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Abstract: Atherosclerosis is one of the key problems of modern medicine, which is due to the high
prevalence of atherosclerotic cardiovascular diseases and their significant share in the structure of
morbidity and mortality in many countries. Atherogenesis is a complex chain of events that proceeds
over many years in the vascular wall with the participation of various cells. Endothelial cells are
key participants in vascular function. They demonstrate involvement in the regulation of vascular
hemodynamics, metabolism, and innate immunity, which act as leading links in the pathogenesis of
atherosclerosis. These endothelial functions have close connections and deep evolutionary roots, a
better understanding of which will improve the prospects of early diagnosis and effective treatment.
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1. Introduction

Despite a rather long period of intensive study, atherosclerosis is still a serious clinical
problem [1]. Atherosclerotic cardiovascular diseases are one of the key causes of health
care seeking, hospitalizations, temporary and permanent disability, and mortality in many
countries of the world [2–4]. The economic and social burden associated with atherosclero-
sis, both globally and for individual patients, is considered to be so significant that it makes
atherosclerosis the leading medical problem of our time [5–7]. It is important to note that
atherosclerotic cardiovascular diseases are quite often diagnosed at clinically advanced
stages, when therapeutic options are already limited and do not allow the achievement
of a cure for all patients. These and other data reinforce the understanding of the clinical
relevance of exploring new details of the mechanisms of atherosclerosis development. The
transition to personalized therapy based on an understanding of the individual trajectory
of the disease appears to be an important direction in future cardiology, which will improve
treatment efficacy in the long term.

Atherosclerosis is predominantly prevalent in older age groups, especially those
with risk factors such as overweight and obesity, low physical activity, smoking, and
dyslipidemia, as well as a number of comorbid conditions such as arterial hypertension,
chronic obstructive pulmonary disease (COPD), and diabetes [8,9]. Correction of risk
factors is considered the most important therapeutic task, both at the stage of prevention
and as part of the scheme of treatment of patients [10]. It allows for the reduction of the
rate of progression of atherosclerosis and its clinical manifestation.

It is important to note that despite the systemic nature of the key risk factors, the
progression of atherosclerosis in the arterial bed is not diffuse, but more characteristic of
certain areas of the arteries which have bends and branches. Such sites include coronary
arteries, carotid artery bifurcations, and branches of lower limb arteries, in which local
hemodynamic factors act [11].

A growing body of evidence confirms the involvement of the endothelium in the early
stages of atherosclerotic lesions, when endothelial dysfunction promotes the adhesion of
immune cells circulating in the bloodstream, which initiate further stages of atherosclerosis

Int. J. Mol. Sci. 2022, 23, 9770. https://doi.org/10.3390/ijms23179770 https://www.mdpi.com/journal/ijms

https://doi.org/10.3390/ijms23179770
https://doi.org/10.3390/ijms23179770
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijms
https://www.mdpi.com
https://orcid.org/0000-0002-7083-2692
https://doi.org/10.3390/ijms23179770
https://www.mdpi.com/journal/ijms
https://www.mdpi.com/article/10.3390/ijms23179770?type=check_update&version=1


Int. J. Mol. Sci. 2022, 23, 9770 2 of 28

progression [12]. These and other data have strengthened the understanding of the role of
endothelial cells in atherogenesis. The endothelial cells lining all blood vessels in a monolayer
are at the blood–tissue interface, forming this interface and regulating its permeability.

The data obtained in recent years have significantly expanded the understanding of
the functions of endothelial cells, which allows them to be considered as a key participant
of vascular biology. Many of these functions are closely related to each other and have
complex pathways of regulation. Endothelial dysfunction associated with impaired nitric
oxide (NO) bioavailability is considered to be one of the key links in the early history of
atherogenesis. In addition, inflammation in the vascular wall, which is associated with an
imbalance in the production of lipid mediators involved in the activation and resolution of
inflammation, is another key step determining the rate of progression of atherosclerosis [13].
In addition, local changes in vascular hemodynamics, such as turbulent blood flow, may be
related to the localization of atherosclerotic lesions. A growing body of evidence supports
the idea that these chains of pathogenesis are closely linked (Figure 1), but the keys to
understanding many of these connections are still not available to researchers and clinicians.
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A better understanding of some of these functions has come from the analysis of data
obtained in experimental animal models, which has also further expanded concepts about
the evolutionary roots of endothelial function and added to some gaps in the interpretation
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of the pathophysiological mechanisms of atherogenesis. Thus, the aim of this review is
to discuss the role of evolutionarily determined molecular mechanisms in atherogene-
sis underlying the cross-linkages of endothelial cell functions in innate immunity and
participation in the regulation of vascular hemodynamics.

2. Origin and Function of the Endothelium

Endothelial cells form the inner lining of blood vessels and play a key role in the
functioning of the barrier between tissues and blood. Moreover, the endothelium is phe-
notypically specialized for different tissue types. In the brain and retina, endothelial cells
form specialized tight junctions that ensure the functioning of the histo-hematic barrier
against the penetration of circulating molecules and cells into these tissues. On the contrary,
in the liver and kidneys, i.e., the organs providing filtration functions, the endothelium may
be discontinuous, which promotes infiltration and extravasation of circulating molecules
and particles in the bloodstream [14].

Thus, the vascular endothelium is characterized by heterogeneity and plasticity, which
are the driving forces behind the versatility of endothelial cells in matching the unique
physiological function of each organ.

The origin of endothelial cells, as well as their relationship with other cells of the
vascular wall and cells circulating in the bloodstream, is the subject of intense debate.
During embryogenesis, the population of hemogenic endothelial cells, which is located in
the aorta–gonad–mesonephros (AGM) region of the embryo, transforms into hematopoietic
stem cells in a process called endothelial–hematopoietic transition (EndHT) [15,16]. The
possibility of transition of endothelial cells into hematopoietic stem cells (rEC-HSCs) has
also been shown in adult mice [17].

A factor of importance in atherogenesis is the endothelial–mesenchymal transition
(EndMT). Apoe−/− mice that were on a high-fat diet have been shown to develop atheroscle-
rosis with intense EndMT development [18]. It is thought that EndMT may lead to the
transdifferentiation of endothelial cells into mesenchymal cell types, such as smooth muscle
cell-like and fibroblast-like cells [19]. Meanwhile, a growing body of evidence suggests
the importance of vascular smooth muscle cells (VSMCs) in the progression of atheroscle-
rosis. EndMT may contribute to atherogenesis by enhancing inflammation in the area of
atherosclerotic lesions, leading to progressive growth of atherosclerotic plaque. In addition,
EndMT contributes to cardiac fibrosis [20].

It is assumed that EndMT is a link between inflammation, impaired hemodynamics,
and tissue remodeling leading to plaque formation [18]. This assumption is supported by
data indicating that that inflammation and impaired shear stress downregulate endothelial
FGFR1 expression, which in turn leads to activation of TGF-β signaling and induces
EndMT [18]. Shear stress induces EndMT through the Snail transcription factor [21].
EndMT was shown to be inhibited by uniform laminar shear stress, whereas disturbed
blood flow promoted EndMT and atherogenic endothelial cell differentiation in vitro and
in vivo [22]. In addition, oxidized low-density lipoprotein (ox-LDL) induced EndMT in
human aortic endothelial cells [23].

Heterogeneity associated with hemodynamic disturbances and reprogramming of the
endothelium from atheroprotective to proatherogenic phenotypes, including EndMT, is of
clinical interest. EndMT as well as EndHT and endothelial-to-immune-like cell transition
(EndICLT) have been shown to cause blood flow disturbances [24]. The possibility of
EndHT and EndICLT in disturbed flow is of great interest, but their role in atherogenesis is
not yet clear.

A growing body of evidence shows that the endothelium has a wide range of means
to regulate hemodynamics and inflammation, many of which have closely overlapping
connections that may be disrupted in atherogenesis. Early events associated with atheroscle-
rosis include activation of endothelial cells and their production of various agents that
enhance leukocyte chemotaxis, followed by adhesion and extravasation. In addition, the
endothelium is directly involved in the production of proinflammatory agents and also
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increases permeability, including through mechanisms of lipid transcytosis. Vascular
wall cells are in close cooperation, participating in the co-production of lipid mediators
associated with inflammation and inflammation resolution.

Evolutionary Aspects of Endothelial Function

Analysis of the evolution of the endothelium has contributed to expanding the bound-
aries of our knowledge of its function. The emergence of the endothelium is thought to
have occurred in vertebrates and coincided with the development of adaptive immunity
and changes in some hemodynamic characteristics of blood flow, which allowed a decrease
in circulating blood volume and an increase in blood pressure.

It is known that most of the invertebrates, which make up the majority of biodiver-
sity today, lack the vascular endothelial lining [25]. However, in some of them, such as
cephalopods, annelids, and amphioxus, the vascular wall has cells clinging to the lumen
surface [26–31]. These cells are shaped like amebocytes and do not form a continuous
layer. They are not connected by the intercellular junctions typical of vertebrate endothe-
lial cells and rarely appear attached to the basal lamina [30,32]. It is suggested that the
transition between amebocytes and endothelium involved the acquisition of an epithelial
phenotype, and immunological cooperation is seen as an early function of these protoen-
dothelial cells [27]. The model of blood system transition from invertebrates to vertebrates
suggests the origin of true endothelial cells from circulating (blood-like) cell progenitors
(Figure 2) [33]. Thus, maintenance of blood pressure and immune function have some
common connections. Although the circulatory and immune systems of invertebrates
and vertebrates have profound differences, some evolutionarily conserved mechanisms
underlying the cross-linkages of hemodynamic and immune regulation are of interest.
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In insects, hemocytes provide innate immune protection and are similar in function
to vertebrate phagocytes. However, in addition to circulating hemocytes, there are also
sessile hemocytes attached to tissues in the area with the swiftest hemolymph flow [34,35].
Heart-associated hemocytes, called periostial hemocytes, have been shown to phagocytize
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circulating pathogens within seconds of infection. Shortly thereafter, additional hemocytes
migrate to the periostial regions where hemolymph flow is maximal and enhance the
phagocytosis response [34,36,37]. The periostial immune region thus contains a mixture
of resident hemocytes and circulating hemocytes which settle in the periostial regions in
response to infection [36]. Interestingly, periostial hemocytes produce NO, which is used
both to fight bacterial infections and to regulate the heart rate [38–41]. In this case, NO
mediates the integration between the immune and circulatory systems [37,42]. It has been
shown that infection of the African malaria mosquito with Escherichia coli, Staphylococcus
aureus, and Staphylococcus epidermidis increases the regulation of nitric oxide synthase in
both heart and periostial hemocytes, which reduces the heart rate of mosquitoes and
changes the proportional directionality of heart contractions [42]. The areas with high
hemolymph flow provide ideal conditions for periostial hemocytes to destroy circulating
pathogens and regulate hemodynamics [42].

Moreover, in Drosophila, NO induces an immune response through the Toll/Imd
signaling pathways, including activating the production of an antimicrobial peptide [43–45].
When introduced into the hemocoel of Drosophila melanogaster larvae, NO was shown to
activate the gene encoding the antimicrobial peptide diptericin [43]. Interestingly, when
reinfected, hemocytes were characterized by altered phagocytic activity and increased
expression of nitric oxide synthase [46]. Inhibition of nitric oxide synthase (NOS) in
Drosophila increased larval sensitivity to Gram-negative bacterial infection and abolished
the induction of the antimicrobial peptide diptericin [44].

In insects, the function of the uptake of soluble macromolecules and colloids is per-
formed by pericardial cells, whereas hemocytes uptake particles [47–49]. The proximity of
pericardial cells to periostial hemocytes is necessary for rapid uptake of pathogen break-
down products [36]. Reactive oxygen species (ROS) from pericardial cells have also been
shown to act in a paracrine manner, regulating normal cardiac function in Drosophila [50].
In this case, insect pericardial cells are considered to be analogous to the reticuloendothelial
system of vertebrates [51]. Amphioxus endothelial cells have been shown to possess the
ability to endocytose also for the disposal of exogenous proteins [31]. It has been shown
that mammalian liver sinusoidal endothelial cells can participate in the removal of various
physiological and exogenous macromolecules such as polysaccharides, proteins, lipids,
and nucleic acids from the blood [48]. To perform this function, liver endothelial cells
express several types of specific receptors for the endocytosis of major physiological wastes,
making them important nonphagocytic scavenger cells [48].

The process of migration and adhesion of circulating insect hemocytes resembles the
early stages of extravasation of vertebrate leukocytes during inflammation, when activated
endothelial cells produce factors that promote rolling, arresting, spreading, and diapedesis
of monocytes [40,52–54]. It has been shown that the migration of insect hemocytes is medi-
ated by eicosanoids [55]. At the same time, the effect of eicosanoid biosynthesis inhibitors
is dose-dependent. Treatment of hemocytes with dexamethasone and indomethacin, which
inhibit the cyclooxygenase (COX) and lipoxygenase (LOX) pathways, resulted in a sig-
nificant decrease in their migration rate (≈42% of hemocytes) [55]. In another study, it
was shown that the increase in hemocyte density in response to bacterial infection was
associated with products of cyclooxygenase enzymatic activity (prostaglandin E2) [56].

It is important to note that in insects and crustaceans, circulatory currents influence
immune responses, just as immune responses in vertebrates are inextricably linked to
blood and lymph flow [36,37,57]. Moreover, the insect immune system can regulate the
circulatory system [58].

Thus, the increase of blood pressure and improvement of the circulatory and im-
mune systems are related to the development of endothelial function as a key participant
integrating some evolutionarily conserved functions of the innate immune system and
hemodynamic regulator.
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3. Cross-Links in the Regulation of Hemodynamics and Innate Immunity Involving
Endothelial Cells

The current concept of vascular hemodynamics assumes that peripheral vascular
blood flow is laminar, i.e., blood flow moves in orderly parallel layers along the long axis
of the vessel. These layers do not mix but move at different velocities—from minimal
along the arterial wall to maximum in the center of the vessel. Several physical forces
act on endothelial cells at the same time [59]. The force due to the effect of the boundary
blood flow on the endothelium is known as shear stress and is considered one of the most
important hemodynamic factors affecting endothelial cell structure and function [60]. Shear
stress acts parallel to the endothelial cell surface and depends on physical factors such as
blood flow velocity and viscosity, and viscosity is not constant and can also vary [61]. In
the straight parts of the arterial tree, blood flow is thought to be laminar. High shear stress
values correspond to this. However, the real anatomy of many vessels besides straight
sections implies various bends and bifurcations, which affect the character of blood flow
and shear stress values [62]. Such bends, stenoses, or branches of arteries are accompanied
by the formation of disordered, chaotic turbulent blood flows [63]. Such blood flow patterns
are characterized by uneven distribution of low shear stresses. It is generally accepted that
laminar blood flow is considered to be physiological, while the appearance of turbulence is
an important atherogenic factor [64]. There is convincing evidence linking peculiarities of
vascular hemodynamics with the localization of atherosclerotic lesions [65–67].

Endothelial cells are able to detect changes in the character of blood flow [68]. Changes
in shear stress correspond to the polarization of endothelial cells, which involves changes in
cell orientation in the direction of blood flow [69–71]. Polarization involves changes in the
arrangement of cell organelles, as well as changes in the cell cytoskeleton and the composition
and structure of plasma membranes [69,70]. At the same time, endothelial cells, producing a
number of biologically active substances, can affect arterial tone and, consequently, blood flow
velocity and shear stress values [72]. It is important to note that the character of hemodynamics
is a link in the development of inflammation in the vascular wall.

In addition, shear stress activates several transcription factors, such as Krüppel-like
Factor 2 (KLF2) and KLF4, which, in turn, alter the expression of several genes and are
essential for maintaining endothelial integrity and quiescence [73–76]. Laminar blood flow
was found to induce KLF2 and KLF4 expression in the vascular endothelium, whereas
KLF2 and KLF4 expression is reduced in areas of impaired blood flow as well as in areas
prone to atherosclerosis [77–80]. Expression of KLF2 and KLF4 causes increased expression
of endothelial nitric oxide synthase (eNOS) and promotes the differentiation of endothelial
progenitor cells into endothelial cells [74,77,81,82]. In addition, KLF2 and KLF4 reduce the
expression of inflammatory genes in the endothelium [83].

Interestingly, KLF2 and KLF4 show functional overlap in myeloid and endothelial
cells, showing a similar evolutionary trajectory and relationship [75]. KLF4 in myeloid
cells has been shown to be an important regulator of the early proinflammatory immune
response [84]. Interestingly, in humans and mice, consumption of fatty foods reduces levels
of myeloid KLF2, which is a nodal regulator of central and peripheral metabolic inflam-
mation [85]. In turn, KLF4, through transcriptional interactions with STAT6, modulates
stimulate alternative (M2) macrophage polarization [75,86,87]. It is also suggested that the
KLF4/eNOS signaling pathway may be involved in the EndMT process [88].

Thus, hemodynamics and innate immunity are closely linked in the vascular wall, and the
endothelium is at the crossroads of these connections and can participate in their regulation.

3.1. Participation of Endothelium in the Regulation of Vascular Hemodynamics

According to modern concepts, endothelial cells use several mechanisms to control
vascular lumen. A decrease in arterial diameter is accompanied by an increase in shear
stress. The endothelium is able to detect and respond to these changes by the production
of vasodilatory agents, including NO and endothelial hyperpolarizing factor, resulting in
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an increase in the vascular lumen and a decrease in shear stress. Endothelium-dependent
vasoconstriction is associated with angiotensin II, endothelin, and superoxide anion

3.1.1. Nitric Oxide (NO)

NO is the best-known vasodilatory endothelial molecule. NO is considered a key
player in the regulation of vascular hemodynamics. Nanomolar concentrations of NO pro-
mote the relaxation of VSMCs, which ensures vasodilatation. NO bioavailability disorders
are the subject of numerous studies that link these disorders to endothelial dysfunction.
However, the regulation of vascular tone is not the only function of NO. It is also involved
in the regulation of platelet and leukocyte adhesion, thrombosis, and fibrinolysis [89–91].

NO synthesis in the endothelium is carried out by a specific isoform of eNOS, also
known as NOS3 [92]. In addition to eNOS, neuronal nitric oxide synthase (abbreviated:
nNOS, NOS1, NOSI) and inducible NOS (abbreviated: iNOS, NOS2, NOSII) are also present
in other cells [93,94]. In contrast to constitutive eNOS and nNOS, inducible iNOS is mainly
regulated by microbial agents and cytokines, generating high levels of NO [95].

Mechanical stimulation of endothelial cells by blood flow triggers a complex cascade of
biochemical reactions involving numerous cellular mechanosensors and enzymes, leading
to the activation of eNOS [72]. These mechanisms include mechanosensory ion channels,
G-protein-coupled receptors (GPCRs)—which are activated due to plasma membrane
deformation—and stimulation of integrins by shear stress. The chain of events associated
with these mechanisms is thought to include rapid calcium activation, which leads to the
formation of calcium–calmodulin complexes and the subsequent recruitment of eNOS from
caveolae. Subsequent phosphorylation of eNOS by PKC and AKT protein kinases leads to
NO production [72].

