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Abstract In recent years, the incidence of type 2 diabetes has gradually increased. Coronary
artery-related disease is one of the most common and serious complications of this. Endothelial
dysfunction has become a risk factor for cardiovascular disease in patients with coronary heart
disease. In this study, the protective effect of metformin on coronary artery in type 2 diabetic rats
was investigated.
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1. Introduction
In recent years, due to the significant improvement in living standards and changes in dietary

structure, the incidence of metabolic diseases represented by diabetes has increased significantly
and has shown a trend of younger age.The study found that the incidence of type 2 diabetes (T2DM)
is the highest in diabetic patients, and the pathological harm is also the greatest. In people with type
2 diabetes, obesity and other factors are the main causes of insulin resistance1,2. This is different
from the pathological resistance of insufficient insulin secretion in type 1 diabetes,T2DM is mainly
due to decreased sensitivity of tissues or cells to insulin, while insulin levels in blood tend to be
normal or slightly high1,3. As the increase or fluctuation of blood sugar level seriously endangers
the function of normal tissues and organs, in clinical treatment, besides stabilizing blood sugar level,
prevention and treatment of various complications, especially cardiovascular diseases, which caused
by diabetes mellitus, is an important issue of clinical concern4-6. Diabetes is a factor in many
complications, such as myocardial infarction, vascular disease and coronary artery disease. In our
study, we found that the incidence of cardiovascular disease is 2-4 times that of normal people,
which is a very high rate, which is also the main cause of death in diabetic patients4. Endothelial
dysfunction is the main cause of vascular-related complications in diabetes and plays a major role in
the development of diabetes.7,8.

Metformin (MET) is commonly used in the clinical treatment of diabetes mellitus, usually in
patients with uncontrolled type 2 diabetes mellitus and obese patients9-12. In clinical treatment, it
has the pharmacological effects of lowering blood sugar and improving insulin sensitivity, and in
application, it can effectively reduce the mortality rate of patients. Its hypoglycemic mechanism is
mainly related to the reduction of hepatic glycogen production. In addition to lowering blood sugar,
many studies have shown that metformin also plays an important role in the treatment of tumors,
nonalcoholic fatty liver disease, polycystic ovary syndrome, and metabolic syndrome. In addition,
more and more studies have confirmed that metformin has significant advantages in reducing
endoplasmic reticulum stress, anti-oxidative stress and anti-inflammatory 12.

Although the cardiovascular protective effect of metformin has been widely recognized, the
specific mechanism by which it reduces cardiovascular events such as myocardial infarction,
especially the protection of coronary function, remains unclear. This paper studies the protective
mechanism of dimethicone on arterial relaxation and its role in diabetic complications.
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2. Methods and Material
2.1 Animals

In the study, 4-week rats with a body weight of 100g-200 were used as the normal group; the
type 2 diabetic rats were used as the control group. All rats were housed in a standard ultra-clean
environment to establish normal circadian rhythms. The rats in the T2DM group and the MET
group were intraperitoneally injected with streptozotocin 30 mg/kg for 3 consecutive days, and the
NC group was injected with the same dose of citrate buffer as the control group. Rats in NC group
were given T normal diet. The T2DM and MET groups were given a high-fat diet (20% fat, 62%
carbohydrate, 17% protein, 1% other). After 6 weeks, the rats with blood glucose levels higher than
11.1 mmol/Lof OGTT test in the MET group in the T2DM group were included in the follow-up
experiment, with 6 rats in each group. The rats in the MET group were given metformin 300
mg/kg/d orally, and the T2DM group and the NC group were given the same amount of normal
saline as the control group. Rats body weight and blood glucose were measured after 8 weeks and
sacrificed for subsequent experiments.

2.2 Vasodilation measurement of coronary artery
The animals were anesthetized with sodium pentobarbital. After taking blood from the

ventricular, the heart tissue was saved in PSS buffer with the composition of (nM): ,KCl 4.7,
CaCl2·H2O 2.5，KH2PO4 1.18, MgSO4·7H2O 1.17 , NaCl 119，NaHCO3 25, EDTA 0.02,
D-glucose 5.5, pH 7.4, preheated to 37 ° C with a mixture of 5% CO2 and 95% O2. After careful
separation of the coronary artery septum under the stereoscope, the coronary artery with a length of
2 mm was prepared in the vascular perfusion vessel of the microvascular tension instrument DMT,
and the vascular was balanced at the tension of 1.8-2.1 mN for 60 minutes, and then the activity of
artery was determined by 60 mM KCl buffer. Vascular activity and endothelial integrity were
measured with 1 mM acetylcholine (ACh). After pre-constricted the artery with 10-5M Endothelin
1 (ET-1), gradient concentration of 10-9~10-5M ACh, 10-9~10-6M sodium nitroprusside and
10-10~10-7M insulin (INS) was added in the perfusion tank respectively, the tension of coronary
artery under different concentrations of diastolic agent was recorded, and the percentage of
vasodilation at this concentration was calculated, percentage of vasodilation= (tension under ET-1
－tension under vasodilator) / (tension under pre-constriction－tension under balance) × 100%.

