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Recent insights into atherosclerotic plaque cell autophagy
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Abstract
Cardiovascular and cerebrovascular diseases, such as coronary heart disease and stroke,

caused by atherosclerosis have become the “number one killer”, seriously endangering

human health in developing and developed countries. Atherosclerosis mainly occurs in

large and medium-sized arteries and involves intimal thickening, accumulation of foam

cells, and formation of atheromatous plaques. Autophagy is a cellular catabolic process

that has evolved to defend cells from the turnover of intracellular molecules. Autophagy is

thought to play an important role in the development of plaques. This review focuses on

studies on autophagy in cells involved in the formation of atherosclerotic plaques, such as

monocytes, macrophages, endothelial cells, dendritic cells, and vascular smooth muscle

cells, indicating that autophagy plays an important role in plaque development. We mainly

discuss the roles of autophagy in these cells in maintaining the stability of atherosclerotic

plaques, providing a reference for the next steps to unravel the mechanisms of atherogenesis.
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Introduction

Atherosclerosis is a chronic inflammatory condition of
major and medium-sized arteries that leads to ischemic
heart disease, stroke, and peripheral vascular disease, all
of which are referred to as cardiovascular disease (CVD) in
the medical community.1 The fundamental pathological
changes are the formation of plaques on the intima of an
artery, with lipid streaks, fibrous plaques, and atheroma-
tous plaques. Despite advances in understanding in recent
years, CVD remains the major cause of mortality and dis-
ability globally.2 Atherosclerotic (AS) plaques typically
remain stable for years but rapidly become unstable, rup-
ture, and initiate thrombosis. The progression of the illness
results in the formation of AS plaques in arteries, which
narrows the lumen of the vessels.3 These life-threatening
clinical outcomes are caused by vulnerable AS plaques.4

Thus, atherosclerosis is an ancient disease in human histo-
ry, and research has focused on it over time.

The function of autophagy in atherosclerosis has
recently received greater attention.5 To date, the forms of
autophagy are as follows: (1) macroautophagy, (2)
chaperone-mediated autophagy, and (3) microautophagy.
Because macroautophagy is the most well-studied of the
three forms, the term “autophagy” is sometimes inter-
changed with “macroautophagy”.6,7 Autophagy is a
highly conserved process involving degradation of cyto-
plasmic organelles, proteins and macromolecules, and
recycling of the breakdown products.8 Autophagy has
been shown to influence triglyceride and cholesterol break-
down, resulting in hyperlipidemia in atherosclerosis.9

Thus, autophagy is necessary to regulate proper cardiovas-
cular function. Moreover, in advanced AS plaques, inflam-
mation, metabolic stress conditions, and oxidized
lipids have been reported to stimulate autophagy.10

Inflammation has been considered an essential feature of
plaque vulnerability and AS thrombosis.11 Basal autophagy

Impact statement
Atherosclerosis is a chronic vascular lesion

that is responsible for most cardiovascular

ischemic events. Autophagy is an evolu-

tionarily conserved subcellular mechanism

that mediates protein breakdown and

organelle damage through lysosomes, thus

preserving cellular homeostasis.

Importantly, cell autophagy affects plaque

stability. In this review, we describe the

function of autophagy in various cells pre-

sent in atherosclerotic plaques, such as

monocytes, macrophages, endothelial

cells, dendritic cells, and vascular smooth

muscle cells, and suggest areas for thera-

peutic intervention.

ISSN 1535-3702 Experimental Biology and Medicine 2021; 246: 2553–2558

Copyright ! 2021 by the Society for Experimental Biology and Medicine

https://orcid.org/0000-0003-2289-8635
mailto:zhchmo@glmc.edu.cn;
mailto:ghyi6108@163.com


is an essential mechanism in cardiac homeostasis, allowing
recycling and clearance of damaged proteins and organ-
elles. This normal housekeeping function of autophagy is
particularly important in cardiomyocytes because these
cells are terminally differentiated and cannot decrease
their cellular waste through replication.12 Berberine has
been shown to reduce the inflammatory response of
aortic tissue and inhibit the formation of AS plaques in
rats with damp heat syndrome.13

Further understanding of the relationship between
autophagy and AS plaques will provide potential new
strategies for preventing and treating heart disease. The
function of autophagy in AS plaques will be discussed in
this review, with an emphasis on the effect of autophagy on
immune cells.

