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In Alzheimer’s Disease the Golgi Apparatus of a
Population of Neurons without Neurofibrillary
Tangles Is Fragmented and Atrophic

Anna Stieber, Zissimos Mourelatos, and
Nicholas K. Gonatas

From the Department of Pathology and Laboratory
Medicine, University of Pennsylvania School of Medicine,
Philadelpbia, Pennsylvania

Recent immunocytochemical and morphbometric
studies in amyotropbic lateral sclerosis, Alzbei-
mer’s disease (AD), and aging indicate that the
neuronal Golgi apparatus is a reliable index of
activity or degeneration. To furtber evaluate a
possible role of the Golgi apparatus in the patho-
genesis of AD, we examined by double labeling
the neuronal Golgi apparatus, neurofibrillary
tangles (NFTIs), and senile plaques (SPs) in the
bippocampus of six cases of AD, and in 13 con-
trols including three cases of a rare form of
dementia lacking distinctive bistopathological
Seatures. The Golgi apparatus was visualized
with a polyclonal antiserum against MG-160, a
membrane sialoglycoprotein of the organelle,
and NFTs and SPs were visualized with biotiny-
lated basic fibroblast growth factor (bFGF). Only
a rare SP contained a few small immunostained
elements of the Golgi apparatus. Neurons with
intracellular NFTs, labeled with biotinylated
bFGF, contained intensely labeled but deformed
Golgi apparatus, which was displaced by the
NFTs and coalesced into larger irregular gran-
ules. In contrast, a population of neurons with-
out NFTs displayed fragmentation of the Golgi
apparatus, ie, the organelle appeared in the
Jorm of small round, disconnected, and dis-
persed elements instead of the normal perinu-
clear network of irregular or linear profiles
which often extended into the proximal segments
of dendprites. In addition, the fragmented neuro-
nal Golgi apparatus was atropbic as the percent-
age of the cell surface area occupied by the or-
ganelle was 4.4 * 0.6% SD, whereas in neurons
with a normal Golgi apparatus the percentage of

the cell surface area occupied by the organelle
was 10.3 * 0.3% SD. The results of tbis study
suggest that in AD the Golgi apparatus of a pop-
ulation of neurons without NFTs is involved in
the patbogenesis of the disease. Considering the
role of the Golgi apparatus in the processing of
polypeptides destined for fast axoplasmic trans-
ports, the fragmentation of the organelle may be
associated with functional and structural im-
pairments of axons and presynaptic terminals.
(Am J Patbol 1996, 148:415-426)

Numerous studies have established the central role
of the Golgi apparatus in important physiological
posttranslational modifications, transport, and tar-
geting of a variety of proteins destined for secretion,
the plasma membrane, and lysosomes.’? In neu-
rons all newly synthesized proteins destined for fast
axoplasmic transport are processed through the
Golgi apparatus.® The Golgi apparatus has been
implicated in the pathogenesis of a variety of human
diseases associated with defects of intracellular traf-
ficking of proteins.*

It has been suggested that the two principal mor-
phological hallmarks of Alzheimer's disease (AD),
the neuronal neurofibrillary tangles (NFTs) and the
amyloid deposits in senile plaques, are associated
with the etiology or pathogenesis of this dementia.>-¢
However, a large part of NFTs and most of the amy-
loid fibrils in the senile plaque are extracellular.
Therefore, it might be argued that NFTs and amyloid
deposits represent terminal events rather than
causes of neuronal degeneration. In the absence of
reproducible animal models for AD that would dis-

Supported by a Javits Neuroscience award (NS05572), from the
National Institute of Neurological Disorders and Stroke.

Accepted for publication October 19, 1995.

Address reprint requests to Nicholas K.Gonatas, M.D., Depart-
ment of Pathology and Laboratory Medicine, University of Pennsyl-
vania School of Medicine, 418 Johnson Pavilion, 36th Street and
Hamilton Walk, Philadelphia, PA 19104-6079.

415



416  Stieber et al
AJP February 1996, Vol. 148, No. 2

play not only the histopathological lesions but also
the cognitive changes characteristic of the disorder,
and because of the heterogeneity of gene defects or
genetic linkages associated with a small number of
familial AD, it is difficult to determine with certainty
the role of NFTs and amyloid deposits in the etiology
and/or pathogenesis of the disease.”®

Emerging evidence suggests that the size of the
Golgi apparatus is a reliable index of neuronal activ-
ity and that the organelle is involved in the pathogen-
esis of AD and of amyotrophic lateral sclerosis (ALS).
In these two diseases the Golgi apparatus of neu-
rons, examined by immunocytochemistry with highly
specific antibodies against MG-160, an intrinsic
membrane sialoglycoprotein of the organelle,
showed atrophy and dispersion or fragmentation of
the immunostained elements of the organelle.®'®
Fragmentation of the Golgi apparatus has also been
observed in a case of multiple myeloma with chronic
inflammatory demyelination and in a case of chronic
lymphocytic leukemia with leukemic infiltrates in the
leptomeninges and Virchow-Robin spaces. In these
two cases the patients were treated with a variety of
drugs and, therefore, a causal relationship between
the disease per se and the fragmentation of the Golgi
apparatus cannot be established.'®

In AD, a recent morphometric study based on
serial sections stained with silver for NFTs and senile
plagues (SPs), and by immunocytochemistry for the
Golgi apparatus, showed that a population of neu-
rons without NFTs showed atrophy of the Golgi ap-
paratus.®® In the present study we examined the
reciprocal relation between accumulation of NFTs
and a lesion of the Golgi apparatus by double label-
ing NFTs and the Golgi apparatus in the same sec-
tion. The Golgi apparatus was labeled with an or-
ganelle-specific antibody against MG-160, and
biotinylated basic fibroblast growth factor (bFGF)
was used to label intracellular and extracellular NFTs
and SPs. The results of this study are consistent with
the conclusion of the previous study performed with
a different method, namely, that in AD a population of
neurons without NFTs contain fragmented and atro-
phic Golgi apparatus.?® The properties of MG-160,
and the rationale for the use of bFGF to label NFTs
and SPs will be summarized.

