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ARTICLE INFO ABSTRACT
Keywords: Rett syndrome (RTT) is a X-linked neurodevelopmental disorder which represents the leading cause of severe
Rett syndrome (RTT) incurable intellectual disability in females worldwide. The vast majority of RTT cases are caused by mutations in

Mecp2 mouse models

the X-linked MECP2 gene, and preclinical studies on RTT largely benefit from the use of mouse models of Mecp2,
In vivo MRI/MRS studies

which present a broad spectrum of symptoms phenocopying those manifested by RTT patients.

Biomarkers . i .
Neurodevelopment Neurons represent the core targets of the pathology; however, neuroanatomical abnormalities that regionally
Neuroimaging characterize the Mecp2 deficient mammalian brain remain ill-defined.

Neuroimaging techniques, such as MRI and MRS, represent a key approach for assessing in vivo anatomic and
metabolic changes in brain. Being non-invasive, these analyses also permit to investigate how the disease pro-
gresses over time through longitudinal studies.

To foster the biological comprehension of RTT and identify useful biomarkers, we have performed a thorough
in vivo longitudinal study of MRI and MRS in Mecp2 deficient mouse brains. Analyses were performed on both
genders of two different mouse models of RTT, using an automatic atlas-based segmentation tool that permitted
to obtain a detailed and unbiased description of the whole RTT mouse brain. We found that the most robust
alteration of the RTT brain consists in an overall reduction of the brain volume. Accordingly, Mecp2 deficiency
generally delays brain growth, eventually leading, in heterozygous older animals, to stagnation and/or
contraction. Most but not all brain regions participate in the observed deficiency in brain size; similarly, the
volumetric defect progresses diversely in different brain areas also depending on the specific Mecp2 genetic
lesion and gender. Interestingly, in some regions volumetric defects anticipate overt symptoms, possibly
revealing where the pathology originates and providing a useful biomarker for assessing drug efficacy in pre-
clinical studies.
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1. Introduction

Mutations in the X-linked MECP2 gene coding for a well-known
epigenetic transcriptional repressor cause Rett syndrome (RTT; OMIM
312750), a severe neurodevelopmental disorder, mainly affecting fe-
males. RTT patients show a delayed onset of apparent symptoms, whose
identification still relies on clinical diagnosis (Neul et al., 2010). Indeed,
they appear to have a normal development for the first 6-18 months of
life, when their neurological development arrests. Then, a typical
regression phase occurs, and the young patients lose most of the skills
that they have previously acquired, such as learned words and babble,
motor skills and purposeful hand use. In this phase, patients also acquire
continuous and characteristic stereotypic hand movements, gait ab-
normalities and develop autistic features that, however, improve over
the years. Conversely, with the progression of the disorder, patients
accumulate several other symptoms; the most common and destructive
include seizures, breathing abnormalities, severe scoliosis, hypotonia,
autonomic dysfunctions, cardiac abnormalities, often featuring pro-
longed QT intervals, and acquired rigidity and Parkinsonian features
(Borloz et al., 2021).

Importantly, and diversely from the usual perception, abnormalities
are already present during early development. Indeed, atypical move-
ments characterize RTT patients in the fetal and perinatal period while
an abnormal deceleration in head growth, leading to microcephaly,
generally appears within the first year of life (Cosentino et al., 2019;
Marschik et al., 2013). Accordingly, the RTT brain derived from 4 to 12
years old patients is comparable to a healthy one-year old child brain
and appears to remain stable for at least 4 decades of life, with no sign of
neurodegeneration (Armstrong, 2001). Attempts to understand the main
causes for microcephaly led to postulate the contribution of several
factors, including defects in dendritic arborization and synaptic density,
a reduction in neuronal soma size and augmented cell density (Beli-
chenko et al., 2009).

The generation of several mouse models carrying different Mecp2
mutations has been instrumental to increase the comprehension of
MeCP2 functions and the mechanisms underpinning MECP2-related
conditions (Lombardi et al., 2015). Their validity is proved by the
presence of a broad spectrum of clinical and cellular phenotypes and
some molecular alterations manifested by RTT patients (Bedogni et al.,
2014; Calfa et al.,, 2011; Shovlin and Tropea, 2018). RTT patients
generally harbor a missense, nonsense or frameshift MECP2 mutation in
a heterozygous state; however, most basic and preclinical studies have
been performed on hemizygous male mice which present more robust,
consistent and earlier phenotypes with respect to the female counter-
parts. In particular, Mecp2 KO mice have no apparent symptom up to
almost 30 days of age when gross abnormalities appear with a rapid
worsening, and premature death generally occurs within 8 to 11 weeks
of age (Calfa et al., 2011; Frasca et al., 2023). Mecp2 heterozygous fe-
male (HET) mice manifest similar but milder features that normally
emerge in the first 3-4 months of life; in line with RTT patients, with an
average life expectancy of 55 years, they generally survive >12 months
(Frasca et al., 2023).

