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In previous studies of septal heart muscle from HCM patients with hypertrophic
obstructive cardiomyopathy (HOCM, LVOT gradient 50–120 mmHg) we found that the
level of phosphorylation of troponin I (TnI) and myosin binding protein C (MyBP-C) was
extremely low yet samples from hearts with HCM or DCM mutations that did not have
pressure overload were similar to donor heart controls. We therefore investigated heart
muscle samples taken from patients undergoing valve replacement for aortic stenosis,
since they have pressure overload that is unrelated to inherited cardiomyopathy. Thirteen
muscle samples from septum and from free wall were analyzed (LVOT gradients
30–100 mmHg) The levels of TnI and MyBP-C phosphorylation were determined
in muscle myofibrils by separating phosphospecies using phosphate affinity SDS-
PAGE and detecting with TnI and MyBP-C specific antibodies. TnI was predominantly
monophosphorylated and total phosphorylation was 0.85 ± 0.03 molsPi/mol TnI. This
phosphorylation level was significantly different (p < 0.0001) from both donor heart TnI
(1.6 ± 0.06 molsPi/mol TnI) and HOCM heart TnI (0.19 ± 0.04 molsPi/mol TnI). MyBP-C
is phosphorylated at up to four sites. In donor heart the 4P and 3P species predominate
but in the pressure overload samples the 4P species was much reduced and 3P and
1P species predominated. Total phosphorylation was 2.0 ± 0.2 molsPi/mol MyBP-C
(n = 8) compared with 3.4 ± 0.07 (n = 21) in donor heart and 1.1 ± 0.1 (n = 10) in
HOCM heart. We conclude that pressure overload may be associated with substantial
dephosphorylation of troponin I and MyBP-C.

Keywords: troponin I, phosphorylation, aortic stenosis, pressure overload, cardiomyopathy, protein kinase A,
myosin binding protein C

INTRODUCTION

Cardiac muscle contractility is modulated by the β-adrenergic system that primarily acts via
activation of protein kinase A (PKA). In the cardiac muscle sarcomere the main targets of PKA
are myosin binding protein C (MyBP-C) and Troponin I (TnI) and phosphorylation of these
proteins plays a vital role in the enhanced contraction and relaxation kinetics induced by adrenergic
stimulation (Layland et al., 2005b; Barefield and Sadayappan, 2010; Messer and Marston, 2014). In
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non-diseased heart muscle from donor human hearts or from
mice, the level of phosphorylation of TnI and MyBP-C are both
relatively high (Messer et al., 2009; Copeland et al., 2010). TnI has
a total level of phosphorylation of 1.6 molsPi/mol in human and
1.2 in mouse with the majority of TnI being bis-phosphorylated.
MyBP-C has a total level of phosphorylation of 3.4 molsPi/mol
MyBP-C with 4P and 3P species predominating.

In heart disease the phosphorylation level is often low.
For instance in idiopathic (non-ischaemic) end stage heart
failure explants, phosphorylation levels are 0.26 molsPi/mol
TnI and 0.62 molsPi/mol MyBP-C (van der Velden et al.,
2003; Messer et al., 2007; Zaremba et al., 2007; Messer et al.,
2009). In genetic heart disease the situation appears to be
more complex. Explanted heart samples with inherited DCM
can be associated with high or low levels of phosphorylation
in the range 0.3–1.5 molsPi/mol TnI (Memo et al., 2013).
However, myectomy samples taken from patients with inherited
hypertrophic obstructive cardiomyopathy (HOCM) always have
a low level of phosphorylation (Messer et al., 2009; Copeland
et al., 2010; Bayliss et al., 2012). Thus, there appears to be no direct
relationship between mutations causing heart disease and the TnI
and MyBP-C phosphorylation level.

The HCM-associated mutations often cause a hypertrophied
interventricular septum that can lead to left ventricular outflow
tract obstruction (LVOTO). The septal myectomy operation for
patients with HCM is usually indicated to reduce the obstruction
when there is a high Aorta/LV pressure difference, typically
100 mmHg (Firoozi et al., 2002; Elliott and McKenna, 2004). We
hypothesized that the pressure gradient may be a major factor in
inducing the secondary phenotype of HOCM heart. To test this
we have studied TnI and MyBP-C phosphorylation levels in heart
muscle from patients with HCM but without pressure overload
and heart muscle from patients without HCM but with pressure
overload due to aortic stenosis (Bates, 2011).

