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Abstract

Acetaminophen (APAP) overdose is the most prevalent cause of drug-induced liver injury in

western countries. Numerous studies have been conducted to investigate the mechanisms of injury

after APAP overdose in various animal models; however, the importance of these mechanisms for

humans remains unclear. Here we investigated APAP hepatotoxicity using freshly isolated

primary human hepatocytes (PHH) from either donor livers or liver resections. PHH were exposed

to 5mM, 10mM or 20mM APAP over a period of 48 hours and multiple parameters were assessed.

APAP dose-dependently induced significant hepatocyte necrosis starting from 24h, which

correlated with the clinical onset of human liver injury after APAP overdose. Interestingly,

cellular glutathione was depleted rapidly during the first 3h. APAP also resulted in early formation

of APAP-protein adducts (measured in whole cell lysate and in mitochondria) and mitochondrial

dysfunction, indicated by the loss of mitochondrial membrane potential after 12h. Furthermore,

APAP time-dependently triggered c-Jun N-terminal kinase (JNK) activation in the cytosol and

translocation of phospho-JNK to the mitochondria. Both co-treatment and post-treatment (3h) with

the JNK inhibitor SP600125 reduced JNK activation and significantly attenuated cell death at 24h

and 48h after APAP. The clinical antidote N-acetylcysteine offered almost complete protection

even if administered 6 hours after APAP and a partial protection when given at 15h. Conclusion:

These data highlight important mechanistic events in APAP toxicity in PHH and indicate a critical

role of JNK in the progression of injury after APAP in humans. The JNK pathway may represent a

therapeutic target in the clinic.
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Introduction

Acetaminophen (APAP; paracetamol) is widely used as an analgesic and antipyretic drug.

At therapeutic doses, it is considered effective and safe but an overdose can cause severe

liver injury, liver failure and even death (Larson, 2007). Currently, APAP is the leading

cause of drug-induced liver failure in the US and UK (Lee, 2012). Considerable progress has

been made in the understanding of the mechanisms of injury after APAP overdose in animal

models (McGill and Jaeschke, 2013; Jaeschke et al., 2012). Although most of the drug is

conjugated with glucuronic acid or sulfate and excreted, a small fraction is metabolized by

cytochrome P450 enzymes to a reactive metabolite, presumably N-acetyl-p-benzoquinone

imine (NAPQI). NAPQI can be scavenged through conjugation with glutathione (GSH) and

can react with protein sulfhydryl groups to form adducts (Mitchell et al., 1973) It is thought

that protein adducts, especially in mitochondria, cause mitochondrial dysfunction and an

early oxidant stress, which initiates the activation of various MAP kinases (Jaeschke et al.,

2012). Ultimately, the activities of different kinases converge to phosphorylate c-jun-N-

terminal kinase (P-JNK), which then translocates to the mitochondria and amplifies the

oxidant stress and peroxynitrite formation (Hanawa et al., 2008; Saito et al., 2010a). This

mitochondrial oxidant stress leads to the opening of the membrane permeability transition

(MPT) pore with collapse of the membrane potential and cessation of ATP synthesis. In

addition, the MPT causes mitochondrial matrix swelling, with rupture of the outer

membrane and the release of intermembrane proteins, such as endonuclease G and

apoptosis-inducing factor, which translocate to the nucleus and induce DNA fragmentation

(Jaeschke et al., 2012). Together, these events result in cell necrosis (Gujral et al., 2002).

After the early mechanistic insight into APAP hepatotoxicity in mice leading to the

development of the first clinical antidote N-acetylcysteine (NAC) (Prescott et al., 1977), no

further therapeutic intervention has been developed during the last 35 years. One of the main

reasons is limited understanding of the human pathophysiology, which makes it difficult to

directly extrapolate potential therapeutic targets in mice to humans. However, some progress

has been made recently. In the metabolically competent human hepatoma cell line HepaRG,

