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Abstract
Objective: Spinal muscular atrophy (SMA) is a common genetic cause of
infant mortality. Nusinersen treatment ameliorates the clinical outcome of
SMA, however, some patients respond well, while others have limited response.
We investigated microRNAs in blood samples from SMA patients and their
response to nusinersen treatment evaluating the potential of circulating microRNAs as biomarkers for SMA. Methods: In a discovery cohort study, microRNA next-generation sequencing was performed in blood samples from SMA
patients (SMA type 2, n = 10; SMA type 3, n = 10) and controls (n = 7). The
dysregulated microRNAs were further analysed in the therapeutic response
cohort comprised of SMA type 1 patients (n = 22) who had received nusinersen treatment, at three time points along the treatment course (baseline, 2
and 6 months of treatment). The levels of the studied microRNAs were correlated to the SMA clinical outcome measures. Results: In the discovery cohort,
69 microRNAs were dysregulated between SMA patients and controls. In the
therapeutic response cohort, the baseline plasma levels of miR-107, miR-1425p, miR-335-5p, miR-423-3p, miR-660-5p, miR-378a-3p and miR-23a-3p were
associated with the 2 and 6 months response to nusinersen treatment. Furthermore, the levels of miR-107, miR-142-5p, miR-335-5p, miR-423-3p, miR-6605p and miR-378-3p at 2 months of treatment were associated with the response
after 6 months of nusinersen treatment. Interpretation: Blood microRNAs
could be used as biomarkers to indicate SMA patients’ response to nusinersen
and to monitor the efficacy of the therapeutic intervention. In addition, some
of these microRNAs provide insight into processes involved in SMA that could
be exploited as novel therapeutic targets.

Introduction
Spinal muscular atrophy (SMA) is an autosomal recessive
neuromuscular disorder, characterised by progressive
muscle atrophy and paralysis, resulting from motor neuron degeneration in the spinal cord.1 SMA is caused by

bi-allelic loss of function of the survival motor neuron 1
gene (SMN1).2 Its paralogous neighbouring centromeric
gene, SMN2, is intact in all patients but contains a single
nucleotide variation in exon 7. The variation affects a
splice enhancer and determines the exclusion of exon 7 in
the majority of its transcripts, leading to an unstable
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SMN protein that cannot substitute the function of fulllength SMN1.3,4
Nusinersen is an intrathecally administered antisense
oligonucleotide drug and is the first approved diseasemodifying treatment for SMA. It increases full-length
SMN protein by augmenting SMN2 exon 7 splicing in the
mature mRNA transcripts.5–7 While the extent of clinical
response observed in SMA patients is unequivocal and life
changing compared to the natural history of the disease,
it is increasingly evident that patients respond differently
to nusinersen treatment. Some affected children respond
well to the acquisition of unexpected motor abilities,
while others have a more limited clinical response.5 Variables, including disease severity and the interval between
disease onset and the start of treatment, are reported to
play a role, but they do not account for the entire spectrum of clinical responses.8,9 It is therefore important to
identify informative biomarkers which may be used to
better understand the variables that determine the
response to nusinersen treatment.
MicroRNAs are a class of small (~22 nt) endogenous
non-protein-coding
RNA
molecules
that
posttranscriptionally regulate gene expression. They are
emerging biomarkers for diagnosis and prognosis of diseases, as well as treatment response, in a number of disease fields.10,11 MicroRNAs are known to play important
roles in the regulation of muscle and central nervous system development.12–14 Dysregulation of microRNAs has
been extensively investigated in animal models and
patients with different neuromuscular disorders such as
Duchenne muscular dystrophy and SMA.15–18 Furthermore, disrupting microRNA biogenesis pathways by deleting Dicer 1 from spinal motor neurons in mice caused an
SMA-like neurodegenerative phenotype with motor neuron dysfunction and death, indicating the close connection between microRNAs and motor neuron health.19
Specific microRNA signatures in biofluids can provide
useful non-invasive tools to monitor disease progression
and response to therapeutic intervention. We have previously reported the potential of serum microRNAs as noninvasive and informative biomarkers of disease progression and response to experimental antisense therapy in
SMA transgenic mice.20 MiR-9, miR-206 and miR-132
were differentially expressed in the spinal cord, skeletal
muscle and serum samples in SMA mice. After a singledose therapeutic morpholino antisense oligomer treatment in SMA mice, the pathological miR-132 levels in
the spinal cord, muscle and serum reversed to the normal
levels. In addition, altered levels of miR-9 and miR-132
were detected in serum samples from SMA patients.
To further assess the role of microRNAs as biomarkers
in SMA, we here conducted a deep microRNA discovery
profiling study using next-generation sequencing (NGS)
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in blood samples from SMA patients. We identified a list
of microRNAs with significantly differential expression
between the SMA patient cohort and healthy controls.
The microRNA signatures were further studied in
nusinersen-treated SMA patients to assess the effect that
therapeutic intervention had on their profile. The molecular data were correlated with the longitudinal clinical
response to therapy measured by motor function scores.
Our data reveals the differential expression of microRNAs
in response to nusinersen treatment in individuals with
SMA and underlines the potential application of selected
circulating microRNAs as biomarkers in this condition.

Methods
Patient cohort
For the discovery cohort study, serum samples from SMA
patients and healthy controls were obtained from the
MRC Center for Neuromuscular Diseases Biobank London (REC reference number 06/Q0406/33, http://www.
cnmd.ac.uk). A summary of the patients is presented in
Table 1. All patients had confirmed genetic diagnosis of
SMA with a homozygous genomic deletion in the SMN1
gene and two or three copies of the SMN2 gene.

Table 1. Clinical data of the patients included in the discovery cohort
study.

Sample ID

SMA type

Age at sample
collection (years)

Gender

HFMS

SMA-1
SMA-2
SMA-3
SMA-4
SMA-5
SMA-6
SMA-7
SMA-8
SMA-9
SMA-10
SMA-11
SMA-12
SMA-13
SMA-14
SMA-15
SMA-16
SMA-17
SMA-18
SMA-19
SMA-20

2
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3

4.7
8
8.1
9.8
9.9
9.9
10.9
15.1
15.2
16.1
4.7
6
8
9.6
10.5
12.4
13
13
13.5
17

Male
Male
Female
Female
Female
Female
Male
Male
Male
Male
Female
Female
Female
Male
Female
Male
Female
Female
Female
Male