2.3 Nitric oxide (NO) concentration determination
After 5 minutes of addition of vasodilator (ACh 10-5M, INS 10-7M), the buffer in the vascular

perfusion tank was collected to determine the NO concentration in the buffer by nitrate reductase
method. The specific operation was strictly in accordance with instruction of the kit (purchased
from Nanjing). After the operating instructions were completed, the absorbance (OD) of the sample
at 550 nm excitation light was measured. NO concentration (μmol/g) = (OD value in sample tube－
blank control) / (standard control - blank control) × 100 × dilution ratio / mass of blood vessel.

2.4 Cell culture

Human umbilical vein endothelial cells (HUVECs) cultured at 37°C under 5% CO2, and
passaged when the cells were grown to 70%. The NC group was cultured in normal HUVECs cell
culture medium. The T2DM group and the MET group were cultured in HUVECs medium
containing 50 μM glucose and 500 μM sodium soft acid for 48 hours. The MET group was added
with 30 μM metformin, NC group and T2DM group. The same dose of the medium was added as
control, and after 48 hours of culture, the cell culture supernatant was harvested and the NO
concentration in the supernatant was determined, and the total cell protein was extracted.
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2.5 Western Blot

The Western-Blot experiment was performed under standard procedures. HUVECs cells was
digested and total protein was extracted for quantification. The concentration of protein in each
sample was adjusted and denaturation. The sample was electrophoretic separation under 5% upper
gel and 10% lower gel, and then the protein was transformed to membrane under 300 mA for
90-150 minutes. Prepare a 3% bovine serum albumin solution, put the membrane in it and seal it,
and keep it at 4°C for 12h. The membrane was then washed 3 times with PBST solution and
finally incubated at room temperature. After 60 minutes incubation in the secondary antibody for 60
minutes, the membrane was washed in PBST buffer for three times and then Detection of these
signals in the Bio-Rad ChemiDoc XRS Imaging System.

2.6 Statistical analysis

The results of this study were analyzed by software Prism 7.0. Results are expressed as mean ±
standard deviation. Multivariate ANOVA was used for multiple comparisons between multiple
samples. A t-test was used to compare the differences between two independent groups. p<0.05 was
considered statistically significant.

3. Results

3.1 Metformin can significantly reduce body weight and blood glucose levels in type 2 diabetic
rats
Compared with the normal control group, the T2DM group had a significant increase in body

weight (483.68±14.77 vs. 421.21±17.23, p<0.01). The rats showed obesity, decreased activity,
and typical diabetes symptoms of polydipsia and polydipsia. The blood glucose at 2 hours in OGTT
was significantly increased (15.25 ± 2.36 vs. 7.11 ± 0.61, p < 0.01). Compared with the T2DM
group, the MET group had a relatively reduced body weight (452.59 vs. 483.68±14.77, p<0.05), and
the OGTT results at 2 hours was significantly lower (11.26±1.93 vs. 15.25±2.36, p<0.01, Table 1),
but still higher than the NC group. The results indicated that the experimental dose of metformin
could significantly control the blood glucose level of the type 2 diabetic rat model, and had a certain
therapeutic effect.

3.2 Metformin could significantly improve endothelium-dependent vasodilation of coronary
artery in type 2 diabetic rats
Acetylcholine mediates endothelium-dependent vasodilation. In the NC group, the coronary

arteries were pre-constricted by ET-1, and vasodilated after addition of acetylcholine. After the final
concentration of acetylcholine was added, the relaxation reached 71.69±4.49% (Fig. 1A). Compared
with the NC group, the endothelium-dependent vasodilation of coronary artery in the T2DM group
was significantly impaired. After the final concentration of ACh, the maximum vasodilation was
only 14.96±3.49% (Fig. 1A, p<0.05). Significantly, compared with the T2DM group, coronary
endothelium-dependent vasodilation was improved in the MET group, with a maximum
vasodilation of 60.77 ± 7.14% (p < 0.01). The coronary artery vasodilation results of the three
groups were statistically different.

