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Abstract: Fabry disease (FD) is caused by mutations in the α-galactosidase A (GLA) gene encod-
ing the lysosomal AGAL enzyme. Loss of enzymatic AGAL activity and cellular accumulation of
sphingolipids (mainly globotriaosylcermide) may lead to podocyturia and renal loss of function
with increased cardiovascular morbidity and mortality in affected patients. To identify dysregulated
cellular pathways in FD, we established a stable AGAL-deficient podocyte cell line to perform
a comprehensive proteome analysis. Imbalanced protein expression and function were analyzed in
additional FD cell lines including endothelial, epithelial kidney, patient-derived urinary cells and kid-
ney biopsies. AGAL-deficient podocytes showed dysregulated proteins involved in thermogenesis,
lysosomal trafficking and function, metabolic activity, cell-cell interactions and cell cycle. Proteins
associated with neurological diseases were upregulated in AGAL-deficient podocytes. Rescues with
inducible AGAL expression only partially normalized protein expression. A disturbed protein expres-
sion was confirmed in endothelial, epithelial and patient-specific cells, pointing toward fundamental
pathway disturbances rather than to cell type-specific alterations in FD. We conclude that a loss of
AGAL function results in profound changes of cellular pathways, which are ubiquitously in different
cell types. Due to these profound alterations, current approved FD-specific therapies may not be
sufficient to completely reverse all dysregulated pathways.

Keywords: Fabry disease; podocytes; α-galactosidase A-deficiency; proteome analysis; sphingolipids

1. Introduction

Fabry disease (FD) is an X-linked progressive multisystemic disorder resulting from
lysosomal enzyme α-galactosidase A (AGAL) deficiency. The loss of enzymatic AGAL
activity leads to a progressive lysosomal accumulation of mainly globotriaosylceramide
(Gb3), resulting in early stroke, renal and cardiac failure, and malignant arrhythmia sig-
nificantly limiting life expectancy in affected patients by up to 15 years [1]. Renal failure
includes progressive loss of glomerular filtration and increasing albuminuria. Gb3 accumu-
lation in podocytes correlates with progressive podocyte loss [2]. Podocyturia is associated
with the clinical severity of Fabry nephropathy and thus of prognostic importance [3–5].
On the cellular level, preliminary data suggest that the accumulation of Gb3 leads to
a disturbance of molecular pathways within affected cells including disturbed autophagy
and inflammation [6]. In addition, soluble globotriaosylsphingosine (lyso-Gb3) activates
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podocyte Notch1-signaling in cell culture, which was confirmed by kidney biopsies from
FD patients [7].

FD is treatable with recombinant enzyme replacement therapy (ERT) since 2001 and
chaperone therapy (Migalastat, Amicus) since May 2016. FD-specific treatment may result
in a Gb3 clearance of podocytes in vitro [8] and in vivo [9]. However, although short-term
treatment over 3 days with ERT confirms a reduction of Gb3 content in podocytes in vitro,
disturbed molecular pathways such as autophagy, mTOR/AKT signaling and pro-fibrotic
signaling are not positively affected [8]. A major limitation of these cell-based studies
is that AGAL activity in podocytes was only transiently and thus not fully inhibited by
shRNA [8], and that wild-type podocytes were treated with pathologic lyso-Gb3 con-
centrations [7] only, not representing a real FD-typical pathological situation, based on
genomic alterations (i.e., missense and nonsense mutations) in vivo. To overcome this
drawback, we generated a stable AGAL-knockout FD podocyte cell line using an estab-
lished CRISPR/Cas9-mediated approach [10,11] and performed comprehensive proteomic
analyses to identify potential altered pathways. In addition, to mimic novel gene correction
approaches (i.e., gene therapy), we performed an inducible AGLA knock-in in FD podocytes.
Finally, dysregulated protein expression and function was analyzed in additional FD cell lines,
including immortalized endothelial cells, epithelial kidney cells, patient-derived urinary cells
and a representative kidney biopsy.

2. Results

Progressive loss of renal function including decreasing eGFR and increasing albumin-
uria over time belongs to the main manifestations in affected patients with FD. Associated
with these processes, several studies showed a progressive loss of podocytes (podocyturia)
in affected patients [4,5,12–14]. FD in vitro podocyte models [6] suggested a dysregulated
protein expression for several important cellular pathways. The aim of this study was
to generate stable AGAL-deficient human podocytes to identify differences in protein
expression between wild-type and representative FD podocytes in more detail (Figure 1).
A further aim was to analyze the effect of genetically rescued AGAL podocytes and the sub-
sequent expression of candidate genes in other tissues and patient- and mutation-specific
cell lines (Figure 1).

Figure 1. Overview of the study procedure. CRISPR/Cas9-mediated AGAL (α-galactosidase A)
knockout (KO) podocytes were compared to wild-type (WT) and lentiviral-mediated rescued (RES)
cells via proteome analysis. Expression of dysregulated proteins of interest was further analyzed in
endothelial (Ea.hy926), kidney epithelial (HEK293T) cells and patient-specific fibroblasts.

To generate a stable CRSPR/Cas9-mediated FD podocyte cell line, a previously es-
tablished gRNA, binding at cDNA position c.481 was used [10,11]. Single cell separation
identified several clones lacking endogenous AGAL activity (Figure A1, Appendix A).
Clone 10, with a deletion of four base pairs leading to a lack of asparagine acid at amino
acid position 161 followed by a frameshift with subsequent termination, was used for fur-
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ther experiments (c.481del4). This nonsense mutation resulted in an endogenous enzymatic
AGAL activity < 10% of wild-type activity (Figure 2B) and was no longer detectable by
Western blot analyses (Figure A1, Appendix A). Next, inducible AGAL-rescue podocytes
were generated by lentiviral-mediated stable genomic integration with this AGAL-deficient
podocyte clone using wild-type AGAL (Figure 2A). Doxycycline induction led to an in-
creased expression of wild-type AGAL resulting in high enzymatic AGAL activity and
quantity (Figure 2B,C).

Figure 2. Generation of an inducible AGAL and mutant rescue in Fabry podocytes. (A) Schematic
overview of the doxycycline inducible pINDUCER construct (tet on—tet off) driving wild-type
AGAL expression after stable lentiviral-mediated genomic insertion. (B) AGAL activities in wild-
type, AGAL-deficient and lentiviral-mediated transfected podocytes with and without doxycycline
induction. (C) Western blot analysis of AGAL expression in lentiviral-mediated rescued wild-type
doxycycline-induced podocytes. AGAL: α-galactosidase A, Dox (-): without doxycycline, Dox (+):
with doxycycline, Ef1a: elongation factor 1 alpha, IRES: internal ribosomal entry site, LTR: long
terminal repeat, Puro: puromycin resistance, rtTA: reverse tetracycline-controlled transactivator, TRE:
tetracycline response element, WT: wild-type.

