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Background: Uremic vascular calcification (UVC) is reminiscent of osteogenesis and

apoptosis in vascular smooth muscle cell (VSMC). We aimed to identify how circulating

procalcific particles dramatically leak into VSMC layer in human tissue models of

vascular rings.

Methods: According to baseline estimated glomerular filtration rate (eGFR), patients

following lower extremity amputation were divided into three groups: normal renal

function (eGFR ≧ 60 ml/min), mild-to-moderate (15 ml/min < eGFR ≧ 60 ml/min)

and severe chronic kidney disease (CKD) (eGFR ≦ 15 ml/min). Arterial specimens

with immunohistochemistry stain were quantitatively analyzed for UVC, internal

elastic lamina (EL) disruption, α-SMA, osteogenesis, apoptosis, and oxidative injury.

Correlations amongUVC severity, eGFR, EL disruption, osteogenesis, and oxidative injury

were investigated.

Results: CKD arteries were associated with eGFR-dependent EL disruption

corresponding to UVC severity. CKD arteries exhibited lower α-SMA, higher expressions

of caspase-3 and terminal deoxynucleotidyl transferase dUTP nick end labeling (TUNEL),

indicative of contractile VSMC loss, and apoptosis. Enhanced expressions of alkaline
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phosphatase and Runx2 were presented in VSMCs of CKD arteries, indicative of

osteogenic differentiation. Above eGFR-dependent UVC and EL disruption correlated

expressions of 8-hydroxy-2′-deoxyguanosine (8-OHdG), indicating oxidative EL injury

promoted procalcific processes.

Conclusions: Circulating uremic milieu triggers vascular oxidative stress, leading

to progressive internal EL disruption as a key event in disabling VSMC defense

mechanisms and catastrophic mineral ion influx into VSMC layer. Oxidative EL injury

begins in early CKD, corresponding with active VSMC re-programming, apoptosis, and

ultimately irremediable UVC. In light of this, therapeutic strategies targeting oxidative

tissue injury might be of vital importance to hinder the progression of UVC related

cardiovascular events.

Keywords: uremic vascular calcification, oxidative injury, elastic lamina, contractile smooth muscle cell,

osteogenesis, apoptosis

INTRODUCTION

Cardiovascular diseases (CVD) still top the list as the
leading causes of death in patients with chronic kidney
disease (CKD) worldwide (1, 2). CKD related uremic
milieu accelerates the decline rate of CVD and premature
cardiovascular (CV) death, yet uremic vascular calcification
(UVC) serves as a pivotal contributor (2, 3), beginning in
the first decade of life in children on dialysis (4). Medial
UVC induces cardiovascular (CV) stiffening, resulting in
systolic hypertension, reduced coronary perfusion, and
heart failure with preserved ejection fraction (5). Dialysis
patients with UVC often do not respond effectively to
standard CV medications, such as statins and antihypertensive
treatments (6, 7). Accordingly, there is a serious unmet need to
develop therapies that target the pathomechanism of UVC in
clinical practice.

The severity of arterial stiffness and UVC is in parallel
with all-cause and particular CV death in patients with end-
stage renal disease (ESRD) (8). The reasons why ESRD patients
are at particular risk for UVC are intricate, including chronic
mineral dysregulation (9), calcium-based therapies, pro-oxidant
and pro-inflammatory effects of uremic toxins, active process of
osteogenesis in vascular smoothmuscle cells (VSMC) and passive
process of mineral deposition in extracellular matrix (ECM) (10).
Emerging evidence have highlighted that UVC is a cell-mediated
active process associated with VSMC death, maladaptation,
and phenotypic modulation to promote UVC progression (11–
13). Moreover, vascular oxidative injury is attributed to an
imbalance between the excess reactive oxygen species (ROS)
generation and inadequate anti-oxidant defense forces (14).
Oxidative stress derived from uremic toxins initiates tissue injury
by inducing damages in both proteins and DNA, suppressing
VSMC repair functions, and a vicious circle in activation of
mitochondrial ROS (15–17). If above documented mechanisms
are true, how do circulating mineral ions dramatically leak
into the arterial medial layer? The last piece of the puzzle
and key players in CKD-driven UVC are still lacking, leading
to a therapeutic dilemma. Given comprehensive pictures of

UVC remain elusive in cell models of in vitro research,
we aimed to investigate the association between UVC and
oxidative tissue injury using human models of vascular rings in
this study.

