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Abstract

Barth syndrome (BTHS) is an X-linked recessive genetic disorder due to mutations in the

Tafazzin (TAFAZZIN) gene that lead to cardiac and skeletal muscle mitochondrial dysfunc-

tion. Previous studies in humans with BTHS demonstrate that the defects in muscle mito-

chondrial oxidative metabolism result in an enhanced reliance on anaerobic metabolism

during exercise to meet energy demands of muscular work. During exercise, the liver nor-

mally increases glucose production via glycogenolysis and gluconeogenesis to match the

elevated rate of muscle glucose uptake and meet the ATP requirements of working muscle.

However, the impact of Tafazzin deficiency on hepatic glucose production and the pathways

contributing to hepatic glucose production during exercise is unknown. Therefore, the pur-

pose of this study was to quantify in vivo liver gluconeogenesis and glycogenolysis in Tafaz-

zin knockdown mice at rest and during acute exercise. METHODS: Male TAFAZZIN shRNA

transgenic (TG) and wild-type (WT) mice completed exhaustive treadmill running protocols

to test exercise tolerance. Mice underwent 2H- and 13C-stable isotope infusions at rest and

during a 30-minute treadmill running bout to quantify hepatic glucose production and associ-

ated nutrient fluxes under sedentary conditions and during acute exercise. Circulating and

tissue (skeletal muscle and liver) samples were obtained during and following exercise to

assess static metabolite levels. RESULTS: TG mice reached exhaustion sooner during

exhaustive treadmill running protocols and exhibited higher plasma lactate concentrations

after exhaustive exercise compared to WT mice. Arterial glucose levels were comparable

between genotypes at rest, but higher in TG mice compared to WT mice during exercise.

Consistent with the higher blood glucose, TG mice showed increased endogenous glucose

production owing to elevated glycogenolysis compared to WT mice during exercise. Total

gluconeogenesis, gluconeogenesis from glycerol, gluconeogenesis from phosphoenolpyr-

uvate, pyruvate cycling, total cataplerosis, and anaplerotic fluxes were similar between TG

and WT mice at rest and during exercise. However, lactate dehydrogenase flux and TCA
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cycle fluxes trended higher in TG mice during exercise. Liver glycogen content in TG was

higher in TG vs. controls. CONCLUSION: Our data in the Tafazzin knockdown mouse sug-

gest that elevated anaerobic metabolism during rest and exercise previously reported in

humans with BTHS are supported by the finding of higher hepatic glycogenolysis.

Introduction

Barth syndrome (BTHS) is an X-linked recessive genetic disorder resulting from mutations in

the gene encoding Tafazzin (TAFAZZIN) with individuals presenting with cardiomyopathy,

skeletal myopathy, muscle weakness, exercise intolerance, neutropenia, and growth delays

[1,2]. Tafazzin is an acyltransferase enzyme that remodels cardiolipin; a phospholipid enriched

in the inner mitochondrial membrane that plays important regulatory roles in mitochondrial

intermediary metabolism [3]. Mutations in Tafazzin universally result in an accumulation of

the unremodeled form of cardiolipin in the mitochondria and frequently lower levels of

remodeled cardiolipin, ultimately impacting membrane stabilization and oxidative phosphor-

ylation to synthesize ATP [4,5].

Defects in mitochondrial structure and function lead to exercise intolerance; a hallmark

characteristic in the mouse model of BTHS [6] and humans with BTHS [7]. In healthy individ-

uals, oxidation of fatty acids and glucose in mitochondria supplies ATP to meet the high

energy demands of muscular work during exercise [8]. However, ATP production from fatty

acid oxidation during exercise in BTHS is severely limited and appears to contribute to exer-

cise dysfunction [9]. Previous studies in BTHS suggest that defects in mitochondrial oxidative

metabolism result in an enhanced reliance on anaerobic metabolism to meet energy demands,

potentially as a means to compensate for impaired mitochondrial aerobic metabolism. For

example, increased blood lactate concentrations at lower workloads in BTHS suggest enhanced

anaerobic glucose metabolism in BTHS [9]. Since lactate is the end-product of glycolysis,

increased blood lactate concentrations may be indicative of enhanced flux through anaerobic

pathways, particularly during prolonged exercise bouts. However, glycolysis produces only

two molecules of ATP per glucose molecule, which is significantly less than nutrient disposal

via mitochondrial oxidative metabolism, and thus quantitatively greater amounts of glucose

are needed to meet ATP demands in highly glycolytic states. Interestingly, individuals with

BTHS exhibit higher resting insulin sensitivity [10] and greater glucose turnover during rest,

moderate exercise, and post-exercise recovery compared to non-affected healthy controls [9].

Substrate use and adaptive mechanisms involved in meeting energy demands in BTHS are

incompletely understood. During acute exercise, the liver normally increases glucose produc-

tion to match the increased rate of muscle glucose uptake required to meet the ATP demands

of muscular work [11,12]. The greater glucose production is mediated by hepatic glycogenoly-

sis and by gluconeogenesis wherein intermediates such as glycerol and phosphoenolpyruvate

(via pyruvate, lactate, and amino acids) are used to generate glucose de novo. The precursors

required for gluconeogenesis are supplied partly by the Cori and Cahill cycles in which lactate

and alanine, respectively, are released by muscle into the circulation during exercise and are

subsequently extracted from the circulation by the liver [13,14]. Recent work using advanced

tracer-based approaches and metabolic flux analysis has demonstrated that impaired hepatic

gluconeogenesis from phosphoenolpyruvate impedes blood glucose production during acute

exercise [15]. However, whether Tafazzin deficiency impacts hepatic glucose production dur-

ing exercise and which pathway(s) might be impacted in BTHS is unknown. Therefore, the
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purpose of this study was to use stable isotopes to quantify liver gluconeogenesis and glycogen-

olysis in Tafazzin knockdown mice at rest and during acute exercise. We hypothesized that

gluconeogenesis and glycogenolysis would be elevated in Tafazzin knock-down mice during

moderate intensity exercise compared to wild-type (WT) controls to meet the energetic

demands of muscular work.

Materials and methods

Generation of Tafazzin Deficient Mice

The Washington University (#20170034) and Vanderbilt University (#M2000050-00) Institu-

tional Animal Care and Use Committees approved all animal studies. Male TAFAZZIN

shRNA transgenic (TG) and Wild-Type (WT) adult mice were used for this study. The doxy-

cycline-inducible short hairpin RNA (shRNA)-mediated Tafazzin knockdown model has been

previously described [6,16–18]. Briefly, TG mice contained a tetracycline-inducible shRNA

that is targeted to knockdown Tafazzin to mimic the effects of loss of function mutations that

occur in humans. This model is inducible in that, upon administration of the tetracycline ana-

log doxycycline, the Tet repressor that is blocking shRNA expression is released. At 2 months

of age, mice were started on doxycycline (200 mg/kg) chow and continued on the chow for the

remainder of the study. Mice were bred at Washington University and transferred to the Van-

derbilt University Mouse Metabolic Phenotyping Center for stable isotope infusions.

