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Transcription factor EB-mediated mesenchymal stem cell
therapy induces autophagy and alleviates spinocerebellar
ataxia type 3 defects in neuronal cells model
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Defects in ataxin-3 proteins and CAG repeat expansions in its coding gene ATXN3 cause Spinocerebellar Ataxia Type 3 (SCA3) or
Machado-Joseph disease (MJD) polyglutamine neurodegenerative disease. The mutant proteins aggregate as inclusion bodies in
cells and compete with wild-type ataxin-3, which leads to neuronal dysfunction or death and impairs Beclin1-mediated autophagy.
It has been reported that Mesenchymal stem cells (MSCs) can reliably treat several neurodegenerative diseases. Herein, we used a
Transcription Factor EB (TFEB) nuclear translocation-mediated MSCs co-culture approach to reconstitute autophagy and lysosomal
biogenesis, and reduce SCA3-like behaviors in induced pluripotent stem cells (iPSCs)-derived neuron cells models. Our iPSCs model
showed enhanced expression of autophagy proteins, attenuated the expression and toxic effects of mutant ataxin-3 on neurons,
and alleviated the effects of ataxin-3 on autophagy. Therefore, MSCs are associated with autophagy-inducing therapy and
compared to animal models, our MSCs co-culture could be used as a novel and potential therapeutic approach to study SCA3
disease and other neurodegenerative diseases.
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INTRODUCTION
Spinocerebellar Ataxia type 3 (SCA3), also known as Machado-
Joseph disease (MJD), is an autosomal dominant inherited
neurodegenerative disease. SCA3 is reported to be the most
prevalent subtype of all SCAs, second to Huntington’s disease (HD)
[1, 2]. The main symptoms of SCA3 are progressive ataxia due to
cerebellar and brainstem dysfunction, accompanied by pyramidal
and extrapyramidal symptoms, amyotrophy, and fasciculations
[3, 4]. As one of the nine polyglutamine neurodegenerative
diseases, SCA3 is caused by an abnormally expanded polygluta-
mine (polyQ) repeat in the ataxin-3 protein. PolyQ proteins
aggregate and form intracellular inclusions bodies in the neurons
resulting in the dysfunction and degeneration of neurons [5].
Autophagy is a highly conserved lysosome-mediated catabolic

process involved in the degradation of damaged organelles or
toxic protein aggregates to preserve cellular homeostasis [6]. In
the past decade, significant progress has been made in under-
standing the molecular mechanisms, regulation, and effects of
autophagy on physiology and pathophysiology, including infec-
tions, cancer, neurodegeneration, cardiovascular disorders, and
aging [7–9]. It is also necessary for neuronal development and
axon homeostasis [10]. The autophagosome-lysosomal pathway
degrades aged organelles and aggregated proteins to maintain

neuronal homeostasis, which is especially important in neurode-
generative diseases. There is mounting evidence that autophagy is
impaired in neurodegenerative diseases such as amyotrophic
lateral sclerosis (ALS), Alzheimer’s disease (AD) [11, 12], Parkinson’s
disease (PD), and HD [13, 14]. Moreover, several reports revealed a
link between autophagy-lysosome dysfunction and neurodegen-
erative diseases. Therefore, inducing neuronal autophagy is crucial
for the treatment of neurodegeneration [15–17].
The transcription factor EB (TFEB) is one of the major

transcriptional regulators of autophagy and promotes the expres-
sion of genes for autophagosome formation and lysosomal
biogenesis [18]. Reddy et al., reported that TFEB is highly expressed
in the central nervous system [19]. Autophagy dysfunction is a
defining characteristic of almost all neurodegenerative diseases. As
such, TFEB dysfunction is associated with the pathogenesis of
many neurodegenerative diseases, including AD, PD, HD, and
SCA3, and TFEB overexpression can halt their progression [20–23].
Therefore, the induction of TFEB activity represents a potential
therapeutic strategy for human neurodegenerative diseases.
Cell therapy for treating neurodegenerative diseases has

been around for decades with varying success [24]. Mesench-
ymal stem cells (MSCs) are pluripotent stem cells that have
increasingly been shown to treat a variety of neurological

Received: 12 January 2022 Revised: 4 July 2022 Accepted: 7 July 2022

1CAS Key Laboratory of Regenerative Biology, Guangdong Provincial Key Laboratory of Stem Cell and Regenerative Medicine, Guangzhou Institutes of Biomedicine and Health,
Chinese Academy of Sciences, Guangzhou, China. 2Department of Anatomy and Neurobiology, Xiangya School of Medicine, Central South University, Changsha, China. 3NHC Key
Laboratory of Birth Defect for Research and Prevention, Hunan Provincial Maternal and Child Health Care Hospital, Changsha, China. 4Changsha Stomatological Hospital,
Changsha, China. 5Bioland Laboratory, Guangzhou, China. 6GZMU-GIBH Joint School of Life Sciences, Guangzhou Medical University, Guangzhou, China. 7GIBH-HKU Guangdong-
Hong Kong Stem Cell and Regenerative Medicine Research Centre, GIBH-CUHK Joint Research Laboratory on Stem Cell and Regenerative Medicine, Guangzhou, China.
✉email: li_zhiyuan@gibh.ac.cn

www.nature.com/cddis

Official journal of CDDpress

1
2
3
4
5
6
7
8
9
0
()
;,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41419-022-05085-0&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41419-022-05085-0&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41419-022-05085-0&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41419-022-05085-0&domain=pdf
http://orcid.org/0000-0001-5963-4225
http://orcid.org/0000-0001-5963-4225
http://orcid.org/0000-0001-5963-4225
http://orcid.org/0000-0001-5963-4225
http://orcid.org/0000-0001-5963-4225
https://doi.org/10.1038/s41419-022-05085-0
mailto:li_zhiyuan@gibh.ac.cn
www.nature.com/cddis


diseases by secreting neurotrophic growth factors [25, 26],
attenuating neuroinflammation[27, 28], or releasing extracellu-
lar vesicles such as exosomes [29, 30]. Therefore, herein, we
used rare genetic patient iPSCs as disease cells model to
explore the central neural system (CNS) degeneration and our
results showed that iPSCs fate processing was altered by TFEB-
mediated MSCs, which regulated target cell autophagy and
reduced SCA3-like biochemical deficits. Therefore, this
autophagy-mediated MSCs treatment could provide a broader
prospect for mesenchymal stem cell therapy [31].

RESULTS
Establishment of iPSCs-derived neuron models and
identification of MSCs and exosomes
First, we induced neurons from iPSCs under various culture
medium (Fig. 1A). The karyotype analysis confirmed the patients’
urine-derived iPSCs maintained normal karyotype after induction
(Fig. S1A). Immunofluorescence analysis showed iPSCs highly
expressed pluripotency-related genes Nanog, Sox2, and SSEA4
(Fig. 1B) consistent with flow cytometry, and RT-qPCR results (S1B,
C). Moreover, the teratoma formation experiments proved that
iPSCs had the differentiation ability into three layers (Fig. S1D).
The obtained patient’s iPSCs were induced into neurons. As

shown in Fig. 1C, neural stem cell markers Pax6 and Nestin were
highly expressed and displayed neural rosettes. Similarly, Map2
and Beta-tubulin neuronal cell markers were also highly expressed
(Fig. 1D and S1E), confirming successful differentiation into
neurons. These neurons were characterized by cellular alternation
associated with significant expression of mutant ataxin-3 con-
firmed by our model SCA3 patient-derived iPSCs (Fig. 1E).
We next elucidated the exosome presence in our umbilical cord

blood-derived MSCs. As shown in Fig. 1F, the MSCs positively
expressed CD90, CD107, and CD73, while negatively expressed
CD34, CD11b, CD19, and CD45 surface markers, and obtained
vesicles via supercentrifugation highly expressed the exosome-
specific markers CD63, CD9, and HSP70 (Fig. 1G). The transmission
electron microscopy also showed a large number of bilayer
membrane vesicles (Fig. 1H) and nanoparticle tracking analysis
showed vesicles concentrated at about 138 nm (Fig. 1I), indicating
the presence of exosomal vesicles.

