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Vascular smooth muscle cells (VSMCs), located in the media of artery, play key roles in
maintaining the normal vascular physiological functions. Abnormality in VSMCs is
implicated in vascular diseases (VDs), including atherosclerosis, abdominal aortic
aneurysm (AAA), aortic dissection, and hypertension by regulating the process of
inflammation, phenotypic switching, and extracellular matrix degradation. Sirtuins
(SIRTs), a family of proteins containing seven members (from SIRT1 to SIRT7) in
mammals, function as NAD+-dependent histone deacetylases and ADP-
ribosyltransferases. In recent decades, great attention has been paid to the
cardiovascular protective effects of SIRTs, especially SIRT1, suggesting a new
therapeutic target for the treatment of VDs. In this review, we introduce the basic
functions of SIRT1 against VSMC senescence, and summarize the contribution of
SIRT1 derived from VSMCs in VDs. Finally, the potential new strategies based on
SIRT1 activation have also been discussed with an emphasis on SIRT1 activators and
calorie restriction to improve the prognosis of VDs.

Keywords: SIRT1, vascular smooth muscle cells, vascular diseases, senescence, calorie restriction,
SIRT1 activators
INTRODUCTION

Cardiovascular diseases (CVDs) are the leading cause of death and disability all over the world. As
mentioned in the “2017 Cardiovascular Diseases Report in China”, both the morbidity and mortality
rates due to CVDs have increased in the past decades, with the current data reporting 270 million
patients with hypertension, 11 million with coronary artery disease, 13 million with stroke, 5 million
with pulmonary heart disease, and 4.5 million with heart failure. The occurrence and development
of most CVDs are determined by vascular disorders, such as atherosclerosis, vascular neointimal
formation, vascular stiffness, aortic aneurysm, and pulmonary hypertension; these are usually
termed as vascular diseases (VDs) (Sakalihasan et al., 2005; Heusch et al., 2014; Luscher, 2018).
Therefore, research on the mechanism underlying VDs is of great importance for the prevention of
CVDs and the development of effective medical treatment strategies. Although the exact mechanism
remains elusive, risk factors such as age, gender, diabetes mellitus (DM), dyslipidemia, cigarette
in.org October 2020 | Volume 11 | Article 5375191
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smoking, and obesity contribute to the occurrence and
development of VDs (Glass and Witztum, 2001; Isomaa et al.,
2001; Ding et al., 2018).

Vascular smooth muscle cells (VSMCs) play a pivotal role in
the maintenance of vascular homeostasis and the development of
both the normal vasculature and VDs (Owens, 1995; Thompson
et al., 1997; Intengan and Schiffrin, 2001). Under physiological
conditions, VSMCs that exhibit the contractile phenotype are
located in the media of vessels, whose functions include the
regulation of vascular contraction, blood pressure, arterial tone-
diameter, and flow distribution (Owens et al., 2004). Due to their
remarkable differentiation plasticity in response to abnormal
environmental stimuli, VSMCs tend to increase the rate of
proliferation and migration as well as synthesize a variety of
factors including pro-inflammatory chemokines and cytokines,
matrix metalloproteinases (MMPs), growth factors, and reactive
oxygen species (ROS) (Brozovich et al., 2016). This process of
phenotypic switch is well-studied and known to be critically
involved in the development of atherosclerosis, neointima
formation, aortic aneurysm, and hypertension (Wang et al.,
2018). Since aging is an independent risk factor for VDs, the
role of cellular senescence has been remarkably focused on in the
past few decades (Wang et al., 2013). VSMC senescence can be
detected in aging vessels and is characterized by the decreased
rate of proliferation and phenotypic switch mentioned above
(Owens et al., 2004; Bennett et al., 2016). More importantly,
senescence is not exactly the same as aging. For example, under
certain environmental stressors, cells could exhibit senescence
despite the organismal age (Rodier and Campisi, 2011).
Although the current understanding of cellular senescence is
not sufficient, it is reasonable to investigate the relationship
between senescence-related molecules and progression of VDs
in order to find new therapeutic approaches.

The Sirtuin (SIRT) family of proteins, known as nicotinamide
adenine dinucleotide (NAD)+-dependent protein deacetylases
and ADP-ribosyltransferases, consist of seven members from
SIRT1-SIRT7 (Finkel et al., 2009) (Table 1). SIRT1, the best-
Frontiers in Pharmacology | www.frontiersin.org 2
studied SIRT family member, has been demonstrated to regulate
aging and age-related diseases (Bordone and Guarente, 2005;
Alcendor et al., 2007; Yamamoto et al., 2007; Lavu et al., 2008)
(Ding et al., 2018). The regulation of SIRT1 organized by the
subcellular location (cytoplasm, nucleus, and mitochondrial
biogenesis) in mammals as well as its functions is briefly listed
in Figure 1. In recent years, the role of SIRT1 in vascular
homeostasis and diseases in mammals has been well
documented (Minamiyama et al., 2007; Lavu et al., 2008;
Pillarisetti, 2008; Potente and Dimmeler, 2008). As most of the
VDs are age-related, the regulation of vascular cell [especially
endothelial cells (ECs) and VSMCs] senescence by SIRT1 has
been deeply investigated (Kida and Goligorsky, 2016; Kitada
et al., 2016). In this review, we summarize the existing knowledge
regarding the role of VSMC-derived SIRT1 in cell senescence,
and its role in the prevention and treatment of VDs. We suggest
that vascular SIRT1, through its influence on a variety of
pathophysiological processes including cellular senescence, can
be a new potential therapeutic target that could be explored for
its clinical relevance in the treatment of VDs.
INFLUENCE OF SIRT1 ON CELLULAR
SENESCENCE IN VSMCS

Cellular senescence represents a cell state triggered by numerous
damaging stressors such as hypoxia, malnutrition, genotoxic
stimuli, and oxidative stress. The main characteristics of cellular
senescence include irreversible cell-cycle arrest, abnormal secretory
phenotype, macromolecular (DNA, protein, and lipid) damage, and
metabolic disorders (Gorgoulis et al., 2019). The workflow to
recognize cellular senescence involves the screening of senescence-
associated beta-galactosidase (SA-b-gal) activity and/or lipofuscin
accumulation (SBB or GL13 staining). The second step is to stain
the common markers (p16INK4A, p21WAF1/Cip1, and Lamin B1) and
specific factors (PI3K/FOXO/mTOR, pro-inflammatory cytokines
TABLE 1 | Main biological function of mammalian Sirtuins.

Sirtuin Localization Activity Biological function Target

SIRT1 Nucleus
Cytoplasm

Deacetylase
ADP-ribosyltransferase

Metabolism regulation, cell survival and aging, cellular senescence,
DNA repair, cardiovascular protection, anti-oxidant, anti-
inflammatory, regulation of apoptosis and autophagy

p53, FoxO1, FoxO4, NF-kB, histone H1, histone
H3, histone H4, KU70, p300, PGC-1a, eNOS,
AceCS1, E2F1, p73, NBS1, LXR

SIRT2 Cytoplasm Deacetylase
ADP-ribosyltransferase

Cell cycle, tumorgenesis a-tubulin, histone H3 (K14), histone H4 (K16)

SIRT3 Mitochondria Deacetylase
ADP-ribosyltransferase

Cellular metabolism, regulation of apoptosis, cell survival and aging AceCS2, GDH

SIRT4 Mitochondria ADP-ribosyltransferase Regulation of insulin secretion GDH
SIRT5 Mitochondria Deacetylase

Demalonylase,
Desuccinylase

Neurological regulation CPS-1

SIRT6 Nucleus Deacetylase
ADP-ribosyltransferase

Metabolism regulation, cell survival and aging, DNA repair,
cardiovascular protection

H3K9, H3K56, H3K18

SIRT7 Nucleus Deacetylase Cell survival and aging, RNA polymerase I activation RNA polymerase I, p53
AceCSs, Acetyl-CoA synthetases; CPS1, carbamoyl phosphate synthetase 1; E2F1, E2F transcription factor 1; eNOS, endothelial nitric oxide synthase; FoxO, Forkhead box class O;
GDH, glutamate dehydrogenase; H3K9, histone H3 lysine 9; H3K56, histone H3 lysine 56; H3K18, histone H3 lysine 18; LXR, liver X receptor; NBS-1, Nijmegen Breakage Syndrome-1;
NF-kB, nuclear factor-kB; PGC1a, peroxisome proliferator-activated receptor-g co-activator 1a.
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and chemokines, and MMPs) for the identification of cellular
senescence. Cellular senescence comprises replicative senescence
and stress-induced premature senescence (SIPS) (Kida and
Goligorsky, 2016). Both types of VSMC senescence are implicated
in the development of VDs (Gorenne et al., 2006; Kunieda et al.,
2006; Matthews et al., 2006). The expression of endogenous SIRT1
in human VSMCs was markedly lower in old donors compared to
that in young donors. The age-associated loss of SIRT1 expression
resulted in the predisposition of VSMCs to cellular senescence with
enhanced SA-b-gal positive staining, which is associated with the
reduced cellular capacity of proliferation, migration, and UVB
response. Even VSMCs from young donors showed cellular
senescence after endogenous SIRT1 knockdown by siRNA. These
findings indicate that SIRT1 downregulation contributes to cellular
senescence in human VSMCs (Thompson et al., 2014).
Frontiers in Pharmacology | www.frontiersin.org 3
Replicative senescence involves the cessation of cultured
VSMC proliferation after a number of passages. Van der Veer
et al. found that the overexpression of nicotinamide
phosphoribosyltransferase (Nampt), a rate-limiting enzyme in
the generation of NAD+ from nicotinamide, extended the
lifespan of human VSMCs with the reduction of SA-b-gal
positive VSMCs. This effect of Nampt is accompanied by
increased SIRT1 deacetylase activity and p53 degradation, and
is abrogated by the transduction of dominant-negative form of
SIRT1 (Van Der Veer et al., 2007). Interestingly, only a little
effect on the replicative longevity of human VSMCs was observed
under the overexpression of SIRT1 alone. In contrast, the
combined overexpression of SIRT1 and Nampt remarkably
extended the lifespan of human VSMCs and attenuated the
replicative senescence (Ho et al., 2009). Taken together, these
FIGURE 1 | Schematic diagram of major subcellular functions of SIRT1 in mammals. SIRT1 is activated by elevated NAD+/NADH ratio. In cytoplasm, SIRT1 directly
deacetylates AceCS1 to facilitate the synthesis of free fatty acid from acetate. The mutual promotion between SIRT1 and eNOS improves the endothelial function and
decreases ROS production. SIRT1 stimulates transcriptional activity of PGC-1a, enhancing mitochondrial biogenesis and reducing the generation of ROS from
mitochondria. In nucleus, by deacetylating histones and transcriptional factors, SIRT1 regulates glucose and lipid metabolism, cellular senescence, ECs and VSMCs
function, inflammation, oxidative stress and extracellular matrix degradation. Ac, acetylation; AceCSs, Acetyl-CoA synthetases; AP-1, activator protein-1; eNOS,
endothelial nitric oxide synthase; FFA, free fatty acids; FoxO, (Forkhead box class O); H3K9, histone H3 lysine 9; H4K16, histone H4 lysine 16; H1K26, histone H1
lysine26; MMPs, matrix metalloproteinases; NF-kB, nuclear factor-kB; NCoR, nuclear receptor co-repressor; PPARd, peroxisome proliferator-activated receptor d;
PGC-1a, peroxisome proliferator-activated receptor d co-activator 1a; ROS, reactive oxygen species; SMRT, silencing mediator of retinoid and thyroid hormone
receptors; UCP, uncoupling protein.
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findings indicate that Nampt plays an important role in the
replicative longevity of human VSMCs that is dependent on the
pronounced increase in SIRT1 activity.

It has been well documented that non-coding RNAs have a role
in the regulation of VDs and cellular senescence (Ito et al., 2010;
Congrains et al., 2012; Abdelmohsen et al., 2013; Boon et al., 2013;
Bielak-Zmijewska et al., 2014). In the aortic VSMCs of aged mice,
reduced microRNA-34a (miR-34a) expression was observed along
with an enhanced p16 and p21 expression as well as repressed
SIRT1 expression (well-known target gene of miR-34a) (Ito et al.,
2010; Xu et al., 2012). In the cultured human aortic SMCs,
decreased miR-34a level accompanied by SIRT1 down regulation
was also observed during replicative senescence. More importantly,
miR-34a overexpression along with SIRT1 depression could trigger
cellular senescence even in young human aortic SMCs. Cellular
senescence induced by miR-34a overexpression in VSMCs was
rescued through exogenous SIRT1 protein transduction, indicating
that the pro-senescent role of miR-34a is dependent on SIRT1
modulation (Badi et al., 2015). Long non-coding RNAs (lncRNAs),
such as the antisense non-coding RNA in the INK4 locus (ANRIL),
also participate in VSMC senescence. In aged VSMCs triggered by
doubling passage, both ANRIL and SIRT1 were found to be
downregulated, while the expression of microRNA-181a (miR-
181a) was enhanced. Moreover, ANRIL overexpression
significantly inhibited senescence and promoted the cell viability
of VSMCs through the p53/p21 pathway repression. Mechanically,
ANRIL overexpression directly reduced the expression of miR-181a.
Meanwhile, miR-181a repressed SIRT1 expression by directly
targeting the 3’UTR of SIRT1. In summary, non-coding RNAs
participate in the replicative senescence of VSMCs through the
modulation of SIRT1 expression (Tan et al., 2019).

