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Abstract
Background
Diabetes accelerates atherosclerosis through undefined molecular mechanisms. Hyperglycemia induces formation of advanced glycation end product (AGE)-modified low-density lipoprotein (LDL). Anti-AGE-LDL autoantibodies favor atherosclerosis (AS) progression in humans, while anti oxidized LDL immunization inhibits AS in hypercholesterolemic, non-diabetic mice. We here investigated if AGE-LDL immunization protects against AS in diabetic mice.

Methods
After diabetes induction with streptozotocin and high fat diet, both low density lipoprotein receptor (LDLR)-/- and apoE female mice were randomized to: AGE-LDL immunization with aluminum hydroxide (Alum) adjuvant; Alum alone; or PBS.

Results
AGE-LDL immunization: significantly reduced AS; induced specific plasma IgM and IgG antibodies; upregulated splenic Th2, Treg and IL-10 levels, without altering Th1 or Th17 cells; and increased serum high density lipoprotein(HDL) while numerically lowering HbA1c levels.

Conclusions
Subcutaneous immunization with AGE-LDL significantly inhibits atherosclerosis progression in hyperlipidemic diabetic mice possibly through activation of specific humoral and cell mediated immune responses and metabolic control improvement.
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Introduction
Diabetes mellitus through as yet undefined mechanisms worsens short and long term clinical prognosis of cardiovascular disease (CVD) manifested as asymptomatic ischemic events and increased morbidity and mortality [1]. No current therapy specifically targets diabetes-induced CVD, however, promising immunization strategies against AS have been developed [2]-[9], supported by: association between autoantibodies against oxidized plasma low density lipoprotein (ox-LDL) and AS in humans [10]; reduced AS lesion formation in mice after ox-LDL immunization [11]; and AS regression induction in Apobec-1-/- /LDL receptor (LDLR) null mice by recombinant antibodies against aldehyde-modified apoB100 peptide 661-680 [12]. Diabetes is associated with increased protein glycation and generation of AGE; in particular, AGE-LDL appears suitable as basis for a vaccine against AS in diabetes because it accelerates AS progression via different signaling pathways [13]-[21], and similar to ox-LDL, immune complexes containing anti-AGE-LDL autoantibodies in diabetics are associated with AS [22],[23]. In this study, we immunized diabetic apoE-/- and LDLR-/- mice with AGE-LDL to assess ability of this strategy to reduce AS.

Material and methods
LDL isolation and glycation
LDL was isolated from pooled plasma of healthy volunteers by ultracentrifugation. Glycated LDL was prepared by incubation of LDL with 0.2 M glucose for 4 weeks at 37°C with antioxidants (1 mg/ml EDTA and 1 μM butylated hydroxytoluene) under sterile conditions, and extensively dialyzed before use. Oxidized LDL (ox-LDL) was prepared by incubating native LDL (nLDL) under sterile conditions with 5 μM CuCl2 without antioxidant protection for 3 hours as previously described [24]. The oxidative reaction was stopped by addition of EDTA, dialyzed extensively against PBS under sterile conditions, stored at 4°C, and used within 7 days. Protein glycation was measured by the thiobarbituric assay (TBA) and expressed as nmoles of 5-hydroxymethylfurfural (HMF) per mg protein [25] and by trinitrobenzene sulphonic acid assay (TNBSA) [26]. Protein concentration was measured by a modified Lowry method as previously reported [27]. LDL oxidation was assayed by measuring the thiobarbituric acid reactive substances (TBARS) and carbonyls [28]. The electric charge of LDLs (including nLDL, AGE-LDL and ox-LDL) were evaluated by agarose gel electrophoresis as previously reported [29].

Ethics statement
The study had been reviewed by the ethics committee of Second Military Medical University, and performed in accordance with the ethical standards as per the 1964 Declaration of Helsinki. Informed consent was obtained from all volunteers of plasma collection.

Mice, immunization, and tissue preparation
Local Animal Care and Use Committee at Second Military Medical University approved the entire experimental protocol used in the study. All surgery was performed under anesthesia, and all efforts were made to minimize suffering in compliance with the ARRIVE guidelines on animal research [30].
Female apoE-/- and LDLR-/- mice on a C57BL/6 background from Jackson Laboratory (USA) were used (n = 36, 3 groups of 12 apoE null mice and n = 30, 3 groups of 10 LDLR null mice). From 6 weeks of age mice were fed ad libitum a high-cholesterol diet (0.15% cholesterol, 21% fat); made diabetic with intraperitoneal injections of streptozotocin according to a modified protocol (50 mg/kg per day dissolved in 200 μl citrate buffer, pH 7.4 for 7 days) [31]; and monitored for blood glucose and HbA1c once weekly until euthanized. At 9 weeks of age the mice were injected subcutaneously (first immunization) in the dorsal area between scapulas, followed by a booster at 11, 13 and 15 weeks of age (Additional file 1: Figure S1). Aluminum hydroxide (Alum) (Biosecter, Denmark) was used as adjuvant and mixed with AGE-LDL (25 μg/dose) with 1:1 ratio in volume. The mixture with Alum was freshly prepared prior to each immunization. Alum alone or citrate buffer was used as controls.
All mice were euthanized at 24 weeks of age by exsanguination through cardiac puncture under anesthesia with pentobarbital sodium administered intraperitoneally. Spleens were immediately collected and immersed in prepared cold PBS containing antibiotics (Life, USA) for flow cytometry and real time PCR analysis without perfusion. After whole-body perfusion with phosphate-buffered saline (PBS) followed by Histochoice (Amresco), the heart and the aortic arch were dissected out and stored in Histochoice at 4°C until processing. The aorta was dissected free of external fat and connective tissue, cut longitudinally, and mounted en face, lumen side up, on polylysine and 3-aminopropyltriethoxysilane (APES)-coated slides (Bolster, Wuhan).

Aorta staining
En face preparations of the aorta were washed in distilled water, dipped in 78% methanol, and stained for 40 minutes in 0.16% Oil-Red-O solution as previously described [32]. The cover slides were mounted with a water-soluble mounting media. Lipids are stained red. The slides were scanned and digitized with Epson 4990, and stained plaque areas in total aorta were quantified blindly by computer aided morphometry software (Image J).

