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The protective effects of adiponectin of CaCl2-induced aneurysm formation
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Abdominal aortic aneurysm (AAA) is a feature of various vascular disorders
including atherosclerosis and hypertension. A peroxisome proliferator-activated receptor-y (PPARy )
ligand, pioglitazone is a relative new class of oral agent for the treatment of tzpe 2 diabetes and
insulin resistance. Pioglitazone has beneficial effects on endothelial function, hypertension and
atherosclerosis. Here we investigated the effect of pioglitazone on AAA. The AAA model was induced by
CaCl2 in male mice, and mice were treated with pioglitazone as food admixture at a concentration of
0.01%. Treatment of wild-type (WT) mice with pioglitazone attenuated CaCl2-induced aneurysm formation in
mice. Pioglitazone also increased plasma adiponectin level in WT mice. However, adiponectin-deficient
mice did not affect in CaCl2-induced aneurysm formation. These data provide direct evidence that
pioglitazone protects against CaCl2-induced aneurysm formation via an adiponectin-independent mechanism.
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