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Abstract: Apolipoprotein E-knockout (Apoe-/-) mice constitute the most widely employed animal
model of atherosclerosis. Deletion of Apoe induces profound hypercholesterolemia and promotes
the development of atherosclerosis. However, despite its widespread use, the Apoe-/- mouse model
remains incompletely characterized, especially at late time points and advanced disease stages. Thus,
it is unclear how late atherosclerotic plaques compare to earlier ones in terms of lipid deposition,
calcification, macrophage accumulation, smooth muscle cell presence, or plaque necrosis. Addition-
ally, it is unknown how cardiac function and hemodynamic parameters are affected at late disease
stages. Here, we used a comprehensive analysis based on histology, fluorescence microscopy, and
Doppler ultrasonography to show that in normal chow diet-fed Apoe-/- mice, atherosclerotic lesions
at the level of the aortic valve evolve from a more cellular macrophage-rich phenotype at 26 weeks to
an acellular, lipid-rich, and more necrotic phenotype at 52 weeks of age, also marked by enhanced
lipid deposition and calcification. Coronary artery atherosclerotic lesions are sparse at 26 weeks but
ubiquitous and extensive at 52 weeks; yet, left ventricular function was not significantly affected.
These findings demonstrate that atherosclerosis in Apoe-/- mice is a highly dynamic process, with
atherosclerotic plaques evolving over time. At late disease stages, histopathological characteristics of
increased plaque vulnerability predominate in combination with frequent and extensive coronary
artery lesions, which nevertheless may not necessarily result in impaired cardiac function.

Keywords: animal models; atherosclerosis; inflammation; macrophages; apolipoprotein E-deficient
mice; cardiovascular disease

1. Introduction

Atherosclerosis is a chronic disease that develops in the walls of large- and medium-
sized arteries throughout the cardiovascular system and is initiated and aggravated by
hypercholesterolemia and inflammation [1–6]. Hypercholesterolemia followed by subtle
alterations in the arterial wall environment, triggered by lipid deposition, inflammatory
cell influx, and secretion of inflammatory mediators, are currently established as etiological
factors of atherosclerosis [4,7,8]. Endocrine factors and related disorders have also been
described as being involved in the development of atherosclerosis both systemically and
vascularly, such as hypothyroidism, diabetes, and depression [9]. Atherosclerosis is the
leading cause of cardiovascular disease and the main cause of disability and premature
mortality globally, accounting for over one third of all global deaths annually [10].
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During the past three decades, the concept of the inflammatory etiology of atheroscle-
rosis [3] has prevailed over older ideas such as the response-to-injury hypothesis or the
degenerative disease hypothesis [11,12]. A valuable contribution to this was made by the
introduction of novel experimental methods such as gene targeting technology [13,14],
which enabled the development of mouse models of atherosclerosis, namely the apolipopro-
tein E-knockout mouse model (Apoe-/-) [15–17] and the low-density lipoprotein (LDL)
receptor-knockout mouse model (LDLR) [18]. In a recent study, LDLR-/- mice crossbred
with a fibrillin-1 heterozygous mutation via homologous recombination were used to
study the pathological and physiological mechanisms of advanced atherosclerotic unstable
plaques [19]. The creation of these models commenced a new era in atherosclerosis re-
search, as wild-type C57BL/6 mice fed either normal or high-fat diets are rather resistant to
atherosclerosis due to the protective role of high-density lipoprotein (HDL) in this process,
hampering the unwinding of the mechanisms involved in driving disease. However, the
deletion of the Apoe gene in knockout mice, even under normal chow diets, results in an
enhanced accumulation of liver-derived very-low-density lipoprotein (VLDL) remnants,
enhanced plasma cholesterol levels, and the spontaneous development of aortic atheroscle-
rotic plaques analogous to those observed in human subjects, mainly with respect to lesion
progression and cell types [17,20–24]. Nonetheless, although the Apoe-/- mouse model has
been employed extensively to address various specific objectives pursued in a plethora
of studies on atherosclerosis, detailed studies on the characterization of the model itself,
especially at late timepoints, have been more limited [17,21–25]. Currently, there is one
study that has employed aged (1-year-old) Apoe-/- mice to determine the contribution
of fibronectin containing an extra domain A to plaque destabilization in the innominate
artery [26].

A number of studies have previously reported serum biochemical data [27–29], macro-
phage and smooth muscle cell presence [29,30], calcification [29,30] or necrotic core forma-
tion within atherosclerotic plaques [29,31,32], as well as data on cardiac or arterial function
derived from Doppler ultrasonography [29,33–37]. These, however, were restricted to
specific snapshots of the disease process and did not provide information about the longi-
tudinal progression of atherosclerosis from the early stages up to, and including, the late
disease stages. Thus, there are very few studies in that respect, and even then, important in-
formation and specific readouts are not reported [21–23]. This includes serum biochemical
parameters, quantitative data on the proportions of cell types, the frequency of calcification,
the area of necrotic cores within atherosclerotic plaques, or the partial or total occlusion of
coronary arteries throughout the entire period extending from the early stages to the late
stages of atherosclerosis. In cases of studies assessing some of these characteristics [21–23],
other limitations are present, such as the absence of quantification of parameters using
adequately large sample sizes of Apoe-/- mice. Moreover, a histomorphometric analysis of
coronary arteries in the Apoe-/- mouse model has not been reported.

Therefore, the current study was designed to address long-standing deficiencies in
the literature of the past three decades and provide missing information through the
characterization of atherosclerosis and the evaluation of cardiac and carotid artery function
in the Apoe-/- mouse model. A comprehensive analysis was performed by selecting
time points for examination (10, 26, and 52 weeks of age of Apoe-/- mice) that were
anticipated to thoroughly represent and recapitulate the progression of atherosclerosis from
the early to the late stages of the disease process. Particular attention was given to late
disease stages, where major histopathological changes linked to the transition of “stable”
subclinical atherosclerotic lesions into “vulnerable” clinically potentially hazardous lesions
were characterized. Importantly, histomorphometric analysis of atherosclerotic lesions in
coronary arteries was also performed by developing a novel method. The accumulation of
this basic information was deemed important both from a research and clinical standpoint.
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2. Results
2.1. Atherosclerosis in Apoe-/- Mice Is a Highly Dynamic Process in Which Atherosclerotic Plaques
Evolve over Time

The time-course of development and progression of atherosclerosis was studied in
Apoe-/- mice at time points representing early (10 weeks of age), intermediate (26 weeks
of age), and late (52 weeks of age) stages of the disease (Figure 1a–e). Statistical analysis
using the unpaired Student’s t-test revealed that the body weight of mice was statistically
significantly increased at either 26 or 52 weeks compared with body weight at 10 weeks
(Figure 1a). This was not the case in total cholesterol serum concentration, which did not
change in different ages of Apoe-/- mice (Figure 1b). Furthermore, the VLDL, LDL, and
HDL levels were not statistically different amongst the groups (Supplementary Figure S1).
Using the same statistical test, the serum concentration of triglycerides was statistically
significantly lower at 26 weeks (p = 0.003 < 0.01) compared with that at 10 weeks and with
no statistical significance compared with that at 52 weeks. Serum triglyceride levels were
also lower in wild-type (WT) mice at 26 weeks of age compared to Apoe-/- mice at 10, 26,
and 52 weeks of age (Figure 1c). As Apoe-/- mice aged, progressively larger atherosclerotic
lesions developed, as revealed by Oil Red O (ORO)-staining of serial cross sections at the
level of the aortic root (Figure 1d) and subsequent quantification of atherosclerotic lesion
area/lesion size using morphometric analysis of stained sections (Figure 1e). Using the
unpaired Student’s t-test, lesion area was statistically significantly increased at 26 weeks
than at 10 weeks (p = 0.001), and additionally at 52 weeks than at 26 weeks (p = 0.0008;
Figure 1e). As revealed by one-way analysis of variance, with respect to body weight
(Figure 1a), triglycerides (Figure 1c), and lesion area (Figure 1e), differences among 10-, 26-,
and 52-week-old mice were statistically significant (p < 0.0001, p = 0.0173, and p < 0.0001,
respectively). With respect to total cholesterol (Figure 1b), differences among 10-, 26-, and
52-week-old mice did not reach statistical significance (p = 0.1303). As expected, sections
from WT animals were negative for ORO staining (Figure 1d). These findings indicate
that atherosclerosis in Apoe-/- mice fed a normal chow diet is a highly dynamic process in
which atherosclerotic plaques evolve and progressively enlarge over time. The progression
of atherosclerosis towards late disease stages is characterized by elevated lipid deposition
in atherosclerotic plaques, which does not seem to be associated with an analogous increase
in serum lipid concentrations with the advent of time (Figure 1a–e).

