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Optogenetic cortical spreading GEE

depolarization induces headache-related
behaviour and neuroinflammatory responses
some prolonged in familial hemiplegic migraine
type 1 mice

Anisa Dehghani'? ®, Maarten Schenke', Sandra H. van Heiningen', Hulya Karatas®*®, Else A. Tolner'#'® and
Arn M. J. M. van den Maagdenberg'#""

Abstract

Background Cortical spreading depolarization (CSD), the neurophysiological correlate of the migraine aura, can acti-
vate trigeminal pain pathways, but the neurobiological mechanisms and behavioural consequences remain unclear.
Here we investigated effects of optogenetically-induced CSDs on headache-related behaviour and neuroinflamma-
tory responses in transgenic mice carrying a familial hemiplegic migraine type 1 (FHM1) mutation.

Methods CSD events (3 in total) were evoked in a minimally invasive manner by optogenetic stimulation

through the intact skull in freely behaving wildtype (WT) and FHM1 mutant mice. Related behaviours were analysed
using mouse grimace scale (MGS) scoring, head grooming, and nest building behaviour. Neuroinflammatory changes
were investigated by assessing HMGB1 release with immunohistochemistry and by pre-treating mice with a selective
Pannexin-1 channel inhibitor.

Results In both WT and FHM1 mutant mice, CSDs induced headache-related behaviour, as evidenced by increased
MGS scores and the occurrence of oculotemporal strokes, at 30 min. Mice of both genotypes also showed decreased
nest building behaviour after CSD. Whereas in WT mice MGS scores had normalized at 24 h after CSD, in FHM1
mutant mice scores were normalized only at 48 h. Of note, oculotemporal stroke behaviour already normalized 5

h after CSD, whereas nest building behaviour remained impaired at 72 h; no genotype differences were observed
for either readout. Nuclear HMGB1 release in the cortex of FHM1 mutant mice, at 30 min after CSD, was increased
bilaterally in both WT and FHM1 mutant mice, albeit that contralateral release was more pronounced in the mutant
mice. Only in FHM1 mutant mice, contralateral release remained higher at 24 h after CSD, but at 48 h had returned
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to abnormal, elevated, baseline values, when compared to WT mice. Blocking Panx1 channels by TAT-Panx;g inhibited
CSD-induced headache related behaviour and HMGB1 release.

Conclusions CSDs, induced in a minimally invasive manner by optogenetics, investigated in freely behaving
mice, cause various migraine relevant behavioural and neuroinflammatory phenotypes that are more pronounced
and longer-lasting in FHM1 mutant compared to WT mice. Prevention of CSD-related neuroinflammatory changes
may have therapeutic potential in the treatment of migraine.

Keywords Cortical spreading depolarization, Neuroinflammation; pannexin-1, HMGB1, Optogenetics, Headache

behaviour

Introduction

Migraine is a common brain disorder characterized
by attacks of severe headache and other neurological
symptoms [1]. In one-third of patients, an aura precedes
the headache; hence the subtypes migraine with and
migraine without aura. In experimental animals, cortical
spreading depolarization (CSD), the neurophysiological
correlate of the aura, was shown to activate trigeminal
pain pathways in animals [2—4], but compelling evidence
what underlies the clinical features from human studies
is largely lacking and difficult to obtain. Hence, there is
a clear need to further improve animal experimentation
and increase their translation value.

Until now, studies to investigate consequences of CSD
in animals have almost always used invasive methods
that involve craniotomy or pinprick, and/or investigated
mice under anesthesia to trigger events. In rats, CSD
induced by invasive pinprick, KCl application to the dura
or electrical stimulation was found to activate neurons
in the trigeminovascular system [5-7] and shown to
cause putative pain-related behaviour, as indicated by, for
instance, freezing behaviour, hypomobility, head shaking
and/or wet-dog shakes [8-11]. Experimentally induced
CSD by invasive cortical pinprick or topical KCI appli-
cation on the dura in mice was shown to also activate
neuroinflammatory responses [12—15]. Karatas and co-
workers [12] revealed that a cascade of events after CSD,
starting with the opening of neuronal Pannexin-1 (Panx1)
channels, followed by activation of caspase-1 triggering
neuronal release of high mobility group box 1 (HMGB1)
protein - the innate ‘alarmin’ molecule - and secretion of
inflammatory molecules, led to meningeal activation and
ultimately a pain mimic, as assessed by the mouse gri-
mace scale (MGS) score. The MGS score compiles mouse
facial features from photo or video collages of ‘no-pain’
(baseline) and ‘pain’ conditions [16] and has repeatedly
been shown a reliable preclinical pain assessment tool in
rodents [17, 18]. CSD was also shown to induce proin-
flammatory gene expression changes (including changes
in Panx1 expression) in the cortex of rodents [14, 19-21],
with some changes relying on Panx1 activation [14]. The
invasive methodology used for induction of CSD events

in the studies described above, however, result in com-
promised brain tissue that already can cause skull or
meningeal inflammation leading to meningeal nocic-
eptor activation [22]. Thus, both the magnitude and time
course of neuroinflammatory responses after CSD, as
well as possible activation of headache mechanisms and
behavioral pain mimics, are likely confounded.

A recent advancement to overcome such caveats is the
development of a minimally invasive method to induce
CSD events using optogenetics in mice that express blue
light sensitive channelrhodopsin-2 in cortical neurons
[23]. Only a few studies have investigated consequences
of optogenically induced CSD, be it on neuroinflamma-
tion [20] or behaviour [24-26]. Until now, behavioural
consequences were studied only shortly after (a few min
to 30 min) optogenetic-induced CSD, for instance in the
context of sleep-wake states [24], and typical behavioural
features — abnormal locomotion, increased freezing, head
shaking, prolonged facial grooming —, earlier reported
with KCl-induced CSD, were also observed [24, 26]. In
only one study MGS scores, as a pain mimic, were inves-
tigated and found to be increased two days after repeated
(two weeks, every other day) — but not single — induction
of CSD, with the caveat that mice had coverslips placed
over large craniotomies and were kept under anaesthesia
every time CSDs were induced [27].

To overcome the confounders from previous stud-
ies, we here combined, in freely behaving mice, optoge-
netic induction of CSDs through the intact skull with
an assessment of headache-related behaviour for a pro-
longed period of time. Unique to this study is that we
also assessed whether neuroinflammatory changes were
present.

As CSD events were induced after one week of recov-
ery from surgery (necessary to place the optic fibre and
recording electrodes) confounding effects of surgery
and anaesthesia are prevented. After CSD induction and
behavioural assessment, brains were harvested to also
assess neuroinflammatory changes. To further increase
translational value, we here investigated familial hemi-
plegic migraine type 1 (FHM1) mutant mice that carry
the human S218L missense mutation in the Cacnala
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gene encoding the «;, subunit of voltage-gated Cay2.1
calcium channels [28] to assess whether outcomes were
different from those in WT mice. Inducing CSDs with
invasive methods is easier in FHM1 S218L mutant mice
[28-30], due to increased cortical excitatory neuronal
activity [31]. Moreover, the mutant mice also show
increased cortical neuroinflammation at baseline [32]
and after CSD [15, 33]. Thus, FHM1 mutant mice allow
the study of neuroinflammation and pain behaviour in
the context of an intrinsically hyperexcitable brain with
an increased susceptibility to CSD-related neuroinflam-
matory changes [34].

To compare the impact of CSD on headache features
in freely behaving WT and FHM1 mutant mice, we used
MGS scores, oculotemporal strokes (head grooming),
and nest building performance, as they are known meas-
ures of (head) pain [16-18, 35-39]. All behaviours were
analysed at baseline and at different time points following
optogenetic induction of CSD. To identify in which way
neuroinflammatory responses may underlie observed
CSD-related behavioural changes, we investigated cor-
tical nuclear release of neuroinflammatory molecule
HMGB], also at various time points after CSD. Given the
role of Panx1 channels in CSD-induced changes in WT
mice [12], we also tested whether pre-treatment with a
Panx1 inhibitor could prevent CSD-induced behavioural
and neuroinflammatory changes. By circumventing
confounders of invasive surgery and anaesthesia when
inducing CSDs and investigating their consequences on
behaviour and neuroinflammation in mice with a hemi-
plegic migraine mutation, we mimic migraine pathophys-
iology closer to the human condition than what has been
tried before.

