
ARTICLE OPEN

Pathogenicity of de novo CACNA1D Ca2+ channel variants
predicted from sequence co-variation
Xuechen Tang1, Nadine J. Ortner 2, Yuliia V. Nikonishyna2, Monica L. Fernández-Quintero 1, Janik Kokot1, Jörg Striessnig 2✉ and
Klaus R. Liedl 1✉

© The Author(s) 2024

Voltage-gated L-type Cav1.3 Ca2+ channels support numerous physiological functions including neuronal excitability, sinoatrial
node pacemaking, hearing, and hormone secretion. De novo missense mutations in the gene of their pore-forming α1-subunit
(CACNA1D) induce severe gating defects which lead to autism spectrum disorder and a more severe neurological disorder with and
without endocrine symptoms. The number of CACNA1D variants reported is constantly rising, but their pathogenic potential often
remains unclear, which complicates clinical decision-making. Since functional tests are time-consuming and not always available,
bioinformatic tools further improving pathogenicity potential prediction of novel variants are needed. Here we employed
evolutionary analysis considering sequences of the Cav1.3 α1-subunit throughout the animal kingdom to predict the pathogenicity
of human disease-associated CACNA1D missense variants. Co-variation analyses of evolutionary information revealed
residue–residue couplings and allowed to generate a score, which correctly predicted previously identified pathogenic variants,
supported pathogenicity in variants previously classified as likely pathogenic and even led to the re-classification or re-examination
of 18 out of 80 variants previously assessed with clinical and electrophysiological data. Based on the prediction score, we
electrophysiologically tested one variant (V584I) and found significant gating changes associated with pathogenic risks. Thus, our
co-variation model represents a valuable addition to complement the assessment of the pathogenicity of CACNA1D variants
completely independent of clinical diagnoses, electrophysiology, structural or biophysical considerations, and solely based on
evolutionary analyses.
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INTRODUCTION
The L-type Cav1.3 isoform of voltage-gated Ca2+ channels
(VGCCs) controls physiological functions in electrically excitable
cells throughout the body, including cochlear inner hair, sinoatrial
node, endocrine, and nerve cells [1]. Recently, several reports
associated de novo missense variants of CACNA1D, the gene
encoding the pore-forming α1-subunit of Cav1.3 Ca2+ channels,
to a wide-spectrum human neurodevelopmental disorder [2–10].
Symptoms include autism spectrum disorder (ASD), but in more
severely affected cases also self-aggressiveness, hyperactivity,
muscle hypotonia, intellectual impairment, developmental delay,
seizures, and in some cases also typical endocrine symptoms at
birth (hyperinsulinemic hypoglycemia, hyperaldosteronism).
Functional expression of these CACNA1D variants revealed
characteristic changes of channel gating, predicting enhanced
Ca2+ influx at subthreshold potentials [11, 12]. Accordingly,
enhanced aldosterone production in aldosterone-producing
adenomas (APAs) or cell clusters (APCCs) harboring such
CACNA1D mutations can be explained by enhanced Ca2+

signaling driving the activity of aldosterone synthase [13, 14].
The assumption of increased channel activity as disease-causing
feature gets further strengthened by the divergent phenotype

upon homozygous loss of Cav1.3 function, i.e., deafness and
bradycardia (SANDD syndrome, OMIM# 614896) [15, 16]. Since
functional consequences of missense variants are more difficult
to predict compared to gene-disrupting variants (e.g., nonsense,
frameshift, splice-site), we have recently proposed criteria to
predict the pathogenic potential of such variants, integrating
functional data, information from APAs/APCCs, and criteria
proposed by the American College of Medical Genetics and
Genomics (ACMG) and the Association for Molecular Pathology
guidelines [17].
While this combination of criteria can improve predictions, this

approach is highly dependent on available clinical, genetic, and
functional information. For pathogenicity prediction of VGCCs,
models are mainly based on physicochemical descriptors with
structural information [18] or sequence conservation [19, 20].
However, when training pathogenicity models with all types of
features included, sequence conservation remains the most
dominant one [21, 22]. A short summary of these approaches
can be found in SI method section. With the abundant data
accumulated in the long history of Ca2+ channel evolution
[23, 24], the sequence-based approach is particularly interesting
for VGCC phenotype predictions. However, while popular methods
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mostly select sequences by similarity, curated sequences with
more functional, and phylogenic concerns are needed to further
improve the predictability.
EVcouplings is a sequence-based mutation evaluation tool. On

top of the classical single site conservation measurement, it
also considers residue–residue couplings, which allow to
calculate effects of mutations in the specific context of the
target sequence [25]. The method reduces overfitting with
the maximum entropy conditions for calculating coupling
strengths. Applications of these techniques [26], which detect
couplings among residues are summarized in the SI method
section. With ever-growing sequence data [27], even better
resolution and more coupling information can be expected in the
future.
In our study, we apply EVcouplings to well-curated subsets of

functionally relevant Ca2+ channel α1-subunit sequences through-
out the animal kingdom, to evaluate pathogenicity of human
disease-associated CACNA1D missense variants [11, 12]. We show
that this algorithm reliably predicts known pathogenic variants for
CACNA1D-associated neurodevelopmental disorders and treatment-
resistant hypertension, and also improves pathogenicity classifica-
tion of variants of yet unclear significance.

MATERIALS AND METHODS
Sequence collection
Figure 1 shows the CACNA1D sequence conservation along a simplified
phylogenetic tree of animals (Metazoa). We used the canonical Uniprot
amino acid sequence (accession code: Q01668) of CACNA1D transcripts to
build epistatic and independent models with the EVcouplings tool (v0.1.2)
[25]. We started with a sequence search in the Uniref90 database [28] (as it
provides a good balance between diversity and reduction of fragment
sequences) to collect Ca2+ channel sequence ensembles at eight
diversification points. This mainly included isoforms in the Eumetazoa (SI
Fig. 2) and in vertebrates (SI Fig. 3) of the pore-forming α1-subunits at
different levels of complexity: (i) of the whole VGCC family [29] (“model 1”;
Cav1–Cav3); (ii) of the high voltage-activated (HVA) Ca2+-channel family
only (“model 2”; Cav1 and Cav2); (iii) of the L-type subfamily (Cav1) only
(“model 3”), and (iv) of the L-type Cav1.3 isoforms only (“model 4”). These
ensembles were collected by curating sequences found at various
evolutionary distances (measured by bitscore at 0.3, 0.5, 0.7, and 0.8) to
study the effect of mutations on the reference sequence. The correct
alignment of domains and curation of the sequences to conserve only
L-type sequence from the eumetazoan family yields a subset of properly
aligned protein sequences with similar functionalities. A mere similarity
search would include similar sequences, however, with different functions,
e.g., Cav2x sequences in the L-type ensemble. Model 4 with Cav1.3
Eumetazoa sequences also includes invertebrate sequences annotated to