2.2. Atherosclerotic Lesions of Apoe-/- Mice Acquire Morphological Characteristics of a More
“Vulnerable Phenotype” at Late Disease Stages

Although the lesion area accurately reflects the progression of atherosclerosis, it
is the morphology of atherosclerotic plaques that is generally considered to be a more
important marker and predictor of atherosclerotic plaque instability, vulnerability, or
disruption, and acute clinical events in patients, such as acute myocardial infarction [38–40].
Therefore, we evaluated some major morphological characteristics during the progression
of atherosclerosis as surrogate markers for lesion vulnerability (Figures 2 and 3). Aortic
valve atherosclerotic lesions in 52-week-old Apoe-/- mice fed a normal chow diet exhibited
a reduced percentage of lipid deposition out of the atherosclerotic lesion area compared
with 26-week-old Apoe-/- mice, as revealed by ORO staining of serial cross sections at
the level of the aortic root and subsequent morphometric analysis/quantification of the
atherosclerotic lesion area (Figure 2a,b). Statistical analysis using the unpaired Student’s
t-test revealed that this reduction did not reach statistically significant levels, though there
was a tendency towards this effect (p = 0.075; Figure 2b). In agreement with this histological
finding, immunofluorescence showed that the percentage of CD68-positive macrophages
(Figure 2c) as well as the percentage of alpha smooth muscle actin-positive cells out of
the atherosclerotic lesion area (Figure 2d) were both statistically significantly decreased in
52-week-old Apoe-/- mice compared with 26-week-old Apoe-/- mice (p = 0.001 and p = 0.01,
respectively). It is noteworthy that 52-week-old Apoe-/- mice exhibited increased necrotic
core area/size—defined as acellular 4′,6-diamidino-2-phenylindole (DAPI)-negative areas
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containing remnants of cells and extracellular lipid—compared to that of 26-week-old Apoe-
/- mice (Figure 3a–d). This was highly significant (p < 0.0001; Figure 3c). However, the
percentage of necrotic core area out of atherosclerotic lesion area was not significantly higher
in 52-week-old mice than in 26-week-old Apoe-/- mice (p = 0.225; Figure 3d). These findings
indicate that in Apoe-/- mice fed a normal chow diet, the progression of atherosclerosis
towards late disease stages is coincident with the transition of atherosclerotic lesions
of the aortic valve from a more cellular macrophage-rich and less necrotic phenotype
at 26 weeks of age to a less cellular and more necrotic phenotype at 52 weeks of age
(Figures 2a–c and 3a–d). Thus, atherosclerotic lesions acquire morphological characteristics
attributed to a more “vulnerable phenotype” [38,41], which is more prone to disruption
and acute clinical episodes.
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Representative light photomicrographs of ORO-stained cross sections from the aortic root of 10-, 26-
, and 52-week-old Apoe-/- mice, demonstrating lipid deposition at the level of all three aortic valve 
leaflets. HX indicates hematoxylin. (e) Atherosclerotic lesion area determined using morphometric 
analysis of ORO-stained serial cross sections from the aortic root of 10- (triangles), 26- (triangles), 
and 52-week-old (triangles) Apoe-/- mice by ImageJ software (ImageJ 1.37c, developed by Wayne 
Rasband, retired from the Research Services Branch, National Institute of Mental Health, Bethesda, 
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Figure 1. Atherosclerosis in Apoe-/- mice fed a normal chow diet is a highly dynamic process in which
atherosclerotic plaques evolve over time. The progression of atherosclerosis towards late disease
stages is characterized by enhanced lipid deposition in atherosclerotic plaques, which does not seem
to be associated with an analogous increase in serum lipid concentrations with the advent of time.
(a) Body weight of 10- (triangles), 26- (triangles), and 52-week-old (circles) Apoe-/- mice (n = 8, 10,
and 10 mice for each group, respectively) and wild-type C57BL/6 mice (n = 6, 10 weeks old, circles).
(b,c) Serum concentrations of total cholesterol and triglycerides in 10- (triangles), 26- (triangles), and
52-week-old (circles) Apoe-/- mice (in (b), n = 7, 20, 20 mice; in (c), n = 8, 9, 7 mice for each group,
respectively) and wild-type C57BL/6 mice (n = 6, 26 weeks old, circles). (d) Representative light
photomicrographs of ORO-stained cross sections from the aortic root of 10-, 26-, and 52-week-old
Apoe-/- mice, demonstrating lipid deposition at the level of all three aortic valve leaflets. HX indicates
hematoxylin. (e) Atherosclerotic lesion area determined using morphometric analysis of ORO-stained
serial cross sections from the aortic root of 10- (triangles), 26- (triangles), and 52-week-old (triangles)
Apoe-/- mice by ImageJ software (ImageJ 1.37c, developed by Wayne Rasband, retired from the Research
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Services Branch, National Institute of Mental Health, Bethesda, MD, USA) (n = 6, 10, and 10 mice for
each group, respectively). In (a,c,e), mean value ± standard error of the mean (SEM) is displayed
in red. In (b), mean value ± SEM is denoted in red. Statistical comparisons between groups were
performed using the unpaired Student’s t-test. ** p ≤ 0.01; *** p ≤ 0.001; **** p ≤ 0.0001. In all graphs,
whenever the p value is not mentioned, differences between groups are not statistically significant
(p > 0.05).
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Figure 2. Morphological characteristics of atherosclerotic lesions of the aortic valve in 26- and 52-
week-old Apoe-/- mice fed a normal chow diet. (a) Representative light photomicrographs for lipid
deposition assessment. (b) Representative light photomicrographs and morphometric analysis of
ORO-stained serial cross sections from the aortic root of 26- (circles) and 52-week-old (triangles)
Apoe-/- mice. Results show the mean lipid-positive area ± SEM (red lines) of n = 10 mice per group,
expressed as a percentage of the total lesion area. (c) Representative fluorescent photomicrographs
and morphometric analysis of CD68-stained sections from the aortic root of 26- (circles) and 52-
week-old (triangles) Apoe-/- mice. Results show the mean macrophage-positive area ± SEM (red
lines) of n = 10 mice per group, expressed as a percentage of the total lesion area. (d) Representative
fluorescent photomicrographs and morphometric analysis of alpha smooth muscle actin-stained
sections from the aortic root of 26- (circles) and 52-week-old (triangles) Apoe-/- mice. Results show
the mean smooth muscle cell-positive area ± SEM (red lines) of n = 10 mice per group, expressed as a
percentage of the total lesion area. αSMA indicates alpha smooth muscle actin; DAPI, 4′,6-diamidino-
2-phenylindole; HX, hematoxylin; ORO, Oil Red O. Statistical comparisons between groups were
performed using the unpaired Student’s t-test. NS indicates no statistically significant differences
between groups. ** p ≤ 0.01; *** p ≤ 0.001.
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core area out of lesion area followed a similar tendency, in spite of not reaching statistical 
significance (d, p = 0.225). DAPI indicates 4′,6-diamidino-2-phenylindole; HX indicates hematoxylin; 
and ORO indicates Oil Red O. Statistical comparisons between groups were performed using the 
unpaired Student’s t-test. NS indicates no statistically significant differences between groups. **** p 
≤ 0.0001. 
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weeks [42] or at the intermediate time points of 20 weeks [43] of age in Apoe-/- mice fed a 
normal chow diet. However, the frequency of this early or intermediate calcification 
development has never been reported, and, furthermore, one study has detected aortic 
root calcification in Apoe-/- mice fed a normal chow diet only at late disease stages, such 
as 60 weeks [25]. We therefore studied the development of calcification in atherosclerotic 
plaques of the aortic valve in 26- and 52-week-old Apoe-/- mice using Alizarin Red S-
stained (Figure 4a) and ORO-stained (Figure 4b) serial cross sections from the aortic root 
and subsequently morphometric analysis of stained sections (Figure 4c). We found that at 
52 weeks, 4 out of 10 Apoe-/- mice (40%; Figure 4c) exhibited calcium deposits in the intima 
of atherosclerotic plaques, whereas at 26 weeks, only 1 out of 10 mice (10%; Figure 4c) 
presented with such calcified areas. The presence of calcification within coronary arteries 
was not observed on the same stained sections (Supplementary Figure S2). These findings 
indicate that in Apoe-/- mice fed a normal chow diet, the progression of atherosclerosis 

Figure 3. Morphometric analysis of the necrotic core area of the aortic roots of 26- and 52-week-
old Apoe-/- mice fed a normal chow diet. (a,b) Representative light photomicrographs of ORO-
stained cross sections and fluorescent photomicrographs of CD68/DAPI-stained sections (necrotic
core areas outlined with dotted white lines) from the aortic root of 26- and 52-week-old Apoe-/-
mice. (c,d) Morphometric analysis of the necrotic core area from CD68/DAPI-stained sections from
the aortic root of 26- (circles) and 52-week-old (triangles) Apoe-/- mice. Results show the mean
necrotic core area ± SEM (red lines) of n = 10 mice per group, expressed as an absolute value
(c) or as a percentage of the total lesion area (d). Necrotic core area of atherosclerotic lesions was
highly statistically significantly higher in 52- than in 26-week-old Apoe-/- mice (c, p < 0.0001); the
percentage of necrotic core area out of lesion area followed a similar tendency, in spite of not reaching
statistical significance (d, p = 0.225). DAPI indicates 4′,6-diamidino-2-phenylindole; HX indicates
hematoxylin; and ORO indicates Oil Red O. Statistical comparisons between groups were performed
using the unpaired Student’s t-test. NS indicates no statistically significant differences between
groups. **** p ≤ 0.0001.