APAP-induced protein adduct formation, mitochondrial dysfunction and oxidant stress

preceded cell necrosis at 24–48h (McGill et al., 2011). In patients with APAP overdose,

high levels of protein adducts have been detected in serum (Muldrew et al., 2002; Davern et

al., 2006). Furthermore, evidence for mitochondrial damage, i.e. the leakage into serum of

the mitochondrial matrix enzyme glutamate dehydrogenase (GDH) and mitochondrial DNA,

were measured in patients with liver injury (McGill et al., 2012a). The rise of serum

acylcarnitines reflected mitochondrial dysfunction in mice; however, this effect was not

observed in humans because of the suppression by the standard of care NAC treatment

(McGill et al., 2014b). In addition, cell death markers and damage associated molecular

patterns found in mice, such as high mobility group box 1 protein, microRNA-122,
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cytokeratin-18, nuclear DNA fragments, and argininosuccinate synthetase, were also

observed in serum of patients (McGill et al., 2012a, 2014a; Antoine et al., 2012, Starkey-

Lewis et al., 2011). Despite these similarities in cellular responses to APAP overdose in

mice and in humans, detailed signaling mechanisms of APAP-induced cell death in human

hepatocytes remain unclear. A better understanding of these events is critical for

development of any additional therapeutic interventions. Therefore, the aim of the present

study was to investigate the mechanisms of hepatotoxicity of APAP in freshly isolated

primary human hepatocytes (PHH). Specifically, we wanted to determine critical but as yet

unexplored events in PHH such as mitochondrial protein binding, mitochondrial dysfunction

and mitochondrial translocation of P-JNK. Our data show similarities but also essential

differences to mouse hepatocytes, some of which may explain the delayed toxicity in

humans and PHH.

Materials and Methods

Isolation of primary human hepatocytes

All human tissues were obtained with informed consent from each patient, according to

ethical and institutional guidelines. The study was approved by the University of Kansas

Medical Center Institutional Review Board. A summary of medical information of donors is

provided in Table 1. No donor tissue was obtained from executed prisoners or other

institutionalized persons. All liver specimens were obtained in accordance with a Human

Subject Committee approved protocol from patients undergoing a hepatic resection

procedure or from donor organs. Liver specimens were obtained from the hospital operating

room and placed in a sterile container that contains either cold sterile saline or cold

University of Wisconsin’s (UW) solution. The liver specimens were then placed in a

secondary container with ice and transported back to the cell isolation lab. Once in the lab,

all procedures were then performed in a biological safety cabinet using aseptic technique. A

pan of ice was placed in the biological safety cabinet and covered by a plastic bag and then a

sterile field was placed over the bag. The liver specimen was then placed on top of the

sterile field. Catheters were inserted into the major portal and/or hepatic vessels and the

tissue was perfused with cold EMEM (Mediatech cat # 15-010-CM) containing 25 mM

HEPES buffer (Mediatech cat # 25–060-CI) to determine which vessels provide the most

uniform perfusion of the tissue. The catheters were then secured into the vessels either by

sutures or surgical grade glue. All remaining major vessels on the cut surfaces were closed

with sutures and/or surgical grade glue. The liver tissue was then placed in a sterile plastic

bag and connected to a peristaltic pump with the flow rate dependent on the number of

catheters and size of tissue. The bag containing the tissue was placed in a water bath at 37°C

and the tissue was perfused with calcium, magnesium and phenol red free HBSS (Hyclone

cat # SH30588.02) containing EGTA (1.0 mM) without recirculation for 10–15 minutes.

The EGTA chelates calcium which leads to the separation of cell junctions and helps to

remove any residual blood. The liver specimen was then perfused for 8–10 minutes using

HBSS without EGTA to flush residual EGTA from the tissue. Finally, the liver specimen

was perfused with EMEM containing 0.1 mg/ml of collagenase (VitaCyte cat# 001–2030)

and 0.02 mg/ml of protease (VitaCyte cat# 003–1000) which was recirculated as long as

needed (18–30 min.) to complete the digestion. All perfusion solutions were maintained at
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37°C via a water bath. Perfusion of the specimen was stopped when the liver tissue began to

show fissures and separation from the liver capsule. The liver tissue was then removed from

the plastic bag and placed in a sterile plastic beaker that contains ice-cold EMEM + 25 mM

HEPES. The specimen was then gently chopped with sterile scissors to release hepatocytes.

