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Abstract

:

Oxidative stress is a key event in the onset and progression of neurodegenerative diseases, including Alzheimer’s disease (AD). To investigate the role of oxidative stress in AD and to search for potential biomarkers in peripheral blood, serums were collected in this study from the 3-, 6-, and 12-month-old triple transgenic AD mice (3×Tg-AD mice) and the age- and sex-matched non-transgenic (non-Tg) littermates. The serum oxidized proteins were quantified by slot-blot analysis and enzyme-linked immunosorbent assay (ELISA) to investigate the total levels of serum protein carbonyl groups. Western blotting, in conjunction with two-dimensional gel electrophoresis (2D-Oxyblot), was employed to identify and quantify the specifically-carbonylated proteins in the serum of 3×Tg-AD mice. The results showed that the levels of serum protein carbonyls were increased in the three month old 3×Tg-AD mice compared with the non-Tg control mice, whereas no significant differences were observed in the six and 12 months old AD mice, suggesting that oxidative stress is an early event in AD progression. With the application of 2D-Oxyblot analysis, (immunoglobin) Ig gamma-2B chain C region (IGH-3), Ig lambda-2 chain C region (IGLC2), Ig kappa chain C region (IGKC), and Ig kappa chain V-V region HP R16.7 were identified as significantly oxidized proteins compared with the control. Among them IGH-3 and IGKC were validated via immunoprecipitation and Western blot analysis. Identification of oxidized proteins in the serums of 3×Tg-AD mice can not only reveal potential roles of those proteins in the pathogenesis of AD but also provide potential biomarkers of AD at the early stage.
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1. Introduction


Alzheimer’s disease (AD) is the most important cause of dementia in the elderly and is characterized by progressive cognitive deficits that gradually lead to loss of memory and impaired activities in daily living. The pathological hallmarks of the disease are deposition of senile plaques (SP) resulting from the extracellular deposits of amyloid-β peptide (Aβ) to the intracellular neurofibrillary tangles (NFTs) caused by the aggregation of hyperphosphorylated tau protein [1]. AD is currently incurable and ultimately fatal with death typically occurring 4–6 years after clinical diagnosis [2]. Neurodegeneration in AD is estimated to start 20 to 30 years before the first clinical symptoms become apparent. Thus, therapeutic treatment might be more effective before pathological changes spread throughout the brain. It is also crucial to develop the drugs that will delay disease progression in patients with AD risk or prevent the onset of AD in normal elderly subjects [3]. Consequently, there is an increasing effort to search for the new biomarkers of AD for clinical diagnosis of the disease at its early stage.



Although AD has been discovered for over a hundred years, clinical diagnosis of the disease is still based on patient’s medical history, physical test and neurologic examination, which is confirmed by postmortem brain pathological investigation. Cerebrospinal fluid (CSF) biomarkers of AD have been developed in parallel with the markers of brain imaging techniques, such as magnetic resonance imaging (MRI) and positron emission tomography (PET) [3]. Nevertheless, CSF collection is invasive and unlikely to become a routine procedure in geriatric clinics. The biomarkers of central nervous system (CNS) are insightful but impractical for high-throughput population-based screening [4]. From a clinical perspective, the easy availability of plasma and serum samples makes their proteomic analysis the most interesting method to search for potential biomarkers that can be used in daily practice. A comprehensive and systematic characterization of plasma proteomes in healthy and diseased states could greatly facilitate the detection of biomarkers for early disease diagnosis, illness prognosis, and therapeutic monitoring [5].



In addition to changes in proteomic profiles, post-translational protein modifications of specific amino acids also occur in response to disease-associated stress. Oxidative stress has been firmly established as one of the main pathogenic events to induce and exacerbate mild cognitive impairment (MCI) and AD. It is a crucial upstream factor in the pathogenesis of the disease [6]. Previous studies have demonstrated increased levels of oxidative stress in different biomolecules, including protein oxidation, lipid peroxidation, and DNA oxidation, in the brains and blood of AD subjects compared with healthy controls [7]. Products of protein oxidation in the blood can be originated from the brain and reach the blood via the blood-brain barrier (BBB), or come from the directly oxidized proteins in the bloodstream. It has been found that BBB permeability is significantly increased in both AD and vascular dementia as compared with aging controls [8,9]. Protein carbonylated levels are a general and widely used index to determine the extent of oxidative modification of proteins both under in vivo and in vitro conditions [10]. Using a new technique of redox proteomics, Butterfield et al. catalogued oxidatively-damaged proteins in AD brain tissue [11]. Some specifically carbonylated proteins in AD brain were identified in different stages of the process, including the MCI and early AD stages [10,11,12,13,14,15]. This approach was also employed to elucidate possible plasma proteins in AD with specific oxidative modifications [16,17,18].



Although oxidative stress is a biochemical hallmark in AD, the associations between these markers and the pathogenic cascades involved in AD are complex and remain to be clarified. Currently the results of blood oxidative stress markers are not consistent among various studies. Many researchers found increased levels of oxidative stress markers or decreased levels of antioxidants in the blood of MCI or AD subjects, but other researchers reported non-significant results [7]. Therefore, it is important to use animal models to investigate the contradictory results related to the pathogenesis of AD. Currently, a triple transgenic mouse model of AD (3×Tg-AD) has been developed, which was derived from mixed 129/C57BL6 mice and harboring the mutated genes of APPswe, PS1M146V, and TauP301L [19,20]. Those mice exhibit both Aβ and phosphorylated tau alterations, recapitulating most of the pathological features of the AD brains [21]. In this model, Aβ dependent mitochondrial dysfunction starts at three months of age and extracellular Aβ deposits appear in the cortex at six months of age. Tau alterations are not apparent before 12 months of age [22]. In this study, to study the role that oxidative stress may play in the progression of AD and to search for the biomarkers of AD, we used male 3×Tg-AD mice and age-matched non-transgenic controls to identify carbonylated serum proteins at early and advanced AD stages (3-, 6-, and 12-month-old). Slot-blot analysis and enzyme-linked immunosorbent assay (ELISA) were used to detect the total levels of serum protein carbonyl groups and two-dimensional gel electrophoresis (2D-Oxyblots) to identify which proteins were subject to oxidation.




2. Results


2.1. Protein Carbonylated Level


Levels of protein carbonyls in the serum of 3-, 6-, and 12-month-old male 3×Tg-AD and age- and sex-matched control mice were measured by slot-blot analysis. As shown in Figure 1, increased protein carbonylated level was only detected in the serums of 3-month-old 3×Tg-AD mice compared with the non-Tg control mice (p < 0.05). No significant differences were observed in protein carbonylated levels between 6- or 12-month-old 3×Tg-AD mice and their age-matched non-Tg controls.




2.2. Detection of the Total Serum Protein Carbonylated Levels by Enzyme-Linked Immunosorbent Assay (ELISA)


Protein carbonylated levels were further measured by derivatization of the carbonyl groups with 2,4-dinitrophenylhydrazine (DNPH) and ELISA quantization of the DNPH group. Figure 2 show the total levels of protein carbonyl detected in the serums of 3×Tg-AD and control mice. Consistent with the results of the slot-blot analyses, the levels of serum protein carbonyls showed a significant increase in three-month-old 3×Tg-AD mice compared with the age-matched non-Tg control group (p < 0.05). However, at six and 12 months of ages no significant differences were observed in serum protein carbonylated levels between the 3×Tg-AD mice and their age-matched control mice. The levels of serum protein carbonyl are higher at six and 12 months of ages than that at three months of age for both 3×Tg-AD mice and non-Tg control mice.