METHODS

Tissue Sources
Donor hearts and the K280N HCM sample were supplied by
the Sydney Heart Bank (Li et al., 2013; Messer et al., 2016).
Donor sample (NH) had no history of cardiac disease and normal
ECG and ventricular function and were obtained when no
suitable transplant recipient was found. HOCM sample (MV) was
obtained from a patient undergoing septal myectomy operation
at The Heart Hospital (UCL), London (Jacques et al., 2008).
Clinical data for NH and MV has been previously reported in
Messer et al. (2007), Bayliss et al. (2012) and in Supplementary
Table 1. Measurements of TnI and MyBP-C phosphorylation
were described in Messer et al. (2009) and Copeland et al. (2010).

Biopsies were taken from septum and free wall of patients
undergoing valve replacement surgery to relieve aortic stenosis
at the Royal Brompton Hospital, London and Careggi University
Hospital, Florence. The ACTC E99K patient sample was
kindly supplied by Dr. Lorenzo Monserrat, La Coruña, Spain
(Monserrat et al., 2007; Song et al., 2011). Available clinical data
on these samples is given in the Supplementary Material.

Patients gave written consent with PIS approved by the
relevant ethical committee. All samples are anonymised.
The investigations conform to the principles of the
Declaration of Helsinki.

Ethical approval for collection and distribution of the human
heart samples was granted by the Research Integrity, Human
Research Ethics Committee, University of Sydney (Protocol No.
15401); the Joint UCL/UCLH Ethics Committee Rec No: 04/0035;
Outer North East London Research Ethics Committee REC ref:
10/H0701/8; Careggi University Hospital Ref: 2006/0024713 and
Comite Ético de Investigatio ń Clìnica de Galicia. Permission for
study of the samples was granted by the NHS National Research
Ethics Service, South West London REC3 (10/H0803/147).

Measurement of TnI and MyBP-C
Phosphorylation Level
Twenty milligrams of heart muscle sample, stored in liquid
nitrogen were crushed in a liquid nitrogen cooled percussion
mortar and then homogenized in 200 µl buffer (5 mmol/l
NaH2PO4, 5 mmol/l Na2HPO4 pH 7.0, 0.1 mol/l NaCl, 5 mmol/l
MgCl2, 0.5 mmol/l EGTA, 0.1% Triton X-100, 20 mmol/l NaF
and 5 mmol/l DTT with 2 µg/ml each of the protease inhibitors
E64, chymostatin, leupeptin and pepstatin A). The homogenate
was then centrifuged at 16,500 × g for 5 min and the supernatant
discarded. The wash process was repeated and then the pellet
was dissolved in sample buffer containing 8 M urea, 2 M
thiourea, 0.05 M Tris-HCl, pH 6.8, 75 mM DTT, 3% SDS and
0.05% bromophenol blue as decribed (Layland et al., 2005a;
Messer et al., 2007).

TnI phosphorylation levels in heart muscle myofirils was
measured by Phosphate affinity SDS-PAGE as described by
Messer et al. (2009). Discontinuous SDS-PAGE gels were hand-
cast and run using the Mini-PROTEAN system (Bio-Rad).
Gel compositions are as follows: stacking gel: 4% acrylamide
(29:1 acrylamide:bis-acrylamide), resolving gel: 10% acrylamide
(29:1 acrylamide:bis-acrylamide, 100 µM MnCl2 (from 10 mM
stock) and 50 µM Phos-TagTM acrylamide [from 5 mM stock
solution of Phos-TagTM acylamide AAL-107 (NARD Institute,
Hyogo, Japan)] prepared according to suppliers instructions
(Kinoshita et al., 2006).

Gels were probed with the phosphorylation-independent
anti-human-cardiac troponin I (hcTnI) clone 14G5 mouse
mAb (Abcam plc antibodies), 1/2,000 dilution on Western
blots. Secondary antibody was HRP- conjugated anti-rabbit
IgG (1:1,000) and the blots were visualized using ECL (GE
Biosciences). Chemiluminescence was detected by a cooled CCD
camera-based gel imager (G:BOX Chemi HR16, Syngene).