In invertebrates, NOS activity has been linked to a variety of functions, includ-
ing neurotransmission, immune responses, response to environmental stress, defense,
nutrition, etc. [96]. Although the endothelial lining of the blood vessels of cephalopods
does not have the intercellular junctions characteristic of vertebrates, it allows the mainte-
nance of high blood pressure levels [97,98]. Meanwhile, NO can regulate blood pressure
in cephalopods through nitric oxide synthase in peripheral nerves [99]. The regulation of
cardiac activity in crustaceans is carried out by NO produced by nitric oxide synthase by the
heart musculature and cardiac ganglion [100]. In addition, NO produced by the crustacean
heart acts on the nerve ganglion, acting as a retrograde transsynaptic signaling molecule,
which has a negative chronotropic and negative inotropic effect on heartbeat [101,102]. NO
has also been shown to be a local vasodilator under conditions of hypoxia in the endothe-
lial cells of the gills of the blue mussel, Mytilus edulis, which emphasizes its function in
improving tissue perfusion [103].

In vertebrates, eNOS is thought to occur only in reptiles, birds, and mammals [104]. In
earlier vertebrates, such as fish and amphibians, NOS3 is absent in the vascular system,
but prostaglandins as well as NO derived from nitrergic vasomotor nerves are involved in
maintaining vascular tone [104,105]. Improvement of the system of vascular tone regulation
corresponds to an increase in the levels of systemic blood pressure, which improves tissue
perfusion, including in muscle tissue, which is essential for maintaining physical activity,
as well as the separation of systemic and pulmonary circulation [106].

Endothelial NO is a key agent involved in the maintenance of normal blood pres-
sure [107]. Overexpression of eNOS in mice led to a decrease in blood pressure of about
20 mmHg and plasma cholesterol levels of about 17%. This resulted in a 40% reduction in
atherosclerotic lesions [108].

High blood pressure levels are of great clinical interest because of their role in athero-
genesis. Blood pressure correction is an important clinical tool to reduce the risks of adverse
cardiovascular events. A study conducted at the London Zoological Garden that included
analysis of the heart, aorta, and central arteries of 366 birds, 185 mammals, and 69 reptiles
that died of natural causes showed that atherosclerosis was seen in 1% of reptiles, 3%
of mammals, and 19% of birds analyzed [109]. These results correlate well with data on
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mean values of systolic blood pressure, the levels of which are highest in birds (about
140 mm Hg) and mammals (about 120 mm Hg), but significantly lower in reptiles (about
40–60 mm Hg). These blood pressure values correspond to the animals’ levels of physical
activity and metabolic requirements of tissues [106,110,111].

It is important to note that high arterial pressure affects the biophysical properties
of endothelial cell plasma membranes, leading to a decrease in the number of caveolae-
specialized lipid microdomains, which on the one hand act as a cell surface reserve of
cells and, on the other hand, are an important integrating platform on which the assembly
and functioning of signaling and regulatory pathways occur [112,113]. eNOS is located
in the caveolae, and caveolae regulate the function of the enzyme [114,115]. Disruption
of caveolae structure can affect eNOS activation and vascular reactivity. Caveolin-1, a
structural component of caveolae, is also involved in the regulation of NO production
through direct interaction with eNOS [116,117].

Under normal conditions, NO is produced in small physiological amounts, providing
vasorelaxation and regulation of platelet and neutrophil adhesion and aggregation; it is also
involved in neurotransmission [118,119]. The progression of atherosclerosis is characterized
by a decrease in eNOS expression and a significant increase in total NO synthesis by
other cells, mainly due to the isoform of iNOS, which is activated by proinflammatory
stimuli such as cytokines and lipopolysaccharide (LPS). iNOS produces significantly more
NO compared with eNOS [95,120]. However, increased NO production in the arterial
intima can have negative effects [121–124]. This is due to the cytotoxicity of NO in high
concentrations. This mechanism in macrophages is an important component of immune
defense against numerous pathogens. The immune mechanism involving the production
of NO through iNOS is well known in fish [125–127]. Insects make extensive use of nitric
oxide for protection against pathogens, with production by both circulating and sitting
hemocytes [41]. Addition of L-arginine to the food medium causes an increase in the
immunity of D. melanogaster larvae. At the same time, the number of hemocytes increases,
and lamellocytes, which play a key role in encapsulation, are characterized by increased
NO production [128]. Interestingly, however, bovine pulmonary endothelial cells infected
with Cowdria ruminantium increase NO production, reducing the viability and infectivity
of C. ruminantium [129]. This demonstrates the possible involvement of endothelial cells
in NO production for the purpose of antibacterial protection. It has been shown that in
some chronic proinflammatory conditions, such as atherosclerosis, local expression of iNOS
is increased in endothelium and other cell types [121,130–132]. Thus, it is suggested that
cytokine-induced endogenous expression and activity of iNOS may play an important role
in enhancing survival and maintaining endothelial function [130].

Thus, the functional activity of eNOS ensures the production of optimal levels of NO,
which has an antiatherogenic effect [133]. Disruption of this balance, as well as increased
activity of iNOS, leads to the production of more than the necessary levels of NO, which
has a negative effect, for example, through participation in lipid peroxidation [122,134–137].
Peroxynitrite, which is formed by the interaction of NO and superoxide anions, is an
oxidizing agent that impairs endothelial function [138,139]. Peroxynitrite can also block
prostacyclin synthase activity and thereby impair prostacyclin production [140].

It is important to note that NO production increases in proportion to an increase in
blood flow [141]. NO production and vasodilation significantly decreased in porcine carotid
and femoral arteries during reversed blood flow, which is associated with an increase in
superoxide production during reversed blood flow [141]. At the same time, the main source
of superoxide formation during full flow reversal is NADPH oxidase [142].

It is thought that NO released under basal conditions keeps iNOS in an inactivated
state through the inhibition of NF-B signaling, which regulates iNOS transcriptional mech-
anisms [143]. When more NO is released, NF-κB is not inhibited by NO and may promote
iNOS activation, presumably through combination with superoxide anions and peroxyni-
trite formation [143].
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Another mechanism linking NO and inflammation in the vascular wall is mediated by
lipid mediators (Figures 3 and 4). These mechanisms are highly conserved. The immune
functions of NO in insects are mediated by the activation of phospholipase A2 (PLA2),
which is associated with the production of proinflammatory lipid mediators [144,145].
PLA2 promotes the release of arachidonic acid from plasma membrane phospholipids.
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It has been suggested that NO in insects may be an upstream link in the eicosanoid
signaling pathway in response to immune challenge [146]. By increasing the activity of
phospholipase A2 and eicosanoid biosynthesis, NO mediates important hemocytic immune
responses [144,147]. At the same time, phospholipase A2 in insects acts as an immune regulator.
It is important to note the fundamental differences in the structure of arachidonic acid in
insect and mammalian membranes. In insects, arachidonic acid, which is hydrolyzed from
membrane phospholipids for eicosanoid biosynthesis, is continuously replaced through the
conversion of linoleic acid to arachidonic acid [148]. At the same time, in humans, arachidonic
acid is a substrate for the synthesis of both proinflammatory mediators, such as leukotrienes,
and specialized pro-resolving mediators, such as lipoxins (Figure 3).

Cross-signaling between NO and eicosanoids has also been shown in experiments
on the mouse macrophage cell line RAW264.7 [149]. The mechanisms of this relationship
may be related to the enhancement of COX activity by NO, which leads to increased
production of proinflammatory prostaglandins [150]. It has been suggested that NO may
interact directly with COX, for example, through S-nitrosylation, causing an increase in
its enzymatic activity [149,150]. In addition to possible direct action, NO may act through
the formation of peroxynitrite, reducing the effect of superoxide [143]. It should be noted
that the mechanisms of these interactions are still subject to discussion [144,150–152].
Furthermore, the concentration of endogenous or exogenous NO plays a crucial role in the
regulation of COX activity. These and other data have suggested a role for cyclooxygenase
enzymes as important endogenous receptor targets for NO functions [143].
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When analyzing endothelial function, it is necessary to note the importance of L-
arginine, which is an important substrate for NO synthesis [153–156]. L-arginine is a
conditionally essential amino acid because it can be synthesized by healthy individuals,
but some conditions require additional intake of dietary arginine. Given the importance of
endothelial NO, many studies have evaluated the effects of L-arginine supplementation on
endothelial function [153,157]. However, the results of using such a supplement to correct
endothelial dysfunction and atherosclerosis are contradictory, indicating an ambiguous
role of the amino acid in cell function and a relation to the multifaceted processes occurring
in the vascular wall. It was found that L-arginine can have both beneficial and adverse
effects on endothelial cells, depending on the duration of its intake. On the one hand,
short-term supplementation with L-arginine enhanced endothelial NO formation, and on
the other hand, long-term supplementation with L-arginine induced endothelial aging
associated with stimulation of mTORC1-S6K1 signaling and enhancement of arginase-II
regulation [158].

L-arginine is converted to L-citrulline by eNOS to form NO. Although physiological
concentrations of arginine are sufficient for eNOS, exogenous arginine affects the rate of NO
synthesis. However, neither the extracellular nor intracellular concentrations determine
NOS activity. This phenomenon is known as the “arginine paradox” [159,160]. VEGF
can enhance eNOS activity in endothelial cells by modulating arginine transport with
CAT-1 [161]. In experiments with transgenic rat blood–brain barrier (TR-BBB) endothelial
cells, it was shown that argininosuccinate synthase, i.e., the enzyme that is involved in
the regeneration of arginine from citrulline, plays an important role in the delivery of
L-arginine to eNOS, but not iNOS [162]. Thus, extracellular L-arginine was the only source
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for iNOS, whereas intracellular L-arginine derived from citrulline by argininosuccinate
synthase was the main source for eNOS [162].

A growing body of evidence suggests that L-arginine is an important node for the
regulation of immune responses and that this function has deep evolutionary roots [163]. Ex-
perimental evidence suggests the presence of impaired lymphocyte activation in vitro when
arginine is depleted [163,164]. At the same time, arginine improved wound healing and T-
cell-mediated immune function [165]. Importantly, areas of inflammation are characterized
by the depletion of arginine, which is utilized by immune cells [166]. Macrophages differen-
tially use arginine depending on their function. While proinflammatory M1 macrophages
preferentially metabolize arginine via iNOS, anti-inflammatory M2 macrophages preferen-
tially metabolize it via arginase-1 to ornithine [163]. The arginase pathway provides cells
with ornithine, which can be used in downstream pathways for polyamine and proline
synthesis necessary for cell proliferation and tissue repair after inflammation [167]. On the
other hand, the arginase pathway reduces the available L-arginine for nitric oxide synthase.
Thus, different pathways of arginine metabolism in immune cells may correspond to the
phase of inflammatory activity, which is related to the need for bactericidal NO or ornithine
production for tissue repair after inflammation. These mechanisms have deep evolutionary
roots and have also been shown to be present in invertebrate hemocytes [168,169]. In
invertebrates, hemocyte arginase activity, based on the TGF-β signaling pathway, is an im-
portant component of wound healing through its involvement in collagen formation [170].
Moreover, the function of arginase as a key ornithine-producing enzyme essential for
tissue repair may be evolutionarily older than the cytotoxic activity of NO [170]. Mean-
while, in vertebrates, TGF-β1 is a potent regulator of iNOS, promoting M2 activation of
macrophages [170]. TGF-β is important for angiogenesis. Mice deficient in TGF-β signaling
components exhibit embryonic lethality due to vascular defects [171].

It is important to note that the polarization of macrophages associated with the op-
posite involvement of these cells in inflammatory reactions has at its core a number
of metabolic differences [166,167]. Glycolysis has been shown to promote inflamma-
tory responses in M1 macrophages, whereas oxidative phosphorylation promotes anti-
inflammatory processes and is characteristic of M2 macrophages. The switching of cellular
metabolisms is thought to underlie their immune functions. In this case, arginine is re-
quired by macrophages with different polarization. Interestingly, endothelial cells as well
as immune cells rely heavily on glycolysis and have lower levels of oxidative phosphoryla-
tion [172]. This metabolic strategy is known as the Warburg effect [173]. This seems all the
more interesting given that endothelial cells have direct access to oxygen from the blood.
All the more so, the high level of glycolysis is characteristic of quiescent endothelial cells.
High glycolic activity may be a defense strategy against oxidative stress resulting from
oxidative metabolism. In addition, this may be because NO competes with cellular oxygen
for the terminal electron transport chain enzyme cytochrome C oxidase, thereby reducing
mitochondrial respiration [174,175]. In the same way, NO generated by endothelial cells can
affect immune cells by modulating their metabolism [93,176]. In addition, glycolysis can be
repeatedly enhanced when necessary, as is well known from the example of immune cells.
In this case, mitochondrial oxidative phosphorylation and the pentose–phosphate pathway
are activated in endothelial cells as anti-inflammatory mechanisms, and increased glycoly-
sis contributes to inflammatory responses [177]. The switching of metabolic phenotypes of
endothelial cells is related to blood flow and is associated with KLF. Disrupted blood flow,
characteristic of areas of atherosclerosis, has also been shown to activate glycolysis through
the HIF1α/NF-kB axis [178,179]. In addition, VEGF also increases glycolysis, which has
implications for angiogenesis [173]. Interestingly, in quiescent endothelial cells, glycolytic
enzymes are mainly located in perinuclear regions, whereas in motile endothelial cells,
glycolytic enzymes are localized with F-actin fibers in migratory cell structures, such as
filopodia and lamellipodia [180].

As noted, endothelial cells express arginases, which can compete with eNOS for the
substrate. Endothelial cells contain two arginase isoenzymes (arginase I and arginase II)
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that catalyze the same biochemical reaction but differ in their subcellular localization.
Arginase activity in endothelial cells has been shown to limit NO production because of
competition with NOS for the substrate. Increased arginase activity in atherogenic mice
contributes to impaired NO signaling as well as increased ROS production as a result
of eNOS uncoupling [181]. Arginase activity of endothelial cells may be associated with
inflammation and endothelial aging as well as vascular remodeling [182]. L-ornithine,
which is produced by arginase, is used to form polyamines and L-proline, which are
essential for VSMCs proliferation and collagen synthesis [183]. In addition, increased levels
of arginase-I increase the expression of inflammatory vascular cell adhesion molecule 1
(VCAM-1) and intercellular adhesion molecule 1 (ICAM-1), which promotes monocyte
adhesion to endothelial cells and increases inflammation [182]. Increased total arginase
activity, increased levels of arginase I and II in endothelial cells, and arginase II in the
smooth muscle layer have been shown to be accompanied by intimal hyperplasia [184].

Exposure of the carotid artery to oscillatory flow caused more severe activation of
arginase compared with unidirectional high shear stress [185]. In addition, oxLDL induced
arginase II expression [186].

Interestingly, LPS induced both iNOS and arginase formation in endothelial cells,
which was accompanied by increases in NO, citrulline, and urea production [187]. Mean-
while, Ng-hydroxy-L-arginine (NOHA) can accumulate in iNOS-expressing cells and is a
natural inhibitor of arginase and arginase activity [187]. In addition, iNOS can S-nitrosate
and activate arginase-1, which may contribute to the development of endothelial dysfunc-
tion in the aging cardiovascular system [188,189]. Both arginase isoforms have been shown
to be induced by lipopolysaccharide together with iNOS in cultured macrophages [190].
The activity of iNOS and arginase is mutually regulated in macrophages by cytokines,
which are necessary for NO production [191]. At the same time, low concentrations of NO
protected cells from apoptosis, whereas overproduction of NO induced apoptosis [190].

As noted earlier, iNOS activity can play a protective role for endothelial cells, which
is associated with NO-induced increase in expression of the anti-apoptotic protein Bcl-2,
as well as NO-mediated inhibition of lipid peroxidation, which ensures the maintenance
of plasma membrane integrity and function [130,192]. In this case, iNOS-dependent en-
dothelial synthesis of NO does not contribute to cell damage, but instead is an arginine-
dependent mechanism of cell protection [192]. The corresponding iNOS activity depends
on the presence of L-arginine as well as on the expression and activity of cationic amino
acid transporters (CAT), which are responsible for the influx of L-arginine into the cell [192].
At the same time, physiological serum concentrations of arginine do not always maintain
optimal iNOS-protective activity under proinflammatory conditions in endothelial cells,
and the function of endothelial iNOS may be impaired when arginine concentrations are
slightly reduced [192]. This may be related to chronic inflammation, which is characterized
by increased consumption of L-arginine.

Thus, the importance of L-arginine for atherogenesis is a promising area for future re-
search. Meanwhile, NO is an important signaling molecule that is at the crossroads between
the regulation of vascular hemodynamics and the innate immune response (Figure 4).

3.1.2. The Significance of the Cyclooxygenase Pathway

The cyclooxygenase pathway is a source of lipid mediators associated with the reg-
ulation of vascular tone and inflammation [193]. Cyclooxygenase derivatives such as
prostaglandin H2 (PGH2), prostaglandin I2 (PGI2, prostacyclin), prostaglandin E2 (PGE2),
prostaglandin F2α (PGF2α), prostaglandin D2 (PGD2), and thromboxane A2 (TxA2) have
been found in endothelium (Figure 3) [194]. Evidence for their involvement in the regulation
of vascular tone varies, but PGI2 and PGD2 are thought to be vasodilators, whereas PGH2,
PGF2α, and TxA2 are vasoconstrictors [194]. The production of these prostaglandins is
regulated by many factors and also depends on age. Aging of isolated rat aortic endothelial
cells has been shown to result in overexpression of eNOS, COX-1, COX-2, thrombox-
ane synthase, hematopoietic-type prostaglandin D synthase, membrane prostaglandin E
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synthase-2, and prostaglandin F synthase [195]. The same study also showed increased ex-
pression of COX-1, prostacyclin synthase, thromboxane synthase, and hematopoietic-type
prostaglandin D synthase in endothelial cells in hypertension [195]. Shear stress also affects
gene expression and eicosanoid synthesis in vascular endothelium. Perfusion of human
umbilical veins with high shear stress flow was shown to induce a significant monophasic
upregulation of prostacyclin synthase and thromboxane synthase gene expression after
6 h [196]. Another study showed COX-2 induction in endothelial cells cultured under
laminar shear stress conditions (10 dyne/cm2 for 6 h), resulting in the production of PGI2,
PGE2, and PGD2 [197]. In addition, iNOS also promotes COX-2 production and oxidative
stress [198].

PGI2 is formed in the endothelium of large vessels and VSMCs. By acting on the IP
receptor, it promotes the relaxation of vascular smooth muscle, resulting in a pronounced
vasodilator effect. An increase in blood pressure and shear stress enhances the formation of
PGI2 [199]. In addition, NO has been shown to enhance the release of PGI2 from endothelial
cells through the activation of cyclooxygenase [200].