Unlike acetylcholine-mediated endothelium-dependent vasodilation, there were no significant
differences in vasodilation mediated by sodium nitroprusside, which is the
endothelium-independent vasodilator, in the three groups. (Figure 1B)

3.3 Metformin increased coronary acetylcholine-mediated NO release in type 2 diabetic rats
NO was an important vasodilator. Compared with NC rats, after adding 10-5M acetylcholine, the

concentration of NO in the perfusion of coronary artery in T2DM group was significantly decreased
(p<0.01), while the diabetic rats treated with metformin was improved. After treatment with
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acetylcholine, the level of NO in the perfusate was higher than that in the T2DM group, but lower
than that in the NC group (p<0.01, Figure 2A).

After the HUVECs cells cultured in vitro, 10-5M ACh was added, and the supernatant was
collected to determine the NO concentration in the cell culture medium. The results showed that the
NO content in the high glucose and high fat cultured group was significantly reduced. After the
addition of metformin, the level of NO release increased, similar to the control group. (p<0.05,
Figure 2B)

3.4 Metformin could increase insulin sensitivity of coronary endothelial cells in type 2 diabetic
rats
Insulin could mediate vasodilation through endothelial cells, and type 2 diabetes was

characterized as insulin resistance. Compared with NC group, vasodilation is greatly reduced in
coronary T2DM rats (3.58±6.3% vs. 45.63±8.22%, p <0.01), and after metformin treatment, the
coronary insulin sensitivity of the MET group was improved, with significant improvement of
vasodilation contrasted with T2DM group (p < 0.05, Figure 3A).

The results of in vitro experiments also showed that after metformin treatment, compared with
the high-sugar and high-fat cultured group, the NO release level in the cell culture supernatant was
significantly increased after the addition of insulin 10-7M. (p<0.05, Figure 3B)

3.5 Metformin could enhance the phosphorylation of AMPK and eNOS in HUVECs cultured
with high glucose and high fat
The protein expression and phosphorylation levels of HUVECs were detected by western-blot.

As shown in the results, HUVECs were cultured with 50 μM glucose and 500 μM sodium soft acid
for 48 hours, and there was no significant difference in the expression of AMPK among each group,
but the phosphorylation level was significantly decreased, which could be elevated through treated
with metformin (p < 0.05, Figure 4A). Consistent with the results of AMPK, metformin
significantly increased the phosphorylation level of eNOS in HUVECs cultured with high glucose
and high fat acid. (p<0.05, Figure 4B).

4. Discussion
In our study, it was found by in vitro vascular function experiments that metformin can

significantly improve the endothelium-dependent vasodilation function of coronary artery in type 2
diabetic rats. It was known that acetylcholine can act on the M receptor of endothelial cells, causing
an increase in intracellular Ca2+ concentration, activation of nitric oxide synthase (NOS) to produce
NO, and NO acting on vascular smooth muscle to convert GMP into cGMP to cause vasodilation.
21,22 Sodium nitroprusside is a potent vasodilator, which can directly produce NO in vascular
smooth muscle cells when dissolved and mediates vasodilation. This study found that coronary
artery responsiveness to acetylcholine was decreased in type 2 diabetic rats and vasodilation
response to sodium nitroprusside was normal, which suggesting that the decrease of coronary
diastolic function in type 2 diabetic rats may be related to the decrease of NO produced by
endothelial cells. The coronary artery function was improved after metformin treatment, and the
possible mechanism was that metformin increased the release of NO by vascular endothelial cells.
The results of NO quantitative detection in the supernatant confirmed our speculation.

In order to study the possible mechanism of metformin in improving coronary artery relaxation
in diabetic rats, the response of coronary artery to insulin was further studied. Insulin can activate
the intracellular PI3K/Akt signaling pathway and activate nitric oxide synthase (NOS) to generate
NO-mediated vasodilation by acting on the insulin receptor of endothelial cells. The responsiveness
of vascular endothelial cells to insulin in type 2 diabetic rats decreases, leading to insulin resistance.
After metformin treatment, the vascular reactivity increased, showing increased vasodilation and
increased NO release, which may be related to the activation of PI3K signaling pathway and the
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increase of nitric oxide synthase activity. The cellular composition of vascular tissue is very
complicated. Therefore, we used HUVECs as the research object in further mechanism research.
Under the condition of high glucose and high fat culture, the phosphorylation level of AMPK was
significantly decreased as the cell damage performance. The results showed that the change of NO
release was consistent with the vascular function test, which further clarified the protective effect of
metformin on endothelial cells. More importantly, protein immunoblotting experiments have found
that the protective effect of metformin is related to the increase of eNOS phosphorylation level, but
its specific molecular mechanism still needs to be further explored. For example, how metformin
regulates eNOS phosphorylation level by upstream molecules remains unclear.

