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ABSTRACT: Sterol biosynthesis is a critical homeostatic mechanism of the body. Sterol biosynthesis begins during early embryonic
life and continues throughout life. Many commonly used medications, prescribed >200 million times in the United States annually,
have a sterol biosynthesis inhibition side effect. Using our high-throughput LC-MS/MS method, we assessed the levels of post-
lanosterol sterol intermediates (lanosterol, desmosterol, and 7-dehydrocholesterol (7-DHC)) and cholesterol in 1312 deidentified
serum samples from pregnant women. 302 samples showing elevated 7-DHC were analyzed for the presence of 14 medications
known to inhibit the 7-dehydrocholesterol reductase enzyme (DHCR7) and increase 7-DHC. Of the 302 samples showing 7-DHC
elevation, 43 had detectable levels of prescription medications with a DHCR7-inhibiting side effect. Taking more than one 7-DHC-
elevating medication in specific combinations (polypharmacy) might exacerbate the effect on 7-DHC levels in pregnant women,
suggesting a potentially additive or synergistic effect. As 7-DHC and 7-DHC-derived oxysterols are toxic, and as DHCR7-inhibiting
medications are considered teratogens, our findings raise potential concerns regarding the use of prescription medication with a
DHCR7-inhibiting side effect during pregnancy. The use of prescription medications during pregnancy is sometimes unavoidable,
but choosing a medication without a DHCR7-inhibiting side effect might lead to a heathier pregnancy and prevent putatively adverse
outcomes for the developing offspring.
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Sterol biosynthesis is a critical homeostatic mechanism of
the body.1 Cholesterol synthesis involves dozens of

complex enzymatic reactions, using acetate as the starting
precursor.2−4 Intact sterol biosynthesis is critical for embryonic
development, as cholesterol is an essential component of cell
membranes.5 This biosynthetic pathway also generates many
critical molecules, including hormones.6 Cholesterol synthesis
takes place in the smooth endoplasmic reticulum, and
cholesterol is essential for efficient endoplasmic reticulum-to-
Golgi transport of secretory membrane proteins.7,8 Finally,
cholesterol plays a critical role in vesicle fusion and motion.9

Sterol biosynthesis begins during early embryonic life and
continues throughout life.10,11 A complete absence of
cholesterol biosynthesis is incompatible with life. Mutations
in the post-squalene pathway can be viable if partial cholesterol
synthesis is preserved, but result in severe intellectual and
developmental disorders.10,12 Mutations in the enzymes in the
post-lanosterol biosynthesis pathway lead to Smith−Lemli−

Opitz syndrome (SLOS) (mutations in DHCR7),13−15

desmosterolosis (mutations in DHCR24),16,17 chondrodyspla-
sia punctata (mutations in EBP),18,19 lathosterolosis (muta-
tions in SC5D),10 and CHILD syndrome (mutations in
NSDHL).20,21

In addition to genetic disruptions of cholesterol’s biosyn-
thesis, sterol biosynthesis enzymes can be chemically
inhibited.22−28 This appears to most severely impact the
child during intrauterine development: When women are
exposed to 7-dehydrocholesterol reductase enzyme (DHCR7)
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inhibitors during pregnancy, these chemicals act as teratogens
for a developing child.29 A 2016 review by Boland and
Tatonetti suggests that first-trimester exposure to DHCR7-
inhibiting medications results in outcomes similar to those of
known teratogens and that DHCR7 activity should be
considered during drug development and prenatal toxicity
assessment.29 However, this effect is not a simple result of
insufficient levels of cholesterol. DHCR7 inhibition strongly
elevates levels of 7-dehydrocholesterol (7-DHC), a highly
unstable and reactive molecule that is toxic for cells.30−34

Seven years ago, Hall et al. made a critical observation of
cholesterol biosynthesis interference by medications, noting
that some patients with developmental disabilities, who used
aripiprazole (ARI) and trazodone (TRZ), were misidentified as
SLOS patients based on their blood 7-DHC levels.23 Follow-
up studies validated that haloperidol (HAL), ARI, TRZ, and
cariprazine (CAR) are all strong inhibitors of sterol biosyn-
thesis and that they have profound biochemical effects on the
fetal development in rodent models.25,35,36 In these studies, the
offspring of female mice exposed to ARI, TRZ, and CAR had
elevated 7-DHC levels in multiple tissues, including the brain
and liver. The increase in 7-DHC led to a strong elevation of 7-
DHC-derived oxysterols. Alarmingly, oxysterol levels in the
brain of pups whose mothers were exposed to CAR reached
levels comparable to those detected in transgenic mice models
of SLOS.36

