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Summary

To maintain bone mass turnover and bone mineral density

(BMD), bone marrow (BM) mesenchymal stem cells (MSCs) are

constantly recruited and subsequently differentiated into osteo-

blasts. HIV-infected patients present lower BMD than non-HIV

infected individuals and a higher prevalence of osteopenia/

osteoporosis. In antiretroviral treatment (ART)-naive patients,

encoded HIV proteins represent pathogenic candidates. They are

released by infected cells within BM and can impact on neigh-

bouring cells. In this study, we tested whether HIV proteins Tat

and/or Nef could induce senescence of human BM-MSCs and

reduce their capacity to differentiate into osteoblasts. When

compared to nontreated cells, MSCs chronically treated with Tat

and/or Nef up to 30 days reduced their proliferative activity and

underwent early senescence, associated with increased oxidative

stress and mitochondrial dysfunction. The antioxidant molecule

N-acetyl- cysteine had no or minimal effects on Tat- or Nef-

induced senescence. Tat but not Nef induced an early increase in

NF-jB activity and cytokine/chemokine secretion. Tat-induced

effects were prevented by the NF-jB inhibitor parthenolide,

indicating that Tat triggered senescence via NF-jB activation

leading to oxidative stress. Otherwise, Nef- but not Tat-treated

cells displayed early inhibition of autophagy. Rapamycin, an

autophagy inducer, reversed Nef-induced senescence and oxida-

tive stress. Moreover, Tat+Nef had cumulative effects. Finally, Tat

and/or Nef decreased the MSC potential of osteoblastic differen-

tiation. In conclusion, our in vitro data show that Tat and Nef

could reduce the number of available precursors by inducing MSC

senescence, through either enhanced inflammation or reduced

autophagy. These results offer new insights into the pathophys-

iological mechanisms of decreased BMD in HIV-infected patients.
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Introduction

Bone remodelling is controlled by the balance between osteoblast-

mediated bone deposition and osteoclast-mediated bone resorption.

Under pathophysiological conditions, this balance is affected and leads

to abnormal bone mass turnover and to bone loss. Mesenchymal stem

cells (MSCs) are multipotent precursors, with the capacity to differentiate

towards multiple tissue lineages such as adipocytes, chondroblasts and

osteoblasts (Verma et al., 2002; Kim et al., 2012). To achieve osteogenic

differentiation and maintain bone mass, MSCs within the bone marrow

(BM) proceed through a number of functional stages including prolif-

eration, matrix maturation and mineralization. Osteoporosis and oste-

openia are bone disorders characterized by a loss of bone mass and

consequent reduction in bone strength, which in turn leads to an

increased risk of fractures (Mazziotti et al., 2010). While a certain degree

of bone weakening with age is considered normal, several clinical studies

have shown that HIV-infected patients present an increased prevalence

of osteopenia ranging from 20% to 50% and of osteoporosis reaching

up to 20% (Powderly, 2002; Brown & Qaqish, 2006; Stone et al., 2010).

It is now clearly established that HIV infection is an independent risk

factor for osteopenia and osteoporosis (Dolan et al., 2006; Stone et al.,

2010). Cross-sectional studies of ART-naive HIV-infected patients found

altered levels of bone turnover markers, in accordance with a reduced

level of bone formation when compared to HIV-uninfected controls

(Haskelberg et al., 2011).

Currently, HIV infection is controlled by efficient ART, transforming

this situation into a chronic disease. However, elderly HIV-infected

patients often present an increased incidence of age- related comorbid-

ities, including significant reductions in bone mineral density (BMD).

These observations led to propose that HIV-infected patients suffer from

accentuated aging (Capeau, 2011). The increased risk of osteoporosis in

HIV-infected patients probably results from a combined effect of ART

and HIV infection, in addition to other classical risk factors as drug

consumption, low body weight and immune dysfunction (Stone et al.,

2010; Castronuovo et al., 2013). To better understand the pathophys-

iology of bone loss in these patients is an important challenge.

Clinical studies have established that several HIV-related factors,

including HIV infection and chronic inflammation, affected the balance

between bone formation and resorption (Aukrust et al., 1999; Haskelberg

et al., 2011). As MSCs express the CD4 receptors and CCR5 and CXCR4

coreceptors, it is conceivable that these cells are susceptible to HIV

infection, although integrated proviruses are rarely found and a productive

infection has not yet been documented (Nazari-Shafti et al., 2011).

Nonetheless, hematopoietic progenitor cells (HPCs) in the BM of HIV-

infected individuals have been proposed as a persistent HIV reservoir

(McNamara et al., 2013), releasing HIV proteins or infectious virions that

could induce bystander harmful effect on surroundings cells, such as

apoptosis, oxidative stress, mitochondrial dysfunctions or autophagy
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alterations (Kyei et al., 2009; Raymond et al., 2011; Debaisieux et al.,

2012). Proximity ofMSCs and infectedHPCs in the BMnichemakesMSCs a

direct target of the HIV proteins. Some HIV proteins such as gp120, Gag,

Tat and Rev have been shown to affect osteoblastic differentiation and

activity in vitro (Cotter et al., 2007, 2011; Gibellini et al., 2010).

Aging MSCs display reduced proliferative and osteoblastic

differentiation capacities (Fehrer & Lepperdinger, 2005; Zhou et al.,

2008), which contribute to decreased bone formation. Therefore, we

hypothesized that bystander effects of HIV proteins arising from

neighbouring infected cells or from reservoirs may abrogate marrow

MSC self-renewal by inducing early aging and affecting differentiation

properties. We chose to study two HIV proteins secreted by infected cells

in the extracellular medium: Tat (trans-activator of transcription), which

is essential for transcriptional activation and able to recruit and activate

NF-jB (nuclear factor j-light-chain-enhancer of activated B cells) (Fiume

et al., 2012; Ju et al., 2012), and Nef (negative-regulating factor), an

accessory protein protecting HIV from degradation by acting as an

anti-autophagic maturation factor (Dinkins et al., 2010; Raymond et al.,

2011). We tested whether Tat and/or Nef could induce premature

senescence of osteoblast precursor stem cells, namely MSCs, which in

turn could be involved in osteoblast depletion and bone loss.

Results

Long term treatment with Tat and/or Nef inhibits

proliferation and induces senescence of MSCs

We first evaluated whether chronic exposure for 20 days to Tat and/or

Nef affected the proliferation capacities of MSCs in vitro. Human MSCs

treated with Tat and/or Nef displayed a reduced proliferative activity that

worsened with increasing cellular passages (Fig. 1A). Population dou-

bling level (PDL) declined from day 5 to day 20 in the presence of the HIV

proteins. After 20 days, Tat- treated MSC displayed a 21.4 � 4.5%

inhibition in population growth compared to controls, whereas Nef-

treated cells displayed a 10.6 � 3.0% inhibition (Fig. 1B). Moreover, we

observed an early cumulative effect of Tat+Nef with an inhibition of

proliferation of 35.5 � 0.4% after 20 days. Reduced proliferation was

confirmed by a decreased number of proliferative cells labelled with

BrdU at day 10 and day 20 (Fig. 1C,D). Apoptosis was not increased,

when assayed by caspase 3/7 activity (Fig. 1E).