Moreover, the role of PGI2 and NO in hemodynamics is age-dependent [201]. In
animal experiments, it has been shown that the primary mediator produced in response to
shear stress changes from PGI2 to NO from young to old age [202]. In humans, it has also
been shown that the primary mediator of flow-mediated dilation of the arteries is PGI2 in
youth and NO in adulthood. With the onset of coronary heart disease, the main mediator
is switched to mitochondrially derived H2O2 [203]. The mediator switch of flow-induced
vasodilation from NO to hydrogen peroxide in the human microcirculation may also be
facilitated by ceramide [204]. This is of interest when analyzing the comorbid relationship of
atherosclerosis and COPD [205]. It has also been shown that elderly people have decreased
flow-mediated dilation compared with younger people, regardless of disease state [203].
These and other data support the concept of a decreased vasodilatory role of prostaglandins
with age, whereas NO becomes a major endothelium-dependent mediator of vasorelaxation
in adults [206].

In addition to its involvement in the regulation of hemodynamics, PGI2 suppresses
platelet aggregation. In addition, PGI2 regulates the immune system with an immunosup-
pressive effect [207]. This effect is highly conserved. Through these and other functions,
PGI2 is associated with atheroprotection. Decreased production of PGI2 in the endothelium
may contribute to lipid deposition and the development of atherosclerosis [207,208].

PGE2 is a common prostaglandin, but its levels in the endothelium are lower than
PGI2 [194]. It acts on EP1, EP2, EP3, and EP4 receptors, which are mainly located in
VSMCs [209,210]. The vascular effects of PGE2 are different because of the opposite actions
of the receptors. Activation of EP1 and EP3 leads to vasoconstriction, whereas activation
of EP2 and EP4 receptors promotes vasodilation and decreases blood pressure [211]. EP1
receptor activation has been shown to increase arteriolar tone and blood pressure in type 2
diabetic mice [211]. In doing so, acting through EP4, prostaglandin E2 protects the heart
from ischemia–reperfusion injury [212]. In addition, it reduces swine myocardial ischemia–
reperfusion injury by increasing the expression levels of eNOS and VEGF [213]. EP2
is involved in the repair of postischemic cardiac damage by modulating macrophage
recruitment [214]. At the same time, NO is required to maintain long-term expression of
the COX-2 gene and sustained biosynthesis of PGE2 [215].

PGE2 modulates angiogenesis by promoting the proliferation and migration of en-
dothelial progenitor cells [216]. In addition, PGE2 can exert both proinflammatory and
anti-inflammatory effects depending on the conditions [214]. High concentrations of PGE2
inhibited cell migration, whereas low concentrations had the opposite effect [217]. Mosquito
midgut cells produce and release PGE2, which attracts hemocytes to the midgut surface
and enhances their patrolling activity [218]. In addition, PGE2 signaling in insects promotes
antimicrobial activity through the synthesis of antimicrobial peptides [219].

PGF2α is formed in endothelial cells in small amounts, as a consequence of which it has
minimal effect on endothelium-dependent contractions despite its powerful vasoconstrictor
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properties [194]. Laminar flow with a shear stress of 10 din/cm2 contributes to a decrease
in PGF2α production by the endothelium compared with static conditions [197].

TXA2 is largely produced by platelets as well as by monocytes and in the endothelium
and vascular smooth muscle [220–223]. TXA2 acts through the thromboxane A2 receptor,
also known as the prostanoid TP receptor (TP), whose stimulation leads to activation of
various signaling cascades that regulate cytoskeleton, cell adhesion, cell motility, prolifera-
tion, cell survival, and apoptosis [224]. One of the important biological actions of TXA2
is platelet activation [224]. In addition, TXA2 has a significant vasoconstrictor effect [225].
TXA2 may be associated with the development of atherosclerosis, which confirms its in-
creased production in atherosclerosis [208,226,227]. In endothelial cells, TXA2 enhances
surface expression of ICAM-1, VCAM-1, and endothelial leukocyte adhesion molecule-1
(ELAM-1) [228,229] and regulates endothelial cell migration [224,230]. At the same time, as
a negative feedback regulator, TXA2 produces PGI2, which attenuates platelet aggregation
and the contraction of vascular smooth muscle [224,231].

Thus, the products of the cyclooxygenase pathway in endothelial cells demonstrate
multiple cross-linkages between involvement in inflammation and regulation of
vascular hemodynamics.

3.1.3. Endothelium-Dependent Hyperpolarizations

Epoxyeicosatrienoic acids (EETs) are formed from arachidonic acid by cytochrome
P450. They are produced by endothelial cells in response to agonists such as acetylcholine
and bradykinin or to physical factors such as shear stress or cyclic stretch [232,233]. Studies
have identified EET as an endothelium-derived relaxing factor (EDRF).

The biological action of EET in the vascular network is related to the regulation of
vascular tone, hemostasis, and inflammation. Moreover, the vasodilatory effect of EDHF
is more characteristic of smaller-diameter arteries, whereas in larger vessels this role is
assigned to NO [234,235]. EETs activate large-conductance calcium-activated potassium
channels on vascular smooth muscles, causing them to hyperpolarize and leading to the
relaxation of the arteries [236]. EETs have been shown to relax coronary arteries in an
endothelium-independent manner [232]. It should be noted that in the pulmonary vascu-
lature, EETs have a vasoconstrictor effect and may be important mediators of pulmonary
hypertension [237,238].

In addition to their vasoactive function, EETs are highly active intracellular messengers
that provide control of Ca2+ signaling, membrane potential, and tyrosine kinase activ-
ity [239,240]. EETs have been shown to stimulate endothelial cell growth and angiogenesis
by mediating the MAPK and PI3-kinase/Akt signaling pathways and, to some extent,
the eNOS pathway [241]. Stimulation of endothelial cells with VEGF has been shown to
increase CYP2C expression as well as 11,12-EET levels, which are part of the physiological
processes regulating angiogenesis [242]. In addition, by activating platelet hyperpolariza-
tion mediated by action on potassium channels, EETs inactivate platelets and prevent their
adhesion to endothelial cells [243]. In addition, acting through GPR132, 11,12-EETs induce
hematopoietic stem cell specification and enhance vertebrate hematopoiesis [244].

In addition, EETs have anti-inflammatory effects. EETs have been shown to prevent NF-
κB activation and inhibit the expression by endothelial cells of cell adhesion molecules such
as VCAM-1, ICAM-1, E-selectin, and monocyte chemoattractant protein-1 (MCP-1), thereby
limiting monocyte adhesion to endothelium [245–247]. 11,12-epoxyeicosatrienoic acid was
also shown to attenuate prostaglandin E2 synthesis in lipopolysaccharide-stimulated rat
monocytes via COX-2 [248]. In turn, 14,15-epoxyeicosatrienoic acid decreases prostaglandin
E2 production in vascular smooth muscle cells by inhibiting PGH synthase activity [249].
Meanwhile, the vasoactivity of 5,6-EET in rabbit kidneys was associated with the release
of the prostaglandins PGE2 and PGI2 and the metabolism of 5,6-EET to a prostaglandin
analog (5,6-epoxy-PGE1) [250]. Interestingly, in insects at the larval stage, 5,6-EET, 8,9-EET,
11,12-EET, and 14,15-EET were found in immune-associated tissues such as the adipose
body and hemocytes [251].
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Epoxyeicosatrienoic acids can be incorporated into and released from endothelial
phospholipids, resulting in potentiation of endothelium-dependent relaxation [252]. In
addition to incorporation into cellular lipids, EET can be converted by epoxide hydrolases
into dihydroxyeicosatrienoic acid (DHET), which is incorporated into phospholipids to
a lesser extent than EET [253]. Thus, endothelial epoxide hydrolases may play an impor-
tant role in regulating endothelial function [253]. Given that DHETs are generally less
biologically active, epoxide hydrolases reduce the beneficial effects of EETs [254].

Thus, EETs exhibit many biological functions that contribute in important ways to
the maintenance of cardiovascular homeostasis. They limit leukocyte adhesion and trans-
migration through the endothelium, inhibit platelet aggregation, promote fibrinolysis,
reduce VSMCs proliferation, act as PPAR agonists, and regulate various physiological
processes [255,256].

3.1.4. Endothelin-1

Endothelin-1 (ET-1) is the best-known isoform of the endothelin family. It is a powerful
vasoconstrictor peptide and plays an important role in the regulation of vascular hemody-
namics [257]. Endothelin-1 is produced by various cells, including the endothelium. Factors
that stimulate ET-1 release include low shear stress, hypoxia, adrenaline, angiotensin-II,
endotoxin, tumor necrosis factor-alpha (TNF-α), interleukin (IL)-1, and IL-6 [258]. In turn,
high shear stress, NO, and prostacyclin inhibit ET-1 release [258,259].

Two types of endothelin receptors are known: endothelin A receptors (ETA) and
endothelin B receptors (ETB), which belong to the G-protein coupled receptor family.
ETA receptors located in VSMCs mediate increases in intracellular calcium concentrations
and vasoconstriction [260]. In the heart, these receptors are responsible for the negative
chronotropic effect of ET-1 [261,262]. At the same time, ETB receptors, mainly located on
endothelial cells, mediate vasodilation by inducing NO production through eNOS [263].
NO synthesis also mediates endothelin-stimulated migration of endothelial cells during the
formation of new vessels [264,265]. In this case, NO induces the transition from a stationary
endothelial cell phenotype to movement, and the guiding signals are provided by VEGF,
which provides the vector component of endothelial cell movement [266].

In addition to its involvement in the regulation of vascular hemodynamics, endothelin-
1 has been actively involved in cross-talk with inflammation. Endothelin-1 increased the
expression of genes involved in eicosanoid biosynthesis (Pla2g4a, Pla2g4b, Ptgs2, Ptgis,
Alox12, and Alox15) in the rat experiment of [267]. It also induced the release of arachidonic
acid through the activation of cytosolic phospholipase A2 in rat vascular smooth mus-
cle [268]. Endothelin-1 released eicosanoids from the isolated perfused kidney (more PGI2
than PGE2 but not TXA2) and spleen (mainly PGE2 and, to a lesser extent, PGI2 and TXA2)
of the rabbit [269]. Endothelin-1 also released EDRF from the endothelium of a perfused
rabbit aorta [270]. ET-1 caused dose-dependent release of PGE2, 6-oxo-PGF1 alpha, and
TXB2 into splenic venous effluent, with endogenous prostanoids modulating endothelin-1
vascular responses [271].

ET-1 is a strong chemoattractant for blood monocytes [272]. ET-1 has been shown to
stimulate monocyte release of IL-8 and MCP-1, which are chemoattractants for neutrophils
and monocytes [273]. In addition, endothelin-1 stimulates monocyte production of TNF-α,
IL-8, granulocyte–macrophage colony-stimulating factor, IL-1β, and IL-6 [274,275].

Thus, endothelin-1 may be involved in endothelial dysfunction by regulating inflam-
mation and vascular remodeling. Levels of ET-1 are elevated in patients with atherosclerosis.
In this regard, endothelin-1 is considered a marker of disease and a predictor of the severity
and prognosis of coronary heart disease.

3.2. Other Innate Immune Functions of the Endothelium

A growing body of evidence allows us to identify endothelial cells as conditional innate
immune cells [276]. As some of the first cells to detect endogenous agents and foreign
pathogens in the bloodstream, endothelial cells function as sensors of danger signals. To this
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end, endothelial cells express innate immune system receptors such as TLR and NLR and
also express chemokine receptors [277–280]. In addition to the expression of the receptors
themselves, endothelial cells express important downstream adaptor molecules for pattern
recognition receptors (PRR) signaling, including MD2 and MyD88 [276,281].

Endothelial Toll-like receptor 4 (TLR4) demonstrates an important cross-talk between
disturbed blood flow and inflammation [282]. It has been shown that under chronic laminar
blood flow, human coronary artery endothelial cells (HCAECs) are hyporesponsive to stim-
ulation by specific TLR2 ligands. This is because of laminar flow-induced phosphorylation
of serine SP1 by CK2 protein kinase in HCAECs. This results in blocking of the binding of
SP1 to the TLR2 promoter, which is essential for TLR2 expression [283]. This mechanism
provides inhibition of TLR2 upregulation in human endothelial cells by LPS and TNF [283].

NLRP3 inflammasome activation is involved in endothelial dysfunction, exacerbating
subsequent inflammatory cascades and cell damage [284]. Activation of the NLRP3 inflam-
masome initiates the production of mature forms of IL-1β and IL-18 from cells, contributing
to further inflammation and oxidative stress in the endothelium [284].

In the quiescent state, endothelial cells do not interact with leukocytes but increase
the expression of adhesion molecules and chemokines during inflammation, leading to
transmigration of leukocytes through the endothelium to the site of inflammation [285].

In addition, like cells of the innate immune system, when a pathogen is detected,
endothelial cells produce cytokines and chemokines, which attract phagocytes to the site
of infection. Endothelial cells have been shown to secrete the proinflammatory IL-8 via
NOD1/NF-kB in response to microbial stimulation [286]. Endothelial cells infected with
Staphylococcus aureus displayed IL-8 expression, which may promote neutrophil transmi-
gration through the endothelium [287].

In addition to participation in the presented mechanisms of the innate immune system,
endothelial cells function as antigen-presenting cells. In response to inflammatory stimuli,
endothelial cells can transdifferentiate into antigen-presenting cells by expressing major his-
tocompatibility complex class II (MHC-II) molecules and T-cell costimulation/coinhibition
molecules [288].

In addition, endothelial cells were found to have potential phagocytic capacity, being
nonprofessional phagocytes [284]. Endothelial cells can phagocytize bacteria through
non-opsonic and opsonic mechanisms [289].

Endothelial cells have been shown to use a formin-dependent process, similar to
phagocytosis, to internalize Listeria monocytogenes bacteria [290]. Endothelial cells have
also been found to kill non-virulent strains of phagocytosed Staphylococcus aureus [291]. In
addition, in patients with essential thrombocythemia, endothelial cells perform phagocytic
clearance of platelets, which represents a new mechanism for removing activated platelets
from the bloodstream [292]. Endothelial cells can also influence inflammation through
phagocytosis of senescent neutrophils [293]. Interleukin-1 has been shown to enhance
binding and endocytosis of apoptotic bodies by liver endothelial cells [294].

Another mechanism of involvement in the innate immune system is the expression
of antimicrobial peptides, as shown in experiments with bovine endothelial cells [295].
Human umbilical vein endothelial cells also actively contribute to preventing the spread
of pathogens through the blood–tissue barrier by producing antimicrobial peptides that
exhibit bactericidal and immunomodulatory functions [296]. The human antimicrobial pep-
tide β-defensin-3 has been shown to accelerate wound healing by promoting angiogenesis,
cell migration, and proliferation through the FGFR/JAK2/STAT3 signaling pathway [297].

Thus, endothelial cells share some characteristics with macrophages and neutrophils
in that they have phagocytic and motile properties [298]. The ability of endothelial cells to
align and migrate under the influence of hemodynamic factors seems interesting [299,300].
Lymphatic microvascular endothelial cells have been shown to migrate upstream against
the flow direction [301]. However, upstream cell migration was observed in the presence
of intercellular contacts, whereas cells with few contacts migrated downstream [301]. In
another study, it was also shown that microvascular endothelial cells at high cell density
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migrate against the direction of the fluid flow and concentrate in the region of maximum
shear stress. In contrast, microvascular endothelial cells at low density (isolated), which
lack intercellular contacts, migrate in the direction of the flow [302]. Thus, noncontact
human umbilical vein endothelial cells (HUVECs) migrate downstream in the vascular
stream [302]. The shear stress distribution with large gradients created by oncoming
flow stimulates HUVECs to migrate against the flow direction and into the region of
maximum shear stress [302]. Interestingly, sPLA2 enhanced bovine aorta endothelial cells’
(BAECs) migration, which is related to its involvement in arachidonic acid release [303].
Arachidonic acid at low concentrations promotes cell migration through a mechanism
involving products of metabolism of this compound [304]. At the same time, higher
concentrations of arachidonic acid led to more random and less directed movements of
individual cells, which may be due to the incorporation of arachidonic acid into plasma
membranes, with a corresponding change in their physical properties, which may have an
inhibitory effect on cell motility [305].

Thus, endothelial cells demonstrate a variety of functions in the vascular wall. The function
of hemodynamic regulation in this case is closely related to the participation of endothelial cells
in the innate immune system, and these cross-links have deep evolutionary roots.

4. Conclusions

Endothelial cells are a heterogeneous population of cells that perform many physi-
ologically important functions. As part of the barrier between the blood and tissues of
the body, endothelial cells participate in the functioning of this barrier by regulating its
permeability to molecules and cells. This function also ensures the maintenance of arterial
pressure and is closely related to the participation of endothelial cells in the regulation
of vascular hemodynamics. Many endothelium-dependent mechanisms are known to
be involved in the regulation of vascular tone. There is also ample convincing evidence
that mechanisms of hemodynamic regulation are closely related to mechanisms involved
in inflammation in the vascular wall. Many of these mechanisms have evolutionarily
conditioned cross-linkages, the study of which will improve the understanding of vascular
function and its disorders in atherosclerosis.

Importantly, endothelial cells demonstrate involvement in many mechanisms of the
innate immune system, abnormalities of which are associated with the development of
atherosclerosis. Endothelial cells modulate inflammation by regulating immune cell trans-
port, activation status, and function.

Thus, endothelial cells are at the crossroads between the hemodynamic characteristics
of blood flow and the innate immune system. These connections have deep evolutionary
roots and may be disrupted during atherogenesis.
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52. Čejková, S.; Králová-Lesná, I.; Poledne, R. Monocyte adhesion to the endothelium is an initial stage of atherosclerosis development.