Besides replicative senescence, SIRT1 is also involved in the
SIPS of VSMCs. The renin–angiotensin system (RAS) is of vital
importance in the occurrence and development of VDs (Ferder
et al., 2002; Igase et al., 2005; Mehta and Griendling, 2007).
Angiotensin II (Ang II), a pivotal molecule of the RAS, has been
reported to induce premature senescence in both mice aorta and
cultured VSMCs via the p53/p21 signal pathway (Daugherty
et al., 2000; Kunieda et al., 2006; Minamino and Komuro, 2007).
Therefore, in the subsequent studies, Ang II infusion was the
most widely applied regime in the stimulation of vascular
senescence. Our previous investigation showed that VSMC-
specific SIRT1 overexpression ameliorated Ang II-induced
premature senescence in mice aorta and cultured VSMCs,
whereas VSMC-specific SIRT1 ablation exacerbated it. The
anti-senescent function of SIRT1 was proved to be p21-
dependent, which diminished NF-kB binding on the promoter
of monocyte chemoattractant protein-1 (MCP-1), and blocked
vascular inflammation (Chen et al., 2016). Resveratrol (RSV), the
best studied SIRT1 activator, is also known to be involved in
vascular senescence through the regulation of RAS. RSV was
shown to significantly reduce the serum Ang II concentration as
well as aortic prorenin receptor (PRR) and angiotensin
converting enzyme (ACE) expression along with the increase
in serum Ang-(1-7) level, the expression of ACE2, Ang II type 2
receptor (AT2R), and Mas receptor (MasR), which was
Frontiers in Pharmacology | www.frontiersin.org 4
accompanied by enhanced SIRT1 expression in aged mice as
compared to that in the control group. As a result, vascular
inflammation and oxidative stress were relieved after RSV
treatment. In Ang II-infused VSMCs, RSV retarded premature
senescence identified by SA-b-gal staining. The upregulation of
AT2R andMasR was intensified under the administration of Ang
II and RSV, in contrast to Ang II treatment alone (Kim et al.,
2018). Taken together, VSMC-derived SIRT1 and its agonist,
RSV, inhibits Ang II-primed premature senescence both in vivo
and in vitro, which requires the involvement of the p53/
p21 pathway.

Several studies also revealed that the regulation of VSMC
senescence by certain agents is SIRT1-dependent. For instance,
the activation of a7 nicotinic acetylcholine receptor (a7nAChR) by
the selective agonist PNU-282987 blocked Ang II-induced
premature senescence in cultured VSMCs and mice aorta. The
anti-senescence effect of a7nAChR activation was mediated by
increased SIRT1 deacetylase activity, which was abrogated after
SIRT1 knockdown and inhibition by EX527 (Li et al., 2016). In
addition, whey protein, a by-product of cheese manufacturing, has
been demonstrated to inhibit Ang II-induced VSMC senescence,
which promoted the mRNA and protein expression of SIRT1 in a
dose- and time-dependent manner. Moreover, treatment with
sirtinol, a SIRT1 inhibitor, compromised the anti-senescence effect
of whey protein (Hwang et al., 2017). Research on the role of
traditional Chinese medicine in cellular senescence has also gained
significant attention. Buyang Huanwu decoction (BYHWD) is a
traditional Chinese medicine formulation for the treatment of
stroke. Serum containing BYHWD (BYHWS) attenuated Ang II-
induced VSMC senescence. Furthermore, SIRT1 knockdown
through siRNA abolished the protective role of BYHWS in
VSMCs (Zhang et al., 2018).

In summary, we suggest that SIRT1 acts as a critical protective
modulator involved in both replicative senescence and SIPS of
VSMCs (Figure 2), which is mainly mediated by the repression of
the p53/p21 pathway. It remains to be elucidated whether other
characteristics of cellular senescence, such as macromolecular
(protein and lipid) damage and metabolic disorders are involved
in SIRT1-mediated VSMC function. It is worthy to note that the
abnormal secretion of MMPs and pro-inflammatory molecules,
unbalanced oxidative stress, deregulated capacity of VSMC
proliferation and migration, and metabolic disorders in which
VSMC-derived SIRT1 is implicated, participate not only in
cellular senescence but also in the development of VDs.
VSMC-DERIVED SIRT1 IN VDS

Atherosclerosis
Atherosclerosis is considered as the basic pathophysiological
mechanism underlying coronary artery disease and ischemic
cerebral VD. VSMCs are involved in almost all the stages of
atherosclerosis, from the early neointima formation to the final
plaque rupture. More importantly, the deregulated proliferation
and migration as well as the stressor-induced phenotypic switch
October 2020 | Volume 11 | Article 537519
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of VSMCs are deemed as pivotal processes in the development of
atherosclerotic plaque (Basatemur et al., 2019).

In the primary stage of atherosclerosis, which is believed to be
reversible, aberrant VSMC proliferation and migration are
triggered by exposure to stressful insults, including ROS, pro-
inflammatory cytokines, oxidized low-density lipoprotein
(oxLDL), and pathological mechanical stretch. In cultured
VSMCs, both oxLDL and hydrogen peroxide treatment could
induce the pathological proliferation and migration, which is
mediated by impaired SIRT1 expression (Hwang et al., 2016; Ma
et al., 2016; Zhang et al., 2016). Consequently, the uncontrolled
VSMC proliferation and migration contributes to neointima
formation. However, it is noteworthy that the process of
neointima formation is implicated not only in the early
atherosclerotic plaque development but also the in-stent
restenosis following percutaneous coronary intervention (PCI).
In mouse model of neointima formation induced by carotid
artery ligation or carotid artery wire injury, the vascular SIRT1
expression was found to be down regulated. Consistently, SMC-
Frontiers in Pharmacology | www.frontiersin.org 5
specific SIRT1 overexpression significantly inhibited neointima
formation after vascular injury. Mechanically, in cultured
VSMCs, SIRT1 overexpression remarkably ameliorated their
proliferation and migration by transcriptionally decreasing the
expression of cyclin D1 and MMP-9 through attenuating the
acetylation levels of both c-Fos and c-Jun (Li et al., 2011). In
addition, the role of interferon regulatory factor 9 (IRF9) in
neointima formation is also dependent on VSMC-derived SIRT1.
IRF9 global deficiency repressed the neointima formation in
mice after carotid artery wire injury, whereas SMC-specific IRF9
overexpression resulted in its augmentation. According to the
data from SIRT1/IRF9 double knockout mice, SIRT1-SMC-
specific ablation abrogated the protective effect of IRF9
deficiency on neointima formation. The downstream
mechanism underlying the function of SIRT1 involves the
inhibition of VSMC proliferation and migration through the
suppression of cyclin D1 and MMP-9 expression (Zhang et al.,
2014). Taken together, the regulatory effect of SIRT1 on VSMC
proliferation and migration relies on the cell cycle arrest at G1/S
FIGURE 2 | Current status of VSMCs senescence regulated by SIRT1. VSMCs senescence can be induced by stressors and doubling passage, characterized by
augmented SA-b-gal activity and flattened morphology. Through its downstream molecules, SIRT1 is involved in cell-cycle arrest, abnormal secretory phenotype and
DNA damage of VSMCs. The role of SIRT1 in other hallmarks of VSMCs senescence needs further elucidation. AP-1, activator protein-1; Ang II, angiotensin II; H3K9,
histone H3 lysine 9; NBS-1, Nijmegen Breakage Syndrome-1; NF-kB, nuclear factor-kB; ROS, reactive oxygen species; VSMC, vascular smooth muscle cell.
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transition and the repression of MMPs, which potentiates SIRT1
as an intervention target for early atherosclerosis prevention.

The advanced stage of atherosclerosis is recognized by the
presence of fibrous cap and necrotic core in the plaque. The
plaque instability is considered as the pathological basis of acute
coronary syndrome (ACS), which is characterized by a thin
fibrous cap and plaque erosion leading to acute arterial
narrowing or occlusion. The mRNA and protein levels of
SIRT1 were markedly down regulated in human arterial
atherosclerotic plaques compared to that in the normal vessels.
In the aortae from apoE−/− mice fed with a high-fat diet, the
aortic root plaque area and plaque vulnerability were aggravated
under SMC-specific SIRT1 depletion along with enhanced DNA
damage response activation and apoptosis. The effect of SIRT1 in
DNA repair in VSMCs is mediated by the reduced activation of
the repair protein Nijmegen Breakage Syndrome-1 but not p53
(Gorenne et al., 2013). Besides DNA damage and VSMC
apoptosis, the imbalance between collagen synthesis and
degradation within atherosclerotic plaques contributes to
plaque instability resulting from the thinning of fibrous cap.
The pro-inflammatory cytokine, IFN-g, inhibited the
transcription of collagen type I (COL1A2) gene encoding SMC-
derived type I collagen through SIRT1 repression. SIRT1
activation relieved the inhibition of COL1A2 transcription by
reducing the acetylation of regulatory factor for X-box (RFX5),
which binds to the promoter of COL1A2 (Xia et al., 2012). MMPs
are key stressors involved in collagen destruction within the
atherosclerotic plaque. The production and activation of VSMC-
derived MMP-2, MMP-1, and MMP-3 are respectively triggered
by platelet activating factor (PAF) and oleic acid (OA), which are
mediated by SIRT1 down regulation. Moreover, SIRT1 activation
by RSV in VSMCs could inhibit PAF-stimulated MMP-2
expression through PAF receptor degradation (Kim et al.,
2015; Chan et al., 2016). Another feature of late atherosclerosis
is vascular calcification that intensifies the difficulty of PCI along
with a greater possibility of coronary perforation and no-flow
(Neumann et al., 2018). Vascular calcification is more likely to be
detected in old CAD patients with diabetes and/or renal
dysfunction. Consistent with the clinical findings, aortic medial
calcification was accompanied by VSMC senescence in rat model
of vascular calcification and renal failure induced by adenine-
containing diet. In cultured VSMCs, inorganic phosphate (Pi)
treatment markedly stimulated calcium deposit and cellular
senescence with SIRT1 down regulation and increased
acetylated (Ac)-p53 and p21 expression. Modulation of SIRT1
activity by RSV ameliorated Pi-induced senescence and
calcification in VSMCs through the repression of p21
expression and osteoblastic phenotypic transition (Takemura
et al., 2011). Another SIRT1 modulator, miR-34a, is also
proved to be involved in vascular calcification. In the aortae
and in vitro cultured VSMCs from miR-34a knockout mice,
cellular senescence and calcification were remarkably relieved
through the up regulation of SIRT1 (Badi et al., 2018). Thus,
VSMC-derived SIRT1 is a critical modulator in the advanced
stage of atherosclerosis, participating in plaque stability and
vascular calcification.
Frontiers in Pharmacology | www.frontiersin.org 6
In the past decades, the role of SIRT1, a longevity-related
molecule, in atherosclerosis development has been widely
studied not only in VSMCs but also in ECs (Ota et al., 2007;
Potente et al., 2007; Zhang et al., 2008) and macrophages (Stein
et al., 2010; Zhang et al., 2010; Stein and Matter, 2011), since
aging is the independent risk factor for CAD. According to the
data from studies in experimental animals, SIRT1 activators
could be novel promising therapeutic options in both the early
prevention and clinical therapy of arteriosclerotic cardiovascular
diseases (ASCVDs), and need to be explored further in clinical
trials for their relevance in a clinical setting.

Abdominal Aortic Aneurysms (AAAs)
AAA formation is ranked as the 13th leading cause of death in the
United States, whose rupture accounts for the mortality rate of
more than 80% (Sakalihasan et al., 2005). Very few patients with
an AAA rupture could be rescued in the department of
emergency (Tang et al., 2005). Moreover, most patients were
reported to have died before arrival to the emergency room,
thereby raising the importance of AAA prevention and
elucidating its underlying mechanism. Observation from the
aorta specimen of AAA donors and experimental animals
revealed that VSMCs play pivotal roles in the pathogenesis of
AAAs through regulating medial degradation, oxidative stress,
and vascular inflammation (Thompson et al., 2002; Crawford
et al., 2003). As advancing age is a major risk factor for AAA
development (Brewster et al., 2003), research on age-related
molecules such as SIRT1 could better our understanding on
the pathogenesis and prevention of AAAs.