MSCs therapy alleviated the toxic effects of mutant proteins
on neurons by increasing autophagy flux in neuronal cells of
SCA3 patients
To verify the effect of MSCs treatment, SCA3 patient-derived neurons
were treated with MSCs and MSC supernatant-containing exosome
inhibitor GW4869. It was evident through the CCK8 assay that the
survival and proliferation of patients’ cells were significantly increased
in the MSCs-treated group compared to the inhibitor control (Fig.
S2A). The release of lactate dehydrogenase (LDH) is associated with
apoptosis or necrosis. Therefore, we measured LDH levels in the cell
medium, which decreased after MSCs treatment and increased with
MSCs-containing GW4869 treatment (Fig. S2B). Similar results were
obtained for apoptosis-related proteins Bcl-2 and Bax. The Bcl-2
decreased after treatment, while the expression of anti-apoptotic
protein Bax increased (Fig. S2C). The detection of neuronal cells
growth showed more axons and dendrites for efficient signal
transmission (Fig. S2D).
Notably, autophagy proteins in neurons of SCA3 patients were

significantly lower than those of normal controls (Fig. 2A). After
MSCs-SCA3 patients’ cells co-culture, ULK1, Beclin1 and LC3-II
were significantly increased, and p62 was significantly decreased
in the patient group. Intriguingly, the MSCs co-culture decreased
significantly mutant ataxin-3 levels (Fig. 2C). The increased
autophagic flux was significantly reversed after the addition of
MSC supernatant-containing exosome inhibitor GW4869 (Fig. 2D).
Similarly, autophagy flux decreased after treatment with

autophagy inhibitor 3-MA, Chloroquine (CQ) and GW4869. In
contrast, the expression of LC3-II was significantly enhanced after
CQ treatment (Fig. 2E). Moreover, immunofluorescence showed
detectable autophagic proteins LC3 and Lamp1 and a large
number of autophagosomes in the MSCs group (Fig. 2F), and the
level of ataxin-3 protein in the nucleus decreased significantly
(Fig. 2G), while more acidic vesicles were observed (Fig. 2H). Thus,
the autophagy flux reduced the level of mutant ataxin-3 protein in
SCA3 neurons attributable to MCSs treatment.

MSCs induced TFEB nuclear translocation in neuronal cells of
SCA3 patients
To examine whether the TFEB, an autophagy regulator, is involved,
MSCs-SCA3 patients were co-cultured and compared with 3-MA and
GW4869 inhibitors-treated groups. TFEB nuclear translocation
increased significantly in MSCs-treated SCA3 patients and increased
significantly in a time-dependent manner (Fig. 3A, B, D). The finding
that mTORC1 phosphorylates TFEB, and this interaction isolates TFEB
in the cytoplasm prompted us to detect mTORC1-TFEB interaction
[32]. Our Co-immunoprecipitation (Co-IP) and western blotting data
suggested that MSCs treatment decreases mTORC1-TFEB interaction
and dephosphorylation of TFEB (Fig. 3B, C). Moreover, as TFEB
nuclear dephosphorylation is accompanied by Ca2+ release from the
lysosome to the cytoplasm, we detected Ca2+ levels in the
cytoplasm. It was found that Ca2+ levels significantly increased in
the cytoplasm after MSCs treatment (Fig. 3E). Furthermore, we also
detected lysosomal protein after MSCs co-culture. As predicted, MSCs
treatment promoted the expression of lysosomal protein Lamp1
(Fig. 3F). Overall, we revealed that MSCs-SCA3 neurons co-culture
induced TFEB nuclear translocation in SCA3 neurons based on TFEB
nuclear dephosphorylation and mTORC1 dissociation, Ca2+ flux, and
Lamp1-mediated lysosomal biogenesis.

MSCs co-culture activated autophagolysosome and alleviated
mutant ataxin-3 protein
To further evaluate the effects of the TFEB gene on autophagy and
mutant ataxin-3 protein, we knocked down the TFEB gene expression
in neurons (Fig. 4A and S3A) and validated the effects of shRNA for
TFEB (shTFEB) after co-culture with MSCs. The shTFEB reduced the
levels of intracellular autophagic proteins Lamp1, Beclin1, and LC3-II
while increasing the levels of the intracellular mutant ataxin-3 protein
(Fig. 4A, B). We also observed a significant increase of autophagy and
lysosomal-related genes in MSCs-treated SCA3 neurons and reduced
significantly p-mTOR levels, however, shTFEB addition reversed this
reduction (Fig. 4B and S3C). Intriguingly, the TFEB-overexpression
changed autophagic and mutant ataxin-3 protein levels (Fig. S3B)
with a significant increase in autophagy flux and a further reduction
in the expression of ataxin-3 (Fig. 3D, E). Simultaneously, more acidic
vesicles and lysosomes appeared after MSCs treatment, which
significantly decreased with shTFEB addition and increased with TFEB
overexpression (Fig. 3G and S3D).
The immunofluorescence detection of autophagic proteins LC3

and Lamp1 and mutant ataxin-3 after shTFEB and TFEB showed
that shTFEB inhibited the increase of autophagosomes and a
decrease of ataxin-3 protein after MSCs treatment. After over-
expressing TFEB, we also observed increased co-localization
between LC3 and Lamp1 after shTFEB and TFEB, depicting that
the number of intracellular autophagosomes increased while the
mutant proteins entered the nucleus decreased (Fig. 3F, H).
Therefore, the TFEB gene regulates MSCs-induced autophagy-
lysosome pathway and promotes mutant ataxin-3 removal.

MSCs treatment activated autophagy by regulating the AKT/
mTOR and AMPK/mTOR signaling pathways to reduce the
intracellular mutant ataxin-3
Following mTORC1 regulated autophagy, and our mTORC1-TFEB
findings prompted us to observe p-AKT and p-mTOR levels to
evaluate MSCs co-culture effect on AKT/mTOR and AMPK/mTOR
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signaling pathways. As shown in Fig. 5A, MSCs co-culture
treatment increased p-AMPK significantly within 2 h, suggesting
that the treatment can inhibit AKT/mTOR and activate the
phosphorylation of AMPK/mTOR signaling pathways in SCA3
patients compared to the shTFEB-treated SCA3 neurons (Fig. 5B).
To corroborate that the activity MSCs induces autophagy by

regulating the levels of phosphorylation of AKT/mTOR and AMPK/
mTOR signaling pathways, SCA3 neurons were treated with various
phosphorylation inhibitors. Figure 5C, D showed that PI3K inhibitor

LY294002 and AKT inhibitor Triviribine inhibited the phosphorylation
of AKT and mTOR, further increasing the expression levels of LC3-II,
Beclin1, and Lamp1, and decreasing the expression of p62 and
mutant ataxin-3. Contrary, AMPK inhibitor Dorsomorphin inhibited
AMPK phosphorylation and LC3-II, Beclin1, and Lamp1, and
increased expression of p62 and mutant ataxin-3, while mTOR
inhibitor LY303511 increased LC3-II, Beclin1, and Lamp1 and
reduced the expression of p62 and ataxin-3. In addition, we also
detected the expression of a downstream protein of the mTOR

Fig. 1 The establishment of iPSCs-derived neuron cell models in SCA3 patients and the identification of MSCs and exosomes. A Time
diagram of induction of iPSCs to neurons. B Immunofluorescence analysis of iPSCs related markers (scale bar: 50 μm). C NSCs related markers
identification (scale bar: 50 μm). D NCs related marker MAP2 analysis (scale bar: 50 μm). E mutant Ataxin-3 protein identification in neurons.
F MSCs related markers were identified by flow analysis, MSCs expressed highly CD90, CD107, and CD73. G Western blotting analysis of
exosome-specific markers CD63, CD9, and HSP70. H Transmission electron microscopy of exosomes (scale bar: 200 μm). I Nanoparticle tracking
analysis of exosomes.
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pathway. We realized that mTORC1 could activate the phosphoryla-
tion of S6. After MSCs treatment, p-mTOR decreased, resulting in
decreased p-S6 (Fig. S3E). In general, these results showed a clear
correlation between the activity of mTOR and the reduction of the
intracellular mutant ataxin-3, indicating that SCA3 neurons autop-
hagy is phosphorylation-dependent.

