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Abstract: Heat-processed diets contain high amounts of advanced glycation end products (AGEs).
Here we explore the impact of an AGE-enriched diet on markers of metabolic and inflammatory
disorders as well as on gut microbiota composition and plasma proteins glycosylation pattern.
C57BL/6 mice were allocated into control diet (CD, n = 15) and AGE-enriched diet (AGE-D, n = 15)
for 22 weeks. AGE-D was prepared replacing casein by methylglyoxal hydroimidazolone-modified
casein. AGE-D evoked increased insulin and a significant reduction of GIP/GLP-1 incretins and
ghrelin plasma levels, altered glucose tolerance, and impaired insulin signaling transduction in
the skeletal muscle. Moreover, AGE-D modified the systemic glycosylation profile, as analyzed by
lectin microarray, and increased Ne-carboxymethyllysine immunoreactivity and AGEs receptor levels
in ileum and submandibular glands. These effects were associated to increased systemic levels of
cytokines and impaired gut microbial composition and homeostasis. Significant correlations were
recorded between changes in bacterial population and in incretins and inflammatory markers levels.
Overall, our data indicates that chronic exposure to dietary AGEs lead to a significant unbalance in
incretins axis, markers of metabolic inflammation, and a reshape of both the intestinal microbiota
and plasma protein glycosylation profile, suggesting intriguing pathological mechanisms underlying
AGEs-induced metabolic derangements.

Keywords: advanced glycation end products; proteins glycosylation; gut microbiota; metabolic
inflammation; insulin signal pathway
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1. Introduction

The progressive ageing of world population and the rapid changes in the lifestyle occurred in
recent decades have contributed to the rising of chronic metabolic and inflammatory diseases [1].
In particular, nowadays nutrition is considered the main beneficial or harmful tool able to either
prevent or cause metabolic inflammation (known as “metaflammation”), which is strictly related to the
pathogenesis of many chronic diseases, exerting an enormous socioeconomic impact. A widely studied
class of diet-derived substances with possible impact on inflammatory processes is the heterogeneous
group of advanced glycation end products (AGEs). These highly reactive compounds are derived from
a first reaction between a reducing sugar and the amino group of proteins and give rise, through a
sequence of dehydration, cyclization, fragmentation, and oxidation reactions, to final AGE-modified
proteins, which are non-degradable and functionally compromised [2]. A growing body of evidence is
demonstrating the pivotal role of AGEs in several pathogenic mechanisms involving oxidative stress,
inflammatory response and endothelial dysfunction, responsible for chronic diseases onset such as
insulin resistance, diabetes, atherosclerosis, cardiovascular diseases, and renal dysfunction [3].

AGEs can be endogenously formed in conditions of hyperglycemia and dyslipidemia [4]. However,
AGEs can also be contained in foods as a product of cooking or food processing. Indeed, particular
conditions of cooking (high temperatures for long time, low level of hydration and high pH) generate
large amounts of different classes of AGEs [5]. Several databases reporting AGEs quantification in the
most common ingredients and popular prepared foods have been published, however, data are often
contrasting and AGEs chemical characterization is limited [6,7]. Very recently, the Senate Commission
on Food Safety of the German Research Foundation has published quality criteria for studies dealing
with dietary glycation compounds and human health [8]. Accordingly, the best methods available for
quantification of AGEs rely on chromatographic analyses, and by using these methods, a daily intake of
AGEs between 25 and 75 mg was estimated [7]. Even though dietary interventions aimed to reduce AGEs
intake have been demonstrated to be effective in reducing markers of oxidative stress, inflammation,
and endothelial dysfunction in patients with diabetes or cardiometabolic diseases [9], it is still controversial
whether, and in which amount, dietary AGEs contribute to the physiological pool of AGEs; and how
they can modify systemic and tissue proteins, including their post-translational modification such as
glycosylation, and affect the overall metabolism mainly in the absence of pre-existing cardiometabolic
disorders. It has been estimated that a fraction of ingested AGEs, that are not absorbed and not defecated,
may be metabolized intraluminally by the microbiota [10]. We have recently shown that AGEs such as
N-e-carboxymethyllysine (CML) can be metabolized by the human microbiota [11] and that E. coli is able
to convert CML to mainly one metabolite, the biogenic amine N-carboxymethylcadaverine [12].

Hence, the present study aimed at investigating the effects of an AGE-enriched diet (AGE-D) on
gut microbiota composition and function, as well as on the development of metabolic inflammation,
focusing on the molecular pathways activated by AGEs chronic exposure at organ and tissue levels.

2. Materials and Methods

2.1. Materials

All reagents were of the highest grade of purity available and were obtained from Sigma-Aldrich
(Milan, Italy). Antibodies were from Cell-Signaling Technology (Beverly, MA, USA).

2.2. Animals and Experimental Design

The in vivo experimental procedures here described were approved by the local Animal Use and
Care Committee and the Ministry of Health (approval n°. 42/2017-PR) and are in keeping with the
European Directive 2010/63/EU on the protection of animals used for scientific purposes as well as the
Guide for the Care and Use of Laboratory Animals. This study was carried out using 4-weeks old
C57BL/6 male mice, housed in a controlled environment at 25 + 2 °C. Mice were randomly allocated
to two experimental groups (1 = 15 per group): mice fed with a control not-irradiated standard diet
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(CD) and mice fed with an AGE-enriched diet (AGE-D) for 22 weeks. AGE-D was prepared replacing
casein in the CD (200 g/kg of diet) by an equal amount of modified casein where 80.5% of arginine
and 41.5% of lysine were modified. The diet contained 15 pmol of MG-H1 (methylglyoxal-derived
5-hydro-5-methylimidazolone) per g of diet. MG-H1 was enriched in casein as follows: A 10% solution
of sodium caseinate was mixed with MGO (40% solution, Sigma), heated for 4 h, and then lyophilized
after casein precipitation. Casein and methylglyoxal were left to react in aqueous medium, whereupon
casein was precipitated in order to remove methylglyoxal. Thereby, 80.5% of arginine residues were
modified together with 41.5% of lysine residues, which is an unavoidable side-reaction during reaction
of proteins with MGO. After lyophilization, the MGO-modified casein was used as an ingredient for the
preparation of the AGEs diet (AGE-D). The fraction of arginine and lysine that had been modified was
replaced in the diet by the addition of the respective amounts of free lysine and arginine, so that any
effect elicited by the diet may not be due to a deficiency in these essential amino acids. This preparation
contained 17.4 + 1.5 g/kg MG-H1 as analyzed by HPLC-MS/MS after enzymatic hydrolysis [13].

All groups received water and food ad libitum. Body weight and food/water intake were recorded
weekly, whereas fasting glucose was recorded monthly. After 22 weeks of dietary manipulation,
one day before the end of the experiment, feces were collected using metabolic cages (18 h starving)
after which oral glucose tolerance test (OGTT) was performed. The day after, mice (fasted for 4 h)
were anesthetized using isoflurane (IsoFlo, Abbott Laboratories) and killed by cardiac exsanguination.
Blood samples were collected and plasma was isolated. Submandibular salivary glands and a portion
of the ileum tract of intestine were fixed in neutral buffered formalin and embedded in paraffin for
histological slides preparation. The gastrocnemius muscle was isolated, frozen in liquid nitrogen and
stored at —80 °C.

2.3. Oral Glucose Tolerance Test (OGTT)

OGTT was performed after an overnight fasting period by administering glucose (2 g/kg) by oral
gavage. Once before administration and 15, 30, 60 and 120 min afterward, blood was obtained from the
saphenous vein and glucose concentration was measured with a conventional glucometer (GlucoMen
LX kit, Menarini Diagnostics, Italy).

2.4. Biochemical Analysis

The plasma lipid profile was determined by measuring the content of triglycerides (TGs), total cholesterol,
high-density-lipoprotein (HDL) and low density-lipoprotein (LDL) by standard enzymatic procedures using
reagent kits (Hospitex Diagnostics, Florence, Italy). Plasma insulin, ghrelin, glucose-dependent insulinotropic
polypeptide (GIP), glucagon like peptide (GLP-1), plasminogen activator inhibitor (PAI)-1, IL-13, TNF-c,
IFN-y, IL-6, IL-10 and IL-17 levels were measured by using Bio-Plex Multiplex Inmunoassay System
(Bio-Rad Laboratories, Hercules, CA, USA). Intestinal alkaline phosphatase (IAP) activity was detected in
plasma with SensoLite pNPP Alkaline Phosphatase colorimetric assay kit (AnaSpec Inc, Fremont, CA, USA)
following manufacturer’s instructions for kinetic reading.

