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ABSTRACT 
 
Rationale: Coronary artery disease (CAD) is a major cause of morbidity and mortality worldwide. Recent genome-
wide association studies (GWAS) revealed 163 loci associated with CAD. However, the precise molecular 
mechanisms by which the majority of these loci increase CAD risk are not known. Vascular smooth muscle cells 
(VSMCs) are critical in the development of CAD. They can play either beneficial or detrimental roles in lesion 
pathogenesis, depending on the nature of their phenotypic changes.  
 
Objective: To identify genetic variants associated with atherosclerosis-relevant phenotypes in VSMCs  
 
Methods and Results: We quantified twelve atherosclerosis-relevant phenotypes related to calcification, 
proliferation, and migration in VSMCs isolated from 151 multi-ethnic heart transplant donors. After genotyping 
and imputation, we performed association mapping using 6.3 million genetic variants. We demonstrated significant 
variations in calcification, proliferation, and migration. These phenotypes were not correlated with each other. We 
performed GWAS for twelve atherosclerosis-relevant phenotypes and identified four genome-wide significant loci 
associated with at least one VSMC phenotype. We overlapped the previously identified CAD GWAS loci with our 
dataset and found nominally significant associations at 79 loci. One of them was the chromosome 1q41 locus, which 
harbors MIA3. The G allele of the lead risk SNP rs67180937 was associated with lower VSMC MIA3 expression 
and lower proliferation. Lentivirus-mediated silencing of MIA3 in VSMCs resulted in lower proliferation, 
consistent with human genetics findings. Further, we observed a significant reduction of MIA3 protein in VSMCs 
in thin fibrous caps of late-stage atherosclerotic plaques compared to early fibroatheroma with thick and protective 
fibrous caps in mice and humans.  
 
Conclusions: Our data demonstrate that genetic variants have significant influences on VSMC function relevant to 
the development of atherosclerosis. Further, high MIA3 expression may promote atheroprotective VSMC 
phenotypic transitions, including increased proliferation, which is essential in the formation or maintenance of a 
protective fibrous cap. 
 
Keywords:  
VSMCs, calcification, migration, proliferation, genetic variants, smooth muscle cell. 
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Nonstandard Abbreviations and Acronyms: 
 
BrDU = Bromodeoxyuridine / 5-bromo-2'-deoxyuridine 
CAD = Coronary artery disease 
eQTL = expression quantitative trait locus 
GTEx = Genotype-Tissue Expression 
IL-1β = Interleukin-1 β 
GWAS = Genome-wide association studies                                                                                           
MIA3 = Melanoma inhibitory activity protein 3 
PDGF-BB = Platelet-derived growth factor BB 
TGF-β1 = Transforming growth factor beta 1 
 
 
 
INTRODUCTION 
 

Vascular smooth muscle cells (VSMCs) are the major cell type in blood vessels. They are crucial for healthy 
arteries providing contractile function and structural support. Healthy VSMCs maintain quiescence and express 
genes essential for contraction to regulate blood pressure, yet they also retain remarkable plasticity. In pathological 
conditions, such as the development of atherosclerotic lesions, contractile VSMCs are thought to switch to a 
dedifferentiated phenotype characterized by increased proliferation, migration, and extracellular matrix synthesis1,2. 
Mouse lineage tracing studies showed that a large percentage of cells in atherosclerotic plaques, including a subset 
of the foam cells, were VSMC-derived3. Despite decades of intense research, environmental and genetic factors 
controlling VSMC phenotypes within lesions are poorly understood.  

 
Advanced atherosclerosis is the underlying cause of coronary artery disease (CAD)4. Heritability estimates 

for CAD vary from 40% to 70%, suggesting strong genetic contributions to disease pathology5. Previous studies of 
the genetic architecture of CAD using linkage analysis in families with a history of myocardial infarction identified 
rare genetic variants with strong effects5. However, common forms of CAD are complex and involve a large number 
of variants with modest effect sizes. The most recent meta-analysis of genome-wide association studies (GWAS) 
performed in more than half a million individuals identified 163 loci significantly associated with CAD6,7. Most of 
the underlying genes and the related mechanisms of these loci remain unknown. 

 
Approximately one-third of the CAD loci are associated with traditional risk factors such as blood lipids, 

blood pressure, body mass index, diabetes, and smoking behavior8. The remaining loci harbor genes implicated in 
novel mechanisms of disease risk related to the vessel wall9. For example, 9p21.3, the most significantly associated 
GWAS locus for CAD, was recently shown to affect VSMC adhesion, contraction, and proliferation10. Similarly, 
some preliminary work on GWAS loci that harbor the ADAMTS7, TCF21, PHACTR1, GUCY1A3, and PLPP3 genes 
began to provide insight into the molecular mechanisms of atherosclerosis susceptibility and pointed to processes 
that involve VSMC dedifferentiation11–13 and migration14 as well as endothelial nitric oxide signaling15 and 
mechanotransduction16. Identifying the genetic regulatory mechanisms associated with vessel wall processes may 
identify new therapeutic approaches for treating CAD.  

 
Previous studies have investigated the candidate mechanisms of CAD GWAS loci by measuring the impact 

of the CAD-associated variants on gene expression17–20. However, in this study, we took a different approach by 
studying the impact of CAD-associated variants on atherosclerosis-relevant VSMC phenotypes: calcification, 
proliferation, and migration. We characterized a unique source of VSMCs isolated from the ascending aortas of 151 
healthy and ethnically-diverse donors. We conducted GWAS of these cellular traits and identified four loci 
associated with calcification (3) and proliferation (1). We showed that 48% of CAD associated loci are also 
associated with VSMC cellular traits. Finally, we validated the predicted role of CAD associated gene MIA3 on 
VSMC function.  
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METHODS 
 
A detailed description of the methods and the experimental procedures are provided in the Online Data Supplement. 
Please see the Major Resources Table in the Supplemental Materials. The data and GWAS summary statistics that 
support the findings of this study will be available in the database of Genotypes and Phenotypes (dbGap). 
 
 
 
RESULTS 
 
Characterization of genotypic and phenotypic variation among VSMC donors. 
 

Our approach and main results are summarized in Figure 1. We characterized VSMCs from 151 ethnically-
diverse healthy heart transplant donors (118 male and 33 female) for atherosclerosis-relevant phenotypes under 
distinct environmental conditions. We had genotype information for 6.3 million variants with at least 5% minor 
allele frequency in our population. Clustering of the donor genotypes with 1000 Genomes reference population 
samples identified 6, 12, 64, and 69 of the individuals with East Asian, African, Admixed American, and European 
ancestry, respectively (Figure 2A). Next, we quantified the phenotypic variation in VSMC calcification, 
proliferation, and migration among all the donors (Online Figures I-IV). 

  
First, we quantified the amount of calcification in media containing high inorganic phosphate or osteogenic 

stimuli. These two media formulations have been shown to recapitulate different aspects of arterial calcification 
that occurs in advanced stages of atherosclerosis22. We observed 787-fold difference among the cells from donors 
with the highest and lowest calcification potential in high phosphate media and 577-fold differences in osteogenic 
conditions (Online Figure V-A and Online Table III).  

