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Abstract

Background: Type 2 diabetes mellitus (T2DM) is associated with an increased risk of atherosclerotic vascular
disease, but it is unknown whether the other way around is true too. C57BL/6 (B6) and BALB/cJ (BALB) are two
mouse strains that differ markedly in their susceptibility to atherosclerosis. In this study we investigated the
development of diet-induced T2DM in these two strains.

Methods and Results: When deficient in apolipoprotein E (apoE-/-) and fed a Western diet for 12 weeks,
atherosclerosis-susceptible B6 mice developed significant hyperglycemia. In contrast, atherosclerosis-resistant BALB
apoE-/- mice had much lower plasma glucose levels than B6.apoE-/- mice on either chow or Western diet and
during an intraperitoneal glucose tolerance test. In response to glucose BALB.apoE-/- mice displayed both the first
and second phases of insulin secretion but the second phase of insulin secretion was absent in B6.apoE-/- mice. In
response to insulin B6.apoE-/- mice showed a deeper and longer-lasting fall in blood glucose levels while BALB.
apoE-/- mice showed little reduction in glucose levels. Pancreatic islet area of BALB.apoE-/- mice on light
microscopy nearly doubled the area of B6.apoE-/- mice. Most circulating proinflammatory cytokines were lower in
BALB.apoE-/- than in B6.apoE-/- mice on the Western diet, as determined by protein arrays. Increased macrophage
infiltration in islets was observed in B6.apoE-/- mice by immunostaining for Mac2 and also by flow cytometry.

Conclusion: This study demonstrates that defects in insulin secretion rather than defects in insulin resistance
explain the marketed difference in susceptibility to T2DM in the B6.apoE-/- and BALB.apoE-/- mouse model. A
smaller islet mass and more prominent islet inflammation may explain the vulnerability of B6.apoE-/- mice to diet-
induced diabetes.

Background
Atherosclerosis is the principal cause of morbidity and
mortality among individuals with diabetes [1,2]. The risk
of coronary heart disease is two to four times higher in
diabetic patients than in non-diabetic individuals [3].
Coronary heart disease, stroke, and peripheral arterial
disease also occur at an earlier age in diabetic patients
than in the general population [4]. Diabetic patients
often have dyslipidemia, which is a key factor in the
development of atherosclerosis [5], and exhibit an

atherogenic lipid profile, including an enrichment of tri-
glycerides in the HDL core [6] and an increase in small-
dense, triglyceride-rich LDL particles [7].
Recent studies suggest that dyslipidemia, which com-

prises elevated triglyceride and LDL cholesterol levels
and reduced HDL cholesterol levels, may contribute to
the pathogenesis of T2DM. Supporting evidence
includes observations that dyslipidemia often precedes
T2DM for years, suggesting that disturbances in lipo-
proteins may initiate the pathological process leading to
diabetes [8,9]. Individuals with low HDL have an
increased risk of developing T2DM [8]. On the other
hand, aerobically trained individuals have high HDL and
display enhanced glucose tolerance [10]. Bezafibrate,
which raises HDL levels by 16% and decreases triglycer-
ide levels by 24%, delays the onset of T2DM and
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reduces the incidence of T2DM in patients with coron-
ary artery disease [11].
One commonly used mouse model of dyslipidemia is

the apolipoprotein E-deficient (apoE-/-) mouse, which
exhibits the typical features of dyslipidemia seen in
humans, including elevations in LDL cholesterol and tri-
glyceride levels and reductions in HDL cholesterol levels
[12,13]. Moreover, apoE-/- mice develop all phases of
atherosclerotic lesions, progressing from the early foam
cell stage to the advanced stage with a fibrous cap and
necrotic lipid core [14]. Recently, we have found that
apoE-/- mice on the C57BL/6 (B6) genetic background
develop significant hyperglycemia when fed a Western-
type diet [15]. As atherosclerotic cardiovascular disease
is the leading cause of morbidity and mortality among
patients with diabetes, apoE-/- mice are obviously a
more suitable model for studying diabetes than mice
that do not develop atherosclerosis.
We and others have reported that genetic back-

grounds have a dramatic influence on dyslipidemia
[12,16,17]. BALB.apoE-/- mice have much higher HDL
cholesterol levels than B6.apoE-/- mice, especially when
fed a high fat diet, although their non-HDL cholesterol
and triglyceride levels are comparable [16]. BALB.
apoE-/- mice also have lower levels of circulating
VCAM-1 and P-selectin than B6.apoE-/- mice on either
chow or high fat diet [16]. Thus, we reasoned that
BALB.apoE-/- mice would be less susceptible to diabetes
than B6.apoE-/- mice due to their higher HDL and low
inflammation. To test this hypothesis, in the present
study we examined the development of diet-induced
T2DM in the two strains as well as potential connec-
tions with inflammation.

