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Abstract
Lafora disease (LD; OMIM#274780) is a fatal rare neurodegenerative disorder characterized by generalized epileptic seizures
and the presence of polyglucosan inclusions (PGs), called Lafora bodies (LBs), typically in the brain. LD is caused by mutations
in two genes EPM2A or EPM2B, which encode respectively laforin, a glucan phosphatase, and malin, an E3-ubiquitin ligase.
Much remains unknown about the molecular bases of LD and, unfortunately, appropriate treatment is still missing; therefore
patients die within 10 years from the onset of the disease. Recently, we have identified neuroinflammation as one of the initial
determinants in LD. In this work, we have investigated anti-inflammatory treatments as potential therapies in LD. With this aim,
we have performed a preclinical study in an Epm2b−/−mouse model with propranolol, a β-adrenergic antagonist, and epigallo-
catechin gallate (EGCG), an antioxidant from green tea extract, both of which displaying additional anti-inflammatory properties.
In vivo motor and cognitive behavioral tests and ex vivo histopathological brain analyses were used as parameters to assess the
therapeutic potential of propranolol and EGCG. After 2 months of treatment, we observed an improvement not only in attention
defects but also in neuronal disorganization, astrogliosis, and microgliosis present in the hippocampus of Epm2b−/− mice. In
general, propranolol intervention was more effective than EGCG in preventing the appearance of astrocyte and microglia
reactivity. In summary, our results confirm the potential therapeutic effectiveness of the modulators of inflammation as novel
treatments in Lafora disease.
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Introduction

Progressive myoclonus epilepsy of the Lafora type (Lafora
disease, LD; OMIM#254780) is a fatal rare neurodegenerative
disease of the childhood characterized by generalized epileptic
seizures, cognitive decline, and rapid deterioration towards a

vegetative state. Unfortunately, an effective treatment is still
missing and patients irredeemably die within 10 years from
onset [1]. The hallmark of LD is the presence of insoluble
polyglucosan inclusions, called Lafora bodies (LBs), in the
brain and other peripheral tissues [2, 3], which are associated
with the symptomatology and fatal progression.

LD is an autosomal recessive disorder mainly caused by
mutations in either EPM2A or EPM2B/NHLRC1 genes [4–6].
These genes respectively encode laforin, a glucan phospha-
tase, andmalin, an E3-ubiquitin ligase. Despite the disparity in
their enzymatic function, there is evidence that laforin
and malin assemble into a functional complex involved
in glycogen metabolism [7–9], as part of a quality con-
trol mechanism to prevent the accumulation of insoluble
glycogen [10, 11]. Due to this collaborative function,
the symptomatology is indistinguishable in patients har-
boring either laforin or malin mutations.

Throughout LD history (from 1911 to 2020), only around
250 patients have been diagnosed worldwide thus human
samples are scarce and pathophysiological studies are
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insufficient. As a result, in vitro and in vivo models of LD
have become of paramount importance when it comes to gain
knowledge on the pathogenesis. Different knockout (KO)
mouse models have been generated to achieve a complete loss
of function of laforin (Epm2a−/−) [12] or malin (Epm2b−/−)
[13–15]. Both Epm2a−/− and Epm2b−/− mice show
polyglucosan inclusions (PGs) in muscle, the heart, and brain
by the age of 2 months. Later on, behavioral alterations begin
with slight motor coordination and activity impairment,
abnormal postures of hindlimbs, memory defects, and ep-
ileptiform activity from 4 to 9 months. The phenotype
significantly worsens over time being spontaneous myo-
clonic seizures evident from 9 months of age [12, 15, 16].
Intriguingly, it has been reported an opposite phenotype
comprising enhanced excitability [12] and accumulated
activity [16] in 4-month-old Epm2a−/− mice, and hyper-
activity and increased exploratory behavior in 11-month-
old Epm2b−/− mice [17]. Hence, it should be borne in
mind that different phenotypical presentations might be
determined by age or strain background in LD mice.

Lack of laforin or malin inmice has been related not only to
defects in glycogen homeostasis but to defects in protein clear-
ance systems such as autophagy [15, 18] and proteostasis [19,
20], mitochondrial dysfunction [21, 22], and oxidative stress
[23]. Furthermore, LD mouse models show neurodegenera-
tion [17, 24] and astrogliosis with reactive astrocytes accumu-
lating the bulk of polyglucosan inclusions [25, 26]. In connec-
tion to reactive astrocytes, an early and progressive
neuroinflammatory status was tracked in the brain of LDmice
from 3 to 16 months of age [27], unraveling neuroinflamma-
tion as a common feature in neurodegenerative diseases [28].
Related to neuronal function, alterations in excitatory gluta-
matergic [29, 30] and inhibitory GABAergic transmissions
[31] were described which might account for the increased
synaptic excitability [17], the propensity to myoclonic sei-
zures, and sensitivity to convulsant agents observed in LD
mouse models [32, 33].

Even though the pathophysiological mechanism in LD is
not deciphered yet, LD mouse models have become a useful
tool to conduct preclinical studies since they reproduce similar
symptoms as in human patients. In this regard, our previous
work validated metformin, an oral antidiabetic drug, as an
effective therapeutic in Epm2b−/− mice [24, 34]. This work
led us to obtain the designation of metformin as an orphan
drug by the EuropeanMedicines Agency (EMA) and the USA
Food and Drug Administration (FDA) for the treatment of
Lafora disease. Recently, it has been reported an 18-month
treatment with metformin in ten patients at the middle/late
stages of LD. This study was not conclusive in terms of the
beneficial effects of the drug but suggested that treatments
should be attempted as early as possible in the course of LD
[35]. On the other hand, a therapeutic strategy based on a
fusion of human pancreatic α-amylase to a cell-penetrating

antibody fragment (VAL-0417), dramatically reduced LBs
loads after 8-day intracerebroventricular infusion in Epm2a
−/−mice [36]. Despite its effectiveness, the application of this
approach in human patients is still under revision, and the
clinical application has not been initiated yet.

