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Aim of the study

The spatial and temporal regulation of muscle contraction in the heart is based on region-
specific action potential configurations. The action potential, which is the change of
membrane potential in time, is the result of the subtly balanced and concerted action of the
underlying ion currents driven by transmembrane ion channels. Under pathophysiological
conditions, changes in ion currents result in abnormal action potential waveforms which may
provide an arrhythmogenic substrate and lead to life threatening arrhythmias or sudden
cardiac death. Ion channels - the main objectives of our study - are protein complexes formed
by pore-forming and regulatory ion channel subunits. The pore-forming subunits serve as
pathways for ions through the cell membrane, while the regulatory subunits are substantial
modifiers of ion channel function. The ion channel function depends primarily on the subunit
composition of the ion channel complex. The ion currents have been thoroughly characterized
by electrophysiological and pharmacological methods, however, little is known about the
subunit composition of the ion channel complexes. Revealing the subunit composition of the
ion channels and determining the subunit-specific function of individual ion channel subunits
would help us not only to understand better how the heart is functioning both under normal
and pathophysiological conditions, but with the gene therapy on the horizon, it would also
open avenues for novel therapeutic approaches. The aim of the present study is the
development of an experimental system to characterize the specific function of individual ion
channel subunits in heart muscle cells ex vivo and potentially in vivo. The first project
described here was designed to quantitatively measure the expression level of a
comprehensive set of ion channel subunit-coding genes, with particular emphasis on
potassium channel genes, in two regions of the normal human heart by the real time PCR
technique. Based on the gene expression data we aim to conclude which ion channel subunits
are expressed in the human myocardium and which of them could have physiological
importance. In the second project we explore possibilities to utilize Pseudorabies virus as a
general vehicle for delivering genetic material into heart muscle cells ex vivo. In our third
project we apply lentivirus delivered artificial microRNAs to study the function of potassium
channel subunits in cardiomyocytes. We particularly focus on MiRP2, a novel member of the
KCNE gene family, of which a possible function has been proposed based on in vitro data,
but has not been confirmed ex vivo or in vivo. We show direct evidence for the regulatory role

of MiRP2 in the transient outward potassium channels in cardiomyocytes.



Introduction

Resting potential

Every living cell is surrounded by the cell membrane. The cell membrane is composed of a
lipid bilayer and various protein molecules. The lipid bilayer is not permeable for charged and
large molecules and is thus an excellent insulator. Some of the protein molecules embedded in
the cell membrane form pores across the lipid bilayer. The two most important types of pore-
forming membrane proteins are the ion channels and the ion pumps. [on channels facilitate the
passive diffusion of ions across the cell membrane. lons move through ion channels according
to their concentration and electric gradients without energy consumption. Most types of the
ion channels possess selectivity for certain types of ions and thus there are potassium-,
chloride- and sodium-selective ion channels. Ion pumps, by using ATP stored energy,
transport ions against their electrochemical gradients.

In cardiomyocytes, the cytoplasmic surface of the membrane is more negative than the outer
membrane surface and hence a transmembrane potential can be recorded. In resting
cardiomycoytes the membrane potential ranges from -50 to -95mV, depending on the cardiac
cell type. The basis of membrane potential is the differential distribution of several inorganic
ions, mostly K", Na', Ca%, Cl,” and proteins carrying negative charge, on the two sides of the
cell membrane (Figure 1). The cell membrane is impermeable for protein anions, of which
concentration is constantly higher in the intracellular space than outside the cell. The
differential distribution of inorganic ions is generated and maintained by the ion pumps. The

most important ion pump is the Na'/K" pump.
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Figure 1. Differential distribution of cations and anions on two sides of the cell membrane.
The figure indicates the most important ion channel types and ion pumps that are involved in
the generation and maintenance of the resting potential. A~ represents negatively charged
proteins. The size of the letters refers to the different ion concentrations. The dotted arrow
shows K" movement through the non-voltage-gated channels, solid arrows indicate the
voltage-gated channel types. The direction of arrows corresponds to the direction of ion
movement through open channels. The () symbols stand for Na”/K" and a Na'/Ca>" ion
pumps.



The Na'/K" pump transports three K" ions from the extracellular space to the cytoplasm and
two Na' ions at the same time in the opposite direction. Due to the never-ending activity of
the Na'/K" pump the cytoplasm is poor in Na" and rich in K', while the extracellular space is
rich in Na" and poor in K" (Figure 1).

The resting membrane potential can be modeled by the Nernst and the Goldman-Hodgkin-
Katz (GHK) equations (Figure 2 and 3). The Nernst equation gives the equilibrium potential
for a given ion, a potential at which the ionic flux is zero. The equilibrium potential for a
given ion depends solely on its concentration on the two sides of the membrane and on
temperature (Figure 2). The membrane of resting cardiomyocytes is permeable mostly for K"
only, while membrane permeability for other ions is relatively low. Therefore the resting
membrane potential is very close to the equilibrium potential of K*. When concentrations and
relative permeabilities of other ions are taken into account, the membrane potential is

calculated by the GHK equation (Figure 3).
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Figure 2. The Nernst equation. E,, ¢+ is the equilibrium potential for K ion in Volts, R is the
universal gas constant, 7 is the absolute temperature, z is the number of elementary charges of
the ion in question and F is the Faraday constant, [K"], is the extracellular concentration of K"
and [K"]; is the K" concentration in the cytoplasm.
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Figure 3. The Goldman-Hodgkin-Katz equation. £, is the membrane potential, R, T’ and F are
as in Figure 3, Py is membrane permeability for ion X and [X]; and [X], are the cytoplasmic
and extracellular concentrations of X ion, respectively.

Action potential

Excitable cells like heart muscle cells respond to proper stimulus by characteristic changes in

membrane potential. This change in the membrane potential is termed action potential.
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Figure 4. Action potential in nerve, skeletal and heart muscle cells. Note the different time
scales of the two diagrams. Cardiac action potential is the result of the concerted action of the
various ion channel types. While the K" channels lead to outward (1) currents (Iky, I, Ixur and
Ix), the Na" and the Ca’" channels facilitate inward (]) flow of Na“ and Ca*" ions,
respectively (I, and Ic,).

The basis of the action potential is a sequential change in membrane permeability for certain
types of ions. During cardiac action potential the membrane permeability changes due to the
activity of voltage-gated ion channels. The voltage-gated Na™ and the Ca®" selective channels
drive inward Na* and Ca®" currents, while the K* selective channels drive outward K"
currents.

In the cardiac action potential 5 phases are generally distinguished (Figure 4) (70). Phase
zero is the rapid depolarization or ‘upstroke’ of the membrane potential. In phase zero Na'
channels open (In,, Figure 4) in response to a depolarizing stimulus large enough to reach a
threshold. The Na' influx lasts only a few milliseconds and as the intracellular Na"
concentration increases, the driving force for the Na™ decreases. There is no more Na' influx
when the membrane potential reaches the equilibrium potential for Na” and the Na" channels
are functionally inactivated. In phase one the membrane potential rapidly and transiently
returns near to 0 mV partly due to the inactivation of the Na' channels and to the opening of
the so-called transient outward K" channels (I,,, Figure 4). The magnitude of the transient
outward K" current determines the height and duration of the forthcoming phase of the action

potential, the so-called plateau phase (phase two). During the plateau phase there is a dynamic



balance between Ca®" influx (Ic,, Figure 4) driven by voltage-gated Ca®>" channels and K*
efflux, hence the membrane potential is almost stable or only slightly decreases. In phase
three the Ca®" influx decreases because of the inactivation of the Ca®" channels while an
outward current increases mainly because of the activation of the so-called delayed rectifier
K" channels (I, Figure 4) and the membrane potential returns to more negative ranges. In
phase four beside Ix the so-called inward rectifier K" channels are involved (Ixy, Figure 4).
The differential distribution of ions that are typical for the resting membrane are rearranged
mainly by the action of the Na'/K" pump and the Na"/Ca" exchanger. The Na'/Ca" exchanger
is an antiporter that facilitates the transport of Ca*" ions out from the cytoplasm with the help

of the Na" concentration gradient.

Excitation contraction coupling in the heart

The direct trigger for muscle contraction is the release of Ca®" from the sarcoplasmic
reticulum (SR) (21). The Ca*" release is induced by Ca’" jons and is manifested by the
voltage-gated Ca’" channels during phase 1 and phase 2 of the action potential. The
phenomenon is called the Ca*" induced Ca®" release. The heart muscle cells, like the striated
muscle cells are enmeshed by invaginations of the sarcolemma (Figure 5). These
invaginations are the transversal tubules (t-tubules). At certain places the membrane of the t-
tubules and the membrane of the SR are very close to each other. They are so close that the
voltage-gated Ca*" channels of the cell membrane and the Ca®" channels of the SR, the so-
called ryanodine receptors are placed in direct vicinity of each other. The ryanodine receptor
is basically a Ca®" sensitive Ca’" channel. It opens whenever the cytoplasmic Ca®"
concentration is elevated. Thus in the phase one and two of the action potential the Ca>" ions
that flow through the voltage-gated Ca”" channels of the sarcolemma and arrive to the
cytoplasmic surface of the ryanodine receptors induce opening of the ryanodine receptor. The
Ca®" needed for muscle contraction is then released from the Ca®" store through the open
ryanodine receptors. When the task of the cardiomyocytes is completed and their
microfilaments should be released the Ca®" ions are removed from the cytoplasm mostly by
the Ca*" pumps built into the membrane of the SR (Figure 5). However, in most mammalian
ventricular myocytes the SR Ca>" pumps account for about 60-70% of the Ca>" uptake and the
rest 30-40% is removed by the sarcolemmal Na*/Ca®" exchanger molecules and by the

2+
sarcolemmal Ca™ pumps.
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Figure 5. Distribution of ion channels in the sarcolemma, in the t-tubule membrane and in the
membrane of the sarcoplasmic reticulum. The () symbols stand for Ca’" pumps of the
sarcoplasmic reticulum.

In both the skeletal and in heart muscles, the action potentials regulate the duration and
strength of muscle contraction. In the skeletal muscles the duration of the action potential is
shorter than the duration of the shortening of muscle filaments. Thus additional action
potentials may take place while muscle filaments are still shortened and a continuous
contraction can be maintained. In the heart, a continuous contraction would completely
abolish pump function and it never happens under normal conditions. Cardiac action potential
takes longer time than contraction does, so heart muscle filaments relax before the action
potential is completed. A new action potential can be initialized only when the myofilaments

are relaxing, which thus ensures the rhythmical function of the heart.

The heartbeat

The proper pump function of the heart depends on regular generation of action potentials and
the well-organized conduction of the stimulus through electrically coupled cells by gap
junctions or through the specific excitation conduction system of the heart (Figure 6). While
contraction of the skeletal muscles is induced by action potentials generated in the nervous
system, the heart does not need external stimulus for contraction and beating. There is a
specialized portion of the heart positioned in the wall of the right atrium, called the sinoatrial
node (SAN) that controls heart beats (Figure 6). The modified heart muscle cells of the SAN
perform only weak contractions. However they possess the ability to generate action
potentials and regulate contractions in the entire heart. This function of the SAN is known of

pacemaker activity. Hence there is no stimulus conduction system in the atria, action potential



generated in the SAN spreads through the muscle cells of the left and right atrium and induces
contraction. The atria and the ventricles are electrically insulated by a fibrous connective
tissue. The so-called atrio-ventricular node (AVN), placed between the atria and ventricles, is
the only path through which action potentials can reach the ventricles.

The SAN is the primary pacemaker of the heart, however, in the absence of SAN function,
or when conduction is blocked, cells of the AVN, or cells in the Purkinje fiber are also able to
generate action potentials. However, without the primary pacemaker function the heart rate
drastically slows down. The action potential suffers a few milliseconds delay after reaching
the AVN and before traveling further towards the ventricles. The short delay allows the blood
to be pumped out from the atria while the ventricles are still in diastole. For an effective pump
function muscle cells of both ventricles have to be excited at almost the same time. For this
purpose the action potential is driven from the AVN through the specific excitation
conduction system of the heart. The excitation conduction system is composed of the His
bundles, the Tawara branches and the Purkinje fibers and contains modified heart muscle cells
that were “designed” to conduct excitation (Figure 6). The His bundles and the Tawara
branches are placed in the septum while Purkinje fibers enmesh the walls of both ventricles.
The His bundles and the Tawara branches lead action potential effectively from the AVN to
the network of Purkinje fibers where the excitation spreads toward the muscle cells of the wall

of the ventricles and triggers contraction.
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Figure 6. The pacemaker and the excitation conduction system of the heart. Schematic
diagrams of specific action potential waveforms in the different regions of the heart are shown
on the right panel.



Structure-function relationships of the cardiac ion channels

The central role of ions in the excitability of nerve and muscle has been first described by
Sidney Ringer and Walther Nernst in the 1880s. A decade later Julius Bernstein correctly
proposed that excitable cells are surrounded by a membrane selectively permeable to certain
ions. However, experimental evidences for the existence of ion channels appeared only in the
early 1980s when Erwin Neher and Bert Sakmann developed the patch-clamp technique (62).
Analysis of ion channels at the molecular scale began in 1984 when the Na' channel gene of
the electric eel was cloned (46). The molecular techniques made the analysis of the
biophysical properties of ion currents and ion channels possible. The most prominent step in
understanding the structure of ion channels was achieved by Roderick MacKinnon and his
colleagues who determined the structure of the bacterial Kcs4 K channel (18). It appears that
despite the enormous functional heterogeneity of the different ion channel types they are built
up from the same or similar structural units. Therefore, findings achieved from the studies
made on the bacterial Kcs4 channel may be applied to most of the ion channels of higher
animals including humans.

Every known ion channel is composed of two basic structural elements, the transmembrane
a-helices and the so-called pore domain (Figure 7). While transmembrane helixes mostly
serve as a ‘scaffold’ of the ion channel, the pore domain determines the shape of the pore in
the ion channel and contribute to basic properties of the channel like selectivity and
conductivity. The most simple ion channels are the inwardly rectifying K channels (31) that
resemble to the bacterial Kcs4 channel (Figure 7). One functional inwardly rectifying K
channel is composed of four subunits. The subunits are structurally identical, even though
they may be products of different genes. One subunit of an inwardly rectifying K channel
consists of two transmembrane a-helixes and one pore domain between the two helixes. The
cardiac voltage-gated K' channels are also tetramers (64). One subunit of a voltage-gated K"
channel consists of six transmembrane helixes and one pore domain between the two most C-
terminal helixes. The cardiac Na" and Ca®" channels are composed of a single polypeptide
chain, however, these huge proteins consist of four domains. One of their domains
corresponds to one subunit of the voltage-gated K™ channels (Figure 7). The last class of the
cardiac ion channels discovered is the so-called two pore domain K channels (Figure 7). The

two pore domain channels are dimers composed of two structurally identical subunits (36).
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Figure 7. Three dimensional structure of the bacterial KesA channel (A). Tertiary structure of
different cardiac ion channel types (B).

One subunit contains two domains and the structure of each domain is identical with the
structure of an inwardly rectifying K channel-forming subunit. There is a schematic
illustration of the structure of an inwardly rectifying K channel in Figure 8. It is the narrow
bottleneck-shaped portion of the pore of the channel that is probably the most important with
respect to channel function. The narrow bottleneck-shaped portion of the pore is often called
the selectivity filter of the channel, hence the ion selectivity of the channel depends on the
dimensions of the bottleneck. The selectivity filter is composed of amino acids of the four
pore domains belonging to the four subunits that form the channel. It is 1.2 nm long and 0.28
nm in diameter. Clearly, it is too narrow for a hydrated K" ion. Removing the primary
hydration shell of the K ion would cost lots of energy. However, ion channels do not
consume energy for ion transport. How are the K ions able to pass through the ion channels
without using energy? The answer becomes clear when one looks at the high-resolution
structure of a K channel. The inner surface of the selectivity filter is covered by carbonyl
oxygen atoms that carry partial negative charges and are positioned exactly at the same
distance as the distance in between the water molecules in the primary hydration shell of the
K" ion. Hence, K ions moving through the selective filter can easily interact with the
carbonyl oxygen atoms instead of the water molecules. The carbonyl oxygen atoms provide a
preferred environment for the K ions and thus the K' ions can flow through the channel

without using energy. It has been shown that two K" ions bind into the selectivity filter at the
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same time. Binding of a third K" ion is associated with a concerted K' ion exit at the other
side of the pore giving rise thus to efficient K ion conductance. Other types of ions that differ
in size from the K" ions can not interact with these oxygen atoms and can not get across the

channel.
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Figure 8. Upper panel: schematic illustration of the cross section of the bacterial KcsA
channel. Lower panel: ion selectivity depends on dimensions of the selectivity filter.

Effective ion conductance is the basic function that an ion channel accomplishes. However,
in case of voltage-gated channels — like cardiac Na®, Ca®’, transient outward and delayed
rectifying K™ channels — another important task is needed to be done. The latter types of
channels are voltage-gated implying that they change their behavior depending on the actual
value of the membrane potential. In general, cardiac voltage-gated ion channels open with
depolarization, are inactivated in the depolarized membrane and they have to recover from
this inactivated state before they are able to open again. It has been hypothesized, following
the cloning the first Na" channel gene, that the fourth transmembrane helix of each subunit of
the voltage-gated K™ channels or the corresponding transmembrane segments of the Na" and

Ca®’ channels serve as the voltage sensor of the channel (Figure 7 and 9). There are positively
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charged amino acids (arginine or lysine) in the voltage sensor transmembrane helixes in every
3" position. This set of charged amino acids is present in the fourth transmembrane helixes of
every known voltage-gated ion channels. The above assumption is further supported by the
following observation. When the charged amino acids of the putative voltage sensor were
changed to cysteines the opening or closing of the channel was drastically altered (23, 81). It
is very likely that the voltage sensor helix moves toward the inner or the outer surface of the
membrane depending on the actual membrane potential (Figure 9). Movement of the voltage
sensor may induce conformation changes in the entire channel complex resulting in changes
in the channel conductance. However, the exact nature of the voltage-dependent conformation
rearrangements has not yet been revealed.

Many voltage-gated ion channels like the Na’, the Ca’" and the transient outward K
channels display inactivation, that is, an entry into a non-conducting state during
depolarization. Two major mechanisms of inactivation are proposed, namely N- and C-type
inactivation (Figure 9). In the N-type inactivation the N-terminus of the channel subunit binds
to the cytoplasmic entry site of the pore physically occluding the channel (3). In the C-type
inactivation, despite what the terminology suggests, rearrangement of amino acid side chains

in or near the pore are involved, similarly to the closing of the shutter on a camera (29).

Figure 9. Conformation transitions in voltage-gated ion channels. A: resting state; B: open
state in the depolarized membrane; C: N-type inactivation; D: C-type inactivation.

Molecular bases of cardiac ion currents

Revealing molecular features of the cardiac ionic currents is like building a bridge between
electrophysiology and molecular biology. The majority of the conclusions are drawn in the

light of expression levels of the ion channel subunit coding genes in the heart muscle and
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through comparing the electrophysiological properties of the currents produced by cloned and
heterologously expressed ion channel subunits to native cardiac currents. Isolating mutations
in ion channels genes with known effect in ion channel related diseases may also provide
useful information.

Interestingly, in case of the inward currents the molecular bases of the ionic currents are
well founded. The voltage gated Na™ channel gene family counts 11 members named as
SCNI14 to SCN11A. Each member shows similar structure with four six transmembrane helix-
containing domains (Figure 7). Most of the gene family members are expressed in the central
nervous system, while in the heart only the fifth isoform is present (4) (SCN54, Table 1). It is
the cardiac variant of voltage gated Na’ channels that is responsible for the depolarization

events in most of the cardiac tissue types.

Table 1. Molecular features of cardiac ion currents

Current Pore forming subunit genes  Auxiliary subunit genes
Kv name KCN name Kv name KCN name
Ina Na,1.5 SCN5A p1 SCNIB
B2 SCN2B
Ic, T-type Ca,3.2 CACNAIH
L-type Ca,1.2 CACNAIC p1 CACNABI
p2 CACNAB2
026 CACNA2DI
Lo Kvl.4 KCNA4 KChIP2 KCNIP2
Kv4.3 KCND3
Ikur Kvl.5 KCNAS Kvp1 KCNABI
Kvf2 KCNAB?2
Ik (slow) KvLQT1 KCNQI Mink KCNE]
Ik (rapid) HERG KCNH?2 Mink KCNEI
MiRP1 KCNE?2
Pacemaker current - HCN2
- HCN4
Kir2.2 KCNJI2
Ix_aTp Kir6.1 KCNJS SUR2 ABCC9
Kir6.2 KCNJI1
IK»Ach Kir3.1 KCNJ3
Kir3.4 KCNJ5

The other important inward current is the Ca®" influx conduced by sarcolemmal voltage-
gated Ca”" channels (Ic,, Figure 4). Ic, is produced by two different types of voltage-gated
Ca”" channels that are distinguished by their electrophysiological properties (71). The so-
called T-type Ca”" channels activate in the relatively hyperpolarized membrane and inactivate
very fast. T-type Ca>" channels are thought to contribute to pacemaker activity in the SAN
and in the AVN. The second type of cardiac voltage gated Ca*" channels is the L-type Ca*"
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channels. It plays a role in maintaining the characteristic long lasting plateau phase of the
cardiac action potential and in excitation conduction coupling. Both the T-type and the L-type
channels are encoded by the CACNAI gene family. The CACNAI gene family contains 10
members called CACNAIA to CACNAILS. T-type and L-type channels are encoded by the
CACNAIH and CACNAIC genes, respectively (Table 1).

Contrary to the inward currents, determining the molecular features of the cardiac outward,
mainly K™ currents is much more challenging. The K channels show the largest functional
and structural diversity among the ion channels. According to their function, the K* channels
may be classified as Iy, Ixu, Ix and Ix; channels (Figure 4). On the other hand, there are
approximately one hundred K channel coding subunit genes in the human genome (15) and it
appears that at least half of them are expressed in the heart. Furthermore, there are strong
evidences showing that different K channel subunits may co-assemble in channel complexes,
further increasing the possible functional heterogeneity. Moreover, there are auxiliary
subunits that may join to various channel complexes modulating channel function. The co-
assembly of channel subunits and the existence of the auxiliary subunits in the heart muscle
raise the number of theoretical combinations to almost infinite.

According to the Gene Nomenclature Committee of the Human Genome Organization most
of the K* channel subunit coding genes belong to the KCN gene family. However, there is an
alternative and widely used nomenclature. According to the latter, the six transmembrane
domain subunits are denoted as KvN.N (‘v’ for voltage gated) and the two transmembrane
domain subunits as KirN.N (‘ir’ for inwardly rectifying) where ‘N’-s stand for numbers
showing the number of the subfamily and the number of the member in the subfamily,
respectively.

The known molecular bases of cardiac ion currents (45) are summarized in Table 1
including two K' channel types that have not been mentioned previously: the Ix.atp and the
Ix-ach channels. Both of them conduct repolarizing K currents and are built up by two
transmembrane domain subunits (Figure 7). In the ventricles Ix_otp channels are located in the
cell membrane, in the inner membrane of the mitochondria, as well as in the nuclear envelope
(83). They provide a link between cellular metabolism and the electrical activity of the heart
muscle cells since they are inhibited by ATP and opened by nucleotide diphosphates. Opening
of Ix.atp channels is an important cellular response under hypoxic conditions and results in
shortening of action potential durations and minimizing K efflux. They are most likely
involved in ischemic preconditioning of the heart. Mitochondrial Ix_atp channels are thought

to help in maintaining the mitochondrial matrix volume in high-work states of the heart. Ix_ach
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channels are primarily present in the pacemaker regions of the heart (31). They are gated by a
G protein-coupled mechanism mediated by muscarinic acetylcholine receptor. Acetylcholine
is released on the axon termini of nervus vagus and mediates parasymphatic effects.
Following the activation of the acetylcholine receptors, the opening of the Ix.acn channels

results in a decrease of the pacemaker potential and slows down the heartbeat rate.

Channel disorders

Because heartbeat depends on the proper streaming of ions through the cell membrane during
the heart cycle, disorders of ion channels play key roles in cardiac diseases. Ion channel
diseases may result in disturbances of normal heart rhythm. When heart beats are too slow
(bradycardia), or are so rapid that the heart can not be filled up with blood properly
(tachycardia), circulatory collapse or heart failure may occur.

