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ABSTRACT Albumin is abundant in serum but is also excreted at mucosal surfaces
and enters tissues when inflammation increases vascular permeability. Host-associ-
ated opportunistic pathogens encounter albumin during commensalism and when
causing infections. Considering the ubiquitous presence of albumin, we investigated
its role in the pathogenesis of infections with the model human fungal pathogen,
Candida albicans. Albumin was introduced in various in vitro models that mimic dif-
ferent stages of systemic or mucosal candidiasis, where it reduced the ability of C.
albicans to damage host cells. The amphipathic toxin candidalysin mediates necrotic
host cell damage induced by C. albicans. Using cellular and biophysical assays, we
determined that albumin functions by neutralizing candidalysin through hydropho-
bic interactions. We discovered that albumin, similarly, can neutralize a variety of
fungal (a-amanitin), bacterial (streptolysin O and staurosporin), and insect (melittin)
hydrophobic toxins. These data suggest albumin as a defense mechanism against
toxins, which can play a role in the pathogenesis of microbial infections.

IMPORTANCE Albumin is the most abundant serum protein in humans. During
inflammation, serum albumin levels decrease drastically, and low albumin levels are
associated with poor patient outcome. Thus, albumin may have specific functions
during infection. Here, we describe the ability of albumin to neutralize hydrophobic
microbial toxins. We show that albumin can protect against damage induced by the
pathogenic yeast C. albicans by neutralizing its cytolytic toxin candidalysin. These
findings suggest that albumin is a toxin-neutralizing protein that may play a role
during infections with toxin-producing microorganisms.
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Human albumin is exclusively produced in the liver (1) and has three essential func-
tions: maintenance of oncotic pressure (1), acting as a shuttle for hydrophobic

molecules such as fatty acids (2), and possessing antioxidative properties (3). Around
40% of the total albumin is located intravascularly as serum albumin, whereas 60% can
be found in the interstitial space (1). Serum albumin is also excreted into the intestine
(4) and exits the bloodstream when the vasculature is permeabilized during acute
inflammation (5). Therefore, mucosal microbes of the human microbiota, as well as mi-
crobial pathogens causing mucosal or systemic infections, are in constant contact with
different albumin concentrations.

One of the most common fungal members of the human microbiota and a frequent
cause of mucosal and systemic infections is the yeast Candida albicans. In health, C.
albicans colonizes the human gut, oral cavity, or vaginal tract of most individuals as a
harmless commensal (6–9). However, C. albicans is also an opportunistic pathogen that
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can cause severe mucosal and systemic infections in predisposed hosts (10). As such,
individuals with attenuated immunity, a disturbed microbiota, or a disrupted intestinal
barrier are at risk of life-threatening invasive candidiasis (11–13).

These predisposing factors permit C. albicans translocation through the intestinal
epithelial barrier, resulting in an invasion of the bloodstream and dissemination to vital
organs such as the kidney or liver (14–16). During the pathogenesis of systemic candi-
diasis, blood is an important and unique environment, harboring various stimuli and
threats for the fungus. Many studies have demonstrated the interaction of C. albicans
with coagulation factors (17, 18), immune mediators such as complement proteins (19,
20), and immune cells present in blood (21, 22). Human serum is also able to modulate
the pathogenicity of C. albicans (23–25). For example, serum is a potent inducer of
hypha formation, the invasive morphology of C. albicans (26), but it surprisingly also
reduces C. albicans-induced damage to host cells (25). Despite this, the molecular
mechanisms by which serum modulates C. albicans pathogenicity remain unclear.
Furthermore, no systematic approaches have been undertaken to elucidate the role of
individual proteins mediating the antifungal effects of serum. In this context, even the
most abundant serum protein, albumin, has remained largely unexplored in relation to
its role during C. albicans host-pathogen interactions.

Considering the abundant presence of albumin in the human body, we investigated
whether albumin plays a role during microbial pathogenesis, focusing on C. albicans as
a model mucosal pathogen. Using in vitro and in vivo infection models and cellular and
biophysical assays, albumin was found to modulate C. albicans pathogenicity by neu-
tralizing the peptide toxin candidalysin via hydrophobic interactions. Importantly, al-
bumin also neutralized a variety of bacterial, fungal, and insect hydrophobic toxins,
providing an important biological mechanism by which albumin may protect host
organisms against toxin activity.

RESULTS
Human albumin reduces C. albicans pathogenicity in an intestinal translocation

model. Systemic candidiasis often originates from the translocation of C. albicans
across the intestinal tract, where the fungus normally resides as a commensal (16). To
dissect the influence of albumin on C. albicans during its interaction with intestinal epi-
thelial cells (IECs), albumin was introduced in an intestinal infection model that can be
used to study various pathogenicity mechanisms of C. albicans and its potential to
translocate through intestinal barriers (27, 28). In this transwell system, albumin was
introduced to the basal side of the epithelial barrier.

C. albicans adhesion to the intestinal epithelial barrier was unaffected by albumin
(Fig. 1A), but fungal burdens increased (Fig. 1B). This growth-promoting effect was vali-
dated in growth curve experiments, where C. albicans was exposed to albumin
(Fig. 1C). Given that albumin may serve as an iron source for C. albicans, by improving
heme availability (29), we assessed C. albicans growth in the presence of the iron-che-
lating agent bathophenanthroline sulfonate (BPS). In line with previous findings (29),
BPS inhibited C. albicans growth, while the addition of albumin rescued fungal prolifer-
ation (Fig. 1C). However, albumin-induced fungal growth did not correlate with
enhanced host cell damage; rather albumin significantly reduced C. albicans-induced
necrotic cell death of IECs (Fig. 1D). Consistent with reduced host cell damage, albumin
also rescued IEC barrier integrity as assessed by transepithelial electrical resistance
(TEER) (Fig. 1E). Likewise, fungal translocation across the IEC barrier decreased signifi-
cantly in the presence of albumin in the basal compartment of the model (Fig. 1F).

Collectively, the data suggest that albumin supports C. albicans growth, at least par-
tially by providing iron, but reduces fungal pathogenicity by reducing epithelial dam-
age and translocation of C. albicans across IECs.

The protective effect of albumin against C. albicans is host cell type independent.
To determine whether the protective effect of albumin was exclusive to intestinal epi-
thelial cells, the influence of albumin on C. albicans-induced damage was also investi-
gated on other biologically relevant host cells. During mucosal and systemic infections,
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C. albicans interacts with various tissues, including vaginal epithelial (modeled by A-
431 cell line and primary human vaginal cells), endothelial (modeled by primary
human umbilical cord vascular endothelial cells [HUVECs]), liver (modeled by immortal-
ized liver cells [HepaRG]), and kidney (modeled by human embryonic kidney cells
[HEK293A]) cells. Albumin reduced C. albicans-induced damage to all these host cell
types in a dose-dependent fashion (Fig. 2A to E).

