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Background: Histone deacetylase 9 (HDAC9) is a member of the HDAC gene family that plays essential roles in the organization of
transcriptional regulation by catalyzing deacetylation of histone proteins. However, the effects of HDAC9 on osteonecrosis of femoral
head (ONFH) have not been investigated. The present study aimed to reveal whether histone deacetylase 9 (HDAC9) regulated
osteogenic differentiation.
Methods: A lentiviral knockdown HDAC9 model was established in hBMSCs. Osteoblast-specific gene expression, such as Runx2,
OCN was examined by qRT-PCR and Western blot, respectively. Though transcriptome sequencing and enrichment analysis, related
signal pathways caused by down-regulation of HDAC9 were screened. The effect of HDAC9 on MAPK signaling pathway was
determined by Western blot. Eventually, tert-Butylhydroquinone (tBHQ) was used to examine the effect of MAPK activation on
osteogenesis in HDAC9 knockdown hBMSCs.
Results: A lentiviral knockdown HDAC9 model was successfully established in hBMSCs. HDAC9 knockdown significantly inhibited
osteoblast-specific gene expression, such as runt-related transcription factor 2 (Runx2), osteocalcin (OCN) and mineral deposition
in vitro. Moreover, a total of 950 DEGs were identified in HDAC9-knockdown hBMSCs. We discovered that the MAPK signaling
pathway might be related to this process by pathway enrichment analysis. HDAC9 knockdown significantly reduced the expression
level of phosphorylated extracellular signal-regulated kinase 1/2 (pERK1/2). Finally, the decreased osteogenesis due to HDAC9
knockdown was partly rescued by a MAPK signaling pathway activator.
Conclusion: Taken together, these results suggest that HDAC9 knockdown inhibits osteogenic differentiation of hBMSCs, partially
through the MAPK signaling pathway. HDAC9 may serve as a potential target for the treatment of ONFH.
Keywords: HDAC9, hBMSCs, osteogenesis, MAPK signaling pathway

Introduction
Osteonecrosis of the femoral head (ONFH) is a refractory progressive orthopedic disease that is usually accompanied by
necrosis and apoptosis of the bone marrow and osteocytes, leading to collapse of the femoral head.1,2 Epidemiological
investigations indicated that its annual incidence ranged from 9.57 to 11.76 cases per 10,000 population, ranking first in
hip disease.3 The progression of the disease is considerably rapid and reduces patient quality of life.4 Unfortunately, there
is currently no effective treatment because the pathogenesis of ONFH has not yet been elucidated.

Human bone marrow mesenchymal stem cells (hBMSCs) have the potential to differentiate into osteoblasts in vitro
and are the main source of ideal seed cells for treating osteonecrosis.5,6 Several researchers have pointed out that the
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occurrence of some bone and joint diseases is closely related to the dysfunction of these cells; for instance, hBMSCs with
reduced activity were found in the bone marrow of patients with nontraumatic ONFH.7 In our previous study, abnormally
differentiated hBMSCs in nontraumatic ONFH were found to be involved in weakened osteogenesis.8 Therefore, we
speculated that a reduced osteogenic capacity of hBMSCs may be related to the occurrence of ONFH.

Histone deacetylase 9 (HDAC9) belongs to the HDAC family and plays an important role in epigenetic
modification.9,10 HDAC9 can not only catalyze the deacetylation of histones but also regulate the structure of chromatin,
leading to epigenetic gene regulation.11 Other HDACs, such as SIRT1, SIRT3, HDAC1, HDAC5 and HDAC7, are
involved in bone and joint diseases, including ONFH,12–16 through regulating osteoblast differentiation, promoting
adipogenesis, and mediating osteoclastogenesis. Although previous studies have demonstrated that HDAC9 may be
related to tumorigenesis, angiogenesis, lipogenesis and T cell immunomodulation,17–21 it remains unknown whether
HDAC9 is involved in the osteogenesis of MSCs.

The mitogen-activated protein kinase (MAPK) signaling pathway is an indispensable signal transduction system that
commonly exists in eukaryotic cells and mediates cellular responses. Previous studies have shown that the MAPK
signaling pathway can play a crucial role in osteogenesis of MSCs, which might be related to the pathophysiology of
ONFH.22,23 Combined with the role of HDAC9, we hypothesized that HDAC9 could regulate osteogenic differentiation
in MSCs through the MAPK signaling pathway, eventually resulting in ONFH.