Importantly, recent studies suggest that the list of DHCR7-
inhibiting prescription medications is quite extensive, and
might encompass ARI, TRZ, HAL, CAR, buspirone (BUS),
sertraline (SER), fluoxetine (FLX), metoprolol (MTP),

bupropion (BUP), fluphenazine, formoterol, nebivolol, oxy-
butynin, and propranolol.24,27,28,35−37 We estimate that the
combined volume of prescription medications with a sterol-
inhibiting side effect, in the United States alone, exceeded 200
million prescriptions in 2018 (Table 1).
Medication use in pregnancy is often unavoidable.29,38−40

Pregnant women take many different medications, including
antidepressants, antipsychotics, and antihypertensives.38−52

These medications can alter sterol biosynthesis and might
represent a long-term health risk for the developing child. In
our study, we were interested in the biochemical consequences
of 7-DHC-elevating medications during pregnancy. We
obtained 1312 deidentified serum/plasma samples from
pregnant women from the Nebraska Biobank. Using our
high-throughput LC-MS/MS method,53 we assessed the levels
of post-lanosterol sterol intermediates (lanosterol (LAN),
desmosterol (DES), and 7-DHC) and cholesterol (CHOL) in
all 1312 samples. The sera were analyzed without basic
hydrolysis, and the levels reported are due to free sterols only
and do not include sterol esters. 7-DHC and its fatty acid
esters are particularly sensitive to oxidation. The vigorous
conditions of basic hydrolysis were avoided in order to
minimize loss of these sensitive sterols during sample workup.
The 302 samples showing 7-DHC levels above the 99% mean
confidence of interval were further analyzed for the presence of
medications known to inhibit DHCR7 and increase 7-DHC.

■ RESULTS AND DISCUSSION

Age and Race Effects on 7-DHC Levels during
Pregnancy. Chemicals and/or medications that inhibit

Table 1. Action, Indication and Prescription Information of 7-DHC Elevating Medications Detected in Pregnant Human Sera

assessed DHCR7-
inhibiting medications brand name

2018 yearly prescriptions in
the US (rank)d action

primary
indicationi

number of samples with
medicationb (% of total)

7-DHCc

(FOC)

metoprolol (MTP) lopressor 71,581,961 (6) beta-blocker hypertension,
angina

3 (1.0%) 2.5 ± 1.3f

sertraline (SER) zoloft 38,383,042 (14) antidepressant MDD, OCD,
PTSD

24 (7.9%) 2.7 ± 0.7

fluoxetine (FLX) prozac 25,619,277 (23) antidepressant MDD. multiple 3 (1.0%) 2.2 ± 0.5f

bupropion (BUP) wellbutrin 24,488,843 (27) antidepressant MDD, smoking
cessation

4 (1.7%) 2.0 ± 0.2

trazodone (TRZ) oleptro 23,889,624 (31) antidepressant MDD, multiple 4 (1.3%) 3.7 ± 1.7f

propranolola inderal 14,571,767 (53) antihypertensive hypertension,
angina

not detected N/A

formoterola symbicort 12,339,319 (62) bronchodilator asthma not detected N/A
buspirone (BUS) buspar 8,149,119 (92) anxiolytic anxiety disorders 1 (0.3%) e

aripiprazole (ARI) abilify 7,406,248 (101) antipsychotic schizophrenia,
BPD

4 (1.3%) 7.5 ± 3.2

oxybutynina ditropan 7,339,185 (102) antimuscarinic overactive
bladder

not detected N/A

nebivolola bystolic 2,955,158 (197) beta-blocker hypertension not detected N/A
haloperidol (HAL) haldol 1,241,881 (296)g antipsychotic schizophrenia,

