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ABSTRACT

Methotrexate, an immunosuppressant and anticancer drug, promotes glucose uptake and lipid oxidation in skeletal mus-
cle via activation of AMP-activated protein kinase (AMPK). Methotrexate promotes AMPK activation by inhibiting
5-aminoimidazole-4-carboxamide ribonucleotide (ZMP) formyltransferase/inosine monophosphate (IMP) cyclohydrolase
(ATIC), which converts ZMP, an endogenous purine precursor and an active form of the pharmacological AMPK activator
AICAR, to IMP during de novo purine synthesis. In addition to methotrexate, inhibition of purine synthesis underpins the ther-
apeutic effects of a number of commonly used immunosuppressive, anticancer, and antimicrobial drugs, raising the question
of whether activation of AMPK in skeletal muscle could be a recurrent feature of these drugs. Using L6 myotubes, we found
that AICAR-induced AMPK activation and glucose uptake were enhanced by inhibitors of the conversion of IMP to GMP (my-
cophenolate mofetil) or of IMP to AMP (alanosine) as well as by indirect inhibitors of human (trimetrexate) and bacterial ATIC
(sulfamethoxazole). 6-Mercaptopurine, which inhibits the conversion of IMP to GMP and AMP, activated AMPK, increased
glucose uptake, and suppressed insulin signaling, but did not enhance the effect of AICAR. As determined by measuring oxygen
consumption rate, none of these agents suppressed mitochondrial function. Overall, our results indicate that IMP metabolism is
a gateway for the modulation of AMPK and its metabolic effects in skeletal muscle cells.

1 | Introduction [3, 4], promotes glucose uptake and lipid oxidation in skeletal

muscle via activation of AMPK [5], alleviates glucose dysregu-

Pharmacological activation of AMP-activated protein kinase
(AMPK)! in skeletal muscle has emerged as a promising strat-
egy for increasing glucose disposal, reducing insulin resis-
tance, and alleviating hyperglycaemia in type 2 diabetes [1, 2].
Methotrexate, an immunosuppressant and antineoplastic drug

lation in diabetic [6] and obese mice [7], and protects patients
with rheumatoid and psoriatic arthritis against diabetes [8, 9].
Since methotrexate stimulates AMPK and its metabolic effects
by inhibiting purine synthesis [5, 10, 11], we assumed that other
inhibitors of purine metabolism, including commonly used
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immunosuppressant and antineoplastic drugs [12], might have
a similar effect. By stimulating AMPK, inhibitors of purine me-
tabolism, which are often used to treat inflammatory diseases
and other conditions associated with glucose dysregulation
[8, 12-16], could provide additional therapeutic benefit, espe-
cially over those immunosuppressants and antineoplastics that
increase the risk of diabetes [17, 18].

In skeletal muscle, methotrexate promotes AMPK ac-
tivation, glucose uptake, and lipid oxidation induced
by 5-aminoimidazole-4-carboxamide ribonucleotide
(ZMP) [5] (Figure 1A). ZMP is both an endogenous pre-
cursor of inosine monophosphate (IMP) in the de novo
purine synthesis pathway [20-23] and the active (phosphor-
ylated) form of a widely used experimental AMPK activator,
5-aminoimidazole-4-carboxamide ribofuranoside (AICAR)
[24-26] (Figure 1A). As an AMP analogue, ZMP binds to
AMPK and activates it directly [24, 26, 27], but its concen-
trations in skeletal muscle are physiologically low and may
remain below the threshold for AMPK activation even in the
presence of AICAR [5, 28, 29]. Methotrexate increases ZMP
concentrations and facilitates AMPK activation by inhibit-
ing 5-aminoimidazole-4-carboxamide ribonucleotide form-
yltransferase/inosine monophosphate cyclohydrolase (ATIC)
[5, 10, 30, 31], an enzyme that catalyzes the conversion of ZMP
to IMP in the de novo purine synthesis pathway [22, 23].

Once formed, IMP is used for the de novo synthesis of GMP or
AMP (Figure 1A). Mycophenolate mofetil, an immunosuppres-
sant, and 6-mercaptopurine, an antineoplastic and immunosup-
pressant drug, inhibit IMP dehydrogenase (IMPDH) [19, 32-34],
which catalyzes the first, rate-limiting step, in the synthesis of
GMP from IMP. 6-Mercaptopurine also inhibits adenylosucci-
nate synthetase (ADSS) and adenylosuccinate lyase (ADSL) [32],
which catalyze the synthesis of AMP from IMP. Inhibition of
IMPDH by mycophenolic acid (the active form of mycopheno-
late mofetil) increased ZMP levels in cancer cells [35], suggest-
ing that inhibitors of GMP and/or AMP synthesis suppress ZMP
clearance and facilitate AMPK activation, mimicking the inhi-
bition of ATIC by methotrexate [31].

Methotrexate suppresses ATIC both directly [36, 37] and
through inhibition of dihydrofolate reductase (DHFR)
[38] (Figure 1A). Inhibition of DHFR by methotrexate or
trimetrexate, an antimicrobial drug, leads to a decrease
in 10-formyl-tetrahydrofolates, which are required for the
conversion of ZMP to IMP, while inhibitory dihydrofolates
increase [30], resulting in suppression of ATIC and accumula-
tion of ZMP [30]. In bacteria, sulfonamides and trimethoprim
(inhibitor of bacterial DHFR), typically used in combination
as trimethoprim-sulfamethoxazole to treat various infections
[39], inhibit two consecutive steps in the synthesis of tetra-
hydrofolate, which also results in ZMP accumulation [40],
underscoring that inhibitors of folate synthesis act as indirect
ATIC inhibitors.

In the present study, we asked whether inhibitors of GMP (my-
cophenolate mofetil) [19, 34], AMP (alanosine) [41], or GMP
and AMP synthesis (6-mercaptopurine) [32, 33] and indi-
rect inhibitors of human (trimetrexate) [30] or bacterial ATIC

(sulfamethoxazole and trimethoprim) [40] mimic effects of
methotrexate and promote AMPK activation and glucose uptake
in cultured myotubes. Their effects on insulin signaling and mi-
tochondrial respiration were also assessed.

2 | Experimental Procedures
2.1 | Materials

Cell culture flasks and plates were from Sarstedt and Techno
Plastic Products, respectively. Minimum Essential Medium
a (MEMa), Fetal Bovine Serum (FBS), Pen Strep (penicil-
lin and streptomycin), Amphotericin B, High-Capacity cDNA
Reverse Transcription Kit, TagMan Universal PCR Master Mix
II, TagMan gene expression assays, Pierce Bicinchoninic Acid
(BCA) Protein Assay Kit, Pierce 660nm Protein Assay Reagent,
Ionic Detergent Compatibility Reagent, and Pierce Enhanced
Chemiluminescence (ECL) Western Blotting Substrate were from
Thermo Fisher Scientific. Nucleosides for MEMa (500%x) were
from Sartorius/Biological Industries. E.Z.N.A. HP Total RNA Kit
was from Omega Bio-tek. 4%-12% Criterion XT Bis-Tris polyacryl-
amide protein gels and XT MES electrophoresis buffer were from
Bio-Rad. Amersham ECL Full-Range Rainbow Molecular Weight
Markers were from Cytiva. Polyvinylidene fluoride (PVDF)
membrane and Immobilon Crescendo Western Horseradish
Peroxidase (HRP) substrate were from Merck. Dry skimmed
milk was from Pomurske mlekarne. 2-[1,2-3H]-deoxy-glucose
(1mCi/mL) and liquid scintillation cocktail Aquasol 2 were
from PerkinElmer. Hoechst 33342 was from Merck/Sigma-
Aldrich. Compounds used in experiments: mycophenolate
mofetil (Merck/Sigma-Aldrich #SML0284), alanosine (Cayman
Chemical #19545), 6-mercaptopurine (Merck/Sigma-Aldrich
#852678), trimethoprim (Cayman Chemical #16473), sulfame-
thoxazole (Cayman Chemical #23613), trimetrexate (CI-898)
(Cayman Chemical #26389), allopurinol (Cayman Chemical
#10012597), methotrexate (Merck/Calbiochem  #454126),
5-aminoimidazole-4-carboxamide 1-3-D-ribofuranoside (AICAR)
(Cayman Chemical #10010241), human insulin Actrapid (Novo
Nordisk), oligomycin (Merck/Calbiochem #495455), carbonyl
cyanide 4-(trifluoromethoxy)phenylhydrazone (FCCP) (Merck/
Sigma-Aldrich #C2920), rotenone (Merck/Calbiochem #557368),
antimycin A (Merck/Sigma-Aldrich #A8674). All other reagents,
unless specified otherwise, were from Merck/Sigma-Aldrich
or VWR.

2.2 | Cell Culture

Rat skeletal muscle cell line L6 was from American Type
Culture Collection (ATCC, #CRL-1458). L6 myoblasts were
cultured in MEMa with 1x nucleosides (adenosine, cytidine,
guanosine, uridine, 2’-deoxyadenosine, 2’-deoxycytidine HCI,
2’-deoxyguanosine and 2’-deoxythymidine at 10mg/L), 10%
(v/v) FBS, Pen Strep (50units/mL penicillin and 50ug/mL
streptomycin) and Amphotericin B (0.75pg/mL) at 37°C in hu-
midified air with 5% (v/v) CO,. To differentiate myoblasts into
myotubes, myoblasts were grown in the presence of 10% (v/v)
FBS until ~80% confluent and then for an additional 6-8 days in
the presence of 2% (v/v) FBS.
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2.3 | Quantification of Total Proteins

When cells were lysed with sodium dodecyl sulfate (SDS), total
proteins were quantified with BCA protein assay using BCA
protein assay kit. When cells were lysed with Laemmli sample
buffer (62.5mM tris (pH 6.8, adjusted with HCI), 2% (w/v) SDS,
10% (w/v) glycerol, 5% (v/v) 2-mercaptoethanol, 0.002% (w/v)
bromophenol blue), total proteins were quantified with 660nm
protein assay using 660 nm protein assay reagent supplemented
with ionic detergent compatibility reagent. Assays were per-
formed according to the manufacturer's instructions. Bovine
serum albumin (BSA) (62.5-1000 ug/mL in water) was used as
the protein standard. Absorbance was measured with Epoch mi-
croplate spectrophotometer (Agilent/BioTek).