In the present study, we investigated the key effect of HDAC9 on the osteogenesis of hBMSCs. Our present results
revealed that downregulated HDAC9 inhibits osteogenic differentiation in hBMSCs. To further clarify the hidden
molecular mechanism, the differentially expressed genes (DEGs) between HDAC9 knockdown hBMSCs and normal
control hBMSCs were screened. Furthermore, gene ontology (GO) and pathway enrichment analyses were conducted to
identify the pivotal downstream molecules and pathways. The MAPK signaling pathway was found to be related to this
process. Finally, we demonstrated that HDAC9 knockdown inhibits the osteogenic differentiation of hBMSCs, partially
by suppressing the MAPK signaling pathway.

Materials and Methods
Cell Culture and Identification
hBMSCs were purchased from Cyagen Biosciences (HUXMA-90011, Guangzhou, China). They can differentiate into
osteocytes, adipocytes and chondrocytes when cultured in the appropriate corresponding differentiation media. These cells
were cultured in complete low glucose Dulbecco’s modified Eagle’s medium (L-DMEM) (HyClone, USA) with 10% fetal
bovine serum (FBS) (Gibco, USA), and 100 IU/mL penicillin/streptomycin and incubated at 37°C with 5% carbon dioxide
at 95% humidity. Adherent cells were trypsinized and passaged after reaching 80% confluence. Cells from passages 3–9
were used for subsequent experiments. These cells show ≥70% positivity for the expression of the cell surface antigens
CD29, CD44 and CD105 and ≤5% positivity for the expression of the cell surface antigens CD34 and CD45.

Lentiviral Packaging and Cell Infection
Lentiviral knockdown HDAC9 (lenti-HDAC9) particles and control lentiviral GFP particles (lenti-control), were
prepared by Western Biomedical technology. For infections, 70% confluent hBMSCs were incubated with lentiviral
particles and 5.0 μg/mL polybrene in the growth medium at a multiplicity of infection of 40. After 24 h, 95% of the cells
were still viable, and the culture medium was then changed. Three days later, all transfected cells were passaged for use
in subsequent experiments. The expression of HDAC9 was measured by qRT-PCR and Western blotting analyses.

Cell Proliferation Assay
To evaluate the effect of HDAC9 knockdown on the proliferation of hBMSCs, the cells were seeded into a 96-well plate
and allowed to adhere for 24 h. After 24 h, the medium was replaced, and the cells were treated with 5 mg/mL MTT
(Sigma, USA) in 100 μL PBS (phosphate-buffered saline) for 4 h at 37 °C. Then, 150 μL DMSO was added to each well
and the plate was shaken at low speed for 10 min to fully dissolve the crystals. Absorbance at 490 nm, which is directly
proportional to cell proliferation, was measured by a microplate reader (Thermo Fisher, USA).
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Osteogenic Differentiation and Alizarin Red Staining
We used complete medium to cultivate mesenchymal stem cells. The medium consisted of L-DMEM (HyClone, USA)
with 10% FBS (Gibco, USA) and 100 IU/mL penicillin/streptomycin and the cells were cultured in 6-well cell culture
plates at a density of 2 × 104/cm2. All cells were incubated for 48 h at 37°C with 5% CO2. Then, osteogenic induction
medium (catalog No. HUXMA-90021, Cyagen, China) was added for further culture. We changed the medium every two
days. After culturing the cells for 2 weeks, we then aspirated the medium. After washing 2 times with PBS, the cells were
immediately fixed with 4% paraformaldehyde for 30 minutes. Then, after removing the paraformaldehyde, we stained the
cells with Alizarin Red Staining Solution (catalog No. S0141, Cyagen, China) for 30 minutes. Cells were clearly
visualized via light microscopy (Leica DMIRB, Heidelberg, Germany). Eventually, the stain was desorbed by incubating
with 10% cetylpyridinium chloride (Sigma, Shanghai, China) for 1 h. We collected the solution, added 200 μL to each
96-well plate, and used a microplate reader (Thermo Fisher, USA) for data measurement at 560 nm. The readings were
normalized to the total protein concentration.

RNA Isolation and qRT-PCR
We collected hBMSCs and used TRIzol to isolate total RNA (Beyotime, Shanghai, China). Additionally, we conducted
reverse transcription and then adopted the SYBR Green method to carry out PCR. Glyceraldehyde 3-phosphate
dehydrogenase (GAPDH) was used as the internal reference. The cycle conditions were as follows: 95 °C for 30s,
followed by 40 cycles at 95 °C for 5s and 60 °C for 30s. The relative target gene expression levels were calculated using
the 2−ΔΔCt method. The primer sequences used in the present study are listed in Table 1.