BPD
4 (1.3%) 1.8 ± 0.3

cariprazinea vraylar unavailable antipsychotic schizophrenia,
BPD

not detected N/A

fluphenazine prolixin unavailable antipsychotic schizophrenia,
psychosis

not detected N/A

total 236,723,543 47 (15.9%)h

aDHCR7-inhibiting medications assayed by LC-MS/MS but not detected in any samples in our study. bNumber of samples containing the
medications listed and the percent of samples with that drug in over the total number of samples analyzed. cLevels of 7-DHC shown as fold increase
over control (mean ± SEM). These values correspond to the average of 7-DHC with only a single medication detected. dAvailable at www.clincalc.
com. eBuspirone was only detected in one sample with more than one medication, and the 7-DHC values are depicted in Table 2. fValues
correspond to the mean ± SEM of two measurements. g2017 yearly prescriptions (2018 data unavailable). hFour samples contained two or more
medications, and the list is depicted in Table 2. iMDD: major depressive disorder; BPD: bipolar disorder; OCD: obsessive-compulsive disorder;
and PTSD: post-traumatic stress disorder.

ACS Pharmacology & Translational Science pubs.acs.org/ptsci Article

https://dx.doi.org/10.1021/acsptsci.1c00012
ACS Pharmacol. Transl. Sci. 2021, 4, 848−857

849

http://www.clincalc.com
http://www.clincalc.com
pubs.acs.org/ptsci?ref=pdf
https://dx.doi.org/10.1021/acsptsci.1c00012?ref=pdf


cholesterol biosynthesis have been associated with fetal
malformation and negative pregnancy outcomes.29,39,51,54,55

Inhibition of DHCR7 is of concern, as it leads to the elevation
of 7-DHC, a highly oxidizable compound with documented
toxicity to multiple cell types.30,31,56 A classic example is
compound AY9944, a potent DHCR7 inhibitor that has been
extensively utilized for generating pharmacological models of
SLOS.57−59 There are many medications regularly taken by
adults that elevate 7-DHC levels.24,37 Although their use in the
general population leads to beneficial outcomes for the
patients, their use during pregnancy may lead to deleterious
consequences to the offspring. Previous studies from our group
described a significant increase in 7-DHC in multiple tissues of
mice who have been maternally exposed to either ARI, CAR,
or TRZ.25,35,36 Elevated 7-DHC levels resulted in an increase
of toxic 7-DHC-derived oxysterols, including 3β,5α-dihydrox-
ycholest-7-en-6-one (DHCEO), a compound considered to be
a biomarker of oxidative stress associated with

SLOS.31−33,36,60−62 Such changes are likely to affect the
adult brain differently than a developing one. Therefore,
maternal elevation of 7-DHC blood levels can potentially
translate into elevated 7-DHC in the developing fetus. This
maternal−fetus 7-DHC transfer has been only documented in
animal models to date, yet the highly conserved sterol
biosynthesis across species suggests that this mechanism is
likely to also occur in humans.
To determine if prescription medications known to inhibit

DHCR7 can alter 7-DHC in maternal serum during pregnancy,
we obtained 1312 deidentified serum/plasma samples from
pregnant women from the Nebraska Biobank. Samples were
assigned to one of seven groups according to the individuals’
self-declared race. The majority of the samples originated from
White/Caucasian (61.8%) and Black/African American
(19.5%) women (Figure 1A). The other five groups
corresponded to <20% of the total number of samples. Figure
1B depicts free 7-DHC levels for each sample, denoting the

Figure 1. 7-DHC level distribution by self-declared race. (A) Samples were grouped into seven categories based on self-declared race depicted in
the figure legend. The group labeled “unknown/undeclared” contained samples from individuals who provided no answer or identified themselves
outside the main categories. The proportion of each group is depicted in parentheses. (B) Free 7-DHC levels of all studied samples. X-axis denotes
the unique identifier of each sample, and free 7-DHC (ng/μL of serum) is presented using a log10 representation on the Y-axis. Each marker
represents a single 7-DHC measurement in a single sample, color-coded for self-declared race. (C) Free 7-DHC (ng/μL of serum) averaged across
the samples according to self-declared race. Samples were graphed using a box plot. The red bars correspond to the mean values, and each symbol
corresponds to an individual sample. We found that although free 7-DHC levels showed almost a 100-fold variability, mean levels of 7-DHC were
comparable across the race categories.

