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Chronic administration of exogenous adiponectin restores nitric oxide (NO) as the mediator
of flow-induced dilation (FID) in arterioles collected from patients with coronary artery
disease (CAD). Here we hypothesize that this effect as well as NO signaling during flow
during health relies on activation of Adiponectin Receptor 1 (AdipoR1). We further posit
that osmotin, a plant-derived protein and AdipoR1 activator, is capable of eliciting similar
effects as adiponectin. Human arterioles (80-200 pm) collected from discarded surgical
adipose specimens were cannulated, pressurized, and pre-constricted with endothelin-1
(ET-1). Changes in vessel internal diameters were measured during flow using
videomicroscopy. Immunofluorescence was utilized to compare expression of AdipoR1
during both health and disease. Administration of exogenous adiponectin failed to restore
NO-mediated FID in CAD arterioles treated with siRNA against AdipoR1 (siAdipoR1),
compared to vessels treated with negative control SiBRNA. Osmotin treatment of arterioles
from patients with CAD resulted in a partial restoration of NO as the mediator of FID, which
was inhibited in arterioles with decreased expression of AdipoR1. Together these data
highlight the critical role of AdipoR1 in adiponectin-induced NO signaling during shear.
Further, osmotin may serve as a potential therapy to prevent microvascular endothelial
dysfunction as well as restore endothelial homeostasis in patients with cardiovascular
disease.

Keywords: adiponectin, nitric oxide, microvascular, endothelium, flow, dilation

Abbreviations: AdipoR1, adiponectin receptor 1; CAD, coronary artery disease; cPTIO, 2-4-carboxyphenyl-4,4,5,5-tetra-
methylimidazoline-1-oxyl-3-oxide; DM, diabetes mellitus; FID, flow-induced dilation; H,O,, hydrogen peroxide; L-NAME,
N“-nitro-L-arginine; MACE, major adverse cardiac events; NO, nitric oxide; nonCAD, non-coronary artery disease; PEG-
Catalase, polyethylene glycol-catalase; ROS, reactive oxygen species.
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INTRODUCTION

The traditional view of the microvasculature as a network of small
resistance arterioles that regulate end-organ perfusion has
expanded to being a critical modulator of underlying
parenchyma which can prevent or promote cardiovascular
disease. Coronary, as well as peripheral systemic microvascular
dysfunction, are powerful predictors of future major adverse
cardiac events (MACE) (TPvd et al, 2014). Microvascular
endothelial dysfunction, or a state of reduced nitric oxide
(NO) bioavailability due to increased oxidative stress, can be
assessed by determining the endothelial vasoactive mediator
formed during flow that results in dilation (flow-induced
dilation; FID). Under physiological conditions, the FID
mediator generated is NO, an anti-inflammatory, anti-
thrombotic compound whereas arterioles from patients with
CAD rely on the formation of the pro-inflammatory, pro-
atherosclerotic compound H,0, to elicit dilation.

We have previously shown that chronic exposure (16-20 h) to
adiponectin, or a nonselective adiponectin receptor agonist
(AdipoRON), is capable of restoring NO-mediated FID in
human microvessels collected from patients diagnosed with
CAD (Schulz et al., 2019). Adiponectin is a unique adipokine
with many reported beneficial effects on the vasculature. These
vascular effects include but are not limited to, triggering NO
formation through activation of endothelial nitric oxide (Hattori
et al, 2003) (eNOS) and promoting breakdown of ceramide
(Holland et al.,, 2011), a sphingolipid that when elevated in
plasma predicts future MACE and induces microvascular
endothelial dysfunction (Freed et al., 2014a; Akhiyat et al,
2021). Targeting the adiponectin pathway may offer a
therapeutic strategy to prevent or reverse microvascular
endothelial dysfunction before the formation of large artery
disease. Here we hypothesized that activation of adiponectin
receptor 1 (AdipoR1) is responsible for the restoration of NO-
mediated FID in microvessels from subjects with disease. The
question was addressed here by examining 1) the expression of
AdipoR1 in microvessels from patients with and without CAD, 2)
the role of AdipoR1 in adiponectin-induced restoration of NO as
the primary mediator of FID in diseased arterioles, and 3)
whether osmotin, a plant-derived stress protein whose receptor
shares homology with AdipoR1, can serve in the same capacity
and promote vasodilation that relies on the formation of NO. The
translational studies reported here highlight the importance of
AdipoRl1 signaling and offer mechanistic insight into the role of
adiponectin, and potentially osmotin, in promoting a quiescent
human microvascular endothelium.

MATERIALS AND METHODS

Human Tissue Acquisition

Fresh human adipose deemed discarded was collected at the time
of surgery and placed in ice-cold HEPES buffer (pH 7.4).
Discarded tissue was transported to the Pathology department
(honest broker) housed within the hospital, then sent to the
laboratory for dissection. De-identified patient data is collected

AdipoR1 and FID

using RedCap, a clinical research database at the Medical College
of Wisconsin. In addition to the de-identified discard collection,
clinical research coordinators are approved to screen for
operations that will likely result in discard tissue from the
procedure and consent patients to collect their surgical discard
tissue along with more detailed patient information. All protocols
were approved by the local Institutional Review Board (IRB) at
the Medical College of Wisconsin.

Videomicroscopy for Microvascular

Function Studies

The microvascular functional study technique has been
extensively used by our laboratory (Miura et al., 2003). In an
organ chamber, both ends of the resistance vessel (80-200 um)
are cannulated with glass micropipettes filled with physiological
saline solution and pressurized (60 mmHg) prior to measuring
internal diameter change using videomicroscopy. Administration
of endothelin-1 (2 nM) was used to pre-constrict the vessel to
30-70% of its passive diameter prior to initiating flow. Flow-
induced dilation (FID) was measured as originally described by
Kuo, et al. (Kuo et al., 1990) using pipettes of matched impedance.
Changing the height of each reservoir in equal amounts in
opposite directions generated flow without changing vessel
central pressure (Kuo et al, 1990). Data are reported as
diameter at a given flow rate or pressure gradient.