Cor Vasa 2016, 58, e419–e425. [CrossRef]
53. Gerhardt, T.; Ley, K. Monocyte trafficking across the vessel wall. Cardiovasc. Res. 2015, 107, 321–330. [CrossRef]
54. Luscinskas, F.W.; Kansas, G.S.; Ding, H.; Pizcueta, P.; Schleiffenbaum, B.E.; Tedder, T.F.; Gimbrone, M.A., Jr. Monocyte rolling,

arrest and spreading on IL-4-activated vascular endothelium under flow is mediated via sequential action of L-selectin, beta
1-integrins, and beta 2-integrins. J. Cell Biol. 1994, 125, 1417–1427. [CrossRef]

55. Merchant, D.; Ertl, R.L.; Rennard, S.I.; Stanley, D.W.; Miller, J.S. Eicosanoids mediate insect hemocyte migration. J. Insect Physiol.
2008, 54, 215–221. [CrossRef] [PubMed]

56. Park, J.; Kim, Y. Change in hemocyte populations of the beet armyworm, Spodoptera exigua, in response to bacterial infection
and eicosanoid mediation. Korean J. Appl. Entomol. 2012, 51, 349–356. [CrossRef]

57. Hillyer, J.F. Integrated Immune and Cardiovascular Function in Pancrustacea: Lessons from the Insects. Integr. Comp. Biol. 2015,
55, 843–855. [CrossRef] [PubMed]

58. Hillyer, J.F. Insect heart rhythmicity is modulated by evolutionarily conserved neuropeptides and neurotransmitters. Curr. Opin.
Insect Sci. 2018, 29, 41–48. [CrossRef] [PubMed]

59. Chiu, J.-J.; Chien, S. Effects of Disturbed Flow on Vascular Endothelium: Pathophysiological Basis and Clinical Perspectives.
Physiol. Rev. 2011, 91, 327–387. [CrossRef]

http://doi.org/10.1002/jmor.1051390403
http://doi.org/10.1007/BF00307456
http://doi.org/10.1155/2009/301284
http://doi.org/10.1016/j.dci.2015.10.018
http://doi.org/10.3389/fphys.2018.01187
http://www.ncbi.nlm.nih.gov/pubmed/30210361
http://doi.org/10.1371/journal.ppat.1003058
http://www.ncbi.nlm.nih.gov/pubmed/23209421
http://doi.org/10.1126/sciadv.abb3164
http://www.ncbi.nlm.nih.gov/pubmed/33239286
http://doi.org/10.1016/j.cellsig.2012.01.010
http://doi.org/10.1096/fj.06-5780com
http://doi.org/10.1016/j.dci.2009.08.014
http://doi.org/10.3390/insects12100951
http://doi.org/10.1242/jeb.225821
http://doi.org/10.1006/niox.2000.0294
http://doi.org/10.1101/gad.1018503
http://doi.org/10.3389/fimmu.2022.905419
http://www.ncbi.nlm.nih.gov/pubmed/35663981
http://doi.org/10.3390/insects11060331
http://www.ncbi.nlm.nih.gov/pubmed/32481519
http://doi.org/10.1016/S0040-8166(72)80029-6
http://doi.org/10.1073/pnas.102173299
http://doi.org/10.1016/j.yexcr.2008.02.009
http://doi.org/10.1016/j.celrep.2014.02.029
http://doi.org/10.1016/j.crvasa.2015.08.002
http://doi.org/10.1093/cvr/cvv147
http://doi.org/10.1083/jcb.125.6.1417
http://doi.org/10.1016/j.jinsphys.2007.09.004
http://www.ncbi.nlm.nih.gov/pubmed/17996890
http://doi.org/10.5656/KSAE.2012.09.0.038
http://doi.org/10.1093/icb/icv021
http://www.ncbi.nlm.nih.gov/pubmed/25898841
http://doi.org/10.1016/j.cois.2018.06.002
http://www.ncbi.nlm.nih.gov/pubmed/30551824
http://doi.org/10.1152/physrev.00047.2009


Int. J. Mol. Sci. 2022, 23, 9770 20 of 28

60. Davies, P.F. Hemodynamic shear stress and the endothelium in cardiovascular pathophysiology. Nat. Clin. Pract. Cardiovasc. Med.
2009, 6, 16–26. [CrossRef]

61. Papaioannou, T.G.; Stefanadis, C. Vascular wall shear stress: Basic principles and methods. Hell. J. Cardiol. 2005, 46, 9–15.
62. Wong, K.K.L.; Wu, J.; Liu, G.; Huang, W.; Ghista, D.N. Coronary arteries hemodynamics: Effect of arterial geometry on

hemodynamic parameters causing atherosclerosis. Med. Biol. Eng. Comput. 2020, 58, 1831–1843. [CrossRef]
63. Gimbrone, M.A., Jr.; García-Cardeña, G. Vascular endothelium, hemodynamics, and the pathobiology of atherosclerosis. Cardio-

vasc. Pathol. Off. J. Soc. Cardiovasc. Pathol. 2013, 22, 9–15. [CrossRef]
64. Fernandes, D.C.; Araujo, T.L.S.; Laurindo, F.R.M.; Tanaka, L.Y. Chapter 7—Hemodynamic Forces in the Endothelium: From

Mechanotransduction to Implications on Development of Atherosclerosis. In Endothelium and Cardiovascular Diseases; Da Luz, P.L.,
Libby, P., Chagas, A.C.P., Laurindo, F.R.M., Eds.; Academic Press: Cambridge, MA, USA, 2018; pp. 85–95.

65. Mehta, V.; Tzima, E. A turbulent path to plaque formation. Nature 2016, 540, 531–532. [CrossRef]
66. Cameron, J.N.; Mehta, O.H.; Michail, M.; Chan, J.; Nicholls, S.J.; Bennett, M.R.; Brown, A.J. Exploring the relationship between

biomechanical stresses and coronary atherosclerosis. Atherosclerosis 2020, 302, 43–51. [CrossRef] [PubMed]
67. Giddens, D.P.; Zarins, C.K.; Glagov, S. The Role of Fluid Mechanics in the Localization and Detection of Atherosclerosis. J. Biomech.

Eng. 1993, 115, 588–594. [CrossRef] [PubMed]
68. Santamaría, R.; González-Álvarez, M.; Delgado, R.; Esteban, S.; Arroyo, A.G. Remodeling of the Microvasculature: May the Blood

Flow Be With You. Front. Physiol. 2020, 11, 586852. [CrossRef] [PubMed]
69. Kotlyarov, S. Diversity of Lipid Function in Atherogenesis: A Focus on Endothelial Mechanobiology. Int. J. Mol. Sci. 2021,

22, 11545. [CrossRef]
70. Barakat, A.I. Blood flow and arterial endothelial dysfunction: Mechanisms and implications. Comptes Rendus Phys. 2013,

14, 479–496. [CrossRef]
71. Kaunas, R. Good advice for endothelial cells: Get in line, relax tension, and go with the flow. APL Bioeng. 2020, 4, 010905.

[CrossRef]
72. Sriram, K.; Laughlin, J.G.; Rangamani, P.; Tartakovsky, D.M. Shear-Induced Nitric Oxide Production by Endothelial Cells. Biophys.

J. 2016, 111, 208–221. [CrossRef]
73. Sangwung, P.; Zhou, G.; Nayak, L.; Chan, E.R.; Kumar, S.; Kang, D.W.; Zhang, R.; Liao, X.; Lu, Y.; Sugi, K.; et al. KLF2 and KLF4

control endothelial identity and vascular integrity. JCI Insight 2017, 2, e91700. [CrossRef]
74. Chiplunkar, A.R.; Curtis, B.C.; Eades, G.L.; Kane, M.S.; Fox, S.J.; Haar, J.L.; Lloyd, J.A. The Krüppel-like factor 2 and Krüppel-like

factor 4 genes interact to maintain endothelial integrity in mouse embryonic vasculogenesis. BMC Dev. Biol. 2013, 13, 40.
[CrossRef]

75. Sweet, D.R.; Lam, C.; Jain, M.K. Evolutionary Protection of Krüppel-Like Factors 2 and 4 in the Development of the Mature
Hemovascular System. Front. Cardiovasc. Med. 2021, 8, 645719. [CrossRef]

76. Fang, Y.; Wu, D.; Birukov, K.G. Mechanosensing and Mechanoregulation of Endothelial Cell Functions. Compr. Physiol. 2019,
9, 873–904. [CrossRef] [PubMed]

77. Nayak, L.; Lin, Z.; Jain, M.K. “Go with the flow”: How Krüppel-like factor 2 regulates the vasoprotective effects of shear stress.
Antioxid. Redox Signal. 2011, 15, 1449–1461. [CrossRef] [PubMed]

78. Hamik, A.; Lin, Z.; Kumar, A.; Balcells, M.; Sinha, S.; Katz, J.; Feinberg, M.W.; Gerzsten, R.E.; Edelman, E.R.; Jain, M.K.
Kruppel-like factor 4 regulates endothelial inflammation. J. Biol. Chem. 2007, 282, 13769–13779. [CrossRef] [PubMed]

79. Dekker, R.J.; van Thienen, J.V.; Rohlena, J.; de Jager, S.C.; Elderkamp, Y.W.; Seppen, J.; de Vries, C.J.M.; Biessen, E.A.L.; van Berkel,
T.J.C.; Pannekoek, H.; et al. Endothelial KLF2 links local arterial shear stress levels to the expression of vascular tone-regulating
genes. Am. J. Pathol. 2005, 167, 609–618. [CrossRef]

80. Villarreal, G., Jr.; Zhang, Y.; Larman, H.B.; Gracia-Sancho, J.; Koo, A.; García-Cardeña, G. Defining the regulation of KLF4
expression and its downstream transcriptional targets in vascular endothelial cells. Biochem. Biophys. Res. Commun. 2010,
391, 984–989. [CrossRef] [PubMed]

81. Dong, H.; Deng, M.; Song, M.; Chen, J.; Wang, Q. Kruppel-like factor 4 promotes differentiation of endothelial progenitor cells
into endothelial cells by up-regulating endothelial nitric oxide synthase. Heart 2011, 97, A52. [CrossRef]

82. Dabravolski, S.A.; Sukhorukov, V.N.; Kalmykov, V.A.; Grechko, A.V.; Shakhpazyan, N.K.; Orekhov, A.N. The Role of KLF2 in the
Regulation of Atherosclerosis Development and Potential Use of KLF2-Targeted Therapy. Biomedicines 2022, 10, 254. [CrossRef]

83. Chatterjee, S. Endothelial Mechanotransduction, Redox Signaling and the Regulation of Vascular Inflammatory Pathways. Front.
Physiol. 2018, 9, 524. [CrossRef]

84. Herta, T.; Bhattacharyya, A.; Rosolowski, M.; Conrad, C.; Gurtner, C.; Gruber, A.D.; Ahnert, P.; Gutbier, B.; Frey, D.; Suttorp,
N.; et al. Krueppel-Like Factor 4 Expression in Phagocytes Regulates Early Inflammatory Response and Disease Severity in
Pneumococcal Pneumonia. Front. Immunol. 2021, 12, 726135. [CrossRef]

85. Sweet, D.R.; Vasudevan, N.T.; Fan, L.; Booth, C.E.; Keerthy, K.S.; Liao, X.; Vinayachandran, V.; Takami, Y.; Tugal, D.; Sharma, N.;
et al. Myeloid Krüppel-like factor 2 is a critical regulator of metabolic inflammation. Nat. Commun. 2020, 11, 5872. [CrossRef]

86. Kapoor, N.; Niu, J.; Saad, Y.; Kumar, S.; Sirakova, T.; Becerra, E.; Li, X.; Kolattukudy, P.E. Transcription factors STAT6 and
KLF4 implement macrophage polarization via the dual catalytic powers of MCPIP. J. Immunol. 2015, 194, 6011–6023. [CrossRef]
[PubMed]

http://doi.org/10.1038/ncpcardio1397
http://doi.org/10.1007/s11517-020-02185-x
http://doi.org/10.1016/j.carpath.2012.06.006
http://doi.org/10.1038/nature20489
http://doi.org/10.1016/j.atherosclerosis.2020.04.011
http://www.ncbi.nlm.nih.gov/pubmed/32438198
http://doi.org/10.1115/1.2895545
http://www.ncbi.nlm.nih.gov/pubmed/8302046
http://doi.org/10.3389/fphys.2020.586852
http://www.ncbi.nlm.nih.gov/pubmed/33178049
http://doi.org/10.3390/ijms222111545
http://doi.org/10.1016/j.crhy.2013.05.003
http://doi.org/10.1063/1.5129812
http://doi.org/10.1016/j.bpj.2016.05.034
http://doi.org/10.1172/jci.insight.91700
http://doi.org/10.1186/1471-213X-13-40
http://doi.org/10.3389/fcvm.2021.645719
http://doi.org/10.1002/cphy.c180020
http://www.ncbi.nlm.nih.gov/pubmed/30873580
http://doi.org/10.1089/ars.2010.3647
http://www.ncbi.nlm.nih.gov/pubmed/20919941
http://doi.org/10.1074/jbc.M700078200
http://www.ncbi.nlm.nih.gov/pubmed/17339326
http://doi.org/10.1016/S0002-9440(10)63002-7
http://doi.org/10.1016/j.bbrc.2009.12.002
http://www.ncbi.nlm.nih.gov/pubmed/19968965
http://doi.org/10.1136/heartjnl-2011-300867.152
http://doi.org/10.3390/biomedicines10020254
http://doi.org/10.3389/fphys.2018.00524
http://doi.org/10.3389/fimmu.2021.726135
http://doi.org/10.1038/s41467-020-19760-3
http://doi.org/10.4049/jimmunol.1402797
http://www.ncbi.nlm.nih.gov/pubmed/25934862


Int. J. Mol. Sci. 2022, 23, 9770 21 of 28

87. Liao, X.; Sharma, N.; Kapadia, F.; Zhou, G.; Lu, Y.; Hong, H.; Paruchuri, K.; Mahabeleshwar, G.H.; Dalmas, E.; Venteclef, N.; et al.
Krüppel-like factor 4 regulates macrophage polarization. J. Clin. Investig. 2011, 121, 2736–2749. [CrossRef] [PubMed]

88. Huang, Y.; Han, X.; Tang, J.; Long, X.; Wang, X. Salidroside inhibits endothelial-mesenchymal transition via the KLF4/eNOS
signaling pathway. Mol. Med. Rep. 2021, 24, 692. [CrossRef]

89. Szmitko, P.E.; Wang, C.-H.; Weisel, R.D.; de Almeida, J.R.; Anderson, T.J.; Verma, S. New markers of inflammation and endothelial
cell activation: Part I. Circulation 2003, 108, 1917–1923. [CrossRef]

90. Nishizaki, Y.; Shimada, K.; Tani, S.; Ogawa, T.; Ando, J.; Takahashi, M.; Yamamoto, M.; Shinozaki, T.; Miyauchi, K.; Nagao, K.
Significance of imbalance in the ratio of serum n-3 to n-6 polyunsaturated fatty acids in patients with acute coronary syndrome.
Am. J. Cardiol. 2014, 113, 441–445. [CrossRef]

91. Sherratt, S.C.R.; Dawoud, H.; Bhatt, D.L.; Malinski, T.; Mason, R.P. Omega-3 and omega-6 fatty acids have distinct effects on
endothelial fatty acid content and nitric oxide bioavailability. Prostaglandins Leukot. Essent. Fat. Acids 2021, 173, 102337. [CrossRef]

92. Sessa, W.C. eNOS at a glance. J. Cell Sci. 2004, 117, 2427–2429. [CrossRef]
93. Förstermann, U.; Sessa, W.C. Nitric oxide synthases: Regulation and function. Eur. Heart J. 2012, 33, 829–837d. [CrossRef]
94. Xue, Q.; Yan, Y.; Zhang, R.; Xiong, H. Regulation of iNOS on Immune Cells and Its Role in Diseases. Int. J. Mol. Sci. 2018, 19, 3805.

[CrossRef]
95. Aktan, F. iNOS-mediated nitric oxide production and its regulation. Life Sci. 2004, 75, 639–653. [CrossRef]
96. Andreakis, N.; D’Aniello, S.; Albalat, R.; Patti, F.P.; Garcia-Fernàndez, J.; Procaccini, G.; Sordino, P.; Palumbo, A. Evolution of the

Nitric Oxide Synthase Family in Metazoans. Mol. Biol. Evol. 2010, 28, 163–179. [CrossRef] [PubMed]
97. Yoshida, M.A.; Shigeno, S.; Tsuneki, K.; Furuya, H. Squid vascular endothelial growth factor receptor: A shared molecular

signature in the convergent evolution of closed circulatory systems. Evol. Dev. 2010, 12, 25–33. [CrossRef] [PubMed]
98. Barber, V.C.; Graziadei, P. The fine structure of cephalopod blood vessels. Z. Für Zellforsch. Und Mikrosk. Anat. 1965, 66, 765–781.

[CrossRef]
99. Schipp, R.; Gebauer, M. Nitric oxide: A vasodilatatory mediator in the cephalic aorta of Sepia officinalis (L.) (Cephalopoda).

Invertebr. Neurosci. 1999, 4, 9–15. [CrossRef]
100. Scholz, N.L.; Labenia, J.S.; de Vente, J.; Graubard, K.; Goy, M.F. Expression of nitric oxide synthase and nitric oxide-sensitive

guanylate cyclase in the crustacean cardiac ganglion. J. Comp. Neurol. 2002, 454, 158–167. [CrossRef] [PubMed]
101. Goy, M.F. Nitric oxide: An inhibitory retrograde modulator in the crustacean heart. Comp. Biochem. Physiol. A Mol. Integr. Physiol.

2005, 142, 151–163. [CrossRef]
102. Mahadevan, A.; Lappé, J.; Rhyne, R.T.; Cruz-Bermúdez, N.D.; Marder, E.; Goy, M.F. Nitric oxide inhibits the rate and strength

of cardiac contractions in the lobster Homarus americanus by acting on the cardiac ganglion. J. Neurosci. 2004, 24, 2813–2824.
[CrossRef] [PubMed]

103. González, P.M.; Rocchetta, I.; Abele, D.; Rivera-Ingraham, G.A. Hypoxically Induced Nitric Oxide: Potential Role as a Vasodilator
in Mytilus edulis Gills. Front. Physiol. 2019, 9, 1709. [CrossRef]

104. Donald, J.A.; Broughton, B.R. Nitric oxide control of lower vertebrate blood vessels by vasomotor nerves. Comp. Biochem. Physiol.
A Mol. Integr. Physiol. 2005, 142, 188–197. [CrossRef]

105. Jennings, B.L.; Broughton, B.R.; Donald, J.A. Nitric oxide control of the dorsal aorta and the intestinal vein of the Australian
short-finned eel Anguilla australis. J. Exp. Biol. 2004, 207, 1295–1303. [CrossRef]

106. Schulte, K.; Kunter, U.; Moeller, M.J. The evolution of blood pressure and the rise of mankind. Nephrol. Dial. Transplant. 2014,
30, 713–723. [CrossRef] [PubMed]

107. Huang, P.L.; Huang, Z.; Mashimo, H.; Bloch, K.D.; Moskowitz, M.A.; Bevan, J.A.; Fishman, M.C. Hypertension in mice lacking
the gene for endothelial nitric oxide synthase. Nature 1995, 377, 239–242. [CrossRef] [PubMed]

108. Van Haperen, R.; de Waard, M.; van Deel, E.; Mees, B.; Kutryk, M.; van Aken, T.; Hamming, J.; Grosveld, F.; Duncker, D.J.; de
Crom, R. Reduction of Blood Pressure, Plasma Cholesterol, and Atherosclerosis by Elevated Endothelial Nitric Oxide*. J. Biol.
Chem. 2002, 277, 48803–48807. [CrossRef]

109. Finlayson, R.; Symons, C. Arteriosclerosis in Wild Animals in Captivity [Abstract]. Proc. R Soc. Med. 1961, 54, 973. [CrossRef]
110. Millard, R.W.; Johansen, K.; Milsom, W.K. Radiotelemetry of cardiovascular responses to exercise and diving in penguins. Comp.