The cell suspension was filtered through sterile gauze-covered funnels to remove cellular

debris and clumps of undigested tissue. Hepatocytes were isolated from the other cell types

in the suspension by low speed centrifugation at 80g for 5 min at 40°C. The supernatant was

decanted and the centrifugation steps were repeated 2 more times using cold EMEM + 25

mM HEPES to re-suspend the hepatocytes after each spin. After three washes in EMEM +

25 mM HEPES, the hepatocytes were re-suspended in cold Williams’ Medium E (Life

Technologies cat # A12176-01 supplemented with L-Glutamine (2 mM) (Life Technologies

cat # 35050-061), HEPES (10 mM), insulin (10-7M) dexamethasone (10-7M), penicillin

(100 U/ml), streptomycin (100µg/ml) and amphotericin B (0.25µg/ml). Cell viability was

assessed by trypan blue exclusion and cell number was determined by using a

hemocytometer viewed through an inverted microscope. Viabilities were expressed as a

percentage of the total cell number. The hepatocytes were brought to a concentration of

0.5×106 cells/ml in Williams’ Medium E, as described above, plus 5% bovine calf serum.

The hepatocytes were then seeded on collagen coated plates and allowed to attach in a

humidified 37°C, 5% CO2 incubator for 2–12 hours and then the medium was changed to

serum free Williams’ Medium E supplemented as described.

Primary human hepatocytes experiments

Approximately 3 h after being seeded on collagen-coated dishes, cells were washed with

sterile phosphate-buffered saline (PBS) and treated with APAP dissolved in Hepatocyte

Maintenance Medium (Lonza, Walkersvill, MD) supplemented with insulin,

dexamethasone, and gentamicin/amphotericin-B. Due to the limited number of hepatocytes

obtained from each isolation procedure it is not possible to perform a complete set of assays

on each batch of hepatocytes. We did not specifically assign patients to certain experiments.

However, for every batch of cells, we measured ALT release of hepatocytes 24 and 48h after

10 mM APAP to make sure the cells are responding properly. For JNK inhibitor treatment,

SP600125 (Calbiochem, Darmstadt, Germany) dissolved in dimethyl sulfoxide (DMSO) was

added to the cell culture medium to achieve a final concentration of 10µM, either at the same

time as APAP treatment, or 3h afterwards . For caspase inhibition experiments, cells were

co-treated with 20µM of Z-VD-fmk (generous gift from Dr. S.X.Cai, Epicept, San Diego,

CA) and APAP. For N-acetylcysteine (NAC) treatment, NAC was dissolved in H2O and

then added to the culture medium at a series of time points after APAP to achieve the final

concentration of 20mM.

APAP-protein adducts measurement

APAP-protein adducts were measured in total cell homogenate and in mitochondria. Briefly,

hepatocytes or isolated mitochondria were lysed in 10mM sodium acetate buffer, pH 6.5, by

brief sonication or several cycles of freeze-thaw, respectively, and the lysates were filtered

through a size exclusion column (Biospin-6 columns, Bio-Rad Laboratories, Hercules, CA)

to remove low molecular weight compounds. The purified proteins were then digested

overnight with proteases. Proteases were precipitated with an acetone/methanol mixture and
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pelleted, and the supernatants evaporated to a residue. The residue was then dissolved in

50µL sodium acetate buffer and subjected to high pressure liquid chromatography with

electrochemical detection (HPLC-ECD) of protein-derived APAP-cysteine (Muldrew et al.,

2002; McGill et al., 2013). Protein in the lysates was measured using the bicinchoninic acid

assay (BCA).

Biochemical assays

ALT levels were determined using an ALT reagent kit (Pointe Scientific, MI). GDH activity

was evaluated as described (McGill et al., 2012a). Using Ac-DEVD-AMC as the substrate,

caspase-3 activity was measured as previously described in detail (Jaeschke et al., 1998). A

modified method of the Tietze assay was carried out to measure cellular glutathione levels

as described (Jaeschke and Mitchell, 1990). To detect the mitochondrial membrane

potential, JC-1 Mitochondrial Membrane Potential Kit (Cell Technology, Mountain View,

CA) was used as described in detail (Bajt et al., 2004).

