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Abstract

The breakthrough discovery of cardiac natriuretic peptides provided the first direct demonstration of the connection
between the heart and the kidneys for the maintenance of sodium and volume homeostasis in health and disease. Yet,
little is still known about how the heart and other organs cross-talk. Here, we review three physiological mechanisms
of communication linking the heart to other organs through: i) cardiac natriuretic peptides, ii) the microRNA-208a/
mediator complex subunit-13 axis and iii) the matrix metalloproteinase-2 (MMP-2)/C-C motif chemokine ligand-7/
cardiac secreted phospholipase A2 (sPLA2) axis – a pathway which likely applies to the many cytokines, which are
cleaved and regulated by MMP-2. We also suggest experimental strategies to answer still open questions on the latter
pathway. In short, we review evidence showing how the cardiac secretome influences the metabolic and inflammatory
status of non-cardiac organs as well as the heart.
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Introduction

Diseases with strong metabolic and inflammatory
components (ischemic heart disease, arthritis, neurode-
generation and cancer) are leading causes of morbidity,
extremely high costs associated with health care, and
mortality worldwide[1]. Given the incomplete under-
standing of these diseases, new studies to decipher
organ-specific cross-talk between inflammation and
metabolic pathways are constantly needed.
This paper aims to: (i) introduce historical back-

ground for the groundbreaking notion that the heart

exerts an endocrine function[2–5], (ii) review briefly two
other recent mechanisms- the cardiac-specific micro-
RNA (miR)-208a/mediator complex subunit-13
(MED13) axis[6] and the matrix metalloproteinase 2
(MMP-2)/C-C motif chemokine ligand 7 (CCL7)/
cardiac secretory phospholipase A2 (sPLA2) axis- by
which the heart modulates lipid metabolism in non-
cardiac organs (e.g., the liver)[7–9] and (iii) suggest
experimental approaches to elucidate the mechanism
that regulates the cardiac-specific origin of sPLA2 in
MMP-2 deficiency as well as delineate the biochemical
pathway by which the dyad of MMP-2 and monocyte-
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chemotactic protein 3 (MCP-3)/CCL7 modulates cho-
lesterol homeostasis in the heart and other organs.
Outputs of this latter line of research have the potential
to open up new avenues for modulating cholesterol
metabolism [e.g., at the levels of MMP-2 activity or
signaling mediators positioned downstream of C-C
chemokine receptor type 2 (CCR2)] in inflammatory
and metabolic disorders.

The heart has an endocrine function consist-
ing of the release of natriuretic peptides

Rows 1 to 8 in Table 1 show selected discoveries
related to the ability of the heart atrial muscle cells of
mammals to synthesize, store within specific atrial
granules, and release cardiac natriuretic peptides
(cNPs). The mechanism of action of cNPs is summar-
ized in Box 1. These findings by the research team of
Dr. de Bold were the first direct demonstration that the
heart has an endocrine function (summarized in Table 1,
rows 1 to 8). In Table 2, we summarize selected
observations describing how the cNP system influences
hypertrophic growth, fibrosis, and cardiac remodeling/
dysfunction. For a summary of the influences of cNPs
on adipose tissue biology and metabolism, please see
Table 3.

A cardiac-specific miR-208a/MED13 axis
further connects the heart with other organs

Recent studies[6,50–51] have identified cardiac-specific
miR-208a as a negative regulator of the subunit 13 of
mediator complex MED13 (summarized in Table 1, row
10). MED13 regulates the transcription of many nuclear
receptor genes involved in fatty acid oxidation as well
as influencing the activity of as-yet-unidentified
secreted/circulating factors, which connect the activity
of cardiac MED13 with the metabolism and energy
homeostasis program of non-cardiac organs, such as the
liver and adipose tissue (row 10 of Table 1).

MMP-2 deficiency is associated with elevated
secreted/circulating cardiac PLA2 activity

In 2015, a possibly new endocrine system was
postulated, by which the heart influences cardio-hepatic
lipid metabolism, hepatic sensitivity to dietary choles-
terol, systemic inflammatory status, severity of fever
and energy expenditure[7–9]. By investigating the
pathophysiological consequences of MMP-2 deficiency
in MMP-2 null (Mmp2-/-) mice, it was found that MMP-
2 governs the secretion of a highly pro-inflammatory
cardiac-specific phospholipase A2 activity (named

‘cardiac’ sPLA2). This finding provides a plausible
and novel mechanism that could explain, at least
partially, why human MMP-2 deficiency results in
pediatric inflammatory arthritis with relentless bone
loss, inflammation, cardiac developmental defects and
other metabolic abnormalities such as hirsutism and
dwarfism[7–9]. Two years after the identification of the
MMP-2/cardiac sPLA2 axis[7–9], there are key questions
which warrant further investigation including: What is
the molecular identity of the MMP-2-regulated sPLA2?
What determines the cardiac origin of this sPLA2 in
MMP-2 deficiency? We address these questions in the
sections below.

Cardiac sPLA2 may belong to the family of
classical secreted phospholipases but its mole-
cular composition is unknown

Up to now unsuccessful, previous attempts to identify
cardiac sPLA2 have used targeted time-resolved
immunofluorescence assays (TRIFA)[8] or RT-PCR
with reagents targeting the 31 different PLA2s (includ-
ing classical and atypical, cytosolic and secreted
enzymes)[7–8] as well as conventional mass spectro-
metry, which is not inherently quantitative (the authors’
unpublished data). Activity inhibition studies have
suggested that cardiac sPLA2 may be a mixture of
indoxam-resistant (e.g., PLA2G1B, PLA2G2D,
PLA2G2F, PLA2G10) and indoxam-sensitive (e.g.,
PLA2G2E, PLA2G5) sPLA2s or a new member of
the sPLA2 family[8].
To date, identifying the isoforms responsible for

cardiac sPLA2 activity has been challenging calling for
unbiased, highly sensitive and quantitative identifica-
tion strategies such as a proteomics approach coupled
with stable isotope-labelling with amino acids in vivo
(mouse SILAC), a technique that has revolutionized the
field of quantitative proteomics making it feasible to
quantitate protein expression in mouse organs in two
states[52–53]. Applying such a strategy (Box 2) has the
added advantages of enabling the identification and
quantification of all PLA2s deregulated (up- or down-
regulated) in MMP-2-deficiency along with any other
proteomics abnormalities. These resultant proteomic
signature of MMP-2 deficiency could serve as biomar-
ker of disease activity or as new therapeutic target in
patients.

