Published Online: 16 December, 2019 | Supp Info: http://doi.org/10.26508/lsa.201900424
Downloaded from life-science-alliance.org on 8 January, 2023

Research Article

aYAP modRNA reduces cardiac inﬂammation and
hypertrophy in a murine ischemia-reperfusion model
Jinmiao Chen1,2,* , Qing Ma1,*, Justin S King1 , Yan Sun3, Bing Xu3, Xiaoyu Zhang1, Sylvia Zohrabian1, Haipeng Guo1,4,
Wenqing Cai5, Gavin Li1 , Ivone Bruno6, John P Cooke6, Chunsheng Wang2, Maria Kontaridis3 , Da-Zhi Wang1,
Hongbo Luo1, William T Pu1,7, Zhiqiang Lin1,3

Myocardial recovery from ischemia-reperfusion (IR) is shaped by
the interaction of many signaling pathways and tissue repair
processes, including the innate immune response. We and others
previously showed that sustained expression of the transcriptional
co-activator yes-associated protein (YAP) improves survival and
myocardial outcome after myocardial infarction. Here, we asked
whether transient YAP expression would improve myocardial outcome after IR injury. After IR, we transiently activated YAP in the
myocardium with modiﬁed mRNA encoding a constitutively active
form of YAP (aYAP modRNA). Histological studies 2 d after IR showed
that aYAP modRNA reduced cardiomyocyte (CM) necrosis and
neutrophil inﬁltration. 4 wk after IR, aYAP modRNA–treated mice
had better heart function as well as reduced scar size and hypertrophic remodeling. In cultured neonatal and adult CMs, YAP attenuated H2O2- or LPS-induced CM necrosis. TLR signaling pathway
components important for innate immune responses were suppressed by YAP/TEAD1. In summary, our ﬁndings demonstrate that
aYAP modRNA treatment reduces CM necrosis, cardiac inﬂammation,
and hypertrophic remodeling after IR stress.
DOI 10.26508/lsa.201900424 | Received 10 May 2019 | Revised 4 December
2019 | Accepted 5 December 2019 | Published online 16 December 2019

Introduction
Coronary artery disease is one of the leading causes of morbidity
and mortality in industrialized countries. Although early percutaneous coronary intervention strategies have improved survival in
acute myocardial infarction (MI) patients (Sugiyama et al, 2015),
survivors remain at risk of developing heart failure. Restoration of
blood ﬂow to the ischemic heart unavoidably causes additional
injury to the myocardium (Lønborg, 2015). The causes of reperfusion
injury are multifactorial, including the inﬂux of reactive oxygen

species, calcium overload, inﬂammation, and capillary dysfunction
(Prasad et al, 2009). After percutaneous coronary intervention,
increased inﬂammatory markers, such as the circulating neutrophil
count and serum C-reactive protein level, are associated with poor
prognosis (Chia et al, 2009; Reindl et al, 2017). Animal studies
suggest that dysregulation of inﬂammatory responses after myocardial injury results in worse remodeling (Nahrendorf et al, 2007;
van Amerongen et al, 2007).
The immune response can be divided into two arms, innate and
adaptive, that are both involved in the cardiac injury response. After
ischemia-reperfusion (IR) injury, innate immune cells are ﬁrst
recruited into the injured heart, followed by the activation of adaptive
immune cells (Epelman et al, 2015). These immune cells coordinate the
removal of dead and damaged cells, clearing of extracellular matrix
debris, revascularization, and scar formation (Zlatanova et al, 2016).
Signals in the injured myocardium that attract innate immune
leukocytes include death/damage-associated molecular patterns
(DAMPs), cytokines, and chemokines (Zlatanova et al, 2016). TLRs are
one type of pattern recognition receptors that sense DAMPs
(Timmers et al, 2012). With the help of accessory proteins, such as
CD14 (Lee et al, 2012), TLRs bind DAMPs and activate downstream
signaling cascades to promote the expression of cytokines and
chemokines (Timmers et al, 2012) and to trigger programmed cell
necrosis (He et al, 2011). In the human heart, the expression of TLRs
1-10 has been detected, with TLR2 and TLR4 being the most
abundant (Nishimura & Naito, 2005). In mice, whole body inactivation of TLR4 reduced myocardial inﬂammation and infarct
size after IR stress (Chong et al, 2004).
The Hippo-yes-associated protein (YAP) pathway was originally
discovered because it is essential for organ size control (Pan, 2010).
YAP, a transcriptional co-activator that promotes cell proliferation
and survival, is inhibited by a series of kinases, such as Mst1/2-Sav
kinase complex and Lats1/2 kinase. This pathway is essential for heart
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development and cardiac regeneration (Xiao et al, 2016; Liu & Martin,
2019). In murine MI models, activation of YAP improves cardiac regeneration and reduces myocardial scar size (Xin et al, 2013; Lin et al,
2014). SAV is a scaffold protein that forms a complex with Mst1/2
kinase to activate Lats1/2. Inactivation of SAV promotes cardiac
regeneration and reverses cardiac systolic function post-MI
(Heallen et al, 2013; Leach et al, 2017).
Recent studies have begun to identify a role of Hippo-YAP in the
regulation of immune responses (Hong et al, 2018). In Drosophila,
bacterial infection activated Hippo kinases via TLR signaling, and
genetic perturbation of the Hippo-YAP pathway increased sensitivity to bacterial infection (Liu et al, 2016). In mouse, depletion of
YAP in macrophages enhanced innate immune responses, decreased virus infection, and improved mouse survival (Wang et al,
2017). In the heart, depletion of YAP/TAZ (transcriptional coactivator with PDZ-binding motif) in the epicardium exacerbated
cardiac inﬂammatory responses and worsened outcome after MI,
probably because of reduced recruitment of Tregs, a subset of
adaptive immune cells (Ramjee et al, 2017).
Our group and others previously showed that sustained YAP
activation after MI improves myocardial outcome and increases
mouse survival (Xin et al, 2013; Lin et al, 2014). Heterozygous deletion of Yap increased CM death and scar size after MI stress (Del
Re et al, 2013), further supporting the importance of YAP in myocardial responses to injury. The risk of oncogenicity makes sustained YAP expression untenable as a translational therapy. Given
the potential roles of YAP in regulating cell survival and innate
immune responses, we hypothesized that transient activation of
YAP in the myocardium after IR injury would be cardioprotective.
Here, we tested this hypothesis by using modiﬁed mRNA (modRNA)
(Zangi et al, 2013) to transiently express constitutively active human

YAP (aYAP modRNA) in mouse hearts after IR injury. Our data
showed that aYAP modRNA improved heart function, reduced scar
size, and prevented hypertrophic cardiac remodeling. Mechanically,
aYAP modRNA decreased CM necrosis and attenuated inﬂammatory
innate immune responses.

