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Pressure overload-induced hypertrophic remodeling is a critical pathological process

leading to heart failure (HF). Suppressor of cytokine signaling-3 (SOCS3) has

been demonstrated to protect against cardiac hypertrophy and dysfunction, but its

mechanisms are largely unknown. Using primary cardiomyocytes and cardiac-specific

SOCS3 knockout (SOCS3cko) or overexpression mice, we demonstrated that

modulation of SOCS3 level influenced cardiomyocyte hypertrophy, apoptosis and cardiac

dysfunction induced by hypertrophic stimuli. We found that glucose regulatory protein

78 (GRP78) was a direct target of SOCS3, and that overexpression of SOCS3 inhibited

cardiomyocyte hypertrophy and apoptosis through promoting proteasomal degradation

of GRP78, thereby inhibiting activation of endoplasmic reticulum (ER) stress and

mitophagy in the heart. Thus, our results uncover SOCS3-GRP78-mediated ER stress

as a novel mechanism in the transition from cardiac hypertrophy to HF induced by

sustained pressure overload, and suggest that modulating this pathway may provide

a new therapeutic approach for hypertrophic heart diseases.

Keywords: cardiac hypertrophy, heart failure, socs3, glucose regulatory protein 78, endoplasmic reticulum stress

INTRODUCTION

Pathological cardiac hypertrophy is typically characterized by increased cardiac myocyte
cell size, interstitial fibrosis, myocyte apoptosis, and contractile dysfunction (Heineke and
Molkentin, 2006; Nakamura and Sadoshima, 2018). Various forms of stress or injury, such as
hypertension, valve disease, and ischemic heart disease, induce cardiac hypertrophy and heart
failure (HF) through multiple mechanisms, including abnormal signal transduction, disrupted
intracellular calcium handling, imbalance between protein synthesis and degradation, endoplasmic
reticulum (ER) stress, and mitochondrial dysfunction. The ER is a critical organelle involved
in intracellular protein synthesis, folding, and translocation, as well as calcium homoeostasis
(Gotoh et al., 2011; Rashid et al., 2015). Recent evidence revealed that ER stress is associated
with various heart diseases, such as ischemic heart diseases, cardiac hypertrophy, and HF
(Yamaguchi et al., 2003; Fu et al., 2010; Minamino and Kitakaze, 2010; Yao et al., 2017).
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Thus, improved understanding of the regulatory mechanisms of
ER stress in heart disease will facilitate identification of potential
targets for intervention.

The suppressor of cytokine signaling (SOCS) family of
proteins includes eight intracellular proteins, SOCS1–7 and
cytokine-inducible SH2 protein (CIS) (Yasukawa et al., 2012),
which are structurally characterized by a variable N-terminal
region, a central SH2 domain, and a C-terminal SOCS box motif
(Masuhara et al., 1997; Hilton et al., 1998). Among them, CIS
and SOCS1–3 proteins directly interact with gp130 and/or Janus
kinases (JAKs), thereby inactivating downstream mediators.
Gp130, a common β-receptor component of the IL-6 family
of cytokines, regulates three downstream signaling pathways in
cardiomyocytes, JAK/STAT, mitogen-activated protein kinase,
and phosphoinositide 3 kinase (PI3K/AKT), which play a
pathological role in the development of cardiac hypertrophy
and HF after various stimuli, such as leukemia inhibitory factor
(LIF) and pressure overload (Hirota et al., 1995; Kunisada
et al., 1998; Uozumi et al., 2001; Yasukawa et al., 2001,
2012; Fischer and Hilfiker-Kleiner, 2007). Notably, SOCS3-
knockout mice are embryonic-lethal as a result of placental
deficiency and marked erythrocytosis (Marine et al., 1999;
Roberts et al., 2001). Moreover, SOCS3 is a mechanical stress-
inducible gene that is markedly upregulated in hypertrophic
hearts after 2 weeks of transverse aortic constriction (TAC)
(Yasukawa et al., 2001). However, clinical studies have shown
reduced SOCS3 expression in failing human myocardium,
where it plays a critical role as a negative feedback regulator
of JAK-mediated gp130 signaling (Podewski et al., 2003;
Margulies et al., 2005; Mann et al., 2010). Indeed, cardiac-
specific knockout of SOCS3 (SOCS3cko) results in cardiac
hypertrophy, chamber dilatation, and dysfunction accompanied
by activation of gp130 signaling and abnormal myofilament
Ca2+ sensitivity after pressure overload (Yajima et al., 2011).
Conversely, adenovirus-mediated overexpression of SOCS3 in
cardiomyocytes markedly inhibits the LIF and CT-1-induced
hypertrophic response, as well as activation of gp130 downstream
signals (Yasukawa et al., 2001), suggesting that SOCS3 may
be a new potential therapeutic target for treatment of cardiac
hypertrophy and HF. Although the role of SOCS3 regulation
on cardiac gp130 signaling in pressure overload has been
relatively well-evaluated, little is known about whether other
regulatory mechanisms are involved in the action of SOCS3 in
cardiac function.

In this study, using primary cardiomyocytes, cardiac-specific
knockout of SOCS3 (SOCS3cko) or overexpression mice
infected with rAAV9-SOCS3, we found that SOCS3-GRP78-ER
stress signaling was essential for the transition from cardiac
hypertrophy to HF during pressure overload, we found that
SOCS3 acts as a negative regulator of cardiac hypertrophy
and dysfunction induced by pressure overload by targeting
GRP78 for ubiquitination and degradation by the proteasome.
Thus, we demonstrated that SOCS3-GRP78-ER stress signaling
was essential for the transition from cardiac hypertrophy to
HF during pressure overload, and suggest that SOCS3 may
represent a potential therapeutic target for treating hypertrophic
heart diseases.

MATERIALS AND METHODS

Animal Models and Treatment
Wild-type (WT) and SOCS3-flox (SOCS3f/f) mice were obtained
from Jackson Laboratories (Bar Harbor, ME). Cardiac-specific
knockout of SOCS3 (SOCS3cko) mice were generated by
mating SOCS3f/f mice with mice expressing Cre recombinase
under the α-myosin heavy chain (α-MHC) promoter as
described previously (Oba et al., 2012). All animals were
C57BL/6J background. To induce Cre-dependent recombination,
tamoxifen (20 mg/kg body weight, Sigma-Aldrich) was injected
intraperitoneally for 5 days over a 3-week duration before
experiments. SOCS3f/f mice were used as a control for SOCS3cko
mice. Male mice (aged 8–10 weeks) were maintained in a
pathogen-free facility at the Laboratory Animal Center at
Dalian Medical University. All procedures were performed in
accordance with protocols outlined in the Guide for the Care
and Use of Laboratory Animals published by the US National
Institutes of Health (NIH publication No. 85-23, revised 1996)
and approved by the Committee on the Ethics of Animal
Experiments of Dalian Medical University, as described in our
previous study (Xie et al., 2018).

Male SOCS3f/f and SOCS3cko mice were anesthetized with
isoflurane and subjected to pressure overload induced by
transverse aortic constriction (TAC) for 4 weeks, as previously
described (Li et al., 2007; Xie et al., 2019). Sham-treated mice
underwent the same operation without aortic constriction. After
recovering from surgery, mice were injected intraperitoneally
with 4-PBA (20 mg/kg/day) or vehicle (dimethyl sulfoxide,
DMSO) daily for 4 weeks. 4-PBA was first dissolved in DMSO,
then diluted in 0.9% NaCl (Metz et al., 1977).

Histopathological Analysis
Heart samples were quickly dissected out and rinsed with cool
sterile saline, and then fixed in 10% paraformaldehyde, embedded
in paraffin, and cut into 5-µm-thick sections for histological
analysis. Heart sections were stained with hematoxylin and eosin
(H&E), wheat germ agglutinin (WGA) and Masson’s trichrome
as previously described (Wang L. et al., 2018; Xie et al., 2018). All
digital images were taken at ×100 or ×200 magnification of 15–
20 random fields from each heart sample. Analysis of myocyte
cross-sectional area was calculated by measuring 150 to 200 cells
per slide. The areas of myocardial fibrosis were evaluated by
Image Pro Plus 3.0 (Nikon, Japan).

Proteomic Analysis
Primary experimental procedures for proteomic analysis
included protein extraction, trypsin digestion, high-performance
liquid chromatography fractionation, liquid chromatography
with tandem mass spectrometry, and data analysis supported by
Jingjie PTM BioLabs (Hangzhou, China).

Statistical Analysis
All data are expressed as mean ± SEM. All statistical analyses
were performed with SPSS 16.0 software (IBM, Armonk, NY).
For two-group comparisons, we performed Student’s t-test. For
comparison of multiple groups, significance was determined

Frontiers in Cell and Developmental Biology | www.frontiersin.org 2 January 2021 | Volume 9 | Article 629932

https://www.frontiersin.org/journals/cell-and-Developmental-biology
https://www.frontiersin.org
https://www.frontiersin.org/journals/cell-and-Developmental-biology#articles


Liu et al. SOCS3 Improves Cardiac Hypertrophy and Dysfunction

using 1-way or 2-way ANOVA with Tukey’s post-hoc test.
P < 0.05 was considered statistically significant.