MMP-2, CCL7 and organ-homing immune
cells govern cardiac sPLA2 release in an
organ-specific fashion

Recent studies indicate that CCL7 (a small pro-

146 Hardy-Rando E and Fernandez-Patron C. J Biomed Res, 2019, 33(3)



Ta
bl
e
1

D
is
co
ve
ry

of
ca
rd
ia
c
n
at
ri
u
re
ti
c
p
ep
ti
d
es

an
d
th
e
h
ea
rt
-s
p
ec
ifi
c
m
iR
-2
08

a/
M
E
D
13

ax
is

M
ol
ec
ul
es

in
ve
st
ig
at
ed
;
R
es
ea
rc
h
qu
es
tio

n;
A
ut
ho
rs

A
ut
ho
r’
s
m
ai
n
re
su
lts

an
d
co
nc
lu
si
on

s

A
N
P
;
W
ha
t
ar
e
th
e
ac
ut
e
re
na
l
ef
fe
ct
s
of

th
e
ex
tr
ac
t
of

ra
t
at
ri
al

m
yo
ca
rd
iu
m
?

(d
e
B
ol
d
A
J
et

al
.,
19

81
)[
2
]

T
he

at
ri
al

ex
tr
ac
t
(i
)
de
cr
ea
se
s
bl
oo
d
pr
es
su
re

an
d
sl
ig
ht
ly

in
cr
ea
se
s
he
m
at
oc
ri
ts
;
(i
i)
ra
pi
dl
y
in
cr
ea
se
s
th
e

co
nc
en
tr
at
io
n
an
d
ur
in
ar
y
ex
cr
et
io
n
of

so
di
um

an
d
ch
lo
ri
de

(≥
30
-f
ol
d)
,
th
e
ur
in
e
vo
lu
m
e
(~
10
-f
ol
d)
,
th
e

po
ta
ss
iu
m

ex
cr
et
io
n
(t
w
o-
fo
ld
);
(i
ii)

co
nt
ai
ns

a
po
te
nt

na
tr
iu
re
tic

an
d
ch
lo
ri
ur
et
ic

fa
ct
or
,
w
hi
ch

st
ro
ng
ly

in
hi
bi
ts
th
e
re
na
l
tu
bu

la
r
N
aC

I
re
ab
so
rp
tio

n.

A
N
P
;
C
an

ex
tr
ac
ts
fr
om

ot
he
r
so
ur
ce
s
in
du

ce
a
na
tr
iu
re
tic

an
d
di
ur
et
ic

re
sp
on

se
?

(d
e
B
ol
d
A
J
an
d
S
al
er
no

TA
,
19
83
)[
3
]

N
at
ri
ur
es
is
an
d
di
ur
es
is
is
in
du
ce
d
by

at
ri
al
ex
tr
ac
ts
fr
om

al
lm

am
m
al
ia
n
sp
ec
ie
s,
fr
og

at
ri
al
an
d
ve
nt
ri
cu
la
r

ex
tr
ac
ts
,h

en
ve
nt
ri
cl
e
ex
tr
ac
ts
(o
nl
y
di
ur
es
is
),
an
d
no

t
by

he
n
at
ri
al
ex
tr
ac
ts
or

ra
t
tis
su
e
ex
tr
ac
ts
ot
he
r
th
an

th
e
at
ri
al

ex
tr
ac
t;
(i
i)
N
at
ri
ur
et
ic

ac
tiv

ity
is
re
st
ri
ct
ed

to
he
ar
t.

A
N
P
;
W
ha
t
ar
e
th
e
m
ol
ec
ul
es

re
sp
on
si
bl
e
fo
r
th
es
e
ac
tiv

iti
es
?

(d
e
B
ol
d
A
J
an
d
F
ly
nn

T
G
,
19

83
)[
4
]

C
ar
di
on
at
ri
n
I,
w
hi
ch

al
so

ha
s
ef
fe
ct
on

va
sc
ul
ar

sm
oo
th

m
us
cl
e
to
ne
,h

as
a
m
ol
ec
ul
ar

m
as
s
of

5.
1
kD

a
by

ur
ea
-S
D
S
-P
A
G
E
an
d
49

am
in
o
ac
id

re
si
du

es
on

e
of

w
hi
ch

is
cy
st
ei
ne
.

A
N
P
;
W
ha
t
is
th
e
co
m
m
on

pr
ec
ur
so
r
of

C
ar
di
on
at
ri
n
I
an
d
ot
he
r
at
ri
al

pe
pt
id
es
?