Exercise challenge

For initial exercise studies shown in Fig 1, male mice that had been on doxycycline chow for 6

months were run to exhaustion on a closed 6-lane treadmill (Columbus Instruments)

equipped with a shock grid at the back of each belt that delivered a mild electrical stimulus to

encourage continuous running. Food was removed 18 hours before exercise, water was avail-

able ad libitum, and bedding was replaced with aspen chip bedding. The 18 h fast was designed

to remove the effect of prior meals on exercise performance and to test our hypothesis that glu-

coneogenesis would be different. Depleting liver glycogen with an 18 h fast would place greater

reliance on gluconeogenesis to possibly enhance differences between genotypes. Mice were

acclimated to the treadmill with 0˚ incline at 0 m/min for 5 minutes. The speed was then

increased to 5 m/min and maintained for 5 minutes. After 5 minutes of continuous running

the speed was increased so that after the first 5 minutes, the speed reached 10 m/min, 5 min-

utes later the speed reached 15 m/min, etc, until mice reached exhaustion. Speeds did not

exceed 30 m/min. Exhaustion was determined by refusal of mice to remain on the treadmill

belt for 10 seconds. Immediately after exercise, blood lactate and glucose were measured in a

drop of tail blood with portable lactate meter (Lactate Plus, Nova Biomedical) and glucometer

(One-Touch Ultra, Lifescan). Lactate and glucose measurements were repeated at 15, 30, and

60 min after exercise cessation. Five days after cessation of exercise, mice were sacrificed for

tissue collection.

Surgical procedures

Catheters were implanted in the jugular vein and carotid artery for stable isotope infusion and

sampling protocols as previously described [15,19,20]. The free ends of the catheters were tun-

neled under the skin to the back of the neck and the exteriorized ends of the vascular catheters

were flushed with 200 U/ml of heparinized saline and sealed with stainless-steel plugs. Follow-

ing the surgical procedures, mice were individually housed and provided ~9–10 days of post-

operative recovery prior to stable isotope infusions studies during rest and acute exercise.
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Stable isotope infusions

The weights of all mice were within 10% of pre-surgery body weight prior to the stable isotope

infusions. Food and water were withdrawn within 1 hr of start of light cycle (6–8 am). Two

hours into the fast, mice were placed in an enclosed single lane treadmill (Columbus Instru-

ments, Columbus, OH) and the exteriorized catheters were connected to infusion syringes

(Fig 2). Three hours into the fast, an 80 μl arterial blood sample was obtained to determine nat-

ural isotopic enrichment of plasma glucose. Immediately following this sample, stable isotope

infusions were initiated as previously performed [15,20] (Fig 2). Briefly, a 2H2O (99.9%)-saline

bolus containing [6,6-2H2]glucose (99%) was administered over 25 minutes to both enrich

body water and deliver a [6,6-2H2]glucose prime (440 μmol/kg). This was immediately fol-

lowed by a continuous infusion of [6,6-2H2]glucose (4.4 μmol/kg/min). A primed (1.1 mmol/

kg), continuous (0.055 mmol/kg/min) intravenous infusion of [U-13C]propionate was started

two hours after the 2H2O bolus and [6,6-2H2]glucose prime. Four 100–150 μl arterial blood

samples were obtained (90–120 min following the [13C3] propionate bolus) to determine arte-

rial blood glucose concentration as well as plasma glucose enrichment used in 2H/13C meta-

bolic flux analyses protocols to quantify hepatic glucose and associated nutrient fluxes. The

Fig 1. Exercise tolerance with Tafazzin knockdown. A, Expression of Tafazzin in vastus, heart, or liver of WT and TG mice after

undergoing exercise studies shown in this figure. B, Treadmill exercise time to exhaustion for WT and TG mice. C and D, a time

course of tail blood lactate (C) and glucose (D) concentrations after exercise. Data are mean ± S.E. *p< 0.05 versus WT at specified

time point.

https://doi.org/10.1371/journal.pone.0290832.g001
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sample taken at 90 minutes following the [U-13C]propionate bolus (Time = 0 min) was

obtained while mice were at rest on a stationary treadmill. Samples taken 100–120 minutes fol-

lowing the [U-13C]propionate bolus (Time = 10–30 min) were obtained while mice were per-

forming a 30-min acute treadmill running bout at 12 m/min. Donor red blood cells were given

by constant rate infusion for the duration of the study to ensure hematocrit did not fall more

than 10%. Immediately following the exercise bout, mice were sacrificed via pentobarbital and

tissue collected was flash frozen.

Glucose derivatizations and GC-MS

Forty (40) μl of plasma from the -210-, 0-, 10-, 20-, and 30-minute time points was processed

to obtain di-O-isopropylidene propionate, aldonitrile pentapropionate, and methyloxime pen-

tapropionate derivatives of glucose as previously described [20]. Briefly, GC-MS injection vol-

umes of 1 μl with purge flow times between 20 and 120 seconds was used. A custom MATLAB

function was used to integrate derivative peaks in order to obtain mass isotopomer distribu-

tions (MIDs) for six glucose fragment ions. The following fragment ion ranges were used for

determining uncorrected MIDs: aldonitrile, m/z 173–178, 259–266, 284–291, and 370–379;

methyloxime, m/z 145–149; di-O-isopropylidene, m/z 301–314.

Fig 2. Study design and data collection. Stable isotope infusions at rest and during acute treadmill running bout were performed in mice ~9–10

days following carotid arterial and jugular catheter implantation surgeries. At 210 minutes prior to the treadmill running bout (3 hours of fasting),

a 2H2O bolus was administered into the venous circulation to enrich total body water at 4.5%. A [6,6-2H2]glucose prime was infused followed by a

continuous infusion was initiated with the 2H2O bolus. Ninety minutes before the onset of exercise (5 hours of fasting), a primed, continuous

infusion of [U-13C]propionate was started. Donor red blood cells were administered to prevent a decline in hematocrit. Arterial samples were

obtained prior to stable isotope infusion as well as during 30-minute exercise bout for 2H/13C metabolic flux analysis.

https://doi.org/10.1371/journal.pone.0290832.g002
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2H/13C metabolic flux analysis

The 2H/13C Metabolic Flux Analysis methodology has been previously described [20]. To sum-

marize, a reaction network was generated using Isotopomer Network Compartmental Analysis

(INCA) software. The reaction network defined carbon and hydrogen transitions for hepatic

glucose producing and associated oxidative metabolism reactions. Flux through each network

reaction was determined relative to citrate synthase flux (VCS) by minimizing the sum of

squared residuals between simulated and experimentally determined MIDs of the six fragment

ions. Flux estimates were repeated 50 times from random initial values, goodness of fit was

evaluated by a chi-square test (p = 0.05), and confidence intervals of 95% were determined.

