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Abstract
Recanalization therapy by intravenous thrombolysis or endovascular therapy is criti-
cal for the treatment of cerebral infarction. However, the recanalization treatment 
will also exacerbate acute brain injury and even severely threatens human life due 
to the reperfusion injury. So far, the underlying mechanisms for cerebral ischaemia-
reperfusion injury are poorly understood and effective therapeutic interventions are 
yet to be discovered. Therefore, in the research, we subjected SK-N-BE(2) cells to 
oxygen-glucose deprivation/reperfusion (OGDR) insult and performed a pooled ge-
nome-wide CRISPR (clustered regularly interspaced short palindromic repeats)/Cas9 
(CRISPR-associated protein 9) knockout screen to discover new potential therapeu-
tic targets for cerebral ischaemia-reperfusion injury. We used Metascape to identify 
candidate genes which might involve in OGDR resistance. We found that the genes 
contributed to OGDR resistance were primarily involved in neutrophil degranulation, 
mitochondrial translation, and regulation of cysteine-type endopeptidase activity in-
volved in apoptotic process and response to oxidative stress. We then knocked down 
some of the identified candidate genes individually. We demonstrated that MRPL19, 
MRPL32, MRPL52 and MRPL51 inhibition increased cell viability and attenuated 
OGDR-induced apoptosis. We also demonstrated that OGDR down-regulated the 
expression of MRPL19 and MRPL51 protein. Taken together, our data suggest that 
genome-scale screening with Cas9 is a reliable tool to analyse the cellular systems 
that respond to OGDR injury. MRPL19 and MRPL51 contribute to OGDR resistance 
and are supposed to be promising targets for the treatment of cerebral ischaemia-
reperfusion damage.
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1  | INTRODUC TION

Cerebral infarction is one of the prime reasons for mortality and per-
manent disability worldwide. Currently, the most effective treatment 
for cerebral infarction is recanalization of occluded vessels by intrave-
nous thrombolysis or endovascular therapy within the time window.1-3 
Despite re-building, blood supply for the ischaemic region is the most 
urgent and important therapy for cerebral infarction, but the recanal-
ization treatment will also lead to ischaemia-reperfusion injury, which 
exacerbates acute brain injury and even severely threatens human life.

The molecular mechanisms underlying ischaemia-reperfusion 
injury are multifactorial, including mitochondrial defects, oxidative 
stress, apoptosis, autophagy/mitophagy and neuroinflammation.4-6 
Peroxynitrite (ONOO-), one of the reactive nitrogen species, recruits 
Drp1 to damaged mitochondria and activates mitophagy exces-
sively, which will aggravate cerebral ischaemia-reperfusion injury.7,8 
Necroptosis and apoptosis are also be of great importance in cere-
bral ischaemia-reperfusion injury.9 Neuroinflammation induced by 
microglia activation is an key factor that leads to neuron death in 
ischaemia-reperfusion injury.10,11 Mitochondrial quality control is 
supposed to be pivotal in cerebral ischaemia-reperfusion damage,12 
and dysfunction of membrane trafficking also contributes to cere-
bral damage in ischaemia-reperfusion injury.13 Although these patho-
physiological changes are critical during the development of cerebral 
ischaemia-reperfusion insult, they are far from possible clinical ther-
apeutics. Therefore, it is urgent and important to further explore the 
pathogenetic mechanisms underlying cerebral ischaemia-reperfusion 
injury and develop effectively accessible neuroprotective strategies.

CRISPR (clustered regularly interspaced short palindromic re-
peats)/Cas9 (CRISPR-associated protein 9) is an DNA endonucle-
ase and can edit specific DNA sites that complementary to a guide 
RNA.14,15 CRISPR-Cas9 is a powerful, cutting-edge gene editing tool. 
CRISPR knockout library can be personalized to contain genes that 
you want to knockout in single experiment. This cutting-edge tool 
can help us to assess gene function and identify and validate novel 
drug targets or study the underlying mechanisms of human dis-
eases.16 To explore the mechanisms of oxygen-glucose deprivation/
reperfusion (OGDR) resistance, genome-scale CRISPR/Cas9 knock-
out (GeCKO) screening technology was employed to identify new 
regulators involved in OGDR resistance in human neuroblastoma 
cell line, SK-N-BE(2) cells. Moreover, mitochondrial ribosomal pro-
tein L19 (MRPL19) and MRPL51 were validated as OGDR resistance 
genes, indicating that they are important contributors and potential 
therapeutic targets for ischaemia-reperfusion injury in ischaemic 
stroke.