RESULTS

SOCS3 Overexpression Inhibited
Cardiomyocyte Hypertrophy and Activation
of Gp130 Signaling in vitro
To identify which SOCS family members are essential for
cardiac hypertrophy and dysfunction, we first evaluated
expression of endogenous SOCS members after stimulation
with hypertrophic agonists. Quantitative real-time PCR
analysis showed that among the eight SOCS family members,
only SOCS3 was significantly upregulated at week 2 (the
hypertrophic stage) and decreased at week 4 (the HF stage)
after TAC (Figure 1A). This change in SOCS3 protein level
was further validated by immunoblotting (IB) of the same
hearts at different time points (Figure 1B). SOCS3 expression
was also appreciably increased in neonatal rat cardiomyocytes
(NRCMs) in response to phenylephrine (PE, 100 µmol/L)
stimulation for 12–48 h, but was decreased at 72 h (Figure 1C).
However, SOCS3 expression was not altered in neonatal rat
cardiac fibroblasts after PE stimulation at different time points
(Supplementary Figure 1A).

We next investigated the role of SOCS3 in cardiac
hypertrophy in vitro. NRCMs were infected with an
adenovirus overexpressing SOCS3 (Ad-SOCS3) or empty
vector with green fluorescent protein (GFP, Ad-GFP), and
treated with PE (100µM) for 72 h. SOCS3 overexpression
(increased by ∼2-fold, Supplementary Figure 1B) significantly
inhibited PE-induced increases of cardiomyocyte size and
expression of the hypertrophic markers atrial natriuretic factor
(ANF) and brain natriuretic peptide (BNP) (Figures 1D,E).
Conversely, SOCS3 knockdown by siRNAs (decreased by
∼50%, Supplementary Figure 1C) enhanced PE-induced
hypertrophic responses compared with siRNA-control
(Figures 1F,G). Accordingly, SOCS3 overexpression remarkably
inhibited activation of the downstream targets gp130, p-
JAK2, and p-STAT3 compared with the Ad-GFP control
in NRCMs after PE treatment (Figure 1H). Overall, these
results indicated that SOCS3 exerts an antihypertrophic role
in vitro.

SOCS3 Overexpression in Cardiomyocytes
Prevented Cardiac Hypertrophy and
Dysfunction Induced by Pressure Overload
To examine the in vivo pathophysiological role of SOCS3 in the
heart, we increased SOCS3 expression inWT hearts by injecting a
rAAV9 expressing SOCS3 (rAAV9-SOCS3) or ZsGreen (rAAV9-
ZsGreen, a negative control). Transfection efficiency and
expression of SOCS3 were confirmed in hearts by fluorescence
microscopy of ZsGreen (Supplementary Figure 2A), and
immunoblotting analysis indicated a 2.3-fold increase of SOCS3
expression compared with control (Supplementary Figure 2B).
Four weeks after TAC operation, echocardiographic assessment
revealed that TAC significantly impaired contractile function,

as reflected by decreased ejection fraction (EF%) and fractional
shortening (FS%) in rAAV9-ZsGreen-injected mice compared
with Sham groups, whereas rAAV9-SOCS3-injected mice
recovered cardiac dysfunction similar to or better than Sham
mice (Figure 2A). Furthermore, TAC-induced decompensation
of hypertrophy, as indicated by increases in heart size, ratios
of heart weight/body weight (HW/BW) and heart weight/tibia
length (HW/TL), cross-sectional area of myocytes, and
fibrotic area in rAAV9-ZsGreen-injected mice, were also
significantly abrogated in rAAV9-SOCS3-injected mice
(Figures 2B–D). Accordingly, mRNA expressions of ANF,
BNP, and β-myosin heavy chain (β-MHC), collagen I, and
collagen III were markedly reduced in rAAV9-SOCS3-infected
mice compared with rAAV9-ZsGreen-infected animals after
TAC (Supplementary Figures 2C,D). Moreover, SOCS3
overexpression markedly reduced TAC-induced cardiomyocyte
apoptosis, as indicated by the number of TUNEL-positive
nuclei in WT hearts compared with rAAV9-ZsGreen-infected
hearts (Figure 2E). In addition, gp130, p-JAK2, and p-STAT3
protein levels were consistently downregulated in rAAV9-
SOCS3-injected mice compared with rAAV9-ZsGreen-injected
mice (Figures 2F,G). These results suggested that cardiac
overexpression of SOCS3 enabled improvement of TAC-induced
cardiac hypertrophy and dysfunction.

Cardiac-Specific Ablation of SOCS3
Accelerated Pressure Overload-Induced
Cardiac Hypertrophy and Dysfunction
To precisely ascertain whether loss of SOCS3 in cardiomyocytes
predisposes mice to HF, SOCS3f/f mice were bred with α-
MHC-Cre mice to generate cardiomyocyte-specific SOCS3-
knockout mice (SOCS3cko). Specific deletion of SOCS3 in
cardiomyocytes was confirmed by immunoblotting analysis, as
previously described (Yajima et al., 2011). Wild-type (SOCS3f/f)
and SOCS3cko mice were subjected to Sham or TAC operation
for 4 weeks. SOCS3f/f mice exhibited characteristics of HF, as
indicated by significant reductions in EF% and FS% compared
with Sham groups, and this effect was aggravated in SOCS3cko
mice (Figure 3A). Moreover, SOCS3cko mice developed severe
cardiac hypertrophy and fibrosis, as indicated by increased
heart size, HW/TL and LW/TL ratios, cross-sectional area of
myocytes, and interstitial collagen deposition compared with
SOCS3f/f mice following TAC (Figures 3B–D). Similarly, the
mRNA levels of ANF, BNP, β-MHC, collagen I, and collagen
III were markedly upregulated in SOCS3cko mice compared
with SOCS3f/f animals after TAC (Figures 3E,F). Loss of SOCS3
also induced cardiomyocyte apoptosis (increased number of
TUNEL-positive nuclei) in SOCS3cko hearts compared with
SOCS3f/f hearts after TAC (Figure 3G). Finally, the protein levels
of gp130, p-JAK2, and p-STAT3 were significantly upregulated
in SOCS3cko mice compared with SOCS3f/f mice after TAC
(Figure 3H). There was no difference in these pathological
parameters between the two groups after Sham operation
(Figures 3A–H). These results demonstrated that SOCS3cko
mice were more susceptible to TAC-induced hypertrophic
remodeling and dysfunction.
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FIGURE 1 | SOCS3 regulated cardiomyocyte hypertrophy and gp130 signaling in vitro. (A) qPCR analyses of mRNA levels of eight SOCS family members, including

SOCS1–7 and CIS, in hearts of Sham and TAC-treated mice at 2 and 4 weeks (n = 3 per group). (B) Immunoblotting analysis of SOCS3 protein levels in hearts of

Sham and TAC-treated mice at 2 and 4 weeks (upper), and quantification (lower, n = 3 per group). (C) Immunoblotting analysis of SOCS3 protein levels in neonatal rat

cardiomyocytes (NRCMs) exposed to PE (100 µmol/L) for different durations (upper), and quantification (lower, n = 3). (D) Images of double immunostaining (red

indicates α-actinin, blue indicates DAPI-stained nuclei) of NRCMs infected with Ad-GFP control or SOCS3 after 72 h of PE treatment (left). Quantification of cell surface

area (right, 150 cells counted per experiment, n = 3). Scale bar = 50µm. (E) qPCR analyses of atrial natriuretic factor (ANF) and brain natriuretic peptide (BNP) mRNA

expression in each group (right, n = 3). (F) Images of double immunostaining (green indicates α-actinin, blue indicates DAPI) of NRCMs infected with siRNA-control or

siRNA-SOCS3 after 72 h of PE treatment (left). Quantification of cell surface area (right, 150 cells counted per experiment, n = 3). Scale bar = 50µm. (G) qPCR

analyses of ANF and BNP mRNA expression (right, n = 3). (H) Immunoblotting analysis of SOCS3, gp130, p-JAK2, JAK, p-STAT3, STAT3, and GAPDH protein levels

in NRCMs infected with Ad-GFP control or SOCS3 after 72 h of PE treatment (left), and quantification (right, n = 3). Data are presented as mean ± SEM, and n

represents number of samples per group. *P < 0.05, **P < 0.01.
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FIGURE 2 | SOCS3 overexpression in cardiomyocytes attenuated TAC-induced cardiac hypertrophy in mice. Wild-type (WT) mice were injected with rAAV9-SOCS3

or rAAV9-Control for 3 weeks, and then subjected to Sham or TAC operation for 4 weeks. (A) M-mode echocardiography of the left ventricle (top). Measurement of

ejection fraction (EF%) and fractional shortening (FS%) (bottom, n = 8). (B) Images of hearts for size measurement, as photographed with a stereomicroscope (top),

as well as heart weight/body weight (HW/BW) and HW/tibial length (TL) ratios (bottom, n = 8). (C) Cardiac sections were stained by FITC-labeled wheat germ

agglutinin (WGA), and myocardial fibrosis was detected by Masson’s trichrome staining. Scale bar = 100µm. (D) Quantification of relative myocyte cross-sectional

area (200 cells counted per heart) and fibrotic area (n = 5). (E) Quantification of percentages of TUNEL-positive nuclei (n = 5). (F) Immunoblotting analysis of SOCS3,

gp130, p-JAK2, JAK, p-STAT3, STAT3, and GAPDH levels in hearts. (G) Quantification of relative protein levels (n = 3). Data are presented as mean ± SEM, and n

represents number of samples per group. *P < 0.05, **P < 0.01.