2.5. Fecal Microbiota Analysis

Total genomic DNA extraction from frozen feces was carried out using QIAamp® PowerFecal® DNA
Isolation kit (MoBio Laboratories, Inc., Carlsbad, CA, USA) and then subjected to PCR amplification by targeting
165 rRNA V3-V4 variable regions with specific bacterial primer set 341F (5" CCTACGGGNGGCWGCAG
3’) and 806R (5" GACTACNVGGGTWTCTAATCC 3’), as previously reported [14]. PCR products
were checked by gel electrophoresis and cleaned using Agencourt AMPure XP system (Beckman
Coulter, Brea, CA, USA), following manufacturer’s instructions. After 7 PCR cycles, (165 Metagenomic
Sequencing Library Preparation, Illumina), Illumina adaptors were attached (Illumina Nextera XT
Index Primer). Libraries were purified using Agencourt AMPure XP (Beckman) and then sequenced on
an Illumina® MiSeq (PE300) platform (MiSeq Control Software 2.0.5 and Real-Time Analysis software
1.16.18). Sequences obtained from Illumina sequencing were analyzed using Quantitative Insights
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Into Microbial Ecology (QIIME) 2.0 pipeline [15]. Percentage relative abundance of taxa from different
dietary groups were compared using nonparametric Wilcoxon statistical test. Alpha and beta-diversity
estimates were determined using phyloseq R Package [16]. Correlation between bacterial genera and
systemic parameters in CD and AGE-D groups was performed by Spearman correlation analysis.
Unidentified genera include those whose percentage sequence homology with Greengenes database
was below 95% (http://greengenes.lbl.gov) [17].

2.6. Plasma Glycosylation Profile by Lectin Microarray

Sera from 5 mice from the CD and AGE-D were pooled and pre-cleared prior to IgG purification by
centrifugation at 10,000 g for 15 min. IgGs were purified by protein G affinity chromatography using
a protein G chromatography (Biosciences, ThermoFisher, Dublin, Ireland) following manufacturer’s
instructions. Both fractions, IgGs and IgG-depleted blood, were buffered exchanged with PBS and
directly fluorescently labelled with Alexa Fluor® 555 (Biosciences, ThermoFisher, Dublin, Ireland)
following manufacturer’s instructions, in the dark.

Lectin microarray were prepared by dilution of lectins of known specificities in phosphate buffered
saline (PBS), pH 7.4, containing 1 mM concentrations of their respective haptenic sugar to ensure
preservation of their binding site (Supplementary Table S1) and printed on Nexterion® H (Schott,
Mainz, Germany) amine-reactive, N-hydroxysuccinimide ester functionalized, hydrogel-coated glass
slides using a SciFlexArrayer S3 piezoelectric spotter (Scienion, Berlin, Germany) under constant 62%
(+/-2%) humidity at 20 °C. Each feature was printed with approximately 1 nL of probe using an
uncoated 90 mm glass piezoelectric dispenser capillary in replicates of 6 features per probe. Eight
replicate subarrays, each consisting of 52 probes in replicates of 6 features, were printed per slide.
Slides were incubated in a humidity chamber overnight after printing to ensure complete conjugation.
The remaining functional groups on the slide surface were then deactivated by incubation with 100 mM
ethanolamine in 50 mM sodium borate, pH 8, for 1 h at room temperature. Slides were washed with PBS,
pH 7.4 with 0.05% Tween-20 (PBS-T) three times for 2 min each wash and once with PBS prior to drying
by centrifugation (470x g, 5 min). The printed lectin microarrays were stored at 4 °C with desiccant
until use.as previously described [18]. Labelled IgG and D fractions were incubated on microarray
slides and data extracted as described elsewhere [19]. In brief, raw intensity values were extracted from
the image *.tif files using GenePix Pro v6.1.0.4 (Molecular Devices, Berkshire, UK) and a proprietary
* gal file (containing feature spot address and identity) using adaptive diameter (70-130%) circular
alignment based on 230 um features and were exported as text to Excel (Version 2007, Microsoft). Local
background-corrected median feature intensity data (F543median-B543) were analyzed. The median of
6 replicate spots per subarray was handled as a single data point for graphical and statistical analysis.
Data were normalized to the median total intensity value of 6 replicate. Unsupervised hierarchical
clustering of sample binding intensity data was performed with Hierarchical Clustering Explorer
v3.0 (http://www.cs.umd.edu/hcil/hce/hce3.html). Mean total intensity, normalized by rescaling lectin
binding data to 65,000 RFU, was clustered with the following parameters: no pre-filtering, complete
linkage, and Euclidean distance. The significance of binding data was evaluated using a standard
Student’s t test (paired, two-tailed).

2.7. Tissue Extracts

Gastrocnemius protein extracts were prepared as previously described [20]. Briefly, tissues were
homogenized and centrifuged at 15,000x g for 40 min at 4 °C. Supernatants were collected and the
protein content was determined using a BCA protein assay (Pierce Biotechnology Inc., Rockford, IL,
USA) following manufacturer’s instructions.
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2.8. Western Blot Analysis

About 60 ug of total proteins were loaded for Western blot experiments. Proteins were separated
by 8% sodium dodecyl sulphate-polyacrylamide gel electrophoresis (SDS-PAGE) and transferred to
a polyvinyldenedifluoride (PVDF) membrane, which was then incubated with primary antibodies
(dilution 1:1000). The antibodies used were: rabbit anti-Ser307 IRS-1 (#2381); mouse anti-total IRS-1
(#3194); rabbit anti-Ser473 Akt (#4060); rabbit anti-total Akt (#9272); rabbit anti-Ser9 GSK-3f (#9332);
and rabbit anti-total GSK-3f3 (#9315). Blots were then incubated with secondary antibodies conjugated
with horseradish peroxidase (HRP) (dilution 1:20,000) and developed using the ECL detection system.
The immunoreactive bands were analyzed by the Bio-Rad Image Lab SoftwareTM 6.0.1 and results
were normalized to CD.

2.9. Immunohistochemistry

CML and receptor for AGEs (RAGE) immunopositivity was analyzed by immunohistochemistry on
7 um paraffin-embedded sections of ileum and submandibular salivary glands. Slides were deparaffinized,
rehydrated, and antigens were retrieved by 5 min boiling in 10 mM sodium citrate buffer, pH 6.0.
After blocking, sections were incubated overnight with primary antibodies (CML, R&D, #MAB3247,
dilution 1:50; RAGE, Invitrogen, #PA1-075, dilution 1:50) and subsequently for 1 h with HRP-conjugated
secondary antibodies (dilution 1:200) and nuclei were counterstained with hematoxylin.

2.10. Statistical Analysis

All values in both the text and figures are expressed as mean + S.E.M. for n observations. Statistical
significance between CD and AGE-D values was performed by unpaired t test. OGTTs were analyzed
using the area under the receiver operating characteristic (ROC) curve.

A p value <0.05 was considered to be statistically significant. Statistical analysis was carried out
using GraphPad Prism 5.03 (GraphPad Software, La Jolla, CA, USA).

3. Results

3.1. General Parameters

Most commonly, AGEs are ingested by humans in a protein-bound form within a food matrix.
Therefore, we intended to apply AGEs to mice in a protein-bound form and decided to enrich casein,
an important food protein, with MG-H1, which is the predominating derivative of modification of
arginine residues with methylglyoxal (MGO). HPLC-MS/MS analysis revealed that the MGO-modified
casein contained 17.4 + 1.5 g/kg of MG-H1 which, with a fraction of 20% casein in the diet, corresponds
to a concentration of 3.5 g/kg or 15 umol/g. The highest concentrations of MG-H1 in food have been
found in cakes and biscuits (up to 360 mg/kg, [6]). Hence, the diet of the present study contains far
more MG-H1 than may normally be ingested.

After 22 weeks of dietary intervention, the mice exposed to AGE-D showed a robust increase in
blood insulin level, associated with decreased levels of GIP and GLP-1, the two primary incretins secreted
from the intestine, and ghrelin, and a significant impairment in OGTT (Figure 1), when compared to
mice fed with CD. However, these effects were not associated with significant changes in body weight
gain, fasting blood glucose, and lipid profile (Table 1).
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Figure 1. (A) Oral glucose tolerance test (OGTT) performed after 22 weeks of dietary manipulation on
control not-irradiated standard diet (CD) and advanced glycation end products-enriched diet (AGE-D)
mice. (B) Area under the curve showing altered OGTT in AGE-D mice indicating glucose intolerance.
(C-F) Plasma levels of insulin, GLP-1, GIP, and ghrelin in CD and AGE-D mice measured by luminex
suspension bead-based multiplexed Bio-Plex 3D system. Data are means + S.E.M. (n = 15 per group).

Statistical significance: ** p < 0.01, * p < 0.05 vs. CD.

Table 1. Effects on mice body weight and systemic lipid/glucose profile at 22 weeks of the AGE-enriched

diet (AGE-D) in comparison to the control diet (CD).