2.3. Identification of Carbonylated Proteins in the Serum of 3×Tg-AD Mice


To identify specifically carbonylated proteins in the serum, after separation by two-dimensional gel electrophoresis (2-DE), one gel was stained with silver for total proteins and the other was immunostained for oxidized proteins. Figure 3, Figure 4 and Figure 5 show representative 2D gels and the corresponding 2D-Oxyblots of the serums from 3-, 6-, and 12-month-old controls and 3×Tg-AD mice, respectively. The identified specifically-carbonylated proteins are listed in Table 1. Compared with the corresponding aged-matched controls, five, one, and one protein were found to have increased carbonylation in 3-, 6-, and 12-month-old AD mice, respectively. No significant differences were observed in protein expression level between the 3×Tg-AD mice and control groups. Spots 3 and 4 were identified to be the same protein (Table 1, Figure 3). The results show that Ig gamma-2B chain C region (IGH-3), Ig lambda-2 chain C region (IGLC2), Ig kappa chain C region (IGKC) and Ig kappa chain V-V region HP R16.7 are significantly oxidized in the serums of three-month-old 3×Tg-AD mice compared with that in the serums of age-matched control mice (Table 1, Figure 3). Among them, IGH-3 also shows significantly higher carbonylated levels in six, 12-month-old 3×Tg-AD mice serum, as compared with their non-Tg controls (Table 1, Figure 4 and Figure 5).



Interestingly, the results of 2D-Oxyblots showed that the pattern of oxidized proteins was similar in 3×Tg-AD mice at six and 12 months of age when compare with their age-matched controls, whereas significant differences were observed between 3×Tg-AD and control mice at three months of age (Figure 3, Figure 4 and Figure 5), which is similar to the results from slot blot analysis to ELISA assay as described above. Comparison of the results from three different detection methods shows similar pattern and trend of oxidized proteins in the serums of AD mice.




2.4. Validation of Redox Proteomics Results


In order to validate redox proteomics results, the carbonylated levels of IGH-3 and IGKC were detected using the method described previously [23]. Samples were post-derivatized with DNPH on the membrane and probed with anti-DNPH antibody to identify the oxidized proteins. As shown in Figure 6, consistent with proteomics results, the carbonylated levels of IGH-3 were significantly increased in the serum of 3×Tg-AD mice compared to controls at different months of age (p < 0.05). The carbonylated levels of IGKC are significantly higher in the serum of the three-month-old 3×Tg-AD mice compared with the controls (Figure 7, p < 0.05). No significant differences were observed in their protein expression levels between the 3×Tg-AD mice and control groups (Figure 6 and Figure 7).





3. Discussion


To elucidate the molecular changes that occur in blood and search for the biomarker, in this study, we quantified the levels of protein carbonyls and identified which proteins were subject to oxidation of AD pathology at different stages of the disease using the 3×Tg-AD mouse models. Our results showed that the levels of total protein carbonyls in the serums change age-dependently. Significant difference between 3×Tg-AD mice and their respective controls were observed at three months of age but not at naval and 12 months of age. The results suggest that oxidative stress occurs as early as three-month-old in the 3×Tg-AD mice, which is an early event in the development of AD and precedes the accumulation of Aβ in senile plaques and the formation of NFTs. Oligomers of Aβ have been heavily implicated in the initiation and pathogenesis of AD, while monomeric forms of Aβ have been suggested to be less harmful, and even neuroprotective [24]. 3×Tg-AD mice start Aβ oligomerization at 2–6 months old [25]. Thus, the oxidative stress observed in the three-month-old mice could possibly be initiated by oligomeric Aβ [24]. Recently, a meta-analysis [26] on nine studies [27,28,29,30,31,32,33,34,35] showed that two of them described had increased levels of carbonylation at this stage, which is in MCI with cognitive decline [29,35]. This is in agreement with our results in this study that the increased level of protein carbonyl was only observed in the early stage of AD. Very recently, we have reported that increased protein carbonyls were observed in the hippocampi of 3×Tg-AD mice early at three months of age. As a compensatory response, carbonyl reductase 1 (CBR1), an enzyme that catalyzes reduction of protein carbonyl groups, was significantly up-regulated in the hippocampi of 3×Tg-AD mice compared with the non-Tg controls [36]. Thus, our data from both hippocampus to serum support the viewpoint that oxidative stress is an early event in AD progression [22]. The possibility of using antioxidants for prevention and treatment of AD has attracted considerable attention [37], particularly the beneficial effects at early preclinical stages of the disease. A recent study showed that the antioxidant selenomethionine (Se-Met) could improve cognitive impairment, reduce the level of total tau, inhibit tau hyperphosphorylation and ameliorate both the inflammatory response and oxidative stress in 3×Tg-AD mice [38]. It is worth noting that iron dyshomeostasis and associated redox activity/oxidative stress are also the key factors contributing to AD pathogenesis. A recent study showed that the iron chelator deferiprone conferred important protection against AD in a cholesterol-fed rabbits by reducing Aβ generation, tau hyperphosphorylation and plasma iron levels [39]. However, deferiprone failed to reduce the levels of reactive oxygen species (ROS) and intracellular H2O2, suggesting that oxidative stress generated in this AD model may result from pathways independent from Aβ generation and tau phosphorylation. Therefore, the combination of antioxidant and iron-chelator to prevent ROS generation would be more powerful to protect against the deleterious effects of AD pathology, especially in pre-clinical trial.



The meta-analysis also indicated that no significant change occurred in protein oxidation levels in blood from subjects with AD [26]. However, existing studies on the level of protein carbonylation in the blood of AD showed conflicting results, including the nine studies in the meta-analysis [26]. For example, one study showed that the levels of protein carbonyl were significantly higher in the plasma of AD/MCI subjects compared with that of healthy controls [28,29,30,32,40]. Nevertheless, the other studies showed no significant difference in the levels of serum/plasma protein carbonyl between the AD subjects and controls [27,31,34,35,41]. As oxidative stress also occurs in other diseases, such as diabetes, cardiovascular disease and other neurodegenerative diseases, it is reasonable that the results of oxidative stress markers in the blood of AD patients are not consistent in various studies [7]. In our study, no significant differences were observed in protein-carbonylated levels between 3×Tg-AD mice and controls at the ages of six and 12 months, suggesting that age is an important factor related to the change of oxidative stress. It has been reported that the total protein carbonyl content of the plasma significantly increased with age in mice [42], and increased protein oxidation has also been demonstrated in normal aging people [43]. Thus, age may be another reason that leads to the conflict of results published in the literature. However, although no differences were observed in the level of total serum protein carbonyl, significantly higher carbonylated levels of specific protein IGH-3 were observed in the serums of 6- and 12-month-old 3×Tg-AD mice compared with the controls, supporting the deduction that oxidative stress within AD are specific and critical events that take place to alter the function of certain proteins, rather than to make oxidative damage in a non-specific and random manner [26]. Consequently, if only a few proteins were identified as carbonylated in the blood of AD, no significant difference could be observed in the level of total protein carbonyls between AD and control subjects. In contrast to six- and 12-month-old 3×Tg-AD mice, more proteins were identified as specifically-carbonylated in the serum of three-month-old 3×Tg-AD mice, thus significant difference was observed between the AD and control mice.