Biochem. Physiol. Part A Physiol. 1973, 46, 227–240. [CrossRef]
111. Woodbury, R.A.; Hamilton, W.F. Blood Pressure Studies in Small Animals. Am. J. Physiol. Leg. Content 1937, 119, 663–674.

[CrossRef]
112. Shvets, E.; Ludwig, A.; Nichols, B.J. News from the caves: Update on the structure and function of caveolae. Curr. Opin. Cell Biol.

2014, 29, 99–106. [CrossRef]
113. Lian, X.; Matthaeus, C.; Kaßmann, M.; Daumke, O.; Gollasch, M. Pathophysiological Role of Caveolae in Hypertension. Front.

Med. 2019, 6, 153. [CrossRef]
114. Shaul, P.W. Endothelial nitric oxide synthase, caveolae and the development of atherosclerosis. J. Physiol. 2003, 547, 21–33.

[CrossRef]
115. Goligorsky, M.S.; Li, H.; Brodsky, S.; Chen, J. Relationships between caveolae and eNOS: Everything in proximity and the

proximity of everything. Am. J. Physiol. Ren. Physiol. 2002, 283, F1–F10. [CrossRef]

http://doi.org/10.1172/JCI45444
http://www.ncbi.nlm.nih.gov/pubmed/21670502
http://doi.org/10.3892/mmr.2021.12324
http://doi.org/10.1161/01.CIR.0000089190.95415.9F
http://doi.org/10.1016/j.amjcard.2013.10.011
http://doi.org/10.1016/j.plefa.2021.102337
http://doi.org/10.1242/jcs.01165
http://doi.org/10.1093/eurheartj/ehr304
http://doi.org/10.3390/ijms19123805
http://doi.org/10.1016/j.lfs.2003.10.042
http://doi.org/10.1093/molbev/msq179
http://www.ncbi.nlm.nih.gov/pubmed/20639231
http://doi.org/10.1111/j.1525-142X.2009.00388.x
http://www.ncbi.nlm.nih.gov/pubmed/20156280
http://doi.org/10.1007/BF00342955
http://doi.org/10.1007/s101580050002
http://doi.org/10.1002/cne.10442
http://www.ncbi.nlm.nih.gov/pubmed/12412140
http://doi.org/10.1016/j.cbpb.2005.05.050
http://doi.org/10.1523/JNEUROSCI.3779-03.2004
http://www.ncbi.nlm.nih.gov/pubmed/15028775
http://doi.org/10.3389/fphys.2018.01709
http://doi.org/10.1016/j.cbpa.2005.07.015
http://doi.org/10.1242/jeb.00883
http://doi.org/10.1093/ndt/gfu275
http://www.ncbi.nlm.nih.gov/pubmed/25140012
http://doi.org/10.1038/377239a0
http://www.ncbi.nlm.nih.gov/pubmed/7545787
http://doi.org/10.1074/jbc.M209477200
http://doi.org/10.1177/003591576105401111
http://doi.org/10.1016/0300-9629(73)90414-3
http://doi.org/10.1152/ajplegacy.1937.119.4.663
http://doi.org/10.1016/j.ceb.2014.04.011
http://doi.org/10.3389/fmed.2019.00153
http://doi.org/10.1113/jphysiol.2002.031534
http://doi.org/10.1152/ajprenal.00377.2001


Int. J. Mol. Sci. 2022, 23, 9770 22 of 28

116. Chen, Z.; Oliveira, S.D.S.; Zimnicka, A.M.; Jiang, Y.; Sharma, T.; Chen, S.; Lazarov, O.; Bonini, M.G.; Haus, J.M.; Minshall, R.D.
Reciprocal regulation of eNOS and caveolin-1 functions in endothelial cells. Mol. Biol. Cell 2018, 29, 1190–1202. [CrossRef]
[PubMed]

117. Mineo, C.; Shaul, P.W. Regulation of eNOS in caveolae. Adv. Exp. Med. Biol. 2012, 729, 51–62. [CrossRef]
118. Jin, R.C.; Loscalzo, J. Vascular Nitric Oxide: Formation and Function. J. Blood Med. 2010, 2010, 147–162. [CrossRef] [PubMed]
119. Gao, F.; Lucke-Wold, B.P.; Li, X.; Logsdon, A.F.; Xu, L.-C.; Xu, S.; LaPenna, K.B.; Wang, H.; Talukder, M.A.H.; Siedlecki, C.A.;

et al. Reduction of Endothelial Nitric Oxide Increases the Adhesiveness of Constitutive Endothelial Membrane ICAM-1 through
Src-Mediated Phosphorylation. Front. Physiol. 2018, 8, 1124. [CrossRef] [PubMed]

120. Depre, C.; Havaux, X.; Renkin, J.; Vanoverschelde, J.L.J.; Wijns, W. Expression of inducible nitric oxide synthase in human
coronary atherosclerotic plaque. Cardiovasc. Res. 1999, 41, 465–472. [CrossRef]

121. Wilcox, J.N.; Subramanian, R.R.; Sundell, C.L.; Tracey, W.R.; Pollock, J.S.; Harrison, D.G.; Marsden, P.A. Expression of Multiple
Isoforms of Nitric Oxide Synthase in Normal and Atherosclerotic Vessels. Arterioscler. Thromb. Vasc. Biol. 1997, 17, 2479–2488.
[CrossRef]

122. Moncada, S. Nitric oxide: Physiology, pathophysiology and pharmacology. Pharmacol. Rev. 1991, 43, 109–142.
123. Lamoke, F.; Mazzone, V.; Persichini, T.; Maraschi, A.; Harris, M.B.; Venema, R.C.; Colasanti, M.; Gliozzi, M.; Muscoli, C.; Bartoli,

M. Amyloid β peptide-induced inhibition of endothelial nitric oxide production involves oxidative stress-mediated constitutive
eNOS/HSP90 interaction and disruption of agonist-mediated Akt activation. J. Neuroinflam. 2015, 12, 1–14. [CrossRef]

124. Salvemini, D.; Mollace, V.; Pistelli, A.; Anggård, E.; Vane, J. Cultured astrocytoma cells generate a nitric oxide-like factor from
endogenous L-arginine and glyceryl trinitrate: Effect of E. coli lipopolysaccharide. Br. J. Pharmacol. 1992, 106, 931–936. [CrossRef]

125. Grayfer, L.; Kerimoglu, B.; Yaparla, A.; Hodgkinson, J.W.; Xie, J.; Belosevic, M. Mechanisms of Fish Macrophage Antimicrobial
Immunity. Front. Immunol. 2018, 9, 1105. [CrossRef]

126. Mistri, A.; Kumari, U.; Mittal, S.; Mittal, A.K. Immunohistochemical localization of nitric oxide synthase (NOS) isoforms in
epidermis and gill epithelium of an angler catfish, Chaca chaca (Siluriformes, Chacidae). Tissue Cell 2018, 55, 25–30. [CrossRef]
[PubMed]

127. Gajbhiye, D.S.; Khandeparker, L. Involvement of inducible nitric oxide synthase (iNOS) in immune-functioning of Paphia
malabarica (Chemnitz, 1782). Fish Shellfish. Immunol. 2019, 84, 384–389. [CrossRef] [PubMed]

128. Kraaijeveld, A.R.; Elrayes, N.P.; Schuppe, H.; Newland, P.L. l-Arginine enhances immunity to parasitoids in Drosophila
melanogaster and increases NO production in lamellocytes. Dev. Comp. Immunol. 2011, 35, 857–864. [CrossRef] [PubMed]

129. Mutunga, M.; Preston, P.M.; Sumption, K.J. Nitric oxide is produced by Cowdria ruminantium-infected bovine pulmonary
endothelial cells in vitro and is stimulated by gamma interferon. Infect. Immun. 1998, 66, 2115–2121. [CrossRef] [PubMed]

130. Hemmrich, K.; Suschek, C.V.; Lerzynski, G.; Kolb-Bachofen, V. iNOS activity is essential for endothelial stress gene expression
protecting against oxidative damage. J. Appl. Physiol. 2003, 95, 1937–1946. [CrossRef] [PubMed]

131. Steiner, L.; Kröncke, K.D.; Fehsel, K.; Kolb-Bachofen, V. Endothelial cells as cytotoxic effector cells: Cytokine-activated rat islet
endothelial cells lyse syngeneic islet cells via nitric oxide. Diabetologia 1997, 40, 150–155. [CrossRef]

132. Ravalli, S.; Albala, A.; Ming, M.; Szabolcs, M.; Barbone, A.; Michler, R.E.; Cannon, P.J. Inducible nitric oxide synthase expression
in smooth muscle cells and macrophages of human transplant coronary artery disease. Circulation 1998, 97, 2338–2345. [CrossRef]

133. Colasanti, M.; Cavalieri, E.; Persichini, T.; Mollace, V.; Mariotto, S.; Suzuki, H.; Lauro, G.M. Bacterial lipopolysaccharide plus
interferon-gamma elicit a very fast inhibition of a Ca2+-dependent nitric-oxide synthase activity in human astrocytoma cells. J.
Biol. Chem. 1997, 272, 7582–7585. [CrossRef]

134. Natarajan, M.; Konopinski, R.; Krishnan, M.; Roman, L.; Bera, A.; Hongying, Z.; Habib, S.L.; Mohan, S. Inhibitor-κB kinase
attenuates Hsp90-dependent endothelial nitric oxide synthase function in vascular endothelial cells. Am. J. Physiol. Cell Physiol.
2015, 308, C673–C683. [CrossRef]

135. Pritchard, K.A., Jr.; Ackerman, A.W.; Gross, E.R.; Stepp, D.W.; Shi, Y.; Fontana, J.T.; Baker, J.E.; Sessa, W.C. Heat shock protein
90 mediates the balance of nitric oxide and superoxide anion from endothelial nitric-oxide synthase. J. Biol. Chem. 2001,
276, 17621–17624. [CrossRef]

136. Mollace, R.; Gliozzi, M.; Tavernese, A.; Musolino, V.; Carresi, C.; Scicchitano, M.; Palma, E.; Nucera, S.; Bosco, F.; Scarano, F.
Bergamot Polyphenolic Fraction supplementation improves metabolic balance, endothelial function and maximal oxygen uptake
in athletes. J. Sports Med. 2018, 3, 53–61.

137. Gliozzi, M.; Scicchitano, M.; Bosco, F.; Musolino, V.; Carresi, C.; Scarano, F.; Maiuolo, J.; Nucera, S.; Maretta, A.; Paone, S.; et al.
Modulation of Nitric Oxide Synthases by Oxidized LDLs: Role in Vascular Inflammation and Atherosclerosis Development. Int. J.
Mol. Sci. 2019, 20, 3294. [CrossRef] [PubMed]

138. Eligini, S.; Colli, S.; Habib, A.; Aldini, G.; Altomare, A.; Banfi, C. Cyclooxygenase-2 Glycosylation Is Affected by Peroxynitrite in
Endothelial Cells: Impact on Enzyme Activity and Degradation. Antioxidants 2021, 10, 496. [CrossRef]

139. Buttery, L.D.; Springall, D.R.; Chester, A.H.; Evans, T.J.; Standfield, E.N.; Parums, D.V.; Yacoub, M.H.; Polak, J.M. Inducible nitric
oxide synthase is present within human atherosclerotic lesions and promotes the formation and activity of peroxynitrite. Lab.
Investig. 1996, 75, 77–85. [PubMed]

140. Zou, M.H.; Ullrich, V. Peroxynitrite formed by simultaneous generation of nitric oxide and superoxide selectively inhibits bovine
aortic prostacyclin synthase. FEBS Lett. 1996, 382, 101–104. [CrossRef]

http://doi.org/10.1091/mbc.E17-01-0049
http://www.ncbi.nlm.nih.gov/pubmed/29563255
http://doi.org/10.1007/978-1-4614-1222-9_4
http://doi.org/10.2147/JBM.S7000
http://www.ncbi.nlm.nih.gov/pubmed/21572574
http://doi.org/10.3389/fphys.2017.01124
http://www.ncbi.nlm.nih.gov/pubmed/29367846
http://doi.org/10.1016/S0008-6363(98)00304-6
http://doi.org/10.1161/01.ATV.17.11.2479
http://doi.org/10.1186/s12974-015-0304-x
http://doi.org/10.1111/j.1476-5381.1992.tb14437.x
http://doi.org/10.3389/fimmu.2018.01105
http://doi.org/10.1016/j.tice.2018.09.008
http://www.ncbi.nlm.nih.gov/pubmed/30503057
http://doi.org/10.1016/j.fsi.2018.10.025
http://www.ncbi.nlm.nih.gov/pubmed/30308295
http://doi.org/10.1016/j.dci.2011.03.019
http://www.ncbi.nlm.nih.gov/pubmed/21527285
http://doi.org/10.1128/IAI.66.5.2115-2121.1998
http://www.ncbi.nlm.nih.gov/pubmed/9573097
http://doi.org/10.1152/japplphysiol.00419.2003
http://www.ncbi.nlm.nih.gov/pubmed/12882997
http://doi.org/10.1007/s001250050656
http://doi.org/10.1161/01.CIR.97.23.2338
http://doi.org/10.1074/jbc.272.12.7582
http://doi.org/10.1152/ajpcell.00367.2014
http://doi.org/10.1074/jbc.C100084200
http://doi.org/10.3390/ijms20133294
http://www.ncbi.nlm.nih.gov/pubmed/31277498
http://doi.org/10.3390/antiox10030496
http://www.ncbi.nlm.nih.gov/pubmed/8683942
http://doi.org/10.1016/0014-5793(96)00160-3


Int. J. Mol. Sci. 2022, 23, 9770 23 of 28

141. Lu, X.; Kassab, G.S. Nitric oxide is significantly reduced in ex vivo porcine arteries during reverse flow because of increased
superoxide production. J. Physiol. 2004, 561, 575–582. [CrossRef]

142. Godbole, A.S.; Lu, X.; Guo, X.; Kassab, G.S. NADPH oxidase has a directional response to shear stress. Am. J. Physiol. Heart Circ.
Physiol. 2009, 296, H152–H158. [CrossRef]

143. Mollace, V.; Muscoli, C.; Masini, E.; Cuzzocrea, S.; Salvemini, D. Modulation of prostaglandin biosynthesis by nitric oxide and
nitric oxide donors. Pharmacol. Rev. 2005, 57, 217–252. [CrossRef]

144. Sadekuzzaman, M.; Stanley, D.; Kim, Y. Nitric Oxide Mediates Insect Cellular Immunity via Phospholipase A2 Activation. J.
Innate Immun. 2018, 10, 70–81. [CrossRef]

145. Park, Y.; Kim, Y. Xenorhabdus nematophilus inhibits p-bromophenacyl bromide (BPB)-sensitive PLA2 of Spodoptera exigua.
Arch. Insect. Biochem. Physiol. 2003, 54, 134–142. [CrossRef]

146. Mohamed, A.A.; Ali, M.M.; Dorrah, M.A.; Bassal, T.T.M. Mediation of inducible nitric oxide and immune-reactive lysozymes
biosynthesis by eicosanoid and biogenic amines in flesh flies. Int. J. Trop. Insect Sci. 2018, 38, 93–104. [CrossRef]

147. Kim, Y.; Stanley, D. Eicosanoid Signaling in Insect Immunology: New Genes and Unresolved Issues. Genes 2021, 12, 211.
[CrossRef] [PubMed]

148. Stanley, D.; Kim, Y. Eicosanoid Signaling in Insects: From Discovery to Plant Protection. Crit. Rev. Plant Sci. 2014, 33, 20–63.
[CrossRef]

149. Salvemini, D.; Misko, T.P.; Masferrer, J.L.; Seibert, K.; Currie, M.G.; Needleman, P. Nitric oxide activates cyclooxygenase enzymes.
Proc. Natl. Acad. Sci. USA 1993, 90, 7240–7244. [CrossRef]

150. Kim, S.F. The role of nitric oxide in prostaglandin biology; update. Nitric Oxide 2011, 25, 255–264. [CrossRef]
151. Liu, Y.; Borchert, G.L.; Phang, J.M. Polyoma enhancer activator 3, an ets transcription factor, mediates the induction of

cyclooxygenase-2 by nitric oxide in colorectal cancer cells. J. Biol. Chem. 2004, 279, 18694–18700. [CrossRef]
152. Park, S.W.; Sung, M.W.; Heo, D.S.; Inoue, H.; Shim, S.H.; Kim, K.H. Nitric oxide upregulates the cyclooxygenase-2 expression

through the cAMP-response element in its promoter in several cancer cell lines. Oncogene 2005, 24, 6689–6698. [CrossRef]
153. Gambardella, J.; Khondkar, W.; Morelli, M.B.; Wang, X.; Santulli, G.; Trimarco, V. Arginine and Endothelial Function. Biomedicines

2020, 8, 277. [CrossRef]
154. Morris, S.M., Jr. Arginine: Beyond protein. Am. J. Clin. Nutr. 2006, 83, 508S–512S. [CrossRef]
155. Wu, G.; Morris, S.M., Jr. Arginine metabolism: Nitric oxide and beyond. Biochem. J. 1998, 336 Pt 1, 1–17. [CrossRef]
156. Tousoulis, D.; Böger, R.H.; Antoniades, C.; Siasos, G.; Stefanadi, E.; Stefanadis, C. Mechanisms of Disease: L-arginine in coronary

atherosclerosis—A clinical perspective. Nat. Clin. Pract. Cardiovasc. Med. 2007, 4, 274–283. [CrossRef] [PubMed]
157. Dudek, D.; Heba, G.; Bartuś, S.; Partyka, Ł.; Dembińska-Kieć, A.; Huk, J.; Legutko, J.; Dubiel, J.S. Effects of L-arginine

supplementation on endothelial function after stent implantation. Kardiol. Pol. 2002, 57, 389–397; discussion 398. [PubMed]
158. Xiong, Y.; Fru, M.F.; Yu, Y.; Montani, J.P.; Ming, X.F.; Yang, Z. Long term exposure to L-arginine accelerates endothelial cell

senescence through arginase-II and S6K1 signaling. Aging 2014, 6, 369–379. [CrossRef] [PubMed]
159. Nakaki, T.; Hishikawa, K. The arginine paradox. Nihon Yakurigaku Zasshi 2002, 119, 7–14. [CrossRef] [PubMed]
160. Dioguardi, F.S. To Give or Not to Give? Lessons from the Arginine Paradox. Lifestyle Genom. 2011, 4, 90–98. [CrossRef]
161. Shashar, M.; Chernichovski, T.; Pasvolsky, O.; Levi, S.; Grupper, A.; Hershkovitz, R.; Weinstein, T.; Schwartz, I.F. Vascular

Endothelial Growth Factor Augments Arginine Transport and Nitric Oxide Generation via a KDR Receptor Signaling Pathway.
Kidney Blood Press. Res. 2017, 42, 201–208. [CrossRef]

162. Shen, L.-J.; Beloussow, K.; Shen, W.-C. Accessibility of endothelial and inducible nitric oxide synthase to the intracellular
citrulline–arginine regeneration pathway. Biochem. Pharmacol. 2005, 69, 97–104. [CrossRef]

163. Martí i Líndez, A.-A.; Reith, W. Arginine-dependent immune responses. Cell. Mol. Life Sci. 2021, 78, 5303–5324. [CrossRef]
164. Barile, M.F.; Leventhal, B.G. Possible Mechanism for Mycoplasma Inhibition of Lymphocyte Transformation induced by Phyto-

haemagglutinin. Nature 1968, 219, 751–752. [CrossRef]
165. Barbul, A.; Lazarou, S.A.; Efron, D.T.; Wasserkrug, H.L.; Efron, G. Arginine enhances wound healing and lymphocyte immune

responses in humans. Surgery 1990, 108, 331–336; discussion 336–337.
166. Ley, K. M1 Means Kill; M2 Means Heal. J. Immunol. 2017, 199, 2191–2193. [CrossRef] [PubMed]
167. Rath, M.; Müller, I.; Kropf, P.; Closs, E.I.; Munder, M. Metabolism via Arginase or Nitric Oxide Synthase: Two Competing

Arginine Pathways in Macrophages. Front. Immunol. 2014, 5, 532. [CrossRef] [PubMed]
168. Yina, S.; Chenghua, L.; Weiwei, Z.; Zhenhui, W.; Zhimeng, L. The first description of complete invertebrate arginine metabolism

pathways implies dose-dependent pathogen regulation in Apostichopus japonicus. Sci. Rep. 2016, 6, 23783. [CrossRef] [PubMed]
169. Homa, J.; Klosowska, A.; Chadzinska, M. Arginase Activity in Eisenia andrei Coelomocytes: Function in the Earthworm Innate

Response. Int. J. Mol. Sci. 2021, 22, 3687. [CrossRef]
170. Dzik, J.M. Evolutionary Roots of Arginase Expression and Regulation. Front. Immunol. 2014, 5, 544. [CrossRef]
171. Lebrin, F.; Deckers, M.; Bertolino, P.; ten Dijke, P. TGF-β receptor function in the endothelium. Cardiovasc. Res. 2005, 65, 599–608.