Internal diameters were assessed 5 min (steady-state) after each
change. Two flow-response curves were generated, one after adding
vehicle, and one after inhibitors (e.g. L-NAME). The concentration
of agents was determined by multiplying the EDs 2 x for inhibition
or activation for each specific compound. Based on our previous
studies, 16-20 h is an adequate duration of incubation for assessing
the chronic effect of pharmacological agents. Acute treatment is
defined as 30 min - 4 h of drug exposure either in the chamber bath,
or in a dish containing culture media. L-NAME (100 uM) or cPTIO
(100 pM) were added to the chamber bath to determine the role of
NO in FID whereas the addition of PEG-catalase (500 U) was used
to assess the contribution of H,O, to dilation. Smooth muscle
function was assessed at the completion of each flow experiment
by measuring the dilator response to papaverine (100 uM).

siRNA Transfection

Knockdown of AdipoR1 was achieved as previously described
(Kadlec et al., 2017). Silencer Select Negative Control siRNA was
used as a control. Briefly, arterioles were cannulated and
transfused with the negative control or target protein siRNA
(50 nM) with Lipofectamine RNAIMAX (Invitrogen). The ends
of each arteriole were tied off to allow for intraluminal exposure
and endothelial targeted knockdown of AdipoR1. Vessels were
then incubated for 4 h in fresh medium. The following day, ties
were cut off the ends of the arterioles prior to cannulation for
functional studies. Knockdown efficiency was evaluated using
immunofluorescence.

Immunofluorescence
Dissected resistance arterioles from human adipose tissue were fixed
in 10% neutral buffer formalin for up to 72 h. After fixation, tissues
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were dehydrated through graded ethanol, cleared with xylene, and
paraffin infiltrated using automated tissue processing (Sakura Tissue
TEK VIP5 and VIP6). Tissue cassettes are embedded into paraffin
blocks following processing. Tissue blocks were sectioned at 4 um
and mounted on poly-L-lysine coated slides until subsequent
staining. Staining was performed on a Leica Bond RX automated
staining platform. Deparaffinization and citrate buffer retrieval was
performed prior to staining protocol. After protein blocking (30 min,
DAKO X0909) antibodies for AdipoR1 and CD31 were combined as
a cocktail and incubated for 1h at room temperature. After TBST
washing, Donkey anti Mouse-488 (Invitrogen A10037) was
cocktailed with Donkey anti Rabbit Cy3(Jackson Immuno 715-
166-152) and incubated 45 min at room temperature. Nuclei
were stained with DAPI (Sigma, D8417). Omission of primary
antibody performed for negative reagent controls. Fluorescent
images of the vessel cross sections were acquired on an Olympus
inverted fluorescent microscope. Image analysis was completed in
Image J by outlining the outer and inner layer of the endothelium
(marked by CD31) and applying the outline to quantify endothelium
specific AdipoR1. The mean gray value of the endothelial lining is
reported as mean + SEM.

MATERIALS

Adiponectin (Recombinant Human gAcrp30/Adipolean, PeproTech
US, Rocky Hill, NJ, United States) was reconstituted in 0.1% 1%
bovine serum albumin (BSA). Endothelin-1 (MilliporeSigma, St.
Louis, MO, United States) was dissolved in 1% BSA solution. Nw-
nitro-L-arginine methyl ester (L-NAME) and polyethylene glycol-
catalase (PEG-catalase) (Millipore Sigma) and 2-(4-carboxyphenyl)-
4,4,5,5-tetramethylimidazoline-1-oxyl-3-oxide (cPTIO) (Cayman
Chemical, Ann Arbor, MI, United States) were dissolved in
water. Osmotin (Abcam, Cambridge, United Kingdom) was
diluted in a Tris/glycine buffer at pH 7.4. Anti-AdipoR1 antibody
(ab126611) was also obtained from Abcam. Anti-AdipoR1 siRNA
(s27410) and negative control siRNA (Silencer Select Negative
Control #1) were obtained from Invitrogen by Thermo Fisher
(Thermo Fisher Scientific, Waltham, MA, United States).

Statistical Analysis

All data presented are expressed as mean + SEM. Percent maximal
dilation is calculated as a percentage of maximal relaxation following
constriction with endothelin-1. 100% dilation is full relaxation to the
maximum diameter observed from the addition of the smooth
muscle relaxant papaverine at the end of the flow experiment. A
2-way ANOVA was used with treatment and flow gradient used as
parameters. The Holm-Sidak multiple comparisons test was used
when significant differences (p < 0.05) were observed between
treatments. Statistical analysis was performed using GraphPad
Prism, version 9.3.0. Statistical significance was defined as p < 0.05.

RESULTS

Discarded surgical adipose was collected from a total of 36
patients for this study. The majority of microvessels were

AdipoR1 and FID

TABLE 1 | Patient Demographics. CAD, coronary artery disease; BMI, body mass
index; M, male; F, female. n indicates number of patients.

Characteristics NonCAD (n = 6) CAD (n = 30)

Sex, M/F 6 21/9

Age, years (average = SD) 44 £ 12 66 + 8

BMi(average + SD) 31+4 32+5

Race Caucasian (n = 5) Caucasian (n = 26)
Hispanic (n = 1) African American (n = 5)

— Asian/Pacific Islander (n = 1)
— Unknown (n = 1)
Underlying diseases/risk factors

Coronary artery disease 0 30
Hypertension 1 22
Hyperlipidemia 1 22
Diabetes mellitus 0 9
Active smoker 0 5
Congestive heart failure 0 7
None of the above 4 0

dissected from adipose collected from patients formally
diagnosed with CAD (30) with the remaining (6) collected
from nonCAD patients who had 0-1 risk factor for CAD
(hypertension, hyperlipidemia, diabetes mellitus, congestive
heart failure, active smoker). Demographic data including age,
sex, BMI, race, and underlying disease or risk factors is presented
in Table 1.

Expression of AdipoR1 in the Human

Microcirculation

Resistance arterioles were dissected from human adipose tissue
collected from both nonCAD and CAD patients for detection of
AdipoR1. Figure 1 shows representative images of human arterioles
treated with immunofluorescent antibodies against AdipoR1.
AdipoR1 expression in arterioles from nonCAD patients is
shown in Figure 1A and patients diagnosed with CAD in
Figure 1B. Microvessels from individuals with and without CAD
were treated intraluminally with siRNA against AdipoR1 Figure 1C.
Cross-sections of the arterioles were immunolabeled for CD31 to
outline the endothelium and allow for identification of endothelial
AdipoR1. Figure 1D summarizes the immunofluorescent intensity
in all 3 groups. AdipoR1 is expressed in human microvessels during
both health and disease and expression is significantly decreased in
arterioles treated with siAdipoR1.

