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ABSTRACT
Aging is a major risk factor for ischemic hypoxia-related diseases, including peripheral artery diseases (PADs).
Signal transducer and activator of transcription 3 (STAT3) is a critical transcription activator in angiogenesis.
Nevertheless, the effect of aging on endothelial cells and their responses to hypoxia are not well studied.
Using a hindlimb hypoxic/ischemic model of aged mice, we found that aged mice (80-100-week-old)
expressed significantly lower levels of angiogenesis than young mice (10-week-old). In our in vitro study,
aged endothelial cells (≥30 passage) showed a significant accumulation of β-galactosidase and a high
expression of aging-associated genes, including p16, p21, and hTERT compared with young cells (<10
passage). After 24 hours of hypoxia exposure, proliferation, migration and tube formation were significantly
impaired in aged cells compared with young cells. Notably, STAT3 and angiogenesis-associated proteins such
as PI3K/AKT were significantly downregulated in aged mouse limb tissues and aged cells. Further, using
STAT3 siRNA, we found that suppressing STAT3 expression in endothelial cells impaired proliferation,
migration and tube formation under hypoxia. Correspondingly, in patients with limb ischemia we also
observed a higher expression of circulating STAT3, associated with a lower rate of major adverse limb events
(MALEs). Collectively, STAT3 could be a biomarker reflecting the development of MALE in patients and also a
regulator of age-dependent angiogenesis post limb ischemia. Additional studies are required to elucidate the
clinical applications of STAT3.

INTRODUCTION

[1]. It involves aberrant vascular endothelial cell
proliferation and angiogenesis [2, 3]. Patients with PAD
may develop major adverse limb events (MALEs)
during the late stage of disease propagation that

With an increasing prevalence, peripheral arterial
disease (PAD) has become a new threat to public health
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markedly reduce blood flow to the extremities and then
progress to severe resting pain and even tissue loss [1,
2]. Although surgical or endovascular revascularization
has been used to treat PAD, some patients fail to
tolerate these intricate and high-risk surgeries [4].

expression of STAT3 and the abovementioned markers
for proliferation in young mice but not in aged mice
(Figure 2D). In order to confirm the expression of
MMP9 and VEGF in endothelial cells, the endothelial
cells were double stained with CD31 and MMP9 or
CD31 and VEGF. Both in young and aged mice,
immunofluorescence studies revealed that the
expression of MMP9 and VEFGF in CD31 expressing
endothelial cells (Supplementary Figure 1A, 1B). After
ischemic surgery, hindlimb ischemia surgery triggered a
significant increase MMP9 and VEGF expression in
endothelial cell of young mice. Compared to young
mice, the MMP9 and VEGF expression were
significantly decreased in endothelial cell of aged mice
after hindlimb ischemia surgery.

Treatment for PAD remains a formidable challenge to
clinicians [2, 4]. Among the strategies for limb salvage,
angiogenesis, in which vascular cells proliferate and
form new collateral vessels, is an optimal option [2].
Through angiogenesis and vascular remodeling,
endothelial cells are the major responders to ischemic
hypoxia [2, 5]. Nevertheless, only some patients
successfully develop angiogenesis during the process of
limb ischemia. The determining factor in angiogenesis
remains uncertain. Signal transducer and activator of
transcription 3 (STAT3) has been found to be a critical
transcription activator in angiogenesis and apoptosis [6,
7]. The relationship between the STAT3 signaling
pathway and angiogenesis has been examined in
carcinogenic processes, but few studies have reported
on the role of this molecule in atherosclerotic plaques
[8, 9]. However, the effect of aging on endothelial cells
and their responses to hypoxia are not well studied. In
this translational study, we aimed to investigate the role
of STAT3 in angiogenesis in patients with PAD and its
impact on clinical outcomes.

Aging attenuates proliferation, migration and tube
formation in HUVECs
To establish a cellular model mimicking aged
capillaries, HUVECs sub-cultured to achieve more than
30 passages were defined as aged cells compared with
those within ten passages, defined as young cells [11].
To provide evidence regarding the aging process in
these cells, β-galactosidase, an extensively utilized
biomarker for the detection of cellular senescence, and
p16, p21, and hTERT genes involved in DNA damage
and senescence were measured [11]. The aged cells
showed a significant accumulation of β-galactosidase
and high expression of aging-associated genes
(Supplementary Figure 2). After hypoxia stimulation,
proliferation, migration and tube formation were, at
least in part, augmented in young HUVECs. In contrast,
hypoxia-triggered proliferation, migration and tube
formation were significantly attenuated in aged
HUVECs (Figure 3A–3C). Notably, compared with
significant increases in the protein expression of PSTAT3 and the proliferation-associated proteins (e.g.,
P-PI3K and P-AKT) as well as angiogenesis-associated
proteins including VEGF, VEGF receptor 2 (VEGFR2),
P- VEGFR2 and MMP9 in young HUVECs post
hypoxia, hypoxia-activated protein expression was
significantly reduced in aged HUVECs (Figure 3D).

RESULTS
Impaired angiogenesis of aged mice post hindlimb
ischemia surgery
Using laser Doppler imaging (LDI), we found that
compared with young mice (10-week-old), aged mice
(80-100-week-old) presented with impaired angiogenesis after hindlimb ischemia surgery (Figure 1A,
1B). Additionally, at the end of the experiment, the
weights of the harvested limbs were measured. In young
mice, the muscle weight of the ischemic limb was only
slightly reduced, but in aged mice, there was a
significant reduction in the weight of the ischemic limb
compared with the nonischemic limb (Figure 1C).
Following 28 days of hindlimb ischemic surgery, in
young mice, hindlimb ischemia surgery triggered a
significant increase in capillary density, as shown by
staining with CD31, a marker specific for capillaries,
but in aged mice, the augmented capillary density was
attenuated (Figure 2A, 2B). Additionally, we found that
expressions of STAT3 were increased on CD31 positive
cell of young mice but decreased on that of aged mice
(Figure 2A, 2C). The expression of STAT3 and
proliferation-associated proteins, including PI3K, AKT,
VEGF and MMP9 [5, 6, 9, 10], was measured in the
hindlimb muscles by western blot. Interestingly, we
found that limb ischemic surgery activated the
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STAT3 mediates hypoxia-induced proliferation,
migration and tube formation in HUVECs
Using STAT3 siRNA (10 nM for 48 hours), we
suppressed half of the STAT3 mRNA expression in
HUVECs (Supplementary Figure 3). We found that
suppressing STAT3 expression in HUVECs impaired
proliferation, migration and tube formation under
hypoxia (Figure 4A–4C). Additionally, the hypoxiatriggered expression of angiogenesis-associated
proteins, including VEGF, VEGFR2, P-VEGFR2 and
MMP9 [5, 9, 10], was significantly decreased in
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Figure 1. Impaired angiogenesis of aged mice post hindlimb ischemia surgery. (A) The study design of limb ischemia in young (10
w/o) and aged (80–100 w/o) mice. (B) Representative images of laser Doppler perfusion flow in limb ischemia in young and aged mice. (C)
Representative images and weight quantifications of harvested ischemic (left) limbs compared with nonischemic (right) limbs. N = 6, *P < 0.05.

