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Abstract: The polyglutamine (polyQ) diseases including Huntington’s disease and spinocerebellar ataxias are a group of
inherited neurodegenerative diseases that are caused by an abnormal expansion of the polyQ stretch in disease-causative
proteins. The expanded polyQ stretches are intrinsically unstable and are prone to form insoluble aggregates and inclusion
bodies. Recent studies have revealed that the expanded polyQ proteins gain cytotoxicity during the aggregation process,
which may possibly cause detrimental effects on a wide range of essential cellular functions leading to eventual neuronal
degeneration. Based on the pathogenic mechanism of the polyQ diseases, several therapeutic approaches have been pro-
posed to date. Among them, here we focus on peptide-based approaches that target either aggregate formation of the
polyQ proteins or abnormal cellular processes induced by the expanded polyQ proteins. Although both approaches are ef-
fective in suppressing cytotoxicity of the abnormal polyQ proteins and the disease phenotypes of animal models, the for-
mer approach is more attractive since it targets the most upstream change occurring in the polyQ diseases, and is therefore
expected to be effective against various downstream functional abnormalities in a broad range of polyQ diseases. One of
the major current problems that must be overcome for development of peptide-based therapies of the polyQ diseases is the
issue of brain delivery, which is also discussed in this article. We hope that in the near future effective therapies are de-

veloped, and bring hope to many patients suffering from the currently untreatable polyQ diseases.

Keywords: Neurodegeneration, peptide, polyglutamine diseases, protein aggregation, therapy.

THE POLYGLUTAMINE DISEASES

The polyglutamine (polyQ) diseases are a group of inher-
ited neurodegenerative disorders characterized by a common
genetic mutation in the coding sequence of each disease-
causative gene, in which a trinucleotide CAG repeat encod-
ing a polyQ stretch is abnormally expanded (>35-40 repeats)
[1-3]. So far, nine disorders have been recognized as such
diseases, including Huntington’s disease (HD), spinal and
bulbar muscular atrophy (SBMA), several types of spi-
nocerebeller ataxias (SCAs) [2]. These diseases are all char-
acterized by the progressive degeneration and loss of neu-
rons in various regions of the brain, resulting in progressive
neurological and psychiatric symptoms such as cognitive
impairment and motor disturbance. No effective treatment
for the polyQ diseases has been established to date.

The molecular basis of the polyQ diseases is the abnor-
mal expansion of a polyQ stretch in each host protein. In
most cases, the threshold polyQ length for disease manifesta-
tion is around 35-40 repeats, as polyQ expansions longer
than 40 repeats typically result in the polyQ diseases [3].
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For example, the polyQ length in huntingtin (Htt), the causa-
tive protein of HD, ranges in size from 5 to 35 repeats in
normal subjects, but is expanded to more than 40 repeats in
patients with HD [4]. The polyQ length in the disease-
causative protein can also affect the disease progression, as it
correlates tightly with the age at onset and severity of disease
[5, 6]. Animal studies have demonstrated that typical disease
phenotypes such as progressive degeneration and loss of
neurons in the brain can be caused by expression of the ex-
panded polyQ stretch alone, further supporting the patho-
logical importance of the abnormal expansion of the polyQ
stretch [7-11]. These facts strongly indicate that the polyQ
diseases are caused by a gain of toxic function mechanism of
the expanded polyQ stretch, and are considered to be unre-
lated with the specific functions of each host protein.

The expanded polyQ stretches are intrinsically unstable,
and are likely to form insoluble aggregates and inclusion
bodies, which are a common pathological characteristic ob-
served in the brain of polyQ disease patients as well as ani-
mal models [12, 13]. The mechanisms as to how expanded
polyQ proteins form aggregates and the relationship between
aggregate formation and cytotoxicity have been extensively
studied [14-18]. Recent accumulating evidence strongly in-
dicate that abnormal intermediate species such as oligomeric
intermediates and even misfolded monomers of the expanded
polyQ proteins which form prior to aggregates/inclusion
bodies could be more toxic to neurons compared with in-
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soluble aggregates/inclusion bodies [19-23]. Although it is
still unclear which intermediate species are responsible for
polyQ disease pathogenesis, these facts indicate that the ex-
panded polyQ protein gains cytotoxicity during the aggrega-
tion process.