Atherosclerotic plaques

Stable and unstable atherosclerotic plaques

AS plaques have been reported to be markers of AS lesions.
AS plaques consist of extracellular lipid particles, foam
cells, and debris accumulated in the arterial wall intima
with a lipid or necrotic core. The core is surrounded by a
layer of collagen-rich matrix and smooth muscle cells
(SMCs) and is covered by endothelial cells (ECs), known
as the fibrous cap.14

AS plaques are kept stable by the development of a thick
fibrous cap over a massive necrotic core of oxidized lipids
and necrotic debris by vascular smooth muscle cells
(VSMCs) and macrophages. Numerous VSMCs produce
vast quantities of extracellular matrix (ECM), including col-
lagen, elastin, and proteoglycans, to create the thick fibrous
cap.15 However, unstable plaques multiply via short lipid
deposition; these plaques possess thin fibrous caps and
edges and contain T helper 1 cells, macrophages, and a
few natural killer cells, with a core consisting of lipids
and necrotic material.16 Unstable plaques are more
common in uneven shear stress areas, such as around the
carotid artery or coronary artery bifurcation.17 Vulnerable
AS plaques eventually become life-threatening.4

The main features of unstable plaques are as follows:
(1) a large lipid core containing large quantities of low-
density lipoproteins (LDLs) and foam cells, causing throm-
bosis; (2) large eccentric, irregular plaque lesions; and (3) a
thin fibrous cap covering the surface of the lipid core
(a vital role of the fibrous cap is to stabilize the plaque).

Factors affecting plaque stability

Plaque formation is a worldwide phenomenon that affects
people of all races, ethnicities, genders, and geographical
locations. However, in vitro studies have reported that
many factors affect the stability of plaques. Patients with
risk factors, such as smoking, diabetes, and genetic factors,
develop plaques faster than those without these risk fac-
tors.18 Moreover, elevated lipoprotein (a) levels may pro-
mote atherosclerosis through the incorporation of
lipoprotein (a)-derived cholesterol in the intima, inflamma-
tory cell recruitment, and proinflammatory oxidized phos-
pholipids.19 A thin fibrous cap covers high-risk plaques,

which are infiltrated by inflammatory cells and exhibit
widespread calcification. There is a lipid-rich necrotic
core in the middle. Expansion of the vulnerable intima
and development of vascular leakage are responsible for
expanding the necrotic core and increasing plaque vulner-
ability, in addition to biomechanical, hemodynamic, and
physical factors contributing to plaque instability.20

In particular, the presence of a high number of inflam-
matory cells in plaques is critical for plaque formation.
Inflammatory tissue factor is the essential factor in plaque
thrombosis.19 The impact and duration of the first inflam-
matory activation are aided by AS plaques. ECs, activated
macrophages, and SMCs all generate chemokines, which
attract macrophages and neutrophils to AS plaques.21

Autophagy has recently been linked to inflammation.
Both impaired and inhibited autophagic flux may promote
the oxLDL-induced inflammatory response in SMCs and
ECs.22 In molecular pathology, proteomics, and genomics,
the mechanisms behind these AS risk factors are being
studied in detail with the goal of identifying the exact
molecular biological processes involved in the disease’s
progression.18

Autophagy is associated with atherosclerotic plaques

Autophagy is a continual process in which damaged organ-
elle proteins and cellular material are destroyed within
autophagosomes, which are double-membrane vesicles.
These autophagosomes fuse with lysosomes to form auto-
phagolysosomes, in which a series of degradations occurs
to maintain the normal metabolism of the cell.23 In recent
years, a growing number of studies have provided evi-
dence that autophagy occurs in atherosclerosis.24