Figure 2. Impaired capillary density, expression of STAT3 and proliferation-associated proteins in young and aged mice post
hindlimb ischemia surgery. (A) Representative images and quantification of CD31 immunostaining representing capillary density (red;
left panel) and STAT3 (green) expressions in endothelial cells (red; CD 31 positive; right panel). Cell nuclei were stained with DAPI (blue); (B)
The quantification of capillary density and (C) STAT3 expression; (D) Representative blots and quantification of PI3K, AKT, STAT3, VEGF, and
MMP9 protein expression in the ischemic limbs of young and aged mice. The experiment was repeated in triplicate, *P < 0.05, **P < 0.01, **P
< 0.001 and ****P < 0.0001.
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HUVECs treated with STAT3 siRNA (Figure 4D). This
implies that compared with aging individuals, young
individuals with endothelial high expression of STAT3
may facilitate the proliferation, function and
angiogenesis of endothelial cells in the microenvironment of limb ischemia. Additionally, using PI3K
siRNA (10 nM for 48 hours), the PI3K expression in
HUVECs was significant suppressed (Supplementary
Figure 4A). The cell proliferation, migration, and tube
formation under hypoxia were impaired while
suppressing
PI3K
expression
in
HUVECs
(Supplementary Figure 4B–4D). Taken together, either
suppressing STAT3 or PI3K expression reduces the
capabilities of proliferation, migration, and tube
formation in HUVECs.

who failed to meet the inclusion criteria, this study
prospectively enrolled 216 patients receiving PTA for
PAD (Figure 5A). The patients’ average age was 68.4 ±
12.6 years (Table 1), while 81 and 135 of them were
defined as young (<65 y/o) and old (≥65 y/o),
respectively. Compared with young patients, old
patients were prone to have a lower body mass index
(BMI), a higher systolic blood pressure and worse renal
function. Notably, the levels of circulating STAT3 were
significantly lower in old patients than in young patients
with PAD (13.82 ± 6.2 ng/ml vs. 17.7 ± 6.6 ng/ml, p =
0.001) (Figure 5B). During the follow-up period, more
old patients reached the endpoint of MALEs than young
patients (39.2% vs. 25.9%, p = 0.04). Alternatively,
when dividing patients according to the development of
MALEs (Supplementary Table 1), we found that
patients with MALEs were prone to be older (70.1 ±
11.5 y/o vs. 62.5 ± 18.1 y/o, p = 0.05) with more
coronary artery disease (CAD), heart failure (HF),
chronic kidney disease (CKD) or previous stroke than
those without MALEs. Likewise, patients who
developed MALEs had lower circulating STAT3 levels
than those free from MALEs (11.1 ± 5.9 ng/ml vs. 17.2

Old age with low circulating STAT3 was associated
with more MALE
To extend the application of STAT3 in a clinical aspect,
we prospectively collected the sera and clinical
information in patients with PAD preparing for
peripheral interventions. After excluding 14 patients

Figure 3. Aging attenuates proliferation, migration and tube formation in human umbilical vein endothelial cells (HUVECs).
(A) Cell proliferation, evaluated by measuring BrdU incorporation into cells, (B) cell migration after 24 hours, (C) tube formation, evaluated
by the branched points, and (D) expressions of P-PI3K, PI3K, P-AKT, AKT, P-STAT3, STAT3 and proliferation-associated proteins of MMP9,
VEGF, VEGFR2 and the phosphorylation form of VEGFR2 in young (<10 passage) and aged HUVECs (≥30 passage) with and without hypoxia
treatment for 24 hours. The experiment was conducted in triplicate, *P < 0.05, **P < 0.01, ***P < 0.001 and, ****P < 0.0001.
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± 6.2 ng/ml, p = 0.001) (Figure 5C). In Cox regression
analysis, we found that a history of HF (HR: 2.11, CI:
1.18–3.78, p = 0.012), CKD (HR: 1.95, CI: 1.18–3.2, p
= 0.008) and the expression of circulating STAT3 (HR:
0.9, CI: 0.86–0.94, p = 0.001) were significantly
associated with the occurrence of MALEs (Table 2).
Among those risk factors, only CKD (HR: 1.82, CI:
1.11–3.01, p = 0.018) and circulating STAT3 (HR: 0.91,
CI: 0.87–0.94, p = 0.001) remained significantly
correlated with MALEs in the multivariable analysis.
Further, using the cutoff value of 15 ng/ml, circulating
STAT3 could be a sensitive biomarker to predict the
development of MALEs in patients with PAD (HR:

0.35, CI: 0.19–0.63, p = 0.001). When dividing patients
according to age and circulating STAT3, those with low
expression of circulating STAT3 (<15 ng/ml) had a
lower chance of being free from MALEs (Figure 5D).
Among them, old patients with low STAT3 presented
with the worst outcomes of MALEs compared with the
other groups.

DISCUSSION
In this study, we found that among patients with PAD,
generally, old patients expressed a lower level of
circulating STAT3 than younger patients. Notably, low

Figure 4. Knocking down STAT3 suppresses proliferation, migration and tube formation in human umbilical vein
endothelial cells (HUVECs). (A) Cell proliferation, evaluated by measuring BrdU incorporation into cells, (B) cell migration after 24 hours,
(C) tube formation, evaluated by the branched points, and (D) phosphorylation protein expression of P-STAT3 and proliferation-associated
proteins, including MMP9, VEGF, VEGFR2 and the phosphorylation form of VEGFR2, in HUVECs treated with scramble or STAT3 small
interfering RNA (siSTAT3) under normoxia or hypoxia for 24 hours. The experiment was repeated in triplicate, *P < 0.05, ***P < 0.001, and
****P < 0.0001.

Figure 5. Lower circulating STAT3 expression in elderly individuals is associated with more major adverse limb events
(MALEs). (A) The design of a clinical study focusing on patients with peripheral artery disease (PAD). (B) The expression of circulating
STAT3 in young (<65 y/o) and old (≥65 y/o) patients. (C) The expression of circulating STAT3 in patients with or without MALEs. (D) A
Kaplan–Meier plot of MALEs among young patients with high STAT3, young patients with low STAT3, old patients with high STAT3, and old
patients with high STAT3 (N = 11–20, *P < 0.05), *The cutoff value of STAT3 is defined as 15 ng/ml.
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Table 1. The baseline characteristics of patients with peripheral arterial disease, divided by ages (PAD) (N = 216).
Parameters
Age (y/o)
Male gender, n (%)
BMI (kg/m2)
Heart rate (bpm)
SBP (mmHg)
DBP (mmHg)
Smoking, n (%)
Diabetes mellitus, n (%)
Hypertension, n (%)
CAD, n (%)
Heart failure, n (%)
Hyperlipidemia, n (%)
Previous stroke, n (%)
Cancer, n (%)
CKD (including H/D), n (%)
eGFR (ml/min/1.73m2)
ALT(mg/dl)
Total Cholesterol(mg/dl)
LDL(mg/dl)
Triglyceride (mg/dl)
Circulating STAT3 (ng/ml)
MALE, n (%)