Therefore, the detection of total serum protein carbonylated levels may not be specific to AD and MCI. This makes difficult to recommend for routine clinical use. Analyses of specific protein oxidations in the serum may be more useful in searching for the biomarkers of AD. Interestingly, several carbonylated proteins have been identified in the plasma of AD patients by the use of 2D-Oxyblots, including fibrinogen gamma-chain precursor protein, alpha-1-antitrypsin precursor [17], isoforms of human transferrin, hemopexin, and alpha-1-antitrypsin [16]. Particularly, analyses of both protein expression level and oxidative modification (carbonylation) could increase specificity of the marker. For example, a recent study showed that haptoglobin, one of the most abundantly secreted glycoproteins, was found to be either increasingly down-regulated or increasingly oxidized in AD and MCI compared with controls, indicating that it may be used as a biomarker with high specificity in plasma of patients with AD [18]. In our study, IGH-3 was identified as the protein with oxidative modification in the serum of 3×Tg-AD mice at both six and 12 months of age, suggesting that the carbonylated level of this protein may be a putative marker of AD. Meanwhile, IGLC2, IGKC and Ig kappa chain V-V region HP R16.7 were found to be specifically-carbonylated in the serum of 3-month-old mice, suggesting that they may serve as potential biomarkers for the early stage of AD. Additional studies are necessary to validate these results using serum samples from MCI to AD patients together with the age-matched healthy controls. In addition, given the complexity of AD pathogenesis, it has been speculated that a panel of proteins may perform better than any single protein to indicate the stage and change of AD progression [44,45]. Thus, these modified proteins may also be considered as one type of biomarkers in blood for AD diagnosis. As all of the identified proteins in this study belong to immunoglobulin, it is reasonable to suggest that immunoglobulin in blood is prone to be oxidized in the early stages of AD and may be important in the progression of AD. Consistent with this finding, previous studies showed that immunoglobulin G (IgG) was quite vulnerable to reactive oxygen species [46] and the elevated levels of oxidized IgG were observed in the patients of rheumatoid arthritis [46,47,48], end-stage renal disease [49] and type 1 diabetes mellitus [50]. However, in these studies [46,47,48,49,50], IgG was purified from plasma by an affinity column to the oxidized IgG was detected by one-dimensional gel electrophoresis plus western blot analysis (1D-Oxyblot). In our study, 2D-Oxyblot analysis was used so that multiple proteins with specific carbonylation were detected. In addition, these immunoglobulins were detected as oxidized proteins in blood partly due to the reason that they were not depleted by the abundant proteins depletion kit, e.g., albumin and IgG depletion kit. This suggests that although removing high-abundance proteins allows improving detection of less abundant proteins, some high-abundance proteins such as immunoglobulin may be useful in discriminating AD from the controls and involved in the pathogenesis of AD. Thus, it is also worthy to perform proteomic analysis without depletion of abundant serum proteins for screening AD biomarker. Regarding the difference between our results and previous reports [16,17,18] in the identification of carbonylated plasma proteins, it is possibly caused by the collection and pretreatment of blood sample. In those reports, the plasma samples were fractionated by sequential affinity chromatography [16] and depleted using a ProteoPrep Blue albumin and IgG depletion kit [18]. Those methods are different from ours and likely lead to the difference in protein cabonylation. Moreover, oxidative modification mainly occurs in the C region of immunoglobulin. This is consistent with previous reports that the Fc fragment may be a particularly susceptible region of the IgG molecule for oxidative modification [51]. A recent report showed that eight isoforms of different immunoglobulin chains were identified as oxidized proteins in human plasma, all of which belong to the C region of immunoglobulin chains and three proteins of them are similar to our finding, including Ig gamma-2 chain C region (IGHG2), Ig kappa chain C region (KAC), and Ig lambda chain C region (LAC) [52].



The oxidative modification of proteins has been demonstrated to play a major role in a number of pathological processes. Oxidation changes the chemical properties of amino acid side chains, leading to modification of the protein structure and folding. In many cases, these changes result in protein impairment, but some of them may instead cause protein activation [53]. However, only a few reports were about the relation between oxidized immunoglobulins and AD pathology, which were linked to amyloid deposits. For example, immunoglobulin λ light chains (λ chains) have been reported to be involved in primary immunoglobulin-related (amyloid light chain or AL) amyloidosis and were identified as oxidized proteins in the CSF of AD [54]. Interestingly, in this study the oxidation of Ig lambda-2 chain C region (IGLC2) was observed in the serums of 3×Tg-AD mice. In addition, immunoglobulin may also be deposited in tissue. For example, IgG and IgM have been shown to deposit in the epithelial basement membrane of choroid plexus in AD brain [55]. Thus, oxidized immunoglobulins may play important roles in the development of AD and needs further investigation.



Intravenous immunoglobulin (IVIG) products prepared from the blood of healthy donors have been observed to contain antibodies to Aβ, suggesting that it might be helpful in the treatment or prevention of AD [56]. IVIG can inhibit complement activation, neutralize inflammatory cytokines, and modulate chemokine expression and regulatory T cell subsets. IVIG has been used to treat a range of autoimmune, infectious and idiopathic disorders, but it is not approved for Alzheimer’s disease and negative results were reported in a phase III IVIG study [57]. Those disappointing results have reduced people’s enthusiasm for developing IVIG as a possible treatment for AD; however, it is still too early to draw final conclusions [57]. Several suggestions have been proposed for IVIG, such as earlier IVIG treatment, increasing concentration and anti-inflammatory activity, generation of IVIG products with recombinant technology, using the IVIG polyclonal antibody approach, etc. All of those were in an effort to deplete aggregated Aβ species [57]. Here, our results suggested that oxidatively-modified immunoglobulins and the resulting alteration in biological properties may be another reason for the failures of IVIG trials. This can be at least partly supported by the fact that the main anti-inflammatory effects of IVIG are due to its IgG Fc fragments [58,59], and in vitro oxidation of IgG impairs its ability to bind to macrophage Fc receptors [51]. Based on previous reports and our results, we speculate that this carbonylated modification of IVIG decreases the anti-inflammatory property of Fc fragment, leading to the requirement for high doses of IVIG to generate anti-inflammatory effects [60]. Hence, the combination of antioxidant therapy with IVIG treatment may be beneficial in the intervention of AD at its initial stage.




4. Experimental Section


4.1. Reagents


The materials were purchased from the following companies: 2,4-dinitrophenylhydrazine (DNPH) and anti-DNP (dinitrophenylhydrazone) monoclonal antibody from Sigma-Aldrich Co. (St. Louis, MO, USA); anti-IGH-3 and anti-IGKC antibody from AbcamInc (Cambridge, MA, USA) and Bioss Biotechnology Co., Ltd. (Beijing, China), respectively; anti-mouse and anti-rabbit secondary antibodies of horseradish peroxidase (HRP)-linked IgG from AbmartInc (Shanghai, China). All other reagents, except otherwise noted, were obtained from Sigma-Aldrich.




4.2. Sample Collection and Preparation


The experiments were performed using 3×Tg-AD (strain: B6; 129-Psen1tm1MpmTg (AβPPSwe, tauP301L) 1Lfa/Mmjax) and non-Tg mice (strain: B6129SF2/J). They were purchased from Jackson Laboratories (Bar Harbor, ME, USA). Animal treatment and housing were performed in accordance with the Guide for Care and Use of Laboratory Animals released by the National Institutes of Health [61]. Six animals for each age group (3-, 6-, and 12-months-old, male) of both 3×Tg-AD mice and controls were employed in this study. After anaesthetized with sodium pentobarbital (50 mg/kg) intraperitoneally, blood samples were collected in glass tubes without additive and allowed to clot at room temperature for 30 min. Serum was separated by centrifugation at 3000× g for 10 min. Aliquots of serum were collected and stored at −80 °C until use. Although abundant serum proteins are generally considered poor markers of diseases, carbonyl-modification of these proteins may be of interest. Therefore, the most abundant serum proteins were not depleted prior to analysis. Slot-blot analysis and ELISA assay were performed on three and six aqueous serum samples obtained from 3×Tg-AD to control mice, respectively. For detection of the carbonyl proteins by 2D-Oxyblots, serum samples were obtained and pooled from six 3×Tg-AD to non-Tg mice, respectively. The experiments were performed in triplicate.




