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(Hayakawa et al., 1983). In contrast, B-2 cells are conventional B cells
characterized as CD5~, CD43~, CD23*, CD45R™, IgM', and IgDM
(Berland and Wortis, 2002; Hardy and Hayakawa, 2001). They constitute
a major fraction of B cells in spleen and lymph nodes (Berland and
Wortis, 2002). B-1 cells spontaneously, in the absence of antigen
stimulation, secrete IgM that is reactive with bacterial carbohydrate
antigens and autoantigens (Berland and Wortis, 2002; Hayakawa et al.,
1984). In contrast, B-2 cells produce IgM and IgG that are reactive with
huge variety of foreign antigens only after antigen stimulation
(Baumgarth et al, 1999). In keeping with this, typical B-1 Ig genes
have fewer N insertions than those of most B-2 cells, and do not contain
somatic mutations (Berland and Wortis, 2002; Hardy, 2006; Herzenberg,
2000).

In the present study, as one approach for elucidating the possible
role of LRRK2 in B cells, we investigated whether LRRK2 expression
differs between B-1 and B-2 cell subsets in various immune tissues.
Because our previous Western blotting analysis using polyclonal anti-
LRRK2 antibody revealed the need for careful discrimination of
protein bands other than the full-length LRRK2, we quantified IRRK2
mRNA expressed by each of the B cell subsets. We found that LRRK2
mRNA was expressed at a much higher level in B-2 cells than in B-1
cells in the peritoneal cavity, spleen and peripheral blood. Further-
more, the expression of LRRK2 in B-2 cells was dramatically down-
regulated by various types of stimulation. These results suggest that
LRRK2 may have a functional role that is strongly restricted to resting
B-2 cells, and not to B-1 or activated B-2 cells.

2. Materials and methods
2.1. Animals

C57BL/6 and alymphoplasia (aly/aly) mice were purchased from
CLEA Japan, Inc. (Tokyo Japan). Female mice at 7-16 weeks of age
were used for this study. Mice were cared for and handled in
accordance with the guidelines of the Animal Experimentation and
Ethics Committee of Kitasato University.

2.2. Lymphocyte purification and immunofluorescence staining

Whole lymphocytes were obtained by spleen disruption, blood
collection, peritoneal cavity washout, and bone marrow washout. The
cell suspensions were depleted of erythrocytes by hypotonic lysis at
4 °C, except for peripheral blood, from which erythrocytes were
depleted by density gradient centrifugation using Lymphosepar 1™
(IBL, Gunma, Japan). Lymphocyte subsets were purified on a magnetic
activated cell-sorting (MACS™) separation column using magnetic
microbeads coated with anti-CD5, -CD19, -CD43, and -CD90.2
monoclonal antibodies (MAbs) (Miltenyi Biotec, Gladbach, Germany).
After MACS separation, cell subpopulations were stained for flow-
cytometric analysis using combinations of the following fluoro-
chrome-conjugated MAbs: CD3 (fluorescein isothiocyanate: FITC),
CD5 (FITC), CD19 (spectral red: SPRD), CD23 (phycoerythrin: PE),
CD43 (PE), CD45R/B220 (PE), and CD90.2 (PE). All of these antibodies
were purchased from Beckman Coulter (Miami, FL). The stained cells
were analyzed with an EPICS XL flow cytometer and EXPO32™
software (Beckman Coulter).

2.3. Quantitative reverse-transcription polymerase chain reaction
(qRT-PCR)

Total RNA was isolated from each of the separated cell subsets using
TRIzol™ Reagent (Invitrogen, Carlsbad, CA), and cDNA was synthesized
using a ThermoScript RT-PCR System (Invitrogen). Murine LRRK2 mRNA
expression was assessed using the following combination of PCR
primers: 5’-TCTGGCTGGAACCCTGCTAT-3’/ and 5’-AACTGGCCATCTT-
CATCTCC-3’ (product size: 155 bp). As the internal control, murine

glyceraldehyde-3-phosphate dehydrogenase (GAPDH) mRNA was am-
plified with the following combination of primers: 5'-GAGGCCGGTGCT-
GAGTATGTCGTG-3' and 5'-TCGGCAGAAGGGGCGGAGAT-3' (product
size: 116 bp). The qRT-PCR was performed in 25- volumes of triplicated
reaction mixture containing 1 pl of cDNA, 12.5 pl of SYBR Green I Dye
(Applied Biosystems, Foster City, CA), and primer pairs using a 7500 Real-
time PCR System (Applied Biosystems).

2.4. B cell stimulation

MACS-sorted B cells (2 x 10°) were cultured in 0.2 ml of RPMI 1640
medium containing 5% heat-inactivated fetal bovine serum, 10 mM
HEPES (pH 7.25), 2mM L-glutamine, 50 pM 2-mercaptoethanol,
100 U/ml penicillin, and 100 pg/ml streptomycin in 96-well U-bottom
microtiter plates. They were stimulated with either a mixture of
phorbol 12-myristate 13-acetate (PMA) (Sigma) and ionomycin
(Sigma), lipopolysaccharide (LPS) (Sigma, St. Louis, MO), or F(ab’),
fragments of goat anti-mouse IgM (anti-IgM) antibody (Beckman
Cauiter) for 24 h.

3. Results
3.1. Isolation of B cell subsets from immune tissues

B cells are classified into B-1 and B-2 cell subsets according to their
process of development, phenotype, and function. To compare the
expression of LRRK2 mRNA in B-1 and B-2 cells, we separated the two
subsets from the peritoneal cavity of a C57BL/6 mouse, the original
site from which B-1 and B-2 cells had originally been defined. B-1 cells
were isolated with anti-CD5 antibody-conjugated magnetic microbe-
ads after depletion of T cells using anti-CD90.2 antibody-conjugated
magnetic microbeads (Fig. 1). Because the B-1 cell-depleted fraction
still contained a substantial number of CD5* cells, instead of using it
as the source of B-2 cells, we isolated B-2 cells as the CD43-negative
fraction using anti-CD43 antibody-conjugated magnetic microbeads
according to Hein et al. (Hein et al., 1998), as CD43 is expressed on a
wide variety of leukocytes including T cells, granulocytes, macro-
phages, plasmacytes, and B-1 cells, but not on resting B-2 cells.