Fig. 1 CACNA1D sequence conservation along a simplified phylogenetic tree of animals (Metazoa). A Representation of Metazoa
phylogeny. Classes and representative branches included in our sequence alignment are indicated with arrows and solid lines. Sponges,
which are located outside the “true animal” or Eumetazoa class, diversified much earlier in evolution and are excluded from our alignment
(branch in dash line). B Examples of sequence alignment of representative species: functionally conserved S4 helices of domain I and the
beginning of the variable pore loop between the first two conserved cysteines. Sequences are colored by similarity, identical amino acids and
very similar ones are colored in blue, dissimilar ones in red.
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be similar to the Cav1.3 subtype. Iterative profile hidden Markov model
homology search applying the tool jackhmmer (HMMER 3.3.2 by Eddy
et al.) [30], implemented in EVcouplings [25] (https://evcouplings.org), was
used to promote the correct alignment of conserved sites. To ensure best
coverage of all transmembrane domains, hence eliminating a mismatch of
domains in the multiple sequence alignment of the ensemble, we
increased the sequence coverage threshold to 70%. Finally, we mapped
animal species included in our model to the evolutionary tree derived from
the NCBI taxonomy [31, 32] to enable curation by phylogenetics.
Model 3 proved to be the most predictive for pathogenicity and

consequently was used for further analyses (for details cf. to the “Choice of
the sequence ensemble” section in the SI). The composition of sequences
for model 3 is illustrated by Fig. 1. The sequence collection of model 3
possesses a large diversity within Eumetazoa, with 6132 sequences in total.
Although condensed on mammalian, avian, actinopterygian, and arthro-
pod channels, sequence composition goes as far back as the cnidarians,
around the point where the neuronal and digestive systems essential for
pathogenicity of mutations in the humans first appeared [23]. Apart from
vertebrates, it also covers numerous protostomia and deuterostomia
sequences, where L-type channels covered by model 3 are not split into
subtypes. Within the frequently sequenced vertebrate subphylum, highly
diversified ray-finned fishes (actinopterygian), birds (aves), and mammals
dominate the plot. Cav1.3 sequences of bony vertebrates carrying high
sequence identity are downweighted within the class to enhance
sequence variations. Variation of sequence similarity along the phyloge-
netic tree of Metazoa can also be seen with exemplary highly conserved S4
helices and more variable beginning of the pore loop sequences. We
colored these sequences from representative species by similarity with
BLOSSUM 62 [33] matrix and sum of pairs score [34] for visualization
(Fig. 1). In terms of Ca2+ channel subtypes, only L-type Ca2+ channels are
included. All four subtypes Cav1.1–1.4 within the Cav1x subfamily are
included in vertebrates. For organisms that evolved into other branches
before the vertebrate subtype diversification point, we use corresponding
copies of the Cav1x subfamily instead.

Co-variation model building
We built our epistatic model with pseudo-likelihood maximization
calculation (PLMC) [35], to quantify site conservation and residue–residue
coupling for reproducing the alignment. We applied 100 iterations of PLMC
to minimize statistical noise for coupling terms and positional constraints.
Independent models based on maximum entropy were derived without
considering coupling context using the same alignment. We calculated
differences between mutant and wildtype at each site to score the impact
of mutations. Finally, we optimized the sequence identity cutoff of
downweighted sequences (0.3 for model 1, 0.6 for model 2, 0.7 for model
3, and 0.8 for model 4 to reduce redundancy and to sharpen the difference
between frequently mutated and conserved sites) to avoid that the models
are dominated by a large number of similar sequences. Although
individual animals within Eumetazoa may have Ca2+ channels very
different from human ones, the profile hidden Markov model employed
by the jackhmmer (HMMER 3.3.2, hmmer.org) prioritized similar ones to
include at sequence searching level. Meanwhile, noise minimization and
preventions for overfitting in co-variation model building steps imple-
mented in the EVcouplings [25] limited influences of individual outliers.
Especially for epistatic models with context-dependent measurements
enabled by couplings, model results were more specific toward target
species, i.e., human Cav1.3 in our case than a simple average over all
species. The basics of the co-variation model building are described in the
corresponding section of the SI.

Electrophysiological measurements
Cav1.3 wildtype (C-terminally long splice variant, Genbank accession
number EU_363339, WTL) or V584I-containing α1-subunits (V584IL) were
co-expressed with auxiliary rat β3 (Genbank accession number
NM_012828) and rabbit α2δ1 (Genbank accession number
NM_001082276), transiently transfected into tsA-201 cells using the
Ca2+-phosphate-precipitation method and measured with whole-cell
voltage-clamp 48–72 h post transfection using 15mM Ca2+ as the charge
carrier as described previously [7]. Briefly, WT and mutant channels were
recorded in parallel on the same day and data were collected from >3
independent transfections (mean ± SEM). The Ca2+ current (ICa)–voltage (V)
relationship was determined by 50ms long depolarizations to different
test potentials starting from a holding potential of −89mV (voltages
corrected for a liquid junction potential of −9mV). Steady-state

inactivation was determined by calculating the ratio between current
amplitudes of a control vs. a test pulse (I/Icontrol; both 20ms to the voltage
of maximal activation, Vmax) separated by a 5 s conditioning step to various
potentials (10 mV increments; 30 s sweep start-to-start interval; HP,
−89mV) and plotting as a function of voltage. Inactivation kinetics of
WTL vs. V584IL were measured during a 5-s depolarization from a holding
potential of −89mV to the voltage of maximal activation.