2  | MATERIAL S AND METHODS

2.1 | Lentiviral production of the sgRNA library

Packaging and purification of lentivirus of sgRNA library were 
performed as previously described.17 Briefly, HEK293T cells were 

cultured in DMEM supplemented with 10% foetal bovine serum 
(FBS). 4 μg of GeCKO library (#1000000048; Addgene), 2 μg of pV-
SVg (#8454; Addgene) and 6 μg of psPAX2 (#12260; Addgene) pack-
ing plasmids were cotransfected in a 10 cm dish using Lipofectamine 
2000 reagent (Invitrogen) following the manufacturer's protocol. 
After transfection for 6 hours, the cell culture media was changed 
to flesh complete culture media. The media was collected after 
48 hours and centrifuged at 1,000 g at 4°C for 20 minutes to remove 
the cell debris. The supernatant was filtered (0.45-µm pore size) and 
concentrated by ultracentrifugation (Beckmann) at 24 000 rpm for 
2 hours at 4°C. The virus preparation was finally resuspended with 
DMEM overnight at 4°C, divided into aliquots and stored at −80°C.

2.2 | Lentiviral transduction of the sgRNA library

SK-N-BE(2) cells were cultured at 37°C, 5% CO2 in the DMEM con-
taining 10% FBS (Invitrogen) with 4 mmol/L l-glutamine, and 10 µg/
mL penicillin and streptomycin. 3 × 108 SK-N-BE(2) cells were in-
fected with the GeCKO library viruses at a multiplicity of infection 
(MOI) of 0.3 to ensure that most cells receive only 1 viral construct 
in the presence of 10 µg/mL of polybrene. 48 hours after infection, 
the medium was change to fresh complete DMEM containing 1 μg/
mL puromycin for 7-day selection.

2.3 | Oxygen-glucose deprivation/reperfusion

To mimic ischaemic-like conditions in vitro, SK-N-BE(2) cells were 
exposed to oxygen-glucose deprivation (OGD) for 4 hours and then 
returned to 95% air, 5% CO2 and glucose-containing medium for 
6 hours. First, SK-N-BE(2) cells were transferred into a temperature-
controlled (37°C) anaerobic chamber (Forma Scientific) containing 
a gas mixture composed of 5% CO2 and 95% N2. The culture me-
dium was replaced with deoxygenated glucose-free Hanks' Balanced 
Salt Solution (Invitrogen), and cells were maintained in the hypoxic 
chamber for 4 hours. After OGD, SK-N-BE(2) cells were maintained 
in DMEM supplemented with 10% FBS under normoxic culture con-
ditions for 6 hours.

2.4 | OGDR resistance gene screening and 
DNA sequencing

SK-N-BE(2) cells were exposed to OGD for 4 hours and then refeed 
to glucose-containing medium to recovery for 6 hours in 95% air, 
5% CO2. The viable cells were collected. The genomic DNA was iso-
lated from surviving cells using a Blood & Cell Culture DNA Midi 
Kit (Quiagen, Hilden, Germany). PCR was performed in two steps 
follow the protocol as described by Dr Feng Zhang. The amplicons 
were added by the second PCR and sequenced using a HiSeq 2500 
(Illumina). The forward primer is 5′-CTTGTGGAAAGGACGAAACA-3′. 
The reverse primer is 5′-GCCAATTCCCACTCCTTTCA-3′. The raw 
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sequencing data were in FASTQ form and analysed using custom-
ized GeCKO screen pipelines. Briefly, the raw sequencing reads were 
de-multiplexed by using the different barcodes in the reverse primer. 
The processed data were removed the sequences from beginning 
to sgRNA priming site primers. Trimmed reads were mapped to the 
indexed GeCKO v2 libraries A and B. Read counts of sgRNA were 
quantified by Model-based Analysis of Genome-wide CRISPR-Cas9 
Knockout (MAGeCK) v5.6.0 for each sample. Count data of genes 
were filtered, normalized and ranked by MAGeCK.18

2.5 | RNA interference

The oligo RNA for specific genes and non-target was obtained from 
GenePharma (Shanghai, China). The oligo RNAs were transfected 
with Lipofectamine 2000 reagent (Invitrogen) according to protocol 
provide by the manufacturer. After siRNA transfection 48 hours, the 
cells were exposed to OGD for 4 hours and then returned to 95% 
air, 5% CO2, and glucose-containing medium for different recovery 
times to induce cell apoptosis.