While the assessment of new possible treatments of LD is
in course, our approach is to look for novel repurposing drugs
which could be beneficial in LD since their translation to the
clinic would be straightforward. Neuroinflammation seems to
be an important and early trait in LD mouse models [27], thus
we decided to assess the possible beneficial effects of two
compounds previously used as neuroinflammatory-
modifying therapies in other neurological disorders. The se-
lected compounds were propranolol, a β-adrenergic antago-
nist, and epigallocatechin gallate (EGCG), an antioxidant
compound present in green tea extract. Propranolol is also able
to ameliorate microglial reactivity [37, 38], and perhaps this is
the reason for his recognized anti-neuroinflammatory
[39, 40] and neuroprotective properties [41], although
its molecular mechanism is still unknown. EGCG has
also been used in diseases with a neurological base to
counteract neuroinflammation [42–44]. In this work, we
have administered these compounds to 3-month-old
Epm2b−/− mice (corresponding to early stages of LD)
for 2 months. We have analyzed motor (motor coordi-
nation, beam balance, and abnormal postures) and cog-
nitive tasks (memory and depressive-like behavior) in
these mice, as well as histopathological determinants
in the brain [presence of polyglucosan inclusions
(PGs), neuronal mass, and neuroinflammation markers]
to evaluate the effectiveness of both pharmacological
interventions. We found an improvement in some be-
havior tests and some histopathological parameters relat-
ed to neuroinflammation, especially in the case of pro-
pranolol, confirming the potential therapeutic effects of
this compound in LD.

Material and Methods

Animals

Malin knockout mice (Epm2b−/−) [15] were obtained on a
pure B6 background by backcrossing more than 10 genera-
tions with corresponding C57BL/6JRccHsd mice (WT) from
Harlan laboratories. Mice were maintained at the IBV-CSIC
facility on a 12 light/dark cycle with food and water ad
libitum. A total of 21 WT and 33 Epm2b−/− male mice were
randomly assigned to three groups (untreated, propranolol,
and EGCG treated; WT N = 7 and Epm2b−/− N = 11 for each
group). Although no sex-link phenotype has been reported in
mice or humans for Lafora disease, we utilized male mice to
compare the results with previous data obtained in the lab.
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Drugs and Administration

A racemic mixture of (±)-propranolol hydrochloride (#P0884)
and (−)-EGCG (#E4268) were obtained from Sigma-Aldrich.
Animals of 3 months of age were treated with either vehicle
(saline solution), propranolol (10 mg/Kg), or EGCG (20 mg/
Kg) by intraperitoneal administration in a volume of 100 μl,
three times per week, during 2 months. Drug doses were based
on a bibliographic search for both propranolol [38, 45] and
EGCG [43]. These studies concluded that the doses we used
in our study were safe and that both compounds reached the
brain to exert their effects.

Behavioral Tests

After a 2-month treatment, animals were subjected to a battery
of behavioral tests conducted during the light phase from
8:00 a.m. to 3:00 p.m. The order of the behavioral tests and
resting time between themwere the same for each mouse. The
battery of behavioral tests consisted of five tests performed in
the following order: hindlimb clasping, beam balance, pole
test, Y-maze spontaneous alternation, object location memo-
ry, and tail suspension test (see Supplementary Fig. S1). Tests
were conducted in order of increasing invasiveness: motor,
memory, and depression. Mice rested 48–72 h between tests.

– Hindlimb clasping: Hindlimb clasping scores abnormal
postures related to neurodegeneration and has been used
as a marker of disease progression in a large number of
neurodegenerative mouse models [46]. Mice were
grasped by their tail for 10 s and hindlimb position were
scored from 0 to 2 [47]. If the hindlimbs were consistently
splayed outward, away from the abdomen, it was
assigned a score of 0. If one hindlimb was retracted to-
ward the abdomen, it received a score of 1. If both
hindlimbs were retracted toward the abdomen it received
a score of 2.

– Beam balance: Beam balance assesses fine motor coordi-
nation and balance in mice [48]. We analyzed the time
taken to cross three beams of 26-,12-, and 5-mm width,
100 cm in length, and 50 cm in height above the floor.
Training on day 1 and test on day 3 consisted of crossing
three times each beam consecutively with an inter-trail
interval (ITI) of 10 min between beams.

– Pole test: The pole test was used to assess basal ganglia-
related movement disorders in mice [49, 50]. Mice were
placed head upward on the top of a vertical pole (55 cm in
length and 8 mm in diameter) and the time is taken to turn
completely down, and the time to climb down the pole or
descend into the cage was measured. Training on day 1
and test on day 4 consisted of performing the pole test
five times consecutively.

– Y-maze: This task probes non-hippocampal short-term
working memory [51]. Mice were placed in the center
of a Y maze and were allowed to explore the three arms
of the maze freely for 5 min. An entry was counted when
all four limbs were within the arm. A complete or incom-
plete arm entry was differentiated based on whether mice
reach up to the end of the arm, or just to the middle of the
arm, respectively. A correct spontaneous alternation was
considered as the entry into three different arms consec-
utively. Finally, % spontaneous alternation was deter-
mined by dividing the number of alternations by the total
number of possible alternations (the total number of arm
entries minus 2) and multiplying by 100. Mice with less
than 6 arm entries during the 5-min single trial were ex-
cluded from the analysis.

– Object locationmemory (OLM): Object locationmemory
probes spatial recognition memory depending on the hip-
pocampus. This task was performed in three phases of
habituation, training, and test [52]. Mice were habituated
to an empty area for 10 min 24 h before training. In the
training phase, two identical objects (familiar) were
placed in the arena, and the mouse was allowed to explore
them for 5 min. To assess short-term memory, the test
was conducted 90 min after training. In the test phase,
one of the familiar objects was moved to a different loca-
tion (novel), and then the mouse explored them again for
5 min. Time exploring both novel and familiar objects
was measured, and the discrimination index (DI) was
calculated as follows: (time exploring the novel object
− time exploring the familiar) / (time exploring novel +
familiar) × 100. DI was used as a measure of the recogni-
tion of novel location and location memory. Furthermore,
the exploratory time was also represented as a measure of
attention [53]. Animals that did not explore more than 3 s
total for both objects during testing were excluded from
the analysis.

– Tail suspension test (TST): TST was developed as a ro-
dent screening test for potential human antidepressant
drugs [54]. To assess depressive-like behavior, mice were
suspended by their tail for 6 min in an inescapable but
moderately stressful situation. The lack of scape-oriented
movements is considered immobility. The first time to
surrender and total immobility time were measured as
indicators of latency to defeat and despair against a stress-
ful situation, respectively [55].