2.3. Aged Apoe-/- Mice Develop Plaque Calcification

Calcified nodules have been identified in 2–7% of thrombi in cases of sudden death
in human populations [5]. Calcification in the aortic root has been observed as early as
16 weeks [42] or at the intermediate time points of 20 weeks [43] of age in Apoe-/- mice
fed a normal chow diet. However, the frequency of this early or intermediate calcification
development has never been reported, and, furthermore, one study has detected aortic
root calcification in Apoe-/- mice fed a normal chow diet only at late disease stages, such
as 60 weeks [25]. We therefore studied the development of calcification in atherosclerotic
plaques of the aortic valve in 26- and 52-week-old Apoe-/- mice using Alizarin Red S-
stained (Figure 4a) and ORO-stained (Figure 4b) serial cross sections from the aortic root
and subsequently morphometric analysis of stained sections (Figure 4c). We found that at
52 weeks, 4 out of 10 Apoe-/- mice (40%; Figure 4c) exhibited calcium deposits in the intima
of atherosclerotic plaques, whereas at 26 weeks, only 1 out of 10 mice (10%; Figure 4c)
presented with such calcified areas. The presence of calcification within coronary arteries
was not observed on the same stained sections (Supplementary Figure S2). These findings
indicate that in Apoe-/- mice fed a normal chow diet, the progression of atherosclerosis
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towards late disease stages is coincident with a substantial increase in the frequency of the
presence, but not necessarily also of the area, of calcification in atherosclerotic lesions of the
aortic valve (Figure 4a–c).
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Figure 4. Development of calcification in atherosclerotic lesions of the aortic valve in 26- and 52-week-
old Apoe-/- mice fed a normal chow diet. The progression of atherosclerosis towards late disease
stages is coincident with a substantial increase in the frequency of the presence, but not necessarily
also of the area, of aortic valve calcification. This histopathological characteristic of late disease stages
is more rarely observed at intermediate stages. (a) Representative light photomicrographs of Alizarin
Red S-stained (a) and ORO-stained (b) serial cross sections and morphometric analysis of the calcified
area of atherosclerotic plaques on Alizarin Red S-stained serial cross sections (c) from the aortic root of
26- (circles) and 52-week-old (triangles) Apoe-/- mice. The black arrow depicts a calcium deposit (a).
Results show the mean calcified area ± SEM (red lines) of n = 10 mice per group. It can be observed
that while the area of aortic valve calcification is not necessarily higher at 52 weeks of age than at
26 weeks of age, the frequency of the presence of aortic valve calcification is substantially higher at
52 weeks of age (40%; in four out of 10 mice) than at 26 weeks of age (10%; in one out of 10 mice) (c).
HX indicates hematoxylin; ORO indicates Oil Red O.

2.4. Aged Apoe-/- Mice Develop Coronary Occlusion

Since many decades ago, it has been well documented that a causal factor in acute
clinical cardiovascular events, such as acute myocardial infarction, is the partial or total
occlusion of the lumen of coronary arteries. Still, this is rarely addressed in Apoe-/- mouse
models of atherosclerosis. We thus identified and assessed coronary arteries and their
branches in ORO-stained serial cross sections prepared at the level of the aortic root
(Figure 5a–c). The right coronary artery (depicted as artery 1 in Figure 5a) is distant from
the remaining arteries on the contralateral side of each light photomicrograph, which
represent branches of the left coronary artery (arteries 2–4 in Figure 5a). These include the
left anterior descending coronary artery (LADCA; artery 2 in Figure 5a), the circumflex
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coronary artery (CIRCUMFLEX; artery 3 in Figure 5a), and the left main coronary artery
(LMCA; artery 4 in Figure 5a).
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show the mean ± SEM (red lines) of n = 5, 7, 5, 7, 6, 6 mice in the six groups, respectively. LADCA 
(circles); circumflex coronary artery (triangles); LMCA (triangles). It can be observed that lesion 
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Figure 5. Morphological characteristics of atherosclerotic lesions in coronary arteries in 26- and
52-week-old Apoe-/- mice fed a normal chow diet. (a) Light photomicrographs of ORO-stained
serial cross sections from the aortic root of a 52-week-old Apoe-/- mouse. Artery (1), which appears
distant from arteries (2) and (3), is the right coronary artery. On the left image, artery (2) is the
left anterior descending coronary artery (LADCA), since it appears more proximal to the right
coronary artery (1) than artery (3); artery (3) is the circumflex coronary artery, as verified on the right
image. The right image depicts the immediately subsequent serial section, in which the left anterior
descending coronary artery (2) and the circumflex coronary artery (3) have converged at the level of
the emergence of the left main coronary artery (LMCA) (4). HX indicates hematoxylin; ORO indicates
Oil Red O. (b,c) Representative light photomicrograph of ORO-stained serial cross sections from the
aortic root of a 26- and/or 52-week-old Apoe-/- mouse and schematics displaying the definitions of
the percentage of lesion area out of the total cross-sectional arterial area, as well as the percentage
of lipid deposition out of the total cross-sectional area occupied by an atherosclerotic plaque in a
coronary artery, as follows. Lesion area (%) = cross-sectional area occupied by the atherosclerotic
plaque/total cross-sectional area of the coronary artery * 100%. Lipid deposition (%) = cross-sectional
area positively stained with ORO staining/cross-sectional area occupied by the atherosclerotic plaque
* 100%. (d–f) Morphometric analysis of lesion area (d), the percentage of lesion area out of the total
cross-sectional arterial area (e), and the percentage of lipid deposition out of the cross-sectional area
occupied by the atherosclerotic plaque (f) in coronary arteries on ORO-stained serial cross sections
from the aortic root of 26- and 52-week-old Apoe-/- mice. Results in each graph (d–f) show the mean
± SEM (red lines) of n = 5, 7, 5, 7, 6, 6 mice in the six groups, respectively. LADCA (circles); circumflex
coronary artery (triangles); LMCA (triangles). It can be observed that lesion formation was sparse
and restricted at 26 weeks of age but became highly frequent and extensive at 52 weeks of age.
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Morphometric analysis of these sections revealed that the lesion area (Figure 5d),
percentage of lesion area out of the total cross-sectional arterial area (Figure 5e), and
percentage of lipid deposition out of the lesion area (Figure 5f) were all substantially higher
for all three left coronary artery major branches (LADCA, CIRCUMFLEX, and LMCA) in
52-week-old Apoe-/- mice than in 26-week-old Apoe-/- mice. A considerable proportion of
the lumen of all left coronary artery major branches was encountered to be occluded by
atherosclerotic plaques in 52-week-old Apoe-/- mice (median values ranging from 18.84%
for LMCA to 49.07% for LADCA; Figure 5e), in contrast to 26-week-old Apoe-/- mice, in
which atherosclerotic plaques in all left coronary artery major branches most frequently
were absent or rarely were present, but had a minimal extent (Figure 5e).

Taken together, these findings suggest that in Apoe-/- mice fed a normal chow diet, the
progression of atherosclerosis towards late disease stages is coincident with the ubiquitous
development of extensive atherosclerotic lesions in all three left coronary artery major
branches (LADCA, CIRCUMFLEX, and LMCA) and that the resultant partial occlusion of
the lumen of coronary arteries by atherosclerotic plaques is a histopathological characteristic
of late disease stages, but not intermediate or early stages (Figure 5a–f).

2.5. One-Year Old Apoe-/- Mice Exhibit Higher Carotid Atherosclerosis, but Their Cardiac
Function Is Not Affected

The evaluation of cardiac function in 26-week-old and 52-week-old Apoe-/- mice
fed a normal chow diet compared with C57BL/6J wild-type control mice of the same
age, gender, and diet was performed in order to address the issue of whether and to
what extent the histopathological changes that occur concurrently with the progression of
atherosclerosis can affect cardiac function. Doppler ultrasound analysis and subsequent
pairwise comparisons of murine groups using the unpaired Student’s t-test revealed that
heart rate (p = 0.003 < 0.01), posterior wall thickness (p = 0.009 < 0.01), and mean carotid
velocity (p = 0.027 < 0.05) were statistically significantly higher, while carotid pulsatility
index was statistically significantly lower (p = 0.019 < 0.05) in 52-week-old Apoe-/- mice
compared with 26-week-old Apoe-/- mice (Table 1). The interpretation of these differences,
however, is not clear, given that the same parameters were not statistically significantly
different (p > 0.05) between 52-week-old Apoe-/- mice and 52-week-old C57BL/6 wild-type
control mice (Table 1). Thus, the overall left ventricular function did not appear to differ
in 52-week-old Apoe-/- mice from that in 52-week-old C57BL/6 wild-type control mice
(Table 1). Taken together, these findings indicate that in Apoe-/- mice fed a normal chow
diet, the extensive progression of atherosclerosis at late timepoints may not necessarily lead
to impaired cardiac function (Table 1).