PI staining

PHH were allowed to adhere on glass bottom dishes for 3 hours, followed by 10mM APAP.

The medium was removed after 24h and cells were stained with 500nM of propidium iodide

(Invitrogen) for 5 min. Nuclei were stained with 4',6-diamidino-2-phenylindole (DAPI) and

images were recorded with a fluorescence microscope.

Isolation of subcellular fractions and western blotting

Mitochondria and cytosolic fractions were isolated from cell lysates using differential

centrifugation as described (Cover et al., 2005). Standard western blotting was performed

using a rabbit anti-JNK antibody and a rabbit anti-phospho-JNK antibody (Cell Signaling

Technology, Danvers, MA).

HepaRG cells

HepaRG cells were differentiated and treated as described (McGill et al., 2011).

Statistics

All results were expressed as mean ± standard error (SE). Comparisons between multiple

groups were performed with one-way ANOVA followed by post hoc Student-Newman-

Keuls test. If the data were not normally distributed, the Kruskal-Wallis Test was used

(nonparametric ANOVA) followed by Dunn’s Multiple Comparisons Test. P < 0.05 was

considered significant.

Results

APAP induces necrotic cell death in PHH

We evaluated the toxicity of APAP in freshly isolated PHH by performing a time course

study with 5mM and 10mM APAP. APAP resulted in significant cellular ALT release into

the culture medium starting from 24h with a progressive further increase up to 48h (Fig.

1A). The injury was dose-dependent (Fig. 1B). PI staining of the nuclei confirmed the
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necrotic cell death (Fig 1C). Furthermore, no increase in caspase-3 activity was detectable in

APAP-treated PHH cells at 24h (data not shown).

The total number of cell isolations for this manuscript was 44 with the donor patient

information listed in Table 1. For each batch, cell injury was determined at 24 and 48h after

APAP exposure and compared to cell death in controls. Figure 2A demonstrates the

variability in the cell death response between different batches of cells. In addition, the

groups were separated into cells from male and female donors (Figure 2B). Our results do

not indicate a statistically significant gender difference in toxicity in response to APAP

exposure. Furthermore, GSH depletion of cells from 7 individual donors is shown in Figure

2C. Together, these data demonstrate a limited inter-individual variability in APAP-induced

toxicity between cells from different donors.

APAP triggers GSH depletion, mitochondria dysfunction and protein adducts formation in
PHH

APAP is metabolized to the electrophile NAPQI, which can react with the sulfhydryl groups

of cysteine in GSH or cellular proteins. Exposure to 10mM APAP reduced cellular GSH

levels by >70% within 3h, followed by further depletion over the next 20h (Fig. 3A).

Measurement of the mitochondrial membrane potential with the JC-1 assay revealed

significant mitochondrial dysfunction and loss of mitochondrial membrane potential

between 6 and 15h after APAP (Fig. 3B). Protein adducts in the cells were formed mainly

during the first 6h, with no further increase up to 15h (Fig. 3C). Interestingly, protein

adducts in mitochondria did not increase during the first 3h, i.e. before GSH was depleted by

70%. However, mitochondrial adduct levels dramatically increased between 3 and 6h (Fig.

3D). These time course experiments revealed a sequence of events in PHH after APAP

exposure that includes rapid GSH depletion and protein adduct formation, with

mitochondrial protein adduct formation and mitochondrial dysfunction occurring later, only

after extensive GSH depletion.

APAP causes JNK activation and mitochondrial translocation in PHH

JNK activation and the mitochondrial translocation of phospho-JNK (P-JNK) have been

well established as a second hit in mouse hepatocytes to amplify the initial oxidative stress

(Hanawa et al., 2008; Saito et al., 2010a). To explore the role of JNK in PHH, APAP-treated

cells were harvested at several time points and the lysates were probed for JNK and P-JNK

by western blotting. APAP resulted in time-dependent JNK activation which was first

detectable at 6h, with progressive decrease subsequently (Fig. 4A). This result was

confirmed by densitometry and the calculation of the P-JNK-to-JNK ratio (Fig. 4B). To

determine whether activated JNK translocated into mitochondria as it does in mouse

hepatocytes, cytosolic and mitochondrial fractions were isolated from PHH and JNK

activation was evaluated at 6 and 15h after APAP treatment. Similar to what was observed

in total cell lysate, APAP exposure caused JNK activation in the cytosol at 6 and 15h (Fig.