In this study, we demonstrate for the first time that metformin can protect vascular diastolic
function by protecting coronary endothelial cells in type 2 diabetic rats, which may by increasing of
endothelium-dependent NO release. This study demonstrates for the first time the role of metformin
in protecting cardiovascular function in patients with type 2 diabetes from the perspective of
metformin protecting coronary diastolic function and improving hemodynamic stability of cardiac
perfusion, providing experimental basis for clinical rational drug use.

5. Methods
Rats model of type 2 diabetes were established by high glucose-high fat diets combined with

STZ injection. The coronary artery vascular was isolated in vitro and the relaxation response to
acetylcholine, sodium nitroprusside and insulin was measured. The vasodilation factor NO was
determined. The protein levels of NO release were detected by immunoblotting.

6. Results
In our study, we found that compared with the normal group, the relaxation response mediated

by coronary acetylcholine and insulin was inhibited, and the release of NO was also inhibited.
While the release of NO was increased with improved diastolic function after metformin treatment.
After high glucose and high fat induction, the release level of NO in HUVECs supernatant was
decreased, and the phosphorylation levels of AMPK and eNOS were decreased too. However, an
increase in NO release and the phosphorylation of AMPK and eNOS were increased after
metformin treatment.

7. Conclusion
Metformin can improve coronary diastolic function and insulin sensitivity in type 2 diabetic rats.

The possible mechanism may be related to the increase of AMPK, eNOS phosphorylation and
increase of NO release in endothelial cells.

References
[1] Zimmet, P., Shi, Z., El-Osta, A. & Ji, L. Epidemic T2DM, early development and epigenetics:

implications of the Chinese Famine. Nature reviews. Endocrinology, doi:10.1038/s41574-018-0106-1
(2018).

[2] Darwish, L., Beroncal, E., Sison, M. V. & Swardfager, W. Depression in people with type 2 diabetes:
current perspectives. Diabetes, metabolic syndrome and obesity : targets and therapy 11, 333-343,
doi:10.2147/dmso.S106797 (2018).

[3] Tumminia, A., Vinciguerra, F., Parisi, M. & Frittitta, L. Type 2 Diabetes Mellitus and Alzheimer's
Disease: Role of Insulin Signalling and Therapeutic Implications. International journal of molecular
sciences 19, doi:10.3390/ijms19113306 (2018).



367

Advances in Engineering Technology Research ISEEMS 2022
ISSN:2790-1688 DOI: 10.56028/aetr.2.1.362
[4] Wang, C. Y., Neil, D. L. & Home, P. 2020 vision - An overview of prospects for diabetes management

and prevention in the next decade. Diabetes research and clinical practice 143, 101-112,
doi:10.1016/j.diabres.2018.06.007 (2018).

[5] Pan, B. et al. Exercise training modalities in patients with type 2 diabetes mellitus: a systematic review
and network meta-analysis. The international journal of behavioral nutrition and physical activity 15, 72,
doi:10.1186/s12966-018-0703-3 (2018).

[6] Yeh, T., Yeung, M. & Mendelsohn Curanaj, F. A. Inpatient Glycemic Management of the Pregnant
Patient. Current diabetes reports 18, 73, doi:10.1007/s11892-018-1045-x (2018).

[7] Kaur, R., Kaur, M. & Singh, J. Endothelial dysfunction and platelet hyperactivity in type 2 diabetes
mellitus: molecular insights and therapeutic strategies. Cardiovascular diabetology 17, 121,
doi:10.1186/s12933-018-0763-3 (2018).

[8] Sheen, Y. J. & Sheu, W. H. Association between hypoglycemia and dementia in patients with type 2
diabetes. Diabetes research and clinical practice 116, 279-287, doi:10.1016/j.diabres.2016.04.004
(2016).

