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Abstract: Mitochondrial disorders represent a large group of severe genetic disorders mainly im-
pacting organ systems with high energy requirements. Leigh syndrome (LS) is a classic example of
a mitochondrial disorder resulting from pathogenic mutations that disrupt oxidative phosphoryla-
tion capacities. Currently, evidence-based therapy directed towards treating LS is sparse. Recently,
the cell-permeant substrates responsible for regulating the electron transport chain have gained
attention as therapeutic agents for mitochondrial diseases. We explored the therapeutic effects of
introducing tricarboxylic acid cycle (TCA) intermediate substrate, succinate, as a cell-permeable
prodrug NV118, to alleviate some of the mitochondrial dysfunction in LS. The results suggest that
a 24-hour treatment with prodrug NV118 elicited an upregulation of glycolysis and mitochondrial
membrane potential while inhibiting intracellular reactive oxygen species in LS cells. The results from
this study suggest an important role for TCA intermediates for treating mitochondrial dysfunction
in LS. We show, here, that NV118 could serve as a therapeutic agent for LS resulting from mutations
in mtDNA in complex I and complex V dysfunctions.
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1. Introduction

Mitochondrial disorders are a large group of severe genetic disorders that primarily
impact cells and tissues with high energy requirements [1,2]. These disorders are clinically
complex, often fatal, and occur at an estimated ratio of 1 in 10,000–15,000 live births [3,4].
Leigh syndrome (LS) is a classic mitochondrial disorder that is the result of deleterious
mtDNA mutations that disrupt the oxidative phosphorylation (OXPHOS) capacities of
cells that are impacted [4]. Presently, there is very little evidence of targeted therapies for
LS [4,5]. Recent studies has highlighted the potential for cell-permeant substrates regulat-
ing the electron transport chain (ETC) as therapeutics for mitochondrial diseases [6–11].
These substrates work by increasing tricarboxylic acid cycle (TCA) intermediates and
providing alternative substrate sources for energy production in the mitochondria. One of
the mitochondrial substrates that is currently being explored as a therapeutic option for LS
is succinate [7–13]. Conversion of succinyl-CoA by the enzyme succinyl-CoA synthetase
yields free succinate as an intermediate substrate of the TCA cycle, to form GTP which
further donates its terminal phosphate group to ADP to form ATP [14]. Succinate is further
dehydrogenated to fumarate by the flavoprotein succinate dehydrogenase (SDH), which is
tightly embedded in the inner mitochondrial membrane. SDH, also known as complex II,
contains a covalently bound Flavin adenine nucleotide (FAD) which gets simultaneously
reduced to FADH2. In turn, FADH2 contributes to the ETC by reducing ubiquinone (CoQ)
to ubiquinol (CoQH2). CoQ functions as an electron carrier and transfers electrons to
complex III [15]. Succinate is presumed to represent one of the major sources of electrons
for mitochondrial reactive oxygen species (ROS), when it is oxidized by the ETC to reduce
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oxygen to superoxide [16]. Succinate also contributes to the elimination of superoxide and
H2O2 production [17,18], suggesting that complex II could be an important contributor for
regulating ROS homeostasis. Thus, SDH couples two major pathways in the mitochondria,
the TCA cycle and the ETC, both being essential for oxidative phosphorylation [19].

In healthy mitochondria, CI-linked respiration is largely responsible for ETC activ-
ity and subsequent ATP production by complexes I, III, IV, and V [15]. Consequently,
inhibition of complex I (CI) activity can interfere with the majority of ATP production
in the mitochondria. Chronic CI dysfunction leads to the disruption of NADH oxidation
and cells try to compensate for the reduced NAD levels, by increasing pyruvate which gets
converted to lactate, and thereby maintaining the NAD pool in the cells. Succinate offers
an alternate metabolic pathway, bypassing CI-linked respiration in the case of CI defect.

Succinate is a dicarboxylic acid that takes the form of an anion in living organisms.
As such, it is not cell membrane permeable and has limited uptake into cells when given
exogenously [9]. To overcome this limitation, prodrugs of succinate have been developed
and screened for cell permeability [9]. NV101-118 (NV118, diacetoxymethyl succinate), here-
after referred to as NV118, is one of the successful cell membrane-permeable prodrugs of
succinate that was recently developed [9]. Since its development, NV118 has been explored
as a potential therapeutic for various diseases [7–13,20]. NV118 is currently being tested for
its therapeutic potential in various cellular models of diseases associated with CI dysfunc-
tion [7–11,20]. In all of these models, NV118 improved mitochondrial function, as evidenced
by increased CII-linked respiration, membrane potential, ATP production, and a decrease
in lactic acidosis [9,11,20]. Furthermore, recent studies have shown improvement in mitochon-
drial respiration with NV118 in cellular models with inhibition of downstream ETC enzymes
such as CIV [12,13]. These studies suggest that NV118 can improve mitochondrial respiration
by other means aside from elevating CII activity.

In earlier studies in our laboratory, we reported fragmented/hyper fused mitochon-
drial morphology [21], abnormal ETC enzymatic activity, depressed mitochondrial function,
decreased ROS, and membrane potential in fibroblast cells modeling LS. Two LS fibroblast
cell lines harbored pathogenic point mutation in the mtDNA at T8993G in the MTATP6 gene
causing complex V deficiency, while the third LS fibroblast cell lines harbored pathogenic
point mutation in the mtDNA at T10158C in the MTND3 gene and the fourth LS fibroblast
cell lines harbored pathogenic point mutation in the mtDNA at T12706C in the MTND5
gene causing complex I deficiency. A commercially available fibroblast cell line (BJ-FB) was
used as a healthy control line.

In the present study, we used the same fibroblast cells modeling LS and the control BJ
cell line and treated them for 24 h with varying concentrations of NV118 to measure changes
in mitochondrial function and oxidative stress. Our results suggest that 24-hour treatment
with 100 µM of NV118 can rescue some of the mitochondrial dysfunction in treated LS cells
as compared with untreated cells. We report, for the time, that after a 24-hour treatment
with 100 µM of NV118, cellular bioenergetics improved as a result of upregulation of gly-
colysis, TCA cycle, and mitochondrial membrane potential (MMP). We show that the most
sustained change was in glycolysis, as mitochondrial respiration remained the same after
24-hour treatment with NV118. Together, our results suggest that NV118 could serve
as a therapeutic agent for the treatment of LS.

2. Materials and Methods
2.1. Ethics Statement

This study protocol conformed to the guidelines of the Declaration of Helsinki. The cur-
rent study was conducted with patient fibroblasts provided by the Medical University of
Salzburg (SBG), Austria. Fibroblasts were obtained for diagnostic purposes from patients
with defined disorders. Informed consent was obtained to use these samples for research
in an anonymized way. In accordance with federal regulations regarding the protection
of human research subjects (32 CFR 219.101(b)(4)), the University of Arkansas Office of
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Research Compliance determined that the project was exempt from Institutional Review
Board (IRB) oversight and human research subject protection regulations.

2.2. NV118 Drug Preparation

The NV118 succinate prodrug (Oroboros Instruments Corporation, Innsbruck, Austria)
was prepared following the manufacturer’s instructions. Aliquots of the stock were stored
in a −20 ◦C freezer until needed for experiments. Before each experiment, a fresh working
solution was prepared by adding the appropriate volume of stock solution to phenol red-free
MEM. The working solution (1 mM) was prepared at 10X the final treatment concentration
(100 µM). The working solutions were used up on the same day as they were prepared.

2.3. Cell Culture

Cultures of healthy control and four patient-derived diseased fibroblast cell lines were
maintained in a fibroblast expansion medium that consisted of minimal essential medium
(MEM) (Thermo Fisher Scientific, Waltham, MA, USA) supplemented with 10% fetal
bovine serum (FBS) (GE Healthcare HyCloneTM, Chicago, IL, USA) and 2 mM L-glutamine
(Thermo Fisher Scientific). All cell lines were cultured and maintained at 37 ◦C in a humid-
ified atmosphere of 5% CO2. The culture medium was replenished every two days and
passaged when cells reached 80% confluence. Fibroblasts were enzymatically passaged
in 0.05% Trypsin-EDTA (Thermo Fisher Scientific). All experiments were performed with
cells at Passage 8 for consistency and to minimize experimental variability.

2.4. Mitochondrial Oxygen Consumption Detection, Glycolysis Function Test, and Bioenergetics
Health Index

Cells were routinely maintained in culture following established protocols until the de-
sired passage (Passage 8) was reached. A day before assay, 20,000 cells per well were
plated and cultured in complete medium (MEM supplemented with 10% FBS and 2 mM
L-glutamine). Prior to treatment, the drug treatment group had 100 µM of NV118 in basal
MEM (without FBS) added to each well, while the control groups had an equivalent volume
of basal MEM (without FBS) added to each well. The cells were incubated with NV118
in MEM (or basal MEM) in a 37 ◦C incubator with a humidified atmosphere of 5% CO2 for
24 h. At the end of the 24-hour incubation period, mitochondrial and glycolytic metabolic
profiles were assessed following the steps below.

Changes in oxygen consumption were measured in real time using an XFe96 extracellular
flux analyzer. A Seahorse XFe96 Cell Mito Stress Test Kit and glycolytic rate assay kit (Seahorse
Biosciences, North Billerica, MA, USA) were used, as per the manufacturers’ instructions.
Prior to use in XFe96, fibroblasts were detached using mild trypsin and seeded into the plates
with a previously optimized number of 20,000 cells per well. All fibroblasts were seeded
in 8–12 replicate wells per plate, with the experiment repeated at least 3–5 times.

The cells were supplemented with 180 µL Mito stress complete Seahorse medium,
after which the cells were incubated in a non-CO2 incubator at 37 ◦C for one hour. Res-
piration was measured using the classic mitochondrial inhibitors, specific for complex I
and III subunits, such as rotenone and antimycin A (0.5 µM final concentrations each).
Maximum respiration was measured by the addition of an uncoupler carbonyl cyanide-4-
(trifluoromethoxy) phenylhydrazone (FCCP) (0.7 µM final concentration) and oligomycin
(1 µM final concentration) was added to measure proton leak. The readouts were normal-
ized to cell numbers and analyzed using Seahorse XF96 Wave software.

We also analyzed glycolytic function in the fibroblast cell lines. A classical glycolytic
rate assay was performed using the XFe96 based on the following procedure: (1) cells
were cultured in buffered (5 mM HEPES buffer) Seahorse medium supplemented with
glucose and pyruvate, (2) the proton efflux rate (PER) was measured after the addition
of saturating amounts of glucose, (3) rotenone and antimycin A were added to inhibit
mitochondrial-derived ADP phosphorylation, and (4) 2-DG was added to inhibit glycolysis.
The different assay parameters, i.e., basal glycolysis, compensatory glycolysis, total proton
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efflux, and post 2-DG acidification, were normalized to cell number and analyzed using
Seahorse XFe96 Wave software.

