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Vascular complications are a major cause of illness and
death in patients with type 1 diabetes (T1D). Diabetic vascu-
lar basement membranes are enriched in fibronectin (FN),
an extracellular matrix protein that amplifies inflammatory
signaling in endothelial cells through its main receptor, in-
tegrin a5b1. Binding of the integrin a5 cytoplasmic domain
to phosphodiesterase 4D5 (PDE4D5), which increases
phosphodiesterase catalytic activity and inhibits antiinflam-
matory cAMPsignaling,was found tomediate these effects.
Here, we examined mice in which the integrin a5 cytoplas-
mic domain is replacedby that ofa2 (integrina5/2) or the in-
tegrin a5 binding site in PDE4D is mutated (PDE4Dmut). T1D
was induced via injection of streptozotocin and hyperlipid-
emia induced via injection of PCSK9 virus and provision of a
high-fat diet. We found that in T1D and hyperlipidemia, the
integrin a5/2 mutation reduced atherosclerosis plaque size
by����50%,with reduced inflammatory cell invasion andmet-
alloproteinase expression. Integrin a5/2 T1D mice also had
improved blood-flow recovery from hindlimb ischemia and
improved biomechanical properties of the carotid artery. By
contrast, the PDE4Dmut had no beneficial effects in T1D. FN
signaling through integrin a5 is thus a major contributor to
diabetic vascular disease but not through its interaction
with PDE4D.

Cardiovascular complications remain the major cause of
morbidity and mortality in patients with type 1 diabetes

(T1D), with higher risks of atherosclerosis, peripheral ar-
terial disease, hypertension, and vascular dysfunction
(1,2). These conditions are often attributed to the adverse
effects of hyperglycemia on the vascular system (3). Al-
though connections between hyperglycemia and cardio-
vascular disease are well established, mechanisms are not
well understood.

Changes in the extracellular matrix (ECM) have been
implicated in the pathogenesis of several cardiovascular
conditions (4). Fibronectin (FN) is deposited in the intima
at atherosclerosis-prone sites prior to lesion formation,
where it contributes to endothelial cell inflammation and
atherosclerotic lesions (5,6). Previous studies showed that
deleting plasma FN or cell-derived isoforms limit athero-
sclerosis in Apoe�/� hyperlipidemic mice (7,8). However,
deleting plasma FN also resulted in thinner fibrous
caps and increased markers of plaque vulnerability,
raising doubts about FN itself as a therapeutic target.

Our group previously showed that FN, through its
main receptor integrin a5b1, amplifies activation of NF-
kB and other inflammatory pathways in endothelial cell
responses to disturbed flow, oxidized low-density lipopro-
teins, and IL-1b, whereas the collagen/laminin receptor
integrin a2b1 inhibits inflammation (9,10). The FN–inte-
grin a5 signaling axis is mediated at least in part by re-
cruiting and activating phosphodiesterase 4D5 (PDE4D5;
the major isoform in endothelial cells), which hydrolyzes
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the antiinflammatory mediator cAMP to facilitate inflam-
matory signaling (9). Replacing the integrin a5 intracellu-
lar domain with that of a2 (integrin a5/2) or mutating
the integrin a5-binding site of PDE4D (which affects all
PDE4D isoforms and thus is termed PDE4Dmut) reduced
inflammatory signaling in endothelial cells and, in hyperli-
pidemic mice, reduced atherosclerotic plaque size and in-
creased markers of stability (11). Integrin a5/2 mice
also showed improved recovery from hindlimb ischemia
(HLI) after femoral artery ligation (11).

T1D is associated with dramatic thickening and stiffen-
ing of the endothelial basement membrane, with highly
elevated FN content (4,12–15). Hyperglycemia stimulates
FN gene expression both in vitro and in vivo (16–18). Re-
ducing FN expression was reported to dampen basement
membrane thickening and capillary loss in diabetic rats
(19,20). However, whether proinflammatory signaling
through the FN–integrin a5–PDE4D5 axis contributes to
artery disease in T1D is unknown.

We therefore examined the integrin a5/2 and PDE4Dmut

mice in models of T1D atherosclerosis and peripheral arterial
disease. Our results showed that the a5/2 mutation sub-
stantially ameliorated the vascular effects of T1D. FN signal-
ing through integrin a5b1 is thus a major driver of diabetic
vascular complications. However, the PDE4Dmut mice had
slightly worse outcomes, indicating that the beneficial effects
are not mediated by PDE4D.