Analysis of plaques
Staining and quantification of plaque area in aorta and subvalvular plaque macrophage content were done as previously described [32]. The aortic arch was embedded in OCT (Tissue-Tek, Sakura, Japan) and 10-μm frozen sections were collected. The sections were dipped briefly in 60% isopropanol and stained in 0.24% Oil Red-O in 60% isopropanol for 20 minutes. Sections were briefly washed in 60% isopropanol, then washed in water and counter-stained with hematoxylin. Plaque collagen content was assessed with Masson’s trichrome staining kits (Maximbio, Fuzhou, China). Slides used for staining with rat anti-mouse MOMA-2 (monocyte/macrophage, MAB1852, Millipore USA) and alpha-smooth muscle actin antibodies (A5228, Sigma, USA) diluted in 10% rat serum in PBS incubated at 4°C overnight, were first fixed in ice-cold acetone for 10 minutes, washed in PBS for 5 minutes, and then blocked with 10% mouse serum in PBS for 30 minutes and quickly dipped in PBS. Biotinylated rabbit anti-rat IgG was used as secondary antibody and DAB detection kit for color development (Maximbio, Fuzhou, China). Omissions of the primary antibodies were used as negative control [33]. Stained area was quantified blindly by computer aided morphometry software (Image J).

Serum analyses
Blood samples were collected by either tail-vein nick (glucose) or cardiac puncture (HbA1c, lipid and cytokine analysis). Non-fasting glucose levels were measured using an Accu-Chek Compact Meter (Roche Diagnostics, Indianapolis, IN) once a week. HbA1c levels were measured using A1cNow + Monitors (Metrika, Sunnyvale, CA) [34]. Total plasma cholesterol was quantified by colorimetric assays (Infinity Total Cholesterol Reagent; Sigma). Plasma high density lipoprotein cholesterol (HDL-C) was determined by precipitating non HDL-C (Wako Diagnostic) and then assaying the remaining cholesterol with the Infinity Total Cholesterol Reagent. Low density lipoprotein cholesterol (LDL-C) was determined by L-type LDL-C kit from Wako Chemicals (Richmond, Virginia, USA). IL-10, TGF-β and IFN-γ in serum and cytokines in splenocyte supernatants were measured with Milliplex kits (Millipore, USA) in a Luminex Multiplexing Instrument according to manufacturer’s instructions.

Antibody assays
AGE-modified LDL were used for coating (200 μg/mL of each in PBS pH 7.4) microtiter plates (Nunc MaxiSorp, Denmark) in an overnight incubation at 4°C. Coated plates were washed with PBS with 0.05% Tween-20 and thereafter blocked with SuperBlock in Tris-buffered saline for 5 minutes at room temperature followed by an incubation of mouse serum diluted 1:50 in TBS-0.05% Tween-20 for 2 hours at room temperature and overnight at 4°C. After washing, bound antibodies were detected by using biotinylated goat anti-mouse IgM (AP500B, Millipore, USA) or IgG (B7264, Sigma, USA) or rat anti-mouse IgG1 or IgG2a secondary antibodies (RMG115 and RMG2a15, Millipore, USA) that were incubated for 2 hours at room temperature. The plates were washed, and bound biotinylated antibodies were detected by alkaline phosphatase-conjugated streptavidin (V559C, Promega, USA). The color reaction was developed using phosphatase substrate kit (Pierce). Absorbance at 405 nm was measured after 1 hour incubation at room temperature. Mean values were calculated after subtraction of background absorbance (n = 4 per mouse).

Flow cytometry and intracellular cytokine staining
Flow cytometry was performed on a FACS Calibur (BD, USA) after staining with appropriate antibodies; data were analyzed using Flowjo software (USA). Primary labeled antibodies used were from BD Biosciences (anti-CD4) or from eBioscience (anti-FoxP3). To characterize the cytokine expression profiles of splenic CD4+ T cells from different vaccinated mice, cell suspensions were prepared as described before and evaluated by intracellular cytokine staining and FACS analysis. Briefly, splenocytes were prepared by mechanical disruption followed by incubation in erythrocyte lysis buffer (Qiagen, USA) and extensively washed. 2 × 106 spleen were stimulated for 4 h at 37°C in 7.5% CO2 with PMA (phorbol 12-myristate 13-acetate; 50 ng/ml, Sigma), ionomycin (500 ng/ml; Sigma) and monensin (2 ng/ml; Biolegend). All cells were incubated with Fcγ R block (BD Bioscience) followed by surface (anti-CD4, Biolegend) and then intracellular staining of IFNγ (eBioscience), IL-4, or IL-17 (Biolegend) and FoxP3 (eBioscience) according to manufacturer’s instructions. Lymphocytes were firstly gated using forward and side scatter plots, and then intracellular staining was performed within only CD4 positive T cells to characterize T-cell subtype (IFNγ+, IL-4+, or/and IL-17+, while FoxP3+ in CD4+CD25+). Fluorescence minus one (FMO) controls were stained in parallel using the panel of antibodies with sequential omission of one antibody, with the exception of the anti-Foxp3 antibody, which was replaced by an isotype control. One million cells, washed twice in PBS before fixation and permeabilization, were used for each test.

Real-time polymerase chain reaction
RNA was isolated from spleens using the RNeasy kit from Qiagen (Hilden, Germany). Purity of obtained RNA was estimated by Nanodrop from Thermo (USA). RNA with an A260/A280 < 1.8 was used for cDNA synthesis. Reverse transcription was performed with PrimeScript™ 1st Strand cDNA Synthesis Kit (Takara, Japan) and cDNA amplified by iQ SYBR Green real-time PCR Supermix (Bio-rad, USA) using primers (Life Technology, USA) for FoxP3, IL-10, TGF-β, IFN-γ and Glyceraldehyde 3-phosphate dehydrogenase (GAPDH) in an CFX Connect real-time PCR detection system from Bio-rad. Data were analyzed based on relative expression method using the formula 2-ΔΔ CT, where ΔΔ CT = Δ CT (sample) - Δ CT (calibrator = average CT values of all samples within each group), and Δ CT is the CT of the housekeeping gene (GAPDH) subtracted from the CT of the target gene.

Statistical analysis
Data are presented as mean standard deviation. Comparison among groups was performed using one-way ANOVA and Turkey post test using GraphPad Prism 5.01 (Graphpad software, La Jolla, CA, USA). Statistical significance was considered at the level p < 0.05.


