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1. Supplementary Figures 

 

 

 

Supplementary Figure 1 

 

 

 

 

 

Supplementary Figure 2 

 



 

 

 

 

Supplementary Figure 3 

 

 



 

 

Supplementary Figure 4 

 

 

 
 

Supplementary Figure 5 

  



Supplementary Figure legends 

 

Supplementary Figure 1. Combination of rivaroxaban and AngII did not affect the 

levels of thrombomodulin and von Willebrand factor. Mice were administered orally with 

rivaroxaban (RivX, 5 mg/kg body weight/day), or infused with AngII (1,500 ng/kg/min), or 

co-treated with RivX and AngII for 2 weeks. (a) Under isoflurane anesthesis, the aortae were 

harvested. The protein expression levels of thrombomodulin (TM) and GAPDH were detected 

using Western blot analysis. Representative images were shown (n=3). Blood was collected 

by cardiac puncture to determine the plasma levels of soluble thrombomodulin (sTM) (b) and 

von Willebrand factor (vWF) (c) using ELISA. The bars show the mean ± SEM (n=5). 
*P<0.05, compared with the KKAy blank group. 

 

Supplementary Figure 2. AngII receptor antagonists affected plasma TF levels and 

activities. Mice were administered with rivaroxaban (RivX, 5 mg/kg body weight/day) or 

AngII (1,500 ng/kg/min) in the presence of AT1R antagonist olmesartan medoxomil (OM, 0.5 

mg/kg/day), or AT2R antagonist PD123319 (3 mg/kg/day), or Mas antagonist A-779 (2 

mg/kg/day) for 2 weeks. Blood was collected by cardiac puncture to determine the plasma 

levels (a) and activities (b) of tissue factor (TF). The bars show the mean ± SEM (n=4). 
*
P<0.05, compared with the group co-treated with RivX and AngII.  

 

Supplementary Figure 3. Rivaroxaban showed no effect on TF expression and activity in 

the presence of AngII in the endothelial cells. HUVECs were pre-incubated with 100 μg/ml 

AGE-BSA and non-glycated BSA for 2 h, and then cells were treated with 30 nM rivaroxaban 

(RivX) or 200 nM AngII for 4 h. (a) The TF mRNA expression, (b) cellular TF protein, (c) 

TF secretion into culture medium, (d) TF activity on cell surface, and (E) TF activity in 

medium were measured. The bars show the mean ± SEM (n=3). 
*P<0.05, compared with the 

parallel AGEs control group; 
#P<0.05, compared with the AngII group, 

 

Supplementary Figure 4. AngII receptor antagonists affected endothelial TF levels and 

activities. HUVECs were pre-incubated with 100 μg/ml AGE-BSA for 2 h, and then cells 

were treated with 30 nM rivaroxaban (RivX) or AngII (200 nM), in the presence of AT1 

antagonist losartan (1 µM), or AT2 antagonist PD123319 (1 µM), or Mas antagonist A-779 (1 

µM) for 4 h. (a) The TF mRNA expression, (b) cellular TF protein, (c) TF secretion into 

culture medium, (d) TF activity on cell surface, and (e) TF activity in medium were measured. 

The bars show the mean ± SEM (n=3). 
*P<0.05, compared with the group co-treated with 

RivX and AngII.  

 

Supplementary Figure 5. A proposed model explaining the effects of rivaroxaban and 

AngII on the expression and/or activity of TFPI and TF. 

 

 

 



2. Full-length blots/gels for those shown in the main text 

2.1. Full-length blot for AT2R in the Figure 4b. 

 

 

2.2. Full-length blot for Mas in the Figure 4b. 

 



 

2.3. Full-length blot for GAPDH in the Figure 4b. 

 

 

2.4. Full-length gel for MMPs in the Figure 7a and c. 

 

 

 

 

 

 

 

 

 

 

 

 

 



2.5 Full-length blot for TM in the Supplementary Figure 1a. 

 

 

2.6. Full-length blot for GAPDH in the Supplementary Figure 1a. 

 

 