Loss of SOCS3 Caused Activation of ER
Stress and Autophagy Leading to
Mitochondrial Dysfunction
Although ablation of SOCS3 in cardiomyocytes resulted in
activation of gp130/JAK/STAT3 signaling leading to hypertrophic
remodeling after long-term TAC (Yasukawa et al., 2001;

Yajima et al., 2011), the underlying regulatory mechanism
remains largely unknown. To identify novel targets or pathways

involved in hypertrophic remodeling in SOCS3cko mice

subjected to TAC, we performed proteomic analysis using an

iTRAQ-based strategy (data are available via ProteomeXchange

with identifier PXD014946). A total of 4,482 proteins were
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FIGURE 3 | Ablation of SOCS3 in cardiomyocytes aggravated cardiac hypertrophy in mice after pressure overload. WT (SOCS3f/f) and cardiomyocyte-specific

SOCS3 knockout mice (SOCS3cko) were subjected to Sham or TAC operation for 4 weeks. (A) M-mode echocardiography of the left ventricle (top). Assessment of

EF% and FS% (bottom, n = 8). (B) Images of hearts for size measurement (top). HW/BW and HW/TL ratios (bottom, n = 8). (C) Cardiac myocyte size and fibrosis

were examined by FITC-labeled WGA staining and Masson’s trichrome staining, respectively. Scale bar = 100µm. (D) Quantification of relative myocyte

cross-sectional area (200 cells counted per heart) and fibrotic area (n = 5). (E) qPCR analyses of ANF, BNP, and β-myosin heavy chain (β-MHC) mRNA levels (n = 8).

(F) qPCR analyses of collagen I and collagen III mRNA levels (n = 8). (G) Quantification of percentages of TUNEL-positive nuclei (n = 5). (H) Immunoblotting analysis

of SOCS3, gp130, p-JAK2, JAK, p-STAT3, STAT3, and GAPDH protein levels in hearts, and quantification (n = 3). GAPDH was used as an internal control. Data are

presented as mean ± SEM, and n represents the number of animals per group. *P < 0.05, **P < 0.01.

identified from these pairs of heart tissues, among which 3,622
proteins had quantitative changes (Figure 4A). Differentially
expressed proteins were selected by filtering with an average

cut-off of 1.5-fold change in expression and p-value ≤

0.05 when comparing TAC-treated heart samples with their
corresponding Sham tissues (Figure 4A). A total of 534
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FIGURE 4 | Proteomic analysis of heart tissues. (A) WT (SOCS3f/f) and cardiomyocyte-specific SOCS3 knockout mice (SOCS3cko) were subjected to Sham or TAC

operation for 4 weeks. Proteomic analysis was performed using an iTRAQ-based strategy. The heat map of the protein expression differences from the proteomics

between SOCS3f/f and SOCS3cko mice. The red color indicates upregulation and blue is for downregulation. (B,C) Analysis of Kyoto Encyclopedia of Genes and

Genomes pathway enrichment for differentially expressed proteins in heart tissues. LgP represents the logarithm of P-value. (D) Immunoblotting analysis of GRP78,

p-PERK, PERK, p-eIF2α, eIF2α, cleaved ATF6, p-IRE1, IRE1, CHOP, Parkin, Nix, ATG6, and ATG5 protein levels in hearts, and quantification (n = 3). GAPDH was

used as an internal control. Data are presented as mean ± SEM, and n represents the number of animals per group. *P < 0.05, **P < 0.01.

proteins qualified as differentially expressed between SOCS3f/f
and SOCS3cko mice, including 297 upregulated and 237
downregulated proteins. Analysis of Kyoto Encyclopedia of
Genes and Genomes (KEGG) pathway enrichment revealed
that upregulated proteins in SOCS3cko mice were enriched for

protein digestion and absorption, phagosomes and lysosomes,
and protein processing in the endoplasmic reticulum (ER)
(Figure 4B). Surprisingly, differentially expressed proteins that
were downregulated were mostly localized to metabolic pathways
and mitochondria. Indeed, 68 of 69 mitochondrial-related
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proteins were downregulated in SOCS3cko mice after TAC,
including proteins linked to mitochondria-related functions
such as oxidative phosphorylation, the citrate cycle, carbon
metabolism, fatty acid elongation and degradation, pyruvate
metabolism, biosynthesis of unsaturated fatty acids, glycolysis,
and gluconeogenesis (Figure 4C). These results suggested that
increased activation of ER stress and autophagy, and decreased
mitochondrial function may play a critical role in cardiac
dysfunction of SOCS3cko mice.

We next focused how SOCS3 deletion stimulated activation
of ER stress and autophagy in cardiomyocytes in response to
TAC stress. We detected several markers of ER stress and
mitochondrial autophagy (also known as mitophagy) in hearts
of SOCS3f/f and SOCS3cko mice after TAC. Immunoblotting
analysis showed that protein levels of GRP78 (also known as BiP
and HSPA5), phosphorylated dsRNA-activated protein kinase-
like ER kinase (p-PERK, Thr-982), p-elF2α, cleaved ATF6 (p50
fragment), phosphorylated inositol-requiring kinase 1 (p-IRE1,
Ser724), CHOP, Parkin, Nix, ATG6 (Beclin 1), andATG5 proteins
were significantly increased in SOCS3cko mice compared with
SOCS3f/f animals after TAC (Figure 4D), indicating that SOCS3
is involved in controlling GRP78-mediated ER stress-mitophagy
pathway in the heart after TAC.

To further confirm the effect of SOCS3 deletion on mitophagy
in vitro, NRCMs were transfected with small interfering RNA
(siRNA) against SOCS3 (siRNA-SOCS3) or scrambled control
(siRNA-control), and then stained with Mtphagy Dye and
Lyso Dye after 24 h of PE or vehicle treatment. Consistent
with immunoblotting results, PE stimulation significantly
increased induction of mitophagy (red) and mitochondrial
autophagosomes (green) in siRNA-control-treated cells, but was
further enhanced by siRNA-SOCS3 (Supplementary Figure 3A).
Moreover, PE-induced increase of mitochondrial superoxide [as
indicated by MitoSOX (red) and MitoTracker Green (green)]
and reduction of mitochondrial membrane potential (1Ψm;
stained by MitoProbe JC-1) in cardiomyocytes transfected with
siRNA-control was accelerated by transfection of siRNA-SOCS3
(Supplementary Figures 3B,C). Collectively, these results
suggested that SOCS3 ablation in cardiomyocytes resulted
in marked activation of ER stress and mitophagy leading to
mitochondrial dysfunction, which may contribute to progression
of cardiomyocyte apoptosis, hypertrophy, and HF.

SOCS3 Regulated GRP78 Ubiquitination
and Degradation by the Proteasome
GRP78 protein is a marker of ER stress and major ER chaperone
that controls the activation of transmembrane ER stress
sensors. Prompted by our results showing that GRP78 protein
(Figure 4D), but not mRNA (Supplementary Figure 2E), was
markedly upregulated in SOCS3cko mice compared with
SOCS3f/f controls after TAC, we first examined whether
SOCS3 associated with GRP78 protein in NRCMs. Co-
immunoprecipitation (Co-IP) assays showed that endogenous
SOCS3 protein was precipitated by an anti-GRP78 antibody, but
not by a non-specific IgG control (Figure 5A). The interaction
between SOCS3 and GRP78 was confirmed by an in vitro

glutathione-S-transferase (GST) pull-down assay (Figure 5B).
Furthermore, an immunoprecipitation (IP) assay was performed
in human embryonic kidney (HEK) 293T cells transfected with
Myc-SOCS3 and Flag-GRP78. We detected Myc-SOCS3 in the
Flag-GRP78 immune complex, whereas no Myc-SOCS3 was
found in controls (Figure 5C), indicating that SOCS3 interacted
directly with GRP78.