The mitochondrial-derived bioenergetic health index (mitoBHI), a composite index of
mitochondrial quality was determined using the predefined formula:
Log ((mitoATP ∗ SRC)/(proton leak ∗ non−mito. resp.)). The glycolytic BHI (glycoBHI),
an index of glycolytic respiration was determined using the formula:
Log ((glycoPER ∗ Comp. glycolysis)/(MitoPER ∗ post.2DG acid)).

2.5. Mitochondrial Membrane Potential Measurements

Cells were maintained in culture following established protocols until the desired
passage (Passage 8) was reached. When cells reached 80–85% confluence, they were treated
with either 100 µM of NV118 or an equivalent volume of basal MEM (FBS free) and
incubated for 24 h. After the 24-hour incubation, mitochondrial membrane potential was
evaluated following the procedure below.

On the day of the experiment, cells were enzymatically detached using 0.05% Trypsin-
EDTA (Thermo Fisher Scientific) and centrifuged at 400× g for 5 min. Then, the cells were
resuspended in basal medium, after which the desired amount of tetramethylrhodamine,
ethyl ester (TMRE, Abcam, Cambridge, MA, USA) was added (for a final concentration of
50 nM). For the FCCP and oligomycin treatment groups, 20 µM and 5 µM of FCCP and
oligomycin were added, respectively, for 10 min prior to treatment with TMRE. Cells were
incubated with TMRE in a 37 ◦C 5% CO2 incubator for 25 min. At the end of the incubation
period, cells were centrifuged at 400× g for 5 min. To wash off the excess dye, cells were
resuspended in 1× dPBS solution and centrifuged for another 5 min. At the end of the wash,
the cells were resuspended in phenol red-free basal medium and transferred to Accuri C6
plus flow cytometer (BD Biosciences, Franklin Lakes, NJ, USA) for data acquisition. 20,000
events were recorded for each cell line. After data acquisition, the data were exported
as FCS files and analyzed using FlowJo_v10.6.2 software. To gate for the TMRE-positive
population, cells that were not stained with TMRE were used to gate for the TMRE negative
cell populations. The mean fluorescent intensity (MFI) values, a measure of the geometric
mean of TMRE positive cells was obtained for statistical analysis.

2.6. Intracellular ROS Measurement

Cells were maintained in culture following established protocols until the desired
passage (Passage 8) was reached. A day before assay, 20,000 cells per well were plated and
cultured in complete medium (MEM supplemented with 10% FBS and 2 mM L-glutamine).
In addition, the treatment groups had either 100 µM NV118 or an equivalent volume of
basal MEM (FBS free) in each well. After 24 h, the intracellular ROS levels were measured
using the 2′,7′-dichlorofluorescein diacetate (DCFDA/H2DCFDA) a cell-permeable cellular
ROS assay kit (Abcam, Cambridge, MA, USA). This dye measures hydroxyl (-OH), peroxyl
(O22-), and other reactive oxygen species (ROS). Within the cells, DCFDA is hydrolyzed
by nonspecific esterases to release DCF, which is readily oxidized by intracellular ROS.
The oxidized product emits green fluorescence at (Ex/Em = 485/535). Following the man-
ufacturer’s instructions, the cells were incubated with 10 µM of DCFDA. The cells were
incubated in the dark for 45 min with this dye. As a positive control, 200 µM of TBHP
was added for 60 min before DCFDA treatment. At the end of the incubation period with
DCFDA, the cells were washed once with phenol red-free MEM to get rid of the excess dye.
Finally, phenol red-free MEM was added to each well, and cells were transferred to a plate
reader (BioTek, Winooski, VT, USA) for data acquisition. The fluorescent intensity was
background corrected and adjusted by subtracting fluorescent intensity from blank wells.

2.7. Statistical Analysis

In order to ensure scientific rigor and reproducibility, for the bioenergetics analysis, an
ANOVA design accounting for 4–5 biological and 10–12 technical replicates from the control
(BJ-FB) and diseased (SBG1-FB, SBG2-FB, SBG4-FB, and SBG5-FB) cells that were nested
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within treated and untreated groups was used to identify any differences with respect
to control BJ-FBs. Post hoc Tukey HSD tests were used to identify differences among
specific groups. Data are presented as the mean ± standard deviation (SD) and were
analyzed using the GraphPad Prism 8 software (GraphPad Software, San Diego, CA, USA).
A p < 0.05 was considered to be significant.

Similarly, for the ROS analysis, an ANOVA design accounting for 3 biological and
10–12 technical replicates from control (BJ-FB) and diseased (SBG1-FB, SBG2-FB, SBG4-
FB, and SBG5-FB) cells that were nested within treated and untreated groups was used
to identify any differences with respect to control BJ-FBs. Post hoc Tukey HSD tests
were used to identify differences among specific groups. Data are presented as the mean
± standard deviation (SD) and were analyzed using the GraphPad Prism 8 software
(GraphPad Software, San Diego, CA, USA). A p < 0.05 was considered to be significant.

For the MMP analysis, an ANOVA design accounting for 3 biological and 3–4 technical
replicates from control (BJ-FB) and diseased (SBG1-FB, SBG2-FB, and SBG4-FB, SBG5-
FB) cells that were nested within treated and untreated groups was used to identify any
differences with respect to the control BJ-FB. Post hoc Tukey HSD tests were used to identify
differences among specific groups. Data are presented as the mean ± standard deviation
(SD) and were analyzed using the GraphPad Prism 8 software (GraphPad Software, San
Diego, CA, USA). A p < 0.05 was considered to be significant.

3. Results
3.1. Effect of NV118 on Cell Viability and Mitochondrial Respiration in Non-Permeabilized
(Intact) Control BJ-FB

First, we assessed the effect of different concentrations of NV118 on the viability of
intact control BJ-FB cells. Cell viability was measured following a 30 min exposure to
50, 100, or 150 µM of NV118. As a control, phenol red-free MEM (vehicle) was added to
the wells without NV118 drug treatment. To ensure scientific rigor and reproducibility,
the analysis was conducted on the control cell lines (n = 5) at passage eight. The results
indicate no significant difference between the NV118 treated and untreated control BJ-FB
(Figure 1a).

Next, we assessed mitochondrial respiration in intact control BJ-FB using the same
NV118 concentrations and vehicle. Oxygen consumption rate (OCR) using a Seahorse
XFe96 flux analyzer was measured after acute treatment with 50, 100, and 150 µM of NV118
or vehicle. Basal respiration was recorded before administration of the different concentra-
tions of NV118. Subsequently, other oxidative phosphorylation properties were measured
including proton leak, maximal respiration, and nonmitochondrial respiration, after se-
quential injections of ATP synthase inhibitor oligomycin, the uncoupler carbonyl cyanide-
4-(trifluoromethoxy) phenylhydrazone FCCP, complex I inhibitor rotenone, and complex
III inhibitor antimycin A into the wells.

As expected, before NV118 was administered into the cell culture plates, the basal
respiration for the control BJ-FB was similar between all treatment groups (Figure 1b).
The addition of NV118 resulted in a dose-dependent response of the oxidative phospho-
rylation properties recorded. The results show a significant increase (p < 0.0001) in ATP
production (Figure 1c) in the NV118 treatment groups. The highest increase in ATP pro-
duction was observed in the BJ-FB with 100 µM NV118 treatment (23%), while both 50
and 150 µM NV118 treatment resulted in a 19% increase in ATP production relative to
the untreated group. Although NV118 resulted in a significant increase in ATP rate, we also
observed a significant increase (p < 0.01) in proton leak (Figure 1d) with 100 µM (by 39%)
and 150 µM (by 49%) NV118 treatment relative to the untreated group. While the leak
was not significantly different in the 50 µM treatment group, proton leak increased by
26% relative to the untreated group. The increase in leak suggests that NV118 treatment
results in mild uncoupling of the mitochondrial membrane. Indeed, there was a 3% and 4%
decrease in coupling efficiency (Figure 1e) for the 50 µM and 100 µM NV118 treatments,
respectively. While the decrease in coupling efficiency was not significant in this treatment
group, 150 µM NV118 treatment significantly decreased (p < 0.05) coupling efficiency by 5%
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as compared with the untreated group. The maximum respiration rate (Figure 1f) caused
by the addition of FCCP showed a significant increase of 16% (p < 0.05) in 50 µM, 23%
(p < 0.001) increase in 100 µM, and 22% (p < 0.001) increase in 150 µM NV118 treatment
groups relative to the untreated BJ-FB. The observed significant increase in maximal respi-
ration upon treatment suggests that NV118 increases the cells’ ability to rapidly oxidize
substrates when the metabolic need arises.
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In ongoing work, we have shown that spare respiratory capacity (SRC) is an important
bioenergetics variable required by cells to adapt and respond to ATP demand (Supplemen-
tary Figure S1). The result in this study showed a significant increase (p < 0.05) in SRC
values (Figure 1g) by 13% in the 50 µM, and by 14% in the 100 and 150 µM treatment
groups as compared with the untreated group. The observed significant increase in SRC
indicates that NV118 treatment could help BJ-FB cells adapt when there is a sudden increase
in ATP demand. Finally, the mitochondrial respiration was inhibited by simultaneously
treating cells with rotenone and antimycin A. Nonmitochondrial respiration, which is
typically attributed to the non-ETC oxidases present in the cell [22] was significantly higher
in the 50 µM (20%) and 150 µM (22%) treatment groups relative to the untreated cell lines
(Figure 1h). However, nonmitochondrial respiration was not significantly different when
BJ-FBs were treated with 100 µM of NV118.

On the basis of the dose response and effects on nonmitochondrial respiration (Figure 1h),
ATP production (Figure 1c), and the SRC (Figure 1g), 100 µM NV118 was selected as
the optimal concentration for further evaluation on the diseased cell lines.

3.2. The Glycolytic Pathway Is Upregulated in the Control BJ-FBs after 24-Hour Treatment
with NV118

One of the hallmarks of LS is lactic acidosis resulting from the conversion of pyruvate
to lactate to maintain the NAD+ pool [9]. The result from the optimization studies led to
the hypothesis that NV118 improves mitochondrial function and decreases the dependence
of the cells on lactate production. Since succinate is a substrate that connects the TCA
cycle with the ETC, we also wanted to understand how NV118 affects the TCA cycle and
cellular respiration. Therefore, cellular glycolysis was examined to understand the impact
of NV118 on this metabolic pathway. Using a Seahorse XFe96 flux analyzer, proton efflux
rate (PER) rate was measured in the control BJ-FB after a 24-hour treatment with 100 µM of
NV118 or an equivalent amount of vehicle (phenol red-free MEM). At the end of this assay,
basal glycolysis, glycolysis-derived ATP, glycolytic capacity, and non-glycolytic respiration
values were obtained. To ensure scientific rigor and reproducibility, analysis was conducted
on the control cell line (n = 3) at passage eight.