Remarkably, transcriptional defects are already present in the KO
embryonic cerebral cortex, thus well before the onset of overt symptoms
(Bedogni et al., 2016). Further, Mecp2 conditional deletion at different
postnatal ages (from juvenile to adult male mice) always leads to the
appearance of typical RTT symptoms and premature death. Altogether,
these results prove that MeCP2 expression and functions in mammalian
brain are always required, both for proper neurodevelopment and for
maintaining fully functional mature neurons (reviewed in Frasca et al.,
2023).

Reduction in the whole brain size and weight has been reported in
most Mecp2 mutant mice (Saywell et al., 2006; Stearns et al., 2007; Ward
et al., 2008, 2009). In particular, through Magnetic Resonance Imaging
(MRI), Saywell and colleagues proved that 5-8 weeks old KO male mice
feature the expected global reduction in brain size (Saywell et al., 2006).
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As for RTT patients, cerebral reduction mainly affects specific brain
areas, such as motor cortex and corpus callosum. Histological analyses
in young KO mice (P35) confirmed regional differences in volume
reduction (Stearns et al., 2007). In order to understand when and where
anatomical deficits appear, Ward and colleagues used longitudinal MRI
(from P21 to P42) to track the development of the whole brain together
with few specific areas in KO and HET mice (Ward et al., 2008). This
study suggested that brain volume reduction emerges already at early
time points and females manifest more modest defects. Notably, NMR
spectroscopy was also used at the same ages to compare the levels of
different metabolites in WT and Mecp2 defective brains, revealing lower
levels of choline, N-acetyl aspartate and glutamate to glutamine ratio in
mutant animals (Ward et al., 2009).

To determine the effect of different Mecp2 mutations, a more recent
MRI study compared ex vivo the brain of the Mecp2°® model, that
harbors a late STOP codon and features mild symptoms, with the
Mecp2™11Bird pyl] line (Allemang-Grand et al., 2017; Guy et al., 2001;
Shahbazian et al., 2002). A deep analysis of the whole brain structures,
that included 159 segmented regions examined in P200 females and P60
males, revealed that striatum, thalamus and white matter tracts,
together with several cortical regions, were smaller in all mutant ani-
mals, with major differences in mice having a more severe genetic
lesion. Since no interaction between sex and genotype was observed, the
authors suggested that hemizygous males provide a valid model for MRI
studies (Allemang-Grand et al., 2017).

Overall, these published results confirmed the power of MRI for
localizing and quantifying anatomical alterations in RTT brains and for
associating them with disease severity.

A better comprehension of the pathological features that charac-
terize the Mecp2 deficient mouse brain might benefit from an in vivo
longitudinal study detailing in several brain regions the progression of
the disorder. To fill this gap of knowledge and possibly reconcile
apparently discordant results, we analyzed both genders of the largely
used Mecp2™11B™d Jine (Guy et al., 2001) at different ages roughly
corresponding to pre, early and late symptomatic phases, covering the
whole brain, thus avoiding prior hypotheses of the mostly affected re-
gions. Cerebral metabolism on selected areas was also analyzed by in
vivo Magnetic Resonance Spectroscopy (MRS). To investigate to what
extent the KO brain development might differ from that one of a severe
knock-in (KI) mouse line mutated in the methyl DNA binding domain of
the protein (Bedogni et al., 2016), we also performed a longitudinal
study in the Mecp272%P line that we have recently generated (Gandaglia
et al., 2019).

2. Results

2.1. Mecp2 deficient mouse brain exhibits a progressive reduction in
overall volume

Neuroanatomical alterations of the Mecp2 null brain were investi-
gated during disease progression in hemizygous males and heterozygous
females with respect to their corresponding WT littermates, starting
from a generally defined pre-symptomatic time point, in which behav-
ioral defects are not yet overt (P20 for males and P60 for females), to a
barely symptomatic age (P30 for males and P90 for females) and a fully
symptomatic stage (P40 for males and P200 for females). Symptoms
were evaluated and scored as previously described (Cobolli Gigli et al.,
2016) (Fig. 1A).