Mutation collection and annotations
In line with the wide expression and numerous physiological roles of
Cav1.3, genetic CACNA1D variants are associated with various human
pathologies [12] including a neurodevelopmental syndrome with neuro-
logical and endocrine abnormalities (summarized in recent reviews
[11, 12]). Somatic mutations were reported in adrenal APAs or APCCs
and are associated with increased Ca2+-driven aldosterone secretion and
treatment-resistant hypertension [36]. These activity-enhancing somatic
variants can, therefore, help to predict the pathogenicity of germline
mutations if these are found in the same positions. This helps to refine
pathogenicity predictions as described previously [11].
We previously classified all reported variants as pathogenic (i) if

independently reported in more than one APA/APCC or if typical gating
changes were functionally confirmed and no entries were found in
controls in gnomAD [37]; or (ii) if present in one control but independently
found in more than one APA/APCC with typical gating changes
functionally confirmed; or (iii) if absent in controls, reported in one APA/
APCC and at least one additional variant (pathogenic/likely pathogenic)
reported at the same position [11].
We could, therefore, use known pathogenic variants to further validate

our bioinformatic prediction tool and then apply it to variants for which
functional data or information from APA/APCC mutations are missing or
more uncertain.
We benchmarked our score derived from Eumetazoa L-type Ca2+

channels against a well annotated dataset of disease-associated CACNA1D
variants found somatically in adrenal lesions (APAs, APCCs) or in the
germline of patients with a neurodevelopmental disease spectrum [11, 12].
Mutations were mapped to the reference sequence EU363339 as reported
recently [11, 12]. EU363339 contains exon 8a but not exons 11, 32, 44, the
gnomAD reference sequence NM_000720 contains exons 8b, 11, 32, and 44.
For clarity, residue numbers according to the genome reference sequence
NM_000720 used in the gnomAD database are also provided in Table 1. We
obtained missense variants reported in control groups from the gnomAD
[37] (v2.1.1, accessed 01.02.2023, transcript ENSG00000157388) which we
use to assess the predictability of likely benign variants and to better
understand the relationship between co-variation and pathogenicity. ClinVar
Miner [38] (accessed 29.11.2022) mutations scored with pathogenicity not
“VUS” were also mapped to histograms of the most predictive model, to test
our model on likely pathogenic and likely benign mutation simultaneously
with unified selection criteria (cf. SI).

RESULTS
Evolution of epistatic heatmap as a function of sequence
diversity
In this study, we predicted the pathogenicity of 80 CACNA1D
variants using EVcouplings on a carefully selected sequence
ensemble (Fig. 2). To facilitate the understanding of epistatic
scores and heatmaps in the following “Result” section, we provide
in Fig. S4 exemplary heatmaps of the epistatic score (combination
of site conservation and coupling) for the voltage-sensing domain
of repeat III for models 1–4. The plots show clear differences in the
respective epistatic scores depending on the model used,
highlighting the critical role of sequence selection.

Predictions of disease-associated CACNA1D variants by
different models
Figure 2 shows the scoring of 80 previously classified somatic and
germline variants [11, 12] by the epistatic model considering
evolutionary couplings. All variants are plotted in a histogram
according to their calculated score for model 3 (see SI Figs. 1–3 for
other models). Scores for model 3 are also summarized in Table 1.
The colors of individual lines denote the previously predicted
pathogenicity of these variants, which did not take into account
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Table 1. Epistatic score predictions for 80 previously classified CACNA1D variants based on model 3.

The table of variants collected by us previously [2, 3] shows the original pathogenicity annotation as well as statistical details on model predictions. Re-
evaluation, i.e., re-classification and re-examination (SI Table 1) are marked with→ and (X). Reassessment of the literature based on additional criteria triggered
by the epistatic score revealed further evidence supporting or not supporting either pathogenicity or non-pathogenicity for some variants as outlined in detail
in SI Table 3. De novo CACNA1D variants were either found somatically in adrenal lesions (APAs/APCCs) or in the germline of individuals with a
neurodevelopmental disorder (indicated in bold). Residue numbers are given for the genome reference sequence used in the gnomAD database (NM_000720)
or in our previous publications (EU363339), which differ due to the incorporation of different exons. The fraction of sequences aligned at the corresponding
position scores the certainty of the prediction.
*V584I shows typical pathogenic gating changes (activation at more negative voltages; Fig. 3), however, to a minor extent compared to clearly pathogenic
variants, suggesting it to be a risk enhancer rather than a pathogenic variant.
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any sequence information as described above. Red indicates
pathogenic, orange likely pathogenic, green likely benign and
blue variants of uncertain significance. Lines on the left side of the
histogram are more negatively scored, i.e., representing variants
with a large negative impact on fitness and lower probability of
occurrence in evolution. Variants on the right side of the
histogram are more positively scored and occur more frequently
in evolution.
The epistatic model considering evolutionary couplings based

on model 3 (Fig. 2) best distinguished the known pathogenic
variants. It reliably identified all 42 pathogenic mutations with
negative epistatic scores not larger than −5.24 (S410L, Table 1).
Notably, also the corresponding independent model (SI Fig. 2)
reliably identified all pathogenic mutations with negative epistatic
scores not larger than −6.94 (S410L, Table 1). Thus, the choice of
the sequence ensemble is more critical for predictivity than the
inclusion of the evolutionary couplings for model 3. However, the
couplings crucially improve separation of pathogenic mutations
from benign ones in models built upon less curated ensembles,
i.e., with more sequences of altered functions. This is even more
evident when the sequence selection is solely based on the
sequence similarity as in models using default parameters of
EVcouplings (cf. SI Figs. 1, 2). Although most models (Fig. 2 and SI
Fig. 2) find the majority of pathogenic variants in the lower score
zone, epistatic model 3 has the least of false negatives (SI Section
2). Moreover, epistatic model 3 also separates well the likely
benign mutations from the likely pathogenic ones in the ClinVar
Miner dataset on general CACNA1D channelopathies (SI Fig. 6).