 
Second, we quantified DNA synthesis as a proxy for proliferation in control media and media containing 

PDGF-BB, IL-1β, or TGF-β1 (Online Figure III). All three cytokines have been shown to play a role in VSMC 
proliferation and the development of atherosclerosis1,41–44. We observed 228-, 315-, 235-, and 160-fold difference 
between the slowest and fastest proliferating cells in control media or media containing PDGF-BB, IL-1β, or TGF-
β1, respectively (Online Figure V-B1 and Online Table III). To determine if there was a donor-dependent 
response to cytokine stimulation, we calculated the ratio of proliferation in cytokine-stimulation conditions 
compared to the control condition. Cells isolated from each individual responded differently to cytokine stimulation. 
For example, in IL-1β-containing media, cells from 18% of the donors proliferated less, whereas cells from 82% of 
the donors proliferated more compared to control media (Online Figure V-B2). These results suggest gene-by-
environment interactions in the proliferative response of VSMCs under atherogenic cytokine stimulation conditions. 

 
Third, we quantified the amount of migration to a PDGF-BB gradient over 24 hours using a modified 

Boyden chamber assay (Online Figure IV). We observed the expected increase in cells migrating to the PDGF-
BB-containing lower chamber, consistent with PDGF-BB as a pro-migratory stimulus for VSMCs in 
atherosclerosis45. Using the continuous migration monitoring data, we calculated three distinct phenotypes: 
difference in (i) area-under-the-curve, (ii) the rate of initial migration, and (iii) the time to reach the maximum 
amount of migration between PDGF-BB and control media. These phenotypes represent VSMCs' total capacity for 
migration, the rate with which they can migrate, and how fast they can respond to PDGF-BB stimulus, respectively. 
We observed 66-, 130-, and 25-fold differences in these three traits among the donors (Online Figure V-C and 
Online Table III).  
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Overall, we assessed 12 quantitative phenotypes related to calcification, proliferation, and migration 
(Figure 1). We tested for repeatability of cellular phenotyping to rule out the contribution of technical artifacts in 
the quantification of VSMC phenotypes. We performed the calcification, proliferation, and migration experiments 
using cells from four donors at two different passages (P3 and P5). We repeated each experiment three times on 
different days. The hierarchical clustering of the phenotype data showed grouping based on the donor, suggesting 
that donor-to-donor variation was larger than within-donor variation (Online Figure VI). Finally, we calculated the 
Spearman correlation of all phenotypes with each other. 12 pairs of phenotypes had a significant correlation (R > 
|0.18|, FDR < 5%) (Figure 2B). The majority of these pairs were within a phenotypic group. For example, VSMCs 
that highly proliferate when stimulated with one of the cytokines were more likely to highly proliferate when 
stimulated with the other cytokines. Only one pair had a negative correlation, showing that the cells that had slow 
proliferation in control media responded highly to the PDGF-BB stimulation. 

 
Collectively, these data suggest that genetic variation among individuals have a significant impact on 

atherosclerosis-relevant VSMC phenotypes.  
 
Genetic variants associated with VSMC phenotypes. 
 
To identify genetic loci associated with VSMC phenotypes, we performed association mapping of the 6.3 million 
variants and 12 traits using a linear mixed model to account for multi-ethnic population composition. Since the 
phenotypes were not correlated with each other, we studied the results at the genome-wide statistical significance 
threshold of P-value < 5x10-8, which is typically used in GWAS. Four loci were associated with two distinct VSMC 
phenotypes (Table 1, Figure 3& Online Figure VII): three were associated with calcification (rs56062640 with 
P-value = 4.8x10-8, rs12777350 with P-value = 4.0x10-9 and rs112162751 with P-value = 3.3x10-8) and one with 
proliferation (rs982228 with P-value = 3.4x10-8). To account for the impact of ancestral diversity in our population 
on the significance of associations, we determined that the first 17 principal components (PCs) calculated from the 
genotypes explained 90% of the genetic variation. Genotype PCs and the 12 traits were not significantly correlated 
at the 1% FDR cut-off; however, 15 of the 204 phenotype-PC pairs showed nominally significant correlations (P-
value < 0.05) (Online Table III). We, therefore, performed association  mapping either with only the genetic 
relatedness matrix or with the genetic relatedness matrix and the 17 genotype PCs. When the genotype PCs were 
added to the linear mixed model as fixed effects, one locus became more significant and three loci became less 
significant (Online Table IV). Since there was no significant correlation between the genotype PCs and the traits, 
we focused on the association results derived from the linear mixed model without the PCs as fixed effects.  
 

All the significant SNPs were in non-coding or intronic regions of the genome, suggesting that potential 
effects might occur through changes in gene expression. Conditioning on the lead SNPs revealed a single signal at 
each locus (Online Figure VIII). The locus associated with VSMC calcification in response to the osteogenic 
stimulus overlapped SYNPO2, a typical SMC marker, which encodes Myopodin (Figure 3). The G allele of the 
most significantly associated SNP in the locus, rs112162751, is associated with increased calcification.  Recent 
studies showed that SYNPO2 is upregulated in high-calcified plaques compared to low-calcified plaques and 
calcified plaques from symptomatic patients46. The most significant association was between the rs12777350 
genotype and calcification in response to the osteogenic stimulus (Figure 3). The T allele of the rs12777350, located 
in the eighth intron of LIPJ, was associated with decreased calcification (P-value=4.0x10-9, β = -0.57). LIPJ encodes 
Lipase Family Member J, but its role in VSMC calcification is not known.  
 
Functional annotation of the VSMC loci. 
 

To identify cardiometabolic phenotypes that colocalize with the VSMC loci, we performed a phenome-
wide association study (PheWAS) using results from the GWAS catalog47,  UK Biobank48, and Athero-Express49, 
which is a study of 2,450 patients comprising carotid endarterectomy samples in which atherosclerotic plaque 
characteristics were assessed and genetic data were available (n = 1,443). We looked up the association of index 
SNPs and their proxies (LD r2 >0.8) in the VSMC loci with various traits. We found suggestive associations with 

D
ow

nloaded from
 http://ahajournals.org by on O

ctober 12, 2020



 

DOI: 10.1161/CIRCRESAHA.120.317415   5 

plaque characteristics for three of the VSMC loci at a nominal association significance (P-value < 0.05) (Online 
Table V). For example, the G allele of rs11216251 is associated with increased VSMC calcification and calcified 
area in atherosclerotic plaques (P-value=1.5x10-2, β=3.24). We also found suggestive associations with CAD and 
other cardiovascular traits driven by vascular SMC-dysfunction (Online Table VI). 

 
Since the variants in the significant VSMC loci are in non-coding regions, to identify the effector 

transcript(s), we determined the colocalization of expression quantitative trait loci (eQTL) using gene expression 
data from the mammary artery of ~600 individuals in The Stockholm-Tartu Atherosclerosis Reverse Network 
Engineering Task (STARNET) cohort17, from the aortic artery of 387 donors in The Genotype-Tissue Expression 
(GTEx) v8 cohort20, or the coronary artery SMCs (CoASMCs) isolated from 52 donors18. No artery tissue eQTLs 
colocalized with the VSMC loci (Online Table VI). This suggests that the VSMC loci may regulate gene expression 
only in aortic VSMCs since the tissues contain many cell types.  
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Table 1: Genomic loci associated with VSMC cellular phenotypes. Minor allele frequency of the SNP in our population is shown in the MAF 
column. 

