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Aldosterone plays a pivotal role in the pathogenesis of heart failure. We herein investigated the
regulation of the local aldosterone synthesis and its pathophysiological effects in the heart. We
demonstrated that high glucose conditions promote the expression of aldosterone synthase in
cardiomyocytes. Moreover, a short—term aldosterone stimulation is found to be cardioprotective
through the acute activation of insulin signaling in a mineralocorticoid receptor—-independent manner.
These results provide new insight into the previously unknown role of aldosterone, as a compensatory
mechanism under the pathological conditions, such as heart failure, where glucose becomes an
important preferential substrate for metabolism and ATP generation.
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