Tissue Collection

After resting for 48 h from the last behavioral test (TST),
animals were euthanized by cervical dislocation, and brains
were removed. The left hemisphere was quickly dissected into
3 pieces (cerebellum, cortex-hippocampus, and the rest of the
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brain), immediately frozen in liquid nitrogen, and preserved at
− 80 °C for further use. The right hemisphere was immediate-
ly fixed in 4% paraformaldehyde (PAF) at 4 °C overnight and
embedded in paraffin for histological analysis.

RNA Extraction and RT-qPCR Analysis

RNA extraction and RT-qPCR analyses were performed in
frozen cortex-hippocampus samples as in [27]. The β-actin
(Actβ) gene was used as the endogenous reference control
to normalize target gene expression. The primers used were:
CXCL10-forward 5′–CCGTCATTTTCTGCCTCATC-3′,
CXCL10-reverse 5′–CTCGCAGGGATGATTTCAAG-3′,
Actβ–forward 5′- ACTGAGCTGCGTTTTACACC-3′ and
Actβ–reverse 5′- AGCCATGCCAATGTTGTCTC-3′.

Histopathological Analysis

Five-micrometer paraffin sagittal sections were obtained by
microtome and before histological staining, sections were
deparaffinized and hydrated with deionized water.

The detection of PGs was performed by periodic acid
Schiff (PAS) staining (Sigma), following the manufacturer
recommendations. After staining, sections were dehydrated
and mounted in depex-based mounting media (Merck
Millipore) (Fig. S2).

For immunohistochemical analysis, after rehydration, three
steps of antigen retrieval, autofluorescence quenching, and
blocking of non-specific staining were performed as follows. For
heatantigenretrieval,brainsectionsincitratebuffer(10mM,pH=
6)were intermittently boiled in themicrowave for 6 s, with a 24-s
interval without heating, for 10 min. For autofluorescence
quenching, sections were immersed in 1 mg/ml sodium borate
for 40 min. For blocking of non-specific staining, sections were
incubated with blocking buffer (10% fetal bovine serum, 1% bo-
vine serum albumin, 0.2% Triton X-100) for 1 h at room temper-
ature.Next, sectionswere incubatedwith primary antibodies: rab-
bit anti-NeuN(1:500,Millipore #ABN78),mouse anti-glial fibril-
lary acidic protein (GFAP) (1:500, Sigma #G3893), guinea pig
anti-GFAP (1:500, Synaptic Systems #173_004), rabbit anti-
Iba1 (1:100, WAKO #019–19,741), and mouse anti-IP10/
CXCL10 (1:20, Abcam #ab8098). All primary antibodies were
incubated at 4 °C overnight. After 1× phosphate-buffered saline
washing, theywere incubatedat roomtemperature for45minwith
the corresponding Alexa Fluor-conjugates [1:500, Life
Technologies: goat anti-rabbit IgG Alexa Fluor® 488
(#A11008) or 633 (#A21071), goat anti-mouse IgG Alexa
Fluor® 488 (#A11029) or 633 (#A21050), and goat anti-guinea
pig IgG Alexa Fluor® 594 (#A11076)]. Background controls of
secondary antibodieswere performed in parallel.Nuclear staining
was performed with DAPI (Sigma). Coverslips were mounted
with Fluoromount-G™ (Invitrogen by Thermo Fisher Scientific)
(see Supplementary Fig. S2).

Image Acquisition and Analysis

To ensure accurate counts throughout the brain, two sections
per animal with a 24-μm-gap between them were selected,
stained, and analyzed. For every brain section, three pictures
were taken in different hippocampal areas: Cornus Ammonis
(CA1), molecular layer of CA1 plus DG (CA1-DG), and den-
tate gyrus (DG) (see Supplementary Fig. S2). In total, 6 pic-
tures were quantified and averaged per animal. PAS-staining
photomicrographs were acquired using a Leica DM RXA2
microscope (Nussloch, Germany) connected to a
Hamamatsu color camera (Tokyo, Japan) with an × 40 mag-
nification in RGB format. Immunofluorescence images were
acquired using a Leica TCS Sp8 laser-scanning confocal mi-
croscope with an × 40 objective. 10–12 z-axis stacks separated
by 0.33μmwere taken per section, and 2D reconstruction was
projected as maximum intensity using ImageJ software (NIH,
Bethesda, MD, USA). For automated computer image analy-
sis, we programmed tailored macros in ImageJ for each histo-
logical detection. RGB images from PAS staining (see
Supplementary Fig. S3A) were firstly split using color
deconvolution macro within ImageJ. Next, the red channel
was thresholded and finally, an analysis of particles >
0.60 μm2 applied. The data window lists the count or number
of particles, % of the total area occupied by them, and the
average size. On the other hand, fluorescence images from
NeuN (see Supplementary Fig. S3B), and CXCL10, GFAP,
and Iba1 (see Supplementary Fig. S3C) were first thresholded
and % occupied area measured. In addition, the NeuN thresh-
old was saturated, and the thickness of the granular cell layer
(GCL) was quantified (see Supplementary Fig. S3B), measur-
ing for every pixel the length of the GCL along the y-direction
and averaging the whole thickness.

Data Analysis

Statistical analysis was performed with RStudio R-3.4.2 [56].
Quantitative data were represented as mean ± standard error of
the mean (SEM) with a 95% confidence interval. The normal-
ity of the data was analyzed by the Shapiro-Wilk test and
homogeneity of variance by the Levene test. To assess the
statistical significance (p value) of the effects in multiple com-
parisons, data with a normal distribution were analyzed by
two-way ANOVA followed by a Tukey’s post hoc test.
Non-parametric data were analyzed by Kruskal-Wallis
followed by Dunn’s test. To assess the effect size of the inter-
ventions in multiple comparisons, Cohen’s delta coefficient
(d) was calculated and scored as negligible (d < 0.20), small
(d ≥ 0.20), medium (d ≥ 0.50), large (d ≥ 0.80), and much larg-
er (d ≥ 1.00) size effect [57, 58]. A descriptive and inferential
statistical summary of analyzed behavioral and histopatholog-
ical variables is supplied (see Supplementary Table S1).
Correlation analysis between quantitative variables was
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performed using Pearson’s method, where the correlation co-
efficient (r) and p value were calculated and scored as small
(r ≥ 0.10), medium (r ≥ 0.30), large (r ≥ 0.50), and much larg-
er (r ≥ 0.70) [57, 58]. A critical value for significance of
*p < 0.05 was used throughout the study.