In control cells, the percentage of senescent cells X-gal stained was

8.6 � 2.2% and 9.3 � 2.2%, after 10 and 20 days of culture,

respectively (Fig. 1F,G). After 10 days, senescence was increased in cells

treated with Tat+Nef, and after 20 days, its level was of 17.1 � 1.6%,

18.0 � 4.1% and 20.2 � 3.7% in Tat-, Nef- and Tat+Nef-treated cells,

respectively (Fig. 1F). Accordingly, the HIV proteins increased lysosome

accumulation, a hallmark of aging, after 20 but not 10 days (Fig. 1H).

Finally, we also found an increased protein expression of the cell cycle

arrest marker p21WAF1 after 10 and 20 days of treatment (Fig. 1I). Taken

as a whole, these results show that Tat- or Nef- treated cells presented

an increased onset on cell senescence after 20 days. Moreover, Tat+Nef

induced an early onset of senescence.

To confirm the specificity of the effect of Tat and/or Nef, we

performed experiments in the presence of mutated proteins Tat*Mut,

mutated in the transactivation domain, and Nef*Mut, a signalling-

defective mutant (Fig. S1). Tat*Mut displayed little effect on population

growth (Fig. S1A,B), senescence (Fig. S1D) and Lysotracker (Fig. S1E), as

compared to controls. Nef*Mut had no effect on cell proliferation (Fig.

S1 A–C), cellular senescence (Fig.S1D) or Lysotracker (Fig.S1E) in contrast

to nonmutated Nef.

We also treated the MSCs up to day 20 with the viral proteins and

then removed, or not, these proteins to evaluate the potential reversion

of the alterations (Fig. S2). As shown in Figures S2 A and B (Supporting

information), the removal of Tat and/or Nef was associated with a rapid

recovery of population growth, which results from a significant

attenuation in senescent cell generation (Fig. S2C,D), at day 30. These

results suggest the direct involvement of Tat and Nef in the observed

alterations.

Long-term treatment with Tat and/or Nef induces oxidative

stress and mitochondrial dysfunction

The production of reactive oxygen species (ROS), measured by CM-

H2-DCFDA oxidation and the reduction of nitroBlue tetrazolium (NBT),

which measures the cellular oxidase activity, was unchanged after

10 days of treatment with the HIV proteins, but increased after

20 days by 1.3- to 1.4-fold by Tat and/or Nef, when compared to

control cells (Fig. 2A,B) along with an increased superoxide dismutase

activity (SOD) (Fig. 2C). To search for mitochondrial dysfunction, we

evaluated mitochondrial volume by using Mitotracker Red labelling of

mitochondria. We observed that the volume of mitochondria on day

10 was mildly increased in Tat and/or Nef-treated MSCs and reached

up to 1.5-fold of control on day 20 (Fig. 2D). We observed a

destabilization of the mitochondrial membrane potential, as shown

by the JC1 test (Fig. 2E), with a 20% decrease in JC-1 fluorescence

in Tat- or Nef-treated cells, and a 30% decrease in Tat+Nef treated

cells after 20 days, in accordance with the onset of mitochondrial

dysfunction.

Tat*Mut and Nef*Mut displayed no effect on oxidative stress or

mitochondrial dysfunctions (Fig. S1F–H) at both day 10 and day 20. The

removal of the HIV proteins at day 20 was associated with the

normalization of oxidative stress and mitochondrial dysfunctions at day

30 (Fig. S2E–G). Thus, these complementary experiments confirm that

Tat and Nef have a direct impact on oxidative stress and mitochondrial

dysfunctions in MSCs.

An antioxidant treatment prevents Tat- and/or Nef-induced

oxidative stress

To assess whether ROS production was involved in the onset of cellular

senescence, MSCs were treated from day 10 to day 20 with the

antioxidant N-acetyl cysteine (NAC). As shown in Fig. 3A,B, on day 20,

NAC prevented increased ROS production induced by Tat and/or Nef.

NAC also normalized altered mitochondrial volume and function induced

by Tat but not by Nef (Fig. 3C,D). Regarding senescence, NAC mildly

prevented Tat-decreased proliferation and lysosome accumulation, but

did not change SA-b-galactosidase activity (Fig. 3E–G). This suggests

that even if oxidative stress participates to Tat-related dysfunction, its

role in the induction of Tat-related senescence is mild if any. In parallel,

NAC did not prevent Nef-induced decrease in cell proliferation, lysosome

accumulation and SA-b-galactosidase activity (Fig. 3E–G). Overall, these

results show that oxidative stress participated to Tat- but not to Nef-

related mitochondrial dysfunction and not, or mildly, to Tat- or Nef-

induced senescence.

Tat but not Nef induces inflammation: reversion of Tat effects

by the NF-jB inhibitor parthenolide

Treatment with Tat but not Nef resulted in an increased nuclear

translocation of the activated pro- inflammatory and pro-senescent
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transcription factor NF-jB, as shown by the accumulation of the

activated phospho-Ser 536 form of p-65 in the nucleus (Fig. 4A). In

agreement, Tat- but not Nef- treated MSCs displayed an inflammatory

phenotype, as shown by the increased secretion of IL-6 and IL-8 (Fig. 4B,

C) observed after 10 days and persistent at 20 days.

To evaluate whether in Tat-treated cells, the early activation of NF-jB
and inflammatory markers could be responsible for the onset of cellular

senescence, we used parthenolide, an NF-jB inhibitor, over a short

period of time (48 h) on MSCs treated for 18 days with Tat or Tat+Nef.

As expected, treatment with the NF-jB inhibitor was able to prevent the

increased secretion of IL-6 and IL-8 (Fig. 4D,E) induced by Tat and

Tat+Nef. Regarding senescence, parthenolide significantly reduced the

inhibition of cell population proliferation induced by Tat (from

21.4 � 3.2% to 16.7 � 1.1%) and Tat+Nef (from 34.2 � 3.9% to

28.9 � 1.6%) (Fig. 4F) and normalized the percentage of senescent

cells in Tat- and Tat+Nef-treated cells to about 15% (Fig. 4G) and

lysosome accumulation (Fig. 4H). Moreover, parthenolide prevented

ROS production (Fig. 4I) and mitochondrial dysfunction in Tat- and

Fig. 1 Long-term exposure to Tat and/or Nef inhibits proliferation and induces senescence in mesenchymal stem cells (MSCs). The population doubling level (PDL) was

calculated as stated in Experimental procedures. Mean PDL values (� SEM) were determined at the indicated days post- HIV-protein treatment (A). The per cent inhibition of

population growth was calculated for each HIV protein by determining the increase in total cell number that occurred after 20 days of continuous exposure to HIV proteins,

compared to control cells (B). Cultures of nonconfluent MSCs on coverslips were fixed, stained with BrdU and analysed by immunofluorescence microscopy to determine the

number of dividing cells after day 10 and day 20 of HIV-protein treatment (C). Representative micrographs of BrdU positive cells and DAPI-stained cells at day 20 are shown