Methods
Mice
Female B6.apoE-/- mice were purchased from the Jack-
son Laboratory. Female BALB.apoE-/- mice at the N12
generation were generated in our laboratory using the
classical congenic breeding strategy [18]. At 6 weeks of
age, mice continued with a chow diet for additional 6
weeks, or were switched onto a Western diet containing
21% fat, 0.15% cholesterol, 34.1% sucrose, 19.5% casein,
and 15% starch (TD88137, Harlan Laboratories) and
maintained on the diet for 12 weeks. The mice were
housed in a 12 h light-12 h dark cycle pathogen-free
facility at the University of Virginia. All procedures were
carried out in accordance with current National Insti-
tutes of Health guidelines and approved by the Univer-
sity of Virginia Animal Care and Use Committee.

Measurements of plasma glucose and insulin
Mice were fasted overnight before blood was collected
through retro-orbital venous plexus puncture with the

animals under isoflurane anesthesia. Plasma glucose was
measured with a Sigma glucose (HK) assay kit, and insu-
lin was measured with an ultra-sensitive ELISA kit from
Crystal Chem INC.

Glucose tolerance test (GTT) and insulin tolerance test
(ITT)
GTT was performed as described by McDuffie et al [19].
Briefly, overnight fasted mice were subject to an intra-
peritoneal injection of 1 g glucose/kg body weight.
Blood glucose levels were measured with an UltraTouch
glucometer using the whole blood taken from cut tail
tips immediately before and at 10, 20, 30, 60, 90, and
120 min after the injection of glucose. ITT was per-
formed on non-fasted mice by an intraperitoneal injec-
tion of 0.75 U insulin/kg body weight. Blood glucose
was also monitored as above immediately before and at
15, 30, 45, and 60 min after insulin injection.

Glucose-stimulated insulin secretion
After being fasted overnight, mice were injected intra-
peritoneally with glucose (1 g/kg). Blood samples were
collected from cut tail tips immediately before and at
15, 30, 60, and 120 min after the injection of glucose.
Insulin concentrations in the blood were measured with
the insulin kit from Crystal Chem INC.

Plasma cytokine assay
Plasma cytokine levels of mice were analyzed using
mouse cytokine arrays, which contain 144 different
anti-cytokine antibodies and positive and negative con-
trols (RayBiotech). Four separate plasma samples were
pooled in an equal amount from 3 or 4 individual
mice of each group, and each sample was incubated
with one set of arrays. The assays were performed
according to the manufacturer ’s instructions. The
intensity of each spot on the arrays was quantified
with a densitometer.

Histological and immunohistochemical analyses
Mouse pancreas was harvested and processed as pre-
viously reported [20]. Briefly, the pancreas was fixed
in 4% paraformaldehyde for > 24 h, then infiltrated
overnight in 30% sucrose, and embedded in Tissue-
Tech OCT compound. Cryosections (8-μm thick) were
collected every 3 sections throughout the pancreas,
and 4 sections were mounted on one slide. Every 5
slides were stained with haematoxylin and eosin
(H&E), and the surface areas of all islets on one sec-
tion per slide were counted for each mouse. The pre-
sence of macrophages in the islets was detected with a
rat monoclonal antibody against mouse macrophages
(MOMA-2) from Serotec, as we previously reported
[21,22].
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Pancreatic islet isolation and flow cytometry analysis
Pancreatic islets were prepared using the method of Li et
al [23] with a minor modification. Briefly, the pancreas
was perfused in situ, first with PBS through the heart and
then with a solution containing collagenase XI (1,000 U/
ml) through the common bile duct. Then the entire pan-
creas was isolated and further incubated in the collage-
nase XI-containing solution at 37°C for ~15 min.
Digested pancreas was filtered through a 70-μm nylon
cell strainer. The captured islets were further digested
into individual cells with a mixture of 500 U/ml collage-
nase XI and 500 U/ml collagenase I in the Hanks’ salt
solution at 37°C for 15~20 min. As the number of cells
yielded from an individual pancreas was limited, islet
cells were pooled from preparations of 2 or 3 mice.
Islet cells were incubated for 30 min on ice with the

following fluorophore-conjugated primary antibodies
(eBioscience, Inc): FITC-conjugated anti-CD4, pacific
blue (PB)-conjugated CD8a, phycoerythrin (PE)-conju-
gated anti-Mac-3, allophycocyanin (APC)-conjugated
anti-CD11b, and pre-captopril (preCP)-conjugated anti-
CD45. Stained cells were fixed in 2% paraformaldehyde
and then analyzed on a FACSCalibur flow cytometry
using FlowJo software. The macrophage content was
defined as cells double positive for CD11b and Mac3 on
a CD45-positive gate. Lymphocytes were identified as
cells positive for CD4 or CD8 on a CD45-positive gate.

Statistical analysis
Values were expressed as means ± SE, with n indicating
the number of animals. AVOVA or Student’s t test were

used for determining statistical significance between
groups. Differences were considered statistically signifi-
cant at P < 0.05.