Using transmission electron microscopy, we observed
that autophagy occurs in primary cell types (i.e. macro-
phages, VSMCs, and ECs) in human AS plaques.25

Western blotting is often utilized to identify microtubule-
associated protein light chain 3 (LC3)-II, a commonly used
autophagy marker, in unstable AS plaques. When com-
pared to normal controls, the LC3-II protein level in AS
plaques is higher.5 Double immunofluorescence labeling
has been used to detect the expression of microtubule-
associated protein 1 light chain 3 (MAP1-LC3) in various
cells in unstable AS plaques. MAP1-LC3 is a relatively spe-
cific autophagy marker. Similarly, MAP1-LC3 expression is
present in both ECs and SMCs.5 In macrophages, we found
that many macrophages expressing MAP1-LC3 accumulate
in the fibrous caps and shoulders of plaques.

These findings indicate that autophagy occurs in AS
plaques. As a result, the potential impact of autophagy in
these cells on maintaining AS plaque stability was investi-
gated (Figure 1).

Monocyte autophagy increases the stability of
atherosclerotic plaques

Monocytes are circulating white blood cells that are essen-
tial in both innate immunity and acquired immunity.
Monocytes mainly play a role in immune defense, inflam-
mation, and tissue remodeling.26 In the 1970s, researchers
found that monocytes participate in the formation of AS
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plaques and accumulate in porcine AS lesions.27 Monocytes
are recruited to AS plaques throughout the different stages
of lesion progression.16 Monocytes promote atherosclerosis
formation by promoting leukocyte recruitment to the
plaque and by promoting instability of the fibrous cap,
leading to plaque rupture.28 BECLIN-1 is a highly con-
served protein in eukaryotes encoded by the BECN1
gene, also known as autophagy-related gene (ATG) 6, and
is essential to initiate the formation of autophagosomes
during autophagy.29

BECLIN-1 expression in peripheral blood mononuclear
cells of patients with acute myocardial infarction is sub-
stantially lower than that in individuals with unstable
angina, according to experiments.30 Autophagy in mono-
cytes in the peripheral circulation plays a role in plaque
susceptibility and rupture. Enhancing autophagy in macro-
phages in the peripheral circulation may be a novel thera-
peutic target for AS plaque stabilization.30

Macrophage autophagy increases the efflux of
cholesterol from foam cells to increase the stability of
atherosclerotic plaques

Macrophages are critical in unstable AS plaque rupture.31

The differentiation of monocytes into macrophages may be
triggered by physiological or atherogenic stimuli and is
considered to be the most important step in atherosclerosis
progression. Angiogenesis is the process by which mono-
cytes attach to ECs and move to the underlying endothelial
areas, where they develop into macrophages and

macrophage-derived foam cells, resulting in AS plaques.32

Atherogenesis occurs when foam cells produced frommac-
rophages form a cluster and ultimately develop into a
necrotic core.33 The immunological response is mediated
by the migration of monocyte-derived cells into the suben-
dothelial region, where they develop into mononuclear
phagocytes, which then change into cholesterol-laden
“foam cells”. In plaques, foam cells, which are usually cat-
egorized as macrophages, promote disease progression.34

Macrophage infiltration has widely been established to
lead to AS plaque instability, while macrophage autophagy
promotes stabilization of susceptible AS plaques.35

Blocking autophagy made macrophages more vulnerable
to death, made efferocytosis detection and clearance of
dying cells worse, and increased plaque necrosis in a mouse
model of advanced atherosclerosis.36 Autophagy has been
shown to increase cholesterol efflux from macrophages and
reverse cholesterol transport (RCT), suggesting therapeutic
potential.37 Macrophage autophagy involves the induction
of oxidative stresses or modifiable LDLs (e.g. oxLDLs), as a
cellular safeguard, by eliminating damaged organs or deflat-
ed proteins, protecting apoptotic cells, maintaining macro-
phage epherozytesis, and increasing macrophage-derived
cholesterol efflux in different AS stages.38