RESEARCH DESIGN AND METHODS

Animals
C57BL/6J mice were purchased from The Jackson Labora-
tory (stock no. 005680), and are herein referred to as
wild-type (WT) mice. C57BL/6J integrin a5/2 chimera
and PDE4Dmut mouse strains were constructed in our lab-
oratory, as described (9,10). Mice were maintained in a
light- and temperature-controlled environment with free
access to food and water. All animal protocols were ap-
proved by the Yale University Institutional Animal Care
and Use Committee.

Mouse T1D and Atherosclerosis Model
T1D in mice was induced by five consecutive intraperito-
neal injections of streptozotocin (STZ; diluted in citrate
buffer, pH 4.2–4.5, 50 mg/kg for male and 50 or 75 mg/
kg for female mice; Sigma; S1030) at age 8 weeks. Control
mice were injected with the same volume of citrate buffer.
Mice with three consecutive blood glucose test results
>300 mg/dL 2 weeks after the last STZ injection were
considered to have T1D. At 4 weeks after the first STZ or
buffer injection, murine PCSK9 adeno-associated virus
(pAAV/D377Y-mPCSK9; 1011 copies) (21) produced by
the Gene Therapy Program Vector Core at the University
of Pennsylvania School of Medicine (Philadelphia, PA)
was injected via tail vein. Mice were fed a high-fat diet
(HFD; Clinton/Cybulsky high-fat rodent diet with regular

casein and 1.25% added cholesterol; Research Diet, D12108c)
for the indicated times before sacrifice.

HLI Model, Laser Doppler, and Micro-Computed
Tomography
Mice were anesthetized with a mixture of 1.5–2% isoflur-
ane. The hair on the left thigh was removed with Nair lotion
and the surgical area was disinfected. A 5 mm longitudinal
incision was made in the left thigh. The distal femoral ar-
tery, proximal to the popliteal artery and saphenous artery,
was ligated using 6–0 silk sutures (Syneture) before excision
of the vessel between the distal end of the superficial epigas-
tric artery and the trifurcation of the femoral artery into
the descending genicular, popliteal, and saphenous branches.
The venous structures and accompanying peripheral nerves
were kept intact. The overlying skin was closed with 6–0
prolene sutures (Ethicon) and disinfected. At the end of the
procedure, buprenorphine was administered subcutaneously
at 0.05 mg/kg, once preemptively, then every 12 h for 72 h.
The survival rate was 100%.

Laser Doppler imaging (model LDI2-IR modified for
high resolution; Moor Instruments, Wilmington, DE) was
used to assess hind-foot blood flow at 1 day before HLI
surgery, at the time of surgery, and on days 0, 3, 7, and
14 post-HLI surgery. The mice were placed on top of a
heating pad during scanning to minimize variation in
body temperature. Perfusion of the hind foot was as-
sessed within anatomically defined regions of interest.
The degree of perfusion is displayed on a color scale, with
dark blue indicating no perfusion and red indicating
greatest perfusion. Doppler images were converted into
histograms, the average blood flow in each histogram was
calculated, and the blood-flow perfusion ratio was deter-
mined as the ratio of the HLI (left hindlimb) to non-HLI
(right hindlimb) blood perfusion.

After mice were euthanized, the vasculature was
flushed with 0.9% normal saline with papaverin 4 mg/L,
adenosine 1 g/L for 3 min, followed by 2% paraformalde-
hyde for 5 min at 100 mmHg. Fresh home-made 20% bis-
muth nanoparticles mixed in 5% gelatin were used as a
micro–computed tomography (micro-CT) contrast agent
(� 0.2 mL/10 g body weight), which was injected at 0.75
mL/min using an automatic injector (mechanical injector).
The mice were then immediately chilled on ice for >30
min and immersion-fixed in 2% paraformaldehyde over-
night. The peripheral vasculature in the ischemic hindlimb
and the contralateral normal hindlimb was imaged with a
high-resolution micro-CT imaging system (GE eXplore Lo-
cus SP), set to a 0.007-mm effective detector pixel size.
Microview software (GE Healthcare) was used for initial
reconstruction. An advanced workstation was used for
three-dimensional reconstruction and segmentation of
the whole hindlimb at the 21-mm spatial resolution. Using
the knee as the breakpoint, we divided the three-dimen-
sional vasculature into 200 sections both in the thigh and
in the calf regions. Quantification was performed with

diabetesjournals.org/diabetes Chen and Associates 2021



National Institutes of Health ImageJ software. The data
were expressed as vascular segment numbers, represent-
ing the total number of vessels, of specified diameter,
counted in 200 z-sections for the thigh region and an-
other 200 z-sections for the calf region.

