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Canonical transient receptor potential (TRPC) channels control
influxes of Ca2* and other cations that induce diverse cellular
processes upon stimulation of plasma membrane receptors cou-
pled to phospholipase C (PLC). Invention of subtype-specific inhib-
itors for TRPCs is crucial for distinction of respective TRPC channels
that play particular physiological roles in native systems. Here, we
identify a pyrazole compound (Pyr3), which selectively inhibits
TRPC3 channels. Structure-function relationship studies of pyra-
zole compounds showed that the trichloroacrylic amide group is
important for the TRPC3 selectivity of Pyr3. Electrophysiological
and photoaffinity labeling experiments reveal a direct action of
Pyr3 on the TRPC3 protein. In DT40 B lymphocytes, Pyr3 potently
eliminated the Ca?* influx-dependent PLC translocation to the
plasma membrane and late oscillatory phase of B cell receptor-
induced Ca2* response. Moreover, Pyr3 attenuated activation of
nuclear factor of activated T cells, a Ca2*-dependent transcription
factor, and hypertrophic growth in rat neonatal cardiomyocytes,
and in vivo pressure overload-induced cardiac hypertrophy in mice.
These findings on important roles of native TRPC3 channels are
strikingly consistent with previous genetic studies. Thus, the TRPC3-
selective inhibitor Pyr3 is a powerful tool to study in vivo function of
TRPC3, suggesting a pharmaceutical potential of Pyr3 in treatments of
TRPC3-related diseases such as cardiac hypertrophy.

Ca?* signaling | pyrazole compounds | TRPC channels | TRPC3

Ca2+ signals control diverse cellular processes, ranging from
ubiquitous activities like gene expression to tissue specific
responses such as lymphocyte activation and cardiac diseases (1,
2). Stimulation of plasma membrane (PM) receptors that gen-
erates 1,4,5-trisphosphate (IP3) and diacylglycerol (DAG) from
phosphatidylinositol-4,5-bisphosphate (PIP;) via phospholipase
C (PLC) elevates cytosolic Ca>* concentration ([Ca®*];), which
is controlled by 2 components, IPs-induced Ca’>* release from
intracellular Ca* store, endoplasmic reticulum (ER), and Ca>*
influx across PM. Ca’" influx is mediated by diverse Ca®*-
peameable ion channels activated by various triggers (1, 2).
Drosophila transient receptor potential (trp) protein and its ho-
mologues are assembled to form cation- and Ca”*-permeable
channels (3). Members of the “canonical” TRPC subfamily are
characterized by activation induced upon stimulation of PLC-
coupled receptors (4, 5). TRPC channels have been originally
proposed as store-operated channels (SOC) activated by Ca*"
depletion of stores, whereas closely related TRPC3, TRPC6, and
TRPC7 showed activation sensitivity to the membrane-delimited
action of DAG (6, 7). Hence, the exact roles of TRPCs in
mediating Ca>* entry in response to Ca’>* store depletion and
messenger molecules upon receptor activation remain contro-
versial. In native systems, genetic disruption experiments have
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revealed important roles of TRPC1 and TRPC4 in the formation
of SOCs in different cell types (8-10), and TRPC6 in receptor-
operated cationic channels in vascular smooth muscle cells (11).
Specific pharmacological inhibitors greatly facilitate functional
identification of native TRP channel subtypes.

TRPC channels have been implicated in diverse biological
functions. In B lymphocytes, TRPC1 or TRPC3 regulates B cell
receptor (BCR)-mediated Ca®* oscillations that activate nuclear
factor of activated T cells (NFAT), a Ca*"*-responsive transcrip-
tion factor (8). In particular, TRPC3 is associated with PLCy2 to
control amplification of receptor-mediated signals (12, 13).
TRPC3 is also important in the T cell receptor-dependent Ca**
entry pathway (14). Recently, studies employing transgenic mice
and RNAi-mediated knockdown or overexpression strategy in
cardiac myocytes have showed that TRPC3 and TRPC6 promote
cardiac hypertrophy through activation of calcineurin and its
downstream effector, NFAT (15-19). These results suggest
TRPC channels as new targets for the development of pharma-
ceutical agents to treat cardiac hypertrophy. Roles are demon-
strated as well for TRPC3 in the brain (20) and skeletal muscle
(21), for TRPC6 in smooth muscle (22) and kidney (23), and for
TRPC4 in endothelial cells (10).

Bis(trifluoromethyl)pyrazoles (BTPs) are a class of pyrazole
derivatives that act as potent immunosuppressive compounds by
inhibiting cytokine release from human lymphocytes and sup-
pressing T cell proliferation (24). The BTP derivative 4-methyl-
4'-[3,5-bis(trifluoromethyl)-1H-pyrazol-1-yl]-1,2,3-thiadiazole-
S-carboxanilide, BTP2 (YM-58483), was shown to block SOCs in
T lymphocytes and TRPC channels in HEK293 cells (25-27).
Importantly, unlike other TRP inhibitors, SK&F 96365 and
2-aminoethyldiphenylborate, BTP2 is selective to TRP channels
and does not affect Ca>* handling by mitochondria or ER, or K*
channels or voltage-dependent Ca®* channels (25-27). Pharma-
cological profiles of BTP2 have been investigated in vitro and in
vivo to evaluate its potential as a therapeutic anti-asthma drug
(28). However, BTP2 failed to show subtype selectivity among
members of the TRPC family, inhibiting both TRPC3 and
TRPCS (27).
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Fig. 1. Selective inhibition of TRPC3-mediated Ca?* influx by Pyr3. (A)
Chemical structure of Pyr3. (B-E) Concentration-dependent inhibitory action
of Pyr3 on ATP receptor-induced (8 and C) or mAChR-induced (D and E)
induced Ca?* influx via TRPCs. (B and D) Average time courses of Ca2*
responses induced by 100 pM ATP in HEK293 cells (B) or by 100 uM CCh in
HEK293T cells (D) transfected with TRPCs at indicated Pyr3 concentrations. (C
and E) Percentage peak [Ca?*]; rises in CaZ*-free, 0.5 mM EGTA-containing
(Upper) or 2 mM Ca?*-containing (Lower) external solution compared with
control responses without Pyr3 (n = 33-104). (F) Pyr3 Inhibition of Ca2* influx
via OAG-activated TRPC3. Average time courses of Ca?* responses induced by
10 uM OAG at indicated Pyr3 concentrations in TRPC3-transfected HEK293
cells (Left). Percentage peak [Ca?*]; rises in 2 mM Ca2* solution (Right) (n =
19-37).

Here, we study pharmacological properties of the pyrazole
compound Pyr3 and demonstrate that Pyr3 selectively and
directly inhibits TRPC3 channels among TRPC family members.
Pyr3 potently inhibits BCR-induced responses and hypertrophic
responses, in which importance of TRPC3 have been reported.
Our findings suggest that Pyr3 is a useful tool for clarification of
crucial and widespread functions of TRPC3 and for treatments
of TRPC3-mediated diseases as well.

Results

Pyr3 Selectively Inhibits TRPC3-Mediated Ca2* Influx in HEK293 Cells.
Ethyl-1-(4-(2,3,3-trichloroacrylamide)phenyl)-5-(trifluoro-
methyl)-1H-pyrazole-4-carboxylate was synthesized as reported
in ref. 24 (Fig. 14 and Fig. S1 in SI Appendix). It lacks the BTP
group in contrast to BTP1 and BTP2. Therefore, we recatego-
rized the compound together with BTP1 and BTP2 as pyrazole
compounds (Pyrs), and abbreviated it as Pyr3 and BTP1 and
BTP2 as Pyrl and Pyr2, respectively. Effects of Pyr3 were
examined on TRPC channel-mediated Ca®>* influx observed
separately from Ca?* release as prominent [Ca2*]; rises upon
readministration of Ca’* to the extracellular solution under
stimulation of native P2Y purinoceptors by ATP or UTP in
HEK293 cells or muscarinic acetylcholine receptors (mAChR)
by carbachol (CCh) in HEK293T cells (Fig. S2 in S/ Appendix),
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Fig. 2. Inhibition of TRPCs by Pyr2, Pyr4, or Pyr5. (A-C) Concentration-

dependent inhibitory action of Pyr2 (A), Pyr4 (B), or Pyr5 (C) on Ca2* influx
induced by 100 uM ATP via TRPCs. Percentage peak [CaZ*]; rises in Ca2*-free,
0.5 mM EGTA- (Upper) or 2 mM Ca?*-containing (Lower) external solution
compared with control responses without drugs (n = 18-66).

which have only low endogenous Ca®* influx activity (29).
Application of Pyr3 inhibited TRPC3-mediated Ca?* influx in a
dose-dependent manner with the ICs, value of 0.7 uM (Fig. 1
B-E and Figs. S3 and S4 in S/ Appendix): inhibitory action of
Pyr3 became apparent at 0.3 uM, and was almost complete at 3
uM. Ten puM Pyr3 failed to significantly alter Ca®* influx
mediated by other TRPC members, Ca’" responses in the
absence of extracellular Ca>* (Fig. 1 B-E), and the control basal
[Ca®*]; levels (data not shown). Interestingly, Ca2* influx was
inhibited by Pyr3 in cells coexpressing TRPC3 plus TRPC6 but
not in cells coexpressing TRPC1 plus TRPC5 (Fig. S5 in S/
Appendix). The results suggest a selectivity of Pyr3 to TRPC3
channels among TRPC family members and intactness of Ca>*
release and Ca®" extrusion machinery after Pyr3 administration.
Because DAG has been suggested as a physiological activation
trigger for TRPC3, TRPC6, and TRPC7 channels (6), we
examined effects of Pyr3 on Ca®* influx induced by the mem-
brane-permeable DAG analogue, 1-oleoyl-2-acetyl-sn-glycerol
(OAG) in TRPC3-transfected HEK293 cells (Fig. 1F). The
OAG-induced Ca*" influx via TRPC3 was inhibited by Pyr3 in
a dose-dependent manner as observed for receptor-activated
Ca* influx via TRPC3: ICs of Pyr3 was 0.8 uM. The results
support the TRPC3 channel as the main action site of Pyr3.