Materials and methods

Animals

Wildtype (WT) and transgenic heterozygous Cacnala
FHM1 S218L knock-in (KI) mice (“FHM1 mutant mice”)
of 3 — 6 months (in exceptional cases mice were between
2 and 3 or between 6 and 9 months due to logistic chal-
lenges) were used for experimentation. All experimental
groups included male and female mice. The mutant mice
were generated by introducing the human pathogenic
FHM1 S218L missense mutation in the orthologous
mouse Cacnala gene using a gene targeting approach
[28]. Mice of the mutant strain were crossbred with
transgenic Thyl-ChR2-YFP mice (strain 7612 — B6.Cg-Tg
(Thy1-COP4/EYFP)18Gfng/J; Thyl/ChR2-YFP; the Jack-
son Laboratory, Bar Harbor, ME, USA) to obtain expres-
sion of blue light sensitive channelrhodopsin-2 in cortical
neurons [40]. Mice were housed under a 12-h light/dark
cycle (lights on from 6 a.m. to 6 p.m.) under standard
housing conditions with food and water ad libitum. All
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experiments were carried out during the light period
between 10 a.m. and 3 p.m. Of the mice used for MGS
scoring, a subset was also used for oculotemporal stroke
and nest building behaviour analysis; so the same mice
were used for the indicated time points (NB: for the 5-h
time point for MGS scoring and oculotemporal stroke
analysis and for the 72-h time point for MGS scoring only
few mice were investigated). A different set of mice was
used for the HMGB1 experiments (as this involved sac-
rificing mice at specific time points) that all had a con-
firmed increased MGS score at 30 min (data not shown).
In addition, sham MGS and sham HMGB1 experiments
were performed in two separate sets of mice. Finally,
for the TAT-Panx experiments a separate group of mice
was used that underwent MGS scoring and oculotempo-
ral stroke behaviour analysis at 30 min after CSD, after
which they were sacrificed to assess HMGBI release. All
experimental procedures were carried out in accordance
with recommendations of the European Communities
Council Directive (2010/63/EU), were approved by the
the local ethical committee of Leiden University and the
Dutch national ethical committee, in accordance with
recommendations of the European Communities Council
Directive (2010/63/EU), and were carried out in accord-
ance with ARRIVE guidelines. All efforts were made to
minimize animal suffering.

Optogenetic induction of cortical spreading depolarization
in freely behaving mice

Surgery

Mice underwent minimally invasive surgery using iso-
flurane anaesthesia (4 — 5% induction, 1.7 — 2% mainte-
nance) in oxygen-enriched air, with body temperature
maintained at ~37°C by a rectal probe and homeother-
mic blanket control unit. Small superficial indentations
were drilled in the skull bone, without penetrating it,
over the somatosensory (S1) and visual cortex (V1), in
which silver (Ag) ball tip ~100-pm diameter (AG5493;
Advent Research Materials, Witney, UK) electrodes were
fixed to the skull using graphite wire glue (Anders Prod-
ucts, Melrose, MA, USA) at the following coordinates
(mm to bregma): -1.0 posterior/1.0 lateral (right S1); -3.0
posterior/1.0 lateral (right V1). Two additional Ag ball
tip electrodes on the skull above the cerebellum served
as reference and ground. A fibre optic cannula (400 pm;
CFM14L02; Thorlabs, Newton, NJ, USA) for photo-stim-
ulation was placed on the skull bone over right M1 cortex
1.5 mm anterior and 1.8 mm lateral to bregma (Fig. 1 A).
An additional fibre optic cannula was placed above the
right V1 cortex as backup. Electrodes were connected
to a pedestal (Plastics-One, Roanoke, VA, USA) and
attached to the skull together with the optic fibres using
UV light-activated bonding primer and dental cement
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Fig. 1 Design of optogenetic CSD induction and headache-related behavioural assessments. A CSDs were induced in the primary motor cortex
(M1) in a minimally invasive manner by optogenetic stimulation through the intact skull. Two silver ball-tip electrodes were connected to the skull
overlaying the visual and parietal cortex for direct current (DC) recording of the CSD-related DC shifts. B After 20-min baseline recording, three CSDs
were induced optogenetically within a time window of 10-15 min. Behavioral monitoring was performed before CSD at baseline, and after CSD,
i.e.at 30 min, 24 h, 48 h, and 72 h after the 3™ CSD. Brains were harvested from naive mice and mice that underwent CSD (at the four time points
mentioned). C-F Mouse grimace scale (MGS) scores were monitored and recorded with examples shown, that is C 20 min before CSD induction;

D at the time of CSD induction (example shown of a video-still with a MGS score of 0.4); E at 30 min after the 3’ CSD (example shown with a MGS
score of 1.2); and F at 72 h after the 3 CSD (example shown with a MGS score of 1.6). G, H Example video-stills of oculotemporal (OT) (head

grooming) strokes in a mouse at 30 min after the 3" CSD

(Kerr Optibond/Premise flowable; DiaDent Europe,
Almere, The Netherlands). Carprofen (5 mg/kg, s.c.) was
administered for post-operative pain relief.

Recording and induction of CSD

After a 7-day recovery from surgery period, animals
were placed in a glass jar (10 cm width, 15 cm height)
that allowed free movements (i.e. with no restriction
of full body movements, such as rearing and groom-
ing). The jar was placed in front of the CSD induction/
recording cage and connected to custom-built record-
ing hardware through a counterbalanced, low-torque
electrical commutator. The M1 optic fibre cannula was
connected via a flexible optic fibre to a 460-nm (blue)
LED source (UHP-T-LED-460; Prizmatix, Givat-Shmuel,
Israel). Electrophysiological signals were pre-amplified
3X and fed into separate amplifiers for direct-current

(DC) potential (500 Hz low-pass filter, 10X gain, relative
to reference) and local field potential (LFP; 0.05-500 Hz
band-pass filter, 800X gain, relative to reference). Signals
were digitized (Power 1401 with Spike2 software; CED,
Cambridge, UK) at sampling rates of 1000 Hz for DC-
potential and 5000 Hz for LFP signals. After a 10-min
habituation to the set-up and verification of stable DC-
potential signals, three consecutive CSDs, separated by
5 min, were induced at the M1 location by optogenetic
stimulation [41] using a suprathreshold pulse of 460 nm
blue light of 4-mW intensity and 30-s duration. Three
CSDs were induced, instead of one, mainly based on the
finding by Harriot et al. [27] that a single CSD would
not enhance MGS scores in mice. In cases where no
CSD could be induced by a given photostimulation, an
additional stimulation at higher intensity was given to
ensure three successful CSD inductions within a 15-min
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period. In two FHM1 mutant mice, one photostimula-
tion evoked a CSD consisting of two further waves, in
which case no further stimulation was given. CSD events
were identified by their characteristic DC-deflection
and spread between the two recording electrodes (Fig. 1
B). The sham stimulation group had a non-connected
(‘loose’) optic fibre, whereby three consecutive stimu-
lations were given at the M1 location with 4-mW blue
light at 30-s duration, that did not provoke CSD.

Assessment of pain-related behaviour

Monitoring MGS, head grooming, and nest building
behaviour

Video recordings were used to obtain behavioral pain
readouts (MGS, head grooming (oculotemporal strokes),
and nest building performance) before, during and after
CSD (Fig. 1 B-H). For MGS and head grooming, dur-
ing and after optogenetic CSD induction behaviour was
recorded using a full HD camera with 1920 x 1080 reso-
lution (HDRCX625B; Sony, Tokyo, Japan) (50 frames/s)
placed in front of the glass jar (Fig. 1 C). MGS and head
grooming were also scored live in each experimental ses-
sion. Starts of live sessions were 20 min before the start
of CSD induction (baseline), 30 min after the first CSD
and 5, 24, 48, and 72 h after CSD induction. For post hoc
analyses, MGS and head grooming were analysed from
video for the last 10 min before the first photostimula-
tion (baseline) and for the 30- to 40-min window follow-
ing the first CSD (i.e. the 20- to 30-min window following
the last CSD). To rule out that the tower (containing the
ball tip electrodes and optogenetic fibre cannulas) on the
head of the mouse may confound assessment of pain-
related behaviour, mice with and without such tower
had been tested in the glass jar during pilot experiments,
which revealed that all MGS features could be reliably
assessed in mice with a head tower (data not shown). The
head pain monitoring set up was cleaned with ethanol in
between sessions with different animals, but not when
it concerned different sessions of the same animal. Nest
building performance was assessed in the home cage of
the mouse using pressed cotton squares placed in the
home cage of the mouse [36, 42]. Nest building perfor-
mance was monitored and scored live on days before and
24 and 48 h after CSD induction.

MGS analysis

The MGS method independently scores five facial
action units (FAUs; ([16, 17] on a 3-point scale for their
presence and intensity, as follows: a value of 0 (not
present), 1 (moderately visible) or 2 (severe). The five
FAUs were: (1) orbital tightening, (2) ear position, (3)
nose bulge, (4) cheek bulge, and (5) whisker position.
An averaged MGS score (by averaging the 5 FAUs) was
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obtained for each mouse for each time point. For all
sessions, live scoring was also used for baseline and the
30-min time point after CSD; for a subset of the 24-,
48- and 72-h data MGS were assessed both live and post
hoc. For live scoring of MGS, the observer looked real-
time at the mouse for 1 min and then awarded a score
of 0, 1 or 2 for each of the 5 FAUs. If the mouse was
grooming, sleeping, or sniffing, the score was recorded
following cessation of this behaviour [16]. For post
hoc scoring of MGS, videos taken during the experi-
ments were analysed post hoc, for which initially two
approaches were tested: (1) MGS scoring of a 1-min
video-segment in which all 5 FAUs are visible and (2)
MGS scoring of one frame (i.e. a still from the video at
one time point) in which all five FAUs are visible. The
first approach was judged superior as the 1-min video
always contained all five FAUs at some time point with
the required resolution and clarity for analysis, whereas
the second approach did not always produce a frame in
which all five FAUs were representative clearly. For the
post hoc MGS analysis, therefore, each video was first
observed as a whole, after which a 1-min time frame
was chosen that was judged to best represent the MGS
observed throughout the whole video. The post hoc
observer was blinded to the genotype and experimen-
tal condition as to prevent a possible bias when scoring
facial expressions.

