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ABSTRACT
Intracranial aneurysms (IAs) are common cerebrovascular diseases that carry a high mortality rate, and the
mechanisms that contribute to IA formation and rupture have not been elucidated. ADAMTS-5 (ADAM
Metallopeptidase with Thrombospondin Type 1 Motif 5) is a secreted proteinase involved in matrix degradation
and ECM (extracellular matrix) remodeling processes, and we hypothesized that the dysregulation of ADAMTS5 could play a role in the pathophysiology of IA. Immunofluorescence revealed that the ADAMTS-5 levels were
decreased in human and murine IA samples. The administration of recombinant protein ADAMTS-5 significantly
reduced the incidence of aneurysm rupture in the experimental model of IA. IA artery tissue was collected and
utilized for histology, immunostaining, and specific gene expression analysis. Additionally, the IA arteries in
ADAMTS-5-administered mice showed reduced elastic fiber destruction, proteoglycan accumulation,
macrophage infiltration, inflammatory response, and apoptosis. To further verify the role of ADAMTS-5 in
cerebral vessels, a specific ADAMTS-5 inhibitor was used on another model animal, zebrafish, and intracranial
hemorrhage was observed in zebrafish embryos. In conclusion, our findings indicate that ADAMTS-5 is
downregulated in human IA, and compensatory ADAMTS-5 administration inhibits IA development and rupture
with potentially important implications for treating this cerebrovascular disease.

INTRODUCTION
Intracranial
aneurysms
(IAs)
are
common
cerebrovascular diseases, and approximately 1% to 5%
of the general population may harbor intracranial
aneurysms [1, 2]. IA causes no symptom and goes
unnoticed in most cases. Nevertheless, a ruptured IA
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causes subarachnoid hemorrhage that leads to high
mortality and disability rates [3]. IA lesions are
histologically characterized by chronic inflammation
and degenerative changes in the vessel wall [4].
Additionally, extracellular matrix (ECM) degradation
and remodeling is a hallmark of aneurysm formation;
however, the molecular mechanisms underlying the
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degradation of ECM components of the arterial wall are
not completely elucidated.

Administration of rADAMTS-5 protects against IA
rupture

Metalloproteinases, which play pivotal roles in
cardiovascular remodeling by degrading matrix
substrates, such as MMPs (matrix metalloproteinases),
contribute to arterial wall degeneration in the
aneurysm pathogenetic process [5, 6]; however, they
are not the only factors that are implicated in this
process. Recently, a sort of novel metalloproteases,
known as the ADAMTS (A disintegrin and
metalloprotease with thrombospondin motifs) family,
have been explored in vascular ECM. ADAMTSs are
soluble proteinases involved in multiple vascular
biological functions, including the degradation of
ECM proteoglycans, collagen processing, and
angiogenesis [7]. Thereinto, ADAMTS-5 activities
have been identified that are involved in thoracic
aortic aneurysm (TAA) formation and development
[8]. In contrast to the extensive investigations of other
metalloproteinases in aneurysmal pathogenesis, little
is known about the role of ADAMTS-5 in IA
formation and development.

RESULTS

Given the obvious reduction in the cerebral arterial
ADAMTS-5 expression observed in human IA and mouse
IA, we sought to determine whether ADAMTS-5 played a
protective role against IA development using the approach
that giving a consecutive number of days of
intraperitoneal injections of recombinant ADAMTS-5
protein (rADAMTS-5) in mice that received IA induction.
Until the end of the 15-day experiment, no significant
difference was found in the overall incidence of
aneurysms between the control (CTRL) and rADAMTS-5
treatment group (55.56% versus 75%; n=18 versus n=16;
Figure 2A). Nevertheless, rADAMTS-5 treatment
significantly reduced the aneurysm rupture rate (Figure
2A; control versus rADAMTS-5: 80% versus 33.33%;
P<0.05). The mouse group treated with rADAMTS-5
showed significantly better symptom-free survival than
the control group (Figure 2B; Kaplan-Meier log-rank
P<0.05). Figure 2D shows normal cerebral arteries,
Figure 2C shows an unruptured aneurysm from a mouse
without symptomatic signs throughout the experimental
period, and Figure 2E shows a ruptured aneurysm with
subarachnoid hemorrhage from a mouse that exhibited
symptoms of aneurysmal rupture at day 7 after aneurysm
induction. Additionally, the blood pressure was monitored
before aneurysm induction surgery and every 5 days until
day 15 of the study. No significant difference was found
in the blood pressure between the control and treatment
groups at any time point (Supplementary Figure 2 in the
Supplementary Materials). The animal experimental
procedure is shown in Supplementary Figure 1
(Supplementary Materials).

ADAMTS-5 is decreased in the arterial wall of
aneurysmal cerebral arteries

rADAMTS-5-administered IA mice exhibit reduced
cerebral arterial matrix degradation

First, we investigated the presence of ADAMTS-5 in
the aneurysmal arteries of human tissue and compared
them with normal cerebral arteries by immunostaining.
The CTA imaging data of the two patients who
provided human IA samples in the study are shown in
Figure 1B. Human IA sample 1 and sample 2 were
obtained from IA patient 1 and patient 2, respectively.
Extensive ADAMTS-5-positive immunostaining was
revealed in the major parts of the media and
intima/adventitia for normal cerebral arteries, with
only slight ADAMTS-5-positive staining in the
luminal part of the intima of IA arteries (Figure 1A).
To further verify the decrease in ADAMTS-5 in IA
arteries, IA samples obtained from mouse models
were used. Immunostainings performed from IA
mice samples also revealed the reduction of
ADAMTS-5 within the arterial wall of IA arteries
(Figure 1C, 1D).

After determining of the protective effect of
rADAMTS-5 administration in the IA mouse model, we
examined the role of ADAMTS-5 in protecting against
arterial ECM degradation. As expected, hematoxylin
and eosin staining showed conspicuous thickening of
the arterial wall with massive matrix degradation and
remodeling in elastase-induced IA mice (Figure 3A).
Mice administered rADAMTS-5 showed reduced
adventitial atrophy and less lamellar fragmentation than
control IA mice (Figure 3A). Next, elastin Verhoeff-van
Gieson (EVG) staining was performed to characterize
the elastin integrity of IA arteries. The staining
demonstrated extensive elastin degradation within the
aneurysmal wall of elastase-induced IA mice compared
with intact elastin found in sham mice. However, the
group of mice that received rADAMTS-5 exhibited a
decreased tendency of elastin degradation (Figure 3A).
Semiquantitative measurements of elastin degradation