2.6 | MTT assay

Cell viability was determined by 3,(4,5-diamethylthiazol-2-yl)-2,5-
diphenyltetrazolium bromide (MTT) colorimetric assay. Briefly, after 
siRNA transfection, 30 μL of the MTT solution was added to each 
well. Subsequently, cells were maintained at 37°C for 3 hours. After 
3 hours, the wells were aspirated, and the plates were left to dry 
overnight. 50 μL of dimethyl sulphoxide (DMSO) was then added to 
each well and pipette up and down to dissolve the formazan MTT 
crystals. The plates were then shaken for 1 hour and read spectro-
photometrically at 570 nm in a plate spectrophotometer. The data 
were recorded and were represented as per cent cell viability.

2.7 | Apoptosis assay

After transfection for 48h, cells were washed with PBS and resus-
pended in binding buffer for Annexin-V-FITC and propidium iodide 
(PI) double staining with a Apoptosis Assay Kit (BD Biosciences 
Pharmingen, USA). Briefly, SK-N-BE(2) cells were collected. The 
collected cells were washed twice with PBS and were then added 
500 μL binding buffer, 5 μL Annexin-V-FITC and 10 μL PI to each 
group. Subsequently, the cells were incubated at 37°C for 10 min-
utes in dark. The apoptotic cells were analysed on a flow cytometer 
and Cell QuestPro software (BD Biosciences).

2.8 | Western blot

The SK-N-BE(2) cells were lysed by SDS sample buffer (63 mmol/L 
Tris HCl, 10% Glycerol, 2% SDS) with protease and phosphatase 

inhibitors (Sigma). 20 μg of total protein was loaded in a SDS/pol-
yacrylamide (SDS/PAGE) gel and electrophoresed. The proteins sub-
sequently transferred onto a PVDF membrane. The membrane was 
blocked in TBS-Tween buffer (20 mmol/L TrisHCl, 5% non-fat milk, 
150 mmol/L NaCl and 0.05% Tween-40) for 3 minutes at room tem-
perature (RT). Thereafter, the PVDF membrane was incubated with 
primary rabbit MRPL19 and MRPL51 antibodies (1:1000 dilution, 
Novus Biologicals) at 4°C overnight. The membrane was washed 
with TBST for three times and then incubated with the secondary 
antibodies conjugated with horseradish peroxidase (HRP) for 1 hour 
at RT. Bands were visualized via an enhanced chemiluminescence 
kit (ECL) according to protocol provided by the manufacturer (GE 
Health).

2.9 | Data and statistical analysis

Metascape was used to identify gene enrichment terms in genes 
with the number of unique sgRNAs greater than 3. Pathway en-
richment and Gene Ontology (GO) analysis was performed with 
the web application Metascape using analysis including “GO 
Molecular Function”, “GO Biological Processes”, and “KEGG 
Pathway” with the default parameters.19 Protein-protein interac-
tion (PPI) analysis was carried out by different protein interac-
tion databases like BioGrid, InWeb_IM and OmniPath by using 
the Metascape tool. Molecular complex detection (MCODE) 
algorithm was used by the Metascape tool to detect molecular 
complexes those were the densely connected regions in protein 
interaction network.19

The data are presented as mean ± standard deviation. The signif-
icance of differences between the groups was determined by paired 
Student's t test and/or one-way ANOVA by the GraphPad Prism 6 
software, with 0.05 as the level of significance.

3  | RESULTS

3.1 | A genome-wide CRISPR/Cas9-mediated 
screen to identify OGDR resistance genes

The apoptosis of neurons has been widely found in ischaemia-
reperfusion injury in vitro and in vivo. The cutting-edge CRISPR/
Cas9-mediated genome-editing technologies provide a useful tool 
to discover additional modulators of ischaemia-reperfusion signal-
ling. We used a GeCKO lentivirus library containing 123 411 sgRNAs 
targeting whole 19 050 human genes and generated a pool of cells 
with lentivirus infection, in which every targeted gene theoretically 
carried a loss of function mutation in a single cell.20 After treating 
the pooled cells with OGDR insult, we collected the viable cells for 
analysis of the inserted sgRNAs in genome (Figure 1A). The sgR-
NAs amplified from the surviving cells’ genome were sequenced by 
next-generation sequencing (NGS) and mapped to indexed library. 
The raw sequence data reported in this paper have been deposited 
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in the Genome Sequence Archive21 in National Genomics Data 
Center,22 Beijing Institute of Genomics (China National Center for 
Bioinformation), Chinese Academy of Sciences, under accession 
number CRA002630 that are publicly accessible at https://bigd.big.
ac.cn/gsa. The candidate genes were ranked depending on p-values 
from a parametric control and the number of unique sgRNAs ver-
sus NGS reads. Enrichment of candidate sgRNAs was found in our 
GeCKO screening, suggesting that loss of function of these genes 
conferred resistance to OGDR insult. Of the 19 050 genes tested, 
our GeCKO screen identified BAX, BID and BCL2L11 genes that 
have been reported to be involved in ischaemia, hypoxia or OGDR23-

26 (Figure 1B and Table S1). We have also discovered that the defi-
ciency of an interesting gene family, mitochondrial ribosomal protein 
(MRP) family, may contribute to protection against OGDR injury 
(Figure 1B).

