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Abstract

Background Cachexia, a multifactorial syndrome affecting more than 50% of patients with advanced cancer and responsible
for ~20% of cancer-associated deaths, is still a poorly understood process without a standard cure available. Skeletal muscle
atrophy caused by systemic inflammation is a major clinical feature of cachexia, leading to weight loss, dampening patients’
quality of life, and reducing patients’ response to anticancer therapy. RAGE (receptor for advanced glycation end-products)
is a multiligand receptor of the immunoglobulin superfamily and a mediator of muscle regeneration, inflammation, and cancer.
Methods By using murine models consisting in the injection of colon 26 murine adenocarcinoma (C26-ADK) or Lewis lung
carcinoma (LLC) cells in BALB/c and C57BL/6 or Ager�/� (RAGE-null) mice, respectively, we investigated the involvement of
RAGE signalling in the main features of cancer cachexia, including the inflammatory state. In vitro experiments were performed
using myotubes derived from C2C12 myoblasts or primary myoblasts isolated from C57BL/6 wild type and Ager�/� mice
treated with the RAGE ligand, S100B (S100 calcium-binding protein B), TNF (tumor necrosis factor)α±IFN (interferon) γ, and
tumour cell- or masses-conditioned media to analyse hallmarks of muscle atrophy. Finally, muscles of wild type and Ager�/

� mice were injected with TNFα/IFNγ or S100B in a tumour-free environment.
Results We demonstrate that RAGE is determinant to activate signalling pathways leading to muscle protein degradation in
the presence of proinflammatory cytokines and/or tumour-derived cachexia-inducing factors. We identify the RAGE ligand,
S100B, as a novel factor able to induce muscle atrophy per se via a p38 MAPK (p38 mitogen-activated protein
kinase)/myogenin axis and STAT3 (signal transducer and activator of transcription 3)-dependent MyoD (myoblast determina-
tion protein 1) degradation. Lastly, we found that in cancer conditions, an increase in serum levels of tumour-derived S100B
and HMGB1 (high mobility group box 1) occurs leading to chronic activation/overexpression of RAGE, which induces hallmarks
of cancer cachexia (i.e. muscle wasting, systemic inflammation, and release of tumour-derived pro-cachectic factors). Absence
of RAGE in mice translates into reduced serum levels of cachexia-inducing factors, delayed loss of muscle mass and strength,
reduced tumour progression, and increased survival.
Conclusions RAGE is a molecular determinant in inducing the hallmarks of cancer cachexia, and molecular targeting of RAGE
might represent a therapeutic strategy to prevent or counteract the cachectic syndrome.
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Introduction

Cachexia is a highly debilitating multifactorial syndrome
affecting more than 50% of patients with advanced cancer,
especially lung and upper-gastrointestinal cancer. Although
cachexia directly accounts for about 20% of all cancer-
associated deaths, it remains an underestimated and poorly
understood process, for which a complete pharmacological
cure is not available. The major clinical feature of cachexia
is skeletal muscle atrophy that leads to pronounced weight
loss, drastically dampened patients’ quality of life, reduced
response and tolerance to chemotherapy, and poor prognosis
and outcome.1,2

Systemic inflammation is thought to be a major mediator
of muscle wasting in individuals affected by cancer. Several
key cachexia-inducing factors have been shown to be
produced by host immune cells in response to the tumour
[e.g. interferon (IFN)γ, tumour necrosis factor (TNF)α, and
interleukin (IL)-6] or by the tumour cells themselves (e.g.
myostatin, activins, GDF15, TWEAK).2–4 These factors induce
a catabolic state in skeletal muscle principally caused by the
activation of the ubiquitin–proteasome system (UPS) and
autophagy–lysosome system (ALS), as well as a decrease of
protein synthesis.1,3 In cancer conditions, several pathways
[i.e. phosphatidylinositol (PI)-3-kinase/protein kinase B
(Akt)/mammalian target of rapamycin (mTOR), p38
mitogen-activated protein kinase (MAPK), extracellular-sig-
nal-regulated kinases (ERK 1/2), and c-Jun N-terminal kinase
(JNK)] and transcription factors [such as signal transducer
and activator of transcription 3 (STAT3) and nuclear factor
kappa B (NF-κB)] are involved in the induction of the
muscle-specific ubiquitin ligases, atrogin-1 (muscle atrophy
F-box protein; Fbxo32) and muscle RING finger-1 (Trim63),
known as atrogenes, leading to proteolysis, especially of sar-
comeric myosin heavy chain (MyHC).5,6 Interestingly, reports
revealed an unexpected link between myogenin, an essential
transcription factor in the regulation of muscle differentia-
tion,7 and the maximal induction of atrogenes in several
non cancer conditions leading to muscle wasting.8,9

RAGE (receptor for advanced glycation end-products) is a
multiligand receptor of the immunoglobulin superfamily con-
sidered as a key mediator of several physiological and patho-
logical processes through the activation of multiple cellular
signalling cascades, depending on the cell type, environmen-
tal cues (i.e. the presence and concentration of RAGE li-
gands), and the density/activity of the receptor on the cell
surface.10–12 RAGE and its ligands, high mobility group box 1
(HMGB1) and the S100 calcium-binding protein B (S100B),
have been implicated in cell proliferation and survival, au-
tophagy, invasiveness, metastasis, and angiogenesis in sev-
eral cancer types.13–15 S100B is normally present in human
serum, and its serum levels are elevated in some human tu-
mours, representing a prognostic marker in patients with cu-
taneous melanoma and breast cancer.6 Moreover, by

interacting with the ‘alarmins’ HMGB1 and S100B, RAGE par-
ticipates in innate and adaptive immune responses, immune
cell migration and chemotaxis, and cytokines production.11

We have identified RAGE, S100B, and HMGB1 as physio-
logical regulators of myogenesis and muscle regeneration
upon acute muscle injury via p38 MAPK-dependent induc-
tion of myogenin.12,16–18 However, the continuous release
of high S100B and HMGB1 by damaged myofibres and infil-
trating macrophages as found in muscular dystrophy fuels
inflammation and dampens the reparative process,17,19 and
overstimulation of RAGE leads to muscle wasting and
altered muscle metabolism in ageing and pathological condi-
tions such as diabetes, obesity, and myopathies.12,20 Yet,
the possible role of RAGE and its ligands, in particular
S100B, in cancer-induced muscle wasting has not been
investigated so far. Herein, we show that (i) inflammatory
cytokines and cachexia-inducing factors (including S100B
and HMGB1) induce RAGE expression in skeletal muscles;
and (ii) RAGE hyperactivation plays a relevant role in the
loss of muscle mass in cancer conditions principally via a
p38 MAPK/myogenin/atrogin-1 axis. We propose that RAGE
is an important molecular determinant of muscle atrophy in
cancer patients and a potential therapeutic target.

Methods

Cell cultures

Murine C2C12 myoblasts were grown in high-glucose
Dulbecco’s Modified Eagle’s Medium (DMEM) supplemented
with 20% foetal bovine serum (FBS), 100 U/ml penicillin and
100 mg/ml streptomycin (P/S) (growth medium, GM).
Differentiation into myotubes was induced by shifting sub-
confluent myoblasts to DMEM supplemented with 2% horse
serum (HS) (differentiation medium, DM) for 4 days. Primary
myocytes were obtained as described.16

Myotubes were treated with TNFα (20 ng/ml) ± IFNγ
(100 U/ml), S100B (0–20 μg/ml), or HMGB1 (0–30 μg/ml)
for the indicated time. In parallel experiments, myotubes
were pre-treated for 30 min with anti-RAGE blocking
antibody (0-50 μg/ml), a neutralizing anti-S100B antibody
(2 μg/ml), glycyrrhizin (50 μM) or the chemical inhibitors,
SB 203580 (inhibitor of p38 MAPK; 10 μM) or BAY 11-7082
(inhibitor of NF-κB; 10 μM).

Lewis lung carcinoma (LLC) and colon 26 murine adenocar-
cinoma (C26-ADK) cells were cultured in high-glucose DMEM
or Roswell Park Memorial Institute (RPMI) 1640, respectively,
containing P/S and supplemented with 10% FBS (GM). C2C12,
LLC, and C26 cells were maintained in a humidified atmo-
sphere containing 5% CO2 at 37 °C. To obtain conditioned
media (CM), once the plates reached a > 90% confluence,
GM was removed, and cells were washed twice with sterile
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phosphate-buffered saline (PBS) and incubated in serum-free
DMEM with P/S. After 24 h, the medium was collected and
centrifuged in 50ml tubes at 4500 r.p.m for 15min at 4°C. Al-
iquots of the cell-cleared medium were stored at �80°C. To
obtain tumour-conditioned medium (TM), LLC and C26
masses were dissected and placed in sterile PBS. The tumour
was minced into parts of approximately 2mm3, washed twice
with PBS and incubated in serum-free DMEM containing P/S.
TM was collected after a 48 h incubation. C2C12 myotubes
were treated with CM or TM added to a differentiation me-
dium (25% v/v) for the indicated time.

Animal models

Ten-week-old mice were injected subcutaneously (s.c.) in the
hind flank with LLC cells (1.0 × 106 cells/mouse) in the case of
C57BL/6 wild type (WT) and Ager�/� mice or with C26 cells
(0.5 × 106 cells/mouse) in the case of BALB/c mice. Tumours
were allowed to develop for different time-points, compared
with PBS-injected control mice. Body weight was measured
every 3 days starting from tumour appearance and calculated
by subtracting tumour weight from total weight. Tumour
measurements were taken using a digital calliper (Exacta
Optech) and tumour volumes calculated with the formula,
(length × width2)/2. At the indicated time, animals were
sacrificed and sera were collected. Skeletal muscles, adipose
tissue, lungs, spleens, and tumours were surgically excised
and weighed. In any case, mice were sacrificed if human-
end points were reached. The occurrence and numbers of
lung metastases were measured.

Gastrocnemius (GC) muscles of WT and Ager�/� mice were
injected with PBS, or TNF-α (3 μg/muscle) plus IFNγ (5000 U/
muscle) or S100B (50 ng/muscle) for three consecutive days.
To obtain CM, muscles were incubated in PBS for 1 h at 4°C.