VSMC autophagy is a potentially vital mechanism to
maintain the stability of advanced plaques

VSMCs are a significant cell type present during AS plaque
stages. In healthy arteries, VSMCs reside in the medial

Figure 1. The effect of autophagy on monocytes, macrophages, vascular smooth muscle cells, and endothelial cells in the process of inhibiting the formation of

atherosclerotic plaques. Monocytes undergo autophagy under Beclin-1 stimulation to reduce leukocyte aggregation and fibrous cap instability. Macrophages induce

autophagy under the stimulation of LDLs, which enhances the outflow of cholesterol from foam cells. AMPK activation regulates the contraction and migration of

VSMCs as well as the expansion of blood vessels through autophagy to exert an antiatherosclerotic effect. Autophagy of endothelial cells reduces the level of

cholesterol in the blood, which enhances the expression of KLF2, thereby maintaining the integrity of the vascular barrier and preventing plaque rupture. (A color

version of this figure is available in the online journal.)
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layer. VSMCs are involved in arterial contraction, ECM for-
mation, artery compliance, and elastic recoil in response to
changing hemodynamic circumstances.39 The ultrastruc-
tural characteristics of autophagy, including vacuolation
and the development of myelin patterns, have been
observed using transmission electron microscopy of
SMCs in the fibrous caps of advanced plaques. The auto-
phagic breakdown of cell membrane components is repre-
sented by the later structure, which is made up of
phospholipids and membrane fragments.40

Widespread expression of adenosine monophosphate-
activated protein kinase (AMPK), a metabolic and redox
status sensor, may be found in a variety of tissues and
organs, including skeletal muscle, the liver, and blood ves-
sels. One catalytic subunit (a-subunit) and two regulatory
subunits (b- and c-subunits) make up mammalian AMP.41

AMPK activation has been found to control the contraction
and migration of VSMCs as well as the expansion of blood
vessels through autophagy to exert an antiatherosclerotic
effect, ultimately maintaining the stability of plaques and
delaying the progression of atherosclerosis.42

Diet-induced atherosclerosis is promoted by defective
autophagy in VSMCs, which accelerates aging and
increases the production of metalloproteinases and chemo-
kines.43 Moreover, defects in SMC autophagy are related to
AS plaque hemorrhage visible to the naked eye. In addi-
tion, SMC autophagy defects promote atherosclerosis pro-
gression and enhance plaque rupture and thrombosis.
Studies have shown that the death of SMCs caused by
autophagy defects is related to plaque growth.24,44

Autophagy has been demonstrated in a number of studies
to be a protective mechanism that promotes cell survival
rather than cell death, indicating that autophagy induced in
SMCs in advanced plaques may be a potentially important
strategy for preserving plaque stability.5 Stimulating the
autophagy response may be an essential part of the stress
response of VSMCs and may also be an essential determi-
nant of intimal proliferation or AS plaque stability.45

Because of the critical function of VSMC autophagy in AS
plaque development, medicines that directly target VSMC
autophagy are urgently needed.46

Sufficient endothelial autophagy limits the formation of
atherosclerotic plaques

In both homeostasis and disease, vascular ECs play a cru-
cial function.47 ECs with defective autophagy experience
oxidative stress and reduced nitric oxide (NO) bioavailabil-
ity.48 The decrease in endothelial NO activity may be one of
the potential spastic coronary intimal thickening mecha-
nisms. Furthermore, coronary vasospasm may produce
endothelial damage, which can lead to further coronary
vasospasm. This vicious loop may accelerate the progres-
sion of intimal hyperplasia and atherosclerosis, demon-
strating the importance of vasospasm in the development
of atherosclerosis.49