MG-160 is a conserved and well characterized
protein of the Golgi apparatus.?' The gene for MG-
160, named GLGT7, has been assigned to chromo-
some 16, 16922-g23, by fluorescence in situ hybrid-
ization.?? The protein is a primordial constituent of
the Golgi apparatus, appearing ubiquitously only in
the organelle and very early during the development
of chicken embryos.? In cells treated with brefeldin

A, MG-160 behaves in a fashion typical of an intrinsic
protein of the Golgi apparatus.®* MG-160 binds to
E-selectin and to several FGFs.25-28 |n immunocyto-
chemical studies both from this laboratory and con-
firmed by other laboratories, antibodies against MG-
160 have been localized exclusively in the Golgi
apparatus of neurons and other cells.®2"29-31 Fyr.
thermore, in optimally fixed tissues of transgenic
mice with a Cu,Zn, superoxide dismutase mutation,
we observed the characteristic fragmentation of the
Golgi apparatus found in autopsy tissues from pa-
tients with sporadic ALS.%° This finding excludes the
possibility that the fragmentation of the Golgi appa-
ratus is due to a postmortem degradation of the
protein or organelle.*°

The use of biotinylated bFGF to label NFTs and
SPs is justified by a number of studies suggesting
that bFGF is involved in the pathogenesis of AD. In
brief, in AD, bFGF binds to SPs and to extracellular
NFTs.3233 Consistent with this observation is the
finding of increased levels of bFGF in AD brains.®*
Furthermore, in AD, heparan sulfate proteoglycans
(HSPG), which bind FGFs, are present in the neu-
ritic plagues and in the congophilic angiopa-
thy.®5-37 Recently, Snow et al®® reported that infu-
sions into rat brains of a synthetic B-amyloid
protein (AB 1-40) and perlecan, a specific HSPG,
induced the formation of extracellular amyloid
fibrils similar to those seen in AD. Also, Snow et
al®*® have indicated that HSPGs are essential for
the formation of amyloid. The finding of immuno-
reactive bFGF within neuritic plaques and NFTs
has raised the question whether the factor might
be involved in the pathogenesis of AD. According
to Stopa et al,®* bFGF might be implicated in the
pathogenesis of AD by stimulating the production
and secretion of the amyloid B/A4 protein, which,
together with HSPG, may bind and “sequester”
bFGF from its physiological targets. An alternative
hypothesis, advanced by Cummings et al,*° pro-
poses that bFGF is upregulated in AD and depos-
its of bFGF in SPs may attract neuritic sprouts.

The present double labeling study of the Golgi
apparatus and intracellular NFTs has shown that in
AD an NFT-negative population of neurons in the
subiculum-entorhinal cortex display atrophy, de-
creased immunoreactivity of the bFGF binding Golgi
protein MG-160, and fragmentation of the neuronal
Golgi apparatus. Thus, an NFT-independent frag-
mentation of the neuronal Golgi apparatus and neu-
ronal atrophy may be important events in the patho-
genesis of AD.



Materials and Methods

Double Staining of the Golgi Apparatus,
NFTs, and SPs

Sections 5-um thick from blocks of hippocampus,
routinely fixed in neutral buffered formalin and em-
bedded in paraffin, were mounted on slides coated
with Superfrost-plus (Fisher Scientific, Philadelphia,
PA) or poly-L-lysine and deparaffinized by immersion
in ascending solutions of ethanol and a brief wash in
xylene. To “retrieve” immunoreactive antigen, the
slides were boiled for 6 minutes in a microwave oven
in 1% zinc sulfate in water.”"*' Subsequently, the
sections were permeabilized and the background
blocked by immersion for 30 minutes in phosphate-
buffered physiological saline, pH 7.3 (PBS), contain-
ing 0.5% Triton X-100 (PBS-T) and 2% fish gelatin.
The sections were then incubated overnight in a
1:250 to 1:2000 dilution of rabbit antiserum raised
against MG-160, purified by immunoaffinity chroma-
tography, combined with 0.05-0.4 ug/ml biotiny-
lated bFGF (Boehringer-Mannheim, Indianapolis, IN)
in buffered physiological saline containing 1% Tri-
ton-X (PBS-T).2® The next day, sections were
washed in PBS-T and incubated for 4 hours in 22
rg/ml of PBS-T goat anti-rabbit immunoglobulin G
coupled with alkaline phosphatase (Cappel,
Durham, NC) and combined with avidin-biotin-horse-
radish peroxidase (HRP) conjugate according to the
instructions of the vendor (Vector Laboratories, Bur-
lingame, CA). After washing in PBS, peroxidase was
developed with the Vector VIP kit, and alkaline phos-
phatase with the Vector alkaline phosphatase sub-
strate Kit lll, according to the manufacturer’s direc-
tions. Slides were coverslipped with permount or
crystal mount (Fisher Scientific).

Controls with Biotinylated Epidermal Growth
Factor or with Biotinylated bFGF in the
Presence of an Excess on Non-Biotinylated
FGF

Blocks of hippocampus were routinely fixed in neu-
tral buffered formalin, infiltrated in 10% sucrose in
PBS, and frozen in isopentane cooled in liquid nitro-
gen. Frozen sections 10 um thick were picked up on
Superfrost-plus slides (Fisher Scientific) and micro-
waved, permeabilized, and blocked as previously
described. Sections were then incubated overnight
either with 22 nmol/L biotinylated bFGF, or 250
nmol/L biotinylated epidermal growth factor (EGF;
Boehringer-Mannheim). Additional sections were in-
cubated for 4 hours in 100-fold excess of bFGF
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before incubations with biotinylated bFGF were car-
ried out. The next day, slides were incubated with
avidin-biotin-HRP and stained for HRP as described
above.

Experiments with HSPG

Sections were deparaffinized and boiled in a micro-
wave oven as above. Sections were then preincu-
bated for 4 hours at 37°C in HSPG obtained from
Collaborative Biomedical Products (Bedford, MA), at
concentrations of 1 or 100 ug/mlin 0.1 mol/L Tris, pH
7.6 containing 10 mmol/L CaCl,. Sections were
washed in Tris before overnight incubations with bi-
otinylated bFGF at 0.4 ng/ml in 0.1 mol/L Tris. Control
sections were incubated in biotinylated bFGF without
a previous incubation in HSPG. The next day all
sections were washed and incubated for 4 hours in
avidin-biotin-HRP, and stained for HRP as described
previously.

Morphometric Studies

Fields from the end plate (CA4), and the subiculum-
entorhinal cortex from all cases were examined
blindly by one of us, and neurons with fragmented or
normal Golgi apparatus were counted. In order to
determine the total cell area and the area occupied
by the immunostained Golgi apparatus, photomicro-
graphs of individual cells were enlarged and printed
at magnifications of 2800 or 3100. Subsequently, the
photomicrographs were perforated by a grid with
points 1 cm apart, and points over the entire cell and
the labeled Golgi apparatus were counted. A total of
56 neurons with fragmented Golgi apparatus and
448 neurons with normal Golgi apparatus were ana-
lyzed. For calculation of standard deviations, one
cell was treated as one sample. Analysis of the neu-
ronal size in the end plate and subiculum-entorhinal
cortex were conducted with the use of a CUE-2
image analyzer using the planomorphometry pro-
gram (Olympus, Lake Success, NY).'©