METHODS

Patients and Amputation Specimens
The study had been approved by the Research Ethics Review
Committee of the En Chu Kong Hospital (ECKH1050402)
in accordance with the ethical standards of the committee
and the Helsinki declaration for research in humans. Based
on the clinical history obtained from the electronic medical
records between January 2012 and December 2016, patients who
underwent lower limb amputation surgery were enrolled in this
study. The underlying diseases included acute limb ischemia,
critical limb ischemia, gangrene, traumatic limb amputation,
and so on. The amputation specimens of lower-extremity
arteries were included for further investigation. The following
bio-clinical and laboratory parameters of study patients were
recorded at baseline: age, gender, systolic blood pressure, diastolic
blood pressure, blood urea nitrogen (BUN), creatinine (Cr),
estimated glomerular filtration rate (eGFR), glucose, albumin,
sodium, potassium, calcium, phosphate, adjusted calcium
[calcium + (4.0—albumin in g/dL) × 0.8], calcium-phosphate
product (adjusted calcium × phosphate), alkaline phosphatase
(ALP), alanine aminotransferase, aspartate aminotransferase,
total cholesterol, triglyceride, low density lipoprotein, and C-
reactive protein (CRP). Patients with incomplete data were
excluded from the study. Pathological sections with medium-
sized muscular arteries from patients underwent amputation
surgery were available for analysis. All patients were then
stratified by CKD staging into the following three groups
for further investigation: severe CKD (eGFR ≦ 15 ml/min),
mild-to-moderate CKD (15 ml/min < eGFR ≦ 60 ml/min);
and controls (eGFR > 60 ml/min). Circulating procalcific
particles were defined as calcium, phosphate, and precipitation of
calcium phosphate.
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Immunohistochemistry (IHC) Staining and
Digital Imaging
Histopathological characterizations of all amputation specimens
were evaluated in detail. The tissue morphology was assessed by
hematoxylin and eosin stain. Briefly, tissue sections measuring
3µm were created from the paraffinize blocks, de-paraffinized
in xylene and rehydrated in a graded alcohol series. The
images were captured under Nikon Digital Camera Microscope
(Nikon, Tokyo, Japan). Our staining procedures were conducted
in accordance with the Kit User Guide completely. The
histological sections of human artery vessel rings were stained
with (1) Von Kossa (CVK-1-IFU, ScyTek Laboratories, UT,
USA.) for calcification; (2) elastic tissue fibers—Verhoeff’s Van
Gieson (EVG) stain (Ab150667, Abcam, Cambridge, UK. 1:200
dilution) for elastic tissue fibers; (3) alpha-smooth muscle
actin (αSMA) (Sc-53142, Santa Cruz, CA, USA. 1:200 dilution)
for VSMC contractility; (4) immunohistochemistry performed
for 8-hydroxy-2’-deoxyguanosine (8-OHdG) (Bs-1278R, Bioss
Antibodies, MA, USA. 1:200 dilution) for DNA damage, (5)
alkaline phosphatase (Ab108337, Abcam, Cambridge, UK. 1:200
dilution); (6) RUNX2 (Sc-101145, Santa Cruz, CA, USA. 1:200
dilution) for osteogenic differentiation. Apoptosis was examined
by immunohistochemistry using a cleaved caspase-3 antibody
(#9961, Cell Signaling Technology, MA, USA. 1:200 dilution)
and terminal deoxynucleotidyl transferase dUTP nick end
labeling (TUNEL) (#17-141, EMD Millipore, CA, USA.). The
procedure of performing immunohistochemical staining was
designed according to the manufacturer’s protocol (BioTnA,
Kaohsiung, Taiwan). The blocking step before primary antibodies
is necessary (TA00C2, BioTnA, Kaohsiung, Taiwan). Tissue
sections stained with primary antibodies, followed by HRP-
conjugated anti-rabbit secondary antibody (TAHC02D, BioTnA,
Kaohsiung, Taiwan). The expression levels were detected by using
the TAlink mouse/rabbit polymer detection system (TAHC04D,
BioTnA, Kaohsiung, Taiwan). All glass slides of tissue sections
were converted to digital virtual slides via the slide scanner
(Motic Easyscan Digital Slide Scanner, Hong Kong, China) with
high precision autofocus. A 20X/NA 0.65 objective was used
with a 0.5 µm/pixel resolution. The IHC staining results were
reviewed by a blinded pathologist (Dr. Shih-Hao Liu) at the
En Chu Kong Hospital (New Taipei City, Taiwan). Regions
of interest were marked and expressed as percentages of total
areas around the Von Kossa positive areas within the vessels.
The procedure of performing Von Kossa and EVG staining
was designed according to the manufacturer’s instructions. For
Von Kossa staining, we deparaffinized sections and hydrate
to distilled water. Slides were then incubated in Silver Nitrate
Solution (5%) for 30–60min while exposing to either ultraviolet
light or incandescent light at 75 watts or greater. For best
results, we kept light source within 2 feet (61 cm) of slide during
Silver Nitrate staining procedure. Afterwards, slides were rinsed
in three changes of distilled water and incubated in Sodium
Thiosulfate Solution (5%) for 2min. After the step of rinse for
2min in running tap water followed by two changes of distilled
water, the tissue section was stained with Nuclear Fast Red
Solution for 5min. Next, we rinsed slides for 2min in running

tap water followed by 2 changes of distilled water. Finally, slides
were mounted with synthetic resin after quick dehydration in
the absolute alcohol. The calcification area was quantified and
expressed as a percentage of Von Kossa positive area (brown
color) divided by the area of arterial medial layer (M) (Figure 1).
For EVG staining, slides were placed in working Elastic Stain
Solution for 15min after deparaffinization. Slides were then
rinsed in running tap water until no excess stain remains on
slide. After the step of dip in differentiating solution 15–20 times
and rinse in tap water, we checked slides microscopically for
proper differentiation and rinsed slides in running tap water.
Next, slides were mounted in Sodium Thiosulfate Solution
for 1min and rinsed in running tap water. Afterwards, we
stained slides using Van Gieson’s Solution for 2–5min and
rinsed in two changes of 95% alcohol. Finally, slides were
mounted with synthetic resin after quick dehydration in the
absolute alcohol. After standard operating, elastic fibers were
stained blue to black. The elastic fiber losing area was quantified
and expressed as a percentage of EVG negative area (yellow
arrow) divided by EVG positive area (blue- black wavy lines)
(Figure 1). Quantification for the area percentage of IHC stain
was performed by ImageJ version 1.48v image analysis software
(National Institutes of Health, MD, USA). Fifty-one human
samples were used for the experiments: controls (n = 19); mild-
to-moderate CKD (n = 15); severe CKD (n = 17). For image
analyses, three random high-resolution fields were obtained in
each sample.

Grade Point of Aortic Arch Calcification
(AAC)
The standard chest radiograph was taken in posterior-anterior
view. A clinician specializing in thoracic radiology and blinded
to patient’s clinical data independently reviewed one pre-
selected standard chest radiograph obtained from each patient
within or as close to the amputation surgery as possible. To
determine the severity of AAC detectable on chest radiograph,
we used a simple AAC grading system: grade point 1 (no
visible calcification), grade point 2 (small spots of calcification
or single thin calcification of the aortic knob), grade point
3 (one or more areas of thick calcification, but ≤ 50% of
the circular area of the aortic knob), and grade point 4
(circular calcification with > 50% of circular area of the
aortic knob).

Statistics
All data were expressed as the mean ± SD using the GraphPad
Prism 7 (GraphPad Software, Inc., CA, USA) or SPSS version
22.0 (IBM, NY, USA). Statistical significance was determined by
ANOVA (with Dunnett’s multiple comparisons test) for three
groups. p < 0.05 were considered to be statistically significant.

RESULTS

The final study sample included 51 patients with amputation
specimens and complete medical records. Comparisons of
baseline bio-clinical characteristics among three study groups
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FIGURE 1 | Effects of eGFR-dependent internal EL loss on UVC in CKD arteries. Muscular arteries were classified into three study groups of normal controls,

mild-to-moderate and severe CKD. Control groups, eGFR ≧ 60 ml/min; Mild-to-moderate CKD, 15 ml/min < eGFR ≦ 60 ml/min; Severe CKD, eGFR ≦ 15 ml/min.