In the present study, we characterized the regional
changes in ADAMTS-5 expression in human IA wall
and experimental murine IA samples. We
hypothesized that ADAMTS-5 is important in the
development of IA and examined this phenomenon in
the angiotensin II (Ang II)-infused and elastaseinduced IA mouse model, and further validated it in
another model animal, zebrafish.
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showed significantly reduced elastin degradation in
rADAMTS-5-administered mice compared with control
IA mice (Figure 3B). To further assess collagen
distribution in IA, we also performed picrosirius red

staining (PRS) for collagen within the aneurysmal tissue
by polarization microscopy. Polarized light for
picrosirius staining analysis confirmed low mural
collagen existence localized within the adventitial layer

Figure 1. Decreased presence of ADAMTS-5 within the aneurysmal wall. (A) Representative immunofluorescence performed on
intracranial aneurysm samples harvested from human IA patients after microsurgical clipping, and the normal cerebral artery harvested from
a human brain trauma patient, showing the presence of ADAMTS-5. ADAMTS-5 and Collagen IV are displayed in red and green, respectively.
Scale bars: 20 μm. (B) CTA identification of aneurysms from the patients included in this study. Human IA sample 1 and sample 2 were
obtained from IA patient 1 and patient 2, respectively. (C, D) Representative immunofluorescence performed on mouse samples displaying
the healthy control artery and aneurysmal artery for ADAMTS-5. Scale bars: 20 μm. ATS5, ADAMTS-5; COLL IV, Collagen IV.
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of the aneurysm section acquired from elastase-induced
control IA mice. The overall picrosirius red staining
area was lower in the control IA arterial wall than in
rADAMTS-5-administered mice (Figure 3C).
Macrophage infiltration and gene expression in the
cerebral arteries of rADAMTS-5-administered mice
Infiltrating macrophages in the IA wall and alterations
in inﬂammatory mediators are associated with the
formation and rupture of aneurysms. And macrophage
infiltration is a common phenomenon that exists in
aneurysm formation. Thus, the localization of
macrophages in mouse IA arterial walls was identified
by immunostaining. Sections of aneurysmal arteries of
control IA mice showed a significantly higher staining
area for macrophages (monocyte and macrophage
antibody staining area) than those of mice receiving
rADAMTS-5 during the 2 weeks of IA induction
(Figure 4A). Thereafter, we assessed the role of

ADAMTS-5 in the regulation of specific inﬂammatory
mediators during IA formation and rupture. After
aneurysm induction, rADAMTS-5-administered mice
showed a significant difference in the expression of
multiple inﬂammatory mediators (tumor necrosis factorα [TNF-α], matrix metalloproteinase [MMP]-2,
interferon-γ [IFN-γ], nuclear factor kappa B [NF-κB]p65, and nuclear factor kappa B [NF-κB]-p50) when
compared with control IA mice (Figure 4B). By
contrast, no significant increase was found in the
expression of genes encoding the mediator of monocyte
chemoattractant protein-1 (MCP-1) (Figure 4B).
rADAMTS-5 administration in IA mice reduces
cerebral arterial apoptosis
Cell apoptosis of the arterial wall is a significant feature
of aneurysmal disease and may contribute to arterial
destruction and disease development [9, 10]. Therefore,
we examined the role of ADAMTS-5 in arterial cell

Figure 2. Effects of recombinant protein ADAMTS-5 on the development of aneurysmal rupture in male mice. (A) Incidence of
aneurysm and rupture rate in sham mice, control (CTRL) IA mice, and recombinant protein ADAMTS-5-administered (rADAMTS-5) IA mice. (B)
Symptom-free curve (Kaplan-Meier analysis curve) demonstrated a significant increase in survival in the rADAMTS-5 treatment cohort (logrank P<0.05). (C) Unruptured aneurysm. (D) No aneurysm. (E) Ruptured aneurysm. *P<0.05, **P<0.01.
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apoptosis. The in vivo TUNEL assay was performed to
evaluate cell apoptosis in the aneurysmal wall. TUNELpositive cells were abundant in the arterial wall of
control IA mice but were significantly reduced in the
arterial wall of rADAMTS-5-administered IA mice
(Figure 5A, 5B). The finding suggests the potential
involvement of ADAMTS-5 in apoptosis during IA
development and rupture.
ADAMTS-5-related proteolysis in the cerebral
arteries of IA mice
Members of the ADAMTS family are the enzymes
responsible for aggregated proteoglycan cleavage [11–
13]. Versican and aggrecan can be cleaved by different
proteases including MMPs and several members of the
ADAMTS family [14, 15]. Immunoﬂuorescence

staining revealed the increased presence of versican in
the aneurysmal wall of control IA mice compared with
that in the healthy arterial wall of sham mice.
Additionally, an increased tendency was observed in the
cleavage products of versican (neoepitope of versican)
in the aneurysmal wall of rADAMTS-5-administered IA
mice compared with that in the arteries of control IA
mice (Figure 6A), indicating the involvement of
ADAMTS-5 in versican degradation during IA
formation. Furthermore, aggrecan, another large
aggregating proteoglycan, was also accumulated in the
aneurysmal artery wall after IA induction in mice. We
also found that the administration of rADAMTS-5 in IA
mice reduced the aberrant accumulation of aggrecan.
This reduction was accompanied by an opposite
increase in the degradation products of the proteoglycan
aggrecan (neoepitope of aggrecan) (Figure 6B).

Figure 3. Recombinant protein ADAMTS-5 protected elastase-induced IA mice from vascular matrix degradation.
(A) Representative hematoxylin and eosin (H&E) and elastin Verhoeff-Van Gieson (EVG)-stained section of cerebral arterial sections of
sham mice, control (CTRL) IA mice, and recombinant protein ADAMTS-5-administered (rADAMTS-5) IA mice. Scale bar: 20 μm. (B)
Quantification histogram showing elastin filament degradation. Arterial wall elastin filament degradation was evaluated based on the
degree of degradation in elastin fibers (graded 0–4) as described in the Materials and Methods. **P<0.01. (C) Picrosirius red staining
for collagen content within the arteries captured by polarization microscopy imaging from the sham mice, control IA mice, and
recombinant protein ADAMTS-5-administered (rADAMTS-5) IA mice. Compared with the control group, the rADAMTS-5-administered
group showed increased collagen birefringence under polarization. Scale bar: 20 μm.
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Validation of the role of ADAMTS-5 in cerebral
vessels in the zebrafish animal model
ADAMTS-5 inhibitor (Supplementary Figure 3 in
Supplementary Materials) treatment was performed in

zebrafish embryos. Compared with the fish embryos of
the control group (exposed to 0.1% DMSO, v/v), which
exhibit normal development, intracranial hemorrhage was
observed in the group treated with ADAMTS-5 inhibitor
(ATS5-in 0.5 μg/mL) from 36 hpf to 72 hpf (Figure 7A).