[CrossRef]
172. Tang, C.-Y.; Mauro, C. Similarities in the Metabolic Reprogramming of Immune System and Endothelium. Front. Immunol. 2017,

8, 837. [CrossRef]
173. Fitzgerald, G.; Soro-Arnaiz, I.; De Bock, K. The Warburg Effect in Endothelial Cells and its Potential as an Anti-angiogenic Target

in Cancer. Front. Cell Dev. Biol. 2018, 6, 100. [CrossRef]

http://doi.org/10.1113/jphysiol.2004.075218
http://doi.org/10.1152/ajpheart.01251.2007
http://doi.org/10.1124/pr.57.2.1
http://doi.org/10.1159/000481524
http://doi.org/10.1002/arch.10108
http://doi.org/10.1017/S1742758417000315
http://doi.org/10.3390/genes12020211
http://www.ncbi.nlm.nih.gov/pubmed/33535438
http://doi.org/10.1080/07352689.2014.847631
http://doi.org/10.1073/pnas.90.15.7240
http://doi.org/10.1016/j.niox.2011.07.002
http://doi.org/10.1074/jbc.M308136200
http://doi.org/10.1038/sj.onc.1208816
http://doi.org/10.3390/biomedicines8080277
http://doi.org/10.1093/ajcn/83.2.508S
http://doi.org/10.1042/bj3360001
http://doi.org/10.1038/ncpcardio0878
http://www.ncbi.nlm.nih.gov/pubmed/17457351
http://www.ncbi.nlm.nih.gov/pubmed/12960999
http://doi.org/10.18632/aging.100663
http://www.ncbi.nlm.nih.gov/pubmed/24860943
http://doi.org/10.1254/fpj.119.7
http://www.ncbi.nlm.nih.gov/pubmed/11862757
http://doi.org/10.1159/000327777
http://doi.org/10.1159/000476016
http://doi.org/10.1016/j.bcp.2004.09.003
http://doi.org/10.1007/s00018-021-03828-4
http://doi.org/10.1038/219751a0
http://doi.org/10.4049/jimmunol.1701135
http://www.ncbi.nlm.nih.gov/pubmed/28923980
http://doi.org/10.3389/fimmu.2014.00532
http://www.ncbi.nlm.nih.gov/pubmed/25386178
http://doi.org/10.1038/srep23783
http://www.ncbi.nlm.nih.gov/pubmed/27032691
http://doi.org/10.3390/ijms22073687
http://doi.org/10.3389/fimmu.2014.00544
http://doi.org/10.1016/j.cardiores.2004.10.036
http://doi.org/10.3389/fimmu.2017.00837
http://doi.org/10.3389/fcell.2018.00100


Int. J. Mol. Sci. 2022, 23, 9770 24 of 28

174. Galkin, A.; Higgs, A.; Moncada, S. Nitric oxide and hypoxia. Essays Biochem. 2007, 43, 29–42. [CrossRef]
175. Cooper, C.E. Nitric oxide and cytochrome oxidase: Substrate, inhibitor or effector? Trends Biochem. Sci. 2002, 27, 33–39. [CrossRef]
176. Certo, M.; Elkafrawy, H.; Pucino, V.; Cucchi, D.; Cheung, K.C.P.; Mauro, C. Endothelial cell and T-cell crosstalk: Targeting

metabolism as a therapeutic approach in chronic inflammation. Br. J. Pharmacol. 2021, 178, 2041–2059. [CrossRef] [PubMed]
177. Xiao, W.; Oldham, W.M.; Priolo, C.; Pandey, A.K.; Loscalzo, J. Immunometabolic Endothelial Phenotypes: Integrating Inflamma-

tion and Glucose Metabolism. Circ. Res. 2021, 129, 9–29. [CrossRef] [PubMed]
178. Wu, D.; Huang, R.T.; Hamanaka, R.B.; Krause, M.; Oh, M.J.; Kuo, C.H.; Nigdelioglu, R.; Meliton, A.Y.; Witt, L.; Dai, G.; et al.

HIF-1α is required for disturbed flow-induced metabolic reprogramming in human and porcine vascular endothelium. Elife 2017,
6, e25217. [CrossRef] [PubMed]

179. Feng, S.; Bowden, N.; Fragiadaki, M.; Souilhol, C.; Hsiao, S.; Mahmoud, M.; Allen, S.; Pirri, D.; Ayllon, B.T.; Akhtar, S.; et al.
Mechanical Activation of Hypoxia-Inducible Factor 1α Drives Endothelial Dysfunction at Atheroprone Sites. Arterioscler. Thromb.
Vasc. Biol. 2017, 37, 2087–2101. [CrossRef] [PubMed]

180. Eelen, G.; Zeeuw, P.d.; Treps, L.; Harjes, U.; Wong, B.W.; Carmeliet, P. Endothelial Cell Metabolism. Physiol. Rev. 2018, 98, 3–58.
[CrossRef]

181. Ryoo, S.; Gupta, G.; Benjo, A.; Lim, H.K.; Camara, A.; Sikka, G.; Lim, H.K.; Sohi, J.; Santhanam, L.; Soucy, K.; et al. Endothelial
Arginase II. Circ. Res. 2008, 102, 923–932. [CrossRef]

182. Zhu, C.; Yu, Y.; Montani, J.-P.; Ming, X.-F.; Yang, Z. Arginase-I enhances vascular endothelial inflammation and senescence
through eNOS-uncoupling. BMC Res. Notes 2017, 10, 82. [CrossRef]

183. Masi, S.; Colucci, R.; Duranti, E.; Nannipieri, M.; Anselmino, M.; Ippolito, C.; Tirotta, E.; Georgiopoulos, G.; Garelli, F.; Nericcio,
A.; et al. Aging Modulates the Influence of Arginase on Endothelial Dysfunction in Obesity. Arterioscler. Thromb. Vasc. Biol. 2018,
38, 2474–2483. [CrossRef]

184. Marinova, G.V.; Loyaga-Rendon, R.Y.; Obayashi, S.; Ishibashi, T.; Kubota, T.; Imamura, M.; Azuma, H. Possible Involvement
of Altered Arginase Activity, Arginase Type I and Type II Expressions, and Nitric Oxide Production in Occurrence of Intimal
Hyperplasia in Premenopausal Human Uterine Arteries. J. Pharmacol. Sci. 2008, 106, 385–393. [CrossRef]

185. Thacher, T.N.; Gambillara, V.; Riche, F.; Silacci, P.; Stergiopulos, N.; da Silva, R.F. Regulation of arginase pathway in response to
wall shear stress. Atherosclerosis 2010, 210, 63–70. [CrossRef]

186. Ryoo, S.; Lemmon, C.A.; Soucy, K.G.; Gupta, G.; White, A.R.; Nyhan, D.; Shoukas, A.; Romer, L.H.; Berkowitz, D.E. Oxidized
low-density lipoprotein-dependent endothelial arginase II activation contributes to impaired nitric oxide signaling. Circ. Res.
2006, 99, 951–960. [CrossRef] [PubMed]

187. Buga, G.M.; Singh, R.; Pervin, S.; Rogers, N.E.; Schmitz, D.A.; Jenkinson, C.P.; Cederbaum, S.D.; Ignarro, L.J. Arginase ac-
tivity in endothelial cells: Inhibition by NG-hydroxy-L-arginine during high-output NO production. Am. J. Physiol. 1996,
271, H1988–H1998. [CrossRef] [PubMed]

188. Santhanam, L.; Lim, H.K.; Lim, H.K.; Miriel, V.; Brown, T.; Patel, M.; Balanson, S.; Ryoo, S.; Anderson, M.; Irani, K.; et al. Inducible
NO Synthase–Dependent S-Nitrosylation and Activation of Arginase1 Contribute to Age-Related Endothelial Dysfunction. Circ.
Res. 2007, 101, 692–702. [CrossRef] [PubMed]

189. Dunn, J.; Gutbrod, S.; Webb, A.; Pak, A.; Jandu, S.K.; Bhunia, A.; Berkowitz, D.E.; Santhanam, L. S-Nitrosation of arginase 1
requires direct interaction with inducible nitric oxide synthase. Mol. Cell. Biochem. 2011, 355, 83–89. [CrossRef] [PubMed]

190. Mori, M. Regulation of nitric oxide synthesis and apoptosis by arginase and arginine recycling. J. Nutr. 2007, 137, 1616s–1620s.
[CrossRef] [PubMed]

191. Mori, M.; Gotoh, T. Regulation of nitric oxide production by arginine metabolic enzymes. Biochem. Biophys. Res. Commun. 2000,
275, 715–719. [CrossRef]

192. Suschek, C.V.; Schnorr, O.; Hemmrich, K.; Aust, O.; Klotz, L.-O.; Sies, H.; Kolb-Bachofen, V. Critical Role of l-Arginine in
Endothelial Cell Survival During Oxidative Stress. Circulation 2003, 107, 2607–2614. [CrossRef]

193. Hirao, A.; Kondo, K.; Takeuchi, K.; Inui, N.; Umemura, K.; Ohashi, K.; Watanabe, H. Cyclooxygenase-dependent vasoconstricting
factor(s) in remodelled rat femoral arteries. Cardiovasc. Res. 2008, 79, 161–168. [CrossRef]

194. Qian, H.; Luo, N.; Chi, Y. Aging-Shifted Prostaglandin Profile in Endothelium as a Factor in Cardiovascular Disorders. J. Aging
Res. 2012, 2012, 121390. [CrossRef]

195. Tang, E.H.C.; Vanhoutte, P.M. Gene expression changes of prostanoid synthases in endothelial cells and prostanoid receptors in
vascular smooth muscle cells caused by aging and hypertension. Physiol. Genom. 2008, 32, 409–418. [CrossRef]

196. Doroudi, R.; Gan, L.-M.; Selin Sjögren, L.; Jern, S. Effects of Shear Stress on Eicosanoid Gene Expression and Metabolite
Production in Vascular Endothelium as Studied in a Novel Biomechanical Perfusion Model. Biochem. Biophys. Res. Commun. 2000,
269, 257–264. [CrossRef] [PubMed]

197. Di Francesco, L.; Totani, L.; Dovizio, M.; Piccoli, A.; Di Francesco, A.; Salvatore, T.; Pandolfi, A.; Evangelista, V.; Dercho, R.A.;
Seta, F.; et al. Induction of prostacyclin by steady laminar shear stress suppresses tumor necrosis factor-alpha biosynthesis via
heme oxygenase-1 in human endothelial cells. Circ. Res. 2009, 104, 506–513. [CrossRef] [PubMed]

198. Virdis, A.; Colucci, R.; Fornai, M.; Blandizzi, C.; Duranti, E.; Pinto, S.; Bernardini, N.; Segnani, C.; Antonioli, L.; Taddei, S.; et al.
Cyclooxygenase-2 inhibition improves vascular endothelial dysfunction in a rat model of endotoxic shock: Role of inducible
nitric-oxide synthase and oxidative stress. J. Pharmacol. Exp. Ther. 2005, 312, 945–953. [CrossRef] [PubMed]

http://doi.org/10.1042/bse0430029
http://doi.org/10.1016/S0968-0004(01)02035-7
http://doi.org/10.1111/bph.15002
http://www.ncbi.nlm.nih.gov/pubmed/31999357
http://doi.org/10.1161/CIRCRESAHA.120.318805
http://www.ncbi.nlm.nih.gov/pubmed/33890812
http://doi.org/10.7554/eLife.25217
http://www.ncbi.nlm.nih.gov/pubmed/28556776
http://doi.org/10.1161/ATVBAHA.117.309249
http://www.ncbi.nlm.nih.gov/pubmed/28882872
http://doi.org/10.1152/physrev.00001.2017
http://doi.org/10.1161/CIRCRESAHA.107.169573
http://doi.org/10.1186/s13104-017-2399-x
http://doi.org/10.1161/ATVBAHA.118.311074
http://doi.org/10.1254/jphs.FP0072275
http://doi.org/10.1016/j.atherosclerosis.2009.10.031
http://doi.org/10.1161/01.RES.0000247034.24662.b4
http://www.ncbi.nlm.nih.gov/pubmed/17008605
http://doi.org/10.1152/ajpheart.1996.271.5.H1988
http://www.ncbi.nlm.nih.gov/pubmed/8945918
http://doi.org/10.1161/CIRCRESAHA.107.157727
http://www.ncbi.nlm.nih.gov/pubmed/17704205
http://doi.org/10.1007/s11010-011-0841-2
http://www.ncbi.nlm.nih.gov/pubmed/21533769
http://doi.org/10.1093/jn/137.6.1616S
http://www.ncbi.nlm.nih.gov/pubmed/17513437
http://doi.org/10.1006/bbrc.2000.3169
http://doi.org/10.1161/01.CIR.0000066909.13953.F1
http://doi.org/10.1093/cvr/cvn111
http://doi.org/10.1155/2012/121390
http://doi.org/10.1152/physiolgenomics.00136.2007
http://doi.org/10.1006/bbrc.2000.2279
http://www.ncbi.nlm.nih.gov/pubmed/10694510
http://doi.org/10.1161/CIRCRESAHA.108.191114
http://www.ncbi.nlm.nih.gov/pubmed/19122175
http://doi.org/10.1124/jpet.104.077644
http://www.ncbi.nlm.nih.gov/pubmed/15547110


Int. J. Mol. Sci. 2022, 23, 9770 25 of 28

199. Bouaziz, A.; de Ficquelmont-Loïzos, M.M.; Richert, A.; Caprani, A. Direct Physical Factors and PGI2 and TXA2 Secretions by a
Human Endothelial Cell Line: In Vitro Investigation of Pressure and Shear Stress Applied Independently or in Synergy. Thromb.
Res. 1998, 90, 279–289. [CrossRef]

200. Salvemini, D.; Currie, M.G.; Mollace, V. Nitric oxide-mediated cyclooxygenase activation. A key event in the antiplatelet effects
of nitrovasodilators. J. Clin. Investig. 1996, 97, 2562–2568. [CrossRef]

201. Tschudi, M.R.; Barton, M.; Bersinger, N.A.; Moreau, P.; Cosentino, F.; Noll, G.; Malinski, T.; Lüscher, T.F. Effect of age on kinetics
of nitric oxide release in rat aorta and pulmonary artery. J. Clin. Investig. 1996, 98, 899–905. [CrossRef]

202. Toda, N. Age-related changes in endothelial function and blood flow regulation. Pharmacol. Ther. 2012, 133, 159–176. [CrossRef]
203. Beyer, A.M.; Zinkevich, N.; Miller, B.; Liu, Y.; Wittenburg, A.L.; Mitchell, M.; Galdieri, R.; Sorokin, A.; Gutterman, D.D. Transition

in the mechanism of flow-mediated dilation with aging and development of coronary artery disease. Basic Res. Cardiol. 2017,
112, 5. [CrossRef]

204. Freed, J.K.; Beyer, A.M.; LoGiudice, J.A.; Hockenberry, J.C.; Gutterman, D.D. Ceramide changes the mediator of flow-induced
vasodilation from nitric oxide to hydrogen peroxide in the human microcirculation. Circ. Res. 2014, 115, 525–532. [CrossRef]

205. Kotlyarov, S.; Bulgakov, A. Lipid Metabolism Disorders in the Comorbid Course of Nonalcoholic Fatty Liver Disease and Chronic
Obstructive Pulmonary Disease. Cells 2021, 10, 2978. [CrossRef]

206. Charpie, J.R.; Schreur, K.D.; Papadopoulos, S.M.; Webb, R.C. Endothelium dependency of contractile activity differs in infant and
adult vertebral arteries. J. Clin. Investig. 1994, 93, 1339–1343. [CrossRef] [PubMed]

207. Dorris, S.L.; Peebles, R.S., Jr. PGI2 as a regulator of inflammatory diseases. Mediat. Inflamm. 2012, 2012, 926968. [CrossRef]
[PubMed]

208. Kobayashi, T.; Tahara, Y.; Matsumoto, M.; Iguchi, M.; Sano, H.; Murayama, T.; Arai, H.; Oida, H.; Yurugi-Kobayashi, T.; Yamashita,
J.K.; et al. Roles of thromboxane A(2) and prostacyclin in the development of atherosclerosis in apoE-deficient mice. J. Clin.
Investig. 2004, 114, 784–794. [CrossRef] [PubMed]

209. Nasrallah, R.; Zimpelmann, J.; Robertson, S.J.; Ghossein, J.; Thibodeau, J.-F.; Kennedy, C.R.J.; Gutsol, A.; Xiao, F.; Burger, D.;
Burns, K.D.; et al. Prostaglandin E2 receptor EP1 (PGE2/EP1) deletion promotes glomerular podocyte and endothelial cell injury
in hypertensive TTRhRen mice. Lab. Investig. 2020, 100, 414–425. [CrossRef]