(F
ly
nn

T
G

et
al
.,
19

85
)[
5
]

(i
)
C
ar
di
on
at
ri
n
IV
,c
on
si
st
in
g
of

12
6
am

in
o
ac
id
s,
ha
s
a
m
ol
ec
ul
ar
m
as
s
of

19
kD

a
by

ur
ea
-S
D
S
-P
A
G
E
,a
nd

be
gi
ns

im
m
ed
ia
te
ly

af
te
r
th
e
si
gn
al

pe
pt
id
e
se
qu
en
ce

of
pr
oc
ar
di
on
at
ri
n
at

re
si
du
e
25
.
It
do
es

no
t
co
nt
ai
n

re
si
du

es
15

1
an
d
15

2,
w
hi
ch

ar
e
ar
gi
ni
ne
s;
(i
i)
C
ar
di
on
at
ri
n
II
Ib

eg
in
s
at
re
si
du

e
73

an
d
C
ar
di
on
at
ri
n
Ib

eg
in
s

at
re
si
du
e
12
3;

(i
ii)

C
ar
di
on
at
ri
ns

I,
II
I,
m
an
y
cl
ea
va
ge

fr
ag
m
en
ts

th
er
eo
f
an
d
nu
m
er
ou
s
ve
rs
io
ns

of
th
e

ca
rb
ox
yl

te
rm

in
al
po
rt
io
n
of

C
ar
di
on
at
ri
n
I
ar
e
pr
od
uc
ts
de
ri
ve
d
fr
om

a
co
m
m
on

pr
ec
ur
so
r,
C
ar
di
on
at
ri
n
IV
;

(i
v)

C
ar
di
on
at
ri
ns

I-
IV

pe
pt
id
es

ar
e
de
ri
ve
d
fr
om

pr
ep
ro
ca
rd
io
na
tr
in
,a

co
m
m
on

pr
ec
ur
so
ro

f1
52

am
in
o
ac
id
s

(i
n
th
e
ra
t)
;
(v
)
T
he

bi
ol
og

ic
al
ly

ac
tiv

e
se
qu
en
ce
s
of

th
e
at
ri
al

na
tr
iu
re
tic

fa
ct
or

is
co
nt
ai
ne
d
in

th
e
C
O
O
H
-

te
rm

in
al

po
rt
io
n
of

th
e
m
ol
ec
ul
e.

B
N
P
;
Id
en
tifi

ca
tio

n
in

po
rc
in
e
br
ai
n
of

a
no

ve
l
na
tr
iu
re
tic

pe
pt
id
e

(S
ud

oh
T
et

al
.,
19

88
)[
1
0
]

B
N
P
co
nt
ai
ns

26
am

in
o
ac
id

re
si
du
es
,t
w
o
C
ys

re
si
du
es
,s
ev
en

am
in
o
ac
id

su
bs
tit
ut
io
ns

an
d
on
e
ad
di
tio

n
of

(A
rg
)
co
m
pa
re
d
to

α-
A
N
P
;
(i
i)
B
N
P
po
ss
es
se
s
di
ur
et
ic
-n
at
ri
ur
et
ic

(e
.g
.,
in
cr
ea
se

in
ur
in
e
ou
tp
ut
,
N
a+

,K
+
,

C
l–
ex
cr
et
io
n)

an
d
hy

po
te
ns
iv
e
(d
ec
re
as
e
in

m
ea
n
bl
oo

d
pr
es
su
re
)
re
sp
on

se
s
si
m
ila
r
to

th
at

of
A
N
P
;
(i
ii)

T
he
re

m
ay

be
a
du

al
m
ec
ha
ni
sm

in
vo

lv
in
g
bo

th
A
N
P
an
d
B
N
P
to

co
nt
ro
l
ph

ys
io
lo
gi
ca
l
fu
nc
tio

ns
su
ch

as
w
at
er

in
ta
ke

an
d
sa
lt
ap
pe
tit
e.

B
N
P
;
W
ha
t
is
th
e
in
tr
ac
el
lu
la
r
lo
ca
liz
at
io
n
of

B
N
P
in

hu
m
an

ca
rd
ia
c
m
yo
cy
te
s?

(N
ak
am

ur
a
S
et

al
.,
19

91
)[
11
]

B
N
P
is
sp
ec
ifi
ca
lly

lo
ca
liz
ed

in
on

ly
so
m
e
of

th
e
se
cr
et
or
y
gr
an
ul
es

of
th
e
hu

m
an

at
ri
um

an
d
ve
nt
ri
cl
e
th
at

co
nt
ai
n
A
N
P,
as

sh
ow

n
w
ith

di
ff
er
en
tp

at
ie
nt
s
(w

ith
ao
rt
ic
re
gu
rg
ita
tio

n,
m
itr
al
re
gu
rg
ita
tio

n
or

au
to
pt
ic
);
(i
i)

T
he

at
ri
um

is
th
e
m
aj
or

pr
od
uc
tio

n
si
te

of
B
N
P
;
(i
ii)

To
ge
th
er
,
A
N
P
an
d
B
N
P
al
lo
w
s
th
e
hu
m
an

he
ar
t
to

re
gu
la
te

bl
oo

d
pr
es
su
re

an
d
bo

dy
fl
ui
d.

A
N
P
an
d
B
N
P
;
N
at
ri
ur
et
ic

pe
pt
id
es

ci
rc
ul
at
e
in

bl
oo
d

(C
le
ri
co

et
al
.,
20
11

an
d
ci
ta
tio

ns
th
er
ei
n)

[1
2
]

(i
)
P
os
ttr
an
sl
at
io
na
lp

ro
ce
ss
in
g
of

pr
oB

N
P
is
re
qu
ir
ed

fo
r
se
cr
et
io
n
an
d
bi
oa
ct
iv
ity

-
th
is
pr
oc
es
s
is
im

pa
ir
ed

in
pa
tie
nt
s
w
ith

he
ar
t
fa
ilu

re
le
ad
in
g
to

bi
ol
og

ic
al
ly

in
ac
tiv

e
B
N
P
;
(i
i)
pr
oB

N
P
-d
er
iv
ed

fr
ag
m
en
ts
(e
.g
.,
th
e

in
ta
ct

an
d
gl
yc
os
yl
at
ed

fo
rm

s
of

pr
ec
ur
so
r
pr
oB

N
P,

N
H
2-
te
rm

in
al
-t
ru
nc
at
ed

B
N
P
fo
rm

3-
32
)
ci
rc
ul
at
e
in

hu
m
an

pl
as
m
a
in

ad
di
tio

n
to

bi
oa
ct
iv
e
B
N
P
1-
32

;
(i
ii)