To resolve MyBP-C phosphospecies the myofibril samples
were run on the gels for 165 min. The current was initially
25 mA, raised to 35 mA once the samples had entered the
resolving gel. The gels were Western blotted and probed with
a rabbit polyclonal antibody against cMyBP-C residues 2–14
which recognizes total cMyBP-C or with phosphorylation site-
specific antibodies (Bardswell et al., 2009; Sadayappan et al., 2009;
Copeland et al., 2010).
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FIGURE 1 | Phosphate affinity SDS-PAGE separation of myofibrils, probed with antibody 14G5 to troponin I. (A) Example of separation of phosphospecies.
Phosphorylated protein is retarded in proportion to level of phosphorylation yielding discrete bands for bis- mono- and unphosphorylated troponin I. NH is a donor
heart sample showing a high level of 2P species. The other lanes are aortic stenosis samples which show high level of 1P and 0P species. (B) Distribution of 2P, 1P,
and 0P species in heart muscle samples. The results for each sample are the means of 2–4 replicate assays. S, septum; FW, free wall. Donor heart NH and HOCM
heart MV control results are the mean of replicates included in the same gels as the pressure overload samples. Full data is shown in Supplementary Table 2. (C)
Calculated total phosphorylation level for these samples. (D) Phosphate affinity SDS-PAGE of ACTC E99K mouse, ACTC E99K human heart and TNNT2 K280N
human heart samples with donor and HOCM controls. Total phosphorylation is shown below underneath each lane.

Frontiers in Physiology | www.frontiersin.org 3 March 2020 | Volume 11 | Article 241

https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles


fphys-11-00241 March 17, 2020 Time: 16:36 # 4

Copeland et al. Reduced Phosphorylation in Pressure Overload

FIGURE 2 | Phosphate affinity SDS-PAGE separation of myofibrils, probed with antibodies to MyBP-C. (A, top) Example of separation of MyBP-C phosphospecies
probed with 2–14 pan MyBP-C antibody. NH is a donor heart sample showing a high level of 3P and 4P species. The other lanes are aortic stenosis samples which
show less 4P and more 1P and 0P species. (A, lower panels) the same samples probed with antibody specific to phosphorylated ser 302, ser 273 and ser 282. (B)
Distribution of 4P, 3P, 2P, 1P, and 0P species of MyBP-C in heart muscle samples. The results for each sample are the means of 2–4 replicate assays. Donor heart
NM and HOCM heart MV control results are the mean of replicates included in the same gels as the pressure overload samples. Full data is shown in
Supplementary Table 3. S, septum; FW, free wall. (C) Calculated total phosphorylation level for these samples.

RESULTS AND DISCUSSION

Reduced Level of Phosphorylation in
Pressure Overloaded Heart
We studied 13 heart muscle biopsies from intraventricular
septum and free wall taken from patients undergoing valve
surgery to relieve pressure overload and compared them
with previously studied donor heart samples and myectomy
samples from patients with HOCM (Messer et al., 2009;

Copeland et al., 2010). LVOT gradients ranged from 30 to
100 mmHg in the pressure overload patients compared with 90–
120 mmHg in the HOCM patients’ hearts and close to zero in the
donor hearts (see Supplementary Tables 1 and 2).

The levels of TnI and MyBP-C phosphorylation were
determined in muscle myofibrils by separating phosphospecies
using phosphate affinity SDS-PAGE and detecting with TnI
and MyBP-C specific, but phosphorylation-independent
antibodies previously characterized. This technique measures the
proportions of bis-phosphorylated, monophosphorylated
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and unphosphorylated species of TnI. We previously
showed that in donor hearts, 70% of the troponin I is bis-
phosphorylated and 21% is monophosphorylated with a
calculated total phosphorylation of 1.6 ± 0.06 molsPi/mol TnI.
The HOCM samples were just 5% bis-phosphorylated and 30%
monophosphorylated with a calculated total phosphorylation
level of 0.18 ± 0.02 molsPi/mol TnI (Messer et al., 2009;
Figure 1).

In the pressure overload samples, we found that TnI
was predominantly monophosphorylated (0P = 24 ± 2%,
1P = 67 ± 2%, 2P = 9 ± 1%, n = 21) and total phosphorylation was
0.85 ± 0.03 molsPi/mol TnI and was not significantly different
in septum and free wall samples (see Supplementary Figure 1).
Thus in pressure overload samples, the phosphorylation level
was significantly less than donor heart and significantly more
than in HOCM heart Troponin I (p ≤ 0.0001). Western blotting
using antibodies to bis-phosphorylated troponin I confirmed that
phosphorylation at serines 22 and 23 was low relative to donor
heart samples. Mass spectrometry measurements showed that
only Ser22 or Ser23 were phosphorylated with no evidence for
phosphorylation at other sites in Troponin I.

