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Abstract 1 

Objective. The study’s aim was to analyze the capacity of human valve interstitial cells (VICs) to participate in 2 

aortic valve angiogenesis. 3 

Approach and results. VICs were isolated from human aortic valves obtained after surgery for calcific aortic 4 

valve disease (CAVD) and from normal aortic valves unsuitable for grafting (control VICs: VICc). We examined 5 

VIC in vitro and in vivo potential to differentiate in endothelial and perivascular lineages. VIC paracrine effect 6 

was also examined on human endothelial colony forming cells (ECFCs). A pathological VIC (VICp) 7 

mesenchymal-like phenotype was confirmed by CD90+/CD73+/CD44+ expression and multipotent-like 8 

differentiation ability. When VICp were co-cultured with ECFCs, they formed microvessels by differentiating 9 

into perivascular cells both in vivo and in vitro. VICp and VICc conditioned media (CM) were compared using 10 

serial ELISA regarding quantification of endothelial and/or vasculogenic factors. Higher expression of VEGF-11 

A was observed at the protein level in VICp-CM and confirmed at the mRNA level in VICp compared to VICc. 12 

CM from VICp induced in vitro a significant increase in ECFC proliferation, migration and sprouting compared 13 

with CM from VICc. These effects were inhibited by blocking VEGF-A with blocking antibody or siRNA 14 

approach, confirming VICp involvement in vasculogenesis by a VEGF-A dependent mechanism. 15 

Conclusions. We provide here the first proof of a vasculogenic potential of human VICs isolated from CAVD 16 

patients. These results point to a novel function of VICp in valve vascularization during CAVD, with a 17 

perivascular differentiation ability and a VEGF-A paracrine effect. Targeting perivascular differentiation and/or 18 

VEGF-A to slow CAVD progression warrants further investigation.  19 
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Abbreviations 1 

αSMA: α-smooth muscle actin 2 

CAVD: calcific aortic valve disease 3 

CM: conditioned media 4 

ECFCs: endothelial colony forming cells 5 

mab VEGFA: monoclonal blocking antibody against VEGF-A 6 

MSCs: mesenchymal stem-cells 7 

NG2: neural glial antigen-2 8 

VECs: valve endothelial cells 9 

VICs: valve interstitial cells 10 

VICc: control VIC 11 

VICp: pathological VIC  12 
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Introduction 1 

 2 

Calcific aortic valve stenosis (CAVD) is a major public health issue and affects 2 to 7% of adults over the age 3 

of 65. Its prevalence will double within the next 50 years due to population aging1. CAVD pathogenesis is 4 

unclear and is described as a progressive fibro-calcifying process with calcific lesion formation associated with 5 

inflammatory cells accumulation, fibrosis and neovascularization of the aortic valve2,3,4. There is currently no 6 

effective pharmacological treatment to prevent or slow disease progression.  7 

Normal aortic valve displays a layered architectural pattern of cells, including valve endothelial cells (VECs) at 8 

the blood-contacting surface and valve interstitial cells (VICs), which are the main cells found in the 3 layers of 9 

the valve. VICs are responsible for tissue homeostasis and valve function. They account for a dynamic, 10 

heterogeneous cell population, negative for CD31 and CD68, with a fibroblast-like phenotype and the capacity 11 

to differentiate into osteoblast-like cells and to promote calcification5. A normal valve is avascular and the 12 

pathophysiology of aberrant angiogenesis in CAVD is still unknown. We and others have described several 13 

mesenchymal-type stem cells able to act as post-natal vasculogenic cells. While bone marrow mesenchymal 14 

stem cells (MSCs)6 and circulating fibrocytes7 are able to behave as perivascular cells and to support 15 

vasculogenesis via the release of angiogenic factors8, two mesenchymal subtypes isolated from CD133 cells 16 

have been described as giving rise to endothelial cells. They are respectively hemangioma stem cells9,10 isolated 17 

from infantile tumors and very small embryonic-like stem cells isolated from human bone marrow11,12,13. Both 18 

cell types are able to differentiate into endothelial and perivascular cells. 19 

VICs have been described as mesenchymal cells with a highly plastic phenotype5. In 2016, Arevalos et al. 20 

showed that porcine VICs exhibited a pericyte-like behavior as they stabilized early VEC vasculogenic 21 

networks, expressing α-smooth muscle actin (α-SMA) and neural glial antigen-2 (NG2). However, cellular 22 

mechanisms involved in this vasculogenesis process remain unknown, and particularly in the CAVD context. 23 

The aims of this study were 1) to investigate the ability of VICs from CAVD patients to differentiate into 24 

endothelial and perivascular lineages and 2), to analyze the paracrine effects of VICs on human endothelial 25 

progenitor cells and the subsequent signaling pathways controlling VIC effects on the formation of new vessels 26 

in CAVD.  27 
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Material and methods 1 

Study population 2 

Study patients were recruited at the cardiovascular surgery department of the CHU in Lille, France. The study 3 

protocol, in compliance with the ethical guidelines of the Declaration of Helsinki, was approved by the local 4 

ethics committee (ATHERAO study, CPP2008_13/0839). Informed consent was obtained from each patient 5 

included. A total of 22 consecutive patients who underwent aortic valve replacement for severe tricuspid CAVD 6 

(according to AHA guidelines14) were enrolled. 7 

Human aortic valves were obtained immediately after surgery. As controls, non-calcified human aortic valves 8 

were collected from prospective donor hearts considered unsuitable for transplantation by the European 9 

Homograft Bank (Clinique Saint-Jean, Brussels, Belgium; n=14) that were rapidly excised and washed in 10 

Polyphosphate Buffer Saline (PBS) 1X (Online supplemental Figure 1). 11 

In keeping with the typical characteristics of patients presenting with CAVD, median age of patients was 71.5 12 

years (ranging from 49 to 84) and 63.4% were males (Online supplemental Table 1). Control aortic valves were 13 

collected from 14 autopsy hearts from patients with a median age of 52 years (ranging from 32 to 72) with 50% 14 

males. 15 

 16 

Aortic VIC isolation and culture 17 

Pathological VICs (VICp) and control VICs (VICc) were obtained after type-I collagenase digestion of the aortic 18 

valve, as previously described15, from patients after surgery and after autopsy for controls, respectively. VICs 19 

were seeded on fibronectin-coated plates (0.4 μg/cm2, Millipore, Billerica, MA, USA), cultured in Smooth 20 

Muscle Growth Medium-2 (SMGM-2, Lonza, Walkersville, MD, USA) supplemented with 20% FBS (fetal 21 

bovine serum, Hyclone, Logan, UT, USA) and used between passages 2-6. The absence of contamination by 22 

endothelial cells and/or macrophages was ensured after digestion by flow cytometry with fluorochrome-23 

conjugated antibodies CD31 (BD Biosciences, San Jose, CA, USA) and CD68 (BD Biosciences). All assays 24 

were performed at 37°C, on 95% sterile air, and 5% CO2 in a saturated humidified incubator. 25 

  26 
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ECFC and MSC isolation and culture 1 

Human umbilical cord blood samples from healthy, full-term newborns were obtained through a partnership 2 

with the Cord Blood Bank of St Louis Hospital (Paris, France), which is authorized by the French Regulatory 3 

Authority (authorization no. PPC51) and participates in scientific research. Cord blood endothelial progenitor 4 

cells (ECFCs) were isolated from the adherent mononuclear cells fraction as previously described16,17,18. ECFCs 5 

were expanded on fibronectin-coated plates using Endothelial Growth Medium-2 (EGM-2, Lonza) 6 

supplemented with 5% FBS. MSCs were isolated from the mononuclear cell fraction of human adult bone 7 

marrow as previously described and according to International Society for Cellular Therapy standard criteria for 8 