Mouse body weights and the [6,6-2H2]glucose infusion rate were used to quantify absolute flux

values.

Liver and skeletal muscle glycogen assays

Tissue glycogen was quantified as previously described [21] with minor modifications. Frozen

liver and skeletal muscle samples (30–90 mg) were hydrolyzed in 0.3 ml of 30% KOH solution

in a boiling water bath for 30 min. Samples were vortexed at 10 and 20 min during the incuba-

tion to facilitate digestion. Samples were allowed to cool to room temperature before adding

0.1 ml of 1 M Na2SO4 and 0.8 ml of 100% EtOH. Next, samples were boiled for 5 min then

centrifuged at 10,000 X g for 5 min. Liquid was aspirated and the remaining glycogen pellet

was dissolved in 0.2 ml of water, followed by two additional ethanol washes. The final glycogen

pellet was dried in a speed vacuum and dissolved in 0.2 ml of 0.3 mg/ml amyloglucosidase in

0.2 M sodium acetate buffer (pH 4.8) and incubated for 3 h at 40˚C. The reaction mixture was

diluted two- to five-fold with water. Glucose concentration was determined with a glucose

assay kit (Sigma-Aldrich; cat# GAGO20).

Gene expression analyses

Total RNA from cells or tissues was extracted using the RNeasy Lipid Tissue Mini Kit (Qia-

gen). Real-time quantification of mRNA levels was performed using the PowerSYBR Green

PCR master mix (Applied Biosystems) per the manufacturer’s instructions. Normalized Ct val-

ues were subjected to statistical analysis, and fold difference was calculated by the ΔΔCt
method. Primer sequences were as follows: Tafazzin–fwd: CCC TCC ATG TGA AGT GGC
CAT TCC rev: TGG TGG TTG GAG ACG GTG ATA AGG, Pygl–fwd: CCT ATG GCT ACG
GCA TTC GT rev: TCT CCC AAG GGT TTC CAT GC, G6pc–fwd: CAA TCT CCT CTG
GGT GGC AGT rev: CAC CAA TAC GGG CGT TGT CC, Pck1—fwd: TGG ATG TCG GAA
GAG GAC TT rev: TGC AGG CAC TTG ATG AAC TC, Rplp0 (36B4)–fwd: GCA GAC AAC
GTG GGC TCC AAG CAG AT rev: GGT CCT CCT TGG TGA ACA CGA AGC CC.

Glycogen phosphorylase activity assays

Glycogen phosphorylase activity was measured by using frozen liver tissue and the Glycogen

Phosphorylase Colorimetric Assay Kit from BioVision (Catalog # K179-100) according the

manufacturer’s instructions.

Statistics

Blood glucose concentrations and nutrient fluxes were compared using a repeated measure

ANOVA, a Geisser-Greenhouse correction, and Šı́dák’s posthoc test for pairwise comparisons.

Other analyses not involving repeated measures were analyzed using a Student’s T-test. All

data are reported as means ± SEM.

PLOS ONE Elevated glycogenolysis in BTHS

PLOS ONE | https://doi.org/10.1371/journal.pone.0290832 August 31, 2023 6 / 15

https://doi.org/10.1371/journal.pone.0290832


Results

Exercise tolerance and plasma metabolite concentrations

As shown in Fig 1A, compared to littermate control mice (also fed doxycycline chow), the

expression of Tafazzin was diminished in Tafazzin shRNA transgenic (TG) mice approxi-

mately 50% after 6 months of inducing shRNA expression with doxycycline.

Prior work has suggested that transgenic mice with Tafazzin knockdown exhibit impaired

exercise performance [22]. To confirm this in our hands, WT (n = 10) and Tafazzin shRNA

transgenic (n = 10) underwent a graded exercise performance test on a motorized treadmill

after 6 months of transgene induction. Compared to WT littermates, TG mice reached exhaus-

tion sooner in this exercise paradigm (Fig 1B). At the end of the exercise bout, TG mice exhib-

ited higher plasma lactate concentrations compared to WT mice (Fig 1C). Circulating lactate

remained elevated 15 min post-exercise, but had returned to WT levels by 30 min (Fig 1C).

Plasma glucose concentrations tended to be higher in TG post-exercise and glucose was signif-

icantly increased compared to WT mice at 30 min following the completion of exercise

(Fig 1D).

Biometric characteristics and glucose and associated nutrient flux

estimates

To better characterize metabolism in these mice during exercise, WT mice (n = 10) and TG

(n = 12) mice underwent surgery to implant jugular and carotid catheters and then were stud-

ied during treadmill exercise at ~53 weeks of age. However, only 7 WT and 6 TG mice were

able to complete the 30-min exercise protocol. The results presented herein include only the

data from mice completing the 30-min exercise bout. TG mice exhibited reduced body weight

(TG: 27.9 ± 0.6 vs. WT: 33.9 ± 1.3g, p<0.002), which could have contributed to lower work

performed during the 30-minute treadmill run (TG: 98.4 ± 2.1 vs. WT: 119.7 ± 12.1J,

p<0.002); however due to potential heterogeneity in the model, it is possible that more severe

metabolic impairments were present in those not completing the exercise period.

Arterial glucose levels were higher in TG mice compared to WT mice at 20 and 30 min-

utes of treadmill running (Fig 3B). Consistent with the higher blood glucose was increased

endogenous glucose production (VEndoRa; Fig 3A and 3C) owing to elevated glycogenolysis

(VPYGL; Fig 3D) in TG mice compared to WT mice during exercise. In contrast, total gluco-

neogenesis (VAldo; Fig 3E), gluconeogenesis from glycerol (VGK; Fig 3F), and gluconeogene-

sis from phosphoenolpyruvate (VEnol; Fig 3G) were comparable between genotypes at rest

and during exercise. Total cataplerosis (VPCK; Fig 3H) and anaplerotic fluxes (VLDH, VPC,

and VPCC; Fig 3I–3K) were also similar between TG and WT mice at rest and during exer-

cise. However, VLDH trended higher in TG mice during exercise, which is in agreement

with higher lactate levels at the conclusion of exercise (Fig 1B). TCA cycle fluxes (VCS and

VSDH) also trended higher in TG mice during the treadmill run (Fig 3L and 3M). Pyruvate

cycling (VPK+ME) not different between genotypes at rest and during exercise (Fig 3N). Area

under the curve (AUC) for the VLDH, VPC, and VPCC fluxes were also performed. For all

fluxes, the AUC from rest to the end of the 30-min exercise bout was similar between geno-

types. However, there was a trend towards a higher AUC in TG for VLDH (p = 0.076) (all

S1 Fig).

