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Abstract: Cortical spreading depression is a pathophysiological event shared in migraines, strokes,
traumatic brain injuries, and epilepsy. It is associated with complex hemodynamic responses, which,
in turn, contribute to neurological problems. In this study, we investigated the role of canonical
transient receptor potential channel 3 (TRPC3) in the hemodynamic responses elicited by cortical
spreading depression. Cerebral blood flow was monitored using laser speckle contrast imaging, and
cortical spreading depression was triggered using three well-established experimental approaches
in mice. A comparison of TRPC3 knockout mice to controls revealed that the genetic ablation of
TRPC3 expression significantly altered the hemodynamic responses elicited using cortical spreading
depression and promoted hyperemia consistently. Our results indicate that TRPC3 contributes
to hemodynamic responses associated with cortical spreading depression and could be a novel
therapeutic target for a host of neurological disorders.

Keywords: TRPC3; spreading depression; high potassium; NMDA; needle prick; laser-speckle
contrast imaging

1. Introduction

Cortical spreading depression is a common phenomenon in many neurological dis-
orders [1–4]. It has been proposed to be the underlying mechanism for migraine [5] and
is thought to be involved in the pathophysiology of seizure [6], stroke [7], and traumatic
brain injury [4]. Therefore, a detailed mechanistic understanding of cortical spreading
depression and associated hemodynamic responses is important for developing better
treatment options for a host of neurological disorders.

Cortical spreading depression involves the massive depolarization of neurons and glial
cells accompanied by changes in local cerebral blood flow (CBF) [8,9]. The hemodynamic
response to spreading depression is complex, and at least three vasomotor components have
been identified: (a) a vasoconstrictive response that overlaps with spreading depression
temporally; (b) a profound hyperemia (i.e., an increase in CBF) that starts at or soon after
the depolarization onset; and (c) a post-depression oligemia (i.e., a decrease in CBF) that
could last up to an hour [9,10]. Each hemodynamic response is an aggregate of responses
originating from one or more components of the neurovascular unit [9,10].

The mediators and permissive modulators of the hemodynamic response to cortical
spreading depression have been subject to much investigation. Modulators that augment
or attenuate each of the three vasomotor components have been well documented [10].
However, the primary mediator of each component remains elusive.

The canonical transient receptor potential channel (TRPC) family is the mammalian
homolog of the drosophila trp gene [11–13]. Mammalian TRPC genes encode non-selective,
calcium-permeable cation channels that are widely expressed in both central nervous systems
and peripheral tissues [14,15]. Among the seven family members of TRPC, TRPC3 is the most
abundant TRPC channel in the brain [16] and is expressed in neurons [17–20], astrocytes, and

Int. J. Mol. Sci. 2023, 24, 12611. https://doi.org/10.3390/ijms241612611 https://www.mdpi.com/journal/ijms

https://doi.org/10.3390/ijms241612611
https://doi.org/10.3390/ijms241612611
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijms
https://www.mdpi.com
https://orcid.org/0000-0002-6626-1938
https://doi.org/10.3390/ijms241612611
https://www.mdpi.com/journal/ijms
https://www.mdpi.com/article/10.3390/ijms241612611?type=check_update&version=1


Int. J. Mol. Sci. 2023, 24, 12611 2 of 9

other cell types in the cerebral vasculature [21]. We have reported previously that TRPC3
channels in smooth muscle cells in brain vasculature contribute to neurovascular coupling
dysfunction caused by status epilepticus [22]. To fully evaluate the potential of TRPC3 as a
novel therapeutic target for neurovascular decoupling, its role in other neurological disease
models need to be explored. Given the fact that it is a shared pathophysiological phenomenon
in seizure, stroke, and traumatic brain injury, cortical spreading depression represents a
high-priority model to investigate the potential contribution of TRPC3 channels.

To determine the contribution of TRPC3 channels to hemodynamic responses asso-
ciated with cortical spreading depression, we compared TRPC3 global knockout mice to
pooled control mice, which include wild-type mice and TRPC3flx+/+ littermate controls.
Cortical spreading depression was induced chemically by high K+, or high concentrations
of NMDA as described previously [8]. Furthermore, cortical spreading depression was also
induced by needle pricking, a mechanical injury [23]. Our data showed that the genetic
ablation of TRPC3 channel expression significantly changed hemodynamic responses to
cortical spreading depression regardless of the experimental approach used to induce it.
Our results indicate that TRPC3 channels are significant contributors to neurovascular
coupling dysfunction associated with cortical spreading depression.