Decreased Expression of AdipoR1 Impairs
Restoration of Nitric Oxide-Mediated

Flow-Induced Dilation

We have previously shown that chronic exposure to exogenous
adiponectin restores NO as the mediator of FID in arterioles
collected from patients with CAD (Schulz et al, 2019). To
determine whether AdipoR1 is responsible for this effect,
microvessels from patients with CAD were first treated with
siRNA against AdipoRl1 for 4h prior to incubation with
exogenous adiponectin for 16-20 h. As shown in Figure 2A, FID
is significantly impaired in vessels treated with both siAdipoR1 and
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FIGURE 1| AdipoR1 expression in human microvessels. Representative images showing expression of CD31 (green) and AdipoR1 (red) in arterioles from patients
without CAD (A), with CAD (B) and arterioles treated with siAdipoR1 (C). CD31 was used to identify the endothelium to allow for measurement of AdipoR1 in the intimal
layer of the vessel. (D) Measured relative intensity of AdipoR1 in all groups. (n = 3 for nonCAD and CAD, n = 4 for vessels treated with siAdipoR1; 3 nonCAD, 1 CAD),

C AdipoR1
<
=
&
"
—
[-4
[]
=3
e}
<
+
D . .
. AdipoR1 Expression
> *
5 6_‘
=
[} °
£,1
s ro
B
..
0
S & §
& S
° _\vv
*0

A 100,  CAD: siAdipoR1 + Adiponectin
[
S 80
2
K
a 60 i
© 40
E % i
é 204 Ox
\B 0- T T T T T
s 20 40 60 80 100

Pressure Gradient (cmH,0)
<O AdipoR1 siRNA (n=5)
- AdipoR1 siRNA + L-Name (n=4)
48 AdipoR1 siRNA + Catalase (n=5)

indicates the number of patients.

FIGURE 2 | Adiponectin restores NO-dependent FID via activation of AdipoR1 in CAD microvessels. (A) FID is significantly decreased in arterioles collected from
patients with CAD treated with both siAdipoR1 and adiponectin in the presence of PEG-catalase (n = 5) compared to vessels treated with siAdipoR1 alone (n = 5)
whereas L-Name had no effect (n = 4). (B) Intraluminal treatment with negative control siRNA does not impair adiponectin-induced restoration of NO as the mediator of
FID as dilation is inhibited in the presence of L-NAME (n = 4) compared to negative control siRNA alone (0 = 5). "o < 0.01, *p < 0.05 versus AdipoR1 siRNA alone. n
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adiponectin in the presence of PEG-catalase [%maximal dilation
(MD) 355+ 11.1,n=4, *p < 0.01 versus 83.2 + 4.6, n = 5; siAdipoR1
alone] whereas L-NAME had no effect (%MD 74.1 + 8.1, n = 4),
suggesting that the primary mediator remains H,O, despite
treatment with adiponectin. Restoration of NO-mediated FID
was achieved in arterioles from patients with disease treated with
a negative control siRNA (4h) prior to adiponectin (16-20h) as
evidenced by significant decreased dilation during exposure to
L-NAME (%MD 354 + 7.6, n = 4 versus 80.0 + 43, n = 5;
negative control siRNA alone, Figure 2B).

Role of AdipoR1 in Flow-Induced Dilation
During Health and Disease

Prior studies have shown that adiponectin receptors have the
intrinsic  ability to hydrolyze ceramide to sphingosine
(Vasiliauskaité-Brooks et al, 2017) and thus can prevent
accumulation of intracellular ceramide. We have previously
shown that exogenous ceramide is capable of triggering the
transition in FID mediator from NO to H,O, in arterioles
from healthy, nonCAD adults, the same change in mechanism
that occurs between health and disease (Freed et al., 2014b). To
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FIGURE 3| Role of AdipoR1 in FID within the human microvasculature. (A) FID in nonCAD arterioles with reduced expression of AdipoR1 was significantly impaired
in the presence of PEG-catalase (n = 4) compared to siAdipoR1 alone (n = 4, ¥p < 0.01) whereas L-NAME had no effect (n = 5). (B) Dilation to flow in arterioles from CAD
subjects treated with siAdipoR1 and PEG-Catalase (n = 5) was significantly decreased compared to vessels treated with siAdipoR1 alone (n = 6, ¥p < 0.01), however
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understand the role of adipoR1 in the mediator formed due to
flow during health, AdipoR1 expression was decreased in
arterioles from nonCAD adults prior to functional analysis.
Figure 3A illustrates that following knock-down of AdipoR1,
FID is impaired in arterioles exposed to PEG-catalase (%MD
33.4 + 15.0, n = 4) compared to siAdipoR1 alone (%MD 77.1
8.4, n = 4, *p < 0.01). Treatment with L-NAME had no effect on
maximal dilation in response to flow (%MD 84.9 + 4.6, n = 5)
confirming that decreased expression of AdipoR1 alone may
promote H,0,-dependent FID.

The mechanism of FID was also examined in arterioles from
CAD patients treated with siAdipoR1 as shown in Figure 3B.
Following treatment with siAdipoR1, FID remained dependent
on H,0, as vasodilatory capacity was significantly decreased
during exposure to PEG-catalase (%MD 29.0 + 17.2, n = 5;
PEG-catalase versus 75.8 = 4.6, n = 5; siAdipoR1 alone)
whereas L-NAME had no effect (%MD 78.3 + 6.0, n = 4).