CD AGE-D

Body weight (g) 293+25 275+2.1
Body weight gain 0.83 £2.30 0.62 +£2.23
Food intake (g/day) 3.60 + 0.36 3.30 £ 0.25
Water intake (mL/day) 481 +0.15 4.82 +0.20
Caloric intake (cal/day) 139+14 119+1.0

Triglyceride (mg/dL) 75+5 79 +2

Total cholesterol (mg/dL) 110+ 6 118 +4

HDL cholesterol (mg/dL) 63 + 10 60 +3

86 +3 89 +4

Glucose (mg/dL)

Data are means + S.E.M. (n = 15). No statistically significant differences were recorded for the tested marker.
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3.2. Impact of an AGE-Enriched Diet on CML and RAGE Amounts in Salivary Glands and Intestine

The AGE-enriched diet evoked CML accumulation and increased RAGE expression in both submandibular
salivary glands and the ileum tract of intestine detected by immunohistochemistry analysis. Specifically,
in the submandibular salivary glands of AGE-D mice, we detected increased CML immunopositivity in
the extracellular spaces among serous and mucous acini and in the cytoplasm of duct cells (Figure 2A),
while RAGE was mainly expressed in the ducts of myoepithelial cells and basal lamina (Figure 2B),
compared to the CD mice. Similarly, CML accumulation was higher in the villi epithelium of the ileum
of AGE-D mice when compared to CD mice (Figure 3A) and RAGE expression was maximally expressed
at the basal membrane and muscularis mucosae of AGE-D mice (Figure 3B).

[A]

CD

AGE-D

[B]

=3
-
B
&)
CD 3

AGE-D [

Figure 2. Inmunohistochemistry performed on paraffin-embedded submandibular salivary glands.
(A) Photomicrographs at 20x and 40X magnification for carboxymethyllysine (CML) immunopositivity,
showing increased amounts in acini (#) and ducts (+), as indicated by arrows, of the AGE-D mice.
(B) Photomicrographs at 20x and 40x magnification for receptor for AGEs (RAGE) immunopositivity,
which was increased in the myoepithelial and basal lamina of ducts as indicated by arrows.
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[A]

CD

AGE-D

[B]

CcD

AGE-D

Figure 3. Immunohistochemistry performed on paraffin-embedded ileum portion of intestine. (A) Photomicrographs
at20x and 40X magnification for CML immunopositivity, showing increased amounts in villi epithelium
of the AGE-D mice. (B) Photomicrographs at 20x and 40x magnification for RAGE immunopositivity,
mostly increased in the basal membrane and muscularis mucosae.

3.3. Chronic AGEs Exposure Evokes Changes in Plasma Glycosylation

Glycosylation differences between feeding groups were investigated. Plasma samples were fractionated
into two components, IgG and IgG-depleted fractions (DP), and fluorescently labelled. Glycosylation
profiles of labelled fractions were compared by lectin microarray. Binding to a broad range of lectin was
observed, suggesting the presence of multiple glycosylation structures (Figure 4). Similar structures
were present in both fractions, albeit with diverse distribution, suggesting different glycosylation
profiles between IgG and DP fractions (Figure 4A,B). The profile across CD and AGE-D in both fractions
were closely comparable, with a similar glycosylation profile, despite a different distribution (Figure 4).
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Comparative analysis for individual lectins showed significant differences between CD and AGE-D
groups. Binding on AIA, WGA, and SNA-I with labelled IgG fractions was significantly increased
in the AGE-D group (Figure 4A), suggesting an increase in galactose (AIA binding), presence of
N-acetylglucosamine residues (WGA binding) and sialylation which would most likely be terminal
«-(2,6) linked sialic acid (WGA and SNA-I binding). On the other hand, binding on AIA and PHA-E
was significantly decreased in the AGE-D group in the DP fractions (Figure 4B), implying a decrease in
galactose (AIA binding) and N-linked complex type structures with 3-linked Gal or Gal-f3-(1,4)GlcNAc
termini, with or without bisecting GlIcNAc (PHA-E binding).

18000 (A) *

16000 4

Fluo
=3

Lectins

(@)

50000

40000 *

mDPCD

S 20000 DP AGE-D

Lectins

Figure 4. Glycosylation profiles of (A) immunoglobulin fractions, control diet (IgG CD) and control diet
enriched in AGEs (IgG AGE-D) and (B) plasma glycoproteins depleted from IgG fractions, control diet
(DP CD) and control diet enriched in AGEs (DP AGE-D). Bars represent the average binding intensity
of fluorescently labelled samples from three technical replicate experiments and error bars represent
+/— standard deviation. Statistical significance: ** p < 0.01, * p < 0.05 vs. CD, determined by two-tailed,
paired Student’s t-test.

3.4. AGE-Enriched Diet Evoked Systemic Inflammatory Response

As shown in Figure 5, the local AGEs over-accumulation was paralleled by increased plasma levels
of the pro-inflammatory cytokines IL-1f3, IL-17, and TNF« and reduced levels of anti-inflammatory
factors IL-6 and IL-10, with no significant effects on INF-y. Interestingly, chronic AGE-D exposure
was associated with a robust increase in blood concentrations of PAI-1, a marker of diabetes vascular
complications and prothrombotic state [21], as well as with a significant decrease in the levels of IAP,
a sign of impaired intestinal homeostasis and inflammation [22].
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Figure 5. (A-G) Systemic inflammation markers evaluated in plasma of CD and AGE-D mice by
multiplexed Bio-Plex 3D system, indicating increased pro-inflammatory (IL-1§3, IL-17, IFN-y, TNF-«,
and PAI-1) and decreased IL-6 and IL-10. (H) Activity of intestinal alkaline phosphatase (IAP) evaluated
in plasma by kinetic assay, indicating reduced ability of AGE-D mice to maintain microbiota homeostasis
and loss of detoxifying potential in intestine. Data are means + S.E.M. (n = 15 per group). Statistical
significance: * p < 0.05, ** p < 0.01 vs. CD.

3.5. Chronic AGEs Exposure Altered Microbial Community Profile

The analysis of microbiota revealed differences in relative abundance of fecal microbial populations
(Figure 6A), with a general decreasing trend of the Bacteroidetes/Firmicutes ratio in the AGE-D group
at T22 (n = 10) compared to CD (n = 8) (0.73 vs. 1.16, p = 0.07). No differences were observed in gut
microbial composition at TO (baseline) among the two groups. AGE-D mice differed significantly
from CD in fecal microbial 3-diversity at T22 weeks using Weighted UniFrac analysis (Figure 6B),
but not in a-diversity (data not shown). Specifically, at family level, AGE-D mice had significantly
lower 524-7 bacteria (Muribaculaceae, within the Bacteroidetes phylum, p < 0.05) and doubled amount
of Lachnospiraceae (p < 0.01), in comparison to CD mice; while at the genus level, AGE-D mice had
lower Lactobacillus (p < 0.001), Prevotella (p < 0.01), Anaerostipes (p < 0.01), and Candidatus Arthromitus

(p < 0.01) and higher Parabacteroides (p < 0.001), Ruminococcus (Lachnospiraceae family, p < 0.001) and
Lawsonia (p = 0.01) (Figure 6A).
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Figure 6. (A-H) Boxplots of percentage relative abundance of fecal microbial genera in CD (1 = 8) and
AGE-D (n = 10) mice at 22 weeks (T22) of dietary intervention after 165rRNA sequencing using V3-V4
targeted primers. “Unidentified genus 1”: a genus within the Family S 24-7 which could not be assigned
at a percentage sequence homology of at least 95% to any existing genera within the reference database
(http://greengenes.Ibl.gov). (I) Beta-diversity of microbial populations in CD and AGE-D at T0 and T22,

according with Weighted UniFrac analysis. Statistical significance: * p < 0.05, ** p < 0.01, *** p < 0.001.