Ventricular tachycardia and ventricular fibrillation are the most serious and frequent
consequences of many cardiac ion channel disorders. The mechanism of ventricular
fibrillation is unclear, however, abnormal repolarization that results in elongated action
potential duration is likely to play a role. The archetypical repolarization disease is called the
long-QT syndrome since the elongated action potential appears as an expanded QT interval in
the ECG. An eclongated QT interval does not necessary result in abnormal heart rhythm;
however, patients affected by long-QT syndrome are predisposed to ventricular
tachyarrhythmias that may lead to sudden heart failure and death (61).

There are inherited and acquired types of long-QT syndrome. The heritable form is caused
by mutations in ion channel genes and is inherited as autosomal dominant or autosomal
recessive mutations (14). The more frequent dominant form is caused by gain of function
mutations in the Na' channel genes or by loss of function mutations in one of the four Ix
channel subunit coding genes (Table 2). The gain of function mutant Na" channels fail to
become inactivated and thus drive an excess inward current during the plateau phase of the
action potential, which leads to disruption in the balance between inward and outward
currents resulting in delayed repolarization and prolonged action potential duration. In
contrast, the long-QT causing K" channel mutant alleles are of dominant negative types that
decrease Ig, or Igs. The weaker repolarizing currents expand the action potential. The
dominant negative effect of the above mutations may be explained by the fact that Ix channels
are assembled from four subunits (Figure 7). Incorporation of a dominant negative mutant
subunit changes the structure of the channel complex in a way that it results in a decreased ion

conductance.
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In addition to the dominant ones recessive mutations have also been reported to cause QT
interval elongation. In patients homozygous for the far less frequent long-QT causing
recessive alleles the slow component of Ix (Ixs, Table 1 and 2) is absent. Such patients also
suffer from congenital deafness due to lack of endolymph in the inner ear. Studies motivated
by such individuals led to the recognition that Ix; may be necessary for the endolymph
production in the inner ear.

Several of the long-QT patients possess no clinical syndromes and go undetected. They are
predisposed not only to eventual ventricular arrhythmias but also to effects of a number of
extracardial medications including antibiotics, antidepressants or appetite suppressants. Many
of these medicines have been shown to elongate QT interval by selectively blocking Ik,
channels (43). It is very likely that there is a repolarization reserve built in the large variability
in the K channels that is able to compensate the effects of some long-QT causing mutations.
However, chemical block of repolarizing channels together with the effect of mutations may
lead to the depletion of the repolarization reserve and to unexpected sudden cardiac death

because of serious arrhythmias (60).

Table 2. Genes affected by mutations that cause inherited long QT syndrome. The autosomal
dominant and the autosomal recessive forms are often called Romano-Ward and Jervell-
Lange-Nielsen syndrome, respectively.

Gene Current
Autosomal dominant (Romano-Ward)
KvLQT1 (KCNQI) Iks
HERG (KCNH2) Ix:
SCN5A4 INa
minK (KCNET) Iks
MiRP1 (KCNE2) Ik

Autosomal recessive (Jervell-Lange-Nielsen)
KvLQT1 (KCNQI) Iks
minK (KCNET) Iks

Studies on heritable forms of long-QT syndrome provided important insights into the
pathophysiology of a far more frequent cardiac disease: heart failure (39). Heart failure
represents the common consequence of many pathological processes like atherosclerosis,
hypertension or viral infections. Regardless of the initiating factors the common phenotype is
a dilated, poorly contracting heart. The affected patients suffer from decreased ability to

exercise and shortness of breath. It has been shown that in heart failure the repolarizing K
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currents are downregulated, which results in prolonged action potentials (7). Longer action
potentials are adaptive in short term, because a longer plateau phase means more time
available for excitation-contraction coupling which may compensate the inadequate pump
function of the heart. However, longer action potential durations are maladaptive in long term
since — similarly to the long-QT syndrome — they increase the risk of fatal ventricular
arrhythmias.

In addition to the extension of the QT interval, shorter action potentials may also result in
abnormalities in the heart rhythm through a slightly different mechanism. Certain mutations
result in faster than normal inactivation of the Na' channels. This Na’ channel dysfunction
results in insufficient depolarization that may appear in the form of shortened action
potentials. However, action potential shortening is most dramatic in those regions where the
phase 1 transient K™ current (I, Figure 4) is more prominent than in the adjacent regions, like
in the epicardial layer of the ventricular wall compared to the inner layers (Figure 6). Due to
the shorter action potentials in the epicardium the inner layers may re-excite the prematurely
repolarized epicardial cells leading to idiopathic ventricular fibrillation, another frequent

cause of unexpected sudden cardiac death (12).

Viral gene transfer into cardiomyocytes

The conventional ways of introducing genes into cells, such as calcium phosphate
transfections and liposome- or lipofectamine-mediated methods, work poorly in primary
cultures of adult cardiomyocytes and are of little value when genes need to be introduced into
a large number of cardiac cells. Viral vectors, however, can be used to achieve this goal. In
the past decades, several different viral gene transfer systems have been developed and most
of them have been tested in cardiomyocytes. Type 5 adenoviruses work well in
cardiomyocytes, but they are challenging to produce, and moreover, their immunogenicity
prevents their use in long-term in vivo experiments (25). The adeno-associated virus is
suitable for in vivo myocardial gene transduction because of its low or absent immunogenic
potential (25), but its use for in vitro studies is limited by the low gene expression achieved in
cardiomyocytes (73). According to our knowledge, the herpes viruses have not been
suggested to use for gene transfer into cardiomyocytes. However, given the fact that herpes
viruses are known to efficiently infect post-mitotic cells and considering our promising
preliminary results on successful infections with a herpes virus into cardiomyocytes, the
potential of herpes viruses for cardiac gene transfer in vitro and potentially in vivo is
undeniable. In our second project the main objective was the development of an efficient

herpes-virus-based-vector and the assessment of its capabilities in delivering genes into
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ventricular cardiomyocytes. We chose to use the Pseudorabies virus, of which molecular
biology is one of the best known ones among herpeviruses. In addition, in our third project,
encouraged by recent reports on successful infections of cardiomycoytes by lentivirus vectors,
we applied a lentivirus-based system to deliver artificial microRNAs to induce RNA

interference thereby in atrial cardiomyocytes.

The Pseudorabies virus

Pseudorabies virus (PRV) is present and affects many aspects of our life. PRV is the causative
agent of Aujeszky’s disease in swine. Causing destructive disease and economic losses
worldwide, PRV is of primary importance for those who are concerned about disease control
in swine agriculture. PRV has served as a model organism for the study of molecular biology
of herpesviruses. The virus is also being used as a tracer of neuronal pathways, making use of
its remarkable ability to infect synaptically connected neurons (reviewed in 19).

Based on its broad host range, its rapid rate replication to produce new virus particles in a
matter of hours accompanied by strong cytophatic effects and based on its ability to establish
life-long infections in the sensory ganglia, PRV is classified into the Alphaherpesvirinae
subfamily and into the Varicellovirus genus of herpesviruses. Like all herpesviruses, the PRV
virion has a double stranded DNA genome enclosed in an icosahedral capsid. The capsid is
surrounded by tegument proteins which are organized into two layers, one which interacts
with the capsid and one which interacts with the envelope. The envelope, the outmost layer of
the PRV virion is a lipid bilayer infused with transmembrane proteins. The life cycle of a
herpesvirus consists of two main stages. While the lytic cycle has strong cytotoxic effects and
results in the generation of new virions, in /atency, the virus resides in rest in the nucleus of
the host cell throughout the lifetime of the infected cell or until the virus returns into the lytic
cycle in the course of a reactivation process. During the virion entry, the envelope fuses with
the cell membrane and the capsid, together with the tegument proteins, is released into the
cytoplasm. The tegument proteins interact with the protein synthesis machinery of the host
cell immediately after entering the cell. The capsid is transported along the microtubules to
the nucleus. Upon arrival to the nucleus, the only immediate early protein of PRV (IE180,
Figure 10) is transcribed by RNA polymerase Il and a transcriptional cascade begins. The
IE180 protein is a transcriptional transactivator, it initiates transcription of early genes. Some
early genes, such as EP0O (Figure 10), act as transactivators and others are involved in the
replication of viral DNA. Viral DNA is replicated by a rolling-circle mechanism. The onset of
viral DNA replication signals the production of late proteins, including capsid proteins. The

capsid is assembled in the nucleus and the virus genome is packed into the capsid. The fully
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assembled capsid buds out of the nucleus into the cytoplasm, where it associates with
tegument and envelope proteins. The virion gains its final envelope by budding into the trans-
Golgi apparatus and finally, the mature virion is transported to the cell surface within a
sorting vesicle. In latency, however, only a small portion of the virus genome is transcribed,
resulting in the so-called latency associated transcripts (LATs, LLT and LRT, Figure 10).
LATSs are transcribed from the opposite strand of the /E180 and EP( genes and are thought to

negatively regulate their expression (56).

) ol =

Figure 10. Schematic illustration of the PRV genome. RR1 and RR2 are open reading frames
for the large and small subunits of ribonucleotide reductase. EPO encodes early protein 0. ASP
shows location and orientation of the latency associated antisens promoter, which mediates
expression of LRT. IE180 encodes the immediate early protein 180. LLT and LRT stand for
large latency associated transcript and latency related transcript, respectively. The scale bar in
the bottom shows the main structural landmarks of the PR genome (Ur: long unique, IR:
internal repeat, Us: short unique, TR: terminal repeat).

Lentivirus vectors

Lentiviruses are classified into the Lentivirnae genus of retroviruses. Retroviruses are
dependent on the host cell undergoing mitosis for the integration of the viral DNA with the
host genomic DNA. Unlike other retroviruses, lentiviruses can enter the nucleus even without
mitosis. This unique ability of lentiviruses among retroviruses makes them an ideal choice for
delivering genetic material into growth-arrested cell types, such as cardiomyocytes. In the
past decade, lentivirus-based gene transfer vectors have been developed from feline, simian,
equine and human lentiviruses (80). Based on our massive and increasing knowledge on the
molecular biology of the human lentivirus Human immunodeficiency virus type 1 (HIV-1),
HIV-derived lentivirus vectors have evolved to be superior over vectors developed from
viruses of other species.

HIV-1 is the etiologic agent of the acquired immunodeficiency syndrome (AIDS), a
condition in which the immune system begins to fail leading to increased susceptibility for
life-threatening opportunistic infections. HIV-1 primarily infects leukocytes such as helper T
cells (specifically CD4 positive T cells), macrophages and dendritic cells. HIV-1 infection

leads to low levels of CD4+ T cells through three main mechanisms: direct viral killing of
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infected cells, increased rates of apoptosis in infected cells and killing of infected CD4+ T
cells by CD8+ cytotoxic T cells that recognize infected cells. When CD4+ T cell numbers
decline below a critical level, cell-mediated immunity is lost, and the body becomes
progressively more susceptible to opportunistic infections.

The HIV-1 virion carries two copies of the single-stranded RNA genome, packed in a
truncated cone-shaped nucleocapsid. Together with the RNA genome, several different
enzymes, such as reverse transcriptase, protease, ribonuclease and intagrase are packed in the
nucleocapsid. The nucleocapsid is surrounded by the matrix, which is composed of the viral
matrix protein and which ensures the integrity of the nucleocapsid. The matrix, in turn, is
surrounded by the envelope, a phospholipid bilayer, in which the hexameric envelop
glycoprotein complexes are embedded. The envelop complexes, which can interact with the
CD4 glycoprotein and with one of the co-receptors (usually CXCR4 or CCRS5 chemokin
receptors) on the surface of the leukocytes, are responsible for the tropism of the virus.

The HIV genome is extremely compact and has complicated structures. HIV has three
structural and six accessory genes encoding altogether 19 proteins. During the production of
viral proteins, the primary RNA transcript is multiply spliced, the spliced mRNAs are
alternatively translated by the differential usage of overlapping reading frames and the
primary protein precursors are further processed by proteolitic enzymes. The three structural
genes encode viral proteins. Gag encodes matrix, capsid and nucleocapsid proteins, po/
encodes three proteins that have enzymatic activities (reverse transcriptase, protease and
integrase) and env carries information for the production of the two subunits of the envelope
protein complex. The six accessory genes are regulatory genes that control expression of viral
proteins (tat and rev) or interact with host cell processes (nef, vif, vpr, and vpu) determining
virulence, pathogenicity of the virus (77).

During the development of modern HIV-based lentivectors, measures have been made to
ensure biosafety and broad host range of the vector and the long-term expression of the
transgene that is to be delivered into the target cells. Accessory genes which are not required
for the generation of the vector or for a successful transduction, such as nef, vif, vpr and vpu,
have been deleted from the HIV genome (Figure 11 A). The remaining genome has been split
into three parts and has been engineered to be carried by three bacterial plasmids, which are
often called packaging plasmids, allowing easy manipulation and production. One plasmid
carries structural genes (gag and pol) and genes that transactivate either viral protein
production or the transcription of the virus RNA genome during vector production (rev and

tat). Another plasmid carries the gene encoding the envelope protein. In most of the cases,
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instead of the env gene of HIV, pseudotyped lentivirus vectors are produced by using the
envelope protein G of the Vesicular stomatitis virus (VSV-G). Pseudotyping by the VSV-G
protein has two main advantages. Firstly, it confers the broad host range of VSV to the
lentivirus vector. Secondly, the VSV-G pseudotyped lentivirus vector can withstand the
shearing forces that are generated during ultracentrifugation, allowing the production and
purification of high-titer virus stocks. The third plasmid, the so-called vector plasmid, in
addition to the transgene, carries essential structural landmarks of the HIV genome, such as
the packaging signal and the long terminal repeats (LTRs). The packaging signal is
indispensable in the assembly of the virus capsid during production of new virions. LTRs
have multiple functions. They govern replication of the virus genome by transcription, initiate
reverse transcription during transduction and play a role when the virus genome is inserted
into the genome of the host cell. Self-inactivating lentivectors have been developed by
introducing a deletion in the 3° LTR, resulting in the loss of promoter function (SIN-LTR,
Figure 11 B). During the vector production, the intact 5’LTR promotes transcription of the
vector genome. When the vector genome is reverse transcribed in the host cell, however, the
5" LTR is replaced by the SIN-LTR which is no longer able to initiate transcription of the
virus genome. Hence, the vector that is incorporated into the genome of the infected cell
remains silent, only the transgene remains transcriptionally active. In the case of the so-called
advanced generation of the lentivectors, two cis-acting elements, the so-called central
polypurine tract (cPPT) of the HIV po/ gene and a posttranscriptional regulatory element of
the Woodchuck hepatitis virus (WPRE) have been added to the vector. These additions have
been shown to enhance transduction efficiencies under various conditions (11).

Lentivectors are generated by introducing a mixture of the three packaging plasmids into the
producer cells by calcium-phosphate or liposome mediated transfection. Most commonly Hek
293 cells are used for this purpose. Newly formed virus particles are harvested from the
culture medium in the following 24-48h after transfection. Under these conditions, all
essential structural proteins are provided in trans in the producer cells. However, only RNA
molecules that are transcribed from the vector plasmid carrying the packaging signal are
packed into the newly formed virions. Therefore, no viral protein-coding genes are introduced
by the vector into the target cells during transduction, which greatly enhances biosafety by

minimizing chances for the formation of replication-competent vectors (Figure 11 B).
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Figure 11. A: Genetic map of the HIV-1 genome. In the multiply attenuated lentiviral vectors
five genes which contribute to the virulence and pathogenicity of HIV-1 are deleted. B:
Working schema of lentivirus vector production. The packaging plasmids are co-transfected
into Hek293 cells. Lentivirus particles are harvested from the supernatant of the culture
medium.

RNA interference

RNA interference (RNAi) is a biological response to double-stranded RNA and is highly
conserved in many organisms from yeast to human. RNAi mediates resistance to both
endogenous parasitic and exogenous pathogenic nucleic acids, and regulates the expression of
protein-coding genes. RNAIi has become a powerful research tool for probing gene function
by manipulating gene expression experimentally, and it has promising potential in
biotechnology and medicine as well.

The two types of RNA molecules that play central role in the RNAi pathway are small
interfering RNA (siRNA) and microRNA (miRNA) (28). siRNAs are 21-25 nucleotide long
double-stranded RNAs (dsRNAs) with 3' dinucleotide overhangs and complete
complementarity between the two strands. siRNAs are produced from relatively long dsRNAs

through the action of the RNase III enzyme Dicer (Figure 12). Dicer recognizes dsRNA
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substrates from many different sources. Viruses, transposons, experimentally introduced
dsRNAs or endogenously expressed dsRNAs generated by bi-directional transcription are
ultimately processed by Dicer. siRNAs operate in large ribonucleoprotein complexes termed
RNA induced silencing complex (RISC). During RISC assembly, the double-stranded siRNA
is unwound to incorporate only a single-stranded RNA molecule in the final active complex.
Once assembled, siRNA-RISC recognizes and cleaves mRNAs complementary to the

incorporated single-stranded siRNA.

long dsRNA

e pre-miRN A OIIIDIIIU# ;

pre-miRNA u . “
. miRNA ol T siRNA
|

O’ i RISC assembly @
pri-miRNA target mRNA

@ /G

translational blockade mRNA destruction
by miRNA-RISC by siRNA-RISC

miRNA gene
nucleus

cytoplasm

Figure 12. The RNAi pathway.

miRNAs, however, are derived from larger precursors that form characteristic imperfect
stem-loop hairpin structures (pri-miRNA, Figure 12). Some miRNA genes are located in
introns and some of them are clustered in polycistronic transcripts encoding two or more
different miRNAs. The mature miRNA is released from the primary transcript through a
stepwise processing by two RNase III enzymes: Drosha, which acts in the nucleus and Dicer,
which acts in the cypolasm. One strand of the mature miRNA, the so-called guide strand,
similarly to the siRNAs, is incorporated into the RISC complex. The miRNA-RISC complex
binds to the complementary mRNAs. miRNAs usually have binding sites in the 3'UTR of the
target mRNAs and function as translational repressors.

RNAI can be induced experimentally by several different ways. RNAI triggered by long
dsRNA has been successfully used in Caenorhabditis elegans or in Drosophila melanogaster.
Long dsRNA, however, is toxic for mammalian cells, possibly due to the activation of

antiviral responses. In these cell types siRNAs, which are generated by in vitro DICER
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cleavage or which are synthesized in vitro, can be used. Optionally, siRNAs could be
genetically encoded in the form of a small hairpin RNA (shRNA). shRNAs have similar stem-
loop structure to a pre-miRNA, but unlike miRNAs, they are fully complementary to their
target mRNA. shRNAs are expressed from RNA polymerase 11l promoters, such as U6 or H1.
The shRNA technology has recently been further improved by the development of miRNA-
based shRNAs, the so-called shRNAmirs (72). shRNAmirs utilize the complete RNAi
pathway by expressing a full-length pri-miRNA, in which the miRNA sequence has been
replaced by the sequence of an siRNA complementary to the selected target mRNA (Figure
13 A). shRNAmirs can be expressed from RNA polymerase II promoters. Therefore, in
addition to the greater knock-down efficiency, the shRNAmir system offers higher
compatibility to the most frequently used vector systems, including those that allow regulated
expression of the transgenes. shRNAmirs can also be used in combination with viral gene
delivery systems. The genetic map of a lentivirus vector overexpressing a shRNAmir gene is

shown in Figure 13 B.
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Figure 13. A: Schematic illustration of the general concept of shRNAmirs. In upper left the
predicted structure of the mir30 precursor is shown. In shRNAmirs, the mir30-coding hairpin
is replaced by a target gene-specific siRNA. B: Genetic map of shARNAmir expressing
lentivectors. The shRNAmir is encoded in the 3'UTR of a reporter gene (R).
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Materials and Methods

Tissue samples

Human heart tissue samples (approximately 100—150 mg for each sample) were isolated from
19 undiseased human donor hearts. The hearts were isolated from organ donor patients
(Appendix) through pulmonary and aortic valve transplantation surgery. Before the
explantation of the hearts, the patients did not receive any medication. Before preparation, the
hearts were perfused with cardioplegic solution and were kept cool (4—6°C) for 6-8 h. Cross
sections of the ventricle and atrial walls were excised and frozen in liquid nitrogen. The
protocol conforms to the principles outlined in the Declaration of World Medical Association
proclaimed in Helsinki (Cardiovascular Research 1997; 35: 2-4) and was approved by the
Ethical Review Board of University of Szeged (No.51-57/1997 OEj.).

Atrial cardiomyocyte and cardiac fibroblast isolation

Canine atrial cardiomyocytes and cardiac fibroblasts were isolated by previously described
methods (82). All animal care procedures followed NIH guidelines and were approved by the
Animal Research Ethics Committee of the Montreal Heart Institute. Adult mongrel dogs (20-
30 kg) were anesthetized with morphine (2 mg/kg s.c.) and a-chloralose (120 mg/kg i.v.) and
mechanically ventilated. The heart was removed after intra-atrial injection of heparin (10,000
U), immersed in 2 mmol/L Ca2+-c0ntaining Tyrode’s solution. The left coronary artery was
cannulated and left-atrial tissue was perfused with Tyrode’s solution (37°C, 100% O2), then
with Ca*'-free Tyrode’s solution (~5 minutes), followed by ~40-minute perfusion with the
same solution containing collagenase (~0.4 mg/mL, CLSII, Worthington) and 0.1% bovine
serum albumin (BSA, Sigma). Tissue was minced and the cells were kept in medium-199.
Cardiomyocytes were pelleted by centrifugation at 500 rpm (1 min) and cardiac fibroblasts
were harvested from the supernatant. Cardiomyocytes were plated on laminin precoated
coverslips in M199 medium (Invitrogen). Cardiac fibroblasts were plated in T25 tissue culture
flasks in DMEM medium (Invitrogen), supplemented with 10% fetal calf serum (FCS,
Gibco).

Ventricular cardiomyocyte isolation

All experiments were conducted in compliance with the NIH guidelines and were approved
by the review board of the Committee on Animal Research of the Albert Szent-Gyorgyi
Medical University. The modified protocol for cell isolation was based on established

procedures described earlier in details (75). Canine ventricular myocytes were enzymatically
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dissociated as follows. A portion of the left ventricular wall containing an arterial branch large
enough to cannulate was perfused in a modified Langendorff apparatus with solutions in the
following sequence:(1) normal Tyrode’s solution (10 minutes), (2) Ca®"-free Tyrode solution
(10 minutes), and (3) Ca*"-free Tyrode solution containing collagenase (type I, 0.66mg/mL)
and bovine serum albumin (fraction V, fatty acid free, 2mg/mL) (15 minutes). Protease (type
XIV, 0.12mg/mL) was added to the final perfusate while a further 15-30 minutes long
digestion was allowed. Freshly dissociated cardiomyocytes were pelleted at 50g and
resuspended in sterile solution five times. Ca®" concentration was increased step-wise to
ImM. After the last centrifugation cardiomyocytes were resuspended in M199 medium
(Sigma), supplemented with SmM creatine, 2mM L-carnitine, SmM taurine and100 units/mL

insulin. Cells were plated on laminin precoated coverslips.

‘Whole-cell patch clamp

Whole-cell patch-clamp technique (voltage-clamp mode) was applied for characterizing
macroscopic Iy, parameters in control and transduced atrial cardiomyocytes. All experiments
were performed at 36+0.5°C. Borosilicate-glass electrodes had tip resistances between 1.5 and
3.0 MQ when filled. Cell capacitance and series resistance were compensated by ~80% to
90% to minimize the capacitive surge on the voltage recording. Leakage compensation was
not used. Cell capacitances were not different between experimental groups. The standard
Tyrode solution contained (in mmol/L) NaCl 136, KCI 5.4, MgCl, 1, CaCl, 1, NaH,PO, 0.33,
HEPES 5 and dextrose 10 (pH 7.35 with NaOH). The high-K" storage solution contained (in
mmol/L) KCI 20, KH,PO4 10, dextrose 10, mannitol 40, L-glutamic acid 70, B-OH-butyric
acid 10, taurine 20, EGTA 10 and 0.1% BSA (pH 7.3 with KOH). The standard pipette
solution contained (in mmol/L) K-aspartate 110, KCl 20, MgCl, 1, MgATP 5, GTP 0.1,
HEPES 10, Na-phosphocreatine 5, EGTA 5 with pH adjusted to 7.3 with KOH. Atropine (1-
umol/L), CdCl, (200-umol/L) and tetraethylammonium chloride (10mmol/L) were added to
the external solutions to eliminate muscarinic K -currents, to block I¢, and Ixyr, respectively.

Ina contamination was avoided by using a holding potential at -50 mV.