The results show a significant increase (p < 0.01) by 15% in basal glycolysis (Figure 2a)
in the control BJ-FB upon NV118 treatment as compared with the untreated group. This in-
crease corresponded to a significant (13%, p < 0.01) increase in the ATP derived (Figure 2b)
from glycolysis in the BJ-FB cell upon NV118 treatment. When the mitochondria were inhib-
ited with rotenone and antimycin A to drive the cells’ dependence on glycolysis, glycolytic
capacity (Figure 2c) significantly increased (p < 0.01) by 13% in the NV118 treatment group
relative to the untreated group. The addition of the glycolysis inhibitor, 2-deoxyglucose
resulted in a significantly higher PER, as measured by an increase in post-2DG acidifica-
tion (Figure 2d) in the BJ-FB (p < 0.01, 20%) NV118 treatment group as compared with
the untreated group. Taken together, these results indicate that NV118 treatment increased
utilization of TCA substrate; hence, the glycolytic pathway had to be upregulated to make
pyruvate and acetyl-CoA shuttle into the TCA cycle. The slight increase in mitoPER (by 2%)
recorded in the BJ-FB (Figure 2e) with NV118 treatment further supports this hypothe-
sis. To better understand the relationship between disease and bioenergetic markers of
mitochondrial dysfunction, a value concept termed “bioenergetics health index or BHI”
has been proposed for measuring overall mitochondrial dysfunction [23,24]. The mitoBHI
value based on mitochondrial bioenergetics parameters captures positive aspects of bioener-
getics function (SRC and ATP-linked respiration) and contrasts with potentially deleterious
aspects (nonmitochondrial oxygen consumption and proton leak). Since the fibroblasts also
demonstrated reliance on glycolysis, we designated “glycoBHI” to capture positive aspects
of glycolysis (basal PER, compensatory glycolysis) and contrasted these with potentially
deleterious non-glycolytic parameters (mitoPER and post 2DG acidification). We observed
a 2% decrease in glycoBHI (Figure 2f), further strengthening the possibility that NV118
upregulates the glycolytic pathway to contribute towards production of TCA substrates.
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H+/min/1000 cells. Data are mean +/− SD. Experiments were repeated at least three times on different days under
the same conditions. * p < 0.05, ** p < 0.01, *** p < 0.001, and **** p < 0.0001. ns = Not significant. The light gray bars represent
treatment of BJ-FB, light green bars represent treatment of SBG4-FB (T10158C), light purple bars represent treatment of
SBG5-FB (T12706C) (with vehicle (-NV118); dark gray bars represent treatment of BJ-FB, dark green bars represent treatment
of SBG4-FB (T10158C), dark purple bars represent treatment of SBG5-FB (T12706C), with 100 µM of NV118 (+NV118).

3.3. Treatment with NV118 for 24 h Significantly Increased Glycolysis in the LS Cells Harboring
mtDNA Mutation T10158C in the MTND3 Gene but Not in the LS Cells with mtDNA Mutation
T12706C in the MTND5 Gene Affecting CI Function

Having examined the effect of NV118 on the control BJ-FB, we proceeded to analyze
the effect on diseased cell lines. Next, we examined the two cell lines modeling LS har-
boring pathogenic mutant DNA in MT-ND3 (SBG4-FB (T10158C)) and MT-ND5 (SBG5-FB
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(T12706C)) gene causing a complex I defect. A glycolytic rate assay was performed after
24-hour treatment with 100 µM or NV118 or equivalent amount of vehicle (phenol red-free
MEM). The same glycolytic parameters were recorded as those of the BJ-FB.

Basal glycolysis (Figure 2a) was higher by 13% (p < 0.05) and 9% in SBG4-FB (T10158C)
and SBG5-FB (T12706C), respectively, when NV118 was added. The glycolytic ATP produc-
tion rate (glycoATP) was also higher in SBG4-FB (T10158C) (by 15%, p < 0.01) and SBG5-FB
(T12706C) (9%) (Figure 2b) cell lines in the NV118 treatment relative to the untreated
group. When the mitochondria were inhibited with rotenone and antimycin A to induce
glycolysis, the glycolytic capacity also increased in SBG4-FB (T10158C) (11%, p < 0.05)
in the presence of NV118 (Figure 2c). Although not statistically significant, glycolytic
capacity increased in SBG5-FB (T12706C) (12%) (Figure 2c) in the presence of NV118.
The addition of the glycolysis inhibitor, 2-deoxyglucose resulted in a significant increase
(p < 0.01) in post 2DG acidification in SBG4-FB (T10158C) (27%), and SBG5-FB (T12706C)
(27%) (Figure 2d) in the NV118 treatment as compared with the untreated samples. The in-
crease in post 2DG acidification after addition of NV118 indicates the possibility of other
pathways not attributed to glycolysis and is worthy of future investigation. Similar to
the observation in the control BJ-FB, NV118 treatment increased utilization of TCA sub-
strates; hence, leading to the upregulation of the glycolytic pathway in these cell lines.
Although not statistically significant, the 5% increase in mitoPER recorded in the SBG5-
FB (T12706C) (Figure 2e) with NV118 treatment supports the increased activity of TCA
cycle enzymes. In SBG4-FB (T10158C) cells with NV118 treatment, the results showed
a decreased trend in mito PER values (Figure 2e). We observed a trend towards a higher
glycoBHI (Figure 2f) in the SBG4-FB (T10158C) cells (3% increase) when NV118 was present,
while the glycoBHI stayed relatively the same in both the SBG5-FB (T12706C) treated and
untreated samples (Figure 2f). Although NV118 treatment upregulated glycolysis in both
cell lines, NV118 treatment in SBG4-FB (T10158C) does not result in a corresponding in-
crease in TCA cycle substrate production, evidenced by the lower mitoPER (Figure 2e).
Conversely, the upregulated glycolysis in SBG4-FB (T10158C) with NV118 treatment could
be contributing to lactic acid production or other unknown pathways.

Interestingly, we also observed differences between control BJ-FB and SBG4-FB
(T10158C) and SBG5-FB (T12706C) upon NV118 treatment. These comparisons are indeed
interesting as it demonstrates that the diseased SBG4-FB (T10158C) and SBG5-FB (T12706C)
can activate multiple pathways. Our results show that basal glycolysis (Figure 2a), gly-
coATP (Figure 2b), compensatory glycolysis (Figure 2c), post 2DG acidification (Figure 2d),
and glycoBHI (Figure 2f) are all significantly increased in both the NV118-treated SBG4-FB
(T10158C) and SBG5-FB (T12706C) as compared with the control BJ-FB lines. Basal glycoly-
sis (Figure 2a) was higher by 23% (p < 0.001) and 33% (p < 0.0001) in SBG4-FB (T10158C)
and SBG5-FB (T12706C), respectively, as compared with BJ-FB upon NV118 treatment.
Glycolytic ATP production rate (glycoATP) was also higher in SBG4-FB (T10158C) (by 23%,
p < 0.01) and SBG5-FB (T12706C) (32%, p < 0.0001) (Figure 2b) cell lines as compared with
BJ-FB upon NV118 treatment. When the mitochondria were inhibited with rotenone and
antimycin A to induce glycolysis, glycolytic capacity also increased in SBG4-FB (T10158C)
(18%, p < 0.001) and SBG5-FB (T12706C) (30%, p < 0.001) (Figure 2c) as compared with BJ-FB
upon NV118 treatment. The addition of the glycolysis inhibitor, 2-deoxyglucose resulted
in a significant increase (p < 0.0001) in post 2DG acidification in SBG4-FB (T10158C) (45%),
and SBG5-FB (T12706C) (69%) (Figure 2d) as compared with BJ-FB upon NV118 treatment.
The increase in post 2DG acidification after addition of NV118 indicates the possibility of
other pathways not attributed to glycolysis and is worthy of future investigation. We also
observed a significant increase in glycoBHI in both SBG4-FB (T10158C) (by 4%, p < 0.0001)
and SBG5-FB (T12706C) (1%, p < 0.05) (Figure 2f) as compared with BJ-FB upon NV118
treatment. Taken together, the results from the glycolytic respiration suggest that the loca-
tion of the subunit affected by each mtDNA mutation influences the metabolic response
with NV118 treatment.
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3.4. NV118 Did Not Significantly Increase Glycolysis in LS Cells Harboring Pathogenic mtDNA
Mutation (T8993G) in the MTATP6 Gene Affecting Complex V

Most studies on administering succinate prodrug NV118 have focused on using
it as therapy for disorders resulting from CI deficiencies containing nuclear DNA muta-
tions [8–11]. However, some recent studies have suggested improvement in mitochondrial
function when NV118 was used to treat disorders resulting from CIV dysfunction [12,13].
Since glycolysis was upregulated in the control BJ-FB without ETC defects, we wanted to
investigate the effect of NV118 on glycolysis in LS cell lines with mutations affecting CV
(ATP synthase) of the ETC. For this purpose, two LS patient fibroblast cell lines carrying
point mutation T8993G in the MT-ATP6 gene (SBG1-FB (T8993G) with >96% heteroplasmy
and SBG2-FB (T8993G) with >91% heteroplasmy) were selected for these experiments. Fol-
lowing the same approach as before, glycolysis rate assays were estimated after a 24-hour
treatment with 100 µM of NV118 or equivalent amount of vehicle (phenol red-free MEM)
in all the cell lines.

There was statistically no significant difference in any of the parameters (Figure 3)
recorded for both SBG1-FB-T8993G and SBG2-FB-T8993G in the presence of NV118 as com-
pared with the vehicle MEM treated cells (denoting −NV118), although SBG1-FB T8993G
and SBG2-FB-T8993G cells showed trends towards an upregulation in the glycolytic path-
way. In the SBG1-FB-T8993G cells, basal glycolysis, glycoATP, glycolytic capacity, and post
2DG acidification (Figure 3a–d) showed increasing trends by 24%, 23%, 23%, and 25%,
respectively, in the NV118 treatment group relative to the untreated group. However,
the increase was modest in the SBG2-FB-T8993G cell lines. We recorded 5%, 4%, 2%,
and 4% increases in basal glycolysis, glycoATP, glycolytic capacity, and post 2DG acidifi-
cation (Figure 3a–d), respectively, in the SBG2-FB-T8993G cell line after NV118 treatment.
The mitoPER (Figure 3e) in SBG1-FB-T8993G exhibited a (2% increase) similar to what was
estimated for SBG5-FB-T12706C cells, while SBG2-FB-T8993G (Figure 3e) exhibited a (2% de-
crease) similar to what was observed for SBG4-FB-T10158C cells. Overall, the glycoBHI for
SBG1-FB-T8993G decreased by (3%) (Figure 3f) and decreased by (2%) in SBG2-FB-T8993G
cells (Figure 3f) treated with NV118 as compared with the untreated group.
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Figure 3. Glycolytic respiration profile of SBG1-FB (T8993G) and SBG2-FB (T8993G) cell lines after NV118 treatment.
SBG1-FB (T8993G) and SBG2-FB (T8993G) were treated with 100 µM or NV118 or vehicle (phenol red-free MEM) for 24 h,
and the proton efflux rate (PER) was measured at the end of the 24-hour treatment period. Cell line showing (a) basal
glycolysis; (b) GlycoATP production rate; (c) compensatory glycolysis after blocking ETC using Rot/AA; (d) post 2DG
acidification (non-glycolytic acidification); (e) mitoPER; (f) glycoBHI. All parameters are in pmol H+/min/1000 cells. Data
are mean +/− SD. Experiments were repeated at least three times on different days under the same conditions. * p < 0.05,
** p < 0.01, *** p < 0.001, and **** p < 0.0001. The light gray bars represent treatment of BJ-FB, pink bars represent treatment
of SBG1-FB (T8993G), light green bars represent treatment of SBG2-FB (T8993G) (with vehicle (-NV118); dark gray bars
represent treatment of BJ-FB, red bars represent treatment of SBG1-FB (T8993G), and dark green bars represent treatment of
SBG2-FB (T8993G) with 100 µM NV118 (+NV118).