2.1. Proteome Analyses
2.1.1. Comparison of Replicates and Groups for LC-MS/MS Reproducibility and Quality

LC-MS/MS spectral analysis was used to identified proteins and label-free quantifica-
tion (LFQ) intensities to compare different groups: (1) wild-type (WT), (2) AGAL-deficient
(knockout (KO)), (3) doxycycline-inducible rescue (RES). Based on LFQ intensities and
LC-MS/MS spectral analysis, we identified 2290 proteins in total. A protein was declared
as present, if at least the LFQ intensity among the triplicate of one group was non-zero.
A Venn diagram (Figure 3A) illustrates shared and unique identified proteins in each
group. Among 2290 of all identified proteins, 1700 proteins (74.2%) in wild-type, 1508
(65.8%) in KO, and 1883 (82.2%) in the rescue were identified. A total of 1215 shared
proteins (53.1%) were present in all replicates and groups. The numbers of unique proteins
were 233 (13.7%) in wild-type, 65 (4.3%) in KO and 406 (21.6%) in the rescue. Figure 3B
summarizes log2 LFQ intensities of all replicates for each group as boxplot, showing
comparable values across replicates, confirming a high consistency of the LC-MS/MS
measurement. Pearson correlation coefficient analysis of LFQ intensities showed a high
correlation coefficient between biological replicates (R2 > 0.99), indicating low intragroup
variabilities compared to the intergroup variabilities, too (Figure 3C). In addition, a prin-
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cipal component analysis of LFQ intensities of the 1215 common and shared proteins
confirmed a high clustering between replicates for each group, also indicating consistency
and low variability of the biological replicates (Figure 3D). The analysis of AGAL expression
confirmed the knockout in all replicates of the KO group (below the limit of detection) in
comparison to the wild-type (mean LFQ intensity = 30.2), whereas the AGAL protein expres-
sion in the rescue (mean LFQ intensity = 35.2) was on average ~32-fold higher than in the
wild-type (Figure 3E). A comprehensive overview of all dysregulated proteins is provided in
Supplementary Table S1.

Figure 3. Comparison of replicates and groups for LC-MS/MS reproducibility. (A) Venn diagram
showing the distribution of identified proteins in different groups (wild-type/control (WT)), knockout
(KO), and rescue (RES). (B) Boxplots showing the label-free quantification (LFQ) intensities (log2)
of all biological replicates. (C) Correlation map of biological replicates for all groups. It shows
a high Pearson correlation coefficient of LFQ intensities between replicates of the same group (>0.99).
(D) Principal component analysis (PCA) of biological replicates for all groups. Visualization shows
strong clustering between replicates of the same group. (E) log2 intensity of AGAL/GLA-protein for
each group and replicates, confirming knockout and rescue.

2.1.2. Regulated Proteins in Pairwise Comparison

Next, log2 LFQ intensities were used to compare two groups and calculate the dif-
ferentially expressed proteins (log2-fold changes) in three pairwise comparison groups:
wild-type vs. KO, wild-type vs. rescue, and KO vs. rescue. Figure 4A shows a Volcano
plot, representing statistical significance and log2-fold changes between wild-type and KO,
which is the reference comparison group. The top 20 up- and downregulated proteins are
presented in Figure 4B. Among these proteins, the rescue had a positive effect on myosin
regulatory light polypeptide 9 (MYL9), syndecan 4 (SDC4), deoxyribonuclease II (DNASE2),
aspartylglucosaminidase (AGA), ferritin heavy chain 1 (FTH1), tankyrase 1 binding protein
1 (TNKS1BP1), dihydropyrimidinase-like 2 (DPYSL2), protein phosphatase 1G (PPM1G),
serine hydroxymethyltransferase 2 (SHMT2), and RNA 2′′,3′-cyclic phosphate and 5′-OH
ligase (RTCB) protein expression (Figure 4B). However, among the significantly dysreg-
ulated proteins, alpha-crystallin B chain (CRYAB), filamin A (FLNA), EGF-like repeats
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and discoidin domains 3 (EDIL3), and plasminogen activator inhibitor type 1 (SERPINE1)
were still highly upregulated and alpha-internexin (INA), stratifin (SFN), nucleoporin
p62 (NUP62), parathymosin (PTMS) and Heterogeneous nuclear ribonucleoprotein A1
(HNRNPA1) were highly downregulated in KO as well as in rescued cells (Figure 4B).

Figure 4. Overview of differentially regulated proteins in pairwise comparison. (A) Volcano plot
illustrates the differentially regulated proteins (related to gene names) in the reference compari-
son group between knockout (KO) and wild-type (WT). X-axis represents the log2-fold changes
(FC) of LFQ intensities and y-axis –log10 (p values). Up- and downregulated proteins in KO are
labelled in green and red squares. (B) Heat map showing the average log2 LFQ intensities of top
20 up- and downregulated proteins from reference (KO vs. WT) in comparison to rescue (RES).
(C) Bar charts representing the number of significantly regulated proteins in pairwise comparison.
(D) Venn diagram illustrates the distributions of the significantly altered proteins from the pairwise
comparisons. (E) Hierarchical clustering of the significantly regulated proteins from the pairwise
comparisons. Single LFQ intensities of proteins are clustered in rows and columns using centroid
linkage method and Euclidian distance measurement technique. Z-Score was used to normalize the
data. Upregulated and downregulated proteins are represented with red and green colors. (F) The
expression levels of top 25 significantly (trimmed log2 FC of 5, p value < 0.05) up- and downregulated
proteins in different pairwise comparison groups: RES vs. WT, KO vs. RES.
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An overview of all dysregulated proteins (up- and downregulated) between the tree
comparison groups is provided in Figure 4C–E. A cluster map shows all significantly
dysregulated proteins in all three pairwise comparisons (Figure 4E). Interestingly, the KO
was closer to the wild-type than the rescue, potentially indicating an absent rescue effect
as well as a negative effect of induced AGAL expression in KO cells. Figure 4F illustrates
the top 25 up- and downregulated proteins (p < 0.05) and their expression levels (log2-fold
changes of LFQ intensities) for rescue versus wild-type cells and KO versus rescued cells.