This suggests that the protective effect of albumin against C. albicans-induced dam-
age is universal and independent of the host cell type. Therefore, elucidating the
mechanism of albumin protection was prioritized.

Albumin protects kidney cells against C. albicans-induced damage. Human em-
bryonic kidney cells were used to study the effect of albumin on C. albicans-induced
damage in more detail. To validate that necrotic cell death (Fig. 2E) is affected by albu-
min, propidium iodide (PI) influx, as a proxy for the loss of membrane integrity associ-
ated with necrosis, was assessed. Similar to reduced lactate dehydrogenase (LDH)
release, albumin significantly reduced PI influx into kidney cells over time (Fig. 2F; see
also Movies S1 and S2 in the supplemental material), confirming that albumin inhibits
C. albicans-induced necrotic cell damage. No drastic differences in fungal morphology
were observed during the infection of kidney cells in the presence of albumin (Fig. 3A).
Albumin from three different suppliers reduced the ability of C. albicans to damage kidney
cells (Fig. 3B), ruling out a nonspecific effect originating from the albumin preparation.
Likewise, the influence of small-molecule preservatives in the albumin preparations was
excluded using molecular-weight-cutoff filters, showing that only fractions with a molecular
weights above 30kDa, including 66.4-kDa albumin (1), prevent C. albicans-induced damage

FIG 1 Influence of albumin on C. albicans pathogenicity mechanisms. (A) Adherent and nonadherent CFU of C. albicans to
intestinal epithelial cells after 1 h in the presence or absence of 5mg/ml albumin (HSA) in the lower compartment. (B) Fungal
CFU grown on the intestinal epithelial cells were quantified after 18 h of infection with C. albicans in the presence or absence
of 5mg/ml albumin in the lower compartment. (C) Proliferation of C. albicans in the presence of 0 or 10mg/ml albumin and
of 0 or 1mM BPS in RPMI was measured by determining the OD600 at 37°C for 36 h. (D to F) After 18 h of infection, the LDH
release of intestinal epithelial cells in ng/ml was quantified from a 96-well plate (D), and the TEER (E) and CFU translocated
through the intestinal epithelial layer (F) were quantified from the transwell assay. Bars represent mean values and the SEM of
n=3 (A, C, and F) or n= 4 (B, D, and E) independent experiments. Significances were calculated using a paired, parametric,
two-tailed Student t test and compared to the control (= 0mg/ml albumin or for panel B; additionally, 0mg/ml 1 BPS versus
10mg/ml 1 BPS) (*, P# 0.05; **, P# 0.01; ****, P# 0.0001).
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(Fig. 3C). Furthermore, the effect was specific to albumin, since other human serum proteins,
namely, apo-transferrin and holo-transferrin, did not significantly reduce C. albicans-induced
damage (Fig. 3D), whereas bovine, murine, and chicken (ovalbumin) albumin were all able
to reduce C. albicans-induced damage (Fig. 3E).

Further analysis showed that 1 h of preincubation of kidney cells alone with albu-
min (followed by its removal) (Fig. 4A) prior to infection did not affect the ability of C.
albicans to damage kidney cells. Preincubation of the fungus 1 h prior to infection with
albumin (followed by its removal) also did not neutralize the fungal damage capacity
to kidney cells (Fig. 4B). Rather, the preincubation of C. albicans with albumin increased
its ability to damage kidney cells, presumably due to its growth-promoting effect on C.
albicans (Fig. 4C, right panel). In addition, we questioned whether albumin is still pro-
tective after C. albicans hyphae penetrated host tissue and formed invasion pockets.
The protective effect of albumin was decreased when albumin was added 4 or 6 h after
infection (Fig. 4D). Collectively, these results strongly suggest that albumin needs to be
present during infection in order to prevent C. albicans-induced damage to host cells.

Albumin neutralizes the C. albicans peptide toxin candidalysin through
hydrophobic interactions. C. albicans-induced host damage relies on the formation
of hyphae and secretion of the peptide toxin candidalysin, which is encoded by the
ECE1 gene (30–32). Candidalysin functions by intercalating into host cell membranes,
causing cell lysis. Given that albumin prevents C. albicans-induced host damage, we
investigated whether albumin interferes with candidalysin activity. Albumin blocked
the potential of synthetic candidalysin to damage kidney cells in a dose-dependent
manner (Fig. 5A). Similarly, while a candidalysin-deficient ece1D/D strain (nondamag-
ing) supplemented with synthetic candidalysin damaged kidney cells, the addition of
albumin prevented damage from occurring (Fig. 5B). This indicates that albumin pre-
vents C. albicans from causing damage by inhibiting candidalysin activity.

To explore its neutralizing capacity, albumin was saturated with increasing concen-
trations of candidalysin. A 5-mg/ml concentration of albumin completely neutralized
the damage capacity of candidalysin up to a concentration of 50mM (Fig. 5C).

FIG 2 Influence of albumin on C. albicans-induced damage to different host cells. LDH release in ng/ml of vaginal epithelial (A-431) (A), primary vaginal
epithelial cells (B), human umbilical vein endothelial cells (HUVECs) (C), liver (HepaRG) (D), and kidney cells (HEK293A) (E) after 18 h of infection with C.
albicans in the presence of 0 to 10mg/ml albumin. (F) Percentage of dead kidney cells infected with C. albicans in the presence of 0 to 10mg/ml albumin
over 18 h. Cell death dynamics over time were quantified using PI staining. Representative microscopy images show the PI signal of kidney cells infected
with C. albicans in the presence or absence of 10mg/ml albumin at 18 h postinfection. Red staining represents necrotic cells that lost their membrane
integrity and intercalated the PI dye in their DNA. Bars represent mean values and SEM of n= 3 (B, C, and F), n= 4 (D and E), or n= 5 (A) independent
experiments. A one-way ANOVA with a Dunnett’s posttest correction was used to determine statistical significance compared to the control (= 0mg/ml
albumin) (*, P# 0.05; **, P# 0.01; ****, P# 0.0001).
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Moreover, albumin that was presaturated with candidalysin lost its ability to prevent C.
albicans-induced damage (Fig. 5D), suggesting a direct interaction between albumin
and candidalysin.

This was confirmed in electrophysiological current measurements, where 10mM can-
didalysin (previously optimized) was preincubated with 1, 5, and 10mM murine albumin
and applied to planar lipid bilayers comprising 1,2-diphytanoly-sn-glycero-3-phospho-
choline (DPhPC). Albumin prevented candidalysin from permeabilizing the lipid bilayer
membranes in a dose-dependent manner (Fig. 5E). In addition, under conditions similar
to in vitro cell damage experiments, preincubation of 50mM candidalysin with 75mM
murine albumin (equivalent to 5mg/ml) also abolished membrane permeabilization
(Fig. 5F), demonstrating that albumin neutralizes candidalysin cytotoxicity.