3.2 | Pathway and GO analysis of OGDR resistance 
genes and construction of PPI network

To understand the role of these candidate genes from GeCKO 
screen for OGDR resistance, Metascape was used for GO and 
KEGG enrichment analysis of top-rank genes with high number 

(3-5) of unique sgRNAs.19 The top 20 significant pathways and 
functions were listed in accordance with p-values (Figure 2A). 
The GO analysis demonstrates that OGDR resistance genes 
were primarily involved in neutrophil degranulation, mitochon-
drial translation, and regulation of cysteine-type endopeptidase 
activity involved in apoptotic process and response to oxidative 
stress.

We also employed Metascape for PPI enrichment analysis 
to better understand the interaction among OGDR resistance 
genes. We used the MCODE algorithm to identify densely con-
nected network components. A list of important genetic com-
ponents in the PPI network is shown in Figure 3. The nine most 
important MCODE components were selected, and pathway 
and enrichment process analyses were independently applied to 
each MCODE component. The results showed that the biological 
functions of the MCODE components primarily included apop-
tosis, EGFR pathway and mitochondrial translation elongation 
(Table S2).

Taken together, our GeCKO screen has identified the OGDR re-
sistance genes in SK-N-BE(2) cells, which were primarily involved 
in neutrophil degranulation, mitochondrial translation, and regula-
tion of cysteine-type endopeptidase activity involved in apoptotic 
process and response to oxidative stress. Through GO analysis, PPI 

F I G U R E  1   A GeCKO screen to identify genes whose loss confers OGDR resistance. A, Schematic of forward GeCKO screen in SK-N-
BE(2) cells using pooled sgRNA libraries. B, Genes identified in the screen for oxygen-glucose deprivation/reperfusion resistance. The x-axis 
is the number of unique sgRNAs for each gene. The y-axis (−log10 of the P-value) represents the change of each sgRNA compared to control 
(without OGDR treatment). The size of the circle represents the fold change of reads compared to control. The genes of interest and positive 
control marked with colour. The line represents a corrected P = 0.05

https://bigd.big.ac.cn/gsa
https://bigd.big.ac.cn/gsa
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F I G U R E  2   Comprehensive analysis of oxygen-glucose deprivation/reperfusion (OGDR) resistance genes in SK-N-BE(2) cells by 
Metascape. A, The top 20 significantly enriched biological process and pathways related to OGDR resistance genes with bar graph. B, The 
top 20 significantly enriched biological process and pathways related to OGDR resistance genes with network. Different colours in the map 
represented different function groups. C, The same enrichment network has its nodes coloured by P-value, as shown in the legend. The 
darker the colour, the more statistically significant the node is
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analysis and MCODE algorithm, MRP-related genes showed the 
most significant enrichment (Figure 2 and Table S2). Therefore, we 
chose these genes for subsequent verification.

3.3 | Effect of the MRP genes from the GeCKO 
screen on OGDR-induced apoptosis

Mitochondrial DNA (mtDNA) encodes 13 proteins that are es-
sential for the function of the oxidative phosphorylation. The 
mRNAs for a total of 13 proteins are translated on mitochondrial 
ribosomes.27 To validate the MRP genes from the GeCKO screen, 
we next knocked down these genes by expressing siRNA se-
quences targeting each gene. Cell viability and apoptosis of the 
cells transfected with siRNA and control during OGDR insult were 
analysed. We observed a significant increase in cell viability and 

a significant decrease in apoptosis during OGDR insult following 
knockdown of MRPL19, MRPL32, MRPL52 and MRPL51, but the 
effect of knockdown of MRPL55, MRPL22 and MRPS21 was not 
significant (Figure 4). The findings for MRPL19, MRPL32, MRPL52 
and MRPL51 are consistent with the integrative analysis during 
the genome-wide CRISPR/Cas9-mediated screen, which suggests 
that these genes may sensitize cells to apoptosis following OGDR 
injury.