Head grooming behaviour

Head grooming behaviour was scored live during all
experimental time points. In addition, post hoc blinded
analysis was performed for the baseline and 30-min
time point after CSD, using the videos also used for
MGS scoring. Head grooming was assessed by count-
ing the number of oculotemporal strokes and their
laterality. Strokes were defined as long forepaw or
hindpaw strokes specifically directed (at their initia-
tion) to the lateral, temporal or periorbital area of the
head. Stroke laterality was assessed from the number
of strokes directed to either the right, the left, or both
sides (bilateral grooming), whereby the ratio of left,
right and bilateral strokes was calculated. The point of
initial contact of the hind or forelimb determines the
facial region to which a stroke was directed. The initial
phase of grooming restricted to the mystacial vibrissae,
called ‘elliptical strokes, was not included in the assess-
ment [35, 43]. In addition to determining ratios, a sec-
ond calculation was performed in which the number of
OT strokes to the right side of the head was subtracted
from the number of strokes directed to the left side
of the head [37], allowing the comparison of absolute
values.
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Nest building performance

Nest building performance was monitored and scored
live using a definitive 5-point nest-rating scale, whereby
the condition of the tightly packed nesting material, the
‘Nestlet, which the mice need to tear and rearrange to
make a nest, is judged [36, 42] as: 1 (more than 90% of
Nestlet is intact), 2 (50-90% of Nestlet is intact), 3 (less
than 50% of Nestlet is intact but no identifiable nest), 4
(an identifiable but flat nest: more than 90% of the nest-
let is torn), and 5 (a (near) perfect nest: more than 90%
of the Nestlet is torn and the nest is a crater, with walls
higher than mouse body height for more than 50% of its
circumference).

Pharmacological intervention

Panxl channel inhibitor TAT-Panxsy (5 mg/kg in
saline) or its scrambled protein TAT-Panx, (5 mg/
kg in saline) (both gifts from Dr. Roger J. Thompson,
University of Calgary, Calgary, Alberta, Canada) [44]
was applied i.p. 30 min before optogenetic induc-
tion of CSD. TAT-Panx,g is a peptide that mimics the
Y308 phosphorylation site localized in the C-terminus
of Panxl. The peptide contains a characteristic TAT
sequence allowing for easy cell penetration. Exposure
of cells to this peptide prevented Panx1-Y308 phos-
phorylation and selectively inhibited the opening of the
channel [44].

Immunohistochemistry

Brain tissues were collected from naive (untreated) mice
and mice that underwent optogenetically induced CSD
(i.e. at 30 min, 24 h or 48 h following the last CSD) after
transcardial perfusion via a quick, short (1-min) phos-
phate-buffered saline infusion followed by 4% PFA for
4 min. Such protocol avoids perfusion-related hypoxic
stress on neurons and its adverse effect on HMGB1
release [45]. Tissue was post-fixed in 4% PFA overnight
and cryoprotected in 30% sucrose in PBS for two days.
Coronal sections were cut at a cryostat at 20-um thick-
ness. The primary somatosensory cortex area (S1) was
used for HMGBI1 analysis as it was shown before that this
area shows a high amount of neuronal HMGBI release
following CSD [15]. Sections were incubated with pri-
mary rabbit polyclonal HMGB1 antibody (1:200; Abcam,
Cambridge, MA, USA) for 24 h at 4°C [15]. Next, sections
were incubated with secondary goat-anti-rabbit Cy3 anti-
body (1:200; Jackson ImmunoResearch, West Grove, PA,
USA) for 90 min at room temperature. Immunolabeled
sections were mounted in 1:1 glycerol:PBS medium con-
taining 12.5 mg/mL sodium azide and 1 pL/mL Hoe-
chst-33258 and examined under a wide-field fluorescence
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or laser-scanning confocal microscope with appropriate
filter sets.

Quantification of HMGB1 release

All quantifications were performed post hoc from
microscopic images using ImageJ (version 1.52q) by an
observer that was blinded to the genotype and experi-
mental condition. HMGB1-labeled nuclei were quan-
tified in the deep layers of the S1 cortex of the left and
right hemisphere using microscopic images made at
200X magnification, as described before [15]. In WT
mouse brain tissue, the majority of cortical neurons was
described to be HMGBI1-positive [12, 15]. The number
of HMGB1-positive nuclei, as assessed by Hoechst stain-
ing, reflects the number of HMGB1 positive neurons
[15]. Here, using Hoechst as nuclear marker, a Hoechst-
positive/HMGB1-negative cell was counted as cell with
‘total HMGBI1 release; and a Hoechst-positive/HMGB1-
positive signal was regarded as a cell with ‘no HMGB1
release’

Statistical analyses

The effect size was measured based on comparable data
from previous studies [12, 15]. With an alpha of 0.05 and
power at 0.80, the sample size suitable for this effect size
is estimated at five/group. For behavioral scores, with the
similar alpha and power and a standard deviation of 0.28,
sample size is estimated to be six/group [27, 46]. Prior
to statistical analysis, the Shapiro—Wilk and Anderson-
Darling normality tests were applied, which revealed a
non-normal distribution of data thus requiring nonpar-
ametric testing. For the analysis of the MGS, oculotem-
poral stroke, nest building, and HMGBI1 data at different
time points following CSD, the Kruskal-Wallis test was
used, followed by post hoc pairwise comparisons with
Mann-Whitney U tests. Critical p-values were adjusted
for multiple testing by Bonferroni correction (as men-
tioned in the text). For two-group comparisons, a Mann-
Whitney U test was used. A p-value <0.05 was considered
significant. Data are expressed as mean with standard
error of the mean (mean + SEM). Statistical analysis was
performed using GraphPad Prism 8 (GraphPad Software
Inc, San Diego, CA, USA). Significant data are indicated
by one (* = p-value 0.01- 0.05), two (** = p-value 0.001-
0.01), three (*** = p-value <0.001) or four (****= p-value
<0.0001) asterisks.

Results

Optogenetic CSD triggers more prolonged
headache-related behaviour in FHM1 mutant compared

to WT mice

Following optogenetic induction of three CSD events,
MGS values (assessed at 30 min, 5, 24 48 and 72 h) were
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changed compared to baseline (p < 0.0001, Kruskal-Wal-
lis test). MGS scores were increased in the 20- to 30-min
window after the last CSD event (i.e. 30 — 40 minutes
after the first CSD event; from here on referred to as the
‘30-min time point’) in both WT and FHM1 mutant mice
(WT: p =0.0006, n =7; FHM1: p = 0.0001, n = 11; Fig. 2
A). Next, we investigated the return to baseline after the
30-min time point (p-values corrected for 4 comparisons,
i.e. 5,24, 48, and 72 h). Five h following CSD, MGS scores
were still increased compared to baseline in WT (p =
0.030; n = 6) and FHM1 mutant mice (p = 0.0004; n = 6).
In WT mice, MGS values normalized at 24 h (p > 0.99;
= 7; Fig. 2 A). In contrast, in FHM1 mutant mice, MGS
values had not normalized to baseline at 24 h (p = 0.0024;
n = 11) but did no longer differ from baseline at 48 h (p
= 0.19; n = 11). MGS values at both time points were
higher in FHM1 mutant compared to WT mice (24 h: p =
0.0010; 48 h: p = 0.011; corrected for 5 comparisons, i.e.
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30 min, 5, 24, 48, and 72 h). As control (‘sham’) experi-
ment, we tested the presence of a non-connected (‘loose’)
optic fibre in a similar tower, in combination with blue
light photostimulation on the motor cortex, which did
not provoke CSD. In comparison to naive WT/Thyl-
ChR2 mice without a tower (z = 3), WT mice with a
tower (n = 7) did not have different MGS scores (naive:
0.13 + 0.07; sham unstimulated: 0.37 + 0.06; p = 0.075).
For FHM1 mutant mice without a tower (n = 3) MGS
scores were also not different than for mice with a tower
(n = 11) (naive: 0.40 + 0.00; sham unstimulated: 0.48 +
0.04; p = 0.51), indicating that the tower itself did not
confound MGS scores for both genotypes. Moreover,
at the 30-min time point following sham photostimu-
lation, MGS scores were not different between FHM1
mutant and WT mice (p = 0.38; Fig. 2 B). With respect to
the effect of sham stimulation compared to CSD induc-
tion on MGS over time (correction for two comparisons,
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i.e. 30 min and 24 h), MGS values were higher for CSD
compared to sham-treated animals at the 30-min time
point in both WT (p = 0.0006) and FHM1 mutant (p =
0.004) mice. At 24 h following CSD, MGS values were
not different from those of sham-treated animals for WT
mice (p = 0.122), while still being significantly enhanced
for FHM1 mutant mice compared to sham-treated ani-
mals (p = 0.006). Sham-values at 24 h were not different
between genotypes (p = 0.28) (Fig. 2 A and B).