(D). The per cent of apoptotic cells was determined as stated in Experimental procedures (E). Senescence was evaluated by SA-b-galactosidase activity and expressed as the

total per cent of SA-b-galactosidase positive cells at pH6 (F). Representative micrographs of SA-b-galactosidase positive cells are shown (G). Lysosomal accumulation was

assessed by LysoTracker fluorescence probe and expressed as per cent of control cells (H). Whole-cell lysates, extracted from MSCs at day 10 and day 20 of HIV-proteins

treatment, were analysed by immunoblotting. Representative immunoblots of cell cycle arrest markers p21WAF1 and tubulin (loading control) are shown (I). Results are mean

� SEM. All experiments were performed in duplicate or triplicate in MSCs isolated from 3 to 4 different bone marrow donors. *P < 0.05, **P < 0.01,***P < 0.001, vs

control cells.

(A) (B)

(E)(D)

(C)

Fig. 2 Tat and/or Nef induce oxidative stress and mitochondrial dysfunction in MSCs. MSCs were treated with the HIV proteins Tat and/or Nef up to 20 days. ROS

production was assessed by the oxidation of CM-H2DCFDA (A) and the reduction of NBT (B) and expressed as % of control cells. Superoxide dismutase activity was evaluated

as stated in Experimental procedures and expressed as per cent of control cells (C). Mitochondrial mass was evaluated by MitoTracker Red-Probe, and results are expressed as

per cent of control cells (D). The cationic dye JC-1 evaluates mitochondrial membrane potential, monomers (green fluorescence) and aggregates (red–orange fluorescence)

were quantified. The results are expressed as the ratio of aggregate/monomer fluorescence (E). Results are mean � SEM. All experiments were performed in duplicate or

triplicate. *P < 0.05, **P < 0.01,***P < 0.001, vs control cells.
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Tat+Nef-treated MSCs (Fig. 4J,K). Taken as a whole, these results

showed that Tat exerted its effect via the activation of NF-jB, which

induced the secretion of cytokines/chemokines leading to cellular

senescence and oxidative stress.

Nef but not Tat decreases autophagy: prevention of Nef-

induced effects by rapamycin

After 20 days of treatment, Nef- but not Tat-treated cells showed a

decreased LC3II labelling of the autophagosomes of about 25% as

(A) (B)

(C) (D)

(F)(E)

(G)

Fig. 3 NAC treatment prevents oxidative

stress and partially prevents Tat-induced

senescence in MSCs. NAC was added, or

not, at day 10, for 10 days. ROS production

was assessed on day 20 post-HIV-protein

treatment by the oxidation of CM-

H2DCFDA (A) and the reduction of NBT (B).

Mitochondrial mass was evaluated by

MitoTracker Red-Probe (C), and

mitochondrial membrane potential by JC-1

fluorescent dye (D). Mean cell number and

the per centinhibition of population growth

were calculated for each condition (E).

Senescence was evaluated by SA-b-
galactosidase activity and expressed as the

total per cent of SA-b-galactosidase cells at

pH6 (F). Lysosomal accumulation was

assessed by LysoTracker fluorescence probe

and expressed as Per cent of control cells

(G). Results are mean � SEM. All

experiments were performed in duplicate or

triplicate. *P < 0.05, **P < 0.01,

***P < 0.001, vs control or vs Tat- and/or

Nef-treated cells without NAC. NS,

nonsignificant.
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compared to the control (Fig. 5A,B). In accordance, we observed in Nef-

but not in Tat-treated cells a decreased conversion of LC3I to LC3II

reflecting a decrease in autophagic efflux from day 10 (Fig. 5C), and the

accumulation of the p62 protein (Fig. 5D), a marker of autophagy

inhibition. In addition, Nef decreased themRNA expression of autophagy-

inducing proteins such as ULK1, BECN1 and GABARAP (Fig. S3A).

Moreover, we observed a direct interaction between Nef (His-tagged)

and Beclin-1, which were co- immunoprecipitated (Fig. 5E), suggesting

thatNef could inhibit autophagy throughadirect interactionwithBeclin-1.

We also highlighted that Nef-induced decrease in autophagy

occurred together with a hyperactivation on day 10 and day 20 of

protein kinase B (Akt/PKB) (Fig. S3B), a kinase acting upstream of mTOR,

implicated in the inhibition of autophagy in response to IGF1 (Nair & Ren,

2012).

To evaluate whether Nef-induced inhibition of autophagy was a

primary event leading to senescence, we used rapamycin, an immuno-

suppressant that acts through the inhibition of mTOR, thus activating

autophagy (Markaki & Tavernarakis, 2013). When rapamycin was added

to MSCs from day 15 to day 20 of treatment with Nef and Tat+Nef, we

observed a decrease in MSC population growth, as expected owing to

the known antiproliferative activity of rapamycin (Fig. S3C). Despite this

effect, rapamycin treatment increased the amount of the autophagy

marker LC3II (Fig. 5F) and restored the LC3I to LC3II conversion

(Fig. 5G). Rapamycin decreased the level of senescence as shown by

the reduced percentage of senescent cells in control and Nef-treated

MSCs by 25% (Fig. 5H) and the reduced volume of lysosomes by about

45% for Nef and 52% for Tat+Nef (Fig. 5I). Rapamycin also decreased

the ROS production induced by Nef and Tat+Nef by 74% and 77%

(Fig. 5J) and mitochondrial content by 33% and 49% (Fig. S3D), and

increased the mitochondrial membrane potential (Fig. S3E). These results

showed that Nef inhibited autophagy, possibly in part through a direct

interaction with Beclin-1, leading to the onset of cellular senescence and

oxidative stress.

Long-term treatment with Tat and/or Nef alters MSC

osteoblastic differentiation

Age-related loss of bone mass is associated with altered differentiation

capacities affecting osteoblastic fate. Thus, we undertook a study to

evaluate the impact of Tat and/or Nef on the ability of MSCs to

differentiate into mature osteoblasts. After a 20-day pretreatment with

Tat and/or Nef, confluent cells were induced to differentiate in a pro-

osteoblastic media, in the presence of the HIV proteins. After 15 days of

differentiation, a decreased staining with alizarin red, which visualizes

calcium deposition, was observed in MSCs long-term treated with Tat

and/or Nef (Fig. 6A,B). Accordingly, the decreased ability of MSCs to

undergo osteoblastic differentiation in the presence of the HIV proteins

was supported by the lower level of the RUNX2 protein (Fig. 6C),

decreased RUNX2 mRNA expression (Fig. 6D) and also a decreased level

of osteocalcin secretion (Fig. 6E).