2. Results

To investigate the role of TRPC3 channels in hemodynamic responses associated
with spreading depression, a cranial window was surgically created to provide direct
access to drugs, and cerebral blood flow (CBF) was monitored with laser-speckle contrast
imaging in anesthetized mice. We used high K+ as the primary experimental approach
to induce cortical spreading depression experimentally. KCl solution (2M) was diluted in
saline to make various stock solutions with different low K+ concentrations, and the stock
solution was applied as a bolus to the cranial window to elicit responses. The estimated
peak concentration of K+ was 1/10 of the stock concentration. As shown in Figure 1, low
concentrations of K+ elicited an increase in CBF, whereas high concentrations of K+ elicited
an initial transient decrease in CBF, followed by a transient increase in CBF. The observed
CBF changes to high K+ in littermate control mice were generally consistent with the three
distinct components proposed by Ayata [9].
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using LSI) of the region of interest (indicated with the red oval was plotted in the lower panel. The 

Figure 1. Representative CBF responses in a littermate control mouse to different concentrations of
K+ applied to a cranial window. An LSI image was collected every 4 s and the flux (CBF measured
using LSI) of the region of interest (indicated with the red oval was plotted in the lower panel. The
timing of drug applications and washout was indicated with artifacts in the LSI imaging. Images at
the top were taken at indicated time points (a–i) in the bottom panel. Note that lower concentrations
of K+ results in an increase in CBF whereas high K+ results in a transient decrease (I) in CBF followed
by a transient increase (II).
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The CBF changes elicited by low K+ in TRPC3 KO were similar to what was observed in
control mice (Figure 2). The amplitudes of CBF increases elicited by 2 mM K+ or 6 mM K+ in
TRPC3KO and control mice were comparable (Figure 2a,b). The transient decreases in CBF elicited
by high K+ (50 mM) in TRPC3KO and control mice were also similar (Figure 2c). However, a
prolonged hyperemia after the initial CBF decrease was observed in TRPC3KO mice.
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(c) 50 mM KCl. There is no statistically significant difference between control mice (n = 7) and
TRPC3KO mice (n = 7).

The sampling rate (1 LSI image/4 s) used in our initial experiments (Figures 1 and 2)
did not provide enough temporal resolution for a detailed analysis of the complex CBF
changes elicited by high K+. Therefore, we monitored CBF using a higher sampling rate (1
LSI image/s) and compared the hemodynamic responses to cortical spreading depression
elicited by high K+ in TRPC3KO mice and control mice (Figure 3). Pooled data from TRPC3
KO mice and controls revealed highly significant differences between the two groups at
two distinct phases: (a) the early phase of the vasoconstriction and (b) hyperemia after the
initial vasoconstriction. It appeared that the onset of vasoconstriction was significantly
delayed in TRPC3KO mice, and the hyperemia was augmented in TRPC3KO mice.
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TRPC3KO (n = 6) and control mice (n = 7). Note that there is a highly significant genotype effect
(p < 0.001, Two-way ANOVA; *: p < 0.05, **: p < 0.01, Bonferroni posttests).

The faster temporal resolution permitted a more accurate determination of the peak
decrease and peak increase in CBF elicited by high K+. Figure 4 shows a quantitative
comparison between the TRPC3KO mice and controls. Although the initial vasoconstriction
was slightly reduced, there was no statistically significant difference between TRPC3KO
mice and controls (Figure 4a). The peak of hyperemia showed a trend of increase in
TRPC3KO mice (Figure 4b). However, the difference between TRPC3KO and WT was not
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significant due to high variability in both groups. The most prominent difference between
TRPC3KO mice and control mice was the prolonged hyperemia in TRPC3KO, which lasted
for at least 4 min (Figure 4c). Collectively, our results clearly showed that genetic ablation of
TRPC3 channel expression significantly altered the hemodynamic responses associated with
high K+-induced cortical spreading depression, and the main effect was an augmentation
and prolongation of hyperemia.
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To determine how widely applicable our findings regarding the role of TRPC3 channels
in spreading depression-induced hemodynamic responses are, we sought to expand our
study to include additional experimental models of spreading depression. NMDA, a selec-
tive agonist for the NMDA subtype of ionotropic glutamate receptor, was another chemical
agent that was used to elicit cortical spreading depression previously [5]. We tested various
concentrations of NMDA with our cranial window preparation and monitored the CBF
changes using laser-speckle contrast imaging. In control mice, NMDA always elicits a
transient increase in CBF, without the initial transient decrease consistently observed after
high K+ treatment (Figure 5a). In TRPC3KO mice, a greater and more sustained increase
in CBF was observed (Figure 5b). These observations suggest that TRPC3 channels are
also involved in the hemodynamic responses associated with high NMDA-induced cortical
spreading depression.