THERAPEUTIC APPROACHES FOR THE POLY-
GLUTAMINE DISEASES

Since proteins with an abnormally expanded polyQ
stretch gain cytotoxicity during their aggregation process,
suppression of misfolding and aggregate formation could be
a potential therapeutic approach for treatment of the polyQ
diseases [3]. Several studics have actually demonstrated in
polyQ disease models that increasing levels of molecular
chaperones [24-28] and expression of intracellular antibodies
(intrabodies) [29-31] successfully reduce the eventual toxic-
ity in neurons through suppression of polyQ protein accumu-
lation and inclusion body formation [32, 33]. Small mole-
cules [34-38] and peptides [39-41] that interfere with the
aggregation process of the expanded polyQ protein were also
shown to suppress polyQ-induced neurodegeneration in cell
culture and animal models of the polyQ diseases. In addition,
activation of protein degradation systems, which accelerate
the clearance of the polyQ proteins, has been shown to be
quite effective to suppress aggregate formation and eventual
cell death [42,43]. Since suppression of polyQ aggregation is
expected to broadly correct the functional abnormalities of
multiple downstream cellular processes (see below), misfold-
ing and aggregate formation of the expanded polyQ proteins
are one of the most ideal therapeutic targets of the polyQ
diseases [3] (Fig. 1).

On the other hand, it is well known that polyQ disease
patients as well as animal models exhibit dysfunctions in
various cellular processes in the cascade of polyQ patho-

Takeuchi et al.

genesis. This includes abnormalities in essential cellular
functions including transcription {44], proteasomal degra-
dation [45], synaptic transmission [46], axonal transport
[47] and Ca®" signaling pathways [48], which probably
contribute to neuronal dysfunction and eventual loss of
neurons in various regions of the brain [12, 49, 50]. Al-
though the exact mechanisms as to how they eventually
cause degeneration of neurons in patients of the polyQ dis-
eases have not yet been clarified, these cellular processes
that are thought to be eventually impaired in the pathogenic
cascade are also potential therapeutic targets for treatment
of the polyQ diseases (Fig. 1).

In the following sections, selected examples of peptide-
based therapeutic approaches focusing on these targets are
introduced (Table 1), and the current problems that must be
overcome for the development of peptide-based therapies for
the polyQ diseases are discussed.

PEPTIDE-BASED INHIBITORS OF POLYGLU-
TAMINE AGGREGATION

Therapeutic approaches targeting the polyQ stretch are
particularly attractive because effective inhibitors would be
expected to work generally on a broad spectrum of the polyQ
diseases. Trottier et al. showed that the anti-polyQ mono-
clonal antibody 1C2 binds preferentially to longer polyQ
repeats compared with short repeats [51]. Similar preferen-
tial binding to expanded polyQ proteins has been reported
for the monoclonal antibodies MW1 [52] and 3B5H10 [53].
These studies led to the idea that expanded polyQ stretches
may possess structurally different conformations from the
shorter ones, and that potential molecules that specifically
recognize and bind to such abnormal conformations could
interfere with the aggregation processes of expanded polyQ
proteins.

polyQ protein
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* aggregation
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Fig. (1). Proposed mechanism of expanded polyQ protein toxicity and potential therapeutic targets for polyQ disease therapies.
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Table 1.  Selected examples of peptides potentially effective for the polyQ diseases.
Peptide Sequence Therapeutic Target Effects In Vitro Effects In Vivo Ref
Aggregation | Inclusion bodies | 23.39. 54
QBP1 SNWKWWPGIFD polyQ aggregation Inclusion bodies | Life span T (23,39, 54-
. R 60, 62, 63]
Cytotoxicity | Body weight T
Stabilize Ca** signal-
) ) Aggregation | ing |
-Nmba-P-Nmea-Nall-Nlys-Nser” g
HQP09 Npip-Nmba. mea-Nall-Nlys-Nse polyQ aggregation Cytotoxicity | Apoptosis | [64]
Inclusion bodies
A cytosolic C-terminal tail of InsP;R1 Aberrant interaction Stabilize Ca®* Motor function T
Ic1o (122 amino acids) between Hit and signaling | Neuronal loss | (6]
InsP;R1 g &
MKDTDSEEEIREAFRVFDKDGNGY - Abberant interactio Body weight T
CaM peptide | ISAAELRHVMTNLGEKLTDEEV (A betw:;“H‘t‘t‘ :Qﬁcc’a& Cytotoxicity | Motor function [69-71]
fragment of CaM, residues 76-121) Inclusion bodies |
BIP VPMLK/VPTLK Bax-induced apoptosis Apoptosis | [75,76]
Motor functi
Exendin-4 HGEGTFTSDLSKQMEEEAVRLFIEWL Abnormal energy oL?fre ‘:n:n“%n ! 85]
ren KNGGPSSGAPPPS metabolism ) © e
Inclusion bodies |
Nucl ati Moter function |
Leuprorelin Pyr-HWSY LLRP-NHEt"* uclearaccumuiation Life span T [90-92]
of mutant AR . .
Inclusion bodies |

“N-substituted glycines. Npip, piperonyl; Nmba, methylbenzyl; Nmea, methoxyethyl; Nall, allyl; Nlys, aminobutyl; Nser, hydioxyethyl. *Pyr. pyroglutamyl. “d-amino acids in Jralics.