The heatmap of Spearman’s rank correlation coefficients in Figure 7 indicate significant correlation
between relative abundance of bacterial families/genera and systemic measurements. Indeed, the overall
results obtained in CD and AGE-D groups showed that Lachnospiraceae, Parabacteroides, Lawsonia
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and Ruminococcus (Lachnospiraceae family) are all positively correlated to PAI-1, IL-13, and IL-17
levels and negatively correlated to GIP and GLP-1. Furthermore, Prevotella, Lactobacillus, Anaerostipes,
and Candidatus Arthromitus have a significant positive correlation with GIP and GLP-1, and a negative
correlation with systemic inflammatory blood parameters.
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Figure 7. Heatmap of Spearman’s correlation between the fecal bacteria genera and systemic measurements
in CD and AGE-D groups. Dark red indicates positive correlation, while dark blue represents negative
correlation. Statistical significance: * p < 0.05, ** p < 0.01. Genera and families were reported as “Unidentified”
when they could not be assigned to any genera/family within a given family/order at a percentage
sequence homology of 95% and 90%, respectively, to existing genera and families in the reference
database (http://greengenes.lbl.gov).
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3.6. Chronic AGEs Exposure Impaired Insulin Signal Transduction in the Skeletal Muscle

Changes in the activity of the insulin signal transduction pathway were evaluated by immunoblotting
experiments on homogenates from gastrocnemius muscles (Figure 8). The AGE-D did not alter the protein
expression of the insulin receptor substrate-1 (IRS-1), protein kinase B (Akt), or glycogen synthase kinase-33
(GSK-33) in muscles, when compared to muscles from CD mice. In contrast, mice fed an AGE-enriched diet
exhibited a significant increase in the degree of phosphorylation of IRS-1 on Ser307 (Figure 8A) in parallel
with a reduction in the phosphorylation of downstream effectors of the insulin signaling pathway, Akt on
Ser473 (Figure 8B) and a significant decrease in the phosphorylation of GSK-3f3 on Ser9 (Figure 8C).
These alterations in protein phosphorylation, and hence activation status of the respective proteins are
suggestive of an impairment in insulin signaling evoked by the AGE-enriched diet.
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Figure 8. Assessment of insulin signal transduction in the gastrocnemius muscle through the Western
blotting analysis of the phosphorylation rate of (A) IRS-1, (B) Akt, (C) GSK-3§3. Histograms report the
densitometric analysis represented as the ratio between phosphorylated-to-total protein amount and
expressed as fold of CD value. Data are means + S.E.M. (n = 15 per group). Statistical significance:
*p <0.05vs. CD.
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4. Discussion

In the present study we reported for the first time that the enrichment of a standard diet with
MG-H1, a common dietary AGEs found in highly processed foods [23], is sufficient to evoke AGEs
tissue accumulation. These effects were associated with a pro-inflammatory state and changes in early
markers of dysmetabolism, more likely through alterations in microbiota homeostasis. We used a
non-irradiated standard diet enriched in only MG-H1 to investigate the effective causal contribution
of a well-characterized AGE in metabolic derangements, excluding the effect of other factors such
as food processing products or alternative sources of AGEs. Interestingly, the significant changes
recorded in the blood levels of key master hormonal regulators of metabolism were associated with
local impairment of the insulin signaling pathway, which is a crucial regulator of glucose transportation,
glycogen synthesis and glycolysis. However, these modifications were not associated with changes in
body weight gain, fasting blood glucose, and lipid profile, suggestive of a condition of early metabolic
derangement. Longer kinetics of dietary manipulation and/or more severe dietary insult would be
requested to confirm the clinical relevance of AGEs exposure in vivo. Our findings are in accordance
with previously in vitro studies demonstrating that cellular exposure to AGEs resulted in impaired
secretion and activity of GIP and GLP-1, the two primary incretin hormones [24,25] and increased
expression of dipeptidyl peptidase-4 (DPP-4), the main enzyme degrading incretins [26,27]. Therefore,
it is conceivable that dietary AGEs impair the effects of incretins, further promoting the development of
metabolic disorders. The AGE-D-induced reduction in incretin levels along with the well-known AGEs
ability to induce activation of inflammatory transcription factors through interaction with RAGE [28],
may account for the here recorded increase in blood concentrations of pro-inflammatory cytokines and
PAI-1. In fact, GLP-1 plays a vital role in modulating cytokines function and their production by CD4+
T cells via GLP-1 receptors [29] and, in keeping with our findings, the GLP-1 analogue exenatide has
been demonstrated to reduce the levels of IL-1f3, IL-17 and TNF-« in human islet supernatants [30].
Interestingly, among the panel of cytokines we tested, IL-10 and IL-6 were the ones whose systemic
concentrations were significantly reduced following AGE-D. IL-6 is a pro-inflammatory cytokine.
However, at the local level, it may exert several anti-inflammatory actions, including downregulation of
IFN-v, IL-13, and TNF-« [31]. Most notably, GLP-1 secretion is regulated by IL-6 [32]; thus, offering a
further insight on the molecular mechanism linking dietary AGEs exposure to impairment in incretin
levels. Ghrelin signaling is another key mediator linking nutrient-sensing signals with insulin resistance,
and ablation of ghrelin has been reported to worsen diet-induced insulin resistance and adipose
inflammation [33]. As previously documented [34,35], ghrelin may contribute to the physiological
anti-AGEs system, counteracting the deleterious effects exerted by AGEs on vascular endothelium.
The decrease in ghrelin concentration following AGE-D in this study was paralleled by a massive increase
in the plasma levels of PAI-1, a key regulator of vascular remodeling, involved in various thrombotic
diseases such as deep vein thrombosis, ischemic heart disease and diabetic vascular complications.
AGEs may induce a RAGE-mediated functional synthesis of PAI-1 in human microvascular endothelial
cells [36], and blood AGEs levels in either non-diabetic and diabetic populations are one of the most
important independent determinants of PAI-1 [37,38]. We may therefore speculate that the changes in
ghrelin and PAI-1 concentrations induced by AGE-D may contribute to early cellular senescence and
impaired vascular integrity. However, the lack of investigation on the effects of the AGE-D at vascular
level on thrombogenic and anti-fibrinolytic changes, does not allow us to confirm a significant impact
of AGE-D on cardiovascular risk factors in our experimental model.

Our study also offers an interesting insight on the relative contribution of exogenous dietary AGEs
to the impairment of metabolic homeostasis. Maillard reaction, commonly known as protein glycation,
normally occurs in vivo as well as during the preparation of foods at high temperatures. Here, AGEs
diet was enriched in MG-H1, which is one of the most important Maillard reaction product identified
and quantified in food and biological matrices [23], and the most abundant in body fluids of diabetes
patients [39,40]. The AGE-D differed from the control diet only for the presence of MG-H1 instead of a
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part of the arginine residues in the casein; thus, indicating that all the systemic and tissue alterations
here recorded have to be related to this dietary modification.

Several cross-sectional and intervention studies have shown positive correlations between AGEs
intake and their circulating levels, as measured by food databases [2,6,41]. Isocaloric restrictions of
dietary AGEs have been shown to decrease circulating AGEs levels and inflammatory biomarkers,
and to improve endothelial dysfunction [42]. However, the mechanisms linking dietary AGEs exposure
to their absorption and their effective bioavailability, are still largely unknown. Here we recorded an
important local accumulation of AGEs and overexpression of RAGE not only in the ileum tract of
intestine but also in submandibular salivary glands; thus, confirming the potential correlation between
dietary AGEs and periodontal pathology, recently suggested by several studies [43]. Interestingly,
the specific Maillard reaction product we detected was CML, which is a chemical entity different
from MG-H1 and not included in the modified diet. These results imply that AGEs found in salivary
glands originate, at least in part, from blood. This hypothesis has been recently confirmed in an
intervention study on healthy subjects exposed to diets with different amount and quality of AGEs [13].
Nevertheless, the specific mechanisms of transports of AGEs from blood to saliva remains to be
elucidated. Interestingly, CML fecal excretion does not exceed the 50% [44], suggesting that some of
the ingested AGEs are neither absorbed nor defecated and could be metabolized intraluminally by the
microbiota. Thus, it is likely that protein-bound dietary AGEs are processed at the consumption of an
MG-H1-enriched diet, resulting in accumulation of a different class of AGEs, such as CML, in both
proximal (ileum) and distal (salivary glands) organs/tissues. The intestinal AGEs processing is due to
specific microorganisms and local AGEs accumulation may affect gut microbiota through negative
selection for direct toxic effects, or positive selection favoring bacterial species that use AGEs as source
of energy [45]. Here, for the first time, we demonstrated that a diet enrichment with a single AGEs is
sufficient to induce significant changes in the microbiota composition. Notably, the MG-H1 enriched
diet here used was neither heated nor irradiated; thus, offering an appropriate experimental approach
to detect the impact of AGEs on gut microbiota. Indeed, many contradictory data have been reported on
the effect of heated foods on microbiota due to the heterogeneity of compounds that are formed during
thermal treatment [46—48]. Our results showed marked differences in gut microbiota population of
AGE-D mice, characterized by a depletion of commensal bacteria such as 524-7, Candidatus Arthromitus
and Anaerostipes. Among them, Candidatus Arthromitus plays a key role in mouse intestinal immune
function control and its downregulation may be associated with intestinal inflammatory imbalance [49].
In addition, AGE-D mice showed a decrease of a butyrate-producing bacterial genus, Anaerostipes, that
is inversely related to inflammation and insulin resistance, since butyrate is reported as one of the
most important short-chain fatty acids (SCFAs) in the maintenance of colonic health [50]. Moreover,
we also found an increase of Parabacteroides, Ruminococcus (Lachnospiraceae family) and Lawsonia in
the AGE-D group. An abnormal increase in Lachnospiraceae has been recently proposed as one of the
factors involved in metabolic diseases such as diabetes and obesity [50], but the mechanism through
which these bacteria affect these conditions is still unclear. It has been proposed that members of
Lachnospiraceae may be involved in intestinal lipopolysaccharide translocation in blood, thus becoming
one of the causes of the inflammatory processes which characterize these metabolic diseases [51].
Our results support previous studies where Lactobacillus spp. ameliorate Type 2 diabetes by acting on
GLP-1 mechanism [52]. Prevotella is a dietary fiber fermenter bacterium, known to increase after a high
fiber intake [53] and to produce SCFAs [54], which affect satiety regulation and glucose metabolism
by increasing GLP-1 and other gut hormones production [55]. This mechanism may provide a link
between Prevotella reduction in AGE-D mice and incretin production. Diet induced shifts in gut
microbial population by modulating SCFAs production: we can speculate that AGE-enriched diet
may affect incretins production by a microbiota-driven mechanism, in which Prevotella and other
fiber-fermenting and SCFAs-producing bacteria are decreased. The rise of Lawsonia abundance was
previously observed in diabetic mice fed with high-fat chow and was seen to decrease after metformin
treatment, which normally acts by increasing GLP-1 production and glucose utilization [56-58]. Since
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AGEs seem to reduce GLP-1 levels as described above, we speculated that Lawsonia increase in AGE-D
mice may be caused by incretins unbalance and systemic changes induced by MG-H1. Many of the
microbial alterations observed in AGE-D group were significantly related to incretins and inflammatory
markers levels and have been associated in previous studies with obesogenic and/or diabetogenic
environments. Interestingly, compared to CD, the AGE-D was not characterized by a higher fat
content, and mice fed with AGE-D did not show an increase in body weight gain and feeding behavior.
This suggests that the simple enrichment of MG-H1 in the diet caused a reshaping of the microbiota
that is normally observed in high-fat diets or in the presence of inflammatory conditions such as
diabetes. Our results showed that systemic unbalance caused by AGEs enrichment in diet, mainly in
the pro-inflammatory profile, incretins axis, and glucose control, induced significant changes in gut
microbial populations. Furthermore, these shifts resemble what has previously been seen in obesity,
diabetes, and metabolic disorders.