Flow-cytometric analysis indicated that the cells in the B-1 and B-2
fractions prepared from the peritoneal cavity had each of the
characteristic phenotypes, i.e., almost all cells in the B-1 fractions
were positive for CD19 (98.4%), CD5 (96.0%), and CD43 (94.1%), but few
of them were positive for CD23 (9.3%) and CD45R™ (24.0%): almost all
cells in the B-2 fractions were positive for CD19 (98.2%), CD45R™
(96.0%), and CD23 (84.5%), but few were positive for CD5 (1.4%) and
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Fig. 1. Schematic representation of the isolation procedures for B-1 and B-2 cells.
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Table 1
Flow-cytometric analysis of cell subsets separated from C57BL/6 and aly/aly mice.
Strain Tissue. = Subsets B-1/B-2 ratio? D19+ cD5+ D43t cD23* CD45RM CD90.2+ cp3t
C57BL/6. Peritoneal cavity B-1 cell 1:16 98.4% 96.0% - 94.1% 9.3% 24.0% 2.9% ND
S AR B-2 cell : 98.2% 1.4% 148% . 84.5% 96.0% ND 03%
S : T cell 21.5% 80.7% ND COUND ND 63.7% 7 85.2%
Spleen B-1 cell 1 1:120 81.0% 17.5% 205% ©488% 76.2% 12.5% ND
B-2 cell S 94.7% 13% . 22% 87.4% 99.2% - ND : 0.6%
: T cell : 8.4% 91.9% ND ND . ND 954% . 90.2%
Peripheral blood B-1 cell 1200 ND 64.9% ND . ND - 60.9% ND ND
: B-2 cell 87.1% 6.6% 1.9% 90.9% 92.5% ND , 1.4%
o i T cell . 95% 90.8% ND ND ND 0 910% 90.2%
Bone marrow . Pre-Bcell i 73.4% 2.9% 57% .. 63.6% . 54.9% ND- 0.7%
: o S Teell SR 35.1% 39.8% ND ND ND 53.8% 413%
aly/aly Peritoneal cavity: -~ B-1 cell 1:7 : 96.8% 86.7% 84.4% ND- ND ND: . 'ND
! S B-2 cell ©98.4%  52% 1.7% 12.3% 83.0% ND : ND
S T cell 34.6% - 96.0% ND ND “ND 33.3% ©94.0%
- Spleen B-1 cell 1:16 87.1% 13.2% 241% 43.8% - 87.8% ND ND
B-2 cell - : 90.9% 22% 24% 71.3% 91.2% ND 0.6%
Teell i 52% 93.5% ND ND ‘ND 96.2% 94.4%

ND: Not determined. :
2 Estimated from the B-1 and B-2 cell numbers obtained.

CD43 (14.8%) (Table 1, Fig. 2). The B-2 cells prepared from spleen and cavity, possibly due to a markedly low B-1/B-2 ratio (Table 1, Fig. 2). We
peripheral blood exhibited the phenotypes identical to those of B-2 cells also prepared CD43-negative B cells from bone marrow (pre-B cells)
prepared from the peritoneal cavity, whereas the B-1 fraction prepared that exhibited a phenotype, except for CD23, similar to that of B-2 cells.
from these tissues was less pure than that prepared from the peritoneal The bone marrow CD5-positive B cells were too few to analyze.
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Fig. 2. Flow-cytometric characterization of isolated B cell subsets from spleen, peripheral blood, peritoneal cavity, and bone marrow. Each B cell subset was obtained by magnetic
activated cell-sorting (MACS) as described in Materials and methods. B cell subsets from each tissue were characterized by flow-cytometric analysis using immunofluorescent
antibody staining for CD5, CD19, CD23, CD43, and CD45R. Data for one of three independent experiments are shown.
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3.2. LRRK2 mRNA expression in B-1 and B-2 cell subsets

LRRK2 mRNA expression in B-1 and B-2 cells as well as T cells
isolated from the peritoneal cavity, spleen, and peripheral blood of the
C57BL/6 mouse was investigated by qRT-PCR. This revealed that the B-2
cells expressed a much higher level of LRRK2 mRNA than the B-1 cells in
all three tissues (6.7-, 3.8-, and 12.8-fold for the peritoneal cavity,
spleen, and peripheral blood, respectively) (Fig. 3A). These results
suggested that LRRK2 may have a more active function in B-2 cells than
in B-1 cells. In contrast to the B-2 cells, the bone marrow pre-B cells
expressed a much lower level of LRRKZ mRNA, suggesting that LRRK2
had a differentiation-related expression profile. In accordance with our
previous study of spleen T cells (Maekawa et al., 2010), T cells isolated
from either of these tissues expressed little or no LRRK2 mRNA.

The alymphoidplasia (aly) mouse strain has a naturally occurring
point mutation in the NF-kB inducing kinase (NIK) gene that results in
defective development of lymph nodes and Payer's patches (Miyawaki
et al, 1994). Because the aly mouse has been reported to have an
increased B-1/B-2 ratio, we investigated whether this strain exhibits a
LRRK?2 expression profile among B cell subsets different from that of the
C57BL/6 mouse. As reported previously (Fagarasan et al., 2000; Shinkura
et al,, 1999), the B-1/B-2 ratio in the aly mouse was markedly high in
both the peritoneal cavity and spleen (2.3- and 7.5-fold, respectively,
in comparison with the C57BL/6 mouse, Table 1). Nevertheless, B-1 and
‘B-2 cells prepared from peritoneal cavity and spleen of the aly mouse
exhibited CD profiles similar to those of equivalent cells prepared from
the corresponding tissues of the C57BL/6 mouse (Table 1). The gRT-PCR
indicated that in the aly mouse, as was the case in the C57BL/6 mouse,
the B-2 cells expressed a higher level of LRRK2 mRNA than B-1 cells in
both the peritoneal cavity and spleen (Fig. 3B). These results suggest
that LRRK2 expression by B-2 cells is not regulated by the NF-<B
pathway.
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Fig. 3. Expression of LRRK2 mRNA in B cell subsets. B-1, B-2, and T cells were purified
from each tissue of the C57BL/6 mouse (A) and the aly mouse (B) by MACS, as described
in Materials and methods. RNA was isolated from each of the pooled cell populations
from 10 mice. The amount of LRRK2 mRNA was measured by qRT-PCR and normalized
relative to the expression of GAPDH. The average of three independent experiments is
shown.