Carotid Artery Mechanical Test
At 8 weeks after the first STZ or citric buffer injection,
T1D, control, WT, and integrin a5/2 male mice were
euthanized by intraperitoneal injection of Beuthanasia-D
(105 mg/kg). Carotid arteries were harvested, mounted
on glass cannulas, and immersed in a temperature-con-
trolled (37�C) oxygenated (95% O2/5% CO2) Krebs-Ringer
bicarbonate-buffered solution containing 2.5 mmol/L
CaCl2. Samples were subjected to a biomechanical testing
protocol using a custom, computer-controlled biaxial de-
vice (22). Carotid arteries were first preconditioned via
two contractions at their in vivo axial length stimulated
by 100 mmol/L KCl followed by a washout with the
Krebs-Ringer solution. Next, we carried out a series of iso-
baric (luminal pressure, 90 mmHg) and axially isometric
(measured sample-specific in vivo axial stretch) analyses.
These consisted of the following: contraction with 100
mmol/L KCl, relaxation (KCl washed out); contraction with
1 mmol/L nonselective a1-adrenergic receptor agonist
phenylephrine; endothelial cell (EC)-dependent relaxation
with 10 mmol/L followed by 100 mmol/L acetylcholine
(without washout); contraction with 1 mmol/L of the
eNOS inhibitor Nv-nitro-L-arginine methyl ester (L-NAME;
without washout); relaxed with two sequential concentra-
tions (1 mmol/L and 10 mmol/L) of the endothelium-inde-
pendent NO donor sodium nitroprusside. The diameter
during the entire protocol was recorded and used for data
analysis. At the end of the active mechanical protocols, the
Ca21-Krebs solution was replaced with a Ca21c-free Krebs
solution to block all contractions while heating and oxygen-
ation conditions were maintained. Biaxial biomechanical
testing was then conducted to assess passive mechanical
metrics, including stiffness and elastic energy storage, as
described previously (23,24).

Blood Collection and Measurement
Blood samples were collected from atherosclerotic mice
(including T1D–atherosclerosis and control–atherosclero-
sis mice), first via the facial vein on the same day as
PCSK9 injection and again through the facial vein and
heart punch at sacrifice. Consecutive blood samples were
collected from the facial vein of the same mouse at the
same time of day for five consecutive days. Blood samples
were centrifuged at 18,400g at 4�C for 10 min, and then
the supernatant serum was extracted carefully by pipet.
Blood from the facial vein was immediately stored at
�80�C for total serum cholesterol and triacylglycerides
(TAGs) tests. Blood samples from the heart were stored
at 4�C for <1 week before lipoprotein-fraction analysis.
Total serum cholesterol was determined by cholesterol

oxidase/colorimetric assay (Abcam; 65390). Plasma
TAG levels were measured with a commercially available
kit (Wako Pure Chemicals). Distribution of TAGs in
the plasma lipoprotein fractions was measured by fast pro-
tein liquid chromatography gel filtration with two Sephar-
ose 6 HR 10/30 columns (Pharmacia Biotech), as described
(25).

Mouse Tissue Staining, Histology, and Morphometric
Analysis
Mice were euthanized with an overdose of isoflurane
(Henry Schein) and perfused through the left ventricle
with PBS and then 3.7% formaldehyde. The heart, whole
aorta, calf and thigh muscles were carefully dissected and
fixed in 3.7% formaldehyde overnight at 4�C, washed
with PBS three times, dehydrated in 30% sucrose in PBS
for 1 h, embedded in optimal cutting temperature (OCT)
compound, and frozen on dry ice. Analysis of sections
across atherosclerotic plaques was done according to
American Heart Association guidelines as described by
Daugherty et al. (26). Tissue blocks were cut into 8-mm
sections using a cryostat (Leica) and sections were stored
at �20�C until use.

Hematoxylin and eosin (H&E), Oil Red O (ORO), and
Picrosirius Red staining on OCT sections were done by
Yale’s Research Histology Laboratory using standard tech-
niques (11) and images acquired using a Nikon 80i
microscope.

For immunofluorescence, OCT sections were thawed,
blocked with 5% goat serum/0.1% Triton X-100/PBS for 1
h at room temperature, and incubated with primary anti-
bodies (anti–smooth muscle a-actin, 1:400, Sigma, C6198;
anti-fibronectin, 1:200, Sigma, F3648; CD45, 1:100, BD
Bioscience, 550539; CD68, 1:300, Abcam, ab955; MMP2,
1:200, Abcam, ab37150; MMP9, 1:200, Abcam ab58803;
CD31, 1:200, BD Bioscience, 553370; hypoxia-inducible
factor 1a [HIF1a], 1:500, Novus Biologicals, NB100–479;
phospho-VEGFR2, 1:500, Cell Signaling, 2478; phospho-
eNOS, 1:500, BD Bioscience, 612392) in blocking buffer
overnight at 4�C, washed three times with 0.1% Tween-
20/PBS, and then incubated with secondary antibodies in
blocking buffer at 1:200 dilution for 1 h at room tempera-
ture. Secondary antibodies (Invitrogen) were donkey anti-
rabbit, -rat, or -mouse, labeled with Alexafluor 488, 568, or
647. Slides were washed three times and mounted in DAPI
Fluoromount G (Southern Biotech; 0100–20). Images were
acquired on a Nikon 80i microscope or a Leica SP8 confocal
microscope with the Leica Application Suite software.