Generation of recombinant PRYV strains

Different PRV strains were propagated on subconfluent monolayer of porcine kidney (PK-15)
cells. PK-15 cells were grown in DMEM (Sigma) supplemented with 5% FCS (Gibco). PRV
was harvested from the supernatant of PK-15 cells infected by the virus at 1 m. o. i. 24 hours

post-infection.
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Recombinant PRV strains were generated in PK-15 cells by site-directed insertional
mutagenesis. PK-15 cells were co-transfected with the purified DNA of the parent virus and a
targeting plasmid. The targeting plasmid, in general, carries a reporter gene flanked by viral
sequences. The viral sequences flanking the reporter gene are homologous to the genomic
region where the reporter gene is to be introduced. The homologous sequences in the targeting
plasmid and the viral genome allow double homologous recombination, which results in a
recombinant virus genome. By careful targeting plasmid design a deletion can be introduced
at the same time, compensating for the possible negative effects of an enlarged genome size
on virus propagation.

The construction of the basic targeting plasmids has been described previously. The
targeting plasmid for the ribonucleotide reductase (RR) gene carries a genomic fragment of
PRYV overlapping the open reading frames of the large (RR1) and the small (RR2) subunits of
the RR enzyme (9). A deletion, including 1789 bp of the RR1 and 7 bp of the RR2 open
reading frames was generated in this plasmid. The EP0 gene targeting plasmid carries a PRV
genomic fragment homologous to the £P0 gene and a deletion affecting 1390 bps overlapping
with the EP0 open reading frame (8). The third targeting plasmid used in this study carries a
viral genomic fragment homologous to the latency associated putative antisense promoter
(ASP) (10). An EcoRI site was inserted into the TATA box of ASP, abolishing promoter
function of ASP and allowing subcloning of reporter genes (lacZ, gfp, cameleon or

troponeon).

Generation of shRNAmir expressing lentivectors

shRNAmir oligo sequences for the canine KCNE3 mRNA were designed by the web-based
‘shRNA retriever’ tool available on the homepage of Ravi Sachidanandam's laboratory
(http://katahdin.cshl.org/, Cold Spring Harbor Laboratory, NY, USA). During the entire
procedure for cloning shRNAmirs, previously published protocols have been followed (50).
Synthetic single-stranded shRNAmir oligonucleotides were PCR amplified and cloned
directly in a modified version of pGIPZ lentivirus vector plasmid (Openbiosystems), in which
the EcoRI site at position 5394 has been removed by partial EcoRI digestion, Klenow fill-in
of 3" overhanging DNA ends and re-circularization.

Protocols for the generation of lentiviruses and the lentivirus packaging plasmids (psPAX2
and pMD2.G) were obtained from Didier Trono's laboratory (http://tronolab.epfl.ch/, Ecole
Polytechnique Federale de Lausanne, Lausanne, Switzerland). The vector and packaging
plasmids were amplified in E. coli DH5a and purified by Nucleobond anion exchange

columns (Macherey-Nagel) following the manufacturer’s instructions. The Hek293T/17 cell
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line used for lentivirus production was obtained from ATCC (Manassas, VA, USA) and were
grown in DMEM (Invitrogen) supplemented with 10% FCS. Lentiviruses were produced as it
is briefly summarized below. A subconfluent monolayer of Hek293T/17 cells was transfected
with a plasmid mixture containing the pGIPZ-shRNAmir vector, the psPAX2 and pMD2.G
packaging plasmids in a 2:2:1 weight ratio, respectively, by the calcium-phosphate
precipitation method. 12-14 hours after transfection, the culture medium was replaced by
fresh DMEM supplemented with 10% FCS. The conditioned medium was harvested 36-48
hours post-transfection. The harvested medium was clarified from cell debris by filtration
using a 0.45um pore size syringe-attachable filter. For cardiac fibroblast infections, the
filtered medium containing virus particles was either kept at +4°C for short term or kept
frozen in aliquots at -80°C for long term use. For cardiomyocyte infections virus particles
were precipitated by ultracentrifugation, re-dissolved in sterile PBS supplemented with 10%

BSA and stored at -80°C in aliquots.

Gene expression profiling in human cardiac tissue samples

Crude total RNA extracts from fresh or frozen tissues were obtained by following a protocol
described by Gauthier et al (22). RNA samples were further purified by using Nucleospin
RNA II kit (Macherey-Nagel), as recommended by the manufacturer. The concentration of
total RNA samples was determined by UV-photometry.

Reverse transcription (RT) was performed by using Superscript 11 RNase H™ Reverse
Transcriptase (Invitrogen). Each RT reaction mixture contained 5 pg total RNA, 200 U
reverse transcriptase and 100 pmol dTas) oligonucleotide at a final volume of 20 pl. Nine
micro liters of the diluted RT products (corresponding to 56.25 ng total RNA equivalent)
were used for each real-time RT-PCR assay. RNA samples were tested for the presence of
genomic DNA contamination by running no-RT control reactions. Gene-specific primers were
designed using the Primer Express software (Applied Biosystems) according to the software
guidelines. Where splice variants were known, primers were designed in the invariable
regions of mRNA splice alternatives. For primer sequences, see the online supplementary data
in ref. 48). SYBR-Green PCR assays were performed on a Rotor-Gene 3000 (Corbett
Research) real-time PCR platform. For each 20 pl reaction, 9 pl cDNA solution, 10 pl
Absolute QPCR SYBR Green Mix (ABgene), 0.5 pl forward primer (10 uM) and 0.5 pl
reverse primer (10 uM) were mixed together. To assess primer dimer formation, blank
controls containing water as template were used for every primer pairs in each experiment.
PCR parameters were as follows: 95°C, 15 min for heat activation of DNA polymerase,

followed by 94°C, 25 s (denaturation), 61°C, 25 s (annealing) and 72°C, 15 s (synthesis) for
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50 cycles. After each run a melting point analysis was performed by measuring fluorescence
intensity in a temperature interval ranging from 55 to 93°C. Samples showing abnormal
melting point characteristics were excluded from analysis.

In a typical experiment expression levels of eight ion channel genes were analyzed along
with B-actin as internal control. We calculated the relative copy numbers by normalizing each
ion channel-coding mRNAs to B-actin using the ‘Comparative Quantitation’ module of the
Rotor-Gene software (version 6.0, Corbett Research).

Based on the results of initial experiments we assumed that B-actin is stably expressed in
both regions of the human heart analyzed in this study. To validate this hypothesis we
compared the expression level of B-actin in the two regions of the heart. We constructed an
external standard curve from a dilution series of a synthesized B-actin template. CP values of
B-actin from ventricular and from atrial cDNAs were compared to the standard curve. We
found that B-actin was 1.7-times more abundant in the left ventricle than in the left atrium.
Hence, for a reliable comparison of gene expression levels in the ventricle with those in the
atrium, we corrected the atrium related data by dividing the mean of the relative copy number
of each mRNA by 1.7. Statistical analyses were performed using Student’s t-test and

significance was set at P < 0.05.

Validating MiRP2 knock-down in cardiac fibroblasts

Isolated canine atrial fibroblasts were plated in T-75 culture flasks in DMEM (Invitrogen)
supplemented with 10% FCS. 5-7 days later, when the cells reached 60-70% confluency the
fibroblasts were re-plated in 12-well culture plates at a density of 10° cells per well. After 3-5
hours allowing attachment of the cells, fibroblasts were transduced with shRNAmir-
expressing lentivirus vectors at 10-30 m. o .i. 3 days later the culture medium was removed
and the cells were lysed by adding 500 pl Trizol reagent (Invitrogen) per well. Total RNA
samples were purified from the lysates by following the manufacturer’s protocols supplied
with the Trizol reagent.

First-strand cDNA samples were generated from 0.5 pg total RNA by the High Capacity
cDNA Reverse Transcription Kit (Applied Biosystems) according to the manufacturer’s
instructions. SYBR-Green real time PCR reactions were performed on an MxPro 3000
platform (Stratagene), using SYBR Green PCR Master Mix (Applied Biosystems). Real time
PCR data was analyzed by the Relative Expression Software Tool (REST) (54).
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In the gene expression profiling experiment, group means were compared by Student's t-test.

In other real time PCR experiments statistical analysis was done by the Pair Wise Fixed

Reallocation Randomization Test implemented in REST software (54). Electrophysiological

data was statistically analyzed by one-way ANOVA with Bonferroni's post-hoc test where

applicable, by SPSS 13.0 for Windows software. Significance level was set as P<0.05 in all

experiments.

Results

Expression pattern of K'-channel genes in the human heart

We designed PCR primer pairs for 31 ion channel genes. The well-known cardiac ion

channels were selected at the first place, of which function in the heart has already been

described. In addition, putative cardiac ion channel genes were also included in the study. The

complete list of genes studied and the corresponding currents are shown in Table 3.

Table 3. List of the studied ion channel subunit genes. The currents to which the ion channel
subunits presumably contribute in the human heart are presented in the 3™ and 6™ columns.

Gene symbol Alias Function Gene symbol Alias Function
Voltage gated K™ channel subunits Inward rectifier K channel subunits
KCNA2 Kv1.2 Tkur KCNJ2 Kir2.1 Ix,
KCNA4 Kvl.4 I KCNJI2 Kir2.2 Ik,
KCNAS Kvl.5 Ticur KCNJ4 Kir2.3 I
KCNA7 Kvl1.7 T KCNJ14 Kir2.4 Ik,
KCNBI Kv2.1 Txur KCNJ5 Kir3.4 Ik Ach
KCNCI Kv3.1 Tkur KCNJ8 Kir6.1 Tx.atp
KCNC3 Kv3.3 Lo KCNJ11 Kir6.2 Ik atp
KCNC4 Kv3.4 I
KCNDI Kv4.1 Lo Auxiliary K* channel subunits
KCND3 Kv4.3 I KCNABI KvB1 Tkur
KCNF1 Kv5.1 silent KCNAB?2 Kvp2 Tkur
KCNS3 Kv9.3 silent KCNE1 minK Iks
KCNH?2 hERG I, KCNE?2 MIRP1 Ik,
KCNQI KvLQT1 Iis KCNE3 MIRP2 Ixr

KCNIP2 KChIP2 Lo
Two pore domain K" channel subunit KCNIP3 CSEN
KCNK1 TWIKI1 Ik ABCCS SUR1 Tkatp

ABCCY SUR2 I ate
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The I,-related K channel subunits

We studied the mRNA levels of six putative Ii,-related voltage gated K™ channel subunits in
the human left ventricle and left atrium. The comparative expression levels of the
corresponding genes are as follows; ventricle: Kv1.7 > Kv4.3 > Kv3.4 >* Kv1.4 >* Kv4.1 >*
Kv3.3; atrium: Kv1.7 > Kv4.3 > Kv3.4 > Kv4.1 > Kvl.4 >* Kv3.3 (Figure 14 A). The
significant differences are labeled with an * (here and in the rest of the ‘Expression pattern of
K'-channel genes in the human heart’ section). The Kv3.3 and Kv4.1 transcripts are at least
ten times more abundant in the atrium as compared to the ventricle, while expression levels of
Kvl.4, Kvl.7, Kv3.4 and Kv4.3 are similar in the two regions of the heart. Surprisingly, the
expression level of Kv1.7 and Kv3.4 were high and fell into the same range as that of Kv4.3
both in the ventricle and the atrium (48).

The I,,~related channel subunits

Four K* channel subunits have been identified thus far that produce currents in heterologous
expression systems similar to the human Ig,: Kv1.2, Kv1.5, Kv2.1, Kv3.1 (44). We found
that the expression levels of these genes is Kv1.5 >* Kv2.1 >* Kv1.2 > Kv3.1 in the atrium
and Kv2.1 > Kv1.5 >* Kv1.2 > Kv3.1 in the ventricle (Figure 14 B). Kvl.5 transcripts are
approximately 30-fold more abundant in the atrium than in the ventricle. We found that Kv3.1
was 5-fold more abundant in the atrium than in the ventricle, while there was no significant
difference between the expression levels of Kv1.2 and Kv2.1 in the two regions of the heart

(48).

The I~ and Ig-related subunits

Ik and Igs are the rapidly and slowly activating components of Ix. hERG subunits form those
channels that are responsible for Ig;, while Ixs channels built up by KvLQT1 subunits (13). It
has turned out by comparing abundances of the pore-forming subunits of the two Ik
components that hERG mRNA was significantly more abundant (P < 0.05) than KvLQT]I
transcripts were in the ventricle, while the two genes were expressed at approximately the
same level in the atrium. Both hERG and KvLQT1 are expressed at a higher level than their

possible interacting auxiliary subunits, both in the ventricle and atrium (Figure 14 C) (48).

Modulatory ‘silent’ subunits of the K" channels

We measured the expression level of two so-called ‘silent’ voltage gated K™ channel subunits:
Kv5.1 and Kv9.3. The Kv9.3 message appears to be more abundant than that of Kv5.1 in both

the ventricle (is approximately 100 times more abundant) and in the atrium (is almost 10
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times more abundant) (Figure 14 B). Both silent subunits are expressed at a significantly
higher (P<0.05) level in the atrium compared to the ventricle. In addition, in the atrium Kv9.3

expression level is slightly higher (P<0.05) than that of its interacting partner Kv2.1 (48).

Auxiliary subunits of the voltage gated K channels

Kvp subunits are cytosolic proteins and have been shown to co-assemble with members of the
Kv1 subfamily (24). We designed primer pairs to amplify the cDNAs that correspond to the
KvpB1- and the KvB2-coding mRNAs. One primer pair recognizes all three known variants of
KvB1 mRNA and the other amplifies both of the two known Kvp2 variants. We detected both
KvB-coding mRNAs in both of the left ventricles and atriums. Kvf1 was more abundant
(P<0.05) than KvB2 in the atrium, while there was no significant difference between the
expression levels of the two genes in the ventricle (Figure 14 D). Furthermore, both Kvf3
subunits seem to be upregulated in the atrium as compared to the ventricle (P<0.05) (48).
KCNE gene family consist of genes that encode membrane proteins (termed mink-related
peptides; MiRPs) with one transmembrane domain interacting with Kv, KCNQ and ERG
channels in heterologous expression systems (41). Until today, five members of the KCNE
gene family have been described (38). We analyzed the expression level of three members of
the KCNE gene family and established the following expression pattern in the atrium: KCNE1
>*KCNE3 >* KCNE2 (Figure 14 C) and confirmed results of Lundquist et al. (38). However,
in contrast to the data published by Lundquist et al. (38) we did not detect significant

differences in the abundances of the above transcripts in the ventricle (48).

The Ix;- related inward rectifiers

We analyzed the four known Kir2 subunits contributing to Ix; and measured similar
expression patterns both in the ventricle (Kir2.3>* Kir2.2>Kir2.4>Kir2.1) and atrium
(Kir2.3>Kir2.2>* Kir2.4>*Kir2.1; Figure 14 E). With the exception of Kir2.2, which is
almost 8-fold more abundant in the atrium than in the ventricle, all genes show the same
expression levels in the two heart regions (48).

TWIKI is a representative member of the so-called two-pore-domain K™ channel family and
is thought to play a role in the formation of Ix;. It has turned out that abundance of the
TWIK1-coding transcript is significantly higher (approximately 5-fold; P < 0.05) in the
atrium than in the ventricle. Furthermore, comparing the expression level of TWIKI1 to that of
the other subunits contributing to Ix; we learnt that the TWIK1-coding mRNA is most

abundant in the atrium and the second most abundant in the ventricle (Figure 14 E) (48).
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Relative expression level of the different ion channel subunit coding genes in the

Figure 14.
human heart as determined by real-time quantitative RT

-PCR. The mRNA levels were

quantified in tissue samples collected from the left ventricle (LV) and left atrium (LA). Data

were normalized to the expression level of cytoplasmic B-actin and is presented as mean +

SEM.

The Ix_47p channel subunits

We measured the expression level of two pore-forming subunits of Igatp channels, Kir6.1 and

Kir6.2. In Ix_orp channels the Kir6.1 and the Kir6.2 subunits are associated with sulfonylurea
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receptor subunits (SUR) depending on the tissue type. There are four human SUR isoforms:
SUR1 and three splicing variants of SUR2 (SUR2A, SUR2B and SUR2A-delta-14). We
designed one primer pair for SUR1 and another one that recognizes all of the three variants of
SUR?2. The expression pattern of the genes mentioned above is very similar in the two studied
regions of the human heart: Kir6.1 is significantly the most abundant (P < 0.05), Kir6.2 and
SUR2 are less abundant and expressed at the same level compared to each other (P < 0.05),
while SUR1 shows the lowest (P < 0.05) expression level (Figure 14 F). However, each of the
four genes is expressed at a significantly higher level (P < 0.05) in the atrium as compared to

the ventricle (48).

Herpes-virus mediated gene transfer into cardiomyocytes

Non-viral gene delivery methods perform well in most of the immortalized cell lines,
however, they have limited efficiency in primary cells like post-mitotic cardiomyocytes. We
explored the applicability of the Pseudorabies virus as a gene delivery vector in isolated adult
cardiomyocytes (57). We constructed triple-attenuated viruses that carry either the Cameleon
or the Troponeon fluorescent marker genes. Deletions were generated in the RRI, RR2 and
EPO genes of the wild-type Kaplan strain of PRV (Figure 15 A) in two subsequent steps,
resulting in the ARRI, RR2, EP( genotype virus. As a third step of the vector construction,
reporter gene cassettes were inserted into the inverted repeat region of the virus genome
(Figure 15 A). Either the Cameleon or the Troponeon Ca®'-sensor reporter genes were used,
resulting in the ARRI, RR2, EPO, +Cam or in the ARRI ,RR2, EP0, +Tropo genotypes,
respectively. Virus vectors of both aforementioned genotypes were used to infect isolated
canine ventricular cardiomyocytes. The efficacy of the infections was high in both cases,
reaching a virtual 100% efficiency, according to visual observations made by epifluorescent
microscopy (Figure 15 B). There was no detectable increase in cell mortality in the virus
infected group of cells compared to uninfected control cells (57). Moreover, the Troponeon
reporter gene, delivered by the PRV vector into canine cardiomyocytes, as assessed by FRET-

analysis in contracting cardiomyocytes, has been shown to be functional (Figure 15 C) (57).
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citrine
CFP %

citrine / CFP

Figure 15. PRV is a potent gene delivery vector in isolated cardiomyocytes. A: Schematic
representation of the genomic organization of the wild type Kaplan strain (upper bar) and that
of the triple-attenuated vector strain (lower bar) of PRV. The triple-attenuated vector strain
carries deletions in RR1, RR2 and EPO genes and two copies of the Cameleon or Troponeon
reporter genes (R). The scale bar in the bottom denote the four major genomic regions (UL:
long unique, US: short unique, IR: internal repeat, TR: terminal repeat) of PRV. B:
Photomicrographs show isolated canine ventricular cardiomyocytes 48 hours after infection
by the ARRI, RR2, EPO, +Cam PRV vector carrying the Cameleon reporter gene. C:
Fluorescence emission traces recorded from contracting cardiomyocytes that were previously
transfected by the ARRI, RR2, RP0, +Tropo PRV vector expressing the Troponeon reporter
gene. The recurrent peaks of the calculated citrine / CFP emission ratio indicate Ca®" content
increase in the cytoplasm during contractions. Fluorescence emission traces were taken from
reference (57).

Role of the MiRP2 regulatory subunit in I, channels

Validating MiRP2 mRNA knock-down in canine atrial fibroblasts

By gene expression profiling of ion channel genes in the human myocardium, among other
interesting results we found that MiRP2 is abundantly expressed in both studied regions,
particularly in the left atrium of the human heart. To assess possible role of MiRP2 in atrial
cardiomyocytes, we created shRNAmir-expressing lentivirus vectors by which we aimed to
generate functional MiRP2 knock-out cardiomyocytes by inducing RNAi targeted to the
MiRP2 mRNA.
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Figure 16. A: Photomicrograph examples show canine atrial fibroblasts infected by lentivirus
vector at 10 m. o. i. B: Real time PCR results show efficient knock-down of the targeted
MirRP2 mRNA in canine atrial fibroblasts. CTL: uninfected control, ns-LV: non-silencing
lentivirus vector, MiRP-kd-1 and 2: lentivirus vectors expressing MiRP2-specific
shRNAmirs. MiRP gene expression levels were normalized to CTL. To control virus load,
gene expression level of the GFP was quantified and compared to that of the ns-LV group.
Data is presented as mean + standard error of measurement, # shows significant difference vs
CTL (P<0.05) and * shows significant difference vs ns-LV (P<0.05).

To validate knock-down efficiency of the MiRP2 mRNA we used primary cultures of canine
atrial fibroblasts as a model system. Real time PCR results showed an 80% knock-down vs
uninfected control group and about 40% knock-down efficiency vs control group infected by a
non-silencing lentivirus vector by one of our MiRP2-targeting lentivirus vectors (MiRP2-kd-
2, Figure 16). mRNAs of the other two members of the KCNE gene family investigated
(MiRP1 and MiRP3) were not affected.

Effect of MiRP2 knock-down on macroscopic 1,, parameters

To evaluate possible role of MiRP2 in I, channels, we functionally knocked down MiRP2 in
isolated canine atrial cardiomyocytes by using our pre-validated lentivirus vector targeting

MiRP2 (MiRP2-kd-2, Figure 17).
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MiRP2-targeting lentivirus vector. Images were taken 72 hours after infection.

I, was characterized by the whole-cell voltage clamp method in freshly isolated cells
(Fresh), in cultured cells with no virus added (CTL group) and in cultured cells that were
infected by either a control lentivirus vector expressing GFP only (empty LV), a control
lentivirus vector expressing a non-silencing shRNAmir (ns LV) or the MiRP2-targeting
lentivirus vector (MiRP2-kd-2) 72 hours after infection. The summary of our results is shown

in Table 4.

Table 4. Effect of MiRP2 knock-down on macroscopic I, parameters in canine atrial
cardiomyocytes. Data is presented as mean + SEM. +, $, # and * represent significant
difference vs Fresh, CTL, empty LV and ns LV, respectively.

Current density Activation SS-act. SS-inact.

(pA/pF, +50mV) n TtP (ms , +50mV) n Vg5 (mV) n Vg5 (mV) n

Fresh 75+1.1 8 48+0.5 8§ 90x11 6 -30.8+24 8

CTL 11.4£0.9 12 57+0.2 12 32+1.8 7 25412 9

empty LV 140+1.1" 9 5.0+0.2 8 63+29 4 29317 6
ns LV 120+ 1.1 6 58+0.3 6 88+22 6 -256x19 6
MiRP2-kd-2 151+1.67 7 55+0.4 5 49+0.6 4 -209+07° 4
7 fast (ms, +50mV) T slow (ms, +50mV) At/ (AgasitAgiow) (%0, £50mV) n

Fresh 5+0.7 245+58 51.8+4.2 11

CTL 104+177 443+3.6 2814377 11

empty LV 98=+1.5 448+53 35.8+5.6 9
ns LV 89+1.2 352+49 32.5+7.0 6

MiRP2-kd-2 182+ 1.6"%#" 100.0 £ 24.1 *5#" 280+537 6
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Current-voltage relations
Current-voltage relations of I, were elucidated by voltage steps from a holding potential at -

50 mV to -40 to +50 mV. When measured at +50 mV, I, densities were significantly
increased in two of the virus-infected groups (14.0 = 1.1, n=9, empty LV and 15.1 + 1.6, n=7,
MiRP-kd-2) compared to Fresh (7.5 + 1.1, n=8) (Table 4), but MiRP2 knock-down had no
significant effect compared to CTL or to the ns LV group (Figure 18).

=
= 12 A
:
~ 10 A
2
é
g 87
o
5,
—®—  Fresh (n=8)
21 —O— CTL (n=12)
—¥— empty LV (n=9)
01 —v— nsLV (n=6)
T T T T T T T T T T —&— MiRP2 knock-down (n=7)

test pulse voltage (mV)

Figure 18. Current-voltage relations. Data is presented as mean + SEM. Statistics is shown for
the MiRP2 knock-down group only. + represents P<0.05 vs Fresh.

Voltage-dependence of activation and inactivation

The steady-state activation values were calculated from current-voltage relations. Reversal
potentials were measured for each cell and were corrected by the liquid junction potential (-10
mV). Half-maximal activation voltage was not significantly different between the
experimental groups (Table 4, Figure 19). Steady-state inactivation of I, was evaluated by
using a standard prepulse-test pulse voltage clamp protocol. The I, amplitude was determined
and plotted as a function of prepulse voltage. Half-maximal inactivation voltage in MiRP2
knock-down group was significantly less negative than in the Fresh group (-20.9 = 0.7, n=4 vs
-30.8 = 2.4, n=8), but ANOVA did not detect significant differences between MiRP2-kd-2
and ns LV or empty LV groups (Table 4, Figure 19).
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Figure 19. Steady-state gating of I;,. Left panel: activation voltage dependence. Right panel:
voltage dependence of inactivation.