Hepatic and skeletal muscle glycogen content

Liver and quadriceps glycogen content was assessed in WT and TG mice by using tissue col-

lected immediately after cessation of the exercise experiment described in Fig 3. Interestingly,
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Fig 3. Nutrient fluxes at rest and during exercise. (A) schematic representation of select glucose producing and

tricarboxylic acid cycle fluxes quantified by 2H/13C metabolic flux analysis. (B) A time course of blood glucose

concentration (mmol/L) in WT and TG mice prior to (0-minute timepoint) and during a 30-minute treadmill run (10-

30-minute timepoints). Model-estimated, nutrient fluxes (μmol�kg-1�min-1) in WT and TG mice prior to and during a

30-minute of treadmill run for (C) endogenous glucose production (VEGP), (D) glycogenolysis (VPYGL), (E) total

gluconeogenesis (VAldo), (F) gluconeogenesis from glycerol (VGK), (G) gluconeogenesis from phosphoenolpyruvate
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although skeletal muscle glycogen content did not statistically differ by mouse genotype,

hepatic glycogen content was significantly higher in TG mice compared to littermate WT mice

after exercise (Fig 4A and 4B). We detected no statistical differences in the expression of genes

encoding enzymes involved in glycogen phosphorylation (Pygl), glucose release (G6pc), or glu-

coneogenesis (Pck1) (Fig 4C). Finally, there was no significant difference in hepatic glycogen

phosphorylase activity (Fig 4D).

(VEnol), (H) total cataplerosis (VPCK), (I) flux from unlabeled, non-phosphoenolpyruvate, anaplerotic sources to

pyruvate (VLDH), (J) anaplerosis from pyruvate (VPC), (K) anaplerosis from propionyl-CoA (VPCC), (L) flux from

oxaloacetate and acetyl-CoA to citrate (VCS), (M) flux from succinyl-CoA to oxaloacetate (VSDH), and (N) pyruvate

cycling (VPK+ME) (n = 6–7 per genotype). Data are mean ± SEM. *p<0.05 vs. WT at specified time point by two-way

repeated measures ANOVA followed by Šidák’s post-hoc tests.

https://doi.org/10.1371/journal.pone.0290832.g003

Fig 4. Hepatic and skeletal muscle glycogen content. A-B, Glycogen content of liver (A) and quadriceps (B) tissue collected from

WT and TG mice immediately following the 30 minute exercise challenge shown in Fig 3. ****p<0.001 vs. WT C, Expression of

indicated genes in liver tissue collected from WT and TG mice immediately following the 30 minute exercise challenge shown in Fig 3.

D, Glycogen phosphorylase activity in liver tissue collected from WT and TG mice immediately following the 30 minute exercise

challenge shown in Fig 3.

https://doi.org/10.1371/journal.pone.0290832.g004
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Discussion

The purpose of this study was to quantify gluconeogenesis and glycogenolysis in Tafazzin

knockdown mice at rest and during acute exercise using stable isotope-based protocols. The

primary finding of the study was that, compared to WT mice, Tafazzin knockdown mice

exhibited increased endogenous glucose production and increased flux from glycogenolysis

during exercise. These findings suggest that Tafazzin knockdown results in increased liver gly-

cogenolysis during exercise and that this metabolic substrate may be preferentially used to sup-

port increased anaerobic metabolism during exercise in individuals with BTHS.

Our previous studies have shown that skeletal muscle glucose metabolism is increased in

children, adolescents, and adults with BTHS during rest, moderate-intensity exercise, and

post-exercise recovery and that myocardial glucose metabolism is higher and associated with

lower left ventricular function in adults with BTHS [9,23]. However, these prior studies did

not determine which process(es) contributed to or supported these alterations in extrahepatic

glucose metabolism during these conditions. The present study extends these findings by

showing that higher blood glucose concentration during moderate-intensity exercise in BTHS

is mediated at least in part by increased endogenous glucose production via enhanced liver gly-

cogenolysis. In healthy individuals during exercise, the glucoregulatory system maintains

blood glucose within a narrow range [24] and glucose release from the liver is increased to

maintain blood glucose concentrations despite increased muscle glucose disposal during exer-

cise [25–27]. However, impaired exercise performance in BTHS suggests that increased glyco-

lytic metabolism is insufficient to compensate for impaired mitochondrial function [9,23].

Indeed, fatty acid metabolism during exercise in humans with BTHS is severely blunted [9]

and defects in fatty acid oxidation have been demonstrated in the Tafazzin knock down mouse

model [18,28] and in cardiac myocytes from individuals with BTHS [29]. Although fatty acid

oxidation was not directly measured in the current study, interestingly TCA flux trended

higher in the TG group. Although not completely clear, TCA flux in BTHS might remain

intact but oxidation is impaired due to respiratory enzyme complex deficiency [28,29].

We hypothesized that both liver glycogenolysis and gluconeogenesis would be upregulated

during moderate-intensity exercise in the Tafazzin knockdown compared to WT mice. How-

ever, we found that glycogenolysis but not gluconeogenesis was increased. Since gluconeogen-

esis requires high rates of mitochondrial of mitochondrial flux and ATP production, one

might predict that hepatic mitochondrial dysfunction could impair the ability to convert pyru-

vate or amino acids to new glucose. However, hepatic mitochondrial cataplerotic and ana-

plerotic fluxes were normal and even slightly increased in the TG mice compared to WT

controls suggesting that this does not limit gluconeogenesis. While there is prior evidence of

mitochondrial dysfunction in skeletal and cardiac muscle, the present data suggest that hepatic

mitochondrial function is not affected in Tafazzin mice. Another recent publication indicated

that hepatic cardiolipin content, electron transport chain supercomplex formation, and fatty

acid oxidation were not affected in this mouse model [30]. To our knowledge, whether BTHS

patients also exhibit preserved hepatic cardiolipin content and mitochondrial metabolism is

not known. Compared to heart and skeletal muscle, Tafazzin is expressed at much lower levels

in liver of mice [30]. It is possible that the liver has a limited requirement for Tafazzin activity

in the regulation of hepatic mitochondrial metabolism.

Interestingly, liver glycogen stores were higher in TG mice compared to WT mice after

exercise despite increased rates of glucose production from glycogen throughout the exercise

challenge. Indeed, liver glycogen in the WT mice was almost completely depleted after exercise

and consistent with this, rates of glycogenolysis tended to decrease as the duration of exercise

increased. On the other hand, rates of glycogenolysis in TG mice remained elevated even at 30
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minutes and measurable glycogen was still present after 30 minutes of exercise. The likely

explanation for this is that TG mice had higher glycogen stores at the beginning of the exercise

bout when the mice had been fasting for 6.5 h. However, this was not assessed in our studies.