Structural Motif Important for TRPC3 Channel Selectivity on Pyr3.
Pyr2 inhibited only TRPC5 at 0.3 uM. However, at higher
concentrations, Pyr2 inhibited TRPC3, TRPC5, TRPC6, and
TRPC7 (Fig. 24 and Fig. S6 A and D in S Appendix) as reported
in ref. 27. Thus, Pyr2 is different from Pyr3 in not distinguishing
members of the TRPC family. We designed chimeric pyrazole
derivatives, Pyr4 and Pyr5 (Fig. S1 in SI Appendix) to determine
structural requirements for the selectivity to TRPC3 in Pyr3.
Pyr4, a Pyr3 analogue with 4-methyl-1,2,3-thiadiazole-5-
carboxyamide group of Pyr2 substituted for trichloroacrylic
amide group, at 10 uM inhibited TRPC3, TRPC6, and TRPC7
but not TRPC5 (Fig. 2B and Fig. S6 B and E in SI Appendix).
These results indicate a selectivity of Pyr4 to DAG-activated
TRPC channels, suggesting that 3,5-bis(trifluoromethyl)pyra-
zole group is important for Pyr2 to recognize TRPCS5. Pyr5, a
Pyr3 analogue with 3,5-bis(trifluoromethyl)pyrazole group of
Pyr2 substituted for ethyl-3-trifluoromethylpyrazole-4-
carboxylate group, at 0.3 uM inhibited only TRPC3, suggesting
that the trichloroacrylic amide group shared by Pyr3 and Pyr5 is
critical for the TRPC3 selectivity (Fig. 2C and Fig. S6 C and F
in S1 Appendix). Interestingly, at higher concentrations such as 10
uM, Pyr5 enhanced Ca* response in vector-transfected cells or
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Fig.3. mAChR-activated TRPC3 current is suppressed by extracellular appli-
cation of Pyr3. (A-C) Traces of ionic currents induced by 60 uM CCh ata holding
potential of —50 mV in TRPC3-transfected HEK293 cells (Left). -V relation-
ships obtained by subtracting the currents evoked by the voltage-ramps
before activation of channels (a and ¢) from those after activation (current
traces b and d) (Right). (B) Three uM Pyr3 is added 1.5 min before second
stimulation of CCh into the external solution. (C) Three uM Pyr3 is added in
internal solution before the recordings, and then external Pyr3 is also applied
1.5 min before second CCh stimulation. (D) Average current amplitudes of the
firstresponse at =50 mV in the presence (n = 7) or absence (n = 8) of 3 uM Pyr3
in the internal solution. (E) Concentration-dependent inhibitory action of
Pyr3, using the testing paradigm depicted in B and C. The amplitude of the
second response was normalized to that of the first (peak2/peak1) (n = 4-8).
** P < 0.01and ***, P <0.001vs. 0 uM Pyr3.

at sustained phase in TRPC-expressing cells (Fig. S6C in S/
Appendix), indicating a stimulatory side effect of Pyr5 on en-
dogenous [Ca®"]; regulation mechanism in HEK293 cells.

Direct Action of Pyr3 on TRPC3 Channel. Inhibitory action of Pyr3 on
the TRPC3 channel was confirmed in TRPC3-transfected
HEK?293 cells, using the whole-cell mode of patch-clamp method
(Fig.3). When 60 uM CCh was added to stimulate endogenously
expressed mAChRs, TRPC3-transfected HEK293 cells showed
inward currents accompanied with an increase in the current
fluctuation in the 2 mM Ca?" external solution (Fig. 34).
Current-voltage (I-V) relationships of the currents in TRPC3-
expressing cells showed a reversal potential at + 7.2 = 3.4 mV
(n = 5) and the prominent rectification at depolarizing poten-
tials, corresponding well with those reported for receptor-
activated TRPC3 currents (30). Ionic currents with a similar [-V
characteristics were absent in control HEK293 cells (data not
shown). The CCh-induced TRPC3 current was suppressed by
extracellular perfusion of Pyr3 in a dose-dependent manner (Fig.
3 B and E) on top of run down in TRPC3 currents (Fig. 34).
TRPC3 maintains the same current level after washout of Pyr3
in contrast to control currents that gradually decrease with
repeated CCh stimulation, suggesting that the Pyr3 block of
TRPCS3 is at least in part reversible but that the recovery from
the blockade is a slow process (Fig. S74 in SI Appendix). Notably,
because CCh induced indistinguishable Ca*" response levels at
the second and the third CCh stimulation in the presence and
absence of Pyr3 (Fig. S7B in SI Appendix), mAChR desensiti-
zation induced by Pyr3 should be minimal if at all during
repeated stimulation. Intracellular application of Pyr3 from the
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Fig. 4. Photochemical cross-linking of TRPC3 with Pyr-PP. (A) Chemical
structure of Pyr-PP. (B) Pyr-PP directly binds TRPC3. After P-PALM, TRPC3-GFP
proteins are detected with anti-GFP antibody by Western blot analysis (WB) in
avidin pull-down samples. The photochemical Pyr-PP cross-linking of TRPC3 is
inhibited by 3-min preincubation and subsequent coincubation with Pyr3 (10
or 100 uM) (Left). After P-PALM, the incorporation of the Pyr-PP-ARP adduct
is detected with anti-biotin antibody by WB in immunoprecipitated (IP) sam-
ples with anti-TRPC3 antibody (Right). (C) Electron microscopic visualization of
negatively stained TRPC3 after P-PALM with gold nanoparticles. Streptavidin-
gold conjugate is attached to labeled-TRPC3 via biotin-labeling site.

patch pipette failed to elicit significant changes in current levels
or I-V relationships (Fig. 3 C and D), and, importantly, in
susceptibility to inhibition by Pyr3 applied extracellularly (Fig. 3
C and E). OAG-activated TRPC3 currents were also inhibited by
extracellular Pyr3 (3 uM) application, which failed to affect
CCh- and OAG-activated TRPC6 currents (Fig. S8 in S/ Ap-
pendix), TRPM4 currents (Fig. S9 in SI Appendix), and TRPM2
and TRPM?7 currents (unpublished results). Inhibition of glyco-
sylation by tunicamycin, however, failed to affect Pyr3 sensitivity
of TRPC3 Ca?* influx (Fig. S10 in SI Appendix). These results
suggest that the action site of Pyr3 is located in the external side
of the TRPC3 protein.

Photoaffinity labeling method is a powerful tool to identify
target proteins of biologically active molecules. Recently, bifunc-
tional photoaffinity probes having ligand moiety and biotin-tag
were used for cross-linking studies of ligand/receptor complex
(31). However, the introduction of a highly polar and sterically
congested biotin-anchored tag to an affinity compound often
resulted in marked impairment of intrinsic biological activity in
the crucial probe design step. Therefore, we have carried out
postphotoaffinity labeling modification (P-PALM), using a com-
pact bifunctional Pyr probe, Pyr-PP, which carries a small
functional group for selective modification by aldehyde/keto-
reactive biotin derivative ARP (chemoselective modification
site) and a photoreactive group for subsequent photoaffinity
labeling (Fig. 44 and Fig. S114 in SI Appendix) (32). Impor-
tantly, Pyr-PP retained the activity to inhibit TRPC3-mediated
Ca>" influx (Fig. S11B in SI Appendix). In cells expressing the
green fluorescent protein (GFP)-tagged TRPC3 protein, photo-
irradiation followed by biotin modification elicited incorporation
of Pyr-PP into an =~130-kDa protein band, which corresponds
well with the molecular mass of an adduct of TRPC3-GFP (130
kDa) (Fig. 4B Left). Notably, Pyr-PP incorporation was inhibited

Kiyonaka et al.