4.3. Slot Blot Analysis for the Detection of Protein Carbonyls


Protein carbonyls were detected by slot blot analysis with anti-DNP antibody as previously described [14] with minor modifications. Serum proteins (20 µg) were treated with an equal volume of 12% sodium dodecyl sulfate (SDS) and derivatized with 10 µL of 10 mM 2,4-DNPH for 20 min. The reaction was stopped by addition of neutralizing reagent (7.5 µL of 2 M Tris/30% glycerol buffers, pH 8.0). This neutralized sample solution (250 ng protein) was loaded in each well on a polyvinylidenedifluoride (PVDF) membrane. The membrane was blocked with 5% bovine serum albumin (BSA) in phosphate-buffered saline (PBS), and then hybridized overnight at 4 °C with a 1:1000 dilution of anti-DNP antibody in PBS containing 0.2% (v/v) Tween 20 (PBST) and 5% BSA. The membrane was washed three times in PBST at intervals of 5 min each, and then incubated with a HRP-conjugated goat anti-mouse secondary antibody diluted in PBST containing 5% BSA (1:5000 dilution) for 2 h. The membrane was washed three times in PBST for 5 min each time. The DNP-derivatized (oxidized) proteins were visualized with an ECL kit (Pierce ECL detection kit, Thermo Fisher Scientific Inc., Rockford, IL, USA). Following exposure to the chemiluminescent chemicals, the signal was detected by a Kodak Image Station 4000MM imaging system (Carestream Health, Inc., Rochester, NY, USA). Images were analyzed using the Quantity One software (Bio-Rad, Hercules, CA, USA).




4.4. Measurement of the Total Serum Protein Carbonylated Levels Using ELISA Assay


Protein carbonyl measurements were performed by ELISA according to a previous study with minor modifications [62]. Briefly, oxidized BSA containing additional carbonyls was prepared for use as reference by reacting BSA (50 mg/mL in phosphate-buffered saline (PBS)) with hypochlorous acid (5 mM of final concentration) for 1 h at 37 °C, followed by overnight dialysis against PBS at 4 °C. For fully reduced BSA, a 10 mg/mL natural BSA solution in PBS was used to react with 1 mg/mL sodium borohydride. Serum samples were adjusted to a protein concentration of 5 µg/mL with PBS, 200 µL of the sample or blank (PBS without protein) was added in triplicate into the wells of plate and incubated overnight at 4 °C. Those samples were derivatized with DNPH (0.05 mM, pH 6.2) and then washed five times with 300 µL PBS:ethanol (1:1, v/v) solution and one time with 300 µL PBS. After incubation with blocking solution (5% skimmed milk in PBS) for 1.5 h at room temperature and washed with 300 µL PBS (0.1% Tween 20), protein carbonyls were detected using mouse anti-DNP antibody (1:1500 dilution of antibody and incubation for 1 h at 37 °C) and HRP-conjugated secondary antibody (1:4000 dilution and incubation for 1 h at 37 °C). Immunoreactivity was determined by measuring the conversion of 3,3′,5,5′-tetramethylbenzidine (TMB, Sigma-Aldrich) at 450 nm after termination of the reaction with 2 M HCl.




4.5. 2D-Oxyblot for Detection of the Specifically-Carbonylated Protein in the Serum


Protein carbonyls were analyzed by 2D-Oxyblot using the in-strip derivatization technique of Conrad et al. [36,63]. Whole protein lysate (150 μg) were mixed with rehydration solution (8 M urea, 2% CHAPS, 0.2% DTT, 2% (v/v) IPG buffer, 0.002% bromophenol blue) to a final volume of 240 µL. Precast 13-cm immobilized pH gradient (IPG) strips (non-linear (NL), pH = 3–10) (GE Healthcare, Uppsala, Sweden) were rehydrated for 12 h at 30 V. IEF (isoelectric focusing) were performed with the following voltage program: 100 V/2 h, 200 V/1 h, 500 V/1 h, linear ramp to 1000 V over 1 h, 8000 V over 3 h, then 8000 V constant for a total focusing time of 55,000 Vh [64]. After rehydration IEF, IPG strips were incubated in 2 M HCl with 10 mM DNPH for 10 min at room temperature. The strips were washed with 2 M Tris/30% (v/v) glycerol for 15 min, then reduced and alkylated [64]. The second dimensional SDS-PAGE was performed on homemade 12% polyacrylamide gels using SE 600 Ruby system (GE Healthcare) [64]. Each sample was electrophorized in duplicates. After electrophoresis, proteins in one gel were silver stained using a modified silver staining method [65], and proteins in another gel were transferred onto PVDF membrane using a TE42 Protein Transfer Tank (GE Healthcare) at 45 mA per gel for 2 h. The membranes were subsequently blocked, washed, and incubated overnight at 4 °C for immunoblotting with anti-DNP antibody (1:1000 dilution) in PBS containing 5.0% non-fat dry milk. The blots were subsequently washed with PBS and 0.2% (v/v) Tween-20 (PBST) and incubated with the goat anti-mouse IgG/HRP conjugate (1:5000 dilution) for 2 h at room temperature. After three washes with PBST, the immune complexes were visualized by enhanced chemiluminescenceas described above. Silver-stained gels were imaged using the proXPRESS 2D imaging system (PerkinElmer, Waltham, MA, USA). ImageMaster 2D Platinum software (version 5.0, GE Healthcare) was used to compare protein oxidation between the control and 3×Tg-AD samples. Relative spot volume (%V) was used for analysis, where V is the integration of optical density (OD) values over the spot area and %V is the ratio of Vsingle spot/Vtotal spots. The intensity of carbonylated spots on the 2D-Oxyblots was normalized vs. their corresponding spots visualized on the silver stained gels. The spots showing a significant difference (p ≤ 0.05) in carbonylation levels were chosen for protein identification.




4.6. Protein Identification by Mass Spectrometry (MS)


For protein identification, the spots of interest were excised manually from the silver-stained gels and tryptic in-gel digestion was performed [65]. Briefly, gel chips were destained in a 1:1 solution of 30 mM potassium ferricyanide and 100 mM sodium thiosulfate, and then equilibrated in 50 mM ammonium bicarbonate (NH4HCO3) at pH 8.0. After hydrating with acetonitrile (ACN) and drying in a Speed Vac, the gels were rehydrated in a minimal volume of trypsin solution (10 µg/mL in 25 mM NH4HCO3) and incubated at 37 °C overnight. The supernatant was directly used and the mass spectroscopy analysis was performed on a 5800 MALDI TOF/TOF mass spectrometer (AB SCIEX, Framingham, MA, USA) [66]. Peptide mass spectra were acquired in positive ion reflection mode, and 800–4000 m/z mass range with 1000 laser shots was used. Combined MS and MS/MS spectra were searched against the SwissProt database (release 2013_12) using Mascot (Matrix Science, London, UK).