2.1.3. Gene-Set Enrichment Analysis

We additionally performed a gene set enrichment analysis (GSEA) (Figure 5A) and
gene ontology (GO) analysis (Figure A2, Appendix A) using KEGG as a library to identify
significantly altered pathways between wild-type, KO and rescued cells. The aim was
to detect enrichment terms (p < 0.05, fdr < 0.25) for human diseases and cellular com-
ponents resulting from the AGAL knockout and to analyze the effects of AGAL rescue
(Supplementary Tables S2 and S3). The normalized enrichment score (nes) was used to
compare the pairwise gene set enrichment analysis of the groups (KO vs. WT, RES vs.
WT and KO vs. RES). Based on the enrichment analysis, we identified in AGAL-deficient
podocytes several terms/pathways, which were linked to cellular components and pro-
cesses as dysregulated (Figure 5A). In detail, in AGAL-deficient podocytes, we identified
proteins associated within the following terms as significantly upregulated: endocytosis,
spliceosome, thermogenesis, Huntington’s disease, Alzheimer’s disease, oxidative phos-
phorylation, non-alcoholic fatty liver disease, Parkinson’s disease, proteoglycans in cancer,
tight junction, regulation of actin skeleton, lysosome, human papillomavirus infection,
and mRNA surveillance pathway. Vice versa, proteins associated with antigen processing
and presentation, PI3K-Akt signaling pathway, cell signaling, and RNA transport were
downregulated (Figure 5A). By comparing KO with wild-type and KO with rescued cells
to identify effects of an AGAL rescue, we identified the following terms and pathways
as normalized after rescue: endocytosis, thermogenesis, Huntington’s disease, oxidative
phosphorylation, and PI3K-Akt signaling pathway (Figure 5A). No effects of an AGAL
rescue were observed for the spliceosome, tight junctions, mRNA surveillance pathway and
importantly also for the lysosome (Figure 5A). Of note, the rescue itself led to an increased
expression of proteins involved in protein processing within the endoplasmic reticulum,
probably due to the increased expression of AGAL. Next, we analyzed the effects of AGAL
rescue on protein expression within the terms lysosome, oxidative phosphorylation, tight
junctions, endocytosis, and PI3K-Akt signaling pathways in more detail (Figure 5B,C).
A beneficial effect of AGAL rescue on protein expression was most dominant for AGA,
DNASE2, prosaposin (PSAP) and clathrin light chain A (CLTA) for lysosome, NADH-
ubiquinone oxidoreductase 18 kDa subunit (NDUFS4), ubiquinol-cytochrome c reductase
binding protein (UQCRB), cytochrome c oxidase subunit 5B (COX5B) and Cytochrome
c oxidase subunit 6C (COX6C) for oxidative phosphorylation, myosin regulatory light
polypeptide 9 (MYL9), cingulin (CGN), proliferating cell nuclear antigen (PCNA), myosin
regulatory light chain 12A (MYL12A) for tight junction, charged multivesicular body pro-
tein 1b (CHMP1B), WAS/WASL-interacting protein family member 2 (WIPF2), charged
multivesicular body protein 5 (CHMP5) and sorting nexin-3 (SNX3) for endocytosis and
heat shock protein HSP 90-beta (HSP90AB1), 14-3-3 protein theta (YWHAQ) and ribosomal
protein s6 (RPS6) for PI3K-Akt signaling pathways (Figure 5C).
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Figure 5. Gene set enrichment analysis using KEGG library to analyze the effects of AGAL rescue.
(A) Hierarchical clustering of identified up- and downregulated pathways illustrate normalized
enrichment scores (nes) from GSEA of the pairwise comparison (KO vs. WT, RES vs. WT, KO vs.
RES). An asterisk marks significant changes. (p value = 0.05, fdr = 0.25). (B) Heat maps representing
N-fold LFQ mean values of most significant misregulated proteins in 5 representative pathways.
For each protein, the log2 mean values were subtracted from WT. Candidates on the top of the heat
map represents the strongest rescue and lower the opposite effect. (C) Expression of representative
proteins from different pathways. Left boxplots represent proteins with strongest rescue effect and
right boxplots the opposite effect for KO. blue: WT, orange: KO, green: RES.
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2.2. Expression of GOIs and Functional Analyses of Involved Pathways in Other FD Cell Lines
and Patient-Specific Fibroblasts

To assess if dysregulated genes and pathways identified in FD podocytes might also
be affected in other AGAL-deficient cells, we performed additional expression-based
and functional experiments with identified candidates in AGAL-deficient endothelial
EA.hy926 [11], kidney epithelial HEK293T [10] as well as FD patient-derived urinary
fibroblast-like cells [10]. Western blot analyses revealed for both FD cell lines (EA.hy926
and HEK293T) an increased expression of N-acylsphingosine amidohydrolase 1 (ASAH1,
an acid ceramidase that converts Gb3 in hydrophilic and soluble lyso-Gb3, an important
marker of disease burden in FD) and Ras-related protein Rab-11B (RAB11B, recycling
of proteins from the endosomes to the plasma membrane), too (Figure 6A). ASAH1 and
RAB11B expression were also analyzed in FD patient-derived fibroblast-like cells repre-
senting different FD-specific GLA mutations. Western blot analyses showed an increased
expression of both proteins in these cells compared to cells from a healthy control patient
(Figure 6B). To further substantiate our findings, we performed ASAH1 immunohistochem-
ical staining in kidney specimens. For this purpose, we randomly selected a control renal
biopsy from a patient suffering hypertensive nephropathy (Figure A3A,B), normal renal
tissue adjacent to a primary kidney tumor, as well as a kidney biopsy from a classical male
FD patient (GLA mutation: c.723dupT) with FD-typical multi-lamellar cellular inclusions
at ERT-naïve status (Figure A3E,F, Appendix) and progressive kidney disease despite ERT
(Figure A3C,D, Appendix A). The control kidney tissue showed distinct granular ASAH1
immunoreactivity in the cytoplasm of a subset of the tubular epithelial cells (Figure 7D,E).
A similar expression pattern was observed in the kidney biopsy from the FD patient, but
ASAH1 immunoreactivity was clearly enhanced (Figure 7A,B). Of note, we did not detect
any significant glomerular ASAH1 expression, neither in the FD (Figure 7C), nor in the
non-FD patient (Figure 7D).
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Figure 6. Expression of GOIs and functional analyses of involved pathways in other FD cell lines
and patient-specific fibroblasts. (A) ASAH1 and RAB11B expression in kidney epithelial HEK293T,
endothelial EA.hy926 cells and (B) in patient-derived fibroblast cells compared to a healthy control
(wild-type). (C) Increased cell viability and (D) proliferation in AGAL-deficient cells. (E) Increased
lysosomal volume in AGAL-deficient EA.hy926 and HEK293T cells. * p < 0.05, ** p < 0.01, *** p < 0.001.