(A) Internal EL defect areas were examined using EVG stain. Yellow arrows indicated internal EL loss in mild-to-moderate and severe CKD groups, compared to

normal controls. Scale bars in the upper panels are 200µm and 40µm in the lower panels. (B) Calcium deposits were localized using Von Kossa stain. Note that

stretching, fragmentation and disruption of internal EL were presented adjacent to the eGFR-dependent UVC regions. Fifty-one human samples were used for the

experiments: controls (n = 19); mild-to-moderate CKD (n = 15); severe CKD (n = 17). For image analyses, three random high-resolution fields were obtained in each

sample. Quantitative analyses of EVG and Von Kossa staining were performed using ImageJ software. Data are expressed as mean ± SD. **P < 0.01; ***P < 0.001.

A, adventitia; CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; EL, elastic lamina; EVG, elastic tissue fibers-Verhoeff’s Van Gieson; I, intima; M,

media; UVC, uremic vascular calcification.

of normal controls, mild-to-moderate and severe CKD were
summarized in Table 1. The background bio-demographic
characteristics were generally similar among three study groups,
except the renal function related profiles. After a careful review
of medical records, hepatobiliary diseases were excluded in
our patient groups. Thus, raised circulating ALP levels in
our study were determined to be non-hepatic origins, such
as bone events or CKD-mineral bone diseases (18). Non-
hepatic ALP is a byproduct of osteoblast activity, and increased
hydrolysis of mineralization inhibitor pyrophosphate by ALP
enhances UVC in CKD (19). Our data demonstrated elevated
plasma concentrations of non-hepatic ALP, calcium-phosphate
product, and CRP were in parallel with eGFR decline among
patients with amputations. Elevated concentrations of circulating
calcium-phosphate product reflect diffuse precipitation of

calcium phosphate in tissues, leading to widespread UVC and
organ dysfunction. Above results demonstrated higher levels
of pro-calcific stress in uremic milieu upregulated systemic
inflammatory responses.

CKD Arteries Exhibited eGFR-Dependent
Internal Elastic Lamina (EL) Disruption,
Corresponding With UVC Severity
It is unclear how circulating procalcific particles dramatically
leak into the arterial medial layer tunica media (TM). Tunica
intima (TI), the innermost layer of vessels, is supported by
an internal EL. TM is separated from TI by the internal
EL, and thereby internal EL is the final line of defense
against circulating procalcific particles. Internal EL provided
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TABLE 1 | Comparisons of baseline bio-clinical characteristics among three study groups of normal controls, mild-to-moderate and severe CKDa.

Variables Controls (n = 19) Mild-to-moderate

CKD (n = 15)

Severe CKD

(n = 17)

P-value

Age (years) 72.2 ± 14.3 70.8 ± 9.7 61.6 ± 13.8 0.04

Male, n (%) 14 (73.9) 11 (73.3) 13 (76.5) 0.98

Smoking, n (%) 9 (47.4) 7 (46.7) 9 (52.9) 0.93

AAC grade scoref 1.8 ± 0.7 1.9 ± 0.8 2.5 ± 0.9 0.03

Systolic blood pressure (mmHg) 131.5 ± 26.6 134.7 ± 25.0 135.0 ± 26.8 0.91

Diastolic blood pressure (mmHg) 73.3 ± 13.5 78.9 ± 15.1 75.8 ± 11.1 0.48

Blood urea nitrogen (mg/dL) 21.0 ± 9.1 48.9 ± 24.2 54.9 ± 26.6 <0.01

Creatinine (mg/dL) 0.8 ± 0.2 2.0 ± 0.5 5.8 ± 2.1 <0.01

eGFR (mL/min)b 96.5 ± 27.6 35.9 ± 13.3 11.4 ± 4.0 <0.01

Sodium (mmol/L) 135.1 ± 5.1 135.6 ± 5.9 132.7 ± 5.0 0.26

Potassium (mmol/L) 3.9 ± 0.6 4.3 ± 1.2 4.4 ± 0.7 0.27

Glucose (mg/dL) 187.3 ± 121.7 305.1 ± 149.7 283.7 ± 213.2 0.13

Alanine aminotransferase (IU/L) 27.5 ± 17.5 25.7 ± 19.3 23.2 ± 19.3 0.99

Aspartate aminotransferase (IU/L) 35.3 ± 25.4 33.3 ± 19.0 34.5 ± 32.0 0.78

Albumin (g/dL) 2.9 ± 0.6 2.7 ± 0.4 2.8 ± 0.7 0.79

Non-hepatic alkaline phosphatase (IU/L) 136.0 ± 43.2 152.7 ± 9.5 208.9 ± 78.2 0.05c

Calcium (mg/dL) 8.7 ± 0.6 9.3 ± 0.6 9.6 ± 0.9 0.18

Adjusted calcium (mg/dL)d 9.3 ± 0.8 10.3 ± 0.9 10.8 ± 1.2 0.12

Phosphate (mg/dL) 3.0 ± 0.4 3.8 ± 0.7 5.5 ± 2.1 0.06

Calcium-phosphate producte 28.0 ± 1.7 39.0 ± 6.5 58.6 ± 19.0 0.02

Total cholesterol (mg/dL) 189.5 ± 48.2 191.1 ± 51.8 182.5 ± 34.1 0.55

Triglyceride (mg/dL) 205.2 ± 179.9 214.1 ± 193.7 177.0 ± 124.2 0.60

Low density lipoprotein 112.5 ± 42.7 99.8 ± 7.5 74.3 ± 35.2 0.30

C-reactive protein (mg/L) 8.8 ± 7.9 16.8 ± 7.4 22.7 ± 8.1 0.02

Continuous variables were expressed as mean ± SD.

Categorical variables are expressed as n (%).