4.7. Immunoprecipitation and Post-Western Blot Derivatization


To confirm the redox proteomics results, IGH-3 and IGKC were immunoprecipitated using IGH-3 and IGKC antibodies respectively, and then probed for protein carbonylated levels [23]. In short, protein samples (300 µg) were incubated overnight at 4 °C with the specified antibodies. Protein A and G plus-agarose beads (Santa Cruz Biotechnology Inc., Santa Cruz, CA, USA) were added and the mixture was incubated for 3 h, followed by triple washes with lysis buffer. The beads were re-suspended in SDS loading buffer and boiled for 5 min. After centrifugation, the supernatant was collected, separated by 12% SDS-PAGE gel electrophoresis, and transferred to PVDF membrane [67]. The membranes were equilibrated in solution A (20% (v/v) methanol: 80% (v/v) PBST) for 5 min, followed by incubation in 2 M HCl for 5 min. The proteins on blots were then derivatized in solution B (0.5 mM DNPH in 2 M HCl) for exactly 5 min as described by Conrad et al. [68]. The membranes were washed three times in 2 M HCl for 5 min each and then five times with 50% methanol and two times with PBST. The immune complexes were revealed by enhanced chemiluminescence as described above.




4.8. Statistical Analysis


All data are presented as mean ± SD. Differences between control and 3×Tg-AD mice were determined using Student’s two-tailed independent t-test. Comparisons between multiple groups were performed using the one-way analysis of variance (ANOVA) followed by LSD test. p ≤ 0.05 was considered significantly different.





5. Conclusions


In the present study, we evaluated the levels of total protein carbonyls and identified the oxidative modification proteins in the serums of 3×Tg-AD mice. AD mouse models offer great advantages towards understanding the mechanism of this disease. Our results suggested that oxidative stress is an early event in the development of AD, and analysis of specific serum protein oxidation may be more plausible for the search of AD biomarkers. By redox proteomics, four specifically-carbonylated proteins were identified in the serum of AD mice. These proteins may be potential biomarkers of AD and may contribute to the pathophysiology of AD. These results suggest that antioxidant therapy may be beneficial in the treatment of AD at the early stage. This study provides valuable information not only for understanding the pathogenesis and progression of AD, but also for discovering potential biomarkers of AD.







Acknowledgments


This work was financially supported by the National Natural Science Foundation of China (Grant No. 21271131, 31470804, 81372984) and the Shenzhen Bureau of Science, Technology and Information (JCYJ20130408172946974, JSGG20140703163838793, JCYJ20140418095735542).




Author Contributions


Liming Shen, Qiong Liu and Jiazuan Ni conceived and designed the experiments; Youjiao Chen, Aochu Yang, Cheng Chen, Liping Liao and Shuiming Li performed the experiments; Ming Ying, Jing Tian and Liming Shen analyzed the data; Liming Shen wrote the manuscript; Qiong Liu and Jiazuan Ni revised the manuscript. All authors read and approved the final manuscript.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Sato, Y.; Suzuki, I.; Nakamura, T.; Bernier, F.; Aoshima, K.; Oda, Y. Identification of a new plasma biomarker of Alzheimer’s disease using metabolomics technology. J. Lipid Res. 2012, 53, 567–576. [Google Scholar] [CrossRef] [PubMed]

	



Salawu, F.K.; Umar, J.T.; Zhang, J. Alzheimer’s disease: A review of recent developments. Ann. Afr. Med. 2011, 10, 73–79. [Google Scholar] [CrossRef] [PubMed]

	



Chintamaneni, M.; Bhaskar, M. Biomarkers in Alzheimer’s disease: A review. ISRN Pharmacol. 2012, 2012, 9847–9886. [Google Scholar] [CrossRef] [PubMed]

	



Rembach, A.; Ryan, T.; Roberts, B.R.; Doecke, J.D.; Wilson, W.J.; Watt, A.D.; Barnham, K.J.; Masters, C.L. Progress towards a consensus on biomarkers for Alzheimer’s disease: A review of peripheral analytes. Biomark. Med. 2013, 7, 641–662. [Google Scholar] [CrossRef] [PubMed]

	



Shi, M.; Caudle, W.M.; Zhang, J. Biomarker discovery in neurodegenerative diseases: A proteomic approach. Neurobiol. Dis. 2009, 35, 157–164. [Google Scholar] [CrossRef] [PubMed]

	



Bonda, D.J.; Wang, X.; Perry, G.; Nunomura, A.; Tabaton, M.; Zhu, X.; Smith, M.A. Oxidative stress in Alzheimer disease: A possibility for prevention. Neuropharmacology 2010, 59, 290–294. [Google Scholar] [CrossRef] [PubMed]

	



Skoumalová, A.; Hort, J. Blood markers of oxidative stress in Alzheimer’s disease. J. Cell. Mol. Med. 2012, 16, 2291–2300. [Google Scholar] [CrossRef] [PubMed]

	



Farrall, A.J.; Wardlaw, J.M. Blood-brain barrier: Ageing and microvascular disease-systematic review and meta-analysis. Neurobiol. Aging 2009, 30, 337–352. [Google Scholar] [CrossRef] [PubMed]

	



Popescu, B.O.; Toescu, E.C.; Popescu, L.I.M.; Bajenaru, O.; Muresanu, D.F.; Schultzberg, M.; Bogdanovic, N. Blood-brain barrier alterations in ageing and dementia. J. Neurol. Sci. 2009, 283, 99–106. [Google Scholar] [CrossRef] [PubMed]

	



Butterfield, D.A.; Perluigi, M.; Reed, T.; Muharib, T.; Hughes, C.P.; Robinson, R.A.; Sultana, R. Redox proteomics in selected neurodegenerative disorders: From its infancy to future applications. Antioxid. Redox Signal. 2012, 17, 1610–1655. [Google Scholar] [CrossRef] [PubMed]

	



Sultana, R.; Boyd-Kimball, D.; Poon, H.F.; Cai, J.; Pierce, W.M.; Klein, J.B.; Merchant, M.; Markesbery, W.R.; Butterfield, D.A. Redox proteomics identification of oxidized proteins in Alzheimer’s disease hippocampus and cerebellum: An approach to understand pathological and biochemical alterations in AD. Neurobiol. Aging 2006, 27, 1564–1576. [Google Scholar] [CrossRef] [PubMed]

	



Butterfield, D.A.; Poon, H.F.; St Clair, D.; Keller, J.N.; Pierce, W.M.; Klein, J.B.; Markesbery, W.R. Redox proteomics identification of oxidatively modified hippocampal proteins in mild cognitive impairment: Insights into the development of Alzheimer’s disease. Neurobiol. Dis. 2006, 22, 223–232. [Google Scholar] [CrossRef] [PubMed]

	



Butterfield, D.A.; Sultana, R. Redox proteomics identification of oxidatively modified brain proteins in Alzheimer’s disease and mild cognitive impairment: Insights into the progression of this dementing disorder. J. Alzheimers Dis. 2007, 12, 61–72. [Google Scholar] [PubMed]

	



Aluise, C.D.; Robinson, R.A.; Cai, J.; Pierce, W.M.; Markesbery, W.R. Butterfield, D.A. Redox proteomics analysis of brains from subjects with amnestic mild cognitive impairment compared to brains from subjects with preclinical Alzheimer’s disease: Insights into memory loss in MCI. J. Alzheimers Dis. 2011, 23, 257–269. [Google Scholar] [PubMed]

	



Sultana, R.; Perluigi, M.; Newman, S.F.; Pierce, W.M.; Cini, C.; Coccia, R.; Butterfield, D.A. Redox proteomic analysis of carbonylated brain proteins in mild cognitive impairment and early Alzheimer’s disease. Antioxid. Redox Signal. 2010, 12, 327–336. [Google Scholar] [CrossRef] [PubMed]

	



Yu, H.L.; Chertkow, H.M.; Bergman, H.; Schipper, H.M. Aberrant profiles of native and oxidized glycoproteins in Alzheimer plasma. Proteomics 2003, 3, 2240–2248. [Google Scholar] [CrossRef] [PubMed]