Results
Intramyocardial delivery of aYAP modRNA
Compared with regular mRNA, modRNA is more stable and less
immunogenic (Sahin et al, 2014). In this study, the YAP modRNA
encodes FLAG-tagged human YAP containing a serine 127 to alanine
mutation, which activates YAP (aYAP) by making it resistant to Hippo
kinase phosphorylation (Lin et al, 2014). The aYAP modRNA was
HPLC-puriﬁed after in vitro transcription (Fig S1A). We ﬁrst validated
that aYAP modRNA successfully expressed YAP in the cultured
neonatal rat ventricular myocytes (NRVMs) (Fig 1A). Then, we
checked aYAP modRNA expression in the myocardium. In all of the
following studies, we directly injected 50 µg aYAP modRNA into the
border zone of the ischemic region shortly after left anterior
descending coronary artery (LAD) ligation. The same volume of
vehicle (saline) was injected as a control (Veh group). 2 d after IR,
hearts were collected for analysis. aYAP was successfully expressed
in the myocardium, as demonstrated by qRT-PCR, Western blot, and
immunohistochemistry (Fig 1B–D). CMs were successfully transduced by aYAP modRNA (Fig 1E). In transduced CMs, aYAP was
detected in both cytoplasm and nucleus (Fig 1F). Other cell types,
such as endothelial cells, were also transduced (Fig S1B). These

Figure 1. aYAP modRNA expression in the
myocardium.
(A) aYAP modRNA–transduced cardiomyocytes. 16 h
after aYAP modRNA transfection, NRVMs were ﬁxed for
immunoﬂuorescence staining. Bar = 50 µm. (B) YAP
mRNA level measured by qRT-PCR. *P < 0.05, n = 3.
Hearts were collected 2 d after IR and modRNA
injection. (C) Immunoblot to show the expression
of YAP protein. aYAP modRNA was fused to a 3×Flag
tag. Flag antibody immunoblot showed the
expression of aYAP in the aYAP modRNA–treated
group but not in the vehicle-treated group.
(D) Immunohistochemistry staining of Flag-YAP one day
(D1), two days (D2) and 1 mo after IR. Bar = 500 µm.
(E, F) Immunoﬂuorescence staining of Flag-YAP.
Cardiac troponin I (TNNI3) was used to label
cardiomyocytes. (E) Low magniﬁcation of vehicle or
aYAP-transduced myocardium. Bar = 50 µm. (F) high
magniﬁcation of aYAP-transduced cardiomyocytes.
Bar = 25 µm.
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results demonstrate that aYAP modRNA expresses YAP in the
myocardium.
aYAP modRNA reduces cell death after IR
Sustained, genetic activation of YAP increases CM proliferation and
reduces cell death after myocardial injury (Xin et al, 2013; Lin et al,
2014). We tested whether transient YAP activation mediated by aYAP
modRNA had similar effects. The experimental protocol is shown in
Fig 2A. The LAD was occluded, and aYAP modRNA (aYAP) or saline
vehicle (Veh) was injected at three sites of the ischemic border
region. Red ﬂuorescence microbeads were injected into the left
ventricular cavity to label the myocardial regions perfused by the
coronary arteries (Hale et al, 1986). After 50 min, the LAD ligature
was released. 1 d after IR, anti-myosin (MF20) antibody was also
injected into the mice to label necrotic CMs with membranes that
were permeable to the injected antibody (Lin et al, 2016). The mice
were euthanized on the second day after IR.
We analyzed histological sections to assess the effect of aYAP
modRNA on the myocardial injury response. To make sure that mice
in both treatment groups received comparable injuries, we measured the area at risk (AAR), that is, the fractional myocardial area
that lacked red ﬂuorescent microbeads because of LAD occlusion.
The AAR was indistinguishable between Veh+IR and aYAP+IR groups
(Fig S2A and B). Next, we measured CM proliferation and death.
Using cardiac troponin I (TNNI3) as a CM marker, we separated the
myocardium into three zones: infarct myocardium, lacking TNNI3
signal; border zone myocardium, containing TNNI3+ myocardium as

well as nonviable myocardium; and remote myocardium, containing viable TNNI3+ myocardium that was distant from the infarct
(Fig S2C).
We tested whether aYAP modRNA reduced cell death. Terminal
deoxynucleotidyl transferase (TdT) dUTP Nick-End Labeling (TUNEL)
staining was used to label apoptotic cells. CMs with TUNEL signals in
aYAP+IR hearts were less than that of the Veh+IR hearts (Fig S2F and G),
but this difference did not reach statistical signiﬁcance. To study
CM necrosis, we identiﬁed CMs with membranes sufﬁciently permeable to allow entry of anti-myosin MF20 antibody. Compared
with Veh+IR, aYAP+IR hearts had signiﬁcantly less MF20-positive
myocardial area (20.2% ± 5.96% versus 31.3% ± 6.08%, P = 0.031, Fig 2B
and C), suggesting that aYAP reduces CM necrosis. We did triphenyltetrazolium chloride staining to further check myocardial viability 2 d after IR. Myocardial infarct size was signiﬁcantly smaller in
mice treated with aYAP modRNA compared with control treatment
(Fig 2D and E), conﬁrming that aYAP modRNA reduced cardiomyocyte
necrosis. Consistent with these results, serum cardiac troponin T
(cTnT), a diagnostic marker for CM death in patients with MI (Daubert
& Jeremias, 2010), was signiﬁcantly lower in aYAP+IR than Veh+IR at 2
d, but not 1 d, after IR (1.49 ± 0.1 versus 2.75 ± 0.79 ng/ml, P = 0.0485, Fig
2F). Together, these data indicate that aYAP modRNA increases CM
survival after IR injury.
aYAP modRNA reduces myocardium neutrophil inﬁltration
YAP suppressed innate immune responses under pathogen stress
in both Drosophila (Liu et al, 2016) and mouse (Wang et al, 2017). We,

Figure 2. aYAP modRNA increases CM survival.
(A) Experimental design. IR and modRNA injection was performed as described in the Materials and Methods section. Red ﬂuorescence beads were injected into the left
ventricle cavity after LAD ligation to label blood perfused area. 1 d after IR, EdU and MF20 antibodies were intraperitoneally injected to label CMs proliferation and
necrosis, respectively. At day 2 after IR, hearts were collected for histology analysis. (B) MF20 staining of heart cross sections. Bar = 500 µm. (C) Quantiﬁcation of
myocardium with MF20 signals. t test: *P < 0.05, n = 4. (D) Triphenyltetrazolium chloride staining of heart cross sections 2 d after IR. Bar = 200 µm. (E) Quantiﬁcation of
myocardial scar size. t test: *P < 0.05, n = 4. (F) Peripheral blood serum troponin T concentration at different days after IR and aYAP modRNA treatment. Sham n = 3; Veh+IR,
n = 4; aYAP+IR. t test: *P < 0.05.
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therefore, tested whether aYAP modulates the innate immune
response after IR stress. We analyzed cardiac inﬂammation at one
(D1) or two (D2) days after IR and aYAP modRNA treatment. Mice that
underwent surgery but not LAD ligation and modRNA treatment
were used as sham controls. Basal and apical portions of the heart were
used for histological and FACS, respectively. Histological analysis of D1
myocardium showed that both Veh+IR and aYAP+IR hearts had signiﬁcantly higher non-CM density than sham, and aYAP+IR tended to
have lower non-CM density than Veh+IR (Fig S3A). We then measured
myocardial inﬁltration of neutrophils and monocytes/macrophages by
staining for Ly6G and Mac-3, respectively (Lavine et al, 2014). Both
Ly6G+ and Mac-3+ cells were rare in sham, and their densities were
markedly higher in the IR groups (Fig S3B and C). Compared with
Veh+IR, aYAP+IR hearts had similar Ly6G+ cell density and higher Mac-3+
cell density (Fig S3B and C). On D2, aYAP+IR had much lower non-CM
density than the Veh+IR (Fig 3A and B). On D2, both Veh+IR and aYAP+IR,
but not sham, had obvious Ly6G signals in the myocardium (Fig 3C). In
comparison with Veh+IR, aYAP+IR had much lower Ly6G+ myocardial
area fraction (12.53% ± 5.67% versus 29.81% ± 11.02%, P = 0.0435; Fig 3C
and D) and similar Ly6G+ cell density (Fig 3E and F), suggesting that aYAP
primarily reduces the size of the affected region. Unlike D1, the Mac-3+
density in the aYAP+IR group was lower than in the Veh+IR, but did not
reach statistical signiﬁcance because of intragroup variation (Fig S3D).
These data suggest that aYAP modRNA reduces the inﬁltration of
neutrophils 2 d after IR.

