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The pathogenesis and treatment of nonalcoholic steatohepa-
titis (NASH) are not well established. Feeding a diet deficient in
bothmethionine and choline (MCD) is one of themost common
models of NASH, which is characterized by steatosis, mito-
chondrial dysfunction, hepatocellular injury, oxidative stress,
inflammation, and fibrosis. However, the individual contribu-
tion of the lack of methionine and choline in liver steatosis,
advanced pathology and impact onmitochondrial S-adenosyl-L-
methionine (SAM) and glutathione (GSH), known regulators of
disease progression, has not been specifically addressed. Here,
we examined the regulation of mitochondrial SAM and GSH
and signs of disease in mice fed a MCD, methionine-deficient
(MD), or choline-deficient (CD) diet. The MD diet reproduced
most of thedeleterious effects ofMCDfeeding, includingweight
loss, hepatocellular injury, oxidative stress, inflammation, and
fibrosis, whereas CD feeding was mainly responsible for steato-
sis, characterized by triglycerides and free fatty acids accumula-
tion. These findings were preceded by MCD- or MD-mediated
SAM and GSH depletion in mitochondria due to decreased
mitochondrial membrane fluidity associated with a lower phos-
phatidylcholine/phosphatidylethanolamine ratio. MCD and
MDbut not CD feeding resulted in increased ceramide levels by
acid sphingomyelinase.Moreover,GSHethyl ester or SAMther-
apy restored mitochondrial GSH and ameliorated hepatocellu-
lar injury in mice fed a MCD orMD diet. Thus, the depletion of
SAM and GSH in mitochondria is an early event in the MCD
model of NASH, which is determined by the lack ofmethionine.
Moreover, therapy using permeable GSH prodrugs may be of
relevance in NASH.

Nonalcoholic fatty liver disease is one of the most common
forms of liver dysfunction in Western countries whose inci-
dence is on the rise because of its association with obesity (1).
Nonalcoholic fatty liver disease encompasses a spectrum of
hepatic alterations that begins with steatosis, which can further
progress to more advanced states such as nonalcoholic steato-
hepatitis (NASH),4 cirrhosis, and hepatocellular carcinoma (2,
3). The development of genetic and nutritional models have
extensively expanded our knowledge of the underlying molec-
ular mechanisms of the disease, which include oxidative stress,
mitochondrial dysfunction, cytokine overexpression, impaired
insulin signaling, ER stress or unfolded protein response (2–9).
However, the pathogenesis of NASH in the context of the two-
hit hypothesis (10) remains still incompletely known, in partic-
ular, the mechanisms promoting the transition from simple
steatosis to NASH.
The nutritional model of feeding a diet deficient in both

methionine and choline (MCD) is one of the most common in
NASH research, and it is characterized by macrovesicular ste-
atosis, hepatocellular death, inflammation, oxidative stress, and
fibrosis. The onset of these disease signs is determined by the
lack of methionine and choline. Whereas choline is essential in
the de novo synthesis of phosphatidylcholine (PC), needed for
the export of triglycerides (TG) out of hepatocytes via very low
density lipoproteins packaging (11), methionine is an essential
amino acid that plays a key role in many cellular functions
because it is used for protein synthesis and as an intermediate in
S-adenosylmethionine (SAM, also called AdoMet) and gluta-
thione (GSH) synthesis, two important metabolites in cellular
homeostasis and hepatocyte function (12, 13). Moreover, SAM
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donor, thereby regulating key cellular constituents and signal-
ing pathways (12, 14).
Most studieswith theMCDdietmodel to induceNASHused

diets supplemented with methionine and choline as controls
(15–17).With the exception of a few reports that compared the
MCD diet with the choline-deficient (CD) diet (18) or MCD
diet supplemented with methionine (19, 20), to the best of our
knowledge no reports have evaluated side by side the individual
contribution of methionine and choline deficiency in the dis-
ease progression of the MCD model. In addition to assessing
the specific contribution of methionine and choline in the
pathology of the MCDmodel, and because mitochondrial dys-
function is considered a critical factor in NASH, we examined
the effect of methionine and choline deficiency on mitochon-