For whole aorta ORO staining, the formaldehyde-fixed
whole aorta was opened longitudinally, pinned en face on
a soft-bottomed dish, briefly rinsed with 78% methanol,
incubated with ORO solution (0.2% ORO in 7:2 metha-
nol:1 M NaOH), and then washed in 78% methanol three
times. The whole aorta was photographed with a digital
microscopic camera (Leica DFC295).
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Quantification and Statistical Analysis
ImageJ software (version 1.51; National Institutes of
Health, Bethesda, MD) was used for morphometric analy-
sis. Relative lesion area and positive staining area were cal-
culated. Graphs were created using GraphPad Prism 6.0
software, and statistical analysis was performed using Stu-
dent t test, one-way ANOVA, or two-way ANOVA, as de-
scribed in the figure legends. Data are presented as mean ±
SEM; P < 0.05 was considered statistically significant.

Data and Resource Availability
The data sets generated and/or analyzed during this study
are available from the corresponding author upon reason-
able request. No applicable resources were generated or
analyzed during the current study.

RESULTS

General Characterization of Mice With T1D and
Hyperlipidemia
A preliminary experiment revealed that female mice re-
quired a higher STZ dose to achieve T1D (Supplementary
Fig. 1), which resulted in very high mortality (32 of 34 fe-
male mice died before the end of the experiment)
(Supplementary Table 1). We therefore used male mice
for subsequent analyses. The protocol for induction of
T1D and hyperlipidemia in mice is summarized in Fig. 1A.
WT, integrin a5/2, and PDE4D5mut mice received injec-
tions of STZ or citrate buffer and PCSK9 as indicated,
then were placed on a HFD. In Figs. 1–3, WT mice that
received citrate buffer/PCSK9/HFD were WT controls;
WT, integrin a5/2 and PDE4D5mut mice that received
STZ/PCSK9/HFD were T1D mice.

WT control mice gained weight over the 8 weeks of
HFD, whereas T1D mice did not (Fig. 1B). Blood glucose
levels were elevated after STZ injection, with no differ-
ences among the three strains (Fig. 1C). WT T1D and in-
tegrin a5/2 T1D mice died at similar rates over the
8 weeks after PSCK9 injection, with poorer survival of the
PDE4D5mut strain (Fig. 1D). Serum cholesterol levels after
PCSK9 injection and HFD increased more in T1D mice
than in control mice with no difference among the three
strains (Fig. 1E). Among the mice on the STZ/PCSK9/
HFD regimen, the integrin a5/2 group had significantly
lower TAG levels compared with the WT and PDE4D5mut

groups (Fig. 1F).
To further define the lower TAG levels observed in in-

tegrin a5/2 T1D mice, we measured TAG levels in lipo-
protein fractions (i.e., VLDL, LDL/IDL, and HDL) isolated
by fast-protein liquid chromatography, which showed re-
duced circulating TAG levels in VLDL fractions in integrin
a5/2 T1D mice compared with WT T1D mice (Fig. 1G). It
is known that blood TAG levels in patients with T1D can
show large fluctuations. We therefore made serial meas-
urements of TAG levels in another set of hyperlipidemic
T1D integrin a5/2 and WT mice after 4 weeks of the
HFD, collecting blood samples at the same time every day

for 5 days. TAG levels in each mouse varied only modestly
over time (Supplementary Fig. 2A).

T1D–Atherosclerosis Model
To evaluate atherosclerosis after 8 weeks of the HFD, we
examined two well-characterized atherosclerosis-prone re-
gions: the aortic root and brachiocephalic artery. Quanti-
tative morphometry of both H&E and ORO staining
showed that all three strains of T1D mice developed larger
atherosclerotic lesions than did WT control mice at both
regions (Fig. 2A–F). However, integrin a5/2 T1D mice
showed markedly smaller lesions relative to WT and
PDE4Dmut T1D mice. Similar results were observed between
WT and integrin a5/2 T1D groups when the whole aorta
was assessed by en face ORO staining (Fig. 2G and H).