3.5. 24-Hour Treatment with NV118 Does Not Induce Cellular ROS Production in LS or Control
Fibroblast Cells

Next, we investigated the effects of NV118 on cellular ROS production in control
and fibroblast cells modeling LS, and harboring pathogenic mtDNA variants (T8993G,
T10158C, and T12706C), in MTATP6, MTND3, and MTND5 genes leading to complex V and
I defect and depressed ATP production. Previous reports have shown that supplying mito-
chondria with a substantial increase in succinate concentration results in reverse electron
transport (RET), consequently, increasing reactive oxygen species (ROS) production [25–27].
Therefore, we wanted to test whether the four vulnerable LS cells treated with 100 µM
of NV118 (succinate) for 24 h would generate reactive oxygen species in the presence of



Cells 2021, 10, 2255 12 of 22

NV118. LS and BJ control FB cells were grown to 80% confluency and treated with 20 µM of
DCFDA/H2DCFDA (2′,7′-dichlorofluorescein diacetate) and vehicle for 24 h (see Materials
and Methods for details). The following day, a BioTek plate reader was used to record
the fluorescent intensity for each cell line. Data were background corrected to reduce
background noise from excitation and emission crosstalk. DCFDA is a fluorogenic probe
that diffuses freely into cells. When inside a cell, cellular esterases, in the cells, deacetylate
this probe, converting it into a non-fluorescent compound. In the presence of hydroxyl,
peroxyl, and other reactive oxygen species (ROS), DCFDCA gets oxidized to a highly
fluorescent compound, DCF (2′,7′-dichlorofluorescein) which can be detected by a plate
reader with excitation/emission at 485 nm/535 nm.

The results indicate that there was no significant difference in ROS production between
the NV118 treated and untreated groups in all cell lines (Figure 4). It has been reported
previously that high concentrations of succinate could exert inhibitory effects on mito-
chondrial respiration [19,28]. Furthermore, high concentrations of succinate could result
in upregulation of RET, contributing to an increase in ROS production and subsequent
cellular apoptosis [19,26,27]. Treatment with NV118 did not result in any significant changes
to cellular ROS production in either the control BJ-FB or any of the diseased cell lines. As in-
dicated above, we expected that if NV118 results in RET, we would observe a significant
increase in ROS production in all cell lines after NV118 treatment. Since we did not observe
an increase in ROS in the presence of NV118, this indicates that the NV118 concentration
(100 µM) used in this study did not oversaturate the quinone pool (Q-pool) or increase
RET in either the LS or control cell lines. Given that mutations resulting in disturbances to
CII activity have been reported to result in ROS production as well [17], our result further
suggests that the addition of NV118 did not negatively affect the functions of CII.

Cells 2021, 10, x FOR PEER REVIEW 13 of 22 
 

 

 
Figure 4. Cellular ROS production in CTL BJ-FB and LS diseased fibroblast. All cell lines were treated with 100 µM of 
NV118 or vehicle (phenol red-free MEM) for 24 h, and cellular ROS was measured at the end of the 24-hour treatment 
period using DCFDA/H2DCFDA. Cellular ROS in (a) control CTL BJ-FB and cell lines with (b,c) CV defect (SBG1-FB 
(T8993G) and SBG2-FB (T8993G)), and (d,e) CI defect with and without NV118 treatment. Data are mean +/− SD. Experi-
ments were repeated at least three times on different days under the same conditions. ns- not significant. 

3.6. Mitochondrial Membrane Potential Significantly Improved in SBG4-FB (T10158C) and 
SBG5-FB (T12706C) Exhibiting CI Defect and SBG2-FB (T8993G) with CV Defect after 24-
Hour Treatment with NV118 

Respiratory complex II oxidizes succinate to fumarate as part of the citric acid cycle 
and reduces ubiquinone to ubiquinol in the ETC. Previous experimental evidence sug-
gested that prodrug NV118 (complex II substrate, succinate) did not play a significant role 
in the production of physiological or pathological intracellular reactive oxygen species in 
LS or control BJ cells. Therefore, we sought to understand the effects of prodrug NV118 
treatment on mitochondrial membrane potential (MMP) in fibroblast cells and BJ control 
cells harboring pathogenic mtDNA (four LS: SBG1-FB (MT-ATP6-T8993G), SBG2-FB 
(MTATP6-T8993G), SBG4-FB (MTND3-T10158C), and SBG5-FB (MT-ND5-T12706C) one 
CTL, BJ-FB). All cells were treated with 100 µM of NV118 or vehicle (phenol red=free 
MEM) for 24 h and flow cytometry methods were used to measure MMP with TMRE (tet-
ramethylrhodamine, ethyl ester) (see Materials and Methods for details). TMRE is a posi-
tively charged dye that is attracted to the negative potential across the inner mitochondrial 
membrane, and thus accumulates in functionally active mitochondria in live cells [29]. In 
active mitochondria, TMRE is sequestered in the matrix because of the negative charge in 
the matrix of these mitochondria. Depolarized or inactive mitochondria are not able to 
sequester TMRE as the MMP is compromised in these mitochondria. In this study, MMP 
was measured as mean fluorescent intensity (MFI) in all cell lines.  

The results from this study showed that upon treatment with prodrug NV118, SBG2-
FB (T8993G), SBG4-FB (T10158C), and SBG5-FB (T12706C) cells exhibited a significant in-
crease in MMP by 306% in SBG2-FB (T8993G) (p < 0.05) (Figure 5c), 329% in SBG4-FB 
(T10158C) (p < 0.01) (Figure 5d), and 66% in SBG5-FB (T12706C) (p < 0.05) (Figure 5e) as 

Figure 4. Cellular ROS production in CTL BJ-FB and LS diseased fibroblast. All cell lines were treated with 100 µM of
NV118 or vehicle (phenol red-free MEM) for 24 h, and cellular ROS was measured at the end of the 24-hour treatment period
using DCFDA/H2DCFDA. Cellular ROS in (a) control CTL BJ-FB and cell lines with (b,c) CV defect (SBG1-FB (T8993G) and
SBG2-FB (T8993G)), and (d,e) CI defect with and without NV118 treatment. Data are mean +/− SD. Experiments were
repeated at least three times on different days under the same conditions. ns- not significant.
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3.6. Mitochondrial Membrane Potential Significantly Improved in SBG4-FB (T10158C) and
SBG5-FB (T12706C) Exhibiting CI Defect and SBG2-FB (T8993G) with CV Defect after 24-Hour
Treatment with NV118

Respiratory complex II oxidizes succinate to fumarate as part of the citric acid cycle
and reduces ubiquinone to ubiquinol in the ETC. Previous experimental evidence sug-
gested that prodrug NV118 (complex II substrate, succinate) did not play a significant role
in the production of physiological or pathological intracellular reactive oxygen species
in LS or control BJ cells. Therefore, we sought to understand the effects of prodrug NV118
treatment on mitochondrial membrane potential (MMP) in fibroblast cells and BJ con-
trol cells harboring pathogenic mtDNA (four LS: SBG1-FB (MT-ATP6-T8993G), SBG2-FB
(MTATP6-T8993G), SBG4-FB (MTND3-T10158C), and SBG5-FB (MT-ND5-T12706C) one
CTL, BJ-FB). All cells were treated with 100 µM of NV118 or vehicle (phenol red=free
MEM) for 24 h and flow cytometry methods were used to measure MMP with TMRE
(tetramethylrhodamine, ethyl ester) (see Materials and Methods for details). TMRE is a pos-
itively charged dye that is attracted to the negative potential across the inner mitochondrial
membrane, and thus accumulates in functionally active mitochondria in live cells [29].
In active mitochondria, TMRE is sequestered in the matrix because of the negative charge
in the matrix of these mitochondria. Depolarized or inactive mitochondria are not able to
sequester TMRE as the MMP is compromised in these mitochondria. In this study, MMP
was measured as mean fluorescent intensity (MFI) in all cell lines.

The results from this study showed that upon treatment with prodrug NV118, SBG2-
FB (T8993G), SBG4-FB (T10158C), and SBG5-FB (T12706C) cells exhibited a significant
increase in MMP by 306% in SBG2-FB (T8993G) (p < 0.05) (Figure 5c), 329% in SBG4-FB
(T10158C) (p < 0.01) (Figure 5d), and 66% in SBG5-FB (T12706C) (p < 0.05) (Figure 5e) as
compared with the untreated group. MMP stayed the same in the control BJ-FB (Figure 5a)
and SBG1-FB (T8993G) (Figure 5b) cell lines between the treated and untreated groups.
This result suggests that prodrug NV118 increased electron flux and proton translocation
into the mitochondrial intermembrane space (IMS) in the SBG2-FB (T8993G), SBG4-FB
(T10158C), and SBG5-FB (T12706C), cell lines. The data is consistent with other reports
elsewhere that have shown that the addition of prodrug NV118 increased MMP, indicative
of mitochondrial oxidation of succinate via succinate dehydrogenase (complex II) [9].