Non-normally distributed parameters of the whole study population (n = 52) were shown in italics.
aCKD, chronic kidney disease. Control groups, eGFR ≧ 60 ml/min; Mild-to-moderate CKD, 15 ml/min < eGFR ≦ 60 ml/min; Severe CKD, eGFR ≦ 15 ml/min.
beGFR, estimated glomerular filtration rate.
cp, 0.047.
dAdjusted calcium, measured calcium+ (4.0—albumin) × 0.8.
eCalcium-phosphate product, adjusted calcium × phosphate.
fAAC, Aortic arch calcification.

important implications for cellular communications andmaterial

transports between the TI and TM. We aimed to provide

the evidence that the internal EL in CKD arteries were

profoundly eroded in uremic milieu, leading to a leaky intima.
In CKD arteries, internal EL disruption was propagated along
the media of the arterial wall (Figure 1A). As expected, the

area loss from internal EL disruption was correlated with
CKD severity. Arteries from basal group appeared histologically
intact, whereas CKD arteries exhibited progressive calcium
deposition in parallel with eGFR decline (Figure 1B). Taken
together, eGFR-dependent UVC corresponded with the internal
EL defect area (Figure 1). Stretching, fragmentation and loss
of internal ELs were often presented adjacent to UVC
regions. Influx of circulating mineral ions into TM layer with
subsequent deposition of nanoparticles may develop through
breaks in the internal EL. Above results unveiled CKD arteries
exhibited eGFR-dependent internal EL disruption, allowing
for catastrophic mineral ion influx into TM to promote
systemic UVC.

eGFR-Dependent UVC Is Concordant With
Impaired Contractility and Apoptosis of
VSMC in TM
With intact internal EL, contractile VSMCs in the normal
vascular TM are completely protected from the mineral ion stress
and express high levels of contractile proteins such as αSMA.
UVC is attributable to VSMC apoptosis, which provides more
abundant membrane niduses for calcification, increases local
calcium concentrations and further inhibits VSMC’s capacity of
tissue repair after vascular injury. To outreach above findings
to translational research in human muscular arteries, VSMC
contractility and viability were evaluated by αSMA stain and
caspase-3 assay, respectively. As shown in Figure 2A, eGFR-
dependent UVC was inversely correlated the expression of
αSMA, indicative of the decrease of contractile VSMCs and
arterial stiffness. Figures 2B,C illustrated eGFR-dependent UVC
was robustly correlated the expression of caspase-3 and TUNEL,
indicative of VSMC apoptosis. Current data demonstrated
eGFR-dependent UVC is concordant with VSMC contractility
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FIGURE 2 | Effects of eGFR-dependent UVC on VSMC contractility impairment and apoptosis in tunica media. Quantitative analysis of immunohistochemical staining

for (A) α-SMA (B) Caspase-3 and (C) TUNEL was performed using ImageJ software. Note that the decrease of contractile VSMCs and VSMC apoptosis were

presented adjacent to the eGFR-dependent UVC regions. Fifty-one human samples were used for the experiments: controls (n = 19); mild-to-moderate CKD (n = 15);

severe CKD (n = 17). For image analyses, three random high-resolution fields were obtained in each sample. Scale bars in the upper panels are 200 and 40µm in the

lower panels. Data are expressed as mean ± SD. **P < 0.01; ***P < 0.001. A, adventitia; eGFR, estimated glomerular filtration rate; I, intima; M, media; SMA, smooth

muscle actin; TUNEL, terminal deoxynucleotidyl transferase dUTP nick end labeling; UVC, uremic vascular calcification; VSMC, vascular smooth muscle cells.
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impairment and apoptosis in CKD arteries, leading to further
UVC niduses formation and disabling VSMC repair mechanism.

eGFR-Dependent Runx2 Corresponded
With Positive Staining of ALP in VSMC,
Indicative of Osteogenic Differentiation
In response to chronic stimuli of uremic milieu and mineral
dysregulation, UVC is reminiscent of osteogenic differentiation
in VSMCs (12). Runx2 is upregulated early in the phenotypic
transition of VSMCs and acts as an essential transcription
factor driving the process. Maladaptive change of VSMCs could
initially prolong survival, yet ultimately resulting in apoptosis
and progressive UVC and CV events. Further, raised serum
non-hepatic ALP levels have been shown to be associated with
increased mortality in patients on maintenance hemodialysis
(20). To provide pathobiological evidence in support of above
findings, our data indicated eGFR-dependent UVC corresponded

with higher expressions of ALP and Runx2 (Figure 3). ALP
increases in response to active osteocytic conversion of VSMC,
as ALP is a byproduct of osteoblast activity. Runx2 acts as a key
regulator of osteoblast differentiation and triggers the expression
of downstreamALP. Current data demonstrate that active VSMC
osteogenic differentiation plays a pivotal role in the pathobiology
of progressive UVC, and it is different from passive mineral
deposition in TM due to the leaky intima.

In Accordance With UVC Severity, CKD
Arteries Exhibited eGFR-Dependent
Increases in 8-OHdG Expressions,
Indicative of Oxidative Injury
The uremic milieu consists of plenteous toxins that exert pro-
oxidant effects. Uremic toxins have been reported to cause
alveolo-capillary injury through triggering ROS to activate
downstream inflammatory signaling pathways, and antioxidant

FIGURE 3 | Effects of eGFR-dependent osteogenic transcription factor Runx2 on ALP expressions. Quantitative analysis of immunohistochemical staining for (A) ALP

and (B) Runx2 was performed using ImageJ software. Yellow arrows indicate the positive staining of ALP in VSMCs. Fifty-one human samples were used for the

experiments: controls (n = 19); mild-to-moderate CKD (n = 15); severe CKD (n = 17). For image analyses, three random high-resolution fields were obtained in each

sample. Scale bars in the upper panels are 200 and (A) 40µm and (B) 120µm in the lower panels. Note that the positive staining areas of ALP and Runx2 were

compatible. Data are expressed as mean ± SD. *P < 0.05; **P < 0.01; ***P < 0.001. A, adventitia; ALP, alkaline phosphatase; eGFR, estimated glomerular filtration

rate; I, intima; M, media; Runx2, runt-related transcription factor 2.
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therapy could ameliorate organ damages (21, 22). To investigate
it further, we outreached above findings to current translational
cardiovascular research. As expected, CKD arteries exhibited
eGFR-dependent increases in 8-OHdG expressions, indicative
of DNA damages of VSMCs due to ROS (Figure 4). The
regions involved in oxidative DNA damages of VSMCs
were concordant with UVC areas. After direct exposure to
uremic toxins, ROS initiates tissue damages by inducing DNA
modifications that act to inhibit normal VSMC repair functions,
and further undergo maladaptive phenotypic transition (16,
23). Taken together, the results of the current study illustrate
ROS serves as key messenger molecules, resulting in vascular
oxidative injury, VSMC osteogenic differentiation, apoptosis and
irremediable UVC.