Moreover, our glycomic analysis using lectin microarray indicates for the first time that even one
specific class of AGEs contained in food (i.e., MG-H1) can trigger modification of the post-translational
glycosylation profile of peripheral blood proteins. Alteration in the glycosylation profile of plasma and
blood cell surface proteins, including IgGs, can impact on their conformation and functionality; thus,
interfering with key physiological processes. The observed alteration of blood protein glycosylation is most
likely associated with changes in the plasma level of acute phase proteins, with circulating cytokines and
hormones [59], diet, and lifestyles known to affect glycosylation level [60]. IgG glycosylation is known to be
altered by environmental and in vivo status, and, in turn, to influence the immune response, acting therefore
as a potential dynamic biomarker for disease or therapeutics [61]. Significant increase in galactosylation and
IgG sialylation, most likely o-(2,6)-linked, were observed in mice fed with AGE-enriched diet compared to
the control group. Level of sialylation is known to correlate to level of galactosylation [62]. Our feeding
study showed an increase in circulatory pro-inflammatory cytokines; therefore, suggesting an activation of
inflammation transcription factors. Decrease in sialylation and galactosylation is often associated with
poor metabolic health [63,64] and with chronic inflammatory disease [65]. Whereas the opposite has been
shown to be linked with anti-inflammatory response, with a-(2,6)-linked sialylation playing a key role
in mediating the response [66,67]. However, in agreement with the cytokine profile here evoked by the
AGE-D, it has been reported that the sialylated IgG fraction reduces phagocytosis by monocytes and
induces a switch of the cytokine profile from IL-6/IL-8 to TNF-o/IL-1f3 [68]. We could thus hypothesize
that in the acute body response to the AGE-D, the IgG glycosylation is altered in an attempt to counteract
or attenuate the effect of the circulatory proinflammatory cytokines.

Our study has several limitations. First, the dietary content of MG-H1, which is far more than the
amount that may normally be ingested. In addition, no significant changes in systemic lipid and glucose
profile were recorded, despite the significant changes in the blood levels of key master hormonal
regulators of metabolism; thus, suggesting that longer kinetics of dietary manipulation and/or more
severe dietary insult are requested to obtain clinically relevant metabolic derangements. Our study
shows that chronic MG-H1 exposure results in local (submandibular glands, ileum, and skeletal
muscle) and systemic toxicity. However further organs and tissues involved in cardiometabolic
derangements, including adipose tissue, liver, and vascular endothelium, should be analyzed to offer a
better elucidation of the MG-H1 on-target toxicity.

5. Conclusions

In conclusion, the present work provides original findings linking the presence of a specific
AGEs in the diet to alterations in the microbiota homeostasis and the related incretins axis that lead
to a systemic pro-inflammatory profile responsible for compromised glucose control and endothelial
dysfunction. Overall, these findings help to elucidate the pivotal role of AGEs as a striking link between
modern diet and health, moving from correlation toward causation. Further experimental and clinical
studies are needed to highlight the importance of specific AGEs in human metabolism and disease,
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as well as data revealing how AGE:s can elicit specific signaling functions, in the perspective to prevent
the progression of diet-related metabolic derangements.
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Author Contributions: Conceptualization, R.M., TH., M.H., and M.C.; methodology, RM., D.C.,, M.H,, EC,,
and L.J,; validation, M.H., K.T., M.A., and M.C,; formal analysis, R.M., M.L.B., and F.C.; investigation, RM., D.C.,
G.G., AS.C,G.EA, LB, R.V,, and EM,; resources, C.C., K.T., L.]., and M.C.; data curation, L.J., K.T., and M.C.;
writing—original draft preparation, R.M. and M.C.; writing—review and editing, D.C.,, M.L.B., EF,, C.C.,, M.A,,
T.H., L.J., and K.T.; supervision, L.J., K.T., and M.C.; funding acquisition, T.H., C.C., L.]., and M.C. All authors
have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Italian Ministry of Agricultural, Alimentary and Forestry Policies
(grant ID 777 HDHL INTIMIC-Knowledge Platform, grant ID 1170 HDHL INTIMIC METADIS and grant ID
CABALA_diet&health, ERA HDHL), and by the Italian Ministry of Education, University and Research (grant
ID SALIVAGES, ERA HDHL and grant ID CABALA_diet&health, ERA HDHL). The authors acknowledge the
German Federal Ministry for Research and Education (BMBF) for support of the project (grant number 01EA1703).
Authors are responsible for the contents of the present work.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Singh, R.; Barden, A.; Mori, T.; Beilin, L. Advanced glycation end-products: A review. Diabetologia 2001, 44,
129-146. [CrossRef] [PubMed]

2. Poulsen, M.W.; Hedegaard, R.V.; Andersen, ].M.; de Courten, B.; Biigel, S.; Nielsen, J.; Skibsted, L.H.;
Dragsted, L.O. Advanced glycation endproducts in food and their effects on health. Food Chem. Toxicol. 2013,
60, 10-37. [CrossRef]

3. Cepas, V,; Collino, M.; Mayo, J.C.; Sainz, R.M. Redox Signaling and Advanced Glycation Endproducts (AGEs)
in Diet.-Related Diseases. Antioxidants 2020, 9, 142. [CrossRef] [PubMed]

4. Vistoli, G.; De Maddis, D.; Cipak, A.; Zarkovic, N.; Carini, M.; Aldini, G. Advanced glycoxidation and
lipoxidation end products (AGEs and ALEs): An overview of their mechanisms of formation. Free Radic. Res.
2013, 47 (Suppl. 1), 3-27.