Figure 4. Eﬀects of rADAMTS-5 on monocyte/macrophage infiltration and inflammatory mediators within the IA artery.
(A) Immunostaining for macrophages (white arrow) with MOMA-2 (red) of arterial sections of the sham group, control group (CTRL), and
rADAMTS-5-administered group. Scale bar, 40μm. (B) Eﬀects of rADAMTS-5 treatment on the mRNA levels of inflammatory mediators. *P<0.05,
**P<0.01.
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Figure 5. Decreased apoptosis in the IA arteries of rADAMTS-5-administered mice. (A) Representative images of TUNEL staining
indicating less apoptosis (displayed in red) in arteries from rADAMTS-5-administered mice than in those from control (CTRL) mice. (B)
Quantification of the TUNEL (+) cells in arteries from the control (CTRL) mice and rADAMTS-5-administered mice. **P<0.01.

Figure 6. Effects of rADAMTS-5 on proteolysis and detection of the main proteoglycans in IA arteries. Representative
immunofluorescence staining images showing (A) versican (VCAN) degradation and (B) aggrecan (ACAN) degradation in IA arteries from sham
mice and control (CTRL) mice and in arteries from rADAMTS-5-administered mice. Images in columns 3 and 5 represent higher magnification
views of the areas contained within the white boxes in the left-hand columns. Versican and aggrecan are displayed in red, and the
neoepitopes of versican and aggrecan are displayed in green. Scale bar: 25 μm.

www.aging-us.com

12806

AGING

O-Dianisidine staining at 72 hpf confirmed the presence
of intracranial hemorrhage in those embryos (Figure
7B). We further determined the effect of ADAMTS-5
inhibitor using the Tg (flk: EGFP; gata1: DsRed)
transgenic zebrafish line, in which vascular endothelial
cells are labeled with EGFP (enhanced green
fluorescent protein), and red blood cells are labeled with
DsRed (Discosoma sp. red fluorescent protein). The
results of confocal microscopy showed that intracranial
hemorrhage occurred in the midbrain and hindbrain of
the fish embryos (Figure 7C). According to the
statistical data, the rate of intracranial hemorrhage was
significantly higher in the high-dose ADAMTS-5

inhibitor treatment group than in the low-dose group
and DMSO-treatment control group (Figure 7D). The
results demonstrated that ADAMTS-5 inhibition may
weaken the integrity of the brain blood vessels, leading
to intracranial hemorrhage.

DISCUSSION
In the current study, we provide evidence that the
abnormal absence of ADAMTS-5 plays an important
role in arterial destruction and IA development. We
found decreased expression of ADAMTS-5 in
aneurysmal tissue samples from patients with IA and

Figure 7. Inhibition of ADAMTS-5 causes intracranial hemorrhage in zebrafish. (A) Zebrafish embryos treated with DMSO (control,
CTRL group), and intracranial hemorrhage in embryos treated with 0.5 μg/mL of ADAMTS-5 inhibitor (ATS5-in). The black arrow indicates the
bleeding site. (B) O-Dianisidine staining confirming intracranial hemorrhage at 72 hpf. (C) Confocal microscopy showing cerebral blood vessel
leakage of the Tg (flk: EGFP; gata1: DsRed) embryo. (D) Incidence rates of intracranial hemorrhage of the control group (CTRL) and ADAMTS-5
inhibitor treatment group (ATS5-in) at 0.25 μg/mL and 0.5 μg/mL. Scale bar: 50 μm. **P<0.01.
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rADAMTS-5 administration in IA mice reduced arterial
matrix degeneration and aneurysm rupture in the cerebral
artery using an IA mouse model. The administration also
reduced inﬂammatory cell infiltration and arterial cell
apoptosis and led to attenuated proteolysis (proteoglycan
degradation) improvement. Additionally, experiments
performed on zebrafish animal model demonstrated that
functional inhibition of ADAMTS5 in vascular tissue
might weaken the integrity of the cerebral vessel wall,
leading to intracranial hemorrhage. Taken together, these
results suggest that ADAMTS-5 maladjustment is a
noteworthy component in the development of IA.
The ADAMTS enzyme family comprises 19 secreted,
extracellular enzymes that contain thrombospondin type
1 sequence repeat motifs common to extracellular matrix
proteins and have been explored in inﬂammatory diseases
and tissue destruction in cancer metastasis [16–19]. The
associations between IA susceptibility and genetic
variations in members of the ADAMTS family have been
reported previously [20–22], resulting in this gene family
tending to be a potential target for IA mechanistic studies
and genetic screening in this disease. A few studies have
illustrated aberrant regulation of ADAMTS-5 in vascular
diseases, including atherosclerosis [23, 24], cerebral
cavernous malformation [25], calcific aortic valve
disease (CAVD) [26], and aortic dilatation [27].
Thereafter, data of the present study demonstrated that
the presence of ADAMTS-5 is significantly decreased in
the arterial wall of human IA and mouse IA. Thus, the
typical loss of ADAMTS-5 in the aneurysmal wall may
be involved in arterial destruction through several
mechanisms.
Excessive accumulation of proteoglycan, elastic fiber
fragmentation, and abnormal SMC loss are defining
components of vascular medial degeneration [28]. In
vascular ECM, proteoglycans such as versican, which
was identified in vascular tissue or synthesized by
vascular cells, also increases in vascular injury/lesions
[29, 30]. Therefore, aneurysmal genesis and propagation
may also be accompanied by increased synthesis of
proteoglycans, and overabundant proteoglycans cannot
be easily degraded, contributing to the aggravation of this
vascular disease. In this process, the role of ADAMTS
protease is particularly important. The expression levels
of these proteases, such as ADAMTS-5, are reduced, as
we confirmed in the present study, they play a role in
promoting the abnormal accumulation of proteoglycans.
A subdued degradation of proteoglycans caused by
reduced ADAMTS-5 may be an underlying mechanism
for its contribution to vascular diseases. In this study, the
reduction of proteoglycans degradation in the IA wall
was observed, and versican/aggrecan accumulation was
correlated with decreased ADAMTS-5 expression levels.
The recovered versican/aggrecan degradation products in
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rADAMTS-5-administered mice suggest that ADAMTS5-mediated versican/aggrecan degradation may be
partially responsible for arterial destruction and IA
development. The present results demonstrate that
rADAMTS-5 does not have a significant effect on the
incidence rate of aneurysms. Intracranial aneurysm is a
progressive disease. At the initial stage of the disease,
pathological vascular remodeling has not quite begun,
and the extent of the vascular lesion is relatively slight.
At this time, ADAMTS-mediated proteolysis for
proteoglycan regulation is at a normal level. With
aneurysm growth and development, an increasing
number of proteoglycans accumulate in the vascular wall,
and ECM remodeling has started throughout the vessel
wall, leading to continuous weakening of the blood
vessel. However, ADAMTS-5 could play a better role in
the later stage of pathological progression, and
rADAMTS-5 was shown to have a significant impact on
the rupture rate of aneurysms.
Proteoglycan binds to hyaluronan and interacts with
link protein to form aggregates [31–33], which localize
in the ECM space in addition to fibrous proteins such as
collagen and elastic fibers. Normal physiological levels
of interstitial proteoglycans produce optimal osmotic
expansion pressure, enabling the elastic lamellar to
withstand cyclic compression [34–36]. However, excess
swelling pressure generated by aggrecan or versican,
which may contribute to cellular dysfunction, may be a
major factor for SMC deterioration and maladaptive
behavior in the vessel wall, even leading to cell
apoptosis [32, 36, 37]. Additionally, the abnormal
interstitial swelling pressure generated from the
pathologic accumulation of proteoglycans may
mechanically disrupt fibrillar ECM, leading to elastic
fiber fragmentation and involvement in IA initiation and
development [32, 38]. Our present data showed fewer
elastin filament breaks and fewer apoptotic cells in the
IA artery from rADAMTS-5-administered IA mice than
in the artery from control IA mice. Therefore, we
propose that the generation of versican/aggrecan
accumulation in the IA wall by ADAMTS-5 loss
contributes to rupture risk, and this pathologic process
includes on-going degradation of the internal elastic
lamina and arterial cell death in the IA wall.
Versican can bind to hyaluronan as well as CD44 [39],
indicating that versican may be involved in the
stabilization of CD44-dependent interactions in
inflammatory cells. Additionally, versican and hyaluronan
facilitate the adhesion of monocytes/macrophages [40];
versican can interact with inflammatory chemokines
and partly regulates the activity of these factors
[31, 41]. Our findings suggest that ADAMTS-5 may
retard IA development and rupture by suppressing arterial
inﬂammation; the reduced inﬂammatory infiltration is
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likely due to less versican accumulation in the aneurysmal
wall caused by the compensatory increase in ADAMTS-5.
Similarly, aggrecan, another proteoglycan that large
aggregates in cartilage [42], was observed to accumulate
in vessels after IA induction. Aggrecan accumulation was
reported to be induced after vascular injury, and it was
accompanied by reduced expression of ADAMTS-1 and
ADAMTS-5 [43]. Our data also support that the reduction
of aggrecan cleavage correlates with the absence of
ADAMTS-5 in the aneurysmal wall. Additionally,
proteoglycans, including aggrecan and versican, present
growth factors and cytokines to the surrounding tissue,
and the interactions between them and ambient ECM
components could regulate multiple cellular responses,
including inﬂammation [44, 45]. A balance between
proteoglycans and their ADAMTS-cleaved fragments
may influence the progression of ECM remodeling in the
IA wall via inflammatory pathways. However, further
studies are needed to explore whether aggrecan/versican
or their cleavage products may directly contribute to the
inflammatory process during the onset of IA.
The zebrafish has proven useful to visualize intracranial
hemorrhage, making it possible to observe compoundtreated animals for hemorrhage defects conveniently
[46]. In order to further verify the functions and role of
ADAMTS-5 in cerebral blood vessels, we used the
specific ADAMTS-5 inhibitor in zebrafish embryos and
observed intracranial hemorrhage in the midbrain and
hindbrain of the larvae. Thus, the prominent phenotypes
of intracranial hemorrhage were caused by ADAMTS-5
deficiency, revealing that the absence of ADAMTS-5
may lead to specific defects in the maintenance of
vascular integrity. This finding also validates the
important role of ADAMTS-5 in maintaining structural
balance and physiological homeostasis in the vessel wall.
However, the present study has limitations. A mouse
model of elastase injection was used to study the effects
of ADAMTS-5 on IA that may not recapitulate all
aspects of a human intracranial aneurysm, particularly
regarding actual hemodynamics and mechanical
properties in the cerebral vessel [47, 48]. Additionally,
the relative importance of different members of the
ADAMTS family may differ between species.
Overall, this study indicates that ADAMTS-5 plays an
important role in IA development. The absence of
ADAMTS-5 in IA arteries attenuates proteoglycan
degradation and leads to the accumulation of
proteoglycans (versican/aggrecan), along with elastic
fiber fragmentation and collagen content impairment,
which may disrupt ECM integrity, facilitate ECM
destruction and remodeling, and induce inﬂammation
and apoptosis in the cerebral artery, potentially
contributing to the pathogenesis of IA. Based on these
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findings, it is expected that further research will help us
better understand the ADAMTS-5-mediated regulation
of proteoglycan dynamics, which may provide new
targets for nonsurgical IA therapy.