UVC Is Correlated With eGFR, Internal EL
Disruption, Osteogenic Differentiation, and
Oxidative Damage
We conducted a correlation analysis between UVC, eGFR,
internal EL disruption, osteogenic differentiation and oxidative
damage. The scatter diagrams (Figure 5) indicated correlations
between vascular calcification area, eGFR decline, EVG loss
area, ALP expressions and 8-OHdG positive cells were robust.
The correlation coefficient r between vascular calcification
area and eGFR is −0.396 (P < 0.01). The correlation
coefficient r between vascular calcification area and EVG
loss area is 0.455 (P < 0.01). The correlation coefficient

r between vascular calcification area and ALP expression
is 0.702 (P < 0.01). The correlation coefficient r between
vascular calcification area and 8-OHdG positive cells is 0.638
(P < 0.01). Above results provided the evidence that the
severity of UVC is eGFR-dependent and significantly correlated
with internal EL disruption, VSMC re-programming and
oxidative damage.

Our study has several limitations. Firstly, our study sample
size was relatively small. Next, cross-sectional laboratory values
might not reflect substantial intra-individual variability over
time. Last but not least, our study using pathology slides for
retrospective analysis is subject to residual confounders. To link
uremia and vascular calcification, serum from CKD patients
should be used to treat human VSMCs and arterial rings ex
vivo, and determine whether this would trigger vascular oxidative
stress, leading to progressive internal EL disruption, calcification
and apoptosis.

DISCUSSION

UVC process, the deposition of hydroxyapatite mineral in
the arterial TM layer, had been viewed as binary: active
reprogramming of VSMC and passive mineral deposition in
ECM. Why are CKD patients prone to suffer from UVC?
Evidence is emerging in recent years that UVC is principally
driven by VSMC in response to active inducers of mineralization,
including hypercalcemia, hyperphosphatemia, uremic toxins,

FIGURE 4 | Effects of eGFR-dependent UVC on oxidative DNA damages of VSMCs. (A) Vascular oxidative injury was examined by immunohistochemical staining of

8-OHdG. Yellow arrows indicate positive staining of 8-OHdG in nuclei of VSMCs. (B) Calcium deposits were localized using Von Kossa stain. Scale bars in the upper

panels are 200µm, and (A) 120µm and (B) 40µm in the lower panels. Fifty-one human samples were used for the experiments: controls (n = 19); mild-to-moderate

CKD (n = 15); severe CKD (n = 17). For image analyses, three random high-resolution fields were obtained in each sample. Quantitative analysis for positive staining

was performed using ImageJ software. Data are expressed as mean ± SD. ***P<0.001. 8-OHdG, 8-hydroxy-2’-deoxyguanosine; A, adventitia; eGFR, estimated

glomerular filtration rate; I, intima; M, media; UVC, uremic vascular calcification; VSMC, vascular smooth muscle cell.
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FIGURE 5 | The correlation analysis between UVC, eGFR, internal EL

disruption, osteogenic differentiation, and oxidative damage. (A) The

correlation coefficient r between vascular calcification area and eGFR

is−0.396 (P < 0.01). (B) The correlation coefficient r between vascular

calcification area and EVG loss area is 0.455 (P < 0.01). (C) The correlation

coefficient r between vascular calcification area and ALP expression is 0.702

(P < 0.01). (D) The correlation coefficient r between vascular calcification area

and 8-OHdG positive cells is 0.638 (P < 0.01). Fifty-one human samples were

used for the experiments. Quantitative analysis for positive staining was

performed using ImageJ software. 8-OHdG, 8-hydroxy-2′-deoxyguanosine;

eGFR, ALP, alkaline phosphatase; estimated glomerular filtration rate; EVG,

elastic tissue fibers—Verhoeff’s Van Gieson stain.

oxidative stress, and multiplex inflammatory mediators. Even
though the paracellular ion transport is passive diffusion and
dependent on the concentration gradient, underneath of intima
is internal EL affecting molecular transport across the TM
layer (24). Since internal EL is a dense elastic fiber layer
as the defense line in protecting of the integrity of arterial
wall, it is difficult for circulating mineralization inducers
to leak into TM layer and drive active reprogramming of
VSMC. To gain pathobiological insights into the initiation
of UVC process, we used human models of medium-sized
muscular arteries with tissue staining procedures. Several
important issues deserve further discussion in this cardiorenal
translational research.

Oxidative Injury Induced Internal EL
Disruption as an Emerging Key Player of
UVC Progression
A myriad of toxins promote oxidative stress in the uremic
milieu (15, 17). Such oxidative stress initiates tissue damages

by inducing modifications in both proteins and DNA (16),
contributing to the abnormal structures and functions of
elastic fibers in pathological conditions (25). To the best
of our knowledge, this is the first study to demonstrate
oxidative DNA damage (8-OhdG) of VSMC corresponds
with the deterioration of renal function and disruption of
internal EL. The eGFR-dependent internal EL disruption
acts as growing breakpoints to allow an influx of circulating
mineral ions into TM to induce VSMC osteogenesis, apoptosis,
and overwhelming UVC. Our data unravel the mystery of
UVC progression that vascular oxidative injury triggered
by uremic toxins results in internal EL disruption as a
key event in active VSMC reprogramming and passive
mineral deposition in ECM. In light of this, oxidative EL
injury might be the rate-determining step that induces
catastrophic mineral ion influx into VSMC layer, ultimately
irremediable UVC.