To examine whether SOCS3 regulates GRP78 ubiquitination
as an E3 ligase, we con-transfected HEK293T cells with plasmids
encoding Myc-ubiquitin, Flag-GRP78, and either GFP-tagged
wild-type (WT) SOCS3 or a catalytically inactive mutant
(1SB: deletion of SB domain). SOCS3 overexpression (WT)
significantly enhanced GRP78 ubiquitination, especially Lys48-
linked polyubiquitination, whereas this effect was markedly
abrogated in cells transfected with SOCS3 (1SB) plasmid
(Figure 5D).Moreover, upon examining the effect of endogenous
SOCS3 on GRP78 ubiquitination in mice, we found that TAC
markedly increased GRP78 ubiquitination in SOCS3f/f mice
compared with Sham groups, but this effect was remarkably
attenuated in SOCS3cko hearts (Figure 5E). Conversely, the
TAC-induced response was further enhanced in rAAV9-SOCS3-
injected mice compared with rAAV9-ZsGreen control after TAC
operation (Figure 5F).

Next, we examined the involvement of the proteasome in
SOCS3-mediated degradation of GRP78, a pulse-chase assay
was performed in NRCMs using cycloheximide (CHX, a
eukaryote protein synthesis inhibitor) with or without MG-
132 (a proteasome inhibitor). We discovered that knockdown
of SOCS3 by siRNA markedly prolonged the half-life of
GRP78 protein compared with the siRNA-control (Figure 5G).
Conversely, SOCS3 overexpression with Ad-SOCS3 yielded
GRP78 protein with a short half-life compared with Ad-GFP
control, but this reduction was completely reversed by MG-132
treatment (Figure 5H), suggesting that SOCS3 promotes GRP78
degradation via the proteasome.

GRP78 Knockdown Abrogated Pressure
Overload-Induced Cardiac Hypertrophy in
SOCS3cko Mice
To assess whether GRP78 mediates cardiac hypertrophy in
SOCS3cko mice after TAC, we injected SOCS3f/f and SOCS3cko
mice with rAAV9-siRNA to knock down endogenous GRP78
expression. After 3 weeks of injection, all mice were then
subjected to TAC for 4 additional weeks. Injection of AAV9-
siGRP78 significantly downregulated GRP78 protein levels in
the heart by about 45–50% compared with rAAV9-siControl
(Figure 6D). Moreover, consistent with results described above
(Figure 3), after 4 weeks of TAC, SOCS3ckomice showedmarked
cardiac dysfunction (reduced EF% and FS%), hypertrophy
(increased heart size, ratios of HW/BW and HW/TL and cross-
sectional areas of myocytes), and interstitial fibrosis, as well as
upregulation of ANF, BNP, collagen I, and collagen III mRNA
expression compared with SOCS3f/f mice after injection of
rAAV9-siControl (Figures 6A–C; Supplementary Figures 4A,B,
lane 3 vs. 1). Conversely, these deleterious effects were markedly
reversed in SOCS3cko mice injected with rAAV9-siGRP78
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FIGURE 5 | SOCS3 associated with GRP78 to promote its ubiquitination and degradation. (A) Endogenous SOCS3 and GRP78 protein interactions in primary

cardiomyocyte lysates were evaluated by immunoprecipitation with IgG control or anti-GRP78 antibody, and then analyzed by immunoblotting (IB) with antibodies

against SOCS3 and GRP78. (B) Protein interactions of SOCS3 with GRP78 in GST pull-down assay in vitro. The ability of GRP78 (top) expressed in HEK293 cells to

be retained by GST or a GST-SOCS3 fusion protein was analyzed by IB after binding reactions. (C) HEK293 cells were transfected with the indicated plasmids. Equal

amounts of protein lysates were immunoprecipitated with anti-Flag antibody and analyzed by IB with an anti-Flag (GRP78) or anti-Myc (SOCS3) antibody. (D) HEK293

cells were transfected with plasmids encoding Myc-tagged ubiquitin (Ub), Flag-tagged GRP78, GFP-tagged SOCS3 (WT) or its mutant (1SB, inactive form of SOCS3)

with different combination. Equal amounts of protein lysates were immunoprecipitated with an anti-Flag antibody and analyzed by IB with anti-Myc (Ub), anti-Ub-K48

(Lys48-linked polyubiquitin) or anti-Flag (GRP78) antibodies (top). Input showed the expression of corresponding proteins in whole cell lysates (middle). Quantification

of ubiquitinated GRP78 (bottom, n = 3). (E) Lysates were extracted from heart tissues of WT (SOCS3f/f) or cko (SOCS3cko) mice after Sham or TAC, and then

immunoprecipitated with an anti-GRP78 antibody. IB analysis of GRP78 ubiquitination with anti-Ub or GRP78 antibody (top). Input showed IB analysis of each protein

with its corresponding antibody (middle). Quantification of relative ubiquitinated GRP78 level (bottom, n = 3). (F) Lysates were isolated from heart tissues of

rAAV9-Control or rAAV9-SOCS3-injected mice after Sham or TAC, and then immunoprecipitated with an anti-GRP78 antibody. IB analysis of GRP78 ubiquitination

(Continued)
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FIGURE 5 | with anti-Ub or GRP78 antibody (top). Input showed IB analysis of each protein with its corresponding antibody (middle). Quantification of the relative

ubiquitinated GRP78 level (bottom, n = 3). (G,H) NRCMs were infected with siRNA-control, siRNA-SOCS3, Ad-GFP, or Ad-SOCS3, and then treated with

cycloheximide (CHX; 10µM) for the indicated durations. Representative IB analysis of GRP78 and SOCS3 protein levels for each group (top), and quantification of

GRP78 protein level (bottom, n = 3). Data are presented as mean ± SEM, and n represents the number of animals per group. *P < 0.05, **P < 0.01, #P < 0.05

compared with Ad-SOCS3 + MG132.

(Figures 6A–C; Supplementary Figures 4A,B, lane 4 vs. 3).
Similarly, rAAV9-siGRP78 injection of SOCS3f/f mice also
improved TAC-induced cardiac dysfunction and hypertrophic
responses compared with rAAV9-siControls (Figures 6A–C;
Supplementary Figures 4A,B, lane 2 vs. 1). Correspondingly,
GRP78 knockdown in SOCS3cko or SOCS3f/f mice reduced
protein levels of p-PERK, cleaved ATF6, CHOP, and Parkin
compared with rAAV9-siControl mice after TAC (Figure 6D).
Together, these in vivo findings suggested that SOCS3 ablation
aggravated cardiac hypertrophy and dysfunction by enhancing
GRP78 and its downstream effectors.

Inhibition of ER Stress With 4-PBA Blunted
Cardiac Hypertrophy in SOCS3cko Mice
Induced by Pressure Overload
To further verify the involvement of GRP78-mediated
activation of ER stress in TAC-induced cardiac hypertrophy
in SOCS3cko mice, SOCS3f/f and SOCS3cko mice were
administered 4-PBA, a reported inhibitor of ER stress that
can attenuate pressure overload-induced hypertrophy (Luo
et al., 2015). As expected, 4-PBA treatment reduced GRP78
expression in both SOCS3f/f and SOCS3cko mice after TAC
(Supplementary Figures 5E,F). Consistent with observations
from siRNA-GRP78 knockout experiments (Figure 6), TAC-
induced increases in cardiac dysfunction (reduced EF% and
FS%), hypertrophy (increased heart size, ratios of HW/BW and
HW/TL and cross-sectional areas of myocytes), and interstitial
fibrosis were enhanced in SOCS3cko mice compared with
SOCS3f/f mice (Supplementary Figures 5A–D, lane 2 vs. 1), but
were significantly reduced in SOCS3cko mice treated with 4-PBA
compared with vehicle (Supplementary Figures 5A–D, lane 4
vs. 2). Furthermore, 4-PBA administration in SOCS3f/f mice also
showed marked cardioprotection compared with vehicle control
after TAC (Supplementary Figures 5A–D, lane 3 vs. 1). The
preventive effect of 4-PBA treatment on activation of ER stress
and autophagy markers (p-PERK, cleaved ATF6, CHOP, and
Parkin) was further confirmed in SOCS3cko and SOCS3f/f mice
(Supplementary Figures 5E,F). Thus, these in vivo observations
confirmed that the prohypertrophic effect of SOCS3 ablation
resulted from activation of ER stress.

DISCUSSION

In this study using primary cardiomyocytes, SOCS3cko mice,
and rAAV9-injected wild-type mice, we identified a novel
mechanism for SOCS3 to regulate cardiac hypertrophy and
dysfunction through targeting of GRP78-mediated ER stress
and mitophagy in a TAC-induced model. Prolonged pressure
overload significantly downregulated SOCS3 expression and
reduced GRP78 ubiquitination and degradation, which resulted

in activation of ER stress and mitophagy, thereby leading to
cardiac hypertrophy, apoptosis and dysfunction. This effect
was aggravated in SOCS3cko mice, but attenuated in SOCS3-
overexpression mice. Moreover, knockdown of GRP78 or
inhibition of ER-stress with 4-PBA significantly attenuated ER
stress and mitophagy, and restored cardiac hypertrophy and
dysfunction in SOCS3cko mice (Figure 7). Thus, our novel
evidence suggests that SOCS3 may be an important therapeutic
target for antihypertrophic treatments.