MSC isolation and characterization19. The medium was replaced every 2 or 3 days until confluence. Angiogenic 9 

assays have been described elsewhere12,15,20 and are detailed in the supplementary file.  10 

 11 

Statistical analysis 12 

Data are shown as mean ± SEM. Assessment of parametric model assumptions was performed using Levene’s 13 

test of equal variances and Shapiro’s test of normal distribution. Data sets failed normality and equal variance 14 

tests and were analyzed using the Mann-Whitney nonparametric test or Kruskal-Wallis test followed by the 15 

Dunn multiple comparisons test. All statistical analyses were performed using GraphPad Prism 5 software 16 

(GraphPad Software Inc., San Diego, CA, USA) and the StatView software package (SAS, Cary, NC, USA). 17 

Differences were considered significant at p<0.05 and shown as * p<0.05, **, p<0.01 and ***, p <0.001.  18 
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Results 1 

VICs isolated from CAVD patients exhibit a mesenchymal phenotype 2 

Human VICp in monolayer cultures showed the elongated, spindle-shaped morphology characteristic of 3 

mesenchymal cells in culture21 (Figure 1A). ECFCs served as positive controls for endothelial and vasculogenic 4 

cells. VICp were found negative for endothelial (CD144, Tie-2 and CD31) and progenitor markers (CD133 and 5 

CD34), positive for CD90, CD73 and CD44 at the same level as MSCs (Figure 1B) and positive for integrins 6 

αv, β1 and β3. Furthermore, mesenchymal, endothelial and hematopoietic marker gene expression was quantified 7 

by RT-qPCR (Figure 1C). Cultured VICp expressed a high level of mesenchymal markers such as THY1 (CD90), 8 

CD44 and fibroblast markers such as VIM, S100A4 and TWIST1, at similar levels as MSCs. Moreover, VICp 9 

expressed low levels of endothelial markers such as FLT1 and KDR, contrary to ECFCs. All isolated and 10 

cultured MSCs, VICp and ECFCs expressed extremely low levels of hematopoietic markers such as PTPRC 11 

(CD45) and fat cell markers such as LEP and ADIPOQ. We then explored the multipotent differentiation ability 12 

of VICp. In an osteogenic medium, VICp underwent osteogenic differentiation firstly revealed by ALP activity 13 

and then by calcium deposits as detected by Alizarin Red staining (Figure 1D). Human VICp were cultured on 14 

fibronectin-coated tissue culture plastic because our objectives were to explore the angiogenic properties and 15 

vasculogenic differentiation of VICp. Calcification assays were evaluated in different matrix-coated tissue 16 

conditions in the absence of coating, gelatin or fibronectin (Online supplemental Figure 2). When VICp were 17 

cultured in control or osteogenic cell differentiation medium, no significant differences in Alizarin Red staining 18 

were observed between the different matrices evaluated (p>0.05 for each). We also explored calcium deposition 19 

by VICp cultured alone or with ECFCs in control medium or in osteogenic cell differentiation medium (Online 20 

supplemental Figure 3). No significant differences in Alizarin Red staining were observed between VICp alone 21 

or cocultured with ECFCs (p>0.05 for each).  22 

 23 

VICs from CAVD patients differentiate into perivascular cells but not into endothelial lineages 24 

In order to assess whether human VICp were able to differentiate into endothelial and/or perivascular lineages, 25 

VICp alone, ECFCs alone, or VICp+ECFCs were suspended in Matrigel and injected into nude mice as previously 26 

described12,22 (Figure 2A). Control matrigels used MSCs+ECFCs. After 10 days, explanted Matrigel plug 27 
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sections showed numerous vascular channels filled with red blood cells in the Matrigel explants containing 1 

VICp+ECFCs, contrary to those containing VICp or ECFCs alone, that did not form vessels (Figure 2B). 2 

Interestingly, matrigel explants containing VICp+ECFCs showed similar microvessel density (0.012 ±0.002 3 

vessels/µm²) than control explants MSCs+ECFCs (0.017 ±0.003 vessels/µm², p=0.23, Figure 2B, right panel). 4 

In these explants, immunofluorescence analysis for SMA and human-specific CD31 showed perivascular cells 5 

positive for SMA surrounding human CD31 blood vessels. On the contrary, explanted Matrigel containing 6 

ECFCs alone contained CD31-positive cells but no αSMA-positive cells. These results suggest that no αSMA-7 

positive cells migrated from the mouse into the matrigel plugs during the experiment.  8 

Matrigel explants with VICp alone did not show either any vascularization (Figure 2C) in contrast to what we 9 

previously observed with hemangioma stem cells10 or with very small embryonic-like stem cells11. To confirm 10 

this finding, we investigated the ability of VICp to differentiate in vitro into endothelial lineages under culture 11 

in the presence of VEGF-B, as previously described11,23. After 14 days, no induction of VE-cadherin expression 12 

was found, thus confirming in vivo data (Online supplemental Figure 4).  13 

The ability of VICp to differentiate into perivascular SMA cells was then explored in vitro with coculture 14 

experiments. In order to investigate expression changes in perivascular markers in coculture 50:50, we 15 

investigated the expression of perivascular markers on VICp alone and after coculture with ECFCs (Figure 3A). 16 

After confirmation that ECFCs did not express any significant level of the pericyte marker NG2 (Online 17 

supplemental Figure 5), we cocultured VICp for 10 days with ECFCs and demonstrated a significant increase in 18 

the mRNA expression of NG2 compared to ECFCs alone (Figure 3B). Moreover, VICp acquired a perivascular 19 

phenotype confirmed by the induction of SMA, NG2 and calponin protein in confocal analysis (Figure 3C). 20 

VICp without direct contact with ECFCs did not express higher levels of these proteins after 10 days as evaluated 21 

by fluorescence intensity quantification (Online supplemental Figure 6). Because ECFCs are known to be 22 

involved in perivascular differentiation through paracrine PDGF-BB signaling24, we investigated PDGF-BB 23 

involvement in VICP/ECFCs coculture to explore its potential modulation in VIC differentiation into 24 

perivascular cells. We did not observe any significant difference in PDGFB mRNA levels between ECFCs alone 25 

and ECFCs cocultured with VICp for 5 days (Online supplemental Figure 7). 26 

VEGF-A upregulation in pathologic VICs increases vasculogenesis 27 
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Given that a normal valve is avascular and becomes vascularized in CAVD2,25, we compared the vasculogenic 1 

effects of conditioned media (CM) from VICc isolated from normal aortic valves unsuitable for grafting and 2 

VICp. First, CM from VICp induced in vitro a significant increase in ECFC proliferation compared to CM from 3 

VICc (Figure 4A). Second, we evaluated the effects of CM from VICs on ECFC migration in a modified Boyden 4 

chamber assay that consisted in quantifying the cells bound on the outer membrane surface. CM from VICp 5 

induced a significant increase in ECFC migration compared to CM from VICc (Figure 4B, Boyden chamber). 6 

Then, to evaluate the ability of VICp to induce ECFC sprouting, we used a three-dimensional fibrin gel assay 7 

model with ECFCs seeded onto Cytodex® 3 microcarrier beads and embedded in fibrin gel (Figure 4C). This 8 

model is classically used with a fibroblastic feeder on top of the fibrin gel26. For the present experiment, MSCs, 9 

VICp and VICc were used as feeders to induce endothelial sprouting, evaluated by the capillary length and the 10 

number of branches per bead. In vitro, ECFC sprouting in fibrin gel was stimulated by VICp and MSCs, but not 11 

by VICc (Figure 4D, E and F), confirming the proangiogenic phenotype of VICp isolated from calcified valves. 12 