5. Luévano-Contreras, C.; Gémez-Ojeda, A.; Macias-Cervantes, M.H.; Garay-Sevilla, M.E. Dietary Advanced
Glycation End Products and Cardiometabolic Risk. Curr. Diab. Rep. 2017, 17, 63. [CrossRef]

6. Scheijen, J.L.; Clevers, E.; Engelen, L.; Dagnelie, P.C.; Brouns, E; Stehouwer, C.D.; Schalkwijk, C.G. Analysis of
advanced glycation endproducts in selected food items by ultra-performance liquid chromatography tandem
mass spectrometry: Presentation of a dietary AGE database. Food Chem. 2016, 190, 1145-1150. [CrossRef]

7. Henle, T. AGEs in foods: Do they play a role in uremia? Kidney Int. Suppl. 2003, 63, S145-5147. [CrossRef]
[PubMed]

8. Hellwig, M.; Humpf, H.U.; Hengstler, J.; Mally, A.; Vieths, S.; Henle, T. Quality Criteria for Studies on Dietary
Glycation Compounds and Human Health. J. Agric. Food Chem. 2019, 67, 11307-11311. [CrossRef]

9.  Kellow, N.J; Savige, G.S. Dietary advanced glycation end-product restriction for the attenuation of insulin
resistance, oxidative stress and endothelial dysfunction: A systematic review. Eur. J. Clin. Nutr. 2013, 67,
239-248. [CrossRef]

10. Qu, W, Nie, C.; Zhao,].; Ou, X;; Zhang, Y.; Yang, S.; Bai, X.; Wang, Y.; Wang, J.; Li, ]. Microbiome-Metabolomics
Analysis of the Impacts of Long-Term Dietary Advanced-Glycation-End-Product Consumption on C57BL/6
Mouse Fecal Microbiota and Metabolites. |. Agric. Food Chem. 2018, 66, 8864-8875. [CrossRef]

11.  Hellwig, M.; Bunzel, D.; Huch, M.; Franz, C.M.; Kulling, S.E.; Henle, T. Stability of Individual Maillard
Reaction Products in the Presence of the Human Colonic Microbiota. J. Agric. Food Chem. 2015, 63, 6723-6730.
[CrossRef] [PubMed]

12.  Hellwig, M.; Auerbach, C.; Miiller, N.; Samuel, P.; Kammann, S.; Beer, F; Gunzer, F; Henle, T. Metabolization
of the Advanced Glycation End Product N-¢-Carboxymethyllysine (CML) by Different Probiotic E. coli
Strains. J. Agric. Food Chem. 2019, 67, 1963-1972. [CrossRef] [PubMed]

13. Manig, F; Hellwig, M.; Pietz, F.; Henle, T. Quantitation of free glycation compounds in saliva. PLoS ONE
2019, 14, €0220208. [CrossRef] [PubMed]


http://www.mdpi.com/2072-6643/12/9/2497/s1
http://dx.doi.org/10.1007/s001250051591
http://www.ncbi.nlm.nih.gov/pubmed/11270668
http://dx.doi.org/10.1016/j.fct.2013.06.052
http://dx.doi.org/10.3390/antiox9020142
http://www.ncbi.nlm.nih.gov/pubmed/32041293
http://dx.doi.org/10.1007/s11892-017-0891-2
http://dx.doi.org/10.1016/j.foodchem.2015.06.049
http://dx.doi.org/10.1046/j.1523-1755.63.s84.16.x
http://www.ncbi.nlm.nih.gov/pubmed/12694332
http://dx.doi.org/10.1021/acs.jafc.9b04172
http://dx.doi.org/10.1038/ejcn.2012.220
http://dx.doi.org/10.1021/acs.jafc.8b01466
http://dx.doi.org/10.1021/acs.jafc.5b01391
http://www.ncbi.nlm.nih.gov/pubmed/26186075
http://dx.doi.org/10.1021/acs.jafc.8b06748
http://www.ncbi.nlm.nih.gov/pubmed/30701968
http://dx.doi.org/10.1371/journal.pone.0220208
http://www.ncbi.nlm.nih.gov/pubmed/31532774

Nutrients 2020, 12, 2497 18 of 20

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.
32.

33.

Basso, N.; Soricelli, E.; Castagneto-Gissey, L.; Casella, G.; Albanese, D.; Fava, F; Donati, C.; Tuohy, K;
Angelini, G.; La Neve, F; et al. Insulin Resistance, Microbiota, and Fat Distribution Changes by a New
Model. of Vertical Sleeve Gastrectomy in Obese Rats. Diabetes 2016, 65, 2990-3001. [CrossRef]

Bolyen, E.; Rideout, ].R.; Dillon, M.R.; Bokulich, N.A.; Abnet, C.C.; Al-Ghalith, G.A.; Alexander, H.; Alm, E.J.;
Arumugam, M.; Asnicar, F; et al. Reproducible, interactive, scalable and extensible microbiome data science
using QIIME 2. Nat. Biotechnol. 2019, 37, 852-857. [CrossRef]

McMurdie, PJ.; Holmes, S. phyloseq: An. R package for reproducible interactive analysis and graphics of
microbiome census data. PLoS ONE 2013, 8, e61217. [CrossRef]

DeSantis, T.Z.; Hugenholtz, P.; Larsen, N.; Rojas, M.; Brodie, E.L.; Keller, K.; Huber, T.; Dalevi, D.; Hu, P;
Andersen, G.L. Greengenes, a Chimera-Checked 16S rRNA Gene Database and Workbench Compatible with
ARB. Appl. Environ. Microbiol. 2006, 72, 5069-5072. [CrossRef]

Gerlach, J.Q.; Kriiger, A.; Gallogly, S.; Hanley, S.A.; Hogan, M.C.; Ward, C.J.; Joshi, L.; Griffin, M.D. Surface
glycosylation profiles of urine extracellular vesicles. PLoS ONE 2013, 8, e74801. [CrossRef]

Kilcoyne, M.; Sharma, S.; McDevitt, N.; O'Leary, C.; Joshi, L.; McMahon, S.S. Neuronal glycosylation
differentials in normal, injured and chondroitinase-treated environments. Biochem. Biophys. Res. Commun.
2012, 420, 616-622. [CrossRef]

Mastrocola, R.; Nigro, D.; Chiazza, F; Medana, C.; Dal Bello, F.; Boccuzzi, G.; Collino, M.; Aragno, M.
Fructose-derived advanced glycation end-products drive lipogenesis and skeletal muscle reprogramming
via SREBP-1c dysregulation in mice. Free Radic. Biol. Med. 2016, 91, 224-235. [CrossRef]

Domingueti, C.P.,; Dusse, L.M.; das Gragas Carvalho, M.; de Sousa, L.P.; Gomes, K.B.; Fernandes, A.P. Diabetes
mellitus: The linkage between oxidative stress, inflammation, hypercoagulability and vascular complications.
J. Diabetes Complicat. 2016, 30, 738-745. [CrossRef] [PubMed]

Estaki, M.; DeCoffe, D.; Gibson, D.L. Interplay between intestinal alkaline phosphatase, diet, gut microbes
and immunity. World . Gastroenterol. 2014, 20, 15650-15656. [CrossRef] [PubMed]

Ahmed, N.; Mirshekar-Syahkal, B.; Kennish, L.; Karachalias, N.; Babaei-Jadidi, R.; Thornalley, P.J. Assay of
advanced glycation endproducts in selected beverages and food by liquid chromatography with tandem
mass spectrometric detection. Mol. Nutr. Food Res. 2005, 49, 691-699. [CrossRef] [PubMed]

Puddu, A.; Sanguineti, R.; Montecucco, E; Viviani, G.L. Effects of High. Glucose Levels and Glycated
Serum on GIP Responsiveness in the Pancreatic Beta Cell Line HIT-T15. J. Diabetes Res. 2015, 2015, 326359.
[CrossRef]

Wang, Z.; Wang, X.; Zhang, L.; Wang, B.; Xu, B.; Zhang, J. GLP-1 inhibits PKC[2 phosphorylation to improve
the osteogenic differentiation potential of hPDLSCs in the AGE microenvironment. J. Diabetes Complicat.
2020, 34, 107495. [CrossRef]

Schlatter, P.; Beglinger, C.; Drewe, J.; Gutmann, H. Glucagon-like peptide 1 receptor expression in primary
porcine proximal tubular cells. Regul. Pept. 2007, 141, 120-128. [CrossRef]

Tahara, N.; Yamagishi, S.I.; Takeuchi, M.; Tahara, A.; Kaifu, K.; Ueda, S.; Okuda, S.; Imaizumi, T. Serum
levels of advanced glycation end products (AGEs) are independently correlated with circulating levels of
dipeptidyl peptidase-4 (DPP-4) in humans. Clin. Biochem. 2013, 46, 300-303. [CrossRef]

Xie, ].; Méndez, ].D.; Méndez-Valenzuela, V.; Aguilar-Hernandez, M.M. Cellular signalling of the receptor
for advanced glycation end products (RAGE). Cell Signal 2013, 25, 2185-2197. [CrossRef]

Sha, S.; Liu, X.; Zhao, R.; Qing, L.; He, Q.; Sun, L.; Chen, L. Effects of glucagon-like peptide-1 analog liraglutide
on the systemic inflammation in high-fat-diet-induced mice. Endocrine 2019, 66, 494-502. [CrossRef]
Cechin, S.R.; Perez-Alvarez, I.; Fenjves, E.; Molano, R.D.; Pileggi, A.; Berggren, P.O.; Ricordi, C.; Pastori, R.L.
Anti-inflammatory properties of exenatide in human pancreatic islets. Cell Transplant 2012, 21, 633-648.
[CrossRef]