In
pl
as
m
a
of

pa
tie
nt
s
w
ith

he
ar
t
fa
ilu

re
,
a
si
gn

ifi
ca
nt

po
rt
io
n
of

im
m
un
or
ea
ct
iv
e
B
-t
yp
e
re
la
te
d
pe
pt
id
es

is
co
m
pr
is
ed

of
in
ta
ct
or

gl
yc
os
yl
at
ed

fo
rm

s
of

pr
oB

N
P
-

th
is
su
gg
es
ts
th
at
pl
as
m
a
pr
ot
ea
se
s
cl
ea
ve

th
e
ci
rc
ul
at
in
g
pr
oB

N
P
to
pr
od

uc
e
bi
ol
og
ic
al
ly
ac
tiv

e
B
N
P
;(
iv
)
In

ex
pe
ri
m
en
ta
l
m
od
el
s
an
d
in

pa
tie
nt
s
w
ith

ch
ro
ni
c
he
ar
t
fa
ilu

re
,
a
re
si
st
an
ce

to
A
N
P
an
d
B
N
P
is
ob
se
rv
ed
;

po
ss
ib
le
m
ec
ha
ni
sm

s
of

re
si
st
an
ce

to
bi
ol
og

ic
al
ef
fe
ct
s
of

A
N
P
an
d
B
N
P
m
ay

op
er
at
e
at
:a
)
th
e
pr
e-
re
ce
pt
or

le
ve
l
(e
.g
.,
ex
is
te
nc
e
of

in
ac
tiv

e
na
tr
iu
re
tic

pe
pt
id
es

in
pl
as
m
a,

in
cr
ea
se

in
in
ac
tiv

at
io
n
an
d
de
gr
ad
at
io
n
of

ac
tiv

e
na
tr
iu
re
tic

pe
pt
id
es
,d

ec
re
as
ed

re
na
l
fi
ltr
at
io
n)
,b

)
re
ce
pt
or

le
ve
l(
e.
g.
,d

ow
nr
eg
ul
at
io
n
of

N
P
R
-A

an
d

N
P
R
-B

in
ta
rg
et
tis
su
es
,a
lte
re
d
A
N
P
/B
N
P
re
ce
pt
or

bi
nd

in
g
or

de
se
ns
iti
za
tio

n,
or

c)
po

st
-r
ec
ep
to
r
le
ve
l(
e.
g.
,

al
te
re
d
in
tr
ac
el
lu
la
r
si
gn
al
in
g)
.

C
N
P
;
A
re

ca
rd
io
m
yo
cy
te
s
ab
le

to
pr
od
uc
e
C
N
P
?

(D
el

R
y
S
et

al
.,
20

11
)[
1
3
]

(i
)
B
ot
h
H
U
V
E
C
an
d
H
9c
2
m
us
cl
e
ce
lls

ex
pr
es
s
C
N
P
(1
50

an
d
20

0
bp

);
w
hi
ch

ca
n
be

co
nfi

rm
ed

in
ne
on

at
al

ra
t
pr
im

ar
y
ca
rd
io
m
yo
cy
te
s;

(i
i)
C
N
P
ca
n
be

im
m
un
od
et
ec
te
d
in

bo
th

H
9c
2
ce
lls

(b
y
ra
di
oi
m
m
un
ol
og
ic

as
sa
y)

an
d
ca
rd
io
m
yo
cy
te
s
of

pi
g
he
ar
ts
;
(i
ii)

C
N
P
is
co
ns
tit
ut
iv
el
y
ex
pr
es
se
d
in

ca
rd
io
m
yo
cy
te
s.

Crosstalk between cardiac and non-cardiac organs 147



Ta
bl
e
1
D
is
co
ve
ry

of
ca
rd
ia
c
n
at
ri
u
re
ti
c
p
ep
ti
d
es

an
d
th
e
h
ea
rt
-s
p
ec
ifi
c
m
iR
-2
08
a/
M
E
D
13

ax
is
(c
on
tin

ue
d)

M
ol
ec
ul
es

in
ve
st
ig
at
ed
;
R
es
ea
rc
h
qu

es
tio

n;
A
ut
ho

rs
A
ut
ho

r’
s
m
ai
n
re
su
lts

an
d
co
nc
lu
si
on

s

A
N
P
an
d
B
N
P
;
B
io
lo
gi
ca
l
fa
ct
or
s
an
d
pa
th
op

hy
si
ol
og
ic
al

m
ec
ha
ni
sm

s
th
at

st
im

ul
at
e
th
e
pr
od

uc
tio

n
/r
el
ea
se

of
na
tr
iu
re
tic

pe
pt
id
es

(C
le
ri
co

et
al
.,
20
11

an
d
ci
ta
tio

ns
th
er
ei
n)

[1
2
]

(i
)
T
he

pr
od
uc
tio

n/
re
le
as
e
of

cN
P
s
is
st
im

ul
at
ed

by
:a
)
A
ng

II
,E

T
1,
α-
ad
re
ne
rg
ic
ag
on
is
ts
,c
yt
ok

in
es

su
ch

as
IL
-1
,I
L
-6

an
d
T
N
F
-α
,a
nd

lip
op
ol
ys
ac
ch
ar
id
e
(a
ll
of

w
hi
ch

si
gn

al
th
ro
ug

ho
ut

N
F
-k
B
ac
tiv

at
ed

by
M
A
P
K
),

b)
ar
gi
ni
ne

va
so
pr
es
si
n
(t
hr
ou
gh

C
a 2

+
in
fl
ux

an
d
P
K
C
),
c)