Osmotin as a Potential Activator of AdipoR1

in the Human Microvasculature

Our prior work has suggested that restoration of NO-mediated FID
in arterioles from CAD patients is also achieved using AdipoRON
(Schulz et al., 2019), a nonselective activator of AdipoR1 and R2
(Liu et al., 2019; Salvator et al., 2021). Osmotin is a plant-derived
protein that has proven crucial to tolerate stress in most fruits and
vegetables (Qureshi et al, 2007) and exhibits structural and
functional homology with adiponectin (Min et al., 2004). This
stress protein activates PHO36, a receptor found in plants and
whose homolog in humans is AdipoR1 (Narasimhan et al., 2005).
We therefore hypothesized that exogenous treatment with osmotin
would restore NO-mediated FID in arterioles from diseased
patients, similar to what is observed with exogenous
adiponectin. To test this, arterioles from patients with CAD
were incubated with osmotin (0.3 M, 16-20h) prior to
functional studies to determine the mediator produced during
flow. Here, arterioles from subjects with CAD dilated to flow in the
presence of the NO scavenger, cPTIO (%MD 66.1 + 15.2, n = 4) or
PEG-catalase (%MD 52.2 + 11.8, n = 5) compared to osmotin with
no inhibitors (%MD 76.2 + 5.9, n = 6). Although maximal dilation

was reduced, FID was only significantly impaired when both agents
were added simultaneously to the bath (%MD 46.3 + 14.3, n = 3,
Figure 4A), suggesting that both of these mediators may be
contributing to dilation from flow. The dual mediator
phenotype is abolished in CAD vessels treated with both
siAdipoR1 and osmotin as L-NAME had no effect on dilation
(%MD 88.7 + 84, n = 4, Figure 4B) whereas PEG-catalase
significantly reduced vasodilatory capacity compared to vessels
with no inhibitor present (%MD 7.6 + 5.2, n = 4 versus 84.3 + 2.8,
n = 5, respectively). Interestingly, arterioles from diseased patients
treated with negative control siRNA and osmotin did not display
the dual mediator phenotype (Figure 4C). FID remained
dependent on H,0, as only the presence of PEG-catalase
significantly reduced maximal dilation compared to vessels not
treated with inhibitors (%MD 33.2 + 11.5, n = 5 versus 81.7 + 5.3,
n = 5, respectively) whereas L-NAME had no effect (%MD 70.0 £
93, 1n=7).

DISCUSSION

The novel findings of this study are 4-fold; 1) AdipoR1 is
present in human peripheral resistance arterioles during both
health and disease, 2) the adiponectin-mediated restoration of
NO-mediated FID in microvessels from individuals with CAD
is dependent on AdipoR1, 3) AdipoR1 expression is necessary
to maintain NO as the primary mediator of FID during health
whereas loss of AdipoR1 does not impair the ability of an
arteriole to dilate to flow during disease, and 4) osmotin, a
plant-derived protein whose receptor in plants shares
homology with AdipoR1, may potentially serve as an
adiponectin receptor activator to improve microvascular
endothelial health. Microvascular endothelial dysfunction is
considered a precursor to ischemic heart disease and
potentially heart failure with preserved ejection fraction
(HFpEF) (Paulus and Tschope, 2013; Sabbatini and
Kararigas, 2020). Strategies which promote a healthy
microvascular endothelium therefore may prevent or
reverse course of disease. This is the first study to highlight
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FIGURE 4 | Osmotin as potential activator of AdipoR1. (A) FID in CAD arterioles treated with osmotin (0.3 pM, 16-20 h) was not reduced in the presence of the NO
scavenger cPTIO (n = 4) or PEG-catalase (n = 5). Significant reduction of maximal dilation was only observed with both inhibitors (n = 3, *p < 0.05). (B) The effect of
osmotin was eliminated in arterioles from CAD patients with reduced expression of AdipoR1 as PEG-catalase significantly decreased overall dilation (n = 4) compared to
siAdipoR1 and osmotin (1 = 5, ¥p < 0.01) whereas L-Name had no effect (n = 4). (C) The primary mediator of FID remains dependent on H,O, despite osmotin
treatment in arterioles treated with negative control siRNA (n = 5 for both PEG-catalase treated and no inhibitor, *p < 0.01) as opposed to NO (n = 7; L-Name).
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the importance of adiponectin receptors, specifically
AdipoR1, in restoration and maintenance of a quiescent
microvascular endothelium.

Adiponectin and Vascular Health

Adiponectin is a protein released from adipocytes that exists in
three oligomeric forms (high, medium, and low molecular
weight) as well as a globular arrangement. The vast majority
of studies on adiponectin focus on its role as a regulator of
metabolism and energy homeostasis. Hypoadiponectinemia is
observed in individuals who are obese, diabetic, and suffering
from cardiovascular disease (Pischon et al., 2004). These
observations, and the fact that adiponectin has both anti-
inflammatory and anti-atherosclerotic effects on arteries
(Matsuda et al.,, 2002; Yamauchi et al., 2003), add strength to
the concept that it promotes vascular health. Despite the strong
association between low plasma adiponectin and disease, few
studies have investigated how the compound affects vascular
function in vivo. Torigoe et al. demonstrated that reduced HMW
adiponectin serves as an independent risk factor for impaired
brachial artery flow-mediated dilation (FMD) therefore plasma
levels may predict endothelial dysfunction prior to onset of
disease (Torigoe et al, 2007), however the findings of this
study are limited as it only included healthy men.

Even less is known about the effects of adiponectin on the
microvasculature, however we have shown that chronic exposure
to either globular adiponectin or AdipoRON, a nonselective
adiponectin receptor agonist, restores NO-mediated FID in

arterioles from patients diagnosed with CAD (Schulz et al., 2019).
The current study confirms that activation of AdipoR1 is necessary to
restore NO as the primary mediator of FID as decreased expression of
the receptor abolished the effect. Interestingly, AdipoR1 is expressed
in arterioles from both healthy individuals as well as those with CAD.
Therefore AdipoR1 may be a potential target to improve
microvascular health in times of disease.