2.4 | Analysis of Gene Expression With
Quantitative Real-Time Polymerase Chain Reaction

RNA was extracted with E.Z.N.A. HP Total RNA Kit and re-
verse transcribed to cDNA with High-Capacity cDNA Reverse
Transcription Kit. Quantitative real-time polymerase chain
reaction (QPCR) was performed with QuantStudio 3 Real-
Time PCR System (Thermo Fisher Scientific) using TagMan
Universal PCR Master Mix II and TagMan gene expres-
sion assays for Gart (Rn01477298_m1), Atic (Rn00578818_
ml), Adssl (Rn01430183_ml), Adss2 (Rn02103847_sl),
Adsl (Rn01768239_m1), Impdhi (Rn01455843_g1),
Impdh2 (Rn01640111_gl1), Tyms (Rn01418709_ml), Dhfr
(Rn04342282_g1), Xdh (Rn00567654_m1) and Actb (4352931).
Expression of target genes is reported as the gene expres-
sion ratio:

target gene mRNA _ (1+Eaq) s
Actb mRNA (1 +Etarget)cqmrget

where Cq is quantification cycle and E is average amplification
efficiency of an assay expressed as a value between 0 (no ampli-
fication) and 1 (100% amplification efficiency). The amplifica-
tion efficiency was determined with LinRegPCR software [42].

2.5 | Analysis of Cell Proliferation With Hoechst
33342 Assay

Cell proliferation was assessed from changes in total cell cul-
ture DNA content, which was determined with fluorescent
DNA dye Hoechst 33342 as described [11]. L6 cells were seeded
in 24-well cell culture plates at a cell density of 1x10* cells/
well in growth medium without nucleosides. 24 h later, cell cul-
ture medium was replaced with fresh growth medium without
or with nucleosides (adenosine, cytidine, guanosine, uridine,
2’-deoxyadenosine, 2’-deoxycytidine HCI, 2’-deoxyguanosine
and 2’-deoxythymidine at 10mg/L) and without or with inhib-
itors of de novo purine synthesis. Cell cultures before and after
treatment were washed with phosphate-buffered saline (PBS:
137mM NaCl, 2.7mM KCl, 10mM Na,HPO,, 1.8mM KH,PO,,
pH 7.4) and stored at-20°C until analysis. For analysis, cell cul-
tures were lysed with 0.04% (w/v) SDS in water. Lysates were
transferred to a 96-well plate and mixed with an equal volume

of tris-NaCl buffer (50 mM tris, 100mM NaCl, pH8.3 (adjusted
with HCI1)) with 10 pug/mL Hoechst 33342. Samples were incu-
bated for 15min at room temperature, and then Hoechst fluo-
rescence was measured with a VICTOR3 microplate reader
(PerkinElmer) using a 355nm excitation filter and a 460nm
emission filter.

2.6 | Analysis of Protein Expression
and Phosphorylation With Immunoblotting

Immunoblotting was performed as described [11]. After the
treatment, cells were washed with cold PBS, lysed in Laemmli
sample buffer, sonicated, and heated at 60°C for 20 min. Proteins
were separated by their molecular weight with electrophoresis
in 4%-12% polyacrylamide protein gels in electrophoresis buf-
fer and transferred to PVDF membrane with wet electrotrans-
fer in transfer buffer (31.3mM tris base, 240mM glycine, 10%
(v/v) methanol, 0.01% (w/v) SDS). After the transfer, membranes
were stained with Ponceau S (0.1% (w/v) Ponceau S in 5% (v/v)
acetic acid) to evaluate the uniformity of protein loading and
transfer. Membranes were then destained in tris-buffered sa-
line with Tween 20 (TBST: 20mM tris (pH 7.5, adjusted with
HCI), 150mM NacCl, 0.02% (v/v) Tween 20) and blocked with
5% (w/v) dry skimmed milk in TBST for 1h at room tempera-
ture. Following the blocking, membranes were incubated with
primary antibodies (Table 1) in primary antibody buffer (20 mM
tris (pH 7.5, adjusted with HCI), 150mM NacCl, 0.1% (w/v) BSA
and 0.1% (w/v) sodium azide) overnight at 4°C and then with
goat anti-rabbit IgG-HRP conjugate (BioRad #1706515), di-
luted 1:10,000-1:20,000 in TBST with 5% (w/v) dry skimmed
milk for 1h at room temperature. Finally, membranes were in-
cubated with ECL substrate and then the signal was captured
on x-ray films (CP-BU NEW x-ray films, Agfa HealthCare) or
with FUSION FX6 (Vilber). Films were processed with Curix
60 film processor (Agfa HealthCare) and scanned with GS-800
Densitometer (Bio-Rad). Bands were analyzed with Quantity
One 1-D Analysis Software (Bio-Rad). Membranes were first
probed for phosphosites, then stripped of antibodies in stripping
buffer (62.5mM tris (pH 6.8, adjusted with HCI), 2% (w/v) SDS,
0.7% (v/v) 2-mercaptoethanol), re-blocked, and probed for the
corresponding total proteins as described above. Before incuba-
tion with primary antibodies against the corresponding total pro-
teins, membranes were incubated with secondary antibody and
ECL substrate and examined for signal as described above. The
absence of signal confirmed that membranes were successfully
stripped of primary antibodies against phosphoproteins.

2.7 | Analysis of Glucose Uptake With
2-Deoxy-Glucose Uptake Assay

Glucose uptake was determined by measuring the uptake of
tritium (*H)-labeled 2-deoxy-glucose (2DG) as described [11].
Cells were washed with HEPES-buffered saline (HBS: 140 mM
NaCl, 20mM HEPES, 5mM KCI, 2.5mM MgClZ, 1mM CaClZ,
pH 7.4 (adjusted with NaOH)), incubated in HBS with 10 uM
2DG (unlabelled) and 1uCi/mL 2-[1,2-*H]-DG for 10 min at
37°C, washed with cold PBS with 25mM glucose, and lysed
with 0.04% (w/v) SDS in water. Cell lysates were then analyzed
for protein content with BCA protein assay or mixed with
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TABLE1 | Listof antibodies used for immunoblotting.

Primary antibody
Target Company and product number Host organism Clonality Dilution
PACC Ser79 CST #3661 Rabbit pAb 1:1000
ACC CST #3676 Rabbit mAb 1:1000
PAMPKa Thr172 CST #2535 Rabbit mAb 1:1000
AMPKa CST #2532 Rabbit pADb 1:1000
pAKkt Ser473 CST #4060 Rabbit mAb 1:2000
Akt CST #4691 Rabbit mAb 1:1000
pERK1/2 Thr202/Tyr204 CST #4370 Rabbit mAb 1:20,000
ERK1/2 CST #4695 Rabbit mAb 1:1000
GART Proteintech #67939-1-Ig Mouse mAb 1:10,000
ADSS Proteintech #16373-1-AP Rabbit pAb 1:1000
XDH Proteintech #55156-1-AP Rabbit pAb 1:1000
IMPDH?2 Proteintech #12948-1-AP Rabbit pADb 1:10,000
ATIC antibodies-online #ABIN7005053 Rabbit pADb 1:1000
DHFR Proteintech #15194-1-AP Rabbit pAb 1:2000

Abbreviations: CST, Cell Signaling Technology; mAb, monoclonal antibody; p, phospho; pAb, polyclonal antibody.

liquid scintillation cocktail and analyzed for radioactivity
with MicroBeta TriLux scintillation counter (PerkinElmer).
The amount of 2DG in samples was determined from the ra-
dioactivity of samples using a standard (known amount of
2-[1,2-3H]-DG) and is expressed in pmol of 2DG/min/mg of
proteins.

2.8 | Analysis of Mitochondrial Respiration Rate
and Glycolysis Rate With Seahorse XF Analyzer

Mitochondrial respiration rate and glycolysis rate were calcu-
lated from oxygen consumption rate (OCR) and extracellular
acidification rate (ECAR) measured with Seahorse XF Analyzer
(Agilent). L6 cells were seeded in Seahorse XF24 cell culture mi-
croplates (Agilent) and differentiated into myotubes. Myotubes
were washed with PBS and incubated in MEMa for 23h, with
the first 8h without and the next 15h with vehicle or inhib-
itors of purine metabolism. Cell culture medium was then re-
placed with assay medium (Seahorse XF DMEM supplemented
with 10mM glucose, 2mM glutamine and 1 mM pyruvate (all
from Agilent)) with vehicle or inhibitors of purine metabolism.
Cells were incubated for additional 60min and then analyzed
for OCR and ECAR before (basal OCR and basal ECAR) and
after treatment with 1 uM oligomycin, 2uM FCCP, and 0.75uM
rotenone + 0.75uM antimycin A (R+AA). OCR (in pmol O,/
min) and ECAR (in mpH/min) were normalized to total protein
content (in pg), which was determined with BCA protein assay
after lysis of cells with 0.1% (w/v) SDS in water. Normalized
OCR and ECAR were used to calculate basal respiration
(basal OCR— OCR after R+ AA), proton leak-linked respiration
(OCR after OM—OCR after R+AA), ATP production-linked

respiration (basal OCR— OCR after OM), maximal respiration
(OCR after FCCP—OCR after R+ AA), spare respiratory capac-
ity (maximal respiration — basal respiration), total proton efflux
rate (PER; expressed in pmol Ht/min/ug protein; calculated by
Seahorse Analyzer), mitochondrial PER (0.60 x [OCR—OCR
after R+AAJ]) and glycolytic PER (total PER—mitochon-
drial PER).