	



Choi, J.; Malakowsky, C.A.; Talent, J.M.; Conrad, C.C.; Gracy, R.W. Identification of oxidized plasma proteins in Alzheimer’s disease. Biochem. Biophys. Res. Commun. 2002, 293, 1566–1570. [Google Scholar] [CrossRef]

	



Cocciolo, A.; Di Domenico, F.; Coccia, R.; Fiorini, A.; Cai, J.; Pierce, W.M.; Mecocci, P.; Butterfield, D.A.; Perluigi, M. Decreased expression and increased oxidation of plasma haptoglobin in Alzheimer disease: Insights from redox proteomics. Free Radic. Biol. Med. 2012, 53, 1868–1876. [Google Scholar] [CrossRef] [PubMed]

	



Oddo, S.; Caccamo, A.; Shepherd, J.D.; Murphy, M.P.; Golde, T.E.; Kayed, R.; Metherate, R.; Mattson, M.P.; Akbari, Y.; LaFerla, F.M. Triple-transgenic model of Alzheimer’s disease with plaques and tangles: Intracellular Abeta and synaptic dysfunction. Neuron 2003, 39, 409–421. [Google Scholar] [CrossRef]

	



Oddo, S.; Caccamo, A.; Kitazawa, M.; Tseng, B.P.; LaFerla, F.M. Amyloid deposition precedes tangle formation in a triple transgenic model of Alzheimer’s disease. Neurobiol. Aging 2003, 24, 1063–1070. [Google Scholar] [CrossRef] [PubMed]

	



Carroll, J.C.; Rosario, E.R.; Chang, L.; Stanczyk, F.Z.; Oddo, S.; LaFerla, F.M.; Pike, C.J. Progesterone and estrogen regulate Alzheimer-like neuropathology in female 3×Tg-AD mice. J. Neurosci. 2007, 27, 13357–13365. [Google Scholar] [CrossRef] [PubMed]

	



Resende, R.; Moreira, P.I.; Proen A, T.; Deshpande, A.; Busciglio, J.; Pereira, C.; Oliveira, C.R. Brain oxidative stress in a triple-transgenic mouse model of Alzheimer disease. Free Radic. Biol. Med. 2008, 44, 2051–2057. [Google Scholar] [CrossRef] [PubMed]

	



Magherini, F.; Abruzzo, P.M.; Puglia, M.; Bini, L.; Gamberi, T.; Esposito, F.; Veicsteinas, A.; Marini, M.; Fiorillo, C.; Gulisano, M.; et al. Proteomic analysis and protein carbonylation profile in trained and untrained rat muscles. J. Proteom. 2012, 75, 978–992. [Google Scholar] [CrossRef] [PubMed]

	



Aluise, C.D.; Robinson, R.A.; Beckett, T.L.; Murphy, M.P.; Cai, J.; Pierce, W.M.; Markesbery, W.R.; Butterfield, D.A. Preclinical Alzheimer disease: Brain oxidative stress, Abeta peptide and proteomics. Neurobiol. Dis. 2010, 39, 221–228. [Google Scholar] [CrossRef] [PubMed]

	



Oddo, S.; Caccamo, A.; Tran, L.; Lambert, M.P.; Glabe, C.G.; Klein, W.L.; LaFerla, F.M. Temporal profile of amyloid-beta (Abeta) oligomerization in an in vivo model of Alzheimer disease. A link between Abeta and tau pathology. J. Biol. Chem. 2006, 281, 1599–1604. [Google Scholar] [CrossRef] [PubMed]

	



Schrag, M.; Mueller, C.; Zabel, M.; Crofton, A.; Kirsch, W.M.; Ghribi, O.; Squitti, R.; Perry, G. Oxidative stress in blood in Alzheimer’s disease and mild cognitive impairment: A meta-analysis. Neurobiol. Dis. 2013, 59, 100–110. [Google Scholar] [CrossRef] [PubMed]

	



Aldred, S.; Bennett, S.; Mecocci, P. Increased low-density lipoprotein oxidation, but not total plasma protein oxidation, in Alzheimer’s disease. Clin. Biochem. 2010, 43, 267–271. [Google Scholar] [CrossRef] [PubMed]

	



Conrad, C.C.; Marshall, P.L.; Talent, J.M.; Malakowsky, C.A.; Choi, J.; Gracy, R.W. Oxidized proteins in Alzheimer’s plasma. Biochem. Biophys. Res. Commun. 2000, 257, 678–681. [Google Scholar] [CrossRef] [PubMed]

	



Bermejo, P.; Martin-Aragon, S.; Benedi, J.; Susin, C.; Felici, P.; Ribera, J.M.; Villar, A.M. Peripheral levels of glutathione and protein oxidation as markers in the development of Alzheimer’s disease from Mild Cognitive Impairment. Free Radic. Res. 2008, 42, 162–170. [Google Scholar] [CrossRef] [PubMed]

	



Cristalli, D.O.; Arnal, N.; Marra, F.A.; de Alaniz, M.J.T.; Marra, C.A. Peripheral markers in neurodegenerative patients and their first-degree relatives. J. Neurol. Sci. 2012, 314, 48–56. [Google Scholar] [CrossRef] [PubMed]

	



Polidori, M.C.; Mattioli, P.; Aldred, S.; Cecchetti, R.; Stahl, W.; Griffiths, H.; Senin, U.; Sies, H.; Mecocci, P. Plasma antioxidant status, immunoglobulin g oxidation and lipid peroxidation in demented patients: Relevance to Alzheimer disease and vascular dementia. Dement. Geriatr. Cogn. Disord. 2004, 18, 265–270. [Google Scholar] [CrossRef] [PubMed]

	



Puertas, M.C.; Martínez-Martos, J.M.; Cobo, M.P.; Carrera, M.P.; Mayas, M.D.; Ramírez-Expósito, M.J. Plasma oxidative stress parameters in men and women with early stage Alzheimer type dementia. Exp. Gerontol. 2012, 47, 625–630. [Google Scholar] [CrossRef] [PubMed]

	



Pulido, R.; Jimenez-Escrig, A.; Orensanz, L.; Saura-Calixto, F.; Jimenez-Escrig, A. Study of plasma antioxidant status in Alzheimer’s disease. Eur. J. Neurol. 2005, 12, 531–535. [Google Scholar] [CrossRef] [PubMed]

	



Sinem, F.; Dildar, K.; Gokhan, E.; Melda, B.; Orhan, Y.; Filiz, M. The serum protein and lipid oxidation marker levels in Alzheimer’s disease and effects of cholinesterase inhibitors and antipsychotic drugs therapy. Curr. Alzheimer Res. 2010, 7, 463–469. [Google Scholar] [CrossRef] [PubMed]

	



Zafrilla, P.; Mulero, J.; Xandri, J.M.; Santo, E.; Caravaca, G.; Morillas, J.M. Oxidative stress in Alzheimer patients in different stages of the disease. Curr. Med. Chem. 2006, 13, 1075–1083. [Google Scholar] [CrossRef] [PubMed]

	



Shen, L.M.; Chen, C.; Yang, A.C.; Chen, Y.J.; Liu, Q.; Ni, J.Z. Redox proteomics identification of specifically carbonylated proteins in the hippocampi of triple transgenic Alzheimer’s disease mice at its earliest pathological stage. J. Proteom. 2015, 123, 101–113. [Google Scholar] [CrossRef] [PubMed]

	