Adiponectin and Nitric Oxide Signaling

Two receptors (AdipoR1/R2) have been identified in endothelial
cells, however the expression of AdipoR1 is approximately 5-fold
higher compared to AdipoR2 (Addabbo et al, 2011). Direct
administration of adiponectin triggers the formation of NO in
endothelial cells primarily via activation of AMPK, PPAR«, and
PI3k/Akt pathways (da Silva Rosa et al., 2021; Cohen et al., 2022).
Upon adiponectin binding to AdipoR1/2, an adapter protein
known as APPLI is necessary for these downstream events
and subsequent phosphorylation of endothelial nitric oxide
synthase (eNOS) at Serl177 (Dimmeler et al, 1999).
Additionally, adiponectin also stimulates Hsp90 binding to
eNOS (Xi et al, 2005) and increases bioavailability of
tetrahydrobiopterin (Margaritis et al., 2013), both of which
promote NO formation. It was more recently discovered that
adiponectin receptors themselves have the intrinsic ability to
hydrolyze lipids, specifically sphingolipids including ceramide
(Holland et al., 2011). When elevated in plasma this stress lipid
serves as an independent risk factor for MACE (Havulinna et al.,
2016) and is a known trigger of human microvascular endothelial
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dysfunction in vitro''. Intracellular ceramide concentrations
increase in the absence of adiponectin receptors and while the
receptors have basal ceramidase activity, the breakdown of
ceramide to sphingosine increases dramatically (~20-fold) in
the presence of adiponectin (Vasiliauskaité-Brooks et al,
2017). Here we show that not only activation of AdipoR1 is
necessary to restore NO-mediated FID, but decreased expression
of AdipoR1 alone is sufficient to promote endothelial
dysfunction. Vasodilation to flow was maintained and
remained dependent on H,0, in vessels from subjects with
CAD suggesting that loss of AdipoR1 does not alter the ability
to dilate nor the mechanism of dilation during disease. It is
possible that basal ceramidase activity in AdipoR1, the most
abundant adiponectin receptor within the endothelium
(Addabbo et al, 2011), is critical in preventing ceramide
accumulation and the transition to H,O,-dependent FID.

AdipoR1 as a Therapeutic Target

Although they do not specifically target adiponectin receptors,
medications to treat diabetes may also increase plasma
adiponectin.  These include metformin as well as
thiazolidinediones which are known to increase the HMW form
that correlates with cardiovascular disease (Miyazaki et al., 2004; Su
etal,, 2016). These diabetic medications have proven beneficial effects
on the vasculature. For instance, vascular endothelial function, as
assessed by acetylcholine-induced dilation, was shown to improve in
mesenteric arteries from insulin-resistant rats (Katakam et al., 2000)
as well as obese, non-diabetic rats treated with metformin (Lobato
etal,, 2012). It remains unknown whether the increase in adiponectin
is responsible for the beneficial vascular effects observed with
metformin and other diabetic medications.

Considerable effort has been directed towards the development of
adiponectin receptor agonists as they may offer a treatment strategy
for metabolic syndrome. AdipoRON, a nonselective, small molecule
adiponectin receptor agonist has emerged as a promising agent as it
orally active, and through activation of AdipoR1/2, activates AMPK
to reduce fasting glucose in obese mice (Okada-Iwabu et al., 2013)
similar to metformin, and even prolong their lifespan (Okada-Iwabu
et al,, 2013). As with exogenous adiponectin, AdipoRON is also
capable of restoring NO-mediated FID in vessels from diseased
individuals (Schulz et al, 2019). In addition to small molecule
agonists it has been suggested that osmotin, a member of the
plant pathogenesis-related (PR) protein family, is capable of
activating adiponectin receptors (Narasimhan et al, 2005).
Exogneous osmotin (0.1-0.3 pM) has been shown to protect
against increases in inflammatory cytokines and improve cell
viability in an AdipoR1-dependent manner (Liu et al, 2017).
Osmotin itself does not share sequence homology with
adiponectin however they do both contain a f-barrel (Min et al,
2004) and the receptors they bind to (PHO36 and AdipoR for
osmotin and adiponectin, respectively) share similar sequences.
This stress protein is critical for plant survival and is found in
almost all plants but is abundant in tomatoes, peppers, and
potatoes (Anil Kumar et al, 2015). Osmotin suppresses
inflammatory  signaling, vascular cell adhesion molecule-1,
E-selectin, and significantly decreases atherosclerotic plaque
accumulation in ApoE”~ following chronic infusion (Takahashi
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FIGURE 5 | AdipoR1 signaling in the microvascular endothelium.
Activation of AdipoR1 by adiponectin (blue) can activate multiple downstream
pathways including AMPK and PI3K via the adapter protein APPL1.
Adiponectin receptors have intrinsic ceramidase activity that allows for
hydrolysis of ceramide to sphingosine. Exogenous adiponectin promotes NO-
mediated FID in vessels from patients with CAD while accumulation of
ceramide in healthy vessels promotes formation of H,O, during flow. Osmotin
(purple) like adiponectin activates AdipoR1, APPL1, AMPK, and PI3K however
dilation to both NO and H,O. is observed in arterioles from subjects with
disease. Whether osmotin is capable of triggering the ceramidase activity in
AdipoR1 remains unknown. *ceramidase activity is within the adiponectin
receptor.

et al.,, 2018). Positive effects have also been confirmed in vivo as
osmotin through activation of the AdipoR1/2, APPL1, AMPK
pathway, reduced blood glucose levels, decreased insulin
resistance, and increased fatty acid oxidation and mitochondrial
function (Ahmad et al., 2019). Like adiponectin osmotin can also
trigger activation of the PI3k/Akt pathway to promote eNOS
phosphorylation (Liu et al., 2017).

Here we show that following incubation with osmotin (16h,
0.3 (M), human arterioles from CAD patients were able to dilate to
both NO and H,0O, in response to flow. It was only when both
L-Name and PEG-catalase were administered simultaneously that a
decrease in FID was observed. This plasticity has also been observed
in arterioles treated with both adiponectin and ceranib-1, an inhibitor
of ceramidase that promotes ceramide accumulation. Although
osmotin has proven beneficial effects and like adiponectin,
activates the AdipoR-PI3k/Akt-eNOS pathway, it unknown
whether osmotin is capable of inducing ceramidase activity within
adiponectin receptors. It is possible that activation of the PI3k/Akt-
eNOS pathway is allowing for production of NO during flow
however when inhibited, the increased ceramide allows for a
compensatory pathway in which H,O, can be produced to elicit
dilation (Figure 5). Although the dose used in this study (0.3 uM) has
produced protective effects in cultured endothelial cells, it could be
that a higher concentration is needed to achieve complete restoration
of NO-mediated FID. Although other studies have shown that siRNA
can be used in human vessels without causing damage (Kadlec et al,
2017), it is also plausible that the transfection reagent induces
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endothelial dysfunction and the effect of osmotin at this
concentration produces a more modest effect than adiponectin.
Future studies are needed to determine whether osmotin can
trigger ceramidase activity in adiponectin receptors and effectively
reduce ceramide levels to improve (micro)vascular function.