Albumin can bind hydrophobic molecules such as fatty acids (33). Notably, candida-
lysin is an amphipathic peptide with a hydrophobic N terminus and a hydrophilic C ter-
minus (34). To investigate whether albumin interacts with candidalysin via hydropho-
bic interactions, 8-anilino-1-naphthalenesulfonic acid (ANS) was utilized to analyze the
binding of hydrophobic molecules to albumin (35). When bound to hydrophobic sites,
ANS can be excited to emit fluorescence, whereas nonbound ANS remains nonfluores-
cent (35). If hydrophobic molecules occupy the hydrophobic binding sites of albumin,
ANS cannot bind and consequently fluorescence intensity decreases depending on
direct competition with the other bound molecule (35). Notably, the saturation of albu-
min with different candidalysin concentrations decreased the fluorescence intensity of
ANS in a dose-dependent manner (Fig. 5G). Collectively, these data demonstrate that

FIG 3 The damage-reducing effect on C. albicans-induced host cell damage is albumin specific. (A) Representative microscopy
images (40�magnification) of C. albicans-infected kidney cells in the presence or absence of human albumin (Sanquin Plasma
Product B.V.) at 5.5 h postinfection. (B to E) Damage of kidney cells measured by LDH release after 18 h in the presence of
10mg/ml human albumin solutions of three different manufacturers (Sanquin Plasma Products B.V., Albuman; Bio & Sell catalog
number HSA.FV.0025; Sigma, catalog number A6909) in comparison to the control without albumin (B); the presence of 10mg/ml
albumin or albumin, which was fractionated by molecular weight filters with a cutoff 30 kDa, both the .30-kDa and the ,30-kDa
fractions are shown (C); the presence of 10mg/ml albumin, apo-transferrin or holo-transferrin (D); and for the presence of 10mg/
ml human (Sanquin Plasma Products B.V., Albuman), bovine, murine, or ovalbumin (E) were tested. Bars represent mean values
and the SEM of n= 3 (B, D, and E) or n= 4 (C) independent experiments. Significances were calculated using a paired, parametric,
two-tailed Student t test (*, P# 0.05).
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albumin prevents C. albicans-induced damage by neutralizing candidalysin activity
through binding hydrophobic regions of the toxin.

Candidalysin has no effect in host niches containing albumin. C. albicans
SC5314 is a highly pathogenic strain in oral, vaginal, and intravenous models of candi-
diasis, where pathology is driven by candidalysin (36, 37). Since serum (1), saliva (38),
and vaginal fluid (39, 40) contain albumin, we hypothesized that direct administration
of candidalysin into the bloodstream, peritoneum, oral cavity or vagina would induce a
significantly attenuated host response in comparison to C. albicans infection, due to
direct binding and inhibition of candidalysin activity by albumin. Strikingly, no clinical
observational effect was noticeable for discomfort, distress, or pain (stary coat, hunch-
ing, writhing, abdominal dragging, and lack of locomotion) after (i) intravenous inocu-
lation via the tail vein with 500, 50, or 5mg of candidalysin/mouse over 3 days; (ii)
intraperitoneal administration with 250mg of candidalysin/mouse over 1 day; (iii)
intravaginal administration with 250mg of candidalysin/mouse over 1 day; or (iv) oral
administration directly onto tongue (25mg of candidalysin/mouse) or sublingually with
2.5, 0.5, or 0.05mg of candidalysin/mouse over 6 h. In addition, for the oral model, no
observable rash or signs of acute inflammation were recorded over the 6 h period. To
confirm whether synthetic candidalysin administration had a nonobservational clinical
effect (e.g., an influence on appetite), weight loss was recorded in three of the models.
No effect on weight loss was observed in the intraperitoneal or intravaginal (at day 1;
Fig. 6) or intravenous (over 3 days; Fig. 7A) models. The data strongly support the

FIG 4 The presence of albumin during infection is essential for its protective effect. (A) Kidney cells
were infected with C. albicans without albumin, with albumin present during infection, or with
albumin present in the kidney cells medium only before the infection, and the LDH release was
measured after 18 h. (B) Kidney cells were infected with C. albicans without albumin, with albumin
present during infection, or with C. albicans that were preincubated with or without 10mg/ml
albumin for 1 h before infection, followed by removal of the protein. (C) CFU of C. albicans grown on
the kidney cells conditioned in panel B. (D) LDH release of kidney cells that were infected with C.
albicans, and albumin was added 0, 4, or 6 h after infection. Bars represent mean values and the SEM
of n= 3 independent experiments. Significances were calculated using a paired, parametric, two-tailed
Student t test (*, P# 0.05; **, P# 0.01).
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conclusion that when administered directly, synthetic candidalysin activity may be
neutralized by host humoral factors, which likely includes albumin.

Serum protects against candidalysin-induced damage. Given that different se-
rum sources can prevent C. albicans induced damage (25) and intravenous candidaly-
sin administration did not elicit clinical effects (Fig. 7A), we confirmed that serum/
plasma neutralizes candidalysin. Human blood was centrifuged, and the plasma frac-
tion was removed. When the blood cells were resuspended in phosphate-buffered sa-
line (PBS), the erythrocytes were hemolyzed by candidalysin shown by an increased ab-
sorbance of desoxyhemoglobin. In contrast, erythrocytes that were resuspended in
plasma were protected against candidalysin-mediated release of hemoglobin (Fig. 7B).
Serum (human, bovine, and murine) also neutralizes candidalysin-induced damage in
kidney cells (Fig. 7C).

To prove that the damage-neutralizing capacity of serum can be attributed to albu-
min, we depleted albumin from human serum using affinity column chromatography.
Strikingly, albumin-depleted serum lost its capacity to neutralize kidney cell damage
induced by C. albicans (Fig. 7D) and candidalysin (Fig. 7E). While albumin is the most
abundant serum protein, there are other abundant proteins in serum. When comparing
these serum proteins at their physiological concentrations for their capacity to inhibit C.
albicans- and candidalysin-induced damage, only albumin was capable of abolishing C.
albicans-mediated damage down to uninfected levels (Fig. 7F). However, in addition to
albumin, a1-antitrypsin (AAT) reduced candidalysin-induced damage (Fig. 7G). Thus,
while albumin may not be the only serum protein capable of neutralizing candidalysin, it
appears to be the most efficient one in inhibiting C. albicans-induced cell damage.