drial SAM and GSH stores, which
are known to be critical in themain-
tenance of mitochondrial function
and hepatocellular survival (21, 22).
Our data show that whereas the lack
of choline contributes to the mac-
rovesicular steatosis seen in MCD
characterized by TG and free fatty
acids, the absence of methionine
reproduces the characteristic fea-
tures of NASH induced by MCD
such as hepatocellular injury, inflam-
mation, oxidative stress, and fibrosis
due to the limitation of SAM and
GSH in mitochondria. Mitochon-
drial GSH depletion is accompanied
by membrane fluidity loss associ-
ated with decreased PC/PE ratio. In
addition, the MCD or MD but not
CDdiet increases ceramide levels by
acid sphingomyelinase. Impor-
tantly, we show that these deleteri-
ous effects are prevented by mito-
chondrial GSH restoration with
GSH ethyl ester (GSH-EE) or SAM
but not with N-acetylcysteine
(CysNAc).

EXPERIMENTAL PROCEDURES

Materials and Diets—GSH, GSSG,
GSH-EE, PC, PE, TMA-DPH, SAM,
and SAH were purchased from
Sigma. Ceramide standards were
from Biomol, and NBD-C6 sphingo-
myelin was from Molecular Probes
(Invitrogen). Other reagents were of
analytical grade. The Baker amino
acid diet (catalogue no. 44181;
TestDiet, Richmond, IN) was used as
control diet from which methionine,
choline, or both were omitted (cus-
tom-made) to assess the specific con-
tribution of these essential nutritional
components. The daily intake of the

differentdiets,MCD,MD,orCD,wascomparable (110–120mg/g
of body weight per day).
C57BL/6 strain male mice from Charles River (8 weeks old)

were used and fedwith aMCD,MD, orCDdiet from1 to 15 days.
Animals had unrestricted access to food and water and were
housed in temperature- and humidity-controlled rooms and kept
on a 12-h light/dark cycle. Before sacrifice, some animals received
an intraperitoneal injection of GSH-EE (1.25 mmol/kg twice a
day), SAM (p-toluenesulfonate form, 5mg/mouse), or CysNAc (5
mg/mouse). Heart blood samples were collected for AST/ALT
determinations. All animal studies were approved by the Health
Service Animal Care and Ethics Committee of the University of
Barcelonaandconformedto thehighest international standardsof
humane care of animals in biomedical research.

FIGURE 1. Effect of MCD, MD, or CD diet on weight loss and hepatocellular damage. Mice were fed the
corresponding diets for 1–15 days, analyzing the impact on weight loss (A) and serum ALT release (B). Moreover, liver
samples were processed for hematoxylin and eosin staining to show the effect of feeding on parenchymal architec-
ture and organization (C). Results in A and B are the mean � S.D. (error bars) of four to six individual mice; the images
shown in C are representative of four or five individual mice. *, p � 0.05 versus control mice C.
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Isolation of Mitochondria—A rapid centrifugation through
Percoll density gradient was used to prepare livermitochondria
as described previously (6, 23). Mitochondrial enrichment was
ascertained by the specific activity of succinic dehydrogenase,
whereas contamination with ER, plasma membrane, early or
recycling endosomes was evaluated by the levels of Bip/GRP78,
Na�/K�ATPase �1, Rab5A, and Rab11, respectively. In addi-
tion, acid phosphatase activity monitored the contamination
with lysosomes.Mitochondrial integrity was determined by the
acceptor control ratio as theADP-stimulated oxygen consump-
tion over its absence using a Clark oxygen electrode with gluta-
mate/malate or succinate as substrates for respiratory sites for
complexes I or II.
Hematoxylin and Eosin, Myeloperoxidase (MPO), Oil Red,

Filipin, and Sirius Red Staining—Liver samples from the vari-
ous nutritional groups were processed for histology, oil red,
MPO, Sirius red, and filipin staining for the qualitative assess-
ment of neutral fat deposition, inflammation, fibrosis, and free
cholesterol, respectively, as described previously (24). In some
cases,micewere fed a hypercholesterolemic diet, and liver sam-
ples were processed for filipin staining and free cholesterol
determination by HPLC.
Acidic andNeutral Sphingomyelinase Activity Measurement—