4C). Some JNK (mainly 54kDa) was observed in mitochondria from controls, with a modest

but significant increase in P-JNK 6h after APAP exposure and massive P-JNK at 15h (Fig.

4C). These results were confirmed by densitometry and the calculation of the P-JNK-to-JNK

ratio (Fig. 4D).
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JNK inhibitor SP600125 partially protects against APAP-induced cell death in PHH

Given the beneficial effect of the JNK inhibitor SP600125 in animals, we sought to

determine whether it protects against APAP in PHH. Cells were treated with SP600125

either simultaneously with APAP or 3h after APAP, and cell death was evaluated at 24 and

48h. As SP600125 was dissolved in DMSO, a well-known inhibitor of cytochrome P450

enzymes, the concentration of SP600125 was limited to 10µM to reduce interference with

APAP metabolism. Despite this low concentration, SP600125 consistently reduced cell

death at both time points and with both treatment paradigms (Fig. 5A, B). To verify the

ability of SP600125 to inhibit JNK activation in human hepatocytes, western blotting was

conducted. Treatment with this low concentration of SP600125 moderately lowered the

activation of JNK in both co-treated and post-treated cells without altering total JNK levels

(Fig. 5C). Thus, JNK is involved in the progression of cell death after APAP in PHH.

JNK is not relevant for APAP-induced cell death in HepaRG cells

Previous data have demonstrated that HepaRG cells, a bipotent human hepatoma cell line,

are a useful model to study APAP hepatotoxicity (McGill et al., 2011). For comparison,

JNK activation in HepaRG cells was evaluated. Over a period of 24h, JNK activation was

barely detectable after APAP treatment, and total JNK levels remained almost constant (Fig.

6A). Surprisingly, co-treatment of SP600125 with APAP aggravated the injury rather than

preventing it (Fig. 6B). Based on these data, JNK activation does not appear to be relevant

for cell death after APAP in HepaRG cells.

Protection against APAP-induced cell death in PHH by the clinical antidote N-
acetylcysteine

To test if NAC is able to reduce APAP toxicity in PHH, cells were treated with 10mM

APAP and 20mM NAC at the same time or 3–24h after APAP. APAP alone caused 29%

and 68% cell death at 24 and 48h, respectively (Fig. 7A). NAC treatment completely

prevented cell death at 24h when given up to 6h after APAP and significantly attenuated

ALT release by 77% at 48h (Fig. 7A). There was still a trend of reduced ALT release at 48h

when the cells were treated with NAC at 15h. However, the protection by NAC was

completely lost in the 24h post-treatment group (Fig. 7A). When GDH as indicator for

mitochondrial dysfunction was measured, NAC given either at the same time or 6h after

APAP totally eliminated the release of GDH at 24 or 48h after APAP exposure (Fig. 7B).

Furthermore, NAC treatment eliminated JNK activation at 24h (Fig. 7C,D).

Discussion

The aim of this investigation was to elucidate intracellular mechanisms of cell death after

APAP in primary human hepatocytes. Importantly, we used freshly isolated cells. The

hepatocytes were exposed to APAP immediately after isolation from fresh tissue and

adherence to the tissue culture plates. Focusing on known events in murine hepatocytes, we

observed similarities but also relevant differences between human and mouse cells which

need to be considered when new therapeutic strategies are discussed.
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GSH depletion and protein adducts

The electrophilic metabolite NAPQI reacts rapidly with GSH, causing extensive GSH

depletion in mouse livers in vivo (>80% within 30 min) (McGill et al., 2013) and in cultured

mouse hepatocytes (>80% within 3h) (Bajt et al., 2004). Compared to the much more

delayed GSH depletion in the metabolically competent human hepatoma cell line HepaRG