3.4 | Expression pattern of MRPL19 and MRPL51 
protein in SK-N-BE(2) cells upon OGDR insult

We further determined the expression profile of MRPL19 and 
MRPL51 protein at different reperfusion time points following 
4 hours OGD. Western blot analysis showed similar expression of 

F I G U R E  3   Protein-protein interaction (PPI) network and nine most significant molecular complex detection (MCODE) components form 
the PPI network. MCODE algorithm was applied to this network to identify neighbourhoods where proteins are densely connected. Each 
node represents a protein, and the edge between nodes represents the interaction between two connected proteins
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MRPL19 and MRPL51 between SK-N-BE(2) cells without OGDR 
treatment and SK-N-BE(2) cells subjected to 1-hour reperfusion fol-
lowing 4-hour OGD. However, expression of MRPL19 and MRPL51 
was strongly decreased in SK-N-BE(2) cells after 2- to 8-hour rep-
erfusion following 4-hour OGD (Figure 5). This suggests that MRPL 
protein may play a protective role or promote apoptosis during 
OGDR.

4  | DISCUSSION

Cerebral ischaemia-reperfusion injury aggravates neurological 
damage and brain dysfunction in ischaemic stroke. The underly-
ing mechanisms of ischaemia-reperfusion injury are complicated, 
and the precise aetiology and origin are still largely unrevealed. In 
this study, we performed a whole genome-scale CRISPR-Cas9 loss 

F I G U R E  4   Validation of oxygen-glucose deprivation/reperfusion (OGDR) resistance genes with increased cell viability and decreased 
apoptosis when knocked down. A, Confirmatory analysis of mitochondrial ribosomal protein gene family identified in the GeCKO screen. SK-
N-BE(2) cells were transfected siRNAs targeting each candidate gene and subjected to OGDR injury. The relative levels of cell viability were 
analysed. B, The relative levels of apoptosis were analysed. *P < 0.05, **P < 0.01 and ****P < 0.0001
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of function selection screen in SK-N-BE(2) cells to discover poten-
tial contributors to ischaemia-reperfusion resistance. Our results 
suggest that neutrophil degranulation, mitochondrial translation, 
and regulation of cysteine-type endopeptidase activity involved in 
apoptotic process and response to oxidative stress were involved 
in OGDR resistance. As we know, ischaemia-reperfusion insult 
attracts neutrophils to the ischaemic brain. After ischaemia-rep-
erfusion injury, neutrophils accumulate in the perivascular spaces 
and leptomeninges, and even in the infarcted brain parenchyma.28 
Neutrophil PKC delta plays a critical role in cerebral ischaemia-
reperfusion injury. PKC delta inhibitors could confer neuroprotec-
tive effect against ischaemia-reperfusion injury.29 Mitochondrial 
cardiolipin oxidative signalling dysfunction also plays an important 
role in the development of cerebral ischaemia-reperfusion injury.30 
Therefore, the candidate genes analysed by Metascape in our 
study may be of great importance in cerebral ischaemia-reperfu-
sion injury.

Currently, the major limitation of cerebral ischaemia-reperfusion 
management is the lack of clinically effective therapeutic interven-
tions. As we know, mitochondrion is the key organelle for ATP pro-
duction and also plays a critical role in apoptosis, oxidative stress 
and mitophagy. It is also important in cerebral ischaemia-reperfusion 
injury. Cerebral ischaemia-reperfusion injury-induced brain damage 
is related to multiple independently fatal terminal pathways in the 
mitochondria. Mitochondria have been proved to be a promising 
therapeutic target for neuroprotection against ischaemia-reperfu-
sion injury.31,32 In this study, we found that inhibition of MRPL19, 
MRPL32, MRPL52 and MRPL51 increased cell viability and de-
creased apoptosis after OGDR treatment, suggesting that these 
MRPs are potential therapeutic targets.

Mammalian mitochondrial ribosomes (mitoribosomes) are highly 
divergent. They synthesize 13 proteins encoded by the mitochon-
drial genome that are essential for oxidative phosphorylation.33 
The MRPs are involved in many crucial cellular processes, such as 