Another frequently utilized animal model of cortical spreading depression is the needle
prick model. In control mice, needle prick elicited a developing hyperemia that reaches
its peak approximately in 2–3 min (Figure 6a). In TRPC3KO mice, the opposite typically
occurred, a prominent hyperemia emerged after the needle prick (Figure 6a). This difference
between TRPC3KO mice and control mice was confirmed via a quantitative comparison of
the CBF changes 2–3 min after the needle prick (Figure 6b). The genetic ablation of TRPC3
channel expression converted a consistent decrease in CBF into significant increases in CBF.

In summary, we investigated the role of TRPC3 channels in the hemodynamic re-
sponses associated with cortical spreading depression using three well-established mouse
models of spreading depression. Significant differences between TRPC3KO mice and
control mice are seen in all three models.
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Figure 5. Hemodynamic responses associated with high NMDA-induced cortical depression. (a) Rep-
resentative CBF changes after bolus application of NMDA in TRPC3KO mice and controls. Note that
a sustained increase in CBF was observed in TRPC3KO mice, whereas a transient increase in CBF
was typical in control mice. (b) Comparison of the peak CBF increase in TRPC3KO mice (n = 4) and
controls (n = 7). **: p < 0.01, unpaired t-test. (c) Comparison of the late CBF changes (approximately
4 min after NMDA application) in TRPC3KO mice (n = 4) and controls (n = 7). *: p < 0.05, un-paired
t-test.
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Figure 6. Hemodynamic responses associated with needle-prick-induced cortical depression. (a) Rep-
resentative CBF changes after a needle prick in TRPC3KO mice and controls. (b) Comparison of the
CBF changes 2–3 min after needle prick in TRPC3KO mice (n = 6) and controls (n = 7). ***: p < 0.001,
unpaired t-test.

3. Discussion

In this study, we investigated the potential role of TRPC3 channels in hemodynamic
responses to induced cortical spreading depression using three different experimental
approaches. As well documented in the literature, the hemodynamic responses to cortical
spreading depression in these three experimental approaches exhibit distinct characteristics.
The CBF changes associated with cortical spreading depression evoked by high K+ are the
most complex, with possibly at least three distinct components. The CBF changes associ-
ated with cortical spreading depression evoked by high NMDA are primarily hyperemia,
without even a hint of the initial vasoconstriction and decrease in CBF consistently seen
in high K+-treated mice. The CBF changes associated with cortical spreading depression
elicited with a needle prick are dominated by a decrease that lasts several minutes. Al-
though the hemodynamic responses to cortical spreading depression elicited using different
experimental approaches are distinct, the genetic ablation of TRPC3 channel expression
significantly altered the observed CBF changes regardless of the experimental approaches
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used. This remarkable consistency strongly suggests that TRPC3 channels are an important
contributor to hemodynamic responses to cortical spreading depression.