FIG 5 Albumin interferes with candidalysin-induced damage via hydrophobic interactions. (A) Candidalysin (CaL)-induced damage of kidney cells
measured by the LDH release 18 h after the addition of 50mM synthetic candidalysin in the presence of 0 to 10mg/ml albumin. (B) Damage of kidney cells
measured by LDH release after 18 h after infection with the C. albicans wild type (WT) or ece1D/D strains in the presence or absence of 10mg/ml albumin
and the addition of 50mM candidalysin. (C) Candidalysin-induced damage of kidney cells measured by the LDH release 18 h after the addition of 0 to
200mM synthetic candidalysin in the presence or absence of 5mg/ml albumin. (D) Damage of kidney cells measured by LDH release after 18 h in the
presence of 5mg/ml albumin preincubated with 0 to 100mM synthetic candidalysin and infection with C. albicans. (E) The lipid bilayer membrane damage
caused by candidalysin was measured by adding 10mM candidalysin alone or in a preincubated mixture with different concentrations of mouse albumin
(1, 5, and 10mM) to the lipid bilayer membrane. The latency between the addition of candidalysin and the membrane damage was observed at a constant
applied potential of –50mV in buffer containing 100mM KCl. Bars represent the mean latency (n= 10), and deviations show the SEM. (F) Representative
current traces through DPhPC lipid bilayer membrane upon the addition of 50mM candidalysin alone and in complex with 75mM mouse albumin.
Membrane damage was monitored at a constant potential of –50mV. 50mM candidalysin alone caused membrane rupture in 6 s (n= 5), while candidalysin
in complex with MA did not show any current fluctuations for at least 30min (n= 5). Arrows indicate the addition of candidalysin. (G) Relative fluorescence
intensity of ANS bound to human albumin in the presence or absence of 0 to 100mM candidalysin. Bars represent mean values and the SEM of n= 3
independent experiments. For panels A, C, D, and G, a one-way ANOVA with a Dunnett’s posttest correction was used to determine statistical significance
compared to the control (= 0mg/ml albumin or [for panel C] = 0mM candidalysin) (*, P# 0.05; **, P# 0.01; ***, P# 0.001; ****, P# 0.0001). For panel B,
significances were calculated using a paired parametric two-tailed Student t test (*, P# 0.05).
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Albumin neutralizes hydrophobic microbial toxins. Candidalysin is neutralized
by albumin via hydrophobic binding interactions. Given this, we hypothesized that
other microbial toxins with similar biophysical properties to candidalysin may also be
neutralized by albumin.

A variety of hydrophobic toxins was selected, which differ in size and mode of
action. These included melittin (bee venom; an 26-amino-acid peptide toxin that

FIG 6 Weight loss after in vivo administration of synthetic candidalysin. (A) Percent weight loss
compared to starting weights of mice that were intraperitoneally challenged with vehicle or
candidalysin (250mg/mouse) (n= 6 mice per group). (B) Percent weight loss compared to starting
weights of mice that were intravaginally challenged with candidalysin (250mg/mouse) (n=5 mice).

FIG 7 Intravenously administered candidalysin does not elicit disease since it is neutralized by serum. (A) Percent weight loss of starting weight of mice
(n= 4/group) after intravenous administration via the tail vein with 500, 50, or 5mg/mouse of candidalysin over 3 days. (B) Absorbance of
desoxyhemoglobin measured at 555 nm in whole blood or PBS-washed blood after treatment with 50mM candidalysin. (C) Damage of kidney cells
measured by host cell LDH release 18 h after addition of synthetic candidalysin in the presence of human (HS) serum, 10% bovine (FBS), or murine serum
(MS). (D and E) C. albicans (D)- and candidalysin (E)-induced damage to kidney cells in the presence of serum or albumin (HSA)-depleted serum. (F and G)
Damage of kidney cells measured by host cell LDH release 18 h after the addition of C. albicans (F) or synthetic 50mM candidalysin (G) in the presence of
abundant serum proteins at their physiological concentrations. Bars represent mean values and the SEM of n= 3 (B, D, E, F, and G) or n=6 (C) independent
experiments. Significances were calculated using a paired parametric, one-tailed Student t test (*, P# 0.05; **, P# 0.01).
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exhibits a high similarity to candidalysin in terms of structure and amphipathicity [30,
32]), a-amanitin (Amanita phalloides; an 8-amino-acid fungal cyclic peptide that inhibits
RNA-polymerase II and all translational activity in mammalian cells), staurosporin
(Streptomyces species; a small molecule bacterial alkaloid that inhibits protein kinases
and induces apoptosis), and streptolysin O (Streptococcus pyogenes; a 60-kDa bacterial
pore-forming cytolytic protein toxin). Albumin significantly reduced the recognized
activities of all four toxins in kidney cells, namely, it reduced cytolytic capacity of melit-
tin and streptolysin O (Fig. 8A and B), recovered metabolic activity of kidney cells after
exposure to a-amanitin (Fig. 8C), and reduced the apoptosis-inducing capacity of
staurosporin (Fig. 8D). The neutralization of streptolysin O by albumin was also recently
demonstrated independent of our findings (41). Interestingly, the predicted binding
site of streptolysin O to albumin (41) corresponds to binding site predictions for candi-
dalysin (see Fig. S1 in the supplemental material). In conclusion, albumin exhibits
broad protection against a variety of amphipathic/hydrophobic toxins with different
modes of action.

DISCUSSION

Multiple host factors, including complement proteins and antimicrobial peptides,
are known to antagonize microbial pathogens. However, the influence of conventional
host molecules such as abundant serum proteins on host-pathogen interactions during
infection remains poorly explored. Here, we elucidated the influence of albumin, one
of the most common human proteins, on the pathogenicity of the model fungal
pathogen C. albicans. This yeast was chosen for its unique ability among microbial
pathogens to infect nearly every tissue and organ of the human body. Our study dem-
onstrates that albumin prevented C. albicans-induced damage in intestinal, vaginal, en-
dothelial, liver, and kidney cells and reduced the ability of C. albicans to translocate
across intestinal epithelial cells. Albumin functions by inhibiting the cytolytic peptide
toxin candidalysin by interacting with its hydrophobic region. Importantly, albumin
also neutralizes a wide range of hydrophobic bacterial and fungal toxins, demonstrat-
ing a role for albumin in host defense against toxins.

Previous studies have demonstrated conflicting findings regarding C. albicans-albu-
min interactions. While one study suggested that physiological concentrations of albu-
min (5 to 50mg/ml) had inhibitory and even antimycotic effects on C. albicans (42),
another study indicated a growth-promoting effect through the utilization of albumin-
bound heme as an iron source (29, 43). Our study confirms the latter observation as
albumin restored the ability of C. albicans to proliferate in the presence of the iron-

FIG 8 Albumin neutralizes hydrophobic toxins. (A) Damage of kidney cells measured by host cell LDH release 18 h after the
addition of 0 to 5 mM the bee venom melittin in the presence or absence of 10mg/ml albumin. (B) Damage of kidney cells
measured by host cell LDH release 18 h after the addition of 0 to 15mg/ml streptolysin O in the presence or absence of 10mg/
ml albumin. (C) Viability of kidney cells measured by an MTT assay 18 h after exposure to 0 to 10mM a-amanitin in the presence
or absence of 10mg/ml albumin. (D) Apoptosis of kidney cells measured by Annexin-V staining after 1 h of exposure to 1mM
staurosporin the presence or absence of 5mg/ml albumin. Bars represent mean values and the SEM of n= 3 (A and D) or n= 4 (B
and C) independent experiments. Significances were calculated using a paired, parametric, two-tailed Student t test and
compared to the control (= 0mg/ml albumin) (*, P# 0.05; **, P# 0.01).
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chelating agent BPS. Given that C. albicans can utilize bovine albumin as a source of
nitrogen via proteolytic degradation using its secreted aspartic proteases (44–46),
human albumin also likely acts as a nitrogen source for C. albicans. Consequently, the
growth-promoting effect of albumin on C. albicans on IECs most likely reflects two
nutritional properties: the utilization of albumin as both an iron and a nitrogen source.
In addition, we observed that preincubation with albumin is sufficient to promote C.
albicans growth. However, this growth-promoting effect is not as strong compared to
C. albicans infection in the constant presence of albumin.