Western Blotting Analysis
Western blotting was performed as previously described.24 The primary antibodies used for Western blotting were as
follows: HDAC9 (1:1000), RUNX2 (1:1000), OCN (1:1000), PDGF-BB (1:1000), CD31 (1:1000), PPARγ (1:1000),
ERK1/2 (1:500), and pERK1/2 (1:500). β-actin (1:500) served as the internal control. The primary antibodies used in the
present study are listed in Supplementary Table 1.

Microarray and Data Processing and Bioinformatics Analysis
We used a NanoDrop ND-2000 (Thermo Scientific) to quantify the total RNA. Then, we used an Agilent Bioanalyzer
2100 (Agilent Technologies) to assess RNA integrity. According to the manufacturer’s standard protocols, we conducted
sample labeling, microarray hybridization and washing. In short, total RNAwas transcribed to double-strand cDNA, then
cRNA was synthesized and labeled with biotin. First, the labeled cRNAs were hybridized onto the microarray. Second,
after washing and staining, the arrays were scanned by an Affymetrix Scanner 3000 (Affymetrix). Third, the Affymetrix
GeneChip Command Console (version 4.0, Affymetrix) was utilized to evaluate array images to obtain raw data. Next,
Genespring software (version 14.8; Agilent Technologies) was used to perform the basic analysis of the raw data.
Ultimately, the raw data were normalized with the RMA algorithm. DEGs were then identified through analyzing fold
change. The threshold standard for up- and downregulated genes was a fold change ≥ 2.0 and p value<0.05. Afterwards,
GO analysis and KEGG analysis were applied to determine the roles of these differentially expressed mRNAs. The data
are available at the Gene Expression Omnibus database (https://www.ncbi.nlm.nih.gov/geo/) with the access code
GSE168056.

Table 1 The Primer Sequences Used for Quantitative Real-Time PCR

Gene Forward Primer Sequence (5’→3’) Reverse Primer Sequence (5’→3’)

HDAC9 AACTTGACACGGCAGCACC GTTCTCTGCGATGCCTCTCTAC

Runx2 ACTTCCTGTGCTCGGTGCT GACGGTTATGGTCAAGGTGAA

OCN ACCGAGACACCATGAGAGC GCTGCACCTTTGCTGGA
GAPDH ACAACTTTGGTATCGTGGAAGG GCCATCACGCCACAGTTTC
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Statistical Analysis
All results are presented as the mean ± SD from at least three independent experiments. The statistical analysis was
carried out using SPSS 23.0 computer software. Statistical significance was determined using a two-tailed Student’s t-test
when comparing two groups and one-way ANOVA followed by Bonferroni’s post hoc test when comparing more than
two groups. GraphPad Prism 7 software was used for statistical analysis charting. A p value of 0.05 or less was
considered to represent a statistically significant difference.

Results
The Establishment of HDAC9 Knockdown in hBMSCs
To explore the effect of HDAC9 during osteogenic differentiation, a lentiviral vector system was adopted to effectively
downregulate the expression of HDAC9 in hBMSCs. We used the ratio of green fluorescent protein (GFP)-positive cells
to the total cell number to assess transfection intensity (Figure 1A). Then, the expression level of HDAC9 was measured
via qRT-PCR and Western blotting analysis 3 days later. Compared with those in the lenti-control group and mock-treated
group (without virus), HDAC9 expression was reduced in the lenti-HDAC9 group (Figure 1B–D).

Figure 1 Construction of HDAC9-knockdown hBMSCs and lenti-control hBMSCs. (A) hBMSCs after lentiviral transfection and puromycin screening were observed under
a normal microscope and a fluorescence microscope. Scale bar =10μm. (B–D) The protein and mRNA levels of HDAC9 were determined by Western blotting and qRT-PCR
analysis, respectively, in the lenti-HDAC9, lenti-control, and mock-treated groups. (E) The proliferation rate of hBMSCs was not significantly affected by HDAC9
knockdown. The data are expressed as the means ± S.D. *P<0.05 versus the lenti-control group.
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HDAC9 Knockdown Did Not Affect hBMSC Proliferation
To investigate whether HDAC9 knockdown affects the proliferation of hBMSCs, MTT levels in hBMSCs from the three groups
were measured. The role of HDAC9 knockdown on hBMSC proliferation at 24, 48, and 72 hours after infection is displayed in
Figure 1E. Therewas no significant difference in the cell proliferation rate between theHDAC9knockdown group and the control
groups.