Time course of activation and inactivation
We also analyzed the effect of MiRP2 knock-down on activation and inactivation kinetics of

I,. Time course of activation was evaluated by measuring time to peak current (TtP). MiRP2
knock-down had no effect on activation kinetics (Table 4, Figure 20 A). Time course of
inactivation was elucidated by fitting biexponential function (f(t) = Agjow V™IV 1+ A VT
to individual current traces. Time constant of the fast component of inactivation (1,) was
significantly increased in the MiRP2 knock-down group (18.2 £ 1.6, n = 6) compared to the
ns LV group (8.9 £ 1.2, n = 6) at +50 mV test pulse (Table 4, Figure 20 B). Similarly, time
constant of the slow inactivation component (t,,) increased significantly in MiRP2 knock-
down group (100.0 = 24.1, n = 6) vs ns LV group (35.2 + 4.9, n = 6) (Table 4, Figure 20 D).
Relative contribution of the fast inactivation component to total I, inactivation was analyzed
by comparing the amplitude of the fast inactivation component (Ass) to the total amplitude
(Atast T Aglow)- The fast component contributes significantly less to total Iy, inactivation in the
CTL group (28.1 = 3.7, n=11) vs Fresh (51.8 = 4.2, n = 11), but MiRP2 knock-down had no
significant effect compared to CTL, empty LV or ns LV groups (Table 4, Figure 20 C).
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Figure 20. A: Time to peak (TtP). B: Time constant of the fast inactivation component (Tss).
C: Relative contribution of the fast inactivation component (Agqg) to inactivation. D: Time
constant of the slow inactivation component (). Data is presented as mean £ SEM. +, $, #
and * represent significant difference vs Fresh, CTL, empty LV and ns LV, respectively.
Figure legend for panel B and D is shown in panel D.

Discussion

Expression pattern of K'-channel genes in the human heart

In 2006 we reported among the first ones the gene expression level of a comprehensive set of
ion channel genes in the undiseased human myocardium (48). We aimed to confirm and
analyze the expression and relative abundance of mRNAs of the well-known ion channel
genes, which may help us to extrapolate findings obtained in model organisms to the human
heart. In addition, based on the notion that many more ion channel genes exist than ion
currents we know, we extended the focus of this study on novel cardiac ion channel gene
candidates. We carefully collected data available in the literature and selected new genes to
include in the study if one of the two following criteria was met: i) the expression of the
cardiac ion channel gene candidate has been shown in cardiac tissues of model organisms but

not in the human heart, ii) an interaction between the cardiac ion channel candidate and a
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well-known cardiac ion channel has been shown by co-expression studies or by means of
biochemical techniques detecting protein-protein interactions. We reported the high
expression level of novel cardiac ion channel gene candidates, of which possible role in the
heart has not been considered previously. Therefore, our gene expression profiling data may
serve as a basis for the design of studies aiming to reveal new ion channel gene functions in

the human heart. We discuss our most important findings below.

The I,,-related K™ channel subunits

Ii, is generally considered to have two components, one based on Kv4.2/Kv4.3 alpha subunits
showing rapid recovery from inactivation, and one that recovers slowly from inactivation and
is based on Kv1.4 (53). We analyzed the expression level of six putative Ij-related K*
channel genes: Kv1.4 (55), Kv1.7 (32), Kv3.3 (79), Kv3.4 (68), Kv4.1 (51) and Kv4.3 (69).
These ion channels produce currents with fast activation and rapid inactivation kinetics in
heterologous expression systems, therefore they are possible candidates for physiologically
important I, subunits. Nevertheless, the literature is bountiful regarding their expression in
the human heart. Kv1.4 has not yet been detected in human heart by Western blot analysis
(78). Furthermore, the same study showed no effect of antisense oligonucleotides targeted
against the Kv1.4 transcripts on human atrial I, (78). In contrast, in more recent studies it has
been shown that Kv1.4 is expressed in the human atrium (6) and ventricle (74). Expression of
Kv1.7 has also been described in the human heart (5), but its function has not yet been
elucidated. There is no data in the literature on the expression of the Kv3.3 and Kv3.4 genes
in the human heart. Kv3.3 and Kv3.4 transcripts have not been detected in rat heart (47),
however, the presence of Kv3.4 protein has been shown by immunohistochemical studies and
western blots both in canine Purkinje fibers and canine ventricular muscle (26). The Kv4.1
and Kv4.3 coding mRNAs have also been shown to be expressed in human heart (30). We
detected all of the six putative I;, channel coding mRNAs in the human heart (48), including
Kv3.3 and Kv3.4, which have not been described in human cardiac tissues previously.
Furthermore, we have shown that expression levels of Kv1.7 and Kv3.4 are high and fell into
the same range as that of Kv4.3 both in the ventricle and in the atrium (48).

In heterologous expression systems the current produced by Kv1.7 or Kv4.3 is insensitive
for TEA (32), while Kv3.4 current is blocked by TEA (68). In the dog, ventricular I, is not
sensitive for TEA, while in Purkinje fibers a prominent block of I, by TEA was reported (27).
Kv3.4 protein is more abundant in canine Purkinje fibers than in ventricular muscle and
Kv3.4 was suggested as a candidate responsible for the larger TEA-sensitive I, component in

Purkinje fibers (26). On the other hand, we found relatively high expression level of Kv3.4 in
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the ventricle where I, is not blocked by TEA. It thus remains to be determined whether Kv3.4
plays a role in the formation of ventricular I;, and whether the TEA sensitivity of Purkinje cell

Iy, is due to the presence of Kv3.4 or possibly due to associated accessory subunits.

The Ig,-related channel subunits

Ikyr 1s driven by Kv1.5 (20) and is a substantial current in atrial cells, but appears to be absent
in the ventricle. Accordingly we found that Kv1.5 transcripts are much more abundant in the
atrium than in the ventricle (48). Kv2.1 generates currents sharing characteristic features with
Kv1.5 and Ik, in heterologous expression systems (44). Interestingly, we found significant
expression levels of the Kv1.5- and the Kv2.1-coding genes in the human ventricular samples
(48). This observation suggests a possible functional role of the subunits in the human
ventricle. Since Ik, has not been observed in the human ventricle, it is frequently considered
as the possible target of atrium-specific antiarrhythmic drugs (65, 76). Atrium-specific
blocking of Ik, channels may help in chemical treatment of atrial fibrillation avoiding
elongated action potential durations in the ventricles, which would increase the risk of
ventricular arrhythmias. However, the presence of Igy-related ion channel subunits in the
human ventricle indicates a possible limitation of the applicability of Ik, blockers in

treatment of atrial fibrillation without imposing proarrhytmic risk on the ventricle.

Modulatory ‘silent’ alpha-subunits of K channels

The members of Kv5 — Kvll subfamilies are electrically silent in homotetrameric
configuration, however, they show all structural characteristics of voltage gated K* channels
(49). They co-assemble with other voltage gated K™ channel subunits and modulate the
function of the heteromeric ion channel complex. Both silent subunits studied here (Kv5.1
and Kv9.3) are thought to alter the kinetic parameters of currents produced by Kv2.1 (34, 52,
63). Kv2.1 and Kv9.3 have been shown to co-assemble in heteromeric channels in a 3 : 1
stoichiometry (33). Evidences showing interaction between the two studied silent subunits
and Kv2.1 indicate that these regulatory silent subunits may be involved in the formation of
the Ik, channels. According to our knowledge we reported the expression of Kv5.1 and Kv9.3
modulatory alpha-subunits in the human heart. Our data shows a higher expression level of
both Kv5.1 and the Kv9.3 in the atrium compared to the ventricle (48), which finding is
consistent with the known uneven distribution of Ik, densities in these two regions of the
heart. Confirming the possible function of Kv5.1 and Kv9.3 in the heart may help to refine
our present view on the nature and number of possible interactions between ion channel

subunits.
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Auxiliary subunits of the K™ channels

We measured the expression level of three members of the KCNE gene family. There is
strong evidence showing that Ik, is produced by hERG/MiRP1 (KCNEZ2)/mink (KCNE1)
channels (2, 42) and Ik is generated by KvLQT1/minK (KCNET) channels (66). We, among
the very first ones, reported relatively high expression of a recently described member of the
KCNE gene family MiRP2 (KCNE3) in the human heart (48). This abundant MiRP2
expression encouraged us to perform further experiments to clarify MiRP2 function by the
means of RNAIi technology. Our findings and the possible role of MiRP2 in the myocardium

is discussed later in the "Role of MiRP2 regulatory subunit in Ito channels’ section.

Herpes-virus mediated gene transfer into cardiomyocytes

Pseudorbaies virus (PRV) is best known for its ability to spread through synapses between
nerve cells in the central nervous system. PRV has been used for delivering genetic material
to neurons and for labeling neuronal circuits (56). According to our knowledge, PRV has not
been used as a gene delivery tool in cardiomyocytes. PRV is able to infect and maintain life-
long infections in post-mitotic neurons and our pilot experiments showed that under
experimental conditions PRV infects cardiomyocytes as well. However, previous studies
showed that the wild-type virus has cytopathic effects, which hampers its applicability as a
gene transfer vector of experimental or therapeutic use (8). In general, a potent viral gene
transfer vector has no or reasonably low toxic and other side-effects, allows long-term
transgene expression and retains its capability to replicate under certain conditions. We
developed a multiply attenuated PRV strain by the step-wise introduction of mutations into
the wild-type PRV genome to meet the aforementioned requirements. Specific mutations were
selected based on previously published data available in the literature.

The large (RR1) and small (RR2) subunits of ribonucletoide reductase enzyme (RR) is
encoded by two separate ORFs in the PRV genome (Figure 10 and Figure 15 A) (56). RR is
involved in nucleotide metabolism, it catalyzes the reduction of ribonucleotides into
deoxiribonucleotides, the substrates for DNA synthesis. In a previous study it has been shown
that PRV strains carrying mutation in RR1 are severely attenuated in post-mitotic or growth
arrested cells, but are able to replicate in dividing cultured cells (16). We deleted a 1.8 Kb
portion of the PRV genome affecting both the RR1 and RR2 ORFs, thereby generating an RR
deficient virus. The RR deficient virus retains its replication capacity in cultured cells where
deoxiribonucleotides produced by cellular enzymes are available, while its virulence and

therefore its cytotoxicity is much lower in post-mitotic cells, such as cardiomyocytes.
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The EPO gene of PRV is transcribed with early kinetics and encodes a transcriptional
transactivator protein, regulating gene expression from several viral promoters (Figure 10 and
Figure 15 A) (56). EPO is dispensable for viral growth and therefore EP0 deficient virus
vectors can be multiplied in cultured cells, however, viral titers and plaque sizes are reduced
compared to the wild-type virus. On the other hand, £P0 negative PRV mutants are attenuated
in vivo (8). These properties of £P0 make the AEP0 mutation an ideal selection for the
development of a low-virulence gene transfer vector.

During viral gene transfer, in addition to avoiding cytotoxic effects, the relatively long-term
transgene expression should be preferably maintained. While many PRV genes, such as genes
encoding viral structural proteins, are only expressed during the lytic infection, latency
associated transcripts (LATs) — although in different sizes — can be detected during the lytic
cycle and latency as well. Therefore, LAT promoters and downstream regions represent
transcriptionally active landmarks of the PRV genome. As an insertion site of transgenes we
selected a downstream area of a putative LAT promoter (ASP, Figure 10) (10), which is
located in the inverted repeats and hence it is present in two copies in the PRV genome. The
ASP region, therefore, ensures abundant transgene expression levels due to the double copy
number of transgenes regardless of the virus life cycle stage.

With the ARRI, RR2, EPO PRV strain we were able to introduce transgenes into adult
isolated cardiomyocytes. The transduced cells showed no obvious cytopathic effects. In
addition, we have shown that the delivered activity markers remained fully functional. Our
modified PRV strain represents a viable option for gene transfer vectors in cardiovascular

research.

Role of MiRP2 regulatory subunit in I;, channels

MiRP2 has been first described as the interacting partner of KvLQT1 in a heterologous
expression system. MiRP2/KCNQI channels have been shown to form a constitutively open
ion channel and their role in intestinal chloride secretion has been suggested (67).
Accordingly, ectopic expression of MiRP2 in guinea pig ventricles abbreviated QT interval,
possibly due to MiRP2-KCNQ1 interactions which led to an increased Ik, density (40). In
skeletal muscle MiRP2 has been shown to interact with Kv3.4 and a MiRP2 mutation has
been shown to co-associate with periodic paralysis (1). More recently, an interaction between
MiRP2 and a typical I, channel Kv4.3 has been shown in a co-expression study (37).
Moreover, a loss-of-function MiRP2 mutation associated with Brugada syndrome affecting
Kv4.3 current density and kinetics has been identified (17). MiRP2 seems to decrease

densities and slow inactivation kinetics of Kv4.3 currents, without affecting steady-state
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gating parameters and the overall effect is a decreased Iky43; magnitude (17). There are
multiple evidences showing that the main regulatory subunit modulating Kv4.3 channel
function in the heart is KChIP2 (reviewed in 53). Interestingly, when Kv4.3 was expressed in
the presence of both KChIP2 and MiRP2 in a triple co-expression system, MiRP2 did not
affect current densities, but decreased time constants of both activation and inactivation and
shifted half-maximal inactivation voltage to more negative potentials (58). Therefore it seems
that the modulatory function of MiRP2 on Kv4.3 current depends on the presence of other
auxiliary subunits, such as KChIP2. MiRP2 decreases current magnitude when Kv4.3 is
expressed alone, while MiRP2 has no effect on current density but accelerates activation and
inactivation and shifts steady-state inactivation curves of Kv4.3/KChIP2 channels to more
negative potentials.

Since KChIP2 has been suggested to be an obligatory subunit of native I, (35), it is
reasonable to assume that both KChIP2 and MiRP2 play a role in the formation of native I,
channels. Our findings strongly support the latter hypothesis. With a lentivirus-based vector
system we delivered artificial microRNAs into canine atrial cardiomyocytes to knock-down
MiRP2 expression. MiRP2 knock-down had no effect on current density, but significantly
slowed down inactivation kinetics of Ij,, which is consistent with the published data on
Kv4.3/KChIP2/MiRP2 channels. In our experiments, MiRP2 did not affect the steady-state
inactivation parameters, however, with the existing number of cases (n=4) in that experiment
we cannot draw reliable conclusions in this regard.

The strength of our experimental system is that we were able to show data on the regulatory
role of MiRP2 in I, channels of cardiomyocytes in situ by the first time and our data is
consistent with predictions made in in vitro experimental systems. Among the weaknesses we
should mention that there seems to be a remodeling process taking place in cultured
cardiomyocytes, which results in changes in cellular electrophysiology. Several currents that
can be recorded in freshly isolated cells, such as Ixs and Ix;, go nearly undetectable in cultured
cells (data not shown). Kinetic and steady-state gating parameters of I, are mainly unaffected
during culture, however, current densities are significantly higher in cultured cells compared
to freshly isolated ones and the contribution of the fast inactivation component to I,
inactivation is less prominent in cultured vs fresh cells. These latter differences strongly
suggest remodeling in the expression level of one or more I, channel subunits during
culturing. The better understanding of the remodeling process in cultured cardiomyocytes
would help us not only to better interpret the MiRP2 knock-down data, but also to better

recognize the possible limitations and applicability of our experimental system in general.
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Summary

Ion channels are one of the key determinants of heart function and are of primary importance
in the pathophysiology of heart rhythm disorders. Moreover, they show an extreme functional
diversity as well. In this work we aimed to lay the fundamentals for new approaches to study
the function of individual ion channel subunits.

We studied the gene expression level of a large selection of known and putative cardiac ion
channel genes in the human heart. Our work — showing up a cross-section of an important part
of the human cardiac transcriptome — provides a substantial insight into the molecular basis of
ionic currents in the human heart muscle. As a functional genomics approach, our study raises
many intriguing questions about the function of specific ion channel subunits and may serve
as the foundation for forthcoming functional studies.

Despite the recent enormous advances in the field of the development of virus-based gene
transfer methods it seems that the ultimate vector for cardiac gene delivery that fulfills the
versatile needs of experimental work and also meets the special requirements of gene therapy
has not been found yet. Here we report the development of a gene transfer vector based on the
Pseudorabies virus. Our multiply attenuated virus vector efficiently transduces isolated adult
cardiomyocytes and represents a viable alternative for the existing viral gene delivery
methods in cardiovascular research.

We report among the first ones the expression of a novel auxiliary ion channel subunit
MiRP2 in the human heart. Based on data obtained in co-expression studies, MiRP2 has been
suggested to play a regulatory role in I, channels. To assess the possible function of MiRP2
in heart muscle cells we combined viral gene transfer with the RNA interference technology.
We show that MiRP2 accelerates the time course of inactivation of I, channels in atrial
cardiomyocytes.

Our experimental system will help us to unveil subunit-specific functions and multiple
interactions that are anticipated among ion channel subunits and will help us to set ground for

therapeutic strategies as we press forward in the field of gene therapy of cardiac arrhythmias.
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Abstract

Background: The native cardiac ion currents and the action potential itself are the results of the concerted action of several different ion
channels. The electrophysiological properties of cardiac cells are determined by the composition of ion channels and by their absolute
abundance and proportional ratio.

Methods: Our aim in this study was to compare the gene expression level of a representative panel of cardiac ion channels with each other
and to compare the same channels in the atrium and ventricle of the human heart using quantitative real-time PCR analysis.

Results: We obtained a significant difference in the gene expression levels in 21 of 35 channels between atrium and ventricle of healthy
human hearts. Further, we found that the expression levels of Kv1.5 and Kv2.1 transcripts in the ventricle were very high, and that mRNAs
for Kv1.7 and Kv3.4 are highly abundant in both the atrium and ventricle, which might indicate a functional role of these ion channel
subunits in the formation of action potential in the human ventricle and both in the atrium and ventricle, respectively.

Conclusions: This is the first report on the expression of several ion channel subunits, such as Kv1.7, Kv3.3 or Kv3.4 in human
cardiomyocytes. The expression levels of these genes are comparable with that of well known ion channel subunits. Therefore, it is
reasonable to assume, that these ion channel subunits may contribute to native currents in the human myocardium.

© 2005 Elsevier Ireland Ltd. All rights reserved.

Keywords: Human heart; Potassium channel; Real time PCR; Sodium channel

1. Introduction

Transmembrane ion currents and electrogenic ion pumps
determine and influence the cardiac action potential in
different parts and regions of the heart. Transmembrane ion
currents flow through distinct ion channels which are
formed from a and B protein subunits [1,2]. Determination
of the expression levels of ion channel subunit-encoding
mRNAs is crucially important for understanding of their
electrophysiological function in the cardiac tissue. There is

* Corresponding author. Tel.: +36 62 545595; fax: +36 62 545131.
E-mail address: boldog@sb4.szote.u-szeged.hu (Z. Boldogkdi).

0167-5273/% - see front matter © 2005 Elsevier Ireland Ltd. All rights reserved.

doi:10.1016/j.ijcard.2005.07.063

accumulating evidence that transmembrane ion currents are
determined by ion channels composed of various protein
subunits, however, a survey of the specific function of a
particular ion channel subunit in native myocytes is very
difficult if not impossible. Ion channel subunits have been
found to exhibit altered kinetical and pharmacological
properties when heterologously expressed in mammalian
cell lines or in Xenopus oocytes as compared to native
muscle cells. Furthermore, native currents generally cannot
be reproduced by co-expression studies. It is important to
note that in several acquired and inherited cardiac diseases
the properties and densities of these transmembrane ion-
currents were shown to be altered [3,4]. Therefore, there is
considerable interest in defining the molecular correlates of
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cardiac ion-channels and their expression in general. Since
the majority of the corresponding results originate from
experimental animals, mostly from rodents, detailed infor-
mation in the human heart has particular significance. To
comply with this need, in this study we provide evidence for
the expression of a large number of ion channel mRNAs in
the healthy human ventricular and atrial tissues.

2. Materials and methods
2.1. Tissue samples

Tissue samples (approximately 100—150 mg for each
sample) were isolated from 19 undiseased donor hearts. The
hearts were isolated from organ donor patients (see online
supplement for details: doi:10.1016/j.ijcard.2005.07.063)
through pulmonary and aortic valve transplantation surgery.
Before explantation of the hearts, the patients did not
receive any medication. Before preparation, the hearts were
perfused with cardioplegic solution and were kept cool (4—6
°C) for 6—8 h. Cross sections of the ventricle and atrial
walls were excised and frozen in liquid nitrogen. The
protocol conforms to the principles outlined in the Decla-
ration of World Medical Association proclaimed in Helsinki
(Cardiovascular Research 1997; 35:2—4) and was approved
by the Ethical Review Board of University of Szeged (No.
51-57/1997 OEj.).

2.2. RNA preparation

Total RNA samples were purified from fresh or frozen
tissues as described by Gauthier et al. [5]. Briefly, tissue (100
mg) was placed into a 2 ml microfuge tube containing 1 ml
guanidine thiocyanate solution (4 M guanidine thiocyanate;
25 mM sodium citrate pH 7.0; 0.5% (w/v) N-lauroylsarco-
sine; and 0.1 M 2-mercaptoethanol) and homogenized using
a handheld disperser (T8 Ultra-Turrax, IKA-Werke GmbH
and Co. KG). The homogenate was placed on ice and 0.1 ml
2 M sodium acetate (pH 4.0), 1 ml of Tris—HCI buffer (pH
8.0)-saturated phenol (pH 6.7) and 0.2 ml chloroform:i-
soamyl alcohol (24 : 1) were sequentially added, followed by
vortexing after each addition. Following incubation on ice
for 15 min, the mixture was centrifuged at 10,000 xg for 10
min. The upper aqueous phase was transferred to a micro-
fuge tube and RNA was precipitated by adding two volume
of ice cold ethanol. Precipitated RNA was pelleted by
centrifugation at 10,000 xg for 10 min, and then washed
with 70% ethanol. After washing, the pellet was dried and
resuspended in 50 pl RNase-free water. RNA samples were
further purified, using Nucleospin RNA 1I kit (Macherey-
Nagel GmbH and Co. KG), as recommended by the
manufacturer. The protocol contains a DNAse I digestion
step for eliminating the potential genomic DNA contamina-
tion. The concentration of total RNA samples was deter-
mined by UV-photometry.

2.3. Real-time quantitative RT-PCR

The cDNA molecules were synthesized from mRNA
templates by reverse transcription (RT), using Superscript 11
RNase H™ Reverse Transcriptase (Invitrogen), according to
the manufacturer’s instructions. Each RT reaction mixture
contained 5 pg total RNA, 200 U reverse transcriptase and
100 pmol dT;sy oligonucleotide at a final volume of 20 pl.
Each RT reaction was diluted 40 times to a final volume of
800 pl. Ten microliters of the diluted RT products
(corresponding to 56.25 ng total RNA) were used for each
real-time RT-PCR assay.

Each RNA sample was tested for the presence of
genomic DNA contamination by running no-RT control
reactions. RNA samples with no detectable DNA contam-
ination were used for real time RT-PCR reactions.

Gene-specific primers were designed using the Primer
Express software (Applied Biosystems) according to the
software guidelines. Primer specificity was verified using the
“Search for Short, Nearly Exact Matches” program on NCBI
BLAST server. In the case of those genes whose splice
variants have already been described, primers were designed
in the invariable regions of mRNA variants. For primer
sequences, see online supplement (doi:10.1016/j.ijcard.
2005.07.063). All primers were purchased from Avidin
Ltd. (Szeged, Hungary).

SYBR-Green PCR assays were performed on a Rotor-
Gene 3000 (Corbett Research) real-time PCR platform. For
each 20 pl reaction, 9 ul ¢cDNA solution, 10 pul ABsolute
QPCR SYBR Green Mix (ABgene), 0.5 pl forward primer
(10 uM) and 0.5 pl reverse primer (10 uM) were mixed
together. PCR parameters were as follows; 95 °C, 10 min for
heat activation of DNA polymerase mix, followed by 94 °C,
25 s (denaturation); 61 °C, 25 s (annealing); 72 °C, 15 s
(synthesis) for 50 cycles. After each run a melting point
analysis was performed by measuring fluorescence intensity
in a temperature interval ranging from 55 to 93 °C. Those
samples that showed melting characteristics considerably
deviated from the average were excluded from analysis. To
assess primer dimer formation, blank controls, containing
water as template were used for every primer pairs in each
experiment.