Despite the fact that atherosclerosis is caused by system-
ic risk factors, AS plaques grow in specific locations where
blood flow is interrupted and shear stress is low, such as the
interior of arterial bifurcation bends. In areas that are

generally resistant to atherosclerosis, the increase in
plaque burden indicates that endothelial autophagy defects
play a role in the damage of blood flow-dependent AS pro-
tective mechanisms. Our findings indicate that sufficient
endothelial autophagy flux limits the formation of AS
plaques by preventing EC apoptosis, aging, and
inflammation.43

Endothelial caveolin-1 (Cav-1) expression plays a rele-
vant role during atherogenesis by controlling NO produc-
tion, vascular inflammation, LDL transcytosis, and ECM
remodeling. Previous studies have shown that the absence
of Cav-1 promotes autophagy activation in the aortic endo-
thelium, which attenuates vascular inflammation and ath-
erosclerosis initiation.50

The Krüppel-like family of transcription factors (KLFs)
are important regulators of autophagy.51 Studies have
shown that KLF2 has an important effect on the dynamic
balance of vascular ECs. In addition, autophagy in ECs
reduces the cholesterol level in the blood, which enhances
the expression of KLF2, therebymaintaining the integrity of
the vascular barrier and preventing plaque rupture.52

The role of dendritic cell autophagy in atherosclerotic
plaque stability remains controversial

Dendritic cells (DCs) are the body’s most powerful antigen-
presenting cells, with a unique ability to activate the
immune system. DCs are derived from bone marrow pro-
genitor cells and circulate in the bloodstream, penetrating
into the surrounding tissues.53 Various stimuli induce DCs
to mature, and they experience two states of phenotypic
maturity and functional maturity in morphology.54

Vascular DCs are irregularly distributed in AS lesions.55

Furthermore, new research has shown that DCs form a net-
work in the normal intima, particularly in the region of
blood vessels exposed to hemodynamic pressure, suggest-
ing that DCs have a role in plaque development.56

Advancement of AS plaques may result in the appearance
of stained DCs. Regardless of whether the plaques are
stable or fragile, DCs are mostly found in the plaque shoul-
der and on the border of the plaque core.57

To date, studies have detected autophagy in monocyte-
derived DCs produced by bone marrow precursor cells in
culture.58 Autophagic destruction of DCs induces an anti-
regulatory response to maintain immune homeostasis in
LDLR–/– mice fed a high-fat diet, thus limiting the occur-
rence of atherosclerosis. Selective regulation of DC autoph-
agy may become an interesting therapeutic target for
atherosclerosis. Surprisingly, little research has been done
on the function of autophagy in DCs during atherosclerosis
progression and how it impacts disease progression.59

Conclusion and future perspectives

This review discusses the mechanisms of autophagy and
AS plaque formation. Studies have shown that autophagy
occurs in all cell types and has a role in the maintenance of
cardiovascular homeostasis as well as in the development
of CVDs. As a result, a thorough knowledge of autophagy
in the cell types that are involved in the development of AS
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plaques is beneficial in the diagnosis and treatment of this
deadly disease.

Nevertheless, several questions remain unanswered. For
example, the extent to which autophagic flux contributes to
the stability of plaques without harmful consequences to
cells remains unknown. In addition, whether autophagy
affects other cell death pathways in plaques is unknown.
Using animal or cell experiments to observe the stability of
AS plaques after intervening in autophagy will undoubt-
edly help to answer these questions and may further clarify
the potential role of autophagy in AS plaques. Therefore,
further development of effective treatment methods is
necessary.

A substantial amount of data indicate that the funda-
mental process of autophagy shields plaque cells from oxi-
dative stress by digesting damaged intracellular
components and improves cell survival. Overstimulation
of autophagy in SMCs and/or ECs, in contrast to basic
autophagy, may result in autophagic cell death, leading to
reduced collagen synthesis, fibrous cap thinning, plaque
instability, harmful thrombosis, and acute clinical
events.60,61 Therefore, controlling (moderating) the induc-
tion of autophagy, rather than overinducing or inhibiting
autophagy, is a promising strategy for stabilizing AS
plaques.62

However, there is still much to learn about autophagy
and the mechanism by which it affects AS plaque stability.
As a result, controlling autophagy may be a way to prevent
or postpone atherosclerosis, and future preventive and/or
treatment approaches should concentrate on these cellular
processes. Based on these new insights, while treatments
that stimulate autophagy are promising for atherosclerosis
treatment, they are also of potential use in treating cardio-
vascular illnesses caused by other contributing variables
(such as age).