VSMC Phenotype Lead SNP Ref/Alt 
Allele 

SNP location MAF Nearest Genes P-value β (SE) 
 

MAF in 1000 Genomes 
reference populations 
AFR/AMR/ASN/EUR 

Calcification  
(Osteogenic media) 

rs56062640 G/A chr2:40303792 0.09 SLC8A1-AS1  4.8x10-8 -0.53 (0.09) 
0.12/0.05/0.00/0.09 

Calcification  
(Osteogenic media) 

rs112162751 G/A chr4:119801647 0.08 SYNPO2 3.3X10-8 -0.54 (0.09) 
0.06/0.08/0.16/0.01 

Calcification  
(Osteogenic media) 

rs12777350 C/T chr10:90361836 0.06 LIPJ 4.0X10-9 -0.57 (0.09) 
0.00/0.05/0.11/0.06 

Proliferation  
(IL-1β) 

rs982228 G/A chr5:162738838 0.13 CCNG1 3.4X10-8 -0.37 (0.06) 
0.01/0.15/0.36/0.15 
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Association of VSMC phenotypes with genetic susceptibility to CAD. 
 

We calculated the genetic risk score (GRS) of the 151 donors in our population using the 163 lead CAD 
SNPs identified in GWAS7. We had genotype information on 155 of the 163 SNPs and used proxy SNPs for another 
three loci in our population. Overall, 158 CAD loci could be tracked in our dataset. There was a 1.5-fold difference 
in the CAD GRS between the donors with the highest and lowest risk scores. There was no significant association 
between the CAD GRS and VSMC phenotypes at the Bonferroni-corrected P-value threshold of 4.1x10-3 (0.05/12 
phenotypes); however, VSMC migration was negatively correlated with CAD GRS at nominal significance (Online 
Figure IX). 

 
In a second approach, to identify which of the 158 CAD GWAS loci might be impacting susceptibility to 

CAD via a VSMC-selective role, we investigated whether there was an association with any of the VSMC 
phenotypes. None of the CAD loci showed association at the Bonferroni-corrected P-value of 2.6x10-5 (0.05/(12 
phenotypes*158 variants)). However, 79 CAD loci showed a nominal association with at least one VSMC 
phenotype (P-value < 0.05) (Figure 4). Only 13 of the 79 CAD loci have an association with serum lipid levels 
suggesting that our results were enriched for loci functioning in the vessel wall.  The majority of the CAD loci were 
found to be associated with proliferation (33 loci). 11 and 20 were found to be associated with migration and 
calcification, respectively. Furthermore, 10 of them overlapped with more than one VSMC phenotype. The different 
risk alleles showed distinct effects on VSMC phenotypes. For example, while the risk allele of rs67180937 in the 
MIA3 locus was associated with lower proliferation response to TGF-β1 (P-value= 0.04, β =-2.1), the risk allele of 
rs3825807 in the ADAMTS7 locus was associated with higher proliferation response to TGF-β1 (P-value=0.04, β 
=2.4) (Figure 4). We also found that in independent risk SNPs (LD r2 = 0) in three loci (TGFB1, LPL, and COL4A2) 
were associated with distinct VSMC phenotypes (Online Figure X). For example, the risk allele of the independent 
SNPs rs12980942 and rs8108632 in the TGFB1 locus were associated with higher calcification (P-value=0.05, β 
=2.0) and lower proliferation (P-value=0.04, β =-2.1), respectively. These results demonstrate the complexity of 
the functional impact of the CAD GWAS loci and are consistent with the detrimental or beneficial roles VSMCs 
play in atherosclerosis. 

 
We functionally annotated the 79 loci using the PheWAS approach based on the GWAS catalog47, UK 

Biobank48, and eQTL colocalization based on GTEx v8 gene expression datasets20 (Online Figure XI). 32 of the 
79 loci had an eQTL effect in an artery tissue. The SNP rs67180937 had the highest significant association with 
CAD (P-value=1.6x10-13, OR=1.08)6 among the 32 eQTLs and was not associated with blood lipid levels (P-
value=0.61-0.86)50. The risk allele (G) of SNP rs67180937 is associated with lower proliferation (Figure 5A) in 
our dataset (P-value= 0.04, β =-2.1). We identified SNP rs67180937 in the 1q41 locus as a cis-eQTL for MIA3 
expression in arterial tissue (P-value=8.6x10-7, β =-0.17)20. The SNP was not associated with MIA3 expression in 
monocytes/macrophages 51 or aortic endothelial cells52. The risk allele (G) was significantly associated with lower 
MIA3 expression in aortic (P-value=8.6x10-7, β =-0.17) and tibial arteries (P-value=3.6x10-5, β =-0.09) from 387 
and 584 GTEx donors, respectively (Figure 5B). While these tissues contain many cell types, the absence of a 
significant association between MIA3 expression and rs67180937 in monocytes/macrophages and aortic endothelial 
cells suggests that the regulatory impact of the variants may be in VSMCs. In support of this, we found that seven 
SNPs in high linkage disequilibrium (LD r2 >0.7)  with rs67180937, resided in an enhancer identified by H3K27ac 
epigenetic marker in human coronary artery SMCs53  (Online Figure XII). Therefore, we measured MIA3 
expression in 143 homozygous and heterozygous carriers of the risk or non-risk alleles of rs67180937 in VSMCs 
from our human donors and also found that lower MIA3 was associated with the risk allele (P-value=6.4x10-5, β =-
0.39) (Figure 5C). To validate our human genetics-predictions, we transduced VSMCs from two heterozygous 
carriers of the risk allele with three constructs encoding an shRNA against the MIA3 transcript separately. MIA3 
expression was downregulated 72-80 % compared to controls transduced with scrambled shRNA (Figure 5D). The 
silencing of MIA3 resulted in a significant decrease in proliferation (10%-69% decrease) compared to control with 
two of the shRNAs (Figure 5E). There was also a significant positive correlation between MIA3 expression and 
SMC proliferation in control condition or in response to TGF-β1 stimulation, consistent with our genetic predictions 
(r=0.37, P-value=1.1x10-5 shown in Figure 5F and r=0.37, P-value=8.9x10-6 shown in Online Figure XIII). 
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Collectively, these studies suggest that the risk variant in the 1q41 CAD locus affects atherosclerosis by reducing 
MIA3 expression, which, in turn, negatively regulates the proliferation of VSMCs, which is important for the 
formation of a protective fibrous cap (Figure 1).  

 
Based on our human genetics and in vitro results, we postulated that MIA3 might play a role in fibrous cap 

stability in atherosclerotic lesions. Hypercholesterolemic ApoE-null mice deficient in Oct4 expression in their 
VSMCs have been shown to have lower indices of plaque stability in their atherosclerotic lesions compared to wild-
type controls, including marked reductions in the number of SMCs within lesions and the fibrous cap40. Therefore, 
we quantified the number of MIA3 expressing ACTA2-positive VSMCs in vulnerable lesions of 
hypercholesterolemic VSMCOct4-Δ/Δ ApoE-/- mice and compared the results to VSMCOct4-WT/WT ApoE-/- control mice. 
These mice were fed a Western diet for 18 weeks and had advanced vulnerable atherosclerotic lesions as described 
previously40. Oct4 deletion in VSMC did not affect MIA3 expression using either RNAseq or ChIP-seq analysis40. 
Immunofluorescence staining for MIA3 protein demonstrated its presence in the VSMCs of the aorta and fibrous 
cap (Figure 5G & Online Figures XIV & XV). Fewer ACTA2-positive VSMCs were also MIA3-positive in 
vulnerable plaques of the VSMCOct4-Δ/Δ ApoE-/- mice compared to VSMCOct4-WT/WT ApoE-/- control mice (Figure 
5H). We also observed a significant reduction of MIA3 expression in ACTA2-positive VSMCs in the thin-cap 
region of late-stage fibroatheroma compared to the VSMCs in the protective thick fibrous cap in human coronary 
artery lesions (Figure 5I & Online Figures XVI-XVII). In contrast, no significant changes in MIA3 protein 
abundance were seen in CD68-positive macrophages. This suggests that lower MIA3 in VSMCs, resulting in lower 
proliferation, may render the atherosclerotic plaques vulnerable to rupture as a result of the weakened fibrous cap 
and thereby may increase CAD risk. 
 