The use of hepatic glycogen as the primary substrate to meet prolonged energy demands

may explain some of the clinical manifestations of BTHS. Studies in individuals with non-

BTHS heart failure suggest that decreasing fatty acid metabolism is associated with worsening

left ventricular function and decreased myocardial efficiency [31]. We have found a relation-

ship between increased myocardial glucose utilization and worse left ventricular function also

in BTHS [23]. Given the impairments in mitochondrial metabolism in BTHS patients, it is

likely that cardiac muscle depends more highly on anaerobic glycolysis, instead of mitochon-

drial pyruvate/lactate or fatty oxidation, to produce ATP. High rates of glycolysis may initially

be an adaptive response to cardiac pressure overload; however, in the failing heart, it may be

accompanied by reduced mitochondrial oxidation of glucose (as pyruvate), leading to an

uncoupling between glucose uptake and oxidation [32]. This imbalance has been implicated in

the pathological remodeling of the heart in many forms of acquired cardiomyopathies [33].

Although the present study did not measure metabolic fluxes for cardiac and skeletal muscle

glycolysis and glucose oxidation, our data combined with previous studies in humans showing

elevated plasma lactate levels [9,10,23], suggest that a disconnect between anaerobic and aero-

bic metabolism may be occurring in skeletal and cardiac muscle tissue. Indeed, prior work has

demonstrated that glucose oxidation rates in heart or skeletal muscle are reduced in the Tafaz-

zin knockdown mouse model [34].

Our data, combined with previous studies, have clinical implications in those with BTHS.

These data support the notion that individuals with BTHS compensate with enhanced glucose

metabolic processes for deficits in fatty acid metabolism in elevated energy-requiring states

and this appears to be related to cardiomyopathy. As chronic, elevated glucose metabolism is

associated with heart failure [35], future metabolic therapies targeting intermediary metabo-

lism, including ketone metabolism [36,37], could potentially alleviate cardiomyopathy and

improve exercise and activity tolerance in those affected with BTHS. Supplemental amino acid

cocktails have been anecdotally provided to BTHS patients with unclear effects and currently

there is an ongoing study examining the effects of medium-chain fatty acids on cardiac func-

tion and exercise tolerance in the Tafazzin knockout mouse model (personal communication,

Barth Syndrome Foundation).

A limitation of this study is the small sample size of mice able to complete the 30-minute

bout of exercise. Severe exercise intolerance is well-known in humans with BTHS [7]. Since

the Tafazzin-KD model has some residual Tafazzin protein [17] and the effect of residual

Tafazzin protein on exercise-induced hepatic glycogenolysis is not known, future studies

should also include using the recently-developed floxed Taffazin knockout mouse model

which could provide information regarding the effects of Taffazin deficiency in a tissue specific

manner [38,39]. Also, plasma leptin has been shown to be lower in Tafazzin-KD mice [10] and

since leptin has been shown to have an inhibitory effect on hepatic glycogenolysis and gluco-

neogenesis [40], it is possible that lower circulating leptin influenced higher hepatic glycogen-

olysis in our model, however; we did not measure plasma leptin in our study. Additionally,

future research is warranted to measure the amount of liver, skeletal muscle and cardiac mus-

cle glycogen before exercise and to examine the specific enzymatic activity of glycogen phos-

phorylase and phosphoglucomutase, which are involved in the conversion of glycogen to

glucose-6-phosphate. It will also be of interest to further characterize effects of Tafazzin defi-

ciency on muscle glucose and lactate metabolism.

In conclusion, we found that enhanced endogenous glucose production via increased liver

glycogenolysis contributes to elevated glucose metabolism during moderate intensity exercise
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in Tafazzin knockdown mice. Despite this potentially adaptive response to limited mitochon-

drial capacity, Tafazzin knockdown mice exhibited reduced exercise capacity in a treadmill

running exercise paradigm. These findings contribute to our understanding of substrate

metabolism in BTHS. Further research into the role of other physiologic processes (i.e. muscle

glycogenolysis) in altered glucose metabolism and future studies investigating nutritional and/

or metabolic strategies to improve cardiac function, exercise tolerance and subjective fatigue

in BTHS are warranted.

Supporting information

S1 Fig. Area under the curve for anaplerotic and TCA cycle fluxes.

(PPTX)

S1 File. Raw data for metabolic analyses.

(XLS)

Author Contributions

Conceptualization: George G. Schweitzer, Curtis C. Hughey, Brian N. Finck, William Todd

Cade.

Data curation: George G. Schweitzer, Curtis C. Hughey.

Formal analysis: George G. Schweitzer, Grace L. Ditzenberger, Curtis C. Hughey, Brian N.

Finck, William Todd Cade.

Funding acquisition: George G. Schweitzer, Brian N. Finck, William Todd Cade.

Investigation: George G. Schweitzer, Curtis C. Hughey, Brian N. Finck, Michael R. Martino.

Methodology: George G. Schweitzer, Curtis C. Hughey, Brian N. Finck, Michael R. Martino,

William Todd Cade.

Project administration: George G. Schweitzer.

Resources: Brian N. Finck, William Todd Cade.

Supervision: Brian N. Finck, William Todd Cade.

Writing – original draft: George G. Schweitzer, Grace L. Ditzenberger, Curtis C. Hughey,

Brian N. Finck, William Todd Cade.

Writing – review & editing: George G. Schweitzer, Grace L. Ditzenberger, Curtis C. Hughey,

Brian N. Finck, Michael R. Martino, Christina A. Pacak, Barry J. Byrne, William Todd

Cade.

References
1. Barth PG, Scholte HR, Berden JA, Van der Klei-Van Moorsel JM, Luyt-Houwen IE, Van ’t Veer-Korthof

ET, et al. An X-linked mitochondrial disease affecting cardiac muscle, skeletal muscle and neutrophil

leucocytes. J Neurol Sci. 1983; 62(1–3):327–55. https://doi.org/10.1016/0022-510x(83)90209-5 PMID:

6142097.

2. Kelley RI, Cheatham JP, Clark BJ, Nigro MA, Powell BR, Sherwood GW, et al. X-linked dilated cardio-

myopathy with neutropenia, growth retardation, and 3-methylglutaconic aciduria. J Pediatr. 1991; 119

(5):738–47. https://doi.org/10.1016/s0022-3476(05)80289-6 PMID: 1719174.

3. Vreken P, Valianpour F, Nijtmans LG, Grivell LA, Plecko B, Wanders RJ, et al. Defective remodeling of

cardiolipin and phosphatidylglycerol in Barth syndrome. Biochem Biophys Res Commun. 2000; 279

(2):378–82. Epub 2000/12/19. https://doi.org/10.1006/bbrc.2000.3952 [pii]. PMID: 11118295.