Acidic (ASMase) and neutral (NSMase) sphingomyelinases
were determined from liver extracts frommice fed aMCD,MD,
or CD diet as described before (25) using a fluorescent sphin-
gomyelin analog (NBD C6-sphingomyelin) (26). Samples were
incubated for 1 h 30 min for ASMase and 2 h for NSMase at
37 °C in incubation buffer containing 10 �mol/liter NBD
C6-sphingomyelin (250 mmol/liter sodium acetate, 0.1% Tri-
ton X-100, pH 5.0, for ASMase analysis, and 10 mmol/liter
HEPES, 1 mmol/liter MgCl2, 0.2% Triton X-100 for NSMase).
Lipids were extracted, dried in a speed vacuum, and separated
by TLC (chloroform, methanol, 20% NH4OH; 70:30:5, v/v).
NBD-ceramide was visualized under UV light, and images were
acquired using a Gel DocXR System (Bio-Rad) with J free
software.
Ceramide Determination—To determine the effect of diet

intake on intracellular levels of ceramide, lipid was extracted
and assayed using HPLC as described previously (25, 27), with
some modifications. Briefly, cellular lipids were extracted
with methanol and chloroform (1:2, v/v). The extracts were
dried and resuspended in 250 �l of 1 M KOH inmethanol and
incubated at 100 °C for 1 h. After the samples had cooled to
room temperature, 500 �l of chloroform and 250 �l of phos-
phate-buffered saline were added. The free long chain bases
were recovered in the chloroform phase, washed, and dried.
Lipids were dissolved in 50 �l of methanol and then mixed

with 50 �l of o-phthalaldehyde reagent, which was prepared
fresh daily by mixing 10 ml of 3% (w/v) boric acid in water (pH
adjusted to 10.5 with KOH) and 100 �l of ethanol containing 5
mg of o-phthalaldehyde and 50 �l of 2-mercaptoethanol. After
incubation of 30min at room temperature in the dark, 200�l of
methanol and 5 mM potassium phosphate (pH 7.0) (90:10, v/v)
was added, and samples were centrifuged and analyzed by
HPLC in a reverse-phase C18 column (waters) using a Gilson
fluorometric detector with an excitation wavelength of 340 nm

and an emission wavelength of 455 nm or 418 nm cutoff filter,
respectively.
Statistical Analyses—Experiments were performed routinely

with at least four to six animals per group. Statistical compari-
son of the mean values was performed using Student’s t test for
unpaired data.
Additional Methods—The supplemental Methods describe

the procedures for the measurement of reactive oxygen species
and GSH; mitochondrial order parameter; total and free cho-
lesterol; PC and PE determination, and SAMand SAHanalyses.
See also the supplemental Discussion.

RESULTS

Mice Fed MCD and MD Diets but Not CD Diet Exhibit
Weight Loss andHepatocellular Injury—The nutritional model
of NASH induced byMCDdiet feeding is characterized by hep-
atocellular injury and weight loss in addition to inflammation,
oxidative stress, and fibrosis. We first examined the individual
contribution of methionine or choline deficiency on the weight

FIGURE 2. Hepatic lipid profile of mice fed the MCD, MD, or CD diet. Liver
samples from the different groups of mice were processed for the biochem-
ical determination of TG (A), free fatty acids (B), or cholesterol (C). Results are
the mean � S.D. (error bars) of four to six individual mice. *, p � 0.05 versus
control mice C; **, p � 0.05 versus MDC group.
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loss and hepatocyte injury induced by the MCD diet. As seen,
feeding the MCD diet for 1–15 days induced a progressive
weight loss that was reproduced inmice fed theMDbut not CD
diet (Fig. 1A). In addition, hepatocellular injury reflected by the
serum transaminase values indicated that both MCD and MD
diets caused a progressive ALT (Fig. 1B) and AST (not shown)
release from day 7 to day 15 of feeding, whereas feeding the CD

diet for the same period of time did
not cause these changes. These
findings were confirmed histologi-
cally by hematoxylin and eosin
staining, indicating substantial hep-
atocellular damage induced by feed-
ing theMCDorMDdiet but not the
CD (Fig. 1C), consistent with previ-
ous findings (6). Thus, these results
indicate that the nutritional defi-
ciency of methionine reproduces
the characteristic weight loss and
hepatocellular injury of feeding the
MCD diet.
Hepatic Steatosis in Mice Fed