QBP1

We previously took a combinatorial screening approach
to search for short peptides that selectively and specifically
bind to an expanded polyQ stretch, but not to a normal
length polyQ stretch, using the phage display technique.
Multiple rounds of screening resulted in six peptides that
preferentially bind to the abnormally expanded polyQ stretch
[39]. One of these peptides, QBP1 (polyQ binding peptide
1), had a particularly high affinity for the abnormal polyQ
stretch with a dissociation constant (Ky) of 5.7 uM [54], and
also had a suppressive effect on polyQ aggregation in vitro
[39]. Studies focusing on its structure-activity relationship
revealed that the tryptophan-rich sequence is necessary for
the inhibitory activity of QBP1 [55-57]. Expression of QBP1
effectively suppressed inclusion body formation and cytotox-
icity of expanded polyQ proteins in cell culture [23,39,58,59]
and Drosophila models of the polyQ diseases [60]. Since
QBP1 is poorly membrane permeable, we employed protein
transduction domains (PTDs) [61] to improve the bioavail-
ability of QBP1I by its efficient intracellular delivery. We
found that the delivery efficiency of QBP1 was dramatically
improved by conjugation with a PTD, leading to successful
suppression of polyQ inclusions as well as polyQ-induced
premature death in Drosophila by its oral administration
[62]. The therapeutic potential of PTD-QBP1 was further
investigated using a mouse model of HD. However, the
therapeutic effect of PTD-QBP1 was limited to neither inhi-
bition of body weight loss with any improvement in the other
disease phenotypes nor inhibition of aggregate formation in
the brains, probably due to low efficiency of PTD-QBP1
delivery to the mouse brain by intraperitoneal injections [63].

HQP09

Chen et al. also performed combinatorial screening to
search for potential inhibitors of polyQ aggregation [64]. In
contrast to our approach using peptide-based phage display
libraries, they used a combinatorial library consisting of pep-
toids as scaffolds. Peptoids, which are oligomers of N-
substituted glycines, have an advantage in developing thera-
peutic molecules since they are considered to be superior in
stability to protease degradation, cell permeability, and struc-
tural diversity [65, 66]. They prepared a peptoid library con-
taining 60,000 unique compounds, and screened for mole-
cules that specifically bind to the Htt fragment with an ex-
panded polyQ stretch. The peptoid HQP09, which was iso-
lated from this screening process, was found to bind with
high specificity to the expanded polyQ forms of Htt and
ataxin-3, which is the causative protein of SCA3, and to ef-
fectively suppress polyQ aggregation in vitro. Interestingly,
although HQP09 and QBP1 had comparable binding affinity
to mutant Htt proteins, HQP09 did not show any competition
with QBP1 in binding, possibly indicating that these two
inhibitors recognize the abnormally expanded polyQ
stretches in a different manner. The authors also tested the
therapeutic activity of this peptoid, and confirmed that
HQPO09 reduced cytotoxicity in primary cultured neurons and
decreased polyQ inclusion bodies in a mouse model of HD
upon its intracerebroventricular injection. Importantly, they
successfully identified the pharmacophore of HQP09 based
on a structure-activity relationship study, and developed the
minimal derivative peptoid HQP09-9 (4-mer, MW = 585)
without significant loss of activity. Although HQP09-9 failed
to exert therapeutic effects on a mouse model upon its subcu-
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taneous injection probably due to poor blood-brain barrier
permeability, this could be a promising lead compound for
the development of drugs against a broad spectrum of the
polyQ diseases.

PEPTIDE-BASED MODULATORS OF POLYGLU-
TAMINE TOXICITY

Another therapeutic approach is to target the various cel-
lular dysfunctions occurring in the cascade of polyQ patho-
genesis. Although the mechanisms as to how these abnor-
malities contribute to eventual neurodegeneration in various
regions of the brain are not known, normalizing such dys-
functions has been shown to effectively reduce the toxicity
of the expanded polyQ proteins and improve disease pheno-
types in polyQ disease animal models.