A 300 Ca2* Ca2*
E 1 ug/ml anti-IlgM o, 1 ug/ml anti-lgM

2200 Pyr3

0 1000 2000
Time (s)

3000 0 1000 2000 3000
Time (s)

Ca?* EGTA Ca2*

RS
@ [ca™]

Initial Sustained 400 T ug/mlanti-IgM EGTA Ca*
=300 o | — 5300
= = - o T
= ,

<200 =
§ 100 S
5

° PO OO % 500 1000 O

TSNS Time (s) @ S

PLC EYFP DMSO

antl IgM (min) anll -igM 0 1 5 15 30 45 (min)
pERK
_ Py®
anti-igM 0 1 5 15 30 45 (min)
Pyr3 pERK ._.._
20|

Fig. 5. Pyr3 inhibits native TRPC3 channels and downstream responses in
DT40 B lymphocytes. (A and B) Inhibitory action of 0.3 uM Pyr3 on CaZ*
oscillation upon BCR stimulation with 1 pg/mL anti-IgM. (A) Representative
time courses with (Right) or without of Pyr3 (Left). (B) Peak [Ca?*]; rises at
initial and sustained phases (30-40 min). (C) Inhibitory action of 1 uM Pyr3 on
BCR-induced Ca?* influx. Average time courses (Left). Peak [CaZ*]; rises in
Ca?*-free, 0.5 mM EGTA- or 2 mM Ca?*-containing solution (n = 42-49)
(Right). (D) Confocal fluorescence images indicating PM translocation of
PLCy2-EYFP upon BCR-stimulation with 10 ug/mL anti-IgM. Three uM Pyr3 is
applied 10 min before BCR stimulation. () Effects of Pyr3 on ERK activation
induced by BCR stimulation (5 ug/mL anti-IlgM). Three uM Pyr3 is applied 10
min before BCR stimulation. Cells are analyzed by WB, using anti-phospho-
ERK2 antibody. ***, P < 0.001 vs. DMSO.

by coapplication of Pyr3. Furthermore, immunoprecipitation of
TRPC3 followed by Western blot analysis with anti-biotin anti-
body strongly supports that Pyr-PP is incorporated into TRPC3
(Fig. 4B Right). To further confirm direct attachment of Pyr-PP
on the TRPC3, biotin-labeled Pyr-PP in the negatively stained
preparation was visualized with electron microscopy after incu-
bation with streptavidin-gold conjugates (Fig. 4C) (33). Thus,
Pyr3 selectively and directly binds to TRPC3. Interestingly, CCh
failed to influence labeling of TRPC3 by Pyr-PP (Fig. S11C in S/
Appendix). This is consistent with the observation that Pyr3
potently inhibited basal activity of TRPC3 but not that of TRPC6
(Fig. S12 in SI Appendix), excluding a possibility that receptor-
induced channel activation mediates the Pyr3 action.

Pyr3 Suppresses Receptor-Activated Signaling by Inhibiting Native
TRPC3 Channels in B Lymphocytes. Ca”* oscillation is important for
the efficiency and specificity of gene expression in lymphocytes
(34). We recently reported that the Ca®* oscillation is main-
tained by Ca’?" entry via TRPC3 that evokes translocation
toward PM and secondary activation of PLCy2 in DT40 B
lymphocytes (13). Fig. 54 depicts a typical Ca* oscillation that
follows initial transient Ca®>* responses upon stimulation of BCR
in DT40 cells. Pyr3 significantly suppressed the Ca®* oscillation
(Fig. 5 A and B) and NFAT activity (Fig. S13 in ST Appendix),
whereas it failed to suppress the initial Ca?>* responses. Pyr3 also
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suppressed BCR-induced Ca** influx but not Ca®" release (Fig.
5C). In addition, observation by time-lapse confocal laser mi-
croscopy showed localization of EYFP-tagged PLCy2 (PLCy2-
EYFP) near PM upon BCR stimulation, which was inhibited by
3 uM Pyr3 (Fig. 5D). Interestingly, coimmunoprecipitation of
PLCy1 and PLC»2 with TRPC3 is unaffected by Pyr3 (Fig. S14
in SI Appendix), suggesting that Pyr3 acts independently of
PLC-TRPC3 interaction. Thus, Pyr3 efficiently attenuates
TRPC3-mediated PLCy2 translocation and Ca?* oscillation.

The activation of protein kinase C (PKC) by DAG promotes
activation of extracellular signal-regulated kinase (ERK) through
phosphorylation in DT40 cells (13). The PLCy2 translocation and
subsequent activation also enhance the downstream responses of
DAG. In fact, the ERK phosphorylation maintained by BCR
stimulation over 45 min became transient after application of 3 uM
Py13 (Fig. 5E). Hence, Ca”* influx via TRPC3 is required for full
ERK activation in DT40 B lymphocytes.

Pyr3 Suppresses Cardiac Hypertrophy. Cardiac hypertrophy is an
adaptive response of the heart to many forms of cardiac disease,
including hypertension and mechanical load abnormalities (35).
The importance of G protein-coupled receptors such as angio-
tensin II (Ang II) receptors, that activate PLC, is well established
in cardiac hypertrophy (36). Recently, it has been revealed
through siRNA strategy that Ca’>* influx through TRPC3 and
TRPC6 activation is essential for Ang II-induced NFAT activa-
tion and cardiomyocyte hypertrophy (16). Pyr compounds were
examined on hypertrophic responses in rat neonatal cardiomy-
ocytes. The Ang II-induced NFAT translocation was suppressed
by Pyr3, but weakly by Pyr2 in a concentration-dependent
manner (ICsy value was 0.05 uM for Pyr3 and 2 uM for Pyr2)
(Fig. S15 A4 and B in SI Appendix). Therefore, compared with
Pyr2, Pyr3 is more potent in inhibiting NFAT signaling of cardiac
myocytes. Pyr3 also suppressed the mechanical stretch-induced
NFAT activation (Fig. S15C in SI Appendix). Notably, the Ang
II-induced hypertrophic responses, such as actin reorganization,
brain natriuretic peptide (BNP) expression, and protein synthe-
sis were completely suppressed by Pyr3, but weakly by Pyr2 (Fig.
S15 D-F in SI Appendix).

We further examined Pyr3 in pressure overload-induced car-
diac hypertrophy in vivo. Importantly, systolic and diastolic
blood pressure, heart rate, mortality, body weight, and weight for
liver, lung, and heart were unaffected by chronic treatment with
Pyr3 (0.1 mg-kg 'day ') in sham operated mice (Fig. S164 and
Tables S1 and S2 in SI Appendix). In addition, transverse aortic
constriction (TAC) operation significantly increased left ven-
tricular end-systolic pressure (ESP) in mice treated with vehicle
or Pyr3 (Tables S1 and S2 in S/ Appendix), suggesting that
pressure overload was equally induced in these mice. Strikingly,
increased size of the heart by 1-week TAC operation was
significantly attenuated by Pyr3 (Fig. 6 A and B and Fig. S16B in
SI Appendix). The Pyr3 effect refers to concentric hypertrophy,
because the ratio of internal ventricular radius at end diastole (r)
to ventricular wall thickness (h) was significantly decreased in
echocardiography in mid transverse heart sections (Fig. 64 and
Fig. S16C in SI Appendix), in contrast to fractional shortening
(FS) and the right ventricle unaffected by TAC (Fig. S16 D and
E in SI Appendix). The TAC-induced increase in expression of
atrial natriuretic peptide (ANP) mRNA, a reliable marker for
cardiac hypertrophy, was also suppressed by Pyr3 (Fig. 6C).
Six-weeks TAC operation induced an r/h ratio increase charac-
teristic of dilated hypertrophy (Fig. SI6F in SI Appendix), and
deterioration of FS and elevation of weight-to-tibia length ratio
of the left ventricle (LVW/TL) in good correlation with systolic
pressure gradient. These symptoms were suppressed by Pyr3
(Fig. 6 D and E). Thus, Pyr3 is potent against concentric and
dilated cardiac hypertrophy.
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Discussion

pertrophy in vivo.

BTPs were originally identified as inhibitors of T lymphocyte
activation (24). Several reports have suggested that BTP2 (Pyr2)
is a potent inhibitor for both Ca’" release-activated Ca
(CRAC) channels and TRPC channels and for NFAT-driven
IL-2 production (25-27). Structure-function relationships in
BTPs proposed that 4'-[3,5-bis(trifluoromethyl)pyrazol-1-yl]-
carboxanilide moiety is useful for discovering potent inhibitors
for CRAC channels (37). However, here we demonstrate that
the 3,5-bis(trifluoromethyl)pyrazole group is not required for
the inhibition of TRPC3, because Pyr3 without this group
selectively inhibited TRPC3 channel, and is more potent than
Pyr2 in inhibiting NFAT of cardiac myocytes. Moreover, our
structure-function relationship study using Pyr4 and Pyr5 dem-
onstrates that the 3,5-bis(trifluoromethyl)pyrazole or trichloro-
acrylic amide group is critical for the selectivity of Pyr4 or Pyr5
to TRPC5 or TRPC3, respectively. Thus, pyrazole group pro-
vides a molecular skeleton to invent potent inhibitors for each

TRPC.

It has been suggested that Pyr2 activates the Ca®"-activated
nonselective cation channel TRPM4 that decreases Ca?" influx

5404 | www.pnas.org/cgi/doi/10.1073/pnas.0808793106

Fig.6. Potentsuppressive effects of Pyr3 on cardiac hypertrophy induced by
pressure overload in mice. (A-C) Effects of Pyr3 on 1-week TAC-induced
concentric hypertrophy. (A) H&E-stained mid transverse sections of hearts
isolated from sham- and TAC-operated mice. (B and C) Effects of Pyr3 on the
increase in cross-sectional areas (CSA) (B) and ANP mRNA expressions (C). *, P <
0.05, **, P < 0.01, and ***, P < 0.001. (D and E) Effects of Pyr3 on 6-weeks
TAC-induced dilated hypertrophy. Scattergram of systolic pressure gradient
vs. FS, a surrogate of systolic function (D) and LVW/TL (E) in TAC-operated mice
with (red) and without (black) treatment with Pyr3. Pyr3 significantly shifts
relationships upward in FS (P < 0.001) and downward in LVW/TL (P < 0.01).