To address whether the lower TAG level in integrin
a5/2 T1D mice accounted for the reduction of atheroscle-
rosis plaque, we extracted a cohort of WT versus integrin
a5/2 T1D mice (n = 7 WT and 7 a5/2 mice) with equiva-
lent TAG levels (Supplementary Fig. 2B) and found that
these integrin a5/2 T1D mice consistently showed signifi-
cantly reduced plaque size at the aortic root than WT
T1D mice (Supplementary Fig. 2C). These results argue
that differences in TAG levels do not account for the dif-
ferences in disease in WT versus integrin a5/2 mice,
though circulating TAGs are likely to contribute.

Leukocyte recruitment and ECM degradation play criti-
cal roles in plaque vulnerability (27,28). We therefore
stained sections of the aortic root for CD45 (a general
marker for hematopoietic cells) and CD68 (a marker for
macrophages). Plaques in the aortic roots of WT and
PDE4Dmut T1D mice had more CD45- and CD68-positive
cells than did those of WT control mice, but this effect
was nearly abolished in integrin a5/2 T1D mice (Fig.
3A–C). MMP9 and MMP2 ECM-degrading proteinases se-
creted by the inflammatory cells destabilize plaques (29).
The MMP9-positive area was significantly increased in
the aortic root of WT T1D mice compared with that of
nondiabetic WT mice (Fig. 3D and E). This increase was
essentially abolished in integrin a5/2 T1D mice, whereas
PDE4Dmut T1D mice showed no improvement. Results
for MMP2 yielded a similar trend as for MMP9, though
the difference did not reach statistical significance
(Fig. 3F).

Vascular smooth muscle cells (SMCs) synthesize a large
fraction of the collagen in the fibrous cap and promote
plaque stability. We therefore stained aortic root sections
for smooth muscle a actin (SMA). WT T1D mice had
greater SMA staining in the plaque compared with WT
control mice, perhaps in keeping with larger plaques (Fig.
3G and H). SMA staining was similar between integrin
a5/2 T1D mice and WT T1D mice. However, SMA con-
tent in PDE4Dmut T1D plaques was �50% lower (Fig.
3H). Fibrous cap thickness, FN staining, and Picrosirius
red staining (for collagen) were increased in the T1D mice
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relative to nondiabetic mice, with no significant differences
among the WT, integrin a5/2, and PDE4Dmut T1D groups
(Fig. 3G and I and Supplementary Fig. 4A–D).

HLI and Blood Flow Recovery
Recovery from HLI after femoral artery ligation is com-
monly used to model peripheral arterial disease (30) and

A

B C

D E

F G

Figure 1—Experimental design and characterization of animals. (A) Schematic of T1D and hyperlipidemia mouse model design. (B) Body mass
of animals at 8 and 20 weeks of age. (C) Blood glucose levels of animals at 8 and 20 weeks. (D) Survival curve for WT control, WT T1D, integrin
a5/2-T1D, and PDE4Dmut T1D mice. Analysis was by nonlinear regression. (E) Serum cholesterol concentration at 12 and 20 weeks. (F) Serum
triglyceride (TAG) level at 12 and 20 weeks. (G) Lipoprotein profile of pooled plasma of WT and integrin a5/2-T1D mice (n = 5 for each group).
Student t test was used for analysis. (B–E and G) WT control, n = 7 mice; WT T1D, n = 16; integrin a5/2 T1D, n = 11; and PDE4Dmut T1D, n = 7.
(B, C, E, and F) Student t test was used for comparing the same group before and after HFD. (E and F) One-way ANOVA was used for
comparing different groups. Ctrl, control; DB, diabetic.
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is impaired in diabetic mice (31–34). Blood-flow recovery
is primarily mediated by arteriogenesis in the thigh, in-
duced by the increased shear stress in smaller arteries

parallel to the blockage, and also by angiogenesis in the
calf, induced by angiogenic factors such as vascular endo-
thelial growth factor (VEGF) secreted in response to hypoxia

A B C

D E F

G H

Figure 2—Atherosclerosis in arteries from mice injected with PCSK9 virus and placed on a HFD for 8 weeks. (A) Representative images of
H&E and ORO staining of aortic root sections. (B) Quantification of plaque area of H&E staining in A. (C) Quantification of aortic root ORO
staining area in A. (D). H&E and ORO staining of brachiocephalic artery (BCA) cross sections. (E) Quantification of BCA plaque area of H&E
staining in D. (F) Quantification of BCA ORO-positive area in D. (G) Representative images of en face preparations of WT T1D and integrin
a5/2 T1D aortas stained with ORO. (H) Quantification of ORO-positive area to whole area ratio in G. Analysis was by Student t test. (A–F)
WT control, n = 7 mice. WT T1D, n = 16 mice; integrin a5/2 T1D, n = 11; and PDE4Dmut T1D, n = 7. (G and H) WT T1D, n = 4 mice; integrin
a5/2 T1D, n = 3. (B, C, E, and F) One-way ANOVA was used. Ctrl, control.
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G