Oxidative Stress Drives VSMC Apoptosis,
αSMA Loss and Osteogenic Differentiation
The cellular source of ROS is mainly from the mitochondria
during oxidative phosphorylation, and aberrant calcium influx
results in mitochondrial stress (26). Higher mitochondrial
metabolism and energy consumption provided by mitochondrial
respiration are also required for osteogenic differentiation of
VSMC (26). In addition to energy production, mitochondria
serve as a pivotal role in mediating cell apoptosis through
caspase-3 activation (27). Mitochondrial dysfunction, oxidative
stress, and apoptosis are well-known drivers of UVC (23), and
ameliorating mitochondrial-related oxidative stress inhibits
cell apoptosis (28). As expected, our data indicate upregulated
expressions of cleaved caspase-3 and TUNEL are associated
with CKD progression and αSMA loss (11). Furthermore,
VSMC apoptosis provides more abundant membrane niduses
for UVC, which is unfavorable to tissue repair after vascular
injury. In normal vessels, VSMC are capable of contracting
and express high levels of contractile markers such as αSMA.
After exposure to oxidative injury, VSMC become synthetic and
proliferative to repair vessels, accompanied by down-regulation
of contractile proteins (10). Clinical complications of contractile
protein loss include arterial stiffness, widened pulse pressure,
increased pulse wave velocity, and raised all-cause mortality
(23). Under chronic stimuli of mineral dysregulation and uremic
toxins, synthetic VSMC undergo further maladaptive osteocytic
conversion and express markers normally restricted to bone,
such as the osteogenic transcription factors Runx2 and the
mineralization regulating proteins ALP. ALP is ubiquitously
upregulated in the earliest stages of VSMC calcification and
degrades the calcification inhibitor pyrophosphate. It has
been well-documented ROS accumulation modulates the
expression of osteogenic transcription factor Runx2 (29),
which in turn induces the osteocytic conversion of VSMC.
Collectively, our results demonstrate CKD arteries exhibit
eGFR-dependent vascular oxidative injury, corresponding
with expressions of VSMC apoptosis, αSMA loss and
osteogenic differentiation.
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Pro-Calcific Phenotype as a Temporary
Survival Mechanism of VSMC
In normal physiology, DNA damages evoke intricate signaling
pathways to repair DNA strand breaks that constantly occur
in response to environmental stimuli (30). Nonetheless, if
DNA damages become persistent and irreparable due to
overwhelming oxidative injury, VSMCs undergo senescence and
secrete cytokines and growth factors that promote osteogenic
differentiation (31). Of note, just prior to senescence, VSMC
enhance ALP activity and Runx2 expression, which suggests that
cellular aging may induce a particular “pro-calcific phenotype”
and drive calcification within the vascular wall (32). In support
of this notion, our data demonstrate eGFR-dependent DNA
damage (8-OHdG) of VSMC is in parallel with ALP activity and
Runx2 expression. These adaptations may temporarily extend

the survival of VSMC but ultimately culminate in cell death and
irremediable UVC.

CONCLUSION

UVC, a common and inevitable complication in CKD patients, is
predictive of CV events. Our research in human vascular tissues
contributes comprehensive pathobiological insights into CKD-
drivenUVC (Figure 6). The direct exposure to circulating uremic
milieu triggers vascular oxidative stress, leading to EL disruption
as a key event in disabling VSMC defense mechanisms. EL
disruption and oxidative DNA damage begin in early stage of
CKD, corresponding with active VSMC re-programming and
apoptosis. Loss of intima integrity might be the rate-determining
step that allows more nanocrystals to leak into medial layer,

FIGURE 6 | A comprehensive pathobiological insight into CKD-driven UVC. The direct exposure to circulating uremic milieu triggers vascular oxidative injury, leading

to EL disruption as the key event in disabling VSMC defense mechanisms. Loss of intima integrity might be the rate-determining step in early stage of CKD,

corresponding with oxidative VSMC re-programming, apoptosis, and ultimately irremediable UVC. Oxidative EL injury induces catastrophic mineral ion influx into VSMC

layer, thus novel antioxidants will be of vital importance in treating UVC related cardiovascular events. ALP, alkaline phosphatase; Ca, calcium cations; CKD, chronic

kidney disease; ECM, extracellular matrix; EL, elastic lamina; P, phosphate anions; TA, tunica adventitia; TI, tunica intima; TM, tunica media; ROS, reactive oxygen

species; Runx2, runt-related transcription factor 2; UVC, uremic vascular calcification; VSMC, vascular smooth muscle cell. 8-OHdG, 8-hydroxy-2′-deoxyguanosine.
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ultimately irremediable UVC. In light of this, novel antioxidant
therapies will be of vital importance in preventing UVC related
cardiovascular events.

DATA AVAILABILITY STATEMENT

The datasets for this article are not publicly available because
they contain information that could compromise the privacy of
research participants. Requests to access the datasets should be
directed to Jia-Feng Chang, cjf6699@gmail.com.

ETHICS STATEMENT

The studies involving human participants were reviewed
and approved by the Research Ethics Review Committee
of the En Chu Kong Hospital (ECKH1050402). Written
informed consent for participation was not required for this
study in accordance with the national legislation and the
institutional requirements.

AUTHOR CONTRIBUTIONS

J-FC and S-HL were responsible for study concept and
design, interpretation of data, writing of the manuscript,
study supervision, and drafting of the manuscript. C-TH
and C-YH assisted with biochemical and digital analysis.

S-MK, C-CW, L-LW, J-CL, and S-WC provided experimental
supports. T-MW, W-NL, and K-CL were responsible for the
manuscript revision. S-HL assisted with the morphometric
analysis in histopathology. Y-YL conceived the original idea and
suggested the experimental work.

FUNDING

This work was financially supported by Ministry of Science and
Technology (MOST 108-2320-B-385-001), the En Chu Kong
Hospital (ECKH_W10712), the Renal Care Joint Foundation,
and Taipei Medical University Research Foundation (TMU106-
AE1-B17). This research was also funded by the Higher
Education Sprout Project by the Ministry of Education (MOE)
in Taiwan (DP2-108-21121-01-O-05-04), and the Academia and
Industry Collaboration Project of Taipei Medical University &
En Chu Kong Hospital & Pharmofoods Medical Editing Co.,
Ltd. (A-108-031).

ACKNOWLEDGMENTS

We would like to thank all clinicians from En-Chu-Kong
Hospital for the obtainment of human arterial specimens.
We acknowledge Chih-Hsiang Chien for the assistance in
morphometric analysis of histopathology and quantitative
analysis of immunohistochemistry staining on Image J.