2.4. Evaluation of data

In a typical experiment, we examined the expression
levels of 8 ion channel subunit-encoding genes, as well as
R-actin as an internal control using 7 cDNA samples for
each gene at the same time. We calculated the relative copy
numbers of ion channel subunit-encoding mRNAs by
normalizing each cDNA to B-actin, using the “Comparative
Quantitation” module of the Rotor-Gene software (version
6.0, Corbett Research).

To determine the ratio of B-actin expression level in the
left ventricle and atrium of the human heart, we measured
the absolute amount of B-actin by using a standard curve
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obtained from a dilution series of a synthesized P-actin
amplicon. We found that PB-actin was 1.7-times more
abundant in the left ventricle than in the left atrium. Hence,
for a reliable comparison of gene expression levels in the
ventricle with those in the atrium, we corrected the data
obtained in the atrium by dividing the mean of the relative
copy number of each mRNA by 1.7 (online supplement,
doi:10.1016/j.ijcard.2005.07.063).

Statistical analyses were performed using Student’s ¢-test
and significance was set as P<0.05.

3. Results and discussion
3.1. Voltage gated K" -channel o-subunits

3.1.1. I,-related o-subunits: Kvl.4 (KCNA4), Kvl.7
(KCNA7), Kv3.3 (KCNC3), Kv3.4 (KCNC4), Kv4.1
(KCND1), Kv4.3 (KCND3)

The typical spike-and-dome configuration of the epicar-
dial action potential is mediated by the transient outward
current (/). We investigated the expression levels of six
putative /,,-related K -channel a-subunits, Kv1.4 [6], Kv1.7
[7], Kv3.3 [8], Kv3.4 [9], Kv4.1 [10] and Kv4.3 [11]. These
channels were found to produce currents with fast activation
and rapid inactivation kinetics in heterologous expression
systems and therefore, it is reasonable to assume that they
could contribute to human /,,. In another report, Kv1.4 was
not detectable in human heart by Western blot analysis [12].
Further, antisense oligonucleotides targeted against the
Kv1.4 transcripts were reported to have no effect on human
atrial [, [12]. In contrast, others have recently shown that
Kv1.4 is expressed in the ventricle of the human heart [13].
Kv3.3 and Kv3.4 transcripts have not been detected in rat
heart [14]. However, there is no data in literature on their
expression in the human heart. Kv4.1 and Kv4.3 coding
mRNAs have already been shown to be expressed in human
heart [15]. We detected all of the examined I,-related
transcripts in our tissue samples. The comparative expres-
sion levels of these genes are as follows; ventricle:
Kv1.7>Kv4.3>Kv3.4>*Kv1.4>*Kv4.1>*Kv3.3"; atri-
um: Kv1.7>Kv4.3>Kv3.4>Kv4.1>Kvl.4>*Kv3.3"' (Fig.
la). Kv3.3 and Kv4.1 transcripts are at least 10 times more
abundant in the atrium compared to the ventricle, while the
expression levels of Kv1.4, Kv1.7, Kv3.4 and Kv4.3 are
similar in the two regions of the heart. Surprisingly, we
found that the expression levels of Kv1.7 and Kv3.4 were
high and fell into the same range as that of Kv4.3 both in the
ventricle and the atrium. The physiological significance of
this finding is not clear, but one might assume that in the
human ventricle /i, is flown through Kv1.7, Kv3.4 and
Kv4.3 channels. Furthermore, data might indicate that
Kv4.1 channels could also have an important role in the

! Asterisk (*) indicates significant differences at P<0.05.

atrium. If this hypothesis were true, it would alter our view
about /,, pharmacology, which is largely based on data
obtained on Kv4.3 channels.

3.1.2. Ig,,~related channel proteins: Kvl.2 (KCNA2), Kvl.5
(KCNAS), Kv2.1 (KCNBI), Kv3.1 (KCNCI)

I, 1s a substantial current in atrial cells, but appears to
be absent in the ventricle. To date, four pore-forming a-
subunits have been identified, which produce currents with
kinetic properties and pharmacological profile resembling
to that of Ix., Kvl.2, Kvl.5, Kv2.1, Kv3.1 [16]. Kvl.5
is thought to be the major contributor to /i, in human
heart [17]. The expression pattern of these genes is
Kv1.5>*Kv2.1>*Kv1.2>Kv3.1'; and Kv2.1>Kv1.5>
*Kv1.2>Kv3.1" in the atrium and ventricle, respectively
(Fig. 1b). As we expected, the Kv1.5 transcripts are much
more (approximately 30-fold) abundant in the atrium than in
the ventricle, which confirms earlier reports that Kv1.5 is
responsible for /i, in the human atrium [17]. Kv3.1 was
found to be approximately 5-fold more abundant in the
atrium than in the ventricle, while Kv1.2 and Kv2.1 show
similar expression levels in the two regions of the heart.
Interestingly, the expression levels of Kv1.5- and Kv2.1-
coding mRNAs in the ventricle are relatively high, which
raises a possible functional role of these subunits in the
human ventricle. However, further investigation is needed to
establish the precise physiological role of Kv1.5 and Kv2.1
subunits in the generation of /i, in the human ventricle.

3.1.3. An Ig,-related o-subunit: HERG (KCNH2)

I is the rapidly activating component of I, the major
outward current involved in the repolarization in heart
muscle cells [18]. HERG is thought to be the main pore-
forming subunit responsible for Iy,; however, when
expressed in heterologous expression systems it produces
a current that has somewhat slower activation and deacti-
vation kinetics than the native [y, [18]. There is strong
evidence, that HERG associates with MiRP1 and minK
regulatory P-subunits to form [y, channels in the heart
[19,20]. Furthermore, it is likely that HERG function is
affected by other members of the KCNE gene family [21].
HERG mRNA is one of the most abundant a-subunit-
coding transcripts both in the ventricle and atrium, and it is
expressed at approximately the same level in the two
regions (Fig. 1c). According to our data, the expression
levels of potential interacting partners of HERG channel
subunit are significantly lower than that of HERG, which
might indicate that HERG is associated with various
regulatory B-subunits in native Ik, channels.

3.1.4. An Iggrelated channel: KvLQOTI (KCNQI)

Iy, the slowly activating component of [ [18] is
thought to be generated by heteromeric channel complexes
formed by KvLQT1 and minK [22]. Furthermore, it has
been recently demonstrated, that [k can be modulated by
various members of KCNE gene family [23]. Similarly to
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HERG channel, KvLQT1 was found to be expressed at a
higher level than its possible interacting partners, both in the
ventricle and atrium (Fig. 1¢). Comparing the abundance of
pore-forming subunits of the two /x components we found
that HERG mRNA was somewhat more abundant than
KVvLQT]1 transcripts (P <0.05) in the ventricle, while in the
atrium the two genes were expressed at approximately the
same level (P <0.05).

3.1.5. Voltage gated K'-channel regulatory (“silent”)
o-subunits: Kv5.1 (KCNF1), Kv9.3 (KCNS3)

The members of Kv5—Kv11 subfamilies are electrically
silent in homotetrameric configuration; however, they show
all structural characteristics of voltage gated K'-channels
[24]. Both studied silent subunits are thought to alter kinetic
parameters of current produced by Kv2.1 [25,26,27]. Kv9.3
message was found to be much more abundant than that of
Kv5.1 in both the ventricle (approximately 100 times more
abundant) and the atrium (almost 10 times more abundant).
In addition, Kv9.3 expression level is slightly higher than
that of its interacting partner Kv2.1 (Fig. 1b).

3.2. Auxiliary subunits of voltage gated K" -channels

3.2.1. Kvp subunits: Kvjl (KCNAIB), Kv32 (KCNA2B)

Kvp subunits are cytoplasmic proteins and mainly
interact with the members of Kvl subfamily of voltage-
gated K'-channels. Co-assembly with B-subunits can alter
the time and voltage-dependence of the current produced by
the channel complex and can affect subcellular trafficking of
a-subunits [28]. Primer pairs used for the amplification of
Kvp1l and Kvp2 mRNAs were designed to recognize all
known splice variants of these genes (3 for Kv1 and 2 for
Kvp2). We found that in the atrium, Kvp31 was more
abundant than Kvp2 (P <0.05), while in the ventricle there
was no significant difference between the expression levels
of the two genes (Fig. 1d).

3.2.2. minK-related peptides: minK (KCNEI), MiRPI
(KCNE2), MiRP2 (KCNE3)

The products of KCNE gene family are membrane
proteins (termed mink-related peptides; MiRPs) with one
transmembrane domain promiscuously interacting with Kv,
KCNQ and ERG channels in heterologous expression
systems [29]. To date, five members of the KCNE gene
family have been described [23]. We investigated the
expression levels of three members of KCNE gene family
and in the atrium we found the following expression pattern;
KCNEI>*KCNE3>* KCNE2" (Fig. 1c), which confirms
the results reported by Lundquist et al. [23]. Nevertheless, in
contrast to the data obtained by these authors, we did not
detect significant differences in the abundance of these
transcripts in the ventricle. It has been previously shown,
that co-assembly of MiRP2 with KvLQT1-minK channels
results in I, with faster activation kinetics [23]. Based on
this observation one may speculate, that different expression

ratios of these auxiliary subunits may result in different /g
in atria than in the ventricle, which thus could account for
the different action potential configuration in the two
regions of the heart.

3.2.3. KChIP channel subunit: KChiP2 (KCNIP2), KChIP3
(KCNIP3)

Proteins encoded by the KCNIP gene family are
cytoplasmic Ca®" binding proteins interacting with Kv4
channels (K '-channel interacting proteins; KChIPs) both in
heterologous systems and in vivo [30,31]. In the heart,
KChIP2 is assumed to be responsible for the transmural
gradient of /;, in human, but not in rat [32]. Until now, 18
KChIP2 transcript variants have been described in various
species [33]. Primers for PCR amplification of KCNIP2
cDNAs were designed to recognize all of the eight described
human isoforms of this gene. KChIP2 shows the first and
the third highest expression level among all of the mRNAs
we examined in ventricle and atrium, respectively (Fig. 1d).
The high abundance of KChIP2 isoforms may indicate a
more diverse physiological role, than it is currently believed.

3.3. Inward rectifier K" -channel o-subunits

3.3.1. Kir2.1 (KCNJ2), Kir2.2 (KCNJ12), Kir2.3 (KCNJ4),
Kir2.4 (KCNJ14)

Inward rectifier channels produce Ix; current, which
plays a critical role in maintaining resting membrane
potential and contributes to the terminal repolarization in
heart muscle cells [34]. Heteromerization of Kir2 subunits
was described in Xenopus laevis oocytes [35], in rabbit heart
muscle cells [36] and was suggested to take place in human
cardiomyocytes [37]. We analyzed the four known Kir2
subunits contributing to Ix;. Primer pairs designed for
Kir2.3 and Kir2.4 recognize the two transcript variants
found in GenBank of both genes. We obtained the following
expression pattern both in the ventricle (Kir2.3>* Kir2.2>
Kir2.4>Kir2.1)! and atrium (Kir2.3>Kir2.2>* Kir2.4>*
Kir2.1)! (Fig. le). With the exception of Kir2.2, which is
almost 8-fold more abundant in the atrium than in the
ventricle, all genes show similar expression level in the two
regions of the heart. Notably, the primer pair used for the
quantification of Kir2.2 transcripts amplifies the same
product from the normal and the negative regulator subunit
Kir2.2v [38]. It seems to be reasonable to assume, that the
higher Kir2.2—Kir2.2v abundance in the atrium might
explain the smaller macroscopic /x; conductance in atrial
muscle cells.

3.4. An Ik 4cy-related channel subunit

3.4.1. Kir3.4 (KCNJS5)

Ik acn 1s produced by the G-protein-regulated inwardly
rectifying K" channels (GIRK). GIRK channels are hetero-
tetramers of Kir3.1-3.4 subunits [39]; however Kir3.4
homo-tetramers were also detected in bovine atrium [40]. A
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lower abundance of Kir3.4 was described in rat ventricle
compared to rat atrium by [41]. We measured a similar
distribution of the KCNJ5 transcripts in the human heart

(Fig. 19).
3.5. Ixyrp-related channel subunits

3.5.1. Kir6.1 (KCNJS), Kir6.2 (KCNJ11)

Kir6.1 and Kir6.2 are the pore-forming subunits of K yrp-
channels [42]. Kir6.1 was shown to be ubiquitously
expressed in rat tissues [43], while Kir6.2 expression was
described in pancreas, heart, skeletal muscle and brain [44].
Studies on Kir6.1 knock-out mice showed that this subunit
could not contribute to the formation of the sarcolemmal
Katp-channels in cardiomyocytes, but it plays a critical role
in regulating vascular tone [42]. We observed a high
expression level of both Karp-channel subunits (Fig. 1f).
The relative high Kir6.1 expression might indicate that our
tissue homogenates possibly contain vascular smooth
muscle-derived elements.

3.6. Auxiliary subunits of ATP-sensitive K -channels

3.6.1. SURI (ABCCS), SUR2 (ABCC9Y)

Sulfonylurea receptors determine the electrophysiologi-
cal and pharmacological properties of nucleotide sensitive
K'-channel complexes. Several alternatively spliced SUR
isoforms were recently described in guinea pig [45] and
human [46,47]. SUR1/Kir6.2 complexes form K,rp-chan-
nels found in pancreatic p-cells, SUR2A/Kir6.2 form the
cardiac type, SUR2B/Kir6.2 form the smooth muscle type,
while SUR2B/Kir6.1 complexes form the vascular smooth
muscle type Karp-channels [42]. For quantifying SUR2
expression, we selected primers to recognize all of the three
human SUR2 variants found in GenBank (SUR2A, SUR2B
and SUR2A-delta-14). SUR2 message is expressed at a
higher level in both the atrium and ventricle; however,
SUR1 which is involved in formation of the pancreatic type
Karp-channel complex, has also been found to be abundant
in both regions (Fig. 1f).

3.7. A “leaky” K" -channel subunit

3.7.1. TWIKI (KCNK1)

TWIKI is a member of the two-pore-domain forming K-
channel family. It produces constitutive background current
and almost ubiquitously expressed in all human tissues,
except skeletal muscle, thymus and peripheral blood leuko-
cytes [48]. In another study, a ten-fold higher expression level
was described in the ventricle, compared to the atrium [49].
On the contrary, our data shows a 5-fold higher expression
level in the atrium (Fig. 1e). Comparing the abundance of
KCNK1 transcripts to other inwardly rectifying subunits
generating [y, current (Kir2.1, Kir2.2, Kir2.3, Kir2.4), we
found the KCNKI mRNAs to be the most abundant in the
atrium and it was the second most abundant in the ventricle.

3.8. Pacemaker channel subunits (Iy)

3.8.1. HCNI (HCNI), HCN2 (HCN2)

We analyzed the expression level of HCN1 and HCN2
out of the four known hyperpolarization-activated pacemak-
er current producing cation channel subunits (HCN1
through HCN4; [50]). As expected, both gene transcripts
are far more abundant in the atrium, than in the ventricle. In
the ventricle HCN2 is expressed at a higher level than
HCNI1, while in the atrium mRNA for HCNI1 is more
abundant (Fig. 1g). Therefore, the expression level of these
genes in the human atrium resembles more to that of rabbits
[51], than to that of mice [52].

3.9. The cardiac Na* channel

3.9.1. Navl.5 (SCN54)

Mutations in the cardiac Na'-channel gene SCN54 are
responsible for multiple ventricular arrhythmias including
Brugada syndrome, congenital long QT syndrome and
isolated conduction disease [53]. SCN5A4 is strongly
expressed both in ventricle and atrium, and we found no
significant difference between the expression levels of the
gene in the two regions of heart (Fig. 1g).

4. Conclusion

In summary, we conclude, that the known pore-forming
and auxiliary K'-channel subunits detected earlier in other
mammalian cardiac preparations are also expressed in human
atrial and ventricular muscles. Differences in the expression
levels of a- and B-subunits and their respective ratios to each
other may account for the species- and tissue-specific
configuration of the commonly investigated trans-membrane
currents, such as /I, I, Ixs and Ik, In addition, differences
in the contribution of these channel proteins to native currents
may result in variations in drug sensitivity among species and
heart regions. These problems explain the difficulties in the
extrapolation of the results of animal experiments to man.
Further investigations using molecular and electrophysio-
logical approaches are needed to reveal the molecular basis of
ionic currents in different species and heart regions.

It should be noted, that due to the sampling method used
in this study, our tissue homogenates might be contaminated
by vascular smooth muscle-derived elements. However, it is
reasonable to presume, that this could exert an important
distorting effect on the data of weakly expressed genes.
Therefore, these data require careful interpretation and
further confirmation.
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1. Introduction

The past decade has witnessed an explosive progress of virus-
based gene delivery technologies. The reason for this is that,
albeit traditional approaches, such as calcium phosphate
precipitation, electroporation, or liposome-mediated gene
transfer perform excellently in immortalized cells of various
origins, they mostly fail in primary cultured cells and
under in vivo conditions. Viruses had millions of years to
evolve several means for effective infection of cells that can
be employed by utilizing viruses as vectors for delivering
exogenous genes to the desired cells. Virus-mediated gene
transfer methods have also become powerful and widely
used experimental tools in cardiovascular research. The most
important prerequisites for successful in vitro gene transfer
into adult cardiomyocytes include high quality of primary
cell culture and an effective transfer vector with limited
cytotoxicity and other side effects. However, adult cardiomy-
ocytes are difficult to transduce using methods that work well

in other systems because cardiac cells do not divide, have a
relatively short lifetime in culture, and are highly sensitive to
toxic effects. Gene transfer methods used in cardiovascular
research can be divided into two groups: physicochemical
and viral vector-based systems. Nonviral methods involve
cationic liposome/plasmid DNA complexes, incubation with
naked DNA, and calcium phosphate precipitation [1, 2].
All of these methods suffer from severe limitations such
as cytotoxicity, very low transfection efficiency especially in
vivo applications, and short-term expression of transduced
genes due to intracellular degradation of foreign DNA. The
above limitations urged the application of more efficient
virus vector-based approaches for gene delivery to the
cardiovascular system. The following viral systems have
been applied in molecular cardiology: adenovirus vectors
(Ads), adeno-associated viruses (AAVs), retroviruses (RV)
like lentivirus (HIV-1), and herpes simplex virus (HSV-1)-
derived vectors [1, 2]. Currently, Ads and AAVs are the
most frequently used tools for delivering genes into the



cells of the cardiovascular system, both in vivo and in
vitro [3, 4]. While Ads-based vectors allow relatively highly
efficient delivery of transgenes to cardiac cells, this system
provides only transient expression of transferred genes since
the virus does not integrate into the host genome [5]. The
application of Ads have further limitations including strong
immune responses by the host organism, limited space
for transgene integration, and during adaptation may have
moderately difficult quality control. An additional problem
with Ads systems is related to the infection efficiency. The
coxsackie adenovirus receptor (CAR) is a key determinant
for the attachment and cellular uptake of adenoviruses [6].
However, CAR expression is maximal in neonates and gets
reduced rapidly after birth in several organs such as heart,
muscle, and brain resulting in lower penetration rate of
adenovirus vectors [7].

Recombinant AAV vectors are able to effectively trans-
duce foreign genes to a variety of cell types including both
dividing and postmitotic cells in both in vitro and in vivo
experimental systems [8]. The AAV-based systems have a
number of favourable attributes, such as lack of parental
agent pathogenicity and vector-related cytotoxicity, minimal
immunogenicity, and the capacity for stable long-term trans-
gene expression. The main disadvantages of AVV vector-
based approaches include the difficulty of producing high-
titer virus stocks of consistent purity and bioactivity, and
the limited packaging capacity of a maximum 4.8 kb insert-
size [9]. Lentivirus-based gene transfer has been reported
in a wide variety of cell types, including cardiomyocytes
[10]. Current lentiviral vectors are capable of transducing
mitotically quiescent cells, particularly within the cardio-
vascular system. The strengths of this system include the
ability of long-term stable transgene expression, an increased
packaging capacity compared with AAV, and the other
commonly used integrating vector [11]. The disadvantages
of lentivirus-based gene delivery systems are the relative
low level of transgene expression and the limited transgene
carrying capacity of the virus.

Pseudorabies virus (PRV), a causative agent of Aujeszky’s
disease of swine, is an alpha-herpesvirus belonging to
family of Herpesviridae. Several previous reports have been
successful in construction of PRVs for delivering foreign
genes to neurons [12]. PRV is especially an important tool
for labelling neural circuits [13], which was combined with
delivery of activity markers to labelled neurons [14].

In this study, we have developed a method for short-term
culture of isolated myocytes that retains their morphological
as well as physiological integrity and a pseudorabies virus
(PRV)-based system for delivery of foreign genes to adult
cardiac muscle cells. Troponeon (TN-L15) [15], an FRET-
based activity marker was selected as a model transgene
system. Troponeon is a genetically-encoded fluorescent Ca**
sensor that is suitable for the imaging of cellular activity
in neurons, muscle, and cardiac cells. Pseudorabies virus
was modified to disable to replicate on postmitotic cells but
retaining its capacity for high titer multiplication on dividing
cultured epithelial cells. The strengths of the presented
system is a very high gene transfer efficiency, low toxic effect,
the capacity for relative long-term transgene expression, and

Journal of Biomedicine and Biotechnology

the delivery of large or multiple transgenes. The suitability of
PRV-based gene delivery technique was evaluated in several
ways. We performed simultaneous measurements in non-
infected control and infected myocytes following isolation
and infection. Retained functionality of the sarcolemmal ion
channels was tested by measuring a characteristic multi-
channel current I,,. Intactness of the excitation-contraction
coupling (ECC) machinery and contractile function was
demonstrated by monitoring intracellular calcium transients
and cell shortening. Finally, undisturbed functioning of the
transmitted gene was verified by FRET monitoring of the
calcium transient currents.

2. Materials and Methods

2.1. Cells and Viruses. The wild type Kaplan strain [16] of
pseudorabies virus (PRV) was used as parent strain for the
generation of recombinant viruses used in this study. Viruses
were propagated on subconfluent monolayer of porcine kid-
ney (PK-15) cells. Cells were grown in DMEM supplemented
with 5% fetal calf serum at 37°C with 5% CO,. The stocks of
PRV were prepared as follows: PK-15 cells were infected with
PRV at a multiplicity of 1 p.f.u/cell, harvested after 24 hours,
followed by freezing and thawing three times. The cells were
then centrifuged and the pellet discarded. The supernatant
fluid was stored in 400 L aliquots at —80°C.

2.2. Reporter Genes. Tn-15 (troponeon), an FRET-based
fluorescent calcium sensor [15], was used as an activity
marker in our experiments. The troponeon gene was placed
under the control of the major immediate early promoter
of human cytomegalovirus (pCMV), which provided a high
level of gene expression. The marker gene expression cassette
also contained simian virus 40 (SV40)-derived sequences
including polyadenylation signal and transcription termina-
tion sequences. In addition, a lacZ gene equipped with the
above regulatory sequences was also used as a reporter gene
for the identification of mutant viruses.

2.3. Construction of Targeting Vectors. In our system, a
typical targeting plasmid contains a marker gene expression
cassette flanked by subcloned viral DNA sequences, which
serves as homologous DNA regions for the insertion of
marker genes via homologous recombination. The DNA
sequences used for mutagenesis and as insertion sites for
reporter genes are listed on Figure 1.

2.3.1. Ribonucleotide Reductase (RR) Gene. The details of
the construction of RR gene targeting vector was described
elsewhere [17]. Briefly, a 5-kbp Sall-F fragment of PRV
DNA containing both subunits of RR gene was isolated
and cloned to pRL494, a palindrome-containing positive
selection vector [18]. This plasmid was cut with Scal
and Mlul restriction endonucleases generating a 1805-bp
deletion, which included a 1789-bp DNA fragment from the
3" end of large (RR1) and a 7-bp DNA sequence from the
5" end of small subunit (RR2) of ribonucleotide reductase
gene. Subsequently, free DNA ends were filled up by Klenow
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Pseudorabies virus (PRV)
rrl  rr2 UL  ep0 IR US TR

rrl  rr2 UL  epO IR US TR

Recombinan

Troponeon Troponeon

Figure 1: This panel shows a part of recombinant herpesvirus
genome. To adapt for applicability as virus vector we deleted the two
ribonucleotide reductase (rr) and the early protein (ep0) genes from
the virus genome by homologue recombination. The rrl and rr2
genes are in charge for production of raw material of viral DNA. The
recombinant virus is not able to productively infect postmitotic cells
without rr genes, while ep0 gene is responsible for virus reactivation
from latency. Troponeon calcium sensor gene was inserted into the
antisense promoter region in two copies.

enzyme followed by attaching an EcoRI linker to the blunt
DNA ends. As a final step, a lacZ gene expression cassette
bracketed by EcoRI sites was subcloned to the EcoRI site of
this plasmid.