MCD, MD, and CD Diets—Because
one of the prominent effects of the
MCDdiet is the onset of hepatic ste-
atosis, we next characterized the
relative contribution ofMD and CD
in lipid homeostasis. Hepatic lipid
profile revealed a time-dependent
increase in TG accumulation in
mice fed the MCD diet from 1 to 15
days that was paralleled by feeding
the CD diet (Fig. 2A). In both cases,
the steatosis was macrovesicular as
seen by hematoxylin and eosin anal-
yses (Fig. 1C), consistent with the
quantitative accumulation of TG in
the MCD and CD groups (Fig. 2A).
In addition, the increased hepatic
TG content following MD diet was
observed at 7 and 15 days of feeding
with significantly lower levels com-
pared with those observed with
either theMCDorCDdiet (Fig. 2A).
A similar outcome with hepatic lev-
els of free fatty acids was observed at
1, 7, and 15 days after feeding a
MCD, MD or CD diet (Fig. 2B).
However, none of the diets changed
the total cholesterol content at any
of the time points examined (Fig.
2C), in agreement with previous
findings (6, 28, 29). These biochem-
ical characteristics were consistent
with the staining of liver samples
with oil red and filipin, which mon-
itor the level of neutral lipids and
free cholesterol, respectively (Fig. 3,

A and B). Again and consistent with the changes of TG levels,
oil red staining was lower in mice fed the MD diet compared
with either the MCD or CD group. In the case of filipin, we
processed a liver biopsy from mice fed a hypercholesterolemic
diet as a positive control showing the characteristic staining of
free cholesterol (6, 24). Thus, steatosis, characterized by TG
and free fatty acids but not cholesterol, is a common feature for

FIGURE 3. Oil red and filipin staining of liver samples from mice fed the MCD, MD, or CD diet. A, samples
from mice fed the different diets for 15 days were processed for neutral lipid accumulation monitored by oil red
staining. B, alternatively, samples were stained with filipin to monitor free cholesterol accumulation after 2, 7,
and 15 days of feeding the MCD, MD, or CD diet. The image on the right shows a representative liver sample of
mice fed a hypercholesterolemic diet for 2 days followed by filipin staining. Images are representative of four
to six individual mice showing similar findings.

FIGURE 4. Collagen deposition and neutrophil infiltration of liver samples from mice fed the MCD, MD, or
CD diet. A, samples from mice fed the different diets for 15 days were stained with Sirius red to monitor
collagen deposition. Please note that mice fed the MCD, MD, but not CD diet exhibit higher collagen deposition
reflected by increased red fibers. B, parallel samples from mice fed the different diets were processed for MPO
staining, indicative of neutrophil infiltration and inflammation. As with the Sirius red staining, mice fed the
MCD, MD, but not CD diet display MPO staining. Moreover, some mice were fed the MCD diet and treated with
GSH-EE intraperitoneally twice a week and then processed for Sirius red and MPO staining, indicating that
GSH-EE ameliorated the extent of collagen accumulation and inflammation compared with mice. Images are
representative of five to seven individual mice showing similar findings.
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the three diets examined, although it is more prominent upon
feeding the MCD or CD diet.
MDDiet Reproduces the Inflammation and FibrosisObserved

inMice FedMCDDiet—Because steatosis is the first step in the
progression to NASH, which is typically characterized by
inflammation and fibrosis, we next examined the appearance of
these signs following the feeding of the different diets. Confirm-
ing previous findings, MCD feeding caused fibrosis as assessed
by collagen deposition stained by Sirius red as well as neutro-
phil infiltration examined by MPO staining (Fig. 4, A and B).
Paralleling these findings, we observed that MD feeding repro-
duced the fibrosis (Sirius red staining) and inflammation (MPO
staining) caused by the MCD diet, in contrast to mice fed the
CD diet. Similar findings were observed with hydroxyproline
levels, indicative of collagen up-regulation induced by MCD
and MD diets (data not shown). Thus, these data underscore
that the lack of methionine in the MCD diet plays a major role
in the inflammation and fibrosis in the MCD model.
Mitochondrial SAM and GSH Homeostasis in Mice Fed