When the uncoupler, cyanide p-trifluoromethoxyphenylhydrazone (FCCP), was added
to depolarize the mitochondria, all cell lines responded to this treatment by exhibiting
a decreasing trend in MMP relative to the TMRE only treatment (Supplementary Materials
Figures S2–S4c,d and Figures S3 and S4g,h). However, significant difference was observed
only in SBG4-FB-T10158C (p < 0.01) and SBG5-FB-T12706C (p < 0.01) cell lines. While TMRE
+ FCCP resulted in depolarization in all of the cell lines, a comparison between the un-
treated and NV118 treated groups showed that the SBG2-FB (T8993G) cells (Supplementary
Materials Figure S3e) revealed an additional defect apart from complex V deficiency. In our
previous studies, we reported that SBG2-FB (T8993G) has an uncoupling defect [21] be-
cause the cells were unresponsive to FCCP treatment. In this study, we observed that
in the NV118 untreated group, MMP was indistinguishable between the TMRE only and
TMRE + FCCP treatment group (Supplementary Materials Figure S3g). Upon addition
of NV118, there was an overall increase in MMP between the TMRE and TMRE + FCCP
treatment groups, indicating succinate induced depolarization of the inner mitochondrial
membrane upon addition of uncoupler-FCCP in SBG2-FB (T8993G) cells (Supplementary
Materials Figure S3h). This result suggests that the mutations in the SBG2-FB (T8993G)
cells also affect the ability of this cell line to properly oxidize substrates.
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Figure 5. Mitochondrial membrane potential (MMP) analysis CTL BJ-FB and LS diseased fibroblast. Using flow cytometry,
along with membrane-potential sensitive dye (TMRE), the MMP was evaluated for (a) CTL-BJ-FB, (b) SBG1-FB (c) SBG2-FB,
(d) SBG4-FB and (e) SBG5-FB. Mean fluorescence intensity (MFI) was calculated based on three independent runs and is
shown for each cell sample. The panels show comparisons between NV118 treated and untreated groups when stained with
TMRE only. * p < 0.05 and ** p < 0.01. The light red bars represent treatment with vehicle (−NV118), while dark red bars
represent NV118 treatment groups (+NV118).

Finally, we evaluated MMP in the presence of oligomycin. As expected, the addition
of oligomycin resulted in hyperpolarization in all the cell lines in the NV118 untreated
group (Supplementary Materials Figures S2–S4c and Figures S3 and S4g). In the presence of
prodrug NV118 and oligomycin, the mitochondria became depolarized in most of the cell
lines (Supplementary Materials Figures S2–S4d and Figures S3 and S4h). This is evident by
the significant decrease in MMP in the SBG2-FB (T8993G) (by 67%, p < 0.05) (Supplementary
Materials Figure S3f), SBG4-FB (T10158C) (by 60%, p < 0.0001) (Supplementary Materials
Figure S4b), and SBG5-FB (T12706C) (by 65%, p < 0.01) (Supplementary Materials Figure S4f),
and the trend towards a decrease in control BJ-FB (by 31%) (Supplementary Materials
Figure S2b) between the NV118 treated and untreated groups. This observation could be
attributed to proton leaking caused by inhibition of the ATP synthase. To maintain substrate
oxidation by complex II when the ATP synthase activity is inhibited, some of the protons
could be leaking into the matrix to maintain the electron flux. Interestingly, there were
no change in MMP in SBG1-FB (T8993G) cells (Supplementary Materials Figure S3b) after
the addition of oligomycin.

3.7. Mitochondrial Bioenergetics Was Not Altered in LS Cell Lines after 24-Hour Treatment with
Prodrug NV118

Next, we hypothesized that an increase in MMP would contribute to mitochondrial
respiration in the diseased LS cell lines. To test this hypothesis, a mitochondrial stress
test was performed on the four LS cell lines and the control BJ-FB. Using a Seahorse
XFe96 flux analyzer, the oxygen consumption rate was measured in all cell lines after
a 24-hour treatment with 100 µM or NV118 or without NV118 (added equivalent amount
of phenol red-free MEM) as vehicle controls. The following oxidative phosphorylation
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parameters were recorded: basal respiration, leak, maximal respiration, and nonmito-
chondrial respiration, after sequential injections of ATP synthase inhibitor oligomycin,
the uncoupler carbonyl cyanide-4-(trifluoromethoxy) phenylhydrazone FCCP, complex I
inhibitor rotenone, and complex III inhibitor antimycin A into the wells. The analysis was
conducted in all cell lines (n = 3–4) at passage eight. We have previously observed that
spare respiratory capacity (SRC) is an important variable in determining how flexible a cell
is in responding to changes in energetic demand (Supplementary Materials Figure S1).
Therefore, in addition to reporting the mitochondrial-derived ATP rate, we also examined
the rate of SRC in all cell lines with or without NV118 treatment. The results suggest that
NV118 did not significantly improve mitochondrial respiration in any of the cell lines
(Supplementary Materials Figures S5–S9). This result is not consistent with other reports
that have shown that NV118 treatment improves mitochondrial respiration [9,10] Although
we observed improvement in mitochondrial respiration (Figure 1b–h) in the optimization
experiments during acute 20-minute exposure of prodrug NV118 in the control BJ-FB,
the result was different during the 24-hour treatment. It is conceivable that once the pro-
drug NV118 (succinate) is oxidized to fumarate, malate, and oxaloacetate, the cells are
not able to sustain the CII-linked mitochondrial respiration, because several reports have
shown oxaloacetate competitively inhibits succinate dehydrogenase [30–32].

4. Discussion

To date, there is no cure for patients affected with LS, with fatality in patients usually
within a decade after their initial diagnosis [33,34]. Recently, cell-permeant ETC substrates
have been proposed as therapeutics for various ETC defects [9,10]. In these studies, succi-
nate prodrugs have been used as a bypass for disorders involving deficiencies in complex I.
The succinate prodrugs have also been used to rescue mitochondrial disorders associated
with a defect in complex IV, an ETC complex whose activity is downstream of that of
complex I [12,13]. It is important to note that these studies have looked at acute effects
of NV118 treatment to improve respiration and have not fully examined the long-term
effects of NV118 on different biochemical deficiencies. So far, none of the studies have
used succinate prodrugs for alleviating symptoms of LS harboring pathogenic mtDNA
mutations in the MTATP6 gene affecting complex V and the MTND3 and MTND5 genes
affecting complex I. Therefore, we wanted to understand the mechanisms (Figure 6) as
well as alleviate the bioenergetic defects by providing succinate, as a therapeutic drug
(NV118) in the vulnerable LS cell lines containing pathogenic mtDNA mutations affecting
complexes I and complex V. In addition, our study focused on evaluating the medium/long
term effects of NV118, which allowed us to better distinguish the direct and indirect effects
upon NV118 treatment, without increasing the risk of ROS production.

It has been reported previously that high concentrations of succinate exert inhibitory
effects on mitochondrial respiration [19,28]. Furthermore, high concentrations of succinate
could result in upregulation of RET, contributing to an increase in ROS production and sub-
sequent cellular apoptosis [19,26,27]. Therefore, optimization experiments for estimating
drug toxicity were performed in control BJ-FB cells. The addition of different concentrations
of NV118 (50, 100, and 150 µM) to the BJ-FB cells showed that the 50 µM and 100 µM NV118
treatment groups led to a 1% and 2% decrease in cell viability, respectively, while 150 mM
led to a 4% decreased in cell viabilityas compared with the non-treated group. These results
led us to conclude that 100 µM of NV118 would be tolerated by the disease lines as well,
and therefore was used in subsequent respiration experiments. We observed the highest
increase in ATP production in the group treated with 100 µM of NV118, which correlated
with a significant increase in maximal respiration and SRC as well. It is worth noting
that some of the increases in oxygen consumption with higher concentrations of NV118
(150 µM), contributed to a dose-dependent elevation of proton leak and lowered coupling
efficiency in control BJ-FB relative to the untreated group. Therefore, 150 µM of NV118
was not selected for further studies. Together, the cell viability and the mitochondrial
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respiration studies convinced us that 100 µM of NV118 was the optimal concentration for
evaluating the effects of the drug on mitochondrial function.
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Figure 6. Summary figure describing the mechanism of action of NV118. NV118 is a succinate prodrug that is membrane
permeable. In the mitochondria, NV118 (succinate) is oxidized by succinate dehydrogenase (CII). Under physiological
conditions, both CI and CII contribute electrons (e-) to the quinone (Q) pool. Electrons from the Q pool are shuttled to CIII,
and then these electrons are donated to cytochrome c (Cyt. C) before they finally get donated to CIV when the final electron
acceptor, oxygen (O2), accepts these electrons and becomes reduced to water (H2O). In addition to electron transport, CI,
CIII, and CIV also translocate protons (H+) from the matrix into the intermembrane space (IMS). This proton gradient is
used by CV to generate ATP. Under physiological conditions, CI-linked respiration is favored, however, when CII substrates
are in abundance, CII-linked respiration becomes predominant. Since CII cannot shuttle protons, substrate oxidation
increases to maintain MMP. Furthermore, to prevent the accumulation of oxaloacetate, a potent inhibitor of CII, glycolysis is
upregulated. Together, these processes drive an increase in TCA cycle enzyme activity. The red signs show that the mtDNA
mutations in SBG1-FB (T8993G) and SBG2-FB (T8993G) result in CV dysfunction, while mutations in SBG4-FB (T10158C)
and SBG5-FB (T12706C) result in CI dysfunction. After 24-hour treatment with 100uM of NV118, a succinate prodrug,
we observed an increase in glycolysis, MMP, and TCA cycle activity.

The results of the respiration experiments in BJ-FB indicated a significant increase
(by 18%, p < 0.05) in nonmitochondrial respiration in cells treated with 100 µM of NV118 as
compared with the untreated group. Nonmitochondrial respiration is typically attributed
to the non-ETC oxidase present in the cell [22], suggesting reduced involvement of non-
ETC oxidases. Subsequently, glycolysis was evaluated after a 24-hour treatment with
100 µM of NV118. In the TCA cycle, oxidation of succinate results in the production of
fumarate. Fumarate is further oxidized to malate, and malate becomes oxidized to produce
oxaloacetate. In the absence of succinate, succinate dehydrogenase (SDH CII) is inhibited
and deactivated by oxaloacetate [31,35,36]. As a prodrug of succinate, the addition of
NV118 for 20 min resulted in a short-term increase in CII respiration, which could result
in accumulation of TCA cycle intermediates upstream of succinate. One of those interme-
diates is oxaloacetate (OAA), and if not used up it continues to accumulate, and could
result in inhibition of CII activity. Therefore, we hypothesized that the addition of NV118
would result in the upregulation of glycolysis. In support of this hypothesis, upon NV118
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treatment, we observed a significant increase (p < 0.05) in basal glycolysis and glycoATP
production rate in the control BJ-FB and the LS SBG4-FB (T10158C) cell line with complex I
defect, with an upward trend in glycolytic respiration in the other LS cell lines, SBG1-FB
(T8993G), SBG2-FB (T8993G), and SBG5-FB (T12706C). When glycolysis was inhibited with
2-deoxyglucose (2DG), there was a significant increase (p < 0.01) in the control BJ-FB and
a trend towards an increase in post 2DG acidification in all the diseased FB cell lines.
Since the addition of 2DG inhibits glycolysis, it prevents lactate from being formed. How-
ever, during cellular respiration, the CO2 produced during oxidation reactions by TCA
cycle dehydrogenases contributes to further acidification [35,36]. This further supports
the hypothesis that NV118 upregulates glycolysis to enhance the production of other TCA
cycle substrates.