Treatments of animals were performed under zolazepam/
tiletamine or isofluorane anaesthesia. Animal procedures
followed the 3Rs principles in alignment with the Directive
2010/63/EU of the European Union and approved by the
Ethics Committee of Perugia University and Italian Ministry
of Health. Mice were housed under specific pathogen-free
conditions on a 12 h light/day cycle, and raised under a stan-
dard mouse diet.

Kondziela’s inverted screen test

Each mouse was placed in the centre of a wire mesh screen,
the screen was rotated by 180°, and the time when the
mouse fell off was measured for a maximum of 8 min. Each
mouse was evaluated in three trials at 10 min inter-trial
intervals.

Real-time polymerase chain reaction (real-time
PCR)

Total RNA was extracted from cell cultures or skeletal muscle
homogenates using a commercial TRIsure™ reagent following
the manufacturer’s instructions. Reverse-transcription was
obtained using a PrimeScript™ RT reagent kit. Real-time PCR
analyses of messenger RNA (mRNA) contents were per-
formed on Stratagene Mx3000P (Agilent Technologies, CA,
USA) using 5×HOT FIREPol EvaGreen qPCR Mix Plus (ROX)
ready-to-use solution. Calculation was performed with a spe-
cific software in comparison with a standard gene (Gapdh).
The primers used for real-time PCR analysis are reported in
Table S2 (Supplemental Material).

Western blot (WB)

Myotube cultures, skeletal muscle or tumour masses homog-
enates were lysed in protein extraction buffer containing
10 mM Tris–HCl (pH 7.4), 2.5% v/v sodium dodecyl sulfate,
100 mM dithiothreitol, and 200 mM phenylmethanesulfonyl
fluorid, 10 mg/ml aprotinin, 1 mg/ml pepstatin, and
5 mg/ml leupeptin, all from Sigma Aldrich. Equal amounts
of total protein extract were resolved by sodium dodecyl
sulfate–polyacrylamide gel electrophoresis and transferred
to nitrocellulose blots (Amersham™ Protran™, 0.45 μm). Fol-
lowing blocking with 5% non-fat dried milk primary and sec-
ondary antibodies were applied as indicated in Table S3
(Supplemental Material). For S100B detection, blots were
blocked with 5% bovine serum albumin (BSA). The immune
reactions were developed by enhanced chemiluminescence.
C-DiGit Blot Scanner (LI-COR, NE, USA) was used for blot
analysis.

Immunocytochemistry (ICC) and
immunofluorescence (IF)

Myotubes were washed with Tris-buffered saline (TBS), fixed
for 7 min with cold absolute methanol and permeabilized for
10 min with 0.1% Triton X-100 in TBS solution, blocked with
blocking buffer (10% HS and 0.1% Triton X-100 in TBS) for
1 h, and incubated overnight at 4°C with mouse anti-MyHC-
II primary antibody (1:1000 in 10% HS). Myotubes were
washed, incubated with appropriate secondary biotinilated-
antibody, rinsed with TBS containing 0.01% Tween-20
(T-TBS), and then incubated for 45 min with Vectastain ABC
reagents. After washing with TBS, myotubes were incubated
with 0.01% 3, 3-diaminobenzidine tetrahydrochloride, Nichel,
and 0.006% H2O2 in 50 mM Tris–HCl (pH 7.4) for 8 min. The
reaction was blocked with 50 mM Tris–HCl. Mounting me-
dium (Dako Corporation) was added, and pictures were taken
using a bright field microscope (Olympus BX51) equipped
with a digital camera.
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For IF staining, myotubes cultivated on sterile glass cover-
slips were fixed with 4% paraformaldehyde, permeabilized
using 0.1% Triton X-100 in PBS, blocked with blocking buffer
containing 1% glycine and 3% BSA in PBS, and incubated in
a humid chamber overnight at 4 °C with mouse anti-MyHC-
II or rabbit anti-pho-STAT3 primary antibody in PBS contain-
ing 3% BSA (Table S4 in Supplemental Material). The next
day, coverslips were incubated with appropriate Alexa Fluor
488-conjugated antibody in PBS containing 3% BSA (Table
S4 in Supplemental Material), in a light-tight humid chamber,
and counterstained with 4′,6-diamidino-2-phenylindole
(DAPI) to visualize the nuclei. At the end, coverslips were
mounted with fluorescent mounting medium containing
80% glycerol and 20% PBS and viewed by an epifluorescence
microscope (Leica DMRB) equipped with a digital camera.

Evaluation of myotube diameter

Myotube diameters were determined on images of MyHC-II
staining at 20× magnification using ImageJ software. Three
different measurements were performed along the longitudi-
nal axis of each myotube. Average diameters of at least 100
myotubes from 10 randomly chosen fields for each condition
were determined. Results were expressed as percentages
with respect to control myotubes.

Analysis of conditioned media

CM or TM were added with 1/100 volume of 2% sodium
deoxycholate (Sigma Aldrich) and subjected to precipitation
with 1/10 volume of 100% trichloroacetic acid (Sigma
Aldrich). The resultant pellets were resuspended in Laemmli
buffer and titrated with 1 N NaOH to obtain the normal blue
colour of the sample buffer, boiled for 5 min, and subjected
to western blotting to analyse the expression of S100B or
HMGB1 (Table S3 in Supplemental Material).

Histology, immunohistochemistry (IHC), and IF

Muscles, spleens, lungs, and tumour masses were isolated,
formalin-fixed, and paraffin-embedded in order to maximally
preserve morphology. Muscle cross-sections measuring 4 μm
were obtained and processed for standard haematoxylin/
eosin staining. Tumour masses were processed for Masson’s
trichrome staining (Sigma-Aldrich) to evaluate fibrosis. Slices
were analysed and photographed with a bright field micro-
scope (Olympus BX51) equipped with a digital camera.
Myofiber cross-sectional areas (CSAs) and tumour necrosis
areas were measured using ImageJ software on total sections
at 100 μm intervals for each muscle or tumour mass.

Paraffin sections were deparaffinized with xylene and
rehydrated in a graded ethanol series. Antigen retrieval
was performed by boiling for 1.5 h in 10 mM citric acid
buffer (pH 6.0), and depletion of endogenous peroxidase
was accomplished by treatment with 3% H2O2. The sections
were probed with anti-RAGE primary antibody diluted 1:50
in B.B. (T-TBS and 10% HS) and the sections incubated
overnight in a humid chamber at 4°C. After several wash-
ings in T-TBS, the sections were incubated with anti-goat
biotinylated antibody (1:500 dilution) for 1 h in B.B. The
sections were rinsed in T-TBS, incubated for 45 min with
Vectastain ABC reagents, washed again in TBS, and incu-
bated with 0.01% 3-diaminobenzidine tetrahydrochloride
(DAB), 0.006% H2O2 in 50 mM Tris–HCl (pH 7.4). Nuclei
were counterstained with haematoxylin. The sections were
dehydrated and mounted with EuKitt mounting medium
(Electron Microscopy Sciences). Slices were photographed
in a bright field microscope (Olympus BX51) equipped with
a digital camera.

To perform double IF , after cooling, slices were washed
in PBS incubated for 30 min in 1% H2O2 in methanol in the
dark to inactivate endogenous peroxidase, blocked for 1 h
at room temperature with B.B. (1% BSA, 0.4% Triton
X-100, 10% HS), and incubated in a humid chamber over-
night at 4°C with the primary antibodies (Table S4 in Sup-
plemental Material) diluted in 1% BSA and 0.4% Triton X-
100 in PBS. The next day, slices were washed in Triton X-
100 in PBS and incubated with the specific Alexa Fluor-
conjugated antibodies (Table S4 in Supplemental Material)
diluted 1:100 in 0.1% BSA in PBS. To reduce autofluores-
cence, the sections were additionally stained with 0.3%
Sudan Black B (Sigma Aldrich) in 70% ethanol for 10 min
in the dark. For RAGE and MAC3, double immunofluores-
cence slices were blocked with 3% BSA and 1% glycine in
PBS, and primary and secondary antibodies diluted in 3%
BSA in PBS. Nuclei were counterstained with DAPI. After
rinsing, sections were mounted with anti-fading mounting
medium (Dako Corporation, Denmark) and viewed in an
epifluorescence microscope (Leica DMRB) equipped with a
digital camera.

Enzyme-linked immunosorbent assay (ELISA) and
multiplex cytokine assay

Blood samples were collected after mice terminal decapita-
tion, and serum was collected. Serum cytokine levels were
measured using a ProTM Mouse Cytokine 23-plex Assay kit
according to the manufacturer’s instructions and analysed
by a MAGPIX® Multiplexing Instrument (Luminex Corpora-
tion). Serum S100B and HMGB1 levels were measured using
a mouse-specific ELISA assay kits according to the manufac-
turers’ protocol.
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Reagents and resources

See Supporting Information Table S1.

Statistical analysis

Quantitative data are presented as means ± standard error
(SEM) of the mean or standard deviation (SD) of at least three
independent experiments. The number of animals used is
specified in each experiment. Counts were performed by
three independent operators blind to the treatments. Repre-
sentative experiments and images are shown unless stated
otherwise. Statistical analysis was performed using two-
tailed, unpaired t-test for single variables and two-way analy-
sis of variance followed by Dunnet test for multiple variables.
A Mann–Whitney test was used for statistical analysis of lung
metastasis numbers. P values lower than 0.05 were consid-
ered statistically significant. All statistical data were proc-
essed by IBM® SPSS® Statistics Version 18 software.