Young (<65 y/o) (N = 81)
55.4 ± 8.3
66 (81.4)
26.1 ± 5
83.2 ± 16.5
147.6 ± 29.7
80.6 ± 14.5
67 (82.71)
46 (56.79)
42 (51.85)
38 (46.91)
7 (8.641)
37 (45.67)
9 (11.11)
4 (4.93)
15 (18.5)
66.61 ± 35.9
25.1 ± 16.5
162.1 ± 44.8
97.6 ± 38.2
204.8 ± 24.9
17.7 ± 6.6
21 (25.9)

Old (≧65 y/o) (N = 135)
76.2 ± 7.2
73 (54.1)
23.73 ± 3.9
80.4 ± 17.3
156.2 ± 28.5
75.3 ± 15.9
70 (51.85)
84 (62.22)
106 (78.51)
58 (42.96)
20 (14.81)
51 (37.77)
22 (16.2)
12 (8.88)
35 (25.9)
52.48 ± 30.2
25.65 ± 32.8
148.14 ± 44.8
86.32 ± 46.3
156.34 ± 38.8
13.82 ± 6.2
53 (39.2)

P value
0.001
0.001
0.001
0.036
0.015
0.230
0.001
0.47
0.001
0.45
0.2
0.25
0.32
0.42
0.05
0.004
0.906
0.119
0.215
0.312
0.001
0.04

Data are n (%) or mean ± standard error; P < 0.05 as significance. Abbreviations: BMI: body mass index; SBP: systolic blood pressure; DBP:
diastolic blood pressure; CAD: coronary artery disease; CKD: chronic kidney disease; eGFR: estimated Glomerular filtration rate; ALT: Alanine
aminotransferase; LDL: low-density lipoprotein; STAT3: Signal transducer and activator of transcription 3; MALE: major adverse limb events.

Table 2. The univariate and multivariable analysis of MALE in patients with peripheral arterial disease (PAD).
Univariate

Multivariable
Model 1
HR (95% CI)
1.74 (0.96–3.13)

p
0.064

Model 2
HR (95% CI)
1.73 (0.96–3.13)

p
0.067

1.17 (0.69–1.97)

0.549

1.29 (0.77–2.17)

0.321

0.008

1.82 (1.11–3.01)

0.018

1.89 (1.15–3.11)

0.012

0.9 (0.86–0.94)

0.001

0.91 (0.87–0.94)

0.001

0.31 (0.17–0.56)

0.001

0.35(0.19–0.63)

0.001

HR (95% CI)

p

1.56 (0.94–2.6)
1.06 (0.66–1.7)
0.33 (0.13–0.82)
1.008 (0.95–1.06)
0.79 (0.49–1.28)
1.003 (0.99–1.01)
1.36 (0.86–2.15)
2.11 (1.18–3.78)

0.08
0.8
0.017
0.77
0.35
0.42
0.186
0.012

CKD (stage≧3 including ESRD)

1.95 (1.18–3.2)

Circulating STAT3
Circulating STAT3≧15 ng/ml

Old age (≧65 y/o)
Male
Previous stroke
BMI
Hypertension
SBP
CAD
Heart failure

Abbreviations: BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; CAD: coronary artery disease; CKD:
chronic kidney disease; eGFR: estimated Glomerular filtration rate; ALT: Alanine aminotransferase; LDL: low-density lipoprotein; STAT3:
Signal transducer and activator of transcription 3; MALE: major adverse limb events. Model 1 including parameters of old age, CKD, HF,
STAT3 during follow-up while STAT3 as continuous variables; Model 2 including parameters of old age, CKD, Heart failure, STAT3≧15 ng/ml
during follow-up while all parameters as categorical variables.
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STAT3 expression was positively correlated with the
subsequent development of MALEs, including limb loss
or repeated interventions. Likewise, the aged mice
expressed significantly lower angiogenesis and tissuespecific STAT3 expression than the young mice 28 days
post hindlimb hypoxic/ischemic surgery. After 24 hours
of hypoxia, along with low STAT3 expression,
proliferation, migration and tube formation were
significantly impaired in aged HUVECs compared
with young HUVECs. Furthermore, we found that
suppressing STAT3 expression attenuated the
proliferation, migration and tube formation capabilities
of HUVECs under hypoxia. A summary of our findings
is illustrated in Graphic abstract.

collateral growth under ischemia by obliterating
angiogenesis and endothelial function [14, 16].
Angiogenesis is both an essential adaptive response to
physiological stress and an endogenous repair
mechanism after ischemic injury [2, 10, 16]. The
previous literature focuses on age-related endothelial
dysfunction and the subsequent pathological remodeling
of the microcirculation, which compromises tissue
perfusion [16]. Through transplanting bone marrow
stromal cells from young or old donors into the
ischemic hind limbs of young or old rats restoring
regional perfusion, Zhou documented a greater
angiogenic potential in young donor cells than in old
donor cells [17]. Kokubun et al. indicated that given
low telomerase activity, increased ROS and DNA
damage, under ischemic conditions collateral growth is
impaired in aged animals [18]. Using superoxidelowering therapy Fleenor et al. reported a reversal of
aging related arterial dysfunction in mice [13]. Notably,
VEGF remains a widely studied factor of angiogenic
growth, and several phase II clinical trials are ongoing
[19]. However, given the assumption that the lack of
VEGF receptors in the muscle of patients with PAD is
the main issue instead of the VEGF protein per se,
currently, no trial has yielded optimal results in limb
salvage [19]. Thus, searching for a novel target that
regulates gene transcription to facilitate the growth of
microcirculation may shed light on angiogenesis-based
therapy for PAD.

With its increasing prevalence, PAD, a new threat to
public health beyond coronary artery disease, involves
aberrant vascular endothelial cell proliferation and
angiogenesis [2, 4, 12]. Patients with PAD may develop
MALE during the late stage of disease propagation,
which markedly reduces blood flow to the extremities
and progresses to the point of severe resting pain and
even tissue loss [4, 12]. Although surgical or
endovascular revascularization has been used for the
treatment of PAD, some patients fail to tolerate these
intricate and high-risk surgeries [4]. Notably, aging has
been found to impair the angiogenic response to
ischemic injuries, but the related molecular mechanisms
remain largely unknown [13–15]. Herein, we, for the
first time, showed that STAT3, a key player in
cardioprotective ischemic conditioning [6], could be a
biomarker predicting the development of MALE in
patients and also a critical activator of age-dependent
angiogenesis post limb ischemia.