Proteomic data additionally demonstrated disturbances for cell cycle and replication
(pathways in cancer) in AGAL-deficient podocytes. Cell viability and proliferation assays
with FD cell lines confirmed these data, in that viability rates were increased in AGAL-
deficient EA.hy926 and HEK293T cells (~1.34-fold and 1.46-fold, respectively, both p = 0.001)
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as well as FD-patient derived fibroblast-like cells (Figure 6C), resulting in 1.4-fold higher
proliferation rates in AGAL-deficient EA.hy926 and 2.08-fold higher rates in HEK293T
cells (Figure 6D). These data point to higher metabolic rates, which could also lead to
mitochondrial stress due to an increased NADH and ATP turnover. Intracellular lysosome
staining with LysoTracker dyes revealed higher intensities and thus increased lysosomal
volumes in AGAL-deficient cells (Figure 6D).

Figure 7. ASAH1-stainings in kidney biopsy specimen. (A–C) specimen from a male FD patient
(34 years of age) with a classical phenotype with progressive loss of eGFR and macroalbuminuria
showing increased ASAH1 expression in the tubular epithelial cells, but not in the glomeruli (g).
(D) Male non-FD control patient (50 years of age) with chronic renal insufficiency due to hypertensive
nephropathy. (E,F) Male non-FD control patient (51 years of age) with normal renal tissue adjacent to a
primary kidney tumor (with primary antibody, (E), and negative control without primary antibody, (F).

3. Discussion

Glomerular podocytes are unique cells with complex foot processes covering the outer
layer of the glomerular basement membrane and are the principal cells comprising filtration
barriers of glomerular capillaries. In FD, podocytes accumulate Gb3 over time, leading to
a loss of function and progressive podocyturia. Progressive loss of renal function including
decreasing GFR and increasing albuminuria is one of the major manifestations and risk
predictors for mortality in FD. To analyze the effect of enzymatic AGAL deficiency on
protein expression in these specialized cells, we generated stable AGAL-deficient podocytes
and performed a comprehensive proteome analysis to identify dysregulated pathways.
In short, our results were: (1) AGAL-deficient podocytes showed dysregulated proteins
involved in thermogenesis, lysosomal trafficking and function, metabolic activity, cell-cell
interactions and cell cycle. (2) Proteins related to neurologic diseases were upregulated in
AGAL-deficient podocytes, too. (3) Rescue experiments with inducible AGAL expression
only partially rescued observed effects in AGAL-deficient podocytes. (4) A dysregulation
of representative proteins was confirmed in endothelial, epithelial and patient-specific
cells, pointing toward fundamental pathway disturbances rather than to cell type-specific
alterations in FD.

A recent study demonstrated major metabolic alterations in AGAL-deficient tubular
cells, severely affecting renal energy metabolism and underlining their role in chronic
kidney disease (CKD) progression [15]. In addition, in urine-derived primary cells of FD
patients, the lack of AGAL and constant accumulation of Gb3 leads to a dysregulation of
molecular pathways including disturbed autophagy and inflammation [6]. Furthermore,
lyso-Gb3 activates Notch1-signaling in podocytes in cell culture [7]. In the same work, the
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authors also confirmed increased Notch 1 expression and thus increased inflammation in
kidney biopsies from FD patients [7]. The pro-inflammatory state was further confirmed in
that tubular epithelial cells in biopsies from FD patients express TGF-ß1 and peritubular
interstitial and glomeruli cells are positive for further myofibroblasts markers [16]. Our
data confirmed previously identified dysregulated pathways and additionally identified
the most affected involved proteins. In detail, we confirmed proteins associated with endo-
cytosis, spliceosome, thermogenesis, Huntington’s disease, Alzheimer’s disease, oxidative
phosphorylation, non-alcoholic fatty liver disease, Parkinson’s disease, proteoglycans in
cancer, tight junction, regulation of actin skeleton, mRNA surveillance pathway, antigen
processing and presentation, PI3K-Akt signaling pathway, cell signaling, RNA transport
and of course the lysosome as dysregulated in AGAL-deficient podocytes.

3.1. Dysfunction of the Lysosomal Pathways

Since FD is a lysosomal storage disease, we focused on dysregulated proteins involved
in lysosomal trafficking and function. The lack of functional AGAL and resulting lysosomal
Gb3 accumulation leads to an increased expression of other lysosomal hydrolases such as
ASAH1, N-acetylglucosaminidase (NAGLU), β-glucuronidase (GUSB), hexosaminidase
A and B (HEXA, HEXB), alpha-mannosidase (MANB) and lysosomal alpha-mannosidase
(LAMAN) (Figure 8). Gb3 accumulation further seems to increase pH in lysosomes, re-
quiring an increased ATPeV expression for re-acidification. This process requires high
amounts of ATP, which in turn might increase metabolic stress, potentially explaining the
dysregulated proteins involved in oxidative phosphorylation as well as mitochondrial
stress, which were also previously identified [15]. Furthermore, increased clathrin expres-
sion points toward increased endocytosis as well as increased protein synthesis followed
by intracellular trafficking toward lysosomes. Increased protein expression leading to ER
stress is also indicated by increased alpha-crystallin B chain (CRYAB) expression, which
is part of the small heat shock protein family and functions as molecular chaperone that
primarily binds misfolded proteins to prevent protein aggregation.

Figure 8. Overview of mainly dysregulated proteins in AGAL-deficient podocytes compared to
wild-type. (A) Overall lysosomal-associated proteins. (B) Translocation between the Golgi com-plex
and the late endosome.
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3.2. Comparison of the Results to Other Chronic Kidney Diseases and to Other
FD-Typical Manifestations

Comprehensive proteome expression data for FD are yet limited. However, the cellu-
lar mechanisms responsible for kidney damage in FD seem to share similarities with other
CKD. Proteome analysis of purified podocyte fractions from focal segmental glomeruloscle-
rosis (FSGS) mouse models showed an early stress response that includes perturbations of
metabolic, mechanical, and in proteostasis-involved proteins [17]. Dysregulated protein
expression leading, i.e., to a dysfunction of energy transduction in these specialized cells
may underlie the podocyte injury associated with numerous glomerular diseases [18].

Human podocytes mimicking diabetic kidney disease by bradykinin treatment showed
an inhibition of cell death-associated pathways, engagement of cytoskeletal elements and
activation of inflammatory pathways [19]. Inflammatory proteins that were identified to
be induced were cyclooxygenases (COX) proteins [19], which are involved in inflammation
and were also increased in our AGAL-deficient podocytes. Dysregulated proteins involved
in the formation of tight junctions might further explain FD-typical podocyte foot-processes
effacement and eventually podocyturia due to decreased cell-cell connections.

Dysregulated genes involved in thermogenesis might explain why classical FD pa-
tients present with an inability to sweat, reduced physical exercise capacity and suffer from
fatigue due to an increased cellular metabolism and energy turnover. A recent study sug-
gested that FD patients may have a marginally reduced cancer rate but possibly increased
rates of melanoma, urological malignancies and meningiomas [20]. These data might be
supported by our proteome analysis, identifying some proteins involved in cancer. For
example, Fibronectin (FN1) is reported to promote melanoma metastasis by inhibiting
apoptosis and regulating epithelial-mesenchymal transition (EMT) [21] and is also asso-
ciated with bladder cancer progression [22]. In addition, loss of fumarate hydratase (FH)
is associated with an EMT signature via the suppression of miR-200 in patients suffer-
ing from renal cancer [23]. However, these types of connections need to be analyzed in
future studies.