Table 1. Ultrasonographic evaluation of 26-week-old and 52-week-old Apoe-/- mice fed a normal
chow diet.

Parameter Apoe-/- Mice
26 Weeks (n = 21)

Apoe-/- Mice
52 Weeks (n = 34) p Value

Heart rate, beats/min 536.28 ± 6.41 568.61 ± 7.23 0.003 (**)

EDD, mm 3.04 ± 0.045 3.01 ± 0.05 0.695 (NS)

ESD, mm 1.60 ± 0.03 1.63 ± 0.03 0.465 (NS)

FS, % 47.05 ± 0.91 45.46 ± 0.66 0.157 (NS)

PWT, mm 0.71 ± 0.01 0.75 ± 0.01 0.009 (**)

r/h 2.12 ± 0.03 2.01 ± 0.04 0.063(NS)

Peak aortic velocity, cm/s 76.15 ± 2.40 86.09 ± 3.78 0.649 (NS)

Mean aortic velocity, cm/s 38.26 ± 1.50 43.78 ± 2.07 0.067(NS)

Peak aortic acceleration, m/s2 104.93 ± 2.55 105.77 ± 2.07 0.809 (NS)

Peak carotid velocity, cm/s 70.23 ± 3.06 74.05 ± 2.22 0.308 (NS)
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Table 1. Cont.

Parameter Apoe-/- Mice
26 Weeks (n = 21)

Apoe-/- Mice
52 Weeks (n = 34) p Value

Mean carotid velocity, cm/s 27.81 ± 1.33 31.67 ± 1.05 0.027 (*)

Carotid pulsatility index 2.69 ± 0.13 2.27 ± 0.11 0.019 (*)
Notes and abbreviations: Values of parameters are mean ± SD. EDD, end-diastolic diameter; ESD, end-systolic
diameter; FS, fractional shortening; PWT, posterior wall thickness; r/h, ratio of left ventricular radius to PWT.
Statistical significance values (p) are indicated with respect to inter-group comparisons using the unpaired
Student’s t-test. NS indicates no statistically significant difference between the two groups. * p ≤ 0.05; ** p ≤ 0.01.

3. Discussion

The present study addresses long-standing deficiencies in the literature of the past
three decades and provides missing information by characterization of atherosclerosis and
evaluation of cardiac and carotid artery function in the most widely used animal model of
atherosclerosis, the Apoe-/- mouse model. A comprehensive analysis was performed by
selecting time points for investigation (10, 26, and 52 weeks of age of Apoe-/- mice) that
were considered to thoroughly represent and recapitulate the progression of atherosclerosis
from the early stages up to and including late disease stages. In comparison to previous
studies addressing this issue [21–23], this study reports for the first time an extensive
amount of significant information concerning various characteristics of the Apoe-/- mouse
model, such as serum biochemical parameters, quantitative data on the proportions of
cell types (macrophages and smooth muscle cells), frequency of calcification, and area of
necrotic cores within atherosclerotic plaques, level of occlusion of the coronary arteries,
and Doppler ultrasonographic data on cardiac or carotid artery function. To the best of
our knowledge, this is the first histomorphometric analysis of atherosclerotic lesions in
coronary arteries in the Apoe-/- mouse model.

Results revealed that atherosclerosis in Apoe-/- mice is a highly dynamic process in
which atherosclerotic plaques evolve and progressively enlarge over time. These findings
are consistent with preceding studies in the literature, describing the main successive
histopathological stages during atherosclerotic lesion development [6,20,23,44,45]. Specifi-
cally, we found that 10-week-old Apoe-/- mice presented with atherosclerotic plaques at the
level of the aortic valve that exhibited histopathological characteristics such as moderate
macrophage presence, intracellular lipid accumulation, and foam cell formation similar
to those described for fatty streaks or type II atherosclerotic lesions in humans according
to the American Heart Association histological classification of atherosclerosis [45]. Fur-
thermore, we found that 26-week-old Apoe-/- mice exhibited aortic valve atherosclerotic
plaques bearing histopathological characteristics similar to those described for preathero-
mata/intermediate/transitional/type III lesions or for “advanced” atherosclerotic lesions
in humans, comprising either atheromata/type IV lesions or fibrous/type V lesions [44,45].
These included large or multiple lipid cores with both intracellular and extracellular lipid
accumulation and a prominent macrophage presence, especially in the shoulder and cap
areas of the plaque. Finally, 52-week-old Apoe-/- mice exhibited aortic valve plaques with
histopathological characteristics similar to those described for “advanced” atherosclerotic
lesions in humans, namely fibrous/type V lesions [44]. Such lesions have been reported to
have multiple lipid cores with limited macrophage presence and marked extracellular lipid
deposition, as well as large acellular necrotic areas and calcium deposits, and additionally
possess the potential to develop fissures, hematomata, and/or thrombi (type VI lesions),
thus causing clinical manifestations [44]. Importantly, only lesions in the last category can
have clinical relevance and implications, whereas preceding lesions characterize preclinical
stages of atherosclerosis [44].

In our study, the progression of atherosclerosis towards late disease stages is coinci-
dent with the transition of atherosclerotic lesions of the aortic valve from a more cellular
macrophage-rich and less necrotic phenotype at 26 weeks of age to a less cellular and more
necrotic phenotype at 52 weeks of age. Whether this is also linked to higher inflamma-
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tion in the plaque of 52-week-old mice is not clear at this stage. Necrotic material and
lipid deposition can certainly drive the activation of innate inflammatory responses in
the plaque through the stimulation of pattern recognition receptors and the production
of pro-inflammatory cytokines, whereas reduced macrophage presence or ‘alternative’
macrophage activation to M2-like phenotypes can limit this process [29,46,47]. Further
studies are therefore needed in that respect.

Our findings corroborate previous results reported by our laboratory for male 26-
week-old Apoe-/- mice [29] and expand the investigation up to the late disease stage of
52 weeks. Thus, atherosclerotic lesions acquire morphological characteristics attributed
to a more “vulnerable phenotype” [38–41]; this is the predominant clinicopathological
phenomenon by which “stable” subclinical atherosclerotic lesions undergo a gradual or
sudden transformation into more unstable, prone to disruption and acute clinical episodes,
“vulnerable” and clinically potentially hazardous lesions [48]. Hence, this conversion is
regarded as a “critical turning point” in the progression of atherosclerosis [48].

Another interesting parameter the present study addresses is aortic valve calcification.
This was detected in only 10% of the population of 26-week-old Apoe-/- mice, suggesting
that only a limited minority of lesions were of the Vβ type [44], while 40% of the population
of 52-week-old Apoe-/- mice presented with aortic valve calcification, indicating that a
considerable proportion of lesions were of the Vβ type [44]. Hence, the majority (60%) of
the murine population presented with advanced atherosclerotic lesions in the aortic valve
without calcification. Therefore, it appears that the presence of aortic valve calcification, in
spite of its considerable frequency, does not necessarily histopathologically characterize late
disease stages. In a previous study, aortic sinus calcification was present in 85.71% (6/7) of
41- to 42-week-old Apoe-/- mice and 58.33% (7/12) of male Apoe-/- mice, both fed a normal
chow diet [49].A possible explanation for this variability in calcification frequency might
be the variability in atherosclerotic lesion area observed in the latter study [49], which was
also observed in our study.

The present study additionally demonstrated that in Apoe-/- mice, the progression
of atherosclerosis towards late disease stages is coincident with the ubiquitous develop-
ment of extensive atherosclerotic lesions in all three left coronary artery major branches
(LADCA, CIRCUMFLEX, and LMCA) and that the ensuing partial occlusion of the lumen
of coronary arteries by atherosclerotic plaques is a histopathological characteristic of late
disease stages but not intermediate or early stages. These findings are in agreement with a
previously mentioned theory, according to which, at late or ultimate stages of atherosclero-
sis, atherosclerotic plaques might become unstable and rupture, exposing subendothelial
prothrombogenic material to platelets of blood circulation, thereby provoking blood clots,
thrombus formation, and arterial luminal occlusion [5].

The characteristics of the “vulnerable phenotype” of atherosclerotic lesions described
in this report were surrogate endpoints, thus being substitutes for true clinical endpoints.
It has been pointed out that atherosclerotic plaques can be described as “vulnerable”, even
in the absence of plaque rupture, if characteristics of vulnerability are present [40]. It might
also be noted that the sequence of events that characterize the transition from atherosclerosis
to acute clinical episodes has already been described by previous enlightening studies both
in murine models and in humans [6,38,40,41,50].

A limitation of our study is that it was performed on female mice. However, although
sexual dimorphism is an important parameter of cardiovascular disease in humans, in
Apoe-deficient mice, this is more obscure. Although the male sex has been shown to be a
risk factor for more severe cardiovascular damage in some studies [51–53], in others, this
made no difference [54,55] or even appeared to be protective [56]. With respect to lesion
size, we did not find differences between male and female mice ourselves (Supplementary
Figure S3). Nevertheless, similar studies in male mice are needed to address whether these
observations also stand there.