What are the exact roles of TRPC3 channels in hemodynamic responses to cortical
spreading depression? The augmentation of hyperemia has emerged as a common event in
CBF changes associated with cortical spreading depression elicited using three different
experimental approaches. Ayata has proposed three distinct vasomotor responses to high
K+-induced cortical spreading depression, i.e., an initial vasoconstriction, followed by a
transient vasodilation and an oligemia [9]. Our data showed that the initial decrease in CBF
elicited by high K+ was not significantly reduced (Figure 4a), although it may be delayed
(Figure 3). This is somewhat expected because the vasoconstriction responsible for this
decrease in CBF is likely mediated via the depolarization of smooth muscle cells in cerebral
vasculature by high K+ directly. Although the hyperemia associated with high K+-induced
cortical depression appeared greater in TRPC3 KO mice, the observed difference was not
statistically significant (Figure 4b). On the other hand, hyperemia lasted significantly
longer in TRPC3 KO mice (Figure 4c). The most plausible interpretation of our results is that
TRPC3 channels are a major contributor to the proposed “oligemia” proposed by Ayata. The
genetic ablation of TRPC3 channel expression would augment and prolong hyperemia by
ameliorating oligemia associated with cortical spreading depression. This hypothesis would
also provide an explanation for the effects of TRPC3 knockout on CBF changes elicited via
cortical spreading depression associated with high NMDA treatment. In that case, the onset
of the oligemia mediated via TRPC3 channels would start to slowly decrease the observed
hyperemia and make it appear transient. The genetic ablation of TRPC3 expression would
abolish oligemia and prolong hyperemia (Figure 5). Although the hypothesis that TRPC3
channels play a critical role in oligemia associated with cortical spreading depression is
consistent with our results from two chemical cortical spreading models, it is problematic with
mechanical injury models such as the needle prick model of cortical spreading depression. The
hemodynamic response to needle prick in mice lasted only a few minutes and CBF returned
to baseline afterward. Therefore, oligemia is not observed after needle pricking. The absence
of oligemia did not prevent genetic ablation of TRPC3 from uncovering hyperemia after the
needle injury (Figure 6), and our results from the needle prick model suggest that TRPC3
channels are involved in additional vasomotor responses. Future studies are needed to reveal
the nature and role of such vasomotor responses.

TRPC3 channels are highly expressed in all major cell types in the neurovascular unit,
in particular, mural cells (smooth muscle cells and pericytes) in cerebral vasculature [21,24].
Native TRPC3 channels in the brain are predominantly homomeric tetramers [16]. The
activation of TRPC3 channels in mural cells could be a possible mechanism for cortical-
spreading-depression-induced oligemia. Since TRPC3 channels are non-selective cation
channels, the activation of TRPC3 will lead to membrane depolarization and the activation
of voltage-gated calcium channels to promote mural cell contraction. TRPC3 channels
are also highly calcium permeable; therefore, the activation of TRPC3 could also directly
contribute to an increase in intracellular free calcium concentration that augments mural
cell contraction. Although this mural cell hypothesis is attractive and plausible, there are
alternative hypotheses that could explain the observed role of TRPC3 in hemodynamic
responses associated with cortical spreading depression. Astrocytes express high levels
of angiotensin [21], and TRPC3 channels expressed in astrocytes may be involved in the
synthesis and release of angiotensin. Endothelial cells also express TRPC3 channels [21],
and these channels may be involved in the synthesis and release of endothelin 1. These two
vasoconstrictors could be mediators of vasoconstriction associated with cortical spreading
depression. Future studies with a cell-type specific knockout of TRPC3 will allow us to
pinpoint the exact cell type that can account for the augmented hyperemia observed in
TRPC3 global KO mice.

There are multiple possible signaling pathways that could lead to the activation of
TRPC3 channels by cortical spreading depression. The massive depolarization of neurons
and astrocytes during cortical spreading depression causes the release of many vasoactive
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neurotransmitters and peptides [10]. In addition to angiotensin and endothelin 1, NPY is
another strong vasoconstrictor for cerebral arteries and arterioles [25,26]. It can be released
from interneurons, sympathetic nerve endings, and astrocytes [26–28]. Mural cells exhibit
high levels of NPY R1 receptor expression [29]. Therefore, NPY is a good candidate for
the upstream signaling molecule of TRPC3 channels in mural cells. Clearly, significant
amounts of future work are needed to identify the upstream signaling pathways that are
responsible for the observed TRPC3’s role in hemodynamic responses associated with the
cortical spreading depression.

Although many questions remain to be answered, our results revealed an intriguing
role of the TRPC3 channel in hemodynamic responses associated with cortical spreading
depression. Our findings in this study and previously published results on TRPC3’s role in
seizure-induced inverse hemodynamic response [22] suggest that the TRPC3 channel is
potentially a novel therapeutic target for the treatment of neurovascular coupling dysfunc-
tion. The development of small molecule modulators of TRPC channels has progressed
rapidly in recent years [30–32]. Hopefully, a selective TRPC3 channel inhibitor with good
pharmacokinetic properties will emerge and can be tested in clinical trials.