REFERENCES

1. Foley RN, Parfrey PS, Sarnak MJ. Clinical epidemiology of cardiovascular

disease in chronic renal disease. Am J Kidney Dis. (1998) 32:S112–

9. doi: 10.1053/ajkd.1998.v32.pm9820470

2. De Albuquerque Suassuna PG, Sanders-Pinheiro H, De Paula RB. Uremic

cardiomyopathy: a new piece in the chronic kidney disease-mineral and bone

disorder puzzle. Front Med. (2018) 5:206. doi: 10.3389/fmed.2018.00206

3. London GM, Guerin AP, Marchais SJ, Metivier F, Pannier B, Adda H.

Arterial media calcification in end-stage renal disease: impact on all-cause

and cardiovascular mortality. Nephrol Dial Transplant. (2003) 18:1731–

40. doi: 10.1093/ndt/gfg414

4. Shroff RC, Donald AE, Hiorns MP, Watson A, Feather S, Milford D, et al.

Mineral metabolism and vascular damage in children on dialysis. J Am Soc

Nephrol. (2007) 18:2996–3003. doi: 10.1681/ASN.2006121397

5. London GM. Mechanisms of arterial calcifications and consequences

for cardiovascular function. Kidney Int Suppl. (2013) 3:442–

5. doi: 10.1038/kisup.2013.92

6. Mackenzie IS, Mceniery CM, Dhakam Z, Brown MJ, Cockcroft JR,

Wilkinson IB. Comparison of the effects of antihypertensive agents on

central blood pressure and arterial stiffness in isolated systolic hypertension.

Hypertension. (2009) 54:409–13. doi: 10.1161/HYPERTENSIONAHA.109.

133801

7. De Vriese AS. Should statins be banned from dialysis? J Am Soc Nephrol.

(2017) 28:1675–6. doi: 10.1681/ASN.2017020201

8. Covic A, Kanbay M, Voroneanu L, Turgut F, Serban DN, Serban IL, et al.

Vascular calcification in chronic kidney disease. Clin Sci. (2010) 119:111–

21. doi: 10.1042/CS20090631

9. Martínez-Moreno JM, Herencia C, De Oca AM, Díaz-Tocados JM, Vergara N,

Gómez-Luna MJ, et al. High phosphate induces a pro-inflammatory response

by vascular smooth muscle cells and modulation by vitamin D derivatives.

Clin Sci.(2017) 131:1449–63. doi: 10.1042/CS20160807

10. Shanahan CM. Mechanisms of vascular calcification in CKD-

evidence for premature ageing? Nat Rev Nephrol. (2013)

9:661–70. doi: 10.1038/nrneph.2013.176

11. Shroff RC, Mcnair R, Figg N, Skepper JN, Schurgers L, Gupta

A, et al. Dialysis accelerates medial vascular calcification in part

by triggering smooth muscle cell apoptosis. Circulation. (2008)

118:1748–57. doi: 10.1161/CIRCULATIONAHA.108.783738

12. Shroff RC, Mcnair R, Skepper JN, Figg N, Schurgers LJ, Deanfield J,

et al. Chronic mineral dysregulation promotes vascular smooth muscle cell

adaptation and extracellular matrix calcification. J Am Soc Nephrol. (2010)

21:103–12. doi: 10.1681/ASN.2009060640

13. Shroff R, Long DA, Shanahan C. Mechanistic insights into

vascular calcification in CKD. J Am Soc Nephrol. (2013)

24:179–89. doi: 10.1681/ASN.2011121191

14. Kattoor AJ, Goel A, Mehta JL. LOX-1: regulation, signaling and its role in

atherosclerosis. Antioxidants. (2019) 8:218. doi: 10.3390/antiox8070218

15. Vaziri ND. Oxidative stress in uremia: nature, mechanisms,

and potential consequences. Semin Nephrol. (2004) 24:469–

73. doi: 10.1016/j.semnephrol.2004.06.026

16. Zhao MM, Xu MJ, Cai Y, Zhao G, Guan Y, Kong W, et al. Mitochondrial

reactive oxygen species promote p65 nuclear translocation mediating high-

phosphate-induced vascular calcification in vitro and in vivo. Kidney Int.

(2011) 79:1071–9. doi: 10.1038/ki.2011.18

17. Yamada S, Taniguchi M, Tokumoto M, Toyonaga J, Fujisaki K, Suehiro

T, et al. The antioxidant tempol ameliorates arterial medial calcification

in uremic rats: important role of oxidative stress in the pathogenesis of

vascular calcification in chronic kidney disease. J Bone Miner Res. (2012)

27:474–85. doi: 10.1002/jbmr.539

18. Yeh JC, Wu CC, Choy CS, Chang SW, Liou JC, Chen KS, et al. Non-hepatic

alkaline phosphatase, hs-CRP and progression of vertebral fracture in patients

with rheumatoid arthritis: a population-based longitudinal study. J Clin Med.

(2018) 7:E439. doi: 10.3390/jcm7110439

Frontiers in Medicine | www.frontiersin.org 11 March 2020 | Volume 7 | Article 78

mailto:cjf6699@gmail.com
https://doi.org/10.1053/ajkd.1998.v32.pm9820470
https://doi.org/10.3389/fmed.2018.00206
https://doi.org/10.1093/ndt/gfg414
https://doi.org/10.1681/ASN.2006121397
https://doi.org/10.1038/kisup.2013.92
https://doi.org/10.1161/HYPERTENSIONAHA.109.133801
https://doi.org/10.1681/ASN.2017020201
https://doi.org/10.1042/CS20090631
https://doi.org/10.1042/CS20160807
https://doi.org/10.1038/nrneph.2013.176
https://doi.org/10.1161/CIRCULATIONAHA.108.783738
https://doi.org/10.1681/ASN.2009060640
https://doi.org/10.1681/ASN.2011121191
https://doi.org/10.3390/antiox8070218
https://doi.org/10.1016/j.semnephrol.2004.06.026
https://doi.org/10.1038/ki.2011.18
https://doi.org/10.1002/jbmr.539
https://doi.org/10.3390/jcm7110439
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles


Chang et al. Vascular Calcification-Related Elastic Lamina Injury

19. Schoppet M, Shanahan CM. Role for alkaline phosphatase as an inducer

of vascular calcification in renal failure? Kidney Int. (2008) 73:989–

91. doi: 10.1038/ki.2008.104

20. Chang JF, Feng YF, Peng YS, Hsu SP, Pai MF, Chen HY, et al.

Combined alkaline phosphatase and phosphorus levels as a

predictor of mortality in maintenance hemodialysis patients.