STAT3, a pivotal transcription factor in cell
proliferation and survival signaling, has been found to
activate angiogenesis in endothelial cells in response to
stresses [6, 9, 20]. Chen et al. indicated that VEGF
stimulation of cultured ECs induced STAT3
phosphorylation by a VEGFR2- and Src-dependent
mechanism [6]. Likewise, by analyzing human PAD

Aging is not only a dominant risk factor for coronary
artery diseases but also contributes to impaired

Graphic abstract. Summary of STAT3 in regulating aging association attenuation of angiogenesis in limb ischemia.
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muscle biopsies, Ganta et al. reported that VEGF165b
prevents the activation of VEGFR1-STAT3 signaling
by inhibiting angiogenesis and perfusion recovery in
PAD muscle [10]. Their findings demonstrated that
VEGFR1 activation and the resulting STAT3 activation
also play a key role in improving perfusion recovery
[20]. Tierney et al. identified an age predominate role of
JAK-STAT3 signaling in inducing muscle stem cell
homeostasis. Their findings highlighted that genetic and
pharmacologic inhibition of STAT3 signaling improves
the physiology of aged and dystrophic muscles.
Additionally, by examining the impact of adiposederived stromal cell treatment on aging hindlimb
ischemia, Fan reported that adipose-derived stromal
cells augmented inflammation-induced angiogenesis to
yield proangiogenic/antiapoptotic effects via the
VEGF/STAT3 pathway [21]. Likewise, miR-124-3p
regulates angiogenesis in PAD by targeting STAT3
[22]. Taken together, the abovementioned findings
support that STAT3 is involved in the angiogenetic
process, but whether it also regulates the aging-related
impairment of angiogenesis remains uncertain. In this
study, we found that STAT3, beyond the traditional risk
factors of PAD, could be a biomarker associated with
the outcomes of limb salvage and also a critical
regulator of age-dependent angiogenesis post limb
ischemia. Furthermore, our immunofluorescence studies
revealed the expression of MMP9 and VEGF in CD31
expressing endothelial cells. Furthermore, in aged mice
subjected to PAD injury, the expression of VEGF and
MMP9 in endothelial cells was lower than that of in
young mice. These results demonstrated that STAT3
activation helps mediate VEGF induction and
angiogenesis in endothelial cells.

significantly low angiogenesis accompanied by low
muscular expression of STAT3. Further, in aged
HUVECs, proliferation, migration and tube formation
were significantly impaired compared with young cells
after hypoxia stimulation. Mechanistically, suppressing
the expression of STAT3 causes HUVECs to lose their
angiogenesis capability. Collectively, our findings pave
the way toward pharmacological intervention targeting
STAT3 activity to improve angiogenesis in patients
with PAD.
There are some limitations of this study. First, given
that aging is a complex process, a number of signal
transduction pathways may be involved in agingassociated impairment of angiogenesis [20, 23].
Although comprehensive genetic profiling may provide
clues regarding targets that have the potential to
regulate the process of angiogenesis, as shown in our
study, we found that STAT3 could sufficiently impact
endothelial functions under hypoxia. Second, to
establish an in vitro aged cellular model, previous
studies have applied oxidative stresses, including
hydrogen peroxide or high glucose, which is different
from natural aging [26, 27]. Instead, we defined cells as
less than 10 passages and above 30 passages as young
and old cells, respectively, given that he doubling time
o HUVEC cells were ~23.5 hours in the younger group
(passage between 18 and 30) and ~100 hours in the
older group (passage between 32 and 34) [28]. Previous
reports also supported that aged cells increased βgalactosidase accumulation and high expression of
senescence-associated genes, including p16, p21, and
hTERT [11]. Thus, in our in vitro study, the aged
HUVE cells were defined as passaged ≥30 presenting
with aging characteristics, including a significant
accumulation of β-galactosidase and high expressions of
aging-associated genes. Finally, although proteins
including VEGF and MMP9 may not be only expressed
in endothelial cells but other muscle or inflammatory
cells [29–31], the major cells responsible for angiogenic
response to ischemia is endothelial cells [32] Thus,
hereby we focused on the effect of aging on endothelial
cells and their responses to hypoxia. Using co-staining
with CD31 and MMP9 or CD31 and VEGF in the
hindlimb muscles, we found that in both young and
aged mice, expressions of MMP9 and VEGF were
localized in CD31 expressing endothelial cells.
However, we did not exclude the possibilities that those
protein expressions could be secreted by surrounding
cells other than endothelial cells.

Biomarkers are frequently used in clinical practices for
diagnosis and risk stratification [23]. In patients with
PAD, biomarkers facilitate physicians in identifying
high-risk populations who may have poor outcomes in
limb salvage [24]. Through a systemic review focusing
on 21473 PAD patients, Kremers et al. found that highsensitivity CRP levels had a 1.86 fold risk for MALEs
[25]. However, other biomarkers, including fibrinogen,
D-dimer, N-terminal pro-B-type natriuretic peptide and
high-sensitivity cardiac troponin T, were only
associated with the risk of mortality instead of the risk
of MALE [25]. Thus, an optimal biomarker for
determining the risk for progression and the response to
therapy is lacking. Most importantly, the biomarker
should pathologically explain its role in mitigating
blood flow insufficiency in limb ischemia. Herein,
among 216 patients receiving PTA for PAD, we
observed that low expression of circulating STAT,
especially in older patients, was significantly associated
with the occurrence of MALEs. Additionally, in a rat
model of hindlimb ischemia, aged mice had
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PAD but also obliterates vascular endothelial cell
proliferation and angiogenesis. Mechanistically, we
found that STAT3 could be a pivotal regulator in agedependent angiogenesis post limb
ischemia.
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Additionally, as a biomarker, it is highly associated with
the development of MALE in patients with PAD. With
the potential to be a therapeutic target, further studies
are mandatory to focus on elucidating the usefulness of
STAT3 in clinical applications.

594; BioLegend, San Diego, CA, USA). The nuclei
were stained with 4’, 6-diamidino-2-phenylindole
(DAPI; Abcam, Cambridge, MA, USA). The images
were captured with a fluorescence microscope
(Olympus BX51, Olympus Optical Co. Ltd, Tokyo,
Japan). The Capillary density was counted in five
random microscopic fields and analyzed by counting
the mean area of CD31 expression.

MATERIALS AND METHODS

The surgery of limb ischemia in mice

Histological analyses

17 Young (10-week-old) and aged (80–100-week-old)
mice were randomly assigned to (1) control young
group, (2) control aged group, (3) young hindlimb
ischemia group, (4) aged hindlimb ischemia group. As
described previously, a model of hindlimb ischemia
were established in the left hind limbs of mice [12, 33].
Briefly, mice were anesthetized with an intraperitoneal
injection of pentobarbital (80 mg/kg). The left femoral
vein and artery were exposed through a transverse skin
incision. The femoral vein and artery were ligated with
6–0 silk. The segment of vessels between the two
ligations were excised. The mice of control group
received sham surgery, in which the femoral artery and
vein were exposed similar to the method above without
ligation or excision, were performed on the contralateral
leg. The detailed experimental design is shown in
Supplementary Figure 5.