3.3. Downregulation of LRRK2 expression by activation of B-2 cells

As described above, we isolated B-2 cells as the CD43-negative B cell
fraction. CD43 (sialophorin) is expressed at high levels on the surface of
wide variety of leukocytes, including B-1 cells and activated B-2 cells,
but not on resting B-2 cells. Based on speculation that the difference in
LRRK2 expression between B-1 and B-2 cells is related to the activation
status of B cells, we next investigated whether LRRK2 expression by B-2
cells is influenced by activation. Splenic B-2 cells from the C57BL/6
mouse were activated with either PMA plus ionomycin or LPS for 24 h. It
was found that LRRK2 expression by B-2 cells was almost completely
downregulated by activation (Fig. 4A). The LRRK2 downregulation was
independent of the NF-«<B pathway mediated by NIK, as LRRK2 mRNA
expression by B-2 cells from the aly mouse was also downregulated by
activation with anti-IgM or LPS (Fig. 4B). Our results suggest that LRRK2
in B-2 cells may have an important functional role in maintaining B-2
cells at the resting stage.

4, Discussion

In the present study, we found for the first time that LRRK2, a
complex kinase that had been originally identified as the causative
molecule of familial Parkinson's disease, is expressed differentially
between the two B cell subsets, B-1 and B-2. B-2 cells (conventional B
cells) isolated from the peritoneal cavity, spleen and peripheral blood
expressed LRRK2 mRNA at a much higher level than B-1 cells.
Although the true physiological function of LRRK2 has yet to be
clarified, it is possible that it plays some important roles related to the
characteristic development, phenotypes, and/or functions of B-2 cells.

(D43 (sialophorin), a major sialoglycoprotein expressed by a wide
variety of blood cells, is one of the surface markers that can discriminate B-
2 cells from B-1 cells, the former being negative and the latter positive
(Wells et al,, 1994). This antigen is also a marker of B-cell activation, as
activation of B-2 cells has been reported to upregulate CD43 (Gulley et al.,
1988; Rosenstein et al.,, 1999). These facts led us to speculate that LRRK2
expression might be negatively regulated in an activated state. Upon
activation with PMA plus ionomycin or LPS, expression of LRRK2 by
splenic B-2 cells was dramatically downregulated. It is possible that LRRK2
may play some important role in maintaining the status of B-2 cells so that
they remain receptive to stimulation and signal transduction, such as
those operating in immunoglobulin production, antigen presentation, and
cell proliferation. In this case, downregulation of LRRK2 after activation
would prevent B cells from becoming overactivated, and being induced to
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Fig. 4. Downregulation of LRRK2 expression in B-2 cells upon stimulation. (A) Splenic B-2
cells from the C57BL/6 mouse were stimulated in triplicate with either phorbol 12-
myristate 13-acetate (PMA) at 300 ng/ml plus ionomycin at 600 ng/mi, or with
lipopolysaccharide at 25 pg/ml (LPS), for 24 h. (B) Splenic B-2 cells from the aly mouse
were stimulated with either F(ab’), fragments of either goat anti-mouse IgM at 15 pg/ml
(anti-IgM), or with LPS, for 24 h. RNAs were isolated from pre-stimulated and stimulated
cells, and the amount of LRRK2 mRNA was measured by qRT-PCR. Expression of LRRK2
normalized relative to GAPDH is shown.

— 159 —



M. Kubo et al. / Journal of Neuroimmunology 229 (2010) 123-128 127

undergo apoptosis. On the other hand, LRRK2 expression in B-1 cells may
be sustained at a low level by spontaneous activation, as B-1 cells are
known to have constitutively activated extracellular signal-regulated
kinase and secrete immunoglobulin spontaneously in the absence of
exogenous antigenic stimulation (Berland and Wortis, 2002; Dasu et al,
2009; Durand et al., 2009; Holodick et al., 2009). The bone marrow pre-B
cells; although CD43-negative, expressed only a very low level of LRRK2.
This is in accordance with their positivity for the activation markers,
interleukin-7 receptor and CD25, thereby indicating a degree of activated
status in the process of B cell development (Hardy and Hayakawa, 2001).

The NIK-mutant aly mouse, having an abnormally high B-1/B-2
ratio (Fagarasan et al., 2000; Shinkura et al., 1999), exhibited features
of LRRK2 expression that were similar to those of the C57BL/6 mouse,
i.e., higher expression in B-2 than in B-1 cells and downregulation
after activation. These facts suggest that expression of the LRRK2 gene
may not be regulated by the NIK-NF-<B pathway. Because three
different forms of stimulation - PMA plus ionomycin, LPS, and anti-
IgM antibody - similarly downregulated the expression of LRRK2,
transcription factors functioning downstream of, and in common with
these types of stimulation, such as p38 and c-Jun N-terminal kinase,
could be possible regulators of LRRK2 gene expression. MKK6, an
upstream kinase of p38, reportedly increases the intracellular level of
LRRK2 (Hsu et al., 2010).

The molecular mechanism whereby mutant LRRK2 causes neurode-
generation in familial Parkinson's disease has not been conclusively
clarified. The difficulty comes from the fact that the true function of
LRRK2 is not known, although its kinase activity has been demonstrated
using potential interactors such as moesin, 4E-BP, 3~tubulin, and MKK3,
6,and 7 (Gandhiet al,, 2008; Hsu et al., 2010; Imai et al., 2008; Jaleel et al.,
2007). Investigation of the functional role of LRRK2 in B-2 cells from an
immunological viewpoint could provide valuable clues, different from
those obtained by neurological analysis, to clarifying its true biological
function and its pathogenetic role in Parkinson's disease.