The present investigation demonstrates a potent inhibitory ac-
tion of Pyr3 on both recombinant and native TRPC3 channels.
Photoaffinity labeling with Pyr-PP reveals direct action of Pyr3
on the TRPC3 channel. Pyr3 efficiently suppressed biological
responses in which critical involvements of TRPC3 have been
reported. In B lymphocytes, Pyr3 eliminated the BCR-induced
Ca** oscillation regulated by TRPC3-mediated Ca®* influx. In
the cardiac system, Pyr3 attenuates NFAT activation and hyper-
trophic growth in myocytes and pressure overload-induced hy-

by depolarizing membrane potential and reducing the Ca®*
entry driving force in lymphocytes (38). This contradicts with the
report that Pyr2 failed to alter membrane potential in Jurkat
cells (25). In addition, when external Na* ions were completely
replaced by the nonpermeant organic cation N-methyl-D-
glucamine, Sr** influx activated by CCh still showed an intact
sensitivity to Pyr2, leading to an idea that the action of Pyr2 to
block TRPC3 channels is independent of the membrane-
depolarizing action of TRPM4 (27). This idea is consistent with
our results. Importantly, if Pyr3 activates TRPM4-mediated
membrane depolarization, it should also inhibit receptor-
activated Ca®>" influx via TRPC channels other than TRPC3.
However, this is not the case. Hence, the action of Pyrs is mainly
attributable to inhibition of TRPCs.

Pyr2 unlikely acts from the cytosolic side of CRAC channels,
for instance, by inhibiting the activation mechanism or the
intracellular part of the channel pore (26). It has been also
proposed that Pyr2 inhibits TRPC3 by preventing channel
interactions with DAG or by compromising the conformational
change in the channels that leads to opening (27). We have
confirmed direct action of Pyrs on TRPC3 through observation
that Pyr3 inhibition of TRPC3 activity or incorporation of
Pyr-PP does not require receptors or their activation. Electro-
physiological recording (Fig. 3) locates the action site on the
extracellular side of TRPC3 proteins. Amino acid residues
unique for TRPC3 in functionally important domains such as E3
(39) may be responsible for the TRPC3 selectivity of Pyr3.
Recently, we reported a reconstruction of a 3-dimentional (3D)
structure of TRPC3 at 15 A resolution by single particle analysis
of images taken by a cryoelectron microscope (33). It would be
interesting to locate Pyr-binding site in 3D reconstitution of
TRPC3 proteins at this resolution.

Functions of native TRPC3 channels are yet to be established.
Initial overexpression studies reported that TRPC3 forms SOCs
(5). However, constitutive channel activity suppressed by strong
intracellular Ca®* buffering (40, 41) and DAG-induced activa-
tion via a membrane-delimited pathway have been reported for
TRPC3 (6). Therefore, depending on the expression system and
protein expression levels, TRPC3 can function in a store-
dependent or -independent manner (42, 43). Physical interac-
tions have been suggested for TRPC3 also with IP; receptors,
PLCyl, and PLCy2 (12, 13, 44). Interestingly, BCR stimulation
failed to induce PLCy2 translocation to PM in DT40 B cell
mutant lines engineered with disruption of TRPC3 localization
at PM (unpublished results), in support of the importance of
TRPC3 in the PLCy2 translocation. We have also found that
TRPC3 mediates Ca”" influx responsible for translocation of
PKCp to the PM and anchors PKCpB at PM. This suggests that
TRPC3 functions not only as an ion conducting channel but also
as a protein scaffold. Pyr3 should be extremely useful in selec-
tively dissecting multiple roles of native TRPC3.

[Ca®*); elevation by various hypertrophic stimuli plays a
critical role in the development of cardiac hypertrophy (36).
Continuous blockage of L-type voltage-dependent Ca®* chan-
nels by Ca®* antagonists effectively suppresses the development
of cardiac hypertrophy (16). However, because L-type Ca’*
channels controls excitation-contraction coupling, these Ca’*
channel antagonists may exert serious influence on the myocar-
dial contraction. Recently, TRPC3 and TRPC6 channels have
been reported to regulate cardiac hypertrophy (15-19). Suppres-
sion of Ang II- or mechanical stretch-induced NFAT activation
and hypertrophic growth of cardiomyoctes by Pyr3 strongly
suggest a potential of Pyr3 in the treatment of cardiac hyper-
trophy. Compared with Pyr2, which was reported to inhibit ANP
secretion and B-myosin heavy chain expression in rat neonatal
ventricular myocytes stimulated with a-adrenergic agonist,
phenylephrine (15), Pyr3 has improved potency in inhibiting
hypertrophic responses. Moreover, attenuation of pressure over-
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load-induced cardiac hypertrophy in vivo by Pyr3 will give
efficacy for the pathological heart without serious influence of
the normal myocardial contraction. This Pyr3 property may lead
to a safer therapeutic approach to cardiac hypertrophy.

Methods

The detailed methods for cell culture and cDNA expression, [Ca?*]; mea-
surements, electrophysiology, photoaffinity labeling, coimmunoprecipi-
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taion, confocal image analysis, measurements of NFAT and ERK activation,
and analysis of cardiac hypertrophy in vitro and in vivo are described in S/
Appendix.
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Summary

A medical system is anticipated, where high-quality medical services
are accessible without anxieties whenever we are ill or injured. The
innovative regenerative medical products, or tissue-engineered medical
products, have enabled us to overcome some life-threatening diseases,
however, challenges still remain for others. The Ministry of Health,

ical products using human stem cells. The major goal of the guideline is
to reinforce and ensure safe on investigational and commercial new

regenerative medical products. Andinthemxtstep ‘unmet medical
needs shall be satisfied as tissue-engineer "medicalpmductsforme
pahentswhomxffemdft‘omchromcdlsusemﬂmlongherm. l\ﬁllg:ve

satisfy unmet medical needsmﬂleﬁcldofregenméveinedmneasweﬂ
tokeepmedmladvances mJapan ;

e

Matsuyama, Akifumi
Medical center for Translational Research, Osaka University Hospital
E-mail : akifumi-matsuyama@umin.ac.jp

Presented by Medical*Online

FUSIC /

VL, pRPE I 2 IR REA B A C
EF X LMD LiEE L 72 8
DOHBFEL, ZNE A%/ § 2
EXFEEhTW3, T TIzbaEIC
BOTIE, B, KRR, Bih o
3 A & P 7 R e A i A L2
frbhTHD, F 4N % o
[ R TN T 7 i <Rl e L) B 1
BT 7 & THIEIZ B - 7- MRk B fE &
#li > FERBEK A L fTTbhTo
5. 7=, RYERRHI & (R AL T &
& XA MERSECIEHT 5%
LRAIZTTDR TS, EitnZ k<,
O EGFIFHROMEL 2 kD, Z
DOHIV A2 KA L L -4 12 - #fE T
PR EEBETREL T, —
5T, MEERBABRKERT 5123,
FEPMNATERFMIZATEVE S
AMZmd ke hTes b, RIHE:
kB Han A, AKX 4L 2k Bk

BYEYES OrEsERZRME Vol7Nodl (31) 31



PAE(ZARO THEM & £ L2 £ fatil 4
SHNHBHIEIIHKDE,

17 R=2 3 Ol - {28 T0
RO MGE - R FEHEANDFF G- £ 05
Bl EIROARME LORRLGL
O EVSBlYA, WHTIZ6AD
D, I PPEDRE A R L, HEES
5ZENHETHASS
ARiTIE, HERBCWEAfa &
LT, BEh %k fEERED
PFBUE LR L 2P ETr e OWi & BoR
L L7y,

ERAAONME

1. BEERNDOMAMSE - EX(E

CH D' 2SEDAE

WEEL - fEGF - IRCO iR i (P K
1847 H 6 H) 0 | #8058 S ims il |
2B 0T, DAEOIEES, - R
DOIEEEEFOBIEA ALK E Sh,
[PRAEN - DRI & vE X O T )
O5t] OXUzBWT, [HATDOE
RN X KRS % & RSN 3 O 4
HEF RO PRELLEHE A O] 12§
SRS, - RIEREE ROV T,
BRI - BRI, B H O A S0 i
DF, TRZIERE - JERE, BRIRREZE
KO IERERF e A0 & BRIK I ZE DA L
WERAHEAE S 5 & & €12, BRI ML
HED WM, BRI LI F D [EIIZ
PEAE N - DRUEREET 2 )M kit 5 728
DRERM A5 . ] LakEhtu
5. ZOLS wMEEHEO L L, e
HEBOR O MR T H 558 3 W
FephiEAG i, & 5 OS2 hoa FLA(L

LZ3AKNTHS [HfdHE7or 7 ¢
TS| [ 4/ R—=2 3 25] [Hil
AR SESH R SRR B U D 728 ) 5 i
WS | (23T, IBORH B, RO
HEE, WFREMBHELE L TGERT R Z
HEZABTFOhTWaLEZATHS
A, ZDLATEMERRZ K BEIR
it~ EEk, [P B T st~
Hid, u—F2y 7L LTRERTH
BLIATHA.