MATERIALS AND METHODS
Animal study design
Experiments or animal surgery procedures were
conducted in accordance with the guidelines approved
by the Tianjin Medical University General Hospital,
Institutional Animal Care and Use Committee.
Mouse model study
IAs were induced in mice as previously described [49,
50], all in a C57BL/6 background and 8~10 weeks old.
Brieﬂy, a single injection of elastase (35 mU in 2.5 µL;
Sigma-Aldrich, St. Louis, MO, USA) into the
cerebrospinal ﬂuid at the right basal cistern was realized
in anesthetized animals, followed by subcutaneous
implantation of an osmotic pump (Durect Corporation,
Cupertino, CA, USA) filled with angiotensin II (1000
ng/kg/min; Sigma-Aldrich) to induce systemic
hypertension. Both the vehicle control group (CTRL
group) and the rADAMTS-5 group received elastase
injection and angiotensin II infusion, the sham group
received sterile saline. Systolic blood pressure was
assessed by repeated measurements using the tail-cuff
method. To detect IA rupture, neurological examination
was performed daily by 2 blinded observers, as previously
described [50, 51]. Animals were analyzed twice a day for
the detection of neurological symptoms during 15 days
postinduction. Neurological symptoms were scored as
follows: 0, normal function; 1, reduced eating or drinking
activity demonstrated by a weight loss >2.0 g of body
mass (≈10% weight loss) over 24 hours; 2, ﬂexion of the
torso and forelimbs on lifting the whole animal by the tail;
3, circling to one side with a normal posture at rest; 4,
leaning to one side at rest; and 5, no spontaneous activity.
Symptomatic mice (neurological symptom score, 1-5)
were immediately euthanized (within 3 hours) to identify
intracranial hemorrhage (ruptured aneurysms). Before
symptoms occur, the mice were considered as symptomfree surviving animals, and all asymptomatic mice were
euthanized 15 days after aneurysm induction. The brain
samples were perfused with phosphate-buffered saline
followed by gelatin containing blue dye to visualize
cerebral arteries. Aneurysms are defined as a localized
outward bulging of the vascular wall whose diameter is
greater than the parent artery diameter [49, 52].
We started the administration of recombinant protein
ADAMTS-5 (R&D SYSTEMS, Minneapolis, MN,
USA) 1 day before aneurysm induction and continued
the treatment for 2 weeks. Eighteen mice were
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administered rADAMTS-5 at a dosage of 7.5 µg/kg/day
through intraperitoneal injection (200 µL injection
volume), and sixteen mice in the vehicle control group
received a phosphate-buffered saline injection.
Zebrafish husbandry and chemical treatments
Zebrafish (Danio rerio) husbandry and embryo
maintenance were performed under standard laboratory
conditions according to the Institutional Animal Care
and Use Committee protocols. The AB wild-type strain
and transgenic line Tg (flk: EGFP; gata1: DsRed;
endothelial cells are marked by EGFP, and erythrocytes
are indicated by DsRed) were used in this study. For
chemical treatment, the embryos were incubated from 5
to 72 hpf in E3 egg water supplemented with
ADAMTS-5 inhibitor (APExBIO, Houston, TX, USA)
or DMSO (dimethyl sulfoxide, Sigma-Aldrich).The
embryos were treated with 0.003% 1-phenyl-2-thiourea
(PTU, Sigma-Aldrich) to avoid pigmentation. Thirty
embryos were incubated in each group.
O-Dianisidine staining
Hemoglobin leakage was detected at 3 dpf by performing
o-dianisidine staining as previously described [53].
Dechorionated embryos were collected and stained for 15
min in the dark with 0.6 mg/mL of o-dianisidine (SigmaAldrich), 0.01 M sodium acetate (pH 4.5), 0.65% H2O2
and 40% (v/v) ethanol at room temperature, followed by
three washes with PBS. The stained embryos were
immediately analyzed by microscopy (Olympus, Tokyo,
Japan).