TFEB-dependent MSCs therapy attenuated the toxic effects of
mutant ataxin-3 in SCA3 neurons
To investigate the mechanism of MSCs therapy on the expression
of mutated ataxin-3 protein through TFEB autophagy activation,

we performed a Co-IP analysis. As shown in Fig. 6A, the mutant
ataxin-3 protein competed with normal ataxin-3 for interaction
with Beclin1, lowering intracellular Beclin1 levels, and conse-
quently impairing intracellular autophagy reference. Next, we
detected the interaction between ataxin-3 and Beclin1 protein
after MSCs co-culture treatment. It was confirmed that MSCs
reduced the intracellular level of mutant ataxin-3 by enhancing
autophagy-lysosome function and alleviating the interaction
between the mutant ataxin-3 and Beclin1, while autophagy
inhibitor and the MSCs supernatant with GW4869 inhibited this
effect (Fig. 6B). Subsequently, we examined the effect of shTFEB

Fig. 2 MSCs reduce intracellular mutant protein ataxin-3 levels in SCA3 patients. A Westen blotting detection of autophagy-related
proteins in Control and SCA3 groups. B Detection of p62, Beclin1, ULK1, and LC3 at different treatment times after MSCs-SCA3 patient co-
culture for 1 h. C Time-dependent expression of mutant ataxin-3 after MSCs therapy for 72 h. D The effects of GW4869 on the expression of
p62, Beclin1, LC3, ULK1, and ataxin-3. E The effects of 3-MA and CQ on the expression of p62, Beclin1, LC3, ULK1, and ataxin-3 after MSCs
therapy. F LC3 and Lamp1 co-localization after MSCs by immunofluorescence (scale bar: 50 μm). G DAPI and mutant ataxin-3 co-localization
after MSCs by immunofluorescence (scale bar: 50 μm). H Acidic vesicles induced by MSCs treatment using acridine orange staining (scale bar:
50 μm). *p < 0.05, **p < 0.01, ***p < 0.001 vs Control group, #p < 0.05, ##p < 0.01, ###p < 0.001.
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and overexpressed TFEB on the interaction between the two
proteins. shTFEB enhanced the interaction between ataxin-3 and
Beclin1 (Fig. 6C). However, overexpression of TFEB further
enhanced the effect of MSCs and reduced the interaction between
mutated ataxin-3 and Beclin1 (Fig. 6D). In addition, ataxin-3 and
Beclin1 colocalized, which is consistent with the Co-PI assay

(Fig. 6E). These results suggested that MSCs therapy reduced the
expression of mutated ataxin-3 protein through TFEB activation of
autophagy, thereby reducing the interaction between mutated
ataxin-3 protein and Beclin1.
After verifying that MSCs affect autophagy flux and mutate

ataxin-3 protein through the TFEB gene, we examined the effect of

Fig. 3 MSCs induced TFEB nuclear translocation in neuronal cells of SCA3 patients. A The expression of TFEB and p-TFEB at different
treatment times in the cytoplasm and nucleus after MSCs therapy. B The effects of GW4869 and 3-MA on the expression of TFEB and p-TFEB in
the cytoplasm and nucleus after MSCs therapy. C Co-IP assay for mTORC1-TFEB interaction. D TFEB and DAPI co-localization after MSCs by
immunofluorescence (scale bar: 50 μm). E The detection of Lysosomal Ca2+ release into the cytoplasm after MSCs therapy. F The expression
levels of Lamp1. *p < 0.05, **p < 0.005, ***p < 0.001 vs Control group, #p < 0.05, ##p < 0.01, ###p < 0.001.
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the TFEB gene on cell toxicity and survival proliferation. In MSCs-
treated SCA3, overexpressed TFEB improved neuronal growth,
while shTFEB inhibited the growth of axons and dendrites as well
as the number of synapses on dendrites (Fig. 6F, H). Subsequently,
the CCK8 assay also showed a significant increase in cell
proliferation after MSCs co-culture, which was inhibited by shTFEB,
while overexpression of TFEB further improved cell survival
(Fig. 6G). Figure 6I shows the possible mechanism to summarize
our whole study. These results showed that the effect of MSCs
treatment depends on TFEB nuclear translocation.

DISCUSSION
SCA3 remains an incurable disease despite being known for
decades. Efforts have been made to understand its mechanism
and treatment. It is a polyQ disease characterized by CAG repeats
that are closely related to the onset time and severity of the
disease [33]. SCA3 patients possess more polyQ increases and
ataxin-3 protein becomes poorly soluble, leading to a large
number of inclusion bodies and eventually damaged neurons.
Therefore, the most effective treatment is to inhibit or eliminate
the mutant protein to improve the disease phenotype.

Fig. 4 MSCs co-culture activated autophagolysosome and alleviated mutant ataxin-3 protein-dependent on TFEB nuclear translocation
in SCA3 neurons. A The expression of TFEB after adding Lentiviral shTFEB plasmid. B The effects of shTFEB on the expression of p62, Beclin1,
LC3, and lamp1 after MSCs therapy. C The effects of shTFEB on the expression of mutant ataxin-3 after MSCs therapy. D The mRNA expression
of autophagy and lysosome-related genes. E The expression of TFEB after adding Lentiviral TFEB plasmid. F The effects of TFEB on the
expression of p62, Beclin1, LC3, and lamp1 after MSCs therapy. G The effects of TFEB on the expression of mutant ataxin-3 after MSCs therapy.
H LC3 and Lamp1 co-localization after shTFEB and TFEB by immunofluorescence (scale bar: 50 μm). I The effects of shTFEB and TFEB on the
acidic vesicles after MSCs treatment (scale bar: 50 μm). J DAPI and mutant ataxin-3 co-localization after shTFEB and TFEB by
immunofluorescence (scale bar: 50 μm). *p < 0.05, ***p < 0.001 vs Control group, #p < 0.05, ##p < 0.01, ###p < 0.001.
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Fig. 5 MSCs activated autophagy by regulating the AKT/mTOR and AMPK/mTOR signaling pathways to reduce the intracellular mutant
protein ataxin-3. A The expression levels of p-AKT, p-mTOR, and p-AMPK at various times after MSCs therapy. B The effects of shTFEB on the
expression of p-AKT, p-mTOR, and p-AMPK after MSCs. C The effect of LY294002 and triciribine on the expression of levels of p-AKT, p-mTOR,
ataxin-3, and autophagy-related proteins after MSCs therapy. D The effect of LY303511 and dorsomorphin on the expression of levels of p-
AKT, p-mTOR, ataxin-3, and autophagy-related proteins after MSCs therapy. *p < 0.05, **p < 0.01, ***p < 0.001 vs Control group, #p < 0.05,
##p < 0.01, ###p < 0.001.
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The balance between ubiquitin-proteasome and autophagy is
essential for maintaining a balance between cell quality control
and protein homeostasis. The ataxin-3 protein binds to the
ubiquitinated protein through the UIM domain and acts as a
ubiquitin hydrolase. So, ataxin-3 is a key factor binding in the
ubiquitin-proteasome and autophagy pathway [1]. It has been
reported that the wild-type ataxin-3 can interact with the
autophagy protein, Beclin1, and that the deubiquitination activity
of ataxin-3 protects Beclin1 from degradation by the proteasome
[34]. However, mutated ataxin-3 competes with wild-type ataxin-3
to bind Beclin1, thereby destabilizing Beclin1 expression and
autophagy process [35]. Consistent with our study, the expression
of Beclin1, LC3 proteins in SCA3 patients were significantly
reduced. After MSCs co-culture treatment, the levels of Beclin1,
ULK1, and LC3 were significantly increased, the effect which was
reversed with MSCs treatment and inhibited with autophagy
inhibitor 3-MA attributable to the degradation of mutant ataxin-3
protein and reduction of mutated ataxin-3 and Beclin1 interaction.
Consistent with this finding, Bafilomycin A1, an inhibitor of
autophagy, significantly aggravated the neurotoxicity of ataxin-3
on retinal cells in the Drosophila model [36]. Moreover, Rapamycin
has been shown to enhance autophagy and promote the
degradation of ataxin-3 aggregation [37]. Besides, the

overexpression of Beclin1 has been shown to promote autophagy
and decrease cell death caused by ataxin-3 aggregates in the
brain tissues of SCA3 patients and poly-ataxin-3 mice [38]. Other
studies found that Beclin1 levels significantly reduced whereas
ATG12, Lamp2, and LC3 significantly increased in the brain of
SCA3 patients [39], corroborating our finding that autophagy
increased in the early stages of the disease, p62 and LC3 located in
ataxin-3 aggregates in the brain regions of SCA3 patients to clear
mutant protein.
There is increasing evidence that cumulative enhancement of