Opal, S.M.; DePalo, V.A. Anti-inflammatory cytokines. Chest 2000, 117, 1162-1172. [CrossRef] [PubMed]
Ellingsgaard, H.; Seelig, E.; Timper, K.; Coslovsky, M.; Soederlund, L.; Lyngbaek, M.P.; Albrechtsen, N.J.;
Schmidt-Truckséss, A.; Hanssen, H.; Frey, W.O.; et al. GLP-1 secretion is regulated by IL-6 signalling;:
A randomised, placebo-controlled study. Diabetologia 2020, 63, 362-373. [CrossRef]

Ma, X.; Lin, L;; Yue, J.; Wu, C.S.; Guo, C.A,; Wang, R.; Yu, KJ.; Devaraj, S.; Murano, P; Chen, Z.; et al.
Suppression of Ghrelin Exacerbates HFCS-Induced Adiposity and Insulin Resistance. Int. J. Mol. Sci. 2017,
18, 1302. [CrossRef] [PubMed]


http://dx.doi.org/10.2337/db16-0039
http://dx.doi.org/10.1038/s41587-019-0209-9
http://dx.doi.org/10.1371/journal.pone.0061217
http://dx.doi.org/10.1128/AEM.03006-05
http://dx.doi.org/10.1371/journal.pone.0074801
http://dx.doi.org/10.1016/j.bbrc.2012.03.047
http://dx.doi.org/10.1016/j.freeradbiomed.2015.12.022
http://dx.doi.org/10.1016/j.jdiacomp.2015.12.018
http://www.ncbi.nlm.nih.gov/pubmed/26781070
http://dx.doi.org/10.3748/wjg.v20.i42.15650
http://www.ncbi.nlm.nih.gov/pubmed/25400448
http://dx.doi.org/10.1002/mnfr.200500008
http://www.ncbi.nlm.nih.gov/pubmed/15945118
http://dx.doi.org/10.1155/2015/326359
http://dx.doi.org/10.1016/j.jdiacomp.2019.107495
http://dx.doi.org/10.1016/j.regpep.2006.12.016
http://dx.doi.org/10.1016/j.clinbiochem.2012.11.023
http://dx.doi.org/10.1016/j.cellsig.2013.06.013
http://dx.doi.org/10.1007/s12020-019-02081-x
http://dx.doi.org/10.3727/096368911X576027
http://dx.doi.org/10.1378/chest.117.4.1162
http://www.ncbi.nlm.nih.gov/pubmed/10767254
http://dx.doi.org/10.1007/s00125-019-05045-y
http://dx.doi.org/10.3390/ijms18061302
http://www.ncbi.nlm.nih.gov/pubmed/28629187

Nutrients 2020, 12, 2497 19 of 20

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Li, P; Liu, Y.; Xiang, Y.; Lin, M.; Gao, J. Ghrelin protects human umbilical vein endothelial cells against
advanced glycation end products-induced apoptosis via NO/cGMP signaling. Int. J. Clin. Exp. Med. 2015, 8,
15269-15275.

Xiang, Y.; Li, Q.; Li, M.; Wang, W.; Cui, C.; Zhang, J. Ghrelin inhibits AGEs-induced apoptosis in human
endothelial cells involving ERK1/2 and PI3K/Akt pathways. Cell Biochem. Funct. 2011, 29, 149-155. [CrossRef]
[PubMed]

Yamagishi, S.; Fujimori, H.; Yonekura, H.; Yamamoto, Y.; Yamamoto, H. Advanced glycation endproducts
inhibit prostacyclin production and induce plasminogen activator inhibitor-1 in human microvascular
endothelial cells. Diabetologia 1998, 41, 1435-1441. [CrossRef]

Yamagishi, S.; Adachi, H.; Takeuchi, M.; Enomoto, M.; Furuki, K.; Matsui, T.; Nakamura, K.; Imaizumi, T.
Serum level of advanced glycation end-products (AGEs) is an independent determinant of plasminogen
activator inhibitor-1 (PAI-1) in nondiabetic general population. Horm. Metab. Res. 2007, 39, 845-848.
[CrossRef] [PubMed]

Matsui, T.; Takeuchi, M.; Yamagishi, S. Involvement of aldosterone-mineralocorticoid receptor system in
advanced glycation end product (AGE)-elicited plasminogen activator inhibitor-1 (PAI-1) expression in
diabetes. Int. ]. Cardiol. 2010, 145, 566-567. [CrossRef]

Van Eupen, M.G.; Schram, M.T.; Colhoun, H.M.; Scheijen, J.L.; Stehouwer, C.D.; Schalkwijk, C.G. Plasma
levels of advanced glycation endproducts are associated with type 1 diabetes and coronary artery calcification.
Cardiovasc. Diabetol. 2013, 12, 149. [CrossRef]

Ahmed, N.; Babaei-Jadidi, R.; Howell, S.K.; Beisswenger, P.J.; Thornalley, P.J. Degradation products of
proteins damaged by glycation, oxidation and nitration in clinical type 1 diabetes. Diabetologia 2005, 48,
1590-1603. [CrossRef]

Uribarri, J.; Woodruff, S.; Goodman, S.; Cai, W.; Chen, X,; Pyzik, R.; Yong, A.; Striker, G.E.; Vlassara, H.
Advanced glycation end products in foods and a practical guide to their reduction in the diet. J. Am. Diet.
Assoc. 2010, 110, 911-916. [CrossRef] [PubMed]

Uribarri, J.; Cai, W.; Ramdas, M.; Goodman, S.; Pyzik, R.; Chen, X.; Zhu, L.; Striker, G.E.; Vlassara, H.
Restriction of advanced glycation end products improves insulin resistance in human type 2 diabetes:
Potential role of AGER1 and SIRT1. Diabetes Care 2011, 34, 1610-1616. [CrossRef] [PubMed]

Tlea, A.; Babtan, A.M.; Bosca, B.A.; Crisan, M.; Petrescu, N.B.; Collino, M.; Sainz, RM.; Gerlach, J.Q.;
Campian, R.S. Advanced glycation end products (AGEs) in oral pathology. Arch. Oral. Biol. 2018, 93, 22-30.
[CrossRef] [PubMed]

Delgado-Andrade, C.; Tessier, FJ.; Niquet-Leridon, C.; Seiquer, I.; Navarro, M.P. Study of the urinary and
faecal excretion of Ne-carboxymethyllysine in young human volunteers. Amino Acids 2012, 43, 595-602.
[CrossRef]

Ames, ] M.; Wynne, A.; Hofmann, A.; Plos, S.; Gibson, G.R. The effect of a model melanoidin mixture on
faecal bacterial populations in vitro. Br. J. Nutr. 1999, 82, 489-495. [CrossRef]

Zinocker, M.K_; Lindseth, I.A. The Western Diet-Microbiome-Host Interaction and Its Role in Metabolic
Disease. Nutrients 2018, 10, 365. [CrossRef]

Delgado-Andrade, C.; de la Cueva, S.P,; Peinado, M.J.; Rufian-Henares, J.A.; Navarro, M.P; Rubio, L.A.
Modifications in bacterial groups and short chain fatty acid production in the gut of healthy adult rats
after long-term consumption of dietary Maillard reaction products. Food Res. Int. 2017, 100 Pt 1, 134-142.
[CrossRef]

Helou, C.; Anton, PM.; Niquet-Leridon, C.; Spatz, M.; Tessier, F.J.; Gadonna-Widehem, P. Fecal excretion of
Maillard reaction products and the gut microbiota composition of rats fed with bread crust or bread crumb.
Food Funct. 2017, 8, 2722-2730. [CrossRef]

Bolotin, A.; De Wouters, T.; Schnupf, P.; Bouchier, C.; Loux, V.; Rhimi, M.; Jamet, A.; Dervyn, R.; Boudebbouze, S.;
Blottiere, H.M.; et al. Genome Sequence of “Candidatus Arthromitus” sp. Strain SFB-Mouse-NL, a Commensal
Bacterium with a Key Role in Postnatal Maturation of Gut Immune Functions. Genome Announc. 2014, 2.
[CrossRef]