IC10 peptide

Since aberrant interactions between mutant Htt and vari-
ous proteins often cause abnormalities in downstream cellu-
lar functions [50], disruption of such interactions could be a
promising therapeutic approach. Bezprozvanny and cowork-
ers found that the polyQ expanded Hit protein specifically
binds to type 1 inositol 1,4,5-triphosphate receptor (InsP;R1)
and facilitates its activity, indicating that abnormal neuronal
Ca** signaling may play an important role in HD pathogene-
sis [48, 67]. Since mutant Htt specifically binds to the C-
terminal cytosolic region of InsPsR1 (IC10 fragment), they
hypothesized that introduction of the IC10 peptide into neu-
rons would normalize Ca®" signaling and eventual neurode-
generation by interfering with the abnormal interaction be-
tween mutant Htt and InsP;R1[48]. They indeed found that
viral vector-mediated expression of the IC10 peptide effec-
tively stabilized neuronal Ca®* signaling, improved motor
dysfunctions and reduced neuronal loss in a mouse mode] of
HD [68].

CaM-peptide

Mutant Htt also associates with calmodulin (CaM) with a
higher affinity than wild-type Hitt, and this interaction facili-
tates a wide range of downstream cellular functions. Muma
and coworkers prepared several deletion mutants of CaM
and found that a fragment corresponding to 76-121 amino
acids of CaM (CaM-peptide) is responsible for binding with
mutant Htt [69]. They demonstrated that expression of CaM-
peptide reduced cytotoxicity by disrupting the abnormal in-
teraction between endogenous CaM and mutant Htt in ceflu-
lar models [69, 70] and improved disease phenotypes includ-
ing body weight loss and motor dysfunctions in a mouse
model of HD [71]. The studies on both IC10 and CaM pep-
tides strongly indicate that abnormal interactions of the ex-
panded polyQ proteins is critical for polyQ disease patho-
genesis, and that molecules targeting these abnormal interac-
tions may be promising lead compounds for polyQ disease
treatment.

BIP

It has been reported that expanded polyQ proteins di-
rectly induce apoptosis. Mutant Htt with expanded polyQ
stretch was shown to activate p53 and increase the expres-
sion level of Bax, a proapoptotic member of the Bcl-2 family
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of proteins that play a key role in programmed cell death in
neurons [72]. Similarly, activation of Bax and subsequent
cell death has also been shown in cells expressing polyQ-
expanded ataxin-3 and ataxin-7, causative proteins of SCA3
and SCA7, respectively [73, 74]. Matsuyama, Yokota and
coworkers found that the proapoptotic activity of Bax is
normally suppressed by Ku70, a cytoprotective protein that
interacts with Bax and prevents its mitochondrial transloca-
tion, while in SCA3, mutant ataxin-3 abnormally stimulates
the acetylation of Ku70, which results in dissociation of Bax
from Ku70 and promotes the subsequent activation of apop-
tosis [75]. Importantly, expression of Ku70 effectively
blocked mutant ataxin-3-induced cell death, which strongly
indicates that approaches targeting the activation process of
Bax could be effective for suppression of the eventual apop-
tosis induced by expanded polyQ proteins {75]. To develop
peptide-based suppressors of Bax-induced apoptosis, they
identified the Bax-binding domain of Ku70 and designed a
penta-peptide, Bax-inhibiting peptide (BIP) derived from this
domain [76]. BIP is particularly promising since this is cell-
permeable and effectively suppresses the mitochondrial
translocation of Bax and subsequent apoptotic cell death
[75].

Exendin-4

Although the polyQ diseases are considered primarily as
neurological disorders, patients also exhibit peripheral symp-
toms. In HD, it is known that patients suffer from various
metabolic abnormalities including progressive weight loss,
appetite dysfunction and poor glycemic control [77-80].
Similarly, mouse models of HD also exhibit these symptoms,
together with impaired glucose metabolism in both brain and
periphery and elevated blood glucose levels [81, 82]. This is
probably due to the significant toxicity caused by high levels
of mutant Htt in peripheral tissues including the pancreatic
islet cells, leading to decrease in B-cell mass and impaired
insulin release capacity {81, 82]. Since molecules that im-
prove abnormal energy metabolism such as creatine have
been shown to work as a neuroprotective agent and to delay
the onset of motor dysfunction in a mouse model of HD [83],
therapeutic approaches targeting this diabetic-like condition
may be promising. Exendin-4 (Ex-4) is an agonist for gluca-
gon-like peptide-1 receptor, and is used as a peptide drug for
diabetes to improve glucose regulation [84]. Martin ef al.
tested the effects of Ex-4 on a mouse model of HD, and
found that daily administration of Ex-4 by subcutaneous in-
jection improved motor dysfunction and extended the life
span of HD mice [85]. They also found that Ex-4 injection
significantly promoted pancreatic $-cell growth and reduced
Htt aggregates in the pancreas as well as in the brain cortex
[85]. This study strongly indicates that therapeutic ap-
proaches targeting not only the central pathophysiologies but
also the peripheral symptoms could be an effective strategy
for treatment of the polyQ diseases.