G
F
s
(s
ig
na
lin

g
th
ro
ug
h
M
A
P
K

ca
sc
ad
e)
,
d)

pr
os
ta
gl
an
di
ns

(t
hr
ou
gh

P
L
C
,
IP
3,

P
K
C
,
an
d
M
L
C
K
),
e)

ch
ro
m
og
ra
ni
n
B
(t
hr
ou
gh

N
F
-k
B
an
d
IP
3/

C
a 2

+

in
fl
ux
),

f)
th
yr
oi
d
ho
rm

on
es

(t
hr
ou
gh

th
yr
oi
d
ho
rm

on
e
re
gu
la
to
ry

el
em

en
t)
,
g)

co
rt
ic
os
te
ro
id
s
(t
hr
ou
gh

gl
uc
oc
or
tic
oi
d

re
sp
on
si
ve

el
em

en
t)
,
an
d

h)
es
tr
og
en
s;

(i
i)

T
he

pr
od
uc
tio

n
an
d

re
le
as
e
of

B
N
P

fr
om

ve
nt
ri
cu
la
r
ca
rd
io
m
yo
cy
te
s
is
st
im

ul
at
ed

by
in
fl
am

m
at
io
n,
ve
nt
ri
cu
la
r
hy

pe
rt
ro
ph

y,
an
d
fi
br
os
is
;(
iii
)
E
ve
n
in

is
ol
at
ed

an
d
cu
ltu

re
d
ve
nt
ri
cu
la
rc
el
ls
,m

yo
ca
rd
ia
li
sc
he
m
ia
ca
n
in
du
ce

th
e
sy
nt
he
si
s/
se
cr
et
io
n
of

B
N
P
an
d
its

re
la
te
d
pe
pt
id
es
;(
iv
)
B
ot
h
A
N
P
an
d
B
N
P
tr
an
sc
ri
pt
io
n
m
ay

be
ac
tiv

at
ed

by
th
e
hy
po
xi
a-
in
du
ci
bl
e
fa
ct
or
-1
a

(w
hi
ch

is
in
du

ce
d
un

de
r
lo
w

ox
yg
en

co
nd
iti
on

s)
.

C
ar
di
ac

sp
ec
ifi
c
m
iR
-2
08
a
an
d
M
E
D
13
;
H
ow

do
es

ca
rd
ia
c
M
E
D
13

in
fl
ue
nc
e
w
ho

le
bo

dy
m
et
ab
ol
is
m
?
(G

ru
et
er

C
E
et

al
.,
20

12
)[
6
]

(i
)P

ha
rm

ac
ol
og
ic
in
hi
bi
tio

n
of

th
e
ca
rd
ia
c-
sp
ec
ifi
c
m
iR
-2
08
a
co
nf
er
s
re
si
st
an
ce

to
di
et
-i
nd
uc
ed

ob
es
ity

(e
.g
.,

sm
al
le
r
vi
sc
er
al

W
A
T
an
d
su
bs
ca
pu
la
r
B
A
T,

no
rm

al
gl
uc
os
e
re
sp
on

se
,
lo
w
er

fa
st
in
g
in
su
lin

le
ve
ls
)
w
ith

be
ne
fi
ci
al

m
et
ab
ol
ic

ef
fe
ct
s
(e
.g
.,
re
du
ce
d
se
ru
m

tr
ig
ly
ce
ri
de

an
d
ch
ol
es
te
ro
l
le
ve
ls
);

(i
i)

m
iR
-2
08
a
is

a
ne
ga
tiv

e
tr
an
sc
ri
pt
io
na
lr
eg
ul
at
or

of
M
E
D
13

in
th
e
he
ar
t.
A
m
on
g
th
e
fu
nc
tio

ns
of

M
E
D
13

ar
e:
(a
)
to

in
hi
bi
t

ex
pr
es
si
on

of
m
et
ab
ol
ic
ge
ne
s
re
gu
la
te
d
by

N
R
s
(e
.g
.,
G
pd
2,
T
hr
sp
,C

id
ea
,E

lo
vl
6,
E
no
1,
P
PA

R
γ
T
kt
),
(b
)t
o

co
nt
ro
lw

ho
le
-b
od
y
m
et
ab
ol
ic
ho

m
eo
st
as
is
(e
.g
.,
αM

H
C
-M

ed
13

T
G
m
ic
e,
w
ith

in
cr
ea
se
d
ca
rd
ia
c
ex
pr
es
si
on

of
M
E
D
13
,s
ho
w
en
ha
nc
ed

m
et
ab
ol
ic
ra
te
,d
im

in
is
he
d
se
ru
m
tr
ig
ly
ce
ri
de

an
d
ch
ol
es
te
ro
ll
ev
el
s,
re
si
st
an
ce

to
di
et
-i
nd

uc
ed

ob
es
ity

in
cl
ud

in
g
le
ss

fa
t
m
as
s
ve
rs
us

W
T
lit
te
rm

at
es
,
re
du
ce
d
vi
sc
er
al

W
A
T
an
d
su
bs
ca
pu

la
r

B
A
T
m
as
s
as

w
el
la
s
le
ss

ad
ip
oc
yt
e
si
ze

an
d
le
ss

lip
id

ac
cu
m
ul
at
io
n,
im

pr
ov

ed
gl
uc
os
e
(t
ol
er
an
ce
)
re
sp
on

se
,

lo
w
er
ed

pl
as
m
a

lip
id

le
ve
ls
,
an
d

im
pr
ov
ed

w
ho
le
-b
od
y

in
su
lin

se
ns
iti
vi
ty
,
an
d

(c
)
re
gu
la
te

en
er
gy

ex
pe
nd

itu
re

(e
.g
.,

in
cr
ea
se
d

ox
yg
en

co
ns
um

pt
io
n,

ca
rb
on

di
ox

id
e
pr
od

uc
tio

n)
in

m
ic
e;

(i
ii)