 
 
DISCUSSION 
 

VSMCs are the major cell types capable of synthesizing components of the fibrous cap in atherosclerotic 
plaques whose rupture or erosion may trigger myocardial infarction54. The number of VSMCs in fibrous caps is 
directly correlated with plaque stability55. Migration and proliferation of VSMCs to the fibrous cap and their 
subsequent calcification are important determinants of plaque stability. In this study, we sought to identify the 
genetic determinants of the processes by which VSMCs may contribute to the stability of the fibrous cap (Figure 
1). Since it is not possible to study these processes in detail in the arteries of living humans, we used cultured 
VSMCs isolated from an ethnically-diverse population of 151 heart transplant donors to understand the genetic 
regulation of naturally occurring variation in VSMC calcification, proliferation, and migration. However, since the 
number of donors with different ancestries were not equal, we were not able to assess the impact of transethnic 
genetic differences on VSMC function. 

 
Quantification of VSMC phenotypes in cell culture relevant to atherosclerosis, which takes decades to 

develop in arteries, presents several challenges. For example, the culture conditions lack the key interactions with 
other cell types and environmental conditions in the vessel wall and the atherosclerotic plaque. Further, 
environmental insults accumulated over a long period cannot be adequately replicated in vitro. However, CAD-
associated variants are predicted to affect vascular wall function9. Previous studies18 employed cultured human 
coronary artery SMCs (HCASMCs) to investigate the genetic basis of gene expression and identified quantitative 
trait loci and performed fine-mapping of CAD loci. This same group56 also demonstrated co-clustering of chromatin 
accessibility regions between cultured HCASMC and in vivo coronary artery segments, further supporting the 
relevance of these cells to native SMCs in the vessel wall and disease biology. Since vascular wall phenotypes are 
difficult or impossible to measure in cellular detail in the arteries of humans, our approach provides a reasonable 
proxy to in vivo characteristics of VSMCs. 

 
We used DNA synthesis as measured by BrDU incorporation as a proxy for proliferation. However, it is 

important to note that DNA synthesis can also occur as cells increase their size and ploidy. This mechanism often 
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occurs in vivo and increases with age and hypertension and in conditions of vascular injury57.  Hixon et al found 
that angiotensin II, but not PDGF-BB or TGF-β1, promoted VSMC polyploidization in capacitance arteries of rat 
models of hypertension58. PDGF-BB is a well-established stimulant of VSMC proliferation57; however, TGF-β1 
was shown to induce both hyperplasia and hypertrophy in rat aortic SMCs59. In our study, BrDU incorporation was 
significantly correlated in conditions of PDGF-BB and TGF-β1 stimulation (r=0.97 P-value=3.0x10-6 shown in 
Figure 2B); therefore, we measured DNA synthesis as a proxy for quantifying VSMC proliferation. Further, BrDU 
incorporation has been shown to have a significant correlation with in vitro VSMC proliferation23–25. 

 
Pro-inflammatory cytokines have a significant presence in atherosclerotic plaques60. The recent success of 

canakinumab, a neutralizing antibody against IL-1β, which significantly reduced cardiovascular events in clinical 
trials, points to an important role of pro-inflammatory cytokines in atherosclerosis61. Therefore, we prioritized 
studying the impact of PDGF-BB, TGF-β1, and IL-1β on VSMC phenotypes, all of which have been shown to play 
significant roles in VSMC-mediated processes in atherosclerosis and are present in the atherosclerotic vessel 
wall1,41–44.  

 
Our results showed a large phenotypic variation among the donors. It is possible that some of the variations 

in VSMC phenotypes are due to lifestyle-induced epigenetic changes. However, a large scale study of epigenetic 
marks in freshly isolated tissues and cells as well as their cultured counterparts showed little correlation between 
the epigenomic landscape of freshly isolated and cultured cells62. Another source of variation could be the 
heterogeneity in the anatomical location of cells isolated from the arterial tissue. While we were careful to isolate 
the cells using the same protocol, it took more than a decade to collect the large number of donor tissues for this 
study; therefore, slight variations in VSMC isolation and cultivation methods cannot be ruled out. It is also possible 
that more proliferative SMC clones in the isolated cell population have gained increased representation. For these 
reasons, we chose to perform our experiments in vitro under identical conditions to be able to eliminate as much of 
the environmental effects as possible. Further, we showed that phenotypic variations due to the technical aspects of 
the experiments were much smaller than the variation among the donors.  

 
Given the size of our study population, we were able to calculate the correlations among the phenotypes, 

which showed that calcification, proliferation, and migration are not correlated. Our results suggest that these 
phenotypes are independent of each other and are regulated by distinct genetic loci. This is in contrast to studies 
demonstrating that changes in the local environment, such as the presence of pro-inflammatory stimuli, especially 
PDGF-BB, changes in extracellular matrix composition, and distinct shear stress patterns induce coordinated 
changes in VSMC migration and proliferation63. This could be due to the subtle impact of genetic variants on VSMC 
phenotypes, which can be overpowered by environmental stimuli. It is also interesting to note that we observed 
gene-by-environment interactions in the proliferative response of VSMCs to cytokine stimulation. While 99% of 
the donors showed an increase in proliferation and migration in response to PDGF-BB stimulation consistent with 
previous studies64,65, the proliferative response of VSMCs to IL-1β- and TGF-β1 stimulation was dependent on the 
genotype of the donors. This could explain some of the contradictory results reported in previous studies where 
cells from a single donor were studied. For example, whereas a study showed that TGF-β1 stimulation increased 
human VSMC proliferation66, another one showed inhibition67.  

 
The VSMCs used in this study were isolated from healthy ascending aortas, whereas the GWAS for CAD 

was performed using data from individuals where lesions in coronary arteries have been assessed. It is possible that 
CAD risk variants may have distinct functions in coronary or arterial SMCs. One example is the transcription factor 
TCF21 in the 6q23 CAD GWAS locus. While TCF21 is expressed in human coronary artery SMCs, it is not 
expressed in human aortic SMCs68 suggesting a coronary SMC-specific role in CAD risk. On the other hand, the 
Pathobiological Determinants of Atherosclerosis in Youth (PDAY) Study clearly demonstrated the co-occurrence 
of atherosclerotic lesions throughout the arterial system69; therefore, we expect a great deal of overlap in the function 
of CAD GWAS variants in coronary and arterial SMCs. 
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Having established donor-dependent phenotypic differences, we performed GWAS on the VSMC 
phenotypes and identified four loci associated with at least one of the traits at genome-wide significance. To the 
best of our knowledge, only one other study performed GWAS for disease-relevant cellular phenotypes to identify 
quantitative trait loci70. Multi-dimensional phenotyping of disease-relevant cells to perform GWAS may uncover 
the impact of the genetic variants on biological mechanisms that underlie the disease. We were able to identify 
genome-wide significant loci by studying only 151 donors, a small number by GWAS standards, most likely 
because it is easier to observe the impact of genetic variants on detailed cellular phenotypes similar to expression 
quantitative trait locus studies measuring the impact of genetic variants on gene expression71. Larger numbers of 
donors should lead to the identification of more loci associated with VSMC phenotypes.  