210. Breyer, R.M.; Bagdassarian, C.K.; Myers, S.A.; Breyer, M.D. Prostanoid receptors: Subtypes and signaling. Annu. Rev. Pharmacol.
Toxicol. 2001, 41, 661–690. [CrossRef]

211. Rutkai, I.; Feher, A.; Erdei, N.; Henrion, D.; Papp, Z.; Edes, I.; Koller, A.; Kaley, G.; Bagi, Z. Activation of prostaglandin E2 EP1
receptor increases arteriolar tone and blood pressure in mice with type 2 diabetes. Cardiovasc. Res. 2009, 83, 148–154. [CrossRef]

212. Xiao, C.-Y.; Yuhki, K.-i.; Hara, A.; Fujino, T.; Kuriyama, S.; Yamada, T.; Takayama, K.; Takahata, O.; Karibe, H.; Taniguchi, T.;
et al. Prostaglandin E2 Protects the Heart From Ischemia-Reperfusion Injury via Its Receptor Subtype EP4. Circulation 2004,
109, 2462–2468. [CrossRef] [PubMed]

213. Zhou, Y.; Yang, P.; Li, A.; Ye, X.; Ren, S.; Li, X. Prostaglandin E2 reduces swine myocardial ischemia reperfusion injury via
increased endothelial nitric oxide synthase and vascular endothelial growth factor expression levels. Biomed. Rep. 2017, 6, 188–194.
[CrossRef]

214. Wu, J.M.F.; Cheng, Y.Y.; Tang, T.W.H.; Shih, C.; Chen, J.H.; Hsieh, P.C.H. Prostaglandin E2 Receptor 2 Modulates Macrophage
Activity for Cardiac Repair. J. Am. Heart Assoc. 2018, 7, e009216. [CrossRef]

215. Perkins, D.J.; Kniss, D.A. Blockade of nitric oxide formation down-regulates cyclooxygenase-2 and decreases PGE2 biosynthesis
in macrophages. J. Leukoc. Biol. 1999, 65, 792–799. [CrossRef]

216. Zhu, Z.; Fu, C.; Li, X.; Song, Y.; Li, C.; Zou, M.; Guan, Y.; Zhu, Y. Prostaglandin E2 Promotes Endothelial Differentiation from Bone
Marrow-Derived Cells through AMPK Activation. PLoS ONE 2011, 6, e23554. [CrossRef] [PubMed]

217. Diao, G.; Huang, J.; Zheng, X.; Sun, X.; Tian, M.; Han, J.; Guo, J. Prostaglandin E2 serves a dual role in regulating the migration of
dendritic cells. Int. J. Mol. Med. 2021, 47, 207–218. [CrossRef] [PubMed]

218. Barletta, A.B.F.; Trisnadi, N.; Ramirez, J.L.; Barillas-Mury, C. Mosquito Midgut Prostaglandin Release Establishes Systemic
Immune Priming. iScience 2019, 19, 54–62. [CrossRef] [PubMed]

219. Kwon, H.; Hall, D.R.; Smith, R.C. Prostaglandin E2 Signaling Mediates Oenocytoid Immune Cell Function and Lysis, Limiting
Bacteria and Plasmodium Oocyst Survival in Anopheles gambiae. Front. Immunol. 2021, 12, 680020. [CrossRef]

220. Clarke, R.J.; Mayo, G.; Price, P.; FitzGerald, G.A. Suppression of thromboxane A2 but not of systemic prostacyclin by controlled-
release aspirin. N. Engl. J. Med. 1991, 325, 1137–1141. [CrossRef] [PubMed]

221. Fu, J.Y.; Masferrer, J.L.; Seibert, K.; Raz, A.; Needleman, P. The induction and suppression of prostaglandin H2 synthase
(cyclooxygenase) in human monocytes. J. Biol. Chem. 1990, 265, 16737–16740. [CrossRef]

222. FitzGerald, G.A.; Pedersen, A.K.; Patrono, C. Analysis of prostacyclin and thromboxane biosynthesis in cardiovascular disease.
Circulation 1983, 67, 1174–1177. [CrossRef]

223. Belton, O.; Byrne, D.; Kearney, D.; Leahy, A.; Fitzgerald, D.J. Cyclooxygenase-1 and -2–Dependent Prostacyclin Formation in
Patients With Atherosclerosis. Circulation 2000, 102, 840–845. [CrossRef]

224. Nakahata, N. Thromboxane A2: Physiology/pathophysiology, cellular signal transduction and pharmacology. Pharmacol. Ther.
2008, 118, 18–35. [CrossRef]

225. Hamberg, M.; Svensson, J.; Samuelsson, B. Thromboxanes: A new group of biologically active compounds derived from
prostaglandin endoperoxides. Proc. Natl. Acad. Sci. USA 1975, 72, 2994–2998. [CrossRef]

http://doi.org/10.1016/S0049-3848(98)00059-0
http://doi.org/10.1172/JCI118704
http://doi.org/10.1172/JCI118872
http://doi.org/10.1016/j.pharmthera.2011.10.004
http://doi.org/10.1007/s00395-016-0594-x
http://doi.org/10.1161/CIRCRESAHA.115.303881
http://doi.org/10.3390/cells10112978
http://doi.org/10.1172/JCI117093
http://www.ncbi.nlm.nih.gov/pubmed/8132776
http://doi.org/10.1155/2012/926968
http://www.ncbi.nlm.nih.gov/pubmed/22851816
http://doi.org/10.1172/JCI200421446
http://www.ncbi.nlm.nih.gov/pubmed/15372102
http://doi.org/10.1038/s41374-019-0317-7
http://doi.org/10.1146/annurev.pharmtox.41.1.661
http://doi.org/10.1093/cvr/cvp098
http://doi.org/10.1161/01.CIR.0000128046.54681.97
http://www.ncbi.nlm.nih.gov/pubmed/15123528
http://doi.org/10.3892/br.2016.834
http://doi.org/10.1161/JAHA.118.009216
http://doi.org/10.1002/jlb.65.6.792
http://doi.org/10.1371/journal.pone.0023554
http://www.ncbi.nlm.nih.gov/pubmed/21876756
http://doi.org/10.3892/ijmm.2020.4801
http://www.ncbi.nlm.nih.gov/pubmed/33416114
http://doi.org/10.1016/j.isci.2019.07.012
http://www.ncbi.nlm.nih.gov/pubmed/31351392
http://doi.org/10.3389/fimmu.2021.680020
http://doi.org/10.1056/NEJM199110173251605
http://www.ncbi.nlm.nih.gov/pubmed/1891022
http://doi.org/10.1016/S0021-9258(17)44821-6
http://doi.org/10.1161/01.CIR.67.6.1174
http://doi.org/10.1161/01.CIR.102.8.840
http://doi.org/10.1016/j.pharmthera.2008.01.001
http://doi.org/10.1073/pnas.72.8.2994


Int. J. Mol. Sci. 2022, 23, 9770 26 of 28

226. Egan, K.M.; Wang, M.; Lucitt, M.B.; Zukas, A.M.; Puré, E.; Lawson, J.A.; FitzGerald, G.A. Cyclooxygenases, Thromboxane, and
Atherosclerosis. Circulation 2005, 111, 334–342. [CrossRef]

227. Hanasaki, K.; Nakano, T.; Arita, H. Receptor-mediated mitogenic effect of thromboxane A2 in vascular smooth muscle cells.
Biochem. Pharmacol. 1990, 40, 2535–2542. [CrossRef]

228. Ishizuka, T.; Kawakami, M.; Hidaka, T.; Matsuki, Y.; Takamizawa, M.; Suzuki, K.; Kurita, A.; Nakamura, H. Stimulation with
thromboxane A2 (TXA2) receptor agonist enhances ICAM-1, VCAM-1 or ELAM-1 expression by human vascular endothelial
cells. Clin. Exp. Immunol. 1998, 112, 464–470. [CrossRef] [PubMed]

229. Ishizuka, T.; Suzuki, K.; Kawakami, M.; Hidaka, T.; Matsuki, Y.; Nakamura, H. Thromboxane A2 receptor blockade suppresses
intercellular adhesion molecule-1 expression by stimulated vascular endothelial cells. Eur. J. Pharmacol. 1996, 312, 367–377.
[CrossRef]

230. Nie, D.; Lamberti, M.; Zacharek, A.; Li, L.; Szekeres, K.; Tang, K.; Chen, Y.; Honn, K.V. Thromboxane A(2) regulation of endothelial
cell migration, angiogenesis, and tumor metastasis. Biochem. Biophys. Res. Commun. 2000, 267, 245–251. [CrossRef]

231. Hunt, J.A.; Merritt, J.E.; MacDermot, J.; Keen, M. Characterization of the thromboxane receptor mediating prostacyclin release
from cultured endothelial cells. Biochem. Pharmacol. 1992, 43, 1747–1752. [CrossRef]

232. Pratt, P.F.; Li, P.; Hillard, C.J.; Kurian, J.; Campbell, W.B. Endothelium-independent, ouabain-sensitive relaxation of bovine
coronary arteries by EETs. Am. J. Physiol. Heart Circ. Physiol. 2001, 280, H1113–H1121. [CrossRef]

233. Fisslthaler, B.; Popp, R.; Michaelis, U.R.; Kiss, L.; Fleming, I.; Busse, R. Cyclic stretch enhances the expression and activity of
coronary endothelium-derived hyperpolarizing factor synthase. Hypertension 2001, 38, 1427–1432. [CrossRef]

234. Hwa, J.J.; Ghibaudi, L.; Williams, P.; Chatterjee, M. Comparison of acetylcholine-dependent relaxation in large and small arteries
of rat mesenteric vascular bed. Am. J. Physiol. Heart Circ. Physiol. 1994, 266, H952–H958. [CrossRef]

235. Nagao, T.; Illiano, S.; Vanhoutte, P.M. Heterogeneous distribution of endothelium-dependent relaxations resistant to NG-nitro-L-
arginine in rats. Am. J. Physiol. Heart Circ. Physiol. 1992, 263, H1090–H1094. [CrossRef]

236. Li, P.L.; Campbell, W.B. Epoxyeicosatrienoic acids activate K+ channels in coronary smooth muscle through a guanine nucleotide
binding protein. Circ. Res. 1997, 80, 877–884. [CrossRef] [PubMed]

237. Kandhi, S.; Froogh, G.; Qin, J.; Luo, M.; Wolin, M.S.; Huang, A.; Sun, D. EETs Elicit Direct Increases in Pulmonary Arterial
Pressure in Mice. Am. J. Hypertens. 2016, 29, 598–604. [CrossRef] [PubMed]

238. Kandhi, S.; Zhang, B.; Froogh, G.; Qin, J.; Alruwaili, N.; Le, Y.; Yang, Y.M.; Hwang, S.H.; Hammock, B.D.; Wolin, M.S.; et al.
EETs promote hypoxic pulmonary vasoconstriction via constrictor prostanoids. Am. J. Physiol. Lung. Cell. Mol. Physiol. 2017,
313, L350–L359. [CrossRef]

239. Hoebel, B.G.; Steyrer, E.; Graier, W.F. Origin and function of epoxyeicosatrienoic acids in vascular endothelial cells: More than
just endothelium-derived hyperpolarizing factor? Clin. Exp. Pharmacol. Physiol. 1998, 25, 826–830. [CrossRef]

240. Hoebel, B.G.; Graier, W.F. 11,12-Epoxyeicosatrienoic acid stimulates tyrosine kinase activity in porcine aortic endothelial cells.
Eur. J. Pharmacol. 1998, 346, 115–117. [CrossRef]

241. Wang, Y.; Wei, X.; Xiao, X.; Hui, R.; Card, J.W.; Carey, M.A.; Wang, D.W.; Zeldin, D.C. Arachidonic acid epoxygenase metabolites
stimulate endothelial cell growth and angiogenesis via mitogen-activated protein kinase and phosphatidylinositol 3-kinase/Akt
signaling pathways. J. Pharmacol. Exp. Ther. 2005, 314, 522–532. [CrossRef]

242. Webler, A.C.; Michaelis, U.R.; Popp, R.; Barbosa-Sicard, E.; Murugan, A.; Falck, J.R.; Fisslthaler, B.; Fleming, I. Epoxyeicosatrienoic
acids are part of the VEGF-activated signaling cascade leading to angiogenesis. Am. J. Physiol. Cell Physiol. 2008, 295, C1292–C1301.
[CrossRef] [PubMed]

243. Krötz, F.; Riexinger, T.; Buerkle, M.A.; Nithipatikom, K.; Gloe, T.; Sohn, H.Y.; Campbell, W.B.; Pohl, U. Membrane-potential-
dependent inhibition of platelet adhesion to endothelial cells by epoxyeicosatrienoic acids. Arter. Thromb. Vasc. Biol. 2004,
24, 595–600. [CrossRef]

244. Lahvic, J.L.; Ammerman, M.; Li, P.; Blair, M.C.; Stillman, E.R.; Fast, E.M.; Robertson, A.L.; Christodoulou, C.; Perlin, J.R.; Yang, S.;
et al. Specific oxylipins enhance vertebrate hematopoiesis via the receptor GPR132. Proc. Natl. Acad. Sci. USA 2018, 115, 9252–9257.
[CrossRef]

245. Fleming, I. To Move or Not To Move? Circ. Res. 2002, 90, 936–938. [CrossRef]
246. Jiang, J.X.; Zhang, S.J.; Liu, Y.N.; Lin, X.X.; Sun, Y.H.; Shen, H.J.; Yan, X.F.; Xie, Q.M. EETs alleviate ox-LDL-induced inflammation

by inhibiting LOX-1 receptor expression in rat pulmonary arterial endothelial cells. Eur. J. Pharmacol. 2014, 727, 43–51. [CrossRef]
[PubMed]

247. Capozzi, M.E.; Penn, J.S. Epoxydocosapentaenoic acid (EDP) and epoxyeicosatrienoic acid (EET) affect TNFα production and
leukocyte adhesion in diabetic retinopathy. Investig. Ophthalmol. Vis. Sci. 2016, 57, 39211.

248. Kozak, W.; Aronoff, D.M.; Boutaud, O.; Kozak, A. 11,12-epoxyeicosatrienoic acid attenuates synthesis of prostaglandin E2 in rat
monocytes stimulated with lipopolysaccharide. Exp. Biol. Med. 2003, 228, 786–794. [CrossRef] [PubMed]

249. Fang, X.; Moore, S.A.; Stoll, L.L.; Rich, G.; Kaduce, T.L.; Weintraub, N.L.; Spector, A.A. 14,15-Epoxyeicosatrienoic acid inhibits
prostaglandin E2 production in vascular smooth muscle cells. Am. J. Physiol. 1998, 275, H2113–H2121. [CrossRef] [PubMed]

250. Carroll, M.A.; Balazy, M.; Margiotta, P.; Falck, J.R.; McGiff, J.C. Renal vasodilator activity of 5,6-epoxyeicosatrienoic acid depends
upon conversion by cyclooxygenase and release of prostaglandins. J. Biol. Chem. 1993, 268, 12260–12266. [CrossRef]

251. Vatanparast, M.; Lee, D.H.; Kim, Y. Biosynthesis and immunity of epoxyeicosatrienoic acids in a lepidopteran insect, Spodoptera
exigua. Dev. Comp. Immunol. 2020, 107, 103643. [CrossRef]

http://doi.org/10.1161/01.CIR.0000153386.95356.78
http://doi.org/10.1016/0006-2952(90)90096-4
http://doi.org/10.1046/j.1365-2249.1998.00614.x
http://www.ncbi.nlm.nih.gov/pubmed/9649216
http://doi.org/10.1016/0014-2999(96)00478-5
http://doi.org/10.1006/bbrc.1999.1840
http://doi.org/10.1016/0006-2952(92)90705-N
http://doi.org/10.1152/ajpheart.2001.280.3.H1113
http://doi.org/10.1161/hy1201.096532
http://doi.org/10.1152/ajpheart.1994.266.3.H952
http://doi.org/10.1152/ajpheart.1992.263.4.H1090
http://doi.org/10.1161/01.RES.80.6.877
http://www.ncbi.nlm.nih.gov/pubmed/9168791
http://doi.org/10.1093/ajh/hpv148
http://www.ncbi.nlm.nih.gov/pubmed/26304959
http://doi.org/10.1152/ajplung.00038.2017
http://doi.org/10.1111/j.1440-1681.1998.tb02162.x
http://doi.org/10.1016/S0014-2999(98)00118-6
http://doi.org/10.1124/jpet.105.083477
http://doi.org/10.1152/ajpcell.00230.2008
http://www.ncbi.nlm.nih.gov/pubmed/18787075
http://doi.org/10.1161/01.ATV.0000116219.09040.8c
http://doi.org/10.1073/pnas.1806077115
http://doi.org/10.1161/01.RES.0000019742.48706.F0
http://doi.org/10.1016/j.ejphar.2014.01.045
http://www.ncbi.nlm.nih.gov/pubmed/24486707
http://doi.org/10.1177/15353702-0322807-03
http://www.ncbi.nlm.nih.gov/pubmed/12876297
http://doi.org/10.1152/ajpheart.1998.275.6.H2113
http://www.ncbi.nlm.nih.gov/pubmed/9843811
http://doi.org/10.1016/S0021-9258(18)31383-8
http://doi.org/10.1016/j.dci.2020.103643


Int. J. Mol. Sci. 2022, 23, 9770 27 of 28

252. Weintraub, N.L.; Fang, X.; Kaduce, T.L.; VanRollins, M.; Chatterjee, P.; Spector, A.A. Potentiation of endothelium-dependent
relaxation by epoxyeicosatrienoic acids. Circ. Res. 1997, 81, 258–267. [CrossRef]

253. Weintraub, N.L.; Fang, X.; Kaduce, T.L.; VanRollins, M.; Chatterjee, P.; Spector, A.A. Epoxide hydrolases regulate epoxye-
icosatrienoic acid incorporation into coronary endothelial phospholipids. Am. J. Physiol. 1999, 277, H2098–H2108. [CrossRef]

254. Morisseau, C.; Goodrow, M.H.; Dowdy, D.; Zheng, J.; Greene, J.F.; Sanborn, J.R.; Hammock, B.D. Potent urea and carbamate
inhibitors of soluble epoxide hydrolases. Proc. Natl. Acad. Sci. USA 1999, 96, 8849–8854. [CrossRef]

255. Tacconelli, S.; Patrignani, P. Inside epoxyeicosatrienoic acids and cardiovascular disease. Front Pharmacol. 2014, 5, 239. [CrossRef]
256. Thomson, S.J.; Askari, A.; Bishop-Bailey, D. Anti-inflammatory effects of epoxyeicosatrienoic acids. Int. J. Vasc. Med. 2012,

2012, 605101. [CrossRef] [PubMed]
257. Davenport, A.P.; Hyndman, K.A.; Dhaun, N.; Southan, C.; Kohan, D.E.; Pollock, J.S.; Pollock, D.M.; Webb, D.J.; Maguire, J.J.