The protective effect of albumin against C. albicans- and candidalysin-induced dam-
age in all cell types tested has significant implications for fungal mucosal and systemic
infections. Since preincubation of host or fungal cells failed to reduce damage, this
suggests that albumin acts by neutralizing candidalysin during its release by invading
C. albicans hyphae during infection. Electrophysiological current measurements of lipid
bilayer membranes confirmed that albumin interacts with candidalysin preventing
membrane binding. Furthermore, using the fluorescent marker molecule ANS, albumin
(net-negative charge) inhibition of candidalysin (net-positive charged) activity appears
to be mediated through hydrophobic interactions between the molecules rather than
electrostatic interactions. Notably, a1-antitrypsin (AAT), which harbors a conserved
hydrophobic surface pocket (47) and can bind fatty acids similar to albumin (48, 49),
was also able to neutralize candidalysin. However, since AAT only protected against
candidalysin-mediated damage but not C. albicans-induced damage, this suggests that
albumin is either more inhibitory than AAT or has additional effects on the fungus in
addition to neutralizing candidalysin activity. Interestingly, we observed more promi-
nent protective effects of albumin on organ cell lines compared to the epithelial cell
lines. Epithelial cells efficiently endocytose albumin (50), which may have reduced the
amount of albumin that could interact with candidalysin on epithelial cells compared
to organ cells, resulting in a stronger protective effect on cells that are not endocytos-
ing albumin.

Our data suggest that albumin is a key player in the physiology of C. albicans infec-
tions and disease pathogenesis. This is further supported by our observation that nei-
ther intravenous, nor intraperitoneal, nor intravaginal, nor oral administration of syn-
thetic candidalysin led to (observational) clinical effects commonly observed during
systemic candidiasis in mice (51). This is most likely due to the abundant presence of
albumin at these body sites that may efficiently neutralize candidalysin activity. These
data are highly intriguing considering the critical role of candidalysin during mucosal
and systemic C. albicans infections (36, 37). Given that candidalysin is thought to be
secreted by invading hyphae only in the invasion pocket, we propose either that albu-
min cannot enter the invasion pocket in sufficient quantities to neutralize candidalysin
activity or candidalysin rapidly intercalates into host cell membranes as soon as it is
secreted (thus, not providing sufficient time for albumin to neutralize it). These hypoth-
eses are supported by our observation that the addition of albumin after the initiation
of hyphal invasion resulted in a diminished protective effect.

Historically, albumin has been reported to have both beneficial and detrimental
functions during microbial infections. For example, with regard to pathogenic fungi, al-
bumin exhibits a growth-inhibitory effect on Blastomyces dermatitidis (52), can disrupt
extracellular vesicles produced by Cryptococcus neoformans (53), and acts synergisti-
cally with antimycotic agents against Aspergillus hyphae (54) but conversely increases
the MICs of antifungals against A. fumigatus (55). With regard to pathogenic bacteria,
albumin facilitates survival of group G streptococci on epithelial surfaces (56), can
impact Acinetobacter baumannii survival and persistence (57, 58), and binds homoser-
ine lactones, thereby interfering with P. aeruginosa quorum sensing (59). Our study
now provides evidence that albumin is also a critical player during Candida albicans
infections.

A key finding was our discovery that albumin can neutralize candidalysin activity.
This is the first demonstration of albumin neutralizing a fungal (peptide) toxin. Since
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toxins are highly variable in their structure and function, we confirmed the neutralizing
effect of albumin against several toxins, including a cytolytic peptide (melittin) and
two noncytolytic toxins (a-amanitin and staurosporin). This demonstrates that the neu-
tralizing effect of albumin is independent of a toxin’s mode of action but rather relates
to their common biophysical hydrophobic properties. Interestingly, albumin also has
been observed to neutralize Clostridioides difficile TcdA and TcdB toxins, which was
predicted to be mediated through hydrophobic interactions (60). Similarly, the
Streptococcus pyogenes toxin streptolysin O is neutralized by albumin (41), which we
also observed. Interestingly, in silico binding predictions suggest the same binding
region for C. difficile toxins (60), streptolysin O (41), and candidalysin. Therefore, we
conclude that during microbial infection albumin functions as a neutralizing protein of
hydrophobic toxins.

The clinical relevance of albumin in disease is clear. Reduced circulating albumin con-
centrations correlate with an enhanced all-cause mortality rate (61) and all-cause mortal-
ity in hospitalized patients (62, 63). Also, under acute inflammatory conditions, albumin
production in the liver is reduced (64–66), with lower albumin levels correlating with the
onset of infections and increased mortality in critically ill patients (67, 68). Low albumin
levels are also a recognized risk factor for developing pneumonia with Pneumocystis jiro-
vecii (69) and as a mortality-associated risk factor in candidemia (70) or fungal peritonitis
(71) patients. In contrast, increased albumin levels have been correlated with reduced
susceptibility to bacteremia in burn patients (72) and used as a marker of infection in the
vaginal mucus of pregnant women (73). Furthermore, increased albumin levels correlated
with increased survival of patients with C. difficile infection, as well as Candida spp.,
Enterobacteriaceae, or Klebsiella pneumoniae-caused bloodstream infections (74). Although
these studies suggest a role for albumin in infections, adult patients suffering from the rare
disease congenital analbuminemia do not suffer from a severely heightened susceptibility
to infectious diseases (75). This underlines that the combination of low albumin levels with
underlying disease or confounder effects might have driven the associations between
reduced albumin levels and infectious diseases. Therefore, the role of albumin during candi-
diasis requires further in-depth clinical and mechanistic elucidation to identify whether it
can serve as a biomarker or can be used for therapy.

In summary, albumin is widely known to be a binding partner of endogenous and
exogenous molecules, but it is becoming increasingly apparent that albumin also plays
a role in the detoxification of hydrophobic microbial toxins. In C. albicans infections, al-
bumin promotes fungal proliferation by acting as a nutrient but simultaneously dimin-
ishing the ability of the fungus to damage the host by neutralizing its peptide toxin
candidalysin. As such, our work identifies a novel mechanism by which albumin can
modulate infection, potentially identifying albumin as an important player in defense
against microbial toxins.