Results

Tumour presence causes re-expression of RAGE in
muscle tissue and increases serum levels of the
RAGE ligands, S100B, and HMGB1

RAGE is absent in healthy adult myofibers and quiescent mus-
cle stem cells (i.e. satellite cells; SCs). However, RAGE is
expressed during skeletal muscle development, and it is tran-
siently re-expressed in activated/proliferating SCs, differenti-
ating myoblasts and regenerating myofibers upon muscle
injury.16,21 Re-expression of RAGE in adult myofibers occurs
also in certain myopathies.12

We analysed RAGE expression over time in tibialis anterior
(TA), GC, and quadriceps femoris (QF) muscles of C57BL/6
mice injected s.c. with LLC cancer cells (LLC-WT), as one of
the best-characterized experimental models of cancer ca-
chexia.22 At Day 25 post-injection (dpi), LLC-WT mice had lost
~25% body (Figure 1A), ~70% fat (Figure 1B), and ~34% TA,
~15% GC, and ~15% QF (Figure 1C) muscle weight compared
with untreated mice, indicating a cancer-induced cachectic
condition. These same parameters were found unchanged
at 15 dpi in LLC-WT mice (Figure 1A–C). Similarly, the analysis
of myofiber size distribution in TA muscles showed a 30% av-
erage reduction of CSA in LLC-WT compared with untreated
mice at 25 dpi (Figure 1D and Figure S1A), whereas LLC-WT
CSA was unchanged at 15 dpi. Interestingly, TA, GC, and QF
muscles of cachectic mice showed increased levels of the
RAGE gene (Ager) already at 15 dpi (Figure 1E) and Ager up-
regulation increased in muscles during muscle wasting pro-
gression (Figure 1E). The re-expression of RAGE at 15 and

25 dpi in TA muscles of LLC-WT mice was confirmed by WB
and IHC analysis, respectively (Figure 1F,G). By double IF
staining RAGE was detected in atrogin-1-positive (atrogin-
1+ve) (i.e. atrophic) TA myofibers of LLC-WT mice at 25 dpi
(Figure 1H).

Serum levels of the RAGE ligands, S100B, and HMGB1 also
were robustly increased in LLC-bearing compared with
untreated mice (Figure 1I), likely released from tumour cells.
Indeed, conditioned medium derived from LLC cells (LLC-CM)
or LLC tumour masses (LLC-TM) contained significant
amounts of S100B and HMGB1 (Figure 1J). Similar results
were obtained in C26-bearing BALB/c mice (Figure S1B–E).

Thus, RAGE re-expression in muscles of LLC-bearing mice
precedes the reduction of myofiber CSA and the loss of
muscle, body, and fat mass, and RAGE overexpression is con-
comitant with increased serum levels of S100B and HMGB1
released by tumour cells, suggesting a role for RAGE signalling
in the development of cancer cachexia.

Absence of RAGE prevents cancer-induced cachexia
and prolongs survival of Lewis lung carcinoma
tumour-bearing mice

To determine the role of RAGE in skeletal muscle in cancer
cachexia, we used the RAGE-null (Ager�/�) mice (C57BL/6
background).23 WT and Ager�/� mice inoculated s.c. with
LLC cells showed a similar increase in tumour size (Figure
2A). Histological analysis of LLC masses derived from LLC-
WT or LLC-Ager�/� mice showed that the absence of RAGE
did not affect the extent of necrotic and fibrotic (extremely
low) areas in LLC masses (Figure S2A,B) at 15 and 25 dpi.
Thus, similar if not identical numbers of actively growing
cancer cells were potentially able to induce cachexia in both
mouse models.

Interestingly, LLC-WT and LLC-Ager�/� mice showed a
different loss of body weight over time (Figure 2B). LLC-WT
mice showed significantly decreased body weight (~13%) at
22 dpi with maximum decrease (~36%) at 37 dpi, whereas
LLC-Ager�/� mice significantly lost body weight starting from
30 dpi (~24%), with a ~30 and ~37% weight loss at 37 and 40
dpi, respectively (Figure 2B). Noteworthy, LLC-Ager�/� mice
showed a surprisingly higher survival rate compared with
LLC-WT mice, with ~80% alive LLC-Ager�/� mice vs. no
surviving LLC-WT mice at 40 dpi (Figure 2C). Specifically,
60% LLC-WT mice were found dead at 25 dpi, whereas all
LLC-Ager�/� mice survived until 28 dpi (Figure 2C).
LLC-Ager�/� survivors at 40 dpi were sacrificed having
reached ethically determined end points. Thus, absence of
RAGE delays the loss of body weight and remarkably prolongs
lifespan of tumour-bearing mice, without affecting tumour
growth.

Since RAGE has been implicated in the occurrence of lung
metastases,24 which strongly reduce the survival of LLC-
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Figure 1 Tumour presence causes a re-expression of receptor for advanced glycation end-products (RAGE) in muscle tissue and increases serum levels
of the RAGE ligands, S100 calcium-binding protein B (S100B) and high mobility group box 1 (HMGB1). (A–I) C57BL/6 wilde-type (WT) mice injected with
Lewis lung carcinoma (LLC-WT) cells or vehicle (Ctrl-WT) (n = 8 each group) were sacrificed at the indicated day post-injection (dpi). The weights of
body (A), fat (i.e. inguinal white adipose tissue, iWAT and epididymal white adipose tissue, eWAT) (B), and tibialis anterior (TA), gastrocnemius (GC)
and quadriceps femoris (QF) muscles (C) were measured. (D) Reported is the average of percentage changes of TA myofiber cross-sectional area
(CSA) for LLC-bearing mice compared with control mice (see also Figure S1A). Skeletal muscles were analysed for RAGE expression by real-time PCR
(E), western blot (WB) (F), and immunohistochemistry (IHC) (G). (H) RAGE (red) was detected by immunoflourescence (IF) in atrophic myofibers marked
with atrogin-1 (green). 4′,6-diamidino-2-phenylindole (DAPI) (blue) was used to stain nuclei. Dashed lines indicated myofiber borders. (I) Serum levels of
S100B and HMGB1 were measured by enzyme-linked immunosorbent assay (ELISA). (J) S100B and HMGB1 were detected in LLC cell lysates, condi-
tioned medium derived from LLC cells (LLC-CM), and LLC tumour masses (LLC-TM) by WB. M, purified S100B (5 ng), or HMGB1 (10 ng). Results are
means ± standard error of the mean. Statistical analysis was conducted using the two-tailed t-test. *P < 0.05, **P < 0.01, and ***P < 0.001 significantly
different from control mice.

#
P<0.05,

##
P<0.01 significantly different. Scale bars (G,H), 50 μm.
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Figure 2 Depletion of receptor for advanced glycation end-products (RAGE) prevents cancer-induced cachexia, prolongs survival and maintains spleen
morphology in Lewis lung carcinoma (LLC) tumour-bearing mice. (A–I) Wild type (WT) and Ager�/� mice (n = 15 each group) injected with LLC cells
were monitored for tumour growth (A), changes in body weight (B), and survival rates (C) until 40 dpi and sacrificed at the indicated dpi. (D) The num-
ber of lung metastases/mouse was determined (see also Figure S2C) over time in LLC-WT and LLC-Ager�/� mice (n = 8 each group). (E) Skeletal muscles
were excised and weighed. (F) Reported is the average of percentage changes of tibialis anterior (TA) of the cross-sectional area (CSA) for each mouse
model compared to control WT mice (see also Figure S3A,B). (G) Plotted are the means ± standard error of the mean (SEM) of time latencies to fall in
Kondziela’s inverted screen test, in which each point represents an individual mouse. Spleens were weighed (H), and spleen morphology was analysed
by haematoxylin/eosin (H&E) staining (I). Dashed lines indicate the boundaries of white and red pulps. Results are means ± SEM (A–F). Statistical anal-
ysis was conducted using the two-tailed t-test (A,B,E–H) or Mann–Whitney test (D). Significance (P) is indicated for each time-point starting from 22 dpi
(B).

*
P < 0.05,

**
P < 0.01, and *** P<0.001, significantly different from internal control mice (D,E,G,H).

$
P < 0.05 and

$$
P < 0.01, significantly (D).

§P < 0.05 and §§P < 0.01, significantly different from WT (F). #P < 0.05, ## P<0.01, and ###P < 0.001 significantly different. Scale bars in (I), 200 μm.
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bearing mice, we investigated the occurrence and number of
metastases in LLC-Ager�/� mice vs. LLC-WT mice over time.
We found no lung metastases at 15 dpi in LLC-WT or LLC-
Ager�/� mice (Figure 2D and Figure S2C). At 25 dpi, the oc-
currence and the number of lung metastases in LLC-Ager�/�

mice were lower than in WT mice (37.5% vs. 83.3%, and
0.37 ± 0.2 vs. 1.33 ± 0.4, respectively in LLC-Ager�/� vs.
LLC-WT mice) (Figure 2D and Figure S2C). However, at 40
dpi, 100% of survivor LLC-Ager�/� mice showed a large num-
ber (11.66 ± 5.7/mouse) of lung metastases (Figure 2D and
Figure S2C). Thus, the reduced presence of metastases might
only contribute to increase the survival rate of LLC-Ager�/�

mice at 25 dpi.
Since cachexia is in large part caused by a decrease in skel-

etal muscle mass2,3 we weighed TA, GC, and QF muscles. At
25 dpi, muscles of LLC-WT but not LLC-Ager�/� mice weighed
significantly less than those of untreated internal controls
(Figure 2E), suggesting that absence of RAGE confers protec-
tion against cancer-induced muscle wasting during the first
25 dpi. However, at 40 dpi, a ~50% weight decrease was ob-
served in muscles of survivor LLC-Ager�/� mice (Figure 2E).