Quantitative morphometric analyses of MRI data were done on all
animals using a widely used advanced and unbiased automatic atlas-
based segmentation tool (ANTx2, open-source software) that allowed
the discrimination of all mice cerebral areas (Koch et al., 2019). Lon-
gitudinal MRI confirmed the expected reduction in cerebral volume in
Mecp2 deficient mice of both genders (Fig. 1B). Indeed, the P20 KO male
brain volume exhibited a trend to decrement with respect to the corre-
sponding WT brains (WT: 0.413 + 0.009 cm®; KO: 0.393 + 0.005 cm?;
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Fig. 1. (A) Graphs depict the progression of the phenotypic score, cumulated for general condition, mobility, hind limb clasping, and tremor in male (upper panel)
and females (lower panel) mice from the Mecp2™!-1B* line. (B) In vivo longitudinal MRI shows a significant reduction in the total brain volume (cm®) of Mecp2 Bird
animals of both genders. Male KO mice (upper panel) unveil a significant defect since P30, while female HET animals (lower panel) show a significant reduction of
the brain volume at any time point of analysis. (C) Growth trajectory of the brain volume progression in comparison to the first time point of analysis in Mecp2 mutant
males (upper panel) and females (lower panel). Male mice: WT, n = 5; KO, n = 7. Female mice WT, n = 6; HET, n = 6. Animals whose fitting in the segmentation was
not optimal were excluded from the analysis. Each mutant mouse was evaluated in comparison to its WT littermates by Two-way repeated measures ANOVA or
Mixed-Model Analysis, followed by Sidak post-hoc (A,B) or Fisher’s LSD post-hoc (C); *p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001.

-4.9 + 1.2% compared to WT, p value = 0.0876), while a significant
difference was observed at P30 (WT: 0.445 + 0.004 cm3; KO: 0.407 +
0.006 cm3; —8.5 + 1.4% compared to WT, p value = 0.0004) and
reinforced at P40 (WT: 0.471 + 0.008 cm®; KO: 0.424 + 0.004 cm?,
—10.1 £+ 1.0% compared to WT, p value<0.0001). Interestingly, the
HET brain was already significantly smaller at the apparently asymp-
tomatic age of P60, with an evident worsening of the defect over time
(P60: WT: 0.500 + 0.008 cm>; HET: 0.466 + 0.004 cm® —6.8 + 0.8%
compared to WT, p value = 0.0083; P90: WT: 0.517 + 0.006 cm?; HET:
0.470 + 0.008 cm3; —9.1 + 1.5%, p value = 0.0005; P200: WT: 0.535
+ 0.012 cm® HET: 0.467 + 0.005 cm® —12.7 + 1.0%, p val-
ue<0.0001). As highlighted by the percentage of brain volume change
with respect to the first time point of analysis (P20 for males and P60 for
females; Fig. 1C), the growth rate of KO brains was slower reaching a
significant difference at the last time point (Fig. 1C, upper panel). In
females, the volume of WT brains showed a minor but constant growth
overtime, in line with their advanced age. Conversely, no growth was
observed for the HET brains, therefore leading to a more solid defect at
the last time point of analysis, indicative of growth stagnation (Fig. 1C,
lower panel).

2.2. In vivo longitudinal studies confirm a specific regional effect of
Mecp2 deficiency in brain whose consequences vary depending on the
gender

To reveal how the disorder progresses in different brain regions and
which structures are initially and/or mainly affected, a deep analysis
was performed over all the collected MRI scans (Koch et al., 2019). >800
brain structures were determined and compared in Mecp2 deficient male
and female animals with respect to gender- and age-matched WT lit-
termates (all raw data are reported in San Raffaele Open Research Data
Repository (ORDR)). Initially, we focused on major brain areas (cerebral

cortex, hippocampal formation, basal ganglia, interbrain, midbrain,
hindbrain, cerebellum, corpus callosum and ventricular system)
analyzing their development overtime. As shown in Table 1, at P20,
some regions, including hippocampus, basal ganglia, interbrain and
ventricular system, already featured a significant defect, although the
overall KO brain volume was not yet significantly decreased compared
to controls (Fig. 1B). At P30, all the analyzed structures revealed a sig-
nificant volume reduction, except for the hindbrain, while at P40, all
major regions shared roughly a 10% of decrement with respect to the
WT counterparts. Interestingly, and in line with their role in higher
cognitive functions, hippocampus and corpus callosum exhibited a
strong volume reduction from P30 to P40, reaching a decrement of 14
and 12,5%, respectively.