23
26
10
19
4
15
2
NA
NA
NA
54
26
49
31
32
NA
37
NA
NA
NA

Presented are the type of SMA, age at sample collection, gender and
HFMS score of the patients (NA = not available). HFMS, Hammersmith
Functional Motor Scale; SMA, spinal muscular atrophy.
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sequenced on Illumina Nextseq500 with average of
10 million reads per sample, 50 nt singe-end reads.
The counts of microRNA were normalised by applying
the trimmed mean of M-values method.23 The analysis
between the different groups was performed using a pairwise comparison of the normalised microRNA counts.
The p values were derived by an exact test on the negative
binomial distribution and were corrected for multiple
testing using the Benjamini-Hochberg method.24 The
Benjamini-Hochberg method, or false discovery rate
(FDR), is the expected ratio of false-positive results to the
total number of positive results. FDR is less stringent than
Bonferroni correction and has a greater power of detecting positive results; however, it might lead to increased
Type I errors.25

For the therapeutic response cohort study, blood
samples for plasma extraction were collected from SMA
patients (n = 22) treated with nusinersen at the Institute I-Motion, H^
opital Armand Trousseau, Paris, France
and the CHR Citadelle Hospital, Liege, Belgium.21,22 All
patients had a diagnosis of SMA type 1 and two or
three SMN2 copies. The mean age of diagnosis of the
patients was 3.6 months and the mean age of start of
treatment was 65 months (median = 19 months; age
range 1–420 months) (Table 2). The samples were collected before the first intrathecal injection of nusinersen
on day 1 as a baseline assessment, at 2 and 6 months of
treatment. At each visit, the patients completed physiotherapy assessment using Hammersmith Infant Neurological Examination Section 2 (HINE-2) and Children’s
Hospital of Philadelphia Infant Test of Neuromuscular
Disorders (CHOP-INTEND) clinical outcome assessment scales.

miRCURY LNA PCR
Custom miRCURY microRNA panels were designed for
the validation of the significant microRNAs from the
NGS screening. MicroRNAs were extracted from 200 lL
of plasma using miRNeasy Serum/Plasma Kit (cat no.
217184) and then converted to cDNA using an miRCURY
LNA RT Kit (cat. no. 339340). After diluting the cDNA

Serum microRNA next-generation
sequencing
MicroRNAs were extracted from 500 lL of serum, and
after microRNA library preparation, the libraries were

Table 2. Clinical data of the patients included in the therapeutic cohort study.

Patient
ID

SMN2 copy
number

Age of
symptoms
onset (months)

Age at
first dose
(months)

CHOP-INTEND
pre-treatment

HINE
pretreatment

CHOP-INTEND
2 months
of treatment

HINE
2 months
of treatment

CHOP-INTEND
6 months
of treatment

HINE
6 months
of treatment

PN1
PN2
PN3
PN4
PN5
PN6
PN7
PN8
PN9
PN10
PN11
PN12
PN13
PN14
PN15
PN16
PN17
PN18
PN19
PN20
PN21
PN22

3
3
3
3
2
3
2
NA
3
2
3
2
3
2
3
3
3
3
NA
2
2
2

NBS
5
3
<6
3
4
3
2
5
2
3
4
4
1
5
Pre-symtomatic
3
5
0.5
5
6
2

1
32.6
10
396
123
16.6
19
4.2
52.4
28.2
19.1
15.7
41.9
3
12
5
27.7
15
155
5.8
420
30.3

58
37
16
15
9
25
11
35
NA
NA
32
27
NA
24
40
63
22
29
NA
31
NA
35

3
1
1
4
1
1
1
2
5
6
2
1
6
2
2
11
1
2
NA
2
NA
4

62
39
NA
NA
14
32
22
34
NA
NA
30
25
NA
35
40
64
22
32
NA
39
NA
40

6
6
2
NA
1
2
1
2
5
8
2
1
7
4
2
18
1
3
NA
3
NA
7

NA
35
20
25
15
36
23
38
NA
NA
34
28
NA
46
51
64
26
43
NA
49
NA
41

NA
4
3
5
1
3
1
2
6
10
5
0
7
5
11
24
1
NA
NA
5
9
8

Presented are the age of onset, age at the first dose and motor milestone scores according to CHOP-INTEND and HINE assessments at baseline, 2
and 6 months of treatment. CHOP-INTEND, Children’s Hospital of Philadelphia Infant Test of Neuromuscular Disorders; HINE, Hammersmith Infant
Neurological Examination Section 2; NA, not available; NBS, newborn screening; SMN, survival motor neuron.
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with RNase-free water in the ratio of 1:20, the miRCURY
SYBR Green PCR mix was prepared and 10 lL of the
mix was dispensed in each well of the miRCURY microRNA plates (miRCURY SYBR Green PCR Kit, cat. nos.
339345, 339346 and 339347). The RT-PCR was carried
out on Applied Biosystems StepOnePlus System with the
following conditions: initial PCR activation of 2 min at
95°C and 40 cycles of denaturation at 95°C for 10 sec
and combined annealing/extension for 60 sec at 56°C.
Inter-plate calibration (IPC) was carried out for each
plate by calculating a calibration factor as a difference
between the average of the IPC replicates for each plate
and the average of IPC values from all plates. Each plate
was calibrated by subtracting the calibration factor from
all Ct values in the plate. The data analysis of the calibrated Ct values was carried out using 2 DDCT method.

Assessment of patients’ motor function
The CHOP-INTEND26 and the HINE27 total scores were
collected at baseline, 2 and 6 months after starting nusinersen treatment.

Statistical analysis
Univariate linear regression analysis was carried out to
explore the relationship between levels of microRNAs and
response to nusinersen treatment. Mann–Whitney test for
independent samples or Wilcoxon-signed rank tests for
the analysis of paired samples were used to analyse the
change in the levels of microRNAs during treatment with
nusinersen. The statistical analyses were performed using
IBM SPSS Statistics V25 software and the p value of
<0.05 was considered statistically significant. Graphs were
created using IBM SPSS Statistics V25 software and Prism
v8 GraphPad.

Results
Circulating microRNAs profiling in SMA
patients by next-generation sequencing
To identify circulating microRNAs differentially expressed
between SMA patients and healthy controls, we carried out
microRNA NGS in serum samples of SMA patients (type
2, n = 10; type 3, n = 10) and healthy controls (n = 7).
On average 16.2 million reads were obtained from each
sample. In the SMA patients, of the reads mapped to the
human genome (hg19), on average 7% were mapped to
microRNAs (mirBase release 20), and 36% were mapped
to other small RNA sequences such as Y RNA, snRNA,
snoRNA and tRNA. Forty-four percent of the reads were
mapped to locations in the genome where no microRNAs