Re-assessing pathogenicity classifications in CACNA1D
We have previously classified variants using criteria, which were
developed along the lines of the ACMG criteria but took into
account valuable information on a large number of somatic
variants in APA/APCC [11, 12]. We defined variants as likely
pathogenic if no functional data were available and they were
either reported in only one APA/APCC and were absent in
controls, or if reported independently in at least two APAs/APCCs
but also one single control. We, therefore, applied the added value
of the epistatic score to these likely pathogenic variants. As shown

in Table 1 from the 33 likely pathogenic variants for which a score
could be calculated (all except A2109T), 26 had an epistatic score
within the score range of the pathogenic ones (≤-5.24). This
negative score suggested that sequence variation in these
positions throughout evolution is associated with decreased
fitness and, therefore, increases the likelihood of these variants
being pathogenic.
This prompted us to re-examine all likely pathogenic variants

for additional evidence of pathogenicity. We defined such
evidence (i) if a pathogenic variant had been reported for a
conserved amino acid residue in a homologous position in
another VGCC α1-subunit or (ii) if data on pathogenic gating
changes were reported for site-directed mutations in this position
in the literature. Likewise, we searched for evidence that a known
pathogenic variant was reported in an APA/APCC in an adrenal
with hyperaldosteronism that could explain the phenotype rather
than the one rated as “likely pathogenic” in the same adrenal. As
shown in SI Table 3, for 12 of the likely pathogenic variants
(indicated in bold in the table), we found indeed additional
evidence for their pathogenicity, in accordance with their negative
score range (−5.51 to −6.14). In contrast, for ten variants we
obtained evidence that does not further support their pathogeni-
city. This is especially true for the four variants with a less negative
epistatic score (V309A, −1.54; S724L, 0.01; R1183H, −4.10; T1835I,
−0.37). For the other ones, hyperaldosteronism could be
explained by the presence of known pathogenic variants in the
same adrenal (SI Table 3), although at present this does not rule
out their pathogenicity given their negative epistatic score (−5.32
to −6.14).
In addition, for four variants previously classified as likely benign

or of uncertain significance, further evidence for pathogenicity
was found for negatively scored variants, and evidence for being
likely non-pathogenic was found for the more positive scored
variant (G457R, −1.56). The score for the likely benign variant
V584I was also negative (−4.65, Table 1). It is a germline variant
associated with ASD [39] but with eight entries in gnomAD. We,
therefore, tested this variant functionally using standard patch-
clamp experiments and indeed found a small, but significant
gating change compatible with pathogenicity caused by a
stronger voltage-dependence of activation (reduced half-
maximal voltage and slope factor, Fig. 3, SI Table 2). Since this
change was smaller than described for previously characterized
pathogenic variants [4, 5, 7–9, 40, 41], it is possible that the less
negative score also indicates a lower pathogenic potential (risk
enhancer), explaining its lower penetrance.
The heatmap of the epistatic score for mutations collected by us

previously [11, 12], based on model 3, is shown in Fig. 4 (for exact
scores see Table 1). Like presented in SI Fig. 4, dark gray/black
indicates high context-dependent conservation while light gray
denotes less negative epistatic impact, i.e., more probability to
mutate. The white squares containing a dot indicate the wildtype
sequence.
Residue R993, involved in voltage sensing, as also discussed in

SI Fig. 4, hardly tolerates any mutation, i.e., all variants (R993S/T/M;
Table 1) are predicted to be highly pathogenic shown as dark gray
boxes in Fig. 4. Two mutations at G403 with similar pathogenic
gating changes are predicted to have the same negative epistatic
score. However, some sites show distinct effects for mutations
toward different residues, depicted by varying saturation of color
along a specific column, e.g., E124 tolerates the charge-conserving
mutation to aspartate more than to other amino acids; L613
prefers large bulky and less polar residues like isoleucine,
phenylalanine, and to a smaller extent methionine. Therefore,
the corresponding mutations are predicted to bear less patho-
genic potential than other mutations at the same sites. Finally,
some columns have little context-dependent conservation (light
colors) and are predicted to tolerate sequence variation without
pathogenic potential, such as S724 and T1835. For A2065 no

Fig. 2 Histograms of the epistatic prediction scores (model 3) of
80 previously published CACNA1D variants with updated patho-
genicity classifications (Table 1). The histogram displays the
performances of the epistatic model on 80 CACNA1D variants
reported somatically in adrenal lesions (APAs/APCCs associated with
hyperaldosteronism) or germline in individuals with a neurodeve-
lopmental disorder [11, 12]. Variants were classified into pathogenic
(red), likely pathogenic (orange), of uncertain significance (blue) and
likely benign (green). These variants are mapped into histograms of
the scores of all possible variants calculated for the Cav1.3 α1-
subunit sequence as described in “Methods” (aa 68-1888; shown in
gray). The overall ratio of pathogenic (red) and likely pathogenic
variants (orange) predicted up to a certain score is shown in the
histogram (horizontal lines). Four reclassified mutations are indi-
cated with “*” on the top and those re-assessed in terms of the
potential risk with “X” (SI Table 3).
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prediction is possible, as sequence heterogeneity allows no proper
sequence alignment.

DISCUSSION
Our recently published collection of 80 disease-associated de
novo missense variants of CACNA1D [11, 12] allowed us to test our
here described models on undoubtedly pathogenic variants. This
innovative bioinformatic model purely relies on evolutionary
information. As a completely independent approach, it not only
reaffirms existing pathogenic classifications but also demonstrates
its potential to enhance variant classification, particularly in
scenarios with limited conventional criteria.
The pathogenicity predictions of CACNA1D variants so far

consider several factors, such as the presence at functionally
important channel regions, absence in unaffected parents, and
healthy controls (gnomAD [37]), recurrence of variants, different
variants at the same residue and functional changes. Although a
widely used approach, it is highly limited by the available
information. For instance, entries in the gnomAD database do
not exclude that a certain pathological condition occurred later in
the lifespan of an individual, and thus the presence of a certain
variant does not automatically exclude a pathological potential.
Conversely, APAs/APCCs may harbor other, yet unknown, patho-
genic mutations in genes other than CACNA1D or other validated
risk genes [36]. Adrenal lesions with more than one variant even
within CACNA1D have been reported, and not all of them may be
pathogenic [42]. Thus, the identification of variants in these
adrenal lesions does not always imply pathogenicity. Moreover,
variants could also be “only” risk-conferring and not disease-
causing by themselves, and the genetic background in some
patients could also impact the clinical manifestation (e.g., mask or