Cardiac hypertrophy develops as an adaptive response to
injury or increased workloads to maintain cardiac function.
However, sustained hypertrophic remodeling contributes to
progressive cardiac dysfunction andHF, although its mechanisms
remain largely unknown. The ubiquitin-proteasome system is
an important cellular protein degradation mechanism. Three
enzymes (E1, E2, and E3) are involved in protein ubiquitination.
Among them, E1 and E2 enzymes prepare the ubiquitin chain
formation that is subsequently attached to the protein substrate,
which is catalyzed by the E3 enzyme. During recent years,
several E3 enzymes, such as F-box protein atrogin-1, muscle
ring finger-1, TRAF6, and CDC20 have been reported to
play roles in the development of cardiac hypertrophy through
different mechanisms (Arya et al., 2004; Li et al., 2004, 2007;
Ji et al., 2016; Xie et al., 2018). As an E3 ubiquitin ligase,
SOCS3 targets inflammatory cytokine receptor components for
proteasomal degradation. Moreover, SOCS3 is upregulated in
TAC-induced hypertrophic heart (Yasukawa et al., 2001), but
is reduced in failing human heart (Podewski et al., 2003;
Margulies et al., 2005; Mann et al., 2010). Consistent with
these data, our results also confirmed that SOCS3 expression
was upregulated in hypertrophic hearts (2 weeks of TAC), but
markedly downregulated in failing hearts (4 weeks of TAC,
Figures 1A,B). These results suggest that SOCS3 may contribute
to the transition from the adaptive cardiac hypertrophy to
heart failure following pressure overload. Indeed, SOCS3
regulates cardiac hypertrophy and dysfunction partially through
gp130/JAK signaling after hypertrophic stimulation (Yasukawa
et al., 2001; Yajima et al., 2011). Until now, gp130 signals
and myofilament Ca2+ sensitivity have been considered as the
main pathways for SOCS3 to regulate hypertrophic response
(Yasukawa et al., 2001; Yajima et al., 2011); Moreover, the present
study also confirmed that SOCS3 was a critical regulator for TAC-
induced cardiomyocyte hypertrophy and dysfunction in vivo
and in vitro (Figures 1–3). However, whether other mechanisms,
especially ER stress-mediated autophagy, participate in the
cardioprotection elicited by SOCS3 was unknown.

The ER plays a crucial role in the folding of secretory
and membrane proteins, as well as lipid biosynthesis and
calcium homeostasis. Various types of stress such as hypoxia,
ischemia, and oxidative stress, can impair ER function, leading
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FIGURE 6 | Knockdown of GRP78 by AAV9-siRNAs abolished TAC-induced cardiac hypertrophy and dysfunction in SOCS3cko mice. SOCS3f/f and SOCS3cko

mice were injected with rAAV9-siControl or rAAV9-SOCS3 for 3 weeks, and then subjected to TAC surgery for an additional 4 weeks. (A) M-mode echocardiography

of the left ventricle (left). Assessment of EF% and FS% (right, n = 8). (B) Images of hearts for size measurement (left). Quantification of HW/BW and HW/TL ratios

(right, n = 8). Scale bar = 5mm. (C) FITC-labeled WGA staining of cardiac myocytes and Masson’s trichrome staining of myocardial fibrosis (left). Scale bar = 100µm.

Quantification of the relative cross-sectional area of myocytes (200 cells counted per heart) and fibrotic area (right, n = 5). (D) Immunoblotting analysis of GRP78,

p-PERK, PERK, cleaved ATF6, CHOP, and Parkin protein levels in heart tissues, and quantification (n = 3). GAPDH was used as an internal control. Data are

presented as mean ± SEM, and n represents number of animals per group. *P < 0.05, **P < 0.01.

to accumulation of misfolded and unfolded proteins – a process
known as ER stress (Gotoh et al., 2011). ER stress can trigger the
unfolded protein response (UPR) to induce autophagy through a
number of signaling pathways (Hoyer-Hansen and Jaattela, 2007;

B’Chir et al., 2013; Rashid et al., 2015). Moreover, Prolonged
or severe ER stress leads to cell apoptosis, cardiac hypertrophy,
and dysfunction (Yamaguchi et al., 2003; Fu et al., 2010;
Minamino and Kitakaze, 2010; Yao et al., 2017). For example,
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FIGURE 7 | A working model of SOCS3-mediated cardioprotection in pressure overloaded mice. Pressure overload induces reduction of SOCS3 in cardiomyocytes,

which in turn reduces GRP78 degradation by the proteasome and causes activation of ER stress and mitophagy, thereby leading to cardiac hypertrophy and

dysfunction. Conversely, these effects are attenuated by overexpression of SOCS3.

tunicamycin-induced ER stress results in cardiac dysfunction,
oxidative stress, apoptosis through excessive autophagy, which
can be attenuated by protein tyrosine phosphatase 1B (PTP1B)
ablation (Wang S. et al., 2017). Further, mitochondrial aldehyde
dehydrogenase (ALDH2) protects against LPS-induced cardiac
contractile dysfunction via inhibition of ER stress and autophagy
via CAMKKβ/AMPK/mTOR signaling pathways (Pang et al.,
2019). It is reported that autophagy induced by ER stress mainly
includes the ER stress-mediated autophagy and ER-phagy. The
former is characterized by the generation of autophagosomes
that include protein aggregates and damaged organelles. While
the ER-phagy selectively degradates ER fragments. Both of
them not only have differences, but also have close connections
(Rashid et al., 2015; Grumati et al., 2018). Mitophagy is
an autophagic pathway that exclusively removes damaged
mitochondria. Several effectors, such as Parkin and Nix, have
been implicated in mitophagy activation (Yussman et al., 2002;
Diwan et al., 2008; Narendra et al., 2012; Han et al., 2017).
Importantly, the UPR-autophagy pathway plays crucial roles
in the development of cardiovascular diseases, such as HF,
hypertrophy, and ischemic heart diseases (Yussman et al., 2002;
Diwan et al., 2008; Minamino et al., 2010; Narendra et al., 2012;
Han et al., 2017; Zhang et al., 2018). These findings prompted
us to further investigate whether ER stress-mediated autophagy
or ER-phagy is involved in the cardioprotective mechanism of
SOCS3 against pressure overload. Here, quantitative proteomic
analysis and KEGG signaling pathway enrichment revealed
that SOCS3 ablation predominantly stimulated activation of

ER stress, autophagy and reduced mitochondrial function
but not ER-phagy in the heart (Figures 4B,C). These effects
were further confirmed by upregulation of p-PERK, p-
elF2α, cleaved ATF6, p-IRE1, CHOP, Nix, Parkin, ATG6, and
ATG5 proteins in SOCS3cko mice compared with SOCS3f/f
animals detected by immunoblotting analysis (Figure 4D), as
well as the increased mitophagy, mitochondrial superoxide
production and reduced mitochondrial membrane potential
in siRNA-SOCS3-transfected cardiomyocytes examined by
immunostaining (Supplementary Figures 3A–C). Overall, this
study provides novel evidence that SOCS3 ablation accelerates
cardiac hypertrophy and dysfunction after pressure overload,
possibly through activation of ER stress andmitophagy pathways.
However, whether ER-phagy is involved in the development of
pathological hypertrophy remains to be explored in the future.

There are at least three main ER stress sensors (PERK/eIF2α,
ATF6/CHOP, and IRE1) on the ER membrane, which activate
respective transcriptional cascades (ATF4, cleaved ATF6, and
sXBP1, respectively) with a concomitant effect on protein
translation and cell survival or death programs (Minamino
et al., 2010; Gotoh et al., 2011; Senft and Ronai, 2015).
GRP78 is a major ER chaperone that acts as the master
regulator of the UPR through binding with inactive forms
of ER-stress sensors. Increased GRP78 expression also serves
as an indicator of ER stress (Gotoh et al., 2011; Wang
S. et al., 2018). GRP78 is found not only in the ER
lumen, but also in the cytosol, nucleus, mitochondria, and
plasma membrane. Notably, intracellular GRP78 is involved in
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regulating ER stress-induced UPR signaling and apoptosis (Ni
et al., 2011). Selective inhibition of intracellular GRP78 in the
lung endothelium attenuated lipopolysaccharide-induced lung
inflammatory responses (Leonard et al., 2019). Moreover, GRP78
can increase p53 nuclear localization, which in turn induces
autophagy (Wang Y. et al., 2017). Interestingly, GRP78 was
first reported to be increased in failing human hearts in 2004
(Okada et al., 2004). Subsequent studies confirmed upregulation
of GRP78 protein levels in hearts from isoproterenol- or
TAC-treated mice, as well as human dilated cardiomyopathy
patients (Fu et al., 2010; Yao et al., 2017). A recent study
demonstrates that ischemia/reperfusion (I/R) induces GRP78
expression in cardiomyocytes, which stimulates Akt signaling
and inhibits oxidative stress leading to protection from I/R
injury (Bi et al., 2018). However, the role of GRP78 in TAC-
induced cardiac hypertrophy remains unknown. Here, we found
that knockdown of GRP78 by siRNA significantly attenuated
TAC-induced cardiac hypertrophy and dysfunction compared
with siRNA control (Figure 6), indicating that GRP78 promotes
cardiac hypertrophic remodeling and HF.