DNA damage and apoptosis were observed in SCA3 animal
models and postmortem tissues of SCA3 patients [40, 41];
however, it is not clear what mediates ataxin-3 nuclear transfer
to cause DNA damage [42]. It is known that the mutant polyQ
protein accumulated in the nucleus to form intranuclear inclusion
bodies, which can directly cause cell toxicity and DNA damage
[43]. It has also been found that the mutant protein can interact
with transcription factors in the nucleus to cause transcriptional
dysregulation, such as TAFII130, Sp1, and p53 [44]. It can also
interact with HMGB1/2 to inhibit the phosphorylation of kinase 1
and histone 2AX, thereby inhibiting the cellular response to the
stress signal of the toxic response [45]. In addition, it was reported
that the extended CAG repeat itself plays a toxic role in SCA3

Fig. 6 TFEB-dependent MSCs therapy attenuated Beclin1 ubiquitination of ataxin-3 protein and the toxic effects of mutant proteins in
SCA3 neurons. A A diagram that comes from www.kegg.jp/pathway. B The effects of GW4869 and 3-MA on the interaction of Beclin1 and
ataxin-3 using Co-IP. C The effects of shTFEB on the interaction of Beclin1 and ataxin-3 through Co-IP. D The effects of TFEB on the interaction of
Beclin1 and ataxin-3 by Co-IP. E The effects of shTFEB and TFEB on the interaction of Beclin1 and ataxin-3 by immunofluorescence (scale bar:
50 μm). F The effects of shTFEB and TFEB on the neuron-specific marker MAP2 after MSCs by immunofluorescence (scale bar: 20 μm). G The
effects of shTFEB and TFEB on neuron survival and proliferation. H The effects of shTFEB, TFEB, 3-MA, and GW4869 on the synaptic protein
PSD95 after MSCs (scale bar: 50 μm). I Schematic diagram of the proposed mechanism. *p < 0.05, **p < 0.01, ***p < 0.001 vs Control group,
#p < 0.05, ##p < 0.01, ###p < 0.001.
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pathogenesis [46]. Therefore, we examined the effect of MSCs on
SCA3 cell DNA damage and apoptosis. MSCs co-culture therapy
increased the survival rate of patients’ cells and decreased the
expression of apoptotic proteins Bax and the release of lactate
dehydrogenase, indicating that MSCs co-culture therapy
enhanced autophagy flow and apoptosis inhibition. The interac-
tion between Beclin1 and Bcl-2 is considered to be a potential
regulator of autophagy and apoptosis [47]. MSCs co-culture
therapy increased Beclin1 levels and dissociated from Bcl-2 to
activate autophagy. Specifically, the role of Beclin1 and Bcl-2 in
inducing autophagy and apoptosis by MSCs-mediated therapy
needs to be further investigated [48, 49].
MSCs have great potential and advantages in the treatment of

neurodegenerative diseases. They are easy to acquire and isolate
without ethical issues from a variety of sources and have a strong
paracrine effect because they can deliver neurotrophic factors,
cytokines, exosomes, or mitochondria [50–52]. It is now widely
believed that exosomes released by MSCs play an important role
in cell treatment [53]. For instance, Jin et al., 2019 reported that
exosomes secreted from adipose-derived stem cells attenuated
diabetic nephropathy by promoting autophagy flux in podocytes
[54]. In other studies, MSCs-mediated exosomes improved hepatic
glucose and lipid metabolism in T2DM rats and rescued
myocardial ischemia/reperfusion injury by activating autophagy
[55, 56]. Moreover, ESC-exosomes treatment also alleviated
hippocampal neural stem cells senescence and neuron differ-
entiation capacity, and reversed cognitive impairment by inhibit-
ing mTORC1 activation, thereby promoting TFEB nuclear
translocation and lysosome resumption [57]. Therefore, we
detected the existence of exosomes in MSC supernatant by WB,
NTA, and TEM along with the exosome inhibitor GW4869 as a
control. We found that the effect of MSCs co-culture therapy was
inhibited by the addition of MSC supernatant without exosomes.
The results showed that exosomes produced by MSCs could be
inhibited by GW4869 [58]. Studies have compared the efficacy of a
single intracranial injection with repeated systemic MSC admin-
istration in alleviating the MJD phenotype. They found that a
single MSC transplant produced only a transient effect, whereas
periodic administration promoted sustained motor behavior and
neuropathological remission [59]. Therefore, we adopted the
method of continuous co-culture therapy, adding new MSCs
supernatant of medium change at the same time every day. The
results also demonstrated that the intracellular mutation of ataxin-
3 was reduced after 3 days of consecutive treatment.
Transcription Factor EB, a member of the MITF-TFE family, is

known to be the most important regulator of the transcription of
genes responsible for controlling lysosomal biogenesis and
autophagy [60]. In vitro and in vivo studies have shown that TFEB
plays an important role in metabolic diseases, immune diseases,
cardiovascular diseases, cancer development, and neurodegen-
erative diseases [61–63]. Serine/threonine kinase mTOR plays a
critical role in TFEB phosphorylation. mTOR has two complexes,
mTORC1 and mTORC2. mTORC1 is mainly involved in cell growth,
proliferation, survival, protein synthesis, and autophagy, while the
mTORC2 complex is mainly involved in cell shape and metabo-
lism, but it can also indirectly regulate autophagy [64, 65]. Under
normal conditions, mTORC1 is recruited to the lysosome surface
and promotes phosphorylation of TFEB. Phosphorylated TFEB
remains inactivated in the cytoplasm. When mTORC1 is inacti-
vated and separated from lysosomes under starvation or oxidative
stress, TFEB dephosphorylation is transferred to the nucleus, and
transcription of a CLEAR gene is induced, which activates
lysosome and autophagy [66, 67]. Therefore, in our study, we
examined the expression of TFEB and mTOR after MSCs co-culture
therapy. Approximately 1 h after MSC treatment, TFEB decreased
in the cytoplasm and increased in the nucleus. RT-qPCR results
also showed that autophagy and lysosomal-related genes were
significantly elevated, while phosphorylation of mTOR decreased.