Results

In this work, we have evaluated the efficacy of the treatment
of Epm2b−/− mice with propranolol and EGCG, two com-
pounds previously used as neuroinflammatory-modifying
therapeutic agents (see Introduction). Treatments were admin-
istered in male mice of 3 months of age (corresponding to an
early stage of LD) for 2 months. After treatments, we per-
formed an in vivo analysis of motor and cognitive behavior
followed by an ex vivo histopathological analysis of PG in-
clusions, astrogliosis, microgliosis, and neuronal mass in the
corresponding brains.

Neither Motor Phenotype nor Neurodegenerative
Signs Were Detected in 5-Month Old Epm2b−/− Mice

Motor behavior was analyzed in Epm2b−/− mice by evaluat-
ing motor ability and abnormal postures related to neurode-
generation. Mice were assessed for fine motor coordination
and balance using twomotor tests: pole test and beam balance,
and for abnormal postures using the hindlimb clasping test.
However, no impairments in the performance of any motor
test or hindlimb clasping score were detected in Epm2b−/−
mice compared toWT at 5months of age (post-treatment) (see
Supplementary Table S1). Therefore, motor ability defects
and major neurodegenerative signs were not present in
Epm2b−/− mice at the assayed age.

Some Cognitive Impairments in Epm2b−/− Mice Are
Improved by Propranolol and EGCG Treatments

The cognitive profile was evaluated in Epm2b−/− mice at
5 months of age by assessing working memory, short-
term location memory, and depressive-like behavior
(Fig. 1). To evaluate working memory, animals were test-
ed for the spontaneous alternation in the Y-maze, and %
spontaneous alternations and % incomplete arm entries
were quantified (Fig. 1a, b). Regarding % spontaneous
alternations (Fig. 1a), we observed no statistically signif-
icant differences in means (p value) and no large effect
size (d) between untreated control and Epm2b−/− mice
(see Supplementary Table S1). In light of these results,
we concluded that Epm2b−/− mice did not display any
working memory defect. We only noticed an increase of
% spontaneous alternations in propranolol-treated Epm2b
−/− mice (65.38 ± 3.58) in comparison to untreated

Epm2b−/− mice (56.76 ± 3.25), with a medium effect size
(d = − 0.78), but with no statistical significance (p = 0.789)
(Fig. 1a). In contrast, % incomplete arm entries were sig-
nificantly increased in untreated Epm2b−/− (9.77 ± 2.48)
compared to WT mice (2.52 ± 1.65, p = 0.027*, d = − 1.02
large) (Fig. 1b), suggesting an attention defect in ending
the task. Interestingly, EGCG treatment was capable of
decreasing % incomplete arm entries in Epm2b−/− mice
from 9.77 ± 2.48 to 3.91 ± 1.20, almost significantly (p =
0.057) and with a large effect size (d = 0.89), suggesting a
positive effect of EGCG in improving the staying on-task
of exploration.

More related to hippocampal memory, we studied spa-
tial short-term memory using the object location memory
test (OLM) (Fig. 1c, d). The discrimination index (DI) of
object location and the total object exploratory time were
measured. There were no significant differences (p value)
or remarkable effect size (d) in DI among all the groups
(Fig. 1c; Table S1), suggesting that short-term location
memory was not affected in Epm2b−/− mice at 5 months
of age. However, we were able to detect a tendency to a
decrease in total exploratory time in Emp2b−/− (15.45 ±
2.95) compared to WT (26.92 ± 4.49, p = 0.143, d = 1.07
large) in untreated animals (Fig. 1d). These results sug-
gest that a malin deficit was not affecting hippocampal
location memory, but a difference in staying on-task of
exploration emerged again in Epm2b−/− mice. Moreover,
we nicely observed that propranolol treatment increased
significantly the total exploratory time, reengaging the
attention to exploration in Epm2b−/− mice (32.10 ±
3.40, p = 0.003**, d = − 1.61 large) (Fig. 1d). In contrast,
EGCG had only a minor effect on this parameter (24.06 ±
2.47, p = 0.314, d = − 0.96 large) in these animals (Fig.
1d). In control animals treated with propranolol, we also
observed a tendency to an increase in the exploratory
time, although it was not statistically significant (see
Supplementary Table S1).

Finally, to assess a possible depressive-like behavior, we
performed the tail suspension test (TST) (Fig. 1e, f). The total
immobility time and the time that is taken to surrender the first
time were measured. Untreated Epm2b−/− mice showed a
tendency to spend less time immobile (59.4 ± 13.1 s) than
WT (104.8 ± 10.5 s, p = 0.253, d = 1.18 large) (Fig. 1e) and
took more time to surrender the first time (213.0 ± 29.3 s) than
WT (143.1 ± 13.7 s, p = 0.201, d = − 0.87 large) (Fig. 1f).
Although results in TST were not statistically significant, they
were large in effect size (d), pointing out that Epm2b−/−mice
might be engaged in escape-directed behaviors for longer pe-
riods of time, what would be indicative of a resilient behavior.
Both treatments propranolol and EGCG showed a tendency to
increase total immobility time but values were neither statis-
tically significant (p value) nor large in effect size (d) (see
Supplementary Table S1). However, propranolol was capable
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of decreasing significantly the latency to surrender the first
time in Epm2b−/− mice (145.1 ± 25.8 s, p = 0.016*, d =

0.75 medium). In contrast, EGCG (169.8 ± 24.3 s, p = 0.329,
d = 0.49 small) had only a minor effect on this parameter.

c)

b)a)

f)

d) 

e) 