by 20 mL of fixative solution (4% paraformaldehyde).
The brains were cryoprotected before freezing in
Tissue-Tek (Sakura).
Staining and confocal microscopy
For both human and mouse tissue samples,
cryomicrotome-cut transversal sections (10 µm) were
collected on polylysine slides and stored at −80° C before
staining. Briefly, mouse and human tissue sections were
blocked with 5% normal goat serum containing 0.1%
Triton X-100 for 60 min (room temperature). Sections
were incubated overnight with the following primary
antibodies: collagen IV (Southern Biotech, Birmingham,
AL, USA); ADAMTS-5, MOMA-2, versican-neo (the
DPEAAE neoepitope of versican, neoepitope on versican
generated by ADAMTS cleavage), and aggrecan
(Abcam, Cambridge, MA, USA); aggrecan-neo (the
NITEGE neoepitope of aggrecan) and versican (Thermo
Fisher Scientific, Waltham, MA, USA). The sections
were then incubated with the appropriate secondary
antibody (Alexa Fluor 488, 594, or 647, and FITC or
Cy3, Abcam). The sections were washed and
coverslipped with antifade medium containing DAPI
(Abcam), and images were digitally captured using an
Olympus FluoView 1200 confocal microscope, followed
by analysis using Image J (NIH, USA) software.
For zebrafish, living larvae were embedded in 1.2% low
melting agarose, which was dissolved in E3 medium
and Tricaine (Sigma-Aldrich). Tg (flk: EGFP; gata1:
DsRed) embryos at 48 hpf with intracranial hemorrhage
were captured by confocal microscopy (Carl Zeiss,
Jena, Germany).

Immunostaining
Gene expression in mouse cerebral arteries
Human samples
Human aneurysm samples were obtained during the
surgeries by resecting the aneurysm sac distal to the clip
closing the neck. Samples were obtained from two
patients: a 69-year-old woman who had subarachnoid
hemorrhage after a rupture of the posterior
communicating artery IA (patient 1); a 40-year-old man
who had subarachnoid hemorrhage after a rupture of the
anterior communicating artery IA (patient 2). Normal
cerebral vascular specimens were acquired from
emergency surgery for brain trauma. The tissues were
immediately stored for 2 hours in a fixative and then
were cryoprotected before freezing in Tissue-Tek
(Sakura, Tokyo, Japan). Experiments with the clinical
samples were performed according to the principles
expressed in the Declaration of Helsinki, and informed
consent was obtained.

Cerebral arteries (Circle of Willis, including the middle
cerebral arteries and basilar artery) were isolated from the
mouse brain when possible and dissolved in TRIzol
(Invitrogen, Carlsbad, CA, USA). Quantitative reverse
transcription-polymerase chain reaction (qRT-PCR) was
used to quantify the mRNA levels. Quantitative values
were obtained from the threshold cycle value (CT),
and the data were analyzed by the 2−∆∆CT method.
We assessed the mRNA expression of monocyte
chemoattractant protein-1 (MCP-1), tumor necrosis
factor-α (TNF-α), interferon-γ (IFN-γ), matrix
metalloproteinase-2 (MMP-2), and nuclear factor kappa
B (NF-κB). The transcript amount of glyceraldehyde-3phosphate dehydrogenase (GAPDH) was quantified as an
internal RNA control.
Histological assessments

Mouse tissue samples
Each mouse was anesthetized and transcardially
perfused with cold phosphate-buffered saline, followed
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Aneurysmal artery sections were subjected to
hematoxylin and eosin staining (Solarbio, Beijing,
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China), Verhoeff-van Gieson elastin staining (Abcam),
and picrosirius red staining (Solarbio) according to the
manufacturer’s instructions. Two independent observers
who were blinded to the animal group allocation
examined 3-6 arterial sections from mice per group. The
extent of elastin fiber integrity was scored on a scale of
0 to 4 (0, no elastin degradation; 1, mild degradation; 2,
moderate; 3, moderate to severe; and 4, severe elastin
degradation).

ZZ, WDY, and XYY reviewed and revised the
manuscript. All authors read and approved the final
manuscript.

TUNEL assay

CONFLICTS OF INTEREST

To study apoptosis in the aneurysmal artery, we
performed TUNEL assays using an in situ cell death
detection kit (KeyGEN BioTECH, Nanjing, China)
according to the manufacturer’s instructions. In brief,
frozen sections of the cerebral artery were incubated with
1% of Triton X-100 in PBS for 5 min at room
temperature (RT). After a wash in PBS, the sections were
then incubated with 50 μL of TUNEL reaction mixture
for 60 min at 37° C in a humidified atmosphere in the
dark. Subsequently, the nuclei were counterstained with
DAPI (4′,6-diamidino-2-phenylindole) for 10 min in the
dark. After staining, the sections were observed using an
Olympus FV1200 confocal microscope. For each
treatment group, images from three randomly selected
views were captured. For each picture, the number of
positive cells and total nuclei were quantified, and the
percentage of positive cells was calculated.

The authors declare that they have no conflicts of interest.

ACKNOWLEDGMENTS
The authors would like to thank Prof. Yuhao Li from
Nankai University (Tianjin, China) for providing the
zebrafish lines.

FUNDING
This work was supported by the National Natural Science
Foundation of China (grant no 81571144 and 81701224).

REFERENCES
1.

Wiebers DO, Piepgras DG, Brown RD Jr, Meissner I,
Torner J, Kassell NF, Whisnant JP, Huston J 3rd,
Nichols DA. Unruptured aneurysms. J Neurosurg.
2002; 96:50–51.
https://doi.org/10.3171/jns.2002.96.1.0050
PMID:11795254

2.