amplify pathogenic effects) [43]. We speculate that this could be
the case for the V584I variant for which we found a much smaller
but significant negative shift of the activation voltage (−2.5 mV for
V0.5,act together with a significant decrease in slope factor) than
described for previously characterized pathogenic variants
[4, 5, 7–9, 40, 41]. Therefore, environment and genetic background
may contribute more strongly to the expression of phenotypic
alterations thus explaining lower penetrance. It should be noted
that while robust gating changes allow to clearly predict
pathogenicity, the predictive potential of small gating changes
(as for V584I) will require confirmation in more clinically well-
characterized patients with confirmed de novo status.
It is important to emphasize that the pathogenicity of variants

discussed so far relates to somatic or germline de novo mutations
which induce a gain-of-function phenotype. Heterozygous loss-of-
functions CACNA1D variants are clinically silent [15, 16, 44]. A
negative epistatic score could therefore indicate pathogenicity for
a loss-of-function variant, which would, however, only manifest
clinically in a homozygous or compound heterozygous state.
Despite their pathogenicity, such loss-of-function variants could
therefore be present at higher allele frequencies in genomes of
apparently healthy controls, such as in the gnomAD database [37]
(SI Fig. 7).
These ambiguities can be avoided, by analyzing mutations

probed by evolution during hundreds of millions of years. For such
an analysis it is obviously essential, which sequence ensemble is
considered. This is also evident by the fact, that the independent
model performs remarkably well, given the right sequence
ensemble, even though considering couplings further improves
predictions. Both the careful selection of appropriate sequences
and the balanced diversity of the sequence ensemble are decisive
for the success of predictions.

Fig. 3 The risk enhancing variant V584I activates at mildly more negative voltages. Whole-cell patch-clamp recordings of the germline
CACNA1D variant V584I, which was detected de novo in a male patient with autism from a case-control population [39], were performed as
previously described [7]. A Ca2+ current (ICa)–voltage (V) relationship determined by 50ms long depolarizations to different test potentials
starting from a holding potential of −89mV. Inset: representative ICa traces of WTL and V584IL upon depolarization to the voltage of maximal
activation (Vmax). B Normalized steady-state activation (circles) and inactivation curves (squares) of WTL (black) and V584IL (gray). Statistics are
given in SI Table 2. C Inactivation kinetics of WTL vs. V584IL during a 5s depolarization from a holding potential of −89mV to Vmax. Inset shows
the first 500ms. Statistics for comparisons of WTL and V584IL at predefined time points are given in SI Table 2. D Voltage of half-maximal
activation (V0.5,act) and I–V slope of WTL vs. V584IL. Statistics: unpaired Student’s t-test.
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This becomes apparent by the epistatic scores displayed in SI
Fig. 4, that show that conserved sites can be better distinguished
from the rest if sequences with larger evolutionary distances are
included. However, as the function of included sequences
diverges, models including greater diversity in sequences also
risk losing specificity of pathogenicity predictions for the target
sequence. The model only using the most conserved sequences
based on Cav1.3 (model 4) estimates most variants to have very
negative epistatic impact (SI Figs. 2, 4). Consequently, effects of
individual variants are hardly distinguishable, i.e., scored very
similarly due to limited chance of mutation at low evolutionary
distance. Models including more diverse sequences, such as the
one including HVA channels (model 2) and the one based on
L-type channels (model 3), tend to result in larger ranges of
epistatic values, balancing good statistics of mutations with the
conservation of major biophysical functions (SI Figs. 2, 4).
Similarly, a too low threshold of sequence identity for down-

weighting similar sequences results in scores dominated by high
conservation. A too high threshold increases statistical noise. We
observe analogous trends in independent models not considering
coupling, but with even less discrimination among neighboring
sites. So, a balance between sequence diversity and conserving
common functions seems to be essential to the predictiveness of
the respective models.
The sequence ensemble of model 3 optimizes pathogenicity

prediction by balancing diversity with functional conservation.
L-type channels share among its subtypes interactions with β and
ɑ2δ subunits as well as Ca2+-dependent inactivation
[23, 29, 45, 46]. In the meantime, this ensemble also eliminates
sequences of the Cav2x protein–protein interaction site, designed
for presynaptic vesicle release related interactions [23, 47–50],
which are not present in Cav1.3. Largely overlapping functional-
ities within the L-type channels enhance conservation prediction
of related residues, while larger evolutionary distances increase
frequency of more neutral mutations. Furthermore, context
dependency and hidden Markov model searches in the epistatic
effect prediction puts higher weights on the conservation score of
the Cav1.3-specific residues via couplings and preferential
selection of (functionally) similar sequences. For example, residue
S1475 at the C1 helix of the C-terminal domain, only conserved in
human Cav1.3 and human Cav1.4 are ranked to be highly
conserved in our L-type epistatic model (model 3, score −5.0 for

all mutations, but −1.5 for S1475A, with more frequent occurrence
in other subtypes). Positions mutating more frequently outside a
given subtype are scored more negatively via couplings. This
context-dependent scoring helps to correct subtle pathogenicity
changes caused by subtype-specific interactions with other
proteins. Similarly, species-specific residues can also be recovered
via couplings, e.g., likely pathogenic mutations P548L and V123A
more frequently appearing in invertebrates are estimated to be
more pathogenic, i.e., have more negative relative score and
distribute more into the pathogenic peak of the histogram (SI
Fig. 2) in the epistatic model. As can be seen in SI Fig. 3, on
vertebrate models: vertebrate channels are more similar to the
target human Cav1.3, and therefore likely share more common
functionalities. However, inclusion of earlier animal sequences
drastically improves prediction accuracy and reduces inaccuracy
from species-specific functional sites by adding random mutations
to sites of less functional relevance or sites specific for highly
diversified animal groups.
There are several limitations of the current work and conse-

quently perspectives for future work. First, our model utilizes
solely evolutionary information to avoid data leakage leading to
train-test contamination. The method is independent of clinical
data and the biophysics, including knowledge on structure
motives and functional assays providing a complementary
perspective. Our model demonstrates high accuracy on patho-
genicity assessment when applied alone (SI Section 6). However,
appropriate combinations with the orthogonal approaches,
available functional annotations and allele frequency in large
population sets might enhance accuracy even further. Second,
although the coupling term corrects conservation for residues co-
evolving with interacting residues for highly variable regions, it
still requires good statistics from a minimum percentage of
sequence alignment. In regions with frequent gaps, the statistics
may not be good enough to evaluate the context-dependent
conservation. A column coverage of less than 80% in aligned
sequences indicates lower confidence in pathogenicity prediction.
In addition, interestingly, our model covers many protein–protein
interaction sites that regulate gating currents but are located
outside the classical transmembrane domains. This may be due to
their constant impact on animal survival. Although trained on
evolutionary information only, our model has recognized a list of
important functional sites from literature with large number of