These results suggest that mTOR inactivation leads to nuclear
translocation of dephosphorylated TFEB after MSCs treatment,
which activates lysosome and autophagy. Meanwhile, we also
detected the expression of the intracellular mutant protein ataxin-
3 by interference and overexpression of TFEB. After MSCs
treatment, the mutant protein ataxin-3 was significantly reduced.
The reduced mutant protein ataxin-3 was reversed after interfer-
ing with TFEB by lentivirus. Overexpression of TFEB further
reduced ataxin-3 expression and improved neuronal growth. This
is consistent with several studies of TFEB in the elimination of
accumulated mutant proteins in neurodegenerative diseases
[20, 68–70]. However, studies found that excessive induction of
TFEB is linked with carcinogenic risk, suggesting that TFEB may
regulate tumor genesis. Therefore, TFEB needs to be activated
intermittently and/or for a limited time to avoid potential
carcinogenic effects [71, 72].
mTORC1 is a major regulator of autophagy [73, 74]. It’s

important to understand how mTORC1 regulates autophagy since
it can link cellular signaling pathways to autophagy regulation
[75]. The PI3K/AKT pathway is a major modulator upstream of
mTORC1 and is common in neurodegenerative diseases such as
Alzheimer’s disease and Parkinson’s disease [76]. AMPK also
regulates autophagy through the negative regulation of mTORC1,
which participates in autophagy initiation [77, 78]. AMPK also
supports nuclear translocation and activation of TFEB with the
mTORC1 pathway [79, 80]. Therefore, in our study, we detected
the expression of the PI3K/AKT/AMPK/mTORC1 pathway after
MSCs treatment. The levels of p-AKT and p-mTOR decreased, while
the levels of p-AMPK increased significantly. The phosphorylation
changes were reversed with the addition of PI3K, AKT, and AMPK
inhibitors. However, the expression levels of LC3-II and Beclin1
further increased after adding the mTOR inhibitors. Collectively,
these data suggest that MSCs co-culture therapy-induced
autophagy through the PI3K/AKT /AMPK/mTOR pathway.
In summary, our research demonstrated that MSCs co-culture

therapy attenuated intracellular mutated ataxin-3 proteins by
activating TFEB nuclear translocation-dependent autophagy. Our
results provide a new therapeutic target for SCA3 disease and
other neurodegenerative diseases through MSCs therapy.

MATERIALS AND METHODS
Reagents and antibodies
The supernatant was obtained from the MSC medium with or without
GW4869 that were cultured for 3 days. The MSC medium with or without
GW4869 that were cultured for 3 days was ultracentrifuged to get
exosomes. The exosomes were collected and resuspended in sterile 1×PBS
for future use.
LY294002 (20 μM), LY303511 (10 μM), Triciribine (10 μM), mTOR, HSP70,

CD9, CD63, and ULK1 were purchased from Beyotime (Shanghai, China).
3-MA (10mM) was purchased from Selleckchem (Houston, USA). GW4869
(10 μM) was purchased from Targetmol (Boston, USA). Chloroquine (20 μM)
was purchased from Merck (New Jersey, USA). Dorsomorphin (10 μM) was
purchased from Glpbio (California, USA). p-AMPK/AMPK, p-mTOR(ser2448)
were purchased from Wanleibio (Shenyang, China). p-AKT/AKT1/2/3 were
purchased from Abmart (Shanghai, China). Bax, Bcl-2, Caspase3, Lamp1,
LC3B, Beclin1, p-S6 (ser235/236), and p62 were purchased from Cell
Signaling Technology (Boston, USA). Ataxin-3 was purchased from
Millipore (Massachusetts, USA). GAPDH and p-TFEB (ser142) was purchased
from Bioss (Beijing, China). TFEB was purchased from Abcam (Massachu-
setts, USA). Detailed information is listed in the Supplementary Table.

Western blotting analysis and co-immunoprecipitation
All the cells in the culture dish were lysed in RIPA buffer (Beyotime, Shanghai,
China) containing PMSF solution (GenStar, Beijing, China) on ice. The nuclear
and cytosolic proteins were obtained using a nuclear/cytosol fractionation kit
(EpiZyme, Shanghai, China). The agarose was obtained from protein A+G
(Beyotime, Shanghai, China). The lysis buffer was used for both Western
blotting and co-immunoprecipitation experiments. After denaturation,
protein samples were separated on a PAGE Gel Fast Preparation Kit
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(EpiZyme, Shanghai, China) and transferred onto PVDF membranes (Millipore,
Massachusetts, USA). After incubating with primary antibodies at 4 °C
overnight and HRP-conjugated secondary antibodies (Beyotime, Shanghai,
China) at room temperature for 2 h. Chemiluminescence Kit (Beyotime,
Shanghai, China) was used for protein bands visualization.

Cell culture and differentiation of iPSC-derived neurons
The iPSCs were obtained by reprogramming the urinary cells from SCA3
patients (Ethics number: (No. 201412458) as described in the previous
work [81]. Then, iPSCs were cultured on 5 μL/mL Matrigel (Corning, New
York, USA) with mTeSR™1 (Stemcell Technologies, Vancouver, Canada).
After 3 days in mTeSR™1 medium, iPSCs were re-plated onto Matrigel-
coated 12-well plates in N2B27 with 2i inhibitor medium (1:1 mixture of N2
and B27). The N2 medium consisted of 1×N2, DMEM/F-12, NEAA (1×),
GlutaMAX (1×), 5 μg/mL insulin, 1 mM L-glutamine, 100 μM
2-mercaptoethanol. The B27 medium contained Neurobasal, 1 × B27,
5 μM SB431542, and 5 μM dorsomorphin). After 7 days in N2B27+ 2i
medium, iPSCs were re-plated onto Matrigel-coated 6-well plates in N2B27
medium to obtain visible neural rosettes, which were picked and
dissociated into single cells in accutase (Sigma, Missouri, USA). Next,
single cells were re-plated onto Matrigel-coated 24-well plates in an N2B27
medium for more than 1 month to obtain neurons.
Mesenchymal stem cells derived from cord blood were cultured with

DMEM/F-12+ 10% FBS. After 2 days of passaging, the cells were added
with exosome inhibitors GW4869+ DMEM/F-12 (without FBS). On the third
day, the cell supernatant was collected and centrifuged at low speed to
remove cell debris and dead cells. We mixed the cell supernatant with
N2B27 medium in the same proportion and added the mixture to SCA3
neural cells. The mixture was repeatedly changed on a daily basis for three
consecutive days.

CCK8 assay
Cell viability was determined by the CCK8 assay (Beyotime, Shanghai,
China). According to the manufacturer’s instructions, cells in 96-well plates
were added with CCK8 solution and incubated for 0.5–1 h at 37 °C. Then,
the absorbance of each well was measured at 450 nm.

Lactate dehydrogenase (LDH) cytotoxicity assay
Cell apoptosis was measured by the LDH Cytotoxicity Assay Kit (Beyotime,
Shanghai, China). Briefly, 1 × LDH solution (diluted with PBS) was added to
the cells in 96-well plates and incubated in the dark for 0.5 h at room
temperature. Then, the absorbance value was measured with a microplate
reader (Berthold, LB943, Germany) at 490 nm.

Immunofluorescence
The cells in the culture dish were fixed in 4% paraformaldehyde for 15min,
then permeabilized with 0.5% Triton X-100 for 5 min, and blocked
with 10% bovine serum albumin (BSA). Next, the cells were incubated
with specific primary antibodies overnight at 4 °C and then incubated with
secondary antibodies in 10% BSA. Nuclei were counterstained with DAPI
for 5 min. Images were acquired with a fluorescence microscope (Olympus,
IX73, Japan). The primary anti-stem cell markers were Map2 (Millipore),
NANOG (Cell Signaling Technology), Nestin, Pax6, SSEA4 (Abcam,
Massachusetts, USA), and PSD95 (Invitrogen, Massachusetts, USA).

Quantitative real-time PCR
Total RNAs were extracted using Trizol reagent (Invitrogen, Massachusetts,
USA) and reverse-transcribed using the HiScript II Q RT SuperMix (Vazyme,
Nanjing, China). Gene expression values were normalized against that of
GAPDH. Then, qRT-PCR was performed by using specific primers in a CFX96
Real-Time System (Bio-Rad, USA). Primer sequences for qRT-PCR were
obtained from IGEbio (Guangzhou, China) and are listed in
Supplementary Table.

Flow cytometry
The cells were fixed in 4% paraformaldehyde for 30min at 37 °C. Then, the
cells were resuspended in PBS buffer and incubated with the primary
antibodies overnight at 4 °C and incubated with secondary antibodies for
30min at room temperature. After washing with PBS, the cells were
resuspended in 200–300 μL of PBS and proceeded for analysis on BD
Accuri C6 Plus (New Jersey, USA).