To conﬁrm the ﬁndings from the histological studies, we
performed ﬂow cytometry on non-CMs dissociated from D2
heart apex. Single non-CM cells were ﬁrst separated by their
expression of CD45, a marker of the hematopoietic lineage (Fig
S3E). CD45+ myeloid lineage cells were further separated into
neutrophils (CD11b + ;Ly6G+ ) and macrophages (F4/80 + ;CD11b + ).
Compared with sham, both Veh+IR and aYAP+IR had more CD45 +
cells in the myocardium. Compared with Veh+IR, aYAP+IR had
strikingly less CD45+ cells than the Veh+IR (40.2 ± 11.8 versus 14.5 ± 2.6
cells/μg, P = 0.0073; Figs 3G and S3F) and also much less neutrophils
(14.9 ± 2.6 versus 6.4 ± 1.5 cells/μg, P = 0.0023; Figs 3H and S3G). There
were also less macrophages in the aYAP+IR hearts than in the Veh+IR
hearts, although this difference was not statistically signiﬁcant (Figs
3I and S3H).
In addition to the heart, we also measured circulating white
blood cell counts to look for systemic changes. On D1, the white
blood cell, red blood cell, neutrophil, and lymphocyte blood
counts were not signiﬁcantly different between sham, Veh+IR,
and aYAP+IR. On D2, white blood cells, neutrophils, and lymphocytes were not signiﬁcantly different between sham and
Veh+IR. However, compared with Veh+IR, aYAP+IR mice had
signiﬁcantly lower white blood cells, neutrophils, and lymphocyte counts (Fig 3J–L). As a quality control, the red blood cell
concentration was similar between these groups at both D1 and
D2 (Fig 3M).

Figure 3. aYAP modRNA reduces cardiac inﬂammation after IR.
(A) Representative images of hematoxylin and eosinstained heart sections. In Veh+IR and aYAP+IR, typical images from the ischemia regions were shown. Bar = 50 µm.
(B) Quantiﬁcation of non-CMs in the infarct region. t test: *P < 0.05, n = 4. (C) Heart sections stained with Ly6G antibody, low magniﬁcation. White dotted lines indicate Ly6G+
myocardium. Bar = 500 µm. (D) Quantiﬁcation of Ly6G+ myocardium. Ly6G+ myocardium area was normalized against the whole myocardium area. t test: *P < 0.05, n = 4.
(E) High magniﬁcation of heart sections stained with Ly6G antibody. Images were taken from infarct zone. Bar = 50 µm. (F) Ly6G+ cell density in the infarct zone. (A, B, C, D, E, F)
Heart sections from day 2 (D2) after IR were used. (G, H, I) Quantiﬁcation of different myeloid lineage leukocytes. Myocardiums from D2 were dissociated and non-CMs
were enriched. For ﬂow cytometry analysis, non-CMs were stained with indicated antibodies. Myeloid lineage leukocytes were labeled with CD45 antibody. CD45+ cells were
further separated into neutrophils (CD11b+; Ly6G+) and macrophages/monocytes (CD11b+; F4/80+). Cell number was normalized to the myocardium weight. One-way
ANOVA post hoc tests. N = 4. *P < 0.05. (J, K, L, M) Peripheral blood cell composition at day 1 (D1) and day 2 (D2) after IR. Blood samples from affected mice were collected
and analyzed on a HEMAVET 950FS auto blood analyzer. The counts of white blood cells, red blood cells, neutrophils, and lymphocytes were automatically analyzed. k/μl,
1,000 cells per microliter blood. Sham, n = 3. Veh+IR, n = 4; aYAP+IR. One-way ANOVA post hoc tests. *P < 0.05.
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Figure 4. aYAP modRNA improves heart function and suppresses cardiac hypertrophy.
(A) Experimental design. IR and modRNA injection was performed as described in the material and methods. Red ﬂuorescence beads were injected into the left
ventricle after LAD ligation to label blood perfused ventricle. In this long term study, mouse heart function was measured by echocardiography at 1 d, 1, and 4 wk after IR.
1 mo after IR and modRNA treatment, hearts were collected for analysis. (B) EF% measured by echocardiography at 1 d after IR. Sham, n = 4; Veh+IR, n = 6; aYAP+IR, n = 5. (C) EF
% measured by echocardiography. EF% was analyzed by paired t test. (D) Heart weight and tibia length ratio. Sham, n = 6; Veh+IR, n = 10; aYAP+IR, n = 10. One-way ANOVA
post hoc tests. *P < 0.05. (E) Upper panel: morphology and AAR of hearts receiving different treatment. Micro red ﬂuorescence beads were used to indicate blow ﬂow. AAR
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Together, these data suggest that aYAP modRNA treatment reduces the innate immune inﬂammatory response after IR.
aYAP modRNA treatment improves heart function and suppresses
hypertrophic remodeling
We designed a series of experiments to measure the effects of
transient YAP activation on myocardial outcome after IR (Fig 4A).
Ejection fraction (EF%), a parameter of systolic heart function, was
measured by echocardiography at 1 d, 1, and 4 wk after IR and
aYAP modRNA treatment. Heart rates were not signiﬁcantly different between groups (Fig S4A). At 1 d after IR, both Veh+IR and
aYAP+IR animals had lower systolic heart function compared with
sham, and no difference was detected between Veh+IR and
aYAP+IR (Fig 4B). At 1 wk after IR, the majority of mice in both
Veh+IR and aYAP+IR had abnormally low EF% (lower than 60%). At
4 wk after IR, the heart function of Veh+IR animals showed a mixed
pattern, with some exhibiting increased and others decreased EF%
compared with 1 wk. As a result, there was no signiﬁcant difference
between 1 and 4 wk in the Veh+IR group (paired t test: P = 0.7; Fig 4C). In
contrast, heart function improved in most aYAP+IR mice between 1
and 4 wk (paired t test: P = 0.017; Fig 4C). To clarify whether the administration of modRNA non-speciﬁcally protects the heart, we included luciferase (Luci) modRNA as a control. Similar with Veh+IR, the
EF% of the Luci modRNA+IR animals did not recover 4 wk after IR (Fig
S4B), suggesting that modRNA does not have non-speciﬁc cardiac
protective activity.
We next assessed the effect of aYAP modRNA on hypertrophic
cardiac remodeling at 4 wk after IR. Although aYAP+IR hearts had
greater AAR, they appeared smaller than the Veh+IR hearts (Fig 4E
and F). This was corroborated by the heart weight to tibia length
ratio and heart to body weight ratio, which were both signiﬁcantly
lower in aYAP+IR compared with Veh+IR and was not statistically
different from sham (Figs 4D and S4C). Measurement of CM crosssectional area on histological sections further conﬁrmed that aYAP
reduced cardiac hypertrophy after IR: septum thickness of aYAP+IR
was signiﬁcantly lower than Veh+IR (Fig 4H). Moreover, crosssectional area of aYAP+IR septal CMs was signiﬁcantly lower than
their Veh+IR counterparts, and not signiﬁcantly different from sham
(Fig 4I and J). Reduced hypertrophic remodeling in aYAP+IR was
further supported by measurement of Myh6 and Nppa, which are
commonly down-regulated and up-regulated, respectively, in
cardiac hypertrophy. Compared with sham, Veh+IR mice had decreased Myh6 and increased Nppa expression, indicating the
presence of pathological hypertrophic remodeling. Interestingly,
expression of these genes was partially normalized by aYAP
modRNA (Fig 4K), suggesting that transient activation of aYAP is
beneﬁcial for suppressing IR-induced hypertrophic remodeling.
Next, we evaluated the effect of aYAP modRNA on scar size after IR.
Serial cardiac cross sections were stained with Sirius Red/fast green,