M
E
D
13

de
fi
ci
en
cy

in
th
e
he
ar
t
in
cr
ea
se
s
su
sc
ep
tib

ili
ty

to
m
et
ab
ol
ic

sy
nd
ro
m
e
an
d
di
et
-i
nd
uc
ed

ob
es
ity

in
m
ic
e,
as

sh
ow

n
w
ith

M
ed
13

ca
rd
ia
c
kn

oc
ko

ut
m
ic
e
ve
rs
us

M
ed
13
fl
/fl

lit
te
rm

at
es

on
H
F
di
et
.(
iv
)
C
ir
cu
la
tin

g
fa
ct
or
s

m
ay

re
la
y
M
E
D
13

ac
tiv

ity
fr
om

th
e
he
ar
t
to

ot
he
r
or
ga
ns

bu
t
th
es
e
fa
ct
or
s
re
m
ai
n
el
us
iv
e.

A
bb
re
vi
at
io
ns
:
m
iR
-2
08
a:

m
ic
ro
R
N
A
-2
08

a;
M
E
D
13
:
m
ed
ia
to
r
co
m
pl
ex

su
bu
ni
t
13
;
A
N
P
:
at
ri
al

na
tr
iu
re
tic

pe
pt
id
e;

S
D
S
-P
A
G
E
:
so
di
um

do
de
cy
l
su
lf
at
e-
po
ly
ac
ry
la
m
id
e
ge
l
el
ec
tr
op
ho
re
si
s;

B
N
P
:
br
ai
n
na
tr
iu
re
tic

pe
pt
id
e;

pr
oB

N
P
:v
en
tr
ic
ul
ar
ci
rc
ul
at
in
g
in
ac
tiv

e
pr
ec
ur
so
r
of

B
N
P
;C

N
P
:C

-t
yp
e
na
tr
iu
re
tic

pe
pt
id
e;
H
U
V
E
C
:h
um

an
um

bi
lic
al
ve
in
en
do
th
el
ia
lc
el
l;
N
R
s:
nu
cl
ea
rr
ec
ep
to
rs
;T

G
:t
ra
ns
ge
ni
c;
G
pd
2:
gl
yc
er
ol
-3
-p
ho
sp
ha
te
de
hy
dr
og
en
as
e
2;

T
hr
sp
:t
hy
ro
id

ho
rm

on
e
re
sp
on
si
ve
;C

id
ea
:c
el
ld

ea
th
-i
nd
uc
in
g
D
F
FA

-l
ik
e
ef
fe
ct
or

A
;E

lo
vl
6:

E
L
O
V
L
fa
tty

ac
id

el
on
ga
se

6;
E
no
1:

E
no
la
se

1;
P
PA

R
γ:
pe
ro
xi
so
m
e
pr
ol
if
er
at
or

ac
tiv

at
ed

re
ce
pt
or

ga
m
m
a;
T
kt
:T

ra
ns
ke
to
la
se
;W

T
:

w
ild

-t
yp
e;
W
A
T
:w

hi
te
ad
ip
os
e
tis
su
e;
B
A
T
:b

ro
w
n
ad
ip
os
e
tis
su
e;
H
F
:h

ig
h
fa
t;
A
ng

II
:a
ng
io
te
ns
in

II
;E

T
1:

en
do
th
el
in
-1
;
N
F
-k
B
:
nu
cl
ea
r
fa
ct
or

ka
pp
a-
lig

ht
-c
ha
in
-e
nh
an
ce
r
of

ac
tiv

at
ed

B
ce
lls
;
M
A
P
K
:p

38
m
ito

ge
n-
ac
tiv

at
ed

pr
ot
ei
n
ki
na
se
;
P
K
C
:
pr
ot
ei
n
ki
na
se

C
;
G
F
s:
gr
ow

th
fa
ct
or
s;
M
L
C
K
:
m
yo
si
n
lig

ht
ch
ai
n
ki
na
se
;
P
L
C
:
ph
os
ph
ol
ip
as
e
C
.

148 Hardy-Rando E and Fernandez-Patron C. J Biomed Res, 2019, 33(3)



Box 1 On the biology of cardiac natriuretic peptides

As illustrated with ANP in the scheme, ANP and BNP are
synthesized as preprohormones, stored as prohormones in secretory
granules, processed into mature forms, and continuously secreted
from the heart[14]; CNP is also constitutively synthesized within the
heart[13]. Picomolar concentrations are found in the plasma of healthy
subjects: ANP (3.2–19.5 pmol/l), BNP (1.4–14.5 pmol/L), CNP (1–
6 pmol/L)[15–18]. The main release mechanism is exocytosis of
vesicles budding from immature atrial granules[19–20]. Release is
stimulated by mechanical stretch of atrial muscle, change in
hemodynamic load, sympathetic stimulation and a variety of agonists
and pathophysiological mechanisms (Table 1, row 9). Natriuretic
peptide receptor (NPR)-A, NPR-B and NPR-C mediate effects of
cardiac natriuretic peptides. Binding to NPR-A and NPR-B, which
are guanylyl cyclase-coupled receptors, catalyzes the conversion of
guanosine-5'-triphosphate (GTP) to cyclic guanosine monopho-
sphate (cGMP)[21]. Elevated levels of cGMP elicit various biological
actions through different effectors (e.g., cGMP-gated ion channels,
cGMP-dependent protein kinases, cGMP-regulated cyclic nucleotide
phosphodiesterases)[22]. Cardiac natriuretic peptides impact natriur-
esis, diuresis, improve glomerular filtration rate, suppress the renin-
angiotensin-aldosterone system, inhibit plasma renin activity, induce
systemic vasodilation, and arterial hypotension. Target systems
include heart, arteries, kidney, brain, liver, gut[23–39] as well as
adipose tissue (thus also enhancing lipolysis), skeletal muscle (where
they increase oxidative capacity and mitochondrial biogenesis), and
pancreas (thus improving insulin secretion). Thus, cardiac natriuretic
peptides link the functions of the heart and other non-cardiac
organs[40–43]. LBD: ligand binding domain; KHD: kinase homology
domain; HR: hinge region; GCD: guanylyl cyclase domain; PKG:
protein kinase G; PDE: phosphodiesterase; CNG: cyclic nucleotide-
gated ion channels; cAMP: cyclic AMP; IP3: inositol trisphosphate;
ERK: extracellular-signal-regulated kinase; IL-6: interleukin 6.