Results
Fasting plasma glucose levels of female B6.apoE-/- and
BALB.apoE-/- mice were measured when mice were fed a
chow or Western diet. As shown in Figure 1, BALB.
apoE-/- mice had significantly lower levels of fasting
plasma glucose than B6.apoE-/- mice on both chow (103.6
± 10.9 vs. 142.0 ± 10.7 mg/dl; P = 0.031) and Western
diets (176.9 ± 25.6 vs. 287.2 ± 17.2 mg/dl; P = 0.006).
Compared to the chow diet, the Western diet led to signif-
icant elevations in fasting glucose levels of both B6.apoE-/-

(P = 0.00016) and BALB.apoE-/- mice (P = 0.034).
Glucose tolerance test (GTT) and insulin tolerance

test (ITT) were performed on mice fed the Western
diet. As shown in Figure 2, blood glucose levels over the
entire time course of GTT were lower in BALB.apoE-/-

mice than in B6.apoE-/- mice (P = 0.000002). Both the
rise and the fall of blood glucose levels were slower in
BALB.apoE-/- than in B6.apoE-/- mice. In response to
insulin, B6.apoE-/- mice showed a deeper and longer-
lasting fall in blood glucose levels while BALB.apoE-/-

mice displayed little reduction in glucose levels. In addi-
tion, the baseline level of non-fasting blood glucose (at
0 min on ITT) was significantly lower in BALB.apoE-/-

than in B6.apoE-/- mice (104.8 ± 4.2 vs. 170.5 ± 18.0
mg/dl; P = 0.038).
Glucose-stimulated insulin secretion was determined

on B6.apoE-/- and BALB.apoE-/- mice fed the Western

Figure 1 Fasting plasma glucose levels of female B6.apoE-/- and BALB.apoE-/- mice when fed a chow or Western diet. Results are means
± SE of 5 and 7 mice. Mice continued with a chow diet, or were switched onto a Western diet at 6 weeks of age and maintained on the diet
for 12 weeks. * P < 0.05 vs. B6 mice, and + P < 0.05 vs. chow diet.
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diet. Overnight fasted mice were subject to an intraperi-
toneal injection of glucose (1 g/kg), and blood samples
were collected from cut tail tips. Following glucose
injection, BALB.apoE-/- mice displayed both the first
phase and the second phase of insulin secretion. In con-
trast, the second phase of insulin secretion was not evi-
dent in B6.apoE-/- mice (Figure 3). Also, at all the time
points assessed, blood insulin concentrations were
higher in BALB.apoE-/- mice, and the differences were
statistically significant (P = 0.0013).
The total surface areas of islets on H&E-stained sec-

tions intervaled approximately at 500 μm across the
entire pancreas were measured. BALB.apoE-/- mice had a
significantly larger islet surface area than B6.apoE-/- mice
on the Western diet (1,361,876 ± 81,840 vs. 742,591 ±
47,578 μm2; P = 0.0013) and had a trend toward larger
islet surface area than B6.apoE-/- mice on the chow diet
(1,264,554 ± 144,838 vs. 716,558 ± 40,582 μm2; P =
0.068) (Figure 4). The Western diet feeding had no influ-
ence on islet surface area in either strain (P > 0.5).
At 12 weeks of age on the chow diet, BALB.apoE-/- mice

had a body weight comparable to B6.apoE-/- mice (18.9 ±
0.7 vs. 17.6 ± 0.9 g; P = 0.30) (Figure 5). However, after
being fed the Western diet for 12 weeks, BALB.apoE-/-

mice had a significantly larger body weight than B6.apoE-/-

mice (24.5 ± 0.5 vs. 18.4 ± 0.5 g; P < 0.0001). The body
weight of BALB.apoE-/- mice fed the Western diet was sig-
nificantly larger compared to those fed the chow diet (P <
0.0001). By contrast, the body weight of B6.apoE-/- mice
did not differ statistically between the two different diets.
Plasma cytokine levels in B6.apoE-/- and BALB.apoE-/-

mice were evaluated using RayBio mouse cytokine antibody

arrays (Figure 6, Additional File 1, Table S1). On the chow
diet, B6.apoE-/- mice had higher levels of IGFBP-6, IL-12,
LIX, L-selectin, MIP-2, P-selectin, sTNF RI, IGFBP-2,
MMP-3 and osteoponin than BALB.apoE-/- mice, and
BALB.apoE-/- mice had higher levels of IGF-I, resistin, dec-
orin, galectin, pentraxin 3, and TWEAK R than B6.apoE-/-

mice. On the Western diet, B6.apoE-/- mice displayed
higher plasma levels of AXL, CXCL16, eotaxin-2, IL-12,
TCA-3, sTNF RI, E-selectin, FcG RIIB, ICAM-1, IGFBP-2,
MMP-3, osteoponin, resistin, ACE/CD143, E-cadherin,
galectin, HAI-1, and pentraxin 3 than BALB.apoE-/- mice,
while BALB.apoE-/- mice only displayed higher levels of
MIP-2, IGF-I, and TWEAK R than B6.apoE-/- mice.
Immunohistochemical analysis with an antibody

against MOMA2 showed that the islets of B6.apoE-/-

mice fed a chow diet had no macrophages (Figure 7).
However, in the pancreas of B6.apoE-/- mice fed the
Western diet, macrophages were observed within and
around the islets. To accurately quantitate relative
macrophage abundance, we analyzed the proportion of
macrophages and lymphocytes in isolated islet cells by
flow cytometry. Macrophages were identified as CD11b
and Mac3 double positive cells. On the chow diet, only
1.29% living islet cells were macrophages, while on the
Western diet macrophages accounted for 7.72% of the
total living islet cells (Figure 8A, B). Few lymphocytes
were detected in the islets of B6.apoE-/- mice fed either
a chow or Western diet.