Leuprorelin

SBMA is an adult-onset motor neuron disease, which is
caused by the expansion of a polyQ stretch in the androgen
receptor (AR) [86]. Although the specific pathogenic
mechanisms of SBMA still remain unclear, the nuclear ac-
cumulation of abnormal AR proteins is thought to be respon-
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sible for neuronal toxicity. Since testosterone binds to AR as
a ligand and induces its nuclear translocation, reduction of
the testosterone level would lead to a decrease in the even-
tual nuclear accumulation of mutant AR and to lower cyto-
toxicity [87, 88]. This idea is actually supported by the ex-
perimental fact that surgical castration significantly im-
proved motor dysfunctions of a mouse model of SBMA [87,
89]. Katsuno et al. tested the effects of leuprorelin, a luteniz-
ing hormone-releasing hormone (LHRH) peptide agonist that
reduces testosterone release from the testis, and found that
subcutaneous injection of leuprorelin reduced the nuclear
accumulation of mutant AR in muscle and spinal cord, and
improved the motor dysfunctions and extended the life span
of a SBMA mouse model [90]. Furthermore, they conducted
a series of clinical trials of leuprorelin including a random-
ized, placebo-controlled trial in a large cohort of 204 SBMA
patients from 14 hospitals in Japan [91, 92]. Although clini-
cal outcomes of leuprorelin administration for 48 weeks
were limited to suppression of nuclear AR accumulation and
decreased serum levels of testosterone with no significant
improvement of motor functions, there is a possibility that
leuprorelin could be effective in long-term trials in early-
phase SBMA patients.

FUTURE DIRECTIONS

In this review, we introduced selected studies focusing on
the development of peptide-based therapies for treatment of
‘the polyQ diseases. Among them, the therapeutic approach
focusing on aggregate formation of the expanded polyQ
stretch, which targets the most upstream change occurring in
the polyQ diseases, is considered to be most attractive be-
cause potential inhibitors are expected to suppress a large
number of downstream functional abnormalities in a broad
range of the polyQ diseases. However, efficient delivery into
brains is always problematic in developing peptide-based
drugs [93], as aggregation inhibitors developed by us [63]
and by Chen ef al. [64] both failed to demonstrate therapeu-
tic effects on mouse models via their subcutaneous or intrap-
eritoneal administration. Since both QBP1 and HQP09 have
been shown to possess high potential to specifically and se-
lectively suppress mutant polyQ-induced cytotoxicity, it is
highly likely that they would be promising leads for devel-
opment of polyQ disease drugs if given the ability to effi-
ciently translocate across the blood-brain barrier (BBB).
Therefore, it is quite clear that one of the future directions
that we should progress toward is to re-design these potential
peptide inhibitors into BBB-permeable molecules. Elucidat-
ing the structural basis as to how QBP1 and HQPO09 inhibit
aggregate formation of the expanded polyQ stretch would be
helpful towards designing their small chemical analogues
with high BBB permeability without loss of its inhibitory
activity. Another direction is to develop effective delivery
systems using carrier molecules which would efficiently
deliver cargoes to the brain. Potential carriers include cell-
penetrating peptides (CPPs, protein transduction do-
mains/PTDs) [94-96], viral vectors [97, 98] and liposomes
[99, 100], which may enable these peptide inhibitors to trans-
locate through the BBB and to perform their therapeutic ac-
tivities in specific regions of the brain. We hope that in the
near future therapeutic approaches that are widely effective
against the polyQ diseases are developed, and bring hope to
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many patients suffering from the currently untreatable polyQ
diseases.
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ABBREVIATIONS

AR = Androgen receptor

Bax = Bcl-2 associated X protein

BBB = Blood-brain barrier

Bel2 = B-cell lymphoma 2

BIP = Bax-inhibiting peptide

CaM = Calmodulin

Ex-4 = Exendin-4

HD = Huntington’s disease

Htt = Huntingtin

InsP;R1 Type 1 inositol 1,4,5-triphosphate receptor
Ky = Dissociation constant

LHRH = Lutenizing hormone-releasing hormone
MW = Molecular weight

PolyQ = Polyglutamine

PTD = Protein transduction domain

QBP1 = PolyQ binding peptide 1

SBMA = Spinal and bulbar muscular atrophy
SCA = Spinocerebeller ataxia
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n, #AGBERDoNBZbDIX, EBRTI2EAEICLD
FTLD-tau, FTLD-TDP, FTLD-FUS, & XU FTLD-
UPS (ubiquitin proteasome system) ® 4 BIZEI T
2V ATk FTLD-tau At O HAGBRD 605
FTLD-U L2 W I EEEREORRPCBNT 2. £,
ME4E FTLD OFRA E L CHES 1Lz Clorf72 BIEFER
B BREEAEOEBRIC OV TLRIDAREZENT
5,