2.9 | Statistical Analysis

Data are presented as means with standard deviation (SD).
Statistical analysis was performed with GraphPad Prism
8 (GraphPad Software) using ANOVA with Dunnett's or
Bonferroni's test. The difference between two groups was con-
sidered statistically significant when p was <0.05.

3 | Results

3.1 | Assessment of Sensitivity of L6 Cells to
Inhibitors of Purine Metabolism

As assessed by PCR (Figure 1B), L6 myotubes expressed Impdh,
Adss, Adsl, and Dhfr, which encode enzymes that are inhib-
ited by mycophenolate mofetil (IMPDH), alanosine (experi-
mental inhibitor of ADSS), 6-mercaptopurine (IMPDH, ADSS,
and ADSL), trimetrexate (DHFR), and/or methotrexate (ATIC,
DHFR) (Figure 1A,B). Gart, Tyms, and Xdh, encoding glycin-
amide ribonucleotide transformylase (GART) and thymidylate
synthase (TYMS), which are both inhibited by methotrexate,
and xanthine dehydrogenase (XDH), a key purine-degrading en-
zyme, were also expressed (Figure 1A,B). Expression of GART,
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ATIC, ADSS, IMPDH, DHFR, and XDH was verified also at the

protein level (Figure 1C).

To determine whether L6 cells are sensitive to inhibition of de
novo purine synthesis, proliferating L6 myoblasts were treated
with the selected inhibitors for 48h (Figure 1D-J). After a 48-h

A

treatment in the nucleoside-free medium, the proliferation of

L6 myoblasts was inhibited by mycophenolate mofetil (half-
maximal effective concentration (EC50) ~0.4uM) (Figure 1D),
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FIGURE1 | Assessment of sensitivity of L6 cells to inhibitors of purine metabolism. A: Purine metabolism and AMPK. The purine precursor ZMP
is an AMPK activator. Methotrexate was shown to promote fatty acid oxidation (FAO) and glucose uptake via activation of AMPK in skeletal muscle
tissue or cells [3, 19]. Intermediates: 5,10-CH,-THF, N3,N1°-methylene THF; 10-CHO-THF, N'°-Formyl-THF; AMP, adenosine monophosphate; DHF,
dihydrofolate; dUMP, deoxyuridine monophosphate; dTMP, deoxythymidine monophosphate; FGAR, formylglycinamide ribonucleotide; GAR, gly-
cinamide ribonucleotide; GMP, guanosine monophosphate; Hx, hypoxanthine; IMP, inosine monophosphate; PRA, phosphoribosylamine; PRPP,
5-phosphoribosyl-1-pyrophosphate; SAICAR, N-succinyl-5-aminoimidazole-4-carboxamide ribonucleotide; THF, tetrahydrofolate; Xan, xanthine;
ZMP, 5-aminoimidazole-4-carboxamide ribonucleotide. Enzymes: ACC, acetyl-coenzyme A carboxylase; ADSL, adenylosuccinate lyase; ADSS, ade-
nylosuccinate synthetase; AMPK, AMP-activated protein kinase; ATIC, 5-aminoimidazole-4-carboxamide ribonucleotide formyltransferase/inosine
monophosphate cyclohydrolase; DHFR, dihydrofolate reductase; GART, glycinamide ribonucleotide formyltransferase; GMPS, GMP synthetase;
GPAT, glutamine phosphoribosylpyrophosphate amidotransferase; IMPDH, IMP dehydrogenase; TS, thymidylate synthetase; XDH, xanthine oxi-
dase. Inhibitors: ALA, alanosine; ALO, allopurinol; FAO, fatty acid oxidation; MMF, mycophenolate mofetil; MP, mercaptopurine; MTX, methotrex-
ate; TMP, trimethoprim; TMX, trimetrexate. “P” on AMPK and ACC indicates phosphorylation. (B, C) L6 Myotubes express enzymes of nucleotide
and folate metabolism targeted by MTX, ALA, MMF, MP, TMX, and ALO. L6 cells were grown for 2days in MEMa with nucleosides and 10% serum
and then differentiated for 7days in MEMa with nucleosides and 2% serum and for an additional day in MEMa without nucleosides and serum. Cells
were then analyzed for expression of Gart, Atic, Adss1, Adss2, Adsl, Impdhl, Impdh2, Tyms, Dhfr, and Xdh genes (B). Expression of target genes was
normalized to expression of Actin beta gene (Actb). Graphs show means with SD (n=2). Tyms: Thymidylate synthetase. In addition, cells were ana-
lyzed for protein expression of GART, ATIC, ADSS, IMPDH2, DHFR, and XDH on day 2 (myoblasts; MB), day 9 (myotubes after 7days in MEMa with
nucleosides and 2% serum; MT+) and day 10 (myotubes after 7days in MEMa with nucleosides and 2% serum and 1 day in MEMa without nucleosides
and serum; MT-) of culture (C). Numbers next to blots indicate position and molecular weight (in kDa) of molecular weight markers. (D-J) Effect of
MMF, ALA, MP, TMP, sulfamethoxazole (SMX), TMX and MTX on proliferation of L6 myoblasts in absence or presence of nucleosides. L6 myoblasts
were grown in absence of nucleosides for 24 h and then treated with MMF (0.1-10uM) (D), ALA (0.1-10 uM) (E), MP (1-100 uM) (F), TMP (1-100 uM)
(G), SMX (10-1000 uM) (H), TMX (0.1-10 uM) (I), MTX (0.1-10uM) (J) or vehicle (control, C) in absence or in presence of nucleosides for 48h. Cell
cultures before and after the treatment were analyzed for DNA content with Hoechst assay. Hoechst fluorescence (Hoechst FL) after the treatment
was expressed relative to Hoechst fluorescence before the treatment (0 h). Graphs show means with SD (n =4-8). *p <0.05 versus respective (without

or with nucleosides) control, two-way ANOVA with Dunnett's test.

nucleosides to cell medium, which obviated the need for de novo
purine synthesis, abolished the antiproliferative effects of these
drugs except for mycophenolate mofetil. Sulfamethoxazole, an
inhibitor of bacterial dihydropteroate synthase (not present in
humans), had no effect on L6 myoblasts (Figure 1H), while tri-
methoprim, an inhibitor of bacterial DHFR and a very weak in-
hibitor of human DHFR [43], reduced their proliferation slightly
(EC50>100uM) (Figure 1G).

3.2 | Mycophenolate Mofetil, Alanosine,
Trimetrexate, and Sulfamethoxazole Promote
AICAR-Induced AMPK Activation and Glucose
Uptake in L6 Myotubes

Methotrexate inhibits the conversion of ZMP to IMP and enhances
AICAR-induced AMPK activation and glucose uptake in cultured
myotubes [5, 11]. To test whether inhibition of the IMP conver-
sion to GMP and/or AMP has a similar effect, L6 myotubes were
treated with the selected inhibitors in the presence or absence of
AICAR (Figure 2A,C,E). Activation of AMPK was estimated by
measuring phosphorylation of the catalytic AMPK a-subunit at
Thr172 (Figure 2A,B) and phosphorylation of its substrate acetyl-
coenzyme A carboxylase (ACC) at Ser79 (Figure 2C,D).

In the presence of AICAR, methotrexate and co-treatment with
mycophenolate mofetil and alanosine increased the phosphor-
ylation of AMPK (Figure 2A) and ACC (Figure 2C), which was
paralleled by an increase in glucose uptake (Figure 2E). When
used singly, mycophenolate mofetil and alanosine did not alter the
phosphorylation of AMPK in AICAR-treated myotubes(Figure 2),
although they increased AICAR-induced phosphorylation of ACC
(Figure 2C) and glucose uptake (Figure 2E). 6-Mercaptopurine

increased the phosphorylation of ACC (Figure 2C) and glucose
uptake (Figure 2E) in the absence of AICAR, but had no signifi-
cant effect when AICAR was present. These results suggested that
mycophenolate mofetil and alanosine, but not 6-mercaptopurine,
mimic the effects of methotrexate on AICAR-induced AMPK acti-
vation and glucose uptake.

Inhibition of DHFR disrupts regeneration of tetrahydrofolate
and thereby suppresses ATIC and purine synthesis [30, 40]. L6
myotubes were treated with trimetrexate (inhibitor of human
DHFR), trimethoprim (inhibitor of bacterial DHFR and a very
weak inhibitor of human DHFR [43]), sulfamethoxazole (in-
hibitor of bacterial dihydrofolate synthesis), and methotrexate
(Figure 2B,D,F). In the presence of AICAR, trimetrexate, sul-
famethoxazole, and methotrexate increased AMPK and ACC
phosphorylation (Figure 2B,D) and glucose uptake (Figure 2F).
Trimethoprim did not alter AMPK and ACC phosphorylation
(Figure 2B,D) and even somewhat reduced glucose uptake
(Figure 2F) in AICAR-treated myotubes. These results indi-
cated that trimetrexate and sulfamethoxazole enhance AICAR-
induced AMPK activation and glucose uptake.