To further investigate the proangiogenic paracrine effects of CM from VICs, levels of angiogenic factors were 13 

screened (Table 1). CM from both VICc and VICp contained similar amounts of Ang-1, Ang-2, sVEGFR-1, 14 

PlGF, endothelin-1, sEPCR, sENG, TSP1 and IL-6. No detectable amounts of sVEGFR-2 and VEGF-B were 15 

found. Interestingly, a 15-fold higher VEGF-A level was found in CM from VICp compared to VICc (Table 1), 16 

further confirmed at the mRNA level (Figure 5A). In order to assess whether VEGF-A plays a role in VICp 17 

angiogenic functions and in adult postnatal vasculogenesis, an inhibition strategy targeting VEGF-A expression 18 

in VICp was set up using monoclonal blocking antibodies (mAb VEGF-A) and RNA interference (siVEGFA). 19 

ECFCs were exposed for 72h to CM from VICp incubated with and without mAb VEGF-A. A significant 20 

decrease in ECFC proliferation and migration was reported when CM from VICp were preincubated with 21 

blocking mAb VEGF-A (Figure 5B and 5C, p<0.05). We further used CM from VICp transfected with specific 22 

VEGFA siRNA that generated 80% gene expression inhibition 2 days after transfection (Online supplemental 23 

Figure 8). CM were collected from VICs silenced for VEGFA or transfected with scrambled-siRNA and 24 

incubated for 3 days with ECFCs. A significant decrease in ECFC proliferation and migration was observed 25 

with CM from VICp transfected with siVEGFA, confirming VEGF-A involvement in VICp-induced endothelial 26 

proliferation and migration (Figure 5D and 5E). Furthermore, using the three-dimensional fibrin gel assay model 27 

with ECFCs seeded onto Cytodex® 3 microcarrier beads, VEGFA inhibition with siRNA in VICp used as a 28 
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feeder significantly decreased ECFC sprouting network formation (Figure 6A, 6B and 6C). Taken together, 1 

these results indicate that VEGF-A is overexpressed in VICp from CAVD patients and promotes vasculogenesis. 2 

 3 

VEGF-A modulation in VICp does not alter their osteogenic or perivascular differentiation 4 

Firstly, we investigated VEGF-A involvement in VICp osteogenic and perivascular differentiation. Calcification 5 

assays were performed in the presence of mAb VEGF-A. No significant differences in Alizarin Red staining 6 

were observed when VICp were cultured in the presence or absence of mAb VEGF-A (p>0.05 for each, Figure 7 

7A). RUNX2 has been described as driving VICp osteogenic potential during CAVD27 and VEGFA gene 8 

expression28. We explored whether RUNX2 could modulate VEGFA expression in VICp and found that 9 

suppressing RUNX2 with siRNA did not modify VEGFA mRNA expression at any time (p>0.05 for each, 10 

Online supplemental 9). We then investigated whether mAb VEGF-A could interfere with perivascular 11 

differentiation during VICp+ECFCs coculture (Figure 7B) and we did not observe any significant difference 12 

between SMA and calponin expression (p>0.05 for each condition, Figure 7C and D). Cellular mechanisms 13 

involved in vasculogenesis process associated with CAVD remain unknown. After analysis of  VEGFA gene 14 

promoter, we identified putative binding sites for HIF1a, LXRA:RXRA and SREBP (Figure 8A). At the mRNA 15 

level, VICp significantly overexpressed HIF1a compared to VICc (p=0.0159, Figure 8B) whereas there was no 16 

statistical differences in LXRA:RXRA nor in SREBP expression (Figure 8C, D, E). Interestingly, a significant 17 

correlation existed between HIF1a mRNA and VEGFA mRNA gene expression in VICs (p=0.0006, r²=0.9119, 18 

Figure 8F).  19 

  20 
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Discussion 1 

 2 

We show that VICp isolated from CAVD patients are vasculogenic cells, given their ability to differentiate into 3 

perivascular cells and to secrete VEGF-A. To our knowledge, we provide here the first exploration of the 4 

vasculogenic potential of VICs whether they were isolated from pathological or control human valves. In 5 

CAVD, VICp showed an increased ability to promote vasculogenesis by a paracrine effect related to a burst of 6 

VEGF-A secretion. Indeed, inhibition of VEGF-A in VICp through mAb or siRNA blocking strategies decreased 7 

their vasculogenic ability. This suggests that VEGF-A could directly contribute to newly-formed aortic valve 8 

vessels in CAVD.  9 

Two studies previously proposed this triple association between VEGF-A, angiogenesis and CAVD. First, 10 

Rajamannan et al. observed that valve calcification was not a random passive process. Thus, using 11 

immunohistochemistry, they found that osteoblasts in calcified rheumatic valves were associated with 12 

proliferating myofibroblasts and neoangiogenic markers such as VEGF-A2. Second, by isolating mast cells and 13 

myofibroblasts from CAVD, Syväranta et al. demonstrated that both cells could secrete VEGF-A, in particular 14 

myofibroblasts when cultured with mast cells on hypoxia, inflammation and tobacco4. Furthermore, Porras et 15 

al. used biomaterial environment models of CAVD30 based on extracellular matrix variation to show that 16 

glycosaminoglycan modifications, in particular increasing hyaluronic acid, induced major secretion of VEGF-17 

A by resident VICs but not PDGF or inflammatory cytokines. Moreover, global changes of the miRNA 18 

expression profile in CAVD and controls were recently identified, including miR-21-5p microRNA, which is 19 

potentially involved in angiogenic and VEGF-related disorders34,35,36. Our findings provide evidence that 20 

blocking VEGF-A could have a pivotal role in maintaining normal valve functions without interfering with 21 

osteogenic potential. However further investigations are needed to find appropriate strategies to block VEGF-A 22 

secretion in VIC during CAVD.  23 

Mainly using in vitro models, VICs have been shown to be progenitor cells with major plasticity properties5. 24 

Recently, Arevalos et al. showed a pericyte-like behavior of porcine VIC in stabilizing early VEC vasculogenic 25 

networks with α-SMA and NG2 expression37. Herein we demonstrate for the first time in human aortic valves 26 

that VICs cultured with endothelial cells can undergo perivascular differentiation and may stabilize aberrant 27 

neoangiogenesis during CAVD. The present study also reveals the incapacity of human VICp isolated from 28 
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CAVD to differentiate into endothelial cells, in contrast to other plastic mesenchymal subtypes. MSCs have 1 

been shown to support angiogenesis6 through the release of angiogenic factors, in particular VEGF-A8, and 2 

enhance angiogenesis by differentiation into perivascular cells but are incapable of endothelial differentiation22. 3 

In the present study, we demonstrated that VICs are CD34-CD133- and show an mRNA profile comparable to 4 

MSCs and/or fibrocytes. VICp are not able to differentiate into cells with the endothelial phenotype in vivo or 5 

when cultured with VEGF-B in vitro. However, we cannot exclude a potential endothelial differentiation by 6 

other pathways. According to these results, absence of endothelial differentiation excludes VICs them from stem 7 

cells and makes them a valve progenitor already committed in non-endothelial lineages. Specific contribution 8 

of these cells to valve plasticity during both homeostasis and response to injury is incompletely understood. As 9 

mentioned by Liu et al., VICs have a progenitor phenotype38, especially during valve formation in the embryo 10 

and injured/diseased valves. Additionally, c-Kit+ progenitor cells have been observed in healthy and pathological 11 

valves39, and bone marrow-derived stem cells migrate to human and mouse cardiac valves and differentiate into 12 

fibroblast-like cells40,41. Our results are in agreement with the hypothesis that VICs are bone marrow-13 

mesenchymal derived cell valve residents40,43,44. Other progenitor cells isolated from the heart are involved in 14 

cardiac repair by enhancing angiogenesis in a paracrine manner, such as c-Kit+ cardiac stem cells and 15 