 
Variants in the CAD loci harboring CDKN2BAS72 and ADAMTS773 were shown to be associated with the 

proliferation and migration of VSMCs. For example, the G allele of rs3825807, which is a coding variant in 
ADAMTS7, was associated with the reduced migratory ability of VSMCs compared to the A allele. The same allele 
was associated with increased proliferation under TGF-β1 stimulation but not with migration in our dataset. We did 
not find significant associations between the variants in the CDKN2BAS locus with VSMC proliferation. The 
differences in our results with published studies may be due to the cell source or culture conditions. These previous 
studies used either genome-edited iPSC-derived VSMCs or umbilical VMSCs, as well as different cell culture 
media and stimuli that may have collectively contributed to the disagreement with our results. 

 
Some of the CAD loci with unknown mechanisms are predicted to act in the vessel wall where the disease 

process occurs74. We hypothesized that a subset of the CAD-variants affects VSMC phenotype and function at the 
cellular and molecular level. We identified an overlap between 79 loci and at least one VSMC phenotype. We 
provided evidence for the regulatory impact of 1q41 CAD locus on MIA3 expression and proliferation of VSMCs. 
While this locus had been shown to be associated with increased CAD risk, the causal gene in the locus, and its 
effect on VSMC function were not known.  MIA3 protein is localized to the endoplasmic reticulum (ER) exit site, 
where it loads cargo molecules, such as collagen VII, into COPII carriers to promote their secretion out of the 
ER75,76. A recent mouse study showed that MIA3 is involved in the secretion of collagens I to IV and IX from 
VSMCs77. We found that the risk allele was associated with lower MIA3 expression and lower proliferation 
compared to the non-risk allele. We corroborated these results in vitro. While there is evidence that MIA3 expression 
is associated with cell proliferation, migration, and extracellular collagen secretion in endothelial, mural, and 
monocytes cells77–79, the role of MIA3 in regulating the transition of VSMC phenotype from quiescent to 
pathological state is unknown. The 1q41 CAD locus is associated with MIA3 down-regulation, which led to lower 
VSMC proliferation that may be related to the formation of a thin fibrous cap, which in turn increases the risk for 
plaque rupture. Indeed, our results of MIA3 immunostaining in human coronary atherosclerotic lesion confirmed 
this correlation. However, the expression of MIA3 in macrophages was not significantly changed in different stages 
of plaque progression. Our integrative analyses identified MIA3 as a CAD-associated gene that might offer clues 
into potentially targetable VSMC-mediated disease mechanisms. However, more work is needed to explore the 
molecular mechanisms by which MIA3 affect VSMC proliferation and fibrous cap stability in mouse models of 
atherosclerosis. 
 
 
 
AUTHOR CONTRIBUTIONS 
RA and MC conceived the study; LG, AA, JH, LC, GFA, EF, DF, RAW, and NA performed wet-lab experiments; 
VPN, JYS, JS, DL, AB, SWV, AWM, LM, MUK, JLMB, SOG, GP, CLM, GKO, AF, MN, AMF, and JAB 
participated in data analysis and lookup. RA and MC drafted the manuscript. MC directed the study. All authors 
contributed to the final manuscript.  
 
SOURCES OF FUDNING 
This work was supported by American Heart Association Postdoctoral Fellowship 18POST33990046 (to R.A.), 
Transformational Project Award 19TPA34910021 (to M.C.), National Institutes of Health Grants R21HL135230 

D
ow

nloaded from
 http://ahajournals.org by on O

ctober 12, 2020



 

DOI: 10.1161/CIRCRESAHA.120.317415   11 

(to M.C.), P01HL030568 (to A.M.F), R01HL136314 (to G.K.O.), Academy of Finland (Grant No's 287478 and 
319324 to M.U.K), European Research Council Horizon 2020 Research and Innovation Programme (Grant No. 
802825 to M.U.K), the Finnish Foundation for Cardiovascular Research (to M.U.K), Netherlands CardioVascular 
Research Initiative of the Netherlands Heart Foundation (CVON 2011/B019 and CVON 2017-20 to S.W.vdL), 
Interuniversity Cardiology Institute of the Netherlands (ICIN, 09.001 to S.W.vdL),  ERA-CVD program 
(01KL1802 to S.W.vdL), and Transatlantic Network of Excellence Awards (12CVD02, 18CVD02) from 
Foundation Leducq (to M.C., C.L.M, J.B., A.F., G.P. G.K.O.) 
 
DISCLOSURES 
Drs Navab and Fogelman are principals in Bruin Pharma, and A.M.F is an officer in Bruin Pharma. 
 
SUPPLEMENTAL MATERIALS  
Expanded Materials & Methods  
Online Figures I – XVII 
Online Tables I -VI 
References 21-40  
 
 
 
REFERENCES 
 
1.  Frismantiene A, Philippova M, Erne P, Resink TJ. Smooth muscle cell-driven vascular diseases and molecular 

mechanisms of VSMC plasticity. Cellular Signalling. 2018;52:48–64.  
2.  Bennett MR, Sinha S, Owens GK. Vascular Smooth Muscle Cells in Atherosclerosis. Circ Res. 

2016;118:692–702.  
3.  Shankman LS, Gomez D, Cherepanova OA, et al. KLF4-dependent phenotypic modulation of smooth muscle 

cells has a key role in atherosclerotic plaque pathogenesis. Nat Med. 2015;21:628–37.  
4.  Benjamin EJ, Virani SS, Callaway CW, et al. Heart Disease and Stroke Statistics—2018 Update: A Report 

From the American Heart Association. Circulation. 2018;137:e67–e492.  
5.  McPherson R, Tybjaerg-Hansen A. Genetics of Coronary Artery Disease. Circ Res. 2016;118:564–78.  
6.  Harst P van der, Verweij N. Identification of 64 Novel Genetic Loci Provides an Expanded View on the 

Genetic Architecture of Coronary Artery DiseaseNovelty and Significance. Circulation Research. 
2018;122:433–443.  

7.  Erdmann J, Kessler T, Munoz Venegas L, Schunkert H. A decade of genome-wide association studies for 
coronary artery disease: the challenges ahead. Cardiovasc Res. 2018;114:1241–1257.  

8.  Webb TR, Erdmann J, Stirrups KE, et al. Systematic Evaluation of Pleiotropy Identifies 6 Further Loci 
Associated With Coronary Artery Disease. Journal of the American College of Cardiology. 2017;69:823–
836.  

9.  Howson JMM, Zhao W, Barnes DR, et al. Fifteen new risk loci for coronary artery disease highlight arterial-
wall-specific mechanisms. Nat Genet. 2017;49:1113–1119.  

10.  Lo Sardo V, Chubukov P, Ferguson W, et al. Unveiling the Role of the Most Impactful Cardiovascular Risk 
Locus through Haplotype Editing. Cell. 2018;175:1796-1810.e20.  

11.  Leeper NJ, Raiesdana A, Kojima Y, et al. Loss of CDKN2B promotes p53-dependent smooth muscle cell 
apoptosis and aneurysm formation. Arteriosclerosis, thrombosis, and vascular biology. 2013;33:e1–e10.  

12.  Miller CL, Anderson DR, Kundu RK, et al. Disease-related growth factor and embryonic signaling pathways 
modulate an enhancer of TCF21 expression at the 6q23.2 coronary heart disease locus. PLoS genetics. 
2013;9:e1003652.  

13.  Miller CL, Haas U, Diaz R, et al. Coronary heart disease-associated variation in TCF21 disrupts a miR-224 
binding site and miRNA-mediated regulation. PLoS genetics. 2014;10:e1004263.  