2. BEERRBRERXRENNELER
R AEN SBEEMEE i
HET2EVSHBDHR—
Afeitineis, ZhE TLERMO RN
IZERGWEEGATES, H<I3W
MFHERELETH D, 2O THHIFE W &
AEMBSTRETH D H0, ffaiHE s
e oiEhibyTidal,
[#lMa] #RIAIL 7= (] TH 5L
WS ZORERA S il LT
Hixha. Zhoid, KW TORERN
Wi EQORBAITTOAEVGHRIETSH
5. LHh®3 “more than minimal
manipulate” & L T LR T,
7 = VHBEIZ K BN LA DT
M T bkl 4 57 ey & o
DY IR L, ZhE T30
RIZDESEERMNO YK A H 5.
HET & P18 THEIOREE 2 -1
IR G TR ERTH S, ZD LS
12, e MHEVEEGR A O 220 b
SUEEBEN L L > TETHD,
BERATRE TS - 7= O BHFE A W 1
ENTV5, EEMRGNS, REE
M EA L #MU T, [HIROEEHEOHE

32 32 BEER OrEEERFRME Vol7 No.l

Presented by Medical*Online

P 6 NZERO TG, ik KO
WCHELRRER-TEOTHS L
DikDE L, TENL XU IEA
Bk LoD Rk IZHEE <2 TH
5. Kk, WENOMRE VBT,
Ki e B OBRIRRIH 2 35 1F B 48503,
P R R 25 ) 4 RV il 2 e S 1
BOWT, +3BEBIZEhERETHA
2 I

PHEIR SRR E A 7 F T LA o
L 2?1k, Mk L7 (Tissue Enginee-
ring) £ OWEEH, Vacanti (2 & 0 {20
ENTHMLETHH LMkl TS, i
Az, FEiif) i BE T O & Mkt
AL TED, Mk LoEilid 5003
Ml T el A 2= DT H 5 45,
Zh 6139 X T Technology & i fR &
#LCuv72. Engineering & U C il
VAWM A2 2%, Vacanti
1ZEkBNFHALLT P THH1=DT
5. WleH 5 i34 Techno-
logyiz#it5 [##| # 6. Enginee-
ring 28515 [fhdh ] & L TEs&L
EWSZETHS., LidnkHic, dl
fIEAREh a0 a L LT, X
FELFOMAGA -RNEL T3,
HIREA RS TPHREE S 5 -0 c 0
EaFrEi R A X = 202 PR
ik CEs) 27414 L, %
OATIE % KPR E Bt 5 &
Vo fo, IR LAY - A6 e
Lo -RAEELL, 4/ R—v 3
yH kMg Eh B E2akL Tw 3,
A2 MR o8 % O 2 FHE IR #ED
I = LZERKIEHITH H , VTR
RO TH 5. Mk 17



D RO FEEE T 72 A
ThiHrEWIH L liko T, ik
RIS e B K5 . B3
DYIERED & 1K THU G IZ XS04
WA 2794 VAR TH D

3. HENWLERFOHIL

2 90 B B 0 3 13 & 75 A
¥Lvi, Mk UORREhilt &
hTna85IE, bAEOALSTXK
EAaLizpnT L8 ban, B
LEADME L A P2 A L 7= 700 5 3 7
AL ThHBH., La L, IR
1203, WIEPHTEE XA 5 AMO ST,
HIMW PENREE 22 £ 7 PRI CTO$i T,
[¥1i= & % o Fi IR O W20, FPELR
WERDAPEED TR TH S Ll
kL TW3,

flEA iz, IREEREERIZB VL TIE,
WS g Z > Thh, ZO
KER & LT A I 20 O 2SR 8 A5 P R
REORELSTWA, MAT, Zh
5 P R HEp 2 O WF 7S DM 78 A Mt § 5
7281243, PVE RS L RO 1T
KERUIRTHD. Tkid, il
oLk Copdepli 2 o= Zho PR
WaEDRIZBWTE, [EFEN % f
KB prELAoh T, Z
hoE AN BIL =012, R
G0 F 4 £ TR RO TEYEA
FTEOLELLN, HEERODIINIC
WL 220,

TR~ DOHETF

s

1. BRZZVEFRAARZEWMOER

BOZE(E

PPEDH R B L Tt B GHED
(ZHEOVEMA L, KDY 270 H
5ZLh5, REMAITD NN, il
iAo 2L dhTna, fffdlm
ailZBIL T3S L TPIL T B L
O H 0, 19 3 Tz A
DEEATFHbR TV A . EIRRER S
O F VIR D 723512 T 12 R4
1314 M EhTHE 0, 5
DEMEFEOME I ZE A, P19
10 FIBELESLEE Lt 22 Wit A i
NG RV I SN ST+ G S TRA B S ] ]
ML A 2 IR e & & & K
MM A I B Zh & T, EPHED
i ET) AR REBZZ LN,
WAL CORPMIEEAREL TS L
ZATHAH, MAT, L pr
bt EHIZE L TiE, PPER R S
DS AETTE S L5 HIZ, Wlistr
BRFTOLEIICESED SR T
5.

Zh oIz, B RO
FROFLTH Y, EXOFEIZE
RI2EDThS. 72, HEICHT
LR - OB S | ER
WHBESHIL , EMRHEER L
WA 5o 2 AR L U, MLk
IR 25 B L T, AR
SRAMEY L, WAO Mot
SMEDBU A & FEATDTIR AT -
Tnakf->Twa. MAT, KIHE

BEERICHRTS

J, ’ erle
- REHOBWEHEERORREREUNLE - E - $AOWHF | | i

[ i Dl 76 iR T RO MO A 7 - C
WA, PPERSERE CL TE, PIK
178F1EH 6 19505 2 3 TRl > —
F A % el B0 FEE 11T 72 B
HAEIT-TWBEZATHD, KK
R G RO FE A fro T 3
KEPE R L FE LI K D IK AR
ROHEEAE] > T WBEZATH
5.

bidd k512, ERAR G ZB$
ZatiifREE A e S h b Z L3 E L
WIETHhHA, -JiTHREDEDbEL
ENTLEIOTRAVLD, E0IHE
ZEHD. PVERBRGOIM L 55
A Bl d 2 VI3 s E ORI
BHEHLTHS Z Ens, iz
B HBVIEHAFTA VI,
[(HAFFA (K] ELTHRTS
RELDOEWUN S, [HA4FF4
()] £35ZL7T, WhMEREE
MO S BEIZLDD, FEFRRIN
IZRIZ B L dOEN B L 5D,
PUZ PR RS S i IP O ME 2 V3 5
tDLEZGH, MEEZWiTE2LE5A4
oha,

PHEIR BB &5 O v ALz 22 o —
ZOWHEML - L, K7 EF7R
BTirbhaZengn, bAHIcE
Wi, EAEORMANTITbI S
EIRBERIREE S e CH - T, [k
b A & F O B ERIRREZE 2B 5 4R
St kBRI H->TE, FEN
i AKEOERARES ZLLEhTH
0, KRN TPERBEOHEE %
HAFL T 5. Millalek Lo
e ORI, b b eHITREEA IR

BEES SrEsEREEME Vol7Noa 33) 33

Presented by Medical*Online



Z DL EHAIEORRD -HIZA
HRTHY, & b iR A 5
AL T2 1) FH 6 508 27 0 i3 5 0 2 1)
e =L ZALHEDORENE E
h, EBERMED T — 2 O ST A A %
LOTHIL, LN L EIZBITS
PR E L CRiMIZRINI T3 k5 4
HESEAWET 2L 2ATHS.

2. MAMREICOITCRIBRE D

HARS

GHOEEEB IR H L 21
T (1A RPTARE 3 [ R L R AV AL
WOV OB TH S . ZD1=0IZIL,
PEHE - K7 d B iz bk amFlE 9753
ThL, IF, Bp, (b7, #ekE
B2 7 B RO I 2 A -
G- HANRRELSTL B, 12,
BBOMR I TH L, KR T
BEHIL TRIG S AR5 IED S S 4
E L LRRE & BB 5 & 0 A1 1) o)
1 - G - OH, PPERR S OB
A il & A % OHE iR - &
KELFMUAHHZ L ETFUTH 5.
KIE A EIZB WL, RO L7
L= XD PPEIRSE B 5 0 B ERIE
Hizer, <0 K4 LRI
BOTHIE Ry 4 — i e h T
B0, MU TR BB & O W
A TE D LS LRBUAE A HED & h
Twb, ¥/, Zhoflik ey
-3, MEMEDI—F 1 % —F
A L T S SY AU 111 0] 1 R L
FlEhTnd, Krk EMEEMOE
IR, MERREA XA B R S
D, OKEZ EIZB T 5 AR O

BEA*IT->T3. F-0ARRT
DR REEFAT IRV F v -0
EuEL{HEL, [REEXY 724 —
AR, WS sl - ZFiA T hh T
W3, bAaEIZEWTE, KE#E - (K7
»5VIEGRERHEGTEL, L
°F, Bl (b, RELEZIZH
% rRFO K L g - RO - AT
Ly, PR OEr A BUSAME - BEXR(L L T
L 7=81Zid, MR HERBY - IF7Eh
B2z T <, PPERRERE X T O
AL DM VbW B gyl
ALK Th Y, [ELEERREL S 2 —
BELZHASDEMY 7254~ 12k
Wi, Zhom ey 2 4 — 212
T3 &0, PPERKEE LADA
MERAEDERETHE. Zhoo
Blrin o, PERBREG O EHZ L
. &0 BRI e B K AW L
7=y,

3. RRERCSIIDBEEREBED

i}

{1/ X=% 3 7 &l 5 &0 @
sk AL FRIZE RIS T & 5 iy
MR LoP R DR &5 & I 7= 3 &
P MR B SO At 5 &
WHKKROHMAEN TEA S &L,
GRS E e N T VRU72 ST i IR P N
K==, WbWBT v Ay b =—
ZIZIWABEDTH L LS BLEH
5, FHIMMEBREAE N & L ABOR Y
KEWEL W, 7L, 4 7 x—
Yoa YO IERFiE VS ERO T,
B RORAMIS S e Y 2P
ZEMAEETILS v, EEH