MATERIALS ANDMETHODS
C. albicans strains. Strain SC5314 (76) was used as the C. albicans wild-type strain. For experiments

with the ece1D/D strain (30), the parental strain BWP17 CIp30 (77) was used as a wild-type control.
Strains from glycerol stocks were streaked out and maintained on yeast extract-peptone-dextrose (YPD)
plates for a maximum of 2 weeks. For experiments, 20ml of YPD broth was inoculated with a single col-
ony of C. albicans, followed by incubation overnight at 30°C and 180-rpm orbital shaking. The next day,
yeasts were harvested by centrifugation, washed three times using PBS (pH 7.4), enumerated using a
Neubauer chamber, and adjusted to the concentration required for the subsequent experiment.

Serum and human blood experiments. Human serum was obtained from venous blood samples
donated from healthy volunteers that gave written informed consent. The Jena institutional ethics commit-
tee approved the procedure (Ethik-Kommission des Universitätsklinikums Jena, permission 2207-01/08).

For experiments with whole blood, blood was transferred into Eppendorf tubes and centrifuged at
3,000� g for 5min. The plasma fraction was either used for resuspension or removed, and cells were
resuspended in PBS (pH 7.4). After repeating the washing step three times, 50mM candidalysin was
added, and cells were incubated at 37°C and 5% CO2. After 1 h, the samples were centrifuged again, and
the supernatant was transferred to a 96-well plate. The absorbance of desoxyhemoglobin was measured
at 555 nm in a Tecan M-Plex reader.

For serum preparation, blood was collected in 5.5-ml S-Monovette tubes (Sarstedt), allowed to coagulate for
at least 30min, and centrifuged for 10min at 2,000� g. The serum was collected and stored at220°C until use.
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Depletion of albumin from serum was done according to the protocol supplied by the manufacturer
(Abcam). In brief, albumin binding spin columns were equilibrated with albumin binding buffer. Serum
was diluted 1:10, transferred to the column, and incubated for 30min at 400-rpm orbital shaking and
room temperature. After incubation, the columns were centrifuged for 1min at 200� g, and the flow-
through containing the albumin-depleted serum fraction was collected and used for experiments with
albumin-depleted serum.

Fetal bovine serum (FBS) was bought commercially (Bio & Sell), and murine serum was obtained
from C57BL/6J and CD-1 mice.

Chemicals and proteins. In all experiments, human albumin from Sanquin Plasma Products B.V.
(Albuman) was used unless otherwise indicated. In selected experiments human albumin from other
suppliers was used (Bio & Sell catalog number HSA.FV.0025 and Sigma catalog number A6909), bovine
serum albumin (BSA; Bio & Sell Fraction V catalog number BS.BSA.FV0100), murine serum albumin (MA;
Abcam, catalog number ab183228), albumin crude from chicken egg (ovalbumin; Pan Reac AppliChem
catalog number A4344,0250). To exclude small-molecule preservatives and contaminations, albumin
from Sanquin Plasma Products B.V. (Albuman) was filtered based on the molecular weight using 30-kDa
MWCO (molecular weight cutoff) filters (Pall Corporation). The column was equilibrated by adding dou-
ble-distilled H2O (H2Odd) and centrifugation for 5min at 4,000� g. Albumin solution was diluted 1:2 in
H2Odd and centrifuged over the column for 40min at 4,000� g.

Other protein preparations include human apo-transferrin (Sigma), human holo-transferrin
(Calbiochem, Merck), human fibrinogen (Sigma), human a1-antitrypsin (Zemaira; CSL Behring), and
human immunoglobulin G (Nanogam; Sanquin Plasma Products B.V.). Chemicals used include bathophe-
nanthrolinedisulfonic acids disodium salt (BPS; Alfa Aesaer), 8-anilino-1-naphthalensulfonic acid (ANS;
Sigma), glycylglycine (Alpha Aesar), and thiazolyl blue (MTT; Sigma). Toxins used include synthetic candi-
dalysin (Peptide Synthetics), melittin (Proteogenix), a-amanitin from Amanita phalloides (Sigma-Aldrich),
streptolysin O from Streptococcus pyogenes (Sigma-Aldrich), and staurosporin (Abcam).

Culture and maintenance of human intestinal epithelial cells. The intestinal epithelial cell line
C2BBe1 (Caco-2 brush border expressing 1; ATCC, CRL2102) and human intestinal goblet cell HT29-MTX
(ATCC, HBT-38; CLS lot 13B021) were handled as previously described (28). In brief, cells were maintained
at 37°C and 5% CO2 in Dulbecco modified Eagle medium (DMEM; Gibco, Thermo Fisher Scientific) con-
taining 10% heat-inactivated FBS (Bio & Sell), 10mg/ml holo-transferrin (Calbiochem, Merck), and 1%
nonessential amino acids (Gibco, Thermo Fisher Scientific). Cell lines have been authenticated via com-
mercial STR profiling (Eurofins Genomic) and checked for contaminations using a PCR mycoplasma test
kit (PromoKine) according to the protocol supplied by the manufacturer. For cell seeding, transwell
inserts comprising a polycarbonate membrane with 5-mm pores (Corning) or the wells of a 96-well plate
were coated with 10mg/ml collagen I overnight at 4°C (Thermo Fisher Scientific). The next day, coated
transwell inserts or wells were washed twice using H2Odd, and the C2BBe1:HT29-MTX cell mixture was
seeded at a ratio of 70:30 and a density of 2� 104 cells/well. Transwell inserts were placed in 24-well
plates, and the lower compartment was filled with supplemented DMEM as well. For differentiation, in-
testinal epithelial cells were cultured for 14 days under humidified conditions, and the medium was
exchanged after 7 days. Below, the C2BBe1:HT29-MTX cell mixture will be referred to as IECs.

Culture and maintenance of human vaginal cells. Human vaginal epithelial cells A-431 (DSMZ no.
ACC 91) and primary human vaginal cells (ATCC PCS-480-010) were handled according to the suppliers’
instructions. A-431 cells were cultivated in RPMI 1640 medium (Thermo Fisher Scientific) supplemented
with 10% FBS (Bio & Sell). Primary vaginal cells were cultured in vaginal epithelial cell basal medium
(ATCC PCS-480-030), supplemented with components from a vaginal epithelial cell growth kit (ATCC
PCS-480-040). Both cell lines were seeded at a density of 4� 104 cells/well in a 96-well plate, followed by
incubation in a humidified incubator at 37°C and 5% CO2 until confluence was reached. The A-431 cell
line has been authenticated via commercial STR profiling (Eurofins Genomic) and checked for contami-
nations using a PCR mycoplasma test kit (PromoKine) according to the manufacturer’s instructions.