which stains ﬁbrotic tissue red and myocardium green. aYAP+IR hearts
had signiﬁcantly smaller scar size than Veh+IR (Fig 4E and G).
Together, these data indicate that aYAP modRNA at the time of IR
reduces cardiac scar size, improves cardiac function, and reduces
cardiac hypertrophic remodeling.
YAP/TEAD1 negatively regulates the expression of innate immune
genes
YAP is known to regulate the innate immune response to pathogen
infection (Wang et al, 2017), but whether it regulates innate immune
responses in the setting of inﬂammation from tissue injury is not
clear. YAP is a transcriptional co-activator. In the heart, the transcription factor through which YAP primarily acts is TEAD1 (von Gise
et al, 2012). To test the hypothesis that YAP regulates the innate
immune response through TEAD, we did gene set enrichment
analysis (GSEA) (Subramanian et al, 2005) with published YAP gainof-function (von Gise et al, 2012) and TEAD1 loss-of-function
microarray data (Liu et al, 2017). 811 immunology-related genes
collected in the InnateDB database (Breuer et al, 2013) were used as
the GSEA gene set. In Tead1cKO mouse heart, the InnateDB genes
were enriched in the up-regulated genes (Fig 5A). In aYAP overexpressing (OE) NRVMs, these genes were enriched in the downregulated genes (Fig 5A). Intersection of the immunology-related
genes, Tead1cKO differentially expressed (DE) genes, and aYAP DE
genes yielded 67 immunology-related genes downstream of TEAD1
and YAP (Figs 5B and S5A). Among the top ﬁve gene ontology terms
that were over-represented, 67 genes were one term related to TLR
signaling and two related to cytokine signaling (Fig 5C).
Because TLR signaling regulates cytokine expression (Newton &
Dixit, 2012), we hypothesized that YAP/TEAD1 regulates the expression of TLR signaling genes, which then affect the expression of
cytokines. Therefore, we focused on deciphering the relationship
between YAP and TLR signaling. Among the 67 genes in the intersection of the Tead1cKO and YapGOF experiments, six TLR signaling
genes were differentially regulated downstream of both YAP and
TEAD1: Tlr2, Tlr4, Cd14, Mapk14, Irak1, and RelA. Among these six
genes, Tlr2, Tlr4, and Cd14 were most strongly altered by YAP activation or TEAD1 ablation (Fig 5D). With qRT-PCR, we conﬁrmed that
aYAP OE suppressed the expression of these three genes in the
NRVMs (Fig 5E). We further asked whether these three genes were
up-regulated in the Yap conditional knockout mouse (YapcKO) heart
(Del Re et al, 2013). Cd14 was not DE by depletion of Yap (Fig 5F). We
further extended the panel to include the six highest expressed Tlr
genes (Tlr1-Tlr6) (Nishimura & Naito, 2005). In the normal mouse
heart, Tlr1 was not detected, and Tlr2, Tlr3, and Tlr4 were more
highly expressed than Tlr5 and Tlr6. Compared with control, the
YapcKO heart had increased expression of Tlr2 and Tlr4, and no
change for Tlr3, Tlr5, or Tlr6 (Fig 5G). These data suggest that YAP/
TEAD1 negatively regulates the expression of a subset of innate
immune genes, most notably Tlr2 and Tlr4.

region without red ﬂuorescence beads was depicted by dotted lines. Lower panel: Sirius Red and fast green staining of heart sections. Bar = 1 mm. (F) Ratio between AAR
and left ventricle surface area. N = 5. (G) Scar size normalized with AAR. (H) Septum thickness. (F, G, H) N = 5. t test *P < 0.05. (I) WGA staining of heart cross sections. Bar = 50
µm. (J) Quantiﬁcation of septum CM cross-sectional area. In each group, 150 septum CMs were randomly measured. Mann–Whitney test: **P < 0.01. (K) qRT-PCR
measurement of Mhy6 and Nppa mRNA level. N = 4. One-way ANOVA post hoc tests. *P < 0.05.

aYAP modRNA reduces cardiac reperfusion injury

Chen et al.

https://doi.org/10.26508/lsa.201900424

vol 3 | no 1 | e201900424

6 of 14

Figure 5. YAP/TEAD1 regulates innate immune gene
expression.
(A) GSEA. DE (DE) genes from YAP gain-of-function or
Tead1 loss-of-function data set were analyzed against
an immunology gene list. YAP OE NRVMs with YAP
gene overexpressed. Tead1cKO, heart-speciﬁc Tead1
knockout. Immune genes were enriched in the downregulated genes in YAP OE NRVM and in the upregulated genes of Tead1cKO heart. (B) Venn diagram of
three different gene list sets: immunology genes, DE
genes in the Tead1cKO data set, and DE genes in the
YAP OE NRVM data set. In these three gene list sets, 67
common genes were identiﬁed. (C) Signaling pathway
GO term analysis. The list of 67 genes identiﬁed in (B)
was used for GO term signaling pathway enrichment
analysis (http://geneontology.org). PANTHER
overrepresentation test tool was used to analyze the
enriched signaling pathways. Bar graph was plotted
based on enrichment score. Gene number enriched in
related pathways was labeled on each bar. Statistical
signiﬁcance was shown by false discovery rate value.
(D) mRNA of Cd14 and Toll receptors and in YapcKO
mouse heart. The expression values of different Tlr
genes were normalized to Gapdh. RNA was collected
from 1 mo old Myh6:Cre; Yapﬂ/ﬂ (YapcKO) mouse heart.
N = 4. *P < 0.05. (E) qRT-PCR measurement of Cd14,
Tlr2, and Tlr4 in the NRVMs. NRVMs were treated with
indicated virus for 48 h in the absence of serum. N = 4.
t test: *P < 0.05. (F, G) mRNA of Cd14 (F) or Tlr genes (G)
in 1 mo old Myh6:Cre; Yapﬂ/ﬂ (YapcKO) mouse hearts. The
expression values of different Tlr genes were
normalized to GAPDH. N = 4. t test: *P < 0.05.