Silencing of HDAC9 Inhibits Osteoblast Differentiation of hBMSCs
To evaluate the effect of HDAC9 knockdown on osteogenic differentiation, the expression levels of Runx2 and OCN
were measured by Western blotting and qRT-PCR analyses. Western blotting analysis showed lower RUNX2 and OCN
protein expression levels in the HDAC9 knockdown group than in the control groups at day 14 (Figure 2A–C). qRT-PCR
analysis also showed that the mRNA levels of both Runx2 and OCN were markedly lower in the HDAC9 knockdown
group than in the control groups at day 14 (Figure 2D and E). Furthermore, Alizarin Red staining was performed to
detect calcium deposits, and the stained areas were quantified by measuring the absorbance at 560 nm. Fewer calcium
deposits appeared in the HDAC9 knockdown group than in the control group at day 14 (Figure 2F and G).

Differential Expression Analysis
After quality control, a total of 1164 genes were differentially expressed in HDAC9-knockdown hBMSCs compared with
mock-treated hBMSCs. Additionally, a total of 1546 genes were differentially expressed in HDAC9-knockdown hBMSCs
compared with lenti-control hBMSCs. The heat map of the DEGs is shown in Supplementary Figure 1. Moreover, as shown
in the Supplementary Material, a total of 950 DEGs overlapped in the above groups (Supplementary Table 2).

Functional and Pathway Enrichment Analysis
GO analysis was used to evaluate the potential functions of these DEGs. Three factors, biological processes (BP)
(Figure 3A), cellular components (CC) (Figure 3B) and molecular functions (MF) (Figure 3C), were included in the GO
categories. Then, we used KEGG pathway enrichment analysis to identify the biological pathways controlled by the
DEGs and found that the MAPK signaling pathway, TNF signaling pathway and Toll-like receptor signaling pathway
were among the most enriched pathways (Figure 3D). Additionally, we also found that these DEGs were markedly
associated with inactivation of MAPK activity and negative regulation of the ERK1 and ERK2 cascades in biological
processes. Moreover, in molecular functions, the outcomes demonstrated that these DEGs might influence MAP kinase
tyrosine/serine/threonine phosphatase activity. In summary, we speculated that HDAC9 knockdown-related DEGs may
regulate the classic ERK/MAPK signaling pathway.

HDAC9 Knockdown Represses the MAPK Signaling Pathway
To validate the above findings, the expression level of pERK1/2 was measured by Western blotting. The outcomes of the
Western blotting analyses displayed lower expression of pERK1/2 in the HDAC9-knockdown group than in the control
groups (Figure 3E and F).

Decreased Osteogenic Differentiation of HDAC9-Knockdown hBMSCs Was Partially
Rescued by a MAPK Signaling Pathway Activator
To explore the involvement of the MAPK signaling pathway, we examined the effect of MAPK activation on osteogen-
esis in HDAC9 knockdown cells. Three days after the addition of tBHQ, an activator of the MAPK signaling pathway,
the level of the expression level of pERK1/2 was significantly increased compared with the level in HDAC9-knockdown
hBMSCs without the activator (Figure 4A–D). Furthermore, activation of the MAPK signaling pathway partially
reversed the decrease in osteogenesis of hBMSCs, as indicated by the expression of osteospecific genes and proteins
(Figure 4A–D). In addition, fewer calcium deposits appeared in HDAC9-knockdown hBMSCs than in the lenti-HDAC9
+ tBHQ group (Figure 4E and F).

Clinical Interventions in Aging 2022:17 https://doi.org/10.2147/CIA.S361008

DovePress
781

Dovepress Wang et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/get_supplementary_file.php?f=361008.docx
https://www.dovepress.com/get_supplementary_file.php?f=361008.docx
https://www.dovepress.com/get_supplementary_file.php?f=361008.docx
https://www.dovepress.com
https://www.dovepress.com


Discussion
Bone can continuously self-renew throughout life, and its function can be maintained by a precise balance between
osteoclasts and osteoblasts. Once an imbalance in this process occurs, bone disease will arise, for instance, osteonecrosis.
However, this balance can also be disrupted by the decline of the osteogenic potential of MSCs, which results in the
decline of osteogenesis and osteonecrosis in the bones.25 Additionally, the results of our previous study also demon-
strated that abnormally differentiated hBMSCs from nontraumatic ONFH could weaken osteogenesis. Therefore,
correcting these osteogenesis disorders is a major focus of ONFH treatment development.