MCD, MD, and CD Diets—The metabolism of methionine in
the liver exhibits unique features, including its conversion into
SAM catalyzed by the liver-specific methionine adenosyltrans-
ferase 1A (14). SAM is an essential intermediate of the methio-
nine cycle, and it is used in the methylation of multiple molec-
ular targets, in the synthesis of polyamines, and in the
formation of cysteine in the transsulfuration pathway, which is
predominantly used in the synthesis of GSH (13, 14). Consis-
tent with these biochemical features, one of the consequences
of MCD feeding results in the limitation of hepatic SAM and
GSH levels. Although both metabolites are synthesized exclu-
sively in the cytosol, they are also found predominantly inmito-
chondria due to the function of specific carriers (13, 22). Unlike
hepatic SAM and GSH whose levels have been widely reported
in NASH (18, 19), the role of the specific mitochondrial pool of
SAM and GSH in relation to the pathology of the MCD model
has not been previously examined. Liver samples frommice fed
MCD,MD, or CD were fractionated to isolate mitochondria to
examine the levels of SAM and GSH. As seen, the levels of
mitochondrial SAMdiminish graduallywith the time of feeding
of the MCD or MD but not CD diet, paralleling the decrease
seen in total hepatic extracts (Fig. 5A and B). Moreover, these
changes in hepatic SAM levels were accompanied by increased
SAH and homocysteine (supplemental Fig. 1). These are
intriguing findings becausemethionine deprivation is expected
to result in lower SAH and homocysteine levels. However,
recent observations indicated that the lack of methionine
induces a posttranscriptional down-regulation of cystathionine
�-synthase, which may contribute to the maintenance of SAM
and SAH levels despite the lack of methionine (30). In the case
of GSH compartmentation, although both MCD andMD diets
induced a modest (about 20–25%) GSH decrease in hepatic
extracts (Fig. 6A), interestingly, mitochondrial GSH was sub-
stantially depleted by 50–60% following MCD or MD feeding
(Fig. 6B). In either case, feeding the CD diet did not modify the
total or mitochondrial GSH levels (Fig. 6, A and B). Further-
more, the GSH/GSSG significantly decreased in hepatic mito-
chondria from mice fed the MCD or MD diet but not CD diet,
whereas the ratio in hepatic extracts diminished after 15 days of

MCD or MD feeding (Fig. 6, C and D). Thus, these findings
report for the first time the severe depletion of both SAM and
GSH in mitochondria from mice fed the MCD or MD but not
the CD diet.
MCD and MD Feeding Decreases Mitochondrial Membrane

Fluidity and Increases Ceramide Levels—Given the above find-
ings on the depletion ofmitochondrial GSH levels byMCD and
MD diets and because this particular pool of GSH arises from
the transport of cytosolic GSH by a specific carrier sensitive to
membrane dynamics (21), we next examined whether MCD or
MD feeding altered mitochondrial membrane fluidity. Com-
pared with mitochondria isolated from CD-fed mice livers,
feeding the MCD or MD diet increased the order parameter of
isolated mitochondria labeled with TMA-DPH, indicating
reduced membrane fluidity (Fig. 7A). Interestingly, although
the cholesterol/phospholipids molar ratio is a major determi-
nant of membrane dynamics, the increased order parameter of
hepatic mitochondria from mice fed the MCD or MD diet
occurred despite lack of cholesterol enrichment in the liver
(Figs. 2 and 3) or mitochondria (data not shown). In addition to
cholesterol, the PC/PE ratio is also known to regulate mem-
brane fluidity. Indeed, lower plasma membrane PC/PE in
NASH has been shown to result in decreased membrane fluid-