Ma, Q.; Li, Y.; Wang, J.; Li, P; Duan, Y.; Dai, H.; An, Y,; Cheng, L.; Wang, T.; Wang, C.; et al. Investigation
of gut microbiome changes in type 1 diabetic mellitus rats based on high-throughput sequencing. Biomed.
Pharmacother. 2020, 124, 109873. [CrossRef]


http://dx.doi.org/10.1002/cbf.1736
http://www.ncbi.nlm.nih.gov/pubmed/21370247
http://dx.doi.org/10.1007/s001250051089
http://dx.doi.org/10.1055/s-2007-991176
http://www.ncbi.nlm.nih.gov/pubmed/17992643
http://dx.doi.org/10.1016/j.ijcard.2010.05.035
http://dx.doi.org/10.1186/1475-2840-12-149
http://dx.doi.org/10.1007/s00125-005-1810-7
http://dx.doi.org/10.1016/j.jada.2010.03.018
http://www.ncbi.nlm.nih.gov/pubmed/20497781
http://dx.doi.org/10.2337/dc11-0091
http://www.ncbi.nlm.nih.gov/pubmed/21709297
http://dx.doi.org/10.1016/j.archoralbio.2018.05.013
http://www.ncbi.nlm.nih.gov/pubmed/29803117
http://dx.doi.org/10.1007/s00726-011-1107-8
http://dx.doi.org/10.1017/S0007114599001749
http://dx.doi.org/10.3390/nu10030365
http://dx.doi.org/10.1016/j.foodres.2017.06.067
http://dx.doi.org/10.1039/C7FO00430C
http://dx.doi.org/10.1128/genomeA.00705-14
http://dx.doi.org/10.1016/j.biopha.2020.109873

Nutrients 2020, 12, 2497 20 of 20

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Kameyama, K.; Itoh, K. Intestinal colonization by a Lachnospiraceae bacterium contributes to the development
of diabetes in obese mice. Microbes Environ. 2014, 29, 427-430. [CrossRef] [PubMed]

Wang, Z.; Saha, S.; Van Horn, S.; Thomas, E.; Traini, C.; Sathe, G.; Rajpal, D.K.; Brown, ]J.R. Gut microbiome
differences between metformin- and liraglutide-treated T2DM subjects. Endocrinol. Diabetes Metab. 2018, 1, e00009.
[CrossRef] [PubMed]

De Filippo, C.; Cavalieri, D.; Di Paola, M.; Ramazzotti, M.; Poullet, ].B.; Massart, S.; Collini, S.; Pieraccini, G.;
Lionetti, P. Impact of diet in shaping gut microbiota revealed by a comparative study in children from Europe
and rural Africa. Proc. Natl. Acad. Sci. USA 2010, 107, 14691-14696. [CrossRef] [PubMed]

Chen, T,; Long, W.; Zhang, C.; Liu, S.; Zhao, L.; Hamaker, B.R. Fiber-utilizing capacity varies in Prevotella-
versus Bacteroides-dominated gut microbiota. Sci. Rep. 2017, 7, 2594. [CrossRef]

Cani, PD.; Van Hul, M,; Lefort, C.; Depommier, C.; Rastelli, M.; Everard, A. Microbial regulation of organismal
energy homeostasis. Nat. Metab. 2019, 1, 34—46. [CrossRef]

Zhang, C.; Zhang, M.; Pang, X.; Zhao, Y.; Wang, L.; Zhao, L. Structural resilience of the gut microbiota in
adult mice under high-fat dietary perturbations. ISME |. 2012, 6, 1848-1857. [CrossRef]

Shin, N.R.; Lee, J.C.; Lee, H.Y.; Kim, M.S.; Whon, T.W.; Lee, M.S.; Bae, ].W. An increase in the Akkermansia
spp. population induced by metformin treatment improves glucose homeostasis in diet-induced obese mice.
Gut 2014, 63, 727-735. [CrossRef]

Whang, A.; Nagpal, R.; Yadav, H. Bi-directional drug-microbiome interactions of anti-diabetics. EBioMedicine
2019, 39, 591-602. [CrossRef]

Saldova, R.; Huffman, J.E.; Adamczyk, B.; Muzini¢, A.; Kattla, ].J.; Pu¢i¢, M.; Novokmet, M.; Abrahams, J.L.;
Hayward, C.; Rudan, L; et al. Association of medication with the human plasma N-glycome. |. Proteome Res.
2012, 11, 1821-1831. [CrossRef]

Knezevi¢, A.; Gornik, O.; Polasek, O.; Puci¢, M.; Redzi¢, I.; Novokmet, M.; Rudd, PM.; Wright, A.F;
Campbell, H.; Rudan, I. Effects of aging, body mass index, plasma lipid profiles, and smoking on human
plasma N-glycans. Glycobiology 2010, 20, 959-969. [CrossRef]

Russell, A.; Adua, E.; Ugrina, I.; Laws, S.; Wang, W. Unravelling Immunoglobulin G Fc N-Glycosylation:
A Dynamic Marker Potentiating Predictive, Preventive and Personalised Medicine. Int. J. Mol. Sci. 2018, 19,
390. [CrossRef] [PubMed]

Plomp, R.; Ruhaak, L.R.; Uh, HW.,; Reiding, K.R.; Selman, M.; Houwing-Duistermaat, J.J.; Slagboom, P.E.;
Beekman, M.; Wuhrer, M. Subclass-specific IgG glycosylation is associated with markers of inflammation
and metabolic health. Sci. Rep. 2017, 7, 12325. [CrossRef] [PubMed]

Gudelj, I; Lauc, G.; Pezer, M. Immunoglobulin G glycosylation in aging and diseases. Cell Immunol. 2018,
333, 65-79. [CrossRef] [PubMed]

Reily, C.; Stewart, T.].; Renfrow, M.B.; Novak, ]. Glycosylation in health and disease. Nat. Rev. Nephrol. 2019,
15, 346-366. [CrossRef] [PubMed]

Arnold, J.N.; Saldova, R.; Hamid, U.M.; Rudd, PM. Evaluation of the serum N-linked glycome for the
diagnosis of cancer and chronic inflammation. Proteomics 2008, 8, 3284-3293. [CrossRef] [PubMed]
Kaneko, Y.; Nimmerjahn, F.; Ravetch, ].V. Anti-inflammatory activity of immunoglobulin G resulting from Fc
sialylation. Science 2006, 313, 670-673. [CrossRef]

Jennewein, M.E,; Alter, G. The Immunoregulatory Roles of Antibody Glycosylation. Trends Immunol. 2017,
38, 358-372. [CrossRef]

Biermann, M.H.; Griffante, G.; Podolska, M.].; Boeltz, S.; Stiirmer, J.; Munoz, L.E.; Bilyy, R.; Herrmann, M.
Sweet but dangerous-the role of immunoglobulin G glycosylation in autoimmunity and inflammation. Lupus
2016, 25, 934-942. [CrossRef]

® © 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1264/jsme2.ME14054
http://www.ncbi.nlm.nih.gov/pubmed/25283478
http://dx.doi.org/10.1002/edm2.9
http://www.ncbi.nlm.nih.gov/pubmed/30815546
http://dx.doi.org/10.1073/pnas.1005963107
http://www.ncbi.nlm.nih.gov/pubmed/20679230
http://dx.doi.org/10.1038/s41598-017-02995-4
http://dx.doi.org/10.1038/s42255-018-0017-4
http://dx.doi.org/10.1038/ismej.2012.27
http://dx.doi.org/10.1136/gutjnl-2012-303839
http://dx.doi.org/10.1016/j.ebiom.2018.11.046
http://dx.doi.org/10.1021/pr2010605
http://dx.doi.org/10.1093/glycob/cwq051
http://dx.doi.org/10.3390/ijms19020390
http://www.ncbi.nlm.nih.gov/pubmed/29382131
http://dx.doi.org/10.1038/s41598-017-12495-0
http://www.ncbi.nlm.nih.gov/pubmed/28951559
http://dx.doi.org/10.1016/j.cellimm.2018.07.009
http://www.ncbi.nlm.nih.gov/pubmed/30107893
http://dx.doi.org/10.1038/s41581-019-0129-4
http://www.ncbi.nlm.nih.gov/pubmed/30858582
http://dx.doi.org/10.1002/pmic.200800163
http://www.ncbi.nlm.nih.gov/pubmed/18646009
http://dx.doi.org/10.1126/science.1129594
http://dx.doi.org/10.1016/j.it.2017.02.004
http://dx.doi.org/10.1177/0961203316640368
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Materials 
	Animals and Experimental Design 
	Oral Glucose Tolerance Test (OGTT) 
	Biochemical Analysis 
	Fecal Microbiota Analysis 
	Plasma Glycosylation Profile by Lectin Microarray 
	Tissue Extracts 
	Western Blot Analysis 
	Immunohistochemistry 
	Statistical Analysis 

	Results 
	General Parameters 
	Impact of an AGE-Enriched Diet on CML and RAGE Amounts in Salivary Glands and Intestine 
	Chronic AGEs Exposure Evokes Changes in Plasma Glycosylation 
	AGE-Enriched Diet Evoked Systemic Inflammatory Response 
	Chronic AGEs Exposure Altered Microbial Community Profile 
	Chronic AGEs Exposure Impaired Insulin Signal Transduction in the Skeletal Muscle 

	Discussion 
	Conclusions 
	References