MSCs44,45,46.  16 

Most research on CAVD is drawn from animal cells (porcine or sheep). The strength of our study is to have 17 

studied isolated and cultured human cells from calcified tricuspid aortic valves and non-calcific valves collected 18 

from prospective donor hearts considered as high-quality control material5. Some limitations of this study should 19 

be mentioned. First, all the CAVD patients included presented the severe form of the disease, aortic valve 20 

stenosis, with heavily calcified leaflets. Our findings may therefore not be representative of the earlier processes 21 

of CAVD. Second, we used ECFCs as endothelial cells for all the experiment and not aortic VECs covering 22 

valve leaflets. ECFCs are progenitor cells committed in endothelial lineage. In CAVD, ECFCs from bone 23 

marrow may be mobilized and recruited to participate in VEC regeneration47 and/or aberrant angiogenesis 24 

related to VEGF-A. We found that ECFCs induced VIC-perivascular differentiation but further study are 25 

warranted to confirm this interaction with mature endothelial cells (or VECs). Furthermore, VEGF-A secretion 26 

may be responsible of one of the early events in CAVD: disruption of the endothelial layer on the aortic side of 27 

the leaflets48. VECs have not been used in this study since they have been described as giving rise to VICs in 28 
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the pulmonary and mitral valves49,50. Since we wanted to study the differentiation potential of VICs in CAVD, 1 

we did not want to induce any bias with VEC-differentiation interference in these pathways. Lastly, it would be 2 

interesting to correlate plasma VEGF-A levels in patients with CAVD and valve function, calcification and 3 

angiogenesis. Indeed, immunohistochemical studies of explanted stenotic aortic valves showed a correlation 4 

between VEGF-A levels and neovessels in calcified areas4,51. In the present study, we observed in VICs a 5 

significant correlation between VEGFA and HIF1a expressions. As HIF1a shows putative binding sites for 6 

VEGFA gene promoter, further study should explore the interaction between HIFa and VEGFA during CAVD 7 

onset. As normal aortic valves are avascular and non-calcific valves are rarely-used control materials, we 8 

acknowledge that vasculogenic experiments with VICc were not performed. VICc enabled us to identify changes 9 

in the paracrine secretion of VICp in CAVD. These control valves are clearly validated as a high-quality control 10 

material5 and this is a strong argument to validate our results. Moreover, results from these experiments were 11 

validated in VICp since VEGF-A inhibition was clearly associated to a modified phenotype and abolished 12 

functional differences between VICp and VICc. XXXX rajouter un mot sur l’absence de vrai modèle in vivo 13 

Conclusion 14 

Our study demonstrates that VICp isolated from CAVD patients have higher vasculogenic potential compared 15 

to controls and that angiogenesis in CAVD is an active process driven by the native cells in the aortic valve 16 

through VIC differentiation into perivascular cells. We highlight the perivascular potential of human VICs and 17 

their ability to modify their secretome during disease through increased VEGF-A secretion. Further studies are 18 

needed to decipher the clinical relevance of the vasculogenic properties of VICs during CAVD development.  19 



13 

 

Acknowledgments 1 

We would like to thank the Animal Platform, CRP2 – UMS 3612 CNRS – US25 Inserm-IRD – Faculté de 2 

Pharmacie de Paris, Université de Paris, Paris, France. We would also like to thank Bruno Saubamea and 3 

Virginie Mignon from the Cellular and Molecular Imaging Facility, INSERM US25/CNRS UMS 3612– Faculté 4 

de Pharmacie de Paris, Université de Paris, Paris, France. We are indebted to the nursing services at Hôpital des 5 

Diaconesses (Paris, France) and Begin (Saint Mandé, France) for providing umbilical cord blood samples. 6 

 7 

Sources of Funding 8 

This work was supported by grants from ANR RETINAVS-18-CE14-0014 and the PROMEX STIFTUNG FUR 9 

DIE FORSCHUNG Foundation. 10 

N. Gendron received a research grant from AP-HP. Y. Sottejeau received a research grant from the Fédération 11 

Française de Cardiologie. S. Idelcadi received a research grant from the Fondation pour la Recherche Médicale 12 

(FRM). 13 

 14 

Disclosures 15 

The authors do not have any conflicts of interest to declare.  16 



14 

 

References: 1 

1.  Lindman BR, Clavel M-A, Mathieu P, Iung B, Lancellotti P, Otto CM, Pibarot P. Calcific 2 

aortic stenosis. Nat Rev Dis Primer. 2016;2:16006. doi:10.1038/nrdp.2016.6. 3 

2.  Rajamannan NM, Nealis TB, Subramaniam M, Pandya S, Stock SR, Ignatiev CI, Sebo 4 

TJ, Rosengart TK, Edwards WD, McCarthy PM, Bonow RO, Spelsberg TC. Calcified rheumatic 5 

valve neoangiogenesis is associated with vascular endothelial growth factor expression and 6 

osteoblast-like bone formation. Circulation. 2005;111(24):3296-3301. 7 

doi:10.1161/CIRCULATIONAHA.104.473165. 8 

3.  Rajamannan NM, Subramaniam M, Rickard D, Stock SR, Donovan J, Springett M, 9 

Orszulak T, Fullerton DA, Tajik AJ, Bonow RO, Spelsberg T. Human aortic valve calcification 10 

is associated with an osteoblast phenotype. Circulation. 2003;107(17):2181-2184. 11 

doi:10.1161/01.CIR.0000070591.21548.69. 12 

4.  Syväranta S, Helske S, Laine M, Lappalainen J, Kupari M, Mäyränpää MI, Lindstedt KA, 13 

Kovanen PT. Vascular endothelial growth factor-secreting mast cells and myofibroblasts: a novel 14 

self-perpetuating angiogenic pathway in aortic valve stenosis. Arterioscler Thromb Vasc Biol. 15 

2010;30(6):1220-1227. doi:10.1161/ATVBAHA.109.198267. 16 

5.  Rutkovskiy A, Malashicheva A, Sullivan G, Bogdanova M, Kostareva A, Stensløkken K-17 

O, Fiane A, Vaage J. Valve Interstitial Cells: The Key to Understanding the Pathophysiology of 18 

Heart Valve Calcification. J Am Heart Assoc. 2017;6(9). doi:10.1161/JAHA.117.006339. 19 

6.  Smadja DM, d’Audigier C, Guerin CL, Mauge L, Dizier B, Silvestre J-S, Dal Cortivo L, 20 

Gaussem P, Emmerich J. Angiogenic potential of BM MSCs derived from patients with critical 21 

leg ischemia. Bone Marrow Transplant. 2012;47(7):997-1000. doi:10.1038/bmt.2011.196. 22 

7.  Smadja DM, Dorfmüller P, Guerin CL, Bieche I, Badoual C, Boscolo E, Kambouchner 23 

M, Cazes A, Mercier O, Humbert M, Gaussem P, Bischoff J, Israël-Biet D. Cooperation between 24 

human fibrocytes and endothelial colony-forming cells increases angiogenesis via the CXCR4 25 