Discussion

We show here that the HIV proteins Tat and Nef can induce cellular

senescence and oxidative stress in BM-MSCs, leading to a reduced

capacity of differentiation towards the osteoblastic lineage. Importantly,

for the first time, we demonstrate that Tat-induced senescence was

mediated by the activation of the NF-jB pathway, while Nef-induced

senescence resulted from the inhibition of autophagy. We propose that

Tat and Nef, at low concentrations, could alter the osteoblastic

precursors, namely MSCs, giving new insights into the decreased BMD

observed in HIV-infected patients.

We evaluated here the impact of the HIV proteins Tat and Nef, as

both are known to be secreted by infected cells into the extracellular

media and suspected to induce bystander cellular damage to the

noninfected surroundings cells (Kyei et al., 2009; Raymond et al., 2011;

Debaisieux et al., 2012). Indeed, within the BM, MSCs could be the

indirect target of HIV infection.

We observed, at first, that both Tat and Nef induced cellular

senescence. Moreover, Tat and Nef cotreatment had a cumulative effect

related to the different signalling pathways affected by Tat and Nef.

Decreased population growth was a sensitive marker as it can be

observed as soon as after 5 days of treatment, while increased

senescence occurred only after 10 days when Tat and Nef were added

together, or 20 days for SA-b-galactosidase activity induced by Tat or

Nef alone and for lysosome accumulation.

Many studies have shown that oxidative stress plays a major role in

MSC alterations (Stolzing et al., 2008; Kasper et al., 2009; Brandl et al.,

2011). We observed that increased ROS production occurred latter that

the decreased cell proliferation, in response to the HIV proteins. The anti

oxidant molecule NAC reduced ROS production in both Tat- and Nef-

treated MSCs as expected; however, it could not prevent any of the

other effects induced by Nef alone. Therefore, we propose that Nef-

induced oxidative stress is a late event induced by senescence or is

induced independently of senescence. Otherwise, NAC prevented the

effect of Tat on mitochondrial dysfunction, but had a mild effect, if any,

on population growth and the level of lysosomes, indicating that the

ability of Tat to induce senescence is mainly not dependant upon

oxidative stress.

When evaluating the mechanisms whereby Tat altered MSCs, we

observed that cytokine secretion and NF-jB activation were affected after

10 days, in accordance with the literature, indicating that Tat mediates

part of its effect through the activation of NF-jB (Mahieux et al., 2001;

Zhang et al., 2011). A common feature of aging tissues is low-level chronic

inflammation, termed inflammaging. The transcription factor NF-jB has

been shown to play a role in the induction of senescence (Tilstra et al.,

2011). In accordance, senescent cells secrete proinflammatory cytokines

and chemokines (such as IL-8 and IL-6) representative of a senescence-

associated secretory phenotype (Coppe et al., 2008). NF-jB has been

implicated in apoptosis, cell cycle progression, cell senescence and

inflammation (Tilstra et al., 2011; Tchkonia et al., 2013). To assess its

implication, we used parthenolide, a selective inhibitor of the IjB kinase,

resulting in stabilization of the cytoplasmic IjBa, which in turn leads to

inhibition of NF-jB nuclear translocation (Saadane et al., 2007). We found

that all the effects of Tat were prevented by parthenolide, which allowed

us to establish that NF-jB activation is a primary event in Tat-induced

premature senescence.

Regarding Nef, previous studies have shown that Nef can inhibit

autophagy through a direct interaction with Beclin-1, a protein

required for the nucleation of the autophagosome (Kyei et al., 2009;

Killian, 2012). Autophagy is the central degradation process in cells

required for the recycling of damaged organelles and macromolecules

(Rubinsztein et al., 2011). We confirmed here that Nef, but not Tat,

could inhibit autophagy by using several markers including LC3I to

LC3II conversion, mRNA expression of specific markers of autophagy

initiation (ULK1) and autophagosome formation (Beclin1, GABARAP),

accumulation of the protein p62 and an autophagic adaptor and reveal

a direct interaction between Nef and Beclin-1. We also show that Nef
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could induce the activation of Akt, which activates mTOR leading to

autophagy inhibition. Rapamycin, an activator of autophagy (Markaki &

Tavernarakis, 2013), was able to prevent the effect of Nef on both

oxidative stress and cellular senescence. Moreover, as Nef inhibits

autophagy, it can also affect mitophagy, inducing dysfunctional

mitochondria accumulation (Dinkins et al., 2010). This was also

prevented in our study by the addition of rapamycin. Altogether,

these results suggested that inhibition of autophagy could be the

primary event in Nef-induced senescence.

Senescent MSCs are present in human BM of aged patients,

presenting increased oxidative stress and decreased cell plasticity,

affecting more particularly the osteoblast differentiation (Zhou et al.,

2008). Thus, we evaluated the impact of Tat and/or Nef on the ability of

MSCs to differentiate into mature osteoblasts. Early senescence, induced

by Tat and Nef, was associated with a loss of the ability of MSCs to

differentiate into osteoblasts, as shown by the decrease in several

osteoblastic markers and calcium deposition. These results are in keeping

with clinical data, showing a decreased BMD in HIV-infected patients

(Powderly, 2002; Brown & Qaqish, 2006; Stone et al., 2010), stressing

for a direct role of HIV in decreased bone formation.

Our study has limitations. It may not account for many factors

involved in the accelerated pro- osteoporotic process observed in HIV-

infected patients, meaning the HIV infection itself, immune balance,

environmental factors and genetic predispositions, together with ART.

As cellular senescence is a common pathway of many cell lineages other

than MSCs, it is possible that Tat and Nef could induce senescence of

several other cell types, as hematopoietic stem cells. The impact of Tat

and Nef on osteoclasts, derived from the hematopoietic lineage, remains

to be evaluated, as several studies indicate an increased level of

resorption markers in HIV-infected patients (Barkhordarian et al., 2011;

Haskelberg et al., 2011), emphasizing the role of HIV infection on bone

destruction. Our data suggest that some HIV proteins could induce

premature senescence of MSCs, therefore precluding the regeneration

process normally associated with bone loss. However, we have not

tested other HIV-1 proteins, which could also exert deleterious effects.

In conclusion, our data provide the first experimental support that HIV

proteins could induce senescence of MSCs. It has been suggested that

the regenerative capacity of tissues with high cell turnover, such as bone,

might be reduced due to exhaustion of progenitor cells. We hypothesize

that during HIV infection, induction of premature aging in MSCs, along

with chronic inflammation and continuous oxidative stress, could

contribute to cell attrition and MSCs exhaustion. Therefore, the

consequence of early senescence induced by HIV would be the lack of

an appropriate number of stem cells for further tissue replacement and

the development of bone loss and aging. While Nef inhibited autophagy,

we showed that Tat induced an inflammatory phenotype in MSCs, the

two proteins exhibiting cumulative effects. Thus, our results support the

idea that HIV-induced premature aging in MSCs, along with chronic

inflammation, autophagy inhibition and sustained oxidative stress, could

contribute to MSC exhaustion.