Compared with the adjacent control sections, the expression
of SIRT1 was remarkably repressed in human AAA lesions. The
apoE−/− mouse infused with Ang II is the most frequently used
animal model to mimic AAAs in humans. After Ang II infusion
for 4 weeks, both the incidence and the death rate were markedly
reduced in SIRT1-VSMC–specific transgenic apoE−/− mice. Even
without apoE knockout, an increase in both the prevalence and
the mortality of AAAs was found in SIRT1-VSMC–deficient
mice in contrast to those in the WT mice. Similar results were
demonstrated in calcium chloride–induced mouse AAA model.
The underlying mechanism involves the attenuation of vascular
senescence by SIRT1 via the modulation of p53/p21 pathway
(Chen et al., 2016). Due to its significance in the development of
AAAs, the role of SIRT1-related life style change is discussed.
Calorie restriction (CR), defined as reduced energy intake
without malnutrition, is considered to be an important
approach to retard aging and improve longevity (Dilova et al.,
2007; Piper and Bartke, 2008). A number of studies
demonstrated that the effects of CR are dependent on SIRT1
activation (Cohen et al., 2004; Guarente and Picard, 2005;
Kaeberlein and Powers, 2007; Kume et al., 2010). After a 12-
week regime of CR, the incidence of AAAs induced by Ang II
infusion markedly decreased in apoE−/− mice compared to that
in mice fed ad libitum, which was mediated by the epigenetic
repression of MMP-2. However, the beneficial effect of CR on the
development of AAAs was abolished in VSMC-specific SIRT1
knockout mice (Liu et al., 2016). Additionally, Licochalcone A
October 2020 | Volume 11 | Article 537519
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(LA), a component derived from liquorice, attenuated Ang II-
induced AAA formation in apoE−/− mice, which also required
SIRT1 up regulation in VSMCs (Hou et al., 2019). Besides AAAs,
SIRT1 is also important in the prevention of thoracic aortic
aneurysm/dissection (TAAD). VSMC-specific SIRT1 knockout
did not influence the incidence of TAAD but augmented the
fatality rate in mice. In addition, VSMC-specific SIRT1
overexpression remarkably blocked TAAD development
mainly through epigenetic downregulation of MMP-2 (Wang
et al., 2020). Taken together, VSMC-derived SIRT1 is a
promising intervention target for the prevention of life-
threatening aortic diseases.

Arterial Hypertension
Arterial hypertension is the most prevalent VD all over the world,
whose morbidity in adults is around 30%–45%. Besides its
instinctive danger, hypertension is considered a major risk factor
for ASCVDs and aortic aneurysm/dissection. Unfortunately, the
condition of blood pressure control is far from the ideal standard
(Williams et al., 2018b). Although the exact mechanism underlying
hypertension remains elusive, the vessel from hypertensive
individuals exhibits aggravated arterial stiffness, vascular
remodeling, oxidative stress, and vascular inflammation (Schulz
et al., 2011; Luscher, 2018). Ang II of the RAS, a well-studied anti-
hypertensive treatment target, triggers SMC constriction and
hypertrophy as well as vascular remodeling by binding to
angiotensin II type I receptor (AT1R) (Mehta and Griendling,
2007). Therefore, the modulation of Ang II signal pathway has
been widely studied in the basic research of arterial hypertension
and applied in clinical practice.

SIRT1 overexpression or activation by RSV was demonstrated to
decrease the mRNA and protein expression of AT1R in vitro,
suggesting the role of SIRT1 in blood pressure control (Miyazaki
et al., 2008). Interestingly, SMC-specific SIRT1 ablation blocked the
hypertensive response to Ang II, probably due to reduced
expression of AT1R triggered by Ang II infusion (Fry et al.,
2015). Moreover, after other vasoconstrictor such as
phenylephrine stimulation, mice with SMC-specific SIRT1
ablation did not exhibit different blood pressure level compared
with wild type mice (Fry et al., 2015). The in vivo experiments
showed that SMC-specific SIRT1 overexpression could improve the
systolic and diastolic blood pressure, arterial stiffness, and vascular
remodeling in mice infused with Ang II (Gao et al., 2014; Fry et al.,
2015). ROS production, vascular inflammation, and collagen
synthesis in the vessel wall induced by Ang II were all inhibited
by SIRT1 overexpression, which was attributed to the reduced
transforming growth factor-b 1 (TGF-b1) expression via
influencing the NF-kB binding on its promoter (Gao et al., 2014).
In addition to Ang II, other stressors also contribute to high blood
pressure and vascular remodeling. The deficiency of Klotho,
predominantly expressed in the kidney and recognized as an
aging-related molecule, could stimulate arterial stiffness and
hypertension along with repressed aortic SIRT1 expression in
mice (Gao et al., 2016). Through the reduction of AMP-activated
protein kinase a (AMPKa) activity, Klotho loss-of-function led to
enhanced vascular ROS production, medial collagen deposit, and
Frontiers in Pharmacology | www.frontiersin.org 7
elastin destruction in mice aorta, which could be blocked by
SRT1720, a selective SIRT1 agonist. The expression of Klotho
declines with advancing age partly elucidating the high prevalence
of arterial hypertension in the elderly population (Gao et al., 2016).
In light of the proven crosstalk between SIRT1 and AMPKa activity
(Hou et al., 2008; Canto and Auwerx, 2009; Canto et al., 2009),
SIRT1 activation can be a potential medical target to improve
arterial stiffness and hypertension due to Klotho repression.
Metabolic syndrome is also associated with the occurrence of
hypertension as a large proportion of type 2 DM (T2DM)
patients develop arterial hypertension (Williams et al., 2018b). In
mice fed with a high-fat and high-sucrose (HFHS) diet, arterial
stiffness measured by increased pulse wave velocity (PWV) was
observed. Overnight fasting could ameliorate arterial stiffness
induced by HFHS diet in WT mice but not in mice undergoing
SMC-SIRT1 depletion. Furthermore, SMC-specific SIRT1
overexpression or SIRT1 activation by RSV significantly
attenuated HFHS-diet-triggered arterial stiffness in mice along
with reduced ROS production. Regulation of SIRT1 following the
expression of oxidative-stress- and vascular-inflammation-related
molecules was dependent on the decreased NF-kB binding activity
(Fry et al., 2016). In summary, relying on the modulation of Ang II
cascade, AMPKa activity, and NF-kB transcription activity, VSMC-
derived SIRT1 exerts pivotal protective effects on blood pressure
control and hypertension-related vascular remodeling and arterial
stiffness, which may improve the long-term clinical prognosis in
addition to the currently used anti-hypertensive drugs.

Diabetic Vascular Dysfunction
DM is a major independent risk factor for coronary artery disease.
Complications of DM such as diabetic vascular dysfunction
predispose the individual to cardiovascular death (Isomaa et al.,
2001; Nef et al., 2014). Main pathophysiological characteristics of
diabetic vascular dysfunction include increased VSMCs
proliferation and migration, vasoconstriction dysregulation,
augmented inflammation and oxidative stress, and vascular
calcification (Orimo et al., 2009). Diabetic vascular dysfunction
also contributes to arterial stiffness, leading to the occurrence of
hypertension (Scuteri et al., 2004;Williams et al., 2018a). At present,
few strategies effectively retard the development of diabetic
vascular dysfunction.

In both cultured VSMCs stimulated by high glucose and aortic
VSMCs from diabetic rats induced by streptozotocin, SIRT1
expression was markedly depressed. However, tumor necrosis
factor a (TNF-a) treatment did not induce SIRT1
downregulation in VSMCs (Toniolo et al., 2013). Activation of
the endothelin-1 (ET-1) system is related to vasoconstriction
dysregulation in diabetic conditions. It is probably due to the
increased expression of endothelin type B (ETB) receptors in
VSMCs under high glucose treatment, which is mediated by
SIRT1 downregulation. RSV remarkably inhibited the ETB

receptor upregulation and vasoconstriction induced by high
glucose treatment mainly through the repression of ERK1/2
phosphorylation (Lin et al., 2018). Metformin, a common used
drug in DM management, also blocked homocysteine induced ETB

and ETA receptor expression in VSMCs and vasoconstriction in
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vivo. These effects of Metformin were reverted by a SIRT1 specific
inhibitor (Chen et al., 2020). VSMCs separated from db/db mice
exhibited increased proliferation and migration, accompanied by
enhanced miR-138 expression. Inhibition of miR-138 effectively
attenuated VSMCs proliferation and migration through SIRT1
upregulation (Xu J. et al., 2015). VSMCs under high glucose
treatment also showed accelerated calcification and cellular
senescence. The calcification was mediated by the osteogenic
diferentiation of VSMCs via RUNX2 signalling. It has been
demonstrated that SIRT1 activation ameliorated, whereas SIRT1
inhibition promoted VSMC calcification through the regulation of
RUNX2 pathway (Bartoli-Leonard et al., 2019). In summary,
VSMC-dervied SIRT1 is critical in the prevention of diabetic
vascular dysfunction, which could be a promising interventional
target to improve the prognosis of DM patients. Taken together,
research with experimental animals on the mechanism underlying
SIRT1-mediated VDs has gained significant attention in recent
times (Table 2), as it may lead to a breakthrough in the
identification of a new potential therapeutic target for VDs;
although the exact role of the anti-senescence effect of SIRT1 in
the development of VDs need to be further investigated.
INTERVENTIONS TARGETING SIRT1

Besides experimental animals, SIRT1 expression is also
influenced in humans. For example, the myocardial SIRT1
expression was found to be lower in heart failure patients
compared to that in healthy controls. Moreover, the treatment
with statins, angiotensin receptor blockers, and metformin
increased the mRNA level of SIRT1 in peripheral blood cells.
More importantly, SIRT1 modulation was accompanied by
attenuated oxidative stress, vascular inflammation, and
cardiomyocyte apoptosis (Tabuchi et al., 2012; Lu et al., 2014;
Xu W. et al., 2015; Turk Veselic et al., 2018; Janic et al., 2019).
These consensus results raised the speculation that SIRT1
activation could be a promising intervention to improve the
prognosis of CVDs. Current SIRT1-related interventions mainly
include CR, RSV administration and NAD+ supplement,
although the solid proof of their beneficial role in CVDs
remains insufficient.

Early in 1996, a pilot study showed that coronary
atherosclerotic lesions in 14 CAD patients was remarkably
inhibited after 1-year CR. Subjects undergoing CR also
exhibited lower serum cholesterol (Huh et al., 1996). Since
obesity is a risk factor of CVDs, the direct potential effect of
CR in the prevention of CVDs is attributed to body weight
reduction. Another randomized controlled clinical trial indicated
that weight loss due to CR significantly improves the cardiac
ejection fraction and systolic output in CAD individuals
(Oshakbayev et al., 2015). In 47 obese subjects undergoing 12-
week CR, body weight reduction along with visceral fat area
alteration was observed, which was correlated with relieved
arterial stiffness measured by a decrease in cardio-ankle
vascular index (CAVI) (Nagayama et al., 2013). Risk factors of
CVDs are also affected by dietary changes. After a median 4-year
Frontiers in Pharmacology | www.frontiersin.org 8
follow-up, the traditional Mediterranean diet (MedDiet)
involving high consumption of vegetables, grains, and olive oil;
moderate consumption offish and wine; and low consumption of
red meat has been demonstrated to prevent the incidence of
T2DM in a randomized trial enrolling 418 non-diabetic
individuals (Salas-Salvado et al., 2011; Salas-Salvado et al.,
2014). According to the data from several randomized clinical
trials (RCTs) (Lefevre et al., 2009; Klempel et al., 2012; Weiss
et al., 2016; Trepanowski et al., 2017), CR markedly lowered
serum cholesterol, blood pressure, serum C-reactive protein, and
ameliorated insulin resistance in both obese adults and healthy
non-obese individuals. In summary, CR-mediated weight loss
and metabolic benefit could act as a novel intervention to retard
the progression of CVDs. Further large-scale studies are needed
to determine the protective role of CR in specific CVDs along
with elucidating the best acceptable and standard CR program.

RSV, a natural polyphenol, is abundant in grapes and red
wine. In experimental animals, RSV was demonstrated to
improve survival and retard the development of VDs (Howitz
et al., 2003; Baur et al., 2006; Bass et al., 2007; Kaneko et al., 2011;
Palmieri et al., 2011; Kim et al., 2018). Above all, a cross-sectional
study that included 1,000 participants with a high risk of CVDs
revealed that RSV intake is correlated with lower fasting serum
glucose and triglycerides along with a lower heart rate. This
large-scale study indicated the emerging role of RSV in reducing
the risk of CVDs (Zamora-Ros et al., 2012). It has been proven
that in humans either acute or long-term RSV consumption
could improve vascular dilatation (Rakici et al., 2005; Wong
et al., 2011; Wong et al., 2016). Similar to previous findings, in
T2DM subjects, 12-week RSV supplementation ameliorated
arterial stiffness, systolic blood pressure, and oxidative stress
(Imamura et al., 2017). The role of RSV in ASCVDs is also
discussed. In patients with carotid stenosis due to atherosclerotic
plaque who received carotid endarterectomy, aterofsiol
compound containing RSV was administrated 30 days before
surgery. The carotid atherosclerotic plaque obtained from
intervention individuals showed less lipid content (Amato
et al., 2015). In stable CAD patients who underwent
myocardial infarction, 3-month RSV supplementation
significantly improved left ventricle diastolic function,
endothelial function, and LDL-cholesterol level along with the
inhibition of platelet aggregation (Magyar et al., 2012). Another
RCT also demonstrated that subjects with stable angina pectoris
who were treated with RSV combined with calcium fructoborate,
showed repressed levels of serum C-reactive protein and N-
terminal prohormone of brain natriuretic peptide, and less
frequency of angina attack (Militaru et al., 2013). Taken
together, in consensus with the findings from basic research,
RCTs have suggested the beneficial effects of RSV
supplementation in the management of CVDs, which is
mediated by the regulation of vascular and cardiac function,
lipid metabolism, oxidative stress, and inflammation.