2.3.2. Early Protein 0 (EPO) Gene. Generation of EPO gene
targeting vector was described previously [19]. Briefly, the
9.4-kb Kpnl-F DNA fragment containing the EPO gene was
subcloned into pRL425; followed by cleaving with BamHI
restriction endonuclease, which resulted in the deletion of a
1390-bp sequence, including almost the entire EP0 gene. Free
DNA ends were converted to EcoRI sites via linker insertion
and then religated. The same lacZ gene expression cassette as
above was subcloned to the EcoRI site of this plasmid.

2.3.3. Putative Antisense Promoter (ASP) Region. The 4.9-kb
BamHI-8" PRV DNA fragment was isolated and subcloned
to pRL525 cloning vector [18, 20]. The Dral site located
in the putative TATAA box of ASP was used for the
insertion of EcoRI thereby destroying its potential function.
The fluorescent marker gene expression cassettes (GFP,
troponeon) were inserted to the EcoRI site of this plasmid.

2.4. Generation and Isolation of Recombinant Viruses.
Recombinant viruses were generated by means of homol-
ogous recombination between parent PRV genomes and
targeting plasmids containing reporter genes bracketed by
virus sequences. Viral DNA was transfected to actively
growing PK-15 cells along with the appropriate targeting
plasmid using lipid-mediated gene delivery (Lipofectamine
2000 Reagent, Invitrogen). Viral DNA for the transfection
was prepared from virions purified from the medium of
infected cells showing total cytopathic effects by isopycnic
centrifugation on a discontinuous gradient, as described pre-
viously [12]. The lacZ gene-expressing viruses were screened
based on their blue plaque appearance in the presence

of 5-bromo-4-chloro-3-indolyl-b-D-galactopyranoside (X-
Gal), the chromogenic substrate of S-galactosidase. Blue
plaques were picked and plaque purified to complete homo-
geneity. Plaques formed by recombinant viruses carrying
the fluorescent markers were detected visually on the basis
of their fluorescence. Recombinant viruses were isolated
by 6-15 cycles of plaque purification procedure using a
fluorescence microscope (Olympus IX-71).

2.5. Isolation of Adult Canine Cardiomyocytes. All experi-
ments were conducted in compliance with the Guide for the
Care and Use of Laboratory Animals (USA NIH publication
No. 85-23, revised 1985). The protocols were approved by
the review board of the Committee on Animal Research
(CAR) of the Albert Szent-Gyorgyi Medical University. The
modified protocol for cell isolation was based on established
procedures described earlier in detail [21].

Canine ventricular myocytes were enzymatically disso-
ciated as follows. A portion of the left ventricular wall
containing an arterial branch large enough to cannulate was
perfused in a modified Langendorff apparatus with solutions
in the following sequence:

(1) normal Tyrode’s solution (10 minutes), (2) Ca?t-
free Tyrode solution (10 minutes), and (3) Ca’*"-free Tyrode
solution containing collagenase (type I, 0.66 mg/mL) and
bovine serum albumin (fraction V, fatty acid free, 2 mg/mL)
(15 minutes). Protease (type XIV, 0.12 mg/mL) was added
to the final perfusate while and another 15-30 minutes of
digestion was allowed. Cells were stored in KB solution.
The composition of solutions were (in mM): (a) normal
Tyrode’s solution—NaCl 135, KCl 4.7, KH,PO4 1.2, MgSO4
1.2, HEPES 10, NaHCOs 4.4, glucose 10, and CaCl, 1.0 (pH
7.2 adjusted with NaOH); (b) Ca*"-free Tyrode solution—
NaCl 135, KCl 4.7, KH,PO4 1.2, MgSO4 1.2, HEPES 10,
NaHCOj; 4.4, Glucose 10, and taurine 20 (pH 7.2 adjusted
with NaOH); (c) KB solution—KOH 90, L-glutamic acid
70, taurine 15, KCI 30, KH,PO, 10, MgCl, 0.5, HEPES 10,
glucose 11, and EGTA 0.5 (pH 7.3 adjusted with KOH). All
chemicals used in this method were purchased from Sigma
Chemical Co.

2.6. Culture and Infection of Myocytes. The entire culture
procedure was performed in a class II flow hood. The
freshly isolated myocytes were centrifuged five times for 1
minute at 50¢g in sterile 10% PBS. The supernatant was
replaced first by 500 uM then by 1 mM Ca** containing PBS
solution. The mild centrifugation steps removed the majority
of bacterial cells, most nonmyocytes and nonfunctioning
myocytes. Precipitated cells were resuspended in culture
medium and plated on laminin coated (1 ug/cm?) sterile
cover glass at densities of up to 10° rod-shaped cells cm~2.
Cells were left 4 hours to attach to the plate and after this
time period non attached cells were removed. Following
the first medium change, subsequent medium changes
were carried out every day. Culture medium consisted of
serum-free medium 199 (M199) supplemented with 25 mM
NaHCOs3, 5 mM ceratine, 2 mM L-carnitine, 5 mM taurine,
100 units/mL insulin (CCTI supplemented medium) and



50 ug/mL gentamycin. All chemicals used in this procedure
were purchased from Sigma. Cells were maintained at 37°C
under sterile conditions in an incubator ventilated with 5%
CO, and 95% air. After 4 hours, plate attached cells were
infected. Freshly isolated canine cardiomyocytes were first
washed with PBS, followed by low-speed centrifugation and
resuspension in culture medium. Subsequently, after a 4-
hour incubation at 37°C in a CO, incubator, cells were
infected with various titers of recombinant viruses for 12
hours then washed and the culture medium was changed.
Infected cells were used for analysis at various time points.

2.7. Evaluation of Infection Efficacy and Morphological
Changes in Cultured Cardiomyocytes. Cell shape and mor-
phology are closely linked with some aspects of cell function
such as excitation-contraction coupling. Therefore, monitor-
ing these properties may give indications of physiological
changes that are occurring. Morphological changes of cells
were observed by light microscope on a daily basis parallel
with physiological measurements. Troponeon-positive cells
were examined by fluorescence microscopy from one to
three days following isolation at standard titer of viruses.
Infection efficacy was determined separately for infected
cells by manual cell counting using a fluorescent microscope
(Olympus IX-71).

2.8. Evaluation of the Physiological State of
the Virus-Infected Cells

2.8.1. Evaluation of the Electrophysiological State of the Cells
by Lo Analysis. 1y, currents were measured at 37°C using
the whole-cell configuration of the patch-clamp technique.
Measurements were performed daily starting with day
0, when only freshly isolated noninfected myocytes were
investigated. In the following days control and infected cells
were studied separately by placing cover glasses with the
attached cells in the recording chamber mounted on the stage
of an inverted microscope equipped with epifluorescence
assembly (Olympus I1X50, Tokyo, Japan). Only rod-shaped
cells with clear cross-striations and relatively strong GFP
signal were used. HEPES-buffered Tyrode’s solution con-
taining (in mM): NaCl 144, NaH,PO, 0.33, KCl 4.0, CaCl,
1.8, MgCl, 0.53, glucose 5.5, and HEPES 5.0 at pH of 7.4
(by NaOH) served as normal superfusate. Cell capacitance
(199.3 = 13.7 pF, n = 69) was determined by applying
a 10mV hyperpolarizing pulse from a holding potential
of —10mV. Cell capacity was calculated as the integral
of the capacitive transient divided by the amplitude of
the voltage step. Patch-clamp micropipettes were fabricated
from borosilicate glass capillaries (Clark, Reading, UK)
using a P-97 Flaming/Brown micropipette puller (Sutter Co,
USA). These electrodes had resistances between 1.5 and
2.5 Mohms when filled with pipette solution containing
(in mM): K-aspartate 100, KCl 45, K,ATP 3, MgCl, 1,
EGTA 10, and HEPES 5. The pH of this solution was
adjusted to 7.2 by KOH. Nisoldipine (1 M) (obtained as
a gift from the Bayer AG, Leverkusen, Germany) was used
in the external solution to eliminate inward Ca®" current
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(Ica). Membrane currents were recorded with Axopatch-
200B patch-clamp amplifiers (Axon Instruments, USA).
After establishing a high (1-10 Gohm) resistance seal by
gentle suction, the cell membrane beneath the tip of the
electrode was disrupted by suction or by application of 1.5V
electrical pulses for 1-5 milliseconds. The series resistance
was typically 4-8 Mohm before compensation (50-80%,
depending on the voltage protocols). Experiments where
the series resistance was high, or substantially increased
during measurement, were discarded. Membrane currents
were digitized using a 333 kHz analogue-to-digital converter
(Digidata 1200, Axon Instruments) under software control
(pClamp 8.0, Axon Instruments). Analyses were performed
using pClamp 8.0 (Axon Instruments) software after low-
pass filtering at 1 kHz. All patch-clamp data were collected
at 37°C.

2.8.2. Evaluation of Cell Function by Monitoring [Ca®']
Transient and Cell Shortening. 24-72 hours following viral
infection cultured myocytes were loaded by incubation for
20 minutes with the acetoxymethyl ester (AM) form of a
single wavelength calcium-sensitive fluorescent dye (Fluo-
4, Molecular Probes Inc. 1-2 yM from a stock of 1 mM
in DMSO + 20% pluronic acid) at room temperature.
The technique for calcium transient detection was based
on established procedures described earlier [22]. After this
incubation period the cover glass with attached cultured
myocytes was mounted in a low volume imaging chamber
(RCA7FSLP, Warner Instruments, USA) and placed on the
stage of an inverted fluorescent microscope (IX71, Olympus,
Japan). The cells were superfused with normal Tyrode
solution at 37°C (1 mL/min). Myocytes were stimulated
at a constant frequency of 1Hz through a pair of plat-
inum electrodes by an electronic stimulator. The dye was
excited at 480 nm, fluorescence emission was recorded at
535nm (Chroma, USA). Optical signals were recorded
by a photon counting photomultiplier module (H7828,
Hamamatsu, Japan), and sampled at 1kHz. Measurements
were performed and data were analyzed using the Isosys
software (Experimetria Ltd, Hungary). Cell shortening from
both ends was determined by a video edge detection system
(VED-105, Crescent Electronics, USA). All experiments
were performed at 37°C, using an automatic temperature
controller (TC-344B, Warner Instruments, USA).

2.8.3. Evaluation of the Functionality of the Transferred Gene
by FRET Measurement. For testing the functionality of
the transferred gene, following the incubation period the
cover glass with the attached primary cultured cardiomy-
ocytes was mounted in a low volume imaging chamber
(RC47FSLP, Warner Instruments, USA) on the stage of
an Olympus IX71 inverted microscope outfitted with a
75W Xe arc lamp for epi- and a 100 W tungsten-halogen
lamp for transillumination. The myocytes in the chamber
were superfused with normal Tyrode solution (1 mL/min)
and stimulated at a constant frequency of 1Hz by an
electronic stimulator (Experimetria) through a pair of
platinum electrodes. All measurements were performed at
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37°C, by using an automatic temperature controller (TC-
344B, Warner Instruments, USA). The optical signals were
typically monitored 20-36 hours after infection in selected
myocytes expressing the genetically encoded FRET-based
sensor troponeon (csTnC-L15). Cells with medium-high
level of fluorescence were selected for measurement. Though
often troponeon fluorescence is already visible 16 hours
following infection, optical signals were found to be optimal
for recording after 24 hours.

Fluorescent optical signals were monitored by a dual
channel photon counting system. An Olympus filter cube
containing a CFP excitation filter (436/20x) and a CFP
dichroic mirror (455DCLP) but no emission filter was
inserted into the light path of the microscope. A connector
box for dual emission fluorescence with two interchange-
able dichroic mirror holders and three detector ports
(P226/011/011, Cairn Research Ltd, UK) equipped with
two photons counting photomultiplier modules (H7828,
Hamamatsu, Japan) was attached to the left side port of the
microscope. The fluorescent signal from the microscope was
splitted by a YFP dichroic mirror (515LP). A second dichroic
mirror (565DCLP) was used to separate the longer wave-
length (FRET) fluorescence from the red filtered (> 580 nm)
transillumination light used for visual observation of the
cell by a video camera mounted on the 3rd back port of
the connector box. The splitted fluorescence components
were band pass filtered (480/30 m and 535/30 m for CFP and
citrine, resp.), integrated with 1 milliseconds time resolution
by two photons to voltage converter units (Ionoptics, US)
and collected for data processing. All interference filters and
dichroic mirrors used are avaiable in filter sets 31036V2 and
41028 from Chroma Technology Corporation (US).

Changes in [Ca**]; levels were characterized by the ratio
of the emitted fluorescence intensities obtained at 480 and
535 nm wavelengths, (Frrer_crrrine 535/ Fepp 480) following
optical signal correction steps for photobleaching and non-
specific background fluorescence. Photobleaching leads to a
steady decrease in the FRET ratio over time, because citrine is
less photostable than CFP. To correct for bleaching, we mul-
tiplied the intensity of the CITRINE channel by a correction
factor calculated from the intensity shift between two time
points. For background correction we subtracted from
the optical signals the nonspecific background fluorescence
determined at both wavelengths by moving off the cell from
the llght path: FraTiO corr = (F— FO)CITRINE / (F— FO)CFP'
The background-corrected fluorescence ratio versus time
curve can be considered as a representation of the intracel-
lular Ca®* transients Figure 7.

2.9. Data Analysis. All patch-clamp results and optical
measurements were compared using Student’s f-tests for
paired and unpaired data and expressed as mean + SEM val-
ues. Statistical significance of differences obtained between
control and virus infected preparations was evaluated
with Student’s t-test for paired or unpaired data, as rel-
evant. Differences were considered significant when P <
.05.

TaBLE 1: This table shows the survival of noninfected and virally
infected cells from day 0 to day 5. It can be seen that virally infected
cells exhibit slightly better survival than noninfected cells, for which
the reason remains to be ascertained.

Day 0 Day1l Day2 Day3 Day4 Day5

Average
(%):
Standard

€rror:

Control 100 60,0 44,9 43 2,8 2,2

60 84 05 03 03

Virus Average

infected  (%):
Standard
error:

100 85,5 69,2 12,8 3,1 1,3

4,7 93 3,7 L5 06

3. Results

3.1. Morphological Changes of Cultured Cardiomyocytes.
Using the described method for isolation of adult dog left
ventricular myocytes, we routinely obtained a high yield
(more than 80%) and high (more than 80%) percentage
of rod-shaped myocytes that were suitable not only for
acute functional studies but, more importantly, for short-
term culture and gene transfer. Figure 2(a) shows a transil-
lumination image of freshly isolated and 1-day-old cultured
cardiomyocytes from the left ventricle. To establish optimal
surviving conditions several culture conditions were tested
based on microscopic evaluation of changes in cellular
morphology during the four days of culture. Cultured cells
were used 1-3 days after isolation. During this period, visible
small-scale changes in cell shape and cross-striation could
be observed. Figure 2(b) shows representative photographs
of canine myocytes over time in culture. Features typical
of acutely isolated (Day 0) cells were the rod shape with
rectangular stepped ends and clear cross-striations. After 1
day (Day 1) in culture, the cells were still rod-shaped with
clear cross-striations; however, the ends of the cells started
to become slightly rounded in appearance. After 3 days (Day
3) in culture, cells remained rod-shaped and cross-striated,
and the main change was that cell ends became progressively
more rounded (see Table 1 for cell survivals).

3.2. Efficacy of Virus Infection in Cultured Cardiomyocytes.
Survival rates were found to be dependent on the isolation
procedure, density of the attached myocytes, and the applied
virus titer. Intriguingly, a higher total number of viable cells
were observed on the laminin-coated surfaces after plating in
CCTI supplemented medium. As respective panels of Figures
2 and 3 (upper panel) show, even after three days, the cell
culture contained a substantial number of good quality cells
both in the control and virus-infected groups. Surprisingly,
a moderately but consistently higher cell survival rate was
found in virus-infected groups as compared to noninfected
groups (not shown). The infection efficiency was found to
be 100%, that is 24 hours postinfection every surviving cells
emitted fluorescent signals provided that high dose of virus
was used for the infection (Figure 3 bottom panel).
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Non-infected: day 0 Non-infected: day 3
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FIGURE 2: Representative low- and high-magnification transillumination of adult dog myocytes after isolation (day 0) and 1-3 days of culture
(day 1, day 3). (a) shows the yield of the myocytes before and one day after culturing and infection. The high-magnification transillumination
(b) shows the morphology of adult dog myocytes after isolation (day 0) and 1-3 day of culture (day 1, day 3) and the morphological changes
of living cells, versus the culturing time from noninfected (right) and the virus-infected groups (left). After one day plated myocytes more
than 80% displayed a rod-shaped morphology and healthy cross-striation. After 3 days (day 3) in culture, cells remained rod-shaped and
partially cross-striated, and the main change was that cell ends became progressively more rounded.
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Day 0

100 ym

FIGURE 3: (a) Representative light and (b) fluorescent microscopic images of cell culture, before and after 1 day and 3 days of virus infection.
Expression of recombinant pseudorabies-viral troponeon transgenes appeared on high level in cultured adult dog ventricular myocytes.
The isolation of adult dog left ventricular myocytes yielded more than 80% living cells. After three days the troponeon expression and the
physiological features of survival myocytes was appropriate for the physiological studies.

3.3. Whole-Cell Patch-Clamp Recordings. The whole-cell
configuration of the patch-clamp technique was used to
record the transient outward I, current. I, was chosen as
a physiological assay because it is a large current that can
be measured relatively easily in isolated canine ventricular
myocytes. The current was activated by 300 milliseconds long
depolarizing voltage pulses from the holding potential of —90
mV to test potentials ranging from 0 to +60 mV with a pulse
frequency of 0.33 Hz. The amplitude of I;, was measured as
the difference between the peak and the sustained current
at the end of the voltage pulse. Figure 4(a) shows typical
recordings of I, measured after one (Day 1) and three
days (Day 3) of culture either in control (top panels)
or virus-infected cells (bottom). Figure 4(b) summarizes
all I, measurements performed after 0—4 days of culture
in both groups. As the corresponding panels of Figure 4
show, the amplitude of the I, was reduced by less than
10% in virus-infected myocytes (VM) compared to control
noninfected cells (CM) even after 4 elapsed days. Moreover
current amplitude was somewhat larger in PRV-infected cells
compared to that of observed in control cells. Mean I,
density (Figure 4(b)) was similar for CM and VM cells after

1 day. The I, current density in VM changed in four days
from 19.6 + 1.4 to 24.6 = 2.6 pA/pF (n = 10-12), which
corresponds well with that observed in CM (from 19.3 =+ 2.1
to 17.1 = 1.5 pA/pE, n = 8-10). Although mean I, density of
several-day-old (2, 3, 4) cultured myocytes was significantly
larger in VM than CM. The I, kinetics (activation and
inactivation properties) was also not significantly altered by
the virus infection.

3.4. Parameters of Intracellular Ca** Transients and Con-
tractility. Cultured myocytes were stimulated at a constant
frequency of 1Hz through a pair of platinum electrodes.
Similarly to I, measurements, the steady-state [Ca®"], tran-
sient and contractile function were measured and compared
on a daily basis both in the infected and control cell
populations. Original recordings of [Ca?']; transients and
cell shortening before and after virus infection are presented
in Figure 5. The calcium transient kinetics were significantly
distorted in culture, but were also not significantly altered
by the virus-infection. As Figure 6 summarizes, we found no
statistically significant differences in either the amplitude of
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FIGURE 4: (a) Transient outward K current (I,) recordings from control and from virus-infected myocytes after (a) 1 and (b) 3 days of
culture. Inset shows applied voltage protocol. (b) shows the I, current densities from control and from virus-infected myocytes after 1 to 4
days long culture. Data represent means = SEM, and »n represents the number of experiments.

calcium transient (A) or diastolic calcium level (B) between
the studied groups. Moreover, transient decay time (C) in
noninfected control myocytes was significantly larger than in
the virus infected group after two and three days in culture.
Conversely in virus-infected group’s decay time was similar
to freshly isolated cells. The cell-shortening measurements
(D) represent a significant decline in noninfected cell culture
after 1 and 3 days. Data indicate no significant changes in
these parameters.

3.5. Functionality of FRET-Based Calcium Sensor. Freshly
isolated ventricular myocytes were infected with the virus
following 4 hours plating and fluorescence could already
be detected within 16 hours. The functionality of the
transferred gene was verified by monitoring [Ca’*];. Figure 7
shows two typical fluorescence signal emissions measured in
troponenon-expressed cells obtained at 485 nm and 535 nm
excitation (upper panel). The lower panel shows the ratio of
the citrine and CFP emitted signals representing the changes
of the [Ca®']; levels in the studied cells. This measurement
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F1GURE 5: Original Ca®* transients and cell contraction recording in
cardiomyocytes cultured for 1 and 3 days. The top panel shows the
intracellular Ca®" concentration as Ca’* transient fluorescent signal
(F535 nm), and bottom panel shows the changes in cell length.

clearly shows that virally-encoded troponenon retained its
ability of indicating [Ca®"]; levels in cardiomyocytes.

4. Discussion

Recent advances of transgenesis and gene targeting tech-
nologies have heralded a new era of cellular physiology
to study molecular function using genetically engineered
animal models and genetically encoding vector-based gene
transfer systems. Practically, the mouse is the only mam-
malian species in which transgenic technology efficiently
works. Several transgenic and gene-targeted models have
been generated for the overexpression [23, 24], and genetic
ablation of key proteins [25, 26] governing cardiac structure
and function.

However, the mouse is not an ideal species for modelling
human disease like heart failure, myocardial infarction, and
arrhythmia studies, because the mouse heart has distinctly
different action potential waveform due to its different
underlying ionic current structure [27, 28]. Transducing
foreign genes to cardiac cells of living animals is a feasible
technique in several animal models; however, performing
electrophysiological measurements in vivo is not easy there-
fore in vitro electrophysiological techniques are usually used
in cultured cells for this purpose. Similar experiments were
performed in a recently published work using cultured
human atrial myocytes [29] and myocytes isolated from rat, a
species from which producing long-term cell culture is much
easier.

Gene transfer to cardiac myocytes has been traditionally
carried out in neonatal cells. However, these cells undergo
differentiation, and as a result, this model is inappropriate for
certain experiments since differentiating cells have different
currents than that of from adult cells. Therefore, in vitro
transducing of isolated cardiac myocytes can be a useful

alternative for investigations of cardiovascular cell physiology
and diseases.

The structural changes during culturing ventricular
myocytes were studied and as well [30, 31]. These changes
are associated with culturing procedures associated effects,
which may change a number of physiological properties of
cells in culture. Therefore, some possible alterations in the
Ca’" handling and sarcolemmal ionic currents may have
been diminished in cultured cells.

Another potential application of our viral gene transfer
strategy is to introduce siRNA for silencing pore or auxiliary
ionic channel subunits underlying transmembrane ionic
currents. In this study we opted for canine model, since
the dog unlike the mouse and rat is known to have action
potential and ionic current characteristics similar to human
[32]. We have chosen the transient outward current for
testing the possible effects of viral infection because I, is
a relatively large current and present in all cells. Also it
can be relatively easily measured. The I, gene structure is
rather complex. The Iy, current in canine myocytes resembles
human myocytes and has a large conducting pore forming
unit Kv4.3 connected with several auxiliary subunits such as
KChIP2, KCNE2, and DPPX [33]. In the present work, we
measured the effect of the viral infection on I, and we found
that the virus did not affect either the density or kinetics of
Ii, current (Figure 4).

Since their introduction more than twenty years ago
of Ca®"-sensitive fluorescent dyes have been used to evalu-
ate intracellular free calcium concentration ([Ca®"];) [34],
enabling investigators to gain unprecedented insights into
the mechanisms of cell signalling. The dynamics of changing
Ca®" concentrations at cellular level and well-defined subcel-
lular spaces in excitable cells, during the course of membrane
depolarization can now be understood in the context of dis-
ease processes such as cardiac arrhythmias and heart failure.
Although many details of excitation-contraction coupling
were described previously, novel quantitative fluorescence
techniques have significantly improved our understanding of
major cell regulatory pathways.