Optogenetic CSD causes a short-lasting increase in head
grooming and prolonged impairment of nest building
performance in both WT and FHM1 mutant mice
Oculotemporal strokes (i.e. specific head groom-
ing behaviour) in rodents have been shown to reflect
behaviour related to pain [35, 39, 43], including head-
ache [37]. Following CSD, the number of oculotempo-
ral strokes was changed (p = 0.0002, Kruskal-Wallis
test). At 30 min after CSD, the number of strokes was
increased in both WT (p = 0.0079; n = 5) and FHM1
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mutant mice (p = 0.0022; n = 6) compared to baseline
(Fig. 3 A). Next, we investigated the return to baseline
after the 30-min time point and found that the number
of strokes had normalized to baseline levels at 5 h after
CSD for both WT (p = 0.38, n = 5) and FHM1 mutant
(p = 0.27, n = 6) mice (without correction for multi-
ple testing). Stroke behaviour was not different between
WT and FHM1 mutant mice, neither at baseline nor at
any of the time points after CSD. The ‘loose’ optic fibre
sham control stimulation did not have an effect on ocu-
lotemporal stroke behaviour at the 30-min time point
compared to baseline for both WT (p = 0.38; n = 6)
and FHM1 mutant (p > 0.99; n = 4) mice (Fig. 3 B). The
number of strokes at 30 min following stimulation was
significantly increased for the CSD compared to sham
groups for both WT (p = 0.004) and FHM1 mutant (p =
0.029) mice. We next assessed the laterality of strokes.
At the 30-min time point, there was no difference in
the laterality of CSD-induced stroke behaviour between
genotypes (p > 0.99 left strokes; calculated as the ratio
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of the left and total number of strokes; p = 0.40 right
strokes; p = 0.61 bilateral strokes) (Fig. 3 C-E).

Finally, nest building performance, a more general
behavioral indicator of discomfort in mice [38, 42], was
also affected by CSD (p = 0.0002, Kruskal-Wallis test).
Nest building performance after CSD was decreased in
both WT (p = 0.0022; n = 6) and FHM1 mutant (p =
0.0005; n = 6) mice, at 24 h, in comparison to baseline.
Next, we investigated the return to baseline after the 24-h
time point (p-values corrected for 2 comparisons, i.e. 48
and 72 h). Nest building performance remained impaired
at 48 h after CSD in both genotypes (WT: p = 0.0044
n = 6; FHMI1: p = 0.018; n = 8), whereas nest building
performance was similar for both genotypes (p = 0.063)
at baseline (Fig. 4). Even at 72 h after CSD nest build-
ing performance was not fully back to baseline (WT: p
= 0.013; FHM1: p = 0.071), implying that the discomfort
experienced by the mice following CSD is long-lasting.

Optogenetically-induced CSD triggers a more prolonged
cortical neuroinflammatory response in FHM1 mutant
compared to WT mice

Experimentally induced CSD (using invasive methodol-
ogy) was shown to cause profound parenchymal neuroin-
flammatory responses in the cortex of WT mice at 30 min
following CSD that involved release of HMGBI protein
(assessed as cells with nuclear release), which was most
pronounced ipsilaterally [12, 15]. In naive (i.e. untreated)
mice, the number of cells with total HMGBI1 release was
higher in FHM1 mutant compared to WT mice (p =
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Fig. 4 Optogenetic CSDs cause a prolonged impairment of nest
building behaviour in both WT and FHM1 mutant mice. Nest
building behaviour was impaired at 24 h, and had still not normalized
at 48 h, after optogenetically induced CSDs in both genotypes,

with no genotypic difference, and had even not returned to baseline
at the 72-h time point. * p < 0.05, ** p < 0.01, ** = p < 0.001. Black
asterisks and brackets: uncorrected p-values. Grey symbols: corrected
p-values (after Kruskall-Wallis; see Results text for number and nature
of corrections)
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0.0096; both n = 4 (both hemispheres combined)), similar
to what was found before [15]. Optogenetic CSD induc-
tion resulted in a change in HMGBI1 release (p < 0.0001,
Kruskal-Wallis test). At 30 min after CSDcortical HMGB1
release was increased bilaterally in both WT (n = 5) and
FHM1 mutant (n = 7) mice compared to naive mice (WT
ipsilateral and contralateral both p = 0.016; FHM1 ipsi-
and contralateral both p = 0.0061; Fig. 5 A and B). Given
the many possibilities (ipsi vs contra, WT vs FHM1, and
various time points) it is challenging per se to investigate
possible specific differences in paired comparisons while
correcting for the various comparisons. Hence, we first
focussed on the return to baseline after the 30-min time
point (p-values for comparisons within a genotype over
time corrected for 2 comparisons, i.e. 24 and 48 h; sepa-
rately analyzed for ipsi- and contralateral). In addition, we
investigated differences between genotypes or between
ipsi- and contralateral sites within a genotype across time
points (p-values for 3 comparisons, i.e. 30 min, 24, and 48
h). At 24 h after CSD, HMGBI1 release remained elevated
compared to baseline in the ipsilateral and contralateral
cortex for both WT (n = 5) and FHM1 mutant (n = 5)
mice (WT 24 h vs naive for ipsilateral: p = 0.032, WT
24 h vs naive for contralateral: p = 0.032; FHM1 24 h vs
naive for ipsilateral: p = 0.032; FHM1 24 h vs naive for
contralateral: p = 0.032). Compared to WT mice, at 24 h,
FHM1 mutant mice showed a more pronounced HMGB1
release in the contralateral cortex (p = 0.024). Accord-
ingly, at this time point, the increase in HMGBI release
was more pronounced ipsilaterally in WT mice (ipsi vs
contra: p = 0.024), whereas no laterality was observed
for FHM1 mutant mice (ipsi vs contra: p > 0.99). At 48
h following CSD, cortical HMGB1 release in WT mice
remained increased compared to baseline (n = 5; ipsi: p =
0.019; contra: p = 0.029), whereas release had normalized
in both hemispheres of FHM1 mutant mice (# = 5; ipsi:
p > 0.99; contra: p > 0.99), but note that baseline levels in
FHM1 mutant mice are elevated compared to WT. Anec-
dotally, at 72 h after CSD, values of both ipsi- and con-
tralateral HMGBI release, for both WT and FHM1 mice
(n = 2 for both groups), were lower than 20%, which is
comparable to values in naive mice. The ‘loose’ optic fibre
sham control experiments did not cause an enhancement
of cortical HMGBI release at the 30-min time point com-
pared to naive mice for both WT (n = 4; ipsi: p = 0.11 and
contra: p = 0.20) and FHM1 mutant (n = 4; ipsi: p = 0.89
and contra: p = 0.40) mice, with no difference between
the genotypes (WT vs FHM1 ipsi: p = 0.49; WT vs FHM1
contra: p = 0.23; Fig. 5 C-D). In comparison to sham
stimulation, the CSD effect at 30 min largely concerned
unilateral release in WT mice (ipsi: p = 0.0048; contra: p
= 0.048) and bilateral HMGBI release in FHM1 mutant
mice (ipsi and contra: p = 0.0095).
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Fig. 5 Optogenetic CSDs trigger a prolonged neuroinflammatory response in the cortex of FHM1 mutant compared to WT mice. A Representative
photomicrographs of HMGB1 immunolabeling of the primary somatosensory cortex (ipsilateral to the side of optogenetic CSD induction) of a WT
and a FHM1 mutant mouse. HMGB1 immunolabeling is shown as red fluorescence signal. In naive (untreated) mice, HMGB1 is located in cell

nuclei as indicated with co-labeling with Hoechst-33258 (blue). CSD triggers massive release of HMGB1 from neuronal nuclei to the extracellular
space 30 min after three optogenetically-induced CSDs (3x CSD') in both WT and FHM1 mutant mice. At 24 h, in the ipsilateral cortex, release

was still pronounced in both WT and mutant mice and less so at 48 h in both groups. B Quantification of the % of cells displaying nuclear HMGB!
release showed that release was higher in naive (untreated) FHM1 mutant compared to WT mice. At 30 min, both ipsi- and contralateral release
were increased in both FHM1 mutant and WT mice, with ipsilateral release being higher than contralateral release in WT mice, whereas in FHM1
mutant mice release was equally high in both hemispheres. Of note, contralateral release was higher in FHM1 mutant mice than WT mice at this
time point. At 24 h after CSD, HMGB1 release remained elevated compared to baseline in the ipsilateral and contralateral cortex for both WT

and FHM1 mutant mice. Compared to WT mice, at 24 h, FHM1 mutant mice showed a more pronounced HMGB1 release in the contralateral
cortex. At 48 h following CSD, cortical HMGB1 release in WT mice remained increased compared to baseline levels whereas release had normalized
in both hemispheres for FHM1 mutant mice, but note that baseline levels in FHM1 mutant mice are elevated compared to WT. C Representative
photomicrographs of HMGB1 immunolabeling of the primary somatosensory cortex (ipsilateral to the side of sham stimulation) of a WT

and a FHM1 mutant mouse. D HMGB1 release in the ipsi- and contralateral cortex is not affected by sham stimulation in either genotype. * p < 0.05,
**p < 0.01. Black asterisks and brackets: uncorrected p-values. Grey symbols: corrected p-values (after Kruskall-Wallis; see Results text for number
and nature of corrections). Scale bar: 250 um (applicable to all photomicrographs)