As SIRT1 is a NAD+-dependent histone deacetylase, NAD+

supplement by providing its precursors such as nicotinamide
riboside (NR) and nicotinamide mononucleotide (NMN) has
been proved to be beneficial in treating CVDs and metabolic
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TABLE 2 | Major role of SIRT1 in vascular diseases of experimental animals.

Mechanism Targets Representative
references

apoptosis and improve vasodilation eNOS Zhang et al. (2008)
DNA damage and VSMC senescence NBS-1 Gorenne et al. (2013)

acrophage foam cell formation Lox-1 and NF-kB Stein et al. (2010)

C proliferation and migration and
l cycle arrest at G1/S transition

cyclin D1 and MMP-9
expression, c-Fos and
c-Jun

Li et al. (2011);
Zhang et al. (2014)

vascularization in neointima HIF-1a Bae et al. (2013)
C senescence and differentiation to
-like cells

p21 Takemura et al. (2011)

VSMC senescence and inflammation p21, NF-kB Chen et al. (2016)

Ang II-induced MMP-2 expression histone H3K9 Liu et al. (2016)

g II-induced vascular remodeling,
tress and inflammation

TGF-b1, NF-kB Gao et al. (2014)

HFHS-induced arterial stiffness by
xidative stress and inflammation

NF-kB Fry et al. (2016)

C function and reduce high glucose-
idative stress through p66Shc
altion

histone H3 Zhou et al. (2011)

erglycemia induced vascular cell
e

p53, p21, PAI-1 and
MnSOD

Chen et al. (2012)

ndothelium-dependent vasodilation in
d obese mice

PPARd Cheang et al. (2019)

C proliferation and migration NF-kB Xu et al. (2015)

B and ETA receptor expression and
riction

ERK1/2, NF-kB Lin et al. (2018)
Chen et al. (2020)

ification RUNX2 pathway Bartoli-Leonard et al.
(2019)

bilical vein endothelial cells; HIF-1a, hypoxia-inducible factor-1a; H3K9, histone H3 lysine 9; Lox-1,
Nijmegen Breakage Syndrome-1; PAI-1, plasminogen activator inhibitor-1; PPARd, peroxisome
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Function Animal modification Cell used in experiment
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EC-specific SIRT1-TG mice HUVECs, SIRT1 overexpression by adenovirus transfection Inhibit EC
SMC-specific SIRT1-KO
mice, heterozygotes or
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rat VSMCs, wild-type human SIRT1 or a deacetylation-
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diseases in animal models (Bonkowski and Sinclair, 2016;
Hershberger et al., 2017; Kane and Sinclair, 2018). In recent
years, several phase I/II clinical studies are in process to
determine the safety and efficacy of NR supplement. The
results demonstrated that NR administration was well-tolerated
in both healthy volunteers and obese individuals (Airhart et al.,
2017; Martens et al., 2018). Unfortunately, findings of these
clinical trials did not show the improved glucose metabolism and
insulin sensitivity (Dollerup et al., 2018; Dollerup et al., 2019).
The first human clinical study to evaluate the safety and the
bioavailability of NMN began in 2016, although the results have
not been reported yet (Kane and Sinclair, 2018). In the future, the
assessment of blood pressure control, atherosclerotic plaque
formation and arterial stiffness should be included in clinical
trials of NAD+ supplement. Moreover, a greater number of
subjects and longer follow-up time are also needed in
following studies.

Due to the complexity of CR, NAD+ supplement and RSV
treatment, some of their effects may not be mediated by SIRT1
activation. In clinical trials, it is difficult to determine whether the
outcomes of CR, NAD+ supplement or RSV supplementation are
dependent on SIRT1 activation. Therefore, selective SIRT1
activators, such as SRT2104, are being investigated in clinical
trials. In healthy smokers receiving oral SRT2104 administration,
serum lipid metabolic parameters including total cholesterol,
LDL cholesterol, and triglyceride were found to be improved
(Venkatasubramanian et al., 2013). SRT2104 supplementation
also attenuated the level of serum pro-inflammatory cytokines
and coagulation activation induced by intravenous injection with
lipopolysaccharide in healthy subjects (Van Der Meer et al.,
2015). It is necessary to conduct more large-scale RCTs to clarify
the exact role of SIRT1 activation in the prognosis of CVDs.
Current knowledge of common SIRT1 activators and inhibitors
are summarized in Table 3 (Alcain and Villalba, 2009a; Alcain
and Villalba, 2009b; Dai et al., 2018).
CONCLUSIONS AND PERSPECTIVES

The development of VDs involves complicated pathophysiological
processes affected by genetic and environmental regulation. Based
on our current understanding of the underlying mechanism, the
prevention and management strategies of VDs are far from
satisfactory. Advancing age is considered a major risk factor in
almost all VDs. Moreover, similar behaviors like enhanced cellular
senescence, oxidative stress, vascular inflammation, activation of
MMPs, and deregulated VSMC proliferation, migration and
apoptosis are involved in vascular aging and the progression of
VDs. Unlike skeletal muscle cells and cardiomyocytes, VSMCs are
not terminally differentiated, and exhibit notable plasticity.
Therefore, the phenotype of VSMCs varies according to the
physiological cues and stressful insults, which may be complex
but reversible. Research on aging-related molecules, such as SIRT1,
in VSMCs will contribute to a better understanding of the
pathogenesis of VDs so as to improve their prognosis
and management.
Frontiers in Pharmacology | www.frontiersin.org 10
Crosstalk between VSMCs, ECs, and macrophages ought to be
discussed in subsequent works. In fact, they co-exist in the
vasculature and are not isolated from each other. In a recently
published study, authors revealed that VSMC-derived SIRT1
inhibited EC-genic angiogenesis after femoral artery ligation. The
interaction was dependent on the delivery of exosome cZFP609
fromVSMCs to ECs, leading to the repression of VEGF due to HIF-
1a accumulation in the cytoplasm (Dou et al., 2020). Our previous
findings also indicated that SA-b-gal-positive medial area after Ang
II infusion was adjacent to the adventitia where infiltrated
macrophages were mainly located. Therefore, SIRT1 in VSMCs
may delay Ang II-induced vascular senescence by attenuating
macrophage recruitment from adventitia through MCP-1 down-
regulation (Chen et al., 2016). Additionally, macrophage-like foam
cells located in atherosclerotic plaques are partly differentiated from
VSMCs because of their plasticity (Basatemur et al., 2019). These
data suggest that the cell fate and phenotype of ECs and
macrophages may be determined by VSMC-derived SIRT1.
Collectively, the effects of SIRT1 on the interaction between
vascular cells appear to be more significant than its role in
VSMCs alone. Hallmarks of the mutual relationships between
vascular cells during senescence and the involvement of SIRT1
need to be identified in subsequent studies.

So far RCTs studying SIRT1 activation remain insufficient in
clarifying its additional benefit on CVDs. In the future, above all,
the significance of circulating SIRT1 in specific CVDs should be
investigated. For example, the plasma SIRT1 level examined by
ELISA was correlated with epicardial fat thickness in obese
subjects (Mariani et al., 2016). Thus, circulating SIRT1 level
could be a promising biomarker in predicting the clinical
outcome of certain CVDs. Finally, further RCTs should be
designed to determine whether SIRT1 selective agonists could
influence solid clinical endpoints of CVDs, including the
incidence of major adverse cardiovascular events (MACE) as
well as death from vascular or other causes, hospitalization, and
coronary revascularization.
TABLE 3 | Summary of common SIRT1 activators and inhibitors.

SIRT1
activators

Information Biological function

Resveratrol Natural compound
Not specific

Cardiovascular protection,
neuroprotection, improved insulin
sensitivity, increased aerobic capacity in
muscle, anti-obesity

SRT1720/
1460/2183

Synthetic SIRT1
activator

Preventing disorders such as diabetes,
cancer, inflammation, cardiovascular
diseases, neurodegenerative diseases.

SRT2104 Synthetic SIRT1
activator
High specific

Improved lipid metabolism, anti-
inflammation

SIRT1
inhibitors

Information Biological function

Sirtinol also inhibit SIRT2 Anticancer potential
Cambinol also inhibit SIRT2 Anticancer potential, especially in Burkitt

lymphoma
Ex-527 More specific Possible to prevent Huntington’s Disease
O
ctober 2020 | Volume 11 | Article 537519

https://www.frontiersin.org/journals/pharmacology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/pharmacology#articles


Wang and Chen VSMC-Derived SIRT1 in VDs
AUTHOR CONTRIBUTIONS

FW was responsible for the literature search along with organizing
and writing the manuscript. H-ZC was in charge of the architecture
of figures and table, and revision of this article. All authors
contributed to the article and approved the submitted version.
FUNDING

This work was supported by grants from the National Natural
Science Foundation of China (grant nos. 81700411 and
Frontiers in Pharmacology | www.frontiersin.org 11
82030017), National Key Research and Development Project of
China (2019YFA0801500), and Chinese Academy of Medical
Sciences Innovation Fund for Medical Sciences (CIFMS2017-
I2M-1-008, 2019-RC-HL-006).
ACKNOWLEDGMENTS

We apologize to researchers whose work is closely related to the
topic discussed in this review but could not be cited due to space
limitations. We thank Professor De-Pei Liu and other members
from De-Pei Liu laboratory for helpful discussions.
REFERENCES

Abdelmohsen, K., Panda, A., Kang, M. J., Xu, J., Selimyan, R., Yoon, J. H., et al.
(2013). Senescence-associated lncRNAs: senescence-associated long noncoding
RNAs. Aging Cell 12, 890–900. doi: 10.1111/acel.12115

Airhart, S., Shireman, L., Risler, L., Anderson, G., Nagana Gowda, G., Raftery, D.,
et al. (2017). An open-label, non-randomized study of the pharmacokinetics of
the nutritional supplement nicotinamide riboside (NR) and its effects on blood
NAD+ levels in healthy volunteers. PloS One 12, e0186459. doi: 10.1371/
journal.pone.0186459

Alcain, F. J., and Villalba, J. M. (2009a). Sirtuin activators. Expert Opin. Ther. Pat.
19, 403–414. doi: 10.1517/13543770902762893

Alcain, F. J., and Villalba, J. M. (2009b). Sirtuin inhibitors. Expert Opin. Ther. Pat.
19, 283–294. doi: 10.1517/13543770902755111

Alcendor, R. R., Gao, S., Zhai, P., Zablocki, D., Holle, E., Yu, X., et al. (2007). Sirt1
regulates aging and resistance to oxidative stress in the heart. Circ. Res. 100,
1512–1521. doi: 10.1161/01.RES.0000267723.65696.4a

Amato, B., Compagna, R., Amato, M., Gallelli, L., De Franciscis, S., and Serra, R.
(2015). Aterofisiol((R)) in carotid plaque evolution. Drug Des. Devel. Ther. 9,
3877–3884. doi: 10.2147/DDDT.S87609

Badi, I., Burba, I., Ruggeri, C., Zeni, F., Bertolotti, M., Scopece, A., et al. (2015).
MicroRNA-34a Induces Vascular Smooth Muscle Cells Senescence by SIRT1
Downregulation and Promotes the Expression of Age-Associated Pro-
inflammatory Secretory Factors. J. Gerontol. A Biol. Sci. Med. Sci. 70, 1304–
1311. doi: 10.1093/gerona/glu180

Badi, I., Mancinelli, L., Polizzotto, A., Ferri, D., Zeni, F., Burba, I., et al. (2018). miR-
34a Promotes Vascular Smooth Muscle Cell Calcification by Downregulating
SIRT1 (Sirtuin 1) and Axl (AXL Receptor Tyrosine Kinase). Arterioscler.
Thromb. Vasc. Biol. 38, 2079–2090. doi: 10.1161/ATVBAHA.118.311298

Bae, J. U., Lee, S. J., Seo, K. W., Kim, Y. H., Park, S. Y., Bae, S. S., et al. (2013).
SIRT1 attenuates neointima formation by inhibiting HIF-1alpha expression in
neointimal lesion of a murine wire-injured femoral artery. Int. J. Cardiol. 168,
4393–4396.