Results

The neuronal Golgi apparatus from the end plate
(CA4) and from the subiculum-entorhinal area of hip-
pocampus was examined qualitatively and by mor-
phometry in 10 controls, in 6 cases of AD, and in 3
cases of dementia lacking distinctive histological
features (DLDH) or mesolimbocortical dementia, a
rare type of dementia without NFTs, SPs, Lewy bod-
ies, Pick's bodies, or lesions characteristic of
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Table 1. Patients with AD, DLDH, Controls

Age at death

Death/Autopsy  Duration of iliness

(years) Sex (hours) (years) Cause of death
AD
88-18 84 M 24 >5
89-41 84 F 16 4
89-24 90 F 24 >1
89-48 83 M 29 5
0SC 78 F 24 10
94-4
92-53 75 M 6 5-7
DLDH
94-94 48 F 24 5
93-233 81 F 135 4
90-93 67 M 19 8
Controls
90-45 70 F 2 ALS
88-187 90 F 14 Aspiration pneumonia
93-204 47 F 5 Sepsis secondary to liver transplantation
94-11 70 M 18 Adenocarcinoma of the lung
93-217 65 M 16 Pleural mesothelioma
93-221 80 M 47.5 Adenocarcinoma of the cecum
93-215 52 M 14 End stage alcoholic liver disease/Pulmonary
hypertension
94-96 62 M 7 Sepsis secondary to total esophagectomy for
squamous cell carcinoma of the esophagus
93-211 71 M 17 Left ventricular failure secondary to coronary
artery bypass surgery
93-230 79 F 10 Cerebral toxoplasmosis/Small lymphocytic

malignant lymphoma with plasmacytic
differentiation

Creutzfeldt-Jakob disease.*?*3 These areas of the
hippocampus were selected for analysis because in
AD, the CA4 area is relatively spared, and might
constitute an internal control, whereas the subicu-
lum-entorhinal zones are maximally involved.*4~4¢
In Table 1, the 19 cases used in this study are
summarized. All autopsies were performed at the Hos-
pital of the University of Pennsylvania during the last 6
years. In the cases with AD or DLDH, the intervals
between death and autopsy varied from 6 to 29 hours.
In all cases the diagnosis of AD or DLDH was estab-
lished on the basis of clinical and autopsy findings.
Detailed clinical, neuroimaging, and neuropathological
findings in two out of the three cases of DLDH will be
reported elsewhere. The brains were routinely fixed in
10% buffered neutral formalin for 2 to 4 weeks before
brain cutting. For counts of SPs and NFTs, sections of
the middle frontal gyrus; caudate nucleus; globus pal-
lidus; putamen, amygdala, hippocampus, temporal-

parietal, and occipital lobes; and substantia nigra were
stained with thioflavin S and examined under a fluores-
cent microscope. The diagnosis of AD was established
from the clinical evaluation and course, and quantita-
tion of SPs and tangles.*” Case 90-45 was a control
with ALS and no dementia. Case 88-187 was a 90-
year-old nondemented control. Four of the six patients
with AD had focal lacunar infarcts in the cerebrum and
basal ganglia, but no multiple cortical infarcts. None of
the AD patients had a family history of the disease.

Immunocytochemical Observations

bFGF Binds Specifically to Intracellular and
Extracellular NFTs, to SPs Including both Neurites
and the Amyloid Core, and to Neuropil Threads

The demonstration of biotinylated bFGF was done
with a red chromagen, and the binding of the

Figure 1. In all photomicrographs, the red stain represents the binding sites of biotinylated bFGF, and the blue stain represents elements of the Golgi
apparatus that have been immunostained with a polyclonal antiserum against MG-160. (A) This photomicrograph, from the entorbinal cortex of a
case of AD, shows the Golgi apparatus of pyramidal cell neurons (blue), and NFTs (red). X 110.(B) End plate from a case of AD; an SP ( middle of
right margin), and neuropil thread indicated by arrow, decorated by bFGF. X 220.(C) Preincubation of section bearing NFTs and SPs with a 100-fold
concentration of bFGF eliminates subsequent binding of biotinylated bFGF. Arrowbead shows a pale stain over NFTs. X 220. (D) Section from a case
of AD. Arrow points to a pyramidal cell neuron with an intracellular NFT (red), which displaces the Golgi apparatus (blue). X 1000. (E) Two
pyramidal neurons from a case of AD with a normal Golgi apparatus in the perikaryon and proximal dendrite (lower neuron). Arrow points to
extracellular NFTs. X 1000. (F) Neuron with an atrophic and fragmented Golgi apparatus is adjacent to a mass of extracellular NFTs. Note that
neuron does not contain intracellular NFTs, and extracellular NFTs do not contain elements of the Golgi apparatus. Compare with D showing a

newron with intracellular NFTs and a fairly intact Golgi apparatus. X 1000.
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Figure 2. Two neurons with intensely stained irregular profiles of the
immunostained Golgi apparatus are quite close to a neuron with
[fragmented Golgi apparatus (arrowhead). X 800.

antiserum against MG-160 was done with a blue
chromagen (Figure 1, A and B). Extracellular or
intracellular NFTs, visualized with bFGF, had a
similar morphology to NFTs revealed with silver
stains (Bodian), or with thioflavin S. The normal
Golgi apparatus of surviving neurons was easily
detectable with the blue chromagen. (Figure 1, A
and E). The typical normal neuronal Golgi appara-
tus is in the form of perinuclear linear densities
which often extend into the proximal segments of
dendrites (Figure 1E). Neuropil threads, the neu-
ritic component of SPs and the central amyloid
core of SPs, were decorated with bFGF (Figure
2B). In a rare SP, unidentifiable cells contained a
few small immunostained elements of the Golgi
apparatus (not shown). This observation is consis-
tent with previous electron microscopic studies of
SPs, which have disclosed that they are composed
of altered presynaptic terminals, extracellular amy-
loid fibrils, a few microglia containing amyloid
fibrils in deep indentations within cells, degener-
ating neurites containing paired helical filaments
(PHFs), and dense bodies.548-5°

Preincubation of slides with HSPG before the
application of biotinylated bFGF did not alter the
intensities of the staining of intracellular and extra-
cellular NFTs, SPs, and neuropil threads with
bFGF. In part this result is consistent with the

observation that both extracellular and intracellular
NFTs bind HSPG, the bFGF binding site.*® In the
study by Perry et al®® the lack of staining of intra-
cellular NFTs by bFGF may be attributed to the
application of antibody against bFGF, instead of
the smaller biotinylated bFGF used in our study,
and to the fact that the sections were not micro-
waved as in the present study.

Incubation of tissue sections with 100-fold ex-
cess of non-biotinylated bFGF before the applica-
tion of the biotinylated bFGF virtually eliminated
the staining by biotinylated bFGF (Figure 1C). Bi-
otinylated EGF, used in a 10-fold higher concen-
tration than biotinylated bFGF, did not stain NFTs
and SPs (not shown).