Acridine orange staining
According to the manufacturer’s instructions, the cells in 12-well plates
were added with AO solution (Real-times, Beijing, China) and incubated in
the dark for 0.25–0.5 h at 37 °C. After washing three times with PBS, the
cells were observed with a fluorescence microscope at 488 nm.

Lyso-tracker red assay
The Lysosomes in living cells were determined by the Lyso-Tracker Red
Assay Kit (Beyotime, Shanghai, China). Before this experiment, Lyso-Tracker
Red working fluid was preheated at 37 °C. The cells in 12-well plates were
added with Lyso-Tracker Red working solution and incubated for 0.1–1 h at
37 °C. Then, the medium was changed to a fresh medium and observed
with a fluorescence microscope at 577 nm.

Fluo-4 AM assay
For detecting intracellular Ca2+, Fluo-4 AM Assay Kit (Beyotime, Shanghai,
China) was used. After washing three times with PBS, the cells in 96-well
plates were added with Fluo-4 AM solution (Diluted with PBS) and
incubated for 0.5–1 h at 37 °C. Then, the cells were washed three times
with PBS again, and the absorbance of each well was measured at 488 nm.

Cell transfection
The Lentiviral Plasmid (pLKO.1-U6-homo-shTFEB-EF1a-copGFP-T2A-puro,
pCDH-CMV-Homo-TFEB-EF1-copGFP-T2A-Puro) was obtained from IGEbio
(Guangzhou, China). After co-transfection of lentiviral plasmid (psPAX2 and
pMD2.G) into 293 T cells, the medium was collected to infect neuron cells.
The neuron cells in six-well plates were added with lentiviral supernatant
and polybrene (Invitrogen, Massachusetts, USA) and incubated for 24 h at
37 °C. After 24 h of transfection, the medium was changed to N2B27
medium and continuously cultivated for 48 h. Then the neuron cells were
detected by immunofluorescence and western blotting.

Transmission electron microscope
A transmission electron microscope (TEM) was used to observe the
morphology of exosomes. After the extraction of exosomes by ultracen-
trifugation and fixation with 2.5% glutaraldehyde, the specimens were
observed under the transmission electron microscope (Tecnai G2
Spirit, USA).

Teratoma formation experiment
Teratoma formation experiment was used to demonstrate pluripotency of
iPSCs, as it exhibited its ability to differentiate into tissues of all three germ
layers (ectoderm, mesoderm, endoderm) in vivo. The iPSCs were injected
into the axillary skin and the muscles of the hind legs of the mouse, and
tumors were formed in about 2 months. Then the tumors were taken for
HE staining.

Nanoparticle tracking analysis
Nanoparticle tracking analysis (NTA) technology was used to determine
the concentration and particle size of exosomes. After the exosomes were
extracted by ultracentrifugation, they were resuspended in PBS and
measured under the NTA.

Statistical analysis
All the experimental data were performed using GraphPad Prism 7 with a
one-way ANOVA for multiple groups comparison and a t-test for two groups
comparison. All data were presented as mean ± SD at least three independent
experiments. Statistical significance was defined as a P value <0.05.

DATA AVAILABILITY
The data that support the findings of this study are available from the corresponding
author upon reasonable request.

REFERENCES
1. McLoughlin HS, Moore LR, Paulson HL. Pathogenesis of SCA3 and implications for

other polyglutamine diseases. Neurobiol Dis. 2020;134:104635.
2. Costa Mdo C, Paulson HL. Toward understanding Machado-Joseph disease. Prog

Neurobiol. 2012;97:239–57.

X. Han et al.

10

Cell Death and Disease          (2022) 13:622 



3. Schöls L, Bauer P, Schmidt T, Schulte T, Riess O. Autosomal dominant cerebellar
ataxias: clinical features, genetics, and pathogenesis. Lancet Neurol. 2004;3:291–304.

4. Paulson H. Machado-Joseph disease/spinocerebellar ataxia type 3. Handb Clin
Neurol. 2012;103:437–49.

5. Lee D, Lee YI, Lee YS, Lee SB. The mechanisms of nuclear proteotoxicity in
polyglutamine spinocerebellar ataxias. Front Neurosci. 2020;14:489.

6. Barthet VJA, Ryan KM. Autophagy in neurodegeneration: can’t digest it, spit it
out! Trends Cell Biol. 2018;28:171–3.

7. Levine B, Kroemer G. Biological functions of autophagy genes: a disease per-
spective. Cell 2019;176:11–42.

8. Dikic I, Elazar Z. Mechanism and medical implications of mammalian autophagy.
Nat Rev Mol cell Biol. 2018;19:349–64.

9. Mizushima N. A brief history of autophagy from cell biology to physiology and
disease. Nat Cell Biol. 2018;20:521–7.

10. Fimia GM, Stoykova A, Romagnoli A, Giunta L, Di Bartolomeo S, Nardacci R, et al.
Ambra1 regulates autophagy and development of the nervous system. Nature
2007;447:1121–5.

11. Pickford F, Masliah E, Britschgi M, Lucin K, Narasimhan R, Jaeger PA, et al. The
autophagy-related protein beclin 1 shows reduced expression in early Alzheimer
disease and regulates amyloid beta accumulation in mice. J Clin Invest.
2008;118:2190–9.

12. Lucin KM, O’Brien CE, Bieri G, Czirr E, Mosher KI, Abbey RJ, et al. Microglial beclin 1
regulates retromer trafficking and phagocytosis and is impaired in Alzheimer’s
disease. Neuron 2013;79:873–86.

13. Wong YC, Holzbaur EL. Autophagosome dynamics in neurodegeneration at a
glance. J Cell Sci. 2015;128:1259–67.

14. Harris H, Rubinsztein DC. Control of autophagy as a therapy for neurodegen-
erative disease. Nat Rev Neurol. 2011;8:108–17.

15. Tanaka M, Machida Y, Niu S, Ikeda T, Jana NR, Doi H, et al. Trehalose alleviates
polyglutamine-mediated pathology in a mouse model of Huntington disease. Nat
Med. 2004;10:148–54.

16. Forlenza OV, de Paula VJ, Machado-Vieira R, Diniz BS, Gattaz WF. Does lithium
prevent Alzheimer’s disease? Drugs Aging. 2012;29:335–42.

17. Vingtdeux V, Giliberto L, Zhao H, Chandakkar P, Wu Q, Simon JE, et al. AMP-
activated protein kinase signaling activation by resveratrol modulates amyloid-
beta peptide metabolism. J Biol Chem. 2010;285:9100–13.

18. Cortes CJ, La Spada AR. TFEB dysregulation as a driver of autophagy dysfunction
in neurodegenerative disease: Molecular mechanisms, cellular processes, and
emerging therapeutic opportunities. Neurobiol Dis. 2019;122:83–93.

19. Reddy K, Cusack CL, Nnah IC, Khayati K, Saqcena C, Huynh TB, et al. Dysregulation
of nutrient sensing and CLEARance in presenilin deficiency. Cell Rep.
2016;14:2166–79.

20. Decressac M, Mattsson B, Weikop P, Lundblad M, Jakobsson J, Björklund A. TFEB-
mediated autophagy rescues midbrain dopamine neurons from α-synuclein
toxicity. Proc Natl Acad Sci USA. 2013;110:E1817–26.

21. Kilpatrick K, Zeng Y, Hancock T, Segatori L. Genetic and chemical activation of
TFEB mediates clearance of aggregated α-synuclein. PLoS ONE. 2015;10:e0120819.

22. Tsunemi T, Ashe TD, Morrison BE, Soriano KR, Au J, Roque RA, et al. PGC-1α
rescues Huntington’s disease proteotoxicity by preventing oxidative stress and
promoting TFEB function. Sci Transl Med. 2012;4:142ra97.

23. Xiao Q, Yan P, Ma X, Liu H, Perez R, Zhu A, et al. Neuronal-targeted TFEB accel-
erates lysosomal degradation of APP, reducing Aβ generation and amyloid pla-
que pathogenesis. J Neurosci. 2015;35:12137–51.