WT Epm2b-/-

Y-MAZE Y-MAZE

OLM OLM

TST TST

Fig. 1 Cognitive state in Epm2b−/− mice and the therapeutic efficacy of
propranolol and EGCG treatments. a, b Evaluation of working memory
as measured by Y-maze. a % spontaneous alternations represent the
measurement of a proper working memory performance; the graph
shows mean ± standard error of the mean (SEM) analyzed by two-way
ANOVA following a Tukey’s posthoc to multiple comparisons. b % of
the incomplete arm entries showed as means mean ± SEM, analyzed by
one-way Kruskal-Wallis following a Dunn’s posthoc test to multiple
comparisons. c, d Evaluation of the object location memory test
(OLM). cDiscrimination Index (DI) represents the capability to recognize
the change in object location (see Materials and Methods) and d % total
exploratory time shows the time that mice spent exploring, related to the
time they were active. Both graphs indicate mean ± SEM and were

statistically analyzed by two-way ANOVA following a Tukey’s post
hoc to multiple comparisons. e, f Evaluation of the tail suspension test
(TST) for depressive-like behavior evaluation. e Total immobility time as
mean ± SEM was analyzed by two-way ANOVA following a Tukey’s
posthoc to multiple comparisons. f The first surrender time is represented
as mean ± SEM and was analyzed by one-way Kruskal-Wallis following
a Dunn’s posthoc test to multiple comparisons. Statistical significance
was defined as *p < 0.05, **p < 0.01. WT N = 7 and Epm2b−/− N = 11
for each group. Graph shows individual data points and only those com-
parisons between groups which were statistically significant. A summary
of all descriptive (mean ± SEM) and inferential data (all comparisons
between groups) is available in Table S1
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Propranolol and EGCG Treatments Have Only a Minor
Effect on the Formation of Polyglucosan Inclusions in
Epm2b−/− Mice

Once analyzed the behavioral profile, we collected brain
tissues and analyzed them histopathologically. Firstly,
brain slices were stained with a periodic acid-Schiff
stain (PAS) which detects polyglucosans (PGs). The
number of PGs per 10,000 μm2 and the percentage of
the tissue area occupied by them was quantified by
image analysis as indicated in the Methods section
(see Supplementary Fig. S3). Representative pictures of
PAS staining (Fig. 2a) disclosed an enormous amount
of PGs in Epm2b−/− (99.40 ± 7.05) compared to WT
mice (2.89 ± 1.18, p = 0.0013**, d = − 4.51 large) (Fig.
2b), together with a higher percentage of the area occu-
pied by PGs (Epm2b−/− 4.61 ± 0.50 vs WT 0.09 ± 0.01,
p = 0.0012**, d = − 2.98 large) (Fig. 2c). Treatment of
the WT mice with either propranolol or EGCG showed
similar values as untreated WT mice (see Supplementary
Fig. S4). Despite a smooth trend to a decrease (10–
15%) in the number of PGs and the occupied area in
propranolol- and EGCG-treated Epm2b−/− mice (Fig.
2b, c), the reduction in PGs was not statistically signif-
icant (p value) or was small in effect size (d) (see
Supplementary Table S1). Thus, we consider that a 2-
month propranolol or EGCG treatments might have, if
any, only a minor effect preventing the formation of PG
inclusions in Epm2b−/− mice.

Propranolol and EGCG Treatments Ameliorate
Neuronal Disorganization of the CA1 Layer of the
Hippocampus Present in Epm2b−/− Mice

In the light of a pervasive presence of PG inclusions inEpm2b−/−
brain, we next sought to confirm neuronal and/or astrocytic alter-
ations connected with it. In brain slices, we detected the nuclear
neuronal marker NeuN, the astrocytic marker GFAP, and the nu-
clear marker DAPI by immunofluorescence (Fig. 3). In the hippo-
campus, neuronal bodies were tightly packed in the granular cell
layer (GCL), as revealed by the NeuN signal in red and DAPI
staining in blue (Fig. 3a). To evaluate neuronal alterations through
the hippocampus, we quantified both the NeuN area, as a mea-
surement of neuronal density, and the thickness of the granular cell
layer (GCL), as an index of a proper neuronal organization, in
three brain areas of the hippocampus: Cornus Ammonis (CA1),
molecular layer of CA1 plus DG (CA1-DG), and dentate gyrus
(DG) (Fig. S2). We found no significant differences in the overall
NeuN area among groups (Fig. 3b, see Supplementary Table S1),
suggesting thatEpm2b−/−micewere not suffering fromabnormal
densities of granular neurons. However, we found a tendency to
thicker overall GCL in untreated Epm2b−/− (92.11 ± 3.78 μm)
than in WT mice (78.16 ± 5.32 μm, p= 0.233, d=− 1.06 large),
highlighting a possible alteration in the anatomical organization of
neuronal networks (Fig. 3c). Propranolol treatment (72.63 ±
4.70 μm, p= 0.0130*, d=1.42 large) was able to diminish the
overall thickness of GCL in Emp2b−/−mice down to WT levels
(Fig. 3c). In contrast, EGCG was not as effective as propranolol
(78.00 ± 3.83 μm, p= 0.9341, d= 1.14 large). Interestingly, this
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Fig. 2 Accumulation of PGs in the hippocampus as measured by PAS
staining. a Representative microscopy image of PGs detection (in pink;
see also black arrows) in CA1 region of the hippocampus by PAS
staining; neural nucleus are in blue. b, c Bar plots show the number (b)
and % of the occupied area (c) of PGs per 10,000 μm2. Graphs represent
mean ± SEM of three different micrographs from CA1, CA1-DG, and
DG regions from two slices for every mouse (N = 3 WT and N = 11

Epm2b−/− for each group of treatment). A one-way Kruskal-Wallis
followed by Dunn’s test posthoc was run to analyze both the number
and the % of the occupied area, **p < 0.01. Graph shows individual data
points and only those comparisons between groups which were statisti-
cally significant. A summary of all descriptive (mean ± SEM) and infer-
ential data (all comparisons between groups) is available in Table S1.
Scale 20 μm
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neuronal disorganization throughout GCL was more remarkable
in the hippocampal CA1 region (Fig. 3d, e). In the CA1 area,
although there were no major differences in the NeuN area be-
tween untreated Epm2b−/− and WT mice (see Supplementary
Table S1) (Fig. 3d), there was a significant increase in CA1 thick-
ness in untreated Epm2b−/−mice (99.96 ± 5.80 μm) compared to
WT mice (74.49 ± 10.44 μm, p= 0.016*, d=− 1.11 large) (Fig.
3e). Interestingly, both propranolol and EGCG treatments were
efficient in reducing thickness in the CA1 region of the Epm2b
−/−mice (76.53 ± 9.23 μm, p= 0.014*, d= 0.95 large and 77.94
± 4.81 μm, p=0.047*, d= 1.26 large, respectively) down to con-
trol levels (Fig. 3e). Treatment of the WT mice with either pro-
pranolol or EGCG showed similar values as untreated WT mice
(see Supplementary Fig. S4).