4

I. T. Zaharieva et al.

or small RNAs were located, 5% of the reads mapped to
abundant sequences, for example polyA and polyC
homopolymers or ribosomal RNA, and 12% of the reads
failed to map to the reference genome. In the control
samples, a higher number of reads mapped to microRNA sequences (23%) and а comparable number of
reads mapped to small RNA sequences (36%), other
genomic regions (28%), abundant sequences (5%) and
12% did not align to the reference genome (Fig. 1A).
We then set to explore the expression pattern of microRNAs between the SMA and the control samples by performing hierarchical clustering. To visualise the
microRNAs with the highest variation between SMA and
control samples, we normalised the data by converting
the expression values to a log2 scale and the microRNAs
with the highest coefficient of variation were selected for
the analysis. Three main clades of the dendrogram were
observed with the largest being formed of SMA samples,
followed by a clade of control samples and a clade of
SMA patients’ samples (Fig. 1B). Next, we analysed the
separation of SMA and control samples and the multidimensional scaling plot illustrated the subtle difference in
the expression profiles of SMA and control samples as
they did not cluster separately (Fig. 1C).
The differentially enriched serum microRNAs were first
compared between SMA patients and controls and then
between SMA type 2 and type 3 patients. A total of 42
microRNAs were differentially expressed between SMA and
controls (FDR <0.05). Of these, 14 microRNAs were upregulated and 28 were downregulated in SMA patients
(Table S1). When the serum microRNAs detected in SMA
type 2 were compared to the microRNAs in type 3 SMA
patients, a total of 27 microRNAs were significantly different
(uncorrected p < 0.05), however, they did not pass the
threshold for multiple testing of FDR <0.05. Of these microRNAs, 16 were upregulated and 11 were downregulated in
SMA type 2 compared to type 3 patients (Table S2).
For the subsequent analysis in the therapeutic response
cohort study, we selected the 42 microRNAs differentially
expressed between SMA patients and healthy controls,
and in addition, the 27 microRNAs with different levels
between SMA type 2 and type 3, even though they did
not pass the significance threshold for multiple testing.

Analysis of selected microRNAs in SMA
patients treated with nusinersen
We next analysed the selected microRNAs in nusinersentreated SMA patients to explore the potential of these
microRNAs to serve as biomarkers to monitor response
to treatment.
Custom miRCURY LNA miRNA qPCR panels were
designed for the analysis of the 69 microRNAs
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Figure 1. (A) Summary of the mapping of the reads for each sample. (B) Heatmap of microRNAs with different levels in serum in SMA and
control samples. Rows correspond to the significant microRNAs and columns correspond to individual samples. Red represents an expression level
above the mean, and green represents an expression level below the mean. (C) Multidimensional scaling plot showing the separation between
the SMA and the control samples based on the expression profile. The SMA samples are presented in red, and the controls are in black. SMA,
spinal muscular atrophy.

significant in the discovery study. Due to the limited
availability of serum samples collected from nusinersentreated SMA patients, we carried out the screening in
plasma samples. The plasma samples from nusinersentreated SMA patients were collected at three time
points: pre-treatment (baseline), 2 and 6 months of
treatment.

MicroRNAs with a cycle threshold (Ct) value above 36
in more than 25% of the samples was considered as not
reliably detected and were excluded from the analysis.
This left us with 41 microRNAs for further statistical
analysis. Data were normalised to the expression of hsamiR-191-5p which was detected as stably expressed across
the different groups in the discovery study.28
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Prognostic microRNAs biomarkers in SMA
type 1 patients treated with nusinersen
To understand the potential of these microRNAs as prognostic biomarkers for the response to therapeutic intervention, first, we analysed if the levels of microRNAs at
baseline were associated with the response to nusinersen
treatment assessed at 2 or 6 months of treatment. As a
measure of the therapeutic response, we calculated the
difference in CHOP-INTEND or HINE scores at 2 or
6 months from the baseline score for each patient. A larger difference in the scores indicates a better response to
treatment with a higher number of test items achieved in
CHOP-INTEND or HINE scales. Linear regression analysis between the baseline level of microRNAs and the
change of scores in motor scales was then carried out.
The baseline levels of six microRNAs (miR-107, miR142-5p, miR-328-3p, miR-335-5p, miR-423-3p and miR660-5p) showed significant association with the response at
2 months of treatment measured using CHOP-INTEND
and four microRNAs (miR-181b-5p, miR-378a-3p, miR125a-5p and miR-23a-3p) using HINE (Fig. 2 and Table 3).
The baseline levels of the six microRNAs (miR-107,
miR-142-5p, miR-328-3p, miR-335-5p, miR-423-3p and
miR-660-5p) also correlated to the response at 6 months
assessed using CHOP-INTEND, while miR-181b, miR125a-5p, miR-23a-3p and miR-139-5p showed significant
association with the functional improvement at 6 months
by HINE (Fig. 3 and Table 4).
Further, we analysed if the relative expression of the
studied microRNAs in plasma at 2 months of treatment
correlated with the functional improvement of the
patients after 6 months of treatment. When the relative
expression of the microRNAs at 2 months and the change
of CHOP-INTEND scores at 6 months to baseline were
analysed, nine microRNAs were correlated with the functional improvement of patients at 6 months of nusinersen
treatment. MiR-142-5p (R2 = 0.51, p = 0.003) and miR378a-3p (R2 = 0.46, p = 0.006) showed the highest prediction potential (Table 5). The linear regression plots are
presented in Figure 4.
The relative expression of miR-340-5p (R2 = 0.255,
p = 0.04) at 2 months was the only significant microRNA
associated with the motor function improvement after
6 months of treatment assessed using HINE (Fig. 4 and
Table 5).
In addition, we carried out correlation analysis between
the baseline levels of the analysed microRNAs and the
functional improvement of the patients after 2 and
6 months of treatment. The baseline level of miR-335-5p
positively correlated with the functional improvement of
patients at 2 months of treatment measured by CHOPINTEND (r = 0.59, p = 0.02) or HINE (r = 0.48,
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p = 0.03) and at 6 months assessed by CHOP-INTEND
(r = 0.5, p = 0.05) (Table S3). The baseline level of miR107 showed positive correlation with the functional
improvement of the SMA patients at 2 and 6 months of
treatment assessed by CHOP-INTEND (r = 0.7,
p = 0.004; r = 0.53, p = 0.03). MicroRNAs let-7f-5p
(r = 0.57, p = 0.03), miR-142-5p (r = 0.66, p = 0.007),
miR-30e-5p (r = 0.52, p = 0.05), miR-340-5p (r = 0.55,
p = 0.03), miR-423-3p (r = 0.61, p = 0.01) and miR-6605p (r = 0.6, p = 0.02) showed positive correlation with
the improvement of the patients at 2 months assessed by
CHOP-INTEND (Table S3). The analysis also confirmed
the positive correlation of the baseline level of miR-23a3p with the functional improvement at 2 and 6 months
treatment assessed by HINE (r = 0.58, p = 0.009;
r = 0.54, p = 0.02). The positive correlation of the baseline levels of miR-378a-3p (r = 0.58, p = 0.009) with the
improvement at 2 months treatment assessed by HINE
was also validated. The analysis also identified baseline
levels of miR-19b-3p (r = 0.46, p = 0.04) and miR-1395p (r = 0.47, p = 0.05) to positively correlate with the
HINE functional improvement of the patients at 2 and
6 months treatment respectively (Table S3).
We then set to examine if other factors such as the age
of start of treatment and SMN2 copy number could have
any effect on the plasma levels of the microRNAs. At
baseline, the age of the SMA patients ranged between
1 month and 35 years (mean age = 5 years; median
age = 3.5 years) with the majority of patients being
between 1 month and 1.6 years (12 patients), followed by
six patients with age between 2.3 and 4.3 years and four
patients above 10 years. Linear regression analysis
between the age at the start of nusinersen treatment and
the baseline levels of the most promising microRNAs
(miR-107, miR-142-5p, miR-335-5p, miR-423-3p, miR660-5p, miR-378a-3p and miR-23a-3p) did not detect any
significant positive association between the levels of
microRNAs and the age of SMA patients except for miR107, which was higher in older patients (R2 = 0.27,
p = 0.01) (Fig. S1). This result indicates that while most
of the microRNAs identified in this study are stable with
age, the impact of age on the levels of miR-107 should be
considered when using miR-107 as a biomarker in SMA.
No significant difference was detected between the levels
of the microRNAs and SMN2 copy numbers.