Inhibition of Panx1 channels prevents the acute elevation
of headache-related behaviour and HMGB1 release

channels, as these channels open within minutes fol-
lowing a CSD and mediate an inflammatory cascade

of optogenetic CSD

Next, we studied whether the acute effects of CSD on
headache-related behaviour and cortical HMGBI1 release
could be prevented by blockade of neuronal Panxl

as part of trigeminovascular activation [12]. Only WT
mice were used as we set out to investigate the mecha-
nistic involvement of Panx1 channels per se on the stud-
ied parameters. To investigate effects of Panx1 channel
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inhibition, we used selective inhibitor, TAT-Panxgg,
which is an interfering peptide that mimics the C-termi-
nal epitope of Panx1 including the Y308 site and blocks
activation of Panxl channels [44]. Administration of
TAT-Panxy,g prior to CSD induction in WT mice (n =
4), prevented the CSD-related increase in MGS scores
at 30 min, yielding scores comparable to baseline. MGS
score were significantly lower than the scores obtained
from mice pre-treated with the ‘scrambled’ (control) pro-
tein TAT-Panxgg ¢. (1 =45 p = 0.029; Fig. 6 A). Similarly,
pre-treatment with TAT-Panx,,; prevented the CSD-
related acute increase in OT strokes at 30 min after CSD,
whereas treatment with the control TAT-Panx,, did not
(p = 0.029; Fig. 6 B). Finally, inhibition of Panx1 channels
with TAT-Panxg,s (1 = 5) also decreased CSD-induced
HMGBI release at the 30-min time point after CSD in
comparison to mice that received the scrambled protein
TAT-Panxyyg_g. (p = 0.040 for the ipsilateral and p = 0.024
for the contralateral cortex; n = 4; Fig. 6 C).

Discussion

In this study, using wildtype and transgenic hemiplegic
migraine mutant mice, we showed that three CSD events
induced in a minimally invasive manner by optogenet-
ics, evoke a temporary headache-relevant (i.e. increased
mouse grimace scale (MGS) scores and the presence of
oculotemporal strokes) and brain neuroinflammation (i.e.
HMGBI release) phenotypes within 30 min. In FHM1
mutant mice, MGS scores normalized at 48 h, whereas in
WT mice they had already returned to baseline at 24 h.
At the 24 h time point, contralateral neuroinflammation
was enhanced in FHM1 mutant when compared to WT
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mice. Neuroinflammatory responses at 48 h in FHM1
mutant mice had returned to abnormal, elevated, base-
line values, when compared to WT mice. In WT mice,
neuroinflammatory responses, although persisting up to
48 h, levels for both hemispheres were similar to those of
FHM1 mutant mice. With respect to the oculotemporal
strokes, which are characterized as long strokes specifi-
cally directed (at their start) to the lateral, temporal or
periorbital area of the head, they had normalized already
at 5 h after CSD and did not show laterality or a genotypic
difference. Moreover, the observation that nest building
behaviour had not returned to normal levels at 48 h (and
even at 72 h) in either genotype indicates that reduced
well-being of the mouse is long-lasting, even though
headache-relevant while neuroinflammation phenotypes
have already normalized. Finally, systemic administration
of a selective inhibitor of Panxl mega-channels before
CSD induction, that are activated by neuronal stressors
- such as CSD - and that induce a neuroinflammatory
cascade [12], prevented the headache-relevant and neu-
roinflammatory phenotypes in WT mice suggesting that
modulation of Panx1 may have therapeutic potential.
Our optogenetic approach to induce CSD events,
unlike the mostly used invasive procedures, was uniquely
combined with the assessment of CSD consequences in
freely behaving mice over a long period of time. In other
studies optogenetics has been used to induce CSD but
only the behavioural consequences typically within the
first half hour were investigated [24—26] and focus was on
immediate behavioural responses, such as locomotion,
freezing, head shaking and grooming, but not on longer
lasting headache-relevant behaviour. Only the study of

2 2.0+ * 14+ — 80+ WTipsi W
§ 12 WT :ontra [ ]
= . 12 . £
» =
O 1.5+ f < 60 *
= 2 10+ g M x
£ x 3
© . s 8+ 2
o 1.0 % 2 401 ] .
© k= 6+ o
] g oo g
£ ° - ]
e % . g " . s
2 0.0 d—p——-Ta— o-— 0-—8y o T T T
I + +° + +° &
4 o“+ q’°° Qo“ «g'o(' «g'o(‘ «go
& & & &
&S & &L & S )

Fig. 6 Inhibition of Panx1 channels prevents the CSD-related acute (at 30 min) elevation of MGS scores, oculotemporal (OT) (head grooming)
strokes, and cortical nuclear HMIGB1 release. A Pre-treatment of WT mice with Panx1 channel inhibitor TAT-Panx;g (i.p. administration 30 min

prior to the start of optogenetic stimulation) prevented the elevation of MGS scores at 30 min following CSD, compared to mice pre-treated

with scrambled (control) protein (TAT-Panx,.). B TAT-Panxs,g pre-treatment prevented the increase of strokes at 30 min following CSD, compared
to control TAT-Panx,. administration. C TAT-Panx;,g pre-treatment prevented the increase nuclear HMGB1 release in both the ipsi- and contralateral
to somatosensory cortex, compared to control TAT-Panx,. administration. D Representative photomicrographs of ipsilateral somatosensory cortex
of WT mice 30 min after CSD, pretreated with TAT-Panx;og or TAT-Panx,, stained for HMGB1 (red; nuclear Hoechst staining in blue). * p < 0.05. Scale
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Harriott et al. [27] investigated longer lasting behaviour
after CSD and also used MGS scoring, as a pain mimic,
but in their procedure mice underwent repeated CSDs
on multiple days with the additional caveat that mice
had coverslips placed over craniotomies and mice were
kept under anaesthesia when CSD was induced. This may
explain the high MGS scores (typically above 0.6) in their
sham controls. As the study of Harriott et al. [27] was not
able to show raised MGS scores after a single CSD, we
induced multiple (three) CSDs.

Our study is the first to induce CSD events at a particu-
lar moment and follow subsequent headache-relevant
behaviour over the next few days. This and the fact that
we did not use invasive procedures gives our approach
particular clinical translational value, as migraines are
not typically associated with injury [3]. To exclude the
possibility that visual perception of the strong intensity of
blue light used to induce CSDs, and not the CSD itself,
had produced the behavioural responses, we performed
sham experiments in which the optical fibre was loosely
attached to the tower producing a blue light without
triggering CSD. MGS scores were not increased in the
sham-treated animals of both genotypes. Scores of the
sham-treated animals were also not different from those
in the respective naive mice, proving that not the head-
mount itself but the induced CSDs produced the head-
ache-related behavior.

In our study, we focussed on several types of behav-
iour that had been related to (head) pain, of which MGS
scoring [16, 27, 37] and the assessment of oculotemporal
strokes [37] had already been used in a migraine context.
New in the context of migraine is nest building perfor-
mance [36], which was used to assess whether general
well-being of the mouse is affected [38]. Our results
show that abnormal behaviour is already present at the
30-min time point but that oculotemporal strokes nor-
malized the fastest (already at 5 h) whereas MGS scores
take longer to normalize, and nest building performance
remained abnormal even after three days.

In the study, we compared consequences of CSD in W'T
and FHM1 mutant mice to increase translational value.
The FHM1 mutant mouse model is known to exhibit
neuronal hyperexcitability [28, 31, 47] associated with
CSD-related [15, 33] and a basal trigeminal neuroinflam-
matory [48] profile. Whereas in WT mice, MGS scores
remained high at 5 h but had returned to baseline at 24
h after CSD, in FHM1 mutant mice MGS scores nor-
malized only at 48 h. Of note, for the other behavioural
features, i.e. oculotemporal strokes and nest building per-
formance, no differences between wildtype and FHM1
mutant mice were observed. Furthermore, no laterality
was observed for the oculotemporal strokes, which may
have been expected if this behaviour would have been
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specific for facial pain in the context of CSD, given that
the CSD events were induced in one hemisphere. After
all, the study of Chanda et al. [37] in FHM1 mutant mice
that carried the missense R192Q [28] - and not the S218L
mutation investigated in the present study - revealed
evidence for stress-induced lateralized oculotemporal
head grooming, which was, however, not that evident
in all animals. In conclusion, in the FHM1 mutant mice
the consequences of CSD, at least when it comes to the
pain mimic, are longer-lasting, which seems to validate
the hemiplegic migraine mouse model at the behavioural
level, as migraine attacks in humans also typically last a
few days [1].