It is well known that reverse electron transport (RET) via complex I and NAD+

dependent pathways occurs when there is an overreduction of the CoQ pool by electrons
from CII [25–27,37]. To exclude the possibility that the treatment with NV118 was causing
RET and contributing to reactive oxygen species production, we examined intracellular
ROS levels using DCFDA/H2DCFDA, a fluorescent precursor, after 24-hour treatment
with 100 µM of NV118. This dye measures hydroxyl, peroxyl, and other ROS within
cells. DCFDA is hydrolyzed by esterases to release DCF, which is readily oxidized by
intracellular ROS, thus, emitting a green fluorescence (Ex 475/Em 515). The results from
the ROS studies supported the observations made during the optimization studies with
control BJ-FB cells. The treatment with 100 µM of NV118 did not result in a significant
difference in intracellular ROS levels in any of the cell lines between the NV118 treated
and untreated groups. The intracellular ROS levels observed in this study are consistent
with our previous results, where LS diseased cell lines exhibited lower mitoROS levels as
compared with the control BJ-FB cells (Supplementary Materials Figure S10). We conclude
that the specific concentration of (succinate) produg NV118 used in this study did not
contribute to complex I and NAD+ mediated reverse electron transport (RET) or increase
intracellular ROS levels in either the control or LS cell lines.

Knowing that the increase in CII respiration did not result in elevated RET or ROS
levels, next, we examined the MMP levels in the control and diseased FB in the presence
and absence of prodrug NV118. As expected, we observed a significant increase (p < 0.05)
in MMP levels in both complex I defective LS (SBG4-FB (T10158C) and SBG5-FB (T12706C))
cells upon NV118 treatment as compared with the untreated group. We also observed
a significant increase (p < 0.05) in MMP levels in SBG2-FB (T8993G) with CV defect after
NV118 addition. In the control BJ-FB cells, treatment with NV118 led to a 39% increase
(although not significant) in MMP levels relative to the untreated cells. In the SBG1-
FB (T8993G), the MMP levels stayed the same in both the NV118 treated and untreated
groups. When we supplemented cells with uncouplers (FCCP) and ATPase inhibitor
(oligomycin) to both treated and untreated groups to depolarize and hyperpolarize MMP,
respectively, FCCP resulted in depolarization, as predicted. Interestingly, supplementation
of NV118 to SBG2-FB (T8993G) cells, rescued the mitochondrial defect. We have reported
previously that SBG2-FB (T8993G) has an additional uncoupling defect [21]. However,
addition of exogenous substrate (NV118) allowed for complete depolarization (significant
decrease in MMP, p < 0.001) when cells were supplemented with the uncoupler FCCP.
When oligomycin was added, we predicted hyperpolarization in the NV118 untreated
group. The results showed that all of the cell lines in the treated group, except SBG1-
FB (T8993G), exhibited membrane depolarization instead of hyperpolarization. Since
oligomycin is an ATPase inhibitor, it could eliminate the influence of mitochondrial ATP
hydrolysis due to the decrease observed in membrane potential [38]. In intact cells, all
mitochondria possess an endogenous proton leak, which may serve an important purpose
in completing the proton circuit in the absence of ATP synthesis [39]. This could plausibly
explain the depolarization of the membrane observed in this study.

In quantifying mitochondrial respiration to check if the increased MMP corresponded
with increased OCR levels, we observed that mitochondrial respiration was unchanged



Cells 2021, 10, 2255 18 of 22

after 24-hour treatment with NV118. However, in our optimization studies with NV118
for 20 min in the control BJ-FB cells, the OCR measurements showed a significant increase
(p < 0.05) in mitoATP production, maximal respiration, and SRC rates. Therefore, this
surprising result shows that the 20-minute treatment with NV118 can result in a tran-
sient increase in mitochondrial respiration, while the 24-hour treatment resulted in no
change in mitochondrial respiration in all cell lines. It is possible that a 24-hour treatment
with prodrugs NV118 led to increased TCA cycle substrates. Alternately, there was an
initial increase in flux to produce ATP, which was transported out into the cytoplasm
by unknown mechanisms to increase glycolysis and maintain the energy requirement of
the cells. What we observed after the 24-hour treatment was an increase in aerobic and
an increase in the MMP levels that corresponded to the effect of the 100 µM concentra-
tion of the prodrug NV118. The results from this study suggest other mechanisms of
action for the succinate prodrug NV118. Ongoing studies in our laboratory are focused
on metabolomic analyses to further provide information on the mechanisms of action of
energy maintenance pathways and the role of TCA-cycle metabolites in these cell lines.

Other studies using NV118 as a therapy for CI-deficient cells, have suggested that
the drug works by bypassing CI and upregulating CII respiration [9,11,20]. While this ex-
planation is valid in cell lines with CI deficiencies, other labs have also shown improvement
in mitochondrial function in cells with deficiencies in other ETC enzymes downstream of
CI [12,13]. In this study, bypassing CI with NV118 does not fully explain how the disease
phenotype is rescued in cells exhibiting CI and CV deficiencies. The results from this study
indicate upregulation of glycolysis and an increase in MMP without increasing intracellular
ROS levels.

It has been demonstrated elsewhere that activated macrophages undergo metabolic
alterations to support their proinflammatory functions [40]. In these studies, stimulation
of macrophages with LPS (lipopolysaccharides), endotoxins found in the outer mem-
brane of Gram-negative bacteria, resulted in a switch to succinate-dependent respiration,
and a subsequent increase in glycolysis and MMP. In macrophages, the increased succinate
oxidation resulted in ROS production and production of proinflammatory cytokines. While
the addition of prodrug NV118 did not increase intracellular ROS levels in LS cell lines,
we observed similar increases in aerobic glycolytic flux and MMP, consistent with other
studies [40]. We postulate that the addition of succinate (NV118) increases glycolysis
over a 24-hour period to prevent the accumulation of oxaloacetate (a potent inhibitor of
CII) [31,41]. The trend towards increased MitoPER and elevated post 2DG acidification
in most of the cell lines in the presence of NV118, further supports this hypothesis. Since
CO2 from the TCA cycle can contribute to acidification [35], when glycolysis is inhibited
by 2DG, the other source of acidification could be from the TCA cycle. Upregulation of gly-
colysis by NV118 increases TCA cycle intermediates (Figure 6) and also contributes to ATP
production [42]. It is useful to note that succinate itself is a product of a substrate-level phos-
phorylation step in the TCA cycle [19]. Therefore, increasing TCA cycle intermediates could
help provide additional ATP in cell lines with mutations affecting OXPHOS capacities.

LS is a disorder with no known cure. According to the results from this study, we have
also shown, for the first time, that in addition to rescuing mitochondrial dysfunction in cell
lines with mutations impacting CI, NV118 has the potential to rescue mitochondrial dys-
function in cell lines with mutations impacting CV (ATP synthase). Although previous
studies have focused on improving mitochondrial respiration, we show, here, that perhaps
instead of trying to improve OXPHOS capacities in patients with LS, alternate therapies
that focus on providing important TCA cycle intermediates could prove to be more benefi-
cial. This is the first study that shows a beneficial effect in four LS lines harboring mtDNA
mutations (T8993G, T10158C, and T12706C) without increasing the risk of ROS production
in the 24-hour exposure to NV118. Since there was no observed change in ROS produc-
tion between control and LS-FBs, it indicates that the optimal concentration of NV118
should be well tolerated in cells/tissues of patients with LS. Other studies have, however,
shown that by exposing cells to saturating levels of succinate, a part of the electron flow
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is reversed leading to RET and increased generation of mitochondrial ROS [43]. In the
context of possible treatment options for LS, we have shown that increasing glycolysis is
important because glucose metabolism produces useful intermediates for other metabolic
pathways, such as synthesis of amino acids or fatty acids. An interesting aspect of gly-
colysis and NV118 is that upon NV118 hydrolysis, formaldehyde is released which, at
high concentration, has an inhibitory effect on glycolysis [44]. However, in our studies,
we have demonstrated that the optimized 100 µM of NV118 exposure for 24 h with minimal
effect on cell viability and ROS does not appear to inhibit glycolysis. Our study has also
demonstrated an improvement in mitochondrial function, based on an increase in MMP
upon NV118 treatment. Taken together, these results point to a potential therapeutic effect
of NV118 for LS. Therefore, a better understanding of the dynamic nature of metabolic
compensatory mechanisms is important to address in the context of developing novel
therapeutic strategies for primary mitochondrial diseases such as LS [45].

The results from this study have opened an avenue for further questions to be ad-
dressed in the future. For instance, what intervals of treatment are ideal to observe the full
beneficial effect of NV118 in LS patients? In this study, all the LS cell lines used were de-
rived from patients with early-onset LS. Clinical reports and metadata analysis are starting
to suggest a difference in disease presentation and prognosis for patients with early-onset
and late-onset LS [46,47]. Perhaps, including cell lines derived from patients with late-
onset LS presentation could provide insights into how late-onset LS disease would respond
to prodrug NV118 treatment. Nevertheless, this is the first study showcasing a single
therapeutic dose of NV118 in LS patient cells harboring pathogenic mtDNA mutations
in the MTATP6, MTND3, and MTND5 genes affecting complexes I and V of the electron
transport chain.

5. Conclusions

In summary, we report, for the first time, that NV118 shows a therapeutic effect
in four LS lines harboring mtDNA mutations. Our results demonstrate that, in addition to
rescuing mitochondrial dysfunction in cell lines with mutations impacting CI, NV118 has
the potential to rescue mitochondrial dysfunction in cell lines with mutations impacting
CV. We showed that 24-hour treatment with NV118 resulted in increased glycolysis and
MMP while reducing intracellular ROS levels. Although previous studies have focused on
improving mitochondrial respiration, this study shows that perhaps instead of trying to
improve OXPHOS capacities in patients with LS, alternate therapies that focus on providing
important TCA cycle intermediates could prove to be more beneficial.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/
10.3390/cells10092255/s1, Figure S1: Correlation plot between Spare Reserve Capacity (SRC) and
mitochondrial ATP (mitoATP) production, Figure S2: Mitochondrial membrane potential (MMP)
analysis of BJ-FB with and without NV118, Figure S3: Mitochondrial membrane potential (MMP)
analysis of SBG1-FB (T8993G) and SBG2-FB (T8993G) with and without NV118, Figure S4: Mito-
chondrial membrane potential (MMP) analysis of SBG4-FB (T10158C) and SBG5-FB (T12706C) with
and without NV118, Figure S5: Mitochondrial respiration profile of CTL BJ-FB with and without
NV118, Figure S6: Mitochondrial respiration profile of SBG1-FB (T8993G) with and without NV118,
Figure S7: Mitochondrial respiration profile of SBG2-FB (T8993G) with and without NV118, Fig-
ure S8: Mitochondrial respiration profile of SBG4-FB (T10158C) with and without NV118, Figure
S9: Mitochondrial respiration profile of SBG5-FB (T12706C) with and without NV118, Figure S10:
Correlation plot between mitochondrial ROS and cellular ROS.