15 

 

pathway. Thromb Haemost. 2014;112(5):1002-1013. doi:10.1160/TH13-08-0711. 1 

8.  Smadja DM, Levy M, Huang L, Rossi E, Blandinières A, Israel-Biet D, Gaussem P, 2 

Bischoff J. Treprostinil indirectly regulates endothelial colony forming cell angiogenic properties 3 

by increasing VEGF-A produced by mesenchymal stem cells. Thromb Haemost. 4 

2015;114(4):735-747. doi:10.1160/TH14-11-0907. 5 

9.  Khan ZA, Boscolo E, Picard A, Psutka S, Melero-Martin JM, Bartch TC, Mulliken JB, 6 

Bischoff J. Multipotential stem cells recapitulate human infantile hemangioma in 7 

immunodeficient mice. J Clin Invest. 2008;118(7):2592-2599. doi:10.1172/JCI33493. 8 

10.  Smadja DM, Guerin CL, Boscolo E, Bieche I, Mulliken JB, Bischoff J. α6-Integrin is 9 

required for the adhesion and vasculogenic potential of hemangioma stem cells. Stem Cells Dayt 10 

Ohio. 2014;32(3):684-693. doi:10.1002/stem.1539. 11 

11.  Guerin CL, Loyer X, Vilar J, Cras A, Mirault T, Gaussem P, Silvestre J-S, Smadja DM. 12 

Bone-marrow-derived very small embryonic-like stem cells in patients with critical leg 13 

ischaemia: evidence of vasculogenic potential. Thromb Haemost. 2015;113(5):1084-1094. 14 

doi:10.1160/TH14-09-0748. 15 

12.  Guerin CL, Rossi E, Saubamea B, Cras A, Mignon V, Silvestre J-S, Smadja DM. Human 16 

very Small Embryonic-like Cells Support Vascular Maturation and Therapeutic 17 

Revascularization Induced by Endothelial Progenitor Cells. Stem Cell Rev. 2017;13(4):552-560. 18 

doi:10.1007/s12015-017-9731-7. 19 

13.  Smadja DM. Bone Marrow Very Small Embryonic-Like Stem Cells: New Generation of 20 

Autologous Cell Therapy Soon Ready for Prime Time? Stem Cell Rev. 2017;13(2):198-201. 21 

doi:10.1007/s12015-017-9718-4. 22 

14.  Nishimura RA, Otto CM, Bonow RO, Carabello BA, Erwin JP, Fleisher LA, Jneid H, 23 

Mack MJ, McLeod CJ, O’Gara PT, Rigolin VH, Sundt TM, Thompson A. 2017 AHA/ACC 24 

Focused Update of the 2014 AHA/ACC Guideline for the Management of Patients With 25 



16 

 

Valvular Heart Disease: A Report of the American College of Cardiology/American Heart 1 

Association Task Force on Clinical Practice Guidelines. J Am Coll Cardiol. 2017;70(2):252-289. 2 

doi:10.1016/j.jacc.2017.03.011. 3 

15.  Rosa M, Paris C, Sottejeau Y, Corseaux D, Robin E, Tagzirt M, Juthier F, Jashari R, 4 

Rauch A, Vincentelli A, Staels B, Van Belle E, Susen S, Dupont A. Leptin induces osteoblast 5 

differentiation of human valvular interstitial cells via the Akt and ERK pathways. Acta Diabetol. 6 

2017;54(6):551-560. doi:10.1007/s00592-017-0980-3. 7 

16.  Melero-Martin JM, Bischoff J. Chapter 13. An in vivo experimental model for postnatal 8 

vasculogenesis. Methods Enzymol. 2008;445:303-329. doi:10.1016/S0076-6879(08)03013-9. 9 

17.  Smadja DM, Bièche I, Silvestre J-S, Germain S, Cornet A, Laurendeau I, Duong-Van-10 

Huyen J-P, Emmerich J, Vidaud M, Aiach M, Gaussem P. Bone morphogenetic proteins 2 and 4 11 

are selectively expressed by late outgrowth endothelial progenitor cells and promote 12 

neoangiogenesis. Arterioscler Thromb Vasc Biol. 2008;28(12):2137-2143. 13 

doi:10.1161/ATVBAHA.108.168815. 14 

18.  Smadja DM, Melero-Martin JM, Eikenboom J, Bowman M, Sabatier F, Randi AM. 15 

Standardization of methods to quantify and culture endothelial colony-forming cells derived 16 

from peripheral blood: Position paper from the International Society on Thrombosis and 17 

Haemostasis SSC. J Thromb Haemost JTH. 2019;17(7):1190-1194. doi:10.1111/jth.14462. 18 

19.  Dominici M, Le Blanc K, Mueller I, Slaper-Cortenbach I, Marini F, Krause D, Deans R, 19 

Keating A, Prockop D, Horwitz E. Minimal criteria for defining multipotent mesenchymal 20 

stromal cells. The International Society for Cellular Therapy position statement. Cytotherapy. 21 

2006;8(4):315-317. doi:10.1080/14653240600855905. 22 

20.  d’Audigier C, Susen S, Blandinieres A, Mattot V, Saubamea B, Rossi E, Nevo N, Lecourt 23 

S, Guerin CL, Dizier B, Gendron N, Caetano B, Gaussem P, Soncin F, Smadja DM. Egfl7 24 

Represses the Vasculogenic Potential of Human Endothelial Progenitor Cells. Stem Cell Rev Rep. 25 



17 

 

October 2017:1-10. doi:10.1007/s12015-017-9775-8. 1 

21.  Gu X, Masters KS. Role of the Rho pathway in regulating valvular interstitial cell 2 

phenotype and nodule formation. Am J Physiol Heart Circ Physiol. 2011;300(2):H448-458. 3 

doi:10.1152/ajpheart.01178.2009. 4 

22.  Melero-Martin JM, De Obaldia ME, Kang S-Y, Khan ZA, Yuan L, Oettgen P, Bischoff 5 

J. Engineering robust and functional vascular networks in vivo with human adult and cord blood-6 

derived progenitor cells. Circ Res. 2008;103(2):194-202. 7 

doi:10.1161/CIRCRESAHA.108.178590. 8 

23.  Boscolo E, Mulliken JB, Bischoff J. VEGFR-1 mediates endothelial differentiation and 9 

formation of blood vessels in a murine model of infantile hemangioma. Am J Pathol. 10 

2011;179(5):2266-2277. doi:10.1016/j.ajpath.2011.07.040. 11 

24.  Lin R-Z, Moreno-Luna R, Li D, Jaminet S-C, Greene AK, Melero-Martin JM. Human 12 

endothelial colony-forming cells serve as trophic mediators for mesenchymal stem cell 13 

engraftment via paracrine signaling. Proc Natl Acad Sci U S A. 2014;111(28):10137-10142. 14 

doi:10.1073/pnas.1405388111. 15 

25.  Mazzone A, Epistolato MC, De Caterina R, Storti S, Vittorini S, Sbrana S, Gianetti J, 16 

Bevilacqua S, Glauber M, Biagini A, Tanganelli P. Neoangiogenesis, T-lymphocyte infiltration, 17 

and heat shock protein-60 are biological hallmarks of an immunomediated inflammatory process 18 

in end-stage calcified aortic valve stenosis. J Am Coll Cardiol. 2004;43(9):1670-1676. 19 

doi:10.1016/j.jacc.2003.12.041. 20 

26.  Nakatsu MN, Davis J, Hughes CCW. Optimized fibrin gel bead assay for the study of 21 

angiogenesis. J Vis Exp JoVE. 2007;(3):186. doi:10.3791/186. 22 

27.  Towler DA. Oxidation, inflammation, and aortic valve calcification peroxide paves an 23 

osteogenic path. J Am Coll Cardiol. 2008;52(10):851-854. doi:10.1016/j.jacc.2008.05.044. 24 