Activation of YAP partially blunts TLR signaling in neonatal
cardiomyocytes
After acute MI, innate immune signal molecules, such as DAMPs, are
released from necrotic cells (Kaczmarek et al, 2013), and reperfusion
of the injured myocardium brings oxidative stress to the viable
cardiomyocytes (González-Montero et al, 2018). To investigate the
molecular mechanisms of YAP protecting cardiomyocytes from IR
stress, we tested whether YAP would suppress CM necrosis and
innate immune response. We activated innate immune response in
cultured CMs using LPS puriﬁed from Escherichia coli, a speciﬁc TLR4
agonist that is well established as a tool to study TLR4 signaling in
cultured NRVMs (Hickson-Bick et al, 2006). We treated serum-starved
NRVMs with both LPS and either aYAP or LacZ (control) adenovirus. The
OE of aYAP was validated by Western blot (Fig S5A). Consistent with
previous studies (Hickson-Bick et al, 2006), LPS treatment decreased
NRVM cell viability (Fig 6A and B). This effect was blocked by aYAP OE,
which increased viability to at least control levels (Fig 6A and B).
We further asked whether aYAP improved NRVM cell viability by
decreasing necrosis or apoptosis. We used propidium iodide (PI),
which labels cells that have lost cell membrane integrity, and
Apopxin Green, which labels cells with exposed phosphatidylserine,
to mark necrotic and apoptotic CMs, respectively. Compared with
LacZ, LacZ+LPS had signiﬁcantly more PI+ cells and similar Apopxin+
cells (Fig 6C–F), indicating that LPS increases CMs necrosis but not
apoptosis. In aYAP+LPS, the PI+ cells were reduced to below
baseline (LacZ) levels (Fig 6C and D), suggesting that activation of

YAP blocks LPS-induced necrosis. LPS+YAP also had the lowest
percentage of Apopxin+ cells, but this did not reach statistical
signiﬁcance (Fig 6E and F).
The Drosophila homolog of YAP controls the innate immune
response by activating expression of Cactus, whose mammalian
homologs, Nfkbia and Nfkbib, are key inhibitors of the proinﬂammatory transcription factor NF-κB. Therefore, we measured
the effect of aYAP OE on Nfkbia and Nfkbib. As internal controls to
conﬁrm the expected effects of aYAP on gene expression, we also
measured the expression of well-characterized YAP target genes
Ctgf, Cyr61, and Pik3cb (Yu et al, 2012; Lin et al, 2015). LPS did not
signiﬁcantly affect the expression of these YAP target genes because their expression was similar between LacZ+LPS and LacZ. In
aYAP+LPS, Ctgf, and Pik3cb were signiﬁcantly up-regulated compared with LacZ+LPS or LacZ only, but the expression of Cyr61 was
not signiﬁcantly changed (Fig 6G). Comparison of LacZ+LPS to LacZ
showed that both Nfkbia and Nfkbib were up-regulated by LPS (Fig
6H). In the presence of LPS treatment, OE of aYAP returned the
expression of Nfkbia and Nfkbib to baseline levels (Fig 6H). This
suggests that YAP inhibition of the innate immune response in the
heart does not proceed through activation of NF-κB inhibitors
Nfkbia and Nfkbib as it does in Drosophila.
To further investigate the mechanisms by which YAP reduces the
cardiac innate immune response, we measured the effect of LPSinduced innate immune activation on the expression of Tlr2, Tlr4,
and Cd14 in the NRVM system. Consistent with studies carried out in
macrophages (Matsuguchi et al, 2000), LPS increased expression of
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Figure 6. aYAP suppresses TLR4 signaling in vitro.
In the absence of serum, NRVMs were ﬁrst treated with the indicated virus for 12 h, then 1 µg/ml LPS was added to activate TLR4 signaling. 24 h after LPS stimulation,
NRVMs were collected for gene expression analysis or cell death studies. (A) Cell morphology after LPS and indicated adenovirus treatment. Cardiac troponin I (TNNI3) was
used to label CMs. Bar = 100 µm. (B) Cell viability assay. Cells were treated with MTS solutions and OD 490 was measured according to manufacturer’s protocol (Promega).
N = 6. (C, D) NRVM necrosis analysis. (C) Representative images of PI stained NRVMs. Bar = 100 µm. (D) Quantiﬁcation of PI-positive CMs. N = 4. (E, F) NRVM apoptosis
analysis. (E) CMs stained with Apopxin Green. Bar = 100 µm. (F) Quantiﬁcation of Apopxin-positive CMs. N = 4. (G, H, I) NRVM gene expression analysis. (G) mRNA level of
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Tlr2 and Cd14 (Fig 6H). The strong up-regulation of Tlr2 by LPS was
blocked by aYAP (Fig 6H). Cd14 activation was also reduced by aYAP,
although the effect did not reach statistical signiﬁcance (Fig 6H).
Unlike Tlr2, LPS did not induce Tlr4. In the baseline condition, YAP
suppressed the expression of Tlr4 (Fig 5E); however, aYAP did not
affect Tlr4 expression in the presence of LPS (Figs 6H and S5B),
suggesting that YAP regulation of Tlr4 is context-dependent.
TLR signaling activates expression of cytokines/chemokines. We
measured the expression of several cytokine and chemokine transcripts
Ccl2, Il-1b, Il-6, Il-10, Il-12a, Il-12b, Il-18, and Tnfa. LPS robustly increased the expression of Ccl2, Il-1b, Il-6, Il-10, Il-12b, and Tnfa,
decreased Il-18, and had no effect on Il-12a (Fig 6I). Expression of all
of these transcripts was signiﬁcantly lower in aYAP+LPS compared
with LacZ+LPS (Fig 6I). Together, these data indicate that LPS induced a subset of innate immune response genes in NRVMs, and
this effect was inhibited by aYAP.
CD14 is a crucial co-factor mediating TLRs signaling (Lee et al, 2012).
To further test whether YAP reduced CM innate immune response by
blunting TLR signaling, we generated an adenovirus OE CD14 (Fig S5F).
Although aYAP signiﬁcantly suppressed LPS-induced CM necrosis, this
effect was abolished in the presence of excessive CD14 (Fig 6J and K).
Meanwhile, compared with aYAP+LPS group, the expression of Tnfa, Il6, and Ccl2 were all increased in the LPS+YAP+CD14 group (Fig 6L).
These results suggest that YAP blunts CM necrosis and innate immune
response by inhibiting TLR signaling pathway.
In acute MI, oxidative stress plays a detrimental role by causing
tissue necrosis and reperfusion injury (Giordano, 2005). In vitro,
increased oxidative stress can be modeled by treatment with H2O2.
YAP has been shown to suppress H2O2-induced cardiomyocyte
necrosis (Del Re et al, 2013), but it is not clear whether YAP also
suppresses H2O2-induced cardiomyocyte innate immune responses
(Zhang et al, 2012). We treated NRVMs with H2O2 and tested the effects
of YAP. Consistent with the published data (Del Re et al, 2013), YAP
activation decreased H2O2-induced CM necrosis (Fig S5C and D). H2O2
decreased the expression of Il-12a and Tlr2 but had no effect on Tlr4
(Fig S5E), and activation of YAP did not affect the expression of these
three genes in the presence of H2O2. These data suggest that YAP
protects the CMs from oxidative damage independent of TLR signaling.
Activation of YAP reduces adult cardiomyocyte necrosis
Neonatal CMs are different from adult cardiomyocytes in many
respects (Scuderi 2 Butcher, 2017), and they may have different
responses to environmental stress. We, therefore, repeated our
studies in cultured adult CMs to assess whether YAP would protect
adult cardiomyocytes from LPS and H2O2-induced necrosis. Same
with NRVMs, activation of YAP signiﬁcantly decreased LPS- or H2O2induced adult CMs necrosis (Fig 7A–D). In the adult CMs, LPS did not
affect the expression of IL-12a and IL-6, but increased the expression of Ccl2 and Il-10. In the presence of LPS, activation of YAP
decreased the expression of IL-12a and had no effects on the other
three genes (Fig 7E). In NRVMs, LPS induced the expression of Tlr2