CONCLUSION

The data presented here highlights the importance of AdipoR1 in
promoting NO-mediated signaling during flow within the human
microvasculature. Endothelial dysfunction within the microvascular
network is increasingly recognized as the driver of future large artery
disease and cardiac events. Although vasodilation to flow can occur
via either NO or H,0,, the effects that each compound has on the
surrounding parenchyma is drastically different with the preferred
mediator being the anti-inflammatory and anti-atherosclerotic NO.
Interventions to treat endothelial dysfunction and restore NO as the
primary substance formed during shear may offer an effective
treatment strategy to prevent future heart disease. AdipoR1
receptors are present in human arterioles during health and
disease and their presence appears critical to maintain NO-
mediated FID. AdipoRl activation can occur through
administration of small molecule agonists (AdipoRON) and
possibly plant-derived proteins such as osmotin. NO signaling
during flow may be promoted by osmotin results in a dual
mediator phenotype that may offer plasticity in FID signaling
during times of decreased NO bioavailability.

REFERENCES

Addabbo, F., Nacci, C., De Benedictis, L., Leo, V., Tarquinio, M., Quon, M. J., et al.
(2011). Globular Adiponectin Counteracts VCAM-1-Mediated Monocyte
Adhesion via AdipoR1/NF-Kb/cox-2 Signaling in Human Aortic Endothelial
Cells. Am. J. Physiol. Endocrinol. Metab. 301, E1143-E1154. doi:10.1152/
ajpendo.00208.2011

Ahmad, A, Ali, T., Kim, M. W, Khan, A., Jo, M. H,, Rehman, S. U,, et al. (2019).
Adiponectin Homolog Novel Osmotin Protects Obesity/diabetes-Induced
NAFLD by Upregulating AdipoRs/PPARa Signaling in Ob/ob and Db/db
Transgenic Mouse Models. Metabolism 90, 31-43. doi:10.1016/j.metabol.
2018.10.004

Akhiyat, N., Vasile, V., Jaffe, A., and Lerman, A. (2021). Plasma Ceramide Levels
Are Elevated in Patients with Early Coronary Atherosclerosis and
Microvascular Endothelial Dysfunction. J. Am. Coll. Cardiol. 77, 164. doi:10.
1016/s0735-1097(21)01523-0

Anil Kumar, S., Hima Kumari, P., Shravan Kumar, G., Mohanalatha, C., and Kavi
Kishor, P. B. (2015). Osmotin: a Plant sentinel and a Possible Agonist of
Mammalian Adiponectin. Front. Plant Sci. 6, 163. doi:10.3389/fpls.2015.00163

Cohen, K. E., Katunaric, B., SenthilKumar, G., McIntosh, J. J., and Freed, J. K.
(2022). Vascular Endothelial Adiponectin Signaling across the Life Span. Am.
J. Physiol. Heart Circ. Physiol. 322, H57-H65. doi:10.1152/ajpheart.00533.2021

da Silva Rosa, S. C,, Liu, M., and Sweeney, G. (2021). Adiponectin Synthesis,
Secretion and Extravasation from Circulation to Interstitial Space. Physiology
(Bethesda) 36, 134-149. doi:10.1152/physiol.00031.2020

Dimmeler, S., Fleming, L, Fisslthaler, B., Hermann, C., Busse, R., and Zeiher, A. M.
(1999). Activation of Nitric Oxide Synthase in Endothelial Cells by Akt-
dependent Phosphorylation. Nature 399, 601-605. doi:10.1038/21224

Freed, J. K., Beyer, A. M., LoGiudice, J. A., Hockenberry, J. C., and Gutterman, D.
D. (2014). Ceramide Changes the Mediator of Flow-Induced Vasodilation from

AdipoR1 and FID

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Material, further inquiries can be
directed to the corresponding author.

AUTHOR CONTRIBUTIONS

KEC, BK, MES, GS, MSY, and JKF contributed to the research
design, execution of experiments, and data analysis. KEC, BK,
MES, GS, MSY, JEM, and JKF contributed to the assembly and
final editing of the manuscript.

FUNDING

This work was supported by a National Institutes of Health K08
HL141562 (JKF) and a R38 HL143561 (M.E.W. and M.E.).

ACKNOWLEDGMENTS

The authors wish to thank the surgeons and nurses at Froedtert
Memorial Lutheran Hospital and the Ascension Healthcare
Group for assistance in providing human tissue as well as the
Children’s Research Institute (CRI) histology core for assistance
with the immunofluorescence studies.

Nitric Oxide to Hydrogen Peroxide in the Human Microcirculation. Circ. Res.
115, 525-532. doi:10.1161/CIRCRESAHA.115.303881

Freed, J. K., Beyer, A. M., LoGiudice, ]. A., Hockenberry, J. C., and Gutterman, D.
D. (2014). Ceramide Changes the Mediator of Flow-Induced Vasodilation from
Nitric Oxide to Hydrogen Peroxide in the Human Microcirculation. Circ. Res.
115, 525-532. doi:10.1161/CIRCRESAHA.115.303881

Hattori, Y., Suzuki, M., Hattori, S., and Kasai, K. (2003). Globular Adiponectin
Upregulates Nitric Oxide Production in Vascular Endothelial Cells.
Diabetologia 46, 1543-1549. doi:10.1007/s00125-003-1224-3

Havulinna, A. S., Sysi-Aho, M., Hilvo, M., Kauhanen, D., Hurme, R., Ekroos, K.,
et al. (2016). Circulating Ceramides Predict Cardiovascular Outcomes in the
Population-Based FINRISK 2002 Cohort. Arterioscler Thromb. Vasc. Biol. 36,
2424-2430. doi:10.1161/ATVBAHA.116.307497

Holland, W. L., Miller, R. A., Wang, Z. V., Sun, K., Barth, B. M., Bui, H. H., et al.
(2011). Receptor-mediated Activation of Ceramidase Activity Initiates the
Pleiotropic Actions of Adiponectin. Nat. Med. 17, 55-63. doi:10.1038/nm.2277

Kadlec, A. O., Chabowski, D. S., Ait-Aissa, K., Hockenberry, J. C., Otterson, M. F.,
Durand, M. J., et al. (2017). PGC-1a (Peroxisome Proliferator-Activated
Receptor y Coactivator 1-a) Overexpression in Coronary Artery Disease
Recruits NO and Hydrogen Peroxide during Flow-Mediated Dilation and
Protects against Increased Intraluminal Pressure. Hypertension 70, 166-173.
doi:10.1161/hypertensionaha.117.09289