14.  Kessler T, Wobst J, Wolf B, et al. Functional Characterization of the GUCY1A3 Coronary Artery Disease 
Risk Locus. Circulation. 2017;136:476–489.  

D
ow

nloaded from
 http://ahajournals.org by on O

ctober 12, 2020



 

DOI: 10.1161/CIRCRESAHA.120.317415   12 

15.  Gupta RM, Hadaya J, Trehan A, et al. A Genetic Variant Associated with Five Vascular Diseases Is a Distal 
Regulator of Endothelin-1 Gene Expression. Cell. 2017;170:522-533 e15.  

16.  Krause MD, Huang R-T, Wu D, et al. Genetic variant at coronary artery disease and ischemic stroke locus 
1p32.2 regulates endothelial responses to hemodynamics. Proc Natl Acad Sci USA. 2018;115:E11349–
E11358.  

17.  Franzen O, Ermel R, Cohain A, et al. Cardiometabolic risk loci share downstream cis- and trans-gene 
regulation across tissues and diseases. Science. 2016;353:827–30.  

18.  Liu B, Pjanic M, Wang T, et al. Genetic Regulatory Mechanisms of Smooth Muscle Cells Map to Coronary 
Artery Disease Risk Loci. The American Journal of Human Genetics. 2018;103:377–388.  

19.  Braenne I, Civelek M, Vilne B, et al. Prediction of Causal Candidate Genes in Coronary Artery Disease Loci. 
Arterioscler Thromb Vasc Biol. 2015;35:2207–17.  

20.  Gamazon ER, Segrè AV, Bunt M van de, et al. Using an atlas of gene regulation across 44 human tissues to 
inform complex disease- and trait-associated variation. Nature Genetics. 2018;50:956.  

21.  Navab M, Imes SS, Hama SY, Hough GP, Ross LA, Bork RW, Valente AJ, Berliner JA, Drinkwater DC, 
Laks H. Monocyte transmigration induced by modification of low density lipoprotein in cocultures of human 
aortic wall cells is due to induction of monocyte chemotactic protein 1 synthesis and is abolished by high 
density lipoprotein. J Clin Invest. 1991;88:2039–2046.  

22.  Aherrahrou R, Aherrahrou Z, Schunkert H, Erdmann J. Coronary artery disease associated gene Phactr1 
modulates severity of vascular calcification in vitro. Biochem Biophys Res Commun. 2017;491:396–402.  

23.  Fang H, Yang S, Luo Y, Zhang C, Rao Y, Liu R, Feng Y, Yu J. Notoginsenoside R1 inhibits vascular smooth 
muscle cell proliferation, migration and neointimal hyperplasia through PI3K/Akt signaling. Scientific 
Reports. 2018;8:1–11.  

24.  Dong S, Xiong W, Yuan J, Li J, Liu J, Xu X. MiRNA-146a regulates the maturation and differentiation of 
vascular smooth muscle cells by targeting NF-κB expression. Molecular Medicine Reports. 2013;8:407–412.  

25.  Zhang P, Zheng C, Ye H, Teng Y, Zheng B, Yang X, Zhang J. MicroRNA-365 Inhibits Vascular Smooth 
Muscle Cell Proliferation through Targeting Cyclin D1. Int J Med Sci. 2014;11:765–770.  

26.  Livak KJ, Schmittgen TD. Analysis of Relative Gene Expression Data Using Real-Time Quantitative PCR 
and the 2−ΔΔCT Method. Methods. 2001;25:402–408.  

27.  Purcell S, Neale B, Todd-Brown K, et al. PLINK: a tool set for whole-genome association and population-
based linkage analyses. Am J Hum Genet. 2007;81:559–75.  

28.  Anderson CA, Pettersson FH, Clarke GM, Cardon LR, Morris AP, Zondervan KT. Data quality control in 
genetic case-control association studies. Nature protocols. 2010;5:1564–73.  

29.  Genomes Project C, Abecasis GR, Auton A, Brooks LD, DePristo MA, Durbin RM, Handsaker RE, Kang 
HM, Marth GT, McVean GA. An integrated map of genetic variation from 1,092 human genomes. Nature. 
2012;491:56–65.  

30.  Das S, Forer L, Schönherr S, et al. Next-generation genotype imputation service and methods. Nature 
Genetics. 2016;48:1284–1287.  

31.  Danecek P, Auton A, Abecasis G, et al. The variant call format and VCFtools. Bioinformatics. 2011;27:2156–
2158.  

32.  Price AL, Patterson NJ, Plenge RM, Weinblatt ME, Shadick NA, Reich D. Principal components analysis 
corrects for stratification in genome-wide association studies. Nature Genetics. 2006;38:904–909.  

33.  Lippert C, Listgarten J, Liu Y, Kadie CM, Davidson RI, Heckerman D. FaST linear mixed models for genome-
wide association studies. Nature methods. 2011;8:833–5.  

34.  Yang J, Zaitlen NA, Goddard ME, Visscher PM, Price AL. Advantages and pitfalls in the application of 
mixed-model association methods. Nature genetics. 2014;46:100–6.  

35.  Benjamini Y, Hochberg Y. Controlling the false discovery rate: A practical and powerful approach to multiple 
testing. Journal of the Royal Statistical Society, Series B. 1995;57:289–300.  

36.  Turner SD. qqman: an R package for visualizing GWAS results using Q-Q and manhattan plots. bioRxiv. 
2014;005165.  

D
ow

nloaded from
 http://ahajournals.org by on O

ctober 12, 2020



 

DOI: 10.1161/CIRCRESAHA.120.317415   13 

37.  Pruim RJ, Welch RP, Sanna S, Teslovich TM, Chines PS, Gliedt TP, Boehnke M, Abecasis GR, Willer CJ. 
LocusZoom: regional visualization of genome-wide association scan results. Bioinformatics. 2010;26:2336–
7.  

38.  Dobin A, Davis CA, Schlesinger F, Drenkow J, Zaleski C, Jha S, Batut P, Chaisson M, Gingeras TR. STAR: 
ultrafast universal RNA-seq aligner. Bioinformatics. 2013;29:15–21.  

39.  DeLuca DS, Levin JZ, Sivachenko A, Fennell T, Nazaire M-D, Williams C, Reich M, Winckler W, Getz G. 
RNA-SeQC: RNA-seq metrics for quality control and process optimization. Bioinformatics. 2012;28:1530–
1532.  

40.  Cherepanova OA, Gomez D, Shankman LS, et al. Activation of the pluripotency factor OCT4 in smooth 
muscle cells is atheroprotective. Nature Medicine. 2016;22:657–665.  

41.  Toma I, McCaffrey TA. Transforming growth factor-β and atherosclerosis: interwoven atherogenic and 
atheroprotective aspects. Cell Tissue Res. 2012;347:155–175.  

42.  Blank RS, Owens GK. Platelet-derived growth factor regulates actin isoform expression and growth state in 
cultured rat aortic smooth muscle cells. J Cell Physiol. 1990;142:635–642.  

43.  Chen C-N, Li Y-SJ, Yeh Y-T, Lee P-L, Usami S, Chien S, Chiu J-J. Synergistic roles of platelet-derived 
growth factor-BB and interleukin-1beta in phenotypic modulation of human aortic smooth muscle cells. Proc 
Natl Acad Sci USA. 2006;103:2665–2670.  

44.  Alexander MR, Moehle CW, Johnson JL, Yang Z, Lee JK, Jackson CL, Owens GK. Genetic inactivation of 
IL-1 signaling enhances atherosclerotic plaque instability and reduces outward vessel remodeling in advanced 
atherosclerosis in mice. J Clin Invest. 2012;122:70–79.  