Results
Characterization of AGE-LDL
Because in vivo glycation of LDL is very complex involving nonenzymatic reaction of glucose and its metabolites with the free amino groups of lysine [35], nLDL and ox-LDL were used as reference to characterize the AGE-LDL used as immunization agent. AGE-LDL showed extensive apoB glycation (TBA) and high lipid peroxide levels (TBARS assay); glycation was increased by >4-fold (7.35 ± 0.83 vs. 1.92 ± 1.30 nmoles HMF/mg protein) or >6-fold (1.82 ± 0.31 vs. 0.30 ± 0.21 nmoles MDA/mg protein, P < 0.05) relative to nLDL. TNBSA assays showed 29% reduction in free amino groups of apoB in AGE-LDL relative to n- or ox-LDL (0.32 ± 0.04 AU vs. 0.45 ± 0.08±AU or 0.40 ± 0.07 AU, respectively, P < 0.05) consistent with irreversible protein glycation (Table 1); while Rf measurement showed a 45% increase for AGE-LDL (0.74 ± 0.05, P < 0.05) and a 24% increase for ox-LDL (0.63 ± 0.08, P < 0.05) compared with nLDL (0.51 ± 0.05), indicating loss of positive charges due the glycation of Lys and Arg residues. In vitro generated AGE-LDL therefore had similar features to those of AGE-LDL collected from plasma in vivo and could be used as potential vaccination antigen.Table 1
                          Characterization of AGE-LDL
                        


	 	nLDL
	ox-LDL
	AGE-LDL

	TBA (nmoles HMF/mg protein)
	1.92 ± 1.30
	4.41 ± 1.22*
	7.35 ± 0.83**#

	TNBSA (AU)
	0.45 ± 0.08
	0.40 ± 0.07*
	0.32 ± 0.04*

	TBARS (nmoles MDA/mg protein)
	0.30 ± 0.21
	4.17 ± 0.06**
	1.82 ± 0.31*#

	Rf (cm)
	0.51 ± 0.05
	0.63 ± 0.08*
	0.74 ± 0.05*


*indicates p < 0.05 vs. nLDL, **indicates p < 0.01 vs. nLDL and #indicates p < 0.05 vs. ox-LDL; nLDL: native low density lipoprotein; TBA: thiobarbituric assay; HMF: 5-hydroxymethylfurfural; TNBSA: trinitrobenzene sulphonic acid assay; TBARS: thiobarbituric acid reactive substances; MDA: malondialdehyde; Rf: relative electrophoretic mobility by agarose gel electrophoresis.




Immunization with AGE-LDL inhibits atherosclerosis in murine diabetic models
Immunization with AGE-LDL using Alum as adjuvant resulted in a significant reduction in atherosclerotic lesion burden compared to mice immunized with PBS control (76% in LDLR null diabetes mellitus(DM) mice, p < 0.01; and 43% in apoE null DM mice, p < 0.01) or Alum alone (50% in LDLR null DM mice, p < 0.05; and 20% in apoE null DM mice, p < 0.05) (Figure 1). AGE-LDL immunization also reduced lesion area in the aortic root (42% in apoE null DM mice, p < 0.05; 40% in LDLR null DM mice, p < 0.05) compared with PBS controls (Figure 2A-B). Atherosclerotic lesions were only significantly attenuated by administration of Alum adjuvant compared with PBS controls in LDLR-/- DM mice but not in apoE-/- DM mice, which was consistent with previously reported anti-atherosclerotic effects of Alum therapy [36] and a discrepancy in vaccination response between the two hypercholesterolemic mouse models. However, quantitative immunohistochemical analysis of markers for macrophages (MOMA-2), smooth muscle cells (alpha-smooth muscle actin) or collagen (Masson) showed that the immunization strategy did not significantly alter the composition of the lesions (Figure 2C-D).[image: A12933_2014_Article_151_Fig1_HTML.jpg]
Figure 1Immunization with AGE-LDL using Alum as adjuvant reduced atherosclerotic lesion burden of diabetic apoE -/- and LDLR-/ mice. A and B, Representative photomicrographs showing oil red O stained en face preparations of aortas (n = 10 in each group). C. Percentage of plaque area of total aortic area of diabetic apoE-/- and LDLR-/- mice treated with Alum adjuvant (bar with stripes), Alum + AGE-LDL immunization (black bar), and PBS treated controls (white bar). Mean ±SD values are shown. *indicates p < 0.05 vs. control, **indicates p < 0.01 vs. control, #indicates p < 0.05 vs. Alum adjuvant.



[image: A12933_2014_Article_151_Fig2_HTML.jpg]
Figure 2Immunization with AGE-LDL and Alum adjuvant did not significantly change atherosclerotic lesion composition in the aortic root of diabetic apoE -/- and LDLR-/- mice. A and C, Representative photomicrographs showing Oil-red O (scale bar = 100 μm) and collagen (Masson), macrophage, and smooth muscle cell (SMA) stained aortic root sections (scale bar = 120 μm) from each group (n = 6 per group). B. Oil-red O stained area in the aortic root: white circles represent animals from the PBS-treated control group, black squares represent animals from the Alum adjuvant group, and white squares represent animals from the AGE-LDL + Alum treated group. *indicates p < 0.05 vs. control. D, Quantification of collagen, macrophages and smooth muscle cells from the 3 groups are shown: white bars represent animals from the control group, bars with stripes represent animals from the Alum adjuvant group, and black bars represent animals from AGE-LDL + Alum treated group.





Immunization with AGE-LDL increases plasma HDL levels
Immunization with AGE-LDL using Alum adjuvant increased serum HDL levels both in apoE and LDLR DM mice (151.97 ± 25.08 mg/dl and 153.91 ± 21.14 mg/dl) compared with PBS controls (113.30 ± 15.47 mg/dl and 127.11 ± 21.33 mg/dl) (P < 0.05), without significant effects on body weight, serum cholesterol, or non-fasting glucose levels. Although HbA1c levels were not significantly different among groups, numerically lower HbA1c level was found in both mouse models (p = 0.068 in apoE DM mice and p = 0.073 in LDLR DM mice for% data, while p = 0.059 in apoE ones and p = 0.074 in LDLR ones for mmol/L data). The data suggest that part of the atheroprotective effects of vaccination with AGE-LDL could be derived from improved metabolic control (Table 2).Table 2
                          Weight, cholesterol, average plasma non-fasting glucose and HbA1c levels
                        


	 	Group
	Weight (g)
	Cholesterol
	HDL-C
	LDL-C
	Average non-fast glucose
	HbA1c

	(mg/dl)
	(mg/dl)
	(mg/dl)
	(mg/dl)
	(%)
	(mmol/L)

	apoE -/- DM
	Control (n = 12)
	28.11±1.40
	1082.46±137.40
	113.30±15.47
	767.10±45.40
	547.99±36.85
	9.10±0.45
	76.00 ± 4.93

	 	Alum (n = 12)
	28.64±2.53
	1072.06±144.53
	136.12±23.20
	752.57±55.88
	557.63±29.55
	8.76±0.40
	72.13 ± 4.29

	 	Alum + AGE-LDL (n = 12)
	28.17±2.43
	1084.85±138.43
	151.97±25.08*
	739.37±44.92
	548.53±44.33
	8.58±0.43
	70.25 ± 4.56

	LDLR -/- DM
	Control (n = 10)
	27.11±1.35
	1077.65±115.22
	127.11±21.33
	781.86±44.43
	531.51±42.40
	8.72±0.16
	71.88 ± 1.73

	 	Alum (n = 10)
	28.03±2.11
	1085.10±154.39
	138.44±20.42
	778.58±33.78
	548.52±51.53
	8.67±0.17
	71.38 ± 1.85

	 	Alum + AGE-LDL (n = 10)
	28.21±1.03
	1090.24±143.53
	153.91±21.14*
	768.55±44.97
	536.35±42.65
	8.52±0.13
	69.88 ± 1.55

	 	P value
	n.s.
	n.s.
	 	n.s.
	n.s.
	n.s.
	n.s.