Following 28 days of hindlimb ischemic surgery, the
muscle of the ischemic hindlimb was excised and fixed
in 4% paraformaldehyde and paraffin-embedded (Alfa
Aesar, Lancashire, UK). For immunofluorescence
double staining analyses, the muscle sections were
stained for MMP9 (Arigo Biolaboratories, Taiwan) or
VEGF (Thermo Fisher Scientific, MA, USA), followed
by washing and stained with fluorescence-labeled
antibody for CD31 (anti-human CD31, Alexa Fluor®
594; BioLegend, San Diego, CA, USA). After washing,
the specimens were stained with DAPI (Abcam,
Cambridge, MA, USA) for visualization of nuclei. The
images of the specimen were collected with
fluorescence microscope (Olympus BX51, Olympus
Optical Co. Ltd, Tokyo, Japan). Five different fields
from each tissue preparation were randomly selected,
and CD31 and MMP9 or VEGF double-positive cells
were counted.

LDI

Cell culture

The measurement of hindlimb blood flow were
performed with a laser Doppler perfusion imaging
analyzer (PeriScan PIM 3 Systems; Perimed AB,
Sweden). Mice were measured before, immediately
after surgery (Day 0), and Day 7, 14, 21, and 28. The
digital color-coded images were analyzed to quantify
blood flow in the region from the knee joint to the toe,
and mean perfusion values were calculated. The laser
Doppler perfusion imaging index was calculated as the
ratio of perfusion in the ischemic versus the nonischemic hind limb.

Human umbilical vein endothelial cells (HUVECs)
were purchased from ATCC (Manassas VA, USA) and
cultured in M200 medium (Gibco, Thermo Fisher
Scientific, MA, USA) supplemented with 10% fetal
bovine serum, 100 units/ml penicillin, and 50 units/ml
streptomycin (Invitrogen, Thermo Fisher Scientific,
MA, USA). Cells were maintained in a humidified
incubator of 5% CO2 at 37°C. The cells were cultured
≦10 passage and ≧30 passage as young and aged
endothelial cells, respectively. In order to mimic
endothelial cells under ischemic conditions as a model
for PAD, HUVEC were subjected to hypoxia (0.1%
oxygen; BioSpherix Medical, NY, USA).

Calf muscle weight loss
After the end of experiment, calf muscles were
harvested and weighed loss of mass in the ischemic
muscle was expressed as the ischemic (left) calf
muscle/nonischemic (right) calf muscle.

SA-β-galactosidase staining
Aged (≧30 passage) HUVEC were fixed in 4%
paraformaldehyde and the senescent was verified by
-galactosidase staining using a kit in accordance with
the manufacturer instructions [11]. In briefly, cells were
incubated with β-galactosidase staining solution (X-gal;
Sigma-Aldrich; Merck KGaA, Darmstadt, Germany)
including 1 mg/ml 5-bromo-4-chloro-3-indolyl—D
galactoside, 5 mM potassium ferrocyanide, 5 mM

Capillary density in ischemic limbs analysis
The calf muscles obtained from the control and the
ischemic hind limbs were fixed in 4%
paraformaldehyde and embedded in paraffin. The tissue
sections were stained with the fluorescence-labeled
antibody for CD31 (anti-human CD31, Alexa Fluor®
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potassium ferricyanide, and 2 mM MgCl2 for 24 hr at
37°C. After stained, cells were observed under an
inverted microscope (Leica Science Lab., Berlin,
Germany). The percentage of SA-β-galactosidase
positive cells were determined by counting the number
of blue-stained cells. Three vision fields were randomly
selected, and 100 cells were counted to calculate the
senescence rate [senescence rate (%) = positive
senescent cell/100 cells × 100%].

continued with normoxia or hypoxia (0.1% oxygen;
BioSpherix Medical) and was be set as 0 hours. The
Images of cell migration were taken by light microscope
(Olympus BX51, Olympus Optical Co. Ltd, Tokyo,
Japan) at 0 and 6 hours. Cell migration distance was
measured using the Image J software. Three
independent experiments were performed.

RNA extraction and reverse transcriptionquantitative polymerase chain reaction (RT-qPCR)
analysis

The ability of tube formation of HUVECs were
evaluated by Matrigel assay (BD Biosciences, San Jose,
CA, USA) as described previously study [33, 34].
Briefly, 2 × 105of HUVEC were seeded on a 24-well
plate coated with Matrigel basement membrane matrix
(CORNING, Thermo Fisher Scientific, CA, USA).
After culture, the tube formation was observed under
the inverted microscope (Olympus BX51, Olympus
Optical Co. Ltd, Tokyo, Japan) and the total length of
the tubules per well in five rand selected fields (100×)
were measured by ImageJ software (National Institutes
of Health, Bethesda, MD, USA).

Tube formation assay

Total RNA was isolated from HUVEC with Trizol
(Ambion) following the manufacturer’s instructions.
Single-stranded cDNA was synthesized using the
reverse transcription PCR protocol of the first-strand
cDNA synthesis kit (Invitrogen; Thermo Fisher
Scientific, Inc.). RT-qPCR was performed on 7500 Fast
Real-Time PCR system (Applied Biosystems, Foster
City, CA, USA) with gene-specific primers using a
OmicsGreen 5X Real-Time PCR MasterMix (Omics
Bio). Primer sequences for detection of P16INK4a, P21,
and telomerase reverse transcriptase (TERT) mRNA
expression were as follows: P16INK4a-F: 5′-atatgc
cttcccccactacc-3′ and P16INK4a-R: 5′-cccctgagc
ttccctagttc-3′;
P21-F:
5′-accgagacaccactggag
gg-3′
and
P21-R:
5′-cctgcctcctcccaactcatc-3′;
hTERT-F: 5′-gccttcaagagccacgtc-3′ and hTERT
-R:
5′-ccacgaactgtcgcatgt-3.
Gene
expression
levels were calculated relative to the housekeeping gene
GAPDH.

STAT3 small
transfection

RNA

(siSTAT3)

The HUVEC were transfected with ON-TARGETplus
SMARTPools targeting STAT3 (Dharmacon; L003544-00-002) or scrambled siRNA in antibiotic/
serum free medium using Dharma FECT 1 Transfection
Reagent (Horizon Discovery, Cambridge, UK)
according to the manufacturer’s instructions. The
sequences of siRNA were as follows: siSTAT3-1:
GAGAUUGACCAGCAGUAUA,
siSTAT3-2:
CAACAUGUCAUUUGCUGAA,
siSTAT3-3:
CCAACAAUCCCAAGAAUGU, and siSTAT3-4:
CAACAGAUUGCCUGCAUUG.
The
silencing
efficacy of siSTAT3 was confirmed at the RNA level
by qPCR.