In summary, our study expands the spectrum of current knowledge on the Apoe-/-
mouse model. We mostly centered on late disease stages and described some major
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histopathological changes characterizing the transition of “stable” subclinical atheroscle-
rotic lesions into “vulnerable” clinically potentially hazardous lesions. From a clinical
perspective, it appears important that preventive plaque-stabilizing strategies directed
against the progression of atherosclerotic lesions towards vulnerability might prove in
the future to be quite as promising, if not more efficacious, than preventive strategies
against the initiation of atherosclerosis per se [32]. Finally, from a research perspective,
the present study might offer useful basic information for future research on the Apoe-/-
mouse model, considering that this research issue is far from being exhausted. For example,
future studies may examine atherosclerotic lesions in coronary arteries only at late disease
stages, given that in this study no coronary lesions were identified at intermediate stages,
such as the time point of 26 weeks of age. This study might also have implications in
studying mechanisms of atherosclerosis progression and plaque vulnerability, as well as
in the development and testing of novel compounds in the pharmaceutical industry; for
example, drugs inhibiting coronary atherosclerosis presenting with vulnerable plaque
characteristics, such as calcification or necrotic core formation.

4. Materials and Methods
4.1. Animals

Experimental animals in this study comprised 10-, 26-, and 52-week-old female Apoe-/-
mice on a C57BL/6J background. Mice were obtained from The Jackson Laboratory (Bar
Harbor, Maine, Sacramento, CA, USA) and were bred in-house. Mice were fed a normal
chow diet containing 18.6% protein and 6.2% fat (2018 Teklad Global 18% Protein Rodent
Diet, Harlan Laboratories, Inc., Indianapolis, IN, USA) as previously described [29]. Mice
were housed in individually ventilated cages under specific pathogen-free conditions at
the Animal House Facility of the Biomedical Research Foundation of the Academy of
Athens. This study was approved by the Bioethics Committee for the Use of Experimental
Animals of the Biomedical Research Foundation of the Academy of Athens and is reported
in accordance with ARRIVE guidelines (https://arriveguidelines.org).

4.2. Histological Analysis

Following blood collection, the heart of each mouse was perfused with phosphate-
buffered saline (PBS) and collected. For histological analysis of the aortic valve area, hearts
were embedded in an optimal cutting temperature compound after overnight fixation in 4%
paraformaldehyde in PBS and equilibration in 30% sucrose in distilled water for a further
time period of 24 h. Cryostat 10 µm thick serial sections of the aortic valve were prepared,
spanning a 600-µm area. Stainings using ORO (Sigma-Aldrich Corporation, St. Louis,
MO, USA) to study lipid deposition throughout the aortic valve as well as 2% Alizarin
Red S solution (Sigma-Aldrich Corporation, St. Louis, MO, USA) to study calcification
throughout the aortic valve were performed on cryostat sections. In both ORO and Alizarin
Red S stainings, counterstaining with hematoxylin (HX) was performed. The histological
sections were observed with a DMLS2 optical microscope equipped with a DFC500 camera
(Leica Microsystems GmbH, Wetzlar, Germany).

4.3. Immunohistochemistry and Immunofluorescence Staining

Aortic valve cryosections were incubated with a rat anti-mouse CD68 monoclonal
antibody (clone FA-11; AbDSerotec, Bio-Rad Laboratories, Inc., Hercules, CA, USA) and a
Cy3-conjugated anti-alpha smooth muscle actin monoclonal antibody (anti-αSMA; clone
1A4, Sigma-Aldrich Corporation, St. Louis, MO, USA). Control sections comprised an
isotype control section incubated with rat IgG (Jackson ImmunoResearch Laboratories,
Inc., West Grove, PA, USA), as well as an unstained control section. Immunofluorescence
using anti-CD68 or anti-αSMA monoclonal antibodies is aimed at studying the infiltration
of atherosclerotic plaques with macrophages or the accumulation of smooth muscle cells
within plaques, respectively. Blocking of non-specific binding was achieved by incubation
with 10% goat serum in PBS-0.1% polyethyleneglycol-mono-[p-(1,1,3,3-tetramethylbutyl)-
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phenyl]-ether/Triton X-100 (Triton® X-100 BioChemica, AppliChem GmbH, Darmstadt,
Germany; now integrated into PanReac AppliChem, ITW Reagents). Isotype controls were
used at the same concentrations as the respective primary antibodies. Isotype control
sections were incubated with a goat anti-rat Alexa 594-conjugated antibody (Molecular
Probes, Invitrogen, Eugene, OR, USA) as a secondary antibody, and test sections were
incubated with the same secondary antibody in combination with a Cy3-conjugated anti-
αSMA monoclonal antibody (clone 1A4, Sigma-Aldrich Corporation, St. Louis, MO, USA).
Unstained sections were incubated with 4% goat serum in PBS-0.1% polyethyleneglycol-
mono-[p-(1,1,3,3-tetramethylbutyl)-phenyl]-ether/Triton X-100 (Triton® X-100 BioChemica,
AppliChem GmbH, Darmstadt, Germany; now integrated into PanReac AppliChem, ITW
Reagents), in place of a secondary antibody. All isotype control sections, as well as un-
stained control sections, exhibited an absence of a positive signal (Supplementary Figure S4).
Nuclear counterstaining was performed with DAPI (Molecular Probes, Invitrogen, Eu-
gene, OR, USA). Mounting was performed using a fluorescence mounting medium (Dako
Fluorescent Mounting Medium, Dako North America, Inc., Carpinteria, CA, USA). Con-
focal images were acquired by employing a confocal microscope (Leica TCS SP5, Leica
Microsystems, Bensheim, Germany).

4.4. Morphometry/Quantification of Aortic Lesion Area, Calcified Area, Macrophage Infiltration,
Smooth Muscle Cell Accumulation, and Plaque Necrosis

For all cryosections stained with ORO or Alizarin Red S or incubated with anti-CD68 or
anti-αSMA monoclonal antibodies, positively stained areas were quantified using a public
domain image processing software program (ImageJ 1.37c, developed by Wayne Rasband,
retired from the Research Services Branch, National Institute of Mental Health, Bethesda,
MD, USA), as described previously [29]. Plaque necrosis was determined by drawing
boundary lines around regions free of DAPI staining and quantifying the region area,
which represented the necrotic core area, using the same software program, as described in
our preceding study [29]. Region areas lower than a 3000-µm2 threshold were considered
not to constitute substantial areas of necrosis and therefore were excluded from the analysis,
as suggested by a preceding study [31].

4.5. Histology and Morphometry of Coronary Arteries

ORO staining of serial cross sections prepared at the level of the aortic root was
performed in order to examine the morphological characteristics of atherosclerotic plaques
in coronary arteries in female 26- and 52-week-old Apoe-/- mice. On light photomicrographs
of these sections, coronary arteries and their branches were histologically discriminated
and identified using a standardized procedure. The isolated artery, which appeared distant
from the remaining arteries, was the right coronary artery. On the contralateral side
of each light photomicrograph, the branches of the left coronary artery were located.
These branches were the left anterior descending coronary artery (LADCA), the circumflex
coronary artery (CIRCUMFLEX), and the left main coronary artery (LMCA), which formed
as the convergence of LADCA and CIRCUMFLEX. The distinction between LADCA and
CIRCUMFLEX was drawn on the basis of the fact that LADCA appeared closer than
CIRCUMFLEX to the right coronary artery on light photomicrographs. Morphometric
analysis of ORO-stained serial cross sections prepared at the level of the aortic root was
based on the calculation of three parameters: lesion area, the percentage of lesion area
out of the total cross-sectional arterial area, and the percentage of lipid deposition out
of the lesion area. For each ORO-stained serial cross section prepared at the level of the
aortic root, the lesion area was defined as the area (measured in µm2) occupied by the
atherosclerotic plaque formed within each coronary artery branch. For each ORO-stained
serial cross section prepared at the level of the aortic root, the percentage of lesion area out
of the total cross-sectional arterial area was calculated by dividing the lesion area by the
total cross-sectional arterial area and subsequently by multiplying by 100%. Finally, for
each ORO-stained serial cross section prepared at the level of the aortic root, the percentage
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of lipid deposition out of the lesion area was calculated by dividing the area occupied by
lipids by the lesion area and, subsequently, by multiplying by 100%.

4.6. Serum Biochemistry

For serum lipid concentration measurements, mice were fasted for 16 h. Subsequently,
body weight was measured, and immediately blood was collected from the orbital sinuses
of 10-, 26-, and 52-week-old Apoe-/- mice on a C57BL/6J background and centrifuged
at 13,000 rpm for 20 min; separated serum samples were stored at −80 ◦C until further
analysis. Serum concentrations of total cholesterol and triglycerides were determined using
the commercially available Cholesterol or Triglyceride Assay Kit, respectively (Cayman
Chemical Company, Ann Arbor, MI, USA), according to the manufacturer’s instructions.
HDL-cholesterol levels as well as LDL/VLDL levels were measured according to the
manufacturer’s protocol, based on an enzymatic colorimetric assay with a commercial kit
from Abcam (ab65390; Cambridge, MA, Canada).