Endothelin. Pharmacol. Rev. 2016, 68, 357–418. [CrossRef] [PubMed]
258. Kowalczyk, A.; Kleniewska, P.; Kolodziejczyk, M.; Skibska, B.; Goraca, A. The role of endothelin-1 and endothelin receptor

antagonists in inflammatory response and sepsis. Arch. Immunol. Ther. Exp. 2015, 63, 41–52. [CrossRef]
259. Kuchan, M.J.; Frangos, J.A. Shear stress regulates endothelin-1 release via protein kinase C and cGMP in cultured endothelial

cells. Am. J. Physiol. 1993, 264, H150–H156. [CrossRef] [PubMed]
260. Bouallegue, A.; Daou, G.B.; Srivastava, A.K. Endothelin-1-induced signaling pathways in vascular smooth muscle cells. Curr.

Vasc. Pharmacol. 2007, 5, 45–52. [CrossRef] [PubMed]
261. Ono, K.; Eto, K.; Sakamoto, A.; Masaki, T.; Shibata, K.; Sada, T.; Hashimoto, K.; Tsujimoto, G. Negative Chronotropic Effect of

Endothelin 1 Mediated Through ETA Receptors in Guinea Pig Atria. Circ. Res. 1995, 76, 284–292. [CrossRef] [PubMed]
262. Tanaka, H.; Habuchi, Y.; Yamamoto, T.; Nishio, M.; Morikawa, J.; Yoshimura, M. Negative chronotropic actions of endothelin-1 on

rabbit sinoatrial node pacemaker cells. Br. J. Pharmacol. 1997, 122, 321–329. [CrossRef] [PubMed]
263. Tsukahara, H.; Ende, H.; Magazine, H.I.; Bahou, W.F.; Goligorsky, M.S. Molecular and functional characterization of the

non-isopeptide-selective ETB receptor in endothelial cells. Receptor coupling to nitric oxide synthase. J. Biol. Chem. 1994,
269, 21778–21785. [CrossRef]

264. Noiri, E.; Hu, Y.; Bahou, W.F.; Keese, C.R.; Giaever, I.; Goligorsky, M.S. Permissive role of nitric oxide in endothelin-induced
migration of endothelial cells. J. Biol. Chem. 1997, 272, 1747–1752. [CrossRef]

265. Goligorsky, M.S.; Budzikowski, A.S.; Tsukahara, H.; Noiri, E. Co-operation between endothelin and nitric oxide in promoting
endothelial cell migration and angiogenesis. Clin. Exp. Pharmacol. Physiol. 1999, 26, 269–271. [CrossRef]

266. Noiri, E.; Lee, E.; Testa, J.; Quigley, J.; Colflesh, D.; Keese, C.R.; Giaever, I.; Goligorsky, M.S. Podokinesis in endothelial cell
migration: Role of nitric oxide. Am. J. Physiol. Cell Physiol. 1998, 274, C236–C244. [CrossRef] [PubMed]

267. Bickford, J.S.; Ali, N.F.; Nick, J.A.; Al-Yahia, M.; Beachy, D.E.; Doré, S.; Nick, H.S.; Waters, M.F. Endothelin-1-mediated
vasoconstriction alters cerebral gene expression in iron homeostasis and eicosanoid metabolism. Brain Res. 2014, 1588, 25–36.
[CrossRef] [PubMed]

268. Trevisi, L.; Bova, S.; Cargnelli, G.; Ceolotto, G.; Luciani, S. Endothelin-1-induced arachidonic acid release by cytosolic phospholi-
pase A2 activation in rat vascular smooth muscle via extracellular signal-regulated kinases pathway. Biochem. Pharmacol. 2002,
64, 425–431. [CrossRef]

269. Rae, G.A.; Trybulec, M.; de Nucci, G.; Vane, J.R. Endothelin-1 releases eicosanoids from rabbit isolated perfused kidney and
spleen. J. Cardiovasc. Pharmacol. 1989, 13 (Suppl. S5), S89–S92; discussion S102. [CrossRef] [PubMed]

270. Botting, R.M.; Vane, J.R. Endothelins: Potent releasers of prostacyclin and EDRF. Pol. J. Pharmacol. Pharm. 1990, 42, 203–218.
271. Grassi-Kassisse, D.M.; Antunes, E.; Withrington, P.G.; de Nucci, G. Modulation by endogenous prostanoids of the vasoconstrictor

activity of endothelin-1 in the canine isolated, perfused spleen. Br. J. Pharmacol. 1994, 113, 675–680. [CrossRef]
272. Achmad, T.H.; Rao, G.S. Chemotaxis of human blood monocytes toward endothelin-1 and the influence of calcium channel

blockers. Biochem. Biophys. Res. Commun. 1992, 189, 994–1000. [CrossRef]
273. Helset, E.; Sildnes, T.; Konopski, Z.S. Endothelin-1 Stimulates Monocytes in vitro to Release Chemotactic Activity Identified as

Interleukin-8 and Monocyte Chemotactic Protein-1. Mediat. Inflamm. 1994, 3, 155–160. [CrossRef]
274. Cunningham, M.E.; Huribal, M.; Bala, R.J.; McMillen, M.A. Endothelin-1 and endothelin-4 stimulate monocyte production of

cytokines. Crit. Care Med. 1997, 25, 958–964. [CrossRef]
275. McMillen, M.A.; Huribal, M.; Cunningham, M.E.; Kumar, R.; Sumpio, B.E. Endothelin-1 increases intracellular calcium in human

monocytes and causes production of interleukin-6. Crit. Care Med. 1995, 23, 34–40. [CrossRef]
276. Mai, J.; Virtue, A.; Shen, J.; Wang, H.; Yang, X.F. An evolving new paradigm: Endothelial cells—Conditional innate immune cells.

J. Hematol. Oncol. 2013, 6, 61. [CrossRef] [PubMed]
277. Opitz, B.; Eitel, J.; Meixenberger, K.; Suttorp, N. Role of Toll-like receptors, NOD-like receptors and RIG-I-like receptors in

endothelial cells and systemic infections. Thromb. Haemost. 2009, 102, 1103–1109. [CrossRef] [PubMed]
278. Mitchell, J.A.; Ryffel, B.; Quesniaux, V.F.; Cartwright, N.; Paul-Clark, M. Role of pattern-recognition receptors in cardiovascular

health and disease. Biochem. Soc. Trans. 2007, 35, 1449–1452. [CrossRef] [PubMed]
279. Murdoch, C.; Monk, P.N.; Finn, A. Cxc chemokine receptor expression on human endothelial cells. Cytokine 1999, 11, 704–712.

[CrossRef]
280. Gupta, S.K.; Lysko, P.G.; Pillarisetti, K.; Ohlstein, E.; Stadel, J.M. Chemokine receptors in human endothelial cells. Functional

expression of CXCR4 and its transcriptional regulation by inflammatory cytokines. J. Biol. Chem. 1998, 273, 4282–4287. [CrossRef]

http://doi.org/10.1161/01.RES.81.2.258
http://doi.org/10.1152/ajpheart.1999.277.5.H2098
http://doi.org/10.1073/pnas.96.16.8849
http://doi.org/10.3389/fphar.2014.00239
http://doi.org/10.1155/2012/605101
http://www.ncbi.nlm.nih.gov/pubmed/22848834
http://doi.org/10.1124/pr.115.011833
http://www.ncbi.nlm.nih.gov/pubmed/26956245
http://doi.org/10.1007/s00005-014-0310-1
http://doi.org/10.1152/ajpheart.1993.264.1.H150
http://www.ncbi.nlm.nih.gov/pubmed/8381608
http://doi.org/10.2174/157016107779317161
http://www.ncbi.nlm.nih.gov/pubmed/17266612
http://doi.org/10.1161/01.RES.76.2.284
http://www.ncbi.nlm.nih.gov/pubmed/7834840
http://doi.org/10.1038/sj.bjp.0701370
http://www.ncbi.nlm.nih.gov/pubmed/9313942
http://doi.org/10.1016/S0021-9258(17)31872-0
http://doi.org/10.1074/jbc.272.3.1747
http://doi.org/10.1046/j.1440-1681.1999.03029.x
http://doi.org/10.1152/ajpcell.1998.274.1.C236
http://www.ncbi.nlm.nih.gov/pubmed/9458733
http://doi.org/10.1016/j.brainres.2014.09.022
http://www.ncbi.nlm.nih.gov/pubmed/25230250
http://doi.org/10.1016/S0006-2952(02)01066-3
http://doi.org/10.1097/00005344-198900135-00022
http://www.ncbi.nlm.nih.gov/pubmed/2473336
http://doi.org/10.1111/j.1476-5381.1994.tb17045.x
http://doi.org/10.1016/0006-291X(92)92302-E
http://doi.org/10.1155/S0962935194000207
http://doi.org/10.1097/00003246-199706000-00011
http://doi.org/10.1097/00003246-199501000-00009
http://doi.org/10.1186/1756-8722-6-61
http://www.ncbi.nlm.nih.gov/pubmed/23965413
http://doi.org/10.1160/th09-05-0323
http://www.ncbi.nlm.nih.gov/pubmed/19967140
http://doi.org/10.1042/BST0351449
http://www.ncbi.nlm.nih.gov/pubmed/18031243
http://doi.org/10.1006/cyto.1998.0465
http://doi.org/10.1074/jbc.273.7.4282


Int. J. Mol. Sci. 2022, 23, 9770 28 of 28

281. Dauphinee, S.M.; Karsan, A. Lipopolysaccharide signaling in endothelial cells. Lab. Investig. 2006, 86, 9–22. [CrossRef]
282. Qu, D.; Wang, L.; Huo, M.; Song, W.; Lau, C.W.; Xu, J.; Xu, A.; Yao, X.; Chiu, J.J.; Tian, X.Y.; et al. Focal TLR4 activation mediates

disturbed flow-induced endothelial inflammation. Cardiovasc. Res. 2020, 116, 226–236. [CrossRef]
283. Dunzendorfer, S.; Lee, H.-K.; Tobias, P.S. Flow-Dependent Regulation of Endothelial Toll-Like Receptor 2 Expression Through

Inhibition of SP1 Activity. Circ. Res. 2004, 95, 684–691. [CrossRef]
284. Bai, B.; Yang, Y.; Wang, Q.; Li, M.; Tian, C.; Liu, Y.; Aung, L.H.H.; Li, P.F.; Yu, T.; Chu, X.M. NLRP3 inflammasome in endothelial

dysfunction. Cell Death Dis. 2020, 11, 776. [CrossRef]
285. Ley, K.; Reutershan, J. Leucocyte-endothelial interactions in health and disease. Vasc. Endothel. II 2006, 176/II, 97–133.
286. Opitz, B.; Förster, S.; Hocke, A.C.; Maass, M.; Schmeck, B.; Hippenstiel, S.; Suttorp, N.; Krüll, M. Nod1-mediated endothelial cell

activation by Chlamydophila pneumoniae. Circ. Res. 2005, 96, 319–326. [CrossRef] [PubMed]
287. Yao, L.; Lowy, F.D.; Berman, J.W. Interleukin-8 gene expression in Staphylococcus aureus-infected endothelial cells. Infect. Immun.

1996, 64, 3407–3409. [CrossRef] [PubMed]
288. Li, X.; Wang, L.; Fang, P.; Sun, Y.; Jiang, X.; Wang, H.; Yang, X.-F. Lysophospholipids induce innate immune transdifferentiation of

endothelial cells, resulting in prolonged endothelial activation. J. Biol. Chem. 2018, 293, 11033–11045. [CrossRef] [PubMed]
289. Zhang, B.; Cao, G.L.; Cross, A.; Domachowske, J.B.; Rosen, G.M. Differential antibacterial activity of nitric oxide from the

immunological isozyme of nitric oxide synthase transduced into endothelial cells. Nitric Oxide 2002, 7, 42–49. [CrossRef]
290. Rengarajan, M.; Hayer, A.; Theriot, J.A. Endothelial Cells Use a Formin-Dependent Phagocytosis-Like Process to Internalize the

Bacterium Listeria monocytogenes. PLoS Pathog. 2016, 12, e1005603. [CrossRef]
291. Vann, J.M.; Proctor, R.A. Phagocytosis of Bacteria by Endothelial Cells. In Pathogenesis of Wound and Biomaterial-Associated Infections;

Wadström, T., Eliasson, I., Holder, I., Ljungh, Å., Eds.; Springer: London, UK, 1990; pp. 77–85.
292. Ji, S.; Dong, W.; Qi, Y.; Gao, H.; Zhao, D.; Xu, M.; Li, T.; Yu, H.; Sun, Y.; Ma, R.; et al. Phagocytosis by endothelial cells inhibits

procoagulant activity of platelets of essential thrombocythemia in vitro. J. Thromb. Haemost. 2020, 18, 222–233. [CrossRef]
293. Gao, C.; Xie, R.; Li, W.; Zhou, J.; Liu, S.; Cao, F.; Liu, Y.; Ma, R.; Si, Y.; Liu, Y.; et al. Endothelial cell phagocytosis of senescent

neutrophils decreases procoagulant activity. Thromb. Haemost. 2013, 109, 1079–1090. [CrossRef]
294. Dini, L.; Lentini, A.; Diez, G.D.; Rocha, M.; Falasca, L.; Serafino, L.; Vidal-Vanaclocha, F. Phagocytosis of apoptotic bodies by liver

endothelial cells. J. Cell Sci. 1995, 108 Pt 3, 967–973. [CrossRef]
295. Alva-Murillo, N.; Téllez-Pérez, A.D.; Sagrero-Cisneros, E.; López-Meza, J.E.; Ochoa-Zarzosa, A. Expression of antimicrobial

peptides by bovine endothelial cells. Cell. Immunol. 2012, 280, 108–112. [CrossRef]
296. Burgey, C.; Kern, W.V.; Römer, W.; Sakinc, T.; Rieg, S. The innate defense antimicrobial peptides hBD3 and RNase7 are induced

in human umbilical vein endothelial cells by classical inflammatory cytokines but not Th17 cytokines. Microbes Infect. 2015,
17, 353–359. [CrossRef]

297. Takahashi, M.; Umehara, Y.; Yue, H.; Trujillo-Paez, J.V.; Peng, G.; Nguyen, H.L.T.; Ikutama, R.; Okumura, K.; Ogawa, H.; Ikeda, S.;
et al. The Antimicrobial Peptide Human β-Defensin-3 Accelerates Wound Healing by Promoting Angiogenesis, Cell Migration,
and Proliferation Through the FGFR/JAK2/STAT3 Signaling Pathway. Front. Immunol. 2021, 12, 712781. [CrossRef] [PubMed]

298. Valberg, P.A.; Meyrick, B.; Brain, J.D.; Brigham, K.L. Phagocytic and motile properties of endothelial cells measured magnetomet-
rically: Effects of endotoxin. Tissue Cell 1988, 20, 345–354. [CrossRef]

299. Butcher, J.T.; Penrod, A.M.; García, A.J.; Nerem, R.M. Unique Morphology and Focal Adhesion Development of Valvular
Endothelial Cells in Static and Fluid Flow Environments. Arterioscler. Thromb. Vasc. Biol. 2004, 24, 1429–1434. [CrossRef]
[PubMed]

300. Campinho, P.; Vilfan, A.; Vermot, J. Blood Flow Forces in Shaping the Vascular System: A Focus on Endothelial Cell Behavior.
Front. Physiol. 2020, 11, 552. [CrossRef]

301. Ostrowski, M.A.; Huang, E.Y.; Surya, V.N.; Poplawski, C.; Barakat, J.M.; Lin, G.L.; Fuller, G.G.; Dunn, A.R. Multiplexed Fluid
Flow Device to Study Cellular Response to Tunable Shear Stress Gradients. Ann. Biomed. Eng. 2016, 44, 2261–2272. [CrossRef]

302. Ostrowski, M.A.; Huang, N.F.; Walker, T.W.; Verwijlen, T.; Poplawski, C.; Khoo, A.S.; Cooke, J.P.; Fuller, G.G.; Dunn, A.R.
Microvascular endothelial cells migrate upstream and align against the shear stress field created by impinging flow. Biophys. J.
2014, 106, 366–374. [CrossRef]

303. Rizzo, M.T.; Nguyen, E.; Aldo-Benson, M.; Lambeau, G. Secreted phospholipase A2 induces vascular endothelial cell migration.
Blood 2000, 96, 3809–3815. [CrossRef]

304. Jensen, L.D.; Hansen, A.J.; Lundbaek, J.A. Regulation of endothelial cell migration by amphiphiles—Are changes in cell membrane
physical properties involved? Angiogenesis 2007, 10, 13–22. [CrossRef]

305. Rossen, N.S.; Hansen, A.J.; Selhuber-Unkel, C.; Oddershede, L.B. Arachidonic acid randomizes endothelial cell motion and
regulates adhesion and migration. PLoS ONE 2011, 6, e25196. [CrossRef]

http://doi.org/10.1038/labinvest.3700366
http://doi.org/10.1093/cvr/cvz046
http://doi.org/10.1161/01.RES.0000143900.19798.47
http://doi.org/10.1038/s41419-020-02985-x
http://doi.org/10.1161/01.RES.0000155721.83594.2c
http://www.ncbi.nlm.nih.gov/pubmed/15653568
http://doi.org/10.1128/iai.64.8.3407-3409.1996
http://www.ncbi.nlm.nih.gov/pubmed/8757884
http://doi.org/10.1074/jbc.RA118.002752
http://www.ncbi.nlm.nih.gov/pubmed/29769317
http://doi.org/10.1016/S1089-8603(02)00001-0
http://doi.org/10.1371/journal.ppat.1005603
http://doi.org/10.1111/jth.14617
http://doi.org/10.1160/th12-12-0894
http://doi.org/10.1242/jcs.108.3.967
http://doi.org/10.1016/j.cellimm.2012.11.016
http://doi.org/10.1016/j.micinf.2015.01.005
http://doi.org/10.3389/fimmu.2021.712781
http://www.ncbi.nlm.nih.gov/pubmed/34594328
http://doi.org/10.1016/0040-8166(88)90070-5
http://doi.org/10.1161/01.ATV.0000130462.50769.5a
http://www.ncbi.nlm.nih.gov/pubmed/15117733
http://doi.org/10.3389/fphys.2020.00552
http://doi.org/10.1007/s10439-015-1500-7
http://doi.org/10.1016/j.bpj.2013.11.4502
http://doi.org/10.1182/blood.V96.12.3809
http://doi.org/10.1007/s10456-006-9060-y
http://doi.org/10.1371/journal.pone.0025196

	Introduction 
	Origin and Function of the Endothelium 
	Cross-Links in the Regulation of Hemodynamics and Innate Immunity Involving Endothelial Cells 
	Participation of Endothelium in the Regulation of Vascular Hemodynamics 
	Nitric Oxide (NO) 
	The Significance of the Cyclooxygenase Pathway 
	Endothelium-Dependent Hyperpolarizations 
	Endothelin-1 

	Other Innate Immune Functions of the Endothelium 

	Conclusions 
	References