Mean values and standard deviations are shown. *p < 0.05 vs. PBS control.




Immunization with AGE-LDL induces systemic humoral and cellular immune responses
Immunization with AGE-LDL using Alum as adjuvant induced significantly elevated titers of IgG and IgM antibodies against AGE-LDL in both diabetic apoE -/- and LDLR -/- mice (Figure 3A). Total IgG and IgM levels were not influenced by either treatment. Immunization with Alum alone did not induce AGE-LDL-specific IgM and IgG titers implying that the humoral immune responses were specific to the antigen AGE-LDL and not associated with adjuvant. Further analysis showed that the increase of IgG level was mostly derived from that of IgG1, associated with a Th2 response, which was significantly increased in serum from AGE-LDL immunized mice compared with serum from control or Alum adjuvant treated groups (p < 0.05, Figure 3B). Modestly increased anti-AGE-LDL IgG level was observed in Alum adjuvant-immunized mice, which might be associated with antigen capture as previously reported [36]. The IgG1/IgG2a ratio of anti-AGE-LDL antibodies was significantly increased in both models receiving AGE-LDL vaccination compared with Alum and PBS control recipients (p < 0.05 and p < 0.01 respectively) (Figure 3C), with increased Th2 levels without significant change of Th1.[image: A12933_2014_Article_151_Fig3_HTML.jpg]
Figure 3Serum titers of IgG, IgM, IgG1 and IgG2a antibodies. A. ELISA analysis of titers of IgG, IgM, and specific anti-AGE-LDL IgG and IgM antibodies in sera from diabetic apoE-/- and LDLR-/- mice (n = 10 per group) treated with Alum adjuvant (bar with stripes), AGE-LDL + Alum adjuvant (black bar) or PBS controls (white bar). B. ELISA analysis of specific IgG1 and IgG2a antibodies against AGE-LDL in sera from diabetic apoE-/- and LDLR-/- mice treated with Alum adjuvant, AGE-LDL + Alum adjuvant or PBS controls. C shows the ratio of serum IgG1/IgG2a antibodies among three groups. *indicates p < 0.05 vs. control, **indicates p < 0.01 vs. control, and #indicates p < 0.05 vs. Alum.




Data from flow cytometry analysis showed that combined vaccination with Alum and AGE-LDL significantly increased the proportion of Th2 and Treg CD4+ T cells subsets in spleen, characterized by intracellular staining for IL-4 and FoxP3, while no significant differences were shown in Th1 and Th17 cells compared with those stimulated with AGE-LDL from control and Alum adjuvant treated groups (Figure 4A-C), although numerically lower Th17 for apoE or LDLR null mice was shown in AGE-LDL immunized vs. Alum alone treated mice (p = 0.08 in apoE DM mice and p = 0.075 in LDLR DM mice).[image: A12933_2014_Article_151_Fig4_HTML.jpg]
Figure 4T cell subsets in spleen after immunization. A. Flow cytometry analysis strategies of T cell subsets in spleen, B and C. Levels of T cell subset are shown as percentages of cytokine producing cells (Interferon-γ, IL-17 and IL-4) per CD4+ T cells, and FoxP3 positive cells per CD4+ CD25+ T cells stimulated with AGE-LDL for each of the three groups (white bars = controls, bars with stripes = Alum adjuvant and black bars = AGE-LDL + Alum adjuvant, n = 10 per group). *indicates p < 0.05 vs. control, **indicates p < 0.01 vs. control, and #indicates p < 0.05 vs. Alum.





Immunization with AGE-LDL increases splenic FoxP3 and IL-10 mRNA levels and cytokine secretion
Real-time PCR analysis of splenocytes from apoE and LDLR null mice immunized with AGE-LDL showed significant increases in FoxP3 and IL-10 mRNA levels compared to both PBS and Alum treated mouse groups (Figure 5A). Alum alone also induced an increase in IL-10 and Foxp3 mRNA levels. Protein level of IL-10 was significantly elevated in AGE-LDL compared with Alum alone treated mice as well as in Alum treated mice versus control group (Figure 5B), which was consistent with real-time PCR data. In addition, there was numerically higher transforming growth factor-beta (TGF-β) (p = 0.23) mRNA level in Alum treated mice compared with PBS controls (Figure 5A).[image: A12933_2014_Article_151_Fig5_HTML.jpg]
Figure 5Immunization with AGE-LDL increased IL-4, FoxP3 and IL-10 levels in spleens from diabetic mice. (A) mRNA transcript ratios based on GAPDH expression are shown for each gene of interest for all 3 groups (n = 10 per group). (B) Secretion patterns of cytokines determined in supernatants derived from splenocytes stimulated with AGE-LDL among groups were analyzed with milliplex assay. White bars = controls, bars with stripes = Alum adjuvant and black bars = AGE-LDL + Alum adjuvant. *indicates p < 0.05 vs. control, **indicates p < 0.01 vs. control, and #indicates p < 0.05 vs. Alum.