Doppler Ultrasonography. Echocardiographic studies were performed in mice anes-
thetized with intraperitoneal injection of 100 mg/kg ketamine using a Vivid 7 GE ultra-
sound system (GE Healthcare, Little Chalfont, UK) with a 13 MHz linear transducer and a
6 MHz pulsed Doppler probe in order to measure transvalvular aortic blood flow velocities.
Two-dimensional targeted M-mode imaging was obtained from the short-axis view at the
level of the greatest left ventricular dimension. Images were analyzed using the EchoPAC
PC SW 3.1.3 software (GE Healthcare, Little Chalfont, UK). M-mode measurements of left
ventricular end-diastolic diameter (EDD), left ventricular end-systolic diameter (ESD), and
left ventricular posterior wall thickness at diastole (PWT) were made. End diastole was
determined at the maximal left ventricular diastolic dimension, and end systole was defined
at the peak of posterior wall motion. For each measurement, three beats were averaged.
All ultrasonographic parameters mentioned in Table 1 were calculated as described in a
previous study by our research team [29]. Finally, carotid artery Doppler flow waveforms
were recorded, and the maximum, minimum, and mean velocities of the waveforms were
measured; the pulsatility index was calculated as described in our preceding study [29].

4.7. Statistical Analysis

The normality of all statistical distributions was evaluated using the Kolmogorov–
Smirnov test (with a Dallal–Wilkinson–Lilliefor p value), D’Agostino’s and Pearson’s
omnibus K2 test, and the Shapiro–Wilk test. Statistical comparisons between study groups
were performed using the unpaired Student’s t-test (in cases of normal distributions) or the
Mann–Whitney U test (in cases of distributions that were not normal). A one-way analysis
of variance was used to test for differences among at least three groups, since the two-group
case was covered by a Student’s t-test. Differences between study groups were considered
to be statistically significant whenever the p value was ≤0.05. All statistical tests were
two-tailed and were performed using a commercially available statistical software program
(GraphPad Prism, version 5.00 for Windows, GraphPad Software, Inc., San Diego, CA,
USA). The investigators who performed all experiments, assessments, and measurements
(A.V. for Doppler ultrasonography and S.K. for all other experiments, assessments, and
measurements) were masked with respect to the results of the study; thus, both examiner
and operator masking were present.

Supplementary Materials: The following supporting information can be downloaded at: https://www.
mdpi.com/article/10.3390/ijms25021355/s1.

Author Contributions: Methodology and animal experimentation, S.K. and M.S. Writing—original
draft preparation, S.K. and M.S. Review and editing, S.K., M.S., I.E.G. and C.H.D. Doppler ultrasonog-
raphy experiments, A.V. Data analysis, S.K., M.S., C.H.D. and A.V. Conceptualization, supervision,
project administration, and funding acquisition, E.A. All authors have read and agreed to the pub-
lished version of the manuscript.

https://www.mdpi.com/article/10.3390/ijms25021355/s1
https://www.mdpi.com/article/10.3390/ijms25021355/s1


Int. J. Mol. Sci. 2024, 25, 1355 15 of 17

Funding: This research was funded in part by the Hellenic Ministry of Education (TOLL-THERA;
funding number 2824) and the European Commission (FP7 grants ATHEROREMO; funding number
201668; and RISKYCAD; funding number 305739).

Institutional Review Board Statement: Ethics Statement. Mice were housed at the Biomedical
Research Foundation Academy of Athens (BRFAA) under specific pathogen-free conditions (SPF)
and in full compliance with FELASA recommendations. All procedures had received approval from
Institutional and Regional Ethical Review Boards.

Data Availability Statement: The raw data supporting the conclusions of this article will be made
available by the authors, without undue reservation.

Acknowledgments: We thank P. Sideras and A. Gavriil for helpful discussions and suggestions, as
well as S. Pagakis and E. Rigana for confocal imaging.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Galkina, E.; Ley, K. Immune and inflammatory mechanisms of atherosclerosis (*). Annu. Rev. Immunol. 2009, 27, 165–197.

[CrossRef]
2. Golforoush, P.; Yellon, D.M.; Davidson, S.M. Mouse models of atherosclerosis and their suitability for the study of myocardial

infarction. Basic Res. Cardiol. 2020, 115, 73. [CrossRef]
3. Ross, R. Atherosclerosis—An inflammatory disease. N. Engl. J. Med. 1999, 340, 115–126. [CrossRef] [PubMed]
4. Steinberg, D. Atherogenesis in perspective: Hypercholesterolemia and inflammation as partners in crime. Nat. Med. 2002, 8,

1211–1217. [CrossRef]
5. Virmani, R.; Burke, A.P.; Farb, A.; Kolodgie, F.D. Pathology of the vulnerable plaque. J. Am. Coll. Cardiol. 2006, 47 (Suppl. S8),

C13–C188. [CrossRef]
6. Virmani, R.; Kolodgie, F.D.; Burke, A.P.; Farb, A.; Schwartz, S.M. Lessons from sudden coronary death: A comprehensive

morphological classification scheme for atherosclerotic lesions. Arterioscler. Thromb. Vasc. Biol. 2000, 20, 1262–1275. [CrossRef]
7. Gistera, A.; Hansson, G.K. The immunology of atherosclerosis. Nat. Rev. Nephrol. 2017, 13, 368–380. [CrossRef]
8. Zernecke, A.; Winkels, H.; Cochain, C.; Williams, J.W.; Wolf, D.; Soehnlein, O.; Robbins, C.S.; Monaco, C.; Park, I.; McNamara,

C.A.; et al. Meta-Analysis of Leukocyte Diversity in Atherosclerotic Mouse Aortas. Circ. Res. 2020, 127, 402–426. [CrossRef]
9. Dobrescu, M.; Păun, D.; Grigorie, D.; Poiană, C. Hormonal mechanisms in atherosclerosis. Intern. Med. 2020, XVII, 19–35.

[CrossRef]
10. Mozaffarian, D. Global Scourge of Cardiovascular Disease: Time for Health Care Systems Reform and Precision Population

Health. J. Am. Coll. Cardiol. 2017, 70, 26–28. [CrossRef]
11. Ross, R.; Glomset, J.A. The pathogenesis of atherosclerosis (first of two parts). N. Engl. J. Med. 1976, 295, 369–377. [CrossRef]

[PubMed]
12. Ross, R.; Glomset, J.; Harker, L. Response to injury and atherogenesis. Am. J. Pathol. 1977, 86, 675–684.
13. Bradley, A.; Evans, M.; Kaufman, M.H.; Robertson, E. Formation of germ-line chimaeras from embryo-derived teratocarcinoma

cell lines. Nature 1984, 309, 255–256. [CrossRef] [PubMed]
14. Evans, M.J.; Kaufman, M.H. Establishment in culture of pluripotential cells from mouse embryos. Nature 1981, 292, 154–156.

[CrossRef]
15. Piedrahita, J.A.; Zhang, S.H.; Hagaman, J.R.; Oliver, P.M.; Maeda, N. Generation of mice carrying a mutant apolipoprotein E gene

inactivated by gene targeting in embryonic stem cells. Proc. Natl. Acad. Sci. USA 1992, 89, 4471–4475. [CrossRef] [PubMed]
16. Plump, A.S.; Smith, J.D.; Hayek, T.; Aalto-Setälä, K.; Walsh, A.; Verstuyft, J.G.; Rubin, E.M.; Breslow, J.L. Severe hypercholes-

terolemia and atherosclerosis in apolipoprotein E-deficient mice created by homologous recombination in ES cells. Cell 1992, 71,
343–353. [CrossRef]

17. Zhang, S.H.; Reddick, R.L.; Piedrahita, J.A.; Maeda, N. Spontaneous hypercholesterolemia and arterial lesions in mice lacking
apolipoprotein E. Science 1992, 258, 468–471. [CrossRef]

18. Ishibashi, S.; Brown, M.S.; Goldstein, J.L.; Gerard, R.D.; Hammer, R.E.; Herz, J. Hypercholesterolemia in low density lipoprotein
receptor knockout mice and its reversal by adenovirus-mediated gene delivery. J. Clin. Investig. 1993, 92, 883–893. [CrossRef]

19. Wang, X.; Fu, Y.; Xie, Z.; Cao, M.; Qu, W.; Xi, X.; Zhong, S.; Piao, M.; Peng, X.; Jia, Y.; et al. Establishment of a Novel Mouse Model
for Atherosclerotic Vulnerable Plaque. Front. Cardiovasc. Med. 2021, 8, 642751. [CrossRef]

20. Jawien, J.; Nastalek, P.; Korbut, R. Mouse models of experimental atherosclerosis. J. Physiol. Pharmacol. 2004, 55, 503–517.
21. Nakashima, Y.; Plump, A.S.; Raines, E.W.; Breslow, J.L.; Ross, R. ApoE-deficient mice develop lesions of all phases of atherosclero-

sis throughout the arterial tree. Arterioscler. Thromb. 1994, 14, 133–140. [CrossRef] [PubMed]
22. Reddick, R.L.; Zhang, S.H.; Maeda, N. Atherosclerosis in mice lacking apo E. Evaluation of lesional development and progression.