[9] Jia, Y., Lao, Y., Zhu, H., Li, N. & Leung, S. W. Is metformin still the most efficacious first-line oral
hypoglycaemic drug in treating type 2 diabetes? A network meta-analysis of randomized controlled
trials. Obesity reviews : an official journal of the International Association for the Study of Obesity,
doi:10.1111/obr.12753 (2018).

[10] Polasek, T. M., Doogue, M. P. & Thynne, T. R. J. Metformin treatment of type 2 diabetes mellitus in
pregnancy: update on safety and efficacy. Therapeutic advances in drug safety 9, 287-295,
doi:10.1177/2042098618769831 (2018).

[11] Davidson, J. A. & Sloan, L. Fixed-Dose Combination of Canagliflozin and Metformin for the Treatment
of Type 2 Diabetes: An Overview. Advances in therapy 34, 41-59, doi:10.1007/s12325-016-0434-2
(2017).

[12] Anabtawi, A. & Miles, J. M. METFORMIN: NONGLYCEMIC EFFECTS AND POTENTIAL NOVEL
INDICATIONS. Endocrine practice : official journal of the American College of Endocrinology and the
American Association of Clinical Endocrinologists 22, 999-1007, doi:10.4158/ep151145.Ra (2016).

[13] Wang, H., Li, T., Chen, S., Gu, Y. & Ye, S. Neutrophil Extracellular Trap Mitochondrial DNA and Its
Autoantibody in Systemic Lupus Erythematosus and a Proof-of-Concept Trial of Metformin. Arthritis &
rheumatology (Hoboken, N.J.) 67, 3190-3200, doi:10.1002/art.39296 (2015).

[14] Son, H. J. et al. Metformin attenuates experimental autoimmune arthritis through reciprocal regulation
of Th17/Treg balance and osteoclastogenesis. Mediators of inflammation 2014, 973986,
doi:10.1155/2014/973986 (2014).

[15] Shi, Y. & Vanhoutte, P. M. Macro- and microvascular endothelial dysfunction in diabetes. Journal of
diabetes 9, 434-449, doi:10.1111/1753-0407.12521 (2017).

[16] Roustit, M., Loader, J., Deusenbery, C., Baltzis, D. & Veves, A. Endothelial Dysfunction as a Link
Between Cardiovascular Risk Factors and Peripheral Neuropathy in Diabetes. The Journal of clinical
endocrinology and metabolism 101, 3401-3408, doi:10.1210/jc.2016-2030 (2016).

[17] Abdelhafiz, A. H. & Sinclair, A. J. Diabetes, Nutrition, and Exercise. Clinics in geriatric medicine 31,
439-451, doi:10.1016/j.cger.2015.04.011 (2015).

[18] Yakoob, M. Y. et al. Circulating Biomarkers of Dairy Fat and Risk of Incident Diabetes Mellitus
Among Men and Women in the United States in Two Large Prospective Cohorts. Circulation 133,
1645-1654, doi:10.1161/circulationaha.115.018410 (2016).

[19] Das, L., Mohan, R. & Makaya, T. The bid to lose weight: impact of social media on weight perceptions,
weight control and diabetes. Current diabetes reviews 10, 291-297 (2014).

[20] Yang, X., Xu, Z., Zhang, C., Cai, Z. & Zhang, J. Metformin, beyond an insulin sensitizer, targeting
heart and pancreatic beta cells. Biochimica et biophysica acta. Molecular basis of disease 1863,
1984-1990, doi:10.1016/j.bbadis.2016.09.019 (2017).

[21] Lee, J., Bae, E. H., Ma, S. K. & Kim, S. W. Altered Nitric Oxide System in Cardiovascular and Renal
Diseases. Chonnam medical journal 52, 81-90, doi:10.4068/cmj.2016.52.2.81 (2016).

[22] Blottner, D. & Luck, G. Just in time and place: NOS/NO system assembly in neuromuscular junction
formation. Microscopy research and technique 55, 171-180, doi:10.1002/jemt.1168 (2001).


	1.Introduction
	2.Methods and Material
	2.1Animals
	2.2Vasodilation measurement of coronary artery
	2.3Nitric oxide (NO) concentration determination
	2.4Cell culture
	2.5Western Blot
	2.6Statistical analysis

	3.Results
	3.1Metformin can significantly reduce body weight and
	3.2Metformin could significantly improve endothelium-
	3.3Metformin increased coronary acetylcholine-mediate
	3.4Metformin could increase insulin sensitivity of co
	3.5Metformin could enhance the phosphorylation of AMP

	4.Discussion
	5.Methods
	6.Results
	7.Conclusion
	References