Discussion
The present study provides a novel strategy, namely subcutaneous administration of AGE-LDL using Alum as adjuvant, to induce protective immunity against atherosclerosis in two complex animal models with diabetes and atherosclerosis. The anti-atherogenic effect could be attributed to increased levels of HDL, antigen-specific Th2 antibodies and IL-10, and expansion of antigen-specific CD4+ Treg cells.
Mechanisms behind the vaccination strategy
Only diabetic atherosclerotic model mice were chosen in the present study to evaluate the efficacy of the vaccination strategy, which was based on previous studies showing that increased level of AGEs was found mainly in patients with diabetes and end-stage renal diseases [37]-[39] and contributed to accelerated atherosclerosis.
In addition to the above patient populations, data from Japan Assessment of Pitavastatin and Atorvastatin in Acute Coronary Syndrome (JAPAN-ACS) trial showed that high baseline AGEs levels were also associated with plaque progression among patients with AS independently of DM [40]. Meanwhile AGEs was shown to be related to long-term glucose control and other oxidative stresses in acute coronary syndrome [40] and in the development of coronary artery calcification in individuals with type 1 DM [41].
Thus it is likely that immunization with AGE-LDL would have its most prominent effect in diabetic mice. However, because glycation of LDL, and especially of small-dense LDL, also has been found in patients without diabetes [42], and there is some cross-reactivity between ox-LDL and AGE-LDL antibodies [22], it cannot be excluded that immunization with AGE-LDL also could reduce atherosclerosis, albeit to a lesser extent, in animal models without diabetes. However, this needs to be further explored.
Immunization with different antigens inhibits atherosclerosis progression in atherosclerosis-prone animal models [6],[9],[32],[35],[43], however, there are scarce data on efficacy of such immunization strategies in diabetic animal models with atherosclerotic disease. Research in this field is highly important because diabetics account for a very large proportion of patients requiring cardiovascular therapy; incidence of diabetes continues to rapidly increase in both developed and developing countries [44],[45]; and diabetes is associated with increased risk of cardiovascular disease.
As the main core etiological factors, data from recent studies confirmed that blockade of the positive feedback loop between AGE-receptor for advanced glycation end products (RAGE) axis by dipeptidyl peptidase-4 inhibitors might be a novel therapeutic target for vascular injury in diabetes [46], and furthermore exendin-4 could exert cardioprotective effect against diabetic cardiomyopathy, which may be associated with the inhibition of RAGE expression [47]. Except for AGE-RAGE, heparanase is another target gene of the diabetic nephropathy mediators albumin and AGE [48], which was proved by experimental evidence to play a key role in AGEs-induced macrophage migration associated with inflammation in diabetic vascular complication [49]. All the above might be the potential mechanism of our vaccination strategies.
The present findings not only confirm the efficacy AGE-LDL immunization in inhibiting atherosclerosis progression, but also show some interesting and unexpected findings: 1) Increased serum HDL and numerically lower HbA1c levels in mice receiving AGE-LDL vaccination, although glucose levels did not differ significantly among groups; improved metabolic control therefore might be one of the protective effects of vaccination in accordance with a previous report showing anti-diabetic effects of all-trans retinoic acid secondary to increasing Treg levels [50],[51]. 2) Although apoE-/- and LDLR-/- mice are used as atherosclerosis-prone mouse models, mechanism of atherosclerosis progression differs between the two models. The present study showed that vaccination with Alum significantly decreased plaque burden in subvalvular aorta only in LDLR null DM mice but not in apoE null DM mice, which might reflect the intrinsic difference of genetic background between the two mouse models. A previous study showed that targeted deletion of Group V secretory phospholipase A2 could significantly alter atherosclerotic lesion area in LDLR-/- mice but not apoE-/- mice, which was attributed to different composition and oxidative status of LDL between such strains [52], and might also lead to the discrepancy of atherosclerosis burden observed in our study. However, because immunization with AGE-LDL and Alum as adjuvant has similar effects and mechanisms in both models, the immunization strategy based on AGE-LDL appears as a promising option for vaccine development.

Current strategies against atherosclerosis
Several immunization strategies against atherosclerosis have been developed, and different techniques and targets have been chosen to determine their protective effect in mice and rabbits [53],[54]. Among these antigens, apolipoprotein B100 (ApoB100, CVX-210-H) and the cholesterolester transferase protein (CETP) were mostly chosen and shown to be well-tolerated among patients [55]. However, there were several limitations to their ability to induce protective immunity against atherosclerosis, including insufficient immunogenicity; further formulations with different carriers or adjuvants need to be tested. In our study, Alum was chosen to enhance the immunological effects of AGE-LDL because it 1) is an adjuvant that has be used in humans for many years; and 2) has been proven to mediate beneficial effects against atherosclerosis by capturing oxidized LDL and activating Tregs [36].


Conclusion
The present study showed that combined treatment with human AGE-LDL and Alum adjuvant induces effective immunity against atherosclerotic progression in diabetic animal models with atherosclerosis, possibly mediated by activation of protective autoantibodies production and Tregs, as indicated by increased AGE-LDL specific IgM and IgG titers and Foxp3 and IL-10 expression, respectively. Study results also indicate that such treatment might be useful to improve metabolic status, as shown by increased HDL and numerically lower HbA1c levels, although the mechanism for the metabolic modulation remains unknown. Vaccination with AGE-LDL potentially offers a novel approach for treatment of atherosclerosis in patients with diabetes; however, results of the present study need to be interpreted with due caution and further research is warranted on safety and efficacy.

Authors’ contributions
CL and ZW conceived and designed the experiments. LZ and ZH wrote the manuscript and analyzed data. BE and NJ reviewed/edited the manuscript. MF and JZ contributed to data analysis and discussion. FW, XW and RD analyzed data and contributed to discussion. ZH and CL are the guarantors of this work and, as such, have full access to all the data in the study and take responsibility for data integrity and accuracy of data analysis. All authors read and approved the final manuscript.

Additional file

Acknowledgments
We thank Dr. Roberto Patarca for his assistance with the preparation of this manuscript. C.L. received three grants from National Natural Science Foundation (NSF) (31171130, 30971101 and 81270405); Z.W. received three NSF grants (81473445, 81130065 and 81072981); Z. H. received a NSF grant (30900528); R. D. received a NSF grant (81400336). Q.J. received a NSF grant (81400275). C.L. received grants from Shanghai Municipal Natural Science Foundation (D-15, 10410701700 and 08JC1407300); Z.W. received a key grant from Shanghai Municipal Natural Science Foundation (10411956500).

References
1.
Goldfine AB, Goldfine HL: Cardiology patient pages. Cardiovascular disease in the diabetic patient. Circulation. 2003, 107: e14-e16. 10.1161/01.CIR.0000042764.06760.B9.CrossRefPubMed

2.
de Jager SC, Kuiper J: Vaccination strategies in atherosclerosis. Thromb Haemost. 2011, 106: 796-803. 10.1160/TH11-05-0369.CrossRefPubMed

3.
Suthers B, Hansbro P, Thambar S, McEvoy M, Peel R, Attia J: Pneumococcal vaccination may induce anti-oxidized low-density lipoprotein antibodies that have potentially protective effects against cardiovascular disease. Vaccine. 2012, 30: 3983-3985. 10.1016/j.vaccine.2012.03.084.CrossRefPubMed

4.
Tissot AC, Spohn G, Jennings GT, Shamshiev A, Kurrer MO, Windak R, Meier M, Viesti M, Hersberger M, Kundig TM, Ricci R, Bachmann MF: A VLP-based vaccine against interleukin-1alpha protects mice from atherosclerosis. Eur J Immunol. 2013, 43: 716-722. 10.1002/eji.201242687.CrossRefPubMed