The response of plasma microRNA levels to
nusinersen treatment
To determine whether the nusinersen treatment affected
the plasma levels of the 41 microRNAs identified above,
we carried out Wilcoxon matched-pairs t test comparing
the microRNAs plasma levels at baseline, 2 and 6 months
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Figure 2. Linear regression relationship between the relative expression of the analysed microRNAs at baseline and the response to nusinersen
treatment assessed using the difference between the CHOP-INTEND (A) and HINE (B) scores at 2 months to the baseline score. Presented are the
regression line with 95% confidence intervals of the best fit line and the regression equation. CHOP-INTEND, Children’s Hospital of Philadelphia
Infant Test of Neuromuscular Disorders; HINE, Hammersmith Infant Neurological Examination Section 2.

Table 3. Linear regression analysis of baseline microRNAs relative
expression to the functional improvement of the SMA patients at
2 months.

microRNA
miR-107
miR-142-5p
miR-328-3p
miR-335-5p
miR-423-3p
miR-660-5p
miR-181b-5p
miR-378a-3p
miR-125a-5p
miR-23a-3p

R2
0.48
0.47
0.33
0.31
0.37
0.40
0.38
0.42
0.38
0.39

Intercept
0.07
0.13
2.01
0.67
0.28
0.47
0.27
1.03
0.06
2.00

b
3.07
2.95
5.78
2.57
3.91
2.01
0.77
2.09
1.20
3.31

p-value

Motor
milestones scale

0.004
0.005
0.03
0.03
0.02
0.01
0.005
0.003
0.005
0.004

CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
HINE
HINE
HINE
HINE

Presented are unstandardised coefficients, model p value and the
motor milestone scale used in the analysis. CHOP-INTEND, Children’s
Hospital of Philadelphia Infant Test of Neuromuscular Disorders; HINE,
Hammersmith Infant Neurological Examination Section 2; SMA, spinal
muscular atrophy.

of treatment. Increased levels at 2 months compared to
the baseline levels were detected in miR-335-5p
(p = 0.02) and miR-328-3p (p = 0.04) (Fig. 5). Increased
plasma levels at 6 months of treatment compared to the
baseline levels were detected, in addition to miR-335-5p
(p = 0.02), also for miR-423-3p (p = 0.002) and miR142-5p (p = 0.03) (Fig. 5). When the levels after
6 months of treatment were compared to the levels at
2 months, a significant difference was detected only for
miR-26b-5p (p = 0.04) which showed a decrease of miR26b-5p at 6 months of nusinersen treatment (Fig. 5).
The differences between the baseline, 2 and 6 months
levels of miR-335-5p, miR-328-3p, miR-423-3p, miR-1425p and miR-26b-5p were also analysed in the nusinersentreated SMA patients, grouped based on their clinical
response into two categories: low responders and good
responders. As a measure of response, we used the difference in the assessment score at 2 or 6 months of treatment relative to the baseline score. A difference in the
CHOP-INTEND score of at least 2 points or HINE score
of at least 1 point was considered as a clinically significant
improvement for the patients (good responders). A nonparametric test (Mann–Whitney test) was carried out. We
did not detect any significant difference in the levels of
the five microRNAs between patients with the low
response and good response.
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Further, to determine if the identified changes in the
levels of the five microRNAs were due to the age of the
patients rather than an effect of the nusinersen treatment,
we conducted a linear regression analysis between the age
of the patients and the baseline plasma microRNA levels.
No significant correlation was detected between the age of
SMA patients and the baseline levels of miR-335-5p, miR328-3p, miR-423-3p, miR-142-5p and miR-26b-5p.

Discussion
Large heterogeneity in terms of clinical response to currently available treatments, ranging from the absence of
response to impressive acquisition of motor milestones and
survival, has been reported for all disease-modifying therapies in SMA, with disease duration negatively correlated
with patient response.29 Nevertheless, as other determinants
of response are likely to exist, it is important to understand
both the causes leading to the variable response as well as
to identify biomarkers that could predict or monitor the
response to treatment at an early stage.
Plasma levels of phosphorylated neurofilaments (NFs)
have been previously used in SMA,30,31 where elevated NF
levels were detected in SMA type 1 patients compared to
aged-matched controls.30 The levels of NFs negatively correlated with the age of start of treatment and the severity
of SMA patients. Moreover, nusinersen treatment was able
to reduce NF levels, indicating that plasma NF levels could
serve as biomarkers for disease activity and response to
nusinersen treatment.30 Investigating the blood NF levels
in older SMA patients (above 1 year old), however,
demonstrated that NF declined with age to a level comparable to healthy controls,30 indicating the limited application of NFs as biomarkers in older SMA patients and
pointing to the need of identifying additional biomarkers.
Muscle-specific microRNAs (myomiRs) in the blood
and CSF from SMA patients have recently been investigated as biomarkers to monitor patients’ response to
nusinersen.32,33 In the blood, miR-133a reduction predicted
patients’ response to nusinersen.32 In the CSF, lower miR206 and miR-133 predicted a more robust clinical response
to nusinersen in later-onset SMA patients.33
Here we have conducted a high-throughput microRNA
NGS in blood samples of SMA patients and healthy controls to identify dysregulated microRNAs. Notably, a
lower number of microRNAs were detected in SMA
patients compared to controls (Fig. 1A). A hypothesis is

ª 2022 The Authors. Annals of Clinical and Translational Neurology published by Wiley Periodicals LLC on behalf of American Neurological Association.