Figure 2. 7-DHC level distribution by age. (A) Samples were grouped into four age groups, 16−20, 21−30, 31−40, and 41−53 years. The
proportion of each group is depicted in parentheses. (B) Distribution of individual 7-DHC levels. Free 7-DHC (ng/μL of serum) levels are
presented as log10 scales on the Y-axis, and X-axis denotes the age of pregnant women. Each marker represents a single 7-DHC measurement in a
single sample, color-coded for age. The solid black line represents a simple linear regression. (C) Free 7-DHC (ng/μL of serum) averaged across
the samples belonging to the four age categories. Samples were graphed using a box plot. The red bars correspond to the mean values; each symbol
corresponds to an individual sample. Note that there was no correlation between 7-DHC and maternal age (R2 = 0.0014, p = 0.1772).
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race of each individual. Figure 1C depicts free 7-DHC levels
averaged according to the self-declared race. The results
suggest that 7-DHC levels do not depend on self-declared race.
The White/Caucasian group presented the highest variability
in free 7-DHC levels, followed by the Black/African American
and Unknown/Undeclared groups. This is, perhaps, due to the
sample size, as these three groups contain most of the samples,
making up >90% of the participating samples.
In addition to assessing the self-declared race as a variable

that could influence circulating free 7-DHC levels, we also
investigated the association between free 7-DHC and age. The
individuals’ ages were assembled into four age groups, 16−20,
21−30, 31−40, and 41−53 years old (Figure 2A). The vast
majority of the participants fell between ages of 21 and 40,
with <10% of the samples obtained from individuals outside
this age range. No significant correlation was observed between
free 7-DHC levels and maternal age (R2 = 0.0014, p = 0.1772)
(Figure 2B). Figure 2C depicts mean distribution of 7-DHC

across the age groups. The highest variability in 7-DHC was
observed in individuals within the 21−30 and 31−40 year age
groups. Notably, these groups contained the highest number of
samples with detectable levels of 7-DHC-elevating medica-
tions.

Serum Sterol Profile of Pregnant Women Taking
Prescription Medication with a DHCR7-Inhibiting Side
Effect. The sterol profile was determined in all pregnant
women serum samples, and their levels were plotted against
their individual deidentified sample ID (Figure 3 and
Supporting Information 1). The 7-DHC/cholesterol ratio
(Figure 3C) was determined by dividing 7-DHC by cholesterol
levels from each sample. Analysis of the 7-DHC and 7-DHC/
CHOL ratio revealed a wide range of 7-DHC in the sera of
pregnant women, with values ranging from 0.015 to 5.1 ng/μL.
Figure 3B denotes cholesterol levels in all pregnant women
sera. Furthermore, the six samples with the highest 7-DHC
values are denoted in red across the three panels. Note that

Figure 3. Distribution of 7-DHC and CHOL levels in the serum of pregnant women and outlier identification. Levels of free (A) 7-DHC, (B) free
CHOL, and (C) 7-DHC/CHOL in pregnant women. Sterol levels are reported as ng/μL of serum in panels (A and B). Each symbol corresponds
to an individual sample. Red lines denote the upper 99% mean confidence of interval (CI), which identified 302 samples with elevated 7-DHC
levels in LC-MS/MS assessment for the presence of 14 7-DHC-elevating medications. Red-colored symbols correspond to the same six samples in
all three panels and denote samples with the highest 7-DHC and 7-DHC/cholesterol levels (A and B). DES and LAN measures are presented in
Supporting Information 1. Note that these samples were unremarkable based on their CHOL levels (C), suggesting that CHOL levels are not the
best readout of sterol biosynthesis health.