4. Materials and Methods

Animals: Adult male mice (3–4 months old) were used in all experiments. Wild-type
mice, TRPC3flx+/+ mice, and TRPC3 knockout mice were all in a mixed genetic background
(C57Blk/129S).

Cranial Window Preparation and Laser Speckle Contrast Imaging (LSI): Mice were
initially anesthetized with sevoflurane (5%) and then maintained by urethane (1.1 mg/kg,
i.p.). Anesthetized mice were affixed to a stereotaxic frame, and a cranial window was
surgically created for laser speckle contrast imaging and drug application to the cortex.
Briefly, the head was shaved, and the shaved skin was then wiped with 70% alcohol pads.
The skin over the skull was removed using surgical incisions (1/2 inch), and the soft tissues
over the skull bone were scrapped off to expose the bone surface. A high-speed drill with
0.7 mm carbon steel burrs was used to make an oval groove (2–3 mm in diameter) in the
skull over the somatosensory cortex, and the skull bone in the center was removed to
expose the brain. The dura exposed by the cranial window was removed using sharp
forceps to allow direct drug access to the brain tissues.

Cerebral blood flow was measured using a laser speckle contrast imaging device
(moorFLPI-2, Moor Instruments, Axminster, UK). The sampling rate was either 1 frame for
every 4 s or 1 frame for every 1 s. The slow sample rate provided better spatial resolution,
whereas the faster sample rate provided better temporal resolution with a tradeoff of spatial
resolution. An oval-shaped region of interest (ROI) in the center of the cranial window
was selected, and the flux value from the ROI was used to monitor the changes in cerebral
blood flow.

Mouse Model of Chemical-induced Spreading Depression: To induce spreading de-
pression, a bolus of high KCl stock solution or high NMDA stock solution was applied
directly to the cortex exposed by the cranial window, and the final concentration of KCl
or NMDA was estimated to be 1/10th of the concentration of the stock solution applied.
This dilution factor of 10 was based on the estimated volume ratio between the cranial
window and the bolus and empirically confirmed by the observed responses to KCl and
NMDA. After 5 min, KCl or NMDA was washed out with Earle’s balanced salt solutions.
The cerebral blood flow was monitored using LSI before, during, and after exposure to
high K+ or NMDA.

Mouse Model of Mechanical-Injury-induced Spreading Depression: To induce spread-
ing depression with mechanical injuries, a 25 and 1

2 gauge needle was inserted into the
cortex for approximately 0.5 mm. Minimal bleeding was caused by needle injury for mice
included in this study. Animals with excessive bleeding were excluded from data analysis.
CBF was monitored with LSI before and after needle prick at 1 frame/s.
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5. Conclusions

We used three well-established mouse models of cortical spreading depression to investi-
gate the roles of TRPC3 channels in hemodynamic responses. A comparison of the cerebral
blood flow changes revealed significant differences between TRPC3KO mice and control mice
in all three models. The genetic ablation of TRPC3 channel expression consistently led to
hyperemia after cortical spreading depression. Collectively, our results indicate that TRPC3
channels contribute to the pathophysiology of cortical spreading depression.

Funding: This research was funded partially by the National Institute of Neurological Disorders and
Stroke, grant numbers NS116498 and NS126473.

Institutional Review Board Statement: The animal study protocol was approved by the Insti-
tutional Animal Care and Use Committee at the University of Arkansas for Medical Sciences
(IPROTO202200000409, approved on 16 September 2022).

Data Availability Statement: Data supporting reported results will be available by contacting the author.

Acknowledgments: The author thanks Phillip Palade for his donation that funded the purchase of
the moorFLPI-2 used in this study.

Conflicts of Interest: The author declares no conflict of interest.

References
1. Kumagai, T.; Walberer, M.; Nakamura, H.; Endepols, H.; Sué, M.; Vollmar, S.; Adib, S.; Mies, G.; Yoshimine, T.; Schroeter, M.; et al.