Proliferation assay in HUVECs
HUVEC proliferation were measured with BrdU Cell
Proliferation Assay Kit (Abcam, Cambridge, MA,
USA) using in 96-well plates according to the
manufacturer’s recommended protocol [34]. In brief, 2
× 105 cells of HUVEC were seeded into wells allowed
to grow for 24 hours at 37°C and then BrdU was added
to the medium and the incubation was continued for an
additional 24 hours under normoxia or hypoxia. After
incubation, the cell proliferation was determined using
a spectrophotometer (MULTISKAN. GO, Thermo
Fisher Scientific, CA, USA) with a wavelength set at
450 nm.

Western blotting
The procedure of Western blot analysis was descried as
previously [10, 13]. In brief, the equal amounts (50
g/lane) were extracted from the calf muscle tissue or
HUVEC and separated by SDS-PAGE using 10~15%
acrylamide gradients. The membranes were incubated
with antibodies against Phosphoinositide 3-kinases
(PI3K), Phospho-PI3K (1:1000; Cell Signaling,
Danvers, MA, USA), AKT, Phospho-AKT (1:1000,
Invitrogen, Thermo Fisher Scientific, MA, USA),
STAT3 (1:1000; Abcam, Cambridge, MA, USA),
Phospho-STAT3(Tyr705) (1:1000; Cell Signaling,
Danvers, MA, USA), Matrix metallopeptidase 9
(MMP9) (1:1000, Arigo Biolaboratories), vascular
endothelial growth factor (VEGF) (1:1000, Proteintech,

Migration assay
The 2 × 105 of HUVEC were seeded in a culture-insert
(ibidi culture-insert 2 well, ibidi GmbH, Martinsried,
Germany). After cultured 24 hours, cells were removed
the culture-insert and washed the cells with PBS to
remove non-adherent cells [34]. The culture was
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Rosemont, IL, USA), VEGFR2 (1:1000) and PhosphoVEGFR2 (1:5000 Abcam, Cambridge, MA, USA).
Signals were detected with HRP-conjugated goat antimouse or goat anti-rabbit IgG (Jackson Immuno
Research Laboratories Inc., West Grove, PA, USA).
Immunoreactive bands were detected by enhanced
chemiluminescence (ECL; Thermo Fisher Scientific, CA,
USA) and then were exposed to ECL-Western blotting
system (AVEGENE CHEMX 400). The intensity of the
protein band was quantified by Image J software
(Bethesda, NIH, MD, USA) and the results are expressed
as normalized ratio to housekeeping gene GAPDH.

The data is available upon the reasonable request to the
corresponding author.

AUTHOR CONTRIBUTIONS
All authors were involved in the conception and design
of the study and data interpretation. WTC and YWL
drafted the paper and performed data analysis. WC,
YCL, CSH and PSH were involved in the data analysis
and interpretation. ZCC, THL and THC provided
finding resources. All authors critically revised the
paper and approved it for submission.

Patients and clinical study design

CONFLICTS OF INTEREST

We prospectively included patients preparing for
percutaneous transluminal angioplasty (PTA) for PAD
in Chi-Mei Medical Center. Before interventions, the
sera and clinical information were collected. Blood
pressures and heart rates were measured before PTA.
Patients were divided as old (≥65 y/o) and young (<65
y/o) populations. Patients who were lost follow-up,
preparing for amputation, in a status of active infection
or with an expected life span less than one year were
excluded. The end-point of major adverse limb events
(MALE) was defined as reintervention on the index
arterial segment or amputation of the index limb. The
median follow-up duration were 20 months
(interquartile range, IQR: 12–38 months). The study
was conducted in strict accordance with the Declaration
of Helsinki on Biomedical Research involving human
subjects and was approved by the local ethics
committee (IRB: 10307-003). Also, this study is
registered in Clinical Trials (protocol ID:
CMMC10705-003).

The authors declare no conflicts of interest related to
this study.

FUNDING
This study was supported by the collaboration of ChiMei Medical Center and Kaohsiung Medical University
Hospital. Wei-Ting Chang was funded by Ministry of
Science and Technology (MOST105-2628-B-384-001MY3; 108-2628-B-384) and National Health Research
Institute (NHRI-EX106-10618SC).

REFERENCES
1.

Behroozian A, Beckman JA. Microvascular Disease
Increases Amputation in Patients With Peripheral
Artery Disease. Arterioscler Thromb Vasc Biol. 2020;
40:534–40.
https://doi.org/10.1161/ATVBAHA.119.312859
PMID:32075418

2.

Inampudi C, Akintoye E, Ando T, Briasoulis A.
Angiogenesis in peripheral arterial disease. Curr Opin
Pharmacol. 2018; 39:60–7.
https://doi.org/10.1016/j.coph.2018.02.011
PMID:29529399

3.

Dhahri W, Dussault S, Légaré É, Rivard F, Desjarlais M,
Mathieu R, Rivard A. Reduced expression of
microRNA-130a promotes endothelial cell senescence
and age-dependent impairment of neovascularization.
Aging (Albany NY). 2020; 12:10180–93.
https://doi.org/10.18632/aging.103340
PMID:32457253

4.

Thukkani AK, Kinlay S. Endovascular intervention for
peripheral artery disease. Circ Res. 2015; 116:1599–
613.
https://doi.org/10.1161/CIRCRESAHA.116.303503
PMID:25908731

Statistical analysis
The chi-squared tests were used to compare differences
in age and comorbidity frequencies between PAD
patients with and without MALEs. After testing for
normality, continuous variables were compared between
young and aged PAD patients using the Mann-Whitney
U test. The Kaplan-Meier method was used to plot
MALEs, and group differences were compared via the
log-rank test. The hazard ratio (HR) of MACCEs
between cancer patients with and without diabetes was
estimated using the Cox proportional hazard regression
model adjusted for the potential confounding factors
age and comorbidities. A two-tailed P value < 0.05 was
considered statistically significant for all of the tests.
All of the analyses were conducted using SAS software
version 9.4 (SAS Institute, Cary, NC, USA). KaplanMeier curves were plotted using STATA (version 12;
Stata Corp., College Station, TX, USA).

www.aging-us.com

4907

AGING

5. Heissig B, Hattori K, Friedrich M, Rafii S, Werb Z.
Angiogenesis: vascular remodeling of the extracellular
matrix involves metalloproteinases. Curr Opin
Hematol. 2003; 10:136–41.
https://doi.org/10.1097/00062752-200303000-00007
PMID:12579040

13. Fleenor BS, Seals DR, Zigler ML, Sindler AL.
Superoxide-lowering therapy with TEMPOL reverses
arterial dysfunction with aging in mice. Aging Cell.
2012; 11:269–76.
https://doi.org/10.1111/j.1474-9726.2011.00783.x
PMID:22168264

6. Chen SH, Murphy DA, Lassoued W, Thurston G,
Feldman MD, Lee WM. Activated STAT3 is a mediator
and biomarker of VEGF endothelial activation. Cancer
Biol Ther. 2008; 7:1994–2003.
https://doi.org/10.4161/cbt.7.12.6967
PMID:18981713

14. Rivard A, Fabre JE, Silver M, Chen D, Murohara T,
Kearney M, Magner M, Asahara T, Isner JM. Agedependent impairment of angiogenesis. Circulation.
1999; 99:111–20.
https://doi.org/10.1161/01.cir.99.1.111
PMID:9884387