Discussion
Although T2DM is a well recognized risk factor for
atherosclerotic vascular disease, it is unclear whether

Figure 2 Glucose tolerance test (GTT) and insulin tolerance test (ITT) for B6.apoE-/- and BALB.apoE-/- mice fed a Western diet. For GTT,
overnight fasted mice were subject to an intraperitoneal injection of glucose (1 g/kg). ITT was performed by an intraperitoneal injection of
insulin (0.75 U/kg) to non-fasted mice. Blood glucose concentrations were determined with a glucometer using blood taken from cut tail tips at
the indicated time points. Values are means ± SE of 4 or 5 mice. * P < 0.05 vs. B6 mice.
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individuals who are susceptible to atherosclerosis would
have an increased tendency to develop T2DM. We have
now examined this using two mouse strains that differ
markedly in susceptibility to atherosclerosis. Clear differ-
ences have been observed between the two apoE-/-

mouse strains in blood glucose levels under both fasting
and non-fasting conditions and during the glucose toler-
ance test. Atherosclerosis-susceptible B6.apoE-/- mice
developed significant hyperglycemia on the high fat diet,
whereas atherosclerosis-resistant BALB.apoE-/- mice did
not.
B6 and BALB are two inbred mouse strains that have

been studied as a genetic model of atherosclerosis.
When fed an atherogenic diet containing high fat, high
cholesterol, and cholate, B6 mice readily develop fatty
streak lesions in the aortic root, whereas BALB mice are
highly resistant to lesion formation [24,25]. However,
the cholate-containing high-fat diet induces a chronic
inflammatory state, with the expression of inflammatory
and oxidative stress genes in the liver [26,27],

gallbladder [28], and probably other organs or tissues.
To avoid the influence of the cholate diet, we con-
structed BALB.apoE-/- mice that developed spontaneous
hyperlipidemia and atherosclerosis on a low fat chow
diet [16]. Compared to B6.apoE-/- mice, BALB.apoE-/-

mice are highly resistant to atherosclerosis, developing
much smaller lesions. The two apoE-/- strains have com-
parable non-HDL cholesterol and triglyceride levels, but
HDL cholesterol levels are 2-fold higher in BALB.apoE-/-

mice on the chow diet and are 15-fold higher on the
Western diet [16]. The high HDL level should contri-
bute, at least partially, to the resistance of BALB.apoE-/-

mice to diet-induced hyperglycemia.
In the present study, we found that B6.apoE-/- mice

but not BALB.apoE-/- mice had defects in insulin secre-
tion on the high fat diet. Insulin secretion in response
to glucose is usually biphasic, consisting of a transient
initial peak of insulin release, followed by a prolonged
second phase. The first phase insulin response was simi-
lar in both strains, but the second phase insulin

Figure 3 Glucose-stimulated insulin secretion in B6.apoE-/- and BALB.apoE-/- mice fed a Western diet. Mice were fasted overnight and
then injected intraperitoneally with glucose (1 g/kg). Blood was collected from cut tail tips. Values are means ± SE of 5 mice for each strain.
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secretion was observed in BALB.apoE-/- mice but not in
B6.apoE-/- mice. Impaired insulin secretion has also
been observed in wild-type B6 mice when fed a high fat
diet [29-32]. Studies of isolated islets show that insulin
release defects in response to glucose are associated
with impairments in KATP channels and intracellular
calcium flux [31]. However, as B6.apoE-/- mice become

diabetic only when fed the high fat diet, the diet-
induced inflammation probably have exacerbated the
insulin secretion defect. The feeding of a high fat diet
induces a chronic inflammatory state with expression of
proinflammatory genes and infiltration of macrophages
in local tissues [33]. In this study we have found that
B6.apoE-/- mice developed more significant

Figure 4 Pancreatic islet surface areas of B6.apoE-/- and BALB.apoE-/- mice fed a chow or Western diet. Cryosections of the pancreas
were stained with haematoxylin and eosin. The surface area of all pancreatic islets from sections spaced approximately at 500 μm was measured
for each mouse. Values are means ± SE of 3 to 10 mice. * P < 0.05 vs. B6 mice.

Figure 5 Body weight (g) of B6.apoE-/- and BALB.apoE-/- mice on chow or a Western diet. Results are means ± SE of 9 to 17 mice. * P <
0.05 vs. B6.apoE-/-, + P < 0.05 vs. chow diet.
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inflammation on the Western diet than BALB.apoE-/-

mice, as most differentially expressed proinflammatory
cytokines were more highly expressed in B6 compared
to BALB mice. In a previous study, we have also found
that B6.apoE-/- mice have higher levels of circulating
adhesion molecules than BALB.apoE-/- mice on the
Western diet [16].
Adhesion molecules and chemokines are associated

with the recruitment of inflammatory cells, a greater
expression of these molecules is expected to lead to
more leukocytes recruited to local tissues. Indeed, we

have observed an increased infiltration of macrophages
in the islets of B6.apoE-/- mice when fed the high fat
diet. The increased macrophage infiltration in islets has
also been observed in wild-type B6 mice fed a high-fat
diet [34]. As local inflammation damages b cells and
reduces insulin secretion [35], pancreatic islet inflamma-
tion developed on the high fat diet must have contribu-
ted to pancreatic b cell functional failure observed in
B6.apoE-/- mice.
We found that B6.apoE-/- mice had an islet mass that

was approximately half the size of BALB.apoE-/- mice.