Moneim, A.E. Oxidant/Antioxidant imbalance and the risk of Alzheimer’s disease. Curr. Alzheimer Res. 2015, 12, 335–349. [Google Scholar] [CrossRef] [PubMed]

	



Song, G.L.; Zhang, Z.H.; Wen, L.; Chen, C.; Shi, Q.X.; Zhang, Y.; Ni, J.Z.; Liu, Q. Selenomethionine ameliorates cognitive decline, reduces tau hyperphosphorylation, and reverses synaptic deficit in the triple transgenic mouse model of Alzheimer’s disease. J. Alzheimers Dis. 2014, 41, 85–99. [Google Scholar] [PubMed]

	



Prasanthi, J.R.; Schrag, M.; Dasari, B.; Marwarha, G.; Dickson, A.; Kirsch, W.M.; Ghribi, O. Deferiprone reduces amyloid-β and tau phosphorylation levels but not reactive oxygen species generation in hippocampus of rabbits fed a cholesterol-enriched diet. J. Alzheimers Dis. 2012, 30, 167–182. [Google Scholar] [PubMed]

	



Greilberger, J.; Koidl, C.; Greilberger, M.; Lamprecht, M.; Schroecksnadel, K.; Leblhuber, F.; Fuchs, D.; Oettl, K. Malondialdehyde, carbonyl proteins and albumin-disulphide as useful oxidative markers in mild cognitive impairment and Alzheimer’s disease. Free Radic. Res. 2008, 42, 633–638. [Google Scholar] [CrossRef] [PubMed]

	



Baldeiras, I.; Santana, I.; Proenca, M.T.; Garrucho, M.H.; Pascoal, R.; Rodrigues, A.; Duro, D.; Oliveira, C.R. Peripheral oxidative damage in mild cognitive impairment and mild Alzheimer’s disease. J. Alzheimers Dis. 2008, 15, 117–128. [Google Scholar] [PubMed]

	



Jana, C.K.; Das, N.; Sohal, R.S. Specificity of age-related carbonylation of plasma proteins in the mouse and rat. Arch. Biochem. Biophys. 2002, 397, 433–439. [Google Scholar] [CrossRef] [PubMed]

	



Pandey, K.B.; Rizvi, S.I. Markers of oxidative stress in erythrocytes and plasma during aging in humans. Oxid. Med. Cell. Longev. 2010, 3, 2–12. [Google Scholar] [CrossRef] [PubMed]

	



Choe, L.H.; Dutt, M.J.; Relkin, N.; Lee, K.H. Studies of potential cerebrospinal fluid molecular markers for Alzheimer’s disease. Electrophoresis 2002, 23, 2247–2251. [Google Scholar] [CrossRef]

	



Finehout, E.J.; Franck, Z.; Choe, L.H.; Relkin, N.; Lee, K.H. Cerebrospinal fluid proteomic biomarkers for Alzheimer’s disease. Ann. Neurol. 2007, 61, 120–129. [Google Scholar] [CrossRef] [PubMed]

	



Kleinveld, H.A.; Sluiter, W.; Boonman, A.M.; Swaak, A.J.; Hack, C.E.; Koster, J.F. Differential stimulation by oxygen-free-radical-altered immunoglobulin G of the production of superoxide and hydrogen peroxide by human polymorphonuclear leucocytes. Clin. Sci. 1991, 80, 385–391. [Google Scholar] [CrossRef] [PubMed]

	



Uesugi, M.; Yoshida, K.; Jasin, H.E. Inflammatory properties of IgG modified by oxygen radicals and peroxynitrite. J. Immunol. 2000, 165, 6532–6537. [Google Scholar] [CrossRef] [PubMed]

	



Rasheed, Z. Hydroxyl radical damaged Immunoglobulin G in patients with rheumatoid arthritis: Biochemical and immunological studies. Clin. Biochem. 2008, 41, 663–669. [Google Scholar] [CrossRef] [PubMed]

	



Ahmed, S.; Gibbons, N.; Mattana, J. Oxidized immunoglobulin G in patients with end-stage renal disease treated by hemodialysis. Ann. Clin. Lab. Sci. 2003, 33, 11–17. [Google Scholar] [PubMed]

	



Tripathi, T.; Rasheed, Z. The oxidative by-product, hydroxyl radical, damaged immunoglobulin-G in patients with non-insulin dependent diabetes mellitus. Bratisl. Lek. Listy 2010, 111, 477–484. [Google Scholar] [PubMed]

	



Margiloff, L.; Chaplia, L.; Chow, A.; Singhal, P.C.; Mattana, J. Metal-catalyzed oxidation of immunoglobulin G impairs Fc receptor-mediated binding to macrophages. Free Radic. Biol. Med. 1998, 25, 780–785. [Google Scholar] [CrossRef]

	



Madian, A.G.; Regnier, F.E. Profiling carbonylated proteins in human plasma. J. Proteome Res. 2010, 9, 1330–1343. [Google Scholar] [CrossRef] [PubMed]

	



Trachootham, D.; Lu, W.; Ogasawara, M.A.; Nilsa, R.D.; Huang, P. Redox regulation of cell survival. Antioxid. Redox Signal. 2007, 53, 657–665. [Google Scholar] [CrossRef] [PubMed]

	



Korolainen, M.A.; Nyman, T.A.; Nyyssonen, P.; Hartikainen, E.S.; Pirttila, T. Multiplexed proteomic analysis of oxidation and concentrations of cerebrospinal fluid proteins in Alzheimer disease. Clin. Chem. 2007, 53, 657–665. [Google Scholar] [CrossRef] [PubMed]

	



Serot, J.M.; Bene, M.C.; Faure, G.C. Comparative immunohistochemical characteristics of human choroid plexus in vascular and Alzheimer’s dementia. Hum. Pathol. 1994, 25, 1185–1190. [Google Scholar] [CrossRef]

	



Dodel, R.; Hampel, H.; Depboylu, C.; Lin, S.; Gao, F.; Schock, S.; Jackel, S.; Wei, X.; Buerger, K.; Hoft, C.; et al. Human antibodies against amyloid beta peptide: A potential treatment for Alzheimer’s disease. Ann. Neurol. 2002, 52, 253–256. [Google Scholar] [CrossRef] [PubMed]

	



Loeffler, D.A.; Klaver, A.C.; Coffey, M.P. ELISA measurement of specific antibodies to phosphorylated tau in intravenous immunoglobulin products. Int. Immunopharmacol. 2015, 28, 1108–1112. [Google Scholar] [CrossRef] [PubMed]

	



Samuelsson, A.; Towers, T.L.; Ravetch, J.V. Anti-inflammatory activity of IVIG mediated through the inhibitory Fc receptor. Science 2001, 291, 484–486. [Google Scholar] [CrossRef] [PubMed]

	



Debre, M.; Bonnet, M.C.; Fridman, W.H.; Carosella, E.; Philippe, N.; Reinert, P.; Vilmer, E.; Kaplan, C.; Teillaud, J.L.; Griscelli, C. Infusion of Fc gamma fragments for treatment of children with acute immune thrombocytopenic purpura. Lancet 1993, 342, 945–949. [Google Scholar] [CrossRef]

	



Nimmerjahn, F.; Ravetch, J.V. Anti-inflammatory actions of intravenous immunoglobulin. Annu. Rev. Immunol. 2008, 26, 513–533. [Google Scholar] [CrossRef] [PubMed]

	



Committee for the Update of the Guide for the Care and Use of Laboratory Animals; Institute for Laboratory Animal Research, Division on Earth and Life Studies, National Research Council. Guide for the Care and Use of Laboratory Animals; National Academies Press: Washington, WA, USA, 1985. [Google Scholar]