JARE BOE () EMER - AREENA L v 5 — IR
Tt /BRI 7R A5 I ER

ST DX02 [

At El7%d» B 2R

By R OBRE ME kM wE

FTLD-TDP

okt xS o AR -7 FTLD-U
KBV HAFREZER T2 EZEEREIITHTH - 7228,
2006 £EiZ RNA #EA&EHE TH % TAR DNA-binding pro-
tein of 43(TDP-43) BEBL TV 32 Z EMHS R ICI
7223 FTLD-U @ % % TDP-43 BitE Atk OiREAT B %
AT HDIE FTLD-TDP L 083N, FTLD D 45% % &
HBY, Bz, AHEMHEEEIERECE (ALS @ amyotrophic
lateral sclerosis) I8V TH TDP-43 BEBL T3 2 &
PHLPICINZ &6, FTLD & ALS MREDHEE
KIEFBOSFERBS L LEZOND LI Ko,
TDP-43 iZ FTLD-TDP BEMRA I B W UEBRRFENZY
VB A LR R TE D, R CRIF D&% -
PEREZEINB>Y, TDP-43 ® C KBICIIRERICEL 7
VA VERF A4 UBEEL (J D), Wik X DggEEss
BT Iids, 2o CRBAPEBENCE T 255E - &

TDP-43

414

Gly-rich| |c

24 )L (NES : nuclear export signal) BSEFET 3,

NLS Prion-like domain
1 526
N-{ Gly-rich |'C
- -
Prion-like domain NES NLS

B 1 TDP-43 £ FUS DEHENE
TDP-43 12 414 B4k, FUS 3526 BED 7 I /B 6k bh, ZO49FWITIZ RNA 4 I1cBbH 2 RNA Rik<
F—7 (RRM : RNA recognition motif), EHE-EREMAEERCEHL 2 ) v ) v +48E (Gly-rich) 2 &r
7V F VR X A (Prion-like domain), 81T 7 F )L (NLS : nuclear localization signal), X #4817y
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BT 5 L FME NG, BE L TDP-43 Ol - A
B =R LB & ORGSR REHETH - 75, 2013 4RI
Nonaka & 13, HERHMEOREN TDP-43 % KRN
WHEAT % &, BRIEAEETH - MIEN O TDP-43 3
BHEAERIUNT 2 Z 2R L, B TDP-43 OEEMENNIE
# TDP-43 If6#f T 5 2 &, & 5102 D TDP-43 D §Ek
PEHIMRICHEIBT 2 2 2SI L, St Dff
B, BEMORENE TDP-43 13 7Y & o2 i
BLTws EREHMTTw3?, B2 B in vitro
DEBTIEH 553, TDP-43 DFEE - He F L2 L,
MMEREFEE T2 R L 7 EROMRIZBREVL O TH
h, S8, BT BEREOMTNS TDP-43 07
) F RO MBS L IRIEOMET & o BEEE O R A
Ens,

FTLD-FUS

2008 fEICFK M ALS(ALSE) DR & LT FUS &)
FEZN, ALS6 BHEOREANMETD & FUS &
BEEROBHIAERORBEBSTH B Z EBHS I,
fEvaC, TDP-43 Btk E A% f- 72 aFTLD-U (atypical
FTLD-U), NIFID (neuronal intermediate filament inclu-
sion disease), & BIBD (basophilic inclusion body disease)
TR WT, fRMER XU Pl MEE I FUS B

-
Gly Arg Gly Arg Gly
Gly Pro Gly Pro Gly
Gly Ala Gly Ala Gly Ala
5—~GGGGCC-GGGGCC-GGGGCC——73

3'—CCCCGG-CCCCGG-CCCCGG—5
Pro Gly Pro Gly Pro Gly

Ala Pro Ala Pro Ala

RS |

FoFt A8

Pro Arg Pro Arg Pro

S —

B 2 C9orf72 BEF GGGGCC REMRY E— MEEOIANT

FRrUE—-PFEEHE

C9-FTLD/ALS BEIZ B\ T Corf72 BETIERRELR D 6 18
H(GGGGCO)BHEMEY ¥ — bEAZ L v ABB L U7y F v
AEOWMAMIZEEINS, 61, ATGIREFEL ZVER
(RANT : repeat-associated non-ATG translation) iZ & 5 FEE®D
PR7F Y E— (DPR : dipeptide repeat) EFIEPEELIN D,
Gly: Vv, Arg: 7V¥ =V, Pro: 7nY Y, Ala: 752V