FIGURE 5. Hepatic and mitochondrial SAM levels from liver samples of
mice fed the MCD, MD, or CD diet. A, liver samples from the different nutri-
tional groups were homogenized and processed for SAM determination by
HPLC as described under “Experimental Procedures.” B, alternatively, samples
were fractionated to isolate mitochondria and processed for SAM determina-
tion as in A. Results are the mean � S.D. (error bars) of four to six individual
mice. *, p � 0.05 versus control mice.
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ity (31). In eukaryotic cells, PC and PE, the major phospholipid
components of membranes, are synthesized de novo via two
branches of the Kennedy pathway, the CDP-ethanolamine or
CDP-choline pathways (32). In addition, PC can also be gener-
ated from PE by three methylation steps by PE methyltrans-
ferases. The mitochondrial PC/PE ratio was reduced following
MCD and MD feeding (supplemental Fig. 2). In contrast, CD
feeding did not significantly change this ratio, consistent with
previous findings in which choline deficiency by itself does not
limit the synthesis of PC due to the activation of CTP:phospho-
choline cytidyltransferase and availability of phosphocholine
above theKm for the cytidyltransferase (33). However, the limi-
tation and decrease of PC following MD feeding is intriguing
because the normal levels of choline in this particular diet are
expected to drive the synthesis of PC via de CDP-choline path-
way. However, it has been previously shown that ceramide
blocks the CDP-choline pathway (34). Therefore, we set out to
determine the hepatic ceramide levels under the three nutri-
tional regimes. As seen, MCD and MD but not CD diet
increased significantly the levels of ceramide (Fig. 7B), in agree-
ment with previous findings in PC12 cells (35) and consistent
with the effects observed in themitochondrial order parameter.
Moreover, this outcomewas accompanied by the stimulation of
ASMase but not NSMase by MCD or MD feeding (Fig. 7C).
Thus, these findings indicate that MCD and MD feeding per-
turb mitochondrial membrane dynamics associated with
decreased PC/PE ratio and increased ceramide levels.
GSH-EE or SAM but Not CysNAc Therapy Protects Mice Fed

MCD and MD Diets against NASH—Based on the preceding
findings showing the depletion of mitochondrial GSH byMCD
due to decreased SAM and perturbed membrane dynamics, we
next examined the potential relevance of strategies that replen-
ish mitochondrial GSH in the hepatocellular damage and

course of disease induced by the dif-
ferent diets. Because the mitochon-
drial pool of GSH derives from the
transport of cytosolic GSH by a spe-
cific carrier sensitive to membrane
dynamics (21), using GSH precur-
sors such as CysNAc would not be
expected to boost mitochondrial
GSH, as shown previously in alcohol-
fed rats which exhibited decreased
mitochondrial membrane dynamics
and impaired mitochondrial GSH
transport (22, 36). To overcome this
pitfall we used GSH-EE, which has
been shown to be able to replete the
mitochondrial pool of GSH despite
impaired transport due to increased
mitochondrial cholesterol loading
(36).Thus,micewere fed theMCDor
MD diet for 2 weeks, and in some
cases GSH-EE was given intraperito-
neally twice a day for the last 7 days
(Fig. 8A). GSH-EE restored mito-
chondrial GSH levels, and this was
accompanied by the attenuation of

ALT release in the serum indicating reduced hepatocellular dam-
age (Fig. 8, B and C). Furthermore, this response also resulted in
the amelioration of fibrosis and inflammation analyzed by Sirius
red andMPO staining (Fig. 4,A and B). In contrast and consistent
with previous findings in alcohol-fed rats (22, 36), the administra-
tion of CysNAc was inefficient in restoringmitochondrial GSH
levels and in the protection against MCD or MD-mediated
NASH.5Moreover, SAM therapy was as effective as GSH-EE in
replenishingmitochondrial GSH and in the attenuation of hep-
atocellular damage in mice fed the MCD diet (supplemen-
tal Fig. 3). Thus, these findings indicate that the depletion of
mitochondrial GSH is critical for NASH and that therapies
aimed to increase this critical GSH poolmay be of relevance for
NASH.