Bartoli-Leonard, F., Wilkinson, F. L., Schiro, A., Inglott, F. S., Alexander, M. Y.,
and Weston, R. (2019). Suppression of SIRT1 in Diabetic Conditions Induces
Osteogenic Differentiation of Human Vascular Smooth Muscle Cells via
RUNX2 Signalling. Sci. Rep. 9, 878. doi: 10.1038/s41598-018-37027-2

Basatemur, G. L., Jorgensen, H. F., Clarke, M. C. H., Bennett, M. R., and Mallat, Z.
(2019). Vascular smooth muscle cells in atherosclerosis. Nat. Rev. Cardiol. 16,
727–744. doi: 10.1038/s41569-019-0227-9

Bass, T. M., Weinkove, D., Houthoofd, K., Gems, D., and Partridge, L. (2007).
Effects of resveratrol on lifespan in Drosophila melanogaster and
Caenorhabditis elegans. Mech. Ageing Dev. 128, 546–552. doi: 10.1016/
j.mad.2007.07.007

Baur, J. A., Pearson, K. J., Price, N. L., Jamieson, H. A., Lerin, C., Kalra, A., et al.
(2006). Resveratrol improves health and survival of mice on a high-calorie diet.
Nature 444, 337–342. doi: 10.1038/nature05354

Bennett, M. R., Sinha, S., and Owens, G. K. (2016). Vascular Smooth Muscle Cells in
Atherosclerosis. Circ. Res. 118, 692–702. doi: 10.1161/CIRCRESAHA.115.306361

Bielak-Zmijewska, A., Wnuk, M., Przybylska, D., Grabowska, W., Lewinska, A.,
Alster, O., et al. (2014). A comparison of replicative senescence and doxorubicin-
induced premature senescence of vascular smooth muscle cells isolated from
human aorta. Biogerontology 15, 47–64. doi: 10.1007/s10522-013-9477-9

Bonkowski, M. S., and Sinclair, D. A. (2016). Slowing ageing by design: the rise of
NAD(+) and sirtuin-activating compounds. Nat. Rev. Mol. Cell Biol. 17, 679–
690. doi: 10.1038/nrm.2016.93

Boon, R. A., Iekushi, K., Lechner, S., Seeger, T., Fischer, A., Heydt, S., et al. (2013).
MicroRNA-34a regulates cardiac ageing and function. Nature 495, 107–110.
doi: 10.1038/nature11919

Bordone, L., and Guarente, L. (2005). Calorie restriction, SIRT1 and metabolism:
understanding longevity.Nat. Rev. Mol. Cell Biol. 6, 298–305. doi: 10.1038/nrm1616

Brewster, D. C., Cronenwett, J. L., Hallett, J. W.Jr., Johnston, K. W., Krupski, W. C.,
and Matsumura, J. S. (2003). Guidelines for the treatment of abdominal aortic
aneurysms. Report of a subcommittee of the Joint Council of the American
Association for Vascular Surgery and Society for Vascular Surgery. J. Vasc. Surg.
37, 1106–1117. doi: 10.1067/mva.2003.363

Brozovich, F. V., Nicholson, C. J., Degen, C. V., Gao, Y. Z., Aggarwal, M., and
Morgan, K. G. (2016). Mechanisms of Vascular Smooth Muscle Contraction
and the Basis for Pharmacologic Treatment of Smooth Muscle Disorders.
Pharmacol. Rev. 68, 476–532. doi: 10.1124/pr.115.010652

Canto, C., and Auwerx, J. (2009). PGC-1alpha, SIRT1 and AMPK, an energy
sensing network that controls energy expenditure. Curr. Opin. Lipidol. 20, 98–
105. doi: 10.1097/MOL.0b013e328328d0a4

Canto, C., Gerhart-Hines, Z., Feige, J. N., Lagouge, M., Noriega, L., Milne, J. C., et al.
(2009). AMPK regulates energy expenditure by modulating NAD+ metabolism
and SIRT1 activity. Nature 458, 1056–1060. doi: 10.1038/nature07813

Chan, S. H., Chu, P. M., Kao, C. L., Cheng, Y. H., Hung, C. H., and Tsai, K. L.
(2016). Oleic acid activates MMPs up-regulation through SIRT1/PPAR-
gamma inhibition: a probable linkage between obesity and coronary arterial
disease. J. Biochem. 160, 217–225. doi: 10.1093/jb/mvw028

Cheang, W. S., Wong, W. T., Wang, L., Cheng, C. K., Lau, C. W., Ma, R. C. W.,
et al. (2019). Resveratrol ameliorates endothelial dysfunction in diabetic and
obese mice through sirtuin 1 and peroxisome proliferator-activated receptor
delta. Pharmacol. Res. 139, 384–394.

Chen, H. Z., Wan, Y. Z., Zhou, S., Lu, Y. B., Zhang, Z. Q., Zhang, R., et al. (2012).
Endothelium-specific SIRT1 overexpression inhibits hyperglycemia-induced
upregulation of vascular cell senescence. Sci. China Life Sci. 55, 467–473.

Chen, H. Z., Wang, F., Gao, P., Pei, J. F., Liu, Y., Xu, T. T., et al. (2016). Age-
Associated Sirtuin 1 Reduction in Vascular Smooth Muscle Links Vascular
Senescence and Inflammation to Abdominal Aortic Aneurysm. Circ. Res. 119,
1076–1088. doi: 10.1161/CIRCRESAHA.116.308895

Chen, Y., Su, X., Qin, Q., Yu, Y., Jia, M., Kong, L., et al. (2020). Metformin
inhibited homocysteine-induced upregulation of endothelin receptors through
the Sirt1/NF-kappaB signaling pathway in vascular smooth muscle cells.
Vascul. Pharmacol. 124, 106613. doi: 10.1016/j.vph.2019.106613

Cohen, H. Y., Miller, C., Bitterman, K. J., Wall, N. R., Hekking, B., Kessler, B., et al.
(2004). Calorie restriction promotes mammalian cell survival by inducing the
SIRT1 deacetylase. Science 305, 390–392. doi: 10.1126/science.1099196

Congrains, A., Kamide, K., Katsuya, T., Yasuda, O., Oguro, R., Yamamoto, K., et al.
(2012). CVD-associated non-coding RNA, ANRIL, modulates expression of
atherogenic pathways in VSMC. Biochem. Biophys. Res. Commun. 419, 612–
616. doi: 10.1016/j.bbrc.2012.02.050
October 2020 | Volume 11 | Article 537519

https://doi.org/10.1111/acel.12115
https://doi.org/10.1371/journal.pone.0186459
https://doi.org/10.1371/journal.pone.0186459
https://doi.org/10.1517/13543770902762893
https://doi.org/10.1517/13543770902755111
https://doi.org/10.1161/01.RES.0000267723.65696.4a
https://doi.org/10.2147/DDDT.S87609
https://doi.org/10.1093/gerona/glu180
https://doi.org/10.1161/ATVBAHA.118.311298
https://doi.org/10.1038/s41598-018-37027-2
https://doi.org/10.1038/s41569-019-0227-9
https://doi.org/10.1016/j.mad.2007.07.007
https://doi.org/10.1016/j.mad.2007.07.007
https://doi.org/10.1038/nature05354
https://doi.org/10.1161/CIRCRESAHA.115.306361
https://doi.org/10.1007/s10522-013-9477-9
https://doi.org/10.1038/nrm.2016.93
https://doi.org/10.1038/nature11919
https://doi.org/10.1038/nrm1616
https://doi.org/10.1067/mva.2003.363
https://doi.org/10.1124/pr.115.010652
https://doi.org/10.1097/MOL.0b013e328328d0a4
https://doi.org/10.1038/nature07813
https://doi.org/10.1093/jb/mvw028
https://doi.org/10.1161/CIRCRESAHA.116.308895
https://doi.org/10.1016/j.vph.2019.106613
https://doi.org/10.1126/science.1099196
https://doi.org/10.1016/j.bbrc.2012.02.050
https://www.frontiersin.org/journals/pharmacology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/pharmacology#articles


Wang and Chen VSMC-Derived SIRT1 in VDs
Crawford, C. M., Hurtgen-Grace, K., Talarico, E., and Marley, J. (2003).
Abdominal aortic aneurysm: an illustrated narrative review. J. Manipulative
Physiol. Ther. 26, 184–195. doi: 10.1016/S0161-4754(02)54111-7

Dai, H., Sinclair, D. A., Ellis, J. L., and Steegborn, C. (2018). Sirtuin activators and
inhibitors: Promises, achievements, and challenges. Pharmacol. Ther. 188, 140–
154. doi: 10.1016/j.pharmthera.2018.03.004

Daugherty, A., Manning, M. W., and Cassis, L. A. (2000). Angiotensin II promotes
atherosclerotic lesions and aneurysms in apolipoprotein E-deficient mice.
J. Clin. Invest. 105, 1605–1612. doi: 10.1172/JCI7818

Dilova, I., Easlon, E., and Lin, S. J. (2007). Calorie restriction and the nutrient
sensing signaling pathways. Cell Mol. Life Sci. 64, 752–767. doi: 10.1007/
s00018-007-6381-y

Ding, Y. N., Tang, X., Chen, H. Z., and Liu, D. P. (2018). Epigenetic Regulation of
Vascular Aging and Age-Related Vascular Diseases. Adv. Exp. Med. Biol. 1086,
55–75. doi: 10.1007/978-981-13-1117-8_4

Dollerup, O., Christensen, B., Svart, M., Schmidt, M., Sulek, K., Ringgaard, S., et al.
(2018). A randomized placebo-controlled clinical trial of nicotinamide riboside
in obese men: safety, insulin-sensitivity, and lipid-mobilizing effects. Am. J.
Clin. Nutr. 108, 343–353. doi: 10.1093/ajcn/nqy132

Dollerup, O., Trammell, S., Hartmann, B., Holst, J., Christensen, B., Møller, N.,
et al. (2019). Effects of Nicotinamide Riboside on Endocrine Pancreatic
Function and Incretin Hormones in Nondiabetic Men With Obesity. J. Clin.
Endocrinol. Metab. 104, 5703–5714. doi: 10.1210/jc.2019-01081

Dou, Y. Q., Kong, P., Li, C. L., Sun, H. X., Li, W. W., Yu, Y., et al. (2020). Smooth
muscle SIRT1 reprograms endothelial cells to suppress angiogenesis after
ischemia. Theranostics 10, 1197–1212. doi: 10.7150/thno.39320

Ferder, L. F., Inserra, F., and Basso, N. (2002). Advances in our understanding of
aging: role of the renin-angiotensin system. Curr. Opin. Pharmacol. 2, 189–194.
doi: 10.1016/S1471-4892(02)00139-X

Finkel, T., Deng, C. X., and Mostoslavsky, R. (2009). Recent progress in the biology
and physiology of sirtuins. Nature 460, 587–591. doi: 10.1038/nature08197

Fry, J. L., Shiraishi, Y., Turcotte, R., Yu, X., Gao, Y. Z., Akiki, R., et al. (2015).
Vascular Smooth Muscle Sirtuin-1 Protects Against Aortic Dissection During
Angiotensin II-Induced Hypertension. J. Am. Heart Assoc. 4, e002384. doi:
10.1161/JAHA.115.002384

Fry, J. L., Al Sayah, L., Weisbrod, R. M., Van Roy, I., Weng, X., Cohen, R. A., et al. (2016).
Vascular Smooth Muscle Sirtuin-1 Protects Against Diet-Induced Aortic Stiffness.
Hypertension 68, 775–784. doi: 10.1161/HYPERTENSIONAHA.116.07622

Gao, P., Xu, T. T., Lu, J., Li, L., Xu, J., Hao, D. L., et al. (2014). Overexpression of
SIRT1 in vascular smooth muscle cells attenuates angiotensin II-induced
vascular remodeling and hypertension in mice. J. Mol. Med. (Berl.) 92, 347–
357. doi: 10.1007/s00109-013-1111-4

Gao, D., Zuo, Z., Tian, J., Ali, Q., Lin, Y., Lei, H., et al. (2016). Activation of SIRT1
Attenuates Klotho Deficiency-Induced Arterial Stiffness and Hypertension by
Enhancing AMP-Activated Protein Kinase Activity. Hypertension 68, 1191–
1199. doi: 10.1161/HYPERTENSIONAHA.116.07709

Glass, C. K., and Witztum, J. L. (2001). Atherosclerosis. the road ahead. Cell 104,
503–516. doi: 10.1016/S0092-8674(01)00238-0

Gorenne, I., Kavurma, M., Scott, S., and Bennett, M. (2006). Vascular smooth
muscle cell senescence in atherosclerosis. Cardiovasc. Res. 72, 9–17. doi:
10.1016/j.cardiores.2006.06.004

Gorenne, I., Kumar, S., Gray, K., Figg, N., Yu, H.,Mercer, J., et al. (2013). Vascular smooth
muscle cell sirtuin 1 protects against DNA damage and inhibits atherosclerosis.
Circulation 127, 386–396. doi: 10.1161/CIRCULATIONAHA.112.124404