In patients with Parkinson's disease, increased serum levels of anti-
melanin antibody and IgG deposition have been found in the substantia
nigra (Double et al,, 2009; Orr et al,, 2005). It is possible that LRRK2 may
contribute directly or indirectly to progression of the disease by
regulating the humoral immune responses of B-2 cells. An interesting
issue to be clarified is whether or not B-2 cells expressing mutant LRRK2
exhibit a normal immune response. It has been reported that B-
lymphoblastoid cell lines carrying LRRK2 mutations show impaired
growth (Tan et al,, 2008). On the other hand, invasion of CD8* and CD4™*
T cells in the brain and alterations of the peripheral T-cell population
(increased CD8™ and decreased CD4™" CD257) reportedly observed in
Parkinson's disease patients indicate the contribution of a cellular
immune response to progression of the disease (Baba et al, 2005;
Brochard et al., 2009). Thus, it is apparent that Parkinson's disease is not
only a lesion of neurons per se but also has an immune inflammatory
character. LRRK2 is a candidate molecule that could play a role in the
process of both neural dysfunction and immune inflammation in
Parkinson's disease.
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* Effects of deep brain stimulation for Parkinson’s disease.

#* Kendchi FUIIMOTO, M.D., Ph.D.: B IAENAZNEEEEARNF S ($320-0498  HikE T Uit
3311-1] ; Department of Neurology, Division of Internal Medicine, Jichi Medical University, Shimotsuke, Tochigi

329-0498, Japan.
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Leucine-rich repeat kinase 2 (LRRK2) is the causal molecule of familial Parkinson’s disease (PD), but
its true physiological function remains unknown. In the normal mouse, LRRK2 is expressed in kidney,
spleen, and lung at much higher levels than in brain, suggesting that LRRK2 may play an important
role in these organs. Analysis of age-related changes in LRRK2 expression demonstrated that expres-
sion in kidney, lung, and various brain regions was constant throughout adult life. On the other hand,
expression of both LRRK2 mRNA and protein decreased markedly in spleen in an age-dependent man-
ner. Analysis of purified spleen cells indicated that B lymphocytes were the major population express-
ing LRRK2, and that T lymphocytes showed no expression. Consistently, the B lymphocyte surface
marker CD19 exhibited an age-dependent decrease of mRNA expression in spleen. These results sug-

gest a possibly novel function of LRRK2 in the immune system, especially in B lymphocytes.

© 2010 Elsevier Inc. All rights reserved.

Introduction

Leucine-rich repeat kinase 2 (LRRK2) is the causal molecule of
autosomal-dominant familial Parkinson’s disease (PD), PARKS,
which was originally defined in a study of a large Japanese PD fam-
ily, the Sagamihara family [1-4]. LRRK2 is a large complex protein
with an approximate molecular mass of 260 kDa and contains sev-
eral domains including the LRR (leucine-rich repeat), ROC (Ras of
complex), COR (C-terminal ROC), RIP (receptor interacting protein)
kinase, and WD40 domains [3-5]. Although the kinase activity to-
ward candidate substrate molecules as well as regulation of the
activity by the ROC domain have been studied extensively, the true
physiological role of LRRK2 or the mechanism of neurodegenera-
tion resulting from its mutation remains undisclosed.

Analyses of LRRK2 mRNA expression in human, mouse, and
rat brain have demonstrated that LRRK2 is expressed in various
regions including the substantia nigra, putamen, striatum, amyg-
dala, hippocampus, cortex, and cerebellum [3,4,6-12]. In other
organs such as kidney, lung, spleen, and lymph node, expression
of LRRK2 mRNA has been reported to be far higher than in brain
[6,13,14]. A similar tissue distribution has been reported for
LRRK2 protein expression [11,12,15-18]. In contrast to mRNA
analysis that uses nucleotide probes and primers specific to the
LRRK2 sequence, however, the results of LRRK2 protein expres-
sion studies using commercial polyclonal anti-LRRK2 antibodies
require careful interpretation because some of the antibodies

* Corresponding author. Fax: +81 42 778 8075.
E-mail address: obata@ahs.kitasato-u.ac.jp (F. Obata).

0006-291X/$ - see front matter © 2010 Elsevier Inc. All rights reserved.
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have been reported to react with proteins around 260 kDa in
size other than LRRK2 [13]. With regard to age-related change,
LRRK2 mRNA expression in mouse brain, lung, heart, and liver
has been reported to increase from embryonic day 11 to birth
[13]. After birth, LRRK2 protein in mouse brain has been shown
to increase until postnatal day 60 [18]. However, no later adult-
hood age-related changes in the expression of mouse LRRK2
mRNA or protein have been analyzed in either the brain or other
organs, although rat striatum LRRK2 mRNA has been reported to
increase until postnatal day 29, remaining constant thereafter
until 24 months of age [6].

In the present study, we analyzed the organ/tissue distribution
and age-related changes in the expression of mouse LRRK2 at both
the mRNA and protein levels, using in the latter case an antibody of
validated specificity. We found that LRRK2 was expressed in kid-
ney, lung, and spleen at a level much higher than in any region
of the brain. Levels of LRRK2 expression in brain and lung did not
change during adulthood. By contrast, in spleen, a marked and
age-dependent decrease of LRRK2 expression was found. This find-
ing was explained by an age-dependent decrease of B-lympho-
cytes, the major LRRK2-expressing cell population, in the spleen.

Materials and methods

Animals. C57BL/6] (B6) mice aged 6-110 weeks were housed in
a light- and temperature-controlled room with water and food ad
libitum. Organs were removed after euthanasia with carbon diox-
ide. All procedures had been approved by the Animal Experimenta-
tion and Ethics Committee of Kitasato University.
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Reverse transcription-polymerase chain reaction (RT-PCR). Organs |

were homogenized in TRIzol Reagent (Invitrogen) and total RNA
was isolated in accordance with the manufacturer’s instructions.
cDNA synthesis was performed by a ThermoScript RT-PCR System
(Invitrogen). Quantitative (real-time) PCR was performed using
SYBR Green PCR Master Mix and a 7500 Real Time PCR System (Ap-
plied Biosystems). PCR primers used were as follows: mouse LRRK2
forward 5'-TCTGGCTGGAACCCTGCTAT-3' and reverse 5'- AACTGGC
CATCTTCATCTCC-3', mouse (D19 forward 5'-AGCGAATGACTGACCC
CGCC-3’ and reverse 5'- CCAGGCCCATGCTCAGCGTT-3', mouse glyc-
eraldehyde-3-phosphate dehydrogenase (GAPDH) forward 5'- GAGGC
CGGTGCTGAGTATGTCGTG-3' and reverse 5'- TCGGCAGAAGGGGCG
GAGAT-3'. The threshold cycle (C;) value of LRRK2 was normalized
by the C; value of the GAPDH gene.