Analysis of myofiber size distribution in TA muscles at 25
dpi showed unchanged average CSA in LLC-Ager�/� mice
compared with their untreated control as opposed to LLC-
WT mice, which showed a 33.3% average reduction of CSA
compared with their untreated control (Figure 2F). However,
a significant prevalence of thin myofibers responsible for a
27.9% average reduction of CSA was detected in LLC-Ager�/

� mice at 40 dpi (Figure 2F and Figure S3A,B). Accordingly,
LLC-Ager�/� mice showed a significantly higher muscle
strength compared with LLC-WT mice at 25 dpi in Kondziela’s
inverted screen test (Figure 2G). Notably, the average CSA
detected in TA muscles of control Ager�/� mice was signifi-
cantly higher than in control WT mice (Figure 2F and Figure
S3A,B), in agreement with the reported high basal number
of large (>3500 μm2) myofibers in Ager�/� muscles.16

Serum cytokine profiling revealed increased levels of all the
factors investigated with the exception of IL-1α in LLC-WT
mice at 25 dpi compared with untreated controls (Table 1
and Figure S4). At this time point, LLC-Ager�/� mice showed
a serum protein pattern compatible with a reduced inflam-
matory state, as revealed by the significantly lower levels of
IL-3, IL-6, IL-9, IL-12p40, IL-12p70, and IL-17A, IFNγ, and
TNFα, and higher levels of IL-1β compared with LLC-WT. In-
terestingly, in LLC-Ager�/� survivors at 40 dpi, the serum
levels of IL-3 and IL-12p40, IFNγ, and TNFα remained even
lower than those of LLC-WT mice at 25 dpi (Table 1 and Fig-
ure S4), indicative of the perpetuation of the low inflamma-
tory state in LLC-Ager�/�mice. The low level of the anti-
inflammatory cytokine, IL-10, in LLC-Ager�/� at 40 dpi might
be a mirror and the consequence of a reduced inflammatory
state.

Increased spleen size (splenomegaly) and disruption of
spleen structure caused by dramatic expansion of immune

cells is typically observed in experimental cancer.4,25 LLC-
WT, but not LLC-Ager�/� mice, showed splenomegaly with
a ~180% spleen weight increase compared with untreated
controls at 15 dpi; however, a ~500% spleen weight increase
was registered at 25 dpi in both LLC-WT and LLC-Ager�/�

mice (Figure 2H). At 15 and 25 dpi, spleens of LLC-WT mice
showed disappeared boundaries of white and red pulps, with
expanded haematopoietic red pulp (Figure 2I), a hallmark of
systemic inflammation. In contrast, at 15 and 25 dpi, LLC-
Ager�/� mice showed a normal spleen morphology, which
was partially conserved even at 40 dpi (Figure 2I). Collec-
tively, these data suggested that RAGE sustains the inflamma-
tory response in tumour conditions increasing the serum
levels of cytokines involved in the development of cancer ca-
chexia and that absence of RAGE delays the occurrence of
lung metastases, delays loss of body and muscle mass, and
prolongs survival of tumour-bearing mice.

RAGE activity is critical for LLC-induced muscle
wasting

At 25 dpi, GC and TA muscles of LLC-WT showed strongly re-
duced levels of MyoD and the major sarcomeric protein,
MyHC-II, compared with untreated mice (Figure 3A and Fig-
ure S5A). Muscles of LLC-Ager�/� showed slightly decreased
MyoD and increased MyHC-II levels at 25 and 40 dpi, indicat-
ing that absence of RAGE translates into resistance against
muscle protein degradation. However, muscles of untreated
Ager�/� mice showed remarkably higher amounts of the
slow isoform MyHC-I compared with WT muscles, and in
LLC-Ager�/� muscles, a robust degradation of MyHC-I
occurred at 25 and/or 40 dpi (Figure 3A and Figure S5A,B).

Table 1 Serum cytokine multiplex analysis.

Analyte
Sample

Fold change
(%), LLC-WT
25 dpi vs.
Ctrl-WT

Fold change
(%), LLC-Ager�/�

25 dpi vs.
Ctrl-Ager�/�

Fold change
(%), LLC-Ager�/�

40 dpi vs.
Ctrl-Ager�/�

IL-1a 0.00 30.7 22.9
IL-1b 249.4 ↑942.2* ↑7505.4**
IL-3 155 106.7 ↓13561.8** ↓33 691.9**
IL-6 10 072.2 ↓3576.2* ↑21 109.5*
IL-9 166 853.3 ↓13561.8** 163 480
IL-10 26 875.5 15622.5 ↓1983*
IL-12p40 44 174.9 ↓200.3** ↓117.1**
IL-12p70 416 460 ↓111627.5* 462 033
IL-17A 38 200 ↓8110* 58 040
IFNγ 243 863.3 ↓778.1** ↓9983.5**
TNFα 20 646.6 ↓394.2* ↓3477.5*

Sera of LLC-WT and LLC-Ager�/� mice were analysed for the expres-
sion of cytokines by Biorad Bio-Plex multiplex array compared with
internal controls. Statistical analysis was conducted using the anal-
ysis of variance, Dunnet test.
IFN, interferon; IL, interleukin; TNF, tumour necrosis factor.
*P < 0.05 and
**P < 0.01, significantly different from LLC-WT mice.
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Figure 3 Receptor for advanced glycation end-products (RAGE) activity is critical for Lewis lung carcinoma (LLC)-induced muscle wasting. (A–D) Gas-
trocnemius muscles from LLC-wild type (WT) and LLC-Ager�/� mice were analysed compared with internal control mice (Ctrl) at the indicated dpi. (A)
myoblast determination protein 1 (MyoD), myogenin and the adult fast [myosin heavy chain (MyHC)-II] and slow (MyHC-I) myosin heavy chain isoforms
were detected by western blot (WB). Reported are the relative densities. (B) Expression of developmental MyHC (dMyHC) at 25 dpi was analysed by
western blot (WB). α-Actinin or GAPDH were used for loading control (A,B). (C) Levels of Fbxo32, Trim63 andMyog were analysed by real-time PCR. (D)
Myogenin (red) and atrogin-1 (green) were detected by immunofluorescence (IF). 4′,6-diamidino-2-phenylindole (DAPI) (blue) was used to stain nuclei.
See also Figure S5. Reported are high-magnification insets with myofibers defined by dashed lines. Results are means ± standard error of the mean.
Statistical analysis was conducted using the two-tailed t-test.

*
P < 0.05,

**
P< 0.01, and *** P<0.001, significantly different from internal control mice.

#P < 0.05, ##P < 0.01 and ###P < 0.001 significantly different. $P < 0.05 and $$P < 0.01 LLC-Ager�/� vs. LLC-WT mice significantly different (C). Scale
bars in (D), 25 μm.
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Similarly, higher amounts of the developmental isoform,
dMyHC, were found in muscles of untreated Ager�/� mice,
and dMyHC appeared degraded in LLC-Ager�/�, but not in
LLC-WT mice, at 25 dpi (Figure 3B). At 15 and 25 dpi, levels
of the atrogenes, Fbxo32 (atrogin-1) and Trim63 (MuRF1),
were significantly increased in muscles of LLC-WT mice, as ex-
pected, whereas they were unchanged or only slightly in-
creased in LLC-Ager�/� muscles at 15 and 25 dpi,
respectively, compared with their untreated controls
(Figure 3C and Figure S5C). At 40 dpi, atrogenes in survivor
LLC-Ager�/� muscles reached levels comparable to those
found in LLC-WT muscles at 25 dpi. Interestingly, mRNA,
and protein levels of myogenin, which has been demon-
strated to induce Fbxo32 and Trim63 in different non cancer
atrophying conditions,8,9,26 increased in LLC-WT muscles al-
ready at 15 dpi and even more so at 25 dpi (Figure 3A,C
and Figure S5A,C,D). Myogenin was detected in myonuclei
of atrophying (atrogin+ve) myofibers (Figure 3D), as confirmed
by double-IF analysis using dystrophin as a marker of the sar-
colemma (Figure S5E). We exclude that myogenin+ve nuclei
observed in myofibers of cachectic mice derive from muscle
precursor cells because in cachexia conditions activated mus-
cle precursor cells are unable to terminally differentiate (and
to express myogenin) and fuse into myofibers.27,28

Notably, no such changes in myogenin expression occurred
in LLC-Ager�/� muscles until 40 dpi (Figure 3A,C,D and Figure
S5A,C). Collectively, these results suggest that tumour-
induced re-expression of RAGE in skeletal muscles is concom-
itant with the activation of UPS and the up-regulation of
myogenin and that RAGE signalling is critical for muscle pro-
tein degradation.

RAGE signalling is required for TNFα ± IFNγ-induced
muscle atrophy

To investigate the molecular mechanism(s) underpinning the
atrophying activity of muscular RAGE in cancer condition, we
used two well-characterized in vitro models of muscle atro-
phy consisting of myotube cultures exposed to TNFα alone
or in combination with IFNγ. TNFα ± IFNγ is known to cause
a pronounced and selective reduction of sarcomeric MyHC-
II by different and still poorly understood mechanisms.29,30

TNFα alone induces MyHC degradation principally through
the activation of UPS by enhancing atrogenes expression via
p38 MAPK and/or by MyoD degradation via NF-κB.30,31

Myogenin is required for maximal activation of atrogenes in
the presence of TNFα,9 whereas the combination of
TNFα/IFNγ induces reduction of myotube size principally
through the activation (phosphorylation) of the transcription
factor, STAT3, which directly inhibits MyoD synthesis translat-
ing into reduction of MyHC-II gene (Myh2) expression.29,32

TNFα ± IFNγ also deactivates the anabolic pathway,
Akt/mTOR, to reduce sarcomeric protein synthesis.33

Treatment of C2C12 myotubes with TNFα ± IFNγ for 72 h
resulted in the reduction of myotube diameters (Figure 4A),
increased expression of RAGE, S100B, and HMGB1, and mas-
sive S100B and HMGB1 release (Figure 4B,C and Figure S6A).
Thus, in accordance with data obtained in vivo (Figure 1)
atrophying stimuli up-regulate RAGE in myotubes. A blockade
of RAGE activity using a RAGE neutralizing antibody (Ab-
RAGE) strongly prevented TNFα ± IFNγ-induced reduction of
myotube size, as indicated by unchanged myotube diameters
(Figure 4A) and unchanged levels of MyHC-II protein and
mRNA compared with untreated myotubes (Figure 4D,E).

Accordingly and consistent with in vivo data (Figure 3 and
Figures S3,S5), primary Ager�/� myotubes were resistant to
TNFα ± IFNγ-induced atrophy (Figure 4F and Figure S6D,E).
Moreover, the pre-treatment of C2C12 myotubes with an
S100B neutralizing antibody (Ab-S100B) together with the
specific HMGB1 inhibitor, glycyrrhizin, completely protected
myotubes from TNFα ± IFNγ-induced atrophy and MyHC-II
breakdown (Figure S6B,C). Thus, S100B- and/or HMGB1-
activated RAGE signalling is required for induction of the atro-
phy programme in response to cytokine treatment.