3.3 | Effect of Inhibitors of de Novo Purine
Synthesis on Mitochondrial Respiration
and Glycolysis in L6 Myotubes

Since many compounds that act as AMPK activators do so
by suppressing mitochondrial function [26], the effect of in-
hibitors of purine synthesis on the oxygen consumption rate
(OCR) and extracellular acidification rate (ECAR) in L6 myo-
tubes was assessed. As shown in Figure 3A,B, OCR and ECAR
were measured before and after inhibition of ATP synthase
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FIGURE 2 | Mycophenolate mofetil, alanosine, trimetrexate, and sulfamethoxazole promote AICAR-induced AMPK activation and glucose up-

take in L6 myotubes. L6 myotubes were incubated in nucleoside- and serum-free MEMa for 24h and treated with 5uM mycophenolate mofetil
(MMF), 5uM alanosine (ALA), MMF+ALA, 50uM mercaptopurine (MP), 20uM trimethoprim (TMP), 500uM sulfamethoxazole (SMX), 5uM
trimetrexate (TMX), 5uM methotrexate (MTX) or vehicle (Control) for the last 16 h of these 24h and with 1mM AICAR or vehicle for the last 60 min
of these 24h for analysis of protein phosphorylation or with 2mM AICAR or vehicle for the last 5h of these 24h for analysis of glucose uptake.
Following the treatment, cells were analyzed for phospho AMPKa Thr172 (pAMPK) and AMPKa (AMPK) (A, B) and phospho ACC Ser79 (pACC)
and ACC (C, D) with immunoblotting or for glucose uptake with 2-deoxy-glucose (2DG) uptake assay (E, F). 2DG uptake was expressed in pmol of
2DG/min/mg of total proteins. Graphs show means with SD (n=4-6). Images show representative blots. Numbers next to blots indicate molecular
weight (in kDa) of the first marker below and/or above the bands on the blots. *p < 0.05 versus respective (vehicle or AICAR) control, #p <0.05 AICAR
control versus vehicle control; one-way ANOVA with Bonferroni's test. AU, arbitrary units.

with oligomycin, after uncoupling of oxidative phosphoryla-
tion with FCCP, and after inhibition of complexes I and III of
the electron transport system with rotenone and antimycin A.
Treatment with inhibitors of purine synthesis did not signifi-
cantly alter basal respiration, proton leak-linked respiration,
ATP production-linked respiration, and spare respiratory ca-
pacity (Figure 3A,C). Maximal respiration was increased by tri-
methoprim, but was unaltered during all other treatments. As
estimated from the glycolytic proton efflux rate (PER) glycolysis
was also unaltered (Figure 3B,D).

3.4 | Effect of Inhibitors

of de Novo Purine Synthesis on Insulin Signaling
and Insulin-Stimulated Glucose Uptake in L6
Myotubes

Immunosuppressants and/or antineoplastics such as inhibitors
of mammalian target of rapamycin (mTOR), calcineurin inhib-
itors, and glucocorticoids promote insulin resistance, worsen
glycaemia, and/or increase the risk of diabetes [17, 18, 44, 45].
We therefore examined whether inhibitors of de novo purine
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FIGURE 3 | Effect of inhibitors of de novo purine synthesis on mitochondrial respiration and glycolysis in L6 myotubes. L6 myotubes were in-
cubated in nucleoside- and serum-free MEMa for 23h and treated with 5uM mycophenolate mofetil (MMF), 5uM alanosine (ALA), MMF+ALA,
50 uM mercaptopurine (MP), 20 uM trimethoprim (TMP), 500 uM sulfamethoxazole (SMX), 5uM trimetrexate (TMX), 5uM methotrexate (MTX) or
vehicle (Control) for the last 15h of these 23 h. Cell culture medium was then replaced with Seahorse assay medium with MMF, ALA, MMF+ ALA,
MP, TMP, SMX, TMX, MTX, or vehicle. Cells were incubated for additional 60 min and then analyzed for oxygen consumption rate (OCR) and ex-
tracellular acidification rate (ECAR) before and after treatment with 1 uM oligomycin (OM), 2uM FCCP, and 0.75uM rotenone + 0.75uM antimycin
A (R + AA) using Seahorse Analyzer. OCR (in pmol O,/min) and ECAR (in mpH/min) were normalized to total protein content (in ug). Basal respi-
ration, proton leak-linked respiration, ATP production-linked respiration, maximal respiration, spare respiratory capacity, and total, mitochondrial,
and glycolytic proton efflux rate (PER; expressed in pmol H*/min/ug protein) were calculated. (A) and (B) show OCR curve (A) and ECAR, total
PER, mitochondrial PER, and glycolytic PER curves (B) of control cells (mean of four control cultures from one of two independent experiments).
(C) shows means with SD of basal respiration, proton leak-linked respiration, ATP production-linked respiration, maximal respiration, and spare
respiratory capacity (n =4-8). (D) shows means with SD of glycolytic PER before (basal) and after the treatment with OM (n =4-8). *p <0.05 versus
respective control, two-way ANOVA with Dunnett's test.

synthesis might adversely affect insulin-stimulated phosphor-
ylation of Akt (at Ser473), phosphorylation of extracellular
signal-regulated protein kinase (ERK)1/2 (at Thr202/Tyr204),
and glucose uptake (Figure 4). Mycophenolate mofetil in-
creased basal phosphorylation of Akt (Figure 4E) while de-
creasing basal and insulin-induced phosphorylation of ERK1/2
(Figure 4C,F). Alanosine tended to decrease basal phosphoryla-
tion of Akt (Figure 4E) and ERK1/2 (Figure 4F) while having no

effect on insulin-induced phosphorylation of Akt (Figure 4A)
and ERK1/2 (Figure 4C). Co-treatment with mycophenolate
mofetil and alanosine increased insulin-induced phosphor-
ylation of Akt (Figure 4A) and decreased basal (Figure 4F)
and insulin-induced phosphorylation of ERK1/2 (Figure 4C).
6-Mercaptopurine decreased basal and insulin-induced phos-
phorylation of Akt (Figure 4A,E) and ERK1/2 (Figure 4C,F).
Sulfamethoxazole increased basal phosphorylation of Akt
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(Figure 4G). Trimethoprim decreased insulin-induced phos-
phorylation of Akt (Figure 4B). Trimetrexate (Figure 4B,D,G,H)
and methotrexate (Figure 4A-H) had no effect on phosphory-
lation of Akt or ERK1/2. Except for 6-mercaptopurine, which
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increased glucose uptake in the absence or presence of insu-
lin (Figure 4I), and sulfamethoxazole, which reduced insulin-
stimulated glucose uptake (Figure 4J), none of the tested
compounds had a significant effect on glucose transport.
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FIGURE 4 | Effect of inhibitors of de novo purine synthesis on insulin signaling and insulin-stimulated glucose uptake in L6 myotubes. L6 myo-
tubes were incubated in nucleoside- and serum-free MEMa for 24 h and treated with 5uM mycophenolate mofetil (MMF), 5uM alanosine (ALA),
MMF+ ALA, 50uM mercaptopurine (MP), 20uM trimethoprim (TMP), 500 uM sulfamethoxazole (SMX), 5uM trimetrexate (TMX), 5uM metho-
trexate (MTX) or vehicle (Control) for the last 16h of these 24h and with 120nM insulin or vehicle for the last 20min of these 24 h for analysis of
protein phosphorylation or for the last 60 min of these 24 h for analysis of glucose uptake. Following the treatment, cells were analyzed for phospho
Akt Serd473 (pAkt) and Akt (A, B, E, G) and phospho ERK1/2 Thr202/Tyr204 (pERK1/2) and ERK1/2 (C, D, F, H) with immunoblotting or for glucose
uptake (I, J) with 2-deoxy-glucose (2DG) uptake assay. For analysis of phospho Akt and phospho ERK1/2, we recorded one short-exposure and one
long-exposure image. The short-exposure image was used for analysis of insulin-induced phosphorylation (A-D), while the long-exposure image was
used for analysis of basal phosphorylation (E-H). 2DG uptake was expressed in pmol of 2DG/min/mg of total proteins. Graphs show means with SD
(n=4). Images show representative blots. Numbers next to blots indicate molecular weight (in kDa) of the first marker below and above the bands on
the blots. (A-H) *p <0.05 versus respective (vehicle or insulin) control, one-way ANOVA with Dunnett's test. (I, J) *p <0.05 versus respective (vehicle

or insulin) control, # p <0.05 insulin control versus vehicle control; one-way ANOVA with Bonferroni's test. AU, arbitrary units.

3.5 | Effect of Allopurinol on AMPK, Insulin
Signaling, and Glucose Uptake in L6 Myotubes

Treatment with AICAR in vivo increases purine degradation
and production of uric acid, leading to hyperuricemia, which
can be prevented by inhibiting xanthine dehydrogenase with
allopurinol [46-49] (Figure 1A). Since L6 myotubes expressed
Xdh (Figure 1B), we asked whether allopurinol might increase
AICAR action by suppressing its degradation to uric acid. In con-
trast to methotrexate, which augmented the effects of AICAR,
allopurinol had no effect on AICAR-induced AMPK and ACC
phosphorylation and glucose uptake (Figure 5). Allopurinol also
had no significant effect on insulin action.

4 | Discussion

In this study, we found that mycophenolate mofetil (inhibitor
of IMPDH), alanosine (inhibitor of ADSS), and trimetrexate
(inhibitor of DHFR) promote AICAR-induced activation of
AMPK and glucose uptake in L6 myotubes. Sulfamethoxazole,
an inhibitor of dihydrofolate synthesis in bacteria, also en-
hanced AICAR actions. These results extend our previous
findings that treatment with methotrexate, an inhibitor of
ATIC, or gene silencing of ATIC suppress the conversion of
ZMP to IMP, thereby enhancing AICAR-induced activation of
AMPK in L6 and primary human myotubes [5, 11]. Our new
results suggest that inhibition of IMPDH and ADSS, which
catalyze the next two steps in de novo synthesis of GMP and
AMP from IMP, or inhibition of DHFR, which maintains the
pool of reduced folates required for the conversion of ZMP to
IMP by ATIC, also enhance AICAR-induced AMPK activation
in L6 myotubes.