28.  Kwon T-G, Zhao X, Yang Q, Li Y, Ge C, Zhao G, Franceschi RT. Physical and functional 25 



18 

 

interactions between Runx2 and HIF-1α induce vascular endothelial growth factor gene 1 

expression. J Cell Biochem. 2011;112(12):3582-3593. doi:10.1002/jcb.23289. 2 

29.  Yoshioka M, Yuasa S, Matsumura K, Kimura K, Shiomi T, Kimura N, Shukunami C, 3 

Okada Y, Mukai M, Shin H, Yozu R, Sata M, Ogawa S, Hiraki Y, Fukuda K. Chondromodulin-4 

I maintains cardiac valvular function by preventing angiogenesis. Nat Med. 2006;12(10):1151-5 

1159. doi:10.1038/nm1476. 6 

30.  Porras AM, Westlund JA, Evans AD, Masters KS. Creation of disease-inspired 7 

biomaterial environments to mimic pathological events in early calcific aortic valve disease. Proc 8 

Natl Acad Sci U S A. 2018;115(3):E363-E371. doi:10.1073/pnas.1704637115. 9 

31.  Di Lisi D, Madonna R, Zito C, Bronte E, Badalamenti G, Parrella P, Monte I, Tocchetti 10 

CG, Russo A, Novo G. Anticancer therapy-induced vascular toxicity: VEGF inhibition and 11 

beyond. Int J Cardiol. 2017;227:11-17. doi:10.1016/j.ijcard.2016.11.174. 12 

32.  Rapp AH, Hillis LD, Lange RA, Cigarroa JE. Prevalence of coronary artery disease in 13 

patients with aortic stenosis with and without angina pectoris. Am J Cardiol. 2001;87(10):1216-14 

1217; A7. 15 

33.  Kaden JJ, Eckert JP, Poerner T, Haghi D, Borggrefe M, Pillich M, Harrar-Haag J, 16 

Kosinski C, Ortlepp JR. Prevalence of atherosclerosis of the coronary and extracranial cerebral 17 

arteries in patients undergoing aortic valve replacement for calcified stenosis. J Heart Valve Dis. 18 

2006;15(2):165-168. 19 

34.  Wang H, Shi J, Li B, Zhou Q, Kong X, Bei Y. MicroRNA Expression Signature in Human 20 

Calcific Aortic Valve Disease. BioMed Res Int. 2017;2017:4820275. doi:10.1155/2017/4820275. 21 

35.  Qiu F, Tong H, Wang Y, Tao J, Wang H, Chen L. Inhibition of miR-21-5p suppresses 22 

high glucose-induced proliferation and angiogenesis of human retinal microvascular endothelial 23 

cells by the regulation of AKT and ERK pathways via maspin. Biosci Biotechnol Biochem. April 24 

2018:1-11. doi:10.1080/09168451.2018.1459179. 25 



19 

 

36.  Merrigan SL, Kennedy BN. Vitamin D receptor agonists regulate ocular developmental 1 

angiogenesis and modulate expression of dre-miR-21 and VEGF. Br J Pharmacol. 2 

2017;174(16):2636-2651. doi:10.1111/bph.13875. 3 

37.  Arevalos CA, Berg JM, Nguyen JMV, Godfrey EL, Iriondo C, Grande-Allen KJ. Valve 4 

Interstitial Cells Act in a Pericyte Manner Promoting Angiogensis and Invasion by Valve 5 

Endothelial Cells. Ann Biomed Eng. February 2016. doi:10.1007/s10439-016-1567-9. 6 

38.  Liu AC, Joag VR, Gotlieb AI. The emerging role of valve interstitial cell phenotypes in 7 

regulating heart valve pathobiology. Am J Pathol. 2007;171(5):1407-1418. 8 

doi:10.2353/ajpath.2007.070251. 9 

39.  Veinot JP, Prichett-Pejic W, Song J, Waghray G, Parks W, Mesana TG, Ruel M. CD117-10 

positive cells and mast cells in adult human cardiac valves--observations and implications for the 11 

creation of bioengineered grafts. Cardiovasc Pathol Off J Soc Cardiovasc Pathol. 2006;15(1):36-12 

40. doi:10.1016/j.carpath.2005.08.005. 13 

40.  Visconti RP, Ebihara Y, LaRue AC, Fleming PA, McQuinn TC, Masuya M, Minamiguchi 14 

H, Markwald RR, Ogawa M, Drake CJ. An in vivo analysis of hematopoietic stem cell potential: 15 

hematopoietic origin of cardiac valve interstitial cells. Circ Res. 2006;98(5):690-696. 16 

doi:10.1161/01.RES.0000207384.81818.d4. 17 

41.  Hajdu Z, Romeo SJ, Fleming PA, Markwald RR, Visconti RP, Drake CJ. Recruitment of 18 

bone marrow-derived valve interstitial cells is a normal homeostatic process. J Mol Cell Cardiol. 19 

2011;51(6):955-965. doi:10.1016/j.yjmcc.2011.08.006. 20 

42.  Skowasch D, Schrempf S, Wernert N, Steinmetz M, Jabs A, Tuleta I, Welsch U, Preusse 21 

CJ, Likungu JA, Welz A, Lüderitz B, Bauriedel G. Cells of primarily extra-valvular origin in 22 

degenerative aortic valves and bioprostheses. Eur Heart J. 2005;26(23):2576-2580. 23 

doi:10.1093/eurheartj/ehi458. 24 

43.  Anstine LJ, Horne TE, Horwitz EM, Lincoln J. Contribution of Extra-Cardiac Cells in 25 



20 

 

Murine Heart Valves is Age-Dependent. J Am Heart Assoc. 2017;6(10). 1 

doi:10.1161/JAHA.117.007097. 2 

44.  Wysoczynski M, Guo Y, Moore JB, Muthusamy S, Li Q, Nasr M, Li H, Nong Y, Wu W, 3 

Tomlin AA, Zhu X, Hunt G, Gumpert AM, Book MJ, Khan A, Tang X-L, Bolli R. Myocardial 4 

Reparative Properties of Cardiac Mesenchymal Cells Isolated on the Basis of Adherence. J Am 5 

Coll Cardiol. 2017;69(14):1824-1838. doi:10.1016/j.jacc.2017.01.048. 6 

45.  Bolli R, Hare JM, March KL, Pepine CJ, Willerson JT, Perin EC, Yang PC, Henry TD, 7 

Traverse JH, Mitrani RD, Khan A, Hernandez-Schulman I, Taylor DA, DiFede DL, Lima JAC, 8 

Chugh A, Loughran J, Vojvodic RW, Sayre SL, Bettencourt J, Cohen M, Moyé L, Ebert RF, 9 

Simari RD, Cardiovascular Cell Therapy Research Network (CCTRN). Rationale and Design of 10 

the CONCERT-HF Trial (Combination of Mesenchymal and c-kit+ Cardiac Stem Cells As 11 

Regenerative Therapy for Heart Failure). Circ Res. 2018;122(12):1703-1715. 12 

doi:10.1161/CIRCRESAHA.118.312978. 13 

46.  Bao L, Meng Q, Li Y, Deng S, Yu Z, Liu Z, Zhang L, Fan H. C-Kit Positive Cardiac 14 

Stem Cells and Bone Marrow-Derived Mesenchymal Stem Cells Synergistically Enhance 15 

Angiogenesis and Improve Cardiac Function After Myocardial Infarction in a Paracrine Manner. 16 

J Card Fail. 2017;23(5):403-415. doi:10.1016/j.cardfail.2017.03.002. 17 

47.  Matsumoto Y, Adams V, Walther C, Kleinecke C, Brugger P, Linke A, Walther T, Mohr 18 

FW, Schuler G. Reduced number and function of endothelial progenitor cells in patients with 19 

aortic valve stenosis: a novel concept for valvular endothelial cell repair. Eur Heart J. 20 