Fig. 4 Heatmap of disease-associated CACNA1D mutations with the new classifications. The heatmap of epistatic scores shows
consequences of amino acid changes to different residues at positions of reported disease-associated CACNA1D variants [11, 12]. Each
column denotes one position while rows represent different amino acid residues at the corresponding position. Resulting boxes are colored
according to the epistatic score of the sequence. The darkness reflects the statistical energy for the mutant to appear, i.e., the severity of the
predicted impact. As an example, a dark gray box represents a rather unlikely mutant, i.e., predicted with highly negative impact. A lighter box
represents a more evolutionarily favorable mutation, i.e., with less negative epistatic score. Boxes corresponding to the reference wildtype
sequence are always white and noted with dots. Disease-associated CACNA1D variants are marked with squares with colors corresponding to
annotations on pathogenicity. Variants were classified into pathogenic (red), likely pathogenic (orange), of uncertain significance (blue) and
likely benign (green), following Table 1.
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predicted pathogenic mutations. These sites including a proline-
rich domain [51, 52] that binds to A-Kinase anchoring proteins and
the PCRD motif in the C-terminal domain, which coordinates
cAMP–PK interactions [53, 54]. However, the model may not cover
all possible functional sites. Resolution can be lower for functional
sites that are only conserved in much closer sequence ensembles
to the human CACNA1D sequence than the L-type ensemble.
Expert knowledge on such sites is needed to form more relevant
sequence ensembles which may further improve pathogenicity
predictions for these regions.
Taken together, risk prediction of genetic variants strongly

depends on available information, which is often limited due to
incomplete or undetailed case reports. Thus, our here presented
models, which purely rely on evolutionary data, are of great value
to complement the assessment of newly identified CACNA1D
variant, which is crucial for diagnosis and treatment of respective
patients.

DATA AVAILABILITY
Model 3 predictions on all possible CACNA1D variants and all Eumetazoa models
(models 1–4) predictions on the voltage-sensing domain III are available in the
Supporting Information as a ZIP file. Annotation and detailed assessment of the 80
APAs mutations are attached in the manuscript and supporting information.
GnomAD (https://gnomad.broadinstitute.org/, v2.1.1, accessed 01.02.2023, transcript
ENSG00000157388) with assumed benign variants and ClinVar Miner (https://
clinvarminer.genetics.utah.edu/, accessed 29.11.2022, gene CACNA1D) data covering
both benign and pathogenic variants can be requested online. EVcouplings package
is available at https://evcouplings.org or https://github.com/debbiemarkslab/
EVcouplings, jackhammer (http://hmmer.org/), and PLMC (https://github.com/
debbiemarkslab/plmc) are also accessible online.

REFERENCES
1. Zamponi GW, Striessnig J, Koschak A, Dolphin AC. The physiology, pathology, and

pharmacology of voltage-gated calcium channels and their future therapeutic
potential. Pharmacol Rev. 2015;67:821–70.

2. Flanagan SE, Vairo F, Johnson MB, Caswell R, Laver TW, Lango Allen H, et al. A
CACNA1D mutation in a patient with persistent hyperinsulinaemic hypoglycae-
mia, heart defects, and severe hypotonia. Pediatr Diabetes. 2017;18:320–3.

3. De Mingo Alemany MC, Mifsud Grau L, Moreno Macián F, Ferrer Lorente B, León
Cariñena S. A de novo CACNA1D missense mutation in a patient with congenital
hyperinsulinism, primary hyperaldosteronism and hypotonia. Channels.
2020;14:175–80.

4. Hofer NT, Tuluc P, Ortner NJ, Nikonishyna YV, Fernándes-Quintero ML, Liedl KR,
et al. Biophysical classification of a CACNA1D de novo mutation as a high-risk
mutation for a severe neurodevelopmental disorder. Mol Autism. 2020;11:4.

5. Pinggera A, Lieb A, Benedetti B, Lampert M, Monteleone S, Liedl KR, et al. CAC-
NA1D de novo mutations in autism spectrum disorders activate Cav1.3 L-type
calcium channels. Biol Psychiatry. 2015;77:816–22.

6. Strauss KA, Gonzaga-Jauregui C, Brigatti KW, Williams KB, King AK, Van Hout C,
et al. Genomic diagnostics within a medically underserved population: efficacy
and implications. Genet Med. 2018;20:31–41.

7. Török F, Tezcan K, Filippini L, Fernández-Quintero ML, Zanetti L, Liedl KR, et al.
Germline de novo variant F747S extends the phenotypic spectrum of CACNA1D
Ca2+ channelopathies. Hum Mol Genet. 2023;32:847–59.

8. Pinggera A, Mackenroth L, Rump A, Schallner J, Beleggia F, Wollnik B, et al. New
gain-of-function mutation shows CACNA1D as recurrently mutated gene in
autism spectrum disorders and epilepsy. Hum Mol Genet. 2017;26:2923–32.

9. Scholl UI, Goh G, Stölting G, de Oliveira RC, Choi M, Overton JD, et al. Somatic and
germline CACNA1D calcium channel mutations in aldosterone-producing ade-
nomas and primary aldosteronism. Nat Genet. 2013;45:1050–4.

10. Semenova NA, Ryzhkova OR, Strokova TV, Taran NN. [The third case report a
patient with primary aldosteronism, seizures, and neurologic abnormalities
(PASNA) syndrome de novo variant mutations in the CACNA1D gene]. Zh Nevrol
Psikhiatr Im S S Korsakova. 2018;118:49–52.

11. Ortner NJ, Kaserer T, Copeland JN, Striessnig J. De novo CACAN1D Ca2+ chan-
nelopathies: clinical phenotypes and molecular mechanism. Pflug Arch Eur J
Physiol. 2020;472:755–73.

12. Ortner NJ. CACNA1D-related channelopathies: from hypertension to autism.
Handb Exp Pharmacol. 2023. https://doi.org/10.1007/164_2022_626.