Figure 4. 7-DHC levels in the serum of pregnant women taking medications with the side effects of DHCR7 enzyme inhibition. 7-DHC levels are
presented on Y-axis as a log10-fold change over control using “(−) ALL (−)” group as the baseline. The “(−) ALL (−)” group includes all samples
without detectable levels of the selected medications. The red bars correspond to the mean values; each symbol corresponds to an individual
sample. (A) Comparison of free 7-DHC levels in samples with one detectable DHCR7-inhibiting medication. Groups and medications are denoted
on the X-axis (BUP: bupropion; SER: sertraline, HAL: haloperidol; ARI: aripiprazole; FLX: fluoxetine; MTP: metoprolol; and TRZ: trazodone).
The 14 medications tested are denoted in Table 1. Samples were graphed using a box plot. Significance was established utilizing an unpaired two-
tailed t test in comparison to “(−) ALL (−)” group. (B) Free 7-DHC levels in samples with one or multiple detected DHCR7-inhibiting
medications. The multiple medications detected in samples are listed in Table 2. One-way ANOVA and Tukey’s multiple comparisons tests were
performed to compare the difference between the three groups; statistical significance: ****p < 0.0001.
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although these samples stand out by their elevated 7-DHC and
7-DHC/CHOL levels in Figure 3A,B, they cannot be
distinguished from other samples based on their CHOL levels
(Figure 3C).
Previous studies have shown that different sterol biosyn-

thesis enzymes (CYP51, EBP, SC5D, DHCR14, and
DHCR24) can also be inhibited by prescription medications,
at least under in vitro conditions.24,27,28,63 We show plots for
DES and LAN (Supplemental Figure 1A,B, respectively)
suggesting that altered sterol biosynthesis might occur at
multiple points in the post-lanosterol biosynthesis pathway.
Such increases in LAN and DES can occur due to either
genetic mutations in CYP51 or DHCR24, enzymes that
convert lanosterol and desmosterol, or medications that inhibit
these enzymes. However, since CYP51 and DHCR24
mutations have severe consequences,16,64 we favor the
interpretation that these alterations are an effect of lifestyle
or the use of other prescription medications.
Due to the known toxicity of 7-DHC and its negative

consequences to embryonic development, we focused our
follow-up assessment on the samples with elevated 7-DHC.
302 samples showing 7-DHC elevation above the 99% mean
CI (Figure 3A, CI denoted by a red line) were assessed for the
presence of medications with a known DHCR7-inhibiting side
effect. The list of medications analyzed and information about
action, indication, and prescription information are shown in
Table 1. All medications in our LC-MS/MS drug panel had
been extensively assessed for side effects of elevated 7-DHC in
either cell culture or animal models.22,24,26−28,35−37,63 Our
previous high-throughput screening identified BUP, a highly
prescribed antidepressant, with almost 25 million prescriptions
in 2018, which is often prescribed to pregnant women (Table
1). BUP was added to our prescription medication panel based
on our initial findings.24 Here in our cell culture experiments,
we confirmed that BUP induced a dose-dependent increase in
7-DHC in both HEPG2 and Neuro2a cell lines (Supporting
Information 2 and 3), thus warranting inclusion in our LC-
MS/MS drug panel of putative DHCR7 inhibitors.
Our prescription medication assessment of pregnant women

sera with elevated 7-DHC levels revealed the presence of eight
DHCR7-inhibiting medications in 43 of the 302 assessed
samples. Figure 4A depicts the levels of 7-DHC in samples
with only one DHCR7 inhibiting medication detected. The
group labeled “ALL” included all samples analyzed, the group
labeled “(−) ALL (−)” denotes all samples with the 43
samples with detectable levels of 7-DHC-elevating medications
removed. 7-DHC values are presented as fold change over
control using the “(−) ALL (−)” group as the baseline. Levels
of 7-DHC were significantly elevated in samples containing
BUP, SER, HAL, and ARI. Samples with FLX, MTP, or TRZ
also contained elevated 7-DHC levels, but due to the small
sample size (two samples per group), no assessment for
significance was possible. Figure 4B denotes the comparison of
7-DHC levels in samples with one, two, or more 7-DHC-
elevating medications and baseline. Samples containing two or
more 7-DHC-elevating medications are shown in Table 2. 7-
DHC levels in samples containing one 7-DHC-elevating
medications were significantly higher than the baseline (p <
0.0001). Interestingly, in sera samples containing two or more
DHCR7-inhibiting medications, the levels of 7-DHC are on
average significantly higher than those of samples with only
one medication (p < 0.0001), raising the possibility of an