Arterioscler. Thromb. 1994, 14, 141–147. [CrossRef]

https://doi.org/10.1146/annurev.immunol.021908.132620
https://doi.org/10.1007/s00395-020-00829-5
https://doi.org/10.1056/NEJM199901143400207
https://www.ncbi.nlm.nih.gov/pubmed/9887164
https://doi.org/10.1038/nm1102-1211
https://doi.org/10.1016/j.jacc.2005.10.065
https://doi.org/10.1161/01.ATV.20.5.1262
https://doi.org/10.1038/nrneph.2017.51
https://doi.org/10.1161/CIRCRESAHA.120.316903
https://doi.org/10.2478/inmed-2020-0114
https://doi.org/10.1016/j.jacc.2017.05.007
https://doi.org/10.1056/NEJM197608122950707
https://www.ncbi.nlm.nih.gov/pubmed/819830
https://doi.org/10.1038/309255a0
https://www.ncbi.nlm.nih.gov/pubmed/6717601
https://doi.org/10.1038/292154a0
https://doi.org/10.1073/pnas.89.10.4471
https://www.ncbi.nlm.nih.gov/pubmed/1584779
https://doi.org/10.1016/0092-8674(92)90362-G
https://doi.org/10.1126/science.1411543
https://doi.org/10.1172/JCI116663
https://doi.org/10.3389/fcvm.2021.642751
https://doi.org/10.1161/01.ATV.14.1.133
https://www.ncbi.nlm.nih.gov/pubmed/8274468
https://doi.org/10.1161/01.ATV.14.1.141


Int. J. Mol. Sci. 2024, 25, 1355 16 of 17

23. Coleman, R.; Hayek, T.; Keidar, S.; Aviram, M. A mouse model for human atherosclerosis: Long-term histopathological study of
lesion development in the aortic arch of apolipoprotein E-deficient (E0) mice. Acta Histochem. 2006, 108, 415–424. [CrossRef]
[PubMed]

24. Rosenfeld, M.E.; Polinsky, P.; Virmani, R.; Kauser, K.; Rubanyi, G.; Schwartz, S.M. Advanced atherosclerotic lesions in the
innominate artery of the ApoE knockout mouse. Arterioscler. Thromb. Vasc. Biol. 2000, 20, 2587–2592. [CrossRef]

25. Matsui, Y.; Rittling, S.R.; Okamoto, H.; Inobe, M.; Jia, N.; Shimizu, T.; Akino, M.; Sugawara, T.; Morimoto, J.; Kimura, C.; et al.
Osteopontin deficiency attenuates atherosclerosis in female apolipoprotein E-deficient mice. Arterioscler. Thromb. Vasc. Biol. 2003,
23, 1029–1034. [CrossRef] [PubMed]

26. Doddapattar, P.; Jain, M.; Dhanesha, N.; Lentz, S.R.; Chauhan, A.K. Fibronectin Containing Extra Domain a Induces Plaque
Destabilization in the Innominate Artery of Aged Apolipoprotein E-Deficient Mice. Arterioscler. Thromb. Vasc. Biol. 2018, 38,
500–508. [CrossRef] [PubMed]

27. Iqbal, J.; Queiroz, J.; Li, Y.; Jiang, X.-C.; Ron, D.; Hussain, M.M. Increased intestinal lipid absorption caused by Ire1beta deficiency
contributes to hyperlipidemia and atherosclerosis in apolipoprotein E-deficient mice. Circ. Res. 2012, 110, 1575–1584. [CrossRef]

28. Pratico, D.; Cyrus, T.; Li, H.; FitzGerald, G.A. Endogenous biosynthesis of thromboxane and prostacyclin in 2 distinct murine
models of atherosclerosis. Blood 2000, 96, 3823–3826. [CrossRef]

29. Salagianni, M.; Galani, I.E.; Lundberg, A.M.; Davos, C.H.; Varela, A.; Gavriil, A.; Lyytikäinen, L.-P.; Lehtimäki, T.; Sigala, F.;
Folkersen, L.; et al. Toll-like receptor 7 protects from atherosclerosis by constraining “inflammatory” macrophage activation.
Circulation 2012, 126, 952–962. [CrossRef]

30. Aikawa, E.; Nahrendorf, M.; Figueiredo, J.-L.; Swirski, F.K.; Shtatland, T.; Kohler, R.H.; Jaffer, F.A.; Aikawa, M.; Weissleder, R.
Osteogenesis associates with inflammation in early-stage atherosclerosis evaluated by molecular imaging in vivo. Circulation
2007, 116, 2841–2850. [CrossRef] [PubMed]

31. Seimon, T.A.; Nadolski, M.J.; Liao, X.; Magallon, J.; Nguyen, M.; Feric, N.T.; Koschinsky, M.L.; Harkewicz, R.; Witztum, J.L.;
Tsimikas, S.; et al. Atherogenic lipids and lipoproteins trigger CD36-TLR2-dependent apoptosis in macrophages undergoing
endoplasmic reticulum stress. Cell Metab. 2010, 12, 467–482. [CrossRef] [PubMed]

32. Tabas, I.; Seimon, T.; Timmins, J.; Li, G.; Lim, W. Macrophage apoptosis in advanced atherosclerosis. Ann. N. Y. Acad. Sci. 2009,
1173 (Suppl. 1), E40–E45. [CrossRef] [PubMed]

33. Gronros, J.; Wikström, J.; Brandt-Eliasson, U.; Forsberg, G.B.; Behrendt, M.; Hansson, G.I.; Gan, L.M. Effects of rosuvastatin on
cardiovascular morphology and function in an ApoE-knockout mouse model of atherosclerosis. Am. J. Physiol. Heart Circ. Physiol.
2008, 295, H2046–H2053. [CrossRef] [PubMed]

34. Hartley, C.J.; Reddy, A.K.; Madala, S.; Martin-McNulty, B.; Vergona, R.; Sullivan, M.E.; Halks-Miller, M.; Taffet, G.E.; Michael,
L.H.; Entman, M.L.; et al. Hemodynamic changes in apolipoprotein E-knockout mice. Am. J. Physiol. Heart Circ. Physiol. 2000, 279,
H2326–H2334. [CrossRef] [PubMed]

35. Hartley, C.J.; Reddy, A.K.; Michael, L.H.; Entman, M.L.; Taffet, G.E. Coronary flow reserve as an index of cardiac function in mice
with cardiovascular abnormalities. Annu. Int. Conf. IEEE Eng. Med. Biol. Soc. 2009, 2009, 1094–1097.

36. Johansson, M.E.; Hägg, U.; Wikström, J.; Wickman, A.; Bergström, G.; Gan, L.-M. Haemodynamically significant plaque formation
and regional endothelial dysfunction in cholesterol-fed ApoE-/- mice. Clin. Sci. 2005, 108, 531–538. [CrossRef]

37. Tomita, H.; Hagaman, J.; Friedman, M.H.; Maeda, N. Relationship between hemodynamics and atherosclerosis in aortic arches of
apolipoprotein E-null mice on 129S6/SvEvTac and C57BL/6J genetic backgrounds. Atherosclerosis 2012, 220, 78–85. [CrossRef]
[PubMed]

38. Finn, A.V.; Nakano, M.; Narula, J.; Kolodgie, F.D.; Virmani, R. Concept of vulnerable/unstable plaque. Arterioscler. Thromb. Vasc.
Biol. 2010, 30, 1282–1292. [CrossRef]

39. Hansson, G.K.; Libby, P.; Schönbeck, U.; Yan, Z.-Q. Innate and adaptive immunity in the pathogenesis of atherosclerosis. Circ. Res.
2002, 91, 281–291. [CrossRef]

40. Virmani, R.; Burke, A.P.; Kolodgie, F.D.; Farb, A. Vulnerable plaque: The pathology of unstable coronary lesions. J. Interv. Cardiol.
2002, 15, 439–446. [CrossRef]

41. Virmani, R.; Burke, A.P.; Kolodgie, F.D.; Farb, A. Pathology of the thin-cap fibroatheroma: A type of vulnerable plaque. J. Interv.
Cardiol. 2003, 16, 267–272. [CrossRef] [PubMed]

42. Massy, Z.A.; Ivanovski, O.; Nguyen-Khoa, T.; Angulo, J.; Szumilak, D.; Mothu, N.; Phan, O.; Daudon, M.; Lacour, B.; Drüeke,
T.B.; et al. Uremia accelerates both atherosclerosis and arterial calcification in apolipoprotein E knockout mice. J. Am. Soc. Nephrol.
2005, 16, 109–116. [CrossRef] [PubMed]