PLOS ONE Elevated glycogenolysis in BTHS

PLOS ONE | https://doi.org/10.1371/journal.pone.0290832 August 31, 2023 12 / 15

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0290832.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0290832.s002
https://doi.org/10.1016/0022-510x%2883%2990209-5
http://www.ncbi.nlm.nih.gov/pubmed/6142097
https://doi.org/10.1016/s0022-3476%2805%2980289-6
http://www.ncbi.nlm.nih.gov/pubmed/1719174
https://doi.org/10.1006/bbrc.2000.3952
http://www.ncbi.nlm.nih.gov/pubmed/11118295
https://doi.org/10.1371/journal.pone.0290832


4. Neuwald AF. Barth syndrome may be due to an acyltransferase deficiency. Curr Biol. 1997; 7(8):R465–

6. https://doi.org/10.1016/s0960-9822(06)00237-5 PMID: 9259571.

5. Hoch FL. Cardiolipins and biomembrane function. Biochim Biophys Acta. 1992; 1113(1):71–133. Epub

1992/03/26. https://doi.org/10.1016/0304-4157(92)90035-9 PMID: 1550861.

6. Powers C, Huang Y, Strauss A, Khuchua Z. Diminished Exercise Capacity and Mitochondrial bc1 Com-

plex Deficiency in Tafazzin-Knockdown Mice. Front Physiol. 2013; 4:74. https://doi.org/10.3389/fphys.

2013.00074 PMID: 23616771; PubMed Central PMCID: PMC3627988.

7. Spencer CT, Byrne BJ, Bryant RM, Margossian R, Maisenbacher M, Breitenger P, et al. Impaired car-

diac reserve and severely diminished skeletal muscle O(2) utilization mediate exercise intolerance in

Barth syndrome. Am J Physiol Heart Circ Physiol. 2011; 301(5):H2122–9. https://doi.org/10.1152/

ajpheart.00479.2010 PMID: 21873497.

8. Lopaschuk GD, Ussher JR, Folmes CD, Jaswal JS, Stanley WC. Myocardial fatty acid metabolism in

health and disease. Physiol Rev. 2010; 90(1):207–58. Epub 2010/01/21. https://doi.org/10.1152/

physrev.00015.2009 PMID: 20086077.

9. Cade WT, Bohnert KL, Peterson LR, Patterson BW, Bittel AJ, Okunade AL, et al. Blunted fat oxidation

upon submaximal exercise is partially compensated by enhanced glucose metabolism in children, ado-

lescents, and young adults with Barth syndrome. J Inherit Metab Dis. 2019; 42(3):480–93. Epub 2019/

03/30. https://doi.org/10.1002/jimd.12094 PMID: 30924938; PubMed Central PMCID: PMC6483838.

10. Cade WT, Spencer CT, Reeds DN, Waggoner AD, O’Connor R, Maisenbacher M, et al. Substrate

metabolism during basal and hyperinsulinemic conditions in adolescents and young-adults with Barth

syndrome. J Inherit Metab Dis. 2013; 36(1):91–101. https://doi.org/10.1007/s10545-012-9486-x PMID:

22580961; PubMed Central PMCID: PMC3608431.

11. Wasserman DH. Regulation of glucose fluxes during exercise in the postabsorptive state. Annu Rev

Physiol. 1995; 57:191–218. Epub 1995/01/01. https://doi.org/10.1146/annurev.ph.57.030195.001203

PMID: 7778865.

12. Wasserman DH, Cherrington AD. Hepatic fuel metabolism during muscular work: role and regulation.

Am J Physiol. 1991; 260(6 Pt 1):E811–24. Epub 1991/06/01. https://doi.org/10.1152/ajpendo.1991.

260.6.E811 PMID: 2058658.

13. Cori CF. The glucose-lactic acid cycle and gluconeogenesis. Curr Top Cell Regul. 1981; 18:377–87.

Epub 1981/01/01. PMID: 7273846.

14. Felig P. The glucose-alanine cycle. Metabolism. 1973; 22(2):179–207. Epub 1973/02/01. https://doi.

org/10.1016/0026-0495(73)90269-2 PMID: 4567003.

15. Rome FI, Shobert GL, Voigt WC, Stagg DB, Puchalska P, Burgess SC, et al. Loss of hepatic phospho-

enolpyruvate carboxykinase 1 dysregulates metabolic responses to acute exercise but enhances adap-

tations to exercise training in mice. Am J Physiol Endocrinol Metab. 2023; 324(1):E9–E23. Epub 2022/

11/10. https://doi.org/10.1152/ajpendo.00222.2022 PMID: 36351254; PubMed Central PMCID:

PMC9799143.

16. Soustek MS, Falk DJ, Mah CS, Toth MJ, Schlame M, Lewin AS, et al. Characterization of a transgenic

short hairpin RNA-induced murine model of Tafazzin deficiency. Hum Gene Ther. 2011; 22(7):865–71.

Epub 2010/11/26. https://doi.org/10.1089/hum.2010.199 PMID: 21091282; PubMed Central PMCID:

PMC3166794.

17. Acehan D, Vaz F, Houtkooper RH, James J, Moore V, Tokunaga C, et al. Cardiac and skeletal muscle

defects in a mouse model of human Barth syndrome. J Biol Chem. 2011; 286(2):899–908. Epub 2010/

11/12. https://doi.org/10.1074/jbc.M110.171439 PMID: 21068380; PubMed Central PMCID:

PMC3020775.

18. Huang Y, Powers C, Madala SK, Greis KD, Haffey WD, Towbin JA, et al. Cardiac metabolic pathways

affected in the mouse model of barth syndrome. PLoS One. 2015; 10(6):e0128561. Epub 2015/06/02.

https://doi.org/10.1371/journal.pone.0128561 PMID: 26030409; PubMed Central PMCID:

PMC4451073.

19. Ayala JE, Bracy DP, Malabanan C, James FD, Ansari T, Fueger PT, et al. Hyperinsulinemic-euglycemic

clamps in conscious, unrestrained mice. J Vis Exp. 2011;(57). Epub 2011/12/01. https://doi.org/10.

3791/3188 PMID: 22126863; PubMed Central PMCID: PMC3308587.

20. Hughey CC, James FD, Bracy DP, Donahue EP, Young JD, Viollet B, et al. Loss of hepatic AMP-acti-

vated protein kinase impedes the rate of glycogenolysis but not gluconeogenic fluxes in exercising

mice. J Biol Chem. 2017; 292(49):20125–40. Epub 2017/10/19. https://doi.org/10.1074/jbc.M117.