DISCUSSION

In the present studywe examined the specific contribution of
methionine and choline in NASH induced byMCD diet, focus-
ing on the impact on mitochondrial SAM and GSH. The major
finding is that the lack of methionine in the diet reproduces
most of the deleterious effects induced byMCDand thatmethi-
onine deficiency determines the depletion of mitochondrial
SAM and GSH, with modest changes in the total hepatic levels.
The transport of SAM and GSH in mitochondria operates
through distinct carriers, which exhibit differential dependence
on mitochondrial membrane dynamics (21). Although choles-
terol loading is emerging as a critical factor in NASH, particu-
larly in mitochondria (6, 24), interestingly we observed that
hepatic mitochondria from mice fed MCD or MD exhibit
increased order parameter without cholesterol accumulation

5 L. Martínez, C. García-Ruiz, and J. C. Fernández-Checa, unpublished
observations.

FIGURE 6. Hepatic and mitochondrial GSH content from mice fed the MCD, MD or CD diet. Liver samples
from mice fed the different diets for 1, 7, or 15 days were processed for GSH and GSH/GSSG determination by
HPLC in total hepatic extracts (A and C) or isolated mitochondria (B and D). Results are the mean � S.D. (error
bars) of four to six individual mice. *, p � 0.05 versus control mice.
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which is known to regulate membrane dynamics. Rather, the
decrease in membrane fluidity induced by the lack of methio-
nine is accompanied by a lower PC/PE ratio, which is also con-
sidered an important modulator of membrane fluidity. Indeed,
previous findings in PEmethyltransferase knock-outmice fed a
CD diet resulted in steatohepatitis due to low plasma mem-
brane PC/PE ratio, which contributed to disrupted membrane
integrity and decreased membrane fluidity (31). The observed
outcome is intriguing as unlikeMCD diet theMDdiet contains
an adequate choline level, whichwould be expected to drive the
CDP-choline branch of the Kennedy pathway to synthesize PC

de novo (11, 32), although the PC synthesis from PE methyla-
tion would be predicted to be impaired due to the limitation of
SAM. To account for this unexpected finding (decreased
PC/PE ratio despite choline in theMDgroup), we observed that
methionine deficiency increased hepatic ceramide levels in
agreement with previous observations in PC12 cells (35) and in
mice fed the MCD diet (37). Although we did not determine
whether the lack of methionine stimulated de novo ceramide
synthesis from palmitoyl-CoA and serine, we did observe the
activation of ASMase but not NSMase. The mechanism, how-
ever, underlying this observation is currently unknown and
deserves further investigation. Moreover, based on previous
observations in neuroblastoma cells exposed to C2-ceramide,
the increase in ceramide levels induced by MD or MCD would
be expected to inhibit the CDP-choline pathway and hence the
synthesis of PC (34). The alternative synthesis of PC fromPE by
PE methyltransferases is anticipated to be impaired without
methionine because of reduced SAM availability. Thus, the
impact of methionine deficiency on mitochondrial GSH deple-
tion is mediated by increasing ceramide levels and subsequent
impaired PC synthesis (from either the CDP-choline pathway
and PE methylation) resulting in lower PC/PE ratio, which
determines reduced mitochondrial membrane fluidity and
impaired transport of cytosolic GSH into mitochondria.
In addition to these changes, we observed a disproportionate

depletion of mitochondrial SAM in relation to that of hepatic
SAM content. This outcome was accompanied by increased
levels of SAHandhomocysteine resulting in a subsequent lower
SAM/SAH ratio, which has been shown to control key cellular
functions such as methylation reactions of different targets,
including DNA, proteins, and lipids (14). Consistent with these
findings, increased SAH has been shown to compete for SAM
for transport into mitochondria, accounting for the mitochon-
drial SAM depletion induced by alcohol intake (22). Moreover,
increased SAH and subsequent hyperhomocysteinemia may
also participate in the ER stress and UPR response, which it is
considered a critical mechanism leading to NASH. However,
recent observations in mice fed the MCD diet supplemented
with homocysteine have disputed a role for homocysteine in the
UPR caused by MCD diet (20). Although we did not examine
the onset of ER stress and UPR, the lack of methionine in both
the MCD andMD diets could account for the hepatic steatosis
observed in both cases, as this response is expected to result in
the activation of ER-based transcription factors SREBPs, which
control lipogenesis. Of note, although recent investigations
reported that MCD diet feeding induced UPR and stimulated
cholesterol synthesis due to SREBP-2 activation (20), in agree-
ment with previous observations (28, 29) we did not observed
this outcome either in mice fed the MCD or MD diet. The
explanation for the disparate findings regarding the effect of
MCD (orMD) feeding on cholesterol up-regulation reported by
Henkel et al. (20) and the present study may be due to the
different time of feeding, the gender (female versusmale), or the
genetic background of mice used (FVB/NJ versus C57BL/6). In
this vein, different mouse strains have been shown to exhibit
selective susceptibility to MCD-induced NASH, with the
C57BL/6 strain being less susceptible than the DBA/2J (38).
Thus, the lack of methionine leads to a low SAM/SAH ratio,