D

Figure 3—Plaque phenotype. (A) Representative images of CD68 and CD45 immunofluorescence (IF) staining of aortic root sections. (B)
Quantification of CD68-positive area. (C) Quantification of CD45-positive area. (D) Representative images of MMP9 and MMP2 IF staining
of aortic root sections. (E) Quantification of MMP9-positive area. (F) Quantification of MMP2-positive area. (G) Representative images of
SMA and FN IF staining of aortic root sections. (H) Quantification of SMA-positive area. (I) Quantification of FN-positive area. WT control,
n = 7 mice; WT T1D, n = 16; integrin a5/2 T1D, n = 11; and PDE4Dmut T1D, n = 7. (B, C, E, F, H, and I) One-way ANOVA was used. Ctrl,
control.
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A

B

Figure 4—Blood-flow recovery after HLI surgery. (A) Representative laser Doppler image of blood flow before and after HLI. (B) Quantifica-
tion of ratio of blood flow in the ischemic to the control foot measured by laser Doppler scan at indicated times. Analysis was by one-way
ANOVA. WT control, n = 11 mice; WT T1D, n = 11; integrin a5/2 T1D, n = 12; and PDE4Dmut T1D, n = 13. *Between WT T1D and integrin
a5/2 T1D, P < 0.003; $between integrin a5/2 T1D and PDE4Dmut T1D, P < 0.0027; #between integrin a5/2 T1D and PDE4Dmut T1D, P <
0.0474. Ctrl, control.

diabetesjournals.org/diabetes Chen and Associates 2027



(35). In Figs. 4–7, WT mice that received citrate buffer injec-
tions were WT controls; WT, integrin a5/2, and PDE4D5mut

mice that received consecutive STZ injections were T1D
mice.

After ligation of the left femoral artery, we monitored
blood flow in both hind feet by laser Doppler imaging,

using the unoperated right leg as a control. Immediately
after surgery and 3 days after surgery, blood flow in the
ligated leg was similar among the four groups. At 7 and
14 days after the surgery, blood-flow recovery was slower
in WT T1D mice compared with WT control mice, as ex-
pected (Fig. 4A and B). However, integrin a5/2 T1D mice

A

B

C

Figure 5—Micro-CT 14 days after HLI surgery. (A) Representative micro-CT images of artery casts at 14 days after HLI surgery. Quantifi-
cation of blood vessels of diameters in the thigh (B) and the calf (C). (B and C) Data analysis was by one-way ANOVA. Ctrl, control.
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had significantly better flow recovery relative to WT T1D
at 7 and 14 days. PDE4D5mut T1D mice had the slowest
blood-flow recovery over the entire time course.

The improved blood-flow recovery in integrin a5/2
T1D mice relative to WT T1D mice prompted us to ad-
dress the mechanism. We therefore examined artery mor-
phology of the ligated leg (i.e., the left side) at 14 days

postsurgery by micro-CT angiograms that label only the
arterial network (diameter, 48–240 mm). In this proce-
dure, arteries are maximally vasodilated prior to casting.
As expected, WT T1D mice had fewer small arteries in the
thigh compared with nondiabetic mice, consistent with
poor arteriogenesis. To our surprise, integrin a5/2 T1D
mice had even fewer arteries in this range compared with

A

B

C

D E

Figure 6—Arteriogenesis and angiogenesis 14 days after femoral artery ligation. (A) Representative
images of SMA staining of sections from ligated and control thighs. (B) Quantification of SMA-
positive vessel number per mm2. (C) Representative images of CD31 staining of sections from
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WT T1D mice. The calf region showed a similar trend
that did not reach statistical significance (Fig. 5A–C).
No significant differences were observed among larger
arteries (96–240 mm).