3.3. Rescue and Normalization of Protein Expression

Current gene therapy aims to either overexpress wild-type AGAL in certain cells
for cross correction, or specifically targets FD-relevant tissues. Our proteome analyses
confirmed that an (inducible) overexpression of AGAL in FD podocytes results in increased
AGAL expression and activities. However, our proteome analyses did only show slight
beneficial effects in the rescued podocytes without complete normalization of protein
expression patterns compared to the wild-type. This might be due to several reasons.
First, dysregulated pathways (i.e., inflammation, etc.) due to deficient AGAL activity
are too severely affected by cellular accumulation of Gb3 and its derivatives. Therefore,
a subsequent induction of functional AGAL expression cannot normalize protein levels in
the given time. In this respect, additional treatments (anti-inflammatory) or at least longer
induction of AGAL expression phases might be necessary. Second, the massive amount of
overexpressed AGAL might mask beneficial effects or caused additional dysregulations.
The high synthesis rate requires a lot of energy and might lead to increase metabolic stress
and also ER stress in rescued cells. To overcome this potential pitfall, the endogenous GLA
promotor might be more feasible to drive AGAL expression. An effect of puromycin or
lentiviral-transfection can be excluded since all three podocyte cell lines (wild-type, KO
and rescue) were treated equally. However, our data are important with respect to the
current gene therapy approaches, and future studies should analyze these effects in gene
therapy-treated patients.

3.4. Validation of Dysregulated Pathways and Functions in Other AGAL-Deficient Cell Lines

FD is a multisystemic disease, affecting numerous organs and cell types. Thus, we
analyzed representative key proteins and functions in AGAL-deficient endothelial cells,
epithelial kidney cells and patient-specific fibroblast-like cells. Our data demonstrate com-
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parable dysregulated protein expressions in all analyzed cell lines as well as dysregulated
cellular functions such as replication and viability. Importantly, we were also able to
demonstrate increased ASAH1 expression in a FD kidney biopsy specimen. These data
indicate that the observed dysregulated pathways in podocytes are not unique to these cells,
but could be transferred to other cell types, underlining the fact that FD is a multisystemic
disease with a heterologous clinical phenotype.

3.5. Limitations

Our study is the first to show a profound dysregulated protein expression in an
adequate AGAL-deficient podocyte cell model. However, future studies are now warranted
to further analyze the impact of the dysregulated proteins on cellular function and to
transfer our findings from a cell model to the whole organ.

4. Materials and Methods
4.1. Cell Culture Maintenance

Human immortalized podocytes, HEK293T, EA.hy926 and patient-derived urinary
fibroblast cells were cultivated as previously described [10,11,24,25]. Podocytes were
cultured at the permissive temperature of 33 ◦C and transfected using Lipofectamin 2000
(Thermo Fisher Scientific, Darmstadt, Germany) [26].

4.2. Proteome Analysis and Statistics

We used MS/MS spectral analysis to identified proteins and label-free quantification
(LFQ) to perform statistical analysis with homemade python script. First, LFQ expression
was log2 transformed and data were filtered. To keep the graphs compact, we used the
corresponding gene name (according to HUGO) instead of the protein name or Ensembl-ID.
To detect differentially expressed proteins in two groups and to perform statistical analyses,
shared and uniquely expressed proteins in both samples were selected. A student’s
unpaired, two-tailed t test and the fold change (FC) were conducted for significance analysis.
The FC were calculated by subtraction of the mean values of two groups. FC values of >1
or <−1 (p value = 0.05) were defined as significantly regulated. Hierarchical clustering
was performed using Euclidian distance measurement technique with standardized data
(z-Score).

For gene set-enrichment analysis (GSEA), proteins including at least 2 of 3 values
for each triplicate for all groups where selected (1339 proteins) and imputation of the
missing values (zero LFQ values) were performed using the random forest algorithm
of the python library scikit-learn (RandomForestRegressor). To identify enriched pro-
teome terms, a gene ontology (GO) analysis of significantly regulated genes/proteins
(FC > 1 or FC < −1 and p value < 0.01) and gene-set enrichment analysis (GSEA) were per-
formed using the python library GSEApy with default settings (permutation_num = 1000,
method = ‘signal_to_noise’) [27–29]. The gene ontology analysis was based on the follow-
ing webpage (https://maayanlab.cloud/Enrichr/ accessed on 18.10.2021). The KEGG
library was used to interpret protein signatures, p value was calculated using right-sided
hypergeometric tests and the Benjamini–Hochberg correction (fdr) for multiple testing.
A term was defined as significantly enriched if the p value was <0.05 and fdr < 0.25. The nor-
malized enrichment scores (nes) of GSEA were used to interpret the pairwise comparison
of the groups.

4.3. CRISPR/Cas9-Mediated GLA Knockout in Podocytes

As reported previously10, the guide (g) RNA was designed using a free online tool
previously offered by the Zhang Lab (MIT; http://crispr.mit.edu assessed on 10.10.2018).
A single gRNA (5′-ATGCCCAGACCTTTGCTGACTGG-3′; on-target locus: chromosome
X: +101401721; quality score: 65; no predicted off-target sites in genes) recognizing the
protospacer adjacent motif at position c.481 in exon 3 within the GLA coding sequence was
inserted via BbsI in the plasmid pSpCas9(BB)−2A-Puro (PX459) V2.0, which was a gift

https://maayanlab.cloud/Enrichr/
http://crispr.mit.edu
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from Feng Zhang (addgene plasmid no. 62988) [30]. The plasmid was transfected with
Lipofectamine 2000 (Thermo Fisher Scientific, Darmstadt, Germany) into podocytes to
generate an undirected insertion or deletion via double string break and non-homologous
end joining. After transfection and single-cell separation, several clones were analyzed
revealing different GLA mutations, some of which showing a complete loss of enzymatic
activity and no detectable protein by Western blot analysis due to protein truncations.

To generate an inducible AGAL wild-type rescue, cDNAs from human wild-type
AGAL was inserted into the pINDUCER21_puro plasmid [31] and subsequently integrated
within the genome for doxycycline-induced gene expression. The integrity of the construct
was confirmed by direct sequencing. The monoclonal stable podocyte cell lines allowing
doxycycline-dependent expression of wild-type and mutant AGAL were generated by
lentiviral gene transfer as previously described [31].