7. Chen C, Zhang H, Yu Y, Huang Q, Wang W, Niu J, Lou J,
Ren T, Huang Y, Guo W. Chloroquine suppresses
proliferation and invasion and induces apoptosis of
osteosarcoma cells associated with inhibition of
phosphorylation of STAT3. Aging (Albany NY). 2021;
13:17901–13.
https://doi.org/10.18632/aging.203196
PMID:34170850

15. Tchkonia T, Morbeck DE, Von Zglinicki T, Van Deursen
J, Lustgarten J, Scrable H, Khosla S, Jensen MD,
Kirkland JL. Fat tissue, aging, and cellular senescence.
Aging Cell. 2010; 9:667–84.
https://doi.org/10.1111/j.1474-9726.2010.00608.x
PMID:20701600
16. Ungvari Z, Tarantini S, Kiss T, Wren JD, Giles CB,
Griffin CT, Murfee WL, Pacher P, Csiszar A.
Endothelial dysfunction and angiogenesis impairment
in the ageing vasculature. Nat Rev Cardiol. 2018;
15:555–65.
https://doi.org/10.1038/s41569-018-0030-z
PMID:29795441

8. Gao P, Niu N, Wei T, Tozawa H, Chen X, Zhang C,
Zhang J, Wada Y, Kapron CM, Liu J. The roles of signal
transducer and activator of transcription factor 3 in
tumor angiogenesis. Oncotarget. 2017; 8:69139–61.
https://doi.org/10.18632/oncotarget.19932
PMID:28978186

17. Zhou X, Hong Y, Zhang H, Li X. Mesenchymal Stem
Cell Senescence and Rejuvenation: Current Status and
Challenges. Front Cell Dev Biol. 2020; 8:364.
https://doi.org/10.3389/fcell.2020.00364
PMID:32582691

9. Zhao M, Gao FH, Wang JY, Liu F, Yuan HH, Zhang WY,
Jiang B. JAK2/STAT3 signaling pathway activation
mediates tumor angiogenesis by upregulation of
VEGF and bFGF in non-small-cell lung cancer. Lung
Cancer. 2011; 73:366–74.
https://doi.org/10.1016/j.lungcan.2011.01.002
PMID:21333372

18. Kokubun T, Saitoh SI, Miura S, Ishida T, Takeishi Y.
Telomerase Plays a Pivotal Role in Collateral Growth
Under Ischemia by Suppressing Age-Induced
Oxidative Stress, Expression of p53, and ProApoptotic Proteins. Int Heart J. 2019; 60:736–45.
https://doi.org/10.1536/ihj.18-564
PMID:31105157

10. Ganta VC, Choi M, Kutateladze A, Annex BH.
VEGF165b Modulates Endothelial VEGFR1-STAT3
Signaling Pathway and Angiogenesis in Human and
Experimental Peripheral Arterial Disease. Circ Res.
2017; 120:282–95.
https://doi.org/10.1161/CIRCRESAHA.116.309516
PMID:27974423

19. Sanada F, Taniyama Y, Azuma J, Yuka II, Kanbara Y,
Iwabayashi M, Rakugi H, Morishita R. Therapeutic
Angiogenesis by Gene Therapy for Critical Limb
Ischemia: Choice of Biological Agent. Immunol Endocr
Metab Agents Med Chem. 2014; 14:32–9.
https://doi.org/10.2174/18715222139991312311051
39
PMID:26005508

11. Itahana K, Campisi J, Dimri GP. Methods to detect
biomarkers of cellular senescence: the senescenceassociated beta-galactosidase assay. Methods Mol
Biol. 2007; 371:21–31.
https://doi.org/10.1007/978-1-59745-361-5_3
PMID:17634571

20. Chazaud B, Mouchiroud G. Inflamm-aging: STAT3
signaling pushes muscle stem cells off balance. Cell
Stem Cell. 2014; 15:401–2.
https://doi.org/10.1016/j.stem.2014.09.010
PMID:25280215

12. Chen M, Fan H, Ledford BT, Farah Z, Barron C, Liu Z,
He JQ. Impacts of femoral artery and vein excision
versus femoral artery excision on the hindlimb
ischemic model in CD-1 mice. Microvasc Res. 2017;
110:48–55.
https://doi.org/10.1016/j.mvr.2016.12.006
PMID:27998712

www.aging-us.com

21. Fan W, Li C, Qin X, Wang S, Da H, Cheng K, Zhou R,
Tong C, Li X, Bu Q, Li C, Han Y, Ren J, Cao F. Adipose

4908

AGING

stromal cell and sarpogrelate orchestrate the
recovery of inflammation-induced angiogenesis in
aged hindlimb ischemic mice. Aging Cell. 2013;
12:32–41.
https://doi.org/10.1111/acel.12014
PMID:23045959

29. Germani A, Di Carlo A, Mangoni A, Straino S,
Giacinti C, Turrini P, Biglioli P, Capogrossi MC.
Vascular endothelial growth factor modulates
skeletal myoblast function. Am J Pathol. 2003;
163:1417–28.
https://doi.org/10.1016/S0002-9440(10)63499-2
PMID:14507649

22. Shi Y, Xu X, Luan P, Kou W, Li M, Yu Q, Zhuang J, Xu Y,
Peng W, Jian W. miR-124-3p regulates angiogenesis in
peripheral arterial disease by targeting STAT3. Mol
Med Rep. 2020; 22:4890–8.
https://doi.org/10.3892/mmr.2020.11538
PMID:33174610

30. Zhang H, Liu L, Jiang C, Pan K, Deng J, Wan C. MMP9
protects against LPS-induced inflammation in
osteoblasts. Innate Immun. 2020; 26:259–69.
https://doi.org/10.1177/1753425919887236
PMID:31726909

23. Sebastiani P, Thyagarajan B, Sun F, Schupf N,
Newman AB, Montano M, Perls TT. Biomarker
signatures of aging. Aging Cell. 2017; 16:329–38.
https://doi.org/10.1111/acel.12557
PMID:28058805

31. Chen X, Li Y. Role of matrix metalloproteinases in
skeletal
muscle:
migration,
differentiation,
regeneration and fibrosis. Cell Adh Migr. 2009;
3:337–41.
https://doi.org/10.4161/cam.3.4.9338
PMID:19667757

24. Cooke JP, Wilson AM. Biomarkers of peripheral
arterial disease. J Am Coll Cardiol. 2010; 55:2017–23.
https://doi.org/10.1016/j.jacc.2009.08.090
PMID:20447524

32. Simons M, Gordon E, Claesson-Welsh L. Mechanisms
and regulation of endothelial VEGF receptor
signalling. Nat Rev Mol Cell Biol. 2016; 17:611–25.
https://doi.org/10.1038/nrm.2016.87
PMID:27461391