13. Azizan EAB, Brown MJ. Novel genetic determinants of adrenal aldosterone reg-
ulation. Curr Opin Endocrinol Diabetes Obes. 2016;23:209–17.

14. Douglas WW, Rubin RP. The role of calcium in the secretory response of the
adrenal medulla to acetylcholine. J Physiol. 1961;159:40–57.

15. Baig SM, Koschak A, Lieb A, Gebhart M, Dafinger C, Nürnberg G, et al. Loss of
Ca(v)1.3 (CACNA1D) function in a human channelopathy with bradycardia and
congenital deafness. Nat Neurosci. 2011;14:77–84.

16. Platzer J, Engel J, Schrott-Fischer A, Stephan K, Bova S, Chen H, et al. Congenital
deafness and sinoatrial node dysfunction in mice lacking class D L-type Ca2+

channels. Cell. 2000;102:89–97.
17. Richards S, Aziz N, Bale S, Bick D, Das S, Gastier-Foster J, et al. Standards and

guidelines for the interpretation of sequence variants: a joint consensus
recommendation of the American College of Medical Genetics and Genomics
and the Association for Molecular Pathology. Genet Med. 2015;17:405–24.

18. Sallah SR, Sergouniotis PI, Barton S, Ramsden S, Taylor RL, Safadi A, et al. Using an
integrative machine learning approach utilising homology modelling to clinically
interpret genetic variants: CACNA1F as an exemplar. Eur J Hum Genet.
2020;28:1274–82.

19. Tarnovskaya SI, Kostareva AA, Zhorov BS. L-type calcium channel: predicting
pathogenic/likely pathogenic status for variants of uncertain clinical significance.
Membranes. 2021;11:599.

20. Alehabib E, Esmaeilizadeh Z, Ranji-Burachaloo S, Tafakhori A, Darvish H, Mova-
fagh A. Clinical and molecular spectrum of P/Q type calcium channel Cav2.1 in
epileptic patients. Orphanet J Rare Dis. 2021;16:461.

21. Heyne HO, Baez-Nieto D, Iqbal S, Palmer DS, Brunklaus A, May P, et al. Predicting
functional effects of missense variants in voltage-gated sodium and calcium
channels. Sci Transl Med. 2020;12:eaay6848.

22. Capriotti E, Fariselli P. Evaluating the relevance of sequence conservation in the
prediction of pathogenic missense variants. Hum Genet. 2022;141:1649–58.

23. Senatore A, Raiss H, Le P. Physiology and evolution of voltage-gated calcium
channels in early diverging animal phyla: Cnidaria, Placozoa, Porifera and Cte-
nophora. Front Physiol. 2016;7. https://doi.org/10.3389/fphys.2016.00481.

24. Moran Y, Barzilai MG, Liebeskind BJ, Zakon HH. Evolution of voltage-gated ion
channels at the emergence of Metazoa. J Exp Biol. 2015;218:515–25.

25. Hopf TA, Green AG, Schubert B, Mersmann S, Schärfe CPI, Ingraham JB, et al. The
EVcouplings Python framework for coevolutionary sequence analysis. Bioinfor-
matics. 2019;35:1582–4.

26. Ekeberg M, Hartonen T, Aurell E. Fast pseudolikelihood maximization for direct-
coupling analysis of protein structure from many homologous amino-acid
sequences. J Comput Phys. 2014;276:341–56.

27. Hotaling S, Kelley JL, Frandsen PB. Toward a genome sequence for every animal:
Where are we now? Proc Natl Acad Sci USA. 2021;118:e2109019118.

28. Suzek BE, Huang H, McGarvey P, Mazumder R, Wu CH. UniRef: comprehensive
and non-redundant UniProt reference clusters. Bioinformatics. 2007;23:1282–8.

29. Catterall WA. Voltage-gated calcium channels. Cold Spring Harb Perspect Biol.
2011;3:a003947.

30. Eddy SR. Accelerated Profile HMM Searches. PLoS Comput Biol. 2011;7:e1002195.
31. Schoch CL, Ciufo S, Domrachev M, Hotton CL, Kannan S, Khovanskaya R, et al.

NCBI taxonomy: a comprehensive update on curation, resources and tools.
Database. 2020;2020:baaa062.

32. Sayers EW, Cavanaugh M, Clark K, Ostell J, Pruitt KD, Karsch-Mizrachi I. GenBank.
Nucleic Acids Res. 2019;47:D94–99.

33. Henikoff S, Henikoff JG. Amino acid substitution matrices from protein blocks.
Proc Natl Acad Sci USA. 1992;89:10915–9.

34. Thompson JD, Plewniak F, Poch O. A comprehensive comparison of multiple
sequence alignment programs. Nucleic Acids Res. 1999;27:2682–90.

35. Balakrishnan S, Kamisetty H, Carbonell JG, Lee S-I, Langmead CJ. Learning gen-
erative models for protein fold families. Proteins. 2011;79:1061–78.

36. Scholl UI. Genetics of primary aldosteronism. Hypertension. 2022;79:887–97.
37. Chen S, Francioli LC, Goodrich JK, Collins RL, Kanai M, Wang Q, et al. A genome-

wide mutational constraint map quantified from variation in 76,156 human
genomes. Genetics. 2022. https://doi.org/10.1101/2022.03.20.485034.

38. Henrie A, Hemphill SE, Ruiz-Schultz N, Cushman B, DiStefano MT, Azzariti D, et al.
ClinVar Miner: demonstrating utility of a web-based tool for viewing and filtering
ClinVar data. Hum Mutat. 2018;39:1051–60.

39. De Rubeis S, He X, Goldberg AP, Poultney CS, Samocha K, Cicek AE, et al. Synaptic,
transcriptional and chromatin genes disrupted in autism. Nature. 2014;515:209–15.

40. Azizan EAB, Poulsen H, Tuluc P, Zhou J, Clausen MV, Lieb A, et al. Somatic
mutations in ATP1A1 and CACNA1D underlie a common subtype of adrenal
hypertension. Nat Genet. 2013;45:1055–60.

41. Pinggera A, Negro G, Tuluc P, Brown MJ, Lieb A, Striessnig J. Gating defects of
disease-causing de novo mutations in Cav1.3 Ca2+ channels. Channels.
2018;12:388–402.