MyBP-C is phosphorylated at up to four sites. In donor heart
samples we showed that the 4P and 3P species predominate
(4P = 43%, 3P = 57%, 2P = 0%, 1P = 0%, 0P = 0%) (Copeland
et al., 2010). In the pressure overload samples the 4P species was
much reduced and 3P and 1P species predominated (4P = 9 ± 3%,
3P = 41 ± 5%, 2P = 1 ± 1%, 1P = 33 ± 2%, 0P 15 ± 4%, n = 15)
(Figure 2). Total phosphorylation was 2.0 ± 0.2 molsPi/mol
MyBP-C (n = 15) compared with 3.4 ± 0.07 (n = 21) in donor
heart and 1.1 ± 0.1 (n = 10) in HOCM heart (Copeland et al.,
2010). Comparison of free wall and septal samples indicated
higher phosphorylation levels in the free wall that was barely
statistically significant (see Supplementary Figure 2). We used
antibodies specific to the main targets of PKA in MYBP-C:
phosphorylation sites at Ser 302, 273 and 283 but found no
consistent pattern of phosphorylation in the pressure overload
samples that was different from the pan-MyBP-C antibody, 2–14.

Normal Level of Phosphorylation in HCM
Samples Without Pressure Overload
To test whether the low level of phosphorylation in HOCM
myectomy samples is due to the mutation or the pressure
overload, we investigated samples from HCM patients that
did not have pressure overload. The ACTC E99K mutation is
associated with HCM, with the hypertrophy often confined to
the apex of the heart and does not develop HOCM (Monserrat
et al., 2007). We have previously studied a biopsy from a
33 year old patient with the ACTC E99K mutation who showed
no signs of LVOTO and was not on any medication (Song
et al., 2011). The tissue sample was obtained from an operation
to repair an atrial septal defect. Troponin I, troponin T, and
MyBP-C phosphorylation levels in myofibrils were the same
as donor heart samples (see Figure 1D). Likewise, The ACTC
E99K mouse model of HCM develops apical hypertrophy without
LVOTO or symptoms of heart failure at 21 weeks (Song et al.,
2011). The HCM mouse myofibrils have the same level of

troponin I, troponin T, and MyBP-C phosphorylation as NTG
littermates (Figure 1D).

We have also studied a heart muscle sample from a patient
with an HCM-causing mutation [homozygous TNNT2 K280N
(Sequeira et al., 2013; Messer et al., 2016; Piroddi et al.,
2019)]. The patient had a myectomy operation that relieved
LVOTO permanently but later developed heart failure requiring
a heart transplant. This sample is from the explanted heart. The
troponin I phosphorylation level was comparable to donor heart
(Figure 1D). These two examples suggest that reduced levels of
phosphorylation are related primarily to the pressure overload.

CONCLUSION

In these limited studies on human heart muscle samples we have
found that a reduced level of phosphorylation of TnI and MyBP-
C, the sarcomeric targets of PKA, is associated with pressure
overload, i.e., a mean transvalvular pressure gradient >40 mmHg,
but is not associated with hypertrophic cardiomyopathy in the
absence of pressure overload.

Since we are using human samples obtained during surgery
our results could be confounded by a number of uncontrolled
variables such as the time between excision of the sample and
freezing and the medication, particularly beta-blockers, taken by
the patients. On the other hand we have more than 12 years
experience making measurements with human heart samples and
have not yet been able to detect a correlation between these
variables and any measurements we made (Messer et al., 2007,
2009; Jacques et al., 2008; Copeland et al., 2010; Song et al., 2011;
Bayliss et al., 2012; Memo et al., 2013).

We do not know the underlying cause of the reduced
phosphorylation levels but in HCM and heart failure there
is evidence for both the reduction in PKA activity and the
increase in phosphatase activity in pathological heart muscle
that could account for this observation. In the diseased
myocardium β adrenoceptors are often downregulated via
receptor phosphorylation and β-arrestin binding (Mangmool
et al., 2018) whilst protein phosphatase activity is enhanced
via inactivation of phosphatase inhibitor-1 (El-Armouche et al.,
2004; Champion, 2005).
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de Galicia. Permission for study of the samples was granted by
the NHS National Research Ethics Service, South West London
REC3 (10/H0803/147). The patients/participants provided their
written informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

OC, AM, and SM performed the experimental work. AJ, CP, and
SP supplied the tissue samples. All the authors contributed to and
approved the final manuscript that was edited by SM.