Our study is also unique in that it can assess the time
course of brain neuroinflammation over a prolonged
period of time after minimally invasive induced CSD. Ear-
lier, various neuroinflammatory responses were reported
upon invasive (cortical pinprick or topical KCl applica-
tion on the dura) CSD induction [49]. Most relevant to
the present study, it was shown in WT mice that CSD
induced by pinprick resulted in the opening of neuronal
Panxl channels that triggered a cascade of events that
included enhanced release of the innate ‘alarmin’ molecule
HMGBI1 protein 30 min after CSD [12]. In a follow-up
study in FHM1 mutant mice widespread neuroinflamma-
tion, i.e. bilateral HMGBI release and NF-kB transloca-
tion in astrocytes in cortical and subcortical areas, such
as thalamus, was observed up to 24 h after invasively
induced CSD, whereas in WT mice such effects were only
pronounced in the hemisphere in which CSD was induced
[15]. Already because drilling the skull, needed to induce
CSD, increases HMGBI release [15], it is of relevance to
assess neuroinflammation with our minimally invasive
optogenetics paradigm and compare its development over
time with that of the behavioural phenotypes.

HMGBI release, taken here as readout of brain neu-
roinflammation, was increased at the 30-min time point
in both genotypes. The increase in the cortex was more
pronounced in the FHM1 mutant mice, where it was
equally profound in both hemispheres; whereas in WT
mice the increase was more prounced in the ipsilateral
hemisphere, in line with previous findings [15]. Although
MGS scores in WT mice are already normalized at
the 24-h time point, ipsilateral HMGBI release is still
increased and was still increased at the 48-h time point.
This shows that effects of CSD in WT mice can last for
days. In the FHM1 mutant mice, MGS scores normal-
ized at the 48-h time point while HMGBI release after
CSD was bilateral at all time points investigated and at
48 h had retruned to the already elevated baseline level.
It is tempting to speculate that the more profound behav-
ioural phenotype in FHM1 mutant mice correlates with
widespread, i.e. bilateral, HMGB1 release. The suggestion
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that the intrinsic neuronal hyperexcitability phenotype of
FHM1 mutant mice seems to aggravate the neuroinflam-
mation profile, and contributes to the longer lasting pain
mimics in these mice after CSD is in line with the already
higher baseline level of HMGBI release.

Finally, we could show, in WT mice, that the systemic
administration prior to CSD induction of an inhibitor of
Panxl mega-channels, which are activated by neuronal
stressors, such as CSD and induce a neuroinflamma-
tory cascade [12], prevented not only the increased MGS
scores and oculotemporal head grooming strokes behav-
ioural phenotypes but also the enhanced neuroinflamma-
tory HMGBI release phenotype suggests that modulation
of Panx1 may be a promising avenue to treat migraine.

Conclusions

Our minimally invasive optogenetic CSD induction
approach eliminates several confounding factors (crani-
otomy, anesthesia) present in most of the previous stud-
ies. Using freely behaving WT and transgenic hemiplegic
migraine mutant mice, we could show, for the first time,
headache-relevant behavioral and neuroinflammatory
features for a prolonged time period after induction of
CSD. Headache-relevant behaviour and cortical HMGB1
release were present at 30 min after CSD in both geno-
types but lasted longer and/or were more pronounced in
FHM1 mutant mice. Both were prevented by an inhibitor
of Panx1 channels in WT mice. Our approach has strong
translational potential by allowing the investigation of the
consequences of (repeated) CSD as well as the screening
of promising migraine therapeutics.

Abbreviations

CSD Cortical spreading depolarization
DC Direct current

FAU Facial action units

FHM1 Familial hemiplegic migraine type 1
fps Frames per second

HMGB1 High mobility group box 1

ip. Intraperitoneal

MGS Mouse grimace scale

Panx1 Pannexin-1

SD Spreading depolarization

Acknowledgements

We thank Dr. Roger J. Thompson for providing us with TAT-Panxs,g and its
scrambled protein. We thank students Demi de Haan and Julia Staats for
contributing to the behavioural and immunohistochemical analyses.

Authors’ contributions

AD and AMJMvdM conceptualized and designed the study. AD and MS per-
formed the experiments. AD, SHVH, HK and EAT analyzed the data. AD wrote
the first draft of the manuscript. AD, MS, SHvH, HK, EAT and AMJMvdM edited
the manuscript.

Funding
This work was supported by the International Headache Society (IHS; fellow-
ship Award 2018 to AD), European Union "Euroheadpain” grant (grant number

Page 13 of 15

602633 to AMJMvdM), an LUMC Fellowship and Marie Curie Career Integration
Grant to EAT and Medical Delta program “Medical NeuroDelta: Ambulant Neu-
romonitoring for Prevention and Treatment of Brain Disease” (to AMJMvdM).

Availability of data and materials
The datasets from the current study are available from corresponding author
AM.JMv.dM. upon reasonable request.

Declarations

Ethics approval and consent to participate

Animals were handled in accordance with the national and institutional
guidelines. All behavioral procedures were conducted in accordance with
protocols approved by the local and national ethical committees in accord-
ance with recommendations of the European Communities Council Directive
(2010/63/EU) for animal experiments.

Consent for publication
Not applicable.

Competing interests

AMJMvdM has served as a consultant for AbbVie. AMJMvdM and EAT have
received research support from Schedule 1 Therapeutics and Praxis Precision
Medicine but neiter company was involved in the study. All other authors
report no competing interests.

Author details

'Department of Human Genetics, Leiden University Medical Center, Leiden, RC
2300, The Netherlands. ?Department of Anesthesia and Critical Care and Pain
Medicine, Harvard Medical School, Beth Israel Deaconess Medical Center,
Boston, MA, USA. ®Institute of Neurological Sciences and Psychiatry, Hacettepe
University, Ankara, Turkey. “Department of Neurology, Leiden University Medi-
cal Center, Leiden, RC 2300, The Netherlands.

Received: 4 April 2023 Accepted: 7 July 2023
Published online: 26 July 2023

References

1. Headache Classification Committee of the International Headache
Society (IHS) (2013) The International Classification of Headache Disor-
ders, 3rd edition (beta version). Cephalalgia 33(9):629-808. https://doi.
org/10.1177/0333102413485658

2. Burstein R, Noseda R, Borsook DJ (2015) Migraine: multiple processes,
complex pathophysiology. Neurosci 35(17):6619-6629. https://doi.org/
10.1523/JNEUROSCI.0373-15.2015

3. Goadsby PJ, Holland PR, Martins-Oliveira M, Hoffmann J, Schankin C,
Akerman S (2017) Pathophysiology of migraine: a disorder of sensory
processing. Physiol Rev 97(2):553-622. https://doi.org/10.1152/physr
ev.00034.2015

4. Ferrari MD, Goadsby PJ, Burstein R, Kurth T, Ayata C, Charles A, Ashina M,
van den Maagdenberg AMJM, Dodick DW (2022) Migraine. Nat Rev Dis
Primers 8(1):2. https://doi.org/10.1038/541572-021-00328-4

5. Moskowitz MA, Nozaki K, Kraig RP (1993) Neocortical spreading depres-
sion provokes the expression of c-fos protein-like immunoreactivity within
trigeminal nucleus caudalis via trigeminovascular mechanisms. J Neurosci
13(3):1167-1177. https://doi.org/10.1523/JNEUROSCI.13-03-01167.1993

6. Zhang X, Levy D, Noseda R, Kainz V, Jakubowski M, Burstein R (2010)
Activation of meningeal nociceptors by cortical spreading depression:
implications for migraine with aura. J Neurosci 30(26):8807-8814. https://
doi.org/10.1523/JNEUROSCI.0511-10.2010

7. Zhang X, Levy D, KainzV, Noseda R, Jakubowski M, Burstein R (2011)
Activation of central trigeminovascular neurons by cortical spreading
depression. Ann Neurol 69(5):855-865. https://doi.org/10.1002/ana.22329

8. Akcali D, Sayin A, Sara Y, Bolay H (2010) Does single cortical spreading
depression elicit pain behaviour in freely moving rats? Cephalalgia
30(10):1195-1206. https://doi.org/10.1177/0333102409360828

9. Tepe N, Filiz A, Dilekoz E, Akcali D, Sara Y, Charles A, Bolay H (2015) The
thalamic reticular nucleus is activated by cortical spreading depression


https://doi.org/10.1177/0333102413485658
https://doi.org/10.1177/0333102413485658
https://doi.org/10.1523/JNEUROSCI.0373-15.2015
https://doi.org/10.1523/JNEUROSCI.0373-15.2015
https://doi.org/10.1152/physrev.00034.2015
https://doi.org/10.1152/physrev.00034.2015
https://doi.org/10.1038/s41572-021-00328-4
https://doi.org/10.1523/JNEUROSCI.13-03-01167.1993
https://doi.org/10.1523/JNEUROSCI.0511-10.2010
https://doi.org/10.1523/JNEUROSCI.0511-10.2010
https://doi.org/10.1002/ana.22329
https://doi.org/10.1177/0333102409360828

Dehghani et al. The Journal of Headache and Pain

20.

21.

22.

23.

24.