Figure 6 Antibody array analysis of plasma cytokine levels in B6.apoE-/- and BALB.apoE-/- mice on both chow and Western diets.
Plasma samples were pooled in an equal amount from 3 mice for each group. The potion of each cytokine on the membranes corresponds to
its position as shown in the supplementary table. There are both positive and negative controls on each membrane.

Figure 7 Immunohistochemical analysis of macrophages in the islets of B6.apoE-/- mice fed a chow or Western diet. Sections were
stained with a rat anti-mouse macrophage antibody for MOMA-2. Mouse aorta with atherosclerotic lesions serves as controls. The top row is
negative controls. Original magnification × 40.
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This small islet mass partially explains the susceptibility
of B6.apoE-/- mice to diet-induced diabetes. The total
islet mass was comparable between mice on the chow
diet and those on the Western diet for both strains.
This finding is consistent with the conclusion that
genetic backgrounds determine the size of the endocrine
pancreas in mouse strains [36].
Despite the fact that BALB.apoE-/- mice displayed sig-

nificant insulin resistance on the Western diet, as

evidenced by the lack of insulin response during the
insulin tolerance test, they did not develop hyperglyce-
mia. As these mice had a higher plasma insulin level,
the normoglycemia appeared to be maintained by a
compensatory increase in insulin output. BALB.apoE-/-

mice had a larger islet mass, nearly double the size of
B6.apoE-/- mice, thus they should have a greater secre-
tory capacity to compensate for the insulin resistance.
This observation suggests that insulin resistance alone is

Figure 8 Flow cytometric analysis of macrophages and lymphocytes in the islets of B6.apoE-/- mice fed a chow (Figure 8A) or Western
diet (Figure 8B). Macrophages were identified as CD11b and Mac3 double positive cells gated for CD45. Lymphocytes were identified as CD4
or CD8 positive cells gated for CD45. Islet cells were stained with anti-CD45, -CD4, -CD8a, -CD11b, and Mac3 antibodies.
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not sufficient for the development of hyperglycemia in
the apoE-/- model. On the other hand, B6.apoE-/- mice
did not have insulin resistance, as indicated on the insu-
lin tolerance test, but they developed hyperglycemia,
suggesting that a defect in insulin secretion is essential
for the development of hyperglycemia in this model.
In this study, we found that BALB.apoE-/- mice but

not B6.apoE-/- mice exhibited an increase in body weight
on the Western diet. The increased body weight might
contribute to the resistance of BALB.apoE-/- mice to
insulin. Previous studies have shown that apoE defi-
ciency prevents the development of obesity in B6 mice
and genetically obese Ay mice on a high fat diet [37,38].
As BALB.apoE-/- mice, which are deficient in apoE,
exhibited an increase in body weight, other mechanisms
contributing to obesity may override the protective
effect of apoE deficiency observed in our experiments.
In summary, we have demonstrated that genetic back-

grounds have a dramatic influence on susceptibility to
diet-induced T2DM in hyperlipidemic apoE-/- mice.
Defects in insulin secretion but not insulin resistance
explain the susceptibility of B6.apoE-/- mice to diet-
induced T2DM. The relatively small pancreatic islet
mass and more severe inflammation probably explain
their accelerated islet b-cell functional failure on the
high fat diet. The recent genome-wide association stu-
dies (GWAS) have identified new loci that are impli-
cated in b-cell development and function, highlighting
insulin secretion in the development of T2DM in
humans as well [39]. Pathological studies have revealed
common features, including islet inflammation and b-
cell destruction, in both type 1 and type 2 diabetes
[34,40].

Limitations of the present study
Although this model can explain the high prevalence of
diabetes in atherosclerotic patients, we have not demon-
strated the direct link between atherosclerosis and dia-
betes in the apoE-/- mice. In a recent study of IGF-II/
LDLR-/-ApoB100/100 mice, Heinonen et al [41] have
found that diabetes has little impact on lesion size when
mice developed severe atherosclerosis in the aorta and
the coronary artery. As non-diabetic LDLR-/-ApoB100/100

control mice also developed severe atherosclerosis, there
was little room left to demonstrate a further lesion
increase associated with the effect of diabetes. There
was a room when mice develop early or medial stage of
atherosclerosis, but they were not studied. Our data also
do not prove that the current observation is applicable
to the wild-type of mice as they were not studied.
Nevertheless, a previous study has shown that most
wild-type mouse strains, including B6 and BALB, do not
develop significant hyperlipidemia or hyperglycemia on

a high fat diet, although they exhibit increased insulin
release [42].