24. Staff NP, Jones DT, Singer W. Mesenchymal stromal cell therapies for neurode-
generative diseases. Mayo Clin Proc. 2019;94:892–905.

25. Teixeira FG, Carvalho MM, Panchalingam KM, Rodrigues AJ, Mendes-Pinheiro B,
Anjo S, et al. Impact of the secretome of human mesenchymal stem cells on brain
structure and animal behavior in a rat model of Parkinson’s disease. Stem Cells
Transl Med. 2017;6:634–46.

26. Whone AL, Kemp K, Sun M, Wilkins A, Scolding NJ. Human bone marrow
mesenchymal stem cells protect catecholaminergic and serotonergic neuronal
perikarya and transporter function from oxidative stress by the secretion of glial-
derived neurotrophic factor. Brain Res. 2012;1431:86–96.

27. Ransohoff RM. How neuroinflammation contributes to neurodegeneration. Sci-
ence. 2016;353:777–83.

28. Glenn JD, Whartenby KA. Mesenchymal stem cells: emerging mechanisms of
immunomodulation and therapy. World J Stem Cells. 2014;6:526–39.

29. Harrell CR, Fellabaum C, Jovicic N, Djonov V, Arsenijevic N, Volarevic V. Molecular
mechanisms responsible for therapeutic potential of mesenchymal stem cell-
derived secretome. Cells. 2019;8:467.

30. Yin K, Wang S, Zhao RC. Exosomes from mesenchymal stem/stromal cells: a new
therapeutic paradigm. Biomark Res. 2019;7:8.

31. Ceccariglia S, Cargnoni A, Silini AR, Parolini O. Autophagy: a potential key con-
tributor to the therapeutic action of mesenchymal stem cells. Autophagy.
2020;16:28–37.

32. Martina JA, Chen Y, Gucek M, Puertollano R. MTORC1 functions as a transcrip-
tional regulator of autophagy by preventing nuclear transport of TFEB. Autop-
hagy. 2012;8:903–14.

33. Ren H, Hao Z, Wang G. Autophagy and polyglutamine disease. Adv Exp Med Biol.
2020;1207:149–61.

34. Ashkenazi A, Bento CF, Ricketts T, Vicinanza M, Siddiqi F, Pavel M, et al. Poly-
glutamine tracts regulate beclin 1-dependent autophagy. Nature. 2017;545:108–11.

35. Onofre I, Mendonça N, Lopes S, Nobre R, de Melo JB, Carreira IM, et al. Fibroblasts
of Machado Joseph disease patients reveal autophagy impairment. Sci Rep.
2016;6:28220.

36. Menzies FM, Huebener J, Renna M, Bonin M, Riess O, Rubinsztein DC. Autophagy
induction reduces mutant ataxin-3 levels and toxicity in a mouse model of spi-
nocerebellar ataxia type 3. Brain. 2010;133:93–104.

37. Nascimento-Ferreira I, Nóbrega C, Vasconcelos-Ferreira A, Onofre I, Albuquerque
D, Aveleira C, et al. Beclin 1 mitigates motor and neuropathological deficits in
genetic mouse models of Machado-Joseph disease. Brain. 2013;136:2173–88.

38. Nascimento-Ferreira I, Santos-Ferreira T, Sousa-Ferreira L, Auregan G, Onofre I,
Alves S, et al. Overexpression of the autophagic beclin-1 protein clears mutant
ataxin-3 and alleviates Machado-Joseph disease. Brain. 2011;134:1400–15.

39. Sittler A, Muriel MP, Marinello M, Brice A, den Dunnen W, Alves S. Deregulation of
autophagy in postmortem brains of Machado-Joseph disease patients. Neuro-
pathology. 2018;38:113–24.

40. Chatterjee A, Saha S, Chakraborty A, Silva-Fernandes A, Mandal SM, Neves-
Carvalho A, et al. The role of the mammalian DNA end-processing enzyme
polynucleotide kinase 3’-phosphatase in spinocerebellar ataxia type 3 patho-
genesis. PLoS Genet. 2015;11:e1004749.

41. Kazachkova N, Raposo M, Montiel R, Cymbron T, Bettencourt C, Silva-Fernandes
A, et al. Patterns of mitochondrial DNA damage in blood and brain tissues of a
transgenic mouse model of Machado-Joseph disease. Neurodegener Dis.
2013;11:206–14.

42. Pfeiffer A, Luijsterburg MS, Acs K, Wiegant WW, Helfricht A, Herzog LK, et al.
Ataxin-3 consolidates the MDC1-dependent DNA double-strand break response
by counteracting the SUMO-targeted ubiquitin ligase RNF4. EMBO J.
2017;36:1066–83.

43. Yamada M, Tsuji S, Takahashi H. Pathology of CAG repeat diseases. Neuro-
pathology. 2000;20:319–25.

44. Takahashi T, Katada S, Onodera O. Polyglutamine diseases: where does toxicity
come from? what is toxicity? where are we going? J Mol Cell Biol. 2010;2:180–91.

45. Qi ML, Tagawa K, Enokido Y, Yoshimura N, Wada Y, Watase K, et al. Proteome
analysis of soluble nuclear proteins reveals that HMGB1/2 suppress genotoxic
stress in polyglutamine diseases. Nat Cell Biol. 2007;9:402–14.

46. Evers MM, Toonen LJ, van Roon-Mom WM. Ataxin-3 protein and RNA toxicity in
spinocerebellar ataxia type 3: current insights and emerging therapeutic strate-
gies. Mol Neurobiol. 2014;49:1513–31.

47. Booth LA, Tavallai S, Hamed HA, Cruickshanks N, Dent P. The role of cell signalling
in the crosstalk between autophagy and apoptosis. Cell Signal. 2014;26:549–55.

48. Zhang D, Wang W, Sun X, Xu D, Wang C, Zhang Q, et al. AMPK regulates
autophagy by phosphorylating BECN1 at threonine 388. Autophagy.
2016;12:1447–59.

49. Mukhopadhyay S, Panda PK, Sinha N, Das DN, Bhutia SK. Autophagy and apop-
tosis: where do they meet? Apoptosis. 2014;19:555–66.

50. Hayashi T, Wakao S, Kitada M, Ose T, Watabe H, Kuroda Y, et al. Autologous
mesenchymal stem cell-derived dopaminergic neurons function in parkinsonian
macaques. J Clin Invest. 2013;123:272–84.

51. Paul G, Anisimov SV. The secretome of mesenchymal stem cells: potential
implications for neuroregeneration. Biochimie. 2013;95:2246–56.

52. Zappulli V, Friis KP, Fitzpatrick Z, Maguire CA, Breakefield XO. Extracellular vesicles
and intercellular communication within the nervous system. J Clin Invest.
2016;126:1198–207.

53. Catalano M, O’Driscoll L. Inhibiting extracellular vesicles formation and release: a
review of EV inhibitors. J Extracell Vesicles. 2020;9:1703244.

54. Jin J, Shi Y, Gong J, Zhao L, Li Y, He Q, et al. Exosome secreted from adipose-
derived stem cells attenuates diabetic nephropathy by promoting autophagy flux
and inhibiting apoptosis in podocyte. Stem Cell Res Ther. 2019;10:95.

55. He Q, Wang L, Zhao R, Yan F, Sha S, Cui C, et al. Mesenchymal stem cell-derived
exosomes exert ameliorative effects in type 2 diabetes by improving hepatic
glucose and lipid metabolism via enhancing autophagy. Stem Cell Res Ther.
2020;11:223.

56. Liu L, Jin X, Hu CF, Li R, Zhou Z, Shen CX. Exosomes derived from mesenchymal
stem cells rescue myocardial ischaemia/reperfusion injury by inducing cardio-
myocyte autophagy via AMPK and Akt pathways. Cell Physiol Biochem.
2017;43:52–68.

57. Hu G, Xia Y, Zhang J, Chen Y, Yuan J, Niu X, et al. ESC-sEVs rejuvenate senescent
hippocampal NSCs by activating lysosomes to improve cognitive dysfunction in
vascular dementia. Adv Sci. 2020;7:1903330.