811547 PMID: 29038293; PubMed Central PMCID: PMC5724001.

21. Suzuki Y, Lanner C, Kim JH, Vilardo PG, Zhang H, Yang J, et al. Insulin control of glycogen metabolism

in knockout mice lacking the muscle-specific protein phosphatase PP1G/RGL. Mol Cell Biol. 2001; 21

(8):2683–94. Epub 2001/04/03. https://doi.org/10.1128/MCB.21.8.2683-2694.2001 PMID: 11283248;

PubMed Central PMCID: PMC86899.

PLOS ONE Elevated glycogenolysis in BTHS

PLOS ONE | https://doi.org/10.1371/journal.pone.0290832 August 31, 2023 13 / 15

https://doi.org/10.1016/s0960-9822%2806%2900237-5
http://www.ncbi.nlm.nih.gov/pubmed/9259571
https://doi.org/10.1016/0304-4157%2892%2990035-9
http://www.ncbi.nlm.nih.gov/pubmed/1550861
https://doi.org/10.3389/fphys.2013.00074
https://doi.org/10.3389/fphys.2013.00074
http://www.ncbi.nlm.nih.gov/pubmed/23616771
https://doi.org/10.1152/ajpheart.00479.2010
https://doi.org/10.1152/ajpheart.00479.2010
http://www.ncbi.nlm.nih.gov/pubmed/21873497
https://doi.org/10.1152/physrev.00015.2009
https://doi.org/10.1152/physrev.00015.2009
http://www.ncbi.nlm.nih.gov/pubmed/20086077
https://doi.org/10.1002/jimd.12094
http://www.ncbi.nlm.nih.gov/pubmed/30924938
https://doi.org/10.1007/s10545-012-9486-x
http://www.ncbi.nlm.nih.gov/pubmed/22580961
https://doi.org/10.1146/annurev.ph.57.030195.001203
http://www.ncbi.nlm.nih.gov/pubmed/7778865
https://doi.org/10.1152/ajpendo.1991.260.6.E811
https://doi.org/10.1152/ajpendo.1991.260.6.E811
http://www.ncbi.nlm.nih.gov/pubmed/2058658
http://www.ncbi.nlm.nih.gov/pubmed/7273846
https://doi.org/10.1016/0026-0495%2873%2990269-2
https://doi.org/10.1016/0026-0495%2873%2990269-2
http://www.ncbi.nlm.nih.gov/pubmed/4567003
https://doi.org/10.1152/ajpendo.00222.2022
http://www.ncbi.nlm.nih.gov/pubmed/36351254
https://doi.org/10.1089/hum.2010.199
http://www.ncbi.nlm.nih.gov/pubmed/21091282
https://doi.org/10.1074/jbc.M110.171439
http://www.ncbi.nlm.nih.gov/pubmed/21068380
https://doi.org/10.1371/journal.pone.0128561
http://www.ncbi.nlm.nih.gov/pubmed/26030409
https://doi.org/10.3791/3188
https://doi.org/10.3791/3188
http://www.ncbi.nlm.nih.gov/pubmed/22126863
https://doi.org/10.1074/jbc.M117.811547
https://doi.org/10.1074/jbc.M117.811547
http://www.ncbi.nlm.nih.gov/pubmed/29038293
https://doi.org/10.1128/MCB.21.8.2683-2694.2001
http://www.ncbi.nlm.nih.gov/pubmed/11283248
https://doi.org/10.1371/journal.pone.0290832


22. Soustek MS, Baligand C, Falk DJ, Walter GA, Lewin AS, Byrne BJ. Endurance training ameliorates

complex 3 deficiency in a mouse model of Barth syndrome. J Inherit Metab Dis. 2015; 38(5):915–22.

Epub 2015/04/11. https://doi.org/10.1007/s10545-015-9834-8 PMID: 25860817.

23. Cade WT, Laforest R, Bohnert KL, Reeds DN, Bittel AJ, de Las Fuentes L, et al. Myocardial glucose

and fatty acid metabolism is altered and associated with lower cardiac function in young adults with

Barth syndrome. J Nucl Cardiol. 2021; 28(4):1649–59. Epub 2019/11/11. https://doi.org/10.1007/

s12350-019-01933-3 PMID: 31705425; PubMed Central PMCID: PMC7205570.

24. Camacho RC, Galassetti P, Davis SN, Wasserman DH. Glucoregulation during and after exercise in

health and insulin-dependent diabetes. Exerc Sport Sci Rev. 2005; 33(1):17–23. Epub 2005/01/11.

PMID: 15640716.

25. Wasserman DH, Williams PE, Lacy DB, Goldstein RE, Cherrington AD. Exercise-induced fall in insulin

and hepatic carbohydrate metabolism during muscular work. Am J Physiol. 1989; 256(4 Pt 1):E500–9.

Epub 1989/04/01. https://doi.org/10.1152/ajpendo.1989.256.4.E500 PMID: 2650562.

26. Wasserman DH, Spalding JA, Lacy DB, Colburn CA, Goldstein RE, Cherrington AD. Glucagon is a pri-

mary controller of hepatic glycogenolysis and gluconeogenesis during muscular work. Am J Physiol.

1989; 257(1 Pt 1):E108–17. Epub 1989/07/01. https://doi.org/10.1152/ajpendo.1989.257.1.E108

PMID: 2665514.

27. Wasserman DH, Lacy DB, Bracy D, Williams PE. Metabolic regulation in peripheral tissues and transi-

tion to increased gluconeogenic mode during prolonged exercise. Am J Physiol. 1992; 263(2 Pt 1):

E345–54. Epub 1992/08/01. https://doi.org/10.1152/ajpendo.1992.263.2.E345 PMID: 1514617.

28. Le CH, Benage LG, Specht KS, Li Puma LC, Mulligan CM, Heuberger AL, et al. Tafazzin deficiency

impairs CoA-dependent oxidative metabolism in cardiac mitochondria. J Biol Chem. 2020; 295

(35):12485–97. Epub 2020/07/16. https://doi.org/10.1074/jbc.RA119.011229 PMID: 32665401;

PubMed Central PMCID: PMC7458807.

29. Chatfield KC, Sparagna GC, Specht KS, Whitcomb LA, Omar AK, Miyamoto SD, et al. Long-chain fatty

acid oxidation and respiratory complex I deficiencies distinguish Barth Syndrome from idiopathic pediat-

ric cardiomyopathy. J Inherit Metab Dis. 2022; 45(1):111–24. Epub 2021/11/26. https://doi.org/10.1002/

jimd.12459 PMID: 34821394.

30. Cole LK, Mejia EM, Vandel M, Sparagna GC, Claypool SM, Dyck-Chan L, et al. Impaired Cardiolipin

Biosynthesis Prevents Hepatic Steatosis and Diet-Induced Obesity. Diabetes. 2016; 65(11):3289–300.

Epub 2016/08/09. https://doi.org/10.2337/db16-0114 PMID: 27495222; PubMed Central PMCID:

PMC5079636.