(McGill et al., 2011), PHH responded very similar to mouse hepatocytes with a rapid GSH

depletion of >70% within 3h. In addition, extensive protein adduct formation was observed

in PHH with peak levels at 6h. APAP protein adducts in mice and mouse hepatocytes peak

around 2h and 3h, respectively (McGill et al., 2012b, 2013). More importantly, protein

adducts in mitochondria, which are thought to initiate mitochondrial dysfunction, also peak

at the same time in mouse cells (McGill et al., 2013; Xie et al., 2013). However,

mitochondrial protein formation was delayed in PHH compared to mouse hepatocytes and

dramatically increased mainly after GSH depletion. Interestingly, on the basis of mg protein,

APAP-Cys adducts levels were 1.5-to-3-times higher in PHH than in mouse hepatocytes or

livers in vivo. Thus, while GSH depletion and total protein binding in response to APAP is

only minimally delayed compared to mouse hepatocytes, two fundamental differences

between PHH and mice are the delayed mitochondrial protein adduct formation and the

overall higher protein binding in human cells. A potential reason for the different time line

in mitochondrial adduct formation could be an involvement of mitochondrial cyp2e1 in the

process (Knockaert et al., 2011). However, further studies are required to investigate this

hypothesis in detail.

Mitochondrial dysfunction and JNK activation

It is generally accepted that the early protein adduct formation in mouse hepatocytes leads to

mitochondrial oxidant stress, which triggers the activation of several MAP kinases,

including apoptosis signal-regulating kinase 1 (Nakagawa et al., 2008), mixed lineage kinase

3 (Sharma et al., 2012), receptor interacting protein kinases 1and 3 (Ramachandran et al.,

2013; Zhang et al., 2014), and glycogen synthase kinase-3 beta (Shinohara et al., 2010), all

of which are thought to eventually trigger the downstream phosphorylation of JNK. P-JNK

then translocates into mitochondria (Hanawa et al., 2008) and amplifies the mitochondrial

oxidant stress (Saito et al., 2010a) to a level that can trigger MPT pore opening and cell

necrosis (Kon et al., 2004). In PHH, JNK activation in the cytosol was delayed for several

hours compared to mice, consistent with the delayed mitochondrial protein adduct

formation. In addition, the mitochondrial translocation of P-JNK, which can be observed

within 2–3h after APAP exposure in mice (Hanawa et al., 2008; McGill et al., 2012b), was

even more delayed in PHH. P-JNK translocation to mitochondria correlated with the

collapse of the mitochondrial membrane potential followed by the onset of cell necrosis.

Thus, many events observed in mouse hepatocytes in response to APAP also occur in PHH,

but most of these events are substantially delayed and this may explain the delayed onset of

necrosis in humans.

The critical role of JNK activation as an amplification system in the pathophysiology of

APAP hepatotoxicity has been demonstrated by the protection provided by the JNK

inhibitor SP600125 or knock-down of JNK genes in vivo (Gunawan et al., 2006; Henderson

et al., 2007). In contrast, the JNK inhibitor was only partially effective in cultured mouse
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hepatocytes, and only in the presence of the GSH synthesis inhibitor BSO (Gunawan et al.,

2006). We have confirmed that the inhibitor was ineffective in protecting against APAP-

induced cell death in cultured mouse hepatocytes (Y Xie and H Jaeschke, unpublished).

Thus, the partial protection in PHH by SP600125 suggests that JNK activation is an

important step in the pathophysiology in humans. However, the concentration of the

inhibitor used in our experiments was sub-optimal. A limitation of SP600125 is the need to

use DMSO as solvent, which can prevent APAP-induced hepatotoxicity due to inhibition of

P450 enzymes even at very low concentrations and thus protect through off-target effects

(Jaeschke et al., 2006). Interestingly, APAP did not cause JNK activation and SP600125 did

not protect against APAP toxicity in HepaRG cells. Although we cannot rule out the

possibility that hepatoma cells have altered signaling mechanisms, another explanation

could be that other signaling pathways besides JNK are involved in the progression of

injury. Recent data suggest that protein kinase C (PKC) inhibitors alleviated APAP-induced

liver injury both in vivo and in vitro (Saberi et al., 2014). However, a classical PKC inhibitor

and knocking down of PKC-α protected through inhibition of JNK while broad-spectrum

PKC inhibitors protected through a JNK-independent but AMPK-dependent pathway

(Saberi et al., 2014). Preventing phosphorylation of AMPK by these PKC inhibitors led to

activation of survival pathways such as autophagy (Saberi et al., 2014), which removes

damaged mitochondria and protects against APAP-induced hepatotoxicity (Ni et al., 2012).