but not Tlr4 (Fig 6H). Different from NRVMs, LPS increased the
expression of both Tlr2 and Tlr4 in the adult CMs (Fig 7F). Similar to
NRVMs, in the adult CMs, LPS induction of Tlr2 but not Tlr4 was
suppressed by YAP (Fig 7F).
In the adult CMs, H2O2 treatment substantially increased the
expression of Il-12a, Ccl2, Il-6, and Il-10 (Fig 7E). In the presence of
H2O2, activation of YAP did not change the expression of Il-12a and
Il-6 but increased the expression of Ccl2 and Il-10. Same with
NRVMs, H2O2 did not affect the expression of Tlr2 and Tlr4. In the
presence of H2O2, activation of YAP did not affect the expression of
Tlr2 and Tlr4 (Fig 7F).
We isolated cardiomyocytes from the Veh+IR and aYAP+IR hearts,
and tested the expression of Tlr2, Tlr4, Il-6, Il-10, and Ccl2. IR stress
induced the expression of these ﬁve genes, aYAP modRNA treatment decreased Tlr2, increased Il-10, and had no effect on the other
three genes (Fig 7G and H).
Together, these data indicate that that aYAP improves CM survival through TLR-dependent and TLR-independent pathways and
that YAP suppresses CM innate immune by suppressing the TLR
signaling pathway (Fig 7I).

Discussion
After a heart attack, timely relief of coronary artery occlusion is
essential for salvaging affected CMs. However, reperfusion itself
also causes injury to the myocardium (Prasad et al, 2009). In this
study, we showed that transient activation of YAP using aYAP
modRNA improved cardiac systolic function and suppressed cardiac hypertrophic remodeling in a mouse IR model by decreasing
CM necrosis, attenuating cardiac inﬂammation, and reducing scar
formation.
In vitro-transcribed mRNA has been used for gene delivery and
vaccination in an array of preclinical studies, but its instability and
immunogenicity largely limited its application (Sahin et al, 2014).
Technologies have been developed to produce modiﬁed mRNAs
(modRNA) that are more stable and less immunogenic than the
unmodiﬁed mRNA (Karikó et al, 2005). modRNA has been shown to
successfully drive target genes expression in different animal disease models. For example, intratracheal delivery of Foxp3 modRNA to
the lung protects against asthma (Mays et al, 2013), and intramyocardial
delivery of VEGF modRNA promotes vascular regeneration after MI
(Zangi et al, 2013). The VEGF modRNA was recently tested in a swine MI
model (Carlsson et al, 2018) and type II diabetes patients (Gan et al,
2019), which highlighted the safety and efﬁcacy of modRNA as a gene
delivery tool. Since the discovery of apoptosis, many signaling pathways regulating CM death have been characterized (Chiong et al, 2011).
Nevertheless, tools to temporally manipulate these signaling pathways
to salvage the myocardium are limited. In this study, we used aYAP
modRNA to target the short heart repair window after IR, and the
results suggest that transient activation of the transcriptional factor or
co-factors with modRNA is a good strategy to reduce cardiomyocyte
loss and help cardiac repair. Therefore, our study opened a new avenue

known YAP target genes. (H) mRNA level of crucial innate immune genes regulated by YAP. (I) mRNA level of selected cytokine/chemokine genes. N = 4. (J, K) NRVM
necrosis analysis. (J) Representative images of PI stained NRVMs. Bar = 50 µm. (K) Quantiﬁcation of PI-positive CMs. N = 4. (L) NRVM gene expression analysis. N = 4. (B, D, F,
G, H, I, K, L) One-Way ANOVA Post Hoc Tests. *P < 0.05.
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Figure 7. aYAP improves adult cardiomyocyte survival in vitro.
(A, B, C, D) Dissociated adult mouse cardiomyocytes (CMs) were treated with indicated conditions (see details in Materials and Methods section). PI was used to label
necrotic cells. (A, C) Representative images of ACMs. Bar = 50 µm. (B, D) Quantiﬁcation of adult CM death rate. (B, D) n = 4. One-way ANOVA post hoc tests. *P < 0.05. (E, F, G, H)
qRT-PCR measurement of gene expression. Total RNA was collected from adult CMs treated with indicated conditions. The expression of different genes was normalized
to GAPDH. Gene expression values were analyzed by One-way ANOVA post hoc tests. *P < 0.05, gene expression values were compared between experimental groups
and LacZ control group. &, *P < 0.05, values were compared between LPS+LacZ and LPS+aYAP. #P < 0.05, values were compared between LacZ+H2O2 and aYAP+H2O2. N = 3.
(I) Schematic summary of the current study. Blunt ended green lines indicate processes suppressed by aYAP.
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for translating the current CM death-related knowledge into therapeutic use.
Although aYAP modRNA is transiently expressed in the myocardium, our data show that aYAP modRNA has sustained beneﬁcial
effects on myocardial recovery after IR injury. Because of the postmitotic nature of adult cardiomyocytes (CMs), CMs lost during IR
cannot be replenished. As a result, to provide enough pumping
power, the remaining CMs in the injured heart undergo pathological
hypertrophic remodeling. In acute MI patients, infarct size is linearly
anti-correlated with the amount of salvaged myocardium, and it is the
most important predictor of adverse ventricular remodeling (Orn et al,
2007). Consistent with the observation that transient activation of YAP
reduces CM death and myocardial scar size, the pathological hypertrophic remodeling of the YAP modRNA treated mice is suppressed
after IR injury (Fig 4). It is possible that transient activation of YAP after
IR helps to salvage the injured myocardium, which in the long run
attenuates the pathological hypertrophic remodeling.
After IR stress, many CMs undergo necrosis and release DAMPs,
which attract neutrophils and macrophages to the injury site
(Frangogiannis, 2012). In large animal IR studies, higher neutrophil
inﬁltration is associated with larger infarct size (Litt et al, 1989),
suggesting that neutrophil inﬂux after reperfusion is detrimental
to the myocardium. In our study, aYAP modRNA signiﬁcantly reduced CM death, and this was associated with reduced circulating
neutrophils and lower myocardial neutrophil inﬁltration. The
reason for aYAP modRNA reducing neutrophils in both the
myocardium and the peripheral blood is not clear. One possible
explanation is that aYAP modRNA has accumulative effects on
reducing DAMPs and cytokines release, and therefore, attenuates
neutrophil inﬁltration and bone marrow to peripheral blood
mobilization in a time-dependent manner. This hypothesis is
supported by the modRNA translation kinetics data, which shows
that the translation starts as soon as 3 h after transfection and
takes 1 d to reach its peak (Zangi et al, 2013). In addition, aYAP
modRNA did not reduce myocardial neutrophils on the ﬁrst day
after IR, further suggesting that aYAP modRNA may not directly
suppress the neutrophils inﬁltration. Nevertheless, more data are
required to address how aYAP modRNA affects neutrophil inﬁltration and mobilization.
We used two in vitro culture models to interrogate the protective
roles of YAP: NRVMs and adult CMs. In both models, activation of
YAP suppresses LPS-induced CM necrosis and Tlr2 expression;
however, YAP does not affect H2O2 suppression of Tlr2. These data
suggest that YAP protects CM through TLR dependent and independent pathways. The responses of NRVMs and adult CMs to
H2O2 are largely different. For example, adult CMs are more vulnerable to H2O2 treatment than NRVMs, and adult CMs express more
cytokine genes (such as Il-12a) (Heuﬂer et al, 1996) than the NRVMs
under H2O2 stress. In addition, in the presence of H2O2, YAP suppresses Il-10 in the NRVMs but robustly increases its expression in
the adult CMs. Because we used adult animals for IR studies, the
data from cultured adult CMs are more reliable for interpreting the
in vivo observations. Therefore, our data suggest that YAP protects
the CM from necrosis, and that YAP also attenuates inﬂammation by
reducing inﬂammatory cytokine (such as Il-12a) and increasing
anti-inﬂammatory cytokine (such as Il-10) (Couper et al, 2008)
genes expression.