Treatment of C2C12 myotubes with TNFα alone induced (i)
a biphasic up-regulation of RAGE and myogenin mRNA and
protein (Figure 4G and Figure S7A); (ii) downregulation of
MyoD (Figure S7A), complying with the observed reduction
of Myh2 transcription (Figure 4E); (iii) up-regulation of Myog
and Fbxo32, which were maximal at 2 h and preceded by
Ager up-regulation (maximal at 15 min) (Figure 4G); (iv) un-
changed levels of Trim63 until 6 h (Figure 4G); and (v) deacti-
vation of Akt, activation p38 MAPK and NF-κB(p65), and
unchanged ERK1/2 phosphorylation levels (Figure 4H and Fig-
ure S7A). The activation of p38 MAPK and NF-κB(p65)
showed a main peak at 10–15 min and a further increase
around 6 h concomitantly with the lowest phosphorylation
extent of Akt (Figure S7A). Importantly, pharmacological inhi-
bition of p38 MAPK by SB203580 resulted in inability of TNFα
to reduce myotube diameter, degrade MyoD, and up-
regulate Myog and Fbxo32 (Figure S7D-F). In contrast,
myotubes pre-treated with the NF-κB chemical inhibitor,
BAY11-7082, still increased Myog and Fbxo32 levels in re-
sponse to TNFα (Figure S7G), suggesting that myogenin-
induced UPS activation is independent of NF-κB activity and
dependent on p38 MAPK. However, MyoD degradation and
the consequent reduction of myotube diameter upon treat-
ment with TNFα was also dependent on NF-κB activation (Fig-
ure S7D,H). Interestingly, SB203580 completely prevented
the increase in TNFα-induced Ager transcription in C2C12
myotubes, whereas BAY11–7082 was without effects (Figure
S7F,G). Thus, p38 MAPK is a major inducer of RAGE expres-
sion in cytokine-dependent muscle atrophy.

In the presence of Ab-RAGE, TNFα was unable to (i) deac-
tivate Akt and activate p38 MAPK (Figure 4H); (ii) up-regulate
myogenin (mRNA and protein) and Fbxo32 (Figure 4I,J); and
(iii) reduce MyoD levels (Figure 4K). RAGE blockade did not
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Figure 4 Receptor for advanced glycation end-products (RAGE) signalling is required for tumour necrosis factor (TNF)α ± interferon (IFN)γ-induced re-
duction of myotube size. (A–E, G–M) Myotubes obtained by culturing C2C12 myoblasts in differentiation medium (DM) for 4 days were added with
TNFα (20 ng/ml) ± IFNγ (100 U/ml) in absence and presence of a RAGE blocking antibody (Ab-RAGE) (10 μg/ml) for the indicated time. (A) Myosin heavy
chain (MyHC)-II expression was analysed by immunofluorescence (IF). Reported are the percentages of myotubes diameters compared with control.
(B) RAGE expression was evaluated by western blot (WB). (C) The conditioned media of TNFα ± IFNγ-treated myotubes were processed for detection of
released S100 calcium-binding protein B (S100B) and high mobility group box 1 (HMGB1) by WB. The tubulin is relative to cell lysates from which the
media are derived. (D,E) levels of MyHC-II protein and messenger RNA (mRNA) were evaluated by WB (D) and real-time PCR (E). (F) Myotubes obtained
from primary myoblasts from wild type (WT) or Ager�/� mice were treated with TNFα ± IFNγ to analyse MyHC-II expression. (G) Levels of Ager,Myog,
Fbxo32, and Trim63 were analysed by real-time PCR. (H) Total and phosphorylated protein kinase B (Akt), p38 mitogen-activated protein kinase
(MAPK), and p65 levels were analysed by western blot (WB). (I) Levels of Myog and Fbxo32 were evaluated by real-time PCR. (J,K) Myogenin (J)
and myoblast determination protein 1 (MyoD) (K) expression was evaluated by WB. (L,M) the expression and localization of total and phosphorylated
signal transducer and activator of transcription 3 (STAT3) were studied by WB (L) and IF (M). Reported are the relative densities with respect to tubulin
or total form of phosphorylated protein (D,H,J–L). Results are means ± standard error of the mean (SEM) (A,F) or standard deviation (SD) (D,E,G–L).
Statistical analysis was conducted using the two-tailed t-test.

*
P < 0.05,

**
P < 0.01, and ***P<0.001, significantly different from internal control.

#P < 0.05 and ##P < 0.01, significantly different. Scale bars (A,F,M), 100 μm. See also Figure S6,7.
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affect significantly the NF-κB activation state (Figure 4H).
Treatment of C2C12 myotubes with TNFα/IFNγ caused similar
effects to those observed with TNFα alone in terms of
myogenin and RAGE levels (Figure S7B,C) and activation ex-
tent of p38 MAPK, NF-κB(p65), Akt, and ERK1/2 (Figure 4H
and Figure S7C).

Yet, different from TNFα, TNFα/IFNγ treatment did not sig-
nificantly affect atrogenes’ expression (Figure S7B). After
TNFα/IFNγ treatment, RAGE up-regulation preceded STAT3
phosphorylation, with a maximum extent at 30 min, and
pho-STAT3 translocation to myonuclei leading to MyoD deg-
radation (Figure 4L,M and Figure S7C). The atrophying effects
of TNFα/IFNγ were unaltered by the presence of SB203580
and/or BAY11–7082 (data not shown), in accordance with
the major role of STAT3 in the TNFα/IFNγ-induced muscle
wasting.29 Instead, in the presence of Ab-RAGE, TNFα/IFNγ
were unable to (i) deactivate Akt and activate p38MAPK (Fig-
ure 4H); (ii) efficiently phosphorylate NF-κB(p65) (Figure 4H);
(iii) activate STAT3 and its translocation to myonuclei (Figure
4L,M); and (iv) induce MyoD degradation (Figure 4K). TNFα or
TNFα/IFNγ did not alter Myog expression and pho-p38 MAPK
and MyoD levels and only slightly induced Fboxo32 in Ager�/

� myotubes (Figure S6D,E). Thus, RAGE signalling is required
for muscle protein degradation induced by both p38
MAPK/myogenin-activated UPS, despite the significant phos-
phorylation of NF-κB, and STAT3-dependent MyoD
degradation.

To confirm these effects in vivo, GC muscles of WT mice
were injected with TNFα/IFNγ for three consecutive days.
We found (i) reduced Myh2 levels; (ii) increased Ager,
S100b, and Hmgb1 levels; (iii) re-expression of RAGE in
atrogin-1+ve myofibers; and (iv) massive release of S100B
and HMGB1, compared with vehicle-injected muscles (Figure
S8A-D). CSA analysis showed a marked shift towards lower
values in muscles treated with TNFα/IFNγ compared with
control muscles, with a significant decrease in myofiber diam-
eter consistent with cytokine-induced muscle atrophy (Figure
S8E, left panel). Injection of Ager�/� GC muscles with
TNFα/IFNγ did not significantly change the myofiber distribu-
tion compared with vehicle-injected muscles, despite a slight
increase in the percentage of thin myofibers (Figure S8E, right
panel). Thus, absence of RAGE prevents the atrophying effect
of TNFα/IFNγ in vivo.

Dual trophic and atrophying effect of RAGE
signalling in myotubes in the absence of cytokines

Treatment of C2C12 myotubes with Ab-RAGE in the absence
of cytokines resulted in dose-dependent decrease in myotube
size, MyHC-II mRNA and protein levels, reduced activation of
Akt and enhanced activation of p38 MAPK and NF-κB(p65),
and increased myogenin and Fbxo32 and Trim63 levels (Fig-
ure S6F–J). Reduced amounts of MyHC-II were also found

following treatment of C2C12 myotubes with Ab-S100B or
glycyrrhizin to neutralize S100B and HMGB1, respectively
(Figure S6K). Thus, the physiological activity of RAGE
sustained by low levels of its ligands, S100B and HMGB1, ap-
pears to be necessary for myotube trophism in normal
conditions.

Administration of TNFα ± IFNγ to Ab-RAGE-treated
myotubes caused no major changes compared to untreated
controls (Figure 4A), which contrasts with the results obtained
using Ager�/�myotubes (Figure 4F). Interestingly, administra-
tion of TNFα to C2C12myotubes treated with a higher (50 μg/
ml) dose of Ab-RAGE did reduce their size relative to untreated
controls (Figure S6L). This suggested that while neutralizing
RAGE in control C2C12 myotubes, the Ab-RAGE dose (10 μg/
ml) used in the experiment in Figure 4A did not completely
block RAGE in cytokine-treated myotubes likely because of
the cytokine-induced overexpression of RAGE (Figure 4B,G)
and enhanced release of the RAGE activators, S100B and
HMGB1 (Figure 4C). Thus, the paradoxical effect of atrophying
stimuli in the presence of Ab-RAGE in C2C12myotubes (Figure
4A) might be explained by an uncomplete inhibition of RAGE
activity obtained with the used dose of Ab-RAGE. Combined
together, the results in Figures 4A and S6L suggested that re-
duction of RAGE activity in the presence of TNFα ± IFNγmight
be beneficial to myotubes, the residual RAGE activity likely
exerting trophic effects. Consistently, up to a dose of
200 ng/ml, S100B exerted trophic effects on C2C12myotubes
in standard culture conditions as evidenced by the increased
levels of MyHC-II (Figure 5A). However, at doses ≥2 μg/ml,
S100B exerted the opposite effect, strongly reducing myotube
diameter and Myh2, MyHC-II, and MyoD levels (Figure 5A–D)
in concomitance with increased Ager expression (Figure 5E).
Similar to high S100B, relatively high doses (≥1 μg/ml) of
HMGB1 strongly reduced MyHC-II levels and myotube diame-
ters (Figure 5A,B), with lower doses resulting in no significant
effects (data not shown).