Figure 2 Knockdown of HDAC9 inhibited the osteogenic differentiation of hBMSCs. (A–C) The expression of RUNX2 and OCN proteins was determined by Western
blotting analysis after osteogenic differentiation for 14 days. (D and E) The expression of Runx2 and OCN mRNA was determined by qRT-PCR at day 14 of osteogenic
differentiation. (F) Mineralization was quantified by the extraction of Alizarin Red S-stained cells. (G) Alizarin Red S (ARS) staining after osteogenic differentiation for 14
days. Scale bar =50μm. Data were mean ± S.D. *P<0.05 versus the lenti-control group.
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In our study, we demonstrated that HDAC9 knockdown suppressed the osteogenesis of hBMSCs. Thus, HDAC9 might be
a vital target for treatingONFH.HDAC9 is classified as amember of the class IIa family of HDACs, which includes HDACs 4, 5
and 7, and these proteins can function as transcription coregulators by recruiting other molecular chaperones (eg, HP1, NF-AT3c
and N-CoR).26,27 Therefore, this class IIa subfamily may be able to regulate cell differentiation destiny by attracting partner
proteins in addition to performing their own histone deacetylase function. Additionally, some previous studies have shown that
HDAC1, HDAC3, HDAC4 and HDAC7 knockdown could promote osteoblastic differentiation of hBMSCs through the

Figure 3 Functional enrichment analysis of DEGs and MAPK signaling pathway verification. (A) Gene ontology analysis of biological processes for DEGs. (B) Gene ontology
analysis of cellular components for DEGs. (C) Gene ontology analysis of molecular functions for DEGs. (D) Gene ontology analysis of KEGG for DEGs. (E and F) The
expression of pERK1/2 and ERK1/2 proteins was determined by Western blotting analysis. Data were mean ± S.D. *P<0.05 versus the lenti-control group.
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modification of histones or by direct interaction with Runx2.28–31 These findings seem to oppose our results. The reasons for this
contradiction may be as follows: (1) compared with other members of this protein family, HDAC9 lacks the C-terminal and
catalytic domains and does not possess intrinsic HDAC activity; (2) class II HDAC family members might adjust various cellular
processes by a variety ofmodes of action, such as binding to particular transcription factors; and (3) diversifiedHDACs could take

Figure 4 The decreased osteogenesis caused by HDAC9 knockdown could be partially rescued by the addition of a MAPK signaling activator (tBHQ). (A) The expression of
Runx2 and OCNmRNA in the lenti-control, lenti-control + tBHQ, lenti-HDAC9, and lenti-HDAC9 + tBHQ groups was determined by qPCR. (B–D) The expression of pERK1/2,
ERK1/2, Runx2 and OCN in the lenti-control, lenti-control + tBHQ, lenti-HDAC9, and lenti-HDAC9 + tBHQ groups was determined byWestern blotting analysis. (E) Alizarin red
staining area determined by measuring the absorbance at 560 nm. (F) Alizarin red staining in the lenti-control, lenti-control + tBHQ, lenti-HDAC9, and lenti-HDAC9 + tBHQ
groups at day 14 of osteogenic differentiation. Scale bar =50μm. Data were mean ± S.D. *P<0.05 versus the lenti-control group. #P<0.05 versus the lenti-HDAC9 group.
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part in the precise coordination of the same cellular process but benefit distinct functions at the different stages of the cellular
process.

To explore the potential mechanism, a bioinformatic analysis was performed to identify the DEGs between HDAC9-
knockdown hBMSCs and normal control hBMSCs and their related pathways. By complete KEGG pathway analysis, the
MAPK signaling pathway was found to be associated with the above factors. In addition, the biological processes of these DEGs
were also markedly associated with inactivation of MAPK activity and negative regulation of the ERK1 and ERK2 cascades.
Moreover, in the analysis of molecular functions, the outcomes demonstrated that these DEGs might influence MAP kinase
tyrosine/serine/threonine phosphatase activity. Therefore, we measured the expression level of pERK1/2 by Western blot and
found that its expression was lower in HDAC9-knockdown hBMSCs. Additionally, we found that the decreased osteogenesis
due to HDAC9 knockdownwas partly rescued by aMAPK signaling pathway activator. This indicated that HDAC9 knockdown
suppressed the osteogenesis of hBMSCs partly via the classic ERK/MAPK signaling pathway.Many studies have shown that this
pathway is one of the most important pathways in osteoblastic differentiation.32–34 ERK can regulate osteoblast proliferation by
modulating cell cycle regulators.35 Moreover, the results of previous studies have also confirmed that the osteogenic activity of
Runx2 and OCN might be modified by phosphorylated MAPK, which could further promote their ability to bind with each
other.36 However, no reports on how HDAC9 regulates the osteogenic differentiation of MSCs through the MAPK signaling
pathway have been published.

Conclusion
In summary, our present study confirms that HDAC9 knockdown suppresses the osteogenesis of hBMSCs partially via
the MAPK signaling pathway by inhibiting phosphorylated ERK1/2 expression, which provides a potential therapeutic
target for ONFH.
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