Brisman JL, Song JK, Newell DW. Cerebral aneurysms.
N Engl J Med. 2006; 355:928–39.
https://doi.org/10.1056/NEJMra052760
PMID:16943405

3.

Alleyne CH Jr. Aneurysmal subarachnoid hemorrhage:
have outcomes really improved? Neurology. 2010;
74:1486–87.
https://doi.org/10.1212/WNL.0b013e3181e0ef1a
PMID:20410463

4.

Aoki T, Nishimura M. Targeting chronic inflammation in
cerebral aneurysms: focusing on NF-kappaB as a
putative target of medical therapy. Expert Opin Ther
Targets. 2010; 14:265–73.
https://doi.org/10.1517/14728221003586836
PMID:20128708

5.

Rojas HA, Fernandes KS, Ottone MR, Magalhães KC,
Albuquerque LA, Pereira JL, Vieira-Júnior G, Sousa-Filho
JL, Costa BS, Sandrim VC, Dellaretti M, Simões RT.
Levels of MMP-9 in patients with intracranial
aneurysm: relation with risk factors, size and clinical
presentation. Clin Biochem. 2018; 55:63–68.
https://doi.org/10.1016/j.clinbiochem.2018.03.005
PMID:29518381

6.

Shen M, Lee J, Basu R, Sakamuri SS, Wang X,
Fan D, Kassiri Z. Divergent roles of matrix
metalloproteinase 2 in pathogenesis of thoracic

Statistical analysis
All of the results were expressed in the form of means
± SD. Fisher’s exact test was used to analyze the
incidence of aneurysms (number of mice with any
ruptured or unruptured aneurysms/total number of
mice), the incidence of ruptured aneurysms (number of
mice with ruptured aneurysms/total number of mice),
and rupture rate (number of mice with ruptured
aneurysms/number of mice with any aneurysms).
Survival analyses were performed using the Kaplan–
Meier method and the log-rank test. Mice that did not
develop aneurysms were excluded in the survival
analysis. The mRNA levels, intracranial hemorrhage
rate, and blood pressure data were analyzed using
Student’s t test or two-way ANOVA. GraphPad Prism
6 (GraphPad Software Inc.) was used for statistical
analysis, and a P value <0.05 was considered
statistically significant.

AUTHOR CONTRIBUTIONS
WHW and XYY designed the research and drafted the
manuscript. WHW and HZ performed experiments and
collected data. WHW, HZ, CKH, QLL, ZZ, and WDY
advised the design of research and analyzed data. SYY,

www.aging-us.com

12811

AGING

aortic aneurysm. Arterioscler Thromb Vasc Biol.
2015; 35:888–98.
https://doi.org/10.1161/ATVBAHA.114.305115
PMID:25657308
7.

8.

9.

Zhong S, Khalil RA. A Disintegrin and Metalloproteinase
(ADAM) and ADAM with thrombospondin motifs
(ADAMTS) family in vascular biology and disease.
Biochem Pharmacol. 2019; 164:188–204.
https://doi.org/10.1016/j.bcp.2019.03.033
PMID:30905657
Cikach FS, Koch CD, Mead TJ, Galatioto J, Willard BB,
Emerton KB, Eagleton MJ, Blackstone EH, Ramirez F,
Roselli EE, Apte SS. Massive aggrecan and versican
accumulation in thoracic aortic aneurysm and
dissection. JCI Insight. 2018; 3:e97167.
https://doi.org/10.1172/jci.insight.97167
PMID:29515038
Kataoka K, Taneda M, Asai T, Kinoshita A, Ito M,
Kuroda R. Structural fragility and inflammatory
response of ruptured cerebral aneurysms. A
comparative study between ruptured and
unruptured cerebral aneurysms. Stroke. 1999;
30:1396–401.
https://doi.org/10.1161/01.STR.30.7.1396
PMID:10390313

10. Tulamo R, Frösen J, Junnikkala S, Paetau A, Pitkäniemi
J, Kangasniemi M, Niemelä M, Jääskeläinen J, Jokitalo
E, Karatas A, Hernesniemi J, Meri S. Complement
activation associates with saccular cerebral artery
aneurysm
wall
degeneration
and
rupture.
Neurosurgery. 2006; 59:1069–76.
https://doi.org/10.1227/01.NEU.0000245598.84698.26
PMID:17016232
11. Kenagy RD, Min SK, Clowes AW, Sandy JD. Cell
death-associated
ADAMTS4
and
versican
degradation in vascular tissue. J Histochem
Cytochem. 2009; 57:889–97.
https://doi.org/10.1369/jhc.2009.953901
PMID:19506088
12. Schaefer L, Schaefer RM. Proteoglycans: from
structural compounds to signaling molecules. Cell
Tissue Res. 2010; 339:237–46.
https://doi.org/10.1007/s00441-009-0821-y
PMID:19513755
13. Iozzo RV. Matrix proteoglycans: from molecular
design to cellular function. Annu Rev Biochem. 1998;
67:609–52.
https://doi.org/10.1146/annurev.biochem.67.1.609
PMID:9759499
14. Halpert I, Sires UI, Roby JD, Potter-Perigo S, Wight TN,
Shapiro SD, Welgus HG, Wickline SA, Parks WC.
Matrilysin is expressed by lipid-laden macrophages at