(2023) 24:96

in freely moving rats: prevention by acute valproate administration. Eur J
Neurosci 41(1):120-128. https://doi.org/10.1111/ejn.12753

Filiz A, Tepe N, Eftekhari S, Boran HE, Dilekoz E, Edvinsson L, Bolay H (2019)
CGRP receptor antagonist MK-8825 attenuates cortical spreading depres-
sion induced pain behavior. Cephalalgia 39(3):354-365. https://doi.org/
10.1177/0333102417735845

. Tang C, Unekawa M, Kitagawa S, Takizawa T, Kayama Y, Nakahara J,

Shibata M (2020) Cortical spreading depolarisation-induced facial
hyperalgesia, photophobia and hypomotility are ameliorated by
sumatriptan and olcegepant. Sci Rep 10(1):11408. https://doi.org/10.
1038/541598-020-67948-w

Karatas H, Erdener SE, Gursoy-Ozdemir Y, Lule S, Eren-Kocak E, Sen ZD,
Dalkara T (2013) Spreading depression triggers headache by activating
neuronal Panx1 channels. Science 339(6123):1092-1095. https://doi.org/
10.1126/science.1231897

Takizawa T, Shibata M, Kayama Y, Toriumi H, Ebine T, Koh A, Shimizu T,
Suzuki N (2016) Temporal profiles of high-mobility group box 1 expres-
sion levels after cortical spreading depression in mice. Cephalalgia
36(1):44-52. https://doi.org/10.1177/0333102415580100

Chen SP,QinT, Seidel JL, Zheng Y, Eikermann M, Ferrari MD, van den Maa-
gdenberg AMJM, Moskowitz MA, Ayata C, Eikermann-Haerter K (2017)
Inhibition of the P2X7-PANX1 complex suppresses spreading depolariza-
tion and neuroinflammation. Brain 140(6):1643-1656. https://doi.org/10.
1093/brain/awx085

Dehghani A, Phisonkunkasem T, Yilmaz Ozcan S, Dalkara T, van den Maa-
gdenberg AMJM, Tolner EA, Karatas H (2021) Widespread brain parenchy-
mal HMGB1 and NF-kappaB neuroinflammatory responses upon cortical
spreading depolarization in familial hemiplegic migraine type 1 mice.
Neurobiol Dis 156:105424. https://doi.org/10.1016/j.nbd.2021.105424
Langford DJ, Bailey AL, Chanda ML, Clarke SE, Drummond TE, Echols S,
Glick S, Ingrao J, Klassen-Ross T, Lacroix-Fralish ML, Matsumiya L, Sorge RE,
Sotocinal SG, Tabaka JM, Wong D, van den Maagdenberg AMJM, Ferrari
MD, Craig KD, Mogil JS (2010) Coding of facial expressions of pain in

the laboratory mouse. Nat Meth 7(6):447-449. https.//doi.org/10.1038/
nmeth.1455

Miller AL, Leach MC (2015) The mouse grimace scale: a clinically useful
tool? PLoS One 10(9):e0136000. https://doi.org/10.1371/journal.pone.
0136000

Akintola T, Raver C, Studlack P, Uddin O, Masri R, Keller A (2017) The gri-
mace scale reliably assesses chronic pain in a rodent model of trigeminal
neuropathic pain. Neurobiol Pain 2:13-17. https://doi.org/10.1016/j.ynpai.
2017.10.001

Ghaemi A, Alizadeh L, Babaei S, Jafarian M, Khaleghi Ghadiri M, Meuth
SG, Kovac S, Gorji A (2018) Astrocyte-mediated inflammation in cortical
spreading depression. Cephalalgia 38(4):626-638. https://doi.org/10.
1177/0333102417702132

Takizawa T, Qin T, Lopes de Morais A, Sugimoto K, Chung JY, Morsett

L, Mulder |, Fischer P, Suzuki T, Anzabi M, Bohm M, Qu WS, Yanagisawa

T, Hickman S, Khoury JE, Whalen MJ, Harriott AM, Chung DY, Ayata C
(2020) Non-invasively triggered spreading depolarizations induce a rapid
pro-inflammatory response in cerebral cortex. J Cereb Blood Flow Metab
40(5):1117-1131. https://doi.org/10.1177/0271678X19859381

Volobueva MN, Suleymanova EM, Smirnova MP, Bolshakov AP, Vinogra-
dova LV (2022) A single episode of cortical spreading depolarization
increases mRNA levels of proinflammatory cytokines, calcitonin gene-
related peptide and pannexin-1 channels in the cerebral cortex. Int J Mol
Sci 24(1):85. https://doi.org/10.3390/ijms2401008522

Noseda R, Burstein R (2013) Migraine pathophysiology: anatomy of the
trigeminovascular pathway and associated neurological symptoms, CSD,
sensitization and modulation of pain. Pain 154(Suppl 1):1-21. https://doi.
0rg/10.1016/j.pain.2013.07.021

Chung DY, Sadeghian H, Qin T, Lule S, Lee H, Karakaya F, Goins S, Oka F,
Yaseen MA, Houben T, Tolner EA, van den Maagdenberg AMJM, Whalen
MJ, SakadZic S, Ayata C (2019) Determinants of optogenetic cortical
spreading depolarizations. Cereb Cortex 29(3):1150-1161. https://doi.
0rg/10.1093/cercor/bhy021

Yousef Yengej DN, Ferando |, Kechechyan G, Nwaobi SE, Raman S, Charles
A, Faas GC (2021) Continuous long-term recording and triggering of
brain neurovascular activity and behaviour in freely moving rodents. J
Physiol 599(20):4545-4559. https://doi.org/10.1113/JP281514

25.

26.

27.

28.

29.

30.

31

32.

33

34.

35.

36.

37.

38.

39.

40.

Page 14 of 15

Yousef Yengej D, Nwaobi SE, Ferando |, Kechechyan G, Charles A, Faas GC
(2022) Different characteristics of cortical spreading depression in the
sleep and wake states. Headache 62(5):577-587. https://doi.org/10.1111/
head.14300

PiC,Tang W, Li Z, Liu Y, Jing Q Dai W,WangT, Yang C, Yu S (2022) Cortical
pain induced by optogenetic cortical spreading depression: from whole
brain activity mapping. Mol Brain 15(1):99. https://doi.org/10.1186/
$13041-022-00985-w

Harriott AM, Chung DY, Uner A, Bozdayi RO, Morais A, Takizawa T, Qin T,
Ayata C (2021) Optogenetic spreading depression elicits trigeminal pain
and anxiety behavior. Ann Neurol 89(1):99-110. https://doi.org/10.1002/
ana.25926

van den Maagdenberg AM, Pizzorusso T, Kaja S, Terpolilli N, Shapovalova
M, Hoebeek FE, Barrett CF, Gherardini L, van de Ven RC, Todorov B, Broos
LAM, Tottene A, Gao Z, Fodor M, de Zeeuw Cl, Frants RR, Plesnila N, Plomp
JJ, Pietrobon D, Ferrari MD (2010) High cortical spreading depression
susceptibility and migraine-associated symptoms in Ca(v)2.1 S218L mice.
Ann Neurol 67(1):85-98. https://doi.org/10.1002/ana.21815
Eikermann-Haerter K, Dilekéz E, Kudo C, Savitz SI, Waeber C, Baum MJ,
Ferrari MD, van den Maagdenberg AMJM, Moskowitz MA, Ayata C (2009)
Genetic and hormonal factors modulate spreading depression and tran-
sient hemiparesis in mouse models of familial hemiplegic migraine type
1.J Clin Invest 119(1):99-109. https://doi.org/10.1172/JCI36059

Ferrari MD, Klever RR, Terwindt GM, Ayata C, van den Maagdenberg
AMIM (2015) Migraine pathophysiology: lessons from mouse models
and human genetics. Lancet Neurol 14(1):65-80. https://doi.org/10.1016/
S1474-4422(14)70220-0

Vecchia D, Tottene A, van den Maagdenberg AMJM, Pietrobon D (2015)
Abnormal cortical synaptic transmission in CaV2.1 knockin mice with
the S218L missense mutation which causes a severe familial hemiplegic
migraine syndrome in humans. Front Cell Neurosci 9:8. https://doi.org/10.
3389/fncel.2015.00008

Magni G, Boccazzi M, Bodini A, Abbracchio MP, van den Maagdenberg
AMIM, Ceruti S (2019) Basal astrocyte and microglia activation in the
central nervous system of familial hemiplegic migraine type 1 mice.
Cephalalgia 39(14):1809-1817. https://doi.org/10.1177/0333102419
861710

Eising E, Shyti R, 't Hoen PAC, Vijfhuizen LS, Huisman SMH, Broos LAM,
Mahfouz A, Reinders MJT, Ferrari MD, Tolner EA, de Vries B, van den
Maagdenberg AMJM (2017) Cortical spreading depression causes unique
dysregulation of inflammatory pathways in a transgenic mouse model
of migraine. Mol Neurobiol 54(4):2986-2996. https://doi.org/10.1007/
$12035-015-9681-5

Dehghani A, Karatas H (2019) Mouse models of familial hemiplegic
migraine for studying migraine pathophysiology. Curr Neuropharmacol
17(10):961-973. https://doi.org/10.2174/1570159X17666190513085013
Vos BP, Hans G, Adriaensen H (1998) Behavioral assessment of facial pain
in rats: face grooming patterns after painful and non-painful sensory dis-
turbances in the territory of the rat’s infraorbital nerve. Pain 76(1-2):173—
178. https://doi.org/10.1016/50304-3959(98)00039-6

Deacon RM (2006) Assessing nest building in mice. Nat Protoc 1:1117-
1119. https://doi.org/10.1038/nprot.2006.170