additive or synergistic 7-DHC-elevating effect with specific
combinations of polypharmacy (e.g., BUP + BUSP).
Next, we correlated levels of each sterol intermediate with

cholesterol levels in individual samples (Figure 5). Across all
samples, we observed a positive correlation between
cholesterol and sterol intermediate levels (7-DHC, desmoster-
ol, and lanosterol on Figure 5A−C, respectively). In contrast,
no correlation was observed between 7-DHC and cholesterol
levels in samples containing 7-DHC-elevating medications
(Figure 5D), confirming the primary effect of the medications
on the DHCR7 enzyme and that cholesterol levels are an
imprecise readout of sterol biosynthesis inhibition.
Out of all eight medications detected in the sera of pregnant

women, SER was the medication detected in most of the
samples (n = 20), which allowed us to correlate SER and 7-
DHC levels. Correlations between 7-DHC and 7-DHC/
cholesterol with SER or SER combined with its active
metabolite desmethyl-sertraline (D-SER) are presented in
Figure 6. Significant positive correlations were observed
between 7-DHC and SER (Figure 6A), 7-DHC/CHOL and
SER (Figure 6B), 7-DHC and SER + D-SER (Figure 6C), and
7-DHC/CHOL and SER + D-SER (Figure 6D). These results
further underscore the causality of our findings. Correlations of
SER and SER + D-SER with other sterols are presented in
Supplemental Figure 4.
Our studies give rise to multiple conclusions: (1)

Postlanosterol sterol levels are steady and do not depend on
maternal age or self-declared race. (2) Commonly used
DHCR7-inhibiting prescription medications are widely used
in pregnancy. (3) There is a significant positive correlation
between sterol intermediates and cholesterol in pregnant
women sera. However, this correlation disappears with the use
of medications with DHCR7-inhibiting side effects, thus
making 7-DHC a better readout of sterol biosynthesis health
than cholesterol. (4) Commonly used prescription medications
disrupt sterol biosynthesis and increase 7-DHC in the sera of
pregnant mothers. (5) Taking two or more specific
combinations of 7-DHC-elevating medications (polyphar-
macy) might further exacerbate the rise of 7-DHC in the
sera of pregnant mothers, suggesting an additive or synergistic
effect of specific combinations of the drugs.
Of the 302 samples showing 7-DHC elevation, 43 had

detectable levels of prescription medications with a DHCR7-
inhibiting side effect. 7-DHC elevation in the remaining 259
samples might be due to multiple factors. The majority of
samples in this group are likely to represent normal human
variability, which are only slightly above the 99% CI. In
addition, elevation of 7-DHC in a few samples is likely due to
polymorphisms in sterol biosynthesis enzymes. Furthermore,

Table 2. Polypharmacy List and Combination of Drugs
Detected in Pregnant Human Sera

polypharmacy effect on 7-DHC

two or more DHCR7-inhibiting drugs nb 7-DHCa (FOC)

ARI + SER 1 1.2
TRZ + SER 1 1.3
BUP + BUS 1 48.1
FLX + MTP + TRZ 1 8.6

aLevels of 7-DHC shown as fold over control (FOC) with a baseline
of all samples without 43 samples containing 7-DHC-elevating
medications. bNumber of samples with the corresponding combina-
tion of medications (n).
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some patients might have pathophysiological conditions where
7-DHC elevation is part of the disease process. Finally, we
believe that there are many more medications (for which we
do not test currently) that interfere with sterol biosynthesis
and cause elevated 7-DHC levels.
We have previously shown that a maternal exposure to ARI,