2009;30(3):346-355. doi:10.1093/eurheartj/ehn501. 21 

48.  Poggianti E, Venneri L, Chubuchny V, Jambrik Z, Baroncini LA, Picano E. Aortic valve 22 

sclerosis is associated with systemic endothelial dysfunction. J Am Coll Cardiol. 23 

2003;41(1):136-141. 24 

49.  Paruchuri S, Yang J-H, Aikawa E, Melero-Martin JM, Khan ZA, Loukogeorgakis S, 25 



21 

 

Schoen FJ, Bischoff J. Human pulmonary valve progenitor cells exhibit 1 

endothelial/mesenchymal plasticity in response to vascular endothelial growth factor-A and 2 

transforming growth factor-beta2. Circ Res. 2006;99(8):861-869. 3 

doi:10.1161/01.RES.0000245188.41002.2c. 4 

50.  Wylie-Sears J, Aikawa E, Levine RA, Yang J-H, Bischoff J. Mitral valve endothelial cells 5 

with osteogenic differentiation potential. Arterioscler Thromb Vasc Biol. 2011;31(3):598-607. 6 

doi:10.1161/ATVBAHA.110.216184. 7 

51.  Perrotta I, Moraca FM, Sciangula A, Aquila S, Mazzulla S. HIF-1α and VEGF: 8 

Immunohistochemical Profile and Possible Function in Human Aortic Valve Stenosis. 9 

Ultrastruct Pathol. 2015;39(3):198-206. doi:10.3109/01913123.2014.991884. 10 

  11 



22 

 

Highlights: 1 

 Human VICs from calcified aortic valves gain increased VEGF-A secretion potential allowing ECFC 2 

migration, proliferation and sprouting. 3 

 Human VICs from calcified aortic valves are able to differentiate in vivo and in vitro into perivascular cells, 4 

independently from VEGF-A. 5 

 Blocking VIC vasculogenic potential could be an innovative pharmacological approach to prevent or slow 6 

CAVD progression.  7 
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Tables 1 

Table 1. VICp show increased VEGF-A secretion compared to VICc. 2 

Conditioned media from VICp contained a significant higher level of VEGF-A compared to VICc. Results are 3 

mean ± SD. n=4 to 6 independent experiments each condition performed in triplicate. Statistical tests used: 4 

Mann-Whitney test. 5 

 6 

Protein VICc VICp 
VICc vs VICp 

(p-value) 

Angiopoietin-1 - pg/105 cells 68.42 ±124.7 175.0 ±106.3 p=0.065 

Angiopoietin-2 - pg/105 cells 411.1 ±495.8 116.6 ±118.4 p=0.32 

VEGF-A - pg/105 cells 37.59 ±22.3 575.0 ±83.0 p=0.008 

VEGF-B - pg/105 cells 0 0 NA 

PlGF - pg/103 cells 2.88±2.8 0.90±1.2 p=0.40 

IL-6 - ng/105 cells 0.34 ±0.5 6.55 ±14.8 p=0.25 

Thrombospondin-1 - ng/105 cells 26.0±24.4 43.9±26.9 p=0.39 

soluble VEGFR-1 - pg/105 cells 4.02±4.2 8.89±5.1 p=0.25 

soluble VEGFR-2 - pg/105 cells 0.0 0.0 NA 

soluble EPCR - ng/105 cells 48.2±28.37 63.0±51.5 p=0.88 

Endothelin-1 - pg/105 cells 1.18±0.8 0.51±0.2 p=0.57 

soluble endoglin - ng/105 cells 0.29±0.3 0.16±0.1 p=1.0 

  7 
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Figure Legends 1 

 2 

Figure 1. Mesenchymal-like phenotype of pathological VICs. 3 

A) Phase-contrast image of VICp in monolayer culture presenting a spindle morphology at moderate confluent. 4 

Scale bar = 400 m. 5 

B) Isolated aortic VICp were stained with antibodies for CD133, CD34, CD90, CD73, CD44, Tie-2, CD31, 6 

CD144 (red) and the corresponding control antibodies (blue). Staining was quantified by acoustic flow 7 

cytometry. MSCs and VICp were negative for CD144, Tie-2 and CD31 (endothelial markers) under culture 8 

conditions. MSCs and VICp were negative for CD133 and CD34 (progenitor markers) but were positive for 9 

CD90 and CD73 (mesenchymal markers) under culture conditions. ECFCs, MSCs and VICp were positive at 10 

different degrees of intensity for selected integrins (αV, β1 and β3). n=3 for each condition and each experiment 11 

was performed with MSCs and ECFCs used as positive controls. 12 

C) ColA1, S100A4, VIM1, TWIST1, THY1, CD44, CDH2, ZEB2, SNAI2, FLT1, KDR, PTPRC, LEP and 13 

ADIPOQ mRNA quantification in MSCs, VICp and ECFCs. mRNA levels were normalized to TBP mRNA 14 

levels and to the sample with the lowest quantifiable level (i.e. 1 on the left ordinate, corresponding to a Ct value 15 

of 35). Values above 100 represent strong gene expression. Mean ± SEM values of 3 independent experiments 16 

using VICp, MSCs and ECFCs from different donors. * for significant differences with p<0.05. Statistical tests 17 

used: Kruskal-Wallis test.  18 

D) Osteogenic MSC and VICp differentiation revealed by alkaline phosphatase (ALP) activity and confirmed 19 

by the presence of calcium deposits. n=3 for each condition. Scale bars = 400 m. 20 

 21 

Figure 2. Pathological VICs are able to differentiate into perivascular cells. 22 

A) MSCs and VICp with ECFCs (1.5×106 of each cell, 1:1) were co-injected and 3×106 VICp were injected into 23 

an athymic mouse model of Matrigel plug (schematic). Macroscopic view of explanted Matrigel plugs at day 24 

ten after euthanasia of mice. 25 

B) Hematoxylin and eosin (H&E) staining showed luminal structures containing erythrocytes in implants 26 

receiving MSCs+ECFCs or VICp+ECFCs after 10 days, but not in implants receiving VICp or ECFCs alone. On 27 

the right panel, implants containing VICp+ECFCs show a similar number of functional vessels compared to 28 
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those containing MSCs+ECFCs. Quantification of microvessel density was performed by counting red blood 1 

cell-filled vessels in implants. There was no functional vessels in the Matrigel implants of VICp or ECFCs alone. 2 

Data for microvessel density are means ± SEM (n=5 mice per group). ns for non-significant differences 3 

considered with p>0.05. Statistical tests used: Kruskal-Wallis test. 4 

C) Vascular network formation using VICp or MSC injection with ECFCs promotes mature vessel formation in 5 

Matrigel implants observed using confocal analysis (magnification x40). We display vessel formation where 6 

mural cells (MSCs or differentiated VICp) are stained for α-SMA (green), human endothelial cells (ECFCs) by 7 

human CD31 (red) and nuclei stained by DAPI. The zoom (arrows) display the morphology of the vessel with 8 

mural cells surrounding endothelial cells. VICp alone are not able to form vessel structures.  9 