Culture and maintenance of human endothelial cells. Human umbilical cord vein endothelial cells
(HUVECs) were isolated, expanded in 150-cm2

flasks in endothelial cell medium (ECM; Promocell), and
frozen in liquid nitrogen in medium (1� 106/ml) containing 9% FBS and 7.5% dimethyl sulfoxide
(DMSO). For experiments, endothelial cells from glycerol stocks were grown in 150-cm2

flasks for 72 h,
harvested, and seeded at a concentration of 2� 104 cells/well in a 96-well plate for damage assays.
HUVECs were incubated at 37°C and 5% CO2 until they reached confluence.

Culture and maintenance of human liver cell. The hepatocyte cell line HepaRG was handled
according to the supplier instructions (Invitrogen). Hepatocytes were cultivated at 37°C and 5% CO2 in
William’s E medium (Gibco, Thermo Fisher Scientific) supplemented with HepaRG Thaw, Plate, & General
Purpose Medium Supplement (Gibco, Thermo Fisher Scientific). HepaRG were seeded at a density of
4� 104 cells/well in a 96-well plate and grown at 37°C and 5% CO2 until they reached confluence.

Culture and maintenance of human kidney cells. The kidney cell HEK293 subclone HEK293A
(human embryonic kidney cells transformed with sheared human adenovirus type 5 DNA) was handled
according to the supplier instructions (Invitrogen). In brief, cells were maintained at 37°C and 5% CO2 in
DMEM containing 10% heat-inactivated FBS. HEK293A cells were seeded at concentrations of 3.5� 105

cells/well in a 6-well plate for flow cytometry analysis, 1� 105 cells/well in a 24-well plate for PI staining,
or 2� 104 cells/well in a 96-well plate for damage assays and grown at 37°C and 5% CO2 until they
reached confluence. Cell lines have been authenticated via commercial STR profiling (Eurofins Genomic)
and checked for contaminations using a PCR mycoplasma test kit (PromoKine) according to the manu-
facturer’s instructions.
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Translocation assays with intestinal epithelial cells. Translocation assays were performed on IECs
in transwell inserts as described previously (27) with minor modifications. Experiments were done in
technical triplicates for infected samples and in technical duplicates for uninfected samples. Before
infection, medium in the lower compartment was exchanged to DMEM with or without 5mg/ml human
albumin (Albuman; Sanquin Plasma Products B.V.) and incubated for 2 h at 37°C and 5% CO2. After 2 h,
cells were infected with 2� 104 C. albicans cells/transwell in DMEM and further incubated at 37°C and
5% CO2. For quantification of adhesion, the supernatant of transwells was removed after 1 h of infection.
Afterward, the transwells were once washed with PBS and added to the collected supernatant (= nonad-
herent C. albicans). The remaining cells of transwells (= adherent) were resuspended in PBS and col-
lected separately. To determine the CFU, collected samples were plated on YPD plates. Alternatively, af-
ter 18 h of infection, the transepithelial electrical resistance (TEER) was measured with a volt-ohm meter
(WPI). Zymolyase (20 U/ml; Amsbio) was then added to the lower compartment, followed by incubation
at 37°C and 5% CO2. After 2 h, the zymolyase-treated C. albicans cells in the lower compartment, as well
as the C. albicans cells grown on the C2BBe1 cells, were collected separately and plated on YPD agar for
CFU quantification.

Growth curve analysis with C. albicans. A total of 2� 104 C. albicans cells/well were grown in the
presence or absence of 10mg/ml human albumin (Albuman; Sanquin Plasma Products B.V.) and 1mM
BPS in RPMI 1640 (Gibco, Thermo Fisher Scientific) in a 96-well plate sealed with foil and incubated at
37°C in a Tecan M-Plex reader. The OD600was measured every 30min. Before each measurement, the
plate was shaken for 15 s at 140 rpm. During the measurement, nine positions per well were measured
with five flashes.

Live-cell imaging of cell death dynamics using propidium iodide. Live-cell imaging of the cell
death dynamics using PI staining was performed as described previously (78). In brief, a confluent mono-
layer of HEK293A cells in a 24-well plate was washed once with culture medium and subsequently
infected with 1� 105 C. albicans yeast cells in culture medium or culture medium containing human al-
bumin (Albuman; Sanquin Plasma Products B.V.) concentrations between 10mg/ml and 0.1mg/ml. All
media contained 4mg/ml propidium iodide (Sigma-Aldrich). Cells were imaged in a Zeiss Celldiscoverer
7 for 18 h at 37°C and 5% CO2. Microscopy pictures were taken every 20min at 10�magnification from
four independent positions per well in the bright field, as well as fluorescence with excitation at 353 nm,
and emission was recorded at a wavelength of 465 nm.

Microscopy pictures from the red fluorescence channel were analyzed using Fiji (79). Using the
threshold function, images were converted to binary images, and the number of PI-positive nuclei was
enumerated for each image using macro batch analysis and the Particle Analyzer tool. Based on the
obtained counts of PI-positive kidney cells, the percentage of dead kidney cells was calculated in rela-
tion to the maximal number of dead cells.

Lactate dehydrogenase cell damage assays. Before infection, cell lines (IECs, HEK293A, A-431) or
primary cells (HUVECs) were washed once in their respective medium without FBS. Then, respective me-
dium or medium containing human albumin (0.1 to 35mg/ml), bovine albumin (10mg/ml), murine albu-
min (10mg/ml), ovalbumin (10mg/ml), AAT (1.5mg/ml), fibrinogen (2mg/ml), holo-transferrin (3mg/ml
for physiological concentration, otherwise 10mg/ml), apo-transferrin (3mg/ml for physiological concen-
tration, otherwise 10mg/ml), IgG (10mg/ml), or 10% serum was added, respectively. This was immedi-
ately followed by the addition of the 2� 104/well C. albicans, synthetic candidalysin (6.25 to 200mM),
melittin (1 to 5mM), or streptolysin O (5 to 15mg/ml). Cells were incubated for 18 h at 37°C and 5% CO2.
After 18 h, the plate was centrifuged at 250� g for 10min. Supernatants were taken, diluted, and ana-
lyzed according to the manufacturer’s instructions of the cytotoxicity kit (Roche). LDH release was quan-
tified based on a standard curve prepared from a 5-mg/ml stock obtained from rabbit muscle (Roche).

For preincubation of HEK293A cells with albumin previous to infection, DMEM containing 10mg/ml
human albumin (Albuman; Sanquin Plasma Products B.V.) was added, and HEK293A cells were incubated
for 1 h at 37°C and 5% CO2. After 1 h, HEK293A cells were washed once with DMEM and infected with
2� 104 C. albicans cells/well in DMEM. Alternatively, for preincubating C. albicans cells with albumin,
1� 105 C. albicans cells/ml were incubated for 1 h at 37°C and 400-rpm orbital shaking in
DMEMplus 10mg/ml human albumin (Albuman; Sanquin Plasma Products B.V.). After 1 h, cells were cen-
trifuged for 3min at 4,000� g, resuspended in the same volume, and HEK293A cells were infected with
2� 104 C. albicans cells/well. The experiment was then continued with the 18 h of incubation as
described above. For CFU plating of grown C. albicans on the cell layer, the content of the well was
scraped, transferred to a 1.5-ml Eppendorf tube, diluted in PBS, and plated on YPD agar plates. Colonies
were counted after incubation for 2 days at 30°C.