www.aging-us.com

12812

sites of potential rupture in atherosclerotic lesions and
localizes to areas of versican deposition, a
proteoglycan substrate for the enzyme. Proc Natl Acad
Sci USA. 1996; 93:9748–53.
https://doi.org/10.1073/pnas.93.18.9748
PMID:8790402
15. Chockalingam PS, Zeng W, Morris EA, Flannery CR.
Release of hyaluronan and hyaladherins (aggrecan G1
domain and link proteins) from articular cartilage
exposed to ADAMTS-4 (aggrecanase 1) or ADAMTS-5
(aggrecanase 2). Arthritis Rheum. 2004; 50:2839–48.
https://doi.org/10.1002/art.20496 PMID:15457452
16. Echtermeyer F, Bertrand J, Dreier R, Meinecke I,
Neugebauer K, Fuerst M, Lee YJ, Song YW, Herzog C,
Theilmeier G, Pap T. Syndecan-4 regulates ADAMTS-5
activation and cartilage breakdown in osteoarthritis.
Nat Med. 2009; 15:1072–76.
https://doi.org/10.1038/nm.1998 PMID:19684582
17. Lemarchant S, Dunghana H, Pomeshchik Y, Leinonen H,
Kolosowska N, Korhonen P, Kanninen KM, GarcíaBerrocoso T, Montaner J, Malm T, Koistinaho J. Antiinflammatory effects of ADAMTS-4 in a mouse model
of ischemic stroke. Glia. 2016; 64:1492–507.
https://doi.org/10.1002/glia.23017 PMID:27301579
18. Rocks N, Paulissen G, Quesada-Calvo F, Munaut C,
Gonzalez ML, Gueders M, Hacha J, Gilles C, Foidart JM,
Noel A, Cataldo DD. ADAMTS-1 metalloproteinase
promotes tumor development through the induction
of a stromal reaction in vivo. Cancer Res. 2008;
68:9541–50.
https://doi.org/10.1158/0008-5472.CAN-08-0548
PMID:19010931
19. Tan Ide A, Ricciardelli C, Russell DL. The
metalloproteinase ADAMTS1: a comprehensive review
of its role in tumorigenic and metastatic pathways. Int J
Cancer. 2013; 133:2263–76.
https://doi.org/10.1002/ijc.28127 PMID:23444028
20. Arning A, Jeibmann A, Köhnemann S, Brokinkel B,
Ewelt C, Berger K, Wellmann J, Nowak-Göttl U,
Stummer W, Stoll M, Holling M. ADAMTS genes and
the risk of cerebral aneurysm. J Neurosurg. 2016;
125:269–74.
https://doi.org/10.3171/2015.7.JNS154
PMID:26745484
21. Hanson E, Olsson S, Bayazit B, Csajbok LZ, Nylén K,
Nellgård B, Jern C. Association between variation in
ADAMTS13
and
aneurysmal
subarachnoid
hemorrhage. Thromb Res. 2013; 131:99–101.
https://doi.org/10.1016/j.thromres.2012.10.006
PMID:23141846
22. Ruigrok YM, Rinkel GJ, van’t Slot R, Wolfs M, Tang S,
Wijmenga C. Evidence in favor of the contribution of

AGING

genes involved in the maintenance of the extracellular
matrix of the arterial wall to the development of
intracranial aneurysms. Hum Mol Genet. 2006;
15:3361–68.
https://doi.org/10.1093/hmg/ddl412
PMID:17038484
23. Didangelos A, Mayr U, Monaco C, Mayr M. Novel role
of ADAMTS-5 protein in proteoglycan turnover and
lipoprotein retention in atherosclerosis. J Biol Chem.
2012; 287:19341–45.
https://doi.org/10.1074/jbc.C112.350785
PMID:22493487
24. Ashlin TG, Kwan AP, Ramji DP. Regulation of ADAMTS1, -4 and -5 expression in human macrophages:
differential regulation by key cytokines implicated in
atherosclerosis and novel synergism between TL1A
and IL-17. Cytokine. 2013; 64:234–42.
https://doi.org/10.1016/j.cyto.2013.06.315
PMID:23859810
25. Zhou Z, Rawnsley DR, Goddard LM, Pan W, Cao XJ,
Jakus Z, Zheng H, Yang J, Arthur JS, Whitehead KJ, Li D,
Zhou B, Garcia BA, et al. The cerebral cavernous
malformation pathway controls cardiac development
via regulation of endocardial MEKK3 signaling and KLF
expression. Dev Cell. 2015; 32:168–80.
https://doi.org/10.1016/j.devcel.2014.12.009
PMID:25625206
26. Li F, Song R, Ao L, Reece TB, Cleveland JC Jr, Dong N,
Fullerton DA, Meng X. ADAMTS5 Deficiency in Calcified
Aortic Valves Is Associated With Elevated ProOsteogenic Activity in Valvular Interstitial Cells.
Arterioscler Thromb Vasc Biol. 2017; 37:1339–51.
https://doi.org/10.1161/ATVBAHA.117.309021
PMID:28546218
27. Fava M, Barallobre-Barreiro J, Mayr U, Lu R, Didangelos
A, Baig F, Lynch M, Catibog N, Joshi A, Barwari T, Yin X,
Jahangiri M, Mayr M. Role of ADAMTS-5 in Aortic
Dilatation and Extracellular Matrix Remodeling.
Arterioscler Thromb Vasc Biol. 2018; 38:1537–48.
https://doi.org/10.1161/ATVBAHA.117.310562
PMID:29622560
28. Halushka MK, Angelini A, Bartoloni G, Basso C,
Batoroeva L, Bruneval P, Buja LM, Butany J, d’Amati G,
Fallon JT, Gallagher PJ, Gittenberger-de Groot AC,
Gouveia RH, et al. Consensus statement on surgical
pathology of the aorta from the Society for
Cardiovascular Pathology and the Association For
European
Cardiovascular
Pathology:
II.
Noninflammatory
degenerative
diseases
nomenclature and diagnostic criteria. Cardiovasc
Pathol. 2016; 25:247–57.
https://doi.org/10.1016/j.carpath.2016.03.002
PMID:27031798

www.aging-us.com

12813

29. Nikkari ST, Järveläinen HT, Wight TN, Ferguson M,
Clowes AW. Smooth muscle cell expression of
extracellular matrix genes after arterial injury. Am J
Pathol. 1994; 144:1348–56.
PMID:8203472
30. Merrilees M, Beaumont B, Scott L, Hermanutz V,
Fennessy P. Effect of TGF-beta(1) antisense Soligonucleotide on synthesis and accumulation of
matrix proteoglycans in balloon catheter-injured
neointima of rabbit carotid arteries. J Vasc Res. 2000;
37:50–60.
https://doi.org/10.1159/000025713 PMID:10720886
31. Radhakrishnamurthy B, Jeansonne N, Tracy RE,
Berenson GS. A monoclonal antibody that recognizes
hyaluronic acid binding region of aorta proteoglycans.
Atherosclerosis. 1993; 98:179–92.
https://doi.org/10.1016/0021-9150(93)90127-G
PMID:7681290
32. Lévesque H, Girard N, Maingonnat C, Delpech A,
Chauzy C, Tayot J, Courtois H, Delpech B. Localization
and solubilization of hyaluronan and of the
hyaluronan-binding protein hyaluronectin in human
normal
and
arteriosclerotic
arterial
walls.
Atherosclerosis. 1994; 105:51–62.
https://doi.org/10.1016/0021-9150(94)90007-8
PMID:7512338
33. Binette F, Cravens J, Kahoussi B, Haudenschild DR,
Goetinck PF. Link protein is ubiquitously expressed in
non-cartilaginous tissues where it enhances and
stabilizes the interaction of proteoglycans with
hyaluronic acid. J Biol Chem. 1994; 269:19116–22.
PMID:8034670
34. Comper WD, Laurent TC. Physiological function of
connective tissue polysaccharides. Physiol Rev. 1978;
58:255–315.
https://doi.org/10.1152/physrev.1978.58.1.255
PMID:414242
35. Comper WD, Zamparo O. Hydrodynamic properties of
connective-tissue polysaccharides. Biochem J. 1990;
269:561–64.
https://doi.org/10.1042/bj2690561 PMID:2117916
36. Roccabianca S, Bellini C, Humphrey JD. Computational
modelling suggests good, bad and ugly roles of
glycosaminoglycans in arterial wall mechanics and
mechanobiology. J R Soc Interface. 2014; 11:20140397.
https://doi.org/10.1098/rsif.2014.0397
PMID:24920112
37. Michel JB. Anoikis in the cardiovascular system: known
and unknown extracellular mediators. Arterioscler
Thromb Vasc Biol. 2003; 23:2146–54.
https://doi.org/10.1161/01.ATV.0000099882.52647.E4
PMID:14551156