31. Tuunanen H, Engblom E, Naum A, Nagren K, Hesse B, Airaksinen KE, et al. Free fatty acid depletion

acutely decreases cardiac work and efficiency in cardiomyopathic heart failure. Circulation. 2006; 114

(20):2130–7. Epub 2006/11/08. https://doi.org/10.1161/CIRCULATIONAHA.106.645184 PMID:

17088453.

32. Tran DH, Wang ZV. Glucose Metabolism in Cardiac Hypertrophy and Heart Failure. J Am Heart Assoc.

2019; 8(12):e012673. Epub 2019/06/13. https://doi.org/10.1161/JAHA.119.012673 PMID: 31185774;

PubMed Central PMCID: PMC6645632.

33. Leong HS, Brownsey RW, Kulpa JE, Allard MF. Glycolysis and pyruvate oxidation in cardiac hypertro-

phy—why so unbalanced? Comp Biochem Physiol A Mol Integr Physiol. 2003; 135(4):499–513. Epub

2003/08/02. https://doi.org/10.1016/s1095-6433(03)00007-2 PMID: 12890541.

34. Greenwell AA, Gopal K, Altamimi TR, Saed CT, Wang F, Tabatabaei Dakhili SA, et al. Barth syndrome-

related cardiomyopathy is associated with a reduction in myocardial glucose oxidation. Am J Physiol

Heart Circ Physiol. 2021; 320(6):H2255–H69. Epub 2021/05/01. https://doi.org/10.1152/ajpheart.

00873.2020 PMID: 33929899.

35. Lopaschuk GD, Ussher JR. Evolving Concepts of Myocardial Energy Metabolism: More Than Just Fats

and Carbohydrates. Circ Res. 2016; 119(11):1173–6. Epub 2017/01/05. https://doi.org/10.1161/

CIRCRESAHA.116.310078 PMID: 28051784.

36. Aubert G, Martin OJ, Horton JL, Lai L, Vega RB, Leone TC, et al. The Failing Heart Relies on Ketone

Bodies as a Fuel. Circulation. 2016; 133(8):698–705. Epub 2016/01/29. https://doi.org/10.1161/

CIRCULATIONAHA.115.017355 PMID: 26819376; PubMed Central PMCID: PMC4766035.

37. Ho KL, Zhang L, Wagg C, Al Batran R, Gopal K, Levasseur J, et al. Increased ketone body oxidation

provides additional energy for the failing heart without improving cardiac efficiency. Cardiovasc Res.

2019; 115(11):1606–16. Epub 2019/02/20. https://doi.org/10.1093/cvr/cvz045 PMID: 30778524;

PubMed Central PMCID: PMC6704391.

38. Wang S, Li Y, Xu Y, Ma Q, Lin Z, Schlame M, et al. AAV Gene Therapy Prevents and Reverses Heart

Failure in a Murine Knockout Model of Barth Syndrome. Circ Res. 2020; 126(8):1024–39. Epub 2020/

03/10. https://doi.org/10.1161/CIRCRESAHA.119.315956 PMID: 32146862; PubMed Central PMCID:

PMC7233109.

PLOS ONE Elevated glycogenolysis in BTHS

PLOS ONE | https://doi.org/10.1371/journal.pone.0290832 August 31, 2023 14 / 15

https://doi.org/10.1007/s10545-015-9834-8
http://www.ncbi.nlm.nih.gov/pubmed/25860817
https://doi.org/10.1007/s12350-019-01933-3
https://doi.org/10.1007/s12350-019-01933-3
http://www.ncbi.nlm.nih.gov/pubmed/31705425
http://www.ncbi.nlm.nih.gov/pubmed/15640716
https://doi.org/10.1152/ajpendo.1989.256.4.E500
http://www.ncbi.nlm.nih.gov/pubmed/2650562
https://doi.org/10.1152/ajpendo.1989.257.1.E108
http://www.ncbi.nlm.nih.gov/pubmed/2665514
https://doi.org/10.1152/ajpendo.1992.263.2.E345
http://www.ncbi.nlm.nih.gov/pubmed/1514617
https://doi.org/10.1074/jbc.RA119.011229
http://www.ncbi.nlm.nih.gov/pubmed/32665401
https://doi.org/10.1002/jimd.12459
https://doi.org/10.1002/jimd.12459
http://www.ncbi.nlm.nih.gov/pubmed/34821394
https://doi.org/10.2337/db16-0114
http://www.ncbi.nlm.nih.gov/pubmed/27495222
https://doi.org/10.1161/CIRCULATIONAHA.106.645184
http://www.ncbi.nlm.nih.gov/pubmed/17088453
https://doi.org/10.1161/JAHA.119.012673
http://www.ncbi.nlm.nih.gov/pubmed/31185774
https://doi.org/10.1016/s1095-6433%2803%2900007-2
http://www.ncbi.nlm.nih.gov/pubmed/12890541
https://doi.org/10.1152/ajpheart.00873.2020
https://doi.org/10.1152/ajpheart.00873.2020
http://www.ncbi.nlm.nih.gov/pubmed/33929899
https://doi.org/10.1161/CIRCRESAHA.116.310078
https://doi.org/10.1161/CIRCRESAHA.116.310078
http://www.ncbi.nlm.nih.gov/pubmed/28051784
https://doi.org/10.1161/CIRCULATIONAHA.115.017355
https://doi.org/10.1161/CIRCULATIONAHA.115.017355
http://www.ncbi.nlm.nih.gov/pubmed/26819376
https://doi.org/10.1093/cvr/cvz045
http://www.ncbi.nlm.nih.gov/pubmed/30778524
https://doi.org/10.1161/CIRCRESAHA.119.315956
http://www.ncbi.nlm.nih.gov/pubmed/32146862
https://doi.org/10.1371/journal.pone.0290832


39. Lopaschuk GD. Metabolic Modulators in Heart Disease: Past, Present, and Future. Can J Cardiol.

2017; 33(7):838–49. Epub 2017/03/11. https://doi.org/10.1016/j.cjca.2016.12.013 PMID: 28279520.

40. Morton GJ, Schwartz MW. Leptin and the central nervous system control of glucose metabolism. Phy-

siol Rev. 2011; 91(2):389–411. Epub 2011/04/30. https://doi.org/10.1152/physrev.00007.2010 PMID:

21527729; PubMed Central PMCID: PMC3379883.

PLOS ONE Elevated glycogenolysis in BTHS

PLOS ONE | https://doi.org/10.1371/journal.pone.0290832 August 31, 2023 15 / 15

https://doi.org/10.1016/j.cjca.2016.12.013
http://www.ncbi.nlm.nih.gov/pubmed/28279520
https://doi.org/10.1152/physrev.00007.2010
http://www.ncbi.nlm.nih.gov/pubmed/21527729
https://doi.org/10.1371/journal.pone.0290832