In addition to neuronal alterations, and in agreement with
previous observations [24, 59], we noticed a remarkable
GFAP positive signal (in green) in untreated Epm2b−/−mice
compared to WT (Fig. 3a) which was deeply studied in the
next section of results.

Propranolol Treatment but Not the EGCG One
Markedly Reduces Reactive Astrogliosis in Epm2b−/−
Mice

To gain insight into the astrocytic activation in the hippocam-
pus, we examined reactive astrogliosis and the production of
the proinflammatory CXCL10 cytokine in Epm2b−/− mice.
We detected the astrocytic marker GFAP (in green), the
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Fig. 3 Neuronal mass and thickness of the granular cell layer. a
Representative immunofluorescence confocal microscopy image of
NeuN (in red) and GFAP (in green) in the dentate gyrus (upper rows)
and CA1 (lower rows) areas of the hippocampus; DAPI staining for the
nucleus is in blue. b Analysis of the % NeuN total area in the
hippocampus (DG plus CA1) and c average thickness (in microns) of
the granular cell layer (GCL) in these areas. d Analysis of the % NeuN
area of the CA1 region and average thickness (in microns) of the GCL in
the CA1 region. e Graphs represent mean ± SEM of three different mi-
crographs from the CA1 and DG regions from two slices for every mouse

(N = 7WT andN = 11Epm2b−/− for each group of treatment). Two-way
ANOVAwas run to analyze the NeuN area and thickness of DG and CA1
regions following a Tukey’s post hoc. A one-way KruskalWallis test was
run to analyze the NeuN area and thickness of the CA1 region followed
by Dunn’s test. p* < 0.05. Graph shows individual data points and only
those comparisons between groups which were statistically significant. A
summary of all descriptive (mean ± SEM) and inferential data (all com-
parisons between groups) is available in Table S1. Scale 75 μm
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CXCL10 cytokine (in white), and the nuclear marker DAPI
(in blue) by immunofluorescence (Fig. 4a). As described pre-
viously [59], untreated Epm2b−/− showed an extraordinary
GFAP+ area (13.30 ± 1.27) compared to WT mice (6.15 ±
1.03, p = 0.0013**, d = − 1.90 large) (Fig. 4b), suggesting a
remarkable pathological reactive astrogliosis in the brain of
Epm2b−/− mice. We also found higher levels of CXCL10+
area in untreated Epm2b−/− (5.29 ± 1.01) compared to WT
(1.79 ± 0.74, p = 0.040*, d = − 1.19 large) (Fig. 4c), and the
relative expression of CXCL10 mRNA was also higher in
Epm2b−/− mice (6.31 ± 1.62) than in control animals (1.05
± 0.13, p = 0.0154*, d = − 1.95 large), in agreement with pre-
vious results [27]. Regarding the effectiveness of treatments in
preventing reactive astrogliosis, only propranolol but not

EGCG decreased the GFAP+ signal in Epm2b−/− (8.59 ±
1.22, p = 0.037*, d = 1.16 large) down to WT levels (Fig.
4b). Unfortunately, neither EGCG nor propranolol treatments
modified the presence of CXCL10 in the brain either at the
protein or mRNA levels (Fig. 4c, d) (see Supplementary
Table S1). Treatment of the WT mice with either propranolol
or EGCG showed similar values as untreated WT mice (see
Supplementary Fig. S4).

In brain slices, we noticed that CXCL10 expression coin-
cided with reactive GFAP+ astroglia, indicating a pro-
inflammatory response of the reactive astroglia in Epm2b
−/− (Fig. 4a) although not all GFAP+ cells were also
CXCL10+. This suggests the existence of two subpopulations
of reactive astrocytes (which account for around 13% of total
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Fig. 4 Reactive astrogliosis and neuroinflammation in Epm2b−/− mice.
aRepresentative immunofluorescence confocal micrographs for the same
area of GFAP (green, upper rows), CXCL10 (white, lower rows), and
DAPI staining (blue) of the CA1 region of the hippocampus. b, c
Percentage of the areas occupied by GFAP (b) and CXCL10 (c) proteins
in the brain. Graphs represent mean ± SEM of three different micrographs
of the CA1 region from two slices for every mouse (N = 7WT andN = 11
Epm2b−/−, for each group of treatment). d Relative expression of
CXCL10 mRNA in brain tissue. Graph represents mean ± SEM of the

expression ratio vs WT treated with saline samples (N = 7 WT and N = 7
Epm2b−/−). Two-way ANOVA was run to analyze the % GFAP area
following a Tukey’s post-hoc. A one-way Kruskal Wallis followed by
Dunn’s test was run for % CXCL10 area and relative levels of CXCL10
mRNA. *p < 0.05, **p < 0.01, ***p < 0.001, ****p < 0.0001. Graph
shows individual data points and only those comparisons between groups
which were statistically significant. A summary of all descriptive (mean
± SEM) and inferential data (all comparisons between groups) is available
in Table S1. Scale 75 μm
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area), one being GFAP+/CXCL10+ (around 4% of total area),
and the other GFAP+/CXCL10- (around 9% of total area).
To discard the participation of microglia in the expression
of CXCL10, we colocalized the astrocytic GFAP (in
green), the microglial Iba1 (in magenta), and cytokine
CXCL10 (in red) markers by immunofluorescence (see
Supplementary Fig. S5). We observed, first, that there
were independent GFAP and Iba1 signals, differentiating
two separated astroglial and microglial populations.
Second, we observed a perfect spatial overlapping be-
tween GFAP and CXCL10 signals, which was completely
absent between Iba1 and CXCL10, stressing the fact that
the neural population which overexpresses the CXCL10
proinflammatory cytokine was reactive astroglia but not
microglia (see Supplementary Fig. S5).