Response of MicroRNA to Nusinersen in SMA

10

1

2

3

4

FC miR-107
Baseline

30

10

-10

2

3

FC miR-335-5p
Baseline

2

10

0.5

1.0

1

2

3

2

3

4

FC miR-125a-5p
Baseline

5

10

0

0.5

1.0

1.5

2.0

FC miR-328-3p
Baseline

Y = 2.566*X + 3.881

20

10

0

1

2

3

4

5

FC miR-660-5p
Baseline

-10

Y = 1.469*X + 0.7613

10
5
0

2

4

6

8

FC miR-181b-5p
Baseline
Y = 4.946*X - 2.437

15

5

20

15

-5

10

1

2.5

20

Y = 2.171*X + 0.1767

15

2.0

FC miR-423-3p
Baseline

FC miR-139-5p
Baseline

-5

-5

1.5

Y = 7.384*X + 0.4052

30

20

0

30

-10

Y = 4.884*X + 2.699

5

0

4

FC miR-142-5p
Baseline

10

0

3

Y = 2.920*X - 0.6687

15

Difference HINE
6 months to baseline

1

-10

B

Difference HINE
6 months to baseline

0

30

Y = 4.493*X + 2.833

1

10

-10

20

0

20

Difference HINE
6 months to baseline

0

Y = 4.165*X + 3.079

Difference CHOP-INTEND
6 months to baseline

Difference CHOP-INTEND
6 months to baseline

20

-10

Difference CHOP-INTEND
6 months to baseline

30

Y = 3.742*X + 3.120

Difference HINE
6 months to baseline

30

Difference CHOP-INTEND
6 months to baseline

Difference CHOP-INTEND
6 months to baseline

A

Difference CHOP-INTEND
6 months to baseline

I. T. Zaharieva et al.

10

5

0

-5

0.5

1.0

1.5

2.0

FC miR-23a-3p
Baseline

ª 2022 The Authors. Annals of Clinical and Translational Neurology published by Wiley Periodicals LLC on behalf of American Neurological Association.

9

Response of MicroRNA to Nusinersen in SMA

I. T. Zaharieva et al.

Figure 3. Linear regression relationship between the relative expression of the analysed microRNAs at baseline and the response to nusinersen
treatment assessed using CHOP-INTEND (A) and HINE (B) scores at 6 months to baseline score. Presented are the regression line with 95% confidence intervals of the best fit line and the regression equation. CHOP-INTEND, Children’s Hospital of Philadelphia Infant Test of Neuromuscular
Disorders; HINE, Hammersmith Infant Neurological Examination Section 2.

Table 4. Linear regression analysis of baseline microRNAs relative
expression to the functional improvement of the SMA patients at
6 months.

microRNA
miR-107
miR-142-5p
miR-328-3p
miR-335-5p
miR-423-3p
miR-660-5p
miR-139-5p
miR-181b-5p
miR-125a-5p
miR-23a-3p

R2
0.31
0.36
0.25
0.36
0.26
0.27
0.23
0.32
0.32
0.27

Intercept
3.12
3.08
0.41
2.83
2.70
3.88
0.67
0.76
0.18
2.44

b
3.74
4.17
7.38
4.49
4.88
2.57
2.92
1.47
2.17
4.95

p-value

Motor
milestones scale

0.03
0.01
0.05
0.01
0.04
0.04
0.04
0.02
0.02
0.03

CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
HINE
HINE
HINE
HINE

Presented are unstandardised coefficients, model p value and the
motor milestone scale used in the analysis. CHOP-INTEND, Children’s
Hospital of Philadelphia Infant Test of Neuromuscular Disorders; HINE,
Hammersmith Infant Neurological Examination Section 2; SMA, spinal
muscular atrophy.

Table 5. Univariate linear regression analysis of the relative expression of microRNAs at 2 months and functional improvement of
patients at 6 months of nusinersen treatment.

microRNA
miR-142-5p
miR-378a-3p
miR-107
miR-335-5p
miR-423-3p
miR-363-3p
miR-144-3p
miR-660-5p
miR-194-5p
miR-340-5p

R2
0.51
0.46
0.40
0.38
0.36
0.35
0.34
0.30
0.28
0.26

Intercept
2.07
1.35
2.62
2.37
2.00
4.74
5.06
4.94
2.92
0.92

b
4.51
8.00
4.64
3.44
4.64
1.88
1.58
1.64
4.62
1.95

p-value

Motor
milestones scale

0.003
0.006
0.01
0.02
0.02
0.02
0.02
0.04
0.04
0.04

CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
CHOP-INTEND
HINE

Presented are unstandardised coefficients, model p value and the
motor milestones scale according to which the analysis was performed. CHOP-INTEND, Children’s Hospital of Philadelphia Infant Test
of Neuromuscular Disorders; HINE, Hammersmith Infant Neurological
Examination Section 2.

that the SMN complex affects the microRNA biogenesis
by interacting with a specific RNA-binding protein18,34,35
and in the SMA context the deficiency of SMN may cause
defects in microRNA biogenesis leading to a lower number of microRNAs in SMA patients.
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Although at the time of conducting the study in
nusinersen-treated SMA 1 patients, a report demonstrated
comparable levels of microRNAs in serum and plasma,36
it is possible that some microRNAs might have been
missed by analysing them only in plasma. Indeed, one of
the microRNAs that we found significantly enriched in
SMA serum compared to controls was miR-206 (>40
fold) (Table S1), which has been previously identified as
dysregulated in SMA animal models.20,37,38 However, in
the therapeutic cohort study conducted in plasma, miR206 was barely detectable and hence was not included in
the following analysis. Discrepant microRNA levels
between serum and plasma have also been reported previously.39,40 Another factor that could have influenced the
findings could be due to the different methods used –
while NGS was used in the discovery cohort study, a TaqMan qPCR assay was used in the therapeutic cohort
study, and we cannot exclude different sensitivities in
detecting miR-206 between these two techniques.
Different sets of microRNAs were identified in this study
when the two motor function assessment scales, CHOPINTEND and HINE, were analysed. The CHOP-INTEND
scale has been designed to assess motor function in weak
infants and the rapid progression of the disease. HINE
motor milestones scale could longitudinally monitor the
development of motor milestones, such as sitting, head control, crawling or standing, which are milestones that some
nusinersen-treated SMA type 1 children can now acquire.41
Thus, the different aspects of these two assessment tools
could lead to capturing different microRNAs that monitor
the distinct functional abilities of the patients. Indeed, fewer
microRNAs were found significant in the HINE scale analysis compared to the CHOP-INTEND analysis. This is likely
related to the fact that the CHOP-INTEND measures more
granular aspects of function, while the HINE concentrates
on more gross functional improvements. Future studies on
more longitudinal time points beyond 10 months of treatment may reveal more microRNAs able to indicate the
response measured using the HINE scale.
Among the seven microRNAs whose baseline levels
showed potential in predicting patients’ response to
nusinersen treatment, miR-378a-3p was in common
between both CHOP-INTEND and HINE scales. Elevated
levels of miR-378a-3p were associated with better motor
function in nusinersen-treated patients.
Pathway analysis of miR-107, miR-142-5p, miR-335-5p,
miR-423-3p, miR-660-5p, miR-378a-3p and miR-23a-3p
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Figure 4. Linear regression relationship between the relative expression of the analysed microRNAs at 2 months and the response to nusinersen
treatment assessed using CHOP-INTEND (A) and HINE (B) scores at 6 months to the baseline score. Presented are the regression line with 95%
confidence intervals of the best fit line and the regression equation. CHOP-INTEND, Children’s Hospital of Philadelphia Infant Test of Neuromuscular Disorders; HINE, Hammersmith Infant Neurological Examination Section 2.