To address this discrepancy, we examined muscle from
mice that were fixed without vasodilation. Thigh-muscle
sections were stained with SMA to identify muscular arter-
ies, including arteries (diameter, 18–150 mm) and arterioles
(diameter, 4–18 mm). Calf muscle sections were stained

with CD31 to identify all vessels, including capillaries (di-
ameter, <4 mm). Operated thigh muscle consistently had
higher density of muscular arteries than the control thigh
(Fig. 6A), consistent with arteriogenesis. The operated
thigh of WT T1D mice had fewer arteries compared with
WT nondiabetic controls, which was partially rescued by
the chimera integrin a5/2 (Fig. 6A and B). Examining capil-
lary density and the ratio of capillary area to total muscle
area in the calf by CD31 staining showed an increase in
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Figure 7—Biomechanical phenotyping of mouse aortas. (A) Systolic and diastolic blood pressure of animals 8 weeks after STZ injection.
(B) Change in diameters of carotid arteries during vessel active testing. KCl induces Ca2+ dependent membrane depolarization; PE
induces EC-independent vessel contraction; acetylcholine (Ach) induces EC-dependent relaxation; L-NAME blocks NO synthase
to induce EC-dependent contraction; the NO donor sodium nitroprusside (SNP) induces EC-independent relaxation. (C) Passive
mechanics of carotid arteries (calculated at 120 mmHg). WT control, n = 5 mice; WT T1D, n = 4; integrin a5/2 control, n = 6; and
T1D integrin a5/2, n = 5. Analysis was by two-way ANOVA. Ctrl, control.
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control mice, which trended lower in WT T1D mice but was
rescued by integrin a5/2 T1D (Fig. 6C, D, and E). These
results show that the integrin a5/2 mutation attenuated
T1D-induced vascular remodeling defects, consistent with
the laser Doppler results. Discrepancy of this sort between
micro-CT and staining is generally attributed to vasodilation
used in micro-CT (36). Inhibition of vascular function, often
due to inflammation, will be relieved by vasodilation. These
results thus suggest that the a5/2 mutation improves re-
covery in diabetic conditions mainly by improving vascular
function and angiogenesis.

We also considered whether the a5/2 mutation might
affect the immediate responses to hypoxia after surgery.
We therefore stained calf muscle 24 h after surgery for
HIF1a, VEGFR2, and eNOS phosphorylation, which are
induced or activated by hypoxia and critical to recovery
from HLI (37,38). Operated tissue had strong increases of
phospho-eNOS and phospho-VEGFR2 in the endothelium
and HIF1a in the muscle compared with tissue from unli-
gated control calves (Supplementary Figs. 5–7). However,
induction of phospho-eNOS, phospho-VEGFR2, and HIF1a
was indistinguishable between WT T1D– and integrin a5/2
T1D–operated calves (Supplementary Figs. 5–7). Thus, the
initial responses to hypoxia were unaffected by integrin
a5/2, implying that integrin a5/2 improves later stages of
postischemia vascular remodeling in T1D.

Carotid Artery Properties and Mechanical Function
Hyperglycemia, together with the resultant elevated levels of
reactive oxygen species, synergistically increase inflammation,
advanced glycosylation end products, endothelial cell dys-
function and vessel stiffening (39,40). Because EC dys-
function and large-artery stiffness are both markers or
predictors and causative factors in cardiovascular disease
(41,42), we characterized biomechanical properties of the
carotid arteries. Noting that values of key properties are
pressure dependent, we found blood pressures unchanged
among WT and integrin a5/2 mice, both control and T1D
(Fig. 7A). Ex vivo exposure of the excised, pressurized ar-
teries (see Research Design and Methods) to 100 mmol/L
KCl or phenylephrine induced similar vasoconstriction
across all four groups (Fig. 7B). Subsequent exposure to
acetylcholine to induce EC-dependent vasorelaxation also
revealed modest differences among the four groups, and
treatment with the eNOS inhibitor L-NAME resulted in
significantly higher vasoconstriction in integrin a5/2 T1D
arteries compared with WT T1D arteries, indicating higher
NO responses in the chimera integrin background. Re-
sponses to the EC-independent NO donor sodium nitro-
prusside showed a trend toward decreased vasorelaxation
in the T1D arteries in WT mice but significantly improved
vasorelaxation in the integrin a5/2 T1D arteries relative to
WT T1D arteries (Fig. 7B). Together, these results showed
that integrin a5/2 improved vascular SMC responses in
the T1D setting. Passive mechanical testing showed that
increased stiffness in T1D arteries manifested primarily in

the axial direction in most WT mice (the preferred direc-
tion of adventitial collagen), but a5/2 tended to normalize
this value. Similarly, T1D reduced elastic energy storage
(a key mechanical functionality of the artery) in WT mice,
which was improved significantly in integrin a5/2 T1D
mice (Fig. 7C). These biomechanical results indicate that in-
tegrin a5/2 improved multiple aspects of large-artery func-
tion in T1D, both active and passive.