Author Contributions: Conceptualization, S.I.; methodology and investigation, A.B.B. and S.I.; for-
mal analysis, data curation, and visualization, A.B.B., R.R.R. and S.I.; writing—original draft prepara-
tion, review, and editing, A.B.B., R.R.R. and S.I.; supervision, project administration, and funding
acquisition, S.I. All authors have read and agreed to the published version of the manuscript.

Funding: This research was supported in part by NIHR15NS080157-01A1 (S.I.) and DoD W81XWH-
16-1-0181 (S.I.).

https://www.mdpi.com/article/10.3390/cells10092255/s1
https://www.mdpi.com/article/10.3390/cells10092255/s1


Cells 2021, 10, 2255 20 of 22

Institutional Review Board Statement: In accordance with federal regulations regarding the protec-
tion of human research subjects (32 CFR 219.101(b)(4)), the University of Arkansas Office of Research
Compliance determined that the project was exempt from Institutional Review Board (IRB) oversight
and human research subject protection regulations.

Informed Consent Statement: The current study was conducted with patient fibroblasts provided
by the Medical University of Salzburg (SBG), Austria. Informed consent was obtained to use these
samples for research in an anonymized way.

Data Availability Statement: No dataset has been deposited in a repository, and the data from
the studied patient fibroblasts are not publicly available, in agreement with privacy law and our
institutional policies.

Acknowledgments: We thank Johannes A. Mayr and Wolfgang Sperl from the Medical University of
Salzburg Austria, and Daniela Karall from the Medical University of Innsbruck, Austria, for kindly
providing the fibroblasts used in the study. The funders had no role in study design, data collection,
and analysis, decision to publish, or preparation of the article. This article is being published
in the spirit of “Gentle Science” and the authors wish to thank all hands and minds involved in this
study.

Conflicts of Interest: The authors declare no conflict of interest, financial or otherwise. The fun-
ders had no role in the design of the study; in the collection, analyses, or interpretation of data;
in the writing of the manuscript, or in the decision to publish the results.

References
1. McFarland, R.; Taylor, R.W.; Turnbull, D.M. A neurological perspective on mitochondrial disease. Lancet Neurol. 2010, 9, 829–840. [CrossRef]
2. Maglioni, S.; Schiavi, A.; Melcher, M.; Brinkmann, V.; Luo, Z.; Raimundo, N.; Laromaine, A.; Meyer, J.N.; Distelmaier, F.; Ventura,

N. Lutein restores synaptic functionality in a C. elegans model for mitochondrial complex I deficiency. bioRxiv 2002. [CrossRef]
3. Khan, N.A.; Govindaraj, P.; Meena, A.K.; Thangaraj, K. Mitochondrial disorders: Challenges in diagnosis & treatment. Indian J.

Med. Res. 2015, 141, 13–26. [CrossRef]
4. Lightowlers, R.N.; Taylor, R.W.; Turnbull, D.M. Mutations causing mitochondrial disease: What is new and what challenges

remain? Science 2015, 349, 1494–1499. [CrossRef] [PubMed]
5. Pfeffer, G.; Majamaa, K.; Turnbull, D.M.; Thorburn, D.; Chinnery, P.F. Treatment for mitochondrial disorders. Cochrane Database

Syst. Rev. 2012, 4, CD004426. [CrossRef]
6. Lee, C.F.; Caudal, A.; Abell, L.; Nagana Gowda, G.A.; Tian, R. Targeting NAD(+) Metabolism as Interventions for Mitochondrial

Disease. Sci. Rep. 2019, 9, 3073. [CrossRef]
7. Avram, V.F.; Bina, A.M.; Sima, A.; Aburel, O.M.; Sturza, A.; Burlacu, O.; Timar, R.Z.; Muntean, D.M.; Elmer, E.; Cretu, O.M. Improvement

of Platelet Respiration by Cell-Permeable Succinate in Diabetic Patients Treated with Statins. Life 2021, 11, 288. [CrossRef]
8. Avram, V.F.; Chamkha, I.; Asander-Frostner, E.; Ehinger, J.K.; Timar, R.Z.; Hansson, M.J.; Muntean, D.M.; Elmer, E. Cell-Permeable

Succinate Rescues Mitochondrial Respiration in Cellular Models of Statin Toxicity. Int. J. Mol. Sci. 2021, 22, 424. [CrossRef]
9. Ehinger, J.K.; Piel, S.; Ford, R.; Karlsson, M.; Sjovall, F.; Frostner, E.A.; Morota, S.; Taylor, R.W.; Turnbull, D.M.; Cornell, C.; et al.

Cell-permeable succinate prodrugs bypass mitochondrial complex I deficiency. Nat. Commun. 2016, 7, 12317. [CrossRef] [PubMed]
10. Piel, S.; Chamkha, I.; Dehlin, A.K.; Ehinger, J.K.; Sjovall, F.; Elmer, E.; Hansson, M.J. Cell-permeable succinate prodrugs rescue

mitochondrial respiration in cellular models of acute acetaminophen overdose. PLoS ONE 2020, 15, e0231173. [CrossRef]
11. Piel, S.; Ehinger, J.K.; Chamkha, I.; Frostner, E.A.; Sjovall, F.; Elmer, E.; Hansson, M.J. Bioenergetic bypass using cell-permeable

succinate, but not methylene blue, attenuates metformin-induced lactate production. Intensive Care Med. Exp. 2018, 6, 22.
[CrossRef] [PubMed]

12. Owiredu, S.; Ranganathan, A.; Eckmann, D.M.; Shofer, F.S.; Hardy, K.; Lambert, D.S.; Kelly, M.; Jang, D.H. Ex vivo use of
cell-permeable succinate prodrug attenuates mitochondrial dysfunction in blood cells obtained from carbon monoxide-poisoned
individuals. Am. J. Physiol. Cell Physiol. 2020, 319, C129–C135. [CrossRef] [PubMed]

13. Owiredu, S.; Ranganathan, A.; Greenwood, J.C.; Piel, S.; Janowska, J.I.; Eckmann, D.M.; Kelly, M.; Ehinger, J.K.; Kilbaugh, T.J.;
Jang, D.H. In vitro comparison of hydroxocobalamin (B12a) and the mitochondrial directed therapy by a succinate prodrug
in a cellular model of cyanide poisoning. Toxicol. Rep. 2020, 7, 1263–1271. [CrossRef]

14. Johnson, J.D.; Mehus, J.G.; Tews, K.; Milavetz, B.I.; Lambeth, D.O. Genetic evidence for the expression of ATP- and GTP-specific
succinyl-CoA synthetases in multicellular eucaryotes. J. Biol. Chem. 1998, 273, 27580–27586. [CrossRef]

15. Protti, A. Succinate and the shortcut to the cure of metformin-induced lactic acidosis. Intensive Care Med. Exp. 2018, 6, 35. [CrossRef]
16. Vyssokikh, M.Y.; Holtze, S.; Averina, O.A.; Lyamzaev, K.G.; Panteleeva, A.A.; Marey, M.V.; Zinovkin, R.A.; Severin, F.F.; Skulachev,

M.V.; Fasel, N.; et al. Mild depolarization of the inner mitochondrial membrane is a crucial component of an anti-aging program.
Proc. Natl. Acad. Sci. USA 2020, 117, 6491–6501. [CrossRef] [PubMed]

17. Quinlan, C.L.; Orr, A.L.; Perevoshchikova, I.V.; Treberg, J.R.; Ackrell, B.A.; Brand, M.D. Mitochondrial complex II can generate
reactive oxygen species at high rates in both the forward and reverse reactions. J. Biol. Chem. 2012, 287, 27255–27264. [CrossRef]

http://doi.org/10.1016/S1474-4422(10)70116-2
http://doi.org/10.1101/2020.02.20.957225
http://doi.org/10.4103/0971-5916.154489
http://doi.org/10.1126/science.aac7516
http://www.ncbi.nlm.nih.gov/pubmed/26404827
http://doi.org/10.1002/14651858.CD004426.pub3
http://doi.org/10.1038/s41598-019-39419-4
http://doi.org/10.3390/life11040288
http://doi.org/10.3390/ijms22010424
http://doi.org/10.1038/ncomms12317
http://www.ncbi.nlm.nih.gov/pubmed/27502960
http://doi.org/10.1371/journal.pone.0231173
http://doi.org/10.1186/s40635-018-0186-1
http://www.ncbi.nlm.nih.gov/pubmed/30069806
http://doi.org/10.1152/ajpcell.00539.2019
http://www.ncbi.nlm.nih.gov/pubmed/32374677
http://doi.org/10.1016/j.toxrep.2020.09.002
http://doi.org/10.1074/jbc.273.42.27580
http://doi.org/10.1186/s40635-018-0202-5
http://doi.org/10.1073/pnas.1916414117
http://www.ncbi.nlm.nih.gov/pubmed/32152094
http://doi.org/10.1074/jbc.M112.374629


Cells 2021, 10, 2255 21 of 22

18. Messner, K.R.; Imlay, J.A. Mechanism of superoxide and hydrogen peroxide formation by fumarate reductase, succinate
dehydrogenase, and aspartate oxidase. J. Biol. Chem. 2002, 277, 42563–42571. [CrossRef]

19. Tretter, L.; Patocs, A.; Chinopoulos, C. Succinate, an intermediate in metabolism, signal transduction, ROS, hypoxia, and tumori-
genesis. Biochim. Biophys. Acta 2016, 1857, 1086–1101. [CrossRef]

20. Janowska, J.I.; Piel, S.; Saliba, N.; Kim, C.D.; Jang, D.H.; Karlsson, M.; Kilbaugh, T.J.; Ehinger, J.K. Mitochondrial respiratory chain
complex I dysfunction induced by N-methyl carbamate ex vivo can be alleviated with a cell-permeable succinate prodrug. Toxicol.
In Vitro 2020, 65, 104794. [CrossRef]

21. Bakare, A.B.; Daniel, J.; Stabach, J.; Rojas, A.; Bell, A.; Henry, B.; Iyer, S. Quantifying Mitochondrial Dynamics in Patient Fibroblasts
with Multiple Developmental Defects and Mitochondrial Disorders. Int. J. Mol. Sci. 2021, 22, 6263. [CrossRef]

22. Hill, B.G.; Benavides, G.A.; Lancaster, J.R., Jr.; Ballinger, S.; Dell’Italia, L.; Jianhua, Z.; Darley-Usmar, V.M. Integration of cellular
bioenergetics with mitochondrial quality control and autophagy. Biol. Chem. 2012, 393, 1485–1512. [CrossRef]