42. Omata K, Satoh F, Morimoto R, Ito S, Yamazaki Y, Nakamura Y, et al. Cellular and
genetic causes of idiopathic hyperaldosteronism. Hypertension. 2018;72:874–80.

43. Manolio TA, Collins FS, Cox NJ, Goldstein DB, Hindorff LA, Hunter DJ, et al. Finding
the missing heritability of complex diseases. Nature. 2009;461:747–53.

X. Tang et al.

8

European Journal of Human Genetics

https://gnomad.broadinstitute.org/
https://clinvarminer.genetics.utah.edu/
https://clinvarminer.genetics.utah.edu/
https://evcouplings.org
https://github.com/debbiemarkslab/EVcouplings
https://github.com/debbiemarkslab/EVcouplings
http://hmmer.org/
https://github.com/debbiemarkslab/plmc
https://github.com/debbiemarkslab/plmc
https://doi.org/10.1007/164_2022_626
https://doi.org/10.3389/fphys.2016.00481
https://doi.org/10.1101/2022.03.20.485034


44. Liaqat K, Schrauwen I, Raza SI, Lee K, Hussain S, Chakchouk I, et al. Identification
of CACNA1D variants associated with sinoatrial node dysfunction and deafness in
additional Pakistani families reveals a clinical significance. J Hum Genet.
2019;64:153–60.

45. Gauberg J, Elkhatib W, Smith CL, Singh A, Senatore A. Divergent Ca2+/calmodulin
feedback regulation of CaV1 and CaV2 voltage-gated calcium channels evolved in
the common ancestor of Placozoa and Bilateria. J Biol Chem. 2022;298:101741.

46. Dolphin AC. Voltage-gated calcium channels and their auxiliary subunits: phy-
siology and pathophysiology and pharmacology. J Physiol. 2016;594:5369–90.

47. Nanou E, Catterall WA. Calcium channels, synaptic plasticity, and neuropsychiatric
disease. Neuron. 2018;98:466–81.

48. Campiglio M, Flucher BE. The role of auxiliary subunits for the functional diversity
of voltage-gated calcium channels. J Cell Physiol. 2015;230:2019–31.

49. Mueller BD, Merrill SA, Watanabe S, Liu P, Niu L, Singh A, et al. CaV1 and CaV2
calcium channels mediate the release of distinct pools of synaptic vesicles. Elife.
2023;12:e81407.

50. Krick N, Ryglewski S, Pichler A, Bikbaev A, Götz T, Kobler O, et al. Separation of
presynaptic Cav2 and Cav1 channel function in synaptic vesicle exo- and endo-
cytosis by the membrane anchored Ca2+ pump PMCA. Proc Natl Acad Sci USA.
2021;118:e2106621118.

51. Altier C, Dubel SJ, Barrere C, Jarvis SE, Stotz SC, Scott JD, et al. AKAP79 modulation
of L-type channels involves disruption of intramolecular interactions in the
CaV1.2 subunit. Channels. 2012;6:157–65.

52. Altier C, Dubel SJ, Barrère C, Jarvis SE, Stotz SC, Spaetgens RL, et al. Trafficking of
L-type calcium channels mediated by the postsynaptic scaffolding protein
AKAP79. J Biol Chem. 2002;277:33598–603.

53. Singh A, Gebhart M, Fritsch R, Sinnegger-Brauns MJ, Poggiani C, Hoda J-C, et al.
Modulation of voltage- and Ca2+-dependent gating of CaV1.3 L-type calcium
channels by alternative splicing of a C-terminal regulatory domain. J Biol Chem.
2008;283:20733–44.

54. Tan BZ, Jiang F, Tan MY, Yu D, Huang H, Shen Y, et al. Functional characterization
of alternative splicing in the C terminus of L-type CaV1.3 channels. J Biol Chem.
2011;286:42725–35.

ACKNOWLEDGEMENTS
We want to thank Bernhard E. Flucher for advice on our investigations and for
suggesting benchmarking with our current variant set. We appreciate Yin Wang and
Nancy D. Pomarici for their technical supports.

AUTHOR CONTRIBUTIONS
Conceptualization: XT, NO, JS, KRL. Methodology: XT, NO, YN, JS, KRL. Investigation:
XT, NO, YN, MLFQ, JS, KRL. Visualization: XT, NO, JK, YN. Funding acquisition: JS, KRL.
Supervision: JS, KRL. Writing – original draft: XT, NO, JS, KRL. Writing – review &
editing: XT, NO, MLFQ, JS, KRL.

FUNDING
European Union’s Horizon 2020 research and innovation program under the Marie
Skłodowska-Curie grant agreement No. 847681 (JS, KRL). Austrian Science Fund FWF
for grant P35087 (NO), P35722 (JS) and P34518 (KRL). Austrian Academy of sciences
APART-MINT postdoctoral fellowship (MLFQ). University of Innsbruck for habilitation
fellowship (NO). Open access funding provided by University of Innsbruck and
Medical University of Innsbruck.

COMPETING INTERESTS
The authors declare no competing interests.

ETHICS APPROVAL
No human and other animal experiments were involved, thus, we do not need an
ethical approval.

ADDITIONAL INFORMATION
Supplementary information The online version contains supplementary material
available at https://doi.org/10.1038/s41431-024-01594-y.

Correspondence and requests for materials should be addressed to Jörg Striessnig
or Klaus R. Liedl.

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 licence, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons licence 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 licence, visit http://
creativecommons.org/licenses/by/4.0/.

© The Author(s) 2024

X. Tang et al.

9

European Journal of Human Genetics

https://doi.org/10.1038/s41431-024-01594-y
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Pathogenicity of de novo CACNA1D Ca2+ channel variants predicted from sequence co-variation
	Introduction
	Materials and methods
	Sequence collection
	Co-variation model building
	Electrophysiological measurements
	Mutation collection and annotations

	Results
	Evolution of epistatic heatmap as a function of sequence diversity
	Predictions of disease-associated CACNA1D variants by different�models
	Re-assessing pathogenicity classifications in CACNA1D

	Discussion
	References
	Acknowledgements
	Author contributions
	Funding
	Competing interests
	Ethics approval
	ADDITIONAL INFORMATION