Distinct Spatiotemporal Patterns of Spreading Depolarizations during Early Infarct Evolution: Evidence from Real-Time Imaging.
J. Cereb. Blood Flow Metab. 2011, 31, 580–592. [CrossRef]

2. Dreier, J.P. The Role of Spreading Depression, Spreading Depolarization and Spreading Ischemia in Neurological Disease. Nat.
Med. 2011, 17, 439–447. [CrossRef] [PubMed]

3. Lauritzen, M.; Dreier, J.P.; Fabricius, M.; Hartings, J.A.; Graf, R.; Strong, A.J. Clinical Relevance of Cortical Spreading Depression
in Neurological Disorders: Migraine, Malignant Stroke, Subarachnoid and Intracranial Hemorrhage, and Traumatic Brain Injury.
J. Cereb. Blood Flow Metab. 2011, 31, 17–35. [CrossRef] [PubMed]

4. Toth, P.; Szarka, N.; Farkas, E.; Ezer, E.; Czeiter, E.; Amrein, K.; Ungvari, Z.; Hartings, J.A.; Buki, A.; Koller, A. Traumatic Brain
Injury-Induced Autoregulatory Dysfunction and Spreading Depression-Related Neurovascular Uncoupling: Pathomechanisms,
Perspectives, and Therapeutic Implications. Am. J. Physiol. Heart Circ. Physiol. 2016, 311, H1118–H1131. [CrossRef] [PubMed]

5. Lauritzen, M. Pathophysiology of the Migraine Aura. Brain 1994, 117, 199–210. [CrossRef]
6. Fabricius, M.; Fuhr, S.; Willumsen, L.; Dreier, J.P.; Bhatia, R.; Boutelle, M.G.; Hartings, J.A.; Bullock, R.; Strong, A.J.; Lauritzen, M.

Association of Seizures with Cortical Spreading Depression and Peri-Infarct Depolarisations in the Acutely Injured Human Brain.
Clin. Neurophysiol. 2008, 119, 1973–1984. [CrossRef]

7. Dohmen, C.; Sakowitz, O.W.; Fabricius, M.; Bosche, B.; Reithmeier, T.; Ernestus, R.I.; Brinker, G.; Dreier, J.P.; Woitzik, J.; Strong,
A.J.; et al. Spreading Depolarizations Occur in Human Ischemic Stroke with High Incidence. Ann. Neurol. 2008, 63, 720–728.
[CrossRef] [PubMed]

8. Unekawa, M.; Tomita, Y.; Toriumi, H.; Osada, T.; Masamoto, K.; Kawaguchi, H.; Itoh, Y.; Kanno, I.; Suzuki, N. Hyperperfusion
Counteracted by Transient Rapid Vasoconstriction Followed by Long-Lasting Oligemia Induced by Cortical Spreading Depression
in Anesthetized Mice. J. Cereb. Blood Flow Metab. 2015, 35, 689–698. [CrossRef]

9. Ayata, C. Spreading Depression and Neurovascular Coupling. Stroke 2013, 44, S87–S89. [CrossRef]
10. Ayata, C.; Lauritzen, M. Spreading Depression, Spreading Depolarizations, and the Cerebral Vasculature. Physiol. Rev. 2015, 95,

953–993. [CrossRef]
11. Vazquez, G.; Wedel, B.J.; Aziz, O.; Trebak, M.; Putney, J.W. The Mammalian TRPC Cation Channels. Biochim. Biophys. Acta—Mol.

Cell Res. 2004, 1742, 21–36. [CrossRef] [PubMed]
12. Minke, B. The History of the Drosophila TRP Channel: The Birth of a New Channel Superfamily. J. Neurogenet. 2010, 24, 216–233.

[CrossRef] [PubMed]
13. Birnbaumer, L. From GTP and G Proteins to TRPC Channels: A Personal Account. J. Mol. Med. 2015, 93, 941–953. [CrossRef]

[PubMed]
14. Birnbaumer, L.; Yidirim, E.; Abramowitz, J. A Comparison of the Genes Coding for Canonical TRP Channels and Their M, V and

P Relatives. Cell Calcium 2003, 33, 419–432. [CrossRef] [PubMed]
15. Nilius, B.; Owsianik, G.; Voets, T.; Peters, J.A. Transient Receptor Potential Cation Channels in Disease. Physiol. Rev. 2007, 87,

165–217. [CrossRef]
16. Kollewe, A.; Schwarz, Y.; Oleinikov, K.; Raza, A.; Haupt, A.; Wartenberg, P.; Wyatt, A.; Boehm, U.; Ectors, F.; Bildl, W.; et al.