While HMGB1 induced degradation of muscle proteins in
cancer conditions by the activation of the autophagy sys-
tem,34 the role of S100B in muscle wasting remained
uninvestigated. We found that high S100B doses reduced
pho-Akt levels, robustly increased pho-p38 MAPK, pho-
STAT3, and myogenin levels (Figure 5F), induced pho-STAT3
nuclear translocation (Figure 5H), and up-regulated Fboxo32
and Trim63 levels (Figure 5G) in C2C12myotubes, with no sig-
nificant effects on NF-κB(p65) and ERK1/2 phosphorylation
levels (data not shown). Notably, doses of S100B causing re-
duction of myotube size up-regulated Ager expression with
maximum effect at 30 min in coincidence with the maximal
expression of atrogenes (Figure 5E,G) and preceding the max-
imum accumulation of RAGE protein (at 1 h) (Figure 5F).
Thus, high S100B induces muscle protein degradation per se
as opposed to its trophic effects at low doses.

RAGE and p38 MAPK appeared to mediate the effects of
high S100B in C2C12 myotubes because Ab-RAGE and
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Figure 5 Dual trophic and atrophying effect of receptor for advanced glycation end-products (RAGE) signalling in myotubes in the absence of cyto-
kines. (A–N) C2C12 myotubes were cultured with S100 calcium-binding protein B (S100B) (0–20 μg/ml) in the absence or presence of either Ab-RAGE
or SB203580, or with high mobility group box 1 (HMGB1) (0–30 μg/ml). Levels of MyHC-II was evaluated by western blot (WB) (A), immunofluores-
cence (IF) (B) and real-time PCR (C). Reported are the percentages of myotubes diameters relative to control (B). (D,E) myoblast determination protein
1 (MyoD) (D) and Ager (E) expression was analysed by western blot (WB) and real-time PCR, respectively. (F) Levels of RAGE, myogenin, MyoD, and
total and phosphorylated protein kinase B (Akt), p38 mitogen-activated protein kinase (MAPK), and signal transducer and activator of transcription
3 (STAT3) were evaluated by WB. (G) Levels of Ager, Myog, Fbxo32, and Trim63 were analysed by real-time PCR. (H) the localization of pho-STAT3
was evaluated by IF. (I) The expression of myosin heavy chain (MyHC)-II was evaluated by WB, and the percentage of myotubes diameters respect
to control was determined. (J,K) Levels of Ager (J) and Myog, Fbxo32, and Trim63 (J,K) were analysed by real-time PCR. (L-N) Levels of MyoD protein
(L,M) were analysed by WB, and total and phosphorylated STAT3 levels were analysed by WB (N). (O,P) Gastrocnemius muscles of WT and Ager�/�

mice (n = 5 each group) were injected daily for three consecutive days with S100B (50 ng/muscle) or vehicle [phosphate-buffered saline(PBS)] and
analysed for the expression of Ager (O), and Fbxo32 and Myog (P) by real-time PCR. Results are means ± standard error of the mean (B,I) or standard
deviation (C,E,G,J–P). Statistical analysis was conducted using the two-tailed t-test. *P < 0.05 and **P < 0.01, significantly different from internal con-
trol.

#
P < 0.05 and

##
P < 0.01, significantly different. Scale bars (B,H,I), 100 μm.
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SB203580 completely abolished high S100B’s ability to induce
atrophy, as assessed by measurement of myotube diameters
(Figure 5I),Myog and atrogenes levels (Figure 5J,K), andMyoD
amounts (Figure 5L,M). Moreover, Ab-RAGE completely
abolished high S100B’s effects on STAT3 phosphorylation
and nuclear translocation (Figure 5H,N). Interestingly, as in
the case of TNFα (Figure S7F), high S100Bwas unable to induce
Ager up-regulation in the presence of SB203580 (Figure 5J),
suggesting the involvement of a common p38 MAPK-
dependent mechanism. In accordance with these in vitro data,
local injection of high S100B for two consecutive days resulted
in up-regulation of Ager, Myog, and Fbxo32 levels in GC mus-
cles of WT but not Ager�/� mice (Figure 5O,P). Collectively,
these results suggested that overexpression and hyper-
stimulation of RAGE induced by high S100B might trigger mus-
cle atrophy via a p38 MAPK/myogenin axis and STAT3-
dependent MyoD degradation, possibly amplifying the activity
of cachexia-inducing cytokines.

Reducing RAGE activity prevents reduction of
myotube size induced by tumour-derived factors

Administration of LLC- or C26-CM to C2C12 myotubes reca-
pitulated the muscle protein catabolism seen in tumour-
bearing mice through UPS activation via p38 MAPK.35 C2C12
myotubes treated with LLC- or C26-CM showed rapid up-
regulation of Ager (Figure 6A) and S100b with unaffected
levels of Hmgb1 (Figure S9A). Treatment with Ab-RAGE re-
duced tumour cell-derived factors’ ability to decrease
myotube diameter (Figure 6B), up-regulate Trim63 (Figure
6C), and increase pho-p38 MAPK levels (Figure 6D). Thus, in-
hibition of RAGE activity might reduce the atrophying effects
of tumour-derived factors in muscles.

In vitro cultured LLC cells and LLC tumour masses developed
in WT or Ager�/� mice expressed RAGE (Figure S9B,C). MAC3+ve

tumour-associated macrophages (TAMs) also expressed RAGE in
WT mice (Figure S9C). Interestingly, LLC-TM reduced C2C12
myotube diameter when derived from tumour developed in
WT mice and isolated at 15 dpi but not when derived from
Ager�/� mice until 35 dpi (Figure 6E). Thus, RAGE expressed
in non-tumour cells sustained the secretion of cachexia-
promoting factors from tumour masses. Interestingly, tumours
developed in Ager�/� mice released smaller amounts of
S100B, but not HMGB1, at 25 dpi compared with those derived
fromWT mice (Figure 6F), suggesting that the presence of RAGE
influences the secretion of S100B from tumour masses.

Discussion

The results described herein point to a previously unravelled
role of RAGE as a major player underpinning all hallmarks of

cachexia under cancer conditions, that is, loss of body weight
and muscle mass, systemic inflammation, and release of
tumour-derived cachexia-inducing factors.

RAGE, which is absent in adult healthy muscle,21 is re-
expressed in atrophying myofibers via p38 MAPK under the ac-
tion of proinflammatory cytokines and elevated serum levels of
S100B and HMGB1, released from tumour cells. The re-
expression of RAGE in myofibers precedes the loss of body
weight and muscle mass and strength in tumour-bearing mice
and is concomitant with the activation of muscle proteolytic
UPS and the up-regulation of myogenin, suggesting a crucial role
in the onset of muscle wasting process. Indeed, in cancer condi-
tions RAGE chronically activated by its ligands induces the acti-
vation of multiple catabolic pathways, that is, p38 MAPK and
STAT3, and the deactivation of the anabolic kinase, Akt, leading
at the same time to hampered MyHC synthesis and increased
muscle protein degradation.

We show that myogenin is re-expressed in the nuclei of
atrophic myofibers, and we identified for the first time RAGE
as a receptor able to induce myogenin expression in cachectic
muscles. Muscle regeneration is highly compromised in ca-
chexia conditions, and proliferating Pax7+ve cells are unable
to terminally differentiate (and to express myogenin) and
fuse into myofibers because they are prevented by tumour-
derived factors influencing the muscle microenvironment. In-
deed, muscles of cachectic mice typically do not show
centrally-nucleated myofibers.27,28 Accordingly, we found
higher percentages of PAX7+ve/ki67+ve mononuclear cells in
muscles of LLC-Ager�/� vs LLC-WT mice (18.3 vs. 10.2%, re-
spectively), and absence of myogenin+ve mononuclear cells
in both LLC-WT and LLC-Ager�/� muscles at 25 dpi (data
not shown). Thus, the myogenin+ve nuclei observed in
wasting conditions (Figures 3D and S5E) are reasonably
myonuclei (as identified by dystrophin localization) rather
than nuclei of fused myogenin+ve precursor cells, and the re-
duced expression of myogenin in LLC-Ager�/� muscles is in-
dependent of myogenic stimuli. We speculate that the
RAGE/p38 MAPK/myogenin/atrogin-1 axis might establish a
common finely regulated loop in physiological and pathologi-
cal settings leading to appropriate building of muscle mass or
excessive muscle protein degradation, respectively. Indeed,
(i) myogenin is required for the activation of atrogin-1, which
is necessary to limit the levels of myogenic transcription fac-
tors, including myogenin itself, during both myogenesis and
muscle wasting conditions (i.e. denervation, spinal muscular
atrophy, and starvation)8,9,26,36,37; (ii) myogenin expression
is regulated by RAGE signalling, and myogenin is at the same
time a positive regulator of RAGE and atrogin-112,16,38; and
(iii) chronic expression of RAGE in adult myofibers occurs in
diabetes, ageing, and obesity, that is, pathological conditions
characterized by muscle atrophy.12 Thus, RAGE, like other
signalling pathways, might play distinct roles in muscle
regeneration and in the balance of protein synthesis and
degradation.28
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Figure 6 Reducing receptor for advanced glycation end-products (RAGE) activity prevents reduction of myotube size induced by tumour-derived fac-
tors and reduces the release of cachexia-inducing factors from Lewis lung carcinoma (LLC) tumour. (A–D) C2C12 myotubes cultured with conditioned
medium derived from LLC cells (LLC-CM) or C26 cells (C26-CM) in the absence or presence of Ab-RAGE (10 μg/ml). (A) Ager levels were analysed by
real-time PCR. (B) myosin heavy chain (MyHC)-II expression was analysed by immunofluorescence (IF), and the percent changes in myotube diameter
relative to the control were determined. Trim63 and total and phosphorylated p38 mitogen-activated protein kinase (MAPK) were analysed by real-
time PCR (C) and western blot (WB) (D), respectively. (E) C2C12 myotubes were cultured with medium conditioned by LLC masses (LLC-TM) derived
from wild type (WT) or Ager�/� (n = 5 each group) at various day post injection. Measurements of myotube diameters after MyHC-II immunocyto-
chemistry (ICC) analysis are shown as percentage change relative to control. (F) LLC-TM derived from WT or Ager�/� were analysed for S100 cal-
cium-binding protein B (S100B) and high mobility group box 1 (HMGB1) content by WB. GAPDH is relative to tumour lysates from which the media
are derived. Results are means ± standard error of the mean (B,E) or standard deviation (A,C,D). Statistical analysis was conducted using the two-tailed
t-test.

