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HIGHLIGHTS

o The extent of myocardial fibrosis and the
degree of isoform-expression and phos-
phorylation changes in cardiomyocyte
titin were unknown in different hemody-
namic subgroups of AS, including "para-
doxical” low-flow, low-gradient AS with
preserved ejection fraction.

o Hemodynamic subtypes of AS were found

160 to exhibit increased cardiac fibrosis, titin-

isoform transition toward more compliant

& N2BA variants, and both total and site-

specific titin (N2Bus) hypophosphor-

ylation compared with donor heart
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Institute for Clinical Sciences, Biomedical Sciences Institutes, Application Number 201208940-5, WIPO number W0O/2014/088516).
All other authors have reported that they have no relationships relevant to the contents of this paper to disclose.

All authors attest they are in compliance with human studies committees and animal welfare regulations of the authors’

institutions and Food and Drug Administration guidelines, including patient consent where appropriate. For more information,
visit the JACC: Basic to Translational Science author instructions page.

Manuscript received September 18, 2017; revised manuscript received February 12, 2018, accepted February 13, 2018.


http://www.basictranslational.onlinejacc.org/content/instructions-authors

Download English Version:

https://daneshyari.com/en/article/8663242

Download Persian Version:

https://daneshyari.com/article/8663242

Daneshyari.com


https://daneshyari.com/en/article/8663242
https://daneshyari.com/article/8663242
https://daneshyari.com