Western blotting. Tissues were homogenized in digitonin buffer
[1% digitonin, Tris-buffered saline (pH 7.6), 1 mM phenylmethy!-
sulfonyl fluoride, and a-protease inhibitor cocktail tablet (Roche)],
and rotated at 4°C for 1 h. Tissue lysates obtained by centrifuga-
tion were subjected to sodium dodecyl sulfate polyacrylamide
gel electrophoresis (SDS-PAGE) using a 5-20% gradient e-PAGEL
(ATTO), and blotted onto polyvinylidene fluoride membranes. The
membranes were blocked in 2% skim milk or 2% ECL Advance
Blocking Agent (GE Healthcare) in phosphate-buffered saline
(PBS)-Tween 20 overnight at 4 °C. The membranes were probed
with a rabbit polyclonal antibody against LRRK2 (AT106, Alexis)
for 45 min at room temperature. After incubation with horseradish
peroxidase (HRP)-labeled donkey anti-rabbit IgG (BioLegend) sec-
ondary antibody, bands were visualized using an ECL or ECL Ad-
vance Western Blotting Detection Kit (GE Healthcare). HRP-
labeled monoclonal antibody against beta actin (Abcam) was used
as a control.

Purification of spleen cell subpopulations. Spleens were cut into
small pieces, filtered through nylon mesh to disperse single cells,
and treated with hypotonic solution to lyse erythrocytes. T lym-
phocytes, B lymphocytes, and macrophages were separated using
magnetic beads conjugated with antibodies against the cell surface
markers, CD3, CD19, and CD11b, respectively, and LS Column
Adaptor (Miltenyi Biotec). Cell population purity was confirmed
by flow cytometry to be 92.5% for CD3, 96.8% for CD19, and
88.5% for CD11b.

Results
Expression of LRRK2 mRNA in adult mouse organs

To examine the expression level of mouse LRRK2 mRNA, quan-
titative PCR of various organs from C57BL/6] mice aged 20, 50, and
98 weeks was performed. This revealed that expression of LRRK2
mRNA in kidney, spleen, lung, and testis was high in mice at these
ages, whereas expression in each of the brain regions examined
(cortex, cerebellum, midbrain, medulla, and olfactory buib), as well
as in liver and heart, was low at the same ages (Fig. 1). Notably, the
level of LRRK2 mRNA in the spleen of mice aged 98 weeks was
much lower than that at 20 and 50 weeks, suggesting an age-re-
lated change in the mRNA level.

Relationship between expression of LRRK2 mRNA and aging

To further investigate the age-dependency of LRRK2 mRNA
expression, spleen, lung, cortex, midbrain, and cerebellum of mice
aged 6, 18, 34, 70, and 110 weeks were analyzed. In accordance
with the results shown in Fig. 1, quantitative PCR analysis of the
spleen indicated that expression of LRRK2 mRNA decreased mark-
edly in an age-dependent manner (Fig. 2). The splenic level of
LRRK2 mRNA at 70 and 110 weeks was about one fifth and one
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Fig. 1. Expression of LRRK2 mRNA in various organs of adult mouse. RNA was
isolated from various organs of C57BL/6] mice aged 20, 50, and 98 weeks and
subjected to quantitative PCR. Relative expression of LRRK2 normalized by GAPDH is
shown.

eighth of that at 6 weeks, respectively. On the other hand, the lev-
els of LRRK2 mRNA in lung, cortex, midbrain, and cerebellum re-
mained almost constant as aging progressed.

Expression of LRRK2 protein in adult mouse organs

AT106 is one of two commercial polyclonal antibodies that have
been proved to recognize the endogenous mouse LRRK2 molecule
by using knockout mice as a negative control [13]. As reported,
Western analysis using this antibody identified LRRK2 proteins of
about 260 kDa just below the nonspecific band (Supplementary
Fig. 1A). Western analysis of lysates of various tissues from mice
aged 50 weeks revealed that the levels of LRRK2 protein in these
organs were consistent with the corresponding mRNA levels in
each organ at the same age, as shown in Fig. 1, i.e., high in kidney,
spleen, lung, and testis, but low in various brain regions (cortex,
cerebellum, midbrain, medulla, and olfactory bulb), liver, and heart
(Supplementary Fig. 1B).

Age-related changes in the splenic level of LRRK2 protein

To investigate age-related changes in the expression of LRRK2
protein in the spleen, tissue lysates of spleen and lung from mice
aged 6, 18, 34, 70, and 110 weeks were subjected to Western anal-
ysis using AT106 antibody. Consistent with the results of mRNA
analysis, the splenic level of LRRK2 protein decreased markedly
with aging (Fig. 3). The level of LRRK2 protein at 70 and 110 weeks
was about one third and one twelfth of that at 6 weeks, respec-
tively. Thus, LRRK2 protein expression in the spleen was found to
exhibit an age-dependent decrease like that of the mRNA.

