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Abstract:

Inhibition or blockade of the angiotensin-aldosterone system consistently decreases ischemic cardiovascular events in clinical trials. The steroid hormone aldosterone acts by binding to the mineralocorticoid receptor (MR), a ligand activated transcription factor that is a member of the nuclear hormone receptor superfamily.  MR binds and is activated by aldosterone and cortisol with equal affinity, but MR activation by cortisol is diminished in tissues that express the cortisol-inactivating enzyme 

11--hydroxysteroid-dehydrogenase-2 (11HSD2). Though previous studies support that the vasculature is a target tissue of aldosterone, MR-mediated gene expression in vascular cells has not been demonstrated or systematically explored.  We investigated whether functional MR and 11HSD2 are expressed in human blood vessels.  Human coronary and aortic vascular smooth muscle cells (VSMC) express mRNA and protein for both MR and 11HSD2.  The endogenous VSMC MR mediates aldosterone-dependent gene expression, which is blocked by the competitive MR antagonist spironolactone.  Inhibition of 11(HSD2 in coronary artery VSMC enhances gene transactivation by cortisol, supporting that the VSMC 11(HSD2 is functional.  Angiotensin II also activates MR-mediated gene transcription in coronary artery VSMC.  Angiotensin II activation of MR-mediated gene expression is inhibited by both the AT1 receptor blocker losartan and by spironolactone, but not by aldosterone synthase inhibition. Microarray and quantitative 

RT-PCR experiments show that aldosterone activates expression of endogenous human coronary VSMC genes, including several involved in vascular fibrosis, inflammation and calcification. These data support a new MR-dependent mechanism by which aldosterone and angiotensin II influence ischemic cardiovascular events, and suggest that ACE inhibitors and MR antagonists may decrease clinical ischemic events by inhibiting MR-dependent gene expression in vascular cells. 
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