*
P < 0.05 and

**
P < 0.01, significantly different from internal control.

#
P < 0.05 and

##
P < 0.01, significantly different. Scale bars (B,E), 100 μm.

See also Figure S9.
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We also demonstrate that RAGE is determinant in the mus-
cle atrophy induced by proinflammatory cytokines and/or
tumour-derived cachexia-inducing factors. Blocking RAGE
results in inability of TNFα, TNFα/IFNγ, and tumour-CM to ac-
tivate the signalling pathways leading to muscle protein
degradation.

Incidentally, our results shed light on the controversial
mechanism used by TNFα to induce atrophy in vitro. TNFα re-
duces MyHC levels by inducing the degradation of MyoD,
which is known to drive the transcription of structural pro-
teins including MyHC.37 MyoD degradation requires two nec-
essaries but not sufficient independent mechanisms, that is,
the recruitment of a p38MAPK/myogenin/atrogin-1/UPS axis
and the activation of NF-κB signalling without the involve-
ment of UPS. The fact that Trim63, which is able to directly
degrade MyHC,37 is not upregulated by TNFα supports a ma-
jor role of atrogin-1-dependent MyoD degradation in induc-
ing myotube atrophy.

The preservation of muscle mass and a reduced occur-
rence of cancer metastasis have been correlated to survival
in human cachectic patients.4,39 Thus, the reduced presence
of lung metastases together with the reduced muscle and
body loss at 25 dpi might explain the dramatically high
(80%) survival rate observed in LLC-Ager�/� mice at the day
of euthanasia (40 dpi) compared with LLC-WT mice (no survi-
vors). The higher survival rate of LLC-Ager�/� mice at 40 dpi
despite a dramatic loss of muscle mass and the presence of
a high number of lung metastases, point to a major role of
the reduction of the inflammatory state in accordance with
previous work.40,41 Indeed, survivor LLC-Ager�/� mice at 40
dpi showed even lower serum levels of TNFα and IFNγ than
cachectic LLC-WT mice at 25 dpi, suggesting that these two
cytokines are pivotal in determining an unfavourable progno-
sis. Interestingly, survivor LLC-Ager�/� mice showed lower
levels of the anti-inflammatory cytokine, IL-10. This might re-
flect a reduced inflammatory state and/or a reduced release
of IL-10 by RAGE-negative TAMs in LLC masses leading to in-
creased survival, as reported in other tumour types.42

In certain types of cancer, RAGE and its ligands promote
spleen accumulation of myeloid-derived suppressor cells,43

which have been strongly implicated in development of can-
cer cachexia, splenomegaly, and poor survival of cancer pa-
tients25 and whose activity has been correlated to serum
levels of IL-3 and IL-17.44 Accordingly, splenomegaly is
delayed, and the morphology of spleen is conserved even at
40 dpi in LLC-Ager�/� mice, in concomitance with low serum
levels of IL-3 and IL-17.

We demonstrate that S100B and HMGB1 are able to in-
duce muscle atrophy per se at relatively high doses, behaving
as cachexia-inducing factors, and that S100B and HMGB1 are
massively released from tumour masses. The combination of
elevated serum S100B levels and RAGE overexpression in
muscles, as seen in tumour-bearing mice and cytokine-
induced experimental cachexia, switches the effect of the

S100B-RAGE pair from trophic to atrophying. While released
HMGB1 might likewise contribute to RAGE-induced muscle
atrophy in cancer conditions, HMGB1’s ability to activate
TLR-445,46 limits conclusions about its pro-cachexia effects
via RAGE signalling.

Surprisingly, we found that Ager�/� mice show a peculiar
myofiber composition characterized by the persistence of de-
velopmental form of MyHC (dMyHC), a dramatic prevalence
of the slow isoform, MyHC-I, and the almost complete ab-
sence of the fast isoform, MyHC-II, in adult healthy muscles,
although the absence of RAGE does not translate into overt
muscle defects.16 Because dMyHC and MyHC-I precede
MyHC-II during murine muscle development,47 the extremely
low levels of MyHC-II together with the high levels of MyoD
and dMyHC found in Ager�/� mice suggest an inability to
achieve complete muscle maturation. The reduced content
of type II myofibers, which are more vulnerable to cancer ca-
chexia,48 might concur to the resistance of Ager�/� mice to
tumour-induced atrophy. However, an inverse shift from type
I to type II myofibers occurs in the absence of RAGE in ca-
chectic conditions, which deserves future investigation.

RAGE is a potent inducer of tumour growth and malignant
conversion, migration, and invasion in many cachexia-
inducing cancer types; however, a RAGE tumour-suppressive
function has been reported in other cachexia-inducing can-
cers.11,12,15 Interestingly, (RAGE+ve) LLC tumours developed
in Ager�/� mice released smaller amounts of the cachexia-
promoting S100B and were less able to induce reduction of
myotube size compared with LLC tumours developed in WT
mice. Thus, RAGE expression and activity in tumour cells do
not seem to be primarily associated with the tumour’s ability
to induce cachexia; cachexia might be linked to the expres-
sion of RAGE in tumour-associated cells (such as TAMs), as
well as to the presence in the serum of different RAGE ligands
and likely the RAGE antagonist soluble form, sRAGE. Absence
of RAGE in non-tumour cells does not affect the extent of fi-
brotic and necrotic areas over time in LLC tumour masses,
further supporting that the different degree of cachexia of
LLC-WT and LLC-Ager�/� mice at 25 dpi is not caused by
different amounts of actively growing cancer cells.

Altogether, our results suggest that targeting RAGE might
represent a promising approach to counteract loss of muscle
mass and strength and prolong survival in cancer patients,
and measuring serum levels of the RAGE ligands, S100B and
HMGB1, in non-cachectic patients might be of prognostic
value toward the future occurrence of cachexia.

Author contributions

S.C. carried out experimental work and analysed the data; G.
S. co-designed the experiments, analysed the data and edited
the manuscript; A.V. carried out in vitro experiments; L.S.

16 S. Chiappalupi et al.

Journal of Cachexia, Sarcopenia and Muscle 2020
DOI: 10.1002/jcsm.12561



carried out western blot analyses and in vivo experiments; R.
S. analysed CM effects in vitro; D.C. carried out experiments
with C26-bearing BALB/c mice; G.R. performed multiplex ar-
ray analysis; L.R. supervised multiplex array analysis; F.R. co-
designed the experimental work, carried out in vivo experi-
ments, analysed the data and wrote the manuscript; R.D. su-
pervised the research and edited the manuscript. All authors
discussed the data and the manuscript.

Acknowledgements

S.C. is recipient of a fellowship by AIRC (17581). R.D. and G.S.
are supported by AIRC (17581). G.S. is supported by
Fondazione Cassa di Risparmio di Perugia (2015.0325.021)
and MIUR (PRIN 2012N8YJC3). F.R. is supported by Depart-
ment of Experimental Medicine, University of Perugia. We
wish to thank Heikki Rauvala (Helsinki, Finland) for providing

recombinant HMGB1. The authors of this manuscript certify
that they comply with the ethical guidelines for authorship
and publishing in the Journal of Cachexia, Sarcopenia and
Muscle.49

Declaration of Interest

The authors declare no competing interest.

Online supplementary material

Additional supporting information may be found online in the
Supporting Information section at the end of the article.

Data S1 Supporting Information

References

1. Porporato PE. Understanding cachexia as a
cancer metabolism syndrome. Oncogene
2016;5:e200.

2. Baracos VE, Martin L, Korc M, Guttridge
DC, Fearon KCH. Cancer-associated ca-
chexia. Nat Rev Dis Primers 2018;4:17105.

3. Argilés JM, Busquets S, Stemmler B, López-
Soriano FJ. Cancer cachexia: understanding
the molecular basis. Nat Rev Cancer
2014;14:754–762.

4. Nissinen TA, Hentilä J, Penna F, Lampinen
A, Lautaoja JH, Fachada V, et al. Treating
cachexia using soluble ACVR2B improves
survival, alters mTOR localization, and
attenuates liver and spleen responses.
J Cachexia Sarcopenia Muscle
2018;9:514–529.

5. Cohen S, Brault JJ, Gygi SP, Glass DJ,
Valenzuela DM, Gartner C, et al. During
muscle atrophy, thick, but not thin,
filament components are degraded by
MuRF1-dependent ubiquitylation. J Cell
Biol 2009;185:1083–1095.

6. Miyamoto Y, Hanna DL, Zhang W, Baba H,
Lenz HJ. Molecular Pathways: cachexia
signaling-A targeted approach to cancer
treatment. Clin Cancer Res
2016;22:3999–3904.

7. Hasty P, Bradley A, Morris JH, Edmondson
DG, Venuti JM, Olson EN, et al. Muscle de-
ficiency and neonatal death in mice with a
targeted mutation in the myogenin gene.
Nature 1993;364:501–506.

8. Moresi V, Williams AH, Meadows E, Flynn
JM, Potthoff MJ, McAnally J, et al.
Myogenin and class II HDACs control neu-
rogenic muscle atrophy by inducing E3
ubiquitin ligases. Cell 2010;143:35–45.

9. Minetti GC, Feige JN, Rosenstiel A,
Bombard F, Meier V, Werner A, et al.
Gαi2 signaling promotes skeletal muscle
hypertrophy, myoblast differentiation, and
muscle regeneration. Sci Signal 2011;4:
ra80.

10. Sorci G, Riuzzi F, Giambanco I, Donato R.
RAGE in tissue homeostasis, repair and re-
generation. Biochim Biophys Acta
1833;2013:101–109.

11. Hudson BI, Lippman ME. Targeting RAGE
signaling in inflammatory disease. Annu
Rev Med 2018;69:349–364.

12. Riuzzi F, Sorci G, Sagheddu R, Chiappalupi
S, Salvadori L, Donato R. RAGE in the path-
ophysiology of skeletal muscle. J Cachexia
Sarcopenia Muscle 2018;9:1213–1234.