HOEAENED SN D Z LI, s
k% L CTFTLD-FUS £ g7z, RNARSEENH
T&H % FUS & TDP-43 & Ffkiz, DFPICEEECED
TVF VKR AL vaRF-oTwEZ 06 (M), FTLD-
TDP TR 51T 3 REELHOERH FTLD-FUS
THAEU 2 WHEM R E NS, L L, FUS MkE - &
T 2202 AL RRIBETH Y, SHROTMRBILETH
%,

FTLD-UPS

FTLD-U ® 95t TDP-43 &tk E L X FUS &k, &7
ZOFEBBRES OARPZHAEZHES DI FTLD-
UPS e hTw3 205 b0—HiItEWwT
CHMP2B (charged multivesicular body protein 2B) @i
BFERAPHS »IzENLY, CHMP2BE Ty FY —2
BN E AR 2R T 20F7T, VY Y —LRKETS2
EXF U EREOSRICEE T LMo NTED,
CHMP2B O#BEAAIC X Y 2% F v ILERE M HEE
PICEE L, HARZERLTVwE EEZ NS,

EILDFERE — C9-FTLD/ALS

2006 4E\c ALS-FTD %% OMEEMNT 5 & 5 9 Betait
WIREDBEFENS 2 EHES N, ZORGTFEREE
5 S RBTH o7 h3, 2011 i Z OFRIEME ALS-FTD @
FHREBEFERL L TREHF P2 HRICFET 3
C07f72 BB F DIEFFRFAIIC 6 #HH (GGGGCC) VY ¥ —
FEFIDBEMRESFER INLLY 20 Corf72 BEF
ZRIZI -1 v 3B X TIRORERE & Y FTLD/
ALSOROEHELFERRATH Y, B THRMES
® FTLD/ALS RFEZ HLICIMEINT\ 3, Corf72
RFERIC X 5 FTLD/ALS(C9-FTLD/ALS) & Tk
TDP-43 Gtk 2 R T B A GO JAHIB ¢4 5, FTLD-
TDP K EHI N T 38, K, 38, 8 Xk U BIEEAES
BEHETlZ TDP-43 B HAGBRD 5N 5¥, Co-
FTLD/ALS & FfZBEFHEFRERICH 2) € — MG
Tl BEHmEICHEET 5 SCAS, DML, XU FXTAS %
EO—BOEBETIE, BEINLEEMHEY ¥—F RNA
EER L L THB a2 F Y ATG RIKFL ZVER
(RANT : repeat-associated non-ATG translation) IZ & 1),
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BEFEMELAZRV7I/ B EREVEEINSEZ
EDBHISN T3, CO-FTLD/ALS ik BW T, EFEME
GGGGCC Y ¥— T RNA 5 RANT iZ X h EIsRE /= A
V(FYev-FA¥=y), EV(FV¥v-7myy), &
V(v v-7I2v), RV (Fa)v-77=v), B
VRV (TR v-PAX V)5 BEOSRTF FY
v — + (DPR : dipeptide repeat) EHE (X 2) DFEEBR
N, T oy TDP-43 BEMEH ARICERBL Tw3 2 L2
STl o 718 HEnT, DPREAEDI LR (FY
-7 Y), RY (Ve v-FAFY), BLURY
(Fa)r-7r¥=v)iF, BEMRICERIY 3 LHE
FBRBERBITIEBFINTY, Z5icvavday
NRIEFNVIEBWTH, BV (V¥ r-7r¥=v) R
V(7R Y-PAF V) SEHREREBIEB T LY
AREND, DPR BEHEO—H I HEMEEEZF> &
PHLBIZE N, D EDZ &5, DPR EHEDOERD
CO-FTLD/ALS BEDFERA L LTELND LIk,

FREA L L CH 72 FTLD/ALS-DPR & LTHET S Z
EMREIhTWwBY, L Liadss, £ DPR oflfns
BEIREFVIRI TR LTE LT, SEOVEEPLET
»3, £, TTOHEALD DPR BIETIE% {, TDP-
BBEEEFTEHAGDARONZBREFHTHY, £
HEPLETH 2,