45.  Raines EW. PDGF and cardiovascular disease. Cytokine & Growth Factor Reviews. 2004;15:237–254.  
46.  Karlöf E, Seime T, Dias N, et al. Correlation of computed tomography with carotid plaque transcriptomes 

associates calcification with lesion-stabilization. Atherosclerosis. 2019;288:175–185.  
47.  MacArthur J, Bowler E, Cerezo M, et al. The new NHGRI-EBI Catalog of published genome-wide association 

studies (GWAS Catalog). Nucleic Acids Res. 2017;45:D896–D901.  
48.  McInnes G, Tanigawa Y, DeBoever C, Lavertu A, Olivieri JE, Aguirre M, Rivas MA. Global Biobank Engine: 

enabling genotype-phenotype browsing for biobank summary statistics. Bioinformatics [Internet]. [cited 2019 
Jan 21];Available from: https://academic.oup.com/bioinformatics/advance-
article/doi/10.1093/bioinformatics/bty999/5231855 

49.  van der Laan Sander W., Siemelink Marten A., Haitjema Saskia, et al. Genetic Susceptibility Loci for 
Cardiovascular Disease and Their Impact on Atherosclerotic Plaques. Circulation: Genomic and Precision 
Medicine. 2018;11:e002115.  

50.  Global Lipids Genetics C, Willer CJ, Schmidt EM, et al. Discovery and refinement of loci associated with 
lipid levels. Nat Genet. 2013;45:1274–83.  

51.  Rotival M, Zeller T, Wild PS, et al. Integrating genome-wide genetic variations and monocyte expression data 
reveals trans-regulated gene modules in humans. PLoS genetics. 2011;7:e1002367.  

52.  Erbilgin A, Civelek M, Romanoski CE, Pan C, Hagopian R, Berliner JA, Lusis AJ. Identification of CAD 
candidate genes in GWAS loci and their expression in vascular cells. J Lipid Res. 2013;54:1894–905.  

53.  Mumbach MR, Satpathy AT, Boyle EA, et al. Enhancer connectome in primary human cells identifies target 
genes of disease-associated DNA elements. Nat Genet. 2017;49:1602–1612.  

54.  Clarke M, Bennett M. The emerging role of vascular smooth muscle cell apoptosis in atherosclerosis and 
plaque stability. Am J Nephrol. 2006;26:531–535.  

55.  Gomez D, Owens GK. Smooth muscle cell phenotypic switching in atherosclerosis. Cardiovascular research. 
2012;95:156–64.  

56.  Miller CL, Pjanic M, Wang T, et al. Integrative functional genomics identifies regulatory mechanisms at 
coronary artery disease loci. Nature Communications. 2016;7:12092.  

57.  Owens GK. Control of hypertrophic versus hyperplastic growth of vascular smooth muscle cells. American 
Journal of Physiology-Heart and Circulatory Physiology. 1989;257:H1755–H1765.  

58.  Hixon ML, Muro-Cacho C, Wagner MW, Obejero-Paz C, Millie E, Fujio Y, Kureishi Y, Hassold T, Walsh 
K, Gualberto A. Akt1/PKB upregulation leads to vascular smooth muscle cell hypertrophy and 
polyploidization. J Clin Invest. 2000;106:1011–1020.  

D
ow

nloaded from
 http://ahajournals.org by on O

ctober 12, 2020



 

DOI: 10.1161/CIRCRESAHA.120.317415   14 

59.  Owens GK, Geisterfer AA, Yang YW, Komoriya A. Transforming growth factor-beta-induced growth 
inhibition and cellular hypertrophy in cultured vascular smooth muscle cells. J Cell Biol. 1988;107:771–780.  

60.  Andersson J, Libby P, Hansson GK. Adaptive immunity and atherosclerosis. Clin Immunol. 2010;134:33–46.  
61.  Ridker PM, MacFadyen JG, Thuren T, Everett BM, Libby P, Glynn RJ. Effect of interleukin-1β inhibition 

with canakinumab on incident lung cancer in patients with atherosclerosis: exploratory results from a 
randomised, double-blind, placebo-controlled trial. The Lancet. 2017;390:1833–1842.  

62.  Zhu J, Adli M, Zou JY, et al. Genome-wide chromatin state transitions associated with developmental and 
environmental cues. Cell. 2013;152:642–654.  

63.  Chistiakov DA, Orekhov AN, Bobryshev YV. Vascular smooth muscle cell in atherosclerosis. Acta Physiol 
(Oxf). 2015;214:33–50.  

64.  Millette E, Rauch BH, Defawe O, Kenagy RD, Daum G, Clowes AW. Platelet-derived growth factor-BB-
induced human smooth muscle cell proliferation depends on basic FGF release and FGFR-1 activation. Circ 
Res. 2005;96:172–179.  

65.  Iida M, Tanabe K, Kozawa O, Iida H. Differential effects of intravenous anesthetics on PDGF-BB-induced 
vascular smooth muscle cell migration. Cell Physiol Biochem. 2014;33:1827–1837.  

66.  Tsai S, Hollenbeck ST, Ryer EJ, Edlin R, Yamanouchi D, Kundi R, Wang C, Liu B, Kent KC. TGF-beta 
through Smad3 signaling stimulates vascular smooth muscle cell proliferation and neointimal formation. Am 
J Physiol Heart Circ Physiol. 2009;297:H540-549.  

67.  Halloran BG, Prorok GD, So BJ, Baxter BT. Transforming growth factor-beta 1 inhibits human arterial 
smooth-muscle cell proliferation in a growth-rate-dependent manner. Am J Surg. 1995;170:193–197.  

68.  Nurnberg ST, Cheng K, Raiesdana A, et al. Coronary Artery Disease Associated Transcription Factor TCF21 
Regulates Smooth Muscle Precursor Cells That Contribute to the Fibrous Cap. PLoS Genet. 
2015;11:e1005155.  

69.  Strong JP, Malcom GT, Oalmann MC, Wissler RW. The PDAY Study: Natural History, Risk Factors, and 
Pathobiology. Annals of the New York Academy of Sciences. 811:226–237.  

70.  Lagou V, Garcia-Perez JE, Smets I, et al. Genetic Architecture of Adaptive Immune System Identifies Key 
Immune Regulators. Cell Reports. 2018;25:798-810.e6.  

71.  Civelek M, Lusis AJ. Systems genetics approaches to understand complex traits. Nat Rev Genet. 2014;15:34–
48.  

72.  Motterle A, Pu X, Wood H, et al. Functional analyses of coronary artery disease associated variation on 
chromosome 9p21 in vascular smooth muscle cells. Hum Mol Genet. 2012;21:4021–4029.  

73.  Pu X, Xiao Q, Kiechl S, et al. ADAMTS7 cleavage and vascular smooth muscle cell migration is affected by 
a coronary-artery-disease-associated variant. Am J Hum Genet. 2013;92:366–374.  

74.  Khera AV, Kathiresan S. Genetics of coronary artery disease: discovery, biology and clinical translation. Nat 
Rev Genet. 2017;18:331–344.  

75.  Saito K, Chen M, Bard F, Chen S, Zhou H, Woodley D, Polischuk R, Schekman R, Malhotra V. TANGO1 
facilitates cargo loading at endoplasmic reticulum exit sites. Cell. 2009;136:891–902.  

76.  Saito K, Yamashiro K, Ichikawa Y, Erlmann P, Kontani K, Malhotra V, Katada T. cTAGE5 mediates collagen 
secretion through interaction with TANGO1 at endoplasmic reticulum exit sites. MBoC. 2011;22:2301–2308.  