4.4. AGAL Expression and Sample Preparation for Proteome Analyses

Wild-type, AGAL-deficient, and AGAL-overexpressing cells were grown until conflu-
ence and treated for 7 days with doxycycline (0.2 µg/mL). Media with doxycycline was
renewed after 2, 4, and 6 days. At day 7, cells were harvested and lysed in 100 µL lysis
buffer (6 M urea, 2 M thiourea, 50 mM Tris, 1 complete tablet (Roche, Mannheim, Germany)
per 10 mL; pH 8.0) and stored at −80 ◦C until proteome analysis.

4.5. Western Blot Analyses

For Western blot analyses, 10 µg samples were blotted onto PVDF membranes. After
blocking overnight in Tris buffered saline with 5% milk powder, detection was per-formed
using either an anti-AGAL antibody (ab168341, Abcam, Cambridge, UK), anti-ASAH1 anti-
body (PA5-52150, Thermo Fisher Scientific, Darmstadt, Germany) or anti-RAB11B antibody
(ab175925, Abcam, Cambridge, UK) combined with a secondary horseradish-peroxidase-
labeled goat anti-rabbit IgG antibody (12-348, Sigma-Aldrich, St. Louis, MO, USA).

4.6. AGAL Enzyme Activity Assay

Cells were lysed in passive lysis buffer (Promega, Mannheim, Germany). For nor-
malization, the protein yield was quantified using BCA reagent (Thermo Fisher Scien-
tific, Darmstadt, Germany). AGAL activity was measured using 4-methylumbelliferone-
α-D-galactopyranoside (Biosynth, Staad, Switzerland) as described elsewhere [32]. N-
Acetylgalactosamine (Carbosynth, Compton, UK) was used as inhibitor for α-galactosidase
B activity [33].

4.7. Proliferation Rate and Lysosome Staining

To determine the proliferation rate of cell lines, the cell numbers per milliliter after
incubation were quantified. EA.hy926 cells were seeded at densities range from 0.75 × 105

to 2.5 × 105 cells/mL and HEK293T cells from 2.25 × 105 to 4 × 105 cells/mL. Cells
were seeded in 48-well plates for 48h (HEK293T) or 72 h (EA.hy926) at 37 ◦C. After the
indicated time, cells were washed with PBS and dissolved by adding 125 µL of Trypsin-
EDTA (0.05%) in DPBS (1x) (Capricorn scientific; Ebsdorfergrund, Germany; TRY-1B). After
stopping and removing trypsin, cells were resuspended in 250 µL medium and counted
using a Neubauer chamber. Cell viability assays (XTT; A2240, AppliChem, Darmstadt,
Germany) were performed according to manufacturer’s instructions. Lysosomal staining
with Lysotracker (L7528; Thermo Fisher Scientific, Darmstadt, Germany) was performed
according to manufacturer’s instructions.

4.8. Immunohistochemistry in Kidney Biopsy Specimen

ASAH1 immunohistochemistry was performed on 3 µm thick, formalin fixed and
paraffin embedded tissue sections using a primary rabbit polyclonal anti-ASAH1 antibody
(PA5-52150, Thermo Fisher Scientific, Darmstadt, Germany), 1:500 on an automated staining
system (Ventana BenchMark Ultra, Roche, Mannheim, Germany). Negative controls
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were obtained by omission of the primary antibody. Slides were pretreated with Cell
Conditioning Solution CC1 (Ventana Medical Systems/Roche, Basel, Switzerland) for
32 min. For visualization the OptiView DAB IHC Detection Kit (VENTANA/Roche,
Mannheim, Germany) was used.

Representative images were acquired using the Diskus imaging software (Hilgers
Technisches Büro, Königswinter, Germany).

5. Conclusions

We conclude that a loss of AGAL function results in profound changes of cellular
pathways. These changes are not unique to a specialized cell type but are ubiquitous
to various other cell types, explaining the heterogeneity of FD phenotypes. Due to the
profound changes, current approved FD-specific therapy might not be sufficient to reverse
all dysregulated pathways.
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Figure A3. Additional histology and electron microscopy. HE- and PAS-stained paraffin sections
from (A,B) a non-FD control patient with hypertensive nephropathy, showing arteriosclerosis and
chronic parenchymal damage with glomerulosclerosis (g), interstitial fibrosis and tubular atrophy, as
well as (C,D) from a classical FD patient, showing vacuolated glomerular (*) and tubular (arrows)
epithelial cells, in addition to signs of disease progression with global glomerulosclerosis (g). Electron
microscopy (E,F) from the classical FD patient at ERT-naïve status showing FD-typical electron-dense
multilamellar inclusion bodies (zebra bodies), which were pivotal for the diagnosis.



Int. J. Mol. Sci. 2021, 22, 11339 16 of 17

References
1. Zarate, Y.A.; Hopkin, R.J. Fabry’s disease. Lancet 2008, 372, 1427–1435. [CrossRef]
2. Najafian, B.; Tøndel, C.; Svarstad, E.; Gubler, M.C.; Oliveira, J.P.; Mauer, M. Accumulation of globotriaosylceramide in podocytes

in Fabry nephropathy is associated with progressive podocyte loss. J. Am. Soc. Nephrol. 2020, 31, 865–875. [CrossRef] [PubMed]
3. Fall, B.; Scott, C.R.; Mauer, M.; Shankland, S.; Pippin, J.; Jefferson, J.A.; Wallace, E.; Warnock, D.; Najafian, B. Urinary podocyte

loss is increased in patients with Fabry disease and correlates with clinical severity of Fabry nephropathy. PLoS ONE 2016,
11, e0168346. [CrossRef] [PubMed]

4. Trimarchi, H.; Canzonieri, R.; Schiel, A.; Politei, J.; Stern, A.; Andrews, J.; Paulero, M.; Rengel, T.; Aráoz, A.; Forrester, M.; et al.
Podocyturia is significantly elevated in untreated vs treated Fabry adult patients. J. Nephrol. 2016, 29, 791–797. [CrossRef]

5. Trimarchi, H.; Canzonieri, R.; Schiel, A.; Costales-Collaguazo, C.; Politei, J.; Stern, A.; Paulero, M.; Rengel, T.; Andrews, J.;
Forrester, M.; et al. Increased urinary CD80 excretion and podocyturia in Fabry disease. J. Transl. Med. 2016, 14, 289. [CrossRef]

6. Slaats, G.G.; Braun, F.; Hoehne, M.; Frech, L.E.; Blomberg, L.; Benzing, T.; Schermer, B.; Rinschen, M.M.; Kurschat, C.E.
Urine-derived cells: A promising diagnostic tool in Fabry disease patients. Sci. Rep. 2018, 8, 11042. [CrossRef]