Katakam, P. V., Ujhelyi, M. R., Hoenig, M., and Miller, A. W. (2000). Metformin
Improves Vascular Function in Insulin-Resistant Rats. Hypertension 35,
108-112. doi:10.1161/01.hyp.35.1.108

Kuo, L., Davis, M. J., and Chilian, W. M. (1990). Endothelium-dependent, Flow-
Induced Dilation of Isolated Coronary Arterioles. Am. J. Physiol. 259,
H1063-H1070. doi:10.1152/ajpheart.1990.259.4.H1063

Liu, B,, Liu, J., Wang, J., Sun, F,, Jiang, S., Hu, F., et al. (2019). Adiponectin Protects
against Cerebral Ischemic Injury through AdipoR1/AMPK Pathways. Front.
Pharmacol. 10, 597. doi:10.3389/fphar.2019.00597

Frontiers in Pharmacology | www.frontiersin.org

April 2022 | Volume 13 | Article 875900


https://doi.org/10.1152/ajpendo.00208.2011
https://doi.org/10.1152/ajpendo.00208.2011
https://doi.org/10.1016/j.metabol.2018.10.004
https://doi.org/10.1016/j.metabol.2018.10.004
https://doi.org/10.1016/s0735-1097(21)01523-0
https://doi.org/10.1016/s0735-1097(21)01523-0
https://doi.org/10.3389/fpls.2015.00163
https://doi.org/10.1152/ajpheart.00533.2021
https://doi.org/10.1152/physiol.00031.2020
https://doi.org/10.1038/21224
https://doi.org/10.1161/CIRCRESAHA.115.303881
https://doi.org/10.1161/CIRCRESAHA.115.303881
https://doi.org/10.1007/s00125-003-1224-3
https://doi.org/10.1161/ATVBAHA.116.307497
https://doi.org/10.1038/nm.2277
https://doi.org/10.1161/hypertensionaha.117.09289
https://doi.org/10.1161/01.hyp.35.1.108
https://doi.org/10.1152/ajpheart.1990.259.4.H1063
https://doi.org/10.3389/fphar.2019.00597
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

Cohen et al.

Liu, J., Sui, H., Zhao, J., and Wang, Y. (2017). Osmotin Protects H9¢2 Cells from
Simulated Ischemia-Reperfusion Injury through AdipoR1/PI3K/AKT Signaling
Pathway. Front. Physiol. 8, 611. doi:10.3389/fphys.2017.00611

Lobato, N. S., Filgueira, F. P., Hagihara, G. N., Akamine, E. H., Pariz, J. R,, Tostes, R.
C., etal. (2012). Improvement of Metabolic Parameters and Vascular Function
by Metformin in Obese Non-diabetic Rats. Life Sci. 90, 228-235. doi:10.1016/j.
1fs.2011.11.005

Margaritis, M., Antonopoulos, A. S., Digby, J., Lee, R., Reilly, S., Coutinho, P., et al.
(2013). Interactions between Vascular wall and Perivascular Adipose Tissue
Reveal Novel Roles for Adiponectin in the Regulation of Endothelial Nitric
Oxide Synthase Function in Human Vessels. Circulation 127, 2209-2221.
doi:10.1161/CIRCULATIONAHA.112.001133

Matsuda, M., Shimomura, I., Sata, M., Arita, Y., Nishida, M., Maeda, N, et al.
(2002). Role of Adiponectin in Preventing Vascular Stenosis. The Missing Link
of Adipo-Vascular axis. J. Biol. Chem. 277, 37487-37491. doi:10.1074/jbc.
M206083200

Min, K., Ha, S. C., Hasegawa, P. M., Bressan, R. A, Yun, D. J,, and Kim, K. K.
(2004). Crystal Structure of Osmotin, a Plant Antifungal Protein. Proteins 54,
170-173. doi:10.1002/prot.10571

Miura, H., Bosnjak, J. J., Ning, G., Saito, T., Miura, M., and Gutterman, D. D. (2003).
Role for Hydrogen Peroxide in Flow-Induced Dilation of Human Coronary
Arterioles. Circ. Res. 92, €31-40. doi:10.1161/01.res.0000054200.44505.ab

Miyazaki, Y., Mahankali, A., Wajcberg, E., Bajaj, M., Mandarino, L. J.,, and
DeFronzo, R. A. (2004). Effect of Pioglitazone on Circulating Adipocytokine
Levels and Insulin Sensitivity in Type 2 Diabetic Patients. J. Clin. Endocrinol.
Metab. 89, 4312-4319. doi:10.1210/jc.2004-0190

Narasimhan, M. L., Coca, M. A,, Jin, J., Yamauchi, T., Ito, Y., Kadowaki, T., et al.
(2005). Osmotin Is a Homolog of Mammalian Adiponectin and Controls
Apoptosis in Yeast through a Homolog of Mammalian Adiponectin
Receptor. Mol. Cel 17, 171-180. doi:10.1016/j.molcel.2004.11.050

Okada-Iwabu, M., Yamauchi, T., Iwabu, M., Honma, T., Hamagami, K., Matsuda,
K., et al. (2013). A Small-Molecule AdipoR Agonist for Type 2 Diabetes and
Short Life in Obesity. Nature 503, 493-499. doi:10.1038/naturel 2656

Paulus, W. ], and Tschope, C. (2013). A Novel Paradigm for Heart Failure with
Preserved Ejection Fraction: Comorbidities Drive Myocardial Dysfunction and
Remodeling through Coronary Microvascular Endothelial Inflammation.
J. Am. Coll. Cardiol. 62, 263-271. doi:10.1016/j.jacc.2013.02.092

Pischon, T., Girman, C. J., Hotamisligil, G. S, Rifai, N., Hu, F. B., and Rimm, E. B.
(2004). Plasma Adiponectin Levels and Risk of Myocardial Infarction in Men.
JAMA 291, 1730-1737. doi:10.1001/jama.291.14.1730

Qureshi, M. I, Qadir, S., and Zolla, L. (2007). Proteomics-based Dissection of
Stress-Responsive Pathways in Plants. J. Plant Physiol. 164, 1239-1260. doi:10.
1016/j.jplph.2007.01.013