Subunit Composition, Molecular Environment, and Activation of Native TRPC Channels Encoded by Their Interactomes. Neuron
2022, 110, 4162–4175.e7. [CrossRef] [PubMed]

https://doi.org/10.1038/jcbfm.2010.128
https://doi.org/10.1038/nm.2333
https://www.ncbi.nlm.nih.gov/pubmed/21475241
https://doi.org/10.1038/jcbfm.2010.191
https://www.ncbi.nlm.nih.gov/pubmed/21045864
https://doi.org/10.1152/ajpheart.00267.2016
https://www.ncbi.nlm.nih.gov/pubmed/27614225
https://doi.org/10.1093/brain/117.1.199
https://doi.org/10.1016/j.clinph.2008.05.025
https://doi.org/10.1002/ana.21390
https://www.ncbi.nlm.nih.gov/pubmed/18496842
https://doi.org/10.1038/jcbfm.2014.250
https://doi.org/10.1161/STROKEAHA.112.680264
https://doi.org/10.1152/physrev.00027.2014
https://doi.org/10.1016/j.bbamcr.2004.08.015
https://www.ncbi.nlm.nih.gov/pubmed/15590053
https://doi.org/10.3109/01677063.2010.514369
https://www.ncbi.nlm.nih.gov/pubmed/21067449
https://doi.org/10.1007/s00109-015-1328-5
https://www.ncbi.nlm.nih.gov/pubmed/26377676
https://doi.org/10.1016/S0143-4160(03)00068-X
https://www.ncbi.nlm.nih.gov/pubmed/12765687
https://doi.org/10.1152/physrev.00021.2006
https://doi.org/10.1016/j.neuron.2022.09.029
https://www.ncbi.nlm.nih.gov/pubmed/36257322


Int. J. Mol. Sci. 2023, 24, 12611 9 of 9

17. Zhang, Z.; Reboreda, A.; Alonso, A.; Barker, P.A.; Séguéla, P. TRPC Channels Underlie Cholinergic Plateau Potentials and
Persistent Activity in Entorhinal Cortex. Hippocampus 2011, 21, 386–397. [CrossRef]

18. Chung, Y.H.; Sun Ahn, H.; Kim, D.; Hoon Shin, D.; Su Kim, S.; Yong Kim, K.; Bok Lee, W.; Ik Cha, C. Immunohistochemical Study
on the Distribution of TRPC Channels in the Rat Hippocampus. Brain Res. 2006, 1085, 132–137. [CrossRef]

19. Kochukov, M.Y.; Balasubramanian, A.; Abramowitz, J.; Birnbaumer, L.; Marrelli, S.P. Activation of Endothelial Transient Receptor
Potential C3 Channel Is Required for Small Conductance Calcium-Activated Potassium Channel Activation and Sustained
Endothelial Hyperpolarization and Vasodilation of Cerebral Artery. J. Am. Heart Assoc. 2014, 3, e000913. [CrossRef]

20. Phelan, K.D.; Shwe, U.T.; Cozart, M.A.; Wu, H.; Mock, M.M.; Abramowitz, J.; Birnbaumer, L.; Zheng, F. TRPC3 Channels Play a
Critical Role in the Theta Component of Pilocarpine-Induced Status Epilepticus in Mice. Epilepsia 2017, 58, 247–254. [CrossRef]

21. Vanlandewijck, M.; He, L.; Mäe, M.A.; Andrae, J.; Ando, K.; Del Gaudio, F.; Nahar, K.; Lebouvier, T.; Laviña, B.; Gouveia, L.; et al.
A Molecular Atlas of Cell Types and Zonation in the Brain Vasculature. Nature 2018, 554, 475–480. [CrossRef] [PubMed]

22. Cozart, M.A.; Phelan, K.D.; Wu, H.; Mu, S.; Birnbaumer, L.; Rusch, N.J.; Zheng, F. Vascular Smooth Muscle TRPC3 Channels
Facilitate the Inverse Hemodynamic Response during Status Epilepticus. Sci. Rep. 2020, 10, 812. [CrossRef] [PubMed]