Gorgoulis, V., Adams, P. D., Alimonti, A., Bennett, D. C., Bischof, O., Bishop, C.,
et al. (2019). Cellular Senescence: Defining a Path Forward. Cell 179, 813–827.
doi: 10.1016/j.cell.2019.10.005

Guarente, L., and Picard, F. (2005). Calorie restriction–the SIR2 connection. Cell
120, 473–482. doi: 10.1016/j.cell.2005.01.029

Hershberger, K. A., Martin, A. S., and Hirschey, M. D. (2017). Role of NAD(+) and
mitochondrial sirtuins in cardiac and renal diseases. Nat. Rev. Nephrol. 13,
213–225. doi: 10.1038/nrneph.2017.5

Heusch, G., Libby, P., Gersh, B., Yellon, D., Bohm, M., Lopaschuk, G., et al. (2014).
Cardiovascular remodelling in coronary artery disease and heart failure. Lancet
383, 1933–1943. doi: 10.1016/S0140-6736(14)60107-0

Ho, C., Van Der Veer, E., Akawi, O., and Pickering, J. G. (2009). SIRT1 markedly
extends replicative lifespan if the NAD+ salvage pathway is enhanced. FEBS
Lett. 583, 3081–3085. doi: 10.1016/j.febslet.2009.08.031
Frontiers in Pharmacology | www.frontiersin.org 12
Hou, X., Xu, S., Maitland-Toolan, K. A., Sato, K., Jiang, B., Ido, Y., et al. (2008).
SIRT1 regulates hepatocyte lipid metabolism through activating AMP-
activated protein kinase. J. Biol. Chem. 283, 20015–20026. doi: 10.1074/
jbc.M802187200

Hou, X., Yang, S., and Zheng, Y. (2019). Licochalcone A attenuates abdominal
aortic aneurysm induced by angiotensin II via regulating the miR-181b/SIRT1/
HO-1 signaling. J. Cell Physiol. 234, 7560–7568. doi: 10.1002/jcp.27517

Howitz, K. T., Bitterman, K. J., Cohen, H. Y., Lamming, D.W., Lavu, S., Wood, J. G.,
et al. (2003). Small molecule activators of sirtuins extend Saccharomyces
cerevisiae lifespan. Nature 425, 191–196. doi: 10.1038/nature01960

Huh, K. B., Lee, H. C., Cho, S. Y., Lee, J. H., and Song, Y. D. (1996). The role of
insulin resistance in Korean patients with coronary atherosclerosis. Diabetes 45
(Suppl 3), S59–S61. doi: 10.2337/diab.45.3.S59

Hwang, J. S., Ham, S. A., Yoo, T., Lee, W. J., Paek, K. S., Lee, C. H., et al. (2016).
Sirtuin 1 Mediates the Actions of Peroxisome Proliferator-Activated Receptor
delta on the Oxidized Low-Density Lipoprotein-Triggered Migration and
Proliferation of Vascular Smooth Muscle Cells. Mol. Pharmacol. 90, 522–
529. doi: 10.1124/mol.116.104679

Hwang, J. S., Han, S. G., Lee, C. H., and Seo, H. G. (2017). Whey Protein
Attenuates Angiotensin II-Primed Premature Senescence of Vascular Smooth
Muscle Cells through Upregulation of SIRT1. Korean J. Food Sci. Anim. Resour.
37, 917–925. doi: 10.5851/kosfa.2017.37.6.917

Igase, M., Strawn, W. B., Gallagher, P. E., Geary, R. L., and Ferrario, C. M. (2005).
Angiotensin II AT1 receptors regulate ACE2 and angiotensin-(1-7) expression
in the aorta of spontaneously hypertensive rats. Am. J. Physiol. Heart Circ.
Physiol. 289, H1013–H1019. doi: 10.1152/ajpheart.00068.2005

Imamura, H., Yamaguchi, T., Nagayama, D., Saiki, A., Shirai, K., and Tatsuno, I.
(2017). Resveratrol Ameliorates Arterial Stiffness Assessed by Cardio-Ankle
Vascular Index in Patients With Type 2 Diabetes Mellitus. Int. Heart J. 58, 577–
583. doi: 10.1536/ihj.16-373

Intengan, H. D., and Schiffrin, E. L. (2001). Vascular remodeling in hypertension:
roles of apoptosis, inflammation, and fibrosis. Hypertension 38, 581–587. doi:
10.1161/hy09t1.096249

Isomaa, B., Almgren, P., Tuomi, T., Forsen, B., Lahti, K., Nissen, M., et al. (2001).
Cardiovascular morbidity and mortality associated with the metabolic
syndrome. Diabetes Care 24, 683–689. doi: 10.2337/diacare.24.4.683

Ito, T., Yagi, S., and Yamakuchi, M. (2010). MicroRNA-34a regulation of
endothelial senescence. Biochem. Biophys. Res. Commun. 398, 735–740. doi:
10.1016/j.bbrc.2010.07.012

Janic, M., Lunder, M., Novakovic, S., Skerl, P., and Sabovic, M. (2019). Expression
of Longevity Genes Induced by a Low-Dose Fluvastatin and Valsartan
Combination with the Potential to Prevent/Treat “Aging-Related Disorders”.
Int. J. Mol. Sci. 20 (8), 1884. doi: 10.3390/ijms20081844

Kaeberlein, M., and Powers, R. W., 3. (2007). Sir2 and calorie restriction in yeast: a
skeptical perspective. Ageing Res. Rev. 6, 128–140. doi: 10.1016/
j.arr.2007.04.001

Kane, A. E., and Sinclair, D. A. (2018). Sirtuins and NAD(+) in the Development
and Treatment of Metabolic and Cardiovascular Diseases. Circ. Res. 123, 868–
885. doi: 10.1161/CIRCRESAHA.118.312498

Kaneko, H., Anzai, T., Morisawa, M., Kohno, T., Nagai, T., Anzai, A., et al. (2011).
Resveratrol prevents the development of abdominal aortic aneurysm through
attenuation of inflammation, oxidative stress, and neovascularization.
Atherosclerosis 217, 350–357. doi: 10.1016/j.atherosclerosis.2011.03.042

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

Kim, Y. H., Bae, J. U., Lee, S. J., Park, S. Y., and Kim, C. D. (2015). SIRT1 attenuates
PAF-induced MMP-2 production via down-regulation of PAF receptor
expression in vascular smooth muscle cells. Vascul. Pharmacol. 72, 35–42.
doi: 10.1016/j.vph.2015.04.015

Kim, E. N., Kim, M. Y., Lim, J. H., Kim, Y., Shin, S. J., Park, C. W., et al. (2018). The
protective effect of resveratrol on vascular aging by modulation of the renin-
angiotensin system. Atherosclerosis 270, 123–131. doi: 10.1016/j.atherosclerosis.
2018.01.043

Kitada, M., Ogura, Y., and Koya, D. (2016). The protective role of Sirt1 in vascular
tissue: its relationship to vascular aging and atherosclerosis. Aging (Albany
N.Y.) 8, 2290–2307. doi: 10.18632/aging.101068

Klempel, M. C., Kroeger, C. M., Bhutani, S., Trepanowski, J. F., and Varady, K. A.
(2012). Intermittent fasting combined with calorie restriction is effective for
October 2020 | Volume 11 | Article 537519

https://doi.org/10.1016/S0161-4754(02)54111-7
https://doi.org/10.1016/j.pharmthera.2018.03.004
https://doi.org/10.1172/JCI7818
https://doi.org/10.1007/s00018-007-6381-y
https://doi.org/10.1007/s00018-007-6381-y
https://doi.org/10.1007/978-981-13-1117-8_4
https://doi.org/10.1093/ajcn/nqy132
https://doi.org/10.1210/jc.2019-01081
https://doi.org/10.7150/thno.39320
https://doi.org/10.1016/S1471-4892(02)00139-X
https://doi.org/10.1038/nature08197
https://doi.org/10.1161/JAHA.115.002384
https://doi.org/10.1161/HYPERTENSIONAHA.116.07622
https://doi.org/10.1007/s00109-013-1111-4
https://doi.org/10.1161/HYPERTENSIONAHA.116.07709
https://doi.org/10.1016/S0092-8674(01)00238-0
https://doi.org/10.1016/j.cardiores.2006.06.004
https://doi.org/10.1161/CIRCULATIONAHA.112.124404
https://doi.org/10.1016/j.cell.2019.10.005
https://doi.org/10.1016/j.cell.2005.01.029
https://doi.org/10.1038/nrneph.2017.5
https://doi.org/10.1016/S0140-6736(14)60107-0
https://doi.org/10.1016/j.febslet.2009.08.031
https://doi.org/10.1074/jbc.M802187200
https://doi.org/10.1074/jbc.M802187200
https://doi.org/10.1002/jcp.27517
https://doi.org/10.1038/nature01960
https://doi.org/10.2337/diab.45.3.S59
https://doi.org/10.1124/mol.116.104679
https://doi.org/10.5851/kosfa.2017.37.6.917
https://doi.org/10.1152/ajpheart.00068.2005
https://doi.org/10.1536/ihj.16-373
https://doi.org/10.1161/hy09t1.096249
https://doi.org/10.2337/diacare.24.4.683
https://doi.org/10.1016/j.bbrc.2010.07.012
https://doi.org/10.3390/ijms20081844
https://doi.org/10.1016/j.arr.2007.04.001
https://doi.org/10.1016/j.arr.2007.04.001
https://doi.org/10.1161/CIRCRESAHA.118.312498
https://doi.org/10.1016/j.atherosclerosis.2011.03.042
https://doi.org/10.1016/j.cjca.2015.11.022
https://doi.org/10.1016/j.vph.2015.04.015
https://doi.org/10.1016/j.atherosclerosis.2018.01.043
https://doi.org/10.1016/j.atherosclerosis.2018.01.043
https://doi.org/10.18632/aging.101068
https://www.frontiersin.org/journals/pharmacology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/pharmacology#articles


Wang and Chen VSMC-Derived SIRT1 in VDs
weight loss and cardio-protection in obese women.Nutr. J. 11, 98. doi: 10.1186/
1475-2891-11-98

Kume, S., Uzu, T., Kashiwagi, A., and Koya, D. (2010). SIRT1, a calorie restriction
mimetic, in a new therapeutic approach for type 2 diabetes mellitus and
diabetic vascular complications. Endocr. Metab. Immune Disord. Drug Targets
10, 16–24. doi: 10.2174/187153010790827957

Kunieda, T., Minamino, T., Nishi, J., Tateno, K., Oyama, T., Katsuno, T., et al. (2006).
Angiotensin II induces premature senescence of vascular smooth muscle cells and
accelerates the development of atherosclerosis via a p21-dependent pathway.
Circulation 114, 953–960. doi: 10.1161/CIRCULATIONAHA.106.626606

Lavu, S., Boss, O., Elliott, P. J., and Lambert, P. D. (2008). Sirtuins–novel
therapeutic targets to treat age-associated diseases. Nat. Rev. Drug Discovery
7, 841–853. doi: 10.1038/nrd2665

Lefevre, M., Redman, L. M., Heilbronn, L. K., Smith, J. V., Martin, C. K., Rood, J. C.,
et al. (2009). Caloric restriction alone and with exercise improves CVD risk in
healthy non-obese individuals. Atherosclerosis 203, 206–213. doi: 10.1016/
j.atherosclerosis.2008.05.036

Li, L., Zhang, H. N., Chen, H. Z., Gao, P., Zhu, L. H., Li, H. L., et al. (2011). SIRT1
acts as a modulator of neointima formation following vascular injury in mice.
Circ. Res. 108, 1180–1189. doi: 10.1161/CIRCRESAHA.110.237875

Li, D. J., Huang, F., Ni, M., Fu, H., Zhang, L. S., and Shen, F. M. (2016). alpha7
Nicotinic Acetylcholine Receptor Relieves Angiotensin II-Induced Senescence
in Vascular Smooth Muscle Cells by Raising Nicotinamide Adenine
Dinucleotide-Dependent SIRT1 Activity. Arterioscler. Thromb. Vasc. Biol. 36,
1566–1576. doi: 10.1161/ATVBAHA.116.307157

Lin, Y., Zhao, Y., and Liu, E. (2018). High glucose upregulates endothelin type B
receptors in vascular smooth muscle cells via the downregulation of Sirt1. Int. J.
Mol. Med. 41, 439–445. doi: 10.3892/ijmm.2017.3242

Liu, Y., Wang, T. T., Zhang, R., Fu, W. Y., Wang, X., Wang, F., et al. (2016). Calorie
restriction protects against experimental abdominal aortic aneurysms in mice.
J. Exp. Med. 213, 2473–2488. doi: 10.1084/jem.20151794

Lu, T. M., Tsai, J. Y., Chen, Y. C., Huang, C. Y., Hsu, H. L., Weng, C. F., et al.
(2014). Downregulation of Sirt1 as aging change in advanced heart failure.
J. BioMed. Sci. 21, 57. doi: 10.1186/1423-0127-21-57