DISCUSSION

These data show that in T1D mice, mutation of the cyto-
plasmic domain of the main FN receptor, integrin a5,
substantially reduces atherosclerosis and improves markers
of vascular stability. Based on plaque size, the results sug-
gest that FN–a5 signaling accounts for roughly half of the
accelerated plaque progression seen in T1D. More strik-
ingly, the integrin a5/2 mutation completely normalized
the elevated immune-cell accumulation and MMP expres-
sion in the diabetic plaques while leaving smooth muscle
and collagen content mostly unchanged. These effects were
observed despite the persistently higher levels of plasma
cholesterol in diabetic a5/2 mice compared with nondia-
betic mice, though triglyceride levels were less elevated in
a5/2 mice. The a5 mutation improved both recovery of
blood flow after femoral artery ligation and large-artery
biomechanical properties, which affect blood flow to many
end organs. We conclude that the a5/2 mutation substan-
tially blunts the acceleration of disease in this diabetic
model. Decreased levels of triglycerides may contribute to
this effect but cell autonomous mechanisms are likely
more important. The mechanism of the effect of a5/2 mu-
tation on circulating triglycerides is unclear. It could con-
ceivably involve intestinal transport, uptake in lymphatics,
or uptake or secretion in the liver or metabolism in muscle
or other tissues. That PDE4Dmut mice show no effect ar-
gues against cAMP as the mediator. This question thus re-
mains open for future work.

Numerous studies have demonstrated that hyperglyce-
mia increases FN expression in endothelial and SMCs and
increases accumulation of FN in vascular basement mem-
branes (4,12–14,16–18). Previous work also found that
FN signaling through its integrin receptors promotes vas-
cular inflammation (43,44), limits NO production (45), in-
creases atherosclerotic plaque size (46,47), and impedes
flow-dependent vascular remodeling (9,11). FN accumulation
in vascular basement membranes was elevated in all
the diabetic mice with no differences between WT and
integrin a5 or PDE4Dmut mice. These results support
the complete functionality of the a5 mutant and rules
out changes in FN expression or matrix incorporation
as causative factors in this setting. Together, these data
support the conclusion that increased FN deposition in
vascular basement membranes is a major cause of dia-
betic vascular complications. Interestingly, FN accumu-
lation is reduced in a5/2 compared with WT aortas
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after induction of acute hypertension by aortic banding
(48), indicating that this effect is stimulus specific.

To our surprise, and in contrast to results for the in-
tegrin a5/2 mice, PDE4Dmut mice had slightly worse out-
comes in T1D. In hyperlipidemia, they exhibited no
decrease in plaque size, inflammatory status, or MMP ex-
pression relative to WT, diabetic, hyperlipidemic mice.
They had reduced smooth muscle content in the plaque,
suggestive of vulnerability, though cap thickness and col-
lagen content were not detectably different, which makes
this interpretation less compelling. T1D PDE4Dmut mice
also had reduced blood-flow recovery in the HLI model.
Last, they died earlier for reasons that were not deter-
mined. The effects of the PDE4D mutation in T1D were
thus markedly different from previous findings in nondia-
betic mice (10).

The reason for faster recovery from HLI in the a5/2
mice is not entirely clear. Paradoxically, micro-CT, imaged
after strong vasodilation, showed fewer vessels in a5/2
mice. However, analysis by immunohistochemistry with-
out vasodilation gave a distinct result. SMA staining
showed that the a5/2 mutation partially rescued the de-
crease in artery density in the thigh of diabetic WT mice.
Additionally, PECAM1 staining and capillary density in
the calf were greater in a5/2 mice. These data point to-
ward improved vessel remodeling and function, consistent
with previous observations in nondiabetic integrin a5/2
mice, where faster recovery from HLI was accompanied
by fewer vessels by micro-CT but larger vessels by immu-
nohistochemistry (11). These effects are likely related to
the ability of FN to decrease eNOS activation and NO
production (45) and to enhance inflammatory signaling
(43,44,46). The a5/2 mutation would thus reverse these
effects and confer improved vessel function. Indeed, inhi-
bition of NF-kB in the endothelium yielded a similar pat-
tern, which was attributed to an effect on NO production
and vessel function (36). However, further analysis will be
required to fully understand the nature of the altered ves-
sel remodeling in these mice in diabetes.

Collectively, these data lead to the conclusion that FN
accumulation and signaling through the integrin a5 subu-
nit cytoplasmic domain make a major contribution to ac-
celerated vascular disease in T1D. However, the PDE4D/
cAMP pathway that promotes atherosclerosis under nor-
moglycemic conditions appears not to be the key a5 ef-
fector in hyperglycemia. Indeed, blocking the a5–PDE4D
interaction had deleterious effects in this T1D model. This
result implies that integrin a5 likely has additional effectors
that play larger roles in T1D than in normoglycemia. Identi-
fication of such pathways and testing the consequences of
their inhibition are key directions for future work.
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