Experimental procedures

Cell culture and treatment

Experimental procedures, with human BM, have been approved by the

Saint Louis Hospital Ethical Committees for human research (Paris,

France), in accordance with the European Union guidelines and the

Declaration of Helsinki. MSCs were isolated from washed filters used

during BM graft processing. Healthy donors BM cells obtained after

Ficoll separation (Invitrogen Corporation, San Diego, CA, USA) were

cultured at the initial density of 5.104 cells/cm2 in alpha-minimum

essential medium, supplemented with 10% foetal bovine serum (Gibco,

Invitrogen Corporation), 2 mmol/L glutamine, 2.5 ng/mL bFGF (Pepro-

Tech, Rocky Hill, NJ, USA) and Penicillin/Streptomycin (Gibco, Invitrogen

Corporation) (Hernandez-Vallejo et al., 2013). Adherent cells were then

trypsinized, harvested and cultured by seeding 5.103 cells/cm2. Cultures

were fed every 2 to 3 days and trypsinized every 5 days. BM-MSCs

used in our study did not express hematopoietic antigens, such as CD34

and CD45, and were positive for CD73, CD44 and CD105 expression

(Larghero et al., 2008; Freida et al., 2013). All experiments were

performed on MSCs isolated from at least three different BM donors.

Cells were exposed to HIV recombinant proteins Tat (Diatheva, Fano,

Italy), His- tagged Nef (Jena Bioscience GmbH, Jena, Germany),

mutated Tat Cys22 (Diatheva, Fano, Italy) or signalling-defective mutant

Nef (Jena Bioscience GmbH, Jena, Germany) at the clinically relevant

concentrations observed in HIV-infected patients naive of treatment of

40 ng/mL (Gougeon, 2003; Boya et al., 2004; Raymond et al., 2011),

or to the solvent (PBS) for up to 30 days, from passage 3 to 8. Medium

was changed every 2 to 3 days. In some experiments, the cells were

also incubated for 10 days with 250 lmol/L N-acetyl-cysteine (NAC), or

for 5 days with 100 nmol/L Rapamycin (Rapa) or for 2 days with

100 lmol/L parthenolide (Part) (all from Sigma-Aldrich, St Louis, MO,

USA).

Cell proliferation and apoptosis

Cellular senescence was evaluated by the PDL value calculated as log2

(D5/D0), where D0 and D5 are the number of cells at seeding and

harvesting, respectively (Hernandez-Vallejo et al., 2013). Dividing cells

were identified by measuring bromodeoxyuridine (BrdU) incorporation

(BD Biosciences Pharmingen, San Diego, CA, USA). Upon day 9 and day

19 post-HIV-protein treatment, cells were incubated for 24 h with BrdU

(15 lmol/L), then fixed and permeabilized. Anti-BrdU antibody (Santa

Cruz Biotechnology, Santa Cruz, CA, USA) was revealed using second-

ary antibodies coupled to Texas Red (Jackson ImmunoResearch Labo-

ratories, West Grove, PA, USA). Cell nuclei were visualized after

diamidino-phenylindole hydrochloride staining (DAPI, Sigma-Aldrich).

Dividing cells, examined by fluorescence microscopy, were counted in

four randomly selected fields and expressed as a percentage of total

cells. The percentage of apoptotic cells was determined using Apo-ONE

Fig. 4 Tat but not Nef induces a pro-inflammatory profile: reversion by the NF-jB inhibitor parthenolide. Representative immunoblots of nuclear phospho-p65-NF-jB
(ser536) and PCNA/proliferating cell nuclear antigen (loading control) at day 20 (A) are shown. Upon day 10 and day 20, the levels of IL-6 (B) and IL-8 (C) in the cell culture

media were determined with ELISA assays. Parthenolide (Part) was added, or not, at day 18 for 48 h. IL-6 (D) and IL-8 (E) in the cell culture media were determined. Results

are expressed as ng/mg of total cell proteins 24 h. Mean cell number and the per cent inhibition of population growth were calculated for each condition (F). Senescence

was evaluated by SA-b-galactosidase activity and expressed as the total per cent of SA-b-galactosidase cells at pH6 (G). Lysosomal accumulation was assessed by LysoTracker

fluorescence probe and expressed as per cent of control cells (H). ROS production was assessed on day 20 by the oxidation of CM-H2DCFDA (I). Mitochondrial mass was

evaluated by MitoTracker Red-Probe (J), and mitochondrial membrane potential by JC-1 fluorescent dye (K). Results are mean � SEM. All experiments were performed in

duplicate or triplicate. *P < 0.05, **P < 0.01,***P < 0.001, vs control or vs Tat- and/or Nef-treated cells without parthenolide. NS, nonsignificant.
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homogeneous Caspase-3/7 assay (Promega Biosciences, San Luis

Obispo, CA, USA). Quantification was performed on a plate fluores-

cence reader (Spectrafluor Plus, Tecan-France, Trappes, France) at

530 nm.

Cellular senescence and autophagy

The positive blue staining of b-galactosidase was used as a biomarker of

cellular senescence. Cells were incubatedwith appropriate buffer solution

Fig. 5 Nef impedes the autophagic efflux in MSCs: prevention by rapamycin. MSCs were treated with the HIV proteins Tat and Nef for up to 20 days. The level of

autophagic activity was determined by LC3-II staining of autophagic vesicles, as stated in Experimental procedures. Total fluorescence of LC3-II was evaluated, and results are

expressed as per cent of control cells (409 magnification) (A). Representative micrographs of LC3-II-labelled and DAPI-stained cells are shown (1009 magnification) (B).

Whole-cell lysates were extracted from MSCs at day 10 and day 20 of treatment with the HIV proteins and analysed by immunoblotting. Representative immunoblots of LC3

and tubulin (loading control) and the relative quantification of LC3II/I ratio are shown (C). Representative immunoblots of p62 and tubulin (loading control) are shown (D).

Whole- cell lysates were extracted from MSCs at day 20 of treatment with histidine-tagged Nef, and Beclin-1 was immunoprecipitated. Representative immunoblots of Nef

(using an anti-his-tag antibody) and beclin-1 are shown (E). Rapamycin (Rapa) was added from day 15 to day 20. The level of autophagic activity was determined by with

LC3-II staining of autophagic vesicles, as stated in Experimental procedures. Total fluorescence of LC3-II was evaluated and results are expressed as % of control cells (F).

Representative immunoblots of LC3 and tubulin (loading control) and the relative quantification of LC3II/I ratio are shown (G). Senescence was evaluated by SA-b-
galactosidase activity and expressed as the total percentage of SA-b-galactosidase cells at pH6 (H). Lysosomal accumulation was assessed by LysoTracker fluorescence probe

and expressed as percentage of control cells (I). ROS production was assessed on day 20 by the oxidation of CM-H2DCFDA (J). Results are mean � SEM. All experiments were

performed in duplicate or triplicate. *P < 0.05, **P < 0.01,***P < 0.001, vs control or vs Tat- and/or Nef-treated cells without rapamycin. NS, nonsignificant.