Recent studies indicate that Hippo-YAP pathway regulates
innate immune responses in both Drosophila and mammals
(Liu et al, 2016; Wang et al, 2017). In this study, we speciﬁcally
addressed the roles of YAP in the regulation of CM innate
immune. NRVMs and adult CMs have similar sensitivity to LPS
treatment. In both NRVMs and adult CMs, YAP decreases LPSinduced CM necrosis and attenuates LPS induction of Il-12a and
Tlr2, suggesting that YAP indeed suppresses TLR signaling in the
CMs. In Drosophila, YAP activates inhibitors of NF-kB, a key
inﬂammatory transcription factor; however, our data indicate
that YAP’s mechanism of action is different in the heart because
it suppressed, rather than activated, these inhibitors. A large
body of literature shows that TLR signaling is a crucial driver
of the cardiac innate immune response (Knowlton, 2017). We
show that YAP/TEAD1 suppresses the expression of many
immunology-related genes in the heart, most notably Cd14, and
Tlr2, core components of TLR signaling (Knowlton, 2017). Our
results are different from a recent study, which showed that
deletion of Yap in the macrophages did not affect the expression of Tlr4 (Zhou et al, 2019). Together, these data suggest
that YAP might have different roles in CMs and macrophages,
and that the regulation of Tlr4 expression might be cell contextdependent.
We also observed that YAP/TEAD1 reduced Tlr4 expression in
some but not all contexts. Furthermore, YAP protected NRVMs from
LPS, a speciﬁc activator of TLR4, by blocking LPS-induced cell death
and activation of multiple cytokines and chemokines. Protection
from LPS was not through decreased Tlr4 expression. Our data
point to two likely mechanisms. First, TLR4 signaling requires both
TLR2 and CD14 (Good et al, 2012; Conti et al, 2014), both of which
were down-regulated by aYAP. Second, Pik3cb, a catalytic subunit
of phosphoinositide 3-kinase, negatively regulated TLR-mediated
responses in macrophages (Hazeki et al, 2006). We previously
identiﬁed Pik3cb as a direct target of YAP in CMs (Lin et al, 2015), and
YAP strongly increased CM Pik3cb expression in the context of LPS
stimulation. Third, activation of CD14 in NRVMs abolished YAP’s
protective effects against LPS. These data suggest that YAP blunts
LPS-TLR4 signaling by affecting the expression of Cd14, activating
phosphoinositide 3-kinase, or both. Our data suggest that although
YAP regulates CM innate immune system by inhibiting TLR4 signaling pathway, it is possible that YAP may also suppress cardiomyocyte innate immune response through other mechanisms,
such as by suppressing IRF3 (Wang et al, 2017). Although intriguing,
testing this hypothesis is out of the scope of this work and could be
pursued in future studies.
One limitation of this study is that the aYAP modRNA was
expressed in multiple cell types, such as CMs and non-CMs. Although we focused on its effect in CMs, aYAP modRNA may have
also inﬂuenced the function of other cell types. A second limitation
of the study is that our delivery route has limited translational
relevance. Here, we focused on the biological properties of the aYAP
modRNA rather than development of a more translational delivery
route. Future development efforts will need to improve modRNA
delivery to broaden its potential translational applications.
In summary, this study demonstrates that transient activation of
YAP by aYAP modRNA has sustained beneﬁcial effects in a mouse IR
model. In addition to the now established role of YAP to stimulate
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cardiac regeneration, we show that the beneﬁcial activity of YAP is
also mediated through inhibition of necrosis and innate immune
signaling.

Statistics
Values are expressed as mean ± SEM. t test or ANOVA with Tukey’s
honestly signiﬁcant difference post hoc test was used to test for
statistical signiﬁcance involving two or more than two groups,
respectively.

Materials and Methods
Please see Supplemental Methods section of Supplemental Data 1
for details.

Supplementary Information is available at https://doi.org/10.26508/lsa.
201900424.

Experimental animals
All animal procedures were approved by the Boston Children’s
Hospital Animal Care and Use Committee. C57BL/6J mice aged 6–8
wk were obtained from Jackson Labs. IR surgery was performed
blinded to treatment group.
Active YAP modiﬁed RNA (aYAP modRNA)
Triple FLAG epitope-tagged aYAP modRNA was in vitro transcribed
and puriﬁed by HPLC in the RNA Therapeutics Core, Houston
Methodist Research Institute. Before injection, aYAP modRNA was
diluted to 0.9% NaCl at a concentration of 0.67 μg/μl.
Echocardiography
Echocardiography was performed at 1, 7 d, and 4 wk after IR, using a
VisualSonics Vevo 2100 equipped with VevoStrain software. Data
were acquired from awake mice. Acquisition and measurements
were performed by investigators blinded to treatment group. Mice
with EF% higher than 75% on the ﬁrst day after IR were excluded
from the following studies.
Blood cell tests
Blood samples from affected mice were collected into heparincoated tubes and run on a HEMAVET 950FS (Drew Scientiﬁc) auto
blood analyzer. The numbers of white blood cells, red blood cells,
neutrophils, and lymphocytes were automatically analyzed.
ELISA assay
Serum samples were collected from mice euthanized at 1 and 2 d
post-IR. Mouse cardiac troponin T (cTnT) concentration was measured
by ELISA (MyBioSource).
Gene expression
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Western blotting was performed using speciﬁc antibodies (Table
S1). Total RNA was isolated using TRIzol. For qRT-PCR, RNA was
reverse transcribed (Superscript III) and speciﬁc transcripts were
measured using SYBR Green chemistry and normalized to GAPDH.
Primer sequences are provided in Table S2.

aYAP modRNA reduces cardiac reperfusion injury

Supplementary Information

Chen et al.