It has been reported that post-translational modifications
such as oxidation, acetylation and ubiquitination regulate
GRP78 stability and activation in different cell types (Chang
et al., 2016; Kim et al., 2018; Ning et al., 2019). The E3
ubiquitin ligase GP78 (also known as AMFR and RNF45) can
promote GRP78 ubiquitylation for proteasomal degradation
(Chang et al., 2016). Conversely, OTUD3 interacts with
and deubiquitylates GRP78, leading to its stability in cancer
cells (Du et al., 2019). However, significant changes in GP78
and OTUD3 mRNA were not observed in Ang II-infused
mouse hearts by microarray, suggesting that they were not
involved in regulation of GRP78 in cardiomyocytes. Here,
we confirmed that TAC-induced upregulation of GRP78
protein was enhanced in SOCS3cko mice (Figure 4D).
Moreover, SOCS3 was found to directly associate with
GRP78 (Figures 5A–C). SOCS3 overexpression increased
GRP78 ubiquitination in cells and mice (Figures 5D,F), In
contrast, SOCS3 inactivation (1SB) or knockout reduced GRP78
ubiquitination (Figures 5D,E). Further, SOCS3 knockdown
enhanced GRP78 protein levels (Figure 5G). Conversely, SOCS3
overexpression reduced GRP78 protein levels, but this decrease
was completely reversed by the proteasome inhibitor MG-132
(Figure 5H), indicating that SOCS3 directly interacts with
and promotes GRP78 ubiquitination and degradation by the
proteasome. Importantly, GRP78 knockdown or inhibition
of ER stress with 4-PBA not only effectively improved TAC-
induced cardiac contractile dysfunction, hypertrophy, and
fibrosis, but also suppressed ER stress and mitophagy in
SOCS3f/f and SOCS3cko hearts (Figures 6, 7), suggesting that

GRP78-mediated ER stress plays an important role in the
development of cardiac hypertrophy-related dysfunction.
Overall, these results indicate that SOCS3 modulates cardiac
hypertrophy and function, likely by targeting GRP78-mediated
ER stress and mitophagy.

In conclusion, we discovered a novel mechanism for
SOCS3 in cardioprotection, as it attenuated pressure overload-
induced hypertrophic remodeling. SOCS3 most likely targets
GRP78 ubiquitination for proteasomal degradation, which blocks
activation of ER stress and mitophagy pathways to inhibit
hypertrophic remodeling and dysfunction. Our data highlight
that SOCS3 is a potential therapeutic target for treatment of
hypertrophic diseases. Further studies are needed to identify
activators for SOCS3, and to determine whether activation
or upregulation of SOCS3 may be a therapeutic strategy for
hypertrophic diseases in humans.

DATA AVAILABILITY STATEMENT

The datasets presented in this study can be found in online
repositories. The names of the repository/repositories
and accession number(s) can be found in the
article/Supplementary Material.

ETHICS STATEMENT

The animal study was reviewed and approved by Committee on
the Ethics of Animal Experiments of Dalian Medical University.

AUTHOR CONTRIBUTIONS

BZ and H-HL conceived the project. SL, W-CS, Y-LZ, Q-YL, J-
WL, G-RS, and X-LMperformed in vivo and in vitro experiments,
and analyzed the results. SL and H-HL performed and analyzed
biochemical and biophysical experiments. BZ and H-HL wrote
the manuscript with input from all authors. All authors
contributed to the article and approved the submitted version.

FUNDING

This work was supported by grants from the National
Natural Science Foundation of China (81330003, 81630009, and
31571170, H-HL).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fcell.2021.
629932/full#supplementary-material

REFERENCES

Arya, R., Kedar, V., Hwang, J. R., McDonough, H., Li, H. H., Taylor, J.,

et al. (2004). Muscle ring finger protein-1 inhibits PKC{epsilon} activation

and prevents cardiomyocyte hypertrophy. J. Cell Biol. 167, 1147–1159.

doi: 10.1083/jcb.200402033

B’Chir, W., Maurin, A. C., Carraro, V., Averous, J., Jousse, C., Muranishi, Y.,

et al. (2013). The eIF2alpha/ATF4 pathway is essential for stress-induced

autophagy gene expression.Nucleic Acids Res. 41, 7683–7699. doi: 10.1093/nar/

gkt563

Bi, X., Zhang, G., Wang, X., Nguyen, C., May, H. I., Li, X., et al.

(2018). Endoplasmic reticulum chaperone GRP78 protects heart from

Frontiers in Cell and Developmental Biology | www.frontiersin.org 13 January 2021 | Volume 9 | Article 629932

https://www.frontiersin.org/articles/10.3389/fcell.2021.629932/full#supplementary-material
https://doi.org/10.1083/jcb.200402033
https://doi.org/10.1093/nar/gkt563
https://www.frontiersin.org/journals/cell-and-Developmental-biology
https://www.frontiersin.org
https://www.frontiersin.org/journals/cell-and-Developmental-biology#articles


Liu et al. SOCS3 Improves Cardiac Hypertrophy and Dysfunction

ischemia/reperfusion injury through Akt activation. Circ. Res. 122, 1545–1554.

doi: 10.1161/CIRCRESAHA.117.312641

Chang, Y.W., Tseng, C. F., Wang, M. Y., Chang,W. C., Lee, C. C., Chen, L. T., et al.

(2016). Deacetylation of HSPA5 by HDAC6 leads to GP78-mediated HSPA5

ubiquitination at K447 and suppresses metastasis of breast cancer. Oncogene

35, 1517–1528. doi: 10.1038/onc.2015.214

Diwan, A., Wansapura, J., Syed, F. M., Matkovich, S. J., Lorenz, J. N., and Dorn,

G. W. II. (2008). Nix-mediated apoptosis links myocardial fibrosis, cardiac

remodeling, and hypertrophy decompensation. Circulation 117, 396–404.

doi: 10.1161/CIRCULATIONAHA.107.727073

Du, T., Li, H., Fan, Y., Yuan, L., Guo, X., Zhu, Q., et al. (2019). The deubiquitylase

OTUD3 stabilizes GRP78 and promotes lung tumorigenesis. Nat. Commun.

10:2914. doi: 10.1038/s41467-019-10824-7

Fischer, P., and Hilfiker-Kleiner, D. (2007). Survival pathways in hypertrophy

and heart failure: the gp130-STAT3 axis. Basic Res. Cardiol. 102, 279–297.

doi: 10.1007/s00395-007-0658-z

Fu, H. Y., Okada, K., Liao, Y., Tsukamoto, O., Isomura, T., Asai, M., et al. (2010).

Ablation of C/EBP homologous protein attenuates endoplasmic reticulum-

mediated apoptosis and cardiac dysfunction induced by pressure overload.

Circulation 122, 361–369. doi: 10.1161/CIRCULATIONAHA.109.917914

Gotoh, T., Endo, M., and Oike, Y. (2011). Endoplasmic reticulum stress-

related inflammation and cardiovascular diseases. Int. J. Inflam. 2011:259462.

doi: 10.4061/2011/259462

Grumati, P., Dikic, I., and Stolz, A. (2018). ER-phagy at a glance. J. Cell Sci.

131:jcs217364. doi: 10.1242/jcs.217364

Han, K., Hassanzadeh, S., Singh, K., Menazza, S., Nguyen, T. T.,

Stevens, M. V., et al. (2017). Parkin regulation of CHOP modulates

susceptibility to cardiac endoplasmic reticulum stress. Sci. Rep. 7:2093.

doi: 10.1038/s41598-017-02339-2

Heineke, J., and Molkentin, J. D. (2006). Regulation of cardiac hypertrophy

by intracellular signalling pathways. Nat. Rev. Mol. Cell Biol. 7, 589–600.

doi: 10.1038/nrm1983

Hilton, D. J., Richardson, R. T., Alexander, W. S., Viney, E. M., Willson, T. A.,

Sprigg, N. S., et al. (1998). Twenty proteins containing a C-terminal SOCS

box form five structural classes. Proc. Natl. Acad. Sci. U. S. A. 95, 114–119.

doi: 10.1073/pnas.95.1.114

Hirota, H., Yoshida, K., Kishimoto, T., and Taga, T. (1995). Continuous activation

of gp130, a signal-transducing receptor component for interleukin 6-related

cytokines, causes myocardial hypertrophy in mice. Proc. Natl. Acad. Sci. U. S.