23. Chacko, B.K.; Kramer, P.A.; Ravi, S.; Benavides, G.A.; Mitchell, T.; Dranka, B.P.; Ferrick, D.; Singal, A.K.; Ballinger, S.W.;
Bailey, S.M.; et al. The Bioenergetic Health Index: A new concept in mitochondrial translational research. Clin. Sci. 2014,
127, 367–373. [CrossRef]

24. Chacko, B.K.; Zhi, D.; Darley-Usmar, V.M.; Mitchell, T. The Bioenergetic Health Index is a sensitive measure of oxidative stress
in human monocytes. Redox Biol. 2016, 8, 43–50. [CrossRef]

25. Chance, B.; Hollunger, G. The interaction of energy and electron transfer reactions in mitochondria. I. General properties and
nature of the products of succinate-linked reduction of pyridine nucleotide. J. Biol. Chem. 1961, 236, 1534–1543. [CrossRef]

26. Scialo, F.; Fernandez-Ayala, D.J.; Sanz, A. Role of Mitochondrial Reverse Electron Transport in ROS Signaling: Potential Roles
in Health and Disease. Front. Physiol. 2017, 8, 428. [CrossRef]

27. Scialò, F.; Sriram, A.; Fernández-Ayala, D.; Gubina, N.; Lõhmus, M.; Nelson, G.; Logan, A.; Cooper, H.M.; Navas, P.; Enríquez, J.A.; et al.
Mitochondrial ROS Produced via Reverse Electron Transport Extend Animal Lifespan. Cell Metab. 2016, 23, 725–734. [CrossRef]

28. Gonzalez-Meler, M.A.; Ribas-Carbo, M.; Siedow, J.N.; Drake, B.G. Direct Inhibition of Plant Mitochondrial Respiration by Elevated
CO2. Plant. Physiol. 1996, 112, 1349–1355. [CrossRef] [PubMed]

29. Cottet-Rousselle, C.; Ronot, X.; Leverve, X.; Mayol, J.F. Cytometric assessment of mitochondria using fluorescent probes. Cytom.
A 2011, 79, 405–425. [CrossRef] [PubMed]

30. Zeylemaker, W.P.; Klaasse, A.D.; Slater, E.C. Studies on succinate dehydrogenase. V. Inhibition by oxaloacetate. Biochim. Biophys.
Acta 1969, 191, 229–238. [CrossRef]

31. Stepanova, A.; Shurubor, Y.; Valsecchi, F.; Manfredi, G.; Galkin, A. Differential susceptibility of mitochondrial complex II to
inhibition by oxaloacetate in brain and heart. Biochim. Biophys. Acta 2016, 1857, 1561–1568. [CrossRef]

32. Fink, B.D.; Bai, F.; Yu, L.; Sheldon, R.D.; Sharma, A.; Taylor, E.B.; Sivitz, W.I. Oxaloacetic acid mediates ADP-dependent inhibition
of mitochondrial complex II-driven respiration. J. Biol. Chem. 2018, 293, 19932–19941. [CrossRef]

33. Baertling, F.; Rodenburg, R.J.; Schaper, J.; Smeitink, J.A.; Koopman, W.J.; Mayatepek, E.; Morava, E.; Distelmaier, F. A guide to
diagnosis and treatment of Leigh syndrome. J. Neurol. Neurosurg. Psychiatry 2014, 85, 257–265. [CrossRef]

34. Reynaud-Dulaurier, R.; Benegiamo, G.; Marrocco, E.; Al-Tannir, R.; Surace, E.M.; Auwerx, J.; Decressac, M. Gene replacement
therapy provides benefit in an adult mouse model of Leigh syndrome. Brain 2020, 143, 1686–1696. [CrossRef]

35. Divakaruni, A.S.; Paradyse, A.; Ferrick, D.A.; Murphy, A.N.; Jastroch, M. Analysis and interpretation of microplate-based oxygen
consumption and pH data. Methods Enzymol. 2014, 547, 309–354. [CrossRef]

36. Giorgi-Coll, S.; Amaral, A.I.; Hutchinson, P.J.A.; Kotter, M.R.; Carpenter, K.L.H. Succinate supplementation improves metabolic
performance of mixed glial cell cultures with mitochondrial dysfunction. Sci. Rep. 2017, 7, 1003. [CrossRef]

37. Chouchani, E.T.; Kazak, L.; Jedrychowski, M.P.; Lu, G.Z.; Erickson, B.K.; Szpyt, J.; Pierce, K.A.; Laznik-Bogoslavski, D.; Vetrivelan,
R.; Clish, C.B.; et al. Mitochondrial ROS regulate thermogenic energy expenditure and sulfenylation of UCP1. Nature 2016, 532,
112–116. [CrossRef]

38. Zorova, L.D.; Popkov, V.A.; Plotnikov, E.Y.; Silachev, D.N.; Pevzner, I.B.; Jankauskas, S.S.; Babenko, V.A.; Zorov, S.D.; Balakireva,
A.V.; Juhaszova, M.; et al. Mitochondrial membrane potential. Anal. Biochem. 2018, 552, 50–59. [CrossRef]

39. Brand, M.D.; Nicholls, D.G. Assessing mitochondrial dysfunction in cells. Biochem. J. 2011, 435, 297–312. [CrossRef]
40. Mills, E.L.; Kelly, B.; Logan, A.; Costa, A.S.H.; Varma, M.; Bryant, C.E.; Tourlomousis, P.; Dabritz, J.H.M.; Gottlieb, E.; Latorre, I.;

et al. Succinate Dehydrogenase Supports Metabolic Repurposing of Mitochondria to Drive Inflammatory Macrophages. Cell 2016,
167, 457–470. [CrossRef]

41. Priegnitz, A.; Brzhevskaya, O.N.; Wojtczak, L. Tight binding of oxaloacetate to succinate dehydrogenase. Biochem. Biophys. Res.
Commun. 1973, 51, 1034–1041. [CrossRef]

42. Gullans, S.R.; Kone, B.C.; Avison, M.J.; Giebisch, G. Succinate alters respiration, membrane potential, and intracellular K+
in proximal tubule. Am. J. Physiol. 1988, 255, F1170–F1177. [CrossRef]

43. Komlodi, T.; Geibl, F.F.; Sassani, M.; Ambrus, A.; Tretter, L. Membrane potential and delta pH dependency of reverse electron
transport-associated hydrogen peroxide production in brain and heart mitochondria. J. Bioenerg. Biomembr. 2018, 50, 355–365. [CrossRef]

44. Tiffert, T.; Garcia-Sancho, J.; Lew, V.L. Irreversible ATP depletion caused by low concentrations of formaldehyde and of calcium-
chelator esters in intact human red cells. Biochim. Biophys. Acta 1984, 773, 143–156. [CrossRef]

45. Bakare, A.B.; Lesnefsky, E.J.; Iyer, S. Leigh Syndrome: A Tale of Two Genomes. Front. Physiol. 2021. [CrossRef]

http://doi.org/10.1074/jbc.M204958200
http://doi.org/10.1016/j.bbabio.2016.03.012
http://doi.org/10.1016/j.tiv.2020.104794
http://doi.org/10.3390/ijms22126263
http://doi.org/10.1515/hsz-2012-0198
http://doi.org/10.1042/CS20140101
http://doi.org/10.1016/j.redox.2015.12.008
http://doi.org/10.1016/S0021-9258(18)64210-3
http://doi.org/10.3389/fphys.2017.00428
http://doi.org/10.1016/j.cmet.2016.03.009
http://doi.org/10.1104/pp.112.3.1349
http://www.ncbi.nlm.nih.gov/pubmed/12226450
http://doi.org/10.1002/cyto.a.21061
http://www.ncbi.nlm.nih.gov/pubmed/21595013
http://doi.org/10.1016/0005-2744(69)90242-3
http://doi.org/10.1016/j.bbabio.2016.06.002
http://doi.org/10.1074/jbc.RA118.005144
http://doi.org/10.1136/jnnp-2012-304426
http://doi.org/10.1093/brain/awaa105
http://doi.org/10.1016/B978-0-12-801415-8.00016-3
http://doi.org/10.1038/s41598-017-01149-w
http://doi.org/10.1038/nature17399
http://doi.org/10.1016/j.ab.2017.07.009
http://doi.org/10.1042/BJ20110162
http://doi.org/10.1016/j.cell.2016.08.064
http://doi.org/10.1016/0006-291X(73)90031-4
http://doi.org/10.1152/ajprenal.1988.255.6.F1170
http://doi.org/10.1007/s10863-018-9766-8
http://doi.org/10.1016/0005-2736(84)90559-5
http://doi.org/10.3389/fphys.2021.693734


Cells 2021, 10, 2255 22 of 22

46. Gerards, M.; Sallevelt, S.C.; Smeets, H.J. Leigh syndrome: Resolving the clinical and genetic heterogeneity paves the way for
treatment options. Mol. Genet. Metab. 2016, 117, 300–312. [CrossRef]

47. Wei, Y.; Cui, L.; Peng, B. Mitochondrial DNA mutations in late-onset Leigh syndrome. J. Neurol. 2018, 265, 2388–2395. [CrossRef]

http://doi.org/10.1016/j.ymgme.2015.12.004
http://doi.org/10.1007/s00415-018-9014-5

	Introduction 
	Materials and Methods 
	Ethics Statement 
	NV118 Drug Preparation 
	Cell Culture 
	Mitochondrial Oxygen Consumption Detection, Glycolysis Function Test, and Bioenergetics Health Index 
	Mitochondrial Membrane Potential Measurements 
	Intracellular ROS Measurement 
	Statistical Analysis 

	Results 
	Effect of NV118 on Cell Viability and Mitochondrial Respiration in Non-Permeabilized (Intact) Control BJ-FB 
	The Glycolytic Pathway Is Upregulated in the Control BJ-FBs after 24-Hour Treatment with NV118 
	Treatment with NV118 for 24 h Significantly Increased Glycolysis in the LS Cells Harboring mtDNA Mutation T10158C in the MTND3 Gene but Not in the LS Cells with mtDNA Mutation T12706C in the MTND5 Gene Affecting CI Function 
	NV118 Did Not Significantly Increase Glycolysis in LS Cells Harboring Pathogenic mtDNA Mutation (T8993G) in the MTATP6 Gene Affecting Complex V 
	24-Hour Treatment with NV118 Does Not Induce Cellular ROS Production in LS or Control Fibroblast Cells 
	Mitochondrial Membrane Potential Significantly Improved in SBG4-FB (T10158C) and SBG5-FB (T12706C) Exhibiting CI Defect and SBG2-FB (T8993G) with CV Defect after 24-Hour Treatment with NV118 
	Mitochondrial Bioenergetics Was Not Altered in LS Cell Lines after 24-Hour Treatment with Prodrug NV118 

	Discussion 
	Conclusions 
	References