identified three pathways involved in neurotrophin signalling (p = 0.0005,) mTOR signalling (p = 0.005) and
FoxO signalling (p = 0.003) as enriched with genes targeted by the analysed microRNAs. These three pathways
are all involved in the regulation of cell survival, autophagy and apoptosis.
miR-107 has been reported to inhibit the apoptosis of
myoblasts but also to negatively regulate myoblast differentiation by suppressing the expression of MyoD, MyoG
and MyHC.42 A counteracting role was reported from
miR-378a-3p that promotes skeletal muscle differentiation.43,44 As a dynamic system, some myogenic cells will
go through self-renewal and return to quiescence, while
others will proliferate and differentiate into myofibers,
thus the two microRNAs likely reflect the different processes of skeletal muscle development.
A direct target of miR-142-5p is FOXO3, a transcriptional activator that induces the expression of autophagy
genes, triggering proteolysis of skeletal muscles and activating apoptosis leading to neuronal cell death upon
oxidative stress.45,46 Overexpression of miR-142-5p significantly reduces the mRNA levels of FOXO3 and enhances
the expression of genes involved in skeletal muscle
growth.47 In our study, we observed that higher baseline
levels of miR-142-5p were associated with a better
response to therapeutic intervention. We hypothesise that
the increased levels of miR-142-5p, through suppression
of FOXO3, may lead to reduced muscular atrophy and
improved motor function acquirement.
Previously, miR-335-5p had been found to control selfrenewal or differentiation of mouse embryonic stem cells.48
Decreased level of miR-335-5p was detected in SMAinduced pluripotent stem cells (iPSCs) compared to wildtype iPSCs during the early steps of differentiation.49 In this
study, we demonstrated that higher levels of miR-335-5p
were associated with better motor function improvement in
SMA patients. We also detected increased levels of miR335-5p at 2 and 6 months after treatment. Our data may
suggest a potential protective effect of miR-335 in SMA.
Worth noting is miR-23a-3p, which we found increased
in nusinersen patients with the higher motor ability both

at baseline and following therapeutic intervention. MiR23a has been previously reported as having neuroprotective and skeletal muscle atrophy inhibiting properties50
and has been identified as a protective modifier of
SMA.51 In the central nervous system, miR-23a inhibits
the expression of the apoptotic protease activating factor1 (Apaf-1) and thus regulates the sensitivity of neurons to
apoptosis.50 Overexpression of miR-23a has also been
shown to promote the expression of myelin genes
through directly regulating the PTEN gene.52 In SMA
iPSC-derived motor neurons miR-23a was found to be
significantly reduced compared to iPSC-derived motor
neurons from healthy individuals.51 Transfection of synthetic miR-23a into the SMA iPSC-derived motor neurons led to reduced motor neuronal death, demonstrating
that miR-23a deficiency contributes to the pathology
observed in SMA motor neurons.51 Furthermore, AAV9mediated expression of miR-23a in the Smn2B/ SMA
mouse model53 resulted in reduced neuromuscular junction defects, improved motor neuronal soma size,
increased muscle fibre area and extended the survival of
the Smn2B/ mice.51 In skeletal muscle, overexpression of
miR-23a downregulated MAFbx/atrogin-1 and MuRF1
genes and provided resistance against atrophy exemplified
by preserved muscle weight and cross-sectional area of
the muscles.54 These data indicate miR-23a as an important microRNA to be characterised further in longer
duration studies not only in patients receiving nusinersen
but also in other SMA therapeutic interventions, including risdiplam and onasemnogene abeparvovec. In addition to representing a promising biomarker, this
microRNA may also serve as an independent target for
therapeutic intervention.
It is acknowledged that while the discovery cohort
study included SMA type 2 and 3 patients, the therapeutic cohort only consisted of SMA type 1 patients who are
more severe and younger than type 2 and type 3. In addition, while the median age in the discovery cohort was
10.2 years, the median age in the therapeutic cohort was
only 19 months. The discrepancy in age and clinical
severity between the two study cohorts might have

Figure 5. Relative expression of the analysed microRNAs in plasma samples from SMA type 1 patients at pre-treatment, 2 and 6 months after
nusinersen treatment. pvalues derived from the Wilcoxon matched-pairs t test are presented with * and ** and correspond to p < 0.05 and
p < 0.01 respectively. SMA, spinal muscular atrophy.
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resulted in some microRNAs specific to the severe type 1
patients being missed as the selection of microRNAs was
based on data obtained in milder patients in the discovery
cohort. Therefore, a further study in young and severe
type 1 patients might be needed in the future to compliment our findings. Another limitation of this study is the
relatively small number of patients and the short duration
of follow-up. While this is not uncommon for rare
genetic diseases, our data need to be further validated in
a larger cohort, and the actual added value of treatment
response predictive value should be quantified after
adjusting for age, disease duration, baseline CHOPINTEND and weight/height. Additionally, it will be interesting to investigate these microRNAs in patients treated
by other disease-modifying treatments such as risdiplam
or onasemnogene abeparvovec.
In conclusion, we have identified a set of microRNAs in
the blood of nusinersen-treated SMA patients that could
be considered as potential biomarkers to predict or monitor patients’ response to treatment. To further develop
microRNAs in blood as biomarkers for SMA, more longitudinal studies in larger SMA cohorts will be needed to
better understand the correlation of the microRNAs to disease progression and the improvement in motor function
acquisition following different therapeutic interventions.

Acknowledgements
The authors would like to thank the funding support
from the National Institute of Health Research (NIHR)
Biomedical Research Centre at Great Ormond Street
Hospital and University College London (UCL), SMA
Europe and Wellcome Trust (204841/Z/16/Z). The MRC
Centre for Neuromuscular Diseases Biobank, supported
by the NIHR Biomedical Research Centre at Great
Ormond Street Hospital and UCL, is acknowledged for
providing patients’ blood samples. The Muscular Dystrophy UK support to the Dubowitz Neuromuscular Centre
and the Biogen support to the Neuromuscular Biobank
are also gratefully acknowledged.