A. 92, 4862–4866. doi: 10.1073/pnas.92.11.4862

Hoyer-Hansen, M., and Jaattela, M. (2007). Connecting endoplasmic reticulum

stress to autophagy by unfolded protein response and calcium. Cell Death

Differ. 14, 1576–1582. doi: 10.1038/sj.cdd.4402200

Ji, Y. X., Zhang, P., Zhang, X. J., Zhao, Y. C., Deng, K. Q., Jiang, X.,

et al. (2016). The ubiquitin E3 ligase TRAF6 exacerbates pathological

cardiac hypertrophy via TAK1-dependent signalling. Nat. Commun. 7:11267.

doi: 10.1038/ncomms11267

Kim, S. Y., Kim, H. J., Kim, D. H., Han, J. H., Byeon, H. K., Lee,

K., et al. (2018). HSPA5 negatively regulates lysosomal activity through

ubiquitination of MUL1 in head and neck cancer. Autophagy 14, 385–403.

doi: 10.1080/15548627.2017.1414126

Kunisada, K., Tone, E., Fujio, Y., Matsui, H., Yamauchi-Takihara, K., and

Kishimoto, T. (1998). Activation of gp130 transduces hypertrophic

signals via STAT3 in cardiac myocytes. Circulation 98, 346–352.

doi: 10.1161/01.CIR.98.4.346

Leonard, A., Grose, V., Paton, A. W., Paton, J. C., Yule, D. I., Rahman, A.,

et al. (2019). Selective inactivation of intracellular BiP/GRP78 attenuates

endothelial inflammation and permeability in acute lung injury. Sci. Rep.

9:2096. doi: 10.1038/s41598-018-38312-w

Li, H. H., Kedar, V., Zhang, C., McDonough, H., Arya, R., Wang, D. Z.,

et al. (2004). Atrogin-1/muscle atrophy F-box inhibits calcineurin-dependent

cardiac hypertrophy by participating in an SCF ubiquitin ligase complex. J. Clin.

Invest. 114, 1058–1071. doi: 10.1172/JCI200422220

Li, H. H., Willis, M. S., Lockyer, P., Miller, N., McDonough, H., Glass, D. J.,

et al. (2007). Atrogin-1 inhibits Akt-dependent cardiac hypertrophy in mice

via ubiquitin-dependent coactivation of Forkhead proteins. J. Clin. Invest. 117,

3211–3223. doi: 10.1172/JCI31757

Luo, T., Chen, B., and Wang, X. (2015). 4-PBA prevents pressure overload-

induced myocardial hypertrophy and interstitial fibrosis by attenuating

endoplasmic reticulum stress. Chem. Biol. Interact. 242, 99–106.

doi: 10.1016/j.cbi.2015.09.025

Mann, D. L., Topkara, V. K., Evans, S., and Barger, P. M. (2010). Innate immunity

in the adult mammalian heart: for whom the cell tolls. Trans. Am. Clin.

Climatol. Assoc. 121, 34-50; discussion 50–31.

Margulies, K. B., Matiwala, S., Cornejo, C., Olsen, H., Craven, W. A.,

and Bednarik, D. (2005). Mixed messages: transcription patterns in

failing and recovering human myocardium. Circ. Res. 96, 592–599.

doi: 10.1161/01.RES.0000159390.03503.c3

Marine, J. C., McKay, C.,Wang, D., Topham, D. J., Parganas, E., Nakajima, H., et al.

(1999). SOCS3 is essential in the regulation of fetal liver erythropoiesis. Cell 98,

617–627. doi: 10.1016/S0092-8674(00)80049-5

Masuhara, M., Sakamoto, H., Matsumoto, A., Suzuki, R., Yasukawa, H., Mitsui, K.,

et al. (1997). Cloning and characterization of novel CIS family genes. Biochem.

Biophys. Res. Commun. 239, 439–446. doi: 10.1006/bbrc.1997.7484

Metz, O., Stoll, W., and Plenert, W. (1977). “Prophylactic” intrathecal radiogold

(198au) in leukaemia in children (author’s transl).Dtsch.Med.Wochenschr. 102,

43–46. doi: 10.1055/s-0028-1104839

Minamino, T., and Kitakaze, M. (2010). ER stress in cardiovascular disease. J. Mol.

Cell. Cardiol. 48, 1105–1110. doi: 10.1016/j.yjmcc.2009.10.026

Minamino, T., Komuro, I., and Kitakaze, M. (2010). Endoplasmic reticulum stress

as a therapeutic target in cardiovascular disease. Circ. Res. 107, 1071–1082.

doi: 10.1161/CIRCRESAHA.110.227819

Nakamura, M., and Sadoshima, J. (2018). Mechanisms of physiological

and pathological cardiac hypertrophy. Nat. Rev. Cardiol. 15, 387–407.

doi: 10.1038/s41569-018-0007-y

Narendra, D., Walker, J. E., and Youle, R. (2012). Mitochondrial quality control

mediated by PINK1 and Parkin: links to parkinsonism. Cold Spring Harb.

Perspect. Biol. 4:a011338. doi: 10.1101/cshperspect.a011338

Ni, M., Zhang, Y., and Lee, A. S. (2011). Beyond the endoplasmic reticulum:

atypical GRP78 in cell viability, signalling and therapeutic targeting. Biochem.

J. 434, 181–188. doi: 10.1042/BJ20101569

Ning, J., Lin, Z., Zhao, X., Zhao, B., and Miao, J. (2019). Inhibiting lysine

353 oxidation of GRP78 by a hypochlorous probe targeting endoplasmic

reticulum promotes autophagy in cancer cells. Cell Death Dis. 10:858.

doi: 10.1038/s41419-019-2095-y

Oba, T., Yasukawa, H., Hoshijima, M., Sasaki, K., Futamata, N., Fukui, D., et al.

(2012). Cardiac-specific deletion of SOCS-3 prevents development of left

ventricular remodeling after acute myocardial infarction. J. Am. Coll. Cardiol.

59, 838–852. doi: 10.1016/j.jacc.2011.10.887

Okada, K., Minamino, T., Tsukamoto, Y., Liao, Y., Tsukamoto, O., Takashima,

S., et al. (2004). Prolonged endoplasmic reticulum stress in hypertrophic and

failing heart after aortic constriction: possible contribution of endoplasmic

reticulum stress to cardiac myocyte apoptosis. Circulation 110, 705–712.

doi: 10.1161/01.CIR.0000137836.95625.D4

Pang, J., Peng, H., Wang, S., Xu, X., Xu, F., Wang, Q., et al. (2019). Mitochondrial

ALDH2 protects against lipopolysaccharide-induced myocardial contractile

dysfunction by suppression of ER stress and autophagy. Biochim.

Biophys. Acta Mol. Basis Dis. 1865, 1627–1641. doi: 10.1016/j.bbadis.2019.

03.015

Podewski, E. K., Hilfiker-Kleiner, D., Hilfiker, A., Morawietz, H., Lichtenberg,

A., Wollert, K. C., et al. (2003). Alterations in Janus kinase (JAK)-

signal transducers and activators of transcription (STAT) signaling in

patients with end-stage dilated cardiomyopathy. Circulation 107, 798–802.

doi: 10.1161/01.CIR.0000057545.82749.FF

Rashid, H. O., Yadav, R. K., Kim, H. R., and Chae, H. J. (2015). ER stress:

autophagy induction, inhibition and selection. Autophagy 11, 1956–1977.

doi: 10.1080/15548627.2015.1091141

Roberts, A. W., Robb, L., Rakar, S., Hartley, L., Cluse, L., Nicola, N. A., et al.