References
Breuer K, Foroushani AK, Laird MR, Chen C, Sribnaia A, Lo R, Winsor GL,
Hancock RE, Brinkman FS, Lynn DJ (2013) InnateDB: Systems biology of

https://doi.org/10.26508/lsa.201900424

vol 3 | no 1 | e201900424

12 of 14

innate immunity and beyond–recent updates and continuing
curation. Nucleic Acids Res 41: D1228–D1233. doi:10.1093/nar/gks1147
Carlsson L, Clarke JC, Yen C, Gregoire F, Albery T, Billger M, Egnell AC, Gan LM,
Jennbacken K, Johansson E, et al (2018) Biocompatible, puriﬁed VEGFA mRNA improves cardiac function after intracardiac injection 1 week
post-myocardial infarction in swine. Mol Ther Methods Clin Dev 9:
330–346. doi:10.1016/j.omtm.2018.04.003

He S, Liang Y, Shao F, Wang X (2011) Toll-like receptors activate programmed
necrosis in macrophages through a receptor-interacting kinase-3mediated pathway. Proc Natl Acad Sci U S A 108: 20054–20059.
doi:10.1073/pnas.1116302108
Heallen T, Morikawa Y, Leach J, Tao G, Willerson JT, Johnson RL, Martin JF (2013)
Hippo signaling impedes adult heart regeneration. Development 140:
4683–4690. doi:10.1242/dev.102798

Chia S, Nagurney JT, Brown DF, Raffel OC, Bamberg F, Senatore F, Wackers FJ,
Jang IK (2009) Association of leukocyte and neutrophil counts with
infarct size, left ventricular function and outcomes after
percutaneous coronary intervention for ST-elevation myocardial
infarction. Am J Cardiol 103: 333–337. doi:10.1016/j.amjcard.2008.09.085

Heuﬂer C, Koch F, Stanzl U, Topar G, Wysocka M, Trinchieri G, Enk A, Steinman
RM, Romani N, Schuler G (1996) Interleukin-12 is produced by
dendritic cells and mediates T helper 1 development as well as
interferon-gamma production by T helper 1 cells. Eur J Immunol 26:
659–668. doi:10.1002/eji.1830260323

Chiong M, Wang ZV, Pedrozo Z, Cao DJ, Troncoso R, Ibacache M, Criollo A,
Nemchenko A, Hill JA, Lavandero S (2011) Cardiomyocyte death:
Mechanisms and translational implications. Cell Death Dis 2: e244.
doi:10.1038/cddis.2011.130

Hickson-Bick DL, Jones C, Buja LM (2006) The response of neonatal rat
ventricular myocytes to lipopolysaccharide-induced stress. Shock 25:
546–552. doi:10.1097/01.shk.0000209549.03463.91

Chong AJ, Shimamoto A, Hampton CR, Takayama H, Spring DJ, Rothnie CL,
Yada M, Pohlman TH, Verrier ED (2004) Toll-like receptor 4 mediates
ischemia/reperfusion injury of the heart. J Thorac Cardiovasc Surg
128: 170–179. doi:10.1016/j.jtcvs.2003.11.036
Conti F, Boucherit N, Baldassarre V, Trouplin V, Toman R, Mottola G, Mege JL,
Ghigo E (2014) Coxiella burnetii lipopolysaccharide blocks p38α-MAPK
activation through the disruption of TLR-2 and TLR-4 association.
Front Cell Infect Microbiol 4: 182. doi:10.3389/fcimb.2014.00182
Couper KN, Blount DG, Riley EM (2008) IL-10: The master regulator of
immunity to infection. J Immunol 180: 5771–5777. doi:10.4049/
jimmunol.180.9.5771
Daubert MA, Jeremias A (2010) The utility of troponin measurement to detect
myocardial infarction: Review of the current ﬁndings. Vasc Health Risk
Manag 6: 691–699. doi:10.2147/vhrm.s5306
Del Re DP, Yang Y, Nakano N, Cho J, Zhai P, Yamamoto T, Zhang N, Yabuta N,
Nojima H, Pan D, et al (2013) Yes-associated protein isoform 1 (Yap1)
promotes cardiomyocyte survival and growth to protect against
myocardial ischemic injury. J Biol Chem 288: 3977–3988. doi:10.1074/
jbc.M112.436311
Epelman S, Liu PP, Mann DL (2015) Role of innate and adaptive immune
mechanisms in cardiac injury and repair. Nat Rev Immunol 15: 117–129.
doi:10.1038/nri3800

Hong L, Li X, Zhou D, Geng J, Chen L (2018) Role of Hippo signaling in regulating
immunity. Cell Mol Immunol 15: 1003–1009. doi:10.1038/s41423-0180007-1
Kaczmarek A, Vandenabeele P, Krysko DV (2013) Necroptosis: The release of
damage-associated molecular patterns and its physiological
relevance. Immunity 38: 209–223. doi:10.1016/j.immuni.2013.02.003
Karikó K, Buckstein M, Ni H, Weissman D (2005) Suppression of RNA
recognition by toll-like receptors: The impact of nucleoside
modiﬁcation and the evolutionary origin of RNA. Immunity 23: 165–175.
doi:10.1016/j.immuni.2005.06.008
Knowlton AA (2017) Paying for the tolls: The high cost of the innate immune
system for the cardiac myocyte. Adv Exp Med Biol 1003: 17–34.
doi:10.1007/978-3-319-57613-8_2
Lavine KJ, Epelman S, Uchida K, Weber KJ, Nichols CG, Schilling JD, Ornitz DM,
Randolph GJ, Mann DL (2014) Distinct macrophage lineages contribute
to disparate patterns of cardiac recovery and remodeling in the
neonatal and adult heart. Proc Natl Acad Sci U S A 111: 16029–16034.
doi:10.1073/pnas.1406508111
Leach JP, Heallen T, Zhang M, Rahmani M, Morikawa Y, Hill MC, Segura A,
Willerson JT, Martin JF (2017) Hippo pathway deﬁciency reverses
systolic heart failure after infarction. Nature 550: 260–264. doi:10.1038/
nature24045

Frangogiannis NG (2012) Regulation of the inﬂammatory response in cardiac
repair. Circ Res 110: 159–173. doi:10.1161/CIRCRESAHA.111.243162

Lee CC, Avalos AM, Ploegh HL (2012) Accessory molecules for toll-like
receptors and their function. Nat Rev Immunol 12: 168–179.
doi:10.1038/nri3151

Gan LM, Lagerström-Fermér M, Carlsson LG, Arfvidsson C, Egnell AC, Rudvik A,
Kjaer M, Collén A, Thompson JD, Joyal J, et al (2019) Intradermal
delivery of modiﬁed mRNA encoding VEGF-A in patients with type 2
diabetes. Nat Commun 10: 871. doi:10.1038/s41467-019-08852-4

Lin Z, Guo H, Cao Y, Zohrabian S, Zhou P, Ma Q, VanDusen N, Guo Y, Zhang J,
Stevens SM, et al (2016) Acetylation of VGLL4 regulates hippo-YAP
signaling and postnatal cardiac growth. Dev Cell 39: 466–479.
doi:10.1016/j.devcel.2016.09.005

Giordano FJ (2005) Oxygen, oxidative stress, hypoxia, and heart failure. J Clin
Invest 115: 500–508. doi:10.1172/JCI24408

Lin Z, von Gise A, Zhou P, Gu F, Ma Q, Jiang J, Yau AL, Buck JN, Gouin KA, van
Gorp PR, et al (2014) Cardiac-speciﬁc YAP activation improves cardiac
function and survival in an experimental murine MI model. Circ Res
115: 354–363. doi:10.1161/CIRCRESAHA.115.303632
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