Additional material

Additional file 1: Plasma cytokine levels of C57BL/6 (B6) and BALB/
cJ (BALB) apoE-/- mice fed a chow or Western diet as detected by
cytokine arrays. Plasma cytokine levels of B6 and BALB apoE-/- mice
were analyzed using mouse cytokine arrays from RayBiotech, which
contain 144 different anti-cytokine antibodies and positive and negative
controls. Four separate plasma samples were prepared with each sample
pooled in an equal amount from 3 or 4 individual mice for each group,
and each sample was incubated with one set of arrays. The assays were
performed according to the manufacturer’s instructions. The intensity of
each spot on the arrays was quantified with a densitometer.

Acknowledgements
This study was supported by the National Institutes of Health grant
HL082881.

Author details
1Department of Radiology and Medical Imaging, University of Virginia,
Charlottesville, VA 22908, USA. 2School of Chemical Engineering and
Technology, Tianjin University, Tianjin, China, 300072. 3Department of
Medicine, University of Virginia, Charlottesville, VA 22908, USA. 4Biochemistry
& Molecular Genetics, University of Virginia, Charlottesville, VA 22908, USA.

Authors’ contributions
JL, ZL, and WS designed research; JL, QW, WC, MHC, and WS performed
research; ZL and WS revised the manuscript critically for intellectual content;
JL, QW and WS analyzed data; ZL and WS wrote the paper. All authors have
read and approved submission of the final manuscript.

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

Received: 7 October 2011 Accepted: 28 December 2011
Published: 28 December 2011

References
1. Haffner SM, Lehto S, Ronnemaa T, Pyorala K, Laakso M: Mortality from

coronary heart disease in subjects with type 2 diabetes and in
nondiabetic subjects with and without prior myocardial infarction. N
Engl J Med 1998, 339(4):229-234.

2. Engelgau MM, Geiss LS, Saaddine JB, Boyle JP, Benjamin SM, Gregg EW,
Tierney EF, Rios-Burrows N, Mokdad AH, Ford ES, Imperatore G, Narayan KM:
The evolving diabetes burden in the United States. Ann Intern Med 2004,
140(11):945-950.

3. Bloomgarden ZT: Insulin resistance, dyslipidemia, and cardiovascular
disease. Diabetes Care 2007, 30(8):2164-2170.

4. Ruderman NB, Haudenschild C: Diabetes as an atherogenic factor. Prog
Cardiovasc Dis 1984, 26(5):373-412.

5. Bloomgarden ZT: Cardiovascular disease in diabetes. Diabetes Care 2008,
31(6):1260-1266.

6. Kontush A, Chapman MJ: Why is HDL functionally deficient in type 2
diabetes? Curr Diab Rep 2008, 8(1):51-59.

7. Verges B: Lipid modification in type 2 diabetes: the role of LDL and HDL.
Fundam Clin Pharmacol 2009, 23(6):681-685.

8. von Eckardstein A, Schulte H, Assmann G: Risk for diabetes mellitus in
middle-aged Caucasian male participants of the PROCAM study:
implications for the definition of impaired fasting glucose by the
American Diabetes Association. Prospective Cardiovascular Munster. J
Clin Endocrinol Metab 2000, 85(9):3101-3108.

9. Kendall DM: The dyslipidemia of diabetes mellitus: giving triglycerides
and high-density lipoprotein cholesterol a higher priority? Endocrinol
Metab Clin North Am 2005, 34(1):27-48.

Li et al. Cardiovascular Diabetology 2011, 10:117
http://www.cardiab.com/content/10/1/117

Page 9 of 10

http://www.biomedcentral.com/content/supplementary/1475-2840-10-117-S1.XLS
http://www.ncbi.nlm.nih.gov/pubmed/9673301?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9673301?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9673301?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15172919?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17855278?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17855278?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6371895?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18509144?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18366999?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18366999?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19650852?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10999793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10999793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10999793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10999793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15752920?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15752920?dopt=Abstract


10. Kraus WE, Houmard JA, Duscha BD, Knetzger KJ, Wharton MB,
McCartney JS, Bales CW, Henes S, Samsa GP, Otvos JD, Kulkarni KR,
Slentz CA: Effects of the amount and intensity of exercise on plasma
lipoproteins. N Engl J Med 2002, 347(19):1483-1492.

11. Tenenbaum A, Motro M, Fisman EZ, Schwammenthal E, Adler Y,
Goldenberg I, Leor J, Boyko V, Mandelzweig L, Behar S: Peroxisome
proliferator-activated receptor ligand bezafibrate for prevention of type
2 diabetes mellitus in patients with coronary artery disease. Circulation
2004, 109(18):2197-2202.

12. Shi W, Wang NJ, Shih DM, Sun VZ, Wang X, Lusis AJ: Determinants of
atherosclerosis susceptibility in the C3H and C57BL/6 mouse model:
evidence for involvement of endothelial cells but not blood cells or
cholesterol metabolism. Circ Res 2000, 86(10):1078-1084.

13. Zhang SH, Reddick RL, Piedrahita JA, Maeda N: Spontaneous
hypercholesterolemia and arterial lesions in mice lacking apolipoprotein
E. Science 1992, 258(5081):468-471.