F I G U R E  5   Oxygen-glucose deprivation/reperfusion (OGDR) affects the protein level of MRPL19 and MRPL51 in SK-N-BE(2) cells. A, 
Western blot analysis of MRPL19 and MRPL51 expression in SK-N-BE(2) cells upon OGDR insult. Actin was used as a loading control. B, 
Quantitative analysis of MRPL19 expression in SK-N-BE(2) cells upon OGDR insult. C, Quantitative analysis of MRPL51 expression in SK-
N-BE(2) cells upon OGDR insult. Data are presented as the mean ± SD. Asterisks indicate statistically significant difference compared with 
control. **P < 0.01
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mitochondrial homeostasis regulation, cell cycle regulation and 
apoptosis.34 There has been an increasing body of literature de-
scribing an alternative role for several MRPs as apoptosis-inducing 
factors.33,35,36 MRPL41 enhances p53 stability, regulates p53 trans-
location to the mitochondria and contributes to p53-induced apopto-
sis in response to growth-inhibitory conditions.37 Death-associated 
protein 3 (DAP3) and the programmed cell death protein 9 (PCDP9) 
are components of the mitochondrial ribosome and serve as a major 
component in cellular apoptotic signalling pathways.38,39 MRPL65, a 
homology to the chicken pro-apoptotic protein p52, activates JNK1 
pathway and induces apoptosis.40 Hypoxia strongly decreases the 
expression of MRPs.41 In this study, we found that OGDR decreased 
MRPL19 and MRPL51 expression. The decreased expression of 
MRPs during OGDR would reduce mitochondrial protein synthesis 
and inhibit the activity of the respiratory chain, thereby reducing the 
production of ROS and protecting against OGDR injury. Meanwhile, 
as apoptosis-inducing factors, the decreased MRPs would also in-
hibit OGDR-induced apoptosis. Therefore, future therapeutic in-
terventions targeting MRPL19 and MRPL51 may be exploited for 
protecting against ischaemia-reperfusion brain injury.

In summary, we have successfully applied a genome-scale 
CRISPR-Cas9 screen in SK-N-BE(2) cells to identify OGDR resis-
tance genes. We have identified a class of genes contributed to 
OGDR resistance, including genes involved in neutrophil degran-
ulation, mitochondrial translation, regulation of cysteine-type en-
dopeptidase activity involved in apoptotic process and response 
to oxidative stress. MRPL19 and MRPL51 knockdown decreased 
OGDR-induced apoptosis, while OGDR treatment down-regulated 
the protein expression of MRPL19 and MRPL51. Further identifi-
cation and analysis of the genes identified by this genome-scale 
CRISPR-Cas9 screen will provide more understanding of the 
pathogenic mechanisms underlying ischaemia-reperfusion insult 
and provide new therapeutic targets for cerebral ischaemia-reper-
fusion injury.

CONFLIC T OF INTERE S T
The author(s) confirm that this article content has no conflicts of 
interest.

AUTHOR CONTRIBUTIONS
Xinjie Guan: Investigation (equal); methodology (equal). Hainan 
Zhang: Investigation (equal); methodology (equal). Haiyun Qin: Data 
curation (equal); formal analysis (equal). Chunli Chen: Formal analy-
sis (equal); validation (equal). Zhiping Hu: Conceptualization (equal); 
supervision (equal). Jieqiong Tan: Conceptualization (equal); investi-
gation (equal); writing-original draft (equal); writing-review & editing 
(equal). Liuwang Zeng: Conceptualization (equal); funding acquisi-
tion (equal); methodology (equal); supervision (equal); writing-orig-
inal draft (equal); writing-review & editing (equal).

DATA AVAIL ABILIT Y S TATEMENT
The raw sequence data reported in this paper have been deposited in the 
Genome Sequence Archive in National Genomics Data Center, Beijing 

Institute of Genomics (China National Center for Bioinformation), 
Chinese Academy of Sciences, under accession number CRA002630 
that are publicly accessible at https://bigd.big.ac.cn/gsa.

ORCID
Liuwang Zeng  https://orcid.org/0000-0002-8550-9169 

R E FE R E N C E S
 1. Goyal M, Menon BK, van Zwam WH, et al. Endovascular throm-

bectomy after large-vessel ischaemic stroke: a meta-analysis 
of individual patient data from five randomised trials. Lancet. 
2016;387:1723-1731.

 2. Coutinho JM, Liebeskind DS, Slater LA, et al. Combined intravenous 
thrombolysis and thrombectomy vs thrombectomy alone for acute 
ischemic stroke: a pooled analysis of the SWIFT and STAR studies. 
JAMA Neurol. 2017;74:268-274.

 3. Thomalla G, Simonsen CZ, Boutitie F, et al. MRI-guided throm-
bolysis for stroke with unknown time of onset. N Engl J Med. 
2018;379:611-622.

 4. Amadatsu T, Morinaga J, Kawano T, et al. Macrophage-derived 
angiopoietin-like protein 2 exacerbates brain damage by acceler-
ating acute inflammation after ischemia-reperfusion. PLoS One. 
2016;11:e0166285.