Intracellular NFTs Are Associated with
Displacement and Coalescence of the Profiles of
the Golgi Apparatus

In neurons containing masses of NFTs, the Golgi
apparatus was distorted (Figure 1D). In those neu-
rons, the immunostain for MG-160 was displaced by
peripherally located masses of NFTs, or showed co-
alescence of many elements of the Golgi apparatus.
Occasionally, a few isolated profiles of “fragmented”
Golgi apparatus were seen in neurons with NFTs. In
controls and in AD neurons without NFTs the Golgi
apparatus was in the form of the usual perinuclear
granular or linear profiles that often extended into
apical dendrites (Figure 1E).

The Golgi Apparatus of Neurons Lacking
Intracellular NFTs Is Atrophic and “Fragmented”

The normal immunostained Golgi apparatus of neu-
rons appears in the form of irregular linear or gran-
ular profiles, often extending in the apical dendrite
(Figures 1E and 2). In AD, the Golgi apparatus of
neurons without NFTs was either normal or signifi-
cantly reduced to several or few small round immu-
noreactive profiles (Figure 1F). Quite often, neurons
with either a normal or a fragmented Golgi apparatus
were adjacent to extracellular NFTs (Figure 1, E and
F). Also, quite frequently, neurons with normal Golgi
apparatus were in proximity with those containing a
fragmented organelle (Figure 2).

Confirmation that Intracellular NFTs Stain with
bFGF

Because NFTs are classically defined by a silver
impregnation stain, we stained consecutive 5 um-



Figure 3. Subiculum from a case with AD. Consecutive sections 5 um
thick stained with Bielchowski (A) or with bFGF (B). Arrows indicate
identical cell. Note similar shape of intracellular NFTs stained with
Bielchowski's method and with bFGF. Single or double stars mark the
two blood vessels that appear in these two consecutive sections. X 450.

thick sections with Bielchowski's stain and with
bFGF. In several sections we were able to trace the
same neuron stained with these two methods. These
experiments show that in microwave-treated sec-
tions it is possible to demonstrate that intracellular
NFTs, stained by the Bielchowski method, can be
visualized with bFGF (Figure 3). In Figure 3, the
orientation of the blood vessels and the V-like shape
of the NFTs indicate that they belong to one and the
same neuron. Because of the thickness of the two
consecutive sections, in one of the two sections the
nucleus is not included, creating the false impres-
sion that the NFTs are extracellular.

Failure to Detect Endogenous bFGF in Tissue
Sections

Four different sources of antibodies against bFGF
were used to detect endogenous bFGF by immuno-
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histochemistry, and none gave a positive reaction,
even after prolonged incubations of antibodies with
sections at 37°C. The binding of one of these anti-
bodies to bFGF was checked in sections preincu-
bated with exogenous bFGF (0.2 ug/ml in buffered
physiological saline containing 0.5% Triton X-100),
before the application of the antiserum against
bFGF. This experimental procedure resulted in a
strong staining of both NFTs and SPs and validated
the ability of the antibody to bind exogenous bFGF
(not shown). Therefore, we concluded that the failure
to detect endogenous bFGF by immunohistochem-
istry was not due to low titers or affinities of the
antibodies used. However, these negative results
may reflect the choice of antibodies used and the
treatment of tissues and, therefore, do not preclude
the existence of bFGF in AD brains.

Morphometric Studies

The end plate and subiculum-entorhinal cortex areas
were examined at a magnification of X400 from the
six patients with AD. Three categories of structures
were identified: 1) neurons containing Golgi appara-
tus but no NFTs, 2) neurons containing both stained
Golgi apparatus and bFGF including intracellular
NFTs, and 3) apparently extracellular NFTs. Because
of the degree of neuronal loss, the numbers of pre-
sumably viable and functional neurons counted var-
ied from 115 to 243 per case in the end plate, and
from 171 to 502 in the entorhinal cortex. The ratios
between extracellular NFTs and neurons with or with-
out intracellular NFTs varied considerably among the
cases studied. For example, in the subiculum-ento-
rhinal cortex of case 88-18, 304 extracellular NFTs
and 198 presumably viable neurons were counted
(ratio 1.5:1), whereas in case OSC-94-4, there were
87 extracellular NFTs and 112 presumably viable
neurons (ratio 0.8:1). Also, in both end plate and
entorhinal cortex, the percentage of identifiable and
presumably viable neurons, with intracellular NFTs
divided by the total neurons counted, varied consid-
erably from 0 to 10%.

To evaluate the frequency of neurons with a frag-
mented Golgi apparatus, sections from the hip-
pocampus of all cases were screened blindly and
randomly by one of us. Table 2 shows that in the
subiculum-entorhinal zones, the numbers of neurons
with a fragmented-atrophic Golgi apparatus were at
least twice as numerous in AD as in controls and in
DLDH; in the end plate (CA4), there were no signif-
icant differences in the percentages of neurons with
fragmented Golgi apparatus among the three
groups studied (not shown). To further evaluate the
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Table 2. Percent of Cells with Fragmented Golgi
Apparatus * SEM

Endplate ER Cortex
AD 36+28 59+ 1.1*
Control 0.4 0.2 12+05
DLDH 03=03 20x15

*Significantly different from controls and DLDH by Student's t
test; P < .02. Total number of cells counted: 4200.

degree of atrophy of the fragmented Golgi appara-
tus, morphometric studies were carried out that
showed that the percentage of the cell surface area
occupied by “fragmented” Golgi apparatus was re-
duced to ~50% of the normal value. Specifically, in
sections of 56 neurons with fragmented Golgi appa-
ratus, the percentage of the cell surface area occu-
pied by the organelle was 4.4 * 0.6, whereas in 448
neurons the percentage of the cell surface area oc-
cupied by an apparently normal organelle was 10.3
+ 0.3. Because these studies suggest that in AD
neuronal atrophy may be a significant parameter,
histograms of neuronal size were prepared from ran-
domly sampled neurons. In the end plate, there were
no significant differences among the three groups of
patients (not shown). However, in AD and in DLDH in
the subiculum-entorhinal cortex, the histograms
showed a clear predominance of smaller neurons
(Figure 4).