23. Piilgaard, H.; Lauritzen, M. Persistent Increase in Oxygen Consumption and Impaired Neurovascular Coupling after Spreading
Depression in Rat Neocortex. J. Cereb. Blood Flow Metab. 2009, 29, 1517–1527. [CrossRef] [PubMed]

24. Earley, S.; Brayden, J.E. Transient Receptor Potential Channels in the Vasculature. Physiol. Rev. 2015, 95, 645–690. [CrossRef]
25. You, J.; Edvinsson, L.; Bryan, R.M. Neuropeptide Y-Mediated Constriction and Dilation in Rat Middle Cerebral Arteries. J. Cereb.

Blood Flow Metab. 2001, 21, 77–84. [CrossRef]
26. Cauli, B.; Tong, X.-K.; Rancillac, A.; Serluca, N.; Lambolez, B.; Rossier, J.; Hamel, E. Cortical GABA Interneurons in Neurovascular

Coupling: Relays for Subcortical Vasoactive Pathways. J. Neurosci. 2004, 24, 8940–8949. [CrossRef]
27. Ramamoorthy, P.; Whim, M.D. Trafficking and Fusion of Neuropeptide Y-Containing Dense-Core Granules in Astrocytes. J.

Neurosci. 2008, 28, 13815–13827. [CrossRef]
28. Bao, L.; Kopp, J.; Zhang, X.; Xu, Z.Q.; Zhang, L.F.; Wong, H.; Walsh, J.; Hökfelt, T. Localization of Neuropeptide Y Y1 Receptors in

Cerebral Blood Vessels. Proc. Natl. Acad. Sci. USA 1997, 94, 12661–12666. [CrossRef]
29. Misra, S.; Murthy, K.S.; Zhou, H.; Grider, J.R. Coexpression of Y1, Y2, and Y4 Receptors in Smooth Muscle Coupled to Distinct

Signaling Pathways. J. Pharmacol. Exp. Ther. 2004, 311, 1154–1162. [CrossRef]
30. Rubaiy, H.N. Treasure Troves of Pharmacological Tools to Study Transient Receptor Potential Canonical 1/4/5 Channels. Br. J.

Pharmacol. 2019, 176, 832–846. [CrossRef]
31. Minard, A.; Bauer, C.C.; Wright, D.J.; Rubaiy, H.N.; Muraki, K.; Beech, D.J.; Bon, R.S. Remarkable Progress with Small-Molecule

Modulation of TRPC1/4/5 Channels: Implications for Understanding the Channels in Health and Disease. Cells 2018, 7, 52.
[CrossRef] [PubMed]

32. Bon, R.S.; Beech, D.J. In Pursuit of Small Molecule Chemistry for Calcium-Permeable Non-Selective TRPC Channels—Mirage or
Pot of Gold? Br. J. Pharmacol. 2013, 170, 459–474. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1002/hipo.20755
https://doi.org/10.1016/j.brainres.2006.02.087
https://doi.org/10.1161/JAHA.114.000913
https://doi.org/10.1111/epi.13648
https://doi.org/10.1038/nature25739
https://www.ncbi.nlm.nih.gov/pubmed/29443965
https://doi.org/10.1038/s41598-020-57733-0
https://www.ncbi.nlm.nih.gov/pubmed/31964991
https://doi.org/10.1038/jcbfm.2009.73
https://www.ncbi.nlm.nih.gov/pubmed/19513087
https://doi.org/10.1152/physrev.00026.2014
https://doi.org/10.1097/00004647-200101000-00010
https://doi.org/10.1523/JNEUROSCI.3065-04.2004
https://doi.org/10.1523/JNEUROSCI.5361-07.2008
https://doi.org/10.1073/pnas.94.23.12661
https://doi.org/10.1124/jpet.104.071415
https://doi.org/10.1111/bph.14578
https://doi.org/10.3390/cells7060052
https://www.ncbi.nlm.nih.gov/pubmed/29865154
https://doi.org/10.1111/bph.12274
https://www.ncbi.nlm.nih.gov/pubmed/23763262

	Introduction 
	Results 
	Discussion 
	Materials and Methods 
	Conclusions 
	References