X. Han et al.

11

Cell Death and Disease          (2022) 13:622 



58. Deng CL, Hu CB, Ling ST, Zhao N, Bao LH, Zhou F, et al. Photoreceptor protection
by mesenchymal stem cell transplantation identifies exosomal MiR-21 as a
therapeutic for retinal degeneration. Cell Death Differ. 2021;28:1041–61.

59. Oliveira Miranda C, Marcelo A, Silva TP, Barata J, Vasconcelos-Ferreira A, Pereira D,
et al. Repeated mesenchymal stromal cell treatment sustainably alleviates
Machado-Joseph disease. Mol Ther. 2018;26:2131–51.

60. Corà D, Bussolino F, Doronzo G. TFEB Signalling-related microRNAs and autop-
hagy. Biomolecules. 2021;11:985.

61. Astanina E, Bussolino F, Doronzo G. Multifaceted activities of transcription factor
EB in cancer onset and progression. Mol Oncol. 2021;15:327–46.

62. Nabar NR, Kehrl JH. The transcription factor EB links cellular stress to the immune
response. Yale J Biol Med. 2017;90:301–15.

63. Palmieri M, Pal R, Nelvagal HR, Lotfi P, Stinnett GR, Seymour ML, et al. mTORC1-
independent TFEB activation via Akt inhibition promotes cellular clearance in
neurodegenerative storage diseases. Nat Commun. 2017;8:14338.

64. Nardozzi JD, Lott K, Cingolani G. Phosphorylation meets nuclear import: a review.
Cell Commun Signal. 2010;8:32.

65. Laplante M, Sabatini DM. mTOR signaling in growth control and disease. Cell
2012;149:274–93.

66. Roczniak-Ferguson A, Petit CS, Froehlich F, Qian S, Ky J, Angarola B, et al. The
transcription factor TFEB links mTORC1 signaling to transcriptional control of
lysosome homeostasis. Sci Signal. 2012;5:ra42.

67. Napolitano G, Esposito A, Choi H, Matarese M, Benedetti V, Di Malta C, et al.
mTOR-dependent phosphorylation controls TFEB nuclear export. Nat Commun.
2018;9:3312.

68. Xu Y, Du S, Marsh JA, Horie K, Sato C, Ballabio A, et al. TFEB regulates lysosomal
exocytosis of tau and its loss of function exacerbates tau pathology and
spreading. Mol Psychiatry. 2020;26:5925–39.

69. Rusmini P, Cortese K, Crippa V, Cristofani R, Cicardi ME, Ferrari V, et al. Trehalose
induces autophagy via lysosomal-mediated TFEB activation in models of moto-
neuron degeneration. Autophagy 2019;15:631–51.

70. Mao K, Chen J, Yu H, Li H, Ren Y, Wu X, et al. Poly (ADP-ribose) polymerase 1
inhibition prevents neurodegeneration and promotes α-synuclein degradation
via transcription factor EB-dependent autophagy in mutant α-synucleinA53T
model of Parkinson’s disease. Aging Cell. 2020;19:e13163.

71. Napolitano G, Ballabio A. TFEB at a glance. J Cell Sci. 2016;129:2475–81.
72. Sakamaki JI, Wilkinson S, Hahn M, Tasdemir N, O’Prey J, Clark W, et al. Bromo-

domain Protein BRD4 Is a Transcriptional Repressor of Autophagy and Lysosomal
Function. Mol Cell. 2017;66:517–32.e9.

73. Jung CH, Ro SH, Cao J, Otto NM, Kim DH. mTOR regulation of autophagy. FEBS
Lett. 2010;584:1287–95.

74. Chang YY, Juhász G, Goraksha-Hicks P, Arsham AM, Mallin DR, Muller LK, et al.
Nutrient-dependent regulation of autophagy through the target of rapamycin
pathway. Biochem Soc Trans. 2009;37:232–6.

75. Kim J, Kundu M, Viollet B, Guan KL. AMPK and mTOR regulate autophagy through
direct phosphorylation of Ulk1. Nat Cell Biol. 2011;13:132–41.

76. Heras-Sandoval D, Pérez-Rojas JM, Pedraza-Chaverri J. Novel compounds for the
modulation of mTOR and autophagy to treat neurodegenerative diseases. Cell
Signal. 2020;65:109442.

77. González A, Hall MN, Lin SC, Hardie DG. AMPK and TOR: The Yin and Yang of
Cellular Nutrient Sensing and Growth Control. Cell Metab. 2020;31:472–92.

78. Li Y, Chen Y. AMPK and Autophagy. Adv Exp Med Biol. 2019;1206:85–108.
79. Collodet C, Foretz M, Deak M, Bultot L, Metairon S, Viollet B, et al. AMPK promotes

induction of the tumor suppressor FLCN through activation of TFEB indepen-
dently of mTOR. Faseb j. 2019;33:12374–91.

80. Paquette M, El-Houjeiri L, LCZ, Puustinen P, Blanchette P, Jeong H, et al. AMPK-
dependent phosphorylation is required for transcriptional activation of TFEB and
TFE3. Autophagy. 2021;17:3957–75.

81. Zhou T, Benda C, Dunzinger S, Huang Y, Ho JC, Yang J, et al. Generation of human
induced pluripotent stem cells from urine samples. Nat Protoc. 2012;7:2080–9.

AUTHOR CONTRIBUTIONS
XH participated in the experiment design, performed main experiments and
statistical analysis, drafted, and revised the manuscript. JdDH, ALL, RH, OM, WD,
LW, YZ, WW, SD, KP, BN, SZ, JH, X-xY, and ZL participated in the study design and
revised the manuscript.

FUNDING
This work was supported by The Stem Cell New Drug, Innovation Hunan Team
(2019RS1088), frontier Research Programs of Guangzhou Regenerative Medicine and
Health Guangdong Laboratory (No. 2018GZR110105020), 2020 Hunan Province Key
R&D Plan (2020SK2137), Guangdong Provincial Natural Science Foundation
(2021A1515010526).

COMPETING INTERESTS
The authors declare no competing interests.

ADDITIONAL INFORMATION
Supplementary information The online version contains supplementary material
available at https://doi.org/10.1038/s41419-022-05085-0.

Correspondence and requests for materials should be addressed to Zhiyuan Li.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons license, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons license and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this license, visit http://
creativecommons.org/licenses/by/4.0/.

© The Author(s) 2022, corrected publication 2022

X. Han et al.

12

Cell Death and Disease          (2022) 13:622 

https://doi.org/10.1038/s41419-022-05085-0
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Transcription factor EB-mediated mesenchymal stem cell therapy induces autophagy and alleviates spinocerebellar ataxia type 3 defects in neuronal cells model
	Introduction
	Results
	Establishment of iPSCs-derived neuron models and identification of MSCs and exosomes
	MSCs therapy alleviated the toxic effects of mutant proteins on neurons by increasing autophagy flux in neuronal cells of SCA3 patients
	MSCs induced TFEB nuclear translocation in neuronal cells of SCA3 patients
	MSCs co-culture activated autophagolysosome and alleviated mutant ataxin-3 protein
	MSCs treatment activated autophagy by regulating the AKT/mTOR and AMPK/mTOR signaling pathways to reduce the intracellular mutant ataxin-3
	TFEB-dependent MSCs therapy attenuated the toxic effects of mutant ataxin-3 in SCA3 neurons

	Discussion
	Materials and methods
	Reagents and antibodies
	Western blotting analysis and co-immunoprecipitation
	Cell culture and differentiation of iPSC-derived neurons
	CCK8 assay
	Lactate dehydrogenase (LDH) cytotoxicity assay
	Immunofluorescence
	Quantitative real-time PCR
	Flow cytometry
	Acridine orange staining
	Lyso-tracker red assay
	Fluo-4 AM assay
	Cell transfection
	Transmission electron microscope
	Teratoma formation experiment
	Nanoparticle tracking analysis
	Statistical analysis

	References
	Author contributions
	Funding
	Competing interests
	ADDITIONAL INFORMATION