Discussion

We have examined by a double labeling method the
neuronal Golgi apparatus, NFTs and SPs in AD and
DLDH, and controls. Extracellular and intracellular
NFTs and SPs were visualized with biotinylated
bFGF, while the Golgi apparatus was immunostained
with an antiserum against MG-160, an intrinsic mem-
brane sialoglycoprotein of the organelle.?"2® In AD,
a population of neurons without NFTs was atrophic
with a fragmented and atrophic Golgi apparatus.
The extensive binding of bFGF in AD may be
relevant to the pathogenesis of the disorder because
FGFs are present and exert potent trophic or prolif-
erative effects on a variety of cells, including neurons
and astrocytes.3®®'-%% Immunocytochemical and in
situ hybridization studies have shown that neurons
produce and transport FGFs.3%%3%% |n rats, bFGF
prevents the death of cholinergic neurons after le-
sions in the entorhinal area and transection of the
fimbria-fornix.5¢57 Also in rats, bFGF prevents the
retrograde degeneration of thalamic neurons after
the ablation of the somatosensory cortex, while in-
creased levels of FGF receptor were detected in the
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Figure 4. Histograms of neuron areas in the subiculum-entorbinal
cortex of controls, AD, and DLDH patients.

lesioned somatosensory cortex.>85° Spinal cord
neuroblasts proliferate in response to bFGF.®° Sev-
eral neuronal populations, including the septohip-
pocampal nucleus, the cingulate cortex, and a CA2
subfield of the hippocampus, contain neurons immu-
noreactive to bFGF.57" High affinity receptors to
both acidic and bFGFs have been detected in mem-
brane preparations from adult brain but not from
certain other tissues.®?

MG-160 has two intriguing properties. 1) The pro-
tein binds bFGF and shows a striking sequence
similarity to CFR, an FGF receptor in chicken. 2)
MG-160 is homologous to a ligand to E-selectin, an
adhesion molecule.?®27:28 |t is not known whether
the function of MG-160 in the Golgi apparatus is
related to bFGF and E-selectin binding. However, as
discussed elsewhere, MG-160 may be involved in
the regulation of secretion of certain FGFs. 6328
Therefore, the finding of a fragmented and atrophic
Golgi apparatus in certain AD neurons (Figures 1F
and 2) may have significant functional implications
considering the evidence for a trophic role of FGFs in
the central nervous system.40:51:55.56.61 £ rthermore,
as the Golgi apparatus is involved in the processing
of molecules undergoing fast axoplasmic transport,
a possible functional deficiency of the fragmented



organelle may account for the abnormalities of pre-
synaptic terminals seen in AD.3548-50.64 The pres-
ence of HSPGs in NFTs and SPs, known to bind
bFGF, may promote the in vivo binding of bFGF in
these structures.®6-3965 However, we were not able
to demonstrate endogenous bFGF in NFTs and SPs.
This negative result may be attributed to tissue pro-
cessing, antibodies used and other factors, and
should not invalidate the attractive hypothesis ac-
cording to which the probable in vivo “sequestration”
of bFGF in SPs may deprive adjacent neurons from
the trophic effects of this potent trophic factor.®*

We were not able to show an association between
fragmentation and atrophy of the GA and accumu-
lation of intracellular NFTs, although we demon-
strated the presence of intensely immunoreactive,
albeit distorted and occasionally fragmented, Golgi
apparatus in neurons with NFTs as previously shown
by electron microscopic reconstructions by Ellisman
et al®® (compare Figure 1D with 1F). Also, we failed
to detect any correlation between masses of extra-
cellular NFTs and abnormalities of the Golgi appara-
tus in adjacent neurons (compare Figure 1E with 1F).

In the electron microscope, NFTs appear as PHFs,
which are composed of “hyperphosphorylated” tau,
a microtubule-associated protein.>¢7¢8 Recently,
the hyperphosphorylation of tau in NFTs and PHFs
has been attributed to defective activities of phos-
phatases rather than to pathological hyperphospho-
rylations, whereas another report claims that there is
no abnormal phosphorylation of tau in intracellular
tangles.68-€°

The recent immunocytochemical detection in both
NFTs and SPs of two Maillard reaction products,
pyrroline and pentosidine, suggests that alternative
mechanisms may be operational to account for pre-
sumed enzymatic deficiencies.”® Specifically, ac-
cording to Smith et al,”® during aging certain post-
translational modifications of “long-lived proteins” of
the type associated with Maillard reaction products
induce the formation of crosslinks between proteins,
resulting in decreased solubility and resistance to
digestion by proteases. Therefore, an alternative
mechanism for the accumulation of hyperphospho-
rylated tau in NFTs, or of other nondegradable prod-
ucts in SPs, may be based on the resistance of
modified substrates to enzyme digestions rather
than to enzyme deficiencies per se.

Several studies have explored the distribution of
PHFs or NFTs within AD neurons (quoted and sum-
marized by Ellisman et al®®). In brief, NFTs are found
in neuronal perikarya, proximal dendrites, and pro-
cesses within senile or neuritic plagues. Ellisman
and collaborators,®® using computer-assisted recon-
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structions from serial thin and thick sections viewed
under conventional and high voltage electron mi-
croscopy, concluded that in comparison with neu-
rons without NFTs, the Golgi apparatus of NFT-bear-
ing neurons was displaced by NFTs and appeared
more globular and less extended.®® In the present
double labeling study, we have confirmed that the
Golgi apparatus of NFT-bearing neurons was often
displaced by NFTs, and that the organelle lost its
usual network configuration and it coalesced into
larger globules (Figure 1, D and E). However, NFT-
bearing neurons did not show the severe fragmen-
tation and atrophy of the organelle seen in neurons
without NFTs (Figure 1F); furthermore, with the ex-
ception of the previous study by Salehi et al,>® we
are not aware of another study showing that in AD
the Golgi apparatus of neurons without NFTs is atro-
phic (Figures 1F and 2). These findings are consis-
tent with the conclusion that in AD, in a certain pop-
ulation of neurons in the subiculum-entorhinal cortex,
the fragmentation of the Golgi apparatus is unrelated
to NFT accumulation. In part, this conclusion is con-
sistent with a recent report on the lack of an obliga-
tory correlation between apoptosis and NFT-bearing
neurons. Specifically, it has been demonstrated in
hippocampi and entorhinal cortices from AD brains,
that many NFT but also many non-NFT-bearing neu-
rons displayed the distinct apoptotic features.””
Taken together, these results suggest that in AD
degeneration, atrophy and possible death of a cer-
tain population of neurons is not necessarily linked
with NFT accumulation.”>73

The fragmentation of the Golgi apparatus in AD is
similar to a change noted in motor neurons in ALS and
in cultured cells treated with drugs that depolymerize
microtubules.”*7® In certain cases, the experimentally
induced fragmentation or dispersion of the Golgi ap-
paratus by microtubule disrupting agents is associated
with a severe decrease in secretion.”®”” Therefore, it is
likely that neurons with fragmented Golgi apparatus
(Figure 1F and 2) do not display a physiological pro-
cessing and secretion of proteins.