25. Kremers B, Wübbeke L, Mees B, Ten Cate H, Spronk
H, Ten Cate-Hoek A. Plasma Biomarkers to Predict
Cardiovascular Outcome in Patients With Peripheral
Artery Disease: A Systematic Review and MetaAnalysis. Arterioscler Thromb Vasc Biol. 2020;
40:2018–32.
https://doi.org/10.1161/ATVBAHA.120.314774
PMID:32640905

33. Tseng SY, Chao TH, Li YH, Liu PY, Lee CH, Cho CL, Wu
HL, Chen JH. Cilostazol improves high glucose-induced
impaired angiogenesis in human endothelial
progenitor cells and vascular endothelial cells as well
as enhances vasculoangiogenesis in hyperglycemic
mice mediated by the adenosine monophosphateactivated protein kinase pathway. J Vasc Surg. 2016;
63:1051–62.e3.
https://doi.org/10.1016/j.jvs.2014.10.103
PMID:25595409

26. Mortuza R, Chen S, Feng B, Sen S, Chakrabarti S. High
glucose induced alteration of SIRTs in endothelial
cells causes rapid aging in a p300 and FOXO regulated
pathway. PLoS One. 2013; 8:e54514.
https://doi.org/10.1371/journal.pone.0054514
PMID:23342163

34. DeCicco-Skinner KL, Henry GH, Cataisson C, Tabib T,
Gwilliam JC, Watson NJ, Bullwinkle EM, Falkenburg L,
O'Neill RC, Morin A, Wiest JS. Endothelial cell tube
formation assay for the in vitro study of angiogenesis.
J Vis Exp. 2014; e51312.
https://doi.org/10.3791/51312
PMID:25225985

27. Caldini R, Chevanne M, Mocali A, Tombaccini D,
Paoletti F. Premature induction of aging in sublethally
H2O2-treated young MRC5 fibroblasts correlates with
increased glutathione peroxidase levels and
resistance to DNA breakage. Mech Ageing Dev. 1998;
105:137–50.
https://doi.org/10.1016/s0047-6374(98)00085-2
PMID:9922124
28. Shioda S, Kasai F, Ozawa M, Hirayama N, Satoh M,
Kameoka Y, Watanabe K, Shimizu N, Tang H, Mori Y,
Kohara A. The human vascular endothelial cell line
HUV-EC-C harbors the integrated HHV-6B genome
which remains stable in long term culture.
Cytotechnology. 2018; 70:141–52.
https://doi.org/10.1007/s10616-017-0119-y
PMID:28755030

www.aging-us.com

4909

AGING

SUPPLEMENTARY MATERIALS
Supplementary Figures

Supplementary Figure 1. Double immunostaining with endothelial marker CD31 and VEGF or MMP9 in young and aged
mice post hindlimb ischemia surgery. Representative images and quantification of (A) VEGF (green) and (B) MMP9 (green) expressions
in endothelial cells (red; CD 31 positive). Cell nuclei were stained with DAPI (blue). Scale bar: 50 μm.
compared with the indicated groups.
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Supplementary Figure 2. The evaluation of aging in HUVECs. (A) Definitions of young (≤10 passages) and aged (≥30 passages)
HUVECs. (B) Representative images and quantification of β-galactosidase staining in young and aged HUVECs. (C) Quantification PCR of
P16INK4a, P21, and hTERT mRNA. ***P < 0.001 and ****P < 0.0001 compared with the indicated groups (N = 3–6).

Supplementary Figure 3. The level of STAT3 in HUVECs transfected with STAT3 small interfering RNA (siSTAT3). HUVECs were
transfected with siSTAT3 for 48 hours, and STAT3 mRNA expression was measured by qPCR.
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Supplementary Figure 4. Knocking down PI3K suppresses proliferation, migration and tube formation in human umbilical
vein endothelial cells (HUVECs). (A) HUVECs were transfected with PI3K small interfering RNA (si-PI3K) for 48 hours, and PI3K mRNA
expression was measured by qPCR. (B) Cell proliferation, evaluated by measuring BrdU incorporation into cells, (C) cell migration after 24
hours, and (D) tube formation, evaluated by the branched points, in HUVECs treated with scramble or si-PI3K under normoxia or hypoxia
for 24 hours. The experiment was repeated in triplicate, *P < 0.05 and ****P < 0.0001.

Supplementary Figure 5. The groups in the animal study. The study design for investigating the effects of angiogenesis in young
(<10-week-old) and aged mice (80–100-week-old) with hindlimb ischemia. The images of laser Doppler perfusion flow and histological and
angiogenesis-associated proteins were measured at the end of the experiment.
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Supplementary Table
Supplementary Table 1. The baseline characteristics of patients with peripheral arterial disease (PAD), divided by the
development of major adverse limb events (MALEs) (N = 216).
Parameters

MALE (−) (N = 142)

MALE (+) (N = 74)

P value

62.5 ± 18.1

70.1 ± 11.5

0.05

Male gender, n (%)

92 (64.7)

47 (63.5)

0.88

BMI (kg/m2)

24.7 ± 4.4

24.6 ± 4.7

0.898

Heart rate (bpm)

81.7 ± 18.1

81 ± 14.9

0.766

SBP (mmHg)

151.7 ± 30.2

155.47 ± 27.1

0.375

DBP (mmHg)

77.2 ± 15.3

77.6 ± 16.2

0.855

Smoking, n (%)

93 (65.5)

44 (59.4)

0.43

DM, n (%)

82 (57.7)

48 (64.8)

0.14

HTN, n (%)

94 (66.1)

54 (72.9)

0.44

CAD, n (%)

57 (40.1)

39 (52.7)

0.08

HF, n (%)

13 (9.1)

14 (18.9)

0.05

Hyperlipidemia, n (%)

66 (46.4)

22 (29.7)

0.21

Previous stroke, n (%)

26 (18.3)

5 (6.7)

0.024

Cancer, n (%)

13 (9.2)

3 (4.1)

0.27

26 (18.3)

24 (32.4)

0.039

eGFR (ml/min/1.73m )

60.6 ± 33.1

51.7 ± 32.2

0.077

ALT (mg/dl)

23.2 ± 2.1

35.9 ± 4.5

0.82

Total Cholesterol (mg/dl)

178.1 ± 34.3

185.1 ± 59.4

0.92

LDL (mg/dl)

83.8 ± 14.6

98.8 ± 18.9

0.7

Triglyceride (mg/dl)

170.5 ± 191

183.5 ± 38.4

0.78

17.2 ± 6.2

11.1 ± 5.9

0.001

Age (y/o)

CKD (including H/D), n (%)
2

Circulating STAT3 (ng/ml)

Data are n (%) or mean ± standard error; P < 0.05 as significance. Abbreviations: BMI: body mass index; SBP: systolic blood
pressure; DBP: diastolic blood pressure; CAD: coronary artery disease; CKD: chronic kidney disease; eGFR: estimated
Glomerular filtration rate; ALT: Alanine aminotransferase; LDL: low-density lipoprotein; STAT3: Signal transducer and
activator of transcription 3; MALE: major adverse limb events.
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