Fluorescent dyes commonly used for Ca’* imaging
are based on bis(2-aminophenoxy)ethane tetraacetic acid
(BAPTA) structure and subsequently on bis(2-aminoethyl
ether) tetraacetic acid (EGTA) backbone conjugated to a
fluorescent moiety. Fura-2, indo-1, and fluo-4 are the most
widely used fluorescent dyes for monitoring intracellular
[Ca**]; in their acetoxymethyl ester form they can relatively
easily be loaded into cells, are relatively photostable, and
are well suited for reliable detection of changes in Ca®*
concentration under physiological conditions [35]. These
Ca®* indicators with low molecular weight have some
important advantages as great dynamic range, increased
sensitivity, high fluorescent intensity, and rapid response
kinetics, but also have some limitations, being not targetable
and subcellular localization of dye cannot be controlled
[36]. Recently developed genetically encoded Ca?* indicators
(GECIs) are defined as optical Ca®" sensors produced by
the expression of specific genes. These proteins contain a
light-emitting fluorescent protein unit and a Ca**-responsive
unit. Troponeon, a typical member of the GECI family is
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F1GURE 6: This figure shows several parameters of intracellular free calcium transient such as (a) amplitude of calcium transients, (b) diastolic
calcium levels, (c) changes of calcium transient decay constant, and (d) cell-shortening measurements from recordings from control and
from virus infected myocytes after 1 to 3 days long culture. Bars represent means + SEM, and # represents the number of experiments.

composed of a calcium-binding domain carrying a variant
of troponin C protein and a pair of mutant green fluorescent
proteins (CFP and Citrine) engineered for fluorescence res-
onance energy transfer (FRET) [15]. A significant difficulty
in using these new Ca’" sensors is their low efficiency of
transfection into several cell types, cardiomyocytes included.
On the other hand, the strengths of GECIs include the
following: localization can be controlled by a custom signal
sequence; it can be genetically fused to a protein of interest.
GECIs can be maintained within cells over days to weeks
and expression level/concentration of GECIs can be well
controlled by incorporating a promoter [37].

At present, in spite of permanent improvements, tech-
niques for introducing foreign genes to cultured adult
cardiomyocytes suffer from substantial limitations, such as
relatively low infection efficacy and/or cell surviving rate
for the integration of transgenes be delivered [38, 39]. In
addition, a number of studies demonstrated that vector
associated cytotoxic effects directly affect a number of
(electro) physiological properties of the cells [1].

In this study, we demonstrated that pseudorabies virus
vectors can effectively penetrate cultured dog cardiomyocytes
and that the transferred foreign gene (troponeon) could be

Citrine 530 nm

CFP 480 nm

(a)

Frati0_corr = (F — Fo)crrring/(F — Fo)crp

(b)

FIGURE 7: (a) Original recordings from cells expressed troponeon
at the excitation wavelength of (a) 485 and 535nm and (b) the
characterized calcium transient by ratio of the fluorescence intensity
(FCFP 485 / FCITRINE 535) from one day after infection.

detected already at 16 hours following infection and until
at least four days postinfection. Furthermore, we showed
that infected cardiomyocytes tolerated the presence of PRV
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vector since their electrophysiological properties were not
fundamentally changed by the virus. The survival of the cells
suitable for electrophysiological studies even after 4 days was
high enough, proving that the virus entered the cells did not
cause any observable substantial cytotoxic effects; moreover
the cells displayed unaltered electrophysiological properties.
This was analyzed by (1) measuring the properties of a
specific transmembrane ionic current, the transient outward
current (Iy,), which is known to be ubiquitously present
in all ventricular myocytes; (2) analyzing the intracellular
Ca’" transient by FRET. In these measurements we found
that I, was present in all cells even after 72 hours of
viral infection, and neither the density nor the kinetics was
different than that of observed in control cells (Figure 4).
On the other hand we found that the kinetics of the
intracellular Ca®" transient was not significantly different
between infected and noninfected cells (Figures 5 and 6).
Specifically, we found that infected adult dog myocytes
had a lower rate of physiological degradation than that
of the noninfected control cell culture in every parameter.
One possible explanation for this unexpected result is
that delayed apoptosis was induced by the virus infection
probably by inactivating the caspase system [40]. Recent
studies have suggested that the latency-associated transcript
(LAT) region of herpes simplex virus type 1 (HSV-1) is
effective at blocking virus-induced apoptosis in vitro in
various cell types [41, 42]. Alternatively, since antiapoptotic
effects depend on intracellular Ca** level [43], it is possible
that Ca®" level was decreased by binding a portion of Ca*"
to troponeon therefore the lower Ca®" level inhibited cell
death. However, the verification of this effect needs further
investigation.

5. Conclusions

We have developed a PRV-based vector for delivery of
genetically encoded activity sensors to cultured canine
cardiomyocytes. This system has several advantageous fea-
tures: the virus enters to cells without destroying the
intact physiological properties of the cells for a prolonged
period; the virus does not change the measured physio-
logical properties. We tested the survival rate, physiological
changes on ionic current, contractile function, and Ca®t
signalling under effect of virus-mediated gene transfer in
cultured adult canine cardiomyocytes. Our results show
that novel herpesvirus-based vectors can transduce genes
efficiently into nondividing cardiac myocytes. Future studies
are required to evaluate, whether PRV will be effective for in
vivo infection for physiological research or gene therapeutic
application.
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Sziviink dobbandsa 1étiink nélkiilozhetetlen feltétele. A sziv legnagyobb részét az a
szivizomszovet alkotja, amely terheltséglinktdl, lelkidllapotunktol fiiggéen percenként
atlagosan 65-szor, egy ember életében csaknem egy millidrdszor huzddik 6ssze. Vajon mi
teszi képessé sziviinket arra, hogy €letiink soran faradhatatlanul végezze munkajat? Miért nem
randul sohasem gorcsbe a szivizom? Hogyan képes kielégiteni pillanatnyi sziikségleteinket
akkor is, amikor alszunk, és akkor is, ha a szazméteres sikfutds dontdjében kiizdiink a
gybzelemért? Sziviinket azok az ioncsatorndk teszik kiilonlegessé, amelyek a szivizomsejtek
sejthartyajaban vannak. A dolgozat a szivizom ioncsatorndinak varazslatos vilagaba ad
bepillantast. Ha megismerjiik az ioncsatorndk funkciojat, talan megérthetjiik a sériilt funkcid
olyan kovetkezményeit, mint a szivritmuszavar vagy a hirtelen szivhalal.

lonaramok, nyugalmi és akcios potencial

Olvasoink tudjak, hogy minden sejtet sejthartya burkol. A sejthartyanak két alapvetd
szerkezeti eleme van. Az egyik az a kettds foszfolipid réteg, amely bar alig 4 nanométer
,vastag”, kivald szigeteld, elvalasztja a sejt belsejét a kiilvilagtol. A masikat a fehérje
molekuldk olyan tipusai alkotjak, amelyek jellegzetes kapcsolatot teremtenek a sejt belseje és
kornyezete kozott. A fehérjék is tobbfélék. Kozéjiik tartoznak az ioncsatornak, amelyeken -
amikor nyitva vannak - ionok dramlanak at, és az ionpumpak is, amelyek az ATP-ben térolt
energia felhasznalasaval ionokat pumpalnak at a sejthartya tils6 oldalara (1. abra).

Az is ismert, hogy a sejthartya két oldala kozott potencialkiilonbség van (az Un. nyugalmi,
vagy membranpotencial), amely oka lényegében az, hogy a sejthartya két oldalan eltérd az
ionok koncentracidja (1. abra). A koncentraciokiilonbséget a fent emlitett pumpdk teremtik
meg. A potencialkiilonbséget az okozza, hogy a sejthartyaban olyan K' ioncsatornak is
vannak, az un. allandé K’ ioncsatornak, amelyek mindig nyitva vannak, és rajtuk a
koncentraciokiilonbségnek megfeleléen K ionok szivarognak ki a sejtbdl. A tavozé K ionok
negativ toltéseket hagynak maguk mogott (amelyek a fehérjék toltései), ami miatt a sejthartya
belsd felszine a kiilsbhoz képest egyre negativabba valik. Egy id0 utan azonban annyira
negativ lesz a sejt belseje a kiilsejéhez képest, hogy az vonzza a pozitiv toltésii K ionokat, és
végeredményben —80mV érték koril egy dinamikus egyensuly alakul ki. Az egyensulyi
helyzetre jellemzé membranpotencialt nevezik nyugalmi potencidlnak.
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1. abra. A kiilonféle kationok és anionok eloszlasa a sejthartya két oldalan nyugalmi
allapotban. Az abra feltlinteti azokat a fontosabb ioncsatorna ¢€s ionpumpa tipusokat,
amelyeknek fontos szerepe van a membranpotencial kialakuldsdban és fenntartasaban. Az A~
jel a fehérjék negativ toltését szimbolizalja. Az ionkoncentracid kiilonbségeket az eltérd
betliméret érzékelteti. Az allandd K' csatornakat szaggatott, a fesziiltségszabalyozott
ioncsatorna féleségeket folytonos nyil jeloli. A nyilak irdnya azt mutatja, hogy milyen
iranyban 4ramlanak 4t az ionok az ioncsatorndkon, ha azok nyitottak. A () jelek egy-egy
Na'/K", illetve Na"/Ca*" pumpat szimbolizalnak.

Nyugalmi helyzetben a sejt belseje tehat negativ toltésti a kiilsejéhez képest. Ha ,,utasitas”
érkezik a sejthez, a membranpotencial a sejthartya egy adott pontjan eldbb hirtelen lecsokken,
¢s polaritasa a legtobb esetben at is fordul: a sejthartya belsd felszine lesz pozitiv a kiilsejéhez
képest. Aztan rovidesen helyredll az eredeti allapot (2. dbra). (A membranpotencidl csokken,
hisz’ nulla membranpotencial értéknél nincs potencialkiilonbség a sejthartya két oldala kozott.
Barmely, a nullatdl eltérdé pozitiv vagy negativ érték esetén mérhetd potencialkiillonbség.) A
membranpotencidl-valtozas alapja az, hogy az ,utasitds” hatdsara el6bb nyilnak, majd
csukodnak a Na™ illetve a K" ioncsatornak. Mialatt az ioncsatornak nyitva vannak, rajtuk Na"
illetve K ionok 4ramlanak 4t, és minthogy valtozik az ionok koncentricidja, valtozik a
membranpotencial is. Az ionok specifikus ioncsatorndkon 4ramlanak at. Ugy, hogy a
csatorndk érzékelik a membranpotencidl-valtozasokat, és annak értékétdl fliggden nyitddnak,
majd rovidesen automatikusan csukddnak. Tulajdonsaguk alapjan fesziiltségszabalyozott
ioncsatorndknak is nevezik 6ket. Fontos tudni, hogy az ioncsatorndkon az ionok csak az egyik
iranyba dramlanak at: a nagyobb koncentraciotél a kisebb felé, diffuzioval. A K™ csatornakon
K" ionok aramlanak ki a sejtbél, a Na" csatornakon pedig Na” ionok aramlanak be a sejtbe.

Amig az eredeti allapot az izom, valamint az idegsejtek esetében néhany ezredmasodperc
alatt all helyre, a szivizomsejtek esetében 2-3 tizedmasodpercet vesz igénybe (2. abra). S6t, a
szivizomsejtek nemcsak a membranpotencial-valtozas idétartamaban, hanem a lefutasaban is
kiilonboznek az izom, illetve az idegsejtektdl (2. abra). Mi a kiilonbség alapja? A
membranpotencial-valtozasokat a szivizomsejtekbol ki- és az oda bearamlo, elsdsorban Na',
K" és Ca™" ionok arama okozza a szivizomsejtek funkcidja, egy-egy szivdobbanas soran. Mi
minden torténik a szivizomsejtek membranjaban egyetlen 6sszehtizodas alatt?

A nyugalomban 1év§ szivizomsejtek sejthartyajaban a fesziiltség-szabalyozott K és Na
csatorndk zarva vannak. A szomszédos szivizomsejtek, vagy a sziv specialis ingeriiletvezetd
rendszere feldl érkezd ,,utasitas” hatasara a Na' csatornak kinyilnak, és Na' ionok aramlanak
be a sejtbe (Ina; 2. dbra), ami kovetkeztében a membranpotencial értéke hirtelen lecsokken,
depolarizacié torténik. A legtobb szivizomsejtben vannak in. atmeneti K™ csatornak, melyek
szintén fesziiltségszabalyozottak. A depolarizacio hatasara az atmeneti K csatornak
kinyilnak, és rajtuk keresztiil K™ ionok szoknek ki a sejtbdl (I, 2. abra), és mivel a sejthartya
belsd oldalan csokken a pozitiv toltések szama, a membranpotencidl értéke novekszik, gyors
repolarizacid kovetkezik be. A gyors dtmeneti repolarizaciot az un. platd fazis koveti. A platd
fazisban a membranpotencial értéke hosszu ideig csak lassan novekszik. A tipikusan a
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2. abra. A membranpotencial-valtozas idébeli alakulasa a sejthartya egy pontjan vazizom ¢&s
idegsejt, valamint egy szivizomsejt esetében. Amig a vazizom és az idegsejtek esetében a
nyugalmi potencidl néhany ezredmasodperc, a szivizomsejtek esetében szdzszor annyi 1do
alatt all helyre. A szivizomra jellemzdé membranpotencial-valtozds bonyolult lefutdsa a
kiilénféle tipusu ioncsatornak tevékenységének eredéjeként alakul ki. Amig a K ioncsatornak
kiilonféle tipusain a sejtbdl kifelé (1) folynak az iondramok (Ixi, T, Ikur és Ix), a Na' és a Ca®"
ioncsatornakon a sejtekbe (|) aramlanak az ionok (In, €s Icy).

szivizomsejtekre jellemzd platdo fazis azonban csak latszélag eseménytelen. Kozben
nagymennyiségii Ca®" aramlik be a sejtbe a fesziiltségszabalyozott Ca>* csatornakon keresztiil
(Ica, 2. abra), és K ionok aramlanak ki a sejtbél az un. késleltetett K csatornakon at (Ig, 2.
abra). A befelé és a kifelé irdnyuld ionaramok kozott fenndlld egyenstly miatt a
membranpotencial értéke a platd fazis folyaman csak kis mértékben valtozik. A platd fazis
akkor ér véget, amikor bar a Ca*" csatorndk bezarddnak, am a késleltetett és az allando K*
csatornakon keresztiil tovabbi K ionok tdvoznak a sejtbol (Ix és Ikp; 2. abra). A folyamat
nyoman a membranpotencial értéke folyamatosan novekszik, a sejt repolarizalddik. Sét, a
repolarizacidt kovetéen a membranpotencidl egy rovid idére meg is haladja a nyugalmi
potenciadl értékét, amely dallapotot hiperpolarizacidonak nevezziik. A nyugalmi &llapotra
jellemz6 ioneloszlast végiil a Na*/Ca®" illetve a Na'/K " pumpék allitjak helyre.

A fent bemutatott folyamat a sejthartya egy adott pontjan torténd eseményeket irta le. A
membranpotencial valtozas azonban nem marad meg a sejthartya egyetlen pontjaban. A
membranpotencial-csokkés nyoméan nyilnak a szomszédos fesziiltségszabalyozott
ioncsatorndk, ¢és végeredményben a membranpotencidl-csokkenés tovaterjed a sejthartya
mentén. A sejthartya mentén tovaterjedd membranpotencial-csokkenést nevezik akcids
potencialnak. A tovaterjedd akcids potencidl az az ,utasitds” (ingeriilet), amely nyoman
funkcionélnak az ioncsatorndk, 6sszehiizodnak a szivizomsejtjeink, dobog a sziviink.
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3. abra. A sziv ingeriiletképzd ¢s -vezetd rendszere. A nyilak az ingeriilet terjedési iranyat
jelzik. Az é4bra jobb oldala azt mutatja, hogy milyen az akcids potencial lefutdsa a sziv
kiilonbozo régidiban.

A szivdobbanas

Egy véazizom rostjai a mozgatoidegek feldl érkezo ,,utasitds” hatdsara hizodnak ossze. A
szivizomnak viszont sajat ingerképzo ¢€s ingeriiletvezetd rendszere van. A kézpont a szinusz
csomo, ahol a sziv az 6sszehtizddasokhoz sziikséges ,,utasitast” allitja eld (3. dbra). A szinusz
csomoban olyan specidlis szivizomsejtek vannak, amelyek idoérdl-idore akcids potencialt
hoznak létre (angolul pacemaker aktivitdsnak nevezik), biztositva a szivizom ritmusos
0sszehuzodasat, a sziv dobogasat. A szinusz csomotol az akcids potencial a pitvarokra terjed
at, ahol a pitvar izomsejtjeinek Osszehuzddasat okozza. A pitvarizomzat utan az akcids
potencial a sziv masodik ingeriiletképzo teriiletére, a pitvar-kamrai csomora terjed, azt hozza
ingertileti allapotba (3. dbra). Itt az ingeriilet néhany ezredmasodpercet késik. A gondolatnyi
késés teszi lehetové, hogy az 6sszehiizodd pitvarok a még ellazult allapotban 1évo kamrakba
pumpalhatjdk a vért. Az ingeriilet a pitvar-kamrai csomdtol a His-kotegeken halad tovabb,
majd a Tawara-szarakon ¢és a Purkinje rostokon keresztiil jut el a kamrdk izomzataig, ahol a
kamrafal izomsejtjeinek 6sszehtizodéasat okozza.

A dobogé szivben akcids potencialok, elektromos impulzusok képzddnek, és terjednek. Az
elektromos jelek a szivbdl kiindulva a test kiillonb6z6 részei felé terjednek, és a testfelszinen
elhelyezett elektrodakkal meg is mérhetok. Ha a testfelszinen mérhet6 fesziiltség valtozasait
az 1d6 fiiggvényében dabrdzoljuk jellegzetes lefutdsi hulldm-mintdzatot kapunk, az tn.
elektrokardiogramot (EKG; 4. abra).

Az EKG egyes szakaszai a sziv kiilonbozd teriileteinek elektromos aktivitasarol nytjtanak
informdaciot. A P hulldm a pitvarokon végig futoé ingeriilet eredménye. A nagy amplitidéju Q,
R és S csucsok altal jellemzett motivum pedig a nagy szamu kamrai szivizomsejt kozel
egyiddben torténd depolarizaciojanak a kovetkezménye. A T hullam a kamrai izomsejtekben
lejatsz6do repolarizacid nyoman alakul ki. Az EKG alapjan a szivizom allapotarol, a sziv
ingeriiletvezetd rendszerének allapotardl lehet felvilagositdst nyerni. A QT tavolsag
megnytlasa (az un. hosszii QT szindréma) a repolarizacioban részt vevé K™ csatornak
csokkent miikodését jelzi.
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4. abra. Elektrokardiogram: a sziv elektromos aktivitasanak idébeli lefutdsa, amint azt a jobb
csuklon és a bal bokan elhelyezett elektrédokkal rogzithetjiikk. A P hullam a pitvar, a Q, az R
és az S csucsok, valamint a T hulldm a kamra izomzatdnak aktivitasat jellemzik. A QT
tavolsag a szivizom ioncsatornainak allapotat jellemz6 mérdszam.

A hosszt QT szindroma lehet genetikai vagy szerzett eredetii. A genetikai rendellenességet
leggyakrabban olyan muticiok okozzak, amelyek a K’ csatornakat koédold gének
valamelyikében kovetkeztek be. A csokkent aktivitdsi mutdns csatorndkon a repolarizacid
alatt a normalisnal kevesebb K" ion aramlik ki a sejtekbdl, ami miatt a repolarizacio a
rendesnél csak hosszabb id6 alatt torténik meg. Szerzett hosszii QT szindromét anyagcsere
zavarok (mint pl. hipokalémia, hipokalcémia, anorexia nervosa), vagy hosszantartd
gyogyszeres kezelés okozhat (elsésorban pszcihotrop, antiaritmids szerek). A hossza QT
szindréma azért veszélyes, mert bar tobbnyire nem okoz betegséget, tiineteket, megnoveli a
szivritmuszavarok kialakulasanak kockazatat, az un. hirtelen szivhalal bekoévetkeztének
es€lyét. Hirtelen szivhalalt okozhat hosszi QT szindromas emberekben némely gyogyszer is
(mint pl. az antibiotikumok egyike-masika, az antidepresszans szerek, stb.). Azok a
hatdanyagok veszélyesek, amelyek gatoljak a repolarizacioban részt vevé K csatornak
miikodését. A repolarizalo ioncsatornak genetikai alapu, és/vagy gyogyszeres blokkolasa nagy
valosziniliséggel vezet a szivritmus 6sszeomlasahoz, haldlos kimenetelii ritmuszavarhoz.

Kiilonbségek a sziv kiilonféle részei kozott

Mivel a sziv kiillonboz6 régidinak mas €s mas a feladata, érthetd, hogy az akcids potencial
lefutasa eltérd a sziv kiilonbozo teriiletein (3. abra). Mint azt mar emlitettiik, a szinusz és a
pitvar-kamrai csomd sejtjei szabalyos id6kozonként akcids potencialt generalnak. Kiilonleges
képességiiket szokatlan ioncsatorna Osszetételiknek koszonhetik. Benniik specialis
»pacemaker”, vagyis ritmusképz6 fesziiltségszabalyozott ioncsatorndk vannak. A ritmusképzd
csatorndk kiilonleges tulajdonsdga az, hogy nem a depolariacié alatt, hanem a nyugalmi
potencidlnal nagyobb értéknél nyilnak. (Amiért hiperpolarizaciora aktivalodo csatorndknak is
hivjuk Oket.) K™ szelektivitasuk gyenge, ami miatt nyitott allapotban a K ionok mellett Na”
ionok is atjutnak rajtuk (4 K" mellett 1 Na’ ion). A szinusz csomé ritmusképzd sejtjeinek
tovabbi jellegzetessége, hogy nincsenek benniik allandé K csatornak, melyek kialakithatnak



¢s fenntarhatndk a nyugalmi potencialt. Hianyukban a ritmusképzd sejtekben a nyugalmi
potencial alacsonyabb, mint egy ,,atlagos” szivizomsejt esetében. Az el6zdek miatt a szinusz
csom¢ ritmusképzd sejtjeiben az akcids potencial szokatlanul zajlik le. Az akcids potencial
utolsé szakaszaban K' ionok hagyjak el a sejtet, foként a késleltetett K csatorndkon
keresztiil. A tdvozd pozitiv toltések miatt a membranpotencial értéke folyamatosan novekszik,
eléri a nyugalmi potencial értékét, s6t meg is haladja azt, hiperpolarizacié kovetkezik be. A
hiperpolarizacié hatasara kinyilnak a ritmusképzd csatorndk és rajtuk keresztiil a K™ és Na*
ionok - szokatlan mddon - a sejtek kozotti térbol a sejt belseje felé aramlanak. (A
hiperpolarizalt sejthartya belsd felszine a nyugalmi helyzethez képest sokkal tobb negativ
toltést hordoz, ami miatt a kationok a sejt belseje felé igyekeznek.) A ritmusképzd
csatorndkon befelé csordogalé K' és Na' kationok miatt a sejthdrtya fokozatosan
depolarizalodik, amely depolarizacid6 végeredményben egy ujabb akcids potencial
kivaltasdhoz vezet. A pacemaker sejtekben a folyamat ismétlédik, beldliik 1d6rdl idore akcios
potencialok indulnak ki, biztositva a sziv ritmikus funkciojat.

A pitvari szivizomsejtekben mérhetd akcios potencidl jellegzetesen rovid lefutasu (3. dbra).
Itt ugyanis a repolarizalo K aramok erdteljesek, és révid id6 alatt képesek helyreallitani a
membranpotencidl értékét a nyugalmi szintre a depolarizaciot kovetéen. A hatékony
repolarizaciot a pitvar specifikus ultra gyors K™ csatornak biztositjak (Ixur; 2. és 3. dbra). Az
ultra gyors K csatornék a késleltetett csatorndk olyan valtozatai, melyek gyorsan reagalnak a
membranpotencial értékének csokkenésére. Tarsaiknal joval kordbban, kozvetleniil a
depolarizaciot kovetden nyilnak. Rajtuk K™ ionok aramlanak ki a sejtbél, a sejthartyat tehat
repolarizaljak.

A kamrédk faldnak kiilonb6z6 rétegeiben mért akcids potencidlok bar az éltaldnos sématdl
kevésbé markansan térnek el, vannak koztik lényeges kiilonbségek (3. 4bra). Az akcids
potencial a kamra falanak legkiilsé rétegében jatszodik le a legrovidebb id6 alatt, a belsd
rétegben valamivel hosszabb, és a kozépso rétegben tart a leghosszabb ideig. A kiilsd és a
kozépso rétegre erdteljes platd fazis jellemzo (az un. tiiske és kupola konfiguracid), mikdzben
a belsd rétegben az akcios potencial masodik fazisaban a membréanpotencidl folyamatosan nd.
A jelenség pontos okai nem ismertek, azonban tudjuk, hogy az dtmeneti K™ aram (I, 2. abra)
a kiilsd rétegben a legerdteljesebb, a kamra falanak belsé rétegei felé haladva egyre
alacsonyabb intenzitast. A plato fazis meredeksége pedig két tényezd kolcsonhatasatol figg.
Nevezetesen a bearamlé Ca®” és a kidramlé K ionok mennyiségétdl. Ha a sejtbe belépd és a
sejtet elhagyd toltések mennyisége megegyezik, a membranpotencial értéke véltozatlan
marad.

