)A RNA methylation promotes XIST- ure. Circulation, 2007; 116(4): 434-48
mediated transcriptional repression. Nature, 2016; 537(7620): 369-73 38. Dorn LE, Lasman L, Chen J et al: The N(6)-methyladenosine mRNA meth-
15. Pendleton KE, Chen B, Liu K et al: The U6 snRNA m6A methyltransferase ylase METTL3 controls cardiac homeostasis and hypertrophy. Circulation,
METTL16 regulates SAM synthetase intron retention. Cell, 2017; 169(5): 2019; 139(4): 533-45
824-35.e14 39. Kmietczyk V, Riechert E, Kalinski L et al: m(6)A-mRNA methylation regu-
16. Warda AS, Kretschmer J, Hackert P et al: Human METTL16 is a N(6)- lates cardiac gene expression and cellular growth. Life Sci Alliance, 2019;
methyladenosine (m(6)A) methyltransferase that targets pre-mRNAs and 2(2): pii: €201800233
various non-coding RNAs. EMBO Rep, 2017; 18(11): 2004-14 40. Mathiyalagan P, Adamiak M, Mayourian J et al: FTO-dependent N(6)-
17. Shima H, Matsumoto M, Ishigami Y et al: S-adenosylmethionine synthesis methyladenosine regulates cardiac function during remodeling and repair.
is regulated by selective N(6)-adenosine methylation and mRNA degrada- Circulation, 2019; 139(4): 518-32
tion involving METTL16 and YTHDC1. Cell Rep, 2017; 21(12): 3354-63 41. Zhou P, Wu M, Ye C et al: Meclofenamic acid promotes cisplatin-induced
18. Zheng G, Dahl JA, Niu Y et al: ALKBH5 is a mammalian RNA demethylase acute kidney injury by inhibiting fat mass and obesity-associated protein-
that impacts RNA metabolism and mouse fertility. Mol Cell, 2013; 49(1): mediated m6A abrogation in RNA. J Biol Chem, 2019; 294(45): 16908-17
18-29 42. Si R, Zhang Q, Tsuji-Hosokawa A et al: Overexpression of p53 due to excess
19. Jia G, Fu Y, Zhao X et al: N6-methyladenosine in nuclear RNA is a major sub- protein O-GlcNAcylation is associated with coronary microvascular disease
strate of the obesity-associated FTO. Nat Chem Biol, 2011; 7(12): 885-87 in type 2 diabetes. Cardiovasc Res, 2019 [Epub ahead of print]
20. Ueda Y, Ooshio I, Fusamae Y et al: AlkB homolog 3-mediated tRNA demeth- 43. Song H, Feng XA-Ohoo, Zhang H et al: METTL3 and ALKBH5 oppositely regu-
ylation promotes protein synthesis in cancer cells. Sci Rep, 2017 ;7: 42271 late m(6)A modification of TFEB mRNA, which dictates the fate of hypoxia/
21. Tang C, Klukovich R, Peng H et al: ALKBH5-dependent m6A demethylation reoxygenation-treated cardiomyocytes. Autophagy, 2019; 15(8): 1419-37
controls splicing and stability of long 3’-UTR mRNAs in male germ cells. 44. Hankey GJ: Stroke. Lancet, 2017; 389(10069): 641-54
Proc Natl Acad Sci USA, 2018; 115(2): E325-33 45. Mo XB, Lei SF, Zhang YH, Zhang H: Integrative analysis identified IRF6 and
22. Li A, Chen YS, Ping XL et al: Cytoplasmic m(6)A reader YTHDF3 promotes NDST1 as potential causal genes for ischemic stroke. Front Neurol, 2019;
mRNA translation. Cell Res, 2017; 27(3): 444-47 10: 517
23. Shi H, Wang X, Lu Z et al: YTHDF3 facilitates translation and decay of N(6)- 46. Chokkalla AK, Mehta SL, Kim T et al: Transient focal ischemia significant-

methyladenosine-modified RNA. Cell Res, 2017; 27(3): 315-28

ly alters the m(6)A epitranscriptomic tagging of RNAs in the brain. Stroke,
2019; 50(10): 2912-21

Indexed in:

[Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]
[Chemical Abstracts/CAS]

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

€921742-6