14. Nakashima Y, Plump AS, Raines EW, Breslow JL, Ross R: ApoE-deficient
mice develop lesions of all phases of atherosclerosis throughout the
arterial tree. Arterioscler Thromb 1994, 14(1):133-140.

15. Su Z, Li Y, James JC, Matsumoto AH, Helm GA, Lusis AJ, Shi W: Genetic
linkage of hyperglycemia, body weight and serum amyloid-P in an
intercross between C57BL/6 and C3H apolipoprotein E-deficient mice.
Hum Mol Genet 2006, 15(10):1650-1658.

16. Tian J, Pei H, James JC, Li Y, Matsumoto AH, Helm GA, Shi W: Circulating
adhesion molecules in apoE-deficient mouse strains with different
atherosclerosis susceptibility. Biochem Biophys Res Commun 2005,
329(3):1102-1107.

17. Dansky HM, Charlton SA, Barlow CB, Tamminen M, Smith JD, Frank JS,
Breslow JL: Apo A-I inhibits foam cell formation in Apo E-deficient mice
after monocyte adherence to endothelium. J Clin Invest 1999,
104(1):31-39.

18. Lee SK, Opara EC, Surwit RS, Feinglos MN, Akwari OE: Defective glucose-
stimulated insulin release from perifused islets of C57BL/6J mice.
Pancreas 1995, 11(2):206-211.

19. McDuffie M, Maybee NA, Keller SR, Stevens BK, Garmey JC, Morris MA,
Kropf E, Rival C, Ma K, Carter JD, Tersey SA, Nunemaker CS, Nadler JL:
Nonobese diabetic (NOD) mice congenic for a targeted deletion of 12/
15-lipoxygenase are protected from autoimmune diabetes. Diabetes
2008, 57(1):199-208.

20. Clee SM, Yandell BS, Schueler KM, Rabaglia ME, Richards OC, Raines SM,
Kabara EA, Klass DM, Mui ET, Stapleton DS, Gray-Keller MP, Young MB,
Stoehr JP, Lan H, Boronenkov I, Raess PW, Flowers MT, Attie AD: Positional
cloning of Sorcs1, a type 2 diabetes quantitative trait locus. Nat Genet
2006, 38(6):688-693.

21. Tian J, Pei H, Sanders JM, Angle JF, Sarembock IJ, Matsumoto AH, Helm GA,
Shi W: Hyperlipidemia is a major determinant of neointimal formation in
LDL receptor-deficient mice. Biochem Biophys Res Commun 2006,
345(3):1004-1009.

22. Yuan Z, Pei H, Roberts DJ, Zhang Z, Rowlan JS, Matsumoto AH, Shi W:
Quantitative trait locus analysis of neointimal formation in an intercross
between C57BL/6 and C3H/HeJ apolipoprotein E-deficient mice. Circ
Cardiovasc Genet 2009, 2(3):220-228.

23. Li DS, Yuan YH, Tu HJ, Liang QL, Dai LJ: A protocol for islet isolation from
mouse pancreas. Nat Protoc 2009, 4(11):1649-1652.

24. Paigen B, Morrow A, Brandon C, Mitchell D, Holmes P: Variation in
susceptibility to atherosclerosis among inbred strains of mice.
Atherosclerosis 1985, 57(1):65-73.

25. Qiao JH, Xie PZ, Fishbein MC, Kreuzer J, Drake TA, Demer LL, Lusis AJ:
Pathology of atheromatous lesions in inbred and genetically engineered
mice. Genetic determination of arterial calcification. Arterioscler Thromb
1994, 14(9):1480-1497.

26. Liao F, Andalibi A, deBeer FC, Fogelman AM, Lusis AJ: Genetic control of
inflammatory gene induction and NF-kappa B-like transcription factor
activation in response to an atherogenic diet in mice. J Clin Invest 1993,
91(6):2572-2579.

27. Liao F, Andalibi A, Qiao JH, Allayee H, Fogelman AM, Lusis AJ: Genetic
evidence for a common pathway mediating oxidative stress,
inflammatory gene induction, and aortic fatty streak formation in mice. J
Clin Invest 1994, 94(2):877-884.

28. Khanuja B, Cheah YC, Hunt M, Nishina PM, Wang DQ, Chen HW,
Billheimer JT, Carey MC, Paigen B: Lith1, a major gene affecting

cholesterol gallstone formation among inbred strains of mice. Proc Natl
Acad Sci USA 1995, 92(17):7729-7733.

29. Kooptiwut S, Zraika S, Thorburn AW, Dunlop ME, Darwiche R, Kay TW,
Proietto J, Andrikopoulos S: Comparison of insulin secretory function in
two mouse models with different susceptibility to beta-cell failure.
Endocrinology 2002, 143(6):2085-2092.

30. Rossmeisl M, Rim JS, Koza RA, Kozak LP: Variation in type 2 diabetes–
related traits in mouse strains susceptible to diet-induced obesity.
Diabetes 2003, 52(8):1958-1966.