Only Propranolol Treatment Successfully Prevents
Microgliosis in Epm2b−/− Mice

Having confirmed that CXCL10 was broadly expressed by
reactive astrocytes but not in microglia in Epm2b−/− mice,
next, we wanted to figure out whether microglia was also
affected in these mice. With this aim, we detected the
microglial marker Iba1 (in magenta) and the nuclear marker
DAPI (in blue) by immunofluorescence (Fig. 5). Even though
the Iba1 area or intensity did not show significant differences
among groups, we found clear morphological changes in
Epm2b−/− microglia (Fig. 5a). It has been reported that an
indication of microglia activation is when the cell body swells
and becomes less defined and ameboid [60]. The number of
Iba1+ cells with changes in morphology was counted, and we
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Fig. 5 Reactive microglia in Epm2b−/− mice. a Representative
immunofluorescence confocal micrographs of Iba1 (magenta) and
DAPI staining (blue) in the DG of the hippocampus (upper rows), scale
75 μm. In gray (lower rows), amplified images to appreciate the remark-
able morphological changes in microglia in Epm2b−/− mice; scale
20 μm. b% Iba1-positive cells, showing morphological changes in reac-
tive microglia, vs control. The graph represents the mean ± SEM of three

different micrographs from the DG area from two slices for every mouse
(N = 7 WT and N = 11 Epm2b−/− for each group of treatment). A one-
way KruskalWallis analysis was run followed byDunn’s test for multiple
comparisons. *p < 0.05, **p < 0.01, ***p < 0.001. Graph shows individ-
ual data points and only those comparisons between groups which were
statistically significant. A summary of all descriptive (mean ± SEM) and
inferential data (all comparisons between groups) is available in Table S1
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observed a significant increase in activated microglia in un-
treated Epm2b−/− (150.0 ± 9.6) compared to WT (100.0 ±
10.4, p = 0.00507**, d = − 1.67 large) (Fig. 5b). Treatment
with propranolol decreased the number of altered mi-
croglia in Epm2b−/− (91.7 ± 11.3, p = 0.00049***, d =
1.75 large) down to WT levels. In contrast, EGCG
treatment was less effective (122.2 ± 10.3, p = 0.116,
d = 0.88 large). Treatment of the WT mice with either
propranolol or EGCG showed similar values as untreat-
ed WT mice (see Supplementary Fig. S4).

Accumulation of PG Inclusions, Astrogliosis, and
Microgliosis Show a Significant Correlation in Epm2b
−/− Mice

As it is assumed that the accumulation of PGs is causative of
LD, we studied whether there was any correlation between the
number of PGs and the histopathological findings showed in
this work such as neuronal alterations, astrogliosis, or
microgliosis (Fig. 6). With this regard, we performed a corre-
lation analysis by Pearson’s coefficient determination in
RStudio. We found that the analyzed neuronal parameters
such as neuronal mass and thickness in the whole hippocam-
pus or in the CA1 area did not correlate with either the levels
of PGs, microgliosis, astrogliosis, or CXCL10 levels (Fig. 6).
Interestingly, we found a large correlation between the num-
ber of PGs and astrogliosis (r = 0.58***) and a medium cor-
relation with microgliosis (r = 0.45**) and CXCL10 expres-
sion (r = 0.32*) (Fig. 6). There was also a large correlation
between astrogliosis and microgliosis (r = 0.62***) as well
as between astrogliosis and CXCL10 expression (r =
0.51***), and a medium correlation between microgliosis
and CXCL10 expression (r = 0.30*) (Fig. 6). All these re-
markable correlations suggested a close relationship between
PGs and these inflammatory processes. In conclusion, we
have found that the accumulation of PGs is not linked to
defects in neuronal parameters, but to the appearance of reac-
tive astroglia and microglia, which would initiate a pro-
inflammatory response.

Discussion

Lafora disease (LD) is a neurological disorder that aggra-
vates with age. Since the first symptoms of LD appear
during late childhood or early adolescence [1], in this
work, we treated malin-deficient mice (Epm2b−/−) at
3 months of age, corresponding with a human age of
20 years [61], for 2 months. The advantage of an early
treatment around the onset of the disease is based on
targeting a possible still reversible stage of the progres-
sion of the disease. At 5-month of age, Epm2b−/− mice
showed a spread of PG inclusions throughout the brain,

especially in the hippocampus, accompanied by extensive
microgliosis, reactive astrogliosis, and overexpression of
the proinflammatory cytokine CXCL10. This scenario
corroborates a neuroinflammatory status at early ages in
Epm2b−/− mice, as described previously [27]. The large
statistical correlation between the presence of PG inclu-
sions and astrogliosis (r = 0.58***) might illustrate a like-
ly causative role of PGs for the presence of reactive as-
trocytes, what it was not surprising, since astrocytes are
the main neural type accumulating PGs in the brain [25,
26]. Similarly, the strong correlation between astrogliosis
and microgliosis (r = 0.62***) provides a clue that some-
how reactive astrocytes might be activating microglia
within CNS or vice versa; microglia may be the initial
point to enhance an inflammatory environment by trigger-
ing astrocyte reactivity and making them proinflammato-
ry. Despite the upregulated neuroinflammation, Epm2b
−/− mice were not losing neurons at 5 months of age,
but they presented a remarkable disorganization of the
GCL thickness, especially in the hippocampal CA1 re-
gion, what is suggestive of an altered neuronal function.
These neuronal findings are in the same light as the
recently reported abnormalities in dendritic spines of
CA1 pyramidal neurons of LD mouse models [62].
However, we found no correlation between neuronal
a l t e r a t i o n s a n d t h e p r e s e n c e o f P G s o r
neuroinflammatory markers (Fig. 6), suggesting an inde-
pendent development of these alterations.