Trimetrexate, mycophenolate mofetil, and alanosine most likely
enhanced AICAR-stimulated AMPK activation by suppressing
the clearance of ZMP. Once inside the cell, AICAR is phosphor-
ylated to ZMP, which is then converted to IMP by ATIC and,
subsequently, to GMP or AMP (Figure 1A). Although we did not
measure intracellular nucleotides, we suspect that trimetrexate
suppressed the conversion of ZMP to IMP, while mycophenolate
mofetil and alanosine blocked the conversion of IMP to GMP
or AMP, respectively. Consistent with this idea, trimetrexate,
an inhibitor of DHFR, disrupted folate metabolism in cancer
cells, which led to inhibition of ATIC and accumulation of ZMP
[30]. ZMP accumulated in cancer cells also during treatment

with mycophenolic acid, an active metabolite of mycophenolate
mofetil [35].

Mycophenolate mofetil, alanosine, trimetrexate, and metho-
trexate stimulated AMPK and increased glucose uptake in the
presence of AICAR, but not when they were used alone. ZMP is
below the level of detection in L6 myotubes under basal condi-
tions [5], indicating that its net rate of de novo synthesis might
be so low that ZMP concentrations do not reach the threshold for
AMPK activation despite inhibition of IMPDH, ADSS, or ATIC.
Indeed, gene silencing of ATIC measurably increased ZMP con-
tent in L6 myotubes only when exogenous AICAR was added
[5]. Differences in the rate of de novo purine synthesis perhaps
explain why methotrexate is able to activate AMPK in some cell
types even without the addition of exogenous AICAR [5, 50-52].

However, it also needs to be considered that drugs that we used
affect more than one enzyme of the de novo purine synthesis
pathway (Figure 1A). Moreover, these enzymes are not equally
sensitive even to a single inhibitor such as methotrexate [3],
which means that the ultimate effect of treatment with inhibi-
tors of purine synthesis is dependent both on their concentration
and duration of treatment [53]. For instance, while methotrexate
or trimetrexate can produce an accumulation of ZMP due to in-
hibition of ATIC [30, 53], ZMP accumulation is less pronounced
or does not occur with high concentrations of methotrexate or
prolonged treatments [53], most likely due to inhibition of GART
(Figure 1A). GART, which is required for de novo synthesis of
endogenous ZMP (Figure 1A) is less sensitive to methotrex-
ate than ATIC [3], which explains why treatment with metho-
trexate may block its ZMP synthesis or produce marked ZMP
accumulation.

Sulfamethoxazole, a sulfonamide, also enhanced AICAR-
induced AMPK activation and glucose uptake in L6 myo-
tubes. Interestingly, sulfamethoxazole was noted to activate
AMPK in grass carp Ctenopharyngodon idella [54], although
no mechanism of activation was established. Pharmacological
compounds can activate AMPK directly by binding to it or indi-
rectly by inducing energy stress, suppressing AMP and/or ZMP
metabolism, or increasing intracellular Ca?* concentrations
[26, 55, 56]. However, when used alone, sulfamethoxazole did
not increase phosphorylation of AMPK or ACC in L6 myotubes,
indicating it acts primarily by enhancing the effects of AICAR.
Sulfonamides, such as sulfamethoxazole, inhibit bacterial dihy-
dropteroate synthase, which blocks folate synthesis, leading to
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inhibition of ATIC and ZMP accumulation [40]. As dihydrop-
teroate synthase is not present in humans, this mechanism
cannot explain how sulfamethoxazole enhanced the effects of
AICAR. However, the anti-rheumatic drug sulfasalazine, which
contains a sulphonamide moiety, directly inhibits ATIC [57],
which suggests that sulfamethoxazole might promote AICAR-
induced AMPK activation by suppressing ZMP clearance.

6-mercaptopurine activated AMPK and increased glucose up-
take in L6 myotubes in the absence of AICAR, but did not en-
hance AICAR action. Once inside the cell, 6-mercaptopurine is
converted to 6-thioinosine 5’-phosphate (aka 6-mercaptopurine
riboside 5’-monophosphate), an AMP analogue that cannot
stimulate AMPK [27] but inhibits the conversion of IMP to
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FIGURE 5 | Effect of allopurinol on AMPK, insulin signaling, and
glucose uptake in L6 myotubes. L6 myotubes were incubated in nucle-
oside- and serum-free MEMa for 24 h and treated with 100uM allopu-
rinol (ALO), 5uM methotrexate (MTX) or vehicle (Control) for the last
16h of these 24h and with 1mM AICAR or vehicle for the last 60 min
of these 24h or with 120nM insulin or vehicle for the last 20min of
these 24 h for analysis of protein phosphorylation (A-F) or with 2mM
AICAR or vehicle for the last 5h of these 24h or with 120nM insulin
or vehicle for the last 60 min of these 24 h for analysis of glucose uptake
(G). Following the treatment, cells were analyzed for phospho AMPKa
Thr172 (pAMPK) and AMPKa (AMPK) (A), phospho ACC Ser79
(pACC) and ACC (B), phospho Akt Ser473 (pAkt) and Akt (C, D) and
phospho ERK1/2 Thr202/Tyr204 (pERK1/2) and ERK1/2 (E, F) with
immunoblotting or for glucose uptake (G) with a 2-deoxy-glucose (2DG)
uptake assay. For the analysis of phospho Akt and phospho ERK1/2, we
recorded one short-exposure and one long-exposure image. The short-
exposure image was used for the analysis of insulin-induced phosphor-
ylation (C, E), while the long-exposure image was used for the analy-
sis of basal phosphorylation (D, F). 2DG uptake was expressed in pmol
of 2DG/min/mg of total proteins. Graphs show means with SD (n=4).
Images show representative blots. Numbers next to blots indicate mo-
lecular weight (in kDa) of the first marker below and/or above the bands
on the blots. *p <0.05 versus respective (vehicle, AICAR or insulin) con-
trol, #p <0.05 AICAR or insulin control versus vehicle control; one-way
ANOVA with Bonferroni's test. AU, arbitrary units.

GMP and AMP. 6-mercaptopurine could therefore stimulate
AMPK indirectly by producing accumulation of ZMP or en-
ergy stress [58-60]. On the one hand, the mechanism involving
ZMP seems less likely, since 6-mercaptopurine did not enhance
AICAR-induced AMPXK activation and glucose uptake. Indeed,
co-treatment with mycophenolate mofetil and alanosine, which
would also inhibit the conversion of IMP to AMP and of IMP
to GMP simultaneously, had a more potent effect on AICAR-
induced AMPK activation than mycophenolate mofetil or ala-
nosine alone.

On the other hand, 6-mercaptopurine could have increased
endogenous ZMP without enhancing AICAR actions. Since
6-mercaptopurine and AICAR enter cells through the same nu-
cleoside transporter [61, 62], 6-mercaptopurine might have re-
duced the uptake of AICAR, thus blocking formation of ZMP
and its effects on AMPK and glucose uptake. This would be
consistent with our previous findings that the presence of al-
ternative substrates for nucleoside transporters suppresses or
even abolishes response to AICAR in L6 myotubes [11]. Once
inside the cell, AICAR is converted to ZMP by adenosine ki-
nase (Figure 1A), which is inhibited by 6-methylmercaptopu
rine-riboside, a 6-mercaptopurine metabolite [63]. Moreover,
6-mercaptopurine blocks formation of ZMP from the corre-
sponding base 5-aminoimidazole-4-carboxamide (AICA) by in-
hibiting hypoxanthine phosphoribosyl transferase [64]. Clearly,
6-mercaptopurine may have antagonized effects of AICAR by
reducing its uptake and/or formation of ZMP.

6-Mercaptopurine decreased basal and insulin-induced
phosphorylation of Akt and ERK1/2, but stimulated glu-
cose uptake more potently than insulin, which indicates that
6-mercaptopurine increases uptake of glucose in an insulin- and
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Akt-independent manner. Conversely, mycophenolate mofetil
and sulfamethoxazole both stimulated Akt phosphorylation
without increasing glucose uptake. However, importantly,
Akt phosphorylation levels in the presence of mycophenolate
mofetil or sulfamethoxazole were orders of magnitude lower
than those in the presence of insulin, which suggests that ac-
tivation of Akt remained below the threshold for stimulation
of glucose uptake. Despite the complexity of the signaling data,
which will require further investigation, we can draw three
general conclusions. First, drug-induced Akt and/or ERK1/2
phosphorylation is not always associated with increased glu-
cose uptake. Second, drug-stimulated glucose uptake may in-
crease even when phosphorylation of Akt and/or ERK1/2 are
concurrently suppressed. Third, alterations in Akt and ERK1/2
phosphorylation in L6 myotubes are not a reliable proxy for al-
terations in glucose uptake.

In our study, the examined inhibitors had no significant effect
on basal mitochondrial respiration and basal glycolysis in L6
myotubes, indicating they did not enhance AMPK activation
and glucose uptake due to suppression of energy metabolism,
which is otherwise a common characteristic of a range of
AMPK activators [26]. None of the inhibitors that we tested,
except for 6-mercaptopurine, activated AMPK in the absence
of AICAR, which supports the idea that energy homeostasis
in L6 myotubes was maintained. However, effects on mito-
chondria likely depend on experimental conditions and cell
type, as mycophenolate mofetil [65], 6-mercaptopurine [66],
and methotrexate [67, 68] were all shown before to affect mi-
tochondrial membrane potential and/or oxygen consumption.
Methotrexate was also previously shown to inhibit tricarbox-
ylic acid cycle enzymes and mitochondrial respiratory chain
complexes [69, 70]. Clearly, although our results suggest a
mechanism whereby mycophenolate mofetil, alanosine, trime-
trexate, and sulfamethoxazole promoted AMPXK activation and
glucose uptake in L6 myotubes via ZMP, additional suppres-
sive effects on mitochondria under different conditions cannot
be excluded.