Chanda ML, Tuttle AH, Baran |, Atlin C, Guindi D, Hathaway G, Israelian N,
Levenstadt J, Low D, Macrae L, O'Shea L, Silver A, Zendegui E, Lenselink
MA, Spijker S, Ferrari MD, van den Maagdenberg AMJM, Mogil JS (2013)
Behavioral evidence for photophobia and stress-related ipsilateral head
pain in transgenic Cacnala mutant mice. Pain 154(8):1254-1262. https://
doi.org/10.1016/j.pain.2013.03.038

Jirkof P (2014) Burrowing and nest building behavior as indicators of well-
being in mice. J Neurosci Meth 234:139-146. https://doi.org/10.1016/j.
jneumeth.2014.02.001

Kalueff AV, Stewart AM, Song C, Berridge KC, Graybiel AM, Fentress JC
(2016) Neurobiology of rodent self-grooming and its value for transla-
tional neuroscience. Nat Rev Neurosci 17(1):45-59. https://doi.org/10.
1038/nm.2015.8

Wang H, Peca J, Matsuzaki M, Matsuzaki K, Noguchi J, Qiu L, Wang D,
Zhang F, Boyden E, Deisseroth K, Kasai H, Hall WC, Feng G, Augustine GJ
(2007) High-speed mapping of synaptic connectivity using photostimu-
lation in Channelrhodopsin-2 transgenic mice. Proc Natl Acad Sci USA
104(19):8143-8148. https://doi.org/10.1073/pnas.0700384104


https://doi.org/10.1111/ejn.12753
https://doi.org/10.1177/0333102417735845
https://doi.org/10.1177/0333102417735845
https://doi.org/10.1038/s41598-020-67948-w
https://doi.org/10.1038/s41598-020-67948-w
https://doi.org/10.1126/science.1231897
https://doi.org/10.1126/science.1231897
https://doi.org/10.1177/0333102415580100
https://doi.org/10.1093/brain/awx085
https://doi.org/10.1093/brain/awx085
https://doi.org/10.1016/j.nbd.2021.105424
https://doi.org/10.1038/nmeth.1455
https://doi.org/10.1038/nmeth.1455
https://doi.org/10.1371/journal.pone.0136000
https://doi.org/10.1371/journal.pone.0136000
https://doi.org/10.1016/j.ynpai.2017.10.001
https://doi.org/10.1016/j.ynpai.2017.10.001
https://doi.org/10.1177/0333102417702132
https://doi.org/10.1177/0333102417702132
https://doi.org/10.1177/0271678X19859381
https://doi.org/10.3390/ijms2401008522
https://doi.org/10.1016/j.pain.2013.07.021
https://doi.org/10.1016/j.pain.2013.07.021
https://doi.org/10.1093/cercor/bhy021
https://doi.org/10.1093/cercor/bhy021
https://doi.org/10.1113/JP281514
https://doi.org/10.1111/head.14300
https://doi.org/10.1111/head.14300
https://doi.org/10.1186/s13041-022-00985-w
https://doi.org/10.1186/s13041-022-00985-w
https://doi.org/10.1002/ana.25926
https://doi.org/10.1002/ana.25926
https://doi.org/10.1002/ana.21815
https://doi.org/10.1172/JCI36059
https://doi.org/10.1016/S1474-4422(14)70220-0
https://doi.org/10.1016/S1474-4422(14)70220-0
https://doi.org/10.3389/fncel.2015.00008
https://doi.org/10.3389/fncel.2015.00008
https://doi.org/10.1177/0333102419861710
https://doi.org/10.1177/0333102419861710
https://doi.org/10.1007/s12035-015-9681-5
https://doi.org/10.1007/s12035-015-9681-5
https://doi.org/10.2174/1570159X17666190513085013
https://doi.org/10.1016/s0304-3959(98)00039-6
https://doi.org/10.1038/nprot.2006.170
https://doi.org/10.1016/j.pain.2013.03.038
https://doi.org/10.1016/j.pain.2013.03.038
https://doi.org/10.1016/j.jneumeth.2014.02.001
https://doi.org/10.1016/j.jneumeth.2014.02.001
https://doi.org/10.1038/nrn.2015.8
https://doi.org/10.1038/nrn.2015.8
https://doi.org/10.1073/pnas.0700384104

Dehghani et al. The Journal of Headache and Pain

41.

42.

43.

44,

45.

46.

47.

48.

49.

(2023) 24:96

Houben T, Loonen IC, Baca SM, Schenke M, Meijer JH, Ferrari MD, Terwindt
GM, Voskuyl RA, Charles A, van den Maagdenberg AMJM, Tolner EA (2017)
Optogenetic induction of cortical spreading depression in anesthetized
and freely behaving mice. J Cereb Blood Flow Metab 37(5):1641-1655.
https://doi.org/10.1177/0271678X16645113

Deacon R (2012) Assessing burrowing, nest construction, and hoarding in
mice. J Vis Exp 59:2607. https://doi.org/10.3791/2607

Vos BP, Strassman AM, Maciewicz RJ (1994) Behavioral evidence of
trigeminal neuropathic pain following chronic constriction injury to the
rat's infraorbital nerve. J Neurosci 14(5 Pt1):2708-2723. https://doi.org/10.
1523/JNEUROSCI.14-05-02708.1994

Weilinger NL, Lohman AW, Rakai BD, Ma EM, Bialecki J, Maslieieva V, Rilea
T, Bandet MV, Ikuta NT, Scott L, Colicos MA, Teskey GC, Winship IR, Thomp-
son RJ (2016) Metabotropic NMDA receptor signaling couples Src family
kinases to pannexin-1 during excitotoxicity. Nat Neurosci 19(3):432-442.
https://doi.org/10.1038/nn.4236

Dehghani A, Karatas H, Can A, Erdemli E, Yemisci M, Eren-Kocak E, Dalkara
T (2018) Nuclear expansion and pore opening are instant signs of
neuronal hypoxia and can identify poorly fixed brains. Sci Rep 8(1):14770.
https://doi.org/10.1038/541598-018-32878-1

Burgos-Vega CC, Quigley LD, Trevisan Dos Santos G, Yan F, Asiedu M,
Jacobs B, Motina M, Safdar N, Yousuf H, Avona A, Price TJ, Dussor G

(2019) Non-invasive dural stimulation in mice: A novel preclinical model
of migraine. Cephalalgia 39(1):123-134. https://doi.org/10.1177/03331
02418779557

Uchitel OD, Gonzalez Inchauspe C, Di Guilmi MN (2014) Calcium chan-
nels and synaptic transmission in familial hemiplegic migraine type

1 animal models. Biophys Rev 6(1):15-26. https://doi.org/10.1007/
$12551-013-0126-y

Franceschini A, Vilotti S, Ferrari MD, van den Maagdenberg AMJM, Nistri
A, Fabbretti E (2013) TNFalpha levels and macrophages expression reflect
an inflammatory potential of trigeminal ganglia in a mouse model of
familial hemiplegic migraine. PLoS One 8(1):e52394. https://doi.org/10.
1371/journal.pone.0052394

Kursun O, Yemisci M, van den Maagdenberg AMJM, Karatas H (2021)
Migraine and neuroinflammation: the inflammasome perspective. J
Headache Pain 22(1):55. https://doi.org/10.1186/510194-021-01271-1

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 15 of 15

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1177/0271678X16645113
https://doi.org/10.3791/2607
https://doi.org/10.1523/JNEUROSCI.14-05-02708.1994
https://doi.org/10.1523/JNEUROSCI.14-05-02708.1994
https://doi.org/10.1038/nn.4236
https://doi.org/10.1038/s41598-018-32878-1
https://doi.org/10.1177/0333102418779557
https://doi.org/10.1177/0333102418779557
https://doi.org/10.1007/s12551-013-0126-y
https://doi.org/10.1007/s12551-013-0126-y
https://doi.org/10.1371/journal.pone.0052394
https://doi.org/10.1371/journal.pone.0052394
https://doi.org/10.1186/s10194-021-01271-1

	Optogenetic cortical spreading depolarization induces headache-related behaviour and neuroinflammatory responses some prolonged in familial hemiplegic migraine type 1 mice
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Materials and methods
	Animals
	Optogenetic induction of cortical spreading depolarization in freely behaving mice
	Surgery
	Recording and induction of CSD

	Assessment of pain-related behaviour
	Monitoring MGS, head grooming, and nest building behaviour
	MGS analysis
	Head grooming behaviour
	Nest building performance
	Pharmacological intervention

	Immunohistochemistry
	Quantification of HMGB1 release
	Statistical analyses

	Results
	Optogenetic CSD triggers more prolonged headache-related behaviour in FHM1 mutant compared to WT mice
	Optogenetic CSD causes a short-lasting increase in head grooming and prolonged impairment of nest building performance in both WT and FHM1 mutant mice
	Optogenetically-induced CSD triggers a more prolonged cortical neuroinflammatory response in FHM1 mutant compared to WT mice
	Inhibition of Panx1 channels prevents the acute elevation of headache-related behaviour and HMGB1 release of optogenetic CSD

	Discussion
	Conclusions
	Acknowledgements
	References