Altalanossagban elmondhatjuk, hogy a kiilonbozé feladatokat ellatd szivizomsejtekben
eltérd az akcids potencial lefutdsa. Az akcios potencidl alakja elsdsorban attdl fiigg, hogy az
adott sejtben milyen ioncsatorna-féleségek €s milyen aranyban vannak jelen. Egy biztos: a
sziv olyan tokéletesen ,,megszerkesztett” része szervezetiinknek, amelyben minden a helyén
van. A sziv funkcidja végsé soron a kiilonféle ioncsatornak 6sszehangolt funkcidjanak az
eredménye. Minthogy az ioncsatorndk fehérjék, érthetd, hogy szerepiiket végsd soron az dket
koédold gének, illetve a gének expresszids mintdzata hatdrozza meg: mely sejtben mely gén
terméke van jelen, milyen mennyiségben, és milyen aktivan.

Az akcios potencial és a kontrakcio kapcsolata

Az izom-8sszehtzddas kdzvetlen oka nem mas, mint a Ca®” ionok kiszabadulasa izom belsé
Ca®" raktarabol (a szarkoplazmatikus retikulumbél; SR) a szivizomsejt citoplazméjaba (5.
abra). A Ca’" felszabaduldst az akciés potencidl elsé és maésodik fazisaban, a
fesziiltségszabalyozott Ca*" csatorndkon keresztiil a citoplazmaba dramlé Ca®" ionok okozzak.
A jelenséget Ca®" indukalta Ca®" felszabadulasnak is nevezik. A szivizom sejteket, amint a



harantcsikoltakat is, 4 meg atszovik a sejthartya betiiremkedései, az Un. t-csovecskék (5.
abra). Bizonyos helyeken a t-csovecskék ¢€s a SR membranja egészen kozel fekszenek
egymashoz. Olyannyira, hogy a t-csévecskékben levé fesziiltségszabalyozott Ca**-csatornak
és a SR membranjaban levé Ca®’-csatorndk (az Gn. rianodin receptorok) egymas kozvetlen
kozelébe keriilnek (5. dbra). A rianodin receptor lényegében egy olyan Ca*"-ot érzékeld Ca®"
csatorna, amely Ca”" hatasara nyitott konformaciot vesz fel, és lehetévé teszi, hogy a SR-bol
Ca®" ionok 4ramoljanak a citoplazmaba. Amikor tehat kinyilnak a t-csdvecskékben levd
fesziiltségszabalyozott Ca*'-csatornak, a bedramlé Ca®” ionok a rianodin receptor
citoplazmatikus felszinéhez jutnak. Kinyilnak a rianodin receptor csatornik, a SR-bél Ca**
ionok daramlanak a citoplazmaba, ahol kivaltjak az izomfilamentumok 6sszehtzodasat.
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5. abra. A kiilonféle tipust ioncsatorndk eloszlasa a sejthartya, a t-csovecskék, valamint a
szarkoplazmatikus retikulum (SR) membranjaban. A citoplazmaba kiaramlo Ca*" ionokat a
Ca”" ion pumpék (€) szallitjak vissza a szarkoplazmatikus retikulumba.

A vazizmok esetében az akcios potencial iddtartama sokkal rovidebb, mint az izom
Osszehuzodésa és elernyedése (6. dbra). Meg-megtorténik, hogy az izomhoz annak teljes
elernyedése elott ujabb akcios potencial érkezik, ami az izom ismételt 6sszehuzddasat valtja
ki. Ha az akcids potencidlok elég siirlin érkeznek, az izom Osszehizodva marad. Kénnyen
belathatd, hogy a vérkeringés megsziinéséhez, halalhoz vezetne, ha szivizomzat folyamatosan
Osszehtizodva maradna. Szerencsére a természet gondoskodott arr6l, hogy a szivizomzat
folyamatos 6sszehtizddasa ne torténhessen meg: a szivizomzat esetében az akcios potencial és
az izom 6sszehizodasa majdnem ugyanannyi ideig tart (7. abra). Ujabb akcids potencidl csak
akkor indulhat, amikor az izom mar elernyedt allapotban van, ami biztositéka a szivizom
ritmusos miikodésének, a vérkeringés fenntartasanak, életiinknek.
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6. abra. Akcids potencial és az izomdsszehuzodas kapcesolata vazizmokban.
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7. abra. Akcids potencial és kontrakcid szivizomban.

Hogyan alkalmazkodik a sziv testiink pillanatnyi sziikségleteihez?

Sziviink legfontosabb feladata az, hogy a vér keringetésével a testiinket alkotd sejtek oxigén
¢s tdpanyagellatasat biztositsa. A test szoveteinek oxigén igénychez elsdsorban a szivritmus
idegi szabalyozésa révén alkalmazkodik sziviink. A szabalyozas a két ingeriiletképzd kozpont,
a szinusz csomo és a pitvar-kamrai csom6 mitkodésének vegetativ idegrendszeri modositdsan
keresztiil torténik. A szimpatikus hatast kozvetitd idegvégzédésekben noradrenalin szabadul
fel, amely ugy befolydsolja a ritmusképzd csatorndk mikodését, hogy azok 10 mV-al
alacsonyabb (kevésbé negativ) membranpotencidl értéknél, vagyis a szokottnal hamarabb
nyitnak ki a repolarizaciét kovetéen. Es minthogy hamarabb nyilnak ki, a ritmusképzd
sejtekben hamarabb torténik meg a depolarizacié (2. 4bra), a szivritmus tehat gyorsul, a
szaporabban dobog6 sziv elegendd oxigénnel teli friss vért pumpdalhat a test kiilonbozo
részeibe. A paraszimpatikus hatast a bolygdideg ideg kozvetiti. Idegvégzddésein acetilkolin



szabadul fel. Az acetilkolin egy tobblépéses jelatviteli folyamat révén a ritmusképzd sejtek
eddig nem emlitett, olyan specialis K' csatornait aktivalja, amelyek nyitodasa és csukddasa
egy anyag kotddésétdl fiigg. Az ilyen tipusu csatornakat ligandfiiggd ioncsatorndknak
nevezik. Az itt emlitett csatorndk hiperpolarizald hatasuak, vagyis novelik a
membranpotencidlt. A magasabb membranpotencidl érték miatt a ,,pacemaker” csatorndk a
szokottnal valamivel késobb nyilnak ki, ami miatt lassul a szivritmus.

Bér a sziv igyekszik alkalmazkodni testiink fizikai igénybevételéhez, sziikség van egy olyan
kontroll mechanizmusra, amely megakadalyozza, hogy a fokozott igénybevétel
visszafordithatatlan kdrosodasokat okozzon a szivizomsejtekben, a szivben. A feladatot a
ligand fiiggé K csatornak egy tovabbi specidlis valtozata latja el, amelyet, minthogy
,,.biztositék” funkciodt lat el , biztositék™ csatornanak nevezhetnénk. A , biztositék™ csatornak
mindaddig zarva vannak, amig a szivizomsejtek citoplazméjaban az ATP koncentracidja
legalabb 1 mM. Fokozott terhelés, vagy elégtelen ATP képzddés nyoman eléfordulhat, hogy a
szivizomsejtek ATP tartalékai kimeriilnek. Ha az ATP koncentracio 1 mM ald siillyed, a
,,biztositék” csatornak kinyilnak és hiperpolarizaljdk a sejthartyat. A hiperpolarizalo hatas
miatt lerdvidiil az akciés potencial idétartama, és csokken a Ca®" bearamlas. Osszességében
tehat csokken a szivizomsejtek terhelése, csokken az ATP felhasznalas, javul a szivizomsejtek
tulélési esclye. Sot, az is ismert, hogy egy rovid ideig tartd oxigén hidnyos allapot utan a
szivizom védetté valik egy ujabb oxigén hianyos terheléssel szemben: csokken a
ritmuszavarok kialakuldsanak kockézata, az infarktusban elhalt teriiletek ardnya. A sziv tehat
képes valamelyest alkalmazkodni a sorozatos stresszhatdsok okozta igénybevételhez.
Valészinii, hogy az adaptacios folyamat egyik fontos komponensét a ,,biztositék™ csatornak
adjak.

Az ioncsatornak szerkezete és funkcidja

Bar az ionok mozgasat az idegsejtek sejthartydjan keresztiil mar 1952-ben leirtdk, az
ioncsatorndk létezésére csak az 1970-es évek Ota vannak bizonyitékok. Az ioncsatornak
molekularis szintli tanulmanyozasa 1984-ben kezd6dott, amikor molekularisan klonoztdk az
elektromos angolna Na' csatorna génjét. Az elsd K' csatorna gént 1987-ben ismerték meg
muslicaban. Legnépesebb a K™ ioncsatorna géncsalad a jelenleg ismert csaknem 80 génnel.
Az ioncsatornak szerkezetérol sok mindent kiderithetiink, ha ismerjik a kodold gének
bazissorrendjét. A bazissorrend, a genetikai kod ismeretében meghatarozhatd, hogy milyen
aminosavak és milyen sorrendben alkotjdk a kodolt fehérjét, az aminosavak sorrendje alapjan
pedig meghatarozhato a kodolt fehérje legvaloszinlibb térbeli szerkezete.

A legtébb K™ csatorna négy alegységbdl all (8. 4bra). Az egyes alegységek azonos
szerkezetiiek, még ha kiilénbozé gének kodoljak is Gket. A legegyszeriibb K csatorna egy
alegységében két a-hélix van, és koztiikk egy olyan un. pérus motivum, amely megszabja,
hogy a csatornan milyen ion haladhat at. A ,,négy alegység” szabalya alél vannak kivételek.
Az allandé K csatornak bizonyos tipusai két alegységbol szerelddnek 6ssze, alegységenként
négy hélixszel, és két porus motivummal. A kdédolo DNS szekvencidk 6sszehasonlitasa
alapjan deriilt arra fény, hogy a négy hélix az 6si, két hélixet kodold gén egy részének
duplikacidja révén keletkezet. A bonyolultabb, fesziiltségszabalyozott K csatornak négy
alegységbdl szerelddnek Ossze. Egy alegység hat a-hélixet és egy porus motivumot tartalmaz
(8. abra). A Ca*" és a Na' csatorndkban a négy alegység egyetlen fehérje része, ugyanannak a
génnek a termcke. A fesziiltségszabalyozott ioncsatorna alegységek alapvetd fontossagu
részei az o-hélixek, a sejthartydba 4agyazottak, ¢és minthogy atérik a sejthartyat,
transzmembran motivumnak is nevezik Oket.
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8. abra. Az ioncsatorndk szerkezete. Feliil, egy K™ ioncsatorna haromdimenziés modellje
oldal- és feliilnézetben. Egy csatorna négy alegységbdl szerelddik ossze. Kozépen és lent, a
kiilonféle ioncsatorna féleségek alegységeinek sikban kiteritett szerkezete. Amig a kiilonféle
tipusi K csatorndk két, vagy négy alegységbdl szerelédnek ossze, addig a Na™ és Ca"
csatorndkat egyetlen hosszu polipeptid lanc alkotja. A fehéren jelolt transzmembran a-hélixek
a fesziiltségszabalyozott ioncsatorndk fesziiltség érzékeldi, azok az un. kapuzd hélixek,
amelyek szabalyozzdk a csatorndk nyitddasat.

A 9. 4abra egy K' csatorna szerkezetét mutatja vézlatosan. A csatorna funkcidja
szempontjabol legfontosabb a szlik nyaki rész, amely minddssze 1,2 nm hosszu, atmérdje
pedig 0,28 nm. (Egy nm = 10° m.) A csatorna 4tméréje szabja meg, hogy milyen ionok
haladhatnak at rajta. A nyaki rész falat a pérus motivum aminosavai burkoljak. Minthogy a
K" ionok hidrat-burkat alkoté viz molekuldk 0,28 nm-re vannak a K" ion k&zéppontjatol
nyilvanvald, hogy a jarat tul sziik egy K ion athaladasahoz. Ne feledjiik azt sem, hogy a
hidrat-burok viz molekulait csak komoly energia-befektetés aran lehet eltavolitani, és a K
csatorndk miik6désiik soran nem fogyasztanak energiat. Mégis miként lehetséges, hogy a
nyitott K" csatornan masodpercenként nagyjabél egy millié K* ion halad at? Es hogyan képes
az ioncsatorna kiilonbséget tenni a K és Na™ ionok kozott? A magyarazat az, hogy a sziik
jérat belsd felszinén karbonil (C=0) oxigén atomok vannak. Az oxigén atomok részleges
negativ toltést hordoznak, és gy helyezkednek el, hogy a jaraton athaladé K™ ionok hidrat-
burkanak viz molekuldi az oxigén atomokkal 1épnek kolcsonhatdsba. A kolcsonhatas
energetikailag kedvezd kornyezetet teremt az ionok athaladdsdhoz. A K'-nal kisebb atmérdjii
Na' ionok szdmara a karbonil oxigén atomok tilsagosan tavol helyezkednek el, amiért nem
tudnak az ionnal kélcsonhatasba 1épni, ami miatt a Na’ ionok nem tudnak atjutni a K'
csatorndkon. Lényegében tehat az ioncsatorna aminosav Osszetétele, és az abbol kovetkezd
fizikai szerkezete szabalyozza az ionok mozgasat a csatornan, a sejtmembranon keresztiil.
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9. abra. Egy K" csatorna szerkezete. A: a sejthartyaba illeszkedd csatorna, kozepén a sziirkén
jelolt trrésszel. B: A csatorna legszlikebb, nyaki része hatarozza meg, hogy rajta milyen ion
haladhat at.

A fesziiltségszabalyozott ioncsatornak miikodése a fent leirtaknal Osszetettebb: a
membranpotencial pillanatnyi értékének fiiggvényében nyilnak ki, vagy zarédnak be, és csak
akkor lathatjak el feladatukat, ha folyamatosan figyelik a membranpotencialt, annak
valtozasait. Az ioncsatorna ,,szeme” a negyedik o-hélix, az un. fesziiltség érzékeld, vagy
kapuzé hélix. A kapuzé hélixben minden harmadik aminosav pozitivan t6ltott, arginin vagy
lizin (11. abra). Az argininok és a lizinek meghatarozd szerepét az mutatja, hogy minél
tobbiiket helyettesitjiik mds aminosavakkal (pl. alaninnal, glicinnel), annil kevésbé
funkcioképesek a csatornak. A kapuzé hélix helyzetét a sejthartydban az hatarozza meg, hogy
milyen kolcsonhatéds van a sejthartya két oldalan felhalmozoddott toltések, €s a kapuzo hélixek
toltése kozott (10. abra). Depolarizacid soran a kapuzo hélix a sejthartya kiilseje felé mozdul,
¢s lényegében mikoézben megvaltozik az ioncsatorna szerkezete, kinyilik, rajta ionok
aramlanak at. Az atdramld ionaram erdssége mar a depolarizacio alatt csokkenni kezd, mert a



csatorna inaktivalodik. A zart, és az inaktivalt allapot nem azonos. S6t, a kiilonféle
fesziiltségszabalyozott ioncsatorndk kiilonb6z6  kinetikdval —inaktivalédnak. A két
legfontosabb inaktivaciés mechanizmust N- illetve C-tipusinak nevezik. Az N-tipusu
inaktivacié esetében az ioncsatorna fehérje N-termindlisa a porus citoplazma feldli
bejaratdhoz kotddik, bedugaszolja a csatornat (10. abra). C-tipusu inaktivaciot - nevével
ellentétben - nem a fehérje C-termindlisa, hanem a szlik nyaki rész koriili fehérje részek
okozzak: az ioncsatorna a fényképezdgépek blendéjéhez hasonlatos médon zarodik. Az ido
elérehaladtaval a csatorna zarul (10. abra), és mivel a kapuzd hélix mindaddig a sejthartya
kiils6 részében marad, amig a nyugalmi potencial nem all helyre (s6t, a valosagban egy kicsit
még tovabb is), a csatorna egy rovidke ideig nem nyithatd. A csatorna csak azutan nyithatd
ujra, miutan helyredll a nyugalmi allapotra jellemz6 membranpotencidl, és a kapuzo hélixek a
sejthartya bels6 felszinére zuhannak. A kapuzé hélix jellegzetes viselkedése biztositja az Un.
refrakter szakasz 1étét, azt, hogy a csatorna csak valamennyi id6 multdn nyithaté Gjra. A
csatornak refrakter szakasza pedig azt biztositja, hogy a depolarizacids hullam a sejthartya
mentén csak egy irdnyba halad, visszafelé sohasem.

Nyugalmi helyzet,
zart csatorna

Depolarizalt sejthartya,
nyitott helyzet

Depolarizalt sejthartya,
. N-tipust inaktivacid
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10. abra. A kapuzo hélix mitkodésének jellegzetes allapotai. Erdemes megfigyelni a fehéren
jelolt kapuzoé hélix helyzetét a sejthartyaban.

q Depolarizalt sejthartya,
C-tipusu inaktivacid



Fesziiltségszabalyozott K ioncsatorna
RVIRLVRVFRIFKLSRHSKGLOQ

Fesziiltségszabalyozott Ca*" ioncsatorna

Els6 KALRTFRVLRPLRVLSGVPSLQ
Masodik LGISVLRCIRLLRLFKITKYWT
Harmadik SVVKILRVLRALRPLRAINRAK
Negyedik ISSAFFRLFRVMRLIKLLSRAE

Fesziiltségszabalyozott Na” ioncsatorna

Elsé SALRTFRVLRALKTISVIPGLK
Masodik GLSVLRSFRLLRVFKLAKSWP
Harmadik SAIKSLRTLRALRPLRALSRFE
Negyedik RVIRLARIGRILRLIKGAKGIR

11. abra. A kapuzd hélixeket alkotdé aminosavak sorrendje a fesziiltségszabalyozott
ioncsatorndkban. A pozitiv toltésli arginin (R) €s lizin (K) aminosavak sziirkén arnyékoltak.

Az ioncsatornak eredete

A kiilonb6z0 fajok csatornagénjeinek nagyfoku hasonldsaga k6zos eredetiiket bizonyitja. A
legegyszeriibb szerkezetii (4llandé) K csatornaik mar a baktériumoknak is jelen vannak.
Veliik vannak rokonsagban az eukariotédk legegyszeriibb K" csatornai, koztiik az allandé K*
csatornak (8. abra). Bar fesziiltségszabalyozott K csatornai vannak minden egysejtii
eukariota él6lénynek, Ca®" csatorndk csak a fejlettebbekben (mint pl. a papucsallatkédban)
fordulnak elé, Na" csatornai pedig csak a soksejtli él8lényeknek vannak. A Ca®" és a Na®
csatornak génjei egy Osi K' csatorna gén ismételt duplikicidja és modosulasa nyoman
képzddtek. Nyilvanvald, hogy az ioncsatorndk génjei az evolucid soran kialakult és bevalt
funkcid megdrzddésérol, varialddasarol szolnak.

2006-ban ismerjiik az ioncsatornakat kédold géneket, és sokat tudunk az ioncsatornak
szerkezetérdl, miikodésérél, am nem eleget. A K' csatornak felépiilhetnek azonos, de
kiilonb6z6 alegységekbdl is. Nem tudjuk, hogy miként miikddnek, és mi a szerepiik azoknak
az ioncsatorndknak, amelyek kiilonbozd alegységekbdl szerelddnek Ossze. Az
ioncsatorndkhoz olyan jarulékos fehérjék is kapcsolddnak, amelyek modosithatjak az
ioncsatorna kapuzasi kinetikéjat, és lehetnek ismeretlen funkcioik. Napjaink kutatdsainak két
f6 vonulata latszik. (i) Kapcsolat teremtése a DNS és az ioncsatorndk funkcioja kozott, hogy
meg lehessen elézni a genetikai alapu hirtelen szivhaldl eseteket. (ii) Olyan gyogyszerek
tervezése, amelyek segithetik gydgyitani azokat a betegségeket, amelyek a sziv megvaltozott
ioncsatorna funkcidval kapcsolatosak. A két kutatasi irdny sikerének az alapja k6zos: az olyan
ioncsatorna funkcidk megismerése, amelyek az ép sziv funkcidt biztositjak, lehetdévé teszik
¢letiinket.



FOGALOMGYUJTEMENY
akcids potencial: a sejthartya mentén tovaterjedd depolarizacids hullam.

allandé K csatorna: olyan K ioncsatorna féleség, amely mindig nyitva van, rajta K" ionok
szivarognak ki a sejtbol. Szerepe alapvetd a nyugalmi potencial kialakulasdban. Vannak négy
¢s két alegységbdl osszeszerelddo fajtai is.

depolarizacié: folyamat, amely soran a nyugalmi potencial a kb. —-80mV (sejttipustdl fiiggd)
értékrél 0 mV felé csokken.

elektrokardiogram (EKG): a sziv elektromos aktivitas-valtozast az idd fiiggvényében
abrazolo gorbe. Az EKG-t a testfelszin kiilonféle helyein elhelyezett elektrodokkal mérik.

Fesziiltségszabalyozott ioncsatorna: olyan ioncsatorna-féleségek, amelyek a
membranpotencidl-valtozas soran nyilnak, rajtuk - koncentracidkiilonbségiiknek megfeleld
iranyban - ionok dramlanak at, majd automatikusan zarulnak.

a-hélix: a fehérjék olyan csigavonalban elrendez6dott szakaszai, amelyekben harom
aminosav alkot egy menetet. Az a-hélixeket hidrogénhid kotések stabilizaljak.

ioncsatorna: olyan fehérje féleség, amely a membranba dgyazott (transzmembran motivumok
révén), amelyen nyitott dllapotban ionok aramlanak at.

ionpumpa: olyan membranba dgyazott fehérje féleség, amely az ATP-ben tarolt energia
felhasznalasaval ionokat juttat a membran tuloldalara.

kapuzo hélix: a fesziiltségszabalyozott ioncsatornak olyan alkotodja, amely érzékeli a
membranpotencidl-valtozast, és mikdzben helyzete valtozik a membranban, nyitja az
ioncsatornat. Tehetetlensége az alapja a fesziiltségszabalyozott ioncsatorna Un. refrakter
periodusanak.

membranpotencial: a sejthartya belso és kiilso felszine kozott nyugalomban mérhetd
potencialkiilonbség.

nyugalmi potencial: a nyugalomban levo sejt sejthartydjanak belso és kiilso felszine kozott
mérhetd potencialkiilonbség.

pacemaker aktivitas: a szinusz csomdban levd olyan sejtek mitkodése, amelyekbdl szabalyos
1dokozokben akcids potencial generalodik, és terjed at a szomszédos sejtekre.

refrakter szakasz: a fesziiltségszabalyozott ioncsatornak mikodésének olyan rovid szakasza,
amely alatt az ioncsatorna nem nyithato ki.

repolarizacid: folyamat, amely soran (depolarizaciot kovetden) helyredll a sejtre jellemzd
nyugalmi- vagy membranpotencial.

rianodin receptor: a szarkoplazmatikus retikulum membranjaban levé Ca® -csatornék,
amelyeken aktivalédasuk utan Ca®" ionok aramlanak ki a szarkoplazmatikus retikulumbél a
citoplazmaba.



ritmusképzé (pacemaker) ioncsatorna: a szinusz csomo ritmusképzo sejtjeinek jellegzetes
K" ioncsatornai. A nyugalmi potencialnal negativabb értéknél nyilnak, rajtuk a K ionok
mellett Na" ionok is atjutnak.

szinusz csomo: a sziv jobb pitvaranak falaban levd, pacemaker aktivitasu sejteket tartalmazd,
a sziv ritmusos 6sszehtizddasat ado kozpont.

t-csovecske: a sejthartya betiiremkedései az izomsejtek citoplazméjaba. Rajtuk jut az akcids
potencial a sejtek belsejébe, a ,,jel” attevodik a szarkoplazmatikus retikulum membranjéba,
hogy onnan Ca*" kiszabadulasa nyomén elkezd6djon az izom-dsszehtizodas.

transzmembran hélix (motivum): a fehérjemolekula hélix forméban elrendezett olyan
szakasza, mely a membranba ékelédik, vagy atér azon. Ugy alkotja 22-25 hidrofob és
semleges jellegli aminosav, hogy egy aminosav 0,15 nm-el jarul hozza a csaknem 4 nm
hosszl transzmembran motivumhoz.