5.
Qi G, Li J, Wang S, Xin S, Du P, Zhang Q, Zhao X: A chimeric peptide of intestinal trefoil factor containing cholesteryl ester transfer protein B cell epitope significantly inhibits atherosclerosis in rabbits after oral administration. Peptides. 2011, 32: 790-796. 10.1016/j.peptides.2010.12.014.CrossRefPubMed

6.
Koizumi Y, Kurita-Ochiai T, Oguchi S, Yamamoto M: Intranasal immunization with Porphyromonas gingivalis and atherosclerosis. Immunopharmacol Immunotoxicol. 2009, 31: 352-357. 10.1080/08923970902798140.CrossRefPubMed

7.
de Carvalho JF, Pereira RM, Shoenfeld Y: Vaccination for atherosclerosis. Clin Rev Allergy Immunol. 2010, 38: 135-140. 10.1007/s12016-009-8145-y.CrossRefPubMed

8.
Hauer AD, Habets KL, van Wanrooij EJ, de Vos P, Krueger J, Reisfeld RA, van Berkel TJ, Kuiper J: Vaccination against TIE2 reduces atherosclerosis. Atherosclerosis. 2009, 204: 365-371. 10.1016/j.atherosclerosis.2008.09.039.CrossRefPubMed

9.
van Wanrooij EJ, de Vos P, Bixel MG, Vestweber D, van Berkel TJ, Kuiper J: Vaccination against CD99 inhibits atherogenesis in low-density lipoprotein receptor-deficient mice. Cardiovasc Res. 2008, 78: 590-596. 10.1093/cvr/cvn025.CrossRefPubMed

10.
Laczik R, Szodoray P, Veres K, Szomjak E, Csipo I, Sipka S, Shoenfeld Y, Szekanecz Z, Soltesz P: Assessment of IgG antibodies to oxidized LDL in patients with acute coronary syndrome. Lupus. 2011, 20: 730-735. 10.1177/0961203311398884.CrossRefPubMed

11.
Habets KL, van Puijvelde GH, van Duivenvoorde LM, van Wanrooij EJ, de Vos P, Tervaert JW, van Berkel TJ, Toes RE, Kuiper J: Vaccination using oxidized low-density lipoprotein-pulsed dendritic cells reduces atherosclerosis in LDL receptor-deficient mice. Cardiovasc Res. 2010, 85: 622-630. 10.1093/cvr/cvp338.CrossRefPubMed

12.
Schiopu A, Frendeus B, Jansson B, Soderberg I, Ljungcrantz I, Araya Z, Shah PK, Carlsson R, Nilsson J, Fredrikson GN: Recombinant antibodies to an oxidized low-density lipoprotein epitope induce rapid regression of atherosclerosis in apobec-1(-/-)/low-density lipoprotein receptor(-/-) mice. J Am Coll Cardiol. 2007, 50: 2313-2318. 10.1016/j.jacc.2007.07.081.CrossRefPubMed

13.
Yamagishi S, Nakamura K, Imaizumi T: Advanced glycation end products (AGEs) and diabetic vascular complications. Curr Diabetes Rev. 2005, 1: 93-106. 10.2174/1573399052952631.CrossRefPubMed

14.
Basta G, Schmidt AM, De Caterina R: Advanced glycation end products and vascular inflammation: implications for accelerated atherosclerosis in diabetes. Cardiovasc Res. 2004, 63: 582-592. 10.1016/j.cardiores.2004.05.001.CrossRefPubMed

15.
Cai W, He JC, Zhu L, Peppa M, Lu C, Uribarri J, Vlassara H: High levels of dietary advanced glycation end products transform low-density lipoprotein into a potent redox-sensitive mitogen-activated protein kinase stimulant in diabetic patients. Circulation. 2004, 110: 285-291. 10.1161/01.CIR.0000135587.92455.0D.CrossRefPubMed

16.
Liang C, Ren Y, Tan H, He Z, Jiang Q, Wu J, Zhen Y, Fan M, Wu Z: Rosiglitazone via upregulation of Akt/eNOS pathways attenuates dysfunction of endothelial progenitor cells, induced by advanced glycation end products. Br J Pharmacol. 2009, 158: 1865-1873. 10.1111/j.1476-5381.2009.00450.x.PubMedCentralCrossRefPubMed

17.
Sun C, Liang C, Ren Y, Zhen Y, He Z, Wang H, Tan H, Pan X, Wu Z: Advanced glycation end products depress function of endothelial progenitor cells via p38 and ERK 1/2 mitogen-activated protein kinase pathways. Basic Res Cardiol. 2009, 104: 42-49. 10.1007/s00395-008-0738-8.CrossRefPubMed

18.
Cheng A, Dong Y, Zhu F, Liu Y, Hou FF, Nie J: AGE-LDL activates Toll like receptor 4 pathway and promotes inflammatory cytokines production in renal tubular epithelial cells. Int J Biol Sci. 2013, 9: 94-107. 10.7150/ijbs.5246.PubMedCentralCrossRefPubMed

19.
Hodgkinson CP, Laxton RC, Patel K, Ye S: Advanced glycation end-product of low density lipoprotein activates the toll-like 4 receptor pathway implications for diabetic atherosclerosis. Arterioscler Thromb Vasc Biol. 2008, 28: 2275-2281. 10.1161/ATVBAHA.108.175992.CrossRefPubMed

20.
Li F, Cai Z, Chen F, Shi X, Zhang Q, Chen S, Shi J, Wang DW, Dong N: Pioglitazone attenuates progression of aortic valve calcification via down-regulating receptor for advanced glycation end products. Basic Res Cardiol. 2012, 107: 306-10.1007/s00395-012-0306-0.CrossRefPubMed

21.
de Nigris F, Gallo L, Sica V, Napoli C: Glycoxidation of low-density lipoprotein promotes multiple apoptotic pathways and NFkappaB activation in human coronary cells. Basic Res Cardiol. 2006, 101: 101-108. 10.1007/s00395-005-0560-5.CrossRefPubMed

22.
Virella G, Thorpe SR, Alderson NL, Derrick MB, Chassereau C, Rhett JM, Lopes-Virella MF: Definition of the immunogenic forms of modified human LDL recognized by human autoantibodies and by rabbit hyperimmune antibodies. J Lipid Res. 2004, 45: 1859-1867. 10.1194/jlr.M400095-JLR200.CrossRefPubMed

23.
Virella G, Thorpe SR, Alderson NL, Stephan EM, Atchley D, Wagner F, Lopes-Virella MF, Group DER: Autoimmune response to advanced glycosylation end-products of human LDL. J Lipid Res. 2003, 44: 487-493. 10.1194/jlr.M200370-JLR200.CrossRefPubMed