In view of the interdependence between the “cy-
toskeleton” and the Golgi apparatus, it is difficult to
envision a lesion of the Golgi apparatus occurring in
the absence of changes in the cytoskeleton. For exam-
ple, the observed fragmentation of the organelle may
be caused by a paucity of neuronal microtubules
and/or by abnormal microtubule-associated proteins,
including tau. It is also possible that the fragmentation
of the neuronal Golgi apparatus is caused by primary
subtle but specific abnormalities of proteins linking the
membranes of the organelle with the cytoskeleton,
which may predate gross changes of the cytoskeleton
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and the appearance of NFTs, which may occur at later
stages of neuronal degeneration.

In summary, the results of this study support the
hypothesis that the fragmentation and atrophy of the
Golgi apparatus in a population of neurons of pa-
tients with AD contributes to the pathogenesis of the
disorder. This hypothesis is reasonable, considering
1) the importance of the Golgi apparatus in secre-
tion, plasma membrane biosynthesis, and targetting
of lysosomal enzymes; 2) the specific role of MG-160
in bFGF binding; 3) the proposal that bFGF is in-
volved in the pathogenesis of AD; and 4) the previ-
ous studies of the Golgi apparatus in ALS, aging,
and AD showing that the size of the organelle is a
reliable index of neuronal activity or degeneration.

Acknowledgments

We wish to thank the following colleagues, residents
and staff in Neuropathology or Pathologic Anatomy at
the Hospital of the University of Pennsylvania, who
performed and/or signed out the autopsies on AD,
DLDH, and controls: Sidney Croul, Lawrence Kenyon,
Ehud Lavi, Carl Oberholtzer, Harker Rhodes, John Tro-
janowski, Gregg Wells, and Anthony Yachnis.

Our thanks to Mrs. Eileen Heatherby for excellent
assistance in neurohistology.

References

1. Farquhar MG, Palade G: The Golgi apparatus (com-
plex) (1951-1981): from artifact to center stage. J Cell
Biol 1981, 91:77s-103s

2. Farquhar MG: Progress in unraveling pathways of
Golgi traffic. Annu Rev Cell Biol 1985, 1:447-486

3. Hammerschlag R, Stone GC, Bolen FA, Lindsey JD,
Ellisman MH: Evidence that all newly synthesized pro-
teins destined for fast axonal transport pass through
the Golgi apparatus. J Cell Biol 1982, 93:568-575

4. Amara JF, Cheng SH, Smith AE: Intracellular protein traf-
ficking in human disease. T Cell Biol 1992, 2:145-149

5. Terry RD, Gonatas NK, Weiss M: Ultrastructural studies
in Alzheimer's presenile dementia. Am J Pathol 1964,
44:269-297

6. Kosik KS: The Alzheimer's disease sphinx: a riddle with
plaques and tangles. J Cell Biol 1994, 127:1501-1504

7. St. George-Hyslop PH, Haines JL, Farrer LA, et al:
Genetic linkage studies suggest that Alzheimer's dis-
ease is not a single homogeneous disorder. Nature
1990, 347:194-197

8. Tanzi R, Gaston S, Bush A, Romano D, Pettingell W,
Peppercorn J, Paradis M, Gurubhagavatula S, Jenkins
B, Wasco W: Genetic heterogeneity of gene defects
responsible for familial Alzheimer disease. Genetica
1993, 91:255-263

10.

12.

13.

14,

15.

16.

18.

19.

20.

21.

22.

. Mourelatos Z, Adler H, Hirano A, Donnenfeld H, Gona-

tas JO, Gonatas NK: Fragmentation of the Golgi appa-
ratus of motor neurons in amyotrophic lateral sclerosis
revealed by organelle-specific antibodies. Proc Natl
Acad Sci USA 1990, 87:4393-4395

Gonatas NK, Stieber A, Mourelatos Z, Chen Y, Gonatas
JO, Appel SH, Hays AP, Hickey WF, Hauw JJ: Frag-
mentation of the Golgi apparatus of motor neurons in
amyotrophic lateral sclerosis. Am J Pathol 1992, 140:
731-737

. Mourelatos Z, Yachnis A, Rorke L, Mikol J, Gonatas NK:

The Golgi apparatus of motor neurons in amyotrophic
lateral sclerosis. Ann Neurol 1993, 33:608-615
Lucassen PJ, Ravid R, Gonatas NK, Swaab DF: Acti-
vation of the human supraoptic and paraventricular
neurons with aging and in Alzheimer's disease as
judged from increasing size of the Golgi apparatus.
Brain Res 1993, 632:105-113

Gonatas NK: Contributions to the physiology and pa-
thology of the Golgi apparatus. Am J Pathol 1994,
145:751-761

Mourelatos Z, Hirano A, Rosenquist A, Gonatas NK:
Fragmentation of the Golgi apparatus of motor neurons
in amyotrophic lateral sclerosis (ALS): clinical studies
in ALS of Guam and experimental studies in deaffer-
ented neurons and in B,B-iminodiproprionitrile ax-
onopathy. Am J Pathol 1994, 144:1288-1300
Lucassen PJ, Salehi A, Pool CW, Gonatas NK, Swaab DF:
Activation of vasopressin neurons in aging and Alzhei-
mer’s disease. J Neuroendocrinol 1994, 6:673-679
Salehi A, Lucassen PJ, Pool CW, Gonatas NK, Ravid R,
Swaab DF: Decreased neuronal activity in the nucleus
basalis of Meynert in Alzheimer's disease as sug-
gested by the size of the Golgi apparatus. Neuro-
science 1994, 59:871-880

. Salehi A, Van de Nes JAP, Hofman MA, Gonatas NK,

Swaab DF: Early cytoskeletal changes as shown by
Alz-50 are not accompanied by decreased neuronal
activity. Brain Res 1995, 678:29-39

Salehi A, Heyn S, Gonatas NK, Swaab DF: Decreased
protein synthetic activity of the hypothalamic tube-
romamillary nucleus in Alzheimer's disease as sug-
gested by smaller Golgi apparatus. Neurosci Lett
1995, 193:29-32

Tascos A, Mourelatos Z, Gonatas NK: On the signifi-
cance and reproducibility of the fragmentation of the
Golgi apparatus of motor neurons in human spinal
cords. J Neuropathol Exp Neurol 1995, 54:331-338
Salehi A, Ravid R, Gonatas NK, Swaab DF: Decreased
activity of hippocampal neurons in Alzheimer's disease
is not related to the presence of Neurofibrillary Tangles.
J Neuropathol Exp Neurol 1995, 54:704-709
Gonatas JO, Mezitis SGE, Stieber A, Fleischer B, Go-
natas NK: MG-160: a novel sialoglycoprotein of the
medial cisternae of the Golgi apparatus. J Biol Chem
1989, 264:546-653

Mourelatos Z, Gonatas, JO, Nycum LM, Gonatas NK,
Biegel JA: Assignment of the GLG1 gene for MG-160,