Trimethoprim and allopurinol had no effect on AICAR-induced
AMPXK activation. Trimethoprim is primarily an inhibitor of bac-
terial ATIC and is only a very weak inhibitor of human DHFR
[43]. As trimetrexate, a potent inhibitor of human DHFR, en-
hanced AICAR actions, the degree of DHFR inhibition during
trimethoprim treatment was likely insufficient to produce a sim-
ilar effect. Unlike trimetrexate, trimethoprim did not exert al-
most any effect on the proliferation of myoblasts even when used
in high concentrations (100 uM), which again supports the idea
that DHFR remained active. On the other hand, the lack of effect
of allopurinol on AMPK might be due to the fact that it acts on
purine metabolism relatively far from ZMP, probably too far to
lead to accumulation of ZMP. This would be consistent with the
observation that allopurinol did not increase ZTP (a phosphory-
lated metabolite of ZMP) content in erythrocytes of patients who
received allopurinol for the treatment of hyperuricaemia [21].

This study has several limitations. While we were able to estab-
lish that mycophenolate mofetil, alanosine, trimetrexate, and
sulfamethoxazole promote AICAR-induced AMPK activation
and glucose uptake in L6 myotubes, we did not establish the un-
derlying mechanisms of action. Indeed, while it seems plausible

that these agents promoted AMPK activation by increasing in-
tracellular ZMP concentrations, this is only a speculation since
ZMP was not measured. Second, we did not use in vitro models
of insulin resistance, which could provide additional insights
concerning the effect of these agents on insulin action. Third,
we can make only speculative translational inferences regarding
the therapeutic or adverse effects of these agents because all our
data was obtained in vitro, especially if we consider that drugs
such as methotrexate can act as AMPK activators or as enhancers
of AICAR-induced AMPK activation depending on the cell type
and/or conditions in the cell [5]. For instance, while we can
speculate that mycophenolate mofetil could provide protection
against diabetes by promoting AMPK activation via ZMP in pa-
tients with autoimmune diseases or transplant recipients [16-18],
in vivo approaches will be needed to test this assertion. Similarly,
while AMPK activation via ZMP might potentially contribute to
the hypoglycaemic effects of sulfamethoxazole [71], in vivo ex-
periments will be needed to examine this question.

In summary, our results show that mycophenolate mofetil, al-
anosine, trimetrexate, and sulfamethoxazole mimic methotrex-
ate's effects by enhancing AICAR-induced AMPK activation
and glucose uptake in L6 myotubes. Collectively, our results
indicate that IMP metabolism serves as a gateway for the mod-
ulation of AMPK and its metabolic effects in skeletal muscle
cells. Furthermore, they suggest that purine synthesis inhibitors
may help protect against metabolic dysregulation via AMPK
activation.
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Endnotes

110-CHO-THF, N-formyl-THF; 2DG, 2-deoxy-glucose; 5,10-CH,-THF,
N3, N'0-methylene THF; ACC, acetyl-coenzyme A carboxylase;
Actb, actin beta; ADSL, adenylosuccinate lyase; ADSS, adenylo-
succinate synthetase; AICAR, 5-aminoimidazole-4-carboxamide
ribofuranoside; ALA, alanosine; ALO, allopurinol; AMP, adenos-
ine monophosphate; AMPK, AMP-activated protein kinase; ATIC,
5-aminoimidazole-4-carboxamide ribonucleotide formyltransferase/
inosine monophosphate cyclohydrolase; ATP, adenosine triphosphate;
DHF, dihydrofolate; DHFR, dihydrofolate reductase; dTMP, deoxythy-
midine monophosphate; dUMP, deoxyuridine monophosphate; EC50,
half-maximal effective concentration; ECAR, extracellular acidifi-
cation rate; ECL, enhanced chemiluminescence; ERK, extracellular
signal-regulated protein kinase; FAO, fatty acid oxidation; FBS, fetal
bovine serum; FCCP, carbonyl cyanide 4-(trifluoromethoxy)phenylhy-
drazone; FGAR, formylglycinamide ribonucleotide; GAR, glycinamide
ribonucleotide; GART, glycinamide ribonucleotide formyltransfer-
ase; GMP, guanosine monophosphate; GMPS, guanosine monophos-
phate synthetase; GPAT, glutamine phosphoribosylpyrophosphate
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amidotransferase; Hx, hypoxanthine; IMP, inosine monophosphate;
IMPDH, inosine monophosphate dehydrogenase; mAb, monoclonal
antibody; MMF, mycophenolate mofetil; MP, mercaptopurine; MTX,
methotrexate; OCR, oxygen consumption rate; pAb, polyclonal an-
tibodies; PBS, phosphate-buffered saline; PER, proton efflux rate;
PRA, phosphoribosylamine; PRPP, 5-phosphoribosyl-1-pyrophosp
hate; PVDF, polyvinylidene fluoride; qPCR, quantitative real-time
polymerase chain reaction; SAICAR, N-succinyl-5-aminoimidazole-
4-carboxamide ribonucleotide; SD, standard deviation; SDS, sodium
dodecyl sulfate; SMX, sulfamethoxazole; TBST, tris-buffered saline
with Tween 20; THF, tetrahydrofolate; TMP, trimethoprim; TMX,
trimetrexate; TS and Tyms, thymidylate synthetase (protein and gene,
respectively); v/v, volume per volume; w/v, weight per volume; Xan,
xanthine; XDH, xanthine oxidase; XMP, xanthosine monophosphate;
ZMP, 5-aminoimidazole-4-carboxamide ribonucleotide.

References

1. K. A. Coughlan, R. J. Valentine, N. B. Ruderman, and A. K. Saha,
“AMPK Activation: A Therapeutic Target for Type 2 Diabetes?,” Diabe-
tes, Metabolic Syndrome and Obesity 7 (2014): 241-253.

2. E. C. Cokorinos, J. Delmore, A. R. Reyes, et al., “Activation of Skel-
etal Muscle AMPK Promotes Glucose Disposal and Glucose Lower-
ing in Non-Human Primates and Mice,” Cell Metabolism 25 (2017):
1147-1159€1110.

3.B. A. Chabner, C. J. Allegra, G. A. Curt, et al., “Polyglutamation of
Methotrexate. Is Methotrexate a Prodrug?,” Journal of Clinical Investi-
gation 76 (1985): 907-912.

4. B. N. Cronstein and T. M. Aune, “Methotrexate and Its Mechanisms
of Action in Inflammatory Arthritis,” Nature Reviews Rheumatology 16
(2020): 145-154.

5. S. Pirkmajer, S. S. Kulkarni, R. Z. Tom, et al., “Methotrexate Promotes
Glucose Uptake and Lipid Oxidation in Skeletal Muscle via AMPK Acti-
vation,” Diabetes 64 (2015): 360-369.

6. G. T. Russo, L. Minutoli, A. Bitto, et al., “Methotrexate Increases Skel-
etal Muscle GLUT4 Expression and Improves Metabolic Control in Ex-
perimental Diabetes,” Journal of Nutrition and Metabolism 2012 (2012):
132056.

7. C. C. DeOliveira, S. C. Acedo, E. M. Gotardo, et al., “Effects of Meth-
otrexate on Inflammatory Alterations Induced by Obesity: An in Vivo
and in Vitro Study,” Molecular and Cellular Endocrinology 361 (2012):
92-98.

8. D. H. Solomon, E. Massarotti, R. Garg, J. Liu, C. Canning, and S.
Schneeweiss, “Association Between Disease-Modifying Antirheumatic
Drugs and Diabetes Risk in Patients With Rheumatoid Arthritis and
Psoriasis,” JAMA 305 (2011): 2525-2531.

9. S. Lillegraven, J. D. Greenberg, G. W. Reed, et al., “Immunosuppres-
sive Treatment and the Risk of Diabetes in Rheumatoid Arthritis,” PLoS
One 14 (2019): €0210459.

10. A. Beckers, S. Organe, L. Timmermans, et al., “Methotrex-
ate Enhances the Antianabolic and Antiproliferative Effects of
5-Aminoimidazole-4-Carboxamide Riboside,” Molecular Cancer Ther-
apeutics 5 (2006): 2211-2217.

11. K. Dolinar, V. Jan, M. Pavlin, A. V. Chibalin, and S. Pirkmajer, “Nu-
cleosides Block AICAR-Stimulated Activation of AMPK in Skeletal
Muscle and Cancer Cells,” American Journal of Physiology. Cell Physiol-
ogy 315 (2018): C803-C817.

12. K. Dolinar, A. V. Chibalin, and S. Pirkmajer, “ATIC as a Link Be-
tween Antirheumatic Drugs and Regulation of Energy Metabolism in
Skeletal Muscle,” Periodicum Biologorum 121-22 (2020): 129-145.

13. K. L. Svenson, T. Pollare, H. Lithell, and R. Hallgren, “Impaired Glu-
cose Handling in Active Rheumatoid Arthritis: Relationship to Periph-
eral Insulin Resistance,” Metabolism 37 (1988): 125-130.

14. D. H. Solomon, T. J. Love, C. Canning, and S. Schneeweiss, “Risk
of Diabetes Among Patients With Rheumatoid Arthritis, Psoriatic
Arthritis and Psoriasis,” Annals of the Rheumatic Diseases 69 (2010):
2114-2117.

15. L. D. Ferguson, S. Siebert, I. B. McInnes, and N. Sattar, “Cardiometa-
bolic Comorbidities in RA and PsA: Lessons Learned and Future Direc-
tions,” Nature Reviews Rheumatology 15 (2019): 461-474.

16. V. Jachiet, P. Vuillaume, J. Hadjadj, et al., “New Therapeutic Per-
spectives in Type B Insulin Resistance Syndrome: Efficacy of a Multi-
target Therapy With Obinutuzumab and Mycophenolate Mofetil in Two
Patients With Insulin Receptor Autoantibodies and Systemic Lupus Er-
ythematosus,” Diabetes Care 48 (2025): e51-e53.

17. V. Shivaswamy, B. Boerner, and J. Larsen, “Post-Transplant Diabetes
Mellitus: Causes, Treatment, and Impact on Outcomes,” Endocrine Re-
views 37 (2016): 37-61.