Analysis of older HET females confirmed the progressive reduction of
most of the analyzed structures, with the exception of the ventricular
system that was constantly affected in both genders. Further, and
diversely from KO mice, the heterozygous cerebellar size remained
comparable to the WT one.

We continued by measuring the size of the relative subareas. Table 2
reports most relevant results. Among the analyzed cortical sub-regions,
entorhinal, somatomotor and somatosensory cortex appeared as most
affected in barely and fully symptomatic KO animals, and a contribution
of visual cortex was also present at the last time point. Conversely,
prefrontal cortex remained preserved. In HET females, cerebral cortex
reduction seems to be mainly attributable to prefrontal, entorhinal and
somatosensory cortices at P90 and to all analyzed sub-cortical regions at
P200. Interestingly, at the latest time points of analyses, entorhinal
cortex, which plays a major role in memory formation and consolida-
tion, revealed the largest volume reduction in both genders (~14.5% in
null males and 15.7% in HET females).

Analysis of the hippocampal sub-regions unveiled a diffuse alteration
in CA1, CA3 and dentate gyrus, with a minor involvement of CA2 both in
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Table 1

Volume difference (%) of KO and HET main brain areas compared to WT littermates.
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Anatomical Region

Males

%difference to WT
(Mean + SEM) [p value]

Females

%difference to WT
(Mean + SEM) [p value]

P20 P30 P40 P60 P90 P200
-5.1+£0.9 -85+21 -10.4+1.7 —6.1 £0.9 —-8.4+15 -126 +£1.3
Cerebral cortex [0.3767] [0.0088] [0.0007] [0.0534] [0.0063] [<0.0001]
-8.0+1.0 -10.9+ 1.5 -14.0+21 -109 £+ 1.6 -13.9+1.8 -17.9 £+ 1.5
Hippocampal area [0.0314] [0.0006] [<0.0001] [0.0105] [0.0010] [<0.0001]
-5.6 £0.7 -8.1+1.3 —-11.4+0.8 —-8.4+0.5 —-9.6+14 -143+1.0
Basal ganglia [0.0441] [0.0007] [<0.0001] [0.0013] [0.0004] [<0.0001]
—-6.0 £ 1.8 -9.6 £0.7 -9.7 £ 0.8 -7.8+£0.7 -11.0+1.2 -14.1 +£1.0
Interbrain [0.0066] [<0.0001] [<0.0001] [0.0010] [<0.0001] [<0.0001]
-49+18 -7.4+13 —-8.0 £ 0.9 -81+15 -10.8 £ 1.5 -12.1 £ 0.9
Midbrain [0.0861] [0.0016] [0.0004] [0.0037] [0.0002] [<0.0001]
—29+24 -7.2+1.6 -10.5+1.5 —-85+14 -11.2+0.9 -16.8 £ 1.5
Hindbrain [0.08519] [0.1476] [0.0105] [0.0034] [0.0001] [<0.0001]
—4.1+28 -9.5+21 -10.6 = 1.4 —-4.9£20 -5.6 £3.1 -7.0 £0.9
Cerebellum [0.5629] [0.0145] [0.0029] [0.3783] [0.2713] [0.0795]
-91+17 —9.5+£22 —-12.6 + 2.0 -8.8+1.3 —-10.5+ 2.5 —-152+1.3
Corpus Callosum [0.0606] [0.0210] [0.0012] [0.0776] [0.0339] [0.0004]
-12.8 £2.7 —8.6 £ 2.4 -11.8 +1.7 -13.3+4.1 -15.8 +£5.1 -11.5+22
Ventricular System [0.0024] [0.0419] [0.0023] [0.0283] [0.0073] [0.0335]

Two-way repeated measures ANOVA (or Mixed model), Sidak post-hoc, was used for statistical analysis to compare male WT (n = 5) and KO (n = 7) and female WT (n
= 6) and HET (n = 6). Animals whose fitting in the segmentation was not optimal were excluded from the analysis (n = 1 KO P20; n = 1 HET P90).

KO mouse males and HET females. Similarly, both striatum and pal-
lidum appeared to mainly contribute to the early and advancing
reduction of basal ganglia (Table 1), while thalamus and hypothalamus
concurred to interbrain volume decrease. Detailing the hindbrain, we
revealed a significant defect only in the pons of symptomatic KO mice,
while both medulla and pons were significantly smaller in HET brains at
all ages. Eventually, and in accordance with its total volume, cerebellar
sub-regions revealed significant defects only in symptomatic Mecp2 null
animals.