	



Alamdari, D.; Kostidou, E.; Paletas, K.; Sarigianni, M.; Konstas, A.; Karapiperidou, A.; Koliakos, G. High sensitivity enzyme-linked immunosorbent assay (ELISA) method for measuring protein carbonyl in samples with low amounts of protein. Free Radic. Biol. Med. 2005, 39, 1362–1367. [Google Scholar] [CrossRef] [PubMed]

	



Conrad, C.C.; Choi, J.; Malakowsky, C.A.; Talent, J.M.; Dai, R.; Marshall, P.; Gracy, R.W. Identification of protein carbonyls after two-dimensional electrophoresis. Proteomics 2001, 1, 829–834. [Google Scholar] [CrossRef]

	



Shen, L.M.; Lan, Z.Y.; Sun, X.H.; Shi, L.; Liu, Q.; Ni, J.Z. Proteomic analysis of lanthanum citrate-induced apoptosis in human cervical carcinoma SiHa cells. Biometals 2010, 23, 1179–1189. [Google Scholar] [CrossRef] [PubMed]

	



Wang, Y.; Cheung, Y.H.; Yang, Z.; Chiu, J.F.; Che, C.M.; He, Q.Y. Proteomic approach to study the cytotoxicity of dioscin (saponin). Proteomics 2006, 6, 2422–2432. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Jamwal, S.; Midha, M.K.; Verma, H.N.; Basu, A.; Rao, K.V.S.; Manivel, V. Characterizing virulence-specific perturbations in the mitochondrial function of macrophages infected with mycobacterium tuberculosis. Sci. Rep. 2013, 3, 1328. [Google Scholar] [CrossRef] [PubMed]

	



Chen, P.; Wang, C.; Ma, X.; Zhang, Y.; Liu, Q.; Qiu, S.; Tian, J.; Ni, J.Z. Direct interaction of selenoprotein R with clusterin and its possible role in Alzheimer’s disease. PLoS ONE 2013, 8, e66384. [Google Scholar] [CrossRef] [PubMed]

	



Conrad, C.C.; Talent, J.M.; Malakowsky, C.A.; Gracy, R.W. Post-electrophoretic identification of oxidized proteins. Biol. Proced. Online 2000, 2, 39–45. [Google Scholar] [CrossRef][Green Version]








[image: Ijms 17 00469 g001 1024] 





Figure 1. Total protein carbonylated levels in the serum of 3×Tg-AD mice compared with their controls at three, six, and 12 months of age. Slot-blot detection of protein carbonyls (left). The histogram shows the alteration of protein carbonylated levels (right). The level of protein carbonyls is normalized with the mean of the controls (n = 3). ** p < 0.05, statistically significant difference compared with the control. 
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Figure 2. Levels of total protein carbonylated detected by enzyme-linked immunosorbent assay (ELISA). Data represent the average mean total protein carbonyl. Error bar indicates standard error of the mean (SEM) for six subjects in each group. Measured value is normalized with the mean of the control subjects. * p < 0.05. CTR, the control mice; Tg, the transgenic 3×Tg-AD mice. 
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Figure 3. Silver-stained gels and 2D-oxyblots of serum extracts from the three-month-old controls to 3×Tg-AD mice. Representative 2D gel images of the serum proteomes of control (A); and 3×Tg-AD mice (B); (C,D) represent the oxyblots of serums from the control to 3×Tg-AD mice, respectively. Spots that showed a significant difference in specific carbonylation levels are marked with the corresponding protein identity. 
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Figure 4. Silver-stained gels and 2D-oxyblots of the serum extracts from six-month-old controls to 3×Tg-AD mice. Representative 2D gel images of the serum proteomes of the control (A) and 3×Tg-AD mice (B); (C,D) are the oxyblots of serums from the control to 3×Tg-AD mice, respectively. Spots that showed a significant difference in specific carbonylation levels are marked with the corresponding protein identity. 






Figure 4. Silver-stained gels and 2D-oxyblots of the serum extracts from six-month-old controls to 3×Tg-AD mice. Representative 2D gel images of the serum proteomes of the control (A) and 3×Tg-AD mice (B); (C,D) are the oxyblots of serums from the control to 3×Tg-AD mice, respectively. Spots that showed a significant difference in specific carbonylation levels are marked with the corresponding protein identity.
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Figure 5. Silver-stained gels and 2D-oxyblots of the serum extracts from 12-month-old controls to 3×Tg-AD mice. Representative 2D gel images of the serum proteomes of control (A); and 3×Tg-AD mice (B); (C,D) are the oxyblots of serums from the control to 3×Tg-AD mice, respectively. Spots that showed a significant difference in specific carbonylation levels are marked with the corresponding protein identity. 
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Figure 6. Immunoprecipitation followed by Western blot analysis was performed to confirm the carbonylation of IGH-3 proteins in serum. (A) The expression level of the protein was detected with anti-IGH-3 (WB). The efficiency of immunoprecipitation was checked with anti-IGH-3 (IP + WB). The protein was immunoprecipitated with its antibody and Western blot analysis with anti-DNP antibody (IP + DNP-derivate + WB); (B) Histograms shows the alteration of protein carbonylated levels, in which the measured value is normalized with the mean of the control subjects (n = 3). * p < 0.05 vs. the control. 
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Figure 7. Immunoprecipitation followed by Western blot analysis was performed to confirm the carbonylation of IGKC protein in serum. (A) The expression level of the protein was detected with anti-IGKC antibody (WB). The efficiency of immunoprecipitation was checked with anti-IGKC antibody (IP + WB). The protein was immunoprecipitated with its antibody and Western blot analysis with anti-DNP antibody (IP + DNP-derivate + WB); (B) histograms show the alteration of protein-carbonylated levels, in which the measured value is normalized with the mean of the control subjects (n = 3). * p < 0.05 vs. the control. 
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Table 1. Proteomic identification of oxidatively-modified serum proteins at three months, six months, and 12 months of age from 3×Tg-AD mice compared with the aged-matched controls.
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Age of Mice

	
Spot Number

	
Protein Identified

	
SwissProt Accession

	
Mw (kDa)/pI

	
Protein Score

	
Peptides Matched a

	
Coverage Rate (%) b

	
Specific Oxidation (Fold) c






	
3 months

	
1

	
Ig gamma-2B chain C region (IGH-3)

	
P01867

	
50/6.1

	
122

	
1 (1)

	
3

	
3.42




	
2

	
Ig lambda-2 chain C region (IGLC2)

	
P01844

	
11.4/5.86

	
216

	
3 (3)

	
47

	
3.69




	
3

	
Ig kappa chain V-V region HP R16.7

	
P01644

	
12/7.97

	
255

	
3 (3)

	
43

	
4.98




	
4

	
Ig kappa chain V-V region HP R16.7 d

	
P01644

	
12/7.97

	
365

	
4 (4)

	
43

	
2.1




	
5

	
Ig kappa chain C region (IGKC)

	
P01837

	
12/5.23

	
132

	
2 (2)

	
28

	
4.22




	
6 months

	
1

	
Ig gamma-2B chain C region (IGH-3)

	
P01867

	
50/6.1

	
122

	
1 (1)

	
3

	
3.13




	
12 months

	
1

	
Ig gamma-2B chain C region (IGH-3)

	
P01867

	
50/6.1

	
122

	
1 (1)

	
3

	
5.3








a Peptides matched by mass fingerprinting; b protein sequence coverage; c match between 3×Tg-AD mice and the control (3×Tg-AD vs. CTR), p < 0.05; d the Spots 3 and 4 were identified as the same protein.
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