FUNDING

This work was supported by a grant from the British
Heart Foundation (BHF RG/08/010/25918) and the Seventh

Framework Program of the European Union “BIG-HEART,”
(grant agreement 241577). AJ was supported by a grant from the
National Health and Medical Research Council of Australia.

ACKNOWLEDGMENTS

We thank Douglas Ward, Birmingham University for the
mass spectrometry measurements and Sakthivel Sadayappan,
University of Cincinatti for the MyBP-C – specific antibodies.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fphys.
2020.00241/full#supplementary-material

REFERENCES
Bardswell, S. C., Cuello, F., Rowland, A. J., Sadayappan, S., Robbins, J., Gautel, M.,

et al. (2009). Distinct sarcomeric substrates are responsible for protein kinase
D-mediated regulation of cardiac myofilament Ca2+ sensitivity and crossbridge
cycling. J. Biol. Chem. 285, 5674–5682. doi: 10.1074/jbc.m109.066456

Barefield, D., and Sadayappan, S. (2010). Phosphorylation and function of cardiac
myosin binding protein-C in health and disease. J. Mol. Cell Cardiol. 48,
866–875. doi: 10.1016/j.yjmcc.2009.11.014

Bates, E. R. (2011). Treatment options in severe aortic stenosis. Circulation 124,
355–359. doi: 10.1161/circulationaha.110.974204

Bayliss, C. R., Jacques, A. M., Leung, M.-C., Ward, D. G., Redwood, C. S.,
Gallon, C. E., et al. (2012). Myofibrillar Ca2+-sensitivity is uncoupled from
troponin I Phosphorylation In Hypertrophic obstructive cardiomyopathy due
to abnormal troponin T. Cardiovasc. Res. 97, 500–508. doi: 10.1093/cvr/cv
s322

Champion, H. C. (2005). Targeting protein phosphatase 1 in heart failure. Circ. Res.
96, 708–710. doi: 10.1161/01.res.0000164359.95588.25

Copeland, O., Sadayappan, S., Messer, A. E., Stienen, G. J., Velden, J., and Marston,
S. B. (2010). Analysis of cardiac myosin binding protein-C phosphorylation in
human heart muscle. J. Mol. Cell Cardiol. 49, 1003–1011. doi: 10.1016/j.yjmcc.
2010.09.007

El-Armouche, A., Pamminger, T., Ditz, D., Zolk, O., and Eschenhagen, T. (2004).
Decreased protein and phosphorylation level of the protein phosphatase
inhibitor-1 in failing human hearts. Cardiovasc. Res. 61, 87–93. doi: 10.1016/
j.cardiores.2003.11.005

Elliott, P., and McKenna, W. J. (2004). Hypertrophic cardiomyopathy. Lancet 363,
1881–1891.

Firoozi, S., Elliott, P. M., Sharma, S., Murday, A., Brecker, S. J., Hamid, M. S.,
et al. (2002). Septal myotomy-myectomy and transcoronary septal alcohol
ablation in hypertrophic obstructive cardiomyopathy. A comparison of clinical,
haemodynamic and exercise outcomes. Eur. Heart J. 23, 1617–1624. doi: 10.
1053/euhj.2002.3285

Jacques, A., Briceno, N., Messer, A., Gallon, C., Jalizadeh, S., Garcia, E., et al.
(2008). The molecular phenotype of human cardiac myosin associated with
hypertrophic obstructive cardiomyopathy. Cardiovasc. Res. 79, 481–491. doi:
10.1093/cvr/cvn094

Kinoshita, E., Kinoshita-Kikuta, E., Takiyama, K., and Koike, T. (2006). Phosphate-
binding tag, a new tool to visualize phosphorylated proteins. Mol. Cell Proteom.
5, 749–757. doi: 10.1074/mcp.t500024-mcp200

Layland, J., Cave, A. C., Warren, C., Grieve, D. J., Sparks, E., Kentish, J. C., et al.
(2005a). Protection against endotoxemia-induced contractile dysfunction in
mice with cardiac-specific expression of slow skeletal troponin I. FASEB J. 19,
1137–1139. doi: 10.1096/fj.04-2519fje