(A) (B) (C)

(D)
(E)

Fig. 6 Tat- and Nef-induced senescence is associated with altered osteoblastic potential of MSCs. MSCs were differentiated into osteoblasts after 20 days of treatment with

Tat and/or Nef. To evaluate the osteoblastic potential of MSCs, cells were stained with Alizarin Red 15 days post induction of differentiation. Quantification of Alizarin Red is

expressed as per cent of control cells (A), and representative micrographs are shown (B). Whole-cell lysates were extracted at day 15 post induction of differentiation from

MSCs and analysed by immunoblotting. Representative immunoblots of RUNX2 and ERK1/2 are shown (C). Human RUNX2 and OSX mRNA levels were measured using real

time RT–PCR. The relative mRNA expression levels were normalized to PPIA (D). Osteocalcin in the cell culture media was determined with ELISA assays. Results are expressed

as pg/mg of total cell proteins-24 h (E). Results are mean � SEM. All experiments were performed in duplicate or triplicate. *P < 0.05, **P < 0.01,***P < 0.001, vs control

cells.
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containing X-Gal (5-bromo-4-chloro-3-indolyl-b-D-galactopyranoside)
(Sigma-Aldrich) (Hernandez-Vallejo et al., 2013). The blue-stained cells

observed at pH 6 and pH 4 were counted in eight fields at 209

magnification, and thepercentageof pH6positiveblue senescent cellswas

calculated. We used the acidotropic dye LysoTracker (Invitrogen Corpo-

ration) to evaluate lysosomal mass. Cells were cultured in 96-well plates,

washed and incubatedwith Lysotracker (50 nmol/L) in DMEM, for 30 min

at 37 °C in thedark.Quantificationwas performedonaplate fluorescence

reader (Spectrafluor Plus) at 620 nm. Autophagosomes density was

visualized by immunofluorescencewith an antibody directed against LC3II

(LC3, M152-3, MBL international, Woburn MA, USA) in MSCs cultured

with theHIVproteins for 20 days (Leica TCSSPmicroscope, 409and1009

magnifications). Nuclear DNA was stained with DAPI.

Cytokine/chemokine and osteocalcin secretion

Human IL-6 and IL-8 concentrations in cell culturemedia were determined

after 10 and 20 days of incubation with Tat and/or Nef, using Quantikine

human sandwich ELISA kits (R&D Systems, Inc. Minneapolis, MN, USA).

The sensitivity of the assays was: 0.7 pg/mL for IL-6 and 7.5 pg/mL for IL-

8. Human osteocalcin concentration in cell culture media from differen-

tiated MSCs was determined after 15 days of differentiation, by using

Osteocalcin Human Direct ELISA Kit (Life technologies, Gaithersburg, MD,

USA). The sensitivity of the assays was 0.4 ng/mL.

Osteoblast differentiation

Differentiation into osteoblasts was triggered on MSCs in the presence

of the HIV proteins, by culture in the osteoblast differentiation media for

15 days (10 mmol/L b-glycerophosphate, 50 lg/mL ascorbate). Cells

were then stained for Alizarin Red (Sigma-Aldrich) (Hernandez-Vallejo

et al., 2013).

Mitochondrial dysfunctions and oxidative stress

The cationic dye JC-1 (tetrachloro-tetra-ethyl- benzimidazolyl-carbocya-

nine iodide) evaluated the mitochondrial membrane potential, and the

MitoTracker Red probe (both from Invitrogen Corporation,) measured

mitochondrial mass. Cells, cultured in 96-well plates, were incubated

with JC-1 (4 lg/mL), or Mitotracker (50 nmol/L) in DMEM, for 60 min at

37 °C in the dark. Quantification was performed on a plate fluorescence

reader (Spectrafluor Plus, Tecan-France, Trappes, France) at 595 and

530 nm (JC-1 aggregates and monomers, respectively) or 630 nm

(MitoTracker). The production of ROS was assessed by the oxidation of

5-6-chloromethyl-2,7-dichlorodihydro-fluorescein diacetate (CM-

H2DCFDA) (Invitrogen Corporation) or the reduction of nitroblue

tetrazolium (NBT) (Sigma-Aldrich) (Hernandez-Vallejo et al., 2013).

Results were normalized to cell protein content. Superoxide dismutase

(SOD) activity was evaluated using a commercially available kit (Sigma-

Aldrich).

Protein extraction, immunoprecipitation and Western

blotting

Whole-cell protein and nuclear protein were extracted and then

electro-blotted on nitrocellulose membrane (Amersham Biosciences GE

Healthcare Europe, Velizy Villacoublay, France). Specific proteins were

detected by incubation with the appropriate primary antibodies

(p21WAF1, Phospho p65 subunit of NF-jB (ser 536), p62, Akt,

Phospho-Akt, RUNX2/CBFA, ERK1/2, PCNA) and horseradish-peroxidase-

conjugated secondary antibodies. Immune complexes were detected by

enhanced chemiluminescence (Amersham Biosciences GE Healthcare

Europe, Velizy Villacoublay, France). Co-immunoprecipitation was per-

formed on whole cellular extracts prepared in lysis buffer (Epitomics,

Burlingame, CA, USA) using Beclin-1 specific antibody (Abcam, Cam-

bridge, MA, USA) and Rabbit IgG-Dynabeads (Invitrogen Corporation).

All washing steps were performed using a Dynamagnet, and the elution

of Beclin-1 with its binding partners was performed by adding Laemmli

buffer and boiling. Western blot was then performed using a His-tag

specific antibody.

RNA isolation and quantitative RT–PCR

Total RNA was isolated from cultured cells using an RNeasy kit (Qiagen,

Valencia, CA, USA), and mRNA expression was analysed by RT–PCR

(Hernandez-Vallejo et al., 2013). The sequence of the oligonucleotides

used as primers is available upon request.

Statistical analysis

All experiments were performed at least three times on triplicate

samples. Data are expressed as means � SEM. Statistical significance,

between HIV-protein-treated cells vs control with or without partheno-

lide, rapamycin or NAC, was determined with nonparametric Wilcoxon’s

test.

Acknowledgments

Research was funded by UPMC, INSERM and ANRS. Personal support is

acknowledged as follows: DIM-BIOTHERAPIES doctoral fellowship (CB).

Conflict of interest

No conflict of interest could be disclosed for any author.

Author contributions

CB and CL conceived and designed the experiments. CL, CB and MG

performed the experiments. CB, CL and JC analysed the data. JL

contributed reagents, materials and analysis tools. CB, CL, JC and BF

wrote the paper.

Funding

No funding information provided.