34 4 BEES OFBLERLEHE Vol.7 Nod

Presented by Medical*Online

WeROLED fi, EFEHRR Homi s
WOBUHEHEETH S, BRI
AT 20 8ilirstikimchs
RETHS,

1. BEESERALICAIT =R
H#&

DHAEO PR3 R K
FiE->ThwhdbknwoTE@S5TIkA
Vv Ll IPERBEOBRIKIEH &
IR EAB L, L THOKKEI
BhiloTeh, @E, hlEE0-
727 2 T EO I g FiF A2
T d, HAE O FE DR & OB
IWWHIOHEPE R (B) # A5 &, W,
T WAk TRt I EhA L 5T
WARI ENbMS. -, falpPET
FOAEABIZRIFLTED, L
T - wikE ok, TFRE - BERR O
TIEMARIZML T B, LEAsT,
PR, At - WA UK O WERRR Tt
TTIZKIEAET il sh Tk
(K HEBLS A BRAER) L 8T 5 & O &b
RMETBRETHD . MRIZEITL
TOHETIE, A POlilIng
FIEA LR L 220,

2. FEENDAAZAX

PPEIRSE > — 1%, KP4 EWFRR
THEAINENEZ LA EN, Zhb
= ZRREKICH - EELT 51203,
MEAHOCHEET DA, H50ER
294V AT TR L
5. KElBETIE, >—X42HT 50




BEERICHETS:

~REPOBUBEEERORREDRLLE - B - $~0mE © (EWCINC

Sﬁ?% mu$mm Hﬁyﬁ

YO EHIZR T HREBELEETIIRKD b=
| @t MIVAIFFBWEATIERDET.

ROHZFRHETOHESR - . :
ﬂﬁlaﬁf*b‘ﬁiio AI?F_U ' =g ‘
PILEDEEEM - HERA ;

EUTIRDHENEE.

AEBLRIEDN
Eh%EiT.

BEULTER. DOELEST. |

BEHET. BREERITIER.

B OO EOEEERE SRR AR

Presented by Medical*Online

WABEEwENK, B

BEEE TR MALDET. |
X EU) mgmaclabpmERKIZEA. |

RIS HERI & 2 FFBRIR A S S KEITR |

RENBRELTE, AR AZ TL
BEHCHIIM&A L E TY — ZEBL
ARG EIEL T DA
IZB0T, WFERERIANY F v — DK
U m b oot MR G AR ENIC
[F(Z=Z)] OFERIZTATENE
TigsuwrkttunbhTns, Fih
AZHED L0,

HHHIC /

R S RPEMIC AT IR I
ATE, BWEEAWGLAZ L, 20O
78, PHERBER G ORI & L O
BREEBUZ BTk, ket -
£iEN R Eh A RETHE., ZD
&9 % PEIRHER & 2 2 A ER o) b
AT 28D TH B Lallak L TH
5., 4/ x—= g yOEE - fE25EC
D RO ME - [ERRRENDO G &
L, FROARME LOLYL
LOMPEE WS Bl A, i TIZ6 A
D7, BRI HERFEO B
UL 2B PO %Rl L
o

BEER OrFEERFAME Vol7Nod (35) 35



AHE, 20 AFEBHEBLEMAERICBTE
WREEFLTHMICERTT. 2ok 2ls%
HzTw/iidE L, REMFEATHLIEK
ZOTIIERBEE, BEAKEEICELS L BT
F4. MAELC, YURIYL MIMEEZD
B Tix, BIZILERBEO KHBUZ EAE 1T,
FBREERER RO D B % Mo
TWEEEF LA, TARICBLLAVERIR:
DD RLT, BWAL LI ICEBISETWAE
EELL

KHEER R Y % ET-%4T, FEFICD
PHORTLHHELTWEETLAL, HAREH
EEDRTA FRFEFIZZVTHY FC, %5
ELEBEOWLIDTL:. HEEEEDTER
T, 1 AOBEFEIARZBT I EXEFILTY
T, BEOHFEL, ROEZEL L TEZESRIT
NFWIFT R nwE BwE Lz BEfMWEEE, R
BT V77 vy ADFEESINT L2, BAOH»5H

*Department of Somatic Stem Cell Therapy and Health Policy, Institute
of Biomedical Research and Innovation, Foundation for Biomedical
Research and Innovation Bf [l A\ S ¥ B AR iR B B Se i R 3 v
vy — R R R E ARV — 7

SAOBH VOLZ3 NO

BRI L CIRENEETH B2 &, HBFETFM
Ehblt, BEIANDEWE, BEIALFAZE
KT BIEDNFF—DHI D &) FRICKE)
LFELZ.

ZAVI T Ty bR—LakoL bk
FILOELTHB-TIT R tE LT LA
RERFESILTO/G T, HBETHETORZ
DTEHR, ZZIKDBH TR BETVRFD
FREGEFSLKALT, BALLBWE L

BRTIEZTSVE 25, KRIIEEF@HE TR
BEETwiZnizo bz LicBiiz sETn
FrEEET.

BEAGPOMBEEZRRILT, ZALHOTDO
ERAEET, LR HED L VIZABICHELT
BECEY. BE HETITDL TV IHBEER
EVDRTVREHDDIZEAENINTT.

—HT, RZERATBROBLSARBERIAD
Mg ML T, MILzMmz CERIET, F
BLVODNTVLIHAERLSH Y T3, T

Presented by Medical*Online



166 SHO#HE VOL.23 NO.2 MARCH 2010

, Fk195E47

. FR20%6A (BE)
WOm R X BHEE
Gl OWEHME - BHERE

OHREREOEPEA
EXA ERNSMIFRORAL
EEZICSSEAMRRESOWEER
DE il

-HRMARERHFOFTR AL

ERERMERRICE T ORRAROH
SR NEMTERO T RORE

CEREMBAABRICHETINRARD
ERit-KPESH

RF p—

RARAEDHETE

-Iﬁ#ﬁ lﬁd)?&:ﬁ
-liﬁﬁ!ﬁﬁﬂtz&—i@u IEEEA

&I‘% LTHIRERBREEDDERIFA

-ﬁglﬁﬂf’ﬁﬂ!ﬁ BAEMILA  ERERF R A

ﬁ777~5—’é¢'utbf_7fz‘l§®m€11t £

ERZRS
-Eﬁwmmzi&mmmm R
ERSOBERAFEER L2 ¢ HOR

- BRER B ZE 0 M Ol E1L O i

B) 0D it 25 ’B

'ﬁ?iﬂ).tfﬁi‘ca)!ﬂHEZ SERIEHE
(FSu7 -5 DR

5O -L2s 8 Ia)mz(sﬁrnh‘z
36AER)

RBEEOEYSCEEDHAREL.G
CPOER®RE

S TORBERICFALY—ITHIET
= DIRH DK

s Eﬂ&ﬂ#iég&mﬂﬂ'ﬁm#ﬁl%ﬁ

HBHOBA

CERBBOREMEERLOO. 8
B-REEEOSE(L BRLEHEE

SHERRCHBOERAILE

-EECXRERHOEMHR. OBAMDIER.
BREOOKES

SIUUILBHOEREICETIRIEE
0%

AR F—OEBRRAZBEORERE

(P RIRBHEAEFEEL ., BELERARTEA
Eia e O—/ UUEESER B AR ) R

IR MBS X ICH 1T DR B R A LR
L ORRBRREN LD LITHEDHOKE

ERBHEOEE BRENORR- A
A0} : 5
ERBBECGCPOERKRE

‘ERSF LEECHBMOEREMAR
DHE

EEFHHOLIERN Q7S
ERRBONHRUET T SHRD

BIfRE - IR BB - ERF OEMMIE

lE&ﬁﬁl ﬂt\t#ﬁﬂ'ﬁﬁﬁ
I;;g"(‘ﬂl#éhf‘v‘—ﬂd)?ﬁﬁiiwk

EWFIEFH lTéﬁ#ﬁﬂ‘]ﬁﬂﬁtD‘t
Yl G A %

S — |

EHNLE RN EORE

1 EFNEXS - EEERAEOLHO5 HEER
(JF t %)% A — L~ — ¥ (http://www.mhlw.go,jp/houdou/2007/04/d1/h0427-3a- 1.pdf) £ 1))

BEBHIGEVWEZALHY, LT REIHZE
OV, BEBHECEDLIA LrbEbRw
ZEbdHoT, RbIBHEMATHET. &
(2, BEMEEREELL) EBo25, HHOD
M TR, edEEIEA, iPSHBR(ALS
BE M8 : induced pluripotent stem cells) (2 £ %
BHRDPFEBEE o TVETA, o2 idT—F>
VRN F M UEOBEED &b LEIET
BREH Y ETHS, BEOME iPS MAa{LL
THEDLDOh L) ERPH T

FEEBR~OHFIIKREVOTTS, BEDL
IAHEREMIIEEBE A EE T A L3 hVvE
W2 ET. HErEWS L, BAEETIE, SF
b ork LzoFNEBETAILIETE
F3%, WREAEBETLILEBKRTIITE

ZUAHLTY. FRIZIESBHEL ) TEA.
JE A S ASED D, 4 ) —T 3 @i
By r— Y OhhT—FEOFLY, BEEA
TWb R R EKEEO RS GERES & ERIC
BT B OOEFESREM - EHREBSAIL O
BHO 5 HERKE TT(E1). EHWEERIZE,
BISHMLK b EEINET. TT2 5, BEBHET
B LW RIEIHIESORBIZIRG TE S,
7o A SHEEBRTIEBIE MMF(R 272/ —
VEEE 7 = FIV)IZBRBREH Tldd ) A,
FNEREBIIEBRERICT ALV 2 TATT
NEDHENPIZA>TWET,

7272, BERENICE I eV 2T AN
LEEABH Y FTOT, VWLOBLTHHSN
HZbIITIEHYTVA. —DODEKLL~Y—T v

Presented by Medical*Online




SHO#4HE VOL.23 NO.2 MARCH 2010 167

@%m% WEEHR WEWE 8

B

l 2 Eilﬁﬁﬂﬁﬁl

ARNR - BEERIHF T 2—REr 2B AERBEOER 2O S L12HE -

TS 7 31-35 2008 & %)

IZE-T, HIrbREILSOLHAIHZ S L
ICHZETD, FHITWERLLT, BEEARE
¢:trloTE®C%wﬁA§ﬁﬁLﬁot

L Thbb, RRESERIC 1,000 HHA»S

Aﬁﬁi@ﬁt%ﬁmﬁﬁtwv%Lwéﬁii
i) 2 L2k oTS500 THTTLOTHIUE, #t
SMZXA )y MBHDEVWRET.