24.
Yan J, Stringer SE, Hamilton A, Charlton-Menys V, Gotting C, Muller B, Aeschlimann D, Alexander MY: Decorin GAG synthesis and TGF-beta signaling mediate Ox-LDL-induced mineralization of human vascular smooth muscle cells. Arterioscler Thromb Vasc Biol. 2011, 31: 608-615. 10.1161/ATVBAHA.110.220749.CrossRefPubMed

25.
Nivoit P, Wiernsperger N, Moulin P, Lagarde M, Renaudin C: Effect of glycated LDL on microvascular tone in mice: a comparative study with LDL modified in vitro or isolated from diabetic patients. Diabetologia. 2003, 46: 1550-1558. 10.1007/s00125-003-1225-2.CrossRefPubMed

26.
Toma L, Stancu CS, Botez GM, Sima AV, Simionescu M: Irreversibly glycated LDL induce oxidative and inflammatory state in human endothelial cells; added effect of high glucose. Biochem Biophys Res Commun. 2009, 390: 877-882. 10.1016/j.bbrc.2009.10.066.CrossRefPubMed

27.
Markwell MA, Haas SM, Bieber LL, Tolbert NE: A modification of the Lowry procedure to simplify protein determination in membrane and lipoprotein samples. Anal Biochem. 1978, 87: 206-210. 10.1016/0003-2697(78)90586-9.CrossRefPubMed

28.
Levine RL, Garland D, Oliver CN, Amici A, Climent I, Lenz AG, Ahn BW, Shaltiel S, Stadtman ER: Determination of carbonyl content in oxidatively modified proteins. Methods Enzymol. 1990, 186: 464-478. 10.1016/0076-6879(90)86141-H.CrossRefPubMed

29.
Sima AV, Botez GM, Stancu CS, Manea A, Raicu M, Simionescu M: Effect of irreversibly glycated LDL in human vascular smooth muscle cells: lipid loading, oxidative and inflammatory stress. J Cell Mol Med. 2010, 14: 2790-2802. 10.1111/j.1582-4934.2009.00933.x.PubMedCentralCrossRefPubMed

30.
Kilkenny C, Browne WJ, Cuthill IC, Emerson M, Altman DG: Improving bioscience research reporting: the ARRIVE guidelines for reporting animal research. PLoS Biol. 2010, 8: e1000412-10.1371/journal.pbio.1000412.PubMedCentralCrossRefPubMed

31.
McEvoy RC, Andersson J, Sandler S, Hellerstrom C: Multiple low-dose streptozotocin-induced diabetes in the mouse. Evidence for stimulation of a cytotoxic cellular immune response against an insulin-producing beta cell line. J Clin Invest. 1984, 74: 715-722. 10.1172/JCI111487.PubMedCentralCrossRefPubMed

32.
Fredrikson GN, Soderberg I, Lindholm M, Dimayuga P, Chyu KY, Shah PK, Nilsson J: Inhibition of atherosclerosis in apoE-null mice by immunization with apoB-100 peptide sequences. Arterioscler Thromb Vasc Biol. 2003, 23: 879-884. 10.1161/01.ATV.0000067937.93716.DB.CrossRefPubMed

33.
Wortmann M, Schneider M, Pircher J, Hellfritsch J, Aichler M, Vegi N, Kolle P, Kuhlencordt P, Walch A, Pohl U, Bornkamm GW, Conrad M, Beck H: Combined deficiency in glutathione peroxidase 4 and vitamin E causes multiorgan thrombus formation and early death in mice. Circ Res. 2013, 113: 408-417. 10.1161/CIRCRESAHA.113.279984.CrossRefPubMed

34.
Zhao H, Przybylska M, Wu IH, Zhang J, Siegel C, Komarnitsky S, Yew NS, Cheng SH: Inhibiting glycosphingolipid synthesis improves glycemic control and insulin sensitivity in animal models of type 2 diabetes. Diabetes. 2007, 56: 1210-1218. 10.2337/db06-0719.CrossRefPubMed

35.
Soran H, Durrington PN: Susceptibility of LDL and its subfractions to glycation. Curr Opin Lipidol. 2011, 22: 254-261. 10.1097/MOL.0b013e328348a43f.CrossRefPubMed

36.
Wigren M, Bengtsson D, Duner P, Olofsson K, Bjorkbacka H, Bengtsson E, Fredrikson GN, Nilsson J: Atheroprotective effects of Alum are associated with capture of oxidized LDL antigens and activation of regulatory T cells. Circ Res. 2009, 104: e62-e70. 10.1161/CIRCRESAHA.109.196667.CrossRefPubMed

37.
Vay D, Vidali M, Allochis G, Cusaro C, Rolla R, Mottaran E, Bellomo G, Albano E: Antibodies against advanced glycation end product Nepsilon-(carboxymethyl)lysine in healthy controls and diabetic patients. Diabetologia. 2000, 43: 1385-1388. 10.1007/s001250051543.CrossRefPubMed

38.
Turk Z, Ljubic S, Turk N, Benko B: Detection of autoantibodies against advanced glycation endproducts and AGE-immune complexes in serum of patients with diabetes mellitus. Clin Chim Acta. 2001, 303: 105-115. 10.1016/S0009-8981(00)00389-2.CrossRefPubMed

39.
Zhang Y, Lapidos KA, Gal-Moscovici A, Sprague SM, Ameer GA: A receptor-based bioadsorbent to target advanced glycation end products in chronic kidney disease. Artif Organs. 2014, 38: 474-483. 10.1111/aor.12203.PubMedCentralCrossRefPubMed

40.
Fukushima Y, Daida H, Morimoto T, Kasai T, Miyauchi K, Yamagishi S, Takeuchi M, Hiro T, Kimura T, Nakagawa Y, Yamagishi M, Ozaki Y, Matsuzaki M: Relationship between advanced glycation end products and plaque progression in patients with acute coronary syndrome: the JAPAN-ACS sub-study. Cardiovasc Diabetol. 2013, 12: 5-10.1186/1475-2840-12-5.PubMedCentralCrossRefPubMed

41.
van Eupen MG, Schram MT, Colhoun HM, Scheijen JL, Stehouwer CD, Schalkwijk CG: Plasma levels of advanced glycation endproducts are associated with type 1 diabetes and coronary artery calcification. Cardiovasc Diabetol. 2013, 12: 149-10.1186/1475-2840-12-149.PubMedCentralCrossRefPubMed

42.
Younis N, Charlton-Menys V, Sharma R, Soran H, Durrington PN: Glycation of LDL in non-diabetic people: Small dense LDL is preferentially glycated both in vivo and in vitro. Atherosclerosis. 2009, 202: 162-168. 10.1016/j.atherosclerosis.2008.04.036.CrossRefPubMed