References

Aukrust P, Haug CJ, Ueland T, Lien E, Muller F, Espevik T, Bollerslev J, Froland SS

(1999) Decreased bone formative and enhanced resorptive markers in human

immunodeficiency virus infection: indication of normalization of the bone-

remodeling process during highly active antiretroviral therapy. J. Clin. Endocri-

nol. Metab. 84, 145–150.
Barkhordarian A, Ajaj R, Ramchandani MH, Demerjian G, Cayabyab R, Danaie S,

Ghodousi N, Iyer N, Mahanian N, Phi L, Giroux A, Manfrini E, Neagos N, Siddiqui

M, Cajulis OS, Brant XM, Shapshak P, Chiappelli F (2011) Osteoimmunopathol-

ogy in HIV/AIDS: a translational evidence-based perspective. Pathology Res. Int.

2011, 359242.
Boya P, Pauleau AL, Poncet D, Gonzalez-Polo RA, Zamzami N, Kroemer G (2004)

Viral proteins targeting mitochondria: controlling cell death. Biochim. Biophys.

Acta 1659, 178–189.

HIV-induced mesenchymal stem cell senescence, C. Beaupere et al.544

ª 2015 The Authors. Aging Cell published by the Anatomical Society and John Wiley & Sons Ltd.



Brandl A, Meyer M, Bechmann V, Nerlich M, Angele P (2011) Oxidative stress

induces senescence in human mesenchymal stem cells. Exp. Cell Res. 317, 1541–
1547.

Brown TT, Qaqish RB (2006) Antiretroviral therapy and the prevalence of

osteopenia and osteoporosis: a meta-analytic review. AIDS 20, 2165–2174.
Capeau J (2011) Premature aging and premature age-related comorbidities in HIV-

infected patients: facts and hypotheses. Clin. Infect. Dis. 53, 1127–1129.
Castronuovo D, Cacopardo B, Pinzone MR, Di Rosa M, Martellotta F, Schioppa

O, Moreno S, Nunnari G (2013) Bone disease in the setting of HIV infection:

update and review of the literature. Eur. Rev. Med. Pharmacol. Sci. 17, 2413–
2419.

Coppe JP, Patil CK, Rodier F, Sun Y, Munoz DP, Goldstein J, Nelson PS, Desprez PY,

Campisi J (2008) Senescence-associated secretory phenotypes reveal cell-

nonautonomous functions of oncogenic RAS and the p53 tumor suppressor.

PLoS Biol. 6, 2853–2868.
Cotter EJ, Malizia AP, Chew N, Powderly WG, Doran PP (2007) HIV proteins

regulate bone marker secretion and transcription factor activity in cultured

human osteoblasts with consequent potential implications for osteoblast

function and development. AIDS Res. Hum. Retroviruses 23, 1521–1530.
Cotter EJ, Chew N, Powderly WG, Doran PP (2011) HIV type 1 alters mesenchymal

stem cell differentiation potential and cell phenotype ex vivo. AIDS Res. Hum.

Retroviruses 27, 187–199.
Debaisieux S, Rayne F, Yezid H, Beaumelle B (2012) The ins and outs of HIV-1 Tat.

Traffic 13, 355–363.
Dinkins C, Arko-Mensah J, Deretic V (2010) Autophagy and HIV. Semin. Cell Dev.

Biol. 21, 712–718.
Dolan SE, Kanter JR, Grinspoon S (2006) Longitudinal analysis of bone density in

human immunodeficiency virus-infected women. J. Clin. Endocrinol. Metab. 91,
2938–2945.

Fehrer C, Lepperdinger G (2005) Mesenchymal stem cell aging. Exp. Gerontol. 40,
926–930.

Fiume G, Vecchio E, De Laurentiis A, Trimboli F, Palmieri C, Pisano A, Falcone C,

Pontoriero M, Rossi A, Scialdone A, Fasanella Masci F, Scala G, Quinto I (2012)

Human immunodeficiency virus-1 Tat activates NF-jB via physical interaction

with IjB-a and p65. Nucleic Acids Res. 40, 3548–3562.
Freida D, Lecourt S, Cras A, Vanneaux V, Letort G, Gidrol X, Guyon L, Larghero J,

Thery M (2013) Human bone marrow mesenchymal stem cells regulate biased

DNA segregation in response to cell adhesion asymmetry. Cell Rep. 5, 601–610.
Gibellini D, De Crignis E, Ponti C, Borderi M, Clo A, Miserocchi A, Viale P, Re MC

(2010) HIV-1 Tat protein enhances RANKL/M-CSF-mediated osteoclast differen-

tiation. Biochem. Biophys. Res. Commun. 401, 429–434.
Gougeon ML (2003) Apoptosis as an HIV strategy to escape immune attack. Nat.

Rev. Immunol. 3, 392–404.
Haskelberg H, Carr A, Emery S (2011) Bone turnover markers in HIV disease. AIDS

Rev. 13, 240–250.
Hernandez-Vallejo SJ, Beaupere C, Larghero J, Capeau J, Lagathu C (2013) HIV

protease inhibitors induce senescence and alter osteoblastic potential of human

bone marrow mesenchymal stem cells: beneficial effect of pravastatin. Aging

Cell 12, 955–965.
Ju SM, Goh AR, Kwon DJ, Youn GS, Kwon HJ, Bae YS, Choi SY, Park J (2012)

Extracellular HIV-1 Tat induces human beta-defensin-2 production via NF-

kappaB/AP-1 dependent pathways in human B cells. Mol. Cells 33, 335–341.
Kasper G, Mao L, Geissler S, Draycheva A, Trippens J, Kuhnisch J, Tschirschmann

M, Kaspar K, Perka C, Duda GN, Klose J (2009) Insights into mesenchymal stem

cell aging: involvement of antioxidant defense and actin cytoskeleton. Stem Cells

27, 1288–1297.
Killian MS (2012) Dual role of autophagy in HIV-1 replication and pathogenesis.

AIDS Res. Ther. 9, 16.

Kim M, Kim C, Choi YS, Kim M, Park C, Suh Y (2012) Age-related alterations in

mesenchymal stem cells related to shift in differentiation from osteogenic to

adipogenic potential: implication to age-associated bone diseases and defects.

Mech. Ageing Dev. 133, 215–225.
Kyei GB, Dinkins C, Davis AS, Roberts E, Singh SB, Dong C, Wu L, Kominami E,

Ueno T, Yamamoto A, Federico M, Panganiban A, Vergne I, Deretic V (2009)

Autophagy pathway intersects with HIV-1 biosynthesis and regulates viral yields

in macrophages. J. Cell. Biol. 186, 255–268.
Larghero J, Farge D, Braccini A, Lecourt S, Scherberich A, Fo€ıs E, Verrecchia F,

Daikeler T, Gluckman E, Tyndall A, Bocelli-Tyndall C (2008) Phenotypical and

functional characteristics of in vitro expanded bone marrow mesenchymal stem

cells from patients with systemic sclerosis. Ann. Rheum. Dis. 67, 443–449.
Mahieux R, Lambert PF, Agbottah E, Halanski MA, Deng L, Kashanchi F, Brady

JN (2001) Cell cycle regulation of human interleukin-8 gene expression by

the human immunodeficiency virus type 1 Tat protein. J. Virol. 75,
1736–1743.