43. Nikolov, I.G.; Joki, N.; Nguyen-Khoa, T.; Ivanovski, O.; Phan, O.; Lacour, B.; Drüeke, T.B.; Massy, Z.A.; Dos Reis, L.M.; Jorgetti,
V.; et al. Chronic kidney disease bone and mineral disorder (CKD-MBD) in apolipoprotein E-deficient mice with chronic renal
failure. Bone 2010, 47, 156–163. [CrossRef] [PubMed]

44. Stary, H.C.; Chandler, A.B.; Dinsmore, R.E.; Fuster, V.; Glagov, S.; Insull, W., Jr.; Rosenfeld, M.E.; Schwartz, C.J.; Wagner, W.D.;
Wissler, R.W. A definition of advanced types of atherosclerotic lesions and a histological classification of atherosclerosis. A report
from the Committee on Vascular Lesions of the Council on Arteriosclerosis, American Heart Association. Circulation 1995, 92,
1355–1374. [CrossRef]

https://doi.org/10.1016/j.acthis.2006.07.002
https://www.ncbi.nlm.nih.gov/pubmed/17007910
https://doi.org/10.1161/01.ATV.20.12.2587
https://doi.org/10.1161/01.ATV.0000074878.29805.D0
https://www.ncbi.nlm.nih.gov/pubmed/12730087
https://doi.org/10.1161/ATVBAHA.117.310345
https://www.ncbi.nlm.nih.gov/pubmed/29326316
https://doi.org/10.1161/CIRCRESAHA.112.264283
https://doi.org/10.1182/blood.V96.12.3823
https://doi.org/10.1161/CIRCULATIONAHA.111.067678
https://doi.org/10.1161/CIRCULATIONAHA.107.732867
https://www.ncbi.nlm.nih.gov/pubmed/18040026
https://doi.org/10.1016/j.cmet.2010.09.010
https://www.ncbi.nlm.nih.gov/pubmed/21035758
https://doi.org/10.1111/j.1749-6632.2009.04957.x
https://www.ncbi.nlm.nih.gov/pubmed/19751413
https://doi.org/10.1152/ajpheart.00133.2008
https://www.ncbi.nlm.nih.gov/pubmed/18790840
https://doi.org/10.1152/ajpheart.2000.279.5.H2326
https://www.ncbi.nlm.nih.gov/pubmed/11045969
https://doi.org/10.1042/CS20040322
https://doi.org/10.1016/j.atherosclerosis.2011.10.020
https://www.ncbi.nlm.nih.gov/pubmed/22078246
https://doi.org/10.1161/ATVBAHA.108.179739
https://doi.org/10.1161/01.RES.0000029784.15893.10
https://doi.org/10.1111/j.1540-8183.2002.tb01087.x
https://doi.org/10.1034/j.1600-0854.2003.8042.x
https://www.ncbi.nlm.nih.gov/pubmed/12800406
https://doi.org/10.1681/ASN.2004060495
https://www.ncbi.nlm.nih.gov/pubmed/15563564
https://doi.org/10.1016/j.bone.2010.04.600
https://www.ncbi.nlm.nih.gov/pubmed/20406703
https://doi.org/10.1161/01.CIR.92.5.1355


Int. J. Mol. Sci. 2024, 25, 1355 17 of 17

45. Stary, H.C.; Chandler, A.B.; Glagov, S.; Guyton, J.R.; Insull, W., Jr.; Rosenfeld, M.E.; Schaffer, S.A.; Schwartz, C.J.; Wagner, W.D.;
Wissler, R.W. A definition of initial, fatty streak, and intermediate lesions of atherosclerosis. A report from the Committee
on Vascular Lesions of the Council on Arteriosclerosis, American Heart Association. Arterioscler. Thromb. 1994, 14, 840–856.
[CrossRef]

46. Li, H.; Cao, Z.; Wang, L.; Liu, C.; Lin, H.; Tang, Y.; Yao, P. Macrophage Subsets and Death Are Responsible for Atherosclerotic
Plaque Formation. Front. Immunol. 2022, 13, 843712. [CrossRef]

47. Siouti, E.; Andreakos, E. The many facets of macrophages in rheumatoid arthritis. Biochem. Pharmacol. 2019, 165, 152–169.
[CrossRef]

48. Feng, B.; Tabas, I. ABCA1-mediated cholesterol efflux is defective in free cholesterol-loaded macrophages. Mechanism involves
enhanced ABCA1 degradation in a process requiring full NPC1 activity. J. Biol. Chem. 2002, 277, 43271–43280. [CrossRef]

49. McRobb, L.; Handelsman, D.J.; Heather, A.K. Androgen-induced progression of arterial calcification in apolipoprotein E-null
mice is uncoupled from plaque growth and lipid levels. Endocrinology 2009, 150, 841–848. [CrossRef]

50. Davies, M.J.; Thomas, A.C. Plaque fissuring--the cause of acute myocardial infarction, sudden ischaemic death, and crescendo
angina. Br. Heart J. 1985, 53, 363–373. [CrossRef]

51. Meyrelles, S.S.; Peotta, V.A.; Pereira, T.M.C.; Vasquez, E.C. Endothelial dysfunction in the apolipoprotein E-deficient mouse:
Insights into the influence of diet, gender and aging. Lipids Health Dis. 2011, 10, 211. [CrossRef] [PubMed]

52. Tangirala, R.K.; Rubin, E.M.; Palinski, W. Quantitation of atherosclerosis in murine models: Correlation between lesions in
the aortic origin and in the entire aorta, and differences in the extent of lesions between sexes in LDL receptor-deficient and
apolipoprotein E-deficient mice. J. Lipid Res. 1995, 36, 2320–2328. [CrossRef] [PubMed]

53. Pereira, T.M.; Nogueira, B.V.; Lima, L.C.F.; Porto, M.L.; Arruda, J.A.; Vasquez, E.C.; Meyrelles, S.S. Cardiac and vascular changes
in elderly atherosclerotic mice: The influence of gender. Lipids Health Dis. 2010, 9, 87. [CrossRef] [PubMed]

54. Bourassa, P.A.; Milos, P.M.; Gaynor, B.J.; Breslow, J.L.; Aiello, R.J. Estrogen reduces atherosclerotic lesion development in
apolipoprotein E-deficient mice. Proc. Natl. Acad. Sci. USA 1996, 93, 10022–10027. [CrossRef]

55. Surra, J.C.; Guillén, N.; Arbonés-Mainar, J.M.; Barranquero, C.; Navarro, M.A.; Arnal, C.; Orman, I.; Segovia, J.C.; Osada, J. Sex as
a profound modifier of atherosclerotic lesion development in apolipoprotein E-deficient mice with different genetic backgrounds.
J. Atheroscler. Thromb. 2010, 17, 712–721. [CrossRef]

56. Smith, D.D.; Tan, X.; Tawfik, O.; Milne, G.; Stechschulte, D.J.; Dileepan, K.N.; Tawfik, O.; Milne, G.; Stechschulte, D.J.; Dileepan,
K.N. Increased aortic atherosclerotic plaque development in female apolipoprotein E-null mice is associated with elevated
thromboxane A2 and decreased prostacyclin production. J. Physiol. Pharmacol. 2010, 61, 309–316.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1161/01.ATV.14.5.840
https://doi.org/10.3389/fimmu.2022.843712
https://doi.org/10.1016/j.bcp.2019.03.029
https://doi.org/10.1074/jbc.M207532200
https://doi.org/10.1210/en.2008-0760
https://doi.org/10.1136/hrt.53.4.363
https://doi.org/10.1186/1476-511X-10-211
https://www.ncbi.nlm.nih.gov/pubmed/22082357
https://doi.org/10.1016/S0022-2275(20)39713-3
https://www.ncbi.nlm.nih.gov/pubmed/8656070
https://doi.org/10.1186/1476-511X-9-87
https://www.ncbi.nlm.nih.gov/pubmed/20723257
https://doi.org/10.1073/pnas.93.19.10022
https://doi.org/10.5551/jat.3541

	Introduction 
	Results 
	Atherosclerosis in Apoe-/- Mice Is a Highly Dynamic Process in Which Atherosclerotic Plaques Evolve over Time 
	Atherosclerotic Lesions of Apoe-/- Mice Acquire Morphological Characteristics of a More “Vulnerable Phenotype” at Late Disease Stages 
	Aged Apoe-/- Mice Develop Plaque Calcification 
	Aged Apoe-/- Mice Develop Coronary Occlusion 
	One-Year Old Apoe-/- Mice Exhibit Higher Carotid Atherosclerosis, but Their Cardiac Function Is Not Affected 

	Discussion 
	Materials and Methods 
	Animals 
	Histological Analysis 
	Immunohistochemistry and Immunofluorescence Staining 
	Morphometry/Quantification of Aortic Lesion Area, Calcified Area, Macrophage Infiltration, Smooth Muscle Cell Accumulation, and Plaque Necrosis 
	Histology and Morphometry of Coronary Arteries 
	Serum Biochemistry 
	Statistical Analysis 

	References