LTV

EEDBEBEN - £{LENAEOFRREICLD, FTLD K
BOIHARZERT 2 FEEREQELI R4 LAEIN
7o, LdL, REZWFTLD-UPS it B W IERBT 2 EEE
HERIAHTH H, EWMEAEVHEHI N/ FTLD-TDP
® FTLD-FUS it BT HEE - ERB I UEEO X A=
R BLIRREL RSB IN TV 52, S I3REBETH
2. 44, FTLD-TDP ic 2w T, MifgE F & Aot
Kk 6B 5N BY TDP-43 OBE - EBE L UGB ICE
THHMRE, BYEFVCHRILT 2 2 LRI NG, %
72, i FTLD 22w T¥ FTLD-TDP Q&SR &
h, BEEQEORE  BW BB AI=XL0BHE
D MBI TS,
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RUTIVIZVRICHIT HHETE

NAGAI Yoshitaka/BILiEH - HEERWR Y ¥ —BRARMERNRELE

RUTIWEIRIE, CAG UE—MNIFINREHRLVIBENABEFERICERT2EGIERETHE1-0,
FFEPFERBEUVOREFRIMRBICKALTCERLTE . BEFHREYIAOBRHD, HEER
(F RS EART ORI MR RS ICER T3P oI h 7. ZOMRBBEEESE, E4D
A2 H B O B Z 19 (cell-autonomous) BB E 2 (F Th<, JU7&E%EEE M EE/Y (non-cell-
autonomous) BR YNNI —VEBEICERTREZEASNDLII /. TOFRTH, DFTRENTHHEEE

Vil®a o

AR - A R D AT = A 2

DEEFRERPOFETIENTREN, BEBRPOTHRRERERB TEIREENELIRMESDH

3.

Key words
RUTWEZVE
F— T 7 I—14HBE25E
1BIREREEE
ElZfal=Eety
I T ABRIGE

[FUIC

FRINL T—9E, R—F ¥V VR,

i 22 #n PR M R AL EE (ALS), N>+
VN VR, CHH/NROGERIE 2 LT3k
ENAHMEBEEEEEZ, ThEnss
DFEID AN DS HEAT PRS2 -

Widh L7-#G 5, S F F 20 - fith
SER T B B IR EAH 0¥ B L TR
BIHEINTW LaLedd, #E
PR IRTHREERERIIBVWTL, o
T BBV 2 5 KE O BINEE
FEEMNFEESN, TIuq FFERE

HE, %%, a-¥ X711, SODI,

TDP-43, huntingtin, ataxinZz &%
COBIBETERICL DEEERE(
Tr—NVT4 ) BETEILSR
*;Lw EEREAEPEESNS T EHH
MCENT. =T, IEEOMREE
HEBIIBVWTY, TROOBEHREMN
B L TR E AR E LT

EHTAILIERDLHALN T,

PlozZ érs, BEEHEDOIRT
F=T g 7 BRI, SIS
Wﬁ%ﬁﬁméﬁ‘%ﬂ&>w5%E
WRBESTTF AN X LDEE SR,
INLDEREII VT A=V 3 VR
HLIRIATH =T v rHER
MBahiTwal, RETk, avr7+
A= g VIEDOETFTVIEBRE LTHEY
TIVEIVIEICERL, ToMEE I’i
A= AL DR E B L -0H5E D

B S22 R o 7o miT DR BT 5.

KU WSS Uik

RYZFNF IV (PolyQ) & id, »
YF b VR H BN KRR E
(SCA)1, 2, 3, 6, 7. 173, # K
waAQWW4%%ﬁF HERE

EMER & OEBORIETHY, &
hb@ﬁm i, FhehloREMIE
FHICHBI VI Iy 2a—FT5
CAGUE—IMEFIOREMEL V)
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UmmMJAﬂC;Uﬁwﬁb.:
CAG ) ¥'— MEEFNIIHE AL FF
(l T AR (BRI 4~35 ) ¥— M) T
& 5 A% PolyQ 9% B # TId# 35~40
JE— k225100 ) ¥— LU EIZ S
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Btthit@LTwa, 7, CAGY
Y— M R BO TR - TR &
W CHMT LI ERMENT WA,
i, TN FEKEHNTI
PolyQ ## LA AR\ 13 A ) 4k 2 R 37,
% & DMEMS MR T 1 D OXF a5
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PolyQ 3 1& 55 i1 12 PolyQ # H L 2*
JEUR AR 11 0 A BRI B & AR 2
i #6871 1% % 3 15 (gain of toxic func-
HIEIWEDVRIET S EHEZ
FIEAD AL EL
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EREMAENIAT+—LF 1 V7 -
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