Thus, the JNK pathway is an important amplification mechanism that aggravates the oxidant

stress and promotes APAP-induced cell death in murine and human hepatocytes but PKC-

mediated signaling independent of JNK may also contribute to the pathophysiology.

Protection by the clinical antidote N-acetylcysteine in PHH

For more than 35 years, NAC has been the only clinically approved antidote against APAP

poisoning (Polson and Lee, 2005). NAC is most effective when given within 8h of APAP

overdose, but has been shown to be partially beneficial even when administered up to 24h

after APAP exposure (Smilkstein et al., 1988). The mechanism of protection during the

early, metabolism phase primarily involves improved scavenging of the reactive metabolite

NAPQI due to accelerated GSH synthesis (Corcoran et al., 1985), while the later effects

include scavenging of mitochondrial oxidant stress and support of mitochondrial energy

metabolism (Saito et al., 2010b). The experiments with delayed NAC treatment of PHH

demonstrated complete protection up to 6h after APAP, and partial protection when the cells

were treated at 15h. These results closely resemble the clinical effectiveness of NAC. In

contrast, delayed NAC treatment in mice or mouse hepatocytes is not effective beyond 2h

after APAP exposure, underscoring the much more accelerated pathophysiology in the

murine systems. Thus, despite the usefulness of mice and mouse hepatocytes to study

APAP-induced cell death, our results demonstrate that freshly isolated PHH are clearly

superior to animal models and human cell lines.

In summary, our results demonstrated rapid GSH depletion, formation of cellular and

mitochondrial protein adducts, JNK activation and P-JNK translocation to mitochondria,

loss of the mitochondrial membrane potential and cell necrosis in PHH after APAP

exposure. Although the overall sequence of events was similar to mouse hepatocytes, there

was clearly a substantial delay in formation of mitochondrial protein adducts, which
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occurred mainly after extensive GSH depletion. Similarly, JNK activation and translocation

to the mitochondria were delayed. These events triggered the later loss of the mitochondrial

membrane potential and cell necrosis. In addition, JNK inhibition was partially effective in

PHH. Furthermore, NAC post-treatment was completely protective in PHH when

administered as late as 6h, and partially effective up to 15h, after APAP. Overall, this

timeline of APAP-induced cell death in PHH is very close to events observed in APAP

overdose patients. Therefore, we can conclude that freshly isolated PHH are the best

available model to study mechanisms of APAP-induced cell death and are the most relevant

model for the human pathophysiology. Mouse hepatocytes or mice in vivo share many

similarities with PHH, but differences in the time line of cell death and potentially in the

details of signaling events are emerging. This means that it will be important to use PHH to

test new therapeutic targets discovered in murine models before contemplating translating

these findings into the clinic.
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Highlights

• APAP reproducibly causes cell death in freshly isolated primary human

hepatocytes.

• APAP induces adduct formation, JNK activation and mitochondrial dysfunction

in PHH

• Mitochondrial adducts and JNK translocation are delayed in PHH compared to

mice

• JNK inhibitor SP600125 partially protects against APAP-induced cell death in

PHH

• N-acetylcysteine provides significant protection even if administered 6h after

APAP
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Figure 1. APAP induces cell death in primary human hepatocytes (PHH)
Cells were treated with 5mM or 10mM APAP over a period of 48 hours. (A) Time course of

toxicity over 48 hours, as indicated by percentage of alanine aminotransferase (ALT)

activity found in the culture medium, (B) Dose-response of APAP toxicity at 24 hours after

treatment. (C) Necrotic cell death as indicated by nuclear PI staining after 24h after 10mM