To reveal whether specific areas impact more on the overall brain
volume defect, we measured the volume of a specific region with respect
to the whole brain size, therefore obtaining the relative volume. Initially
we focused on major brain regions, depicted in Fig. 2A (from Brain
Atlas). The analysis in Mecp2 deficient brains revealed very few signif-
icant defects suggesting that the overall volume reduction of the RTT
mouse brain is caused by a generalized decrement of most areas. We
only observed a significant or barely significant difference in the hip-
pocampus of both genders of symptomatic mice (Fig. 2C) and in the
hindbrain of aged HET females (Fig. 2E). Further, symptomatic P200
HET females exhibited a trend toward an increment of the cerebellar
relative volume (Fig. 2I).

Eventually, to understand which structures contribute more to the
growth stagnation of the HET brain (Fig. 1C), we estimated in both
genders the volume changes of analyzed brain regions with respect to
the first time point of observation; most relevant results are shown in
Figs.3 and 4. The KO brain confirmed that several brain areas (Fig. 3A-E
left panels) had a delayed but not arrested growth, that became signif-
icantly defective at the latest time point. As a major exception, the hy-
pothalamus did not exhibit any growth over time and growth stagnation
was confirmed in the same heterozygous district (Fig. 3F).

Unexpectedly, the HET brain revealed that from P90 to P200 the
growth of cerebral cortex and hippocampus exhibited a slight reversal of
the curve slope, suggesting the presence of a local progressive atrophy
(Fig. 3A,B right panels). By analyzing the cortical and hippocampal sub-
regions’ growth trajectory (Fig. 4), we confirmed in females an evident
shrinkage at P200, with the exception for CA2; further, CA1 and dentate
gyrus appeared particularly affected already at P90 (Fig. 4E,H lower
panels). As expected, in the KO brain none of the analyzed regions lost
volume over time (Fig. 4A-H upper panels).

2.3. The knock-in Mecp2 Y120D brain shares most of the
neuroanatomical features with the knock-out model

The same experimental design was applied to a knock-in mouse
model of Mecp2 to estimate the contribution of the genetic background
to the observed neuroanatomical alterations. We used the Mecp2 Y120D
mouse line, which harbors a pathogenic missense mutation that impairs,
but not abolishes, Mecp2 affinity for chromatin (Gandaglia et al., 2019).
This Mecp2 mutant line is characterized by a slightly less severe condi-
tion compared to the full KO line (Gandaglia et al., 2019). By scoring
mouse symptoms we confirmed that the ages of P20 for hemizygous KI
males and of P60 for heterozygous females corresponded to apparently
asymptomatic periods, P30 and P90 to mild symptomatic stages and P40
and P200 to fully symptomatic ages (Fig. 5A). Longitudinal analyses of
total brain volume confirmed that both genders of the KI line suffered
from a reduction in total cerebral size whose timing and entity highly
overlapped with those observed in the KO line (see Fig. 5B and 1B for
comparison). We thus analyzed the progression of defects in the same
regions studied in the KO line. As shown in Table 3, most brain areas
were considerably smaller in both genders at symptomatic ages, there-
fore mimicking the null situation. In detail, cerebral cortex, hippocam-
pal area, basal ganglia, midbrain and corpus callosum appeared
particularly affected in both genders, with the KI cerebral cortex
exhibiting a greater defect with respect to the KO one. In contrast to the
null line, the KI cerebellum did not show any volumetric defect in males,
while a significant reduction in P200 Y120D heterozygous mice was
observed. Eventually, hindbrain and ventricular system were less
affected respectively in the Mecp2 Y120D females and males in com-
parison to the null line.

Zooming to sub-regions of main areas (Table 4), we confirmed a
strong involvement of the KI cerebral cortex and associated regions. In
particular, and diversely from the KO line, prefrontal cortex and visual
cortex were particularly compromised, while entorhinal cortex
appeared less affected. As major difference, we also observed that Mecp2
Y120D heterozygous medulla was preserved at all ages, while it was
always defective in HET females.