FIGURE 7. Mitochondrial membrane order parameter and ceramide and
sphingomyelinase activities. A, mitochondria from mice fed the MCD, MD,
or CD diet for 15 days were labeled with TMA-DPH to monitor fluorescence
anisotropy and subsequent order parameter as described under “Experimen-
tal Procedures.” B and C, liver samples were processed for ceramide determi-
nation by HPLC (B) and ASMase and NSMase activities from NBD C6-sphingo-
myelin analyzing the NBD C6-ceramide by thin layer chromatograpy (C).
Results are the mean � S.D. (error bars) of four to six individual mice. *, p �
0.05 versus control mice.
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resulting in mitochondrial SAM depletion in addition to ER
stress and UPR. Although the latter may be responsible for cer-
tain aspects of the pathology, the former may account for the
mitochondrial dysfunction and mitochondrial GSH depletion,
which in turn determine the hepatocellular susceptibility to
oxidative stress and inflammatory cytokines (6), characteristic
ofNASH. In addition to the potential contribution of decreased
mitochondrial SAM and GSH to NASH by methionine depri-
vation, it has to be recognized that the limited hepatic SAM
would negatively impact in downstream targets including poly-
amine synthesis and methylation reactions.
Having observed the depletion of mitochondrial GSH in the

MCDmodel (which is reproduced byMDdiet feeding), we next
addressed the effect of GSH precursors in the course of disease
and replenishment of mitochondrial GSH. Our findings indi-
cate that not all GSH prodrugs are equal. Although CysNAc, a
GSH precursor, reverses the moderate depletion of hepatic
GSH, it fails to restore themitochondrial pool ofGSH following
MCD or MD feeding. The newly synthesized GSH from
CysNAc in the cytosol is not effectively transported to mito-
chondria because of the block imposed by the loss ofmembrane
fluidity associated with a decreased PC/PE ratio, consistent
with previous observations in alcohol-fed rats (36). In a total
enteral nutrition, the NASH model induced by overfeeding a
diet enriched in polyunsaturated fat, CysNAc attenuated the
progression of the liver pathology, which was associated with
increased total hepatic GSH (39). However, the effect of
CysNAc on the specific pool of mitochondrial GSH was not
examined, nor was the impact of overfeeding onmitochondrial
membrane composition and dynamics. In contrast to CysNAc,
we report for the first time that GSH-EE attenuates the delete-
rious effects of feeding theMCD diet in terms of hepatocellular
damage, fibrosis, and inflammation, and these effects are due to

its ability to replenish mitochon-
drialGSH.UnlikeCysNAc,GSH-EE
is permeable to mitochondria and
has been shown to boostGSH stores
directly in conditions of impaired
transport imposed by perturbed
membrane fluidity (36). As
expected and consistent with the
effects observed with GSH-EE,
SAM therapy exerted a protective
effect against MCD-induced NASH
similar to that observed with
GSH-EE and in agreementwith pre-
vious findings (40). In addition to
serving as a GSH precursor in the
transsulfuration pathway, SAM has
been shown to regulate membrane
dynamics by modulating the choles-
terol/phospholipids and PC/PE
ratios, thus overcoming the impaired
transport of GSH into mitochondria
in rats fed alcohol (41).
In summary, our data suggest that

the targeting of mitochondrial GSH
with appropriate strategies to boost

this specific pool may be a novel therapy for NASH. Although
this specific aspect merits further investigation in human dis-
ease, the depletion of mitochondrial GSH in patients with
NASH has been reported recently (42), lending further support
for the potential critical role of mitochondrial GSH in human
NASH.
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