Ethics Approval and Consent to
Participate
This study has been approved by the Berkshire Research
Ethics Committee (REC reference number 05/MRE12/32). All
patients or legal guardians signed an informed consent form.

Author Contributions
I. T. Z., L. S., F. M. and H. Z. conceived and prepared
the manuscript. M. S. and K. A.-G. contributed to the
collection of clinical data. I. T. Z. and B. D. contributed

14

I. T. Zaharieva et al.

to conducting the experiments. D. R. provided statistical
advice. All authors read and approved the final draft.

Conflict of Interest
F. Muntoni has received honoraria for presentation at
meetings and scientific advisory boards of Biogen; Novartis and Roche. L. Servais, K. Aragon-Gawinska received
lecture honoraria and congress funding from Biogen and
consultancy fees from Roche. No conflicts of interest
from the other authors.
References
1. Pearn J. Classification of spinal muscular atrophies. Lancet.
1980;1(8174):919-922.
2. Lefebvre S, B€
urglen L, Reboullet S, et al. Identification and
characterization of a spinal muscular atrophy-determining
gene. Cell. 1995;80(1):155-165.
3. Lorson CL, Hahnen E, Androphy EJ, Wirth B. A single
nucleotide in the SMN gene regulates splicing and is
responsible for spinal muscular atrophy. Proc Natl Acad
Sci USA. 1999;96(11):6307-6311.
4. Monani UR, Lorson CL, Parsons DW, et al. A single
nucleotide difference that alters splicing patterns
distinguishes the SMA gene SMN1 from the copy gene
SMN2. Hum Mol Genet. 1999;8(7):1177-1183.
5. Finkel RS, Mercuri E, Darras BT, et al. Nusinersen versus
sham control in infantile-onset spinal muscular atrophy. N
Engl J Med. 2017;377(18):1723-1732.
6. Hua Y, Sahashi K, Rigo F, et al. Peripheral SMN
restoration is essential for long-term rescue of a severe
spinal muscular atrophy mouse model. Nature. 2011;478
(7367):123-126.
7. Mercuri E, Darras BT, Chiriboga CA, et al. Nusinersen
versus sham control in later-onset spinal muscular
atrophy. N Engl J Med. 2018;378(7):625-635.
8. Coratti G, Pera MC, Lucibello S, et al. Age and baseline
values predict 12 and 24-month functional changes in type
2 SMA. Neuromuscul Disord. 2020;30(9):756-764.
9. Schorling DC, Pechmann A, Kirschner J. Advances in
treatment of spinal muscular atrophy - new phenotypes,
new challenges, new implications for care. J Neuromuscul
Dis. 2020;7(1):1-13.
10. Mishra PJ. MicroRNAs as promising biomarkers in cancer
diagnostics. Biomark Res. 2014;2:19.
11. Magen I, Yacovzada NS, Yanowski E, et al. Circulating
miR-181 is a prognostic biomarker for amyotrophic lateral
sclerosis. Nat Neurosci. 2021;24(11):1534-1541.
12. Eisenberg I, Eran A, Nishino I, et al. Distinctive patterns
of microRNA expression in primary muscular disorders.
Proc Natl Acad Sci USA. 2007;104(43):17016-17021.
13. Roberts TC, Godfrey C, McClorey G, et al. Extracellular
microRNAs are dynamic non-vesicular biomarkers of

ª 2022 The Authors. Annals of Clinical and Translational Neurology published by Wiley Periodicals LLC on behalf of American Neurological Association.

I. T. Zaharieva et al.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

muscle turnover. Nucleic Acids Res. 2013;41(20):95009513.
Valdez G, Heyer MP, Feng G, Sanes JR. The role of
muscle microRNAs in repairing the neuromuscular
junction. PLoS One. 2014;9(3):e93140.
Catapano F, Domingos J, Perry M, et al. Downregulation
of miRNA-29, -23 and -21 in urine of Duchenne
muscular dystrophy patients. Epigenomics. 2018;10
(7):875-889.
Zaharieva IT, Calissano M, Scoto M, et al. Dystromirs as
serum biomarkers for monitoring the disease severity in
Duchenne muscular dystrophy. PLoS One. 2013;8(11):
e80263.
Magri F, Vanoli F, Corti S. miRNA in spinal muscular
atrophy pathogenesis and therapy. J Cell Mol Med.
2018;22(2):755-767.
Chen TH. Circulating microRNAs as potential biomarkers
and therapeutic targets in spinal muscular atrophy. Ther
Adv Neurol Disord. 2020;13:1756286420979954.
Haramati S, Chapnik E, Sztainberg Y, et al. miRNA
malfunction causes spinal motor neuron disease. Proc Natl
Acad Sci USA. 2010;107(29):13111-13116.
Catapano F, Zaharieva I, Scoto M, et al. Altered levels of
MicroRNA-9, -206, and -132 in spinal muscular atrophy
and their response to antisense oligonucleotide therapy.
Mol Ther Nucleic Acids. 2016;5(7):e331.
Aragon-Gawinska K, Daron A, Ulinici A, et al. Sitting in
patients with spinal muscular atrophy type 1 treated with
nusinersen. Dev Med Child Neurol. 2020;62(3):310-314.
Aragon-Gawinska K, Seferian AM, Daron A, et al.
Nusinersen in patients older than 7 months with spinal
muscular atrophy type 1: a cohort study. Neurology.
2018;91(14):e1312-e1318.
Robinson MD, Oshlack A. A scaling normalization
method for differential expression analysis of RNA-seq
data. Genome Biol. 2010;11(3):R25.
Benjamini Y, Hochberg Y. Controlling the false discovery
rate: a practical and powerful approach to multiple testing.
J R Stat Soc B Methodol. 1995;57(1):289-300.
Korthauer K, Kimes PK, Duvallet C, et al. A practical
guide to methods controlling false discoveries in
computational biology. Genome Biol. 2019;20(1):118.
Glanzman AM, Mazzone E, Main M, et al. The Children’s
Hospital of Philadelphia infant test of neuromuscular
disorders (CHOP-INTEND): test development and
reliability. Neuromuscul Disord. 2010;20(3):155-161.
Haataja L, Mercuri E, Regev R, et al. Optimality score for
the neurologic examination of the infant at 12 and 18
months of age. J Pediatr. 1999;135(2 Pt 1):153-161.
Andersen CL, Jensen JL, Ørntoft TF. Normalization of
real-time quantitative reverse transcription-PCR data: a
model-based variance estimation approach to identify
genes suited for normalization, applied to bladder and
colon cancer data sets. Cancer Res. 2004;64(15):5245-5250.