7. Sanchez-Niño, M.D.; Carpio, D.; Sanz, A.B.; Ruiz-Ortega, M.; Mezzano, S.; Ortiz, A. Lyso-Gb3 activates Notch1 in human
podocytes. Hum. Mol. Genet. 2015, 24, 5720–5732. [CrossRef]

8. Braun, F.; Blomberg, L.; Brodesser, S.; Liebau, M.C.; Schermer, B.; Benzing, T.; Kurschat, C.E. Enzyme replacement therapy clears
Gb3 deposits from a podocyte cell culture model of Fabry disease but fails to restore altered cellular signaling. Cell Physiol.
Biochem. 2019, 52, 1139–1150. [PubMed]

9. Skrunes, R.; Tøndel, C.; Leh, S.; Larsen, K.K.; Houge, G.; Davidsen, E.S.; Hollak, C.; van Kuilenburg, A.B.P.; Vaz, F.M.; Svarstad, E.
Long-term dose-dependent agalsidase effects on kidney histology in Fabry disease. Clin. J. Am. Soc. Nephrol. 2017, 2, 1470–1479.
[CrossRef] [PubMed]

10. Lenders, M.; Stappers, F.; Niemietz, C.; Schmitz, B.; Boutin, M.; Ballmaier, P.J.; Zibert, A.; Schmidt, H.; Brand, S.M.; Auray-Blais,
C.; et al. Mutation-specific Fabry disease patient-derived cell model to evaluate the amenability to chaperone therapy. J. Med.
Genet. 2019, 56, 548–556. [CrossRef] [PubMed]

11. Lenders, M.; Boutin, M.; Auray-Blais, C.; Brand, E. Effects of orally delivered alpha-Galactosidase A on gastrointestinal symptoms
in patients with Fabry disease. Gastroenterology 2020, 159, 1602–1604. [CrossRef] [PubMed]

12. Politei, J.; Alberton, V.; Amoreo, O.; Antongiovanni, N.; Arán, M.N.; Barán, M.; Cabrera, G.; Di Pietrantonio, S.; Durand, C.;
Fainboim, A.; et al. Clinical parameters, LysoGb3, podocyturia, and kidney biopsy in children with Fabry disease: Is a correlation
possible? Pediatr. Nephrol. 2018, 33, 2095–2101. [CrossRef] [PubMed]

13. Liern, M.; Collazo, A.; Valencia, M.; Fainboin, A.; Isse, L.; Costales-Collaguazo, C.; Ochoa, F.; Vallejo, G.; Zotta, E. Podocyturia in
paediatric patients with Fabry disease. Nefrologia 2019, 39, 177–183. [CrossRef] [PubMed]

14. Martineau, T.; Boutin, M.; Côté, A.M.; Maranda, B.; Bichet, D.G.; Auray-Blais, C. Tandem mass spectrometry analysis of urinary
podocalyxin and podocin in the investigation of podocyturia in women with preeclampsia and Fabry disease patients. Clin. Chim.
Acta 2019, 495, 67–75. [CrossRef]

15. Schumann, A.; Schaller, K.; Belche, V.; Cybulla, M.; Grünert, S.C.; Moers, N.; Sass, J.O.; Kaech, A.; Hannibal, L.; Spiekerkoetter, U.
Defective lysosomal storage in Fabry disease modifies mitochondrial structure, metabolism and turnover in renal epithelial cells.
J. Inherit. Metab. Dis. 2021, 44, 1039–1050. [CrossRef]

16. Rozenfeld, P.A.; de Los Angeles Bolla, M.; Quieto, P.; Pisani, A.; Feriozzi, S.; Neuman, P.; Bondar, C. Pathogenesis of Fabry
nephropathy: The pathways leading to fibrosis. Mol. Genet. Metab. 2020, 129, 132–141. [CrossRef]

17. Koehler, S.; Kuczkowski, A.; Kuehne, L.; Jüngst, C.; Hoehne, M.; Grahammer, F.; Eddy, S.; Kretzler, M.; Beck, B.B.; Höhfeld, J.; et al.
Proteome analysis of isolated podocytes reveals stress responses in glomerular sclerosis. J. Am. Soc. Nephrol. 2020, 31, 544–559.
[CrossRef]

18. Imasawa, T.; Rossignol, R. Podocyte energy metabolism and glomerular diseases. Int. J. Biochem. Cell Biol. 2013, 45, 2109–2118.
[CrossRef]

19. Saoud, R.; Jaffa, M.A.; Habib, A.; Zhao, J.; Al Hariri, M.; Zhu, R.; Hasan, A.; Ziyadeh, F.N.; Kobeissy, F.; Mechref, Y.; et al.
Modulation of proteomic and inflammatory signals by Bradykinin in podocytes. J. Adv. Res. 2020, 24, 409–422. [CrossRef]

20. Bird, S.; Hadjimichael, E.; Mehta, A.; Ramaswami, U.; Hughes, D. Fabry disease and incidence of cancer. Orphanet J. Rare Dis.
2017, 12, 150. [CrossRef]

21. Li, B.; Shen, W.; Peng, H.; Li, Y.; Chen, F.; Zheng, L.; Xu, J.; Jia, L. Fibronectin 1 promotes melanoma proliferation and metastasis
by inhibiting apoptosis and regulating EMT. Onco Targets Ther. 2019, 12, 3207–3221. [CrossRef]

22. Zhang, Y.; Ou, D.H.; Zhuang, D.W.; Zheng, Z.F.; Lin, M.E. In silico analysis of the immune microenvironment in bladder cancer.
BMC Cancer 2020, 20, 265. [CrossRef] [PubMed]

23. Sciacovelli, M.; Gonçalves, E.; Johnson, T.I.; Zecchini, V.R.; da Costa, A.S.; Gaude, E.; Drubbel, A.V.; Theobald, S.J.; Abbo, S.R.;
Tran, M.G.; et al. Fumarate is an epigenetic modifier that elicits epithelial-to-mesenchymal transition. Nature 2016, 537, 544–547,
Erratum in: Nature 2016, 540, 150. [CrossRef] [PubMed]