As for the KO line, analysis of relative volume (Fig. 6) confirmed the
presence of few significant impairments indicating that cerebral volu-
metric decrease mainly relies on a defective volume of most areas.
Further, we confirmed the involvement of cerebral cortex in both gen-
ders and hippocampus only in males. Eventually, to highlight the
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Table 2

Regional cerebral volume difference (%) of KO and HET compared to WT littermates.
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Anatomical Region

Males
%difference to WT
(Mean + SEM) [p value]

Females

%difference to WT
(Mean + SEM) [p value]

P20 P30 P40 P60 P90 P200
Cerebral cortex
Prefrontal cortex —6.4+29 —8.6 +£ 2.6 -83+28 -72+21 —9.8+27 -13.3+ 21
[0.6433] [0.2388] [0.2797] [0.1665] [0.0495] [0.0039]
Entorhinal cortex -7.8+21 -11.5+ 25 —14.5 + 3.0 -11.8 + 2.0 -13.8 + 2.6 -15.7 £ 2.3
[0.2351] [0.0232] [0.0016] [0.0090] [0.0010] [0.0002]
Somatomotor cortex -5.0+ 1.7 -9.8+24 -9.6 £1.9 -48+1.4 —6.0 + 2.1 -11.4+1.7
[0.6746] [0.0167] [0.0139] [0.2359] [0.1392] [0.0006]
Somatosensory cortex -53+1.7 -11.1 + 2.1 —-12.0+ 1.6 -51+1.3 -7.0+£1.7 -11.8+1.4
[0.3798] [0.0017] [0.0004] [0.1352] [0.0178] [0.0001]
Visual cortex -2.7+1.8 -7.9+21 -13.0+1.9 -5.7+1.9 -89+1.9 -13.9+ 3.1
[0.7819] [0.0501] [0.0003] [0.2896] [0.1113] [0.0008]
Olfactory areas -3.0+22 —4.4+41 —-4.6 +1.7 -1.9+0.5 -39+1.2 -82+14
[0.8988] [0.6733] [0.5885] [0.8347] [0.3222] [0.0045]
Hippocampal formation
CAl -10.6 £ 1.3 -121+ 2.3 -11.9+ 2.0 -8.1+20 -15.4+1.3 -20.1 +1.0
[0.0036] [0.0003] [0.0003] [0.1677] [0.0022] [<0.0001]
cA2 4+57 -149+5 —-23.09 +£3 -189+ 7.7 -52+74 —8.7+3.7
[0.9847] [0.3216] [0.0244] [0.1333] [0.9316] [0.6674]
CA3 -89 +31 -13.3+1.9 —15.8 + 2.8 -11.8 £ 2.1 —15.4 + 0.6 —22.3 +2.0
[0.2035] [0.0123] [0.0016] [0.0079] [0.0009] [<0.0001]
Dentate gyrus -13.2+24 -9.9+1.8 -9.7 £ 2.6 -5.9+ 1.7 -18.0 + 1.1 -228+1.4
[0.0038] [0.0175] [0.0210] [0.5726] [0.0025] [<0.0001]
Basal Ganglia
Striatum -6.3+0.6 -78+1.4 -11.1 + 0.8 -8.4+ 0.5 -9.5+ 1.3 —15.0 +£ 0.9
[0.0234] [0.0014] [<0.0001] [0.0023] [0.0009] [<0.0001]
Pallidum —2.5+ 2.0 -9.4+14 -129+1.1 -8.1+1.0 -10.1+1.8 -10.6 + 1.4
[0.7518] [0.0019] [<0.0001] [0.0028] [0.0002] [<0.0001]
Interbrain
Thalamus -7.4+18 —-6.7 £ 1.2 -7.4+1.4 -8.1+09 -9.6 £ 1.6 -13.7 £ 0.8
[0.0074] [0.0073] [0.0017] [0.0022] [0.0004] [<0.0001]
Hyphothalamus —-4.3+25 -13.1+0.8 -12.4 +£ 0.7 -7.3+0.6 -12.7 £ 1.0 —14.7 £ 1.7
[0.2955] [<0.0001] [<0.0001] [0.0103] [<0.0001] [<0.0001]
Hindbrain
Pons —6.4+ 2.6 -11.4+1.2 -14.0+1.4 -9.8+1.6 -141+14 -18.8+ 1.4
[0.3142] [0.0073] [0.0006] [0.0156] [0.0005] [<0.0001]
Medulla -1.1+26 —49+23 —8.6 £21 7.7+ 2.0 -9.8+1.1 —-15.7 £ 1.7
[0.9924] [0.5675] [0.0854] [0.0169] [0.0020] [<0.0001]
Cerebellum
Cerebellar Cortex —-4.3+29 -9.6 £ 2.1 -10.7 + 1.4 —-4.7 £ 2.1 -57+3.1 -7.1+0.9
[0.5434] [0.0135] [0.0029] [0.3965] [0.2496] [0.0737]
Vermal Region —4.4+ 3.4 ~-7.8+22 -12.8 +1.3 -5.7+29 -5.3+3.1 -8.3+1.0
[0.4828] [0.0660] [0.0005] [0.4119] [0.5286] [0.0957]