Table 2 Mechanisms linking the cardiac natriuretic system and heart issues and involving MMPs/cytokines

Question Selected observations

The role of ANP in cardiac hypertrophy
and remodeling (Wang et al., 2005)[44]

The mechanism by which ANP protects against cardiac hypertrophy induced by pressure overload
involves the negative regulation of genes encoding MMP-2 in mice subjected to transverse aortic
constriction [e.g., 2-fold increase in Nppa+/+ and 3-fold increase in Nppa-/-] and TIMP-3 as well as
other protein factors related to extra cellular matrix deposition (e.g., collagen I/III, osteopontin,
periostin, thrombospondin).

The role of NPRA/cGMP signaling in regulation
of MMPs and other factors (e.g.,
proinflammatory mediators) (Vellaichamy et al.,
2005)[45]

(i) There is a link between Npr1 gene disruption in mice and the expression and activation of
matrix metalloproteinases (e.g., MMP-2, MMP-9) and pro-inflammatory cytokines that play
critical roles in cardiac hypertrophy, fibrosis, and extra cellular matrix remodeling; (ii) Hearts from
Npr1-/-homozygous mice at an early age versus age-matched WT (Npr1+/+) control mouse hearts
show strongly activated genes (e.g., MMP-2 and MMP-9 by 3-5-fold, TNF-α by 8-fold) - these
genes remain activated in adult mice; (iii) In Npr1-/- mice treated with GM6001, a MMP inhibitor,
the activities of MMP-9 and MMP-2 are decreased (between 3 and 5 fold), fibrosis is reduced
(75%), ventricular dilatation is attenuated, and fractional shortening is improved. These
observations implicate MMPs in myocardial fibrosis and cardiac hypertrophy.

The effect of Npr1 gene copy numbers on
the expression of cardiac hypertrophic and
fibrotic markers, proinflammatory mediators,
and MMPs (Subramanian et al., 2016)[46]

(i) Npr1 gene-disrupted heterozygous (Npr1-/-, 1-copy) mice versusWT (Npr1-/-, 2-copy) mice and
gene duplicated (Npr1-/-, 3-copy) mice, show an augmented heart weight to body weight ratio,
elevated blood pressure, downregulated expression of TIMP-1 (by 36%) and TIMP-2 (by 40%)
mRNA transcripts, and increased hypertrophic markers, proto-oncogenes, NF-kB, and MMPs
(MMP-2 [e.g., 2.59-fold], MMP-9 [e.g., 1.93-fold]) - this leads to fibrosis and hypertrophic
remodeling. (ii) Retinoic acid and butyrate block histone deacetylases and activate histone
acetyltransferases to activate Npr1 gene transcription. In Npr1-/- (1-copy) mice treated with all-
trans retinoic acid or sodium butyrate the expression of NF-kB andMMP-2/MMP-9 is reduced, the
expression of TIMP-1 and TIMP-2 is upregulated, fractional shortening is increased, systolic and
diastolic parameters of the Npr1-/- hearts are decreased; (iii) In age-matched 2- and 3-copy cardiac
tissues, the expression of fibrotic markers is strongly reduced and the expression of TIMPs
activated, after drug treatment (with retinoic acid, sodium butyrate or in combination).

Abbreviations: Nppa: pro-ANP gene; TIMP: tissue inhibitor of metalloproteinase; Npr1: NPR-A gene.
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Box 3 On the mechanism that regulates the cardiac-specific origin of sPLA2

Postulated heart/liver axis. The red

arrows trace the MMP-2-regulated

CCL7-mediated pathway leading to

the release of pro-inflammatory cyto-

kines as well as secretion of cardiac

sPLA2 and downstream lipid media-

tors (Lyso-phosphatidylcholine [PC],

arachidonic acid [C20:4], prostaglan-

din E2 [PGE2]). Released into circu-

lation, these mediators reach other

organs where they influence the

inflammatory status and lipid meta-

bolism. Why sPLA2 is secreted from

the heart and not the liver in MMP-2

deficiency? We postulate that the

CD45+immune cells which reside in

the liver of Mmp2-/- mice express the

CC-chemokine receptors (CCR) to

which CCL7 binds[56–57]. These spe-

cific immune cells scavenge and

consequently reduce the levels of

free CCL7 below the threshold

necessary for induction of sPLA2 by

hepatocytes. This would not occur in

the heart of Mmp2-/- mice because of

lack of significant immune cell hom-

ing[8] (as depicted in the enclosed

Figure to the right, bottom). Pub-

lished and unpublished observations

by the authors support this notion

including that: (i) CCL7 induces the

transcription of classical sPLA2 iso-

enzymes as well as sPLA2 activity in

Hepa-1c1c7 cells. (ii) CCR-expres-

sing CD45+ immune cells are found

homing to the liver (but not the heart)

of Mmp2-/- mice, compared to

Mmp2+/+mice[8].