Markaki M, Tavernarakis N (2013) Metabolic control by target of rapamycin and

autophagy during ageing - a mini-review. Gerontology 59, 340–348.
Mazziotti G, Canalis E, Giustina A (2010) Drug-induced osteoporosis: mechanisms

and clinical implications. Am. J. Med. 123, 877–884.
McNamara LA, Onafuwa-Nuga A, Sebastian NT, Riddell JT, Bixby D, Collins KL

(2013) CD133 + hematopoietic progenitor cells harbor HIV genomes in a subset

of optimally treated people with long-term viral suppression. J. Infect. Dis. 207,
1807–1816.

Nair S, Ren J (2012) Autophagy and cardiovascular aging: lesson learned from

rapamycin. Cell Cycle 11, 2092–2099.
Nazari-Shafti TZ, Freisinger E, Roy U, Bulot CT, Senst C, Dupin CL, Chaffin AE,

Srivastava SK, Mondal D, Alt EU, Izadpanah R (2011) Mesenchymal stem cell

derived hematopoietic cells are permissive to HIV-1 infection. Retrovirology 8, 3.
Powderly WG (2002) Long-term exposure to lifelong therapies. J. Acquir. Immune

Defic. Syndr. 29(Suppl 1), S28–S40.
Raymond AD, Campbell-Sims TC, Khan M, Lang M, Huang MB, Bond VC, Powell

MD (2011) HIV Type 1 Nef is released from infected cells in CD45(+)
microvesicles and is present in the plasma of HIV-infected individuals. AIDS

Res. Hum. Retroviruses 27, 167–178.
Rubinsztein DC, Marino G, Kroemer G (2011) Autophagy and aging. Cell 146,
682–695.

Saadane A, Masters S, DiDonato J, Li J, Berger M (2007) Parthenolide inhibits

IkappaB kinase, NF-kappaB activation, and inflammatory response in cystic

fibrosis cells and mice. Am. J. Respir. Cell Mol. Biol. 36, 728–736.
Stolzing A, Jones E, McGonagle D, Scutt A (2008) Age-related changes in human

bone marrow- derived mesenchymal stem cells: consequences for cell therapies.

Mech. Ageing Dev. 129, 163–173.
Stone B, Dockrell D, Bowman C, McCloskey E (2010) HIV and bone disease. Arch.

Biochem. Biophys. 503, 66–77.
Tchkonia T, Zhu Y, van Deursen J, Campisi J, Kirkland JL (2013) Cellular senescence

and the senescent secretory phenotype: therapeutic opportunities. J. Clin.

Investig. 123, 966–972.
Tilstra JS, Clauson CL, Niedernhofer LJ, Robbins PD (2011) NF-kappaB in aging and

disease. Aging Dis. 2, 449–465.
Verma S, Rajaratnam JH, Denton J, Hoyland JA, Byers RJ (2002) Adipocytic

proportion of bone marrow is inversely related to bone formation in osteopo-

rosis. J. Clin. Pathol. 55, 693–698.
Zhang HS, Sang WW, Ruan Z, Wang YO (2011) Akt/Nox2/NF-kappaB signaling

pathway is involved in Tat-induced HIV-1 long terminal repeat (LTR) transacti-

vation. Arch. Biochem. Biophys. 505, 266–272.
Zhou S, Greenberger JS, Epperly MW, Goff JP, Adler C, Leboff MS, Glowacki J

(2008) Age- related intrinsic changes in human bone-marrow-derived mesen-

chymal stem cells and their differentiation to osteoblasts. Aging Cell 7, 335–343.

Supporting Information

Additional Supporting Information may be found in the online version of this

article at the publisher’s web-site.

Fig. S1 Complementary results: Effect of Mutated Tat and Nef. MSCs were

treated with the nonmutated proteins Tat and/or Nef, Tat*Mut or Nef*Mut,

up to 20 days. Mean PDL values (� SEM), were determined at the indicated

days post-HIV-proteins treatment (A). The % inhibition of population

growth was calculated for each HIV protein compared to control cells (B).

BrdU incorporation was analysed by immunofluorescence microscopy to

determine the number of dividing cells after a 20-day treatment with HIV-

proteins mutated or not (C). SA-b-galactosidase activity was evaluated and

expressed as the total % of positive cells at pH6 (D). Lysosomal

accumulation was assessed by LysoTracker fluorescence probe and

expressed as % of control cells (E). ROS production was assessed by the

oxidation of CM-H2DCFDA (F) and expressed as % of control cells.

Mitochondrial mass was evaluated by MitoTracker Red-Probe (G), and

mitochondrial membrane potential by JC-1 fluorescent dye (H). Results are

mean � SEM. All experiments were performed in duplicate or triplicate in

MSCs isolated from 3 different bone marrow donors. *P < 0.05, **
P < 0.01,*** P < 0.001, vs control cells.
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Fig. S2 Complementary results: Impact at 30 days of the removal of Tat

and/or Nef after 20 days of treatment. MSCs were treated with the HIV

proteins Tat and/or Nef, either up to 30 days or up to 20 days and then the

proteins were removed up to day 30. Mean PDL values (� SEM), were

determined at the indicated days post-HIV-proteins treatment (A). The %

inhibition of population growth was calculated for each HIV protein at day-

30 compared to control cells (B). SA- b-galactosidase activity was evaluated

and expressed as the total % of positive cells at pH6 (C). Lysosomal

accumulation was assessed by LysoTracker fluorescence probe and

expressed as % of control cells (D). ROS production was assessed by the

oxidation of CM-H2DCFDA (E) and expressed as % of control cells.

Mitochondrial mass was evaluated by MitoTracker Red-Probe (F), and

mitochondrial membrane potential by JC-1 fluorescent dye (G). Results are

mean � SEM. All experiments were performed in duplicate or triplicate in

MSCs isolated from 3 different bone marrow donors. * P < 0.05, **
P < 0.01,*** P < 0.001, vs control cells.

Fig. S3 Complementary results: Nef impedes the autophagic efflux in MSCs:

prevention by rapamycin. Human BECN1, GABARAP and ULK mRNA levels

were measured using real time RT PCR on day-20 post HIV proteins

treatment. The relative mRNA expression levels were normalized to PPIA (A).

Whole-cell lysates were extracted from MSCs at day-10 and day-20 of

treatment with the HIV proteins Tat, Nef and Tat/Nef, and analysed by

immunoblotting. Representative immunoblots of Akt and Phospho Akt are

shown (B). Rapamycin (Rapa) was added from day 15 to day 20. Mean cell

number, and the per cent inhibition of population growth were calculated

for each condition (C). Mitochondrial mass was evaluated by MitoTracker

Red- Probe (D), and mitochondrial membrane potential by JC-1 fluorescent

dye (E). Results are mean � SEM. All experiments were performed in

duplicate or triplicate. * P < 0.05, ** P < 0.01,*** P < 0.001, vs control or

vs Tat- and/or Nef-treated cells without rapamycin. NS, non significant.
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