Sabbatini, A. R., and Kararigas, G. (2020). Menopause-Related Estrogen Decrease
and the Pathogenesis of HFpEF: JACC Review Topic of the Week. J. Am. Coll.
Cardiol. 75, 1074-1082. doi:10.1016/j.jacc.2019.12.049

Salvator, H., Grassin-Delyle, S., Brollo, M., Couderc, L. J., Abrial, C., Victoni, T.,
et al. (2021). Adiponectin Inhibits the Production of TNF-a, IL-6 and
Chemokines by Human Lung Macrophages. Front. Pharmacol. 12, 718929.
doi:10.3389/fphar.2021.718929

AdipoR1 and FID

Schulz, M. E., Katunaric, B., Hockenberry, J. C., Gutterman, D. D., and Freed, J. K.
(2019). Manipulation of the Sphingolipid Rheostat Influences the Mediator of
Flow-Induced Dilation in the Human Microvasculature. J. Am. Heart Assoc. 8,
€013153. doi:10.1161/JAHA.119.013153

Su,J. R, Lu, Z. H,, Su, Y., Zhao, N., Dong, C. L., Sun, L,, et al. (2016). Relationship of
Serum Adiponectin Levels and Metformin Therapy in Patients with Type 2
Diabetes. Horm. Metab. Res. 48, 92-98. d0i:10.1055/5-0035-1569287

Takahashi, Y., Watanabe, R., Sato, Y., Ozawa, N., Kojima, M., Watanabe-
Kominato, K., et al. (2018). Novel Phytopeptide Osmotin Mimics Preventive
Effects of Adiponectin on Vascular Inflammation and Atherosclerosis.
Metabolism 83, 128-138. doi:10.1016/j.metabol.2018.01.010

Torigoe, M., Matsui, H., Ogawa, Y., Murakami, H., Murakami, R., Cheng, X. W,
et al. (2007). Impact of the High-Molecular-Weight Form of Adiponectin on
Endothelial Function in Healthy Young Men. Clin. Endocrinol. (Oxf) 67,
276-281. doi:10.1111/j.1365-2265.2007.02876.x

TPvd, Hoef., MAv, Lavieren., Damman, P., Delewi, R., Piek, M. A., Chamuleau, S.
A. ], et al. (2014). Physiological Basis and Long-Term Clinical Outcome of
Discordance between Fractional Flow Reserve and Coronary Flow Velocity
Reserve in Coronary Stenoses of Intermediate Severity. Circ. Cardiovasc.
Interventions 7, 301-311.

Vasiliauskaité-Brooks, I., Sounier, R., Rochaix, P., Bellot, G., Fortier, M., Hoh, F.,
et al. (2017). Structural Insights into Adiponectin Receptors Suggest
Ceramidase Activity. Nature 544, 120-123. doi:10.1038/nature21714

Xi, W., Satoh, H., Kase, H., Suzuki, K., and Hattori, Y. (2005). Stimulated HSP90
Binding to eNOS and Activation of the PI3-Akt Pathway Contribute to
Globular Adiponectin-Induced NO Production: Vasorelaxation in Response
to Globular Adiponectin. Biochem. Biophys. Res. Commun. 332, 200-205.
doi:10.1016/j.bbrc.2005.04.111

Yamauchi, T., Kamon, J., Waki, H., Imai, Y., Shimozawa, N., Hioki, K., et al. (2003).
Globular Adiponectin Protected Ob/ob Mice from Diabetes and ApoE-
Deficient Mice from Atherosclerosis. J. Biol. Chem. 278, 2461-2468. doi:10.
1074/jbc.M209033200

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.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Cohen, Katunaric, Schulz, SenthilKumar, Young, Mace and
Freed. 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 Pharmacology | www.frontiersin.org

April 2022 | Volume 13 | Article 875900


https://doi.org/10.3389/fphys.2017.00611
https://doi.org/10.1016/j.lfs.2011.11.005
https://doi.org/10.1016/j.lfs.2011.11.005
https://doi.org/10.1161/CIRCULATIONAHA.112.001133
https://doi.org/10.1074/jbc.M206083200
https://doi.org/10.1074/jbc.M206083200
https://doi.org/10.1002/prot.10571
https://doi.org/10.1161/01.res.0000054200.44505.ab
https://doi.org/10.1210/jc.2004-0190
https://doi.org/10.1016/j.molcel.2004.11.050
https://doi.org/10.1038/nature12656
https://doi.org/10.1016/j.jacc.2013.02.092
https://doi.org/10.1001/jama.291.14.1730
https://doi.org/10.1016/j.jplph.2007.01.013
https://doi.org/10.1016/j.jplph.2007.01.013
https://doi.org/10.1016/j.jacc.2019.12.049
https://doi.org/10.3389/fphar.2021.718929
https://doi.org/10.1161/JAHA.119.013153
https://doi.org/10.1055/s-0035-1569287
https://doi.org/10.1016/j.metabol.2018.01.010
https://doi.org/10.1111/j.1365-2265.2007.02876.x
https://doi.org/10.1038/nature21714
https://doi.org/10.1016/j.bbrc.2005.04.111
https://doi.org/10.1074/jbc.M209033200
https://doi.org/10.1074/jbc.M209033200
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Role of Adiponectin Receptor 1 in Promoting Nitric Oxide-Mediated Flow-Induced Dilation in the Human Microvasculature
	Introduction
	Materials and Methods
	Human Tissue Acquisition
	Videomicroscopy for Microvascular Function Studies
	siRNA Transfection
	Immunofluorescence

	Materials
	Statistical Analysis

	Results
	Expression of AdipoR1 in the Human Microcirculation
	Decreased Expression of AdipoR1 Impairs Restoration of Nitric Oxide-Mediated Flow-Induced Dilation
	Role of AdipoR1 in Flow-Induced Dilation During Health and Disease
	Osmotin as a Potential Activator of AdipoR1 in the Human Microvasculature

	Discussion
	Adiponectin and Vascular Health
	Adiponectin and Nitric Oxide Signaling
	AdipoR1 as a Therapeutic Target

	Conclusion
	Data Availability Statement
	Author Contributions
	Funding
	Acknowledgments
	References