-

Box 2 On the molecular constituents of cardiac sPLA2

Since the first identification of its activity[7], the molecular identity of the MMP-2-regulated cardiac specific secreted PLA2 has

remained elusive[7–8]. However, application of an unbiased quantitative proteomics approach could speed up the identification and

enable quantitation of cardiac sPLA2 in biological samples. Proposed pillars of a quantitative proteomics approach to identify

cardiac sPLA2 from Mmp2-/ - mice include: (i) Use stable isotope labeling by amino acids (SILAC)[52–55] labeling integrated into

the isolation strategy. (ii) BLAST-screen the identified cardiac sPLA2 against all known mouse and human PLA2s. (iii) Pursue a

targeted "expression cloning strategy" where the cDNA of the identified enzyme is first expressed in, e.g., HEK-293, cells and next

CCL7-induction of PLA2 activity is measured – the hypothesized pathway by which CCL7 elicits sPLA2 release[8] is depicted in

Box 3.
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inflammatory cytokine which is normally cleaved and
inactivated by MMP-2) serves as stimulus for cardiac-
specific release of sPLA2 activity[8]. This notion is
supported by (a) ex vivo assays data[7], showing that
CCL7 stimulates sPLA2 release from cardiac, but not
hepatic tissue and (b) the normalization of the cardio-
hepatic lipid metabolic phenotype of MMP-2-deficient
mice injected with neutralizing CCL7 antibodies, but
not with isotype-matched non-immune IgG[8]. How-
ever, since CCL7 receptors are expressed on immune
cells, cardiomyocytes and hepatocytes[56–57], it is
paradoxical that the liver of Mmp2-/- mice does not
exhibit elevated sPLA2 activity, whereas the heart of
Mmp2-/-mice does, compared to wild-type mice. In
Box 3 we propose a mechanism that may clarify what
makes cardiac sPLA2 "cardiac" in origin.

Influence of the heart-centric MMP-2/CCL7/
sPLA2 axis on lipid metabolism

A still-open question is whether MMP-2-mediated
proteolysis of cytokines, such as CCL7, perturbs lipid
metabolism via CCL7-receptor signaling pathways? To
answer this question, Box 4 describes two pathways by
which the heart influences hepatic lipid metabolism and
inflammation.
Future studies will provide precision to the first

pathway described in Box 4, including the molecular
identity (amino acid sequence) of the enzyme isoforms
responsible for cardiac sPLA2 activity (Box 2)
and deciphering the mechanism that regulates the
cardiac-specific origin of sPLA2 in MMP-2 deficiency
(Box 3).

Box 4 On the MMP-2 regulated CCL7-mediated modulation of lipid homeostasis

MMP-2 cleavage of CCL7 could influence lipid homeostasis through at least two pathways: Postulated pathway 1: Modulation of

prostaglandin production by the CCL7 / cardiac sPLA2 axis[7–8]. (i) Cardiac sPLA2 activity, whose release is stimulated by CCL7,

reaches non-cardiac organs, such as the liver, through the circulation; (ii) Cardiac sPLA2 hydrolyses membrane phospholipids in the

liver releasing the fatty acid esterified at carbon-2 (typically, arachidonic acid, C20:4) and leaving behind a lysophospholipid (e.g.,

lyso-PC); (iii) Arachidonic acid is next converted into prostaglandin E2 by cyclooxygenases (as depicted in Box 3).

Postulated pathway 2: Modulation of cholesterol metabolism by the CCL7 / tumor necrosis factor (TNF)-a /adenosine

monophosphate-activated protein kinase (AMPK) axis. As illustrated, CCL7 can influence cholesterol homeostasis in target organs,

including the heart and liver. Several key signaling events are: (i) CCL7 binds and activates CCR2[56]. (ii) A classical G-protein-

coupled receptor-like calcium-dependent signaling cascade is elicited and pro-inflammatory genes, including TNF-α, are activated.

(iii) Transcriptional induction of protein phosphatase 2C (PP2C) expression is stimulated; (iv) PPC2 reduces phosphorylation of

active (phosphorylated) AMPK[58]; however, reduced AMPK phosphorylation can also be provoked by an interaction between

AMPK and phosphoinositide 3-kinase enhancer A- a ubiquitously expressed GTPase and proto-oncogene – as recently reported[59].

(v) Metabolic enzymes including 3-hydroxy-3-methylglutaryl-coenzyme A reductase (HMGCR) are phosphorylated e.g., HMGCR

in Ser 871) and inactivated. (vi) Mevalonate-the precursor of isoprenoids and sterols is synthesized. This pathway can be probed at

various levels such as by antagonizing the actions of MCP-3/CCL7 and TNF-α with neutralizing monoclonal antibodies (mAb), by

RNA interference to knockdown PP2C expression (PP2C siRNA) and by activating AMPK (A-769662).
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Conclusions

Some three decades ago, Dr. de Bold and colleagues
identified endogenous peptide-hormones (ANP) which
they found to stimulate a rapid and massive diuresis and
natriuresis when injected in rats. Since this pioneering
discovery, which demonstrated directly the endocrine
function of the heart, there have been several new
discoveries. These include but are not limited to: (i) the
identification of other endogenous peptides (e.g., BNP,
CNP) with natriuretic and vasodilator activity, (ii) the
role of CNPs as hormones that can target various organs
(e.g., the liver, brain, pancreas and intestine – not just
the kidney) to influence metabolism, (iii) the role of the
cardiac-specific miR-208a/MED13 axis to control
whole body metabolism, (iv) a MMP-2/CCL7/sPLA2-
mediated role played by the heart in inflammation and
metabolism. These latter findings are potentially
relevant for: (a) Conditions where MMP-2 activity is
reduced by inactivating mutations (or polymorphisms)
of MMP2 gene or medicinal drugs with MMP-
inhibitory actions (although little is known about the
prevalence of disorders caused by reduced MMP-2
activity) and (b) Disorders in which the expression of
MMPs is deregulated- such as ischemic heart disease,
arthritis, cancer, type 2 diabetes, obesity, hypercholes-
terolemia. Together, these discoveries could be vital for
the diagnosis and for the design of new medicines for
treating inflammatory and metabolic disorders.
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