AGING

38. Evanko SP, Angello JC, Wight TN. Formation of
hyaluronan- and versican-rich pericellular matrix is
required for proliferation and migration of vascular
smooth muscle cells. Arterioscler Thromb Vasc Biol.
1999; 19:1004–13.
https://doi.org/10.1161/01.ATV.19.4.1004
PMID:10195929
39. Kawashima H, Hirose M, Hirose J, Nagakubo D, Plaas
AH, Miyasaka M. Binding of a large chondroitin
sulfate/dermatan sulfate proteoglycan, versican, to Lselectin, P-selectin, and CD44. J Biol Chem. 2000;
275:35448–56.
https://doi.org/10.1074/jbc.M003387200
PMID:10950950
40. de La Motte CA, Hascall VC, Calabro A, Yen-Lieberman
B, Strong SA. Mononuclear leukocytes preferentially
bind via CD44 to hyaluronan on human intestinal
mucosal smooth muscle cells after virus infection or
treatment with poly(I.C). J Biol Chem. 1999;
274:30747–55.
https://doi.org/10.1074/jbc.274.43.30747
PMID:10521464
41. Hirose J, Kawashima H, Yoshie O, Tashiro K, Miyasaka
M. Versican interacts with chemokines and modulates
cellular responses. J Biol Chem. 2001; 276:5228–34.
https://doi.org/10.1074/jbc.M007542200
PMID:11083865
42. Danielson BT, Knudson CB, Knudson W. Extracellular
processing of the cartilage proteoglycan aggregate and
its effect on CD44-mediated internalization of
hyaluronan. J Biol Chem. 2015; 290:9555–70.
https://doi.org/10.1074/jbc.M115.643171
PMID:25733665
43. Suna G, Wojakowski W, Lynch M, Barallobre-Barreiro J,
Yin X, Mayr U, Baig F, Lu R, Fava M, Hayward R,
Molenaar C, White SJ, Roleder T, et al. Extracellular
Matrix Proteomics Reveals Interplay of Aggrecan and
Aggrecanases in Vascular Remodeling of Stented
Coronary Arteries. Circulation. 2018; 137:166–83.
https://doi.org/10.1161/CIRCULATIONAHA.116.02338
1 PMID:29030347

46. Peal DS, Peterson RT, Milan D. Small molecule
screening in zebrafish. J Cardiovasc Transl Res. 2010;
3:454–60.
https://doi.org/10.1007/s12265-010-9212-8
PMID:20680709
47. Youssefi P, Gomez A, He T, Anderson L, Bunce N,
Sharma R, Figueroa CA, Jahangiri M. Patient-specific
computational fluid dynamics-assessment of aortic
hemodynamics in a spectrum of aortic valve
pathologies. J Thorac Cardiovasc Surg. 2017; 153:8–
20.e3.
https://doi.org/10.1016/j.jtcvs.2016.09.040
PMID:27847162
48. Collins C, Osborne LD, Guilluy C, Chen Z, O’Brien ET
3rd, Reader JS, Burridge K, Superfine R, Tzima E.
Haemodynamic and extracellular matrix cues regulate
the mechanical phenotype and stiffness of aortic
endothelial cells. Nat Commun. 2014; 5:3984.
https://doi.org/10.1038/ncomms4984
PMID:24917553
49. Nuki Y, Tsou TL, Kurihara C, Kanematsu M, Kanematsu
Y, Hashimoto T. Elastase-induced intracranial
aneurysms in hypertensive mice. Hypertension. 2009;
54:1337–44.
https://doi.org/10.1161/HYPERTENSIONAHA.109.1382
97 PMID:19884566
50. Makino H, Tada Y, Wada K, Liang EI, Chang M,
Mobashery S, Kanematsu Y, Kurihara C, Palova E,
Kanematsu M, Kitazato K, Hashimoto T.
Pharmacological stabilization of intracranial
aneurysms in mice: a feasibility study. Stroke. 2012;
43:2450–56.
https://doi.org/10.1161/STROKEAHA.112.659821
PMID:22798328
51. Jeon H, Ai J, Sabri M, Tariq A, Shang X, Chen G,
Macdonald RL. Neurological and neurobehavioral
assessment
of
experimental
subarachnoid
hemorrhage. BMC Neurosci. 2009; 10:103.
https://doi.org/10.1186/1471-2202-10-103
PMID:19706182

44. Rienks M, Papageorgiou AP, Frangogiannis NG,
Heymans S. Myocardial extracellular matrix: an
ever-changing and diverse entity. Circ Res. 2014;
114:872–88.
https://doi.org/10.1161/CIRCRESAHA.114.302533
PMID:24577967

52. Kanematsu Y, Kanematsu M, Kurihara C, Tada Y, Tsou
TL, van Rooijen N, Lawton MT, Young WL, Liang EI,
Nuki Y, Hashimoto T. Critical roles of macrophages in
the formation of intracranial aneurysm. Stroke. 2011;
42:173–78.
https://doi.org/10.1161/STROKEAHA.110.590976
PMID:21106959

45. Wu YJ, La Pierre DP, Wu J, Yee AJ, Yang BB. The
interaction of versican with its binding partners. Cell
Res. 2005; 15:483–94.
https://doi.org/10.1038/sj.cr.7290318
PMID:16045811

53. Yang R, Zhang Y, Huang D, Luo X, Zhang L, Zhu X, Zhang
X, Liu Z, Han JY, Xiong JW. Miconazole protects blood
vessels from MMP9-dependent rupture and
hemorrhage. Dis Model Mech. 2017; 10:337–48.
https://doi.org/10.1242/dmm.027268 PMID:28153846

www.aging-us.com

12814

AGING

SUPPLEMENTARY MATERIALS
Supplementary Figures

Supplementary Figure 1. Experimental protocol for IA induction. Male mice maintained with systemic hypertension induced by a
chronic infusion of angiotensin II, meanwhile, also received a single stereotaxic injection of elastase to induce IAs. A neurological evaluation
score during the next 15 days was used to identify symptomatic and asymptomatic IA mice.

Supplementary Figure 2. Blood pressure assessment.
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Supplementary Figure 3. The chemical structure of ADAMTS-5 inhibitor. Chemical name: (Z)-5-((5-((4-chlorobenzyl)thio)-1-methyl3-(trifluoromethyl)-1H-pyrazol-4-yl)methylene)-2-thioxothiazolidin-4-one.
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