Layland, J., Solaro, R. J., and Shah, A. M. (2005b). Regulation of cardiac contractile
function by troponin I phosphorylation. Cardiovasc. Res. 66, 12–21. doi: 10.
1016/j.cardiores.2004.12.022

Li, A., Estigoy, C., Raftery, M., Cameron, D., Odeberg, J., Pontén, F., et al. (2013).
Heart research advances using database search engines, human protein atlas and
the sydney heart bank. Heart Lung Circ. 22, 819–826. doi: 10.1016/j.hlc.2013.
06.006

Mangmool, S., Parichatikanond, W., and Kurose, H. (2018). Therapeutic targets
for treatment of heart failure: focus on GRKs and β-Arrestins affecting βAR
signaling. Front. Pharmacol. 9:1336.

Memo, M., Leung, M.-C., Ward, D. G., dos Remedios, C., Morimoto, S., Zhang,
L., et al. (2013). Mutations in thin filament proteins that cause familial
dilated cardiomyopathy uncouple troponin i phosphorylation from changes
in Myofibrillar Ca2+-sensitivity. Cardiovasc. Res. 99, 65–73. doi: 10.1093/cvr/
cvt071

Messer, A., Bayliss, C., El-Mezgueldi, M., Redwood, C., Ward, D. G., Leung,
M.-C., et al. (2016). Mutations in troponin T associated with hypertrophic
cardiomyopathy increase Ca2+-sensitivity and suppress the modulation of
Ca2+-sensitivity by troponin I phosphorylation. Arch. Biochem. Biophys. 601,
113–120. doi: 10.1016/j.abb.2016.03.027

Messer, A., Gallon, C., McKenna, W., Elliott, P., Dos Remedios, C., and Marston,
S. (2009). The use of phosphate-affinity SDS-PAGE to measure the troponin I
phosphorylation site distribution in human heart muscle. Proteom. Clin. Appl.
3, 1371–1382. doi: 10.1002/prca.200900071

Messer, A., and Marston, S. (2014). Investigating the role of uncoupling of
Troponin I phosphorylation from changes in myofibrillar Ca2+-sensitivity in
the pathogenesis of Cardiomyopathy. Front. Physiol. 5:315. doi: 10.3389/fphys.
2014.00315

Messer, A. E., Jacques, A. M., and Marston, S. B. (2007). Troponin phosphorylation
and regulatory function in human heart muscle: dephosphorylation of
Ser23/24 on troponin I could account for the contractile defect in end-stage
heart failure. J. Mol. Cell Cardiol. 42, 247–259. doi: 10.1016/j.yjmcc.2006.
08.017

Monserrat, L., Hermida-Prieto, M., Fernandez, X., Rodriguez, I., Dumont, C.,
Cazon, L., et al. (2007). Mutation in the alpha-cardiac actin gene associated
with apical hypertrophic cardiomyopathy, left ventricular non-compaction,
and septal defects. Eur. Heart J. 28, 1953–1961. doi: 10.1093/eurheartj/eh
m239

Piroddi, N., Witjas-Paalberends, E. R., Ferrara, C., Ferrantini, C., Vitale, G., Scellini,
B., et al. (2019). The homozygous K280N troponin T mutation alters cross-
bridge kinetics and energetics in human HCM. J. Gen. Physiol. 151, 18–29.
doi: 10.1085/jgp.201812160

Sadayappan, S., Gulick, J., Klevitsky, R., Lorenz, J. N., Sargent, M., Molkentin,
J. D., et al. (2009). Cardiac myosin binding protein-C phosphorylation in a

Frontiers in Physiology | www.frontiersin.org 6 March 2020 | Volume 11 | Article 241