23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

a fibroblast growth factor and E-selectin binding mem-
brane sialoglycoprotein of the Golgi apparatus, to
chromosome 16q22-23 by fluorescence in situ hybrid-
ization. Genomics 1995, 28:354-355

Stieber A, Mourelatos Z, Chen Y-J, Le Douarin N, Go-
natas NK: MG160, a membrane protein of the Golgi
apparatus which is homologous to a fibroblast growth
factor receptor, and to a ligand for E-selectin, is found
only in the Golgi apparatus, and appears early in
chicken embryo. Exp Cell Res 1995, 219:562-570
Johnston PA, Stieber A, Gonatas NK: A hypothesis on
the traffic of MG160, a medial Golgi sialoglycoprotein,
from the trans-Golgi network to the Golgi cisternae. J
Cell Sci 1994, 107:529-537

Burrus LW, Zuber ME, Lueddecke BA, Olwin BB: Iden-
tification of a cysteine-rich receptor for fibroblast
growth factors. Mol Cell Biol 1992, 12:5600-5609
Zhou Z, Olwin BB: Characterization of the FGF binding
domain of the cysteine-rich FGF receptor. Mol Biol Cell
1994, 5:136a

Steegmaier M, Levinovitz A, Isenmann S, Borges E,
Lenter M, Kocher HP, Kleuser B, Vestweber D: The
E-selectin ligand ESL-1 is a variant of @ receptor for
fibroblast growth factor. Nature 1995, 373:615-620
Gonatas JO, Mourelatos Z, Stieber A, Lane WS, Bro-
sius J, Gonatas NK: MG-160, a membrane sialoglyco-
protein of the medial cisternae of the rat Golgi appara-
tus, binds basic fibroblast growth factor and exhibits a
high level of sequence identity to a chicken fibroblast
growth factor receptor. J Cell Sci 1995, 108:457-467
Croul S., Mezitis SGE, Stieber A, Chen Y, Gonatas JO,
Goud B, Gonatas NK: Immunocytochemical visualiza-
tion of the Golgi apparatus in several species, includ-
ing human, and tissues with an antiserum against MG-
160, a sialoglycoprotein of the rat Golgi apparatus. J
Histochem Cytochem 1990, 38:957-963

Dal Canto, MC, Gonatas NK, Chiu AY, Gurney ME:
Neuropathological changes in two lines of mice carry-
ing a transgene for mutant Cu,Zn, SOD, and in mice
overexpressing wild-type human SOD. A model of fa-
milial amyotrophic lateral sclerosis (FALS). J Neuro-
pathol Exp Neurol 1995, 54:442

Jasmin BA, Anthony C, Changeux J-P, and Cartaud J:
Nerve dependent plasticity of the Golgi complex in skel-
etal muscle fibres: compartmentalization within the sub-
neural sarcoplasm. Eur J Neurosci 1995, 7:470-479
Kato T, Sasaki H, Katagiri T, Sasaki H, Koiwai K, Youki
H, Totsuka S, Ishii T: The binding of basic fibroblast
growth factor to Alzheimer's neurofibrillary tangles and
senile plaques. Neurosci Lett 1991, 122:33-36
Siedlak SL, Cras P, Kawai M, Richey P, Perry G: Basic
fibroblast growth factor binding is a marker for extra-
cellular neurofibrillary tangles in Alzheimer disease. J
Histochem Cytochem 1991, 39:899-904

Stopa EG, Gonzalez AM, Chorsky R, Corona RJ, Al-
varez J, Bird ED, Baird A: Basic fibroblast growth factor
in Alzheimer's disease. Biochem Biophys Res Com-
mun 1990, 171:690-696

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Golgi Apparatus in Alzheimer’'s Disease 425
AJP February 1996, Vol. 148, No. 2

Burgess WH, Maciag T: The heparin-binding (fibro-
blast) growth factor family of proteins. Annu Rev Bio-
chem 1989, 58:575-606

Perry G, Siedlak SL, Richey P, Kawai M, Cras P, Kalaria
RN, Galloway PG, Scardina JM, Cordell B, Greenberg
BD, Ledbetter SR, Gambetti P: Association of heparan
sulfate proteoglycan with the neurofibrillary tangles of
Alzheimer’s disease. J Neurosci 1991, 11:3679-3683
Snow AD, Mar H, Nochlin D, Kimata K, Kato M, Suzuki
S, Hassell J, Wight TN: The presence of heparan sul-
fate proteoglycans in the neuritic plaques and congo-
philic angiopathy in Alzheimer's disease. Am J Pathol
1988, 133:456-463

Snow AD, Sekiguchi R, Nochlin D, Fraser P, Kimata K,
Mizutani A, Arai M, Schreier WA, Morgan DG: An impor-
tant role of heparan sulfate proteoglycan (Perlecan) in a
model system for the deposition and persistence of fibril-
lar AB-amyloid in rat brain. Neuron 1994, 12:219-234
Snow AD, Sekiguchi RT, Nochlin D, Kalaria RN, Kimata
K: Heparan sulfate proteoglycan in diffuse plaques of
hippocampus but not of cerebellum in Alzheimer’s dis-
ease brain. Am J Pathol 1994, 144:337-347
Cummings BJ, Su JH, Cotman CW: Neuritic involve-
ment with bFGF immunopositive plaques of Alzhei-
mer's disease. Exp Neurol 1993, 124:315-325

Shi S-R, Key ME, Kalra KL: Antigen retrieval in formalin-
fixed, paraffin embedded tissues: an enhancement
method for immunohistochemical staining based on
microwave oven heating of tissue sections. J Histo-
chem Cytochem 1991, 39:741-748

Torack RM, Morris JC: Mesolimbocortical dementia. A
clinicopathologic case study of a putative disorder.
Arch Neurol 1986, 43:1074-1078

Knopman DS, Mastri AR, Frey WH Il, Sung JH, Rustan
T: Dementia lacking distinctive histologic features: a
common non-Alzheimer degenerative dementia. Neu-
rology 1990, 40:251-256

Corsellis, JAN: The limbic areas in Alzheimer’s disease
and in other conditions associated with dementia.
Alzheimer’s Disease. A Ciba Foundation Symposium.
Edited by GEW Wolstenholme, M O'Connor. London,
JA Churchill, 1970, pp 37-45.

Davies DC, Horwood N, Isaacs SL, Mann DMA: The
effect of age and Alzheimer's disease in the individual
fields of the hippocampal formation. Acta Neuropathol.
1992, 83:510-517

Bobinsky M, Wegiel J, Tarnawski M, DelLeon MJ,
Dziewiatkowski J, Wisniewski HM: Computer-assisted
3D-reconstruction of the hippocampal formation in AD.
J Neuropathol Exp Neurol 1993, 52:263

Tomlinson BE, Blessed G, Roth M: Observations on the
brains of demented old people. J Neurol Sci 1970,
11:205-242

Gonatas NK: Axonic and synaptic lesions in neuropsy-
chiatric disorders. Nature 1967, 214:352-355
Gonatas NK, Anderson W, Evangelista I: The contribu-
tion of altered synapses in the senile plague: an elec-



426
AJP

50.