Two-way repeated measures ANOVA (or Mixed model), Sidak post-hoc, was used for statistical analysis to compare male WT (n = 5) and KO (n = 7) and female WT (n

= 6) and HET (n = 6). Animals whose fitting in the segmentation was not optimal were excluded from the analysis (n = 1 KO P20; n = 1 HET P90).

possible occurrence of atrophic processes, we investigated how the most
affected regions change their volume with respect to the first time point
of analysis. Unfortunately, due to technical issues, two females from the
growth trajectory analysis had to be excluded, thus impeding to parallel
male results with female ones. Obtained results confirmed the absence of
atrophy when main brain areas (such as cortex and hippocampus) were
considered (Fig. 7A,D), while the analysis of the sub-areas disclosed the
presence of an atrophic phenotype in specific structures, as visual cortex,
CAl and dentate gyrus. The growth stagnation described for the Mecp2
KO and HET hypothalamus was confirmed in the KI male brain (Fig. 7G).

2.4. Defective protein synthesis might participate to the observed regional
atrophy in HET brains

Our data highlighted the presence of a regional brain shrinkage,
particularly in aged HET female brains. We thus found it relevant to
investigate which factors might contribute to this phenotype. To this

purpose, based on Fig. 4 results, we focused on P200 somatosensory
cortex and CAl of Mecp2 HET mice. Nissl staining confirmed in both
cerebral regions the expected increase in cell density, that in RTT is
usually associated with a decrease in dendritic arborization and a
reduction in neuronal soma size (Belichenko et al., 2009). On the con-
trary, this defect was not evident in young HET females (Fig. 8A).

The RTT mouse brain is characterized by reduced protein synthesis, a
phenotype well represented by a decrement of ribosomal protein S6
phosphorylation but not of total S6 (Ricciardi et al., 2011). Since this
defect might contribute to the observed atrophy, we used immunoflu-
orescence to quantify phospho-rpS6 in pre-symptomatic (P30) and fully
symptomatic HET brains (P200). Importantly, we confirmed the pres-
ence of defective phosphorylation in Mecp2 HET somatosensory cortex
and CA1 at P200, whilst no phenotype was observed at P30 (Fig. 8B-I).
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Fig. 2. (A) The main brain regions analyzed are indicated in the cartoon and the table (obtained from Mouse Brain Atlas; bg: basal ganglia; cb: cerebellum; ctx:
cerebral cortex; hb: hindbrain; hip: hippocampus; ib.: interbrain; mb: midbrain). (B—I) Graphs show the relative volume of the cerebral cortex (B), hippocampal
formation (C), basal ganglia (D), hindbrain (E), midbrain (F), interbrain (G), ventricular system (H) and cerebellum (I) in both males (upper panel; WT, n = 5; Mecp2
KO, n = 7) and females (lower panel; WT, n = 6; HET, n = 6) from Mecp2 null line. The hippocampal formation appears affected in mutant animals of both genders,
while defects in hindbrain and cerebellum were noticed only in aged mutant females. Animals whose fitting in the segmentation was not optimal were excluded from
the analysis. Each mutant mouse was evaluated in comparison to its WT littermates by Two-way repeated measures ANOVA or Mixed-Model Analysis, followed by
Sidak post-hoc; *p < 0.05; **p < 0.01.
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Fig. 3. Graphs depict the developmental trajectory of different brain regions in
comparison to the first time point of analysis in Mecp2 null animals of both
genders (males, left panel; WT, n = 5; KO, n = 7; females, right panel; WT, n =
6; HET, n = 6). Each mutant mouse was evaluated in comparison to its WT
littermates by Two-way repeated measures ANOVA or Mixed-Model Analysis,
followed by Fisher’s LSD post-hoc; *p < 0.05; **p < 0.01; ***p < 0.001; ****p
< 0.0001. The cartoon highlights the analyzed brain regions (obtained from
Mouse Brain Atlas; ctx: cerebral cortex; hb: hindbrain; hip: hippocampus; hyp:
hypothalamus; ib.: interbrain; mb: midbrain).
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2.5. Longitudinal MRS analyses do not reveal evident metabolic
biomarkers