Medicine. (2014) 93:e106. doi: 10.1097/MD.000000000000

0106

21. Chang JF, Liang SS, Thanasekaran P, Chang HW, Wen LL, Chen CH,

et al. Translational medicine in pulmonary-renal crosstalk: therapeutic

targeting of p-Cresyl sulfate triggered nonspecific ROS and chemoattractants

in dyspneic patients with uremic lung injury. J Clin Med. (2018)

7:266. doi: 10.3390/jcm7090266

22. Chang J-F, Yeh J-C, Ho C-T, Liu S-H, Hsieh C-Y, Wang T-M, et al. Targeting

ROS and cPLA2/COX2 expressions ameliorated renal damage in obese mice

with endotoxemia. Int J Mol Sci. (2019) 20:E4393. doi: 10.3390/ijms201

84393

23. Durham AL, Speer MY, Scatena M, Giachelli CM, Shanahan CM.

Role of smooth muscle cells in vascular calcification: implications in

atherosclerosis and arterial stiffness. Cardiovasc Res. (2018) 114:590–

600. doi: 10.1093/cvr/cvy010

24. Tada S, Tarbell JM. Internal elastic lamina affects the distribution of

macromolecules in the arterial wall: a computational study. Am J

Physiol Heart Circ Physiol. (2004) 287:H905–13. doi: 10.1152/ajpheart.0064

7.2003

25. Akhtar K, Broekelmann TJ, MiaoM, Keeley FW, Starcher BC, Pierce RA, et al.

Oxidative and nitrosative modifications of tropoelastin prevent elastic fiber

assembly in vitro. J Biol Chem. (2010) 285:37396–404. doi: 10.1074/jbc.M110.

126789

26. ChiongM, Cartes-Saavedra B, Norambuena-Soto I, Mondaca-RuffD,Morales

PE, García-Miguel M, et al. Mitochondrial metabolism and the control

of vascular smooth muscle cell proliferation. Front Cell Dev Biol. (2014)

2:72. doi: 10.3389/fcell.2014.00072

27. Li Z, Jo J, Jia JM, Lo SC, Whitcomb DJ, Jiao S, et al. Caspase-3 activation

via mitochondria is required for long-term depression and AMPA receptor

internalization. Cell. (2010) 141:859–71. doi: 10.1016/j.cell.2010.03.053

28. Tiong LY, Ng YK, Koh YR, Ponnudurai G, Chye MS. Melatonin prevents

oxidative stress-induced mitochondrial dysfunction and apoptosis in high

glucose-treated schwann cells via upregulation of Bcl2, NF-κB, mTOR, Wnt

signalling pathways. Antioxidants. (2019) 8:E198. doi: 10.3390/antiox8070198

29. Byon CH, Javed A, Dai Q, Kappes JC, Clemens TL, Darley-Usmar VM, et al.

Oxidative stress induces vascular calcification through modulation of the

osteogenic transcription factor Runx2 by AKT signaling. J Biol Chem. (2008)

283:15319–27. doi: 10.1074/jbc.M800021200

30. Shiloh Y, Ziv Y. The ATM protein kinase: regulating the cellular response

to genotoxic stress, and more. Nat Rev Mol Cell Biol. (2013) 14:197–

210. doi: 10.1038/nrm3546

31. Toussaint O, Royer V, Salmon M, Remacle J. Stress-induced

premature senescence and tissue ageing. Biochem Pharmacol. (2002)

64:1007–9. doi: 10.1016/S0006-2952(02)01170-X

32. Liu Y, Drozdov I, Shroff R, Beltran LE, Shanahan CM. Prelamin A accelerates

vascular calcification via activation of the DNA damage response and

senescence-associated secretory phenotype in vascular smooth muscle cells.

Circ Res. (2013) 112:e99–109. doi: 10.1161/CIRCRESAHA.111.300543

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.

Copyright © 2020 Chang, Liu, Lu, Ka, Hsieh, Ho, Lin, Wen, Liou, Chang, Wu,Wang

and Li. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Medicine | www.frontiersin.org 12 March 2020 | Volume 7 | Article 78

https://doi.org/10.1038/ki.2008.104
https://doi.org/10.1097/MD.0000000000000106
https://doi.org/10.3390/jcm7090266
https://doi.org/10.3390/ijms20184393
https://doi.org/10.1093/cvr/cvy010
https://doi.org/10.1152/ajpheart.00647.2003
https://doi.org/10.1074/jbc.M110.126789
https://doi.org/10.3389/fcell.2014.00072
https://doi.org/10.1016/j.cell.2010.03.053
https://doi.org/10.3390/antiox8070198
https://doi.org/10.1074/jbc.M800021200
https://doi.org/10.1038/nrm3546
https://doi.org/10.1016/S0006-2952(02)01170-X
https://doi.org/10.1161/CIRCRESAHA.111.300543~
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles

	Uremic Vascular Calcification Is Correlated With Oxidative Elastic Lamina Injury, Contractile Smooth Muscle Cell Loss, Osteogenesis, and Apoptosis: The Human Pathobiological Evidence
	Introduction
	Methods
	Patients and Amputation Specimens
	Immunohistochemistry (IHC) Staining and Digital Imaging
	Grade Point of Aortic Arch Calcification (AAC)
	Statistics

	Results
	CKD Arteries Exhibited eGFR-Dependent Internal Elastic Lamina (EL) Disruption, Corresponding With UVC Severity
	eGFR-Dependent UVC Is Concordant With Impaired Contractility and Apoptosis of VSMC in TM
	eGFR-Dependent Runx2 Corresponded With Positive Staining of ALP in VSMC, Indicative of Osteogenic Differentiation
	In Accordance With UVC Severity, CKD Arteries Exhibited eGFR-Dependent Increases in 8-OHdG Expressions, Indicative of Oxidative Injury
	UVC Is Correlated With eGFR, Internal EL Disruption, Osteogenic Differentiation, and Oxidative Damage

	Discussion
	Oxidative Injury Induced Internal EL Disruption as an Emerging Key Player of UVC Progression
	Oxidative Stress Drives VSMC Apoptosis, αSMA Loss and Osteogenic Differentiation
	Pro-Calcific Phenotype as a Temporary Survival Mechanism of VSMC

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