51.

52.

53.
54.
55.
56.

57.

58.

59.

60.

61.

62.

63.

Stieber et al
February 1996, Vol. 148, No. 2

tron microscope study in Alzheimer's dementia. J Neu-
ropathol Exp Neurol 1967, 26:25-39

Gonatas NK, Gambetti P: The pathology of the synapse in
Alzheimer’s disease. Alzheimer’s Disease. A Ciba Foun-
dation Symposium. Edited by GEW Wolstenholme, M
O'Connor. London, JA Churchill, 1970, pp 169-183
Baird A: Fibroblast growth factors: activities and signif-
icance of non-neurotrophic growth factors. Curr Opin
Neurobiol 1994, 4:78-86

Morrison, RS: Suppression of basic fibroblast growth
factor expression by antisense oligonucleotides inhib-
its the growth of transformed human astrocytes. J Biol
Chem 1991, 266:728-734

Rifkin DB, Moscatelli D: Recent developments in the
cell biology of basic fibroblast growth factor. J Cell Biol
1989, 109:1-6

Zagzag D, Miller DC, Sato Y, Rifkin DB, Burstein DE:
Immunohistochemical localization of basic fibroblast
growth factor in astrocytomas. Cancer Res 1990, 50:
7393-7398

Sensenbrenner, M: The neurotrophic activity of fibro-
blast growth factors. Prog Neurobiol 1993, 41:683-704
Anderson KJ, Dam D, Lee S, Cotman CW: Basic fibro-
blast growth factor prevents death of lesioned cholin-
ergic neurons in vivo. Nature 1988, 332:360-361
Gomez-Pinilla F, Lee JW, Cotman CW: Basic FGF in
adult rat brain: cellular distribution and response to
entorhinal lesion of fimbria-fornix transection. J Neuro-
sci 1992, 12:345-355

Kohmura E, Yuguchi T, Yamada K, Sakaguchi T,
Hayakawa T Basic fibroblast growth factor prevents
retrograde degeneration of the thalamic neurons af-
ter ablation of somatosensory cortex. Recent Adv
Neurotramatol 1993, 260-263

Yuguchi T, Kohmura E, Yamada K, Wanaka A, Otsuki
H, Sakaaguchi T, Yamashita T, Tohyama M, Hayakawa
T: Messenger RNA, and protein expression of basic
fibroblast growth factor receptor after cortical ablation.
Mol Brain Res 1994, 25:50-56

Ray J, Cage FH: Spinal cord neuroblasts proliferate in
response to basic fibroblast growth factor. J Neurosci
1994, 14:3548-3564

Eckenstein F, Woodward WR, Nish R: Differential local-
ization and possible functions of aFGF and bFGF in the
central and peripheral nervous systems. Ann NY Acad
Sci 1991, 638:348-360

Ledoux D, Mereau A, Jaye M, Miskulin M, Barritault D,
Court J: Adult brain but not kidney, liver, lung, intestine,
and stomach membrane preparations contain detectable
amounts of high-affinity receptors to acidic and basic
growth factors. Ann NY Acad Sci 1991, 638:397-398
Kiefer P, Peters G, Dickson C: Retention of fibroblast
growth factor 3 in the Golgi complex may regulate its
export from cells. Mol Cell Biol 1993, 13:5781-5793

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Masliah E, Terry RD: The role of synaptic proteins in the
pathogenesis of disorders of the central nervous sys-
tem. Brain Pathol 1993, 3:77-85

Baird A, Schubert D, Ling N, Guillemin R: Receptor-and
heparin-binding domains of basic fibroblast growth fac-
tor. Proc Natl Acad Sci USA 1988, 85:2324-2328
Ellisman M, Ranganathan R, Deerick T, Young S, Terry
R, Mirra S: Neuronal fibrillar cytoskeleton and endo-
membrane system organization in Alzheimer’s disease.
Alterations in the Neuronal Cytoskeleton in Alzheimer's
Disease. Edited by G Perry. New York, Plenum Pub-
lishing Co., 1987, pp 61-73

Kidd M: Paired helical filaments in electron microscopy
of Alzheimer's disease. Nature. 1963, 197:192-193
Matsuo ES, Shin R-W, Billingsley ML, Van deVoorde A,
O’Connor K, Trojanowski JQ, Lee V M-Y: Biopsy-de-
rived adult human brain Tau is phosphorylated at many
of the same sites as Alzheimer’s disease paired helical
filament Tau. Neuron 1994, 13:989-1002

Bondareff W, Harrington CR, Wishik CM, Hauser DL,
Roth M: Absence of abnormal hyperphosphorylation of
Tau in intracellular tangles in Alzheimer's disease. J
Neuropathol Exp Neurol 1995, 54:657-663

Smith MA, Taneda S, Richey PL, Miyata S, Yan S-D,
Stern D, Sayre LM, Monnier VM, Perry G: Advanced
Maillard reaction end products are associated with
Alzheimer disease pathology. Proc Natl Acad Sci USA
1994, 91:5710-5714

Su JH, Anderson AJ, Cummings BJ, and Cotman CW:
Immunohistochemical evidence for apoptosis in Alz-
heimer's disease. Clin Neurosci Neuropathol 1994,
5:2529-2533

Swaab DF, Hofman MA, Lucaassen PJ, Salehi A, Uyl-
ings HB: Neuronal atrophy, not cell death, is the main
hallmark of Alzheimer's disease. Neurobiol Aging
1994, 15:369-371

Regeur L, Jensen GB, Pakkenberg H, Evans SM, Pak-
kenberg B: No global neocortical nerve cell loss in
brains from patients with senile dementia of Alzhei-
mer’s type. Neurobiol Aging 1994, 15:347-352
Robbins E, Gonatas NK: Histochemical and ultrastruc-
tural studies on Hela cell cultures exposed to spindle
inhibitors with special reference to the interphase cell.
J Histochem Cytochem 1964, 12:704-711

Turner JR, Tartakoff AM: The response of the Golgi
complex to microtubule alterations: the roles of meta-
bolic energy and membrane traffic in Golgi complex
organization. J Cell Biol 1989, 109:2081-2088

Lacy PE, Howell SL, Young DA, Fink CJ: New hypoth-
esis of insulin secretion. Nature 1968, 219:1177-1179
Antoine SC, Maurice M, Feldman G, Avrameas S: In
vivo and in vitro effects of colchicine and vinblastine on
the secretory process of antibody-producing cells. J
Immunol 1980, 125:1939-1949