 5. Hosoo H, Marushima A, Nagasaki Y, et al. Neurovascular unit pro-
tection from cerebral ischemia-reperfusion injury by radical-con-
taining nanoparticles in mice. Stroke. 2017;48:2238-2247.

 6. Zhao Y, Yan F, Yin J, et al. Synergistic interaction between zinc 
and reactive oxygen species amplifies ischemic brain injury in rats. 
Stroke. 2018;49:2200-2210.

 7. Feng J, Chen X, Lu S, et al. Naringin attenuates cerebral isch-
emia-reperfusion injury through inhibiting peroxynitrite-mediated 
mitophagy activation. Mol Neurobiol. 2018;55:9029-9042.

 8. Feng J, Chen X, Guan B, Li C, Qiu J, Shen J. Inhibition of per-
oxynitrite-induced mitophagy activation attenuates cerebral isch-
emia-reperfusion injury. Mol Neurobiol. 2018;55:6369-6386.

 9. Tian J, Guo S, Chen H, et al. Combination of emricasan with ponati-
nib synergistically reduces ischemia/reperfusion injury in rat brain 
through simultaneous prevention of apoptosis and necroptosis. 
Transl Stroke Res. 2018;9:382-392.

 10. Liu T, Zhang T, Yu H, Shen H, Xia W. Adjudin protects against cere-
bral ischemia reperfusion injury by inhibition of neuroinflammation 
and blood-brain barrier disruption. J Neuroinflamm. 2014;11:107.

 11. Chen C, Li T, Zhao Y, et al. Platelet glycoprotein receptor Ib block-
ade ameliorates experimental cerebral ischemia-reperfusion injury 
by strengthening the blood-brain barrier function and anti-throm-
bo-inflammatory property. Brain Behav Immun. 2018;69:255-263.

 12. Anzell AR, Maizy R, Przyklenk K, Sanderson TH. Mitochondrial 
quality control and disease: insights into ischemia-reperfusion in-
jury. Mol Neurobiol. 2018;55:2547-2564.

 13. Yuan D, Liu C, Hu B. Dysfunction of membrane trafficking leads to 
ischemia-reperfusion injury after transient cerebral ischemia. Transl 
Stroke Res. 2018;9:215-222.

 14. Wang H, La Russa M, Qi LS. CRISPR/Cas9 in genome editing and 
beyond. Annu Rev Biochem. 2016;85:227-264.

 15. Shalem O, Sanjana NE, Hartenian E, et al. Genome-scale CRISPR-
Cas9 knockout screening in human cells. Science. 2014;343:84-87.

 16. Huang A, Garraway LA, Ashworth A, Weber B. Synthetic lethality 
as an engine for cancer drug target discovery. Nat Rev Drug Discov. 
2020;19:23-38.

 17. Cai M, Li S, Shuai Y, Li J, Tan J, Zeng Q. Genome-wide CRISPR-
Cas9 viability screen reveals genes involved in TNF-alpha-induced 
apoptosis of human umbilical vein endothelial cells. J Cell Physiol. 
2019;234:9184-9193.

https://bigd.big.ac.cn/gsa
https://orcid.org/0000-0002-8550-9169
https://orcid.org/0000-0002-8550-9169


9322  |     GUAN et Al.

 18. Li W, Xu H, Xiao T, et al. MAGeCK enables robust identification 
of essential genes from genome-scale CRISPR/Cas9 knockout 
screens. Genome Biol. 2014;15:554.

 19. Zhou Y, Zhou B, Pache L, et al. Metascape provides a biologist-ori-
ented resource for the analysis of systems-level datasets. Nat 
Commun. 2019;10:1523.

 20. Wang T, Wei JJ, Sabatini DM, Lander ES. Genetic screens in human 
cells using the CRISPR-Cas9 system. Science. 2014;343:80-84.

 21. Wang Y, Song F, Zhu J, et al. Genome sequence archive*. Genom 
Proteom Bioinf. 2017;15:14-18.

 22. National Genomics Data Center M, Partners. Database resources 
of the national genomics data center in 2020. Nucleic Acids Res. 
2020;48:D24-D33.

 23. Zhokhov SS, Desfeux A, Aubert N, et al. Bax siRNA promotes survival 
of cultured and allografted granule cell precursors through block-
ade of caspase-3 cleavage. Cell Death Differ. 2008;15:1042-1053.

 24. Malagelada C, Xifro X, Minano A, Sabria J, Rodriguez-Alvarez J. 
Contribution of caspase-mediated apoptosis to the cell death 
caused by oxygen-glucose deprivation in cortical cell cultures. 
Neurobiol Dis. 2005;20:27-37.