BUE, 553 MIRMEE ARG E AN TP T, =
NICELDHT "FREZ7OV 747 % A
I R—=3 a3y 25" OO “EHHER S -
EREIEIHE D700 5 HERKE HH) T3

KEFEL EIXBRRICLE o THoTWA E T A
HYFTH, SHRFLVERIE L0 RPHTI R
WEBDbN, £9T5LBENALLRLRS. T
EEITENENS) T &R FET.

BEZ O BERBROERY, SHRIIKFERED
FELRRAL 2B WEMENS D T3, KERRET

- EAOHIFE

T USTEERDS T & 2V EREIRII LR D - T,
EHBEERICEE L CIXEMO B 12X &)
BhH5L. oLz E, WHhRBELE Lo/
5, RIFVHEOVVERMSRLLLZWELEDEEN
T ENBHN FT. ERBEEROERSKERBED
PADHLNZ o TV EA ) LRI SN F T,

“EHFHAIREDOLDOERMNE v &
MRBEBENTVIETH, 0 % (2, EH72
TTRETERBBEOALLVWIZLETT. T
T06, BRBHEOL &) T N4 AL, ik
ZEBEME Tho7o0h, EERSL L TKRRS
NoWaeErdHs. ERBETERRINL L E
W, bLAXRD O THIE, NS HB(HET
¥HIH%), TS (technical standard) & % \ & TR (tech-
nical report) & V29 27z b THBZ D o Tl
CLIZXoT, HRIZH > THTW 2 ENTE
5DTTY.

Presented by Medical*Online



168 SHO#4E VOL.23 NO.2 MARCH 2010

R MRESTRAERIERBBOEKRHRE

SR

H # 1 1 0 2
* H 22(19) 33(11) 9(3) 64(33)
Bk 3 7 5 15
o H 3 0 0 3
Z Db 1 5 4 10
& it 29 46 18 93

2008 4E 10 AR A, KEDH v aNOEFIZ 2004 £ 10 B2 BT 5

F—y

(% 4 [a PMDA B NA A0 7 23 ¥ R A (hetp://www.pmda.go.
jp/event/file/200900908event_6.pdf) & 0 E4Z)

EAFEEIIINE T, WEBRORSIHEEN
MRICEFY 7P LTWzOTIE 2w v i
ENRHYF LI £ EBH RIS TR

{, MBZRICTZA PE2EBEEVE. CORE
crizhewi e, 1ATHRC Wz A
ZEACBREITAZETY.
BEREFOMLFETIZENTT, &) Thiduvn
DTLEID. TTRIIHPMELTHE X2,
HODBEDNBMBICWAPRBEL 2V EWITE
TtA bYPEEELENEZEELTAZL L) (A
2). bHPETHEMBEIZBNT, JF-TECH®
JACE L\ ) BERBEMAKR SN E L7AS, 72X
VAREUICS BREEBRTVWET, BERHE
WHELTLENRTWT, BFLTWS LTl
ik & ApARICBEL T T

ES #ifl iz (B P4 B A2 © embryonic stem cells) &
iPS ML D ERIRIS A ASEB 5 IR T, W
FiPSHIMBICEEAEE > T E A, EHN—
W= FREFEDD B #EE TIPS ML RIS iE
wEgs ] X2V TEiE Lz e %12, [(ipS #Mifao
BRRICHOEBZA ORI L, TV —72]
LEbhF L.

iPS MREIE, BIBER ) —= 2 73z 5 L
Buid, HARGHRATOEIZVWER*BCH
BTEHETY. MOBETIITEIHA. AA
ARFAY, 75V R, TAVH, AFXYARYE
FIFIBEDO—2IZANET. TTHD,

iPSHIRESSHEDLIICEEZLIRENEZ S
L, BIER 2 ) —= T Lakv. b LiPS MG
REIERA ) - v FIERHTELE LD, D
BEREOHTA FT4 &2 2TV RETY,
Fha 5 IEHAENHRICBWTBOSREH 5 &
Bbhid.

HRMICHAEEREIL, EENCEBGEIATY
3. REBIKEENb0IRIELEAED Y
THA TRAUYBTHEREINTVELDIE—>
Lizwl, 3—ayRTh—2oLlidbh THA.
HETH—2L2b)IHA ThitdboTHEK
DENTWDLOTIERLT, 7TAY A TIREHEE
BATELOTY. ThEEZ T, EHMIIHFE
ENTWBEEDbE TV EET L

FEEBRDOEERIZOWTHRIIFEFICH LW
T, [FEALEBREIToTWERA. TAUD
FARCHD L, 2004 EOT— & TIIMEEIZEER T
ObI—VEIBEZTVET (). IO Phase
MOBGEAT A AR IT—0 v /STEEEINH
EHRIZA-TL A EBbNETA, TilrED
R o THARDOFHFHMEEITTES L T {hIT,
B OBRETT.

HOHIETERES N DI, J-TECHOHTH
KIERIE M JACE L2 d ) FHAD, THid7 2
VAPLHEREALTHET. BBROBRIZA-
TW5b DA MSC (MR #MA : mesenchymal
stem cell) T, Z #iX GVHD (FEHiF %18 97 -
graft-versus-host disease) {IGEHTY. TN Hidid
EAEENDP R TELLDTTY, TN

Presented by Medical*Online



SHOBKE VOL.23 NO.2 MARCH 2010 169

i > A

Ik BEHE

B3 bHAECHTIBEEEO=—>OHO
(LR BEEROEB—HIEROKRE. FEES 8:85-89, 2009 & %)

REREZAEPLZTNER ST, TEEICE
BEORETT. TTHH, WrILERWEYL
ToTNBAhLEALELPPFETTL, ¥ —
ALV AZ, BKMEZITo/dLIlEIZF &
o Tl dbDy AT ANLETTY.

T AN AT, REZAZPRERLE S LA
oTWhVWONEWNS &, FDA(RMERLRE)
£V, HETWZ 1L PMDA (&3 i B 234
B [ Y T 5 MBS —FE L T first-in-man
DG EEBLTWELELOTY. 7275, 7TAUH
T [ZNEMLTESL] LWIERNDH-T,
Phase I GMP (good manufacturing practice) % 4 ¥
VAEWHIHARTA P TEF LA Thid
bAEOE MEHRRRPTEO LAV LI
TY. WHRIHIIAT, 7A)HIELT X0
THoTET, HRIHT EZOP ELoTEL
EWVHZET, ZIZFECKERBELTETYS
CEIREREVE W FT.

HETIREEEEDO N v 713225 -C,
R Z T o728 L ICHRBRICA o TV bF v 2

&, B - BERED % » TEBREM & L CRB
ERLEITI by b h 24 (H3). XEE
hS v 7o EFHETOLITISERME, Eifiss
DLEVIFENICR DL, EHiE - BRENT
7 TOIHEFHE L LTRSS hE . 72
22, VO OUEAETHEIZFoTWELVEWV)
CEWHoT, ZIaxFEUOTHHEELT, B
FERFREFGIE, b 55 3 S E RS 2008
F4HICAI—=PLELE. AR EANEEST
BT —= 5 R BROETT, ZAEPREIIEST
bHZDE)IH-TWL I ETEHERO—B]
T7.
BWBEPFENITES VDT, PMDA 3 LT
Er0TRwhrnbhTuEd. TFH (£
I TRV Ewvniawn, 72k 21FiPS Mz Tt
RIZEZ) T LzITEWT 2w,y ATy 7
LCTHhBE, SFSERILENFHY FT. iPSH
BB ER AT 124, iPS Mla% x5t
DEFTHRTLIZLPFFCE L OTT
B, MM IRGOFMEEORE L

Presented by Medical*Online



170 SHO#AE VOL.23 NO.2 MARCH 2010

Adipose tissue-derived

Cardiomyoblast
Adipogenic differentiation

multi-lineage progenitor cells

Osteogenic differentiation

Alizarin red S staining
7 days after differentiation

hADMPCs | hADSCs

Isl 1
Nkx 2.5
GATA-4

GAP

(¢}
g
<

~ v
Q Q
T T

Chondrogenic differentiation

hADMPCs hADSCs

4 FRBERAE MR

FoTwEd, FLAAIT Y T BEDTIERL
T, [HEPIZ, EOHTA RKITA4 v THHIDiEhhh
W rotza] V) RAET, BRMEE A
FZbiIT, bR YR T EEXTLELZLON
2008 EIZFEI ST E Y. B, BHlfgh ki
M DEEEFMA A ¥ 74 > & LT, PMDA
T, EHAFREEEMFETHREOR)IERELE
fob & —#I2, ES MifgZ & UNIZ ipS Milfid & fE 9
EEDHAFIA 722 oTWVET. THWV)
LAt wE, RYIZOK L) B
bhroBwOT, fERSINIHTHAFFTA 2 F
T4 VRETRRL, ARSADHTF oy
FLTWEELZEIZhoTwET.