LRRK2 expression in spleen cell subpopulations

Because the spleen contains various populations of immune
cells, we next purified each population with magnetic bead-conju-
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Fig. 2. Relationship between expression of LRRK2 mRNA and aging. RNA was isolated from spleen, lung, cortex, midbrain, and cerebellum of mice aged 6, 18, 34, 70, and
110 weeks, and subjected to quantitative PCR. Relative LRRK2 expression normalized by GAPDH is shown. Stars represent statistical comparisons by one-way ANOVA (n = 3);
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Fig. 3. Age-related change of the LRRK2 protein level in spleen. Tissue lysates were prepared from spleen and lung of mice aged 6, 18, 34, 70, and 110 weeks and subjected to
Western analysis using AT106. LRRK2 protein levels normalized by B-actin are shown. Stars represent statistical comparisons by one-way ANOVA (n=3); p <0.05.

gated antibodies directed against cell surface markers, i.e., CD3 (T
lymphocytes), CD19 (B lymphocytes), and CD11b (macrophages),
and investigated the expression of LRRK2 in each population. Wes-
tern analysis with AT106 demonstrated that B lymphocytes were
the major LRRK2-expressing cell population in the spleen
(Fig. 4A). Macrophages expressed the LRRK2 protein weakly, but
T lymphocytes showed no expression. Finally, we found that
expression of the mRNA for the B lymphocyte marker CD19 exhib-
ited an age-dependent decrease (Fig. 4B). These results suggested

that the age-dependent decrease of LRRK2 expression in the spleen
can be explained by a decrease in the number of splenic B
lymphocytes.

Discussion
LRRK2 was originally identified as the causal molecule of

autosomal-dominant familial PD, PARK8 [1-4]. Although the ki-
nase activity has been demonstrated using several candidate
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Fig. 4. LRRK2 expression in spleen cell populations. (A) Western analysis of LRRK2 expression in spleen cell populations. T lymphocytes, B lymphocytes, and macrophages
were purified with magnetic bead-conjugated antibodies directed against each cell surface marker. Lysates of these cells and other residual spleen cells were subjected to
Western analysis using the anti-LRRK2 antibody AT106. (B) Age-related change in the expression of CD19 mRNA in spleen. RNA was isolated from the spleen of mice at
various ages and subjected to quantitative PCR. Relative CD19 mRNA expression normalized by GAPDH is shown. Stars represent statistical comparisons by one-way ANOVA

(n=3) p<0.05.

substrates [19-23], the true substrate or the true physiological
function of LRRK2 is still unknown. Analysis of the organ/tissue
distribution of LRRK2 would provide valuable clues as to its
function. In early studies, LRRK2 was reportedly expressed ubig-
uitously, but subsequently, differences in its expression level
among organs and tissues became apparent [6,13,14,18]. In the
present study, we analyzed the expression of LRRK2 at both
the mRNA and protein levels in various organs, and found that
LRRK2 expression in kidney, lung, and spleen was much higher
than that in brain, being consistent with previous reports
[13,14,18]. It is suggested, therefore, that LRRK2 may play some
important roles in these organs. Histochemical analysis with
AT106 and two additional anti-LRRK2 antibodies revealed immu-
noreactivity in bronchioles of the lung and proximal renal tu-
bules of the kidney, further suggesting some specific function
in these areas (data not shown).

In the present study, we found for the first time that among
cells in the spleen, B lymphocytes were the major population
expressing LRRK2, and that T lymphocytes did not express LRRK2.
Although human B-lymphoblastoid cell lines have been shown to
express LRRK2 strongly [16], it has been unclear whether human
T lymphocytes express LRRK2. The age-dependent decrease of
LRRK2 expression in the mouse spleen can be explained by a de-
crease in the number of B lymphocytes, as indicated by the age-
dependent decline of the cell surface marker CD19, although there
is some controversy regarding the age-dependent decrease of B
lymphocytes in mouse spleen [24-27]. It can be postulated that
LRRK2 may play a specific role related to B lymphocytes, but not
to T lymphocytes, e.g., immunoglobulin production, antigen pre-
sentation, or other forms of B lymphocyte-specific signal transduc-
tion. Human B-lymphoblastoid cell lines expressing the R1441C
mutant LRRK2 have been reported to have a lower growth rate
than those expressing wild-type LRRK2 [28], suggesting a role of
LRRK2 in cell growth or the cell cycle.

In PD patients, analysis of whom originally led to the discov-
ery of LRRK2, increased serum levels of anti-melanin antibody
and IgG deposition in the substantia nigra have been found
[29,30]. In addition, accumulating evidence indicates that
microglia, the brain equivalent of macrophages known to express
LRRK2, play crucial roles in the pathogenesis of PD [31-33]. In-
deed, LRRK2 expressed in neurons may serve as a key molecule
in neurodegeneration, but LRRK2 may also contribute to the pro-
gression of PD as a form of immune-response-related molecule,
for example directly or indirectly regulating the humoral im-
mune responses of B lymphocytes and the production of inflam-
matory mediators by macrophages and microglia. Investigations
to clarify the functional role of LRRK2 in the immune system
are currently in progress.

Conclusions

Expression of LRRK2 decreased markedly in mouse spleen in an
age-dependent manner. This finding was explained by an age-
dependent decrease of B-lymphocytes, the major LRRK2-express-
ing cell population in the spleen. T lymphocytes showed no
LRRK2-expression.These results suggest a possibly novel function
of LRRK2 in the immune system, especially in B lymphocytes.
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Leucine-rich repeat kinase 2 (LRRK2) is the causal gene for autosomal dominant familial Parkinson’s
disease. We have previously reported a novel molecular feature characteristic to 12020T mutant LRRK2:
higher susceptibility to post-translational degradation than the wild-type LRRK2. In the present study, we
demonstrated that the protective effect of 12020T LRRK2 against hydrogen peroxide-induced apoptosis
was impaired in comparison with the wild-type molecule. When the intracellular level of the protein
had been allowed to recover by treatment with proteolysis inhibitors, the protective effect of 12020T
LRRK2 against apoptosis was increased. We further confirmed that a decrease in the intracellular protein

Keywords:
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iﬁsgfosis level of WT LRRK2 by knocking down resulted in a reduction of protectivity against apoptosis. These
results suggest that higher susceptibility of [2020T mutant LRRK2 to intracellular degradation than the
wild-type molecule may be one of the mechanisms involved in the neurodegeneration associated with
this LRRK2 mutation.
© 2009 Elsevier Inc. All rights reserved.
Introduction LRRK2 stabilize the kinase-active dimer and exacerbates the patho-

Parkinson's disease (PD) is a movement disorder caused by
degeneration of dopaminergic neurons. Leucine-rich repeat kinase
2 (LRRK2) is the gene responsible for autosomal dominant PD,
PARKS, which we originally defined by linkage analysis of a Japa-
nese family (Sagamihara family) [1-4]. LRRK2 belongs to the
receptor-interacting protein (RIP) family, which has LRR (leucine-
rich repeat), ROC (Ras of complex), COR (C-terminal ROC), kinase,
and WD40 domains [5]. The Sagamihara family patients have the
12020T mutation in the kinase domain [4,6]. Up to now, a total of
23 LRRK2 mutations in various domains have been reported world-
wide [2-4,7]. Patients with LRRK2 mutations exhibit clinical fea-
tures indistinguishable from those of patients with sporadic PD,

~and LRRK2 is postulated to be a key molecule in the etiology of
the disease. However, its true physiological function or the mech-
anism of neurodegeneration resulting from the mutation has not
been conclusively clarified.