AUTHORS’ CONTRIBUTIONS

All authors contributed to the planning and writing of the
manuscript.

DECLARATION OF CONFLICTING INTERESTS

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

FUNDING

This study was supported by Hunan Provincial Natural
Science Foundation (2019JJ40248) and National Natural
Sciences Foundation of China (Nos. 82060091 and 81770490).

ORCID iD

Dan Ni https://orcid.org/0000-0003-2289-8635

REFERENCES

1. Kobiyama K, Ley K. Atherosclerosis: a chronic inflammatory disease

with an autoimmune component. Circ Res 2018;123:1118–20

2. Zhao D, Liu J, Wang M, Zhang X, Zhou M. Epidemiology of cardiovas-

cular disease in China: current features and implications. Nat Rev

Cardiol 2019;16:203–12
3. Emini Veseli B, Perrotta P, De Meyer GRA, Roth L, Van der Donckt C,

Martinet W, De Meyer GRY. Animal models of atherosclerosis. Eur J

Pharmacol 2017;816:3–13
4. Mangge H, Almer G. Immune-Mediated inflammation in vulnerable

atherosclerotic plaques. Molecules 2019;24:3072
5. Liu H, Cao Y, Tong T, Shi J, Zhang Y, Yang Y, Liu C. Autophagy in

atherosclerosis: a phenomenon found in human carotid atherosclerotic

plaques. Chin Med J (Engl) 2015;128:69–74
6. Tomaipitinca M, Mancinelli G, Petrungaro M, Facchiano Z, Gaudio G.

The role of autophagy in liver epithelial cells and its impact on systemic

homeostasis. Nutrients 2019;11:827
7. Mizushima N. A brief history of autophagy from cell biology to phys-

iology and disease. Nat Cell Biol 2018;20:521–7
8. Parzych KR, Klionsky DJ. An overview of autophagy: morphology,

mechanism, and regulation. Antioxid Redox Signal 2014;20:460–73
9. Miao J, Zang X, Cui X, Zhang J. Autophagy, hyperlipidemia, and ath-

erosclerosis. Adv Exp Med Biol 2020;1207:237–64
10. Martinet W, De Meyer GRY. Autophagy in atherosclerosis: a cell sur-

vival and death phenomenon with therapeutic potential. Circ Res

2009;104:304–17

11. Hennerici MG. The unstable plaque. Cerebrovasc Dis 2004;17:17–22
12. Mialet-Perez J, Vindis C. Autophagy in health and disease: focus on the

cardiovascular system. Essays Biochem 2017;61:721–32

13. Ke X, Huang Y, Li L, Xin F, Xu L, Zhang Y, Zeng Z, Lin F, Song Y.

Berberine attenuates arterial plaque formation in atherosclerotic rats

with Damp-Heat syndrome via regulating autophagy. Drug Des Devel

Ther 2020;14:2449–60
14. Vergallo R, Crea F. Atherosclerotic plaque healing. N Engl J Med

2020;383:846–57

15. Grootaert MOJ, Roth L, Schrijvers DM, De Meyer GRY, Martinet W.

Defective autophagy in atherosclerosis: to die or to senesce? Oxid

Med Cell Longev 2018;2018:7687083

16. Munjal A, Khandia R. Atherosclerosis: orchestrating cells and biomo-

lecules involved in its activation and inhibition.Adv Protein Chem Struct

Biol 2020;120:85–122
17. Mangge H. Beyond cholesterol – new cardiovascular biomarkers.Nestle

