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Figure 1. Immune infiltrate in AAA. (A–D) Representative images of immunostaining assays performed in abdominal 
aorta sections from AAA patients and donors targeting CD3 (T-lymphocyte s), CD68 (macrophages), CD19 (B-lympho-
cytes) and elastase (Neutrophils), respectively (n = 10; Scale bars: 50 μm). AAA (-) indicates negative control for immuno-
histochemistry. Arrows indicate the positively stained cells. 

Figure 1. Immune infiltrate in AAA. (A–D) Representative images of immunostaining assays performed in abdominal aorta
sections from AAA patients and donors targeting CD3 (T-lymphocyte s), CD68 (macrophages), CD19 (B-lymphocytes) and
elastase (Neutrophils), respectively (n = 10; Scale bars: 50 µm). AAA (-) indicates negative control for immunohistochemistry.
Arrows indicate the positively stained cells.
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Figure 3. Reactive oxygen species (ROS) circulating levels are increased in AAA patients. (A) Quantification of ROS plasma 
levels in AAA (n = 94) vs. healthy donors (n = 46). (B) Histograms showing the quantification of the number of positive 
cells per aortic area (10×). Results are expressed as mean ± SEM. (C) Representative images of immunostaining assays 
performed in abdominal aorta sections from donors and AAA patients targeting 8-oxo-DG positive stained cells. 

GDF15 is a stress-induced cytokine, produced and secreted by endothelial cells, mac-
rophages, VSMC and cardiac myocytes in response to ischemia, proinflammatory stimuli 
or oxidative stress [19,20]. Plasma GDF15 levels were increased by 3-fold in AAA patients 
compared to controls (Figure 4C) and this difference remained significant after adjusting 
for confounding factors (Table S1). GDF15 was slightly expressed in the media layer of 
aneurysmal aortas, whereas no expression was detected in healthy vessels (Figure 4E). 

 

Figure 4. CD38 and GDF15 expression and circulating levels are increased in AAA patients. (A) Human abdominal aortic
mRNA levels of CD38 measured by quantitative real-time PCR and normalized to β-actin in healthy donors (n = 15) and
patients (AAA) (n = 80). (B) CD38 plasma levels in AAA (n = 94) vs. healthy donors (n = 46); (C) plasma levels of GDF15 in
AAA (n = 94) vs. healthy donors (n = 46). (D) Representative images of immunostaining assays performed in abdominal
aorta sections from donors and AAA patients targeting CD38 (n = 10; scale bars: 100 µm). (E) Representative images
of immunostaining assays performed in abdominal aorta sections targeting GDF15 (n = 0; scale bars: 100 µm). AAA (-)
indicates negative control for immunohistochemistry. Arrows indicate the positively stained cells.
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