Response of MicroRNA to Nusinersen in SMA

29. Dangouloff T, Servais L. Clinical evidence supporting early
treatment of patients with spinal muscular atrophy:
current perspectives. Ther Clin Risk Manag. 2019;15:11531161.
30. Darras BT, Crawford TO, Finkel RS, et al. Neurofilament
as a potential biomarker for spinal muscular atrophy. Ann
Clin Transl Neurol. 2019;6(5):932-944.
31. Spicer C, Lu CH, Catapano F, et al. The altered expression
of neurofilament in mouse models and patients with
spinal muscular atrophy. Ann Clin Transl Neurol. 2021;8
(4):866-876.
32. Bonanno S, Marcuzzo S, Malacarne C, et al. Circulating
myomiRs as potential biomarkers to monitor response to
nusinersen in pediatric SMA patients. Biomedicine. 2020;8
(2):21.
33. Magen I, Aharoni S, Yacovzada NS, et al. Muscle
microRNAs in the cerebrospinal fluid predict clinical
response to nusinersen therapy in type II and type III
spinal muscular atrophy patients. Eur J Neurol. 2022.
[Online ahead of print]. https://doi.org/10.1111/ene.15382
34. Bertrandy S, Burlet P, Clermont O, et al. The RNAbinding properties of SMN: deletion analysis of the
zebrafish orthologue defines domains conserved in
evolution. Hum Mol Genet. 1999;8(5):775-782.
35. Ravanidis S, Kattan FG, Doxakis E. Unraveling the
pathways to neuronal homeostasis and disease:
mechanistic insights into the role of RNA-binding proteins
and associated factors. Int J Mol Sci. 2018;19(8):2280.
36. Mitchell PS, Parkin RK, Kroh EM, et al. Circulating
microRNAs as stable blood-based markers for cancer
detection. Proc Natl Acad Sci USA. 2008;105(30):1051310518.
37. Valsecchi V, Anzilotti S, Serani A, et al. miR-206 reduces
the severity of motor neuron degeneration in the facial
nuclei of the brainstem in a mouse model of SMA. Mol
Ther. 2020;28(4):1154-1166.
38. Valsecchi V, Boido M, De Amicis E, Piras A, Vercelli A.
Expression of muscle-specific MiRNA 206 in the
progression of disease in a murine SMA model. PLoS
One. 2015;10(6):e0128560.
39. Wang K, Yuan Y, Cho JH, McClarty S, Baxter D, Galas
DJ. Comparing the MicroRNA spectrum between serum
and plasma. PLoS One. 2012;7(7):e41561.
40. Mompe
on A, Ortega-Paz L, Vidal-G
omez X, et al.
Disparate miRNA expression in serum and plasma of
patients with acute myocardial infarction: a systematic and
paired comparative analysis. Sci Rep. 2020;10(1):5373.
41. De Sanctis R, Coratti G, Pasternak A, et al. Developmental
milestones in type I spinal muscular atrophy.
Neuromuscul Disord. 2016;26(11):754-759.
42. Li H, Wei X, Yang J, et al. circFGFR4 promotes
differentiation of myoblasts via binding miR-107 to relieve
its inhibition of Wnt3a. Mol Ther Nucleic Acids.
2018;11:272-283.

ª 2022 The Authors. Annals of Clinical and Translational Neurology published by Wiley Periodicals LLC on behalf of American Neurological Association.

15

Response of MicroRNA to Nusinersen in SMA

43. Wei X, Li H, Zhang B, et al. miR-378a-3p promotes
differentiation and inhibits proliferation of myoblasts by
targeting HDAC4 in skeletal muscle development. RNA
Biol. 2016;13(12):1300-1309.
44. Gagan J, Dey BK, Layer R, Yan Z, Dutta A. MicroRNA378 targets the myogenic repressor MyoR during myoblast
differentiation. J Biol Chem. 2011;286(22):19431-19438.
45. Brunet A, Bonni A, Zigmond MJ, et al. Akt promotes cell
survival by phosphorylating and inhibiting a Forkhead
transcription factor. Cell. 1999;96(6):857-868.
46. Lehtinen MK, Yuan Z, Boag PR, et al. A conserved MSTFOXO signaling pathway mediates oxidative-stress
responses and extends life span. Cell. 2006;125(5):987-1001.
47. Li Z, Abdalla BA, Zheng M, et al. Systematic
transcriptome-wide analysis of mRNA-miRNA interactions
reveals the involvement of miR-142-5p and its target
(FOXO3) in skeletal muscle growth in chickens. Mol
Genet Genomics. 2018;293(1):69-80.
48. Schoeftner S, Scarola M, Comisso E, Schneider C, Benetti
R. An Oct4-pRb axis, controlled by MiR-335, integrates
stem cell self-renewal and cell cycle control. Stem Cells.
2013;31(4):717-728.
49. Murdocca M, Ciafre SA, Spitalieri P, et al. SMA human
iPSC-derived motor neurons show perturbed
differentiation and reduced miR-335-5p expression. Int J
Mol Sci. 2016;17(8):1231.
50. Chen Q, Xu J, Li L, et al. MicroRNA-23a/b and
microRNA-27a/b suppress Apaf-1 protein and alleviate
hypoxia-induced neuronal apoptosis. Cell Death Dis.
2014;5(3):e1132.
51. Kaifer KA, Villal
on E, O’Brien BS, et al. AAV9-mediated
delivery of miR-23a reduces disease severity in Smn2B/-

16

I. T. Zaharieva et al.

SMA model mice. Hum Mol Genet. 2019;28(19):31993210.
52. Lin S-T, Huang Y, Zhang L, Heng MY, Ptacek LJ, Fu Y-H.
MicroRNA-23a promotes myelination in the central
nervous system. Proc Natl Acad Sci USA. 2013;110
(43):17468-17473.
53. Eshraghi M, McFall E, Gibeault S, Kothary R. Effect of
genetic background on the phenotype of the Smn2B/mouse model of spinal muscular atrophy. Hum Mol
Genet. 2016;25(20):4494-4506.
54. Wada S, Kato Y, Okutsu M, et al. Translational
suppression of atrophic regulators by microRNA-23a
integrates resistance to skeletal muscle atrophy. J Biol
Chem. 2011;286(44):38456-38465.

Supporting Information
Additional supporting information may be found online
in the Supporting Information section at the end of the
article.
Figure S1. Linear regression analysis between the age of
start of nusinersen treatment and the relative expression
at baseline of miR-107.
Table S1. Differentially expressed microRNA in serum of
SMA patients compared to controls.
Table S2. Differentially expressed microRNA (p < 0.05)
in serum of SMA type 2 to SMA type 3 patients.
Table S3. Correlation between the baseline levels of
microRNAs and the functional improvement of the
patients at 2 and 6 months after treatment assessed using
CHOP-INTEND and HINE scales.

ª 2022 The Authors. Annals of Clinical and Translational Neurology published by Wiley Periodicals LLC on behalf of American Neurological Association.