77.  Wilson DG, Phamluong K, Li L, et al. Global defects in collagen secretion in a Mia3/TANGO1 knockout 
mouse. The Journal of Cell Biology. 2011;193:935–951.  

78.  Santos AJ, Raote I, Scarpa M, Brouwers N, Malhotra V. TANGO1 recruits ERGIC membranes to the 
endoplasmic reticulum for procollagen export. eLife. 2015;4:e10982.  

79.  Luo C, Wang F, Ren X, Ke T, Xu C, Tang B, Qin S, Yao Y, Chen Q, Wang QK. Identification of a molecular 
signaling gene-gene regulatory network between GWAS susceptibility genes ADTRP and MIA3/TANGO1 
for coronary artery disease. Biochimica et Biophysica Acta (BBA) - Molecular Basis of Disease. 
2017;1863:1640–1653.  

 
 
 

D
ow

nloaded from
 http://ahajournals.org by on O

ctober 12, 2020



 

DOI: 10.1161/CIRCRESAHA.120.317415   15 

FIGURE LEGENDS 
 
Figure 1: Schematic representation of the overall study design and major results. Illustration of phenotypic 
and genotypic characterization of VSMC. The risk variant in the 1q41 CAD locus affects atherosclerosis by 
reducing MIA3 expression, which, in turn, negatively regulates the proliferation of VSMCs, which is important for 
the formation of a protective fibrous cap. 
  
Figure 2: Genotypic and phenotypic characterization of VSCM donors. A) Principal component analysis of the 
genotypes of the 151 donors in our population and 1000 Genomes populations. The colors indicate different 1000 
Genomes reference samples. Donors in our study are represented with "+" and black color. B) Heatmap of pairwise 
correlations between 12 VSMC cellular phenotypes. The size of the circles and different colors represent the 
correlation range (r) from –1 to +1. Orange indicates a perfect negative correlation, whereas blue indicates a perfect 
positive correlation. The color key of the correlations is shown at the bottom. "light color" indicates a low 
correlation, and "dark color" indicates a high correlation. Statistically significant (FDR<5%) correlations are shown 
with colored circles. 
 
Figure 3: Regional association and genotype-phenotype plots of the four genome-wide significant loci 
associated with VSMC phenotypes. Associations with genetic variants around the lead SNP for each significant 
locus are shown using LocusZoom for (A-C) calcification under the osteogenic stimulus and (D) relative 
proliferation in IL-1β-containing media. The left y-axis represents the –log10 (P-value) of the SNP associations. 
The right y-axis shows the recombination rate. Linkage disequilibrium (r2) of each SNP with the lead SNP is color-
coded.  (E-H) Box and whisker plots of the associated VSMC phenotypes in relation to the genotype of the four 
lead variants. P-values were determined using the linear mixed-model regression in performing GWAS. 
 
Figure 4: Heatmap of effect sizes for significant associations between CAD variants and VSMC phenotypes. 
79 of the 158 CAD GWAS loci genotyped in our population showed a nominal association (P-value<0.05) with at 
least one VSMC phenotype. Rows show 12 VSMC phenotypes, and columns show the index variants in the CAD 
loci. The color key of the correlations is shown on the left. The colors refer to the SNP weight (beta) direction and 
magnitude, ranging from -3 (blue) to 3.5 (red). Only statistically significant associations (P-value<0.05) are 
indicated with a colored box. Negative effect sizes (blue) indicate that risk allele was associated with lower VSMC 
phenotype, whereas positive effect sizes (red) indicate that risk allele was associated with a higher VSMC 
phenotype. 
 
Figure 5: Association of MIA3 with VSMC proliferation. The risk allele (G) of SNP rs67180937 is associated 
with A) lower proliferation, B) lower MIA3 expression in human arteries aorta, and C) VSMCs. P-values in A and 
C were determined using the linear mixed-model regression, whereas the P-value in B was obtained from the GTEx 
database. VSMCs from two heterozygous carriers of the risk allele were transduced with three distinct shRNAs 
against MIA3 showed significant D) MIA3 downregulation and E) lower proliferation. F) Correlation of MIA3 
expression with proliferation. G) Representative immunofluorescence images of brachiocephalic artery (BCA) 
lesions from VSMCOct4-WT/WT ApoE-/- and VSMCOct4-Δ/Δ ApoE-/- mice, which were fed 18 weeks of 
hypercholesterolemic Western diet, were stained for MIA3, ACTA2, and eYFP.  H) Quantification of the frequency 
of eYFP+ MIA3+ ACTA+ cells as a percent of total eYFP+ VSMC in advanced BCA lesions from VSMCOct4-WT/WT 

ApoE-/- and VSMCOct4-Δ/Δ ApoE-/- mice. Colocalization of MIA3 with ACTA2 and eYFP is shown in Supplementary 
Figure 14. Single-channel images with isotype controls are shown in Online Figure XV. I) Results of MIA3, 
ACTA2, CD68, Pico-Sirius Red (Bright Field), and Movat staining in human coronary artery fibrous cap atheroma. 
IgG control images are shown in Online Figures XVI and XVII. The representative images in G and I were chosen 
since they captured the critical lesion features, including the three anatomical layers, cell composition, and evident 
staining. P-values presented in panels E and F are from one-way ANOVA with Tukey's multiple comparison test, 
while in H are from comparisons using the T-test.   
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NOVELTY AND SIGNIFICANCE 
 
What Is Known? 
 

 Atherosclerosis is the underlying cause of coronary artery disease (CAD), which has a significant but poorly 
defined genetic component. 
 

 Previous genome-wide association analyses (GWAS) identified multiple loci associated with increased risk 
for CAD. 
 

 The majority of these loci are predicted to act in the vessel wall where the disease occurs but their cellular 
and molecular mechanisms are unknown. 

  
What New Information Does This Article Contribute? 
 

 Characterization of atherosclerosis-relevant traits, migration, proliferation, and calcification, in vascular 
smooth muscle cells (VSMCs) from 151 multi-ethnic heart transplant donors identified significant 
phenotypic variation. 
 

 Genome-wide association studies identified four loci associated with atherosclerosis-relevant cellular 
phenotypes in VSMCs. 
 

 79 of the 163 coronary artery disease-associated loci were associated with one of the VSMC phenotypes. 
 

 MIA3 protein, which plays a role in collagen secretion, is the likely causal gene in the 1q41 coronary artery 
disease locus and affects VSMC proliferation and fibrous cap thickness. 

 
CAD is a major cause of morbidity and mortality worldwide. The majority of the 163 GWAS loci associated with 
CAD have unknown casual mechanism but are predicted to act within the vessel wall, pointing to novel biology. 
We hypothesize that a subset of the CAD loci affects VSMC functions, which play significant roles in the 
development of the disease. We demonstrated a large variation in three atherosclerosis-relevant phenotypes among 
151 multi-ethnic heart transplant donors. We showed that more than half of the CAD GWAS loci were associated 
with one of the VSMC phenotypes. We predicted MIA3 as the likely causal gene in the 1q41 locus. The allele, 
which increases CAD risk, is associated with lower gene expression and proliferation. Staining of MIA3 in late-
stage atherosclerotic lesions showed that MIA3 abundance was lower in lesions that have a thin cap, which is 
associated with plaque instability, compared to lesions that have a thick cap. Our study provided evidence for the 
complex role VSMCs play in CAD-associated GWAS loci and the development of atherosclerotic coronary disease. 
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