Luscher, T. F. (2018). Arterial and pulmonary hypertension: risk assessment and
current pharmacological and interventional management. Eur. Heart J. 39,
4127–4131. doi: 10.1093/eurheartj/ehy824

Ma, Y., Gong, X., Mo, Y., and Wu, S. (2016). Polydatin inhibits the oxidative stress-
induced proliferation of vascular smooth muscle cells by activating the eNOS/
SIRT1 pathway. Int. J. Mol. Med. 37, 1652–1660. doi: 10.3892/ijmm.2016.2554

Magyar, K., Halmosi, R., Palfi, A., Feher, G., Czopf, L., Fulop, A., et al. (2012).
Cardioprotection by resveratrol: A human clinical trial in patients with stable
coronary artery disease. Clin. Hemorheol. Microcirc. 50, 179–187. doi: 10.3233/
CH-2011-1424

Mariani, S., Costantini, D., Lubrano, C., Basciani, S., Caldaroni, C., Barbaro, G.,
et al. (2016). Circulating SIRT1 inversely correlates with epicardial fat thickness
in patients with obesity. Nutr. Metab. Cardiovasc. Dis. 26, 1033–1038. doi:
10.1016/j.numecd.2016.06.001

Martens, C., Denman, B., Mazzo, M., Armstrong, M., Reisdorph, N., Mcqueen, M.,
et al. (2018). Chronic nicotinamide riboside supplementation is well-tolerated
and elevates NAD in healthy middle-aged and older adults. Nat. Commun. 9,
1286. doi: 10.1038/s41467-018-03421-7

Matthews, C., Gorenne, I., Scott, S., Figg, N., Kirkpatrick, P., Ritchie, A., et al.
(2006). Vascular smooth muscle cells undergo telomere-based senescence in
human atherosclerosis: effects of telomerase and oxidative stress. Circ. Res. 99,
156–164. doi: 10.1161/01.RES.0000233315.38086.bc

Mehta, P. K., and Griendling, K. K. (2007). Angiotensin II cell signaling:
physiological and pathological effects in the cardiovascular system. Am. J.
Physiol. Cell Physiol. 292, C82–C97. doi: 10.1152/ajpcell.00287.2006

Militaru, C., Donoiu, I., Craciun, A., Scorei, I. D., Bulearca, A. M., and Scorei, R. I.
(2013). Oral resveratrol and calcium fructoborate supplementation in subjects
with stable angina pectoris: effects on lipid profiles, inflammation markers, and
quality of life. Nutrition 29, 178–183. doi: 10.1016/j.nut.2012.07.006

Minamino, T., and Komuro, I. (2007). Vascular cell senescence: contribution to
atherosclerosis. Circ. Res. 100, 15–26. doi: 10.1161/01.RES.0000256837.40544.4a

Minamiyama, Y., Bito, Y., Takemura, S., Takahashi, Y., Kodai, S., Mizuguchi, S.,
et al. (2007). Calorie restriction improves cardiovascular risk factors via
Frontiers in Pharmacology | www.frontiersin.org 13
reduction of mitochondrial reactive oxygen species in type II diabetic rats.
J. Pharmacol. Exp. Ther. 320, 535–543. doi: 10.1124/jpet.106.110460

Miyazaki, R., Ichiki, T., Hashimoto, T., Inanaga, K., Imayama, I., Sadoshima, J.,
et al. (2008). SIRT1, a longevity gene, downregulates angiotensin II type 1
receptor expression in vascular smooth muscle cells. Arterioscler. Thromb.
Vasc. Biol. 28, 1263–1269. doi: 10.1161/ATVBAHA.108.166991

Nagayama, D., Endo, K., Ohira, M., Yamaguchi, T., Ban, N., Kawana, H., et al.
(2013). Effects of body weight reduction on cardio-ankle vascular index
(CAVI). Obes. Res. Clin. Pract. 7, e139–e145. doi: 10.1016/j.orcp.2011.08.154

Nef, H., Renker, M., and Hamm, C. W. (2014). [ESC/EACTS guidelines on
myocardial revascularization : Amendments 2014]. Herz 39, 913–918. doi:
10.1007/s00059-014-4180-4

Neumann, F. J., Sousa-Uva, M., Ahlsson, A., Alfonso, F., Banning, A. P.,
Benedetto, U., et al. (2018). [2018 ESC/EACTS Guidelines on myocardial
revascularization]. Kardiol. Pol. 76, 1585–1664. doi: 10.5603/KP.2018.0228

Orimo, M., Minamino, T., Miyauchi, H., Tateno, K., Okada, S., Moriya, J., et al.
(2009). Protective role of SIRT1 in diabetic vascular dysfunction. Arterioscler.
Thromb. Vasc. Biol. 29, 889–894. doi: 10.1161/ATVBAHA.109.185694

Oshakbayev, K., Dukenbayeva, B., Otarbayev, N., Togizbayeva, G., Tabynbayev,
N., Gazaliyeva, M., et al. (2015). Weight loss therapy for clinical management
of patients with some atherosclerotic diseases: a randomized clinical trial. Nutr.
J. 14, 120. doi: 10.1186/s12937-015-0108-y

Ota, H., Akishita, M., Eto, M., Iijima, K., Kaneki, M., and Ouchi, Y. (2007). Sirt1
modulates premature senescence-like phenotype in human endothelial cells.
J. Mol. Cell Cardiol. 43, 571–579. doi: 10.1016/j.yjmcc.2007.08.008

Owens, G. K., Kumar, M. S., and Wamhoff, B. R. (2004). Molecular regulation of
vascular smooth muscle cell differentiation in development and disease.
Physiol. Rev. 84, 767–801. doi: 10.1152/physrev.00041.2003

Owens, G. K. (1995). Regulation of differentiation of vascular smooth muscle cells.
Physiol. Rev. 75, 487–517. doi: 10.1152/physrev.1995.75.3.487

Palmieri, D., Pane, B., Barisione, C., Spinella, G., Garibaldi, S., Ghigliotti, G., et al.
(2011). Resveratrol counteracts systemic and local inflammation involved in
early abdominal aortic aneurysm development. J. Surg. Res. 171, e237–e246.
doi: 10.1016/j.jss.2011.07.041

Pillarisetti, S. (2008). A review of Sirt1 and Sirt1 modulators in cardiovascular and
metabolic diseases. Recent Pat. Cardiovasc. Drug Discovery 3, 156–164. doi:
10.2174/157489008786263989

Piper, M. D., and Bartke, A. (2008). Diet and aging. Cell Metab. 8, 99–104. doi:
10.1016/j.cmet.2008.06.012

Potente, M., and Dimmeler, S. (2008). Emerging roles of SIRT1 in vascular
endothelial homeostasis. Cell Cycle 7, 2117–2122. doi: 10.4161/cc.7.14.6267

Potente, M., Ghaeni, L., Baldessari, D., Mostoslavsky, R., Rossig, L., Dequiedt, F.,
et al. (2007). SIRT1 controls endothelial angiogenic functions during vascular
growth. Genes Dev. 21, 2644–2658. doi: 10.1101/gad.435107

Rakici, O., Kiziltepe, U., Coskun, B., Aslamaci, S., and Akar, F. (2005). Effects of
resveratrol on vascular tone and endothelial function of human saphenous vein
and internal mammary artery. Int. J. Cardiol. 105, 209–215. doi: 10.1016/
j.ijcard.2005.01.013

Rodier, F., and Campisi, J. (2011). Four faces of cellular senescence. J. Cell Biol.
192, 547–556. doi: 10.1083/jcb.201009094

Sakalihasan, N., Limet, R., and Defawe, O. D. (2005). Abdominal aortic aneurysm.
Lancet 365, 1577–1589. doi: 10.1016/S0140-6736(05)66459-8

Salas-Salvado, J., Bullo, M., Babio, N., Martinez-Gonzalez, M. A., Ibarrola-Jurado,
N., Basora, J., et al. (2011). Reduction in the incidence of type 2 diabetes with
the Mediterranean diet: results of the PREDIMED-Reus nutrition intervention
randomized trial. Diabetes Care 34, 14–19. doi: 10.2337/dc10-1288

Salas-Salvado, J., Bullo, M., Estruch, R., Ros, E., Covas, M. I., Ibarrola-Jurado, N., et al.
(2014). Prevention of diabetes with Mediterranean diets: a subgroup analysis of a
randomized trial. Ann. Intern. Med. 160, 1–10. doi: 10.7326/M13-1725

Schulz, E., Gori, T., and Munzel, T. (2011). Oxidative stress and endothelial
dysfunction in hypertension. Hypertens. Res. 34, 665–673. doi: 10.1038/
hr.2011.39

Scuteri, A.,Najjar, S. S.,Muller,D.C.,Andres, R.,Hougaku,H.,Metter, E. J., et al. (2004).
Metabolic syndrome amplifies the age-associated increases in vascular thickness and
stiffness. J. Am. Coll. Cardiol. 43, 1388–1395. doi: 10.1016/j.jacc.2003.10.061

Stein, S., and Matter, C. M. (2011). Protective roles of SIRT1 in atherosclerosis.
Cell Cycle 10, 640–647. doi: 10.4161/cc.10.4.14863
October 2020 | Volume 11 | Article 537519

https://doi.org/10.1186/1475-2891-11-98
https://doi.org/10.1186/1475-2891-11-98
https://doi.org/10.2174/187153010790827957
https://doi.org/10.1161/CIRCULATIONAHA.106.626606
https://doi.org/10.1038/nrd2665
https://doi.org/10.1016/j.atherosclerosis.2008.05.036
https://doi.org/10.1016/j.atherosclerosis.2008.05.036
https://doi.org/10.1161/CIRCRESAHA.110.237875
https://doi.org/10.1161/ATVBAHA.116.307157
https://doi.org/10.3892/ijmm.2017.3242
https://doi.org/10.1084/jem.20151794
https://doi.org/10.1186/1423-0127-21-57
https://doi.org/10.1093/eurheartj/ehy824
https://doi.org/10.3892/ijmm.2016.2554
https://doi.org/10.3233/CH-2011-1424
https://doi.org/10.3233/CH-2011-1424
https://doi.org/10.1016/j.numecd.2016.06.001
https://doi.org/10.1038/s41467-018-03421-7
https://doi.org/10.1161/01.RES.0000233315.38086.bc
https://doi.org/10.1152/ajpcell.00287.2006
https://doi.org/10.1016/j.nut.2012.07.006
https://doi.org/10.1161/01.RES.0000256837.40544.4a
https://doi.org/10.1124/jpet.106.110460
https://doi.org/10.1161/ATVBAHA.108.166991
https://doi.org/10.1016/j.orcp.2011.08.154
https://doi.org/10.1007/s00059-014-4180-4
https://doi.org/10.5603/KP.2018.0228
https://doi.org/10.1161/ATVBAHA.109.185694
https://doi.org/10.1186/s12937-015-0108-y
https://doi.org/10.1016/j.yjmcc.2007.08.008
https://doi.org/10.1152/physrev.00041.2003
https://doi.org/10.1152/physrev.1995.75.3.487
https://doi.org/10.1016/j.jss.2011.07.041
https://doi.org/10.2174/157489008786263989
https://doi.org/10.1016/j.cmet.2008.06.012
https://doi.org/10.4161/cc.7.14.6267
https://doi.org/10.1101/gad.435107
https://doi.org/10.1016/j.ijcard.2005.01.013
https://doi.org/10.1016/j.ijcard.2005.01.013
https://doi.org/10.1083/jcb.201009094
https://doi.org/10.1016/S0140-6736(05)66459-8
https://doi.org/10.2337/dc10-1288
https://doi.org/10.7326/M13-1725
https://doi.org/10.1038/hr.2011.39
https://doi.org/10.1038/hr.2011.39
https://doi.org/10.1016/j.jacc.2003.10.061
https://doi.org/10.4161/cc.10.4.14863
https://www.frontiersin.org/journals/pharmacology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/pharmacology#articles


Wang and Chen VSMC-Derived SIRT1 in VDs
Stein, S., Lohmann, C., Schafer, N., Hofmann, J., Rohrer, L., Besler, C., et al. (2010).
SIRT1 decreases Lox-1-mediated foam cell formation in atherogenesis. Eur.
Heart J. 31, 2301–2309. doi: 10.1093/eurheartj/ehq107

Tabuchi, T., Satoh, M., Itoh, T., and Nakamura, M. (2012). MicroRNA-34a
regulates the longevity-associated protein SIRT1 in coronary artery disease:
effect of statins on SIRT1 and microRNA-34a expression. Clin. Sci. (Lond.) 123,
161–171. doi: 10.1042/CS20110563

Takemura, A., Iijima, K., Ota, H., Son, B. K., Ito, Y., Ogawa, S., et al. (2011). Sirtuin
1 retards hyperphosphatemia-induced calcification of vascular smooth muscle
cells. Arterioscler. Thromb. Vasc. Biol. 31, 2054–2062. doi: 10.1161/
ATVBAHA.110.216739