Accumulated data suggest that hyper-kinase activity reported for
mutant LRRK2 molecules, particularly G2019S LRRK2, may be one
possible mechanism for the pathogenesis induced by this molecule
[8-13]. It has also been postulated that autophosphorylation of
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genesis [14]. In the case of [2020T mutation, however, there is a de-
gree of controversy; some studies have reported augmented kinase
activity [9,15,16], whereas other studies of this mutation have dem-
onstrated unchanged or impaired phosphorylation activity
[11,17,18]. Thus, at least in the case of [2020T mutation, there is no
consensus on the mechanism responsible for neurodegeneration.

In the previous study, we demonstrated that 12020T LRRK2 is
more susceptible to post-translational degradation than the wild-
type LRRK2 and G2019S LRRK2, indicating a novel molecular fea-
ture characteristic to 12020T LRRK2 [19]. In the present study, we
investigated whether the high degradation rate of 12020T LRRK2
is related to the pathogenesis associated with this mutant mole-
cule. We found that the wild-type LRRK2 exhibited a protective
effect against apoptosis whereas 12020T mutant LRRK2 had im-
paired protectivity. Prevention of the intracellular degradation of
12020T LRRK2 markedly increased its protective effect against
apoptosis. Finally, we investigated the relationship between the
intracellular protein level of LRRK2 and its protectivity against
apoptosis employing a LRRK2-knockdown experiment.

Materials and methods

Transfection of LRRK2. The mammalian expression cDNA con-
struct of wild-type (WT) and 12020T mutant LRRK2 cDNA with a
V5 tag at the C-terminus was described previously [19]. Sequence
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analysis proved that T6059>C (12020T) at exon 41 was the only dif-
ference between the WT and the 12020T LRRK2 cDNA construct
throughout the whole plasmid. HEK293 cells were cultured in Dul-
becco’s modified Eagle medium (DMEM) (Sigma) supplemented
with 10% FCS and antibiotics. SH-SY5Y cells were cultured in
DMEM nutrient mixture F-12 HAM (Sigma) supplemented with
10% FCS, and antibiotics. Transfection of the LRRK2 ¢cDNA plasmid
was performed using Lipofectamine™ 2000 (Invitrogen) for
HEK293 cells, and FuGENE® HD Transfection Reagent (Roche) for
SH-SY5Y cells in accordance with the manufacturers’ protocois.
SH-SY5Y clones stably and uniformly expressing WT or 12020T
LRRK2 have been described previously [19].

Western analysis. LRRK2-transfected cells were suspended in
cell lysis buffer [Tris-HCl-buffered saline (pH 7.6) containing 1%
digitonin, 1 mM phenylmethylsulfonyl fluoride, and 1 tablet of
Complete mini protease inhibitor cocktail® (Roche)]. Cell lysates
were obtained by centrifugation and subjected to Western analysis
using horseradish peroxidase (HRP)-labeled antibody against the
V5 tag (Invitrogen) for LRRK2 expression and HRP-labeled antibody
against B-actin (Abcam) as an internal control.

Prevention of intracellular degradation of LRRK2. After 24 h of
transfection with WT and 12020T LRRK2 cDNA, HEK293 cells were
treated with a cocktail of three proteolysis inhibitors, 1 pM MG-
132 (Calbiochem) and 1 pM lactacystin (Sigma), both of which
are proteasome inhibitors, and with 200 nM chloroquine (Sigma),
a lysosome inhibitor. After 24 h of treatment, the cells were har-
vested and their lysates were analyzed by Western blotting, as de-
scribed above. The stably LRRK2-expressing SH-SY5Y clones were
also treated with the proteolysis inhibitors for 24 h and analyzed
in the same manner.

Hydrogen peroxide (H,0;)-induced apoptosis. Apoptosis was in-
duced by treatment of LRRK2-transfected cells with various con-
centrations (1-6 mM) of H,0, for 50 min at 37°C. In some
experiments, the cells were treated with a cocktail of the proteol-
ysis inhibitors MG-132, lactacystin and chloroquine for 24 h before
addition of H,0,. Percentage of apoptotic cells was measured using
an Annexin V-PE apoptosis Kit I™ (BD Biosciences) and an EPICS
XL™ Flow Cytometer (Beckman Coulter) in accordance with the
manufacturer’s protocol. Apoptotic cells were also assessed by
Western analysis of the lysates of transfected cells using an anti-
body against caspase-9 (Cell Signaling). For cell viability analysis,
LRRK2-transfected cells were treated with 0.5mM H,0, for
30 min at 37 °C, and subjected to assay using a Cell Counting Kit-
8™ (Dojindo) in accordance with the manufacturer’s protocol.

Knockdown of transfected LRRK2. HEK293 cells were transfected
with WT LRRK2 ¢DNA together with 25mer of Stealth™ RNAi for
LRRK2 (5'-GAGCUGCUCCUUUGAAGAUACUAAA-3'; Invitrogen) or
with an RNAi-control with the scrambled sequence. The effective-
ness of knockdown of transfected LRRK2 was confirmed by Western
analysis using anti-V5 antibody. After 24 h of co-transfection, the
cells were treated with various concentrations (0.05-3 mM) of
H,0,, for 30 min to induce apoptosis, and cell viability was analyzed.