13. Donato R, Cannon BR, Sorci G, Riuzzi F, Hsu
K, Weber DJ, et al. Functions of S100 pro-
teins. Curr Mol Med 2013;13:24–57.

14. Chiappalupi S, Riuzzi F, Fulle S, Donato R,
Sorci G. Defective RAGE activity in embryo-
nal rhabdomyosarcoma cells results in high
PAX7 levels that sustain migration and in-
vasiveness. Carcinogenesis
2014;35:2382–2392.

15. Ahmad S, Khan H, Siddiqui Z, Khan MY,
Rehman S, Shahab U, et al. AGEs, RAGEs
and s-RAGE; friend or foe for cancer. Semin
Cancer Biol 2018;49:44–55.

16. Riuzzi F, Sorci G, Sagheddu R, Donato R.
HMGB1-RAGE regulates muscle satellite
cell homeostasis through p38-MAPK-and
myogenin-dependent repression of Pax7
transcription. J Cell Sci 2012;125:
1440–1454.

17. Riuzzi F, Beccafico S, Sagheddu R,
Chiappalupi S, Giambanco I, Bereshchenko

O, et al. Levels of S100B protein drive the
reparative process in acute muscle injury
and muscular dystrophy. Sci Rep
2017;7:12537.

18. Dormoy-Raclet V, Cammas A, Celona B,
Lian XJ, van der Giessen K, Zivojnovic M,
et al. HuR and miR-1192 regulate
myogenesis by modulating the translation
of HMGB1 mRNA. Nat Commun
2013;4:2388.

19. Sagheddu R, Chiappalupi S, Salvadori L,
Riuzzi F, Donato R, Sorci G. Targeting RAGE
as a potential therapeutic approach to
Duchenne muscular dystrophy. Hum Mol
Genet 2018;27:3734–3746.

20. Chiu CY, Yang RS, Sheu ML, Chan DC, Yang
TH, Tsai KS, et al. Advanced glycation end-
products induce skeletal muscle atrophy
and dysfunction in diabetic mice via a
RAGE-mediated, AMPK-down-regulated,
Akt pathway. J Pathol 2016;238:470–482.

21. Sorci G, Riuzzi F, Arcuri C, Giambanco I,
Donato R. Amphoterin stimulates
myogenesis and counteracts the
antimyogenic factors basic fibroblast
growth factor and S100B via RAGE binding.
Mol Cell Biol 2004;24:4880–4894.

22. Ballarò R, Costelli P, Penna F. Animal
models for cancer cachexia. Curr Opin Sup-
port Palliat Care 2016;10:281–287.

23. Liliensiek B, Weigand MA, Bierhaus A,
Nicklas W, Kasper M, Hofer S, et al. Recep-
tor for advanced glycation end products
(RAGE) regulates sepsis but not the adap-
tive immune response. J Clin Invest
2004;113:1641–1650.

24. Mizumoto S, Takahashi J, Sugahara K. Re-
ceptor for advanced glycation end

RAGE is a molecular determinant in cancer cachexia 17

Journal of Cachexia, Sarcopenia and Muscle 2020
DOI: 10.1002/jcsm.12561



products (RAGE) functions as receptor for
specific sulfated glycosaminoglycans, and
anti-RAGE antibody or sulfated glycosami-
noglycans delivered in vivo inhibit pulmo-
nary metastasis of tumor cells. J Biol
Chem 2012;287:18985–18994.

25. Cuenca AG, Cuenca AL, Winfield RD, Joiner
DN, Gentile L, Delano MJ, et al. Novel role
for tumor-induced expansion of myeloid-
derived cells in cancer cachexia. J Immunol
2014;192:6111–6119.

26. Bricceno KV, Sampognaro PJ, Van
Meerbeke JP, Sumner CJ, Fischbeck KH,
Burnett BG. Histone deacetylase inhibition
suppresses myogenin-dependent atrogene
activation in spinal muscular atrophy mice.
Hum Mol Genet 2012;21:4448–4459.

27. He WA, Berardi E, Cardillo VM, Acharyya S,
Aulino P, Thomas-Ahner J, et al. NF-κB-me-
diated Pax7 dysregulation in the muscle
microenvironment promotes cancer ca-
chexia. J Clin Invest 2013;123:4821–4835.

28. Talbert EE, Guttridge DC. Impaired regen-
eration: a role for the muscle microenvi-
ronment in cancer cachexia. Semin Cell
Dev Biol 2016;54:82–91.

29. Acharyya S, Ladner KJ, Nelsen LL, Damrauer
J, Reiser PJ, Swoap S, et al. Cancer cachexia
is regulated by selective targeting of skele-
tal muscle gene products. J Clin Invest
2004;114:370–378.

30. Li YP, Chen Y, John J, Moylan J, Jin B, Mann
DL, et al. TNF-alpha acts via p38 MAPK to
stimulate expression of the ubiquitin ligase
atrogin1/MAFbx in skeletal muscle. FASEB J
2005;19:362–370.

31. Li YP, Reid MB. NF-kappaB mediates the
protein loss induced by TNF-alpha in differ-
entiated skeletal muscle myotubes. Am J
Physiol Regul Integr Comp Physiol
2000;4:1165–1170.

32. Ma JF, Sanchez BJ, Hall DT, Tremblay AK, Di
Marco S, Gallouzi IE. STAT3 promotes
IFNγ/TNFα-induced muscle wasting in an

NF-κB-dependent and IL-6-independent
manner. EMBO Mol Med 2017;9:622–637.

33. Wang DT, Yin Y, Yang YJ, Lv PJ, Shi Y, Lu L,
et al. Resveratrol prevents TNF-α-induced
muscle atrophy via regulation of Akt/mTOR/
FoxO1 signaling in C2C12 myotubes. Int
Immunopharmacol 2014;19:206–213.

34. Luo Y, Yoneda J, Ohmori H, Sasaki T,
Shimbo K, Eto S, et al. Cancer usurps skele-
tal muscle as an energy repository. Cancer
Res 2014;74:330–340.

35. Zhang G, Jin B, Li YP. C/EBPβ mediates
tumor-induced ubiquitin ligase
atrogin1/MAFbx upregulation and muscle
wasting. EMBO J 2011;30:4323–4335.

36. Beharry AW, Sandesara PB, Roberts BM,
Ferreira LF, Senf SM, Judge AR. HDAC1 ac-
tivates FoxO and is both sufficient and re-
quired for skeletal muscle atrophy. J Cell
Sci 2014;127:1441–1453.

37. Foletta VC, White LJ, Larsen AE, Léger B, Rus-
sell AP. The role and regulation of
MAFbx/atrogin-1 and MuRF1 in skeletal mus-
cle atrophy. Pflugers Arch 2011;3:325–335.

38. Riuzzi F, Sorci G, Sagheddu R, Sidoni A,
Alaggio R, Ninfo V, et al. RAGE signaling de-
ficiency in rhabdomyosarcoma cells causes
upregulation of PAX7 and uncontrolled
proliferation. J Cell Sci
2014;127:1699–1711.

39. Kazemi-Bajestani SM, Mazurak VC, Baracos
V. Computed tomography-defined muscle
and fat wasting are associated with cancer
clinical outcomes. Semin Cell Dev Biol
2015;54:2–10.

40. Tazaki E, Shimizu N, Tanaka R, Yoshizumi
M, Kamma H, Imoto S, et al. Serum cyto-
kine profiles in patients with prostate
carcinoma. Exp Ther Med 2011;2:
887–891.

41. Lewis HL, Chakedis JM, Talbert E,
Haverick E, Rajasekera P, Hart P, et al. Peri-
operative cytokine levels portend early
death after pancreatectomy for ductal

adenocarcinoma. J Surg Oncol 2017;117:
1260–1266.

42. Huber R, Meier B, Otsuka A, Fenini G,
Satoh T, Gehrke S, et al. Tumour
hypoxia promotes melanoma growth and
metastasis via High Mobility Group Box-1
and M2-like macrophages. Sci Rep
2016;6:29914.

43. Vernon PJ, Loux TJ, Schapiro NE, Kang R,
Muthuswamy R, Kalinski P, et al. The recep-
tor for advanced glycation end products pro-
motes pancreatic carcinogenesis and
accumulation of myeloid-derived suppressor
cells. J Immunol 2013;190:1372–1379.

44. Yazawa T, Shibata M, Gonda K, Machida T,
Suzuki S, Kenjo A, et al. Increased IL-17 pro-
duction correlates with immunosuppres-
sion involving myeloid-derived suppressor
cells and nutritional impairment in patients
with various gastrointestinal cancers. Mol
Clin Oncol 2013;1:675–679.

45. Zhang G, Liu Z, Ding H, Miao H, Garcia
JM, Li YP. Toll-like receptor 4 mediates
Lewis lung carcinoma-induced muscle
wasting via coordinate activation of pro-
tein degradation pathways. Sci Rep 2017;
7:2273.

46. Tirone M, Tran NL, Ceriotti C, Gorzanelli A,
Canepari M, Bottinelli R, et al. High mobil-
ity group box 1 orchestrates tissue regen-
eration via CXCR4. J Exp Med 2018;215:
303–318.

47. Schiaffino S, Rossi AC, Smerdu V, Leinwand
LA, Reggiani C. Developmental myosins: ex-
pression patterns and functional signifi-
cance. Skelet Muscle 2015;15:5–22.

48. Schiaffino S, Reggiani C. Fiber types in
mammalian skeletal muscles. Physiol Rev
2011;91:1447–1531.

49. von Haehling S, Morley JE, Coats AJS, Anker
SD. Ethical guidelines for publishing in the
Journal of Cachexia, Sarcopenia and Mus-
cle: update 2019. J Cachexia Sarcopenia
Muscle 2019;10:1143-1145.

18 S. Chiappalupi et al.

Journal of Cachexia, Sarcopenia and Muscle 2020
DOI: 10.1002/jcsm.12561



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENG (Modified PDFX1a settings for Blackwell publications)
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