APAP exposure. The nucleus was stained with DAPI. Data in A and B represent mean ± SE

of 20 independent cell isolations. *P < 0.05 (compared with time 0 or control).
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Figure 2. Inter-individual variation of ALT and GSH levels in primary human hepatocytes
(A) ALT release from hepatocytes isolated from 44 patients. Each batch of cells (individual

patient) were either untreated (0), or exposed to 10mM APAP for 24 and 48 hours. (B) ALT

release from hepatocytes isolated from male and female patients 24 and 48 hours after

10mM APAP. (C) GSH levels of hepatocytes from each individual (n=7) at 0 and 6 hours

after 10mM APAP. Horizontal lines indicate average values.
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Figure 3. APAP triggers GSH depletion, mitochondria dysfunction and protein adduct
formation in PHH
(A) Time course of cellular glutathione depletion after 10mM APAP. (B) Loss of

mitochondria membrane potential over 24 hours after 10mM APAP, as indicated by

decrease of red/green fluorescence ratio using the JC-1 assay. APAP-protein adduct

formation (C) in the whole cell and (D) in the mitochondria fraction over 15 hours after

10mM APAP. Data represent mean ± SE from experiments using cells from 3–8 donors. * P

< 0.05 (compared with time 0).
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Figure 4. APAP leads to cellular JNK activation in PHH and phospho-JNK translocation to the
mitochondria
(A) Time course of JNK activation in whole cell homogenate after 10 mM APAP and (B)

Densitometry. (C) JNK activation in the cytosol and phospho-JNK translocation to the

mitochondria and (D) Densitometry. Data represent mean ± SE of independent western

blotting using PHH samples from 3–4 donors. * P < 0.05 (compared with controls).
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Figure 5. JNK inhibitor SP600125 partially protects against APAP-induced cell death in PHH
JNK inhibitor SP600125 using 0.2% DMSO as the vehicle was administered either as (A) a

co-treatment with APAP or (B) a 3-hour post-treatment after APAP. (C) Western blotting

was performed to verify the efficacy of SP600125. Data represent mean ± SE from

experiments using cells from 6 donors. #P < 0.05 (compared with APAP+Veh group).
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Figure 6. No JNK activation in HepaRG cells after APAP and no protection using JNK inhibitor
SP600125
(A) Time course of JNK activation over 24 hours in HepaRG cells. (B) Cell death as

suggested by percentage of lactate dehydrogenase (LDH) released into the culture media at

24 hours after APAP with or without JNK inhibitor SP600125 as a co-treatment. Data

represent mean ± SE of n=4. * P < 0.05 (compared with control), #P<0.05 (compared with

APAP group)
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Figure 7. Protection by N-acetylcysteine (NAC) against APAP-induced hepatotoxicity in PHH
20mM NAC was applied at various time points after APAP and (A) ALT activity, (B)

Glutamate dehydrogenase (GDH) activity and (C–D) JNK activation was evaluated at 24

hours or 48 hours after APAP. (D) Densitometry. Data represent mean ± SE from

experiments using cells from 3–7 donors. * P < 0.05 (compared with control), #P<0.05

(compared with APAP group)
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Table 1

Liver donor medical information

Criteria Number
(total=44)

Source of hepatocytes

  Resected livers 17 (39%)

  Donor livers 27 (61%)

Age

  Range 23~79

  Average 50.8

Gender

  Male 21 (48%)

  Female 23 (52%)

Ethnicity

  Caucasian 37 (84%)

  Asian 2 (5%)

  Black 4 (9%)

  N/A 1 (2%)

Body mass index (BMI)

  Range 21.2~49.5

  Average 29.6

Smoke/Alcohol use

  Both 11 (25%)

  Smoke only 6 (14%)

  Alcohol only 1 (2%)

  Neither 7 (16%)

  N/A 19 (43%)

Diagnosis

  Metastatic colon cancer 16 (36%)

  Head injury 7 (16%)

  ICH/Stroke 5 (11%)

  Drug overdose 4 (9%)

  Cardiac arrest 4 (9%)

  Asthma attack 2 (5%)

  Asphyxiation/hanging 2 (5%)

  Metastatic rectal cancer 2 (5%)

  CVA/ Stroke 1 (2%)

  SIGSW 1 (2%)

ICH; intracerebral hemorrhage

CVA; cerebrovascular accident

SIGSW; self-inflicted gunshot wounds

N/A; not available
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