(2001). Placental defects and embryonic lethality in mice lacking suppressor

of cytokine signaling 3. Proc. Natl. Acad. Sci. U. S. A. 98, 9324–9329.

doi: 10.1073/pnas.161271798

Senft, D., and Ronai, Z. A. (2015). UPR, autophagy, and mitochondria

crosstalk underlies the ER stress response. Trends Biochem. Sci. 40, 141–148.

doi: 10.1016/j.tibs.2015.01.002

Frontiers in Cell and Developmental Biology | www.frontiersin.org 14 January 2021 | Volume 9 | Article 629932

https://doi.org/10.1161/CIRCRESAHA.117.312641
https://doi.org/10.1038/onc.2015.214
https://doi.org/10.1161/CIRCULATIONAHA.107.727073
https://doi.org/10.1038/s41467-019-10824-7
https://doi.org/10.1007/s00395-007-0658-z
https://doi.org/10.1161/CIRCULATIONAHA.109.917914
https://doi.org/10.4061/2011/259462
https://doi.org/10.1242/jcs.217364
https://doi.org/10.1038/s41598-017-02339-2
https://doi.org/10.1038/nrm1983
https://doi.org/10.1073/pnas.95.1.114
https://doi.org/10.1073/pnas.92.11.4862
https://doi.org/10.1038/sj.cdd.4402200
https://doi.org/10.1038/ncomms11267
https://doi.org/10.1080/15548627.2017.1414126
https://doi.org/10.1161/01.CIR.98.4.346
https://doi.org/10.1038/s41598-018-38312-w
https://doi.org/10.1172/JCI200422220
https://doi.org/10.1172/JCI31757
https://doi.org/10.1016/j.cbi.2015.09.025
https://doi.org/10.1161/01.RES.0000159390.03503.c3
https://doi.org/10.1016/S0092-8674(00)80049-5
https://doi.org/10.1006/bbrc.1997.7484
https://doi.org/10.1055/s-0028-1104839
https://doi.org/10.1016/j.yjmcc.2009.10.026
https://doi.org/10.1161/CIRCRESAHA.110.227819
https://doi.org/10.1038/s41569-018-0007-y
https://doi.org/10.1101/cshperspect.a011338
https://doi.org/10.1042/BJ20101569
https://doi.org/10.1038/s41419-019-2095-y
https://doi.org/10.1016/j.jacc.2011.10.887
https://doi.org/10.1161/01.CIR.0000137836.95625.D4
https://doi.org/10.1016/j.bbadis.2019.03.015
https://doi.org/10.1161/01.CIR.0000057545.82749.FF
https://doi.org/10.1080/15548627.2015.1091141
https://doi.org/10.1073/pnas.161271798
https://doi.org/10.1016/j.tibs.2015.01.002
https://www.frontiersin.org/journals/cell-and-Developmental-biology
https://www.frontiersin.org
https://www.frontiersin.org/journals/cell-and-Developmental-biology#articles


Liu et al. SOCS3 Improves Cardiac Hypertrophy and Dysfunction

Uozumi, H., Hiroi, Y., Zou, Y., Takimoto, E., Toko, H., Niu, P., et al. (2001). gp130

plays a critical role in pressure overload-induced cardiac hypertrophy. J. Biol.

Chem. 276, 23115–23119. doi: 10.1074/jbc.M100814200

Wang, L., Zhang, Y. L., Lin, Q. Y., Liu, Y., Guan, X. M., Ma, X. L., et al. (2018).

CXCL1-CXCR2 axis mediates angiotensin II-induced cardiac hypertrophy and

remodelling through regulation of monocyte infiltration. Eur. Heart J. 39,

1818–1831. doi: 10.1093/eurheartj/ehy085

Wang, S., Binder, P., Fang, Q., Wang, Z., Xiao, W., Liu, W., et al. (2018).

Endoplasmic reticulum stress in the heart: insights into mechanisms and drug

targets. Br. J. Pharmacol. 175, 1293–1304. doi: 10.1111/bph.13888

Wang, S., Chen, X., Nair, S., Sun, D., Wang, X., and Ren, J. (2017).

Deletion of protein tyrosine phosphatase 1B obliterates endoplasmic

reticulum stress-induced myocardial dysfunction through regulation of

autophagy. Biochim. Biophys. Acta Mol. Basis Dis. 1863, 3060–3074.

doi: 10.1016/j.bbadis.2017.09.015

Wang, Y., Wu, H., Li, Z., and Yang, P. (2017). A positive feedback loop between

GRP78 and VPS34 is critical for GRP78-mediated autophagy in cancer cells.

Exp. Cell Res. 351, 24–35. doi: 10.1016/j.yexcr.2016.12.017

Xie, X., Bi, H. L., Lai, S., Zhang, Y. L., Li, N., Cao, H. J., et al. (2019). The

immunoproteasome catalytic beta5i subunit regulates cardiac hypertrophy by

targeting the autophagy protein ATG5 for degradation. Sci. Adv. 5:eaau0495.

doi: 10.1126/sciadv.aau0495

Xie, Y. P., Lai, S., Lin, Q. Y., Xie, X., Liao, J. W., Wang, H. X., et al. (2018).

CDC20 regulates cardiac hypertrophy via targeting LC3-dependent autophagy.

Theranostics 8, 5995–6007. doi: 10.7150/thno.27706

Yajima, T., Murofushi, Y., Zhou, H., Park, S., Housman, J., Zhong, Z.

H., et al. (2011). Absence of SOCS3 in the cardiomyocyte increases

mortality in a gp130-dependent manner accompanied by contractile

dysfunction and ventricular arrhythmias. Circulation 124, 2690–2701.

doi: 10.1161/CIRCULATIONAHA.111.028498

Yamaguchi, O., Higuchi, Y., Hirotani, S., Kashiwase, K., Nakayama, H., Hikoso, S.,

et al. (2003). Targeted deletion of apoptosis signal-regulating kinase 1 attenuates

left ventricular remodeling. Proc. Natl. Acad. Sci. U. S. A. 100, 15883–15888.

doi: 10.1073/pnas.2136717100

Yao, Y., Lu, Q., Hu, Z., Yu, Y., Chen, Q., andWang, Q. K. (2017). A non-canonical

pathway regulates ER stress signaling and blocks ER stress-induced apoptosis

and heart failure. Nat. Commun. 8:133. doi: 10.1038/s41467-017-00171-w

Yasukawa, H., Hoshijima, M., Gu, Y., Nakamura, T., Pradervand, S., Hanada,

T., et al. (2001). Suppressor of cytokine signaling-3 is a biomechanical stress-

inducible gene that suppresses gp130-mediated cardiac myocyte hypertrophy

and survival pathways. J. Clin. Invest. 108, 1459–1467. doi: 10.1172/JCI13939

Yasukawa, H., Nagata, T., Oba, T., and Imaizumi, T. (2012). SOCS3:

a novel therapeutic target for cardioprotection. JAKSTAT 1, 234–240.

doi: 10.4161/jkst.22435

Yussman, M. G., Toyokawa, T., Odley, A., Lynch, R. A., Wu, G., Colbert, M.

C., et al. (2002). Mitochondrial death protein Nix is induced in cardiac

hypertrophy and triggers apoptotic cardiomyopathy. Nat. Med. 8, 725–730.

doi: 10.1038/nm719

Zhang, Y., Whaley-Connell, A. T., Sowers, J. R., and Ren, J. (2018).

Autophagy as an emerging target in cardiorenal metabolic disease:

from pathophysiology to management. Pharmacol. Ther. 191, 1–22.

doi: 10.1016/j.pharmthera.2018.06.004

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2021 Liu, Sun, Zhang, Lin, Liao, Song, Ma, Li and Zhang. This is an

open-access article distributed under the terms of the Creative Commons Attribution

License (CC BY). The use, distribution or reproduction in other forums is permitted,

provided the original author(s) and the copyright owner(s) are credited and that the

original publication in this journal is cited, in accordance with accepted academic

practice. No use, distribution or reproduction is permitted which does not comply

with these terms.

Frontiers in Cell and Developmental Biology | www.frontiersin.org 15 January 2021 | Volume 9 | Article 629932

https://doi.org/10.1074/jbc.M100814200
https://doi.org/10.1093/eurheartj/ehy085
https://doi.org/10.1111/bph.13888
https://doi.org/10.1016/j.bbadis.2017.09.015
https://doi.org/10.1016/j.yexcr.2016.12.017
https://doi.org/10.1126/sciadv.aau0495
https://doi.org/10.7150/thno.27706
https://doi.org/10.1161/CIRCULATIONAHA.111.028498
https://doi.org/10.1073/pnas.2136717100
https://doi.org/10.1038/s41467-017-00171-w
https://doi.org/10.1172/JCI13939
https://doi.org/10.4161/jkst.22435
https://doi.org/10.1038/nm719
https://doi.org/10.1016/j.pharmthera.2018.06.004
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/cell-and-Developmental-biology
https://www.frontiersin.org
https://www.frontiersin.org/journals/cell-and-Developmental-biology#articles

	SOCS3 Negatively Regulates Cardiac Hypertrophy via Targeting GRP78-Mediated ER Stress During Pressure Overload
	Introduction
	Materials and Methods
	Animal Models and Treatment
	Histopathological Analysis
	Proteomic Analysis
	Statistical Analysis

	Results
	SOCS3 Overexpression Inhibited Cardiomyocyte Hypertrophy and Activation of Gp130 Signaling in vitro
	SOCS3 Overexpression in Cardiomyocytes Prevented Cardiac Hypertrophy and Dysfunction Induced by Pressure Overload
	Cardiac-Specific Ablation of SOCS3 Accelerated Pressure Overload-Induced Cardiac Hypertrophy and Dysfunction
	Loss of SOCS3 Caused Activation of ER Stress and Autophagy Leading to Mitochondrial Dysfunction
	SOCS3 Regulated GRP78 Ubiquitination and Degradation by the Proteasome
	GRP78 Knockdown Abrogated Pressure Overload-Induced Cardiac Hypertrophy in SOCS3cko Mice
	Inhibition of ER Stress With 4-PBA Blunted Cardiac Hypertrophy in SOCS3cko Mice Induced by Pressure Overload

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References