 10 

Figure 3. Pathological VICs (VICp) differentiate into perivascular cells when cocultured with cord blood 11 

endothelial progenitor cells (ECFCs). 12 

A) MSCs, VICp, or VICp+ECFCs and MSCs+ECFCs cocultured for 5 days and then subjected to 13 

immunoseparation based on CD31 expression (schematic). 14 

B) The CD31 negative fraction is analyzed using real-time RT-qPCR for the relative expression of neural glial 15 

antigen-2 (NG2) and results are compared with MSCs or VICp cultured alone. Results represent the mean ± SEM 16 

of 4 independent experiments using VICp and MSCs from different donors. * and ** for significant differences 17 

with p<0.05, p<0.01. Statistical tests used: Mann-Whitney test. 18 

C) VICp cocultured with ECFCs (labeled using von Willebrand factor in red) acquire a perivascular phenotype 19 

confirmed by induction of SMA, NG2 and calponin proteins (green). 20 

 21 

Figure 4. Angiogenic potential of VICp on ECFCs. 22 

A) Proliferation of ECFCs cultured in CM from VICc (VICc-CM) or from VICp (VICp-CM) evaluated after three 23 

days by measuring cellular phosphatase activity. Results represent the mean ± SEM of 3 independent 24 

experiments using ECFCs and CM from different donors. Statistical tests used: Mann-Whitney test. 25 

B) Migration of ECFCs in VICc-CM or VICp-CM evaluated after five hours in a modified Boyden chamber and 26 

quantification of migrated cells bound on the membrane surface. Results represent the mean ± SEM of 4 27 

independent experiments using ECFCs and CM from different donors. Statistical tests used: Mann-Whitney test. 28 
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C) Three-dimensional fibrin gel assays were performed with ECFCs seeded onto Cytodex® 3 microcarrier beads 1 

and embedded in fibrin gel. MSCs or VICp or VICc were plated on the top of the gel as feeders in the presence 2 

of EGM-2 without VEGF-A. MSCs were used as positive controls. Number of sprouts and cumulative tube 3 

length per bead were measured after 5 days of culture and then stained with Alexa Fluor-488- conjugated 4 

phalloidin and TO-PRO-3 using confocal laser scanning. 5 

D) Confocal laser scanning images of ECFC sprouting for each feeder condition. 6 

E) Quantification of ECFC capillary length per bead for each feeder. VICp and MSCs induced a significant 7 

increase in ECFC capillary length compared with VICc. Statistical tests used: Kruskal-Wallis test. 8 

F) Quantification of ECFC branches per bead for each feeder. VICp and MSCs induced a significant increase in 9 

ECFC branches compared with VICc. OD for optical density. Results represent the mean ± SEM of 4 independent 10 

experiments using ECFCs and CM from different donors. *, ** and *** for significant differences with p<0.05, 11 

p<0.01 and p<0.001, respectively. Statistical tests used: Kruskal-Wallis test.  12 

 13 

Figure 5. Blocking mAb and siRNA against VEGF-A abolished VICp-induced ECFC proliferation and 14 

migration. 15 

A) Using real-time RT-qPCR, a significant increased mRNA relative expression of VEGFA was found in VICp 16 

in contrast to VICc. Results represent the mean ± SEM of 5 independent experiments using VICp and VICc from 17 

different donors. Statistical tests used: Mann-Whitney test. 18 

B) mAb VEGF-A abolished ECFC proliferation induced by VICp conditioned media.   19 

C) mAb VEGF-A abolished ECFC migration induced by VICp conditioned media. 20 

D) siVEGFA in VICp abolished proliferation and E) migration of ECFCs induced by VICp conditioned media. 21 

OD for optical density. Data are means ± SEM (n=4 CM per group). * and *** for significant differences with 22 

p<0.05 and p<0.001, respectively. Statistical tests used: Kruskal-Wallis test. 23 

 24 

 25 

 26 

Figure 6. Silencing VEGFA abolished VICp-induced ECFC sprouting. 27 



27 

 

A) Confocal laser scanning images of ECFC sprouting with feeder conditions using VICp transfected with 1 

siVEGFA (VICp-siVEGFA) or scrambled (VICp-Scr). 2 

B) Quantification of ECFC capillary length per bead for each feeder evaluated. VICp-siVEGFA induced a 3 

significant decrease in ECFC capillary length in contrast to VICp-Scr. *** for significant differences with 4 

p<0.001. Statistical tests used: Mann-Whitney test. 5 

C) Quantification of ECFC branches per bead for each feeder evaluated. VICp-siVEGFA induced a significant 6 

decrease in ECFC branches compared with VICp-Scr. Results represent the mean ± SEM of 4 independent 7 

experiments using ECFCs and CM from different. *** for significant differences with p<0.001. Statistical tests 8 

used: Mann-Whitney test. 9 

 10 

 11 

Figure 7. VEGF-A modulation in VICp did not alter their osteogenic or perivascular differentiation. 12 

A) Calcium deposit by VICp was evaluated using Alizarin Red staining in the presence or absence of mAb 13 

VEGF-A. No significant differences in Alizarin Red staining were observed when VICp were cultured in the 14 

presence or in the absence of mAb VEGF-A (p>0.05 for each). Results represent the mean ± SEM of 4 15 

independent experiments using VICp from different donors. Statistical tests used: Mann-Whitney test. 16 

B) Fluorescence intensity of SMA and Calponin (green) when VICp are cocultured with ECFCs (labeled using 17 

von Willebrand factor in red) in the presence or absence of mAb VEGF-A. 18 

C) Quantification of fluorescence intensity of SMA with ImageJ software. No significant differences between 19 

SMA expressions were observed in the presence or in the absence of mAb VEGF-A (p>0.05 for each). Results 20 

represent the mean ± SEM of 3 independent experiments using VICp and ECFCs from different donors. 21 

Statistical tests used: Mann-Whitney test. 22 

D) Quantification of fluorescence intensity of calponin with ImageJ software. No significant differences between 23 

calponin expressions were observed in the presence or in the absence of mAb VEGF-A (p>0.05 for each). OD 24 

for optical density. Results represent the mean ± SEM of 3 independent experiments using VICp and ECFCs 25 

from different donors. Statistical tests used: Mann-Whitney test. 26 

 27 

Figure 8. HIF1a expression is involved in VEGF-A upregulation in VICp 28 



28 

 

A) Promoter analysis performed using ConTra v3 web server to predict transcription factor binding sites of 1 

VEGFA promoter. ConTra v3 web server identifies putative binding sites for HIF1a, LXRA:RXRA and 2 

SREBP.  3 

B) Using real-time RT-qPCR, a significant increased mRNA relative expression of HIF1A is found in VICp in 4 

contrast to VICc. Results represent the mean ± SEM of 5 independent experiments using VICp and VICc 5 

from different donors. * and *** for significant differences with p<0.05. Statistical tests used: Mann-6 

Whitney test. 7 

C) Using real-time RT-qPCR, no significant difference in mRNA relative expression of SREBP exists between 8 

VICp and VICc (p>0.05). Results represent the mean ± SEM of 5 independent experiments using VICp and 9 

VICc from different donors. Statistical tests used: Mann-Whitney test. 10 

D) Using real-time RT-qPCR, no significant difference in mRNA relative expression of LXRA exists between 11 

VICp and VICc (p>0.05) Results represent the mean ± SEM of 5 independent experiments using VICp and 12 

VICc from different donors. Statistical tests used: Mann-Whitney test 13 

E) Using real-time RT-qPCR, no significant difference in mRNA relative expression of RXRA exists between 14 

VICp and VICc (p>0.05). Results represent the mean ± SEM of 5 independent experiments using VICp and 15 

VICc from different donors.  16 

F) Correlation between mRNA relative expression of HIF1A and mRNA relative expression VEGF-A in 17 

calcified areas of aortic valves (p=0.0006, r²=0.9119). Results represent the mean ± SEM of 5 independent 18 

experiments using VICp and VICc from different donors. Statistical tests used: Pearson's correlation 19 

coefficient. 20 




