In terms of behavioral and cognitive status, at 5 months
of age, and in agreement with other authors [17], we did not
observe any affected motor ability in Epm2b−/− mice by
beam balance, pole test, and hindlimb clasping. However, at
this age, Epm2b−/− mice displayed a reduction in attention
to ending a task, as demonstrated by an increase in the num-
ber of incomplete entries in the Y-maze test, and also a
reduction in the exploratory time in the OLM test, despite
no significant short-term location or working memory de-
fects. Perhaps, the observed disorganization of GCL in the
CA1 region could be the cause of the differences in explor-
atory behavior and attention present in Epm2b−/− mice.
However, we found that after 2 months of treatment with
propranolol and EGCG, there was a complete restoration of
the GCL disorganization in the CA1 region in Epm2b−/−
mice, and this correlated with an improvement in their ex-
ploratory behavior and attention. In fact, the restoration of
the cytoarchitecture of regions CA1 and CA2 has already
been proven as essential to improving cognitive perfor-
mance during aging [63]. The fact that both propranolol and
EGCG restored the disorganization of the CA1 region but
only propranolol had a beneficial effect of astroglia and mi-
croglia reactivity might suggest a particularly positive effect
of EGCG on neuronal function (e.g., antioxidant), but more
work would be needed to understand this positive effect.
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In the TST test, we found a decreased immobility time and
an increased latency to defeat in Epm2b−/− mice in compar-
ison to WT, which could be interpreted as increased resilience
against stress [55, 64], but also as an enhanced reactivity to
moderate stress [55]. These results are compatible with a phe-
notype of hyperactivity and non-anxiety described previously
in Epm2b−/− mice by other authors [17]. Interestingly, pro-
pranolol and EGCG treatments normalized the performance of

the Epm2b−/− mice in this test, although the effect of pro-
pranolol was more effective than EGCG.

Both treatments had only a minor effect, if any, on the forma-
tion of PGs in Epm2b−/− mice, perhaps because both propran-
olol and EGCG have no reported action of glycogen synthesis.
However, treatment with propranolol decreased the presence of
reactive microglia and also prevented the appearance of reactive
astrocytes. EGCG treatment had only a minor effect in reducing

Fig. 6 Correlation matrix between brain pathological markers. The
correlation matrix displays the distribution of each variable on the
diagonal, the bivariate scatter plots on the bottom, and Pearson’s
coefficient (r) plus the significance levels (p value) on the top of the
diagonal. Pearson’s coefficient (r) indicates the direction and the
strength of the relationship between the variables. A negative

correlation index means an inverse correlation: one parameter increases
but the other decreases and vice versa. The strength of the correlation is
scored as small (r ≥ 0.10), medium (r ≥ 0.30), large (r ≥ 0.50), and much
larger (r ≥ 0.70) [57]. Significance levels (p value) for correlations:
*p < 0.05, **p < 0.01, ***p < 0.001
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reactive microglia. Perhaps differences in the anti-inflammatory
mechanism triggered by propranolol and EGCG could be the
explanation for their distinct performance. In this sense, it is
known that the anti-inflammatory effects of EGCG are mediated
by indirectmechanisms such as reducing reactive oxygen species
and reducing NF-kB activity [42], whereas β-adrenergic recep-
tors regulate directly microgliosis [37] and astrogliosis [65]; and
propranolol, through the blockage of the β-adrenergic receptors,
is effective reducing reactive glia after a wide variety of neuronal
insults [38–40].What it wasmore intriguingwas that propranolol
halted reactive astrogliosis but did not modify CXCL10 expres-
sion in astrocytes. According to our results, CXCL10 is being
expressed in just 4% of the area from a total of 13% of the
GFAP+ area in Epm2b−/−mice. Thus, it could be possible that
propranolol prevented the initial switch from resting to reactive
astrocytic population (GFAP+/CXCL10-) without affecting the
reactive and proinflammatory population (GFAP+/CXCL10+)
of astrocytes already present at the beginning of the treatment
(3-month-old mice). This suggests that propranolol would be
more effective at the initial stages of the disease before astrocytes
become far more proinflammatory.

In summary, the treatment of Epm2b−/− mice with propran-
olol and EGCG during 2 months shows some ameliorating ef-
fects in these mice, being propranolol more effective than EGCG
(Table 1). These compounds had a minor effect, if any, in
preventing the formation of PGs, so the ameliorating effects of
these compounds on the behavioral tests must depend on the
decrease in the formation of reactive astrocytes and microglia,
rather than on their action on the formation of PGs. Thus, our
results confirm the potential therapeutic effects of modulators of

inflammation as novel treatments in the early stages of
Lafora disease. We propose, then, the use of an anti-
neuroinflammatory strategy at the early stages of the dis-
ease, either alone or in combination with PG-modifying
treatments to boost a possible synergistic effect. However,
we have to bear in mind that the use of general anti-
inflammatory drugs is not recommended because of their
detrimental performance in long-term treatments. For this
reason, only specific anti-inflammatory compounds whose
selection should be made after a deep understanding of the
main inflammatory pathways related to LD should be used.
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Table 1 Pathological features of
Epm2b−/− mice and the
relevance of propranolol and
EGCG treatments. The change in
means is expressed as no
modified, increased, or decreased.
A pair of statistical significance (p
value) and the effect size (d) of
changes are detailed from posthoc
of multiple comparisons and delta
Cohen’s coefficient, respectively.
Significance levels (p value):
*p < 0.05, **p < 0.01, and
***p < 0.001. No significance
levels (p value): ns. Effect size
(d): negligible (d < 0.20), small
(d ≥ 0.20), medium (d ≥ 0.50),
large (d ≥ 0.80), and much larger
(d ≥ 1.00) size effect [57, 58]. The
parameters with *p < 0.05 and d
large are highlighted in pink and
green

Behavioral or histological
pathological features

Epm2b−/− vs
control

Epm2b−/−_propranolol vs
Epm2b−/−

Epm2b−/−_EGCG vs
Epm2b−/−

Incomplete exploration behavior

y-maze: % incomplete arm entries

Increased

p*/d large

No modified

ns/d negligible

Decreased

p=0.057/d large

Attention

OLM: % exploratory time

Decreased

ns/d large

Increaseda

p**/d large

Increased

ns/d large

Hyperreactivity to stress

TST: latency to surrender (time)

Increased

ns/d large

Decreaseda

p*/d medium

Decreaseda

ns/d small

PG inclusions

Number

Increased

p**/d large

Decreased

ns/d small

Decreased

ns/d medium

Neuronal disorganization

Thickness CA1 (μm)

Increased

p*/d large

Decreased

p*/d large

Decreased

p*/d large

Astrogliosis

% GFAP area

Increased

p**/d large

Decreaseda

p*/d large

No modified

ns/d negligible

Proinflammatory cytokine

% CXCL10 area

Increased

p*/d large

No modified

ns/d negligible

No modified

ns/d negligible

Microgliosis

% Iba1+ cells vs control

Increased

p**/d large

Decreased

p***/d large

Decreaseda

ns/d large

a Similar effect of the treatment was observed in WT mice but without statistical significance
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