24. George, B.; Verma, R.; Soofi, A.A.; Garg, P.; Zhang, J.; Park, T.J.; Giardino, L.; Ryzhova, L.; Johnstone, D.B.; Wong, H.; et al.
Crk1/2-dependent signaling is necessary for podocyte foot process spreading in mouse models of glomerular disease. J. Clin.
Investig. 2012, 122, 674–692. [CrossRef]

http://doi.org/10.1016/S0140-6736(08)61589-5
http://doi.org/10.1681/ASN.2019050497
http://www.ncbi.nlm.nih.gov/pubmed/32127409
http://doi.org/10.1371/journal.pone.0168346
http://www.ncbi.nlm.nih.gov/pubmed/27992580
http://doi.org/10.1007/s40620-016-0271-z
http://doi.org/10.1186/s12967-016-1049-8
http://doi.org/10.1038/s41598-018-29240-w
http://doi.org/10.1093/hmg/ddv291
http://www.ncbi.nlm.nih.gov/pubmed/30990584
http://doi.org/10.2215/CJN.01820217
http://www.ncbi.nlm.nih.gov/pubmed/28625968
http://doi.org/10.1136/jmedgenet-2019-106005
http://www.ncbi.nlm.nih.gov/pubmed/31010832
http://doi.org/10.1053/j.gastro.2020.06.007
http://www.ncbi.nlm.nih.gov/pubmed/32534932
http://doi.org/10.1007/s00467-018-4006-3
http://www.ncbi.nlm.nih.gov/pubmed/29987457
http://doi.org/10.1016/j.nefro.2018.05.009
http://www.ncbi.nlm.nih.gov/pubmed/30139698
http://doi.org/10.1016/j.cca.2019.03.1615
http://doi.org/10.1002/jimd.12373
http://doi.org/10.1016/j.ymgme.2019.10.010
http://doi.org/10.1681/ASN.2019030312
http://doi.org/10.1016/j.biocel.2013.06.013
http://doi.org/10.1016/j.jare.2020.05.021
http://doi.org/10.1186/s13023-017-0701-6
http://doi.org/10.2147/OTT.S195703
http://doi.org/10.1186/s12885-020-06740-5
http://www.ncbi.nlm.nih.gov/pubmed/32228629
http://doi.org/10.1038/nature20144
http://www.ncbi.nlm.nih.gov/pubmed/27760119
http://doi.org/10.1172/JCI60070


Int. J. Mol. Sci. 2021, 22, 11339 17 of 17

25. George, B.; Fan, Q.; Dlugos, C.P.; Soofi, A.A.; Zhang, J.; Verma, R.; Park, T.J.; Wong, H.; Curran, T.; Nihalani, D.; et al. Crk1/2 and
CrkL form a hetero-oligomer and functionally complement each other during podocyte morphogenesis. Kidney Int. 2014, 85,
1382–1394. [CrossRef]

26. Möller-Kerutt, A.; Rodriguez-Gatica, J.E.; Wacker, K.; Bhatia, R.; Siebrasse, J.P.; Boon, N.; Van Marck, V.; Boor, P.; Kubitscheck, U.;
Wijnholds, J.; et al. Crumbs2 is an essential slit diaphragm protein of the renal filtration barrier. J. Am. Soc. Nephrol. 2021, 32,
1053–1070. [CrossRef] [PubMed]

27. Chen, E.Y.; Tan, C.M.; Kou, Y.; Duan, Q.; Wang, Z.; Meirelles, G.V.; Clark, N.R.; Ma’ayan, A. Enrichr: Interactive and collaborative
HTML5 gene list enrichment analysis tool. BMC Bioinform. 2013, 14, 128. [CrossRef]

28. Kuleshov, M.V.; Jones, M.R.; Rouillard, A.D.; Fernandez, N.F.; Duan, Q.; Wang, Z.; Koplev, S.; Jenkins, S.L.; Jagodnik, K.M.;
Lachmann, A.; et al. Enrichr: A comprehensive gene set enrichment analysis web server 2016 update. Nucleic Acids Res. 2016, 44,
W90–W97. [CrossRef]

29. Xie, Z.; Bailey, A.; Kuleshov, M.V.; Clarke, D.J.B.; Evangelista, J.E.; Jenkins, S.L.; Lachmann, A.; Wojciechowicz, M.L.; Kropiwnicki,
E.; Jagodnik, K.M.; et al. Gene set knowledge discovery with Enrichr. Curr. Protoc. 2021, 1, e90. [CrossRef]

30. Ran, F.A.; Hsu, P.D.; Wright, J.; Agarwala, V.; Scott, D.A.; Zhang, F. Genome engineering using the CRISPR-Cas9 system. Nat.
Protoc. 2013, 8, 2281–2308. [CrossRef]

31. Schulze, U.; Vollenbröker, B.; Braun, D.A.; Van Le, T.; Granado, D.; Kremerskothen, J.; Fränzel, B.; Klosowski, R.; Barth, J.; Fufezan,
C.; et al. The Vac14-interaction network is linked to regulators of the endolysosomal and autophagic pathway. Mol. Cell. Proteom.
2014, 13, 1397–1411. [CrossRef] [PubMed]

32. Desnick, R.J.; Allen, K.Y.; Desnick, S.J. Fabry’s disease: Enzymatic diagnosis of hemizygotes and heterozygotes: Alpha-
galactosidase activities in plasma, serum, urine, and leukocytes. J. Lab. Clin. Med. 1973, 81, 157–171. [PubMed]

33. Mayes, J.S.; Scheerer, J.B.; Sifers, R.N.; Donaldson, M.L. Differential assay for lysosomal alpha-galactosidases in human tissues
and its application to Fabry’s disease. Clin. Chim. Acta 1981, 112, 247–251. [CrossRef]

http://doi.org/10.1038/ki.2013.556
http://doi.org/10.1681/ASN.2020040501
http://www.ncbi.nlm.nih.gov/pubmed/33687977
http://doi.org/10.1186/1471-2105-14-128
http://doi.org/10.1093/nar/gkw377
http://doi.org/10.1002/cpz1.90
http://doi.org/10.1038/nprot.2013.143
http://doi.org/10.1074/mcp.M113.034108
http://www.ncbi.nlm.nih.gov/pubmed/24578385
http://www.ncbi.nlm.nih.gov/pubmed/4683418
http://doi.org/10.1016/0009-8981(81)90384-3

	Introduction 
	Results 
	Proteome Analyses 
	Comparison of Replicates and Groups for LC-MS/MS Reproducibility and Quality 
	Regulated Proteins in Pairwise Comparison 
	Gene-Set Enrichment Analysis 

	Expression of GOIs and Functional Analyses of Involved Pathways in Other FD Cell Lines and Patient-Specific Fibroblasts 

	Discussion 
	Dysfunction of the Lysosomal Pathways 
	Comparison of the Results to Other Chronic Kidney Diseases and to Other FD-Typical Manifestations 
	Rescue and Normalization of Protein Expression 
	Validation of Dysregulated Pathways and Functions in Other AGAL-Deficient Cell Lines 
	Limitations 

	Materials and Methods 
	Cell Culture Maintenance 
	Proteome Analysis and Statistics 
	CRISPR/Cas9-Mediated GLA Knockout in Podocytes 
	AGAL Expression and Sample Preparation for Proteome Analyses 
	Western Blot Analyses 
	AGAL Enzyme Activity Assay 
	Proliferation Rate and Lysosome Staining 
	Immunohistochemistry in Kidney Biopsy Specimen 

	Conclusions 
	
	References