The effects of delayed albumin addition were tested by adding 10mg/ml albumin (Albuman;
Sanquin Plasma Products B.V.) after 0, 4, and 6 h, respectively. In addition, all conditions during the infec-
tion were kept the same as described above.

For saturation experiments with albumin, human albumin (Albuman; Sanquin Plasma Products B.V.)
was preincubated with a respective concentration of candidalysin (0 to 100mM) for 1 h at 37°C and 400-
rpm orbital shaking. Afterward, the candidalysin-preexposed albumin was added to HEK293A cells, and
cells were infected with 2� 104 C. albicans cells/well. Supernatants for LDH determination were taken af-
ter 18 h, and measurements were made as described earlier.

Murine candidalysin treatment models. Female BALB/c or C57BL/6 mice (22 to 25 g) were used for
all experiments. For intravenous administration, mice were inoculated via the tail vein at 500, 50, or
5mg/mouse with candidalysin (in 100 ml of sterile saline) (n= 4 per group). For vaginal and intraperito-
neal administration, candidalysin at 250mg/mouse (in 100ml of sterile saline) was administered intravag-
inally or intraperitoneally, respectively (n= 5/6 per group). For oral administration, mice were first
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anesthetized with 75mg/kg ketamine and 1mg/kg medetomidine (Domitor) by intraperitoneal injection
(100ml/10 g). Once anesthetized, candidalysin at 25mg/mouse (in 100 ml of sterile saline) was applied
directly onto the tongue (n=5 per group) or candidalysin at 2.5, 0.5, or 0.05mg/mouse (in 10ml of sterile
saline) was applied sublingually (n= 2 per group). Animals were kept with their heads placed in anteflex-
ion for 30min (sublingually) or 60min (tongue). After the procedure, mice received 1mg/kg medetomi-
dine antagonist atipamezole (Antisedan) by intraperitoneal injection and were allowed to recover from
anesthesia in a heated cage. All models were assessed for clinical phenotypes of discomfort, distress, or
pain, including stary coat, hunching, writhing, abdominal dragging, and lack of locomotion (up to 6 h
for oral, up to 24 h [day 1] for intravaginal and intraperitoneal, and for 3 days for intravenous). For the
oral model, the presence of a rash or any sign of acute inflammation was also recorded for the 6-h pe-
riod. Mice were weighed prior to termination on day 1 for the intravaginal and intraperitoneal models
and over 3 days for the intravenous model.

MTT assay.MTT assay for the quantification of the metabolic activity of cells exposed to a-amanitin
was done as described previously (80) with minor modifications. In brief, HEK293A cells were exposed to
0 to 10mM a-amanitin in the presence or absence of 10mg/ml human albumin (Albuman; Sanquin
Plasma Products B.V.) at 37°C and 5% CO2. After 18 h, the medium was replaced by DMEM containing
0.5mg/ml MTT and incubated for 1 h at 37°C and 5% CO2. Afterward, an equal amount of DMSO was
added to dissolve the formazan crystals, and samples were incubated for a further 30min. The absorp-
tion of samples was measured at 570 nm in a Tecan M-Plex reader.

Annexin-V staining. HEK293A cells were exposed to 1mM staurosporin in the presence or absence
of 5mg/ml human albumin (Albuman; Sanquin Plasma Products B.V.). After 1 h of incubation at 37°C
and 5% CO2, cells were stained for Annexin-V expression according to the manufacturer’s instructions
(Abcam) with minor modifications. In brief, cells were washed once with assay buffer; assay buffer con-
taining Apopxin green indicator for staining of apoptotic cells was then added, followed by incubation
at room temperature. After 30min, the staining solution was removed, the cells were washed once with
assay buffer, and the percentage of Annexin-V-positive cells was measured on a FACSVerse (BD
Bioscience) flow cytometer. Data analysis was performed using FlowJo version 10.6.1.

ANS binding assay for quantification of candidalysin binding to albumin. The binding assay of
candidalysin to hydrophobic pockets of human albumin was based on 8-anilino-1-naphthalenesulfonic
acid (ANS) competition assay described previously (35). First, 1mmol fatty acid-free albumin (Bio & Sell)
was preincubated in 0.1mol/liter glycylglycine buffer (pH 7.4) with 0 to 100mM candidalysin at 37°C.
After 1 h, 10mmol of ANS was added, and samples were incubated for 20min at room temperature. The
fluorescence intensity of ANS was measured in a Tecan M-Plex reader at an excitation wavelength of
373 nm, and the emission was recorded at 474 nm.

Electrical current recording and data analysis. Electrophysiological current measurements were
performed using parallel planar lipid bilayers with Orbit 16 (Nanion). The horizontal bilayers were
formed over 16-channel multielectrode-cavity-array (MECA) chips (Ionera) using 1,2-diphytanoly-sn-glyc-
ero-3-phosphocholine (DPhPC; Avanti Polar Lipids) dissolved in octane (25mgml21). Both cis (grounded)
and trans cavities above and below the bilayers were filled with electrolyte solution (150ml total) con-
taining 0.1M KCl and 20mM HEPES (pH 7.4). Reconstituted candidalysin peptides in water were added
to the cis side of the bilayers to obtain a final concentration of 10mM. For the complex formation with
murine albumin (MA; Abcam), 100mM candidalysin were incubated with 10, 50, and 100 mM MA, respec-
tively, in a 15-ml volume at room temperature for 10 min. After 15 ml of buffer was removed from the cis
side of the bilayers, 15ml of the preincubated candidalysin-MA mix was added to the same side and
mixed well by pipetting, yielding a final concentration of 10mM candidalysin with 1, 5, and 10mM MA,
respectively. A constant voltage of –50mV was applied, and current changes were monitored at room
temperature. Current traces were acquired at a sampling frequency of 10 kHz using Element Data
Recorder software (EDR 3.8.3). Current analysis was performed using Clampfit (Molecular Devices).

Statistical analysis. Experiments were usually done in biological triplicates (n= 3) unless indicated
differently. Graphs show the mean values of biological replicates, including the standard errors of the
mean (SEM). GraphPad Prism 8 was used for analyses. In order to test for significance, either two-tailed
or one-tailed paired and parametric t tests or one-way analysis of variance (ANOVA), including a
Dunnett’s posttest, were done. Statistical significances always refer to the control (= 0mg/ml albumin)
and are indicated by asterisks in the figures (*, P# 0.05; **, P# 0.01; ***, P# 0.001; ****, P# 0.0001).
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