TRZ, and CAR lead to a significant increase in 7-DHC in the
brain of newborn pups. Maternal exposure to CAR leads to
elevated 7-DHC in other organs as well, including the liver,
heart, kidneys, lungs, and spleen of the offspring.36 Each tissue
may be differently affected by 7-DHC, and both the immediate
and long-term consequences are still unknown. It is known,
however, that the embryonic exposure to CAR translates into
higher 7-DHC up until postnatal day 21 (P21), a period of
neurodevelopment where proper cholesterol biosynthesis and
sterol homeostasis are also essential.2,5 Yet, it is likely that the
brain is not the only highly sensitive tissue to DHCR7
inhibition: Genetic DHCR7 inhibition in SLOS patients
presents with malformations in several organ systems,
including particular facial features, cleft palate, heart defects,
fused second and third toes, extra fingers and toes, and
underdeveloped external genitals.10,13−15 It is believed that
DHCR7 inhibition, and subsequently elevated 7-DHC and 7-
DHC-derived oxysterol levels, plays a critical role in these
negative outcomes, as 7-DHC-derived oxysterols are known to
compromise neuronal viability and differentiation.30,31 Fur-
thermore, DHCR7 inhibition, elevation of 7-DHC, and a sharp
rise of 7-DHC-derived oxysterols have been observed in

human dermal fibroblast cultures when exposed to CAR, TRZ,
or ARI.22,26 In addition to a particular stage of life when 7-
DHC may have more severe consequences, each specific tissue
may exhibit a differential resistance or vulnerability to 7-DHC
and 7-DHC-derived oxysterols.
Our studies should also be considered in the context of

precision medicine. We have previously shown that human
dermal fibroblasts and animal models carrying single-allele
DHCR7 (DHCR7+/−) mutations are more vulnerable to 7-
DHC-elevating medications than their wild-type (WT)
counterparts.26,35,36 When subjected to the same chemical
DHCR7 inhibition, human dermal fibroblasts and animals with
a Dhcr7+/−genotype elevate 7-DHC and its oxysterol levels
more robustly than DHCR7+/+ fibroblasts and Dhcr7+/+

offspring. In some cases, the effect of the combined
genotype−chemical inhibition resulted in sterol biosynthesis
disruptions that were comparable in magnitude to those seen
in in vitro and transgenic SLOS mouse models.36 These gene−
medication interactions should be a concern, particularly to the
1−3% of the human population carrying single-allele DHCR7
mutations.29,65

Finally, our studies have a potential public health relevance.
In this study, we assessed for the presence of 14 medications
known to elevate 7-DHC, which accounted for over 200
million prescriptions in the United States in 2018. Our data
suggest that pregnant women are also commonly prescribed
these medications, with unknown consequences for the long-
term health of maternally exposed children. Furthermore, our

Figure 5. Correlations between sterol intermediate and CHOL levels in pregnant women sera. (A) 7-DHC vs CHOL (B) DES vs CHOL, and (C)
LAN vs CHOL. (D) Correlation between 7-DHC and CHOL in 43 samples where 7-DHC-elevating medications were detected. All sterol levels
are reported as ng/μL of serum. Each symbol denotes an individual sample. Pearson coefficient (R2) and two-tailed p values were determined using
GraphPad Prism 9. Note that all three sterol intermediates significantly correlated with CHOL across all studied samples (A−C). However, for the
43 samples containing 7-DHC-elevating medications, we found no correlation between 7-DHC and CHOL levels, suggesting that CHOL levels are
not the ideal readout of sterol biosynthesis disruptions.
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knowledge of the consequences of DHCR7-inhibiting
polypharmacy on child development and health is virtually
nonexistent. Our studies suggest that the effects of
simultaneous utilization of some combinations of DHCR7-
inhibiting medications might potentiate the sterol biosynthesis
disruptions, and this should be a subject of future studies. In
conclusion, the use of prescription medications during
pregnancy is sometimes unavoidable, but choosing a
medication without a DHCR7-inhibiting side effect might
lead to a healthier pregnancy.

■ METHODS

Chemicals. Unless otherwise noted, all chemicals were
purchased from Sigma-Aldrich Co (St. Louis, MO). HPLC
grade solvents were purchased from Thermo Fisher Scientific
Inc. (Waltham, MA). All sterol standards used in this study are
available from Kerafast, Inc. (Boston, MA).
Human Serum Analysis. The Office of Regulatory Affairs

has determined that this study does not constitute human
subject research as defined at 45CFR46.102(f). Serum and
plasma samples were obtained from the Nebraska Biobank that
is part of the Center for Clinical and Translational Research.
The Biobank contains deidentified residual samples from
patients who consent to donate any left-over after the
laboratory testing. 1312 human serum and plasma samples
from pregnant women were obtained from the Nebraska
Biobank. The deidentified samples contained information on
race and age, which were used to group samples and ascertain
potential differences in sterol levels. LC-MS/MS analyses were
performed to determine the sterol profile in all samples and
assess for the presence of 7-DHC-elevating medications in

those with elevated 7-DHC. The details for the LC-MS/MS
analyses are described below. Noteworthy, previous studies
show that there are no significant differences in the sterol
profile between serum and plasma.36