Nutr Inst Workshop Ser 2016;84:81–8
18. Insull W. The pathology of atherosclerosis: plaque development and

plaque responses to medical treatment. Am J Med 2009;122:S3–14

19. Hafiane A. Vulnerable plaque, characteristics, detection, and potential

therapies. J Cardiovasc Dev Dis 2019;6:26
20. Badimon L, Vilahur G. Thrombosis formation on atherosclerotic lesions

and plaque rupture. J Intern Med 2014;276:618–32

21. Sterpetti AV. Inflammatory cytokines and atherosclerotic plaque pro-

gression. Therapeutic implications. Curr Atheroscler Rep 2020;22:75

22. Guo F-X,WuQ, Li P, Zheng L, Ye S, Dai X-Y, Kang C-M, Lu J-B, Xu B-M,

Xu Y-J, Xiao L, Lu Z-F, Bai H-L, Hu Y-W, Wang Q. The role of the

LncRNA-FA2H-2-MLKL pathway in atherosclerosis by regulation of

autophagy flux and inflammation through mTOR-dependent signal-

ing. Cell Death Differ 2019;26:1670–87
23. Yau JW, Singh KK, Hou Y, Lei X, Ramadan A, Quan A, Teoh H, Kuebler

WM, Al-Omran M, Yanagawa B, Ni H, Verma S. Endothelial-specific

deletion of autophagy-related 7 (ATG7) attenuates arterial thrombosis

in mice. J Thorac Cardiovasc Surg 2017;154:978–88.e1

24. Masuyama A, Mita T, Azuma K, Osonoi Y, Nakajima K, Goto H,

Nishida Y, Miyatsuka T, Mitsumata M, Watada H. Defective autophagy

in vascular smooth muscle cells enhances atherosclerotic plaque insta-

bility. Biochem Biophys Res Commun 2018;505:1141–7

25. Perrotta I. The use of electron microscopy for the detection of autoph-

agy in human atherosclerosis. Micron 2013;50:7–13

26. Kratofil RM, Kubes P, Deniset JF. Monocyte conversion during inflam-

mation and injury. Arterioscler Thromb Vasc Biol 2017;37:35–42
27. Badimon L, Storey R, Vilahur G. Update on lipids, inflammation and

atherothrombosis. Thromb Haemost 2011;105:S34–42

Ni et al. Cell autophagy and atherosclerotic plaques 2557
...............................................................................................................................................................

https://orcid.org/0000-0003-2289-8635
https://orcid.org/0000-0003-2289-8635


28. Ghattas A, Griffiths HR, Devitt A, Lip GYH, Shantsila E. Monocytes in

coronary artery disease and atherosclerosis. J Am Coll Cardiol

2013;62:1541–51

29. Xu H-D, Qin Z-H. Beclin 1, bcl-2 and autophagy. Adv Exp Med Biol

2019;1206:109–26

30. Zhao K, Xu XS, Meng X, Li YL, Li JF, Chen WQ. Autophagy of mono-

cytes attenuates the vulnerability of coronary atherosclerotic plaques.

Coron Artery Dis 2013;24:651–6
31. Schrijvers D, Demeyer G, Herman A, Martinet W. Phagocytosis in ath-

erosclerosis: Molecular mechanisms and implications for plaque pro-

gression and stability. Cardiovasc Res 2007;73:470–80
32. Zhang M, Zhu H, Ding Y, Liu Z, Cai Z, Zou M-H. AMP-activated pro-

tein kinase a1 promotes atherogenesis by increasing monocyte-to-

macrophage differentiation. J Biol Chem 2017;292:7888–903

33. Jia SJ, Gao KQ, Zhao M. Epigenetic regulation in monocyte/macro-

phage: a key player during atherosclerosis. Cardiovasc Ther 2017;35:

e12262

34. Moore KJ, Sheedy FJ, Fisher EA. Macrophages in atherosclerosis: a

dynamic balance. Nat Rev Immunol 2013;13:709–21
35. Zhai C, Cheng J, Mujahid H, Wang H, Kong J, Yin Y, Li J, Zhang Y, Ji X,