18. T. Jenssen and A. Hartmann, “Post-Transplant Diabetes Mellitus in
Patients With Solid Organ Transplants,” Nature Reviews. Endocrinology
15(2019): 172-188.

19. T. J. Franklin and J. M. Cook, “The Inhibition of Nucleic Acid Syn-
thesis by Mycophenolic Acid,” Biochemical Journal 113 (1969): 515-524.

20.R. L. Sabina, D. Patterson, and E. W. Holmes,
“5-Amino-4-imidazolecarboxamide riboside (Z-riboside) metabolism in
eukaryotic cells,” Journal of Biological Chemistry 260 (1985): 6107-6114.

21.Y. Sidi and B. S. Mitchell, “Z-Nucleotide Accumulation in Erythro-
cytes From Lesch-Nyhan Patients,” Journal of Clinical Investigation 76
(1985): 2416-2419.

22.8S. Marie, B. Heron, P. Bitoun, T. Timmerman, G. Van Den Berghe,
and M. F. Vincent, “AICA-Ribosiduria: A Novel, Neurologically Dev-
astating Inborn Error of Purine Biosynthesis Caused by Mutation of
ATIC,” American Journal of Human Genetics 74 (2004): 1276-1281.

23. F. Ramond, M. Rio, B. Heron, et al., “AICA-Ribosiduria due to ATIC
Deficiency: Delineation of the Phenotype With Three Novel Cases, and
Long-Term Update on the First Case,” Journal of Inherited Metabolic
Disease 43 (2020): 1254-1264.

24.J. M. Corton, J. G. Gillespie, S. A. Hawley, and D. G. Hardie,
“5-Aminoimidazole-4-Carboxamide  Ribonucleoside. A  Specific
Method for Activating AMP-Activated Protein Kinase in Intact Cells?,”
European Journal of Biochemistry 229 (1995): 558-565.

25.N. Henin, M. F. Vincent, H. E. Gruber, and G. Van den Berghe, “In-
hibition of Fatty Acid and Cholesterol Synthesis by Stimulation of AMP-
Activated Protein Kinase,” FASEB Journal 9 (1995): 541-546.

26.S. A. Hawley, F. A. Ross, C. Chevtzoff, et al., “Use of Cells Express-
ing Gamma Subunit Variants to Identify Diverse Mechanisms of AMPK
Activation,” Cell Metabolism 11 (2010): 554-565.

27.N. Henin, M. F. Vincent, and G. Van den Berghe, “Stimulation of Rat
Liver AMP-Activated Protein Kinase by AMP Analogues,” Biochimica
et Biophysica Acta 1290 (1996): 197-203.

28.D. J. Cuthbertson, J. A. Babraj, K. J. Mustard, et al,
“5-Aminoimidazole-4-Carboxamide 1-Beta-D-Ribofuranoside Acutely
Stimulates Skeletal Muscle 2-Deoxyglucose Uptake in Healthy Men,”
Diabetes 56 (2007): 2078-2084.

29. H. Boon, M. Bosselaar, S. F. Praet, et al., “Intravenous AICAR Ad-
ministration Reduces Hepatic Glucose Output and Inhibits Whole
Body Lipolysis in Type 2 Diabetic Patients,” Diabetologia 51 (2008):
1893-1900.

30. C. J. Allegra, K. Hoang, G. C. Yeh, J. C. Drake, and J. Baram, “Ev-
idence for Direct Inhibition of de Novo Purine Synthesis in Human
MCEF-7 Breast Cells as a Principal Mode of Metabolic Inhibition by
Methotrexate,” Journal of Biological Chemistry 262 (1987): 13520-13526.

31. B. N. Cronstein, D. Naime, and E. Ostad, “The Antiinflammatory
Mechanism of Methotrexate. Increased Adenosine Release at Inflamed

13 0of 15

85UB01T SUOWLLOD SAIEe.D 3|qedl|dde ayy Aq peussnob afe ssppie O 9N Jo SN 10 ARIq 1T 8UIUO /8|1 UO (SUOIIPUOI-pUe-SLBI W0 A3 | Aeig iU uoy/:Sdiy) SUONIPUOD pue swi 1 8y 8es *[5202/60/22] Uo ARiq1aulluo A8]iM ‘(PepiUes ap OLBXSIUIA) UOSIAOL] [UOIIEN SURIYO0D Usiueds Ag Z£00. 'J010/200T 0T/I0p/wod A8 | 1M Aleid 1 puluo"quign//sdny wouj pspeojumod ‘v ‘Sz0z ‘T8082.8T



Sites Diminishes Leukocyte Accumulation in an in Vivo Model of In-
flammation,” Journal of Clinical Investigation 92 (1993): 2675-2682.

32. M. R. Atkinson, R. K. Morton, and A. W. Murray, “Inhibition of Ad-
enylosuccinate Synthetase and Adenylosuccinate Lyase From Ehrlich
Ascites-Tumour Cells by 6-Thioinosine 5’-Phosphate,” Biochemical
Journal 92 (1964): 398-404.

33. B. S. Mitchell, J. S. Dayton, L. A. Turka, and C. B. Thompson, “IMP
Dehydrogenase Inhibitors as Immunomodulators,” Annals of the New
York Academy of Sciences 685 (1993): 217-224.

34.A. C. Allison and E. M. Eugui, “Mycophenolate Mofetil and Its
Mechanisms of Action,” Immunopharmacology 47 (2000): 85-118.

35. F. Huang, M. Ni, M. D. Chalishazar, et al., “Inosine Monophosphate
Dehydrogenase Dependence in a Subset of Small Cell Lung Cancers,”
Cell Metabolism 28 (2018): 369-382¢e365.

36. C. J. Allegra, J. C. Drake, J. Jolivet, and B. A. Chabner, “Inhibition
of Phosphoribosylaminoimidazolecarboxamide Transformylase by
Methotrexate and Dihydrofolic Acid Polyglutamates,” Proceedings of the
National Academy of Sciences of the United States of America 82 (1985):
4881-4885.

37.J. E. Baggott, W. H. Vaughn, and B. B. Hudson, “Inhibition of
5-Aminoimidazole-4-Carboxamide Ribotide Transformylase, Adenos-
ineDeaminaseand 5'-Adenylate Deaminase by Polyglutamates of Metho-
trexate and Oxidized Folates and by 5-Aminoimidazole-4-Carboxamide
Riboside and Ribotide,” Biochemical Journal 236 (1986): 193-200.

38.J. C. Drake, C. J. Allegra, J. Baram, B. T. Kaufman, and B. A. Chabner,
“Effects on Dihydrofolate Reductase of Methotrexate Metabolites and In-
tracellular Folates Formed Following Methotrexate Exposure of Human
Breast Cancer Cells,” Biochemical Pharmacology 36 (1987): 2416-2418.

39. A. Wrobel, K. Arciszewska, D. Maliszewski, and D. Drozdowska,
“Trimethoprim and Other Nonclassical Antifolates an Excellent Tem-
plate for Searching Modifications of Dihydrofolate Reductase Enzyme
Inhibitors,” Journal of Antibiotics (Tokyo) 73 (2020): 5-27.

40. B. R. Bochner and B. N. Ames, “ZTP (5-Amino 4-Imidazole Car-
boxamide Riboside 5'-Triphosphate): A Proposed Alarmone for
10-Formyl-Tetrahydrofolate Deficiency,” Cell 29 (1982): 929-937.

41. A. K. Tyagi and D. A. Cooney, “Identification of the Antimetabolite
of L-Alanosine, L-Alanosyl-5-Amino-4-Imidazolecarboxylic Acid Ribo-
nucleotide, in Tumors and Assessment of Its Inhibition of Adenylosuc-
cinate Synthetase,” Cancer Research 40 (1980): 4390-4397.

42.J. M. Ruijter, C. Ramakers, W. M. Hoogaars, et al., “Amplification
Efficiency: Linking Baseline and Bias in the Analysis of Quantitative
PCR Data,” Nucleic Acids Research 37 (2009): e45.

43.P. C. Wyss, P. Gerber, P. G. Hartman, et al., “Novel Dihydrofolate
Reductase Inhibitors. Structure-Based Versus Diversity-Based Library
Design and High-Throughput Synthesis and Screening,” Journal of Me-
dicinal Chemistry 46 (2003): 2304-2312.

44.S. Subramanian and D. L. Trence, “Immunosuppressive Agents: Ef-
fects on Glucose and Lipid Metabolism,” Endocrinology and Metabolism
Clinics of North America 36 (2007): 891-905.

45.]J. Nicolau, T. Lequerré, H. Bacquet, and O. Vittecoq, “Rheuma-
toid Arthritis, Insulin Resistance, and Diabetes,” Joint, Bone, Spine 84
(2017): 411-416.

46. R. Dixon, J. Gourzis, D. McDermott, J. Fujitaki, P. Dewland, and H.
Gruber, “AICA-Riboside: Safety, Tolerance, and Pharmacokinetics of a
Novel Adenosine-Regulating Agent,” Journal of Clinical Pharmacology
31 (1991): 342-347.

47. R. Dixon, J. Fujitaki, T. Sandoval, and J. Kisicki, “Acadesine (AICA-
Riboside): Disposition and Metabolism of an Adenosine-Regulating
Agent,” Journal of Clinical Pharmacology 33 (1993): 955-958.

48. “Acadesine: AICA riboside, ARA 100, arasine, GP 1 110,” Drugs in
R&D 9 (2008): 169-175.

49. E. Van Den Neste, B. Cazin, A. Janssens, et al., “Acadesine for Pa-
tients With Relapsed/Refractory Chronic Lymphocytic Leukemia
(CLL): A Multicenter Phase I/II Study,” Cancer Chemotherapy and
Pharmacology 71 (2013): 581-591.