F HBAEEITIZ TS, HRIBHSEE A5 ]
YHFHLYKETH o 7o & EICHAFEERBEFEEN
LI - TIF o Tz, ERERTFZEIC BT A B
SL0F IR L BRI A B OME SV £+, Zh
TR T, BENLIIZHE D IZL B E
EDLTAHE, WEKF RS Phase MIETTE 5,
A% S Phase IE TTELITNE, 2D
POKFETIE Phase [ DI TEXAENTE L0 LW
ILANNVILHR->TLE). RESENSTE LD

72 SRRIIE 2 ADTEFEAL, BRFIZEICK
HWEANT, k2 THEEBRREIEFBIE TR
Hy)EBos, 1EH 2 EHOMEETIZE)
ERTHEELZDITTT. IhhvFEry MR

BT, BABVERIZIATWET. 2hkdy
HELVOTTY, TAT7T7O—>2L LT, DPC(#
Wrif 5338 @ diagnosis procedure combination) & %> >
TWb eI A, AFEBHRO LRI CTHEKRFERE
ALV O TR EVHEV) Ewrdb ) $T.

CARFEENPY LTWRE, [BEZ, IO
HLTWRWES) | EVnIBLLY)ERITED
TTNDT, AT TITo TV AIREIZDWTE
RV 5ET. AR D0,
MEARMEIZRLDOPIEEV- Thh) FHEA
B VEHERESTR>TWAZ EEZBELLET.

ZOEEIZ, ERROBLHMTYT. Zhalid
&, MOMEZD T OTFH51%, [RILEEI D
LRET, THEFOOHIAIZTLDIIRTHAL
(TLEIDRV] LEDNLHDOTTA. ZoOf

Presented by Medical*Online



SHO#BHE VOL.23 NO.2 MARCH 2010 171

RE-MENPRAWN & 2~

WEEREY XAt
AL (=10 > &% Lop b A P VL)

WRAs%aR~ay
2742

<EREEER

U AARF AAToEA~S: BMA)
RMSAHF IOV AR
AHRREA
Ear s 2 2 EE ML 2 T

OEREHEICHENETINIIHE
-4 BRMEBICEZISHE
SHAENSA/A—LaAVIZEBRAN—)—DHEIAE
OEMAR -ERMNHARERTA/A—2aVIlELME
OBXEF;—T A /)R—23 VAT LDIEE
ZTNIZASHLWEESERDOLLA

EHFERERBHICHSVTRR !

H5 #FEMEXRETHRE  MFTHhIEITESIL, BFTRThETERVC L

FrtROIzE &, HIIEREN L h 272D T,
10 AETHfE = Lo F L7z, WFFE#EAD 10 AH
eIy FORBELEZIRA. DAEBELTE
D F LAKRKRERERMIERBERRER Y
¥ —\2, 1ETRo T izfEnE LA L,
HOOBRPDORE %o TA Y — F L7zZEA
ZZFTET, RALDERESOHN 7.

Z DHERG > & Fr L\ SR H# E kiR % BRI
LELAD(EAL), EROFELY QRFEL R
Hizd e l, B1bd LT, islet-1 &) EER
FOREHRLTWET. FEEICRHMLE~Y—I—%
EHLTwAMREAZTEZ LB EIIRIILEL
7z,

Z D islet-1 253 B LR IR, BEWIC 7 o 7
DNTEDT, [TIEZOLEEDLAH) I LWHE
DT L RObETHIEZLTINTW

DIKBEFIALEV), bEFEMMIZ-ZAT
T, [BEEHEL R 72w ] & RERKFRFER
ISR O % 72 nwTdhE L L L
26, (IR & L DL B Lt w)T—~
P REROMEMTONETbNT, DL &K
TIINEE) TLIH, [, FALDERTT
EEVLEDBHLLRAEPIFEELR Y EITE L7
Cardiomyoblast-like cells &\ E 2%, o[ [
~— 5 —&HE Td % alpha-cardiac actin, myosin
light chain 2*FH L TZ £¥. 0.1% DMSO % »»
22 C O FEMRIC b LY. oMz
Mgy —FCLT, BFBEEDT 7=y %
HoTTy MCBIEEZ LT LA BHETSLEN
FHROFFICL T, 28 BUIBHE L TEBIHEFF
LTwEd. —7, DMSO THE L Z2WHETIZ,
HLBEERATVET. 16 BMRICHKEL TAH
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AL, LEIZEBIE ST TwE L7
OEIEBSTEANEIPBETLE L. JE
FBIZEHLT, 6 HORT Y TThAENPA VR
)y RGWT AR 2 AT ENTEE L.
CHRARERITHBRLE Lo, KFERELBIC
i, [RROFFELEL TN EEDbIZL HWHEE
RIELAEDPSTY. KR, KRGS, By
W NATHNET, BEAPIZAL VR V57w
Ha, BHIKAH BDOTTA, EBLAEEFINVH 2
FTARY =% DL BIENTET, A VAR UH%5
WLTWET, HERF~ 7 ACBERZR I D
ENWVIZTEARD T LA

ST LYy vV REIT O TER
2B L koL LAMBERTEL L2V EE,
HERoTbhIro272OTTA, 1EOTT A%
BT DIZ200 THIEL Ao TWT, AICHRET
AL 2GAMERT A0 T2E 22 5DTY
[CHFEIZBXTHEELL] & ZOFEETT
BEICTALESFELREICRZ-T, [ALbIT%R
Wil e, ZomfRiERoTin] EEbhF L
7z, BUERL IS LEL, BRAEHDT700 FHECH
WTHETEA W) FO ba—VERELDD
HHET.
FrlfE~OF T, MLLIICZ7TRAY—%
< 2T, oncostatin & 7>, FGF (fibroblast growth
factor), HGF (hepatocyte growth factor) & AL E ¢,
HLEHKEZANR-TNFELE L)
DL, ROTIZOWTLNADOPBEL LI
PoltATYT. BB HESOWIZFTL AT Y
varvllh, BEPRIIFGHEL /-
WEDNDEVERHRD 1 B THLEFLZOT.TA
ML LECEbRELL AT 6 KD
AR EA o7 h, [RFLT ] EEZ S
Bk, ErAETATIyOHTWET.
FN 5 LDL O AR HEEE TAHA T
FIH, EhviCMilasREICEE ), FIKTH
O ENRTETVLONHEEELP) £¥
IHOVNWEZ AR, REDBRALD 2T
B ETT.

COBEL-MEY < AR LT L7
3HRChIzoTEHA2 |, MR LKE % EEN

2 &) EBRRTYT. ThTEEFRDET
NEDCDFELR ERIBHETRE, TV 73
v, EUYNEYOENRE S IEELE L 2272
BAEGZI LI, EBICIhEACESTLE 15
MAhnbATThA FhxExhE, wEnkZ
BIFAZ ) ==y Z Lk, BREEEHE kD%
M, KB, R, ORI TEBZOTTHNL
HEIIZPS fifaz S anEbni F9
REAZE T THEHIR 2 ST 2Z2unTn
TeOTEH, RETRERE L HIEHESE A
LI L, HEODEBELPLLETHEL I VE
WHZERHDF L. FRAS L TRFEZRICL
TWAWA L BERERMELY LA, 2%/
THEHOEREFELDT (B5) 26, [TEH T
NEEBERGHALTEILV] EwIFEsHY, TH
FTIThbMAZEIZRVELE THTITT
Y —FR N 2o 2OREET, THTFITIC
FVONREN nERoTWETA, fIETIRE
IR TKERY — X2 ERIZE>TW L »,
SWILT B0 EV) Z &%, OIT (on the job train-
ing) LV TR TVELVWEZELZTVET,

Ny =2 bz, YFIRFTOB Y I3 HE T
ST AR B RPEAL AT 2 L%  OMiREAS
HFT. AREAIHR-FLTWEE,
FOEREXMBTHEEZERNT S, ROFoTw
5—REVIbDETILINTY FTEDB LD
i, SNBHLAEVEBSTWET,

ARFEIZ BT, FrICHTHE, FREhE, B BE
LT, SESEREEHDODF K- P/l E
L7z, %»Th, SICHELAKBESIAILH
FEMBHAKDOMERETT A, REBL LAV
BOFLETY. 6 FMFIEZ LN TRICVIL
72, TEREVCRRE SN EhL—EREL
TERAZZ Y, ZORBAERKBTER) 2L
W) 2L TRRRFERF B CRMESFHI R E L
7z B2 EM L RSP 3 EM, [RICAMEIRZ
VOPJEBVLEL S X HR->T(NE L.
FRFRICH R —F LTV EE LAARSFEIC
EHE L ETET.
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