Tan, P., Guo, Y. H., Zhan, J. K., Long, L. M., Xu, M. L., Ye, L., et al. (2019). LncRNA-
ANRIL inhibits cell senescence of vascular smooth muscle cells by regulating miR-
181a/Sirt1. Biochem. Cell Biol. 97, 571–580. doi: 10.1139/bcb-2018-0126

Tang, T., Wai-Leng, C., Munday, I., and Gaunt, M. (2005). Ruptured abdominal
aortic aneurysm. Lancet 365, 818. doi: 10.1016/S0140-6736(05)17993-8

Thompson, R. W., Liao, S., and Curci, J. A. (1997). Vascular smooth muscle cell
apoptosis in abdominal aortic aneurysms. Coron. Artery Dis. 8, 623–631. doi:
10.1097/00019501-199710000-00005

Thompson, R. W., Geraghty, P. J., and Lee, J. K. (2002). Abdominal aortic
aneurysms: basic mechanisms and clinical implications. Curr. Probl. Surg.
39, 110–230. doi: 10.1067/msg.2002.121421

Thompson, A. M., Wagner, R., and Rzucidlo, E. M. (2014). Age-related loss of
SirT1 expression results in dysregulated human vascular smooth muscle cell
function. Am. J. Physiol. Heart Circ. Physiol. 307, H533–H541. doi: 10.1152/
ajpheart.00871.2013

Toniolo, A., Warden, E. A., Nassi, A., Cignarella, A., and Bolego, C. (2013).
Regulation of SIRT1 in vascular smooth muscle cells from streptozotocin-
diabetic rats. PloS One 8, e65666. doi: 10.1371/journal.pone.0065666

Trepanowski, J. F., Kroeger, C. M., Barnosky, A., Klempel, M. C., Bhutani, S.,
Hoddy, K. K., et al. (2017). Effect of Alternate-Day Fasting on Weight Loss,
Weight Maintenance, and Cardioprotection Among Metabolically Healthy
Obese Adults: A Randomized Clinical Trial. JAMA Intern. Med. 177, 930–938.
doi: 10.1001/jamainternmed.2017.0936

Turk Veselic, M., Zorz, N., Erzen, B., Skerl, P., Novakovic, S., Janic, M., et al.
(2018). Improvement of arterial wall phenotype in subjects at moderate
cardiovascular risk induced by very low-dose fluvastatin/valsartan
combination: a pilot study. Int. Angiol. 37, 356–364. doi: 10.23736/S0392-
9590.18.03983-4

Van Der Meer, A. J., Scicluna, B. P., Moerland, P. D., Lin, J., Jacobson, E. W.,
Vlasuk, G. P., et al. (2015). The Selective Sirtuin 1 Activator SRT2104 Reduces
Endotoxin-Induced Cytokine Release and Coagulation Activation in Humans.
Crit. Care Med. 43, e199–e202. doi: 10.1097/CCM.0000000000000949

Van Der Veer, E., Ho, C., O’neil, C., Barbosa, N., Scott, R., Cregan, S. P., et al. (2007).
Extension of human cell lifespan by nicotinamide phosphoribosyltransferase.
J. Biol. Chem. 282, 10841–10845. doi: 10.1074/jbc.C700018200

Venkatasubramanian, S., Noh, R. M., Daga, S., Langrish, J. P., Joshi, N. V., Mills,
N. L., et al. (2013). Cardiovascular effects of a novel SIRT1 activator, SRT2104,
in otherwise healthy cigarette smokers. J. Am. Heart Assoc. 2, e000042. doi:
10.1161/JAHA.113.000042

Wang, F., Chen, H. Z., Lv, X., and Liu, D. P. (2013). SIRT1 as a novel potential
treatment target for vascular aging and age-related vascular diseases. Curr. Mol.
Med. 13, 155–164. doi: 10.2174/156652413804486223

Wang, D., Uhrin, P., Mocan, A., Waltenberger, B., Breuss, J. M., Tewari, D., et al.
(2018). Vascular smooth muscle cell proliferation as a therapeutic target. Part
1: molecular targets and pathways. Biotechnol. Adv. 36, 1586–1607. doi:
10.1016/j.biotechadv.2018.04.006

Wang, F., Tu, Y., Gao, Y., Chen, H., Liu, J., and Zheng, J. (2020). Smooth Muscle
Sirtuin 1 Blocks Thoracic Aortic Aneurysm/Dissection Development in Mice.
Cardiovasc. Drugs Ther. 34 (5), 641–650. doi: 10.1007/s10557-020-07005-w

Weiss, E. P., Albert, S. G., Reeds, D. N., Kress, K. S., Mcdaniel, J. L., Klein, S., et al.
(2016). Effects of matched weight loss from calorie restriction, exercise, or both
on cardiovascular disease risk factors: a randomized intervention trial. Am. J.
Clin. Nutr. 104, 576–586. doi: 10.3945/ajcn.116.131391

Williams, B., Mancia, G., Spiering, W., Agabiti Rosei, E., Azizi, M., Burnier, M., et al.
(2018a). 2018 ESC/ESH Guidelines for the management of arterial hypertension.
Eur. Heart J. 39, 3021–3104. doi: 10.1097/HJH.0000000000001940
Frontiers in Pharmacology | www.frontiersin.org 14
Williams, B., Mancia, G., Spiering, W., Agabiti Rosei, E., Azizi, M., Burnier, M., et al.
(2018b). 2018 ESC/ESH Guidelines for the management of arterial hypertension:
The Task Force for the management of arterial hypertension of the European
Society of Cardiology and the European Society of Hypertension: The Task Force
for the management of arterial hypertension of the European Society of Cardiology
and the European Society of Hypertension. J. Hypertens. 36, 1953–2041. doi:
10.1097/HJH.0000000000001940

Wong, R. H., Howe, P. R., Buckley, J. D., Coates, A. M., Kunz, I., and Berry, N. M.
(2011). Acute resveratrol supplementation improves flow-mediated dilatation
in overweight/obese individuals with mildly elevated blood pressure. Nutr.
Metab. Cardiovasc. Dis. 21, 851–856. doi: 10.1016/j.numecd.2010.03.003

Wong, R. H., Nealon, R. S., Scholey, A., and Howe, P. R. (2016). Low dose
resveratrol improves cerebrovascular function in type 2 diabetes mellitus. Nutr.
Metab. Cardiovasc. Dis. 26, 393–399. doi: 10.1016/j.numecd.2016.03.003

Xia, J., Wu, X., Yang, Y., Zhao, Y., Fang, M., Xie, W., et al. (2012). SIRT1
deacetylates RFX5 and antagonizes repression of collagen type I (COL1A2)
transcription in smooth muscle cells. Biochem. Biophys. Res. Commun. 428,
264–270. doi: 10.1016/j.bbrc.2012.10.043

Xu, Q., Seeger, F. H., Castillo, J., Iekushi, K., Boon, R. A., Farcas, R., et al. (2012).
Micro-RNA-34a contributes to the impaired function of bone marrow-derived
mononuclear cells from patients with cardiovascular disease. J. Am. Coll.
Cardiol. 59, 2107–2117. doi: 10.1016/j.jacc.2012.02.033

Xu, J., Li, L., Yun, H. F., and Han, Y. S. (2015). MiR-138 promotes smooth muscle cells
proliferation and migration in db/db mice through down-regulation of SIRT1.
Biochem. Biophys. Res. Commun. 463, 1159–1164. doi: 10.1016/j.bbrc.2015.06.076

Xu, W., Deng, Y. Y., Yang, L., Zhao, S., Liu, J., Zhao, Z., et al. (2015). Metformin
ameliorates the proinflammatory state in patients with carotid artery
atherosclerosis through sirtuin 1 induction. Transl. Res. 166, 451–458. doi:
10.1016/j.trsl.2015.06.002

Yamamoto, H., Schoonjans, K., and Auwerx, J. (2007). Sirtuin functions in health
and disease. Mol. Endocrinol. 21, 1745–1755. doi: 10.1210/me.2007-0079

Zamora-Ros, R., Urpi-Sarda, M., Lamuela-Raventos, R. M., Martinez-Gonzalez, M. A.,
Salas-Salvado, J., Aros, F., et al. (2012). High urinary levels of resveratrol metabolites
are associated with a reduction in the prevalence of cardiovascular risk factors in
high-risk patients. Pharmacol. Res. 65, 615–620. doi: 10.1016/j.phrs.2012.03.009

Zhang, Q. J., Wang, Z., Chen, H. Z., Zhou, S., Zheng, W., Liu, G., et al. (2008).
Endothelium-specific overexpression of class III deacetylase SIRT1 decreases
atherosclerosis in apolipoprotein E-deficient mice. Cardiovasc. Res. 80, 191–
199. doi: 10.1093/cvr/cvn224

Zhang, R., Chen, H. Z., Liu, J. J., Jia, Y. Y., Zhang, Z. Q., Yang, R. F., et al. (2010). SIRT1
suppresses activator protein-1 transcriptional activity and cyclooxygenase-2
expression in macrophages. J. Biol. Chem. 285, 7097–7110. doi: 10.1074/
jbc.M109.038604

Zhang, S. M., Zhu, L. H., Chen, H. Z., Zhang, R., Zhang, P., Jiang, D. S., et al.
(2014). Interferon regulatory factor 9 is critical for neointima formation
following vascular injury. Nat. Commun. 5, 5160. doi: 10.1038/ncomms6160

Zhang, M. J., Zhou, Y., Chen, L., Wang, X., Pi, Y., Long, C. Y., et al. (2016). Impaired
SIRT1 promotes the migration of vascular smooth muscle cell-derived foam cells.
Histochem. Cell Biol. 146, 33–43. doi: 10.1007/s00418-016-1408-9

Zhang, L., Wei, C., Ruan, Y., Zhang, Y., Zhou, Y., and Lei, D. (2018). Serum
containing Buyang Huanwu decoction prevents age-associated migration and
invasion of human vascular smooth muscle cells by up regulating SIRT1
expression. Biosci. Trends 12, 282–290. doi: 10.5582/bst.2018.01063

Zhou, S., Chen, H. Z., Wan, Y. Z., Zhang, Q. J., Wei, Y. S., Huang, S., et al. (2011).
Repression of P66Shc expression by SIRT1 contributes to the prevention of
hyperglycemia-induced endothelial dysfunction. Circ. Res. 109, 639–648.

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 Wang and Chen. 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.
October 2020 | Volume 11 | Article 537519

https://doi.org/10.1093/eurheartj/ehq107
https://doi.org/10.1042/CS20110563
https://doi.org/10.1161/ATVBAHA.110.216739
https://doi.org/10.1161/ATVBAHA.110.216739
https://doi.org/10.1139/bcb-2018-0126
https://doi.org/10.1016/S0140-6736(05)17993-8
https://doi.org/10.1097/00019501-199710000-00005
https://doi.org/10.1067/msg.2002.121421
https://doi.org/10.1152/ajpheart.00871.2013
https://doi.org/10.1152/ajpheart.00871.2013
https://doi.org/10.1371/journal.pone.0065666
https://doi.org/10.1001/jamainternmed.2017.0936
https://doi.org/10.23736/S0392-9590.18.03983-4
https://doi.org/10.23736/S0392-9590.18.03983-4
https://doi.org/10.1097/CCM.0000000000000949
https://doi.org/10.1074/jbc.C700018200
https://doi.org/10.1161/JAHA.113.000042
https://doi.org/10.2174/156652413804486223
https://doi.org/10.1016/j.biotechadv.2018.04.006
https://doi.org/10.1007/s10557-020-07005-w
https://doi.org/10.3945/ajcn.116.131391
https://doi.org/10.1097/HJH.0000000000001940
https://doi.org/10.1097/HJH.0000000000001940
https://doi.org/10.1016/j.numecd.2010.03.003
https://doi.org/10.1016/j.numecd.2016.03.003
https://doi.org/10.1016/j.bbrc.2012.10.043
https://doi.org/10.1016/j.jacc.2012.02.033
https://doi.org/10.1016/j.bbrc.2015.06.076
https://doi.org/10.1016/j.trsl.2015.06.002
https://doi.org/10.1210/me.2007-0079
https://doi.org/10.1016/j.phrs.2012.03.009
https://doi.org/10.1093/cvr/cvn224
https://doi.org/10.1074/jbc.M109.038604
https://doi.org/10.1074/jbc.M109.038604
https://doi.org/10.1038/ncomms6160
https://doi.org/10.1007/s00418-016-1408-9
https://doi.org/10.5582/bst.2018.01063
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/pharmacology#articles

	Histone Deacetylase SIRT1, Smooth Muscle Cell Function, and Vascular Diseases
	Introduction
	Influence of SIRT1 on Cellular Senescence in VSMCs
	VSMC-Derived SIRT1 in VDs
	Atherosclerosis
	Abdominal Aortic Aneurysms (AAAs)
	Arterial Hypertension
	Diabetic Vascular Dysfunction

	Interventions Targeting SIRT1
	Conclusions and 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 true
  /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 true
  /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 true
  /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