Chen W. Selective inhibition of PI3K/akt/mTOR signaling pathway

regulates autophagy of macrophage and vulnerability of atherosclerot-

ic plaque. PLoS One 2014;9:e90563
36. Liao X, Sluimer JC, Wang Y, Subramanian M, Brown K, Pattison JS,

Robbins J, Martinez J, Tabas I. Macrophage autophagy plays a protec-

tive role in advanced atherosclerosis. Cell Metab 2012;15:545–53

37. Ouimet M, Franklin V, Mak E, Liao X, Tabas I, Marcel YL. Autophagy

regulates cholesterol efflux from macrophage foam cells via lysosomal

acid lipase. Cell Metab 2011;13:655–67

38. Shao B, Han B, Zeng Y, Su D, Liu C. The roles of macrophage autophagy

in atherosclerosis. Acta Pharmacol Sin 2016;37:150–6

39. Basatemur GL, Jørgensen HF, Clarke MCH, Bennett MR, Mallat Z.

Vascular smooth muscle cells in atherosclerosis. Nat Rev Cardiol

2019;16:727–44

40. Schrijvers DM, De Meyer GRY, Martinet W. Autophagy in atheroscle-

rosis: a potential drug target for plaque stabilization. Arterioscler

Thromb Vasc Biol 2011;31:2787–91
41. Timm KN, Tyler DJ. The role of AMPK activation for cardioprotection

in doxorubicin-Induced cardiotoxicity. Cardiovasc Drugs Ther

2020;34:255–69

42. Ou H, Liu C, Feng W, Xiao X, Tang S, Mo Z. Role of AMPK in athero-

sclerosis via autophagy regulation. Sci China Life Sci 2018;61:1212–21
43. Kheloufi M, Vion A-C, Hammoutene A, Poisson J, Lasselin J, Devue C,

Pic I, Dupont N, Busse J, Stark K, Lafaurie-Janvore J, Barakat AI, Loyer

X, Souyri M, Viollet B, Julia P, Tedgui A, Codogno P, Boulanger CM,

Rautou P-E. Endothelial autophagic flux hampers atherosclerotic lesion

development. Autophagy 2018;14:173–5

44. Grootaert MOJ, Moulis M, Roth L, Martinet W, Vindis C, Bennett MR,

De Meyer GRY. Vascular smooth muscle cell death, autophagy and

senescence in atherosclerosis. Cardiovasc Res 2018;114:622–34
45. Hill BG, Haberzettl P, Ahmed Y, Srivastava S, Bhatnagar A.

Unsaturated lipid peroxidation-derived aldehydes activate autophagy

in vascular smooth-muscle cells. Biochem J 2008;410:525–34
46. Theodorou K, Boon RA. Endothelial cell metabolism in atherosclerosis.

Front Cell Dev Biol 2018;6:82

47. Zhang Y-Y, Shi Y-N, ZhuN,WangW, Deng C-F, Xie X-J, Liao D-F, Qin L.

Autophagy: a killer or guardian of vascular smooth muscle cells. J Drug
Target 2020;28:449–55

48. Bharath LP, Mueller R, Li Y, Ruan T, Kunz D, Goodrich R, Mills T,

Deeter L, Sargsyan A, Anandh Babu PV, Graham TE, Symons JD.

Impairment of autophagy in endothelial cells prevents shear-stress-

induced increases in nitric oxide bioavailability. Can J Physiol
Pharmacol 2014;92:605–12

49. Sakamoto K, Nagamatsu S, Yamamoto E, Kaikita K, Tsujita K.

Atherosclerotic coronary plaque development visualized by in vivo

coronary imaging. Circ J 2018;82:1727–34
50. Zhang X, Ram�ırez CM, Aryal B, Madrigal-Matute J, Liu X, Diaz A,
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