Results
H>0,-induced apoptosis in LRRK2-transfected cells

To elucidate the physiological function of LRRK2 in the mainte-
nance of cell viability, H,O,-induced apoptosis in LRRK2-transfected
HEK293 cells was analyzed using annexin V staining. Among WT
LRRK2-transfected cells treated with H,0,, the percentage of apop-
totic cells was significantly lower than among untransfected cells,
which expressed only endogenous LRRK2 molecules (Fig. 1A). In
contrast, the percentage of apoptotic cells among [2020T mutant
LRRK2-transfected HEK293 cells was significantly higher than that
among WT LRRK2-transfected cells, and not significantly different
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Fig. 1. H,0,-induced apoptosis in LRRK2-transfected cells. (A) WT and 12020T (IT)
LRRK2-transfected HEK293 cells were treated with 1 or 3 mM H,0, for 50 min. The
percentage of cells showing apoptosis was measured by annexin V staining. (B) WT
and 12020T (IT) LRRK2-transfected HEK293 cells were treated with 0.5 mM H,0, for
30 min and the cell viability was measured. UT: Untransfected HEK293 cells. Stars
represent statistical comparisons by one-way ANOVA (n=3); **p<0.005.
***p < 0.0005.

from the situation in untransfected cells. Similar results were
obtained for the LRRK2-transfected neuroblastoma cell line SH-
SY5Y, although to a less marked extent due to the low transfection
efficiency, and for SH-SY5Y clones stably and uniformly expressing
WT or 12020T LRRK2 (Supplementary Fig. 1A and B). Consistently,
the viability of 12020T LRRK2-transfected HEK293 cells was signifi-
cantly lower than that of the WT LRRK2-transfected cells (Fig. 1B).
These results suggest that WT LRRK2, but not [2020T mutant LRRK2,
exerts a protective effect against H,0,-induced apoptosis.

Apoptosis of LRRK2-transfected cells after treatment with proteolysis
inhibitors

In the previous study, we demonstrated that the [2020T mutant
LRRK2 is more susceptible to post-translational degradation than
the WT LRRK2 [19]. To investigate whether prevention of degrada-
tion of the mutant LRRK2 influences its ability to protect against
H,0,-induced apoptosis, WT- and 12020T LRRK2-transfected
HEK293 cells were treated with a cocktail of proteolysis inhibitors,
MG-132 (a proteasome inhibitor), lactacystin (a proteasome inhib-
itor), and chloroquine (a lysosome inhibitor). As reported, treat-
ment with this inhibitor cocktail increased the 12020T LRRK2
protein to a level similar to that of WT LRRK2 (Fig. 2A). Possibly
because of the apoptosis-promoting effect of the protease inhibi-
tors [20,21], the treatment significantly increased the percentage
of annexin V-positive apoptotic cells among WT LRRK2-transfected
cells, although the percentage was still lower than that among
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Fig. 2. Effect of proteolysis inhibitors on apoptosis in LRRK2-transfected cells. (A) HEK293 cells were transfected with WT or [2020T LRRK2 cDNA and treated with a cocktail
of three proteolysis inhibitors (1 uM MG-132, 1 uM lactacystin, and 200 nM chloroquine) for 24 h. The LRRK2 level in the lysates was then analyzed by Western blotting with
an antibody against V5 tag. (B) WT and 12020T (IT) LRRK2-transfected HEK293 cells were treated for 24 h with a cocktail of proteolysis inhibitors, and apoptosis was induced
with 1 or 3 mM H;0; for 50 min. UT: Untransfected HEK293 cells. (C) SH-SY5Y clones stably and uniformly expressing WT and 12020T LRRK2 (IT) were treated for 24 h with a
cocktail of proteolysis inhibitors, and apoptosis was induced with 6 mM H;0; for 4 h. UT: Untransfected SH-SY5Y cells. The percentage of apoptotic cells was measured by
annexin V staining. Stars represent statistical comparisons by one-way ANOVA (n = 3); ***p < 0.0005.

untransfected cells subjected to the same treatment (Fig. 2B). Nev-
ertheless, the same treatment of 12020T LRRK2-transfected cells
markedly decreased the percentage of apoptotic cells to a level
even lower than that among WT LRRK2-transfected cells.

Next, the effect of proteolysis inhibitors on apoptosis was ana-
lyzed using SH-SY5Y clones that over-expressed the WT and
[2020T LRRK2 molecules stably and uniformly. Treatment with
the proteolysis inhibitors increased the percentage of apoptotic
cells among the WT LRRK2-expressing clones, although the per-
centage was still lower than that among the control cells
(Fig. 2C). On the other hand, in 12020T LRRK2-expressing clones,
the same treatment, which would otherwise have impaired the
ability to protect against apoptosis, dramatically reduced the per-
centage of apoptotic cells to a level similar to that among the WT
LRRK2-expressing clones. These results indicated that the ability
of 12020T LRRK2 to protect against apoptosis could be restored
by preventing its intracellular degradation.

Apoptosis was also analyzed by activation of caspase-9. The
molecular ratio of activated relative to inactive caspase-9 in
H,0,-treated cells was higher in [2020T LRRK2-transfected

HEK293 cells than in WT LRRK2-transfected cells (Fig. 3). Although
treatment with the proteolysis inhibitors increased the molecular
ratio of activated caspase-9 in both WT- and 12020T LRRK2-trans-
fected cells, this treatment reduced the ratio of activated caspase-9
in the 12020T LRRK2-transfected cells to a level lower than that in
the WT LRRK2-transfected cells. These results, in terms of both an-
nexin V staining and caspase-9 activation, indicated that the ability
of [2020T LRRK2 to protect cells against apoptosis can be increased
by preventing its degradation.

Influence of LRRK2-knockdown on protectivity against apoptosis

Finally, the relationship between the intracellular protein level
of LRRK2 and protectivity against apoptosis was investigated in a
knockdown experiment. Transfection of LRRK2-specific RNAi to-
gether with WT LRRK2 ¢cDNA into HEK293 reduced the protein level
of transfected WT LRRK2 to 18% in comparison with the use of an
RNAi-control (Fig. 4A). As described above, transfection of WT
LRRK2 cDNA into HEK293 markedly improved the viability of
H,0,-treated cells (Fig. 4B). This protectivity of WT LRRK2 against
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