31. Toye AA, Lippiat JD, Proks P, Shimomura K, Bentley L, Hugill A, Mijat V,
Goldsworthy M, Moir L, Haynes A, Quarterman J, Freeman HC, Ashcroft FM,
Cox RD: A genetic and physiological study of impaired glucose
homeostasis control in C57BL/6J mice. Diabetologia 2005, 48(4):675-686.

32. Wencel HE, Smothers C, Opara EC, Kuhn CM, Feinglos MN, Surwit RS:
Impaired second phase insulin response of diabetes-prone C57BL/6J
mouse islets. Physiol Behav 1995, 57(6):1215-1220.

33. Seitz O, Schurmann C, Hermes N, Muller E, Pfeilschifter J, Frank S, Goren I:
Wound healing in mice with high-fat diet- or ob gene-induced diabetes-
obesity syndromes: a comparative study. Exp Diabetes Res 2010,
2010:476969.

34. Ehses JA, Perren A, Eppler E, Ribaux P, Pospisilik JA, Maor-Cahn R,
Gueripel X, Ellingsgaard H, Schneider MK, Biollaz G, Fontana A, Reinecke M,
Homo-Delarche F, Donath MY: Increased number of islet-associated
macrophages in type 2 diabetes. Diabetes 2007, 56(9):2356-2370.

35. Donath MY, Boni-Schnetzler M, Ellingsgaard H, Ehses JA: Islet inflammation
impairs the pancreatic beta-cell in type 2 diabetes. Physiology (Bethesda)
2009, 24:325-331.

36. Bock T, Pakkenberg B, Buschard K: Genetic background determines the
size and structure of the endocrine pancreas. Diabetes 2005,
54(1):133-137.

37. Gao J, Katagiri H, Ishigaki Y, Yamada T, Ogihara T, Imai J, Uno K,
Hasegawa Y, Kanzaki M, Yamamoto TT, Ishibashi S, Oka Y: Involvement of
apolipoprotein E in excess fat accumulation and insulin resistance.
Diabetes 2007, 56(1):24-33.

38. Karagiannides I, Abdou R, Tzortzopoulou A, Voshol PJ, Kypreos KE:
Apolipoprotein E predisposes to obesity and related metabolic
dysfunctions in mice. FEBS J 2008, 275(19):4796-4809.

39. Billings LK, Florez JC: The genetics of type 2 diabetes: what have we
learned from GWAS? Ann N Y Acad Sci 2010, 1212:59-77.

40. Richardson SJ, Willcox A, Bone AJ, Foulis AK, Morgan NG: Islet-associated
macrophages in type 2 diabetes. Diabetologia 2009, 52(8):1686-1688.

41. Heinonen SE, Merentie M, Hedman M, Makinen PI, Loponen E, Kholova I,
Bosch F, Laakso M, Yla-Herttuala S: Left ventricular dysfunction with
reduced functional cardiac reserve in diabetic and non-diabetic LDL-
receptor deficient apolipoprotein B100-only mice. Cardiovasc Diabetol
2011, 10:59.

42. Fearnside JF, Dumas ME, Rothwell AR, Wilder SP, Cloarec O, Toye A,
Blancher C, Holmes E, Tatoud R, Barton RH, Scott J, Nicholson JK,
Gauguier D: Phylometabonomic patterns of adaptation to high fat diet
feeding in inbred mice. PLoS One 2008, 3(2):e1668.

doi:10.1186/1475-2840-10-117
Cite this article as: Li et al.: Hyperglycemia in apolipoprotein E-deficient
mouse strains with different atherosclerosis susceptibility. Cardiovascular
Diabetology 2011 10:117.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Li et al. Cardiovascular Diabetology 2011, 10:117
http://www.cardiab.com/content/10/1/117

Page 10 of 10

http://www.ncbi.nlm.nih.gov/pubmed/12421890?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12421890?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15123532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15123532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15123532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10827138?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10827138?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10827138?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10827138?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1411543?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1411543?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1411543?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8274468?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8274468?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8274468?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16595606?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16595606?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16595606?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15752767?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15752767?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15752767?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10393696?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10393696?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7479681?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7479681?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17940120?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17940120?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16682971?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16682971?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16712797?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16712797?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19718279?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19718279?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19876025?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19876025?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3841001?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3841001?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8068611?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8068611?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8514869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8514869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8514869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8040344?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8040344?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8040344?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7644485?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7644485?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12021173?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12021173?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12882911?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12882911?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15729571?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15729571?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7652047?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7652047?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21318183?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21318183?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17579207?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17579207?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15616020?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15616020?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17192461?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17192461?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18754772?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18754772?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21091714?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21091714?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19504085?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19504085?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21718508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21718508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21718508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18301746?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18301746?dopt=Abstract

	Abstract
	Background
	Methods and Results
	Conclusion

	Background
	Methods
	Mice
	Measurements of plasma glucose and insulin
	Glucose tolerance test (GTT) and insulin tolerance test (ITT)
	Glucose-stimulated insulin secretion
	Plasma cytokine assay
	Histological and immunohistochemical analyses
	Pancreatic islet isolation and flow cytometry analysis
	Statistical analysis

	Results
	Discussion
	Limitations of the present study

	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References