50. P. M. Tedeschi, N. Johnson-Farley, H. Lin, et al., “Quantification of
Folate Metabolism Using Transient Metabolic Flux Analysis,” Cancer &
Metabolism 3, no. 6 (2015): 1-14.

51.C. C. Thornton, F. Al-Rashed, D. Calay, et al., “Methotrexate-
Mediated Activation of an AMPK-CREB-Dependent Pathway: A Novel
Mechanism for Vascular Protection in Chronic Systemic Inflamma-
tion,” Annals of the Rheumatic Diseases 75 (2016): 439-448.

52.Y. Ma, L. Li, Y. Shao, X. Bai, T. Bai, and X. Huang, “Methotrexate
Improves Perivascular Adipose Tissue/Endothelial Dysfunction via
Activation of AMPK/eNOS Pathway,” Molecular Medicine Reports 15
(2017): 2353-2359.

53.J. P. Bokkerink, M. A. Bakker, T. W. Hulscher, R. A. De Abreu, and
E. D. Schretlen, “Purine de Novo Synthesis as the Basis of Synergism
of Methotrexate and 6-Mercaptopurine in Human Malignant Lym-
phoblasts of Different Lineages,” Biochemical Pharmacology 37 (1988):
2321-2327.

54.Y.Wang, H. Zhao, Y. Liu, et al., “Environmentally Relevant Concen-
tration of Sulfamethoxazole-Induced Oxidative Stress-Cascaded Dam-
ages in the Intestine of Grass Carp and the Therapeutic Application of
Exogenous Lycopene,” Environmental Pollution 274 (2021): 116597.

55.J. Ouyang, R. A. Parakhia, and R. S. Ochs, “Metformin Activates
AMP Kinase Through Inhibition of AMP Deaminase,” Journal of Bio-
logical Chemistry 286 (2011): 1-11.

56. G. R. Steinberg and D. Carling, “AMP-Activated Protein Kinase: The
Current Landscape for Drug Development,” Nature Reviews. Drug Dis-
covery 18 (2019): 527-551.

57.J. E. Baggott, S. L. Morgan, T. Ha, W. H. Vaughn, and R. J. Hine,
“Inhibition of Folate-Dependent Enzymes by Non-Steroidal Anti-
Inflammatory Drugs,” Biochemical Journal 282, no. Pt 1 (1992):
197-202.

58. M. J. Tapner, B. E. Jones, W. M. Wu, and G. C. Farrell, “Toxicity
of Low Dose Azathioprine and 6-Mercaptopurine in Rat Hepatocytes.
Roles of Xanthine Oxidase and Mitochondrial Injury,” Journal of Hepa-
tology 40 (2004): 454-463.

59. A. A. Fernandez-Ramos, C. Marchetti-Laurent, V. Poindessous,
et al., “6-Mercaptopurine Promotes Energetic Failure in Proliferating T
Cells,” Oncotarget 8 (2017): 43048-43060.

60. G. Hoxhaj, J. Hughes-Hallett, R. C. Timson, et al., “The mTORC1
Signaling Network Senses Changes in Cellular Purine Nucleotide Lev-
els,” Cell Reports 21 (2017): 1331-1346.

61. K. Nagai, K. Nagasawa, Y. Kihara, H. Okuda, and S. Fujimoto, “An-
ticancer Nucleobase Analogues 6-Mercaptopurine and 6-Thioguanine
Are Novel Substrates for Equilibrative Nucleoside Transporter 2,” Inter-
national Journal of Pharmaceutics 333 (2007): 56-61.

62.]J. Ceschin, C. Saint-Marc, J. Laporte, et al., “Identification of Yeast
and Human 5-Aminoimidazole-4-Carboxamide-1-Beta-d-Ribofuranosi
de (AICAr) Transporters,” Journal of Biological Chemistry 289 (2014):
16844-16854.

63.]J. F. Henderson, A. Mikoshiba, S. Y. Chu, and I. C. Caldwell, “Ki-
netic Studies of Adenosine Kinase From Ehrlich Ascites Tumor Cells,”
Journal of Biological Chemistry 247 (1972): 1972-1975.

64.]J.Yin, X. Wang, X. Ge, et al., “Hypoxanthine Phosphoribosyl Trans-
ferase 1 Metabolizes Temozolomide to Activate AMPK for Driving
Chemoresistance of Glioblastomas,” Nature Communications 14 (2023):
5913.

65. A. Nash, M. Samoylova, T. Leuthner, et al., “Effects of Immunosup-
pressive Medications on Mitochondrial Function,” Journal of Surgical
Research 249 (2020): 50-57.

14 of 15

BioFactors, 2025

85UB01T SUOWLLOD SAIEe.D 3|qedl|dde ayy Aq peussnob afe ssppie O 9N Jo SN 10 ARIq 1T 8UIUO /8|1 UO (SUOIIPUOI-pUe-SLBI W0 A3 | Aeig iU uoy/:Sdiy) SUONIPUOD pue swi 1 8y 8es *[5202/60/22] Uo ARiq1aulluo A8]iM ‘(PepiUes ap OLBXSIUIA) UOSIAOL] [UOIIEN SURIYO0D Usiueds Ag Z£00. 'J010/200T 0T/I0p/wod A8 | 1M Aleid 1 puluo"quign//sdny wouj pspeojumod ‘v ‘Sz0z ‘T8082.8T



66. W. Chaabane and M. L. Appell, “Interconnections Between Apop-
totic and Autophagic Pathways During Thiopurine-Induced Toxicity
in Cancer Cells: The Role of Reactive Oxygen Species,” Oncotarget 7
(2016): 75616-75634.

67. A. Salimi, R. Pirhadi, Z. Jamali, M. Ramazani, B. S. Yousefsani, and
J. Pourahmad, “Mitochondrial and Lysosomal Protective Agents Ame-
liorate Cytotoxicity and Oxidative Stress Induced by Cyclophosphamide
and Methotrexate in Human Blood Lymphocytes,” Human & Experi-
mental Toxicology 38 (2019): 1266-1274.

68. D. J. Papadopoli, E. H. Ma, D. Roy, et al., “Methotrexate Elicits Pro-
Respiratory and Anti-Growth Effects by Promoting AMPK Signaling,”
Scientific Reports 10 (2020): 7838.

69. N. N. Caetano, A. P. Campello, E. G. Carnieri, M. L. Kluppel, and
M. B. Oliveira, “Effect of Methotrexate (MTX) on NAD(P)+ dehydro-
genases of HeLa Cells: Malic Enzyme, 2-Oxoglutarate and Isocitrate
Dehydrogenases,” Cell Biochemistry and Function 15 (1997): 259-264.

70. K. Singh, A. Malviya, M. Bhori, and T. Marar, “An in Vitro Study of
the Ameliorative Role of a-Tocopherol on Methotrexate-Induced Oxi-
dative Stress in Rat Heart Mitochondria,” Journal of Basic and Clinical
Physiology and Pharmacology 23 (2012): 163-168.

71. C. Wang, W. Fang, Z. Li, and L. Sun, “Clinical Features, Risk Fac-
tors, Diagnosis, and Treatment of Trimethoprim-Sulfamethoxazole-
Induced Hypoglycemia,” Frontiers in Endocrinology 14 (2023): 1059522.

Supporting Information

Additional supporting information can be found online in the
Supporting Information section. Data S1: Supporting Information.

150f 15

85UB01T SUOWLLOD SAIEe.D 3|qedl|dde ayy Aq peussnob afe ssppie O 9N Jo SN 10 ARIq 1T 8UIUO /8|1 UO (SUOIIPUOI-pUe-SLBI W0 A3 | Aeig iU uoy/:Sdiy) SUONIPUOD pue swi 1 8y 8es *[5202/60/22] Uo ARiq1aulluo A8]iM ‘(PepiUes ap OLBXSIUIA) UOSIAOL] [UOIIEN SURIYO0D Usiueds Ag Z£00. 'J010/200T 0T/I0p/wod A8 | 1M Aleid 1 puluo"quign//sdny wouj pspeojumod ‘v ‘Sz0z ‘T8082.8T



	Diverse Inhibitors of De Novo Purine Synthesis Promote AICAR-Induced AMPK Activation and Glucose Uptake in L6 Myotubes
	ABSTRACT
	1   |   Introduction
	2   |   Experimental Procedures
	2.1   |   Materials
	2.2   |   Cell Culture
	2.3   |   Quantification of Total Proteins
	2.4   |   Analysis of Gene Expression With Quantitative Real-Time Polymerase Chain Reaction
	2.5   |   Analysis of Cell Proliferation With Hoechst 33342 Assay
	2.6   |   Analysis of Protein Expression and Phosphorylation With Immunoblotting
	2.7   |   Analysis of Glucose Uptake With 2-Deoxy-Glucose Uptake Assay
	2.8   |   Analysis of Mitochondrial Respiration Rate and Glycolysis Rate With Seahorse XF Analyzer
	2.9   |   Statistical Analysis

	3   |   Results
	3.1   |   Assessment of Sensitivity of L6 Cells to Inhibitors of Purine Metabolism
	3.2   |   Mycophenolate Mofetil, Alanosine, Trimetrexate, and Sulfamethoxazole Promote AICAR-Induced AMPK Activation and Glucose Uptake in L6 Myotubes
	3.3   |   Effect of Inhibitors of de Novo Purine Synthesis on Mitochondrial Respiration and Glycolysis in L6 Myotubes
	3.4   |   Effect of Inhibitors of de Novo Purine Synthesis on Insulin Signaling and Insulin-Stimulated Glucose Uptake in L6 Myotubes
	3.5   |   Effect of Allopurinol on AMPK, Insulin Signaling, and Glucose Uptake in L6 Myotubes

	4   |   Discussion
	Acknowledgments
	Conflicts of Interest
	Data Availability Statement
	Endnotes
	References