https://www.frontiersin.org/articles/10.3389/fphys.2020.00241/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphys.2020.00241/full#supplementary-material
https://doi.org/10.1074/jbc.m109.066456
https://doi.org/10.1016/j.yjmcc.2009.11.014
https://doi.org/10.1161/circulationaha.110.974204
https://doi.org/10.1093/cvr/cvs322
https://doi.org/10.1093/cvr/cvs322
https://doi.org/10.1161/01.res.0000164359.95588.25
https://doi.org/10.1016/j.yjmcc.2010.09.007
https://doi.org/10.1016/j.yjmcc.2010.09.007
https://doi.org/10.1016/j.cardiores.2003.11.005
https://doi.org/10.1016/j.cardiores.2003.11.005
https://doi.org/10.1053/euhj.2002.3285
https://doi.org/10.1053/euhj.2002.3285
https://doi.org/10.1093/cvr/cvn094
https://doi.org/10.1093/cvr/cvn094
https://doi.org/10.1074/mcp.t500024-mcp200
https://doi.org/10.1096/fj.04-2519fje
https://doi.org/10.1016/j.cardiores.2004.12.022
https://doi.org/10.1016/j.cardiores.2004.12.022
https://doi.org/10.1016/j.hlc.2013.06.006
https://doi.org/10.1016/j.hlc.2013.06.006
https://doi.org/10.1093/cvr/cvt071
https://doi.org/10.1093/cvr/cvt071
https://doi.org/10.1016/j.abb.2016.03.027
https://doi.org/10.1002/prca.200900071
https://doi.org/10.3389/fphys.2014.00315
https://doi.org/10.3389/fphys.2014.00315
https://doi.org/10.1016/j.yjmcc.2006.08.017
https://doi.org/10.1016/j.yjmcc.2006.08.017
https://doi.org/10.1093/eurheartj/ehm239
https://doi.org/10.1093/eurheartj/ehm239
https://doi.org/10.1085/jgp.201812160
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles


fphys-11-00241 March 17, 2020 Time: 16:36 # 7

Copeland et al. Reduced Phosphorylation in Pressure Overload

{beta}-myosin heavy chain background. Circulation 119, 1253–1262. doi: 10.
1161/CIRCULATIONAHA.108.798983

Sequeira, V., Wijnker, P. J. M., Nijenkamp, L. L. A. M., Kuster, D. W. D.,
Najafi, A., Witjas-Paalberends, E. R., et al. (2013). Perturbed length-dependent
activation in human hypertrophic cardiomyopathy with missense sarcomeric
gene mutations. Circ. Res. 112, 1491–1505. doi: 10.1161/CIRCRESAHA.111.30
0436

Song, W., Dyer, E., Stuckey, D., Copeland, O., Leung, M., Bayliss, C.,
et al. (2011). Molecular mechanism of the Glu99lys mutation in
cardiac actin (ACTC gene) that causes apical hypertrophy in man
and mouse. J. Biol. Chem. 286, 27582–27593. doi: 10.1074/jbc.M111.25
2320

van der Velden, J., Papp, Z., Zaremba, R., Boontje, N. M., de Jong, J. W., Owen, V. J.,
et al. (2003). Increased Ca2+-sensitivity of the contractile apparatus in end-
stage human heart failure results from altered phosphorylation of contractile
proteins. Cardiovasc. Res. 57, 37–47. doi: 10.1016/s0008-6363(02)00606-5

Zaremba, R., Merkus, D., Hamdani, N., Lamers, J., Paulus, W., Dos Remedios, C.,
et al. (2007). Quantitative analysis of myofilament protein phosphorylation in
small cardiac biopsies. Proteom. Clin. Appl. 1, 1285–1290. doi: 10.1002/prca.
200600891

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2020 Copeland, Messer, Jabbour, Poggesi, Prasad and Marston. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Frontiers in Physiology | www.frontiersin.org 7 March 2020 | Volume 11 | Article 241

https://doi.org/10.1161/CIRCULATIONAHA.108.798983
https://doi.org/10.1161/CIRCULATIONAHA.108.798983
https://doi.org/10.1161/CIRCRESAHA.111.300436
https://doi.org/10.1161/CIRCRESAHA.111.300436
https://doi.org/10.1074/jbc.M111.252320
https://doi.org/10.1074/jbc.M111.252320
https://doi.org/10.1016/s0008-6363(02)00606-5
https://doi.org/10.1002/prca.200600891
https://doi.org/10.1002/prca.200600891
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/physiology#articles

	Pressure Overload Is Associated With Low Levels of Troponin I and Myosin Binding Protein C Phosphorylation in the Hearts of Patients With Aortic Stenosis
	Introduction
	Methods
	Tissue Sources
	Measurement of TnI and MyBP-C Phosphorylation Level

	Results and Discussion
	Reduced Level of Phosphorylation in Pressure Overloaded Heart
	Normal Level of Phosphorylation in HCM Samples Without Pressure Overload

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