LC-MS/MS (SRM) Analyses. Lipids from 10 μL serum or
plasma aliquots were extracted without hydrolysis, derivatized
with PTAD as described previously53 and placed in an Acquity
UPLC system equipped with an ANSI-compliant well plate
holder coupled to a Thermo Scientific TSQ Quantis mass
spectrometer equipped with an APCI source. Then 10 μL was
injected onto the column (Phenomenex Luna Omega C18, 1.6
μm, 100 Å, 2.1 mm × 50 mm) with 100% MeOH (0.1% v/v
acetic acid) mobile phase for 1.0 min runtime at a flow rate of
500 μL/min. Natural sterols were analyzed by selective
reaction monitoring (SRM) using the following transitions:
Chol 369→ 369, 7-DHC 560→ 365, desmosterol 592→ 560,
and lanosterol 634 → 602, with retention times of 0.7, 0.4, 0.3,
and 0.3 min, respectively. SRMs for the internal standards were
set to d7-Chol 376 → 376, d7-7-DHC 567 → 372, 13C3-
desmosterol 595 → 563, and 13C3-lanosterol 637 → 605. Final
sterol numbers are reported as ng/μL serum or plasma.
Assessment of medications was performed by LC-MS/MS.

Medications were extracted from 75 μL aliquots using methyl
tert-butyl ether and ammonium hydroxide as described
previously.36 Medication levels were determined in an Acquity
UPLC system coupled to a Thermo Scientific TSQ Quantis
mass spectrometer using an ESI source in the positive ion
mode. Ten μL of each sample was injected onto the column
(Phenomenex Luna Omega C18, 1.6 μm, 100 Å, 2.1 mm × 50
mm) using water (0.1% v/v acetic acid) (solvent A) and
acetonitrile (0.1% v/v acetic acid) (solvent B) as mobile phase.

Figure 6. Correlation between sertraline (and its active metabolite desmethyl-sertraline (D-SER)) and 7-DHC levels in the sera of pregnant
women. Significant correlations were observed between the detected levels of (A) SER and 7-DHC, (B) SER and 7-DHC/CHOL, (C) SER + D-
SER and 7-DHC, and (D) SER + D-SER and 7-DHC/CHOL ratio in pregnant women with confirmed SER in their sera. Each symbol denotes an
individual sample. Two samples that contained SER were removed from the correlations because either 7-DHC or SER levels were 1 order of
magnitude higher than seen in other samples (extreme outliers). Lines denote simple linear regressions.
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The gradient was: 10% to 40% B for 0.5 min; 40% to 95% B for
0.4 min; 95% B for 1.5 min; 95% to 10% B for 0.1 min; 10% B
for 0.5 min. Medications were analyzed by SRM using the
following transitions: ARI 448 → 285, TRZ 372 → 176, BUS
387→ 122, SER 306→ 159, FLX 310→ 44, HAL 376→ 165,
MTP 268 → 133, BUP 240 → 184, CAR 427 → 382,
fluphenazine 439→ 171, formoterol 345→ 149, nebivolol 406
→ 151, oxybutynin 358 → 142, and propranolol 260 → 116.
Response factors were calculated to accurately determine the
medication levels. Final levels are reported as ng/mL serum or
plasma.
Statistical Analyses. Statistical analyses were performed

using Graphpad Prism 9 for Windows. Unpaired two-tailed t-
tests were performed for individual comparisons between two
groups. The Welch’s correction was employed when the
variance between the two groups was significantly different.
One-way ANOVA analyses were performed for comparisons
between three or more groups. Multiple comparisons across
samples were performed using Tukey’s correction. The p
values for statistically significant differences are highlighted in
the figure legends.
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