 25. Li X, Zhao Y, Xia Q, et al. Nuclear translocation of annexin 1 fol-
lowing oxygen-glucose deprivation-reperfusion induces apop-
tosis by regulating Bid expression via p53 binding. Cell Death Dis. 
2016;7:e2356.

 26. Qu HM, Qu LP, Pan XZ. Upregulated miR-222 targets BCL2L11 
and promotes apoptosis of mesenchymal stem cells in preeclamp-
sia patients in response to severe hypoxia. Int J Clin Exp Pathol. 
2018;11:110-119.

 27. Sylvester JE, Fischel-Ghodsian N, Mougey EB, O'Brien TW. 
Mitochondrial ribosomal proteins: candidate genes for mitochon-
drial disease. Genet Med. 2004;6:73-80.

 28. Otxoa-de-Amezaga A, Gallizioli M, Pedragosa J, et al. Location of 
neutrophils in different compartments of the damaged mouse brain 
after severe ischemia/reperfusion. Stroke. 2019;50:1548-1557.

 29. Chou WH, Choi DS, Zhang H, et al. Neutrophil protein kinase 
Cdelta as a mediator of stroke-reperfusion injury. J Clin Invest. 
2004;114:49-56.

 30. Ji J, Baart S, Vikulina AS, et al. Deciphering of mitochondrial cardi-
olipin oxidative signaling in cerebral ischemia-reperfusion. J Cereb 
Blood Flow Metab. 2015;35:319-328.

 31. Stepanova A, Kahl A, Konrad C, Ten V, Starkov AS, Galkin A. Reverse 
electron transfer results in a loss of flavin from mitochondrial com-
plex I: potential mechanism for brain ischemia reperfusion injury. J 
Cereb Blood Flow Metab. 2017;37:3649-3658.

 32. Ham PB 3rd, Raju R. Mitochondrial function in hypoxic ischemic 
injury and influence of aging. Prog Neurogibol. 2017;157:92-116.

 33. Sharma MR, Koc EC, Datta PP, Booth TM, Spremulli LL, Agrawal 
RK. Structure of the mammalian mitochondrial ribosome reveals 
an expanded functional role for its component proteins. Cell. 
2003;115:97-108.

 34. Amunts A, Brown A, Toots J, Scheres SHW, Ramakrishnan V. 
The structure of the human mitochondrial ribosome. Science. 
2015;348:95-98.

 35. Kim HJ, Maiti P, Barrientos A. Mitochondrial ribosomes in cancer. 
Semin Cancer Biol. 2017;47:67-81.

 36. Cavdar Koc E, Ranasinghe A, Burkhart W, et al. A new face on apop-
tosis: death-associated protein 3 and PDCD9 are mitochondrial ri-
bosomal proteins. FEBS Lett. 2001;492:166-170.

 37. Yoo YA, Kim MJ, Park JK, et al. Mitochondrial ribosomal protein L41 
suppresses cell growth in association with p53 and p27Kip1. Mol 
Cell Biol. 2005;25:6603-6616.

 38. Wazir U, Orakzai MM, Khanzada ZS, et al. The role of death-asso-
ciated protein 3 in apoptosis, anoikis and human cancer. Cancer Cell 
Int. 2015;15:39.

 39. Wazir U, Sanders AJ, Wazir AM, et al. Effects of the knockdown of 
death-associated protein 3 expression on cell adhesion, growth and 
migration in breast cancer cells. Oncol Rep. 2015;33:2575-2582.

 40. Sun L, Liu Y, Fremont M, et al. A novel 52 kDa protein induces apop-
tosis and concurrently activates c-Jun N-terminal kinase 1 (JNK1) in 
mouse C3H10T1/2 fibroblasts. Gene. 1998;208:157-166.

 41. Bousquet PA, Sandvik JA, Arntzen MO, et al. Hypoxia strongly 
affects mitochondrial ribosomal proteins and translocases, as 
shown by quantitative proteomics of HeLa cells. Int J Proteomics. 
2015;2015:678527.

SUPPORTING INFORMATION
Additional supporting information may be found online in the 
Supporting Information section.

How to cite this article: Guan X, Zhang H, Qin H, et al. 
CRISPR/Cas9-mediated whole genomic wide knockout 
screening identifies mitochondrial ribosomal proteins involving 
in oxygen-glucose deprivation/reperfusion resistance. J Cell 
Mol Med. 2020;24:9313–9322. https://doi.org/10.1111/
jcmm.15580

https://doi.org/10.1111/jcmm.15580
https://doi.org/10.1111/jcmm.15580