43.
Hermansson A, Ketelhuth DF, Strodthoff D, Wurm M, Hansson EM, Nicoletti A, Paulsson-Berne G, Hansson GK: Inhibition of T cell response to native low-density lipoprotein reduces atherosclerosis. J Exp Med. 2010, 207: 1081-1093. 10.1084/jem.20092243.PubMedCentralCrossRefPubMed

44.
Wang C, Yu Y, Zhang X, Li Y, Kou C, Li B, Tao Y, Zhen Q, He H, Kanu JS, Huang X, Han M, Liu Y: Awareness, treatment, control of diabetes mellitus and the risk factors: survey results from Northeast China. PLoS One. 2014, 9: e103594-10.1371/journal.pone.0103594.PubMedCentralCrossRefPubMed

45.
Stessman J, Jacobs JM: Diabetes Mellitus, Physical Activity, and Longevity Between the Ages of 70 and 90.J Am Geriatr Soc 2014. in Press. doi:10.1111/jgs.12930.,

46.
Ishibashi Y, Matsui T, Maeda S, Higashimoto Y, Yamagishi S: Advanced glycation end products evoke endothelial cell damage by stimulating soluble dipeptidyl peptidase-4 production and its interaction with mannose 6-phosphate/insulin-like growth factor II receptor. Cardiovasc Diabetol. 2013, 12: 125-10.1186/1475-2840-12-125.PubMedCentralCrossRefPubMed

47.
Yi B, Hu X, Wen Z, Zhang T, Cai Y: Exendin-4, a glucagon-like peptide-1 receptor agonist, inhibits hyperglycemia-induced apoptosis in myocytes by suppressing receptor for advanced glycation end products expression. Exp Ther Med. 2014, 8: 1185-1190.PubMedCentralPubMed

48.
Masola V, Gambaro G, Tibaldi E, Onisto M, Abaterusso C, Lupo A: Regulation of heparanase by albumin and advanced glycation end products in proximal tubular cells. Biochim Biophys Acta. 1813, 2011: 1475-1482.

49.
Qin Q, Niu J, Wang Z, Xu W, Qiao Z, Gu Y: Heparanase induced by advanced glycation end products (AGEs) promotes macrophage migration involving RAGE and PI3K/AKT pathway. Cardiovasc Diabetol. 2013, 12: 37-10.1186/1475-2840-12-37.PubMedCentralCrossRefPubMed

50.
Duner P, To F, Beckmann K, Bjorkbacka H, Fredrikson GN, Nilsson J, Bengtsson E: Immunization of apoE-/- mice with aldehyde-modified fibronectin inhibits the development of atherosclerosis. Cardiovasc Res. 2011, 91: 528-536. 10.1093/cvr/cvr101.CrossRefPubMed

51.
Van YH, Lee WH, Ortiz S, Lee MH, Qin HJ, Liu CP: All-trans retinoic acid inhibits type 1 diabetes by T regulatory (Treg)-dependent suppression of interferon-gamma-producing T-cells without affecting Th17 cells. Diabetes. 2009, 58: 146-155. 10.2337/db08-1154.PubMedCentralCrossRefPubMed

52.
Boyanovsky B, Zack M, Forrest K, Webb NR: The capacity of group V sPLA2 to increase atherogenicity of ApoE-/- and LDLR-/- mouse LDL in vitro predicts its atherogenic role in vivo. Arterioscler Thromb Vasc Biol. 2009, 29: 532-538. 10.1161/ATVBAHA.108.183038.PubMedCentralCrossRefPubMed

53.
Yuan X, Yang X, Cai D, Mao D, Wu J, Zong L, Liu J: Intranasal immunization with chitosan/pCETP nanoparticles inhibits atherosclerosis in a rabbit model of atherosclerosis. Vaccine. 2008, 26: 3727-3734. 10.1016/j.vaccine.2008.04.065.CrossRefPubMed

54.
Ansell B, Hobbs FD: The potential for CETP inhibition to reduce cardiovascular disease risk. Curr Med Res Opin. 2006, 22: 2467-2478. 10.1185/030079906X148634.CrossRefPubMed

55.
Davidson MH, Maki K, Umporowicz D, Wheeler A, Rittershaus C, Ryan U: The safety and immunogenicity of a CETP vaccine in healthy adults. Atherosclerosis. 2003, 169: 113-120. 10.1016/S0021-9150(03)00137-0.CrossRefPubMed



Competing interests
The authors declare that they have no competing interests.


OEBPS/A12933_2014_Article_151_Fig1_HTML.jpg
N7

Control

% plague of total arotic area

s0.

s0.

2.

Alum  Alum+AGE-LDL Control Alum  Alum+AGE-LDL
ApoE-/- DM LDLR-/- DM
* p<0.05 * p<0.05.
—eeos —_
# p<0.05 * p<0.05. # p<0.05.
—
B & >

B

‘apoE-/- DM

LDLR-/- DM





OEBPS/sidebar.gif





OEBPS/A12933_2014_Article_151_Fig4_HTML.jpg
TFNy

— Foxp3

— T

E
[ 4
CDh4
Cont Alum Alum+AGE-LDL
B c
L g - e
= & —_
5 ;

5.

4. % =

.

Postive cells/CD4+ T cells (%)

Ny 4 LA FNy L4 ILATA
‘apoE-/- DM LDLR-- DM

apoE-/-DM LDLR--DM

O Con = Aum W Aum*AGE-LDL





OEBPS/A12933_2014_Article_151_Fig5_HTML.jpg
Normalized mRNA expression in spleen 3,

supernatants(pgimi)

Iy 14 L0 TGRR Foxpd IFNw  IL4 110 TGR-B Foxpd

poE- DM LoLRA-OM

CICon £ AN W AUMPAGE-LDL

0.

00

0.

100-

ok Torp

apoE- DM LDLR/-OM





OEBPS/contact.gif





OEBPS/A12933_2014_Article_151_Fig2_HTML.jpg
Macrophage

sMA

Contral Aum o AlmeAGELDL
B < “pas “pas D, CICon @ AN 8 AUM*AGELDL
3 % . g
F o] e H
: ™ N
i H
£w HE
H H
LA @
S 5 H
& L o
& w@' Colagen Macrophage SWA Colagen _Macrophage SWA

"apoE-- DM LDLR-- DM ‘apoE-/- DM LDLR--DM





OEBPS/A12933_2014_Article_151_Fig3_HTML.jpg
E—— .

>

0D405m (AU)

CoC

"apok

a =
e .t
wen 051 ez 051
SOt DM LR OM
e " o et .t
i
§
g
ik
L0
oG 3 RO LDLREDM
= Ty v