Together with morphological analysis by MRI, cerebral metabolism
was assessed by MRS in all animals. We selected the highly affected
hippocampus of Mecp2 KO males and HET females and included the
cerebellum to investigate whether metabolic alterations might correlate
with volumetric defects. The following cerebral metabolites were
quantified: creatine with phosphocreatine (Cr + PCr) or PCr alone,
gamma-aminobutyric acid (GABA), glutamine (Gln), glutamate (Glu)
and the Glu/Gln ratio, glutathione, glycerophosphorylcholine with
phosphatidylcholine (GPC + PCh), inositol, N-acetyl aspartate (NAA)
and NAA with N-acetyl-aspartyl-glutamate (NAA + NAAG) and taurine
(Table 5).

The analysis performed in the hippocampus of KO symptomatic mice
revealed the largest number of significant alterations in metabolites’
concentration, expressed in mM. In particular, GABA which is the major
inhibitory neurotransmitter in the central nervous system, showed a
significant decrease in KO male compared to their WT littermates at P40
(WT: 2.47 + 0.11; KO 2.06 + 0.15; —17% compared to WT, p < 0.05),
possibly suggesting a reduction in synaptic function (Asaka et al., 2006).
On the contrary, glutamine levels were significantly higher in KO
hippocampi, varying from +26% at P20 (WT: 2.70 £ 0.27; KO 3.45 +
0.27; p = 0.0408) and P30 (WT: 3.33 £ 0.13; KO 4.19 + 0.15; p =
0.0115) to +30% at P40 (WT: 3.05 £ 0.43; KO 3.97 £ 0.09; p = 0.0107),
therefore leading to a decrement of almost 30% in the Glu/Gln ratio
(WT: 3.33 + 0.50; KO 2.26 + 0.12; p = 0.0080). A significant defect in
PCr (up to —35%), which serves in brain ATP homeostasis, was also
observed at P20 (WT: 7.26 + 0.44; KO 4.73 + 0.34; p = 0.0006) and P40
(WT: 6.96 + 0.52; KO 4.82 + 0.29; p = 0.0089). Of note, at P40, a defect
in the antioxidant glutathione was also found (WT: 2.62 + 0.21; KO 2.07
+ 0.15; —21% compared to WT; p = 0.0488).

No consistent alteration was identified in HET mice; we believe that
the higher phenotypic variability caused by random X chromosome
inactivation might justify this result.

The same study applied to the Mecp2 null cerebellum confirmed an
unbalanced Glu/Gln ratio. No additional defect was detected apart from
a deficiency in inositol and NAA in pre-symptomatic mice, therefore
confirming that the metabolic disequilibrium in the RTT brain is region
specific (Supplementary Table 1). As for KO mice, no significant result
was obtained in the HET cerebellum.

3. Discussion

Several years have passed since the breaking through discovery that
Rett syndrome does not represent an irreversible condition (Ip et al.,
2018). Although this study has dramatically accelerated pre-clinical and
clinical studies aimed at finding possible treatments, no cure is still
available for the treatment of RTT. The lack of a full comprehension of
the pathogenic mechanisms contributing to RTT symptoms and of
quantitative and translational biomarkers exploitable to test drug effi-
cacy might have contributed to this delay.

Neuroimaging techniques, such as MRI and MRS, had already been
successfully used in RTT patients and mouse models of Mecp2 to
investigate the consequences of MeCP2 deficiency. However, compre-
hensive longitudinal studies of neuroimaging and MRS aimed at iden-
tifying how the disease progresses with time are needed to further
determine which cerebral regions are predominantly affected, and
whether results are consistent between genders and/or different Mecp2
mouse lines. This gap of knowledge promoted our studies in which we
took advantage of the largely used Mecp2™!13™ nyll line and a Mecp2
Y120D knock-in line that reproduces a human pathogenic mutation
(Gandaglia et al., 2019; Guy et al., 2001). Previous backcrossing of the
two lines in the CD1 outbred genetic background provided us with larger
litters and more robust animals therefore speeding up the study and
facilitating the analyses under anaesthesia (Cobolli Gigli et al., 2016).
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Fig. 4. Graphs show the developmental trajectory in Mecp2 null animals of different portions of the cerebral cortex (A-D) and of the hippocampal formation (E-H) in
comparison to the first time point of analysis. Mutant males (WT, n = 5; KO, n = 7) and fe