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Abstract

The cystic fibrosis transmembrane conductance regulator (CFTR), a chloride channel that is located primarily
at the apical plasma membrane of polarized epithelial cells, plays a crucial role in transepithelial fluid homeostasis.
Tight regulation of CFTR function is critical, as either hypofunctioning or hyperfunctioning of CFTR activity may
result in life-threatening disorders. Accumulating evidence has suggested that the regulation of CFTR channel
function is highly compartmentalized, i.e., CFTR function is tightly fine-tuned in localized microdomains, in which
CFTR-containing multiprotein complexes play a critical role. A growing number of proteins has been reported to
interact directly or indirectly with CFTR, implying that CFTR is coupled functionally and/or physically to a wide
variety of interacting partners including ion channels, receptors, transporters, scaffolding proteins, enzyme
molecules, signaling molecules, and effectors. In this review article, | summarized the most recent studies that
characterize the compartmentalized regulation of CFTR function coupled to some interacting proteins such as
receptors (i.e., adenosine receptor, beta adrenergic receptor, and lysophosphatidic acid receptor), transporters
(i.e., cAMP efflux pump MRP4), and enzyme molecules (i.e., protein kinases, protein phosphatase, cAMP-specific
phosphodiesterases, etc). These compartmentalized and dynamic interactions modulate not only the channel

function, but also the localization and processing of CFTR protein within cells.
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Introduction

The cystic fibrosis transmembrane conductance regulator (CFTR)
is the product of the gene that is mutated in patients with cystic
fibrosis (CF), the most common genetic disorder in Caucasians
that affects approximately 1 in every 2,500 newborns [1]. CFTR is a
plasma membrane, cAMP-regulated Cl channel that is responsible for
transepithelial salt and fluid transport [2-4]. It is localized primarily
to the luminal (apical) membranes of epithelial cells in multiple,
functionally diverse tissues including the airway, intestine, pancreas,
kidney, vas deferens, and sweat ducts. Two major human disorders
resulting from altered function of CFTR chloride channel are CF and
secretory diarrhea [5-7]. CF is a lethal genetic disease that is caused by
the mutations of CFTR CI channel, resulting in a decrease of either
the protein biosynthesis or the function of the channel [8,9]. The
absence or dysfunction of CFTR chloride channel leads to aberrant
ion and fluid homeostasis at epithelial surfaces where it is normally
expressed. The major clinical manifestation of CF is chronic lung
disease, the main cause of morbidity and mortality for CF patients
[1]. Other symptoms include exocrine pancreatic insufficiency and the
resultant meconium ileus, elevated sweat electrolytes, male infertility,
etc [1]. So far, close to 1900 CFTR mutations have been described,
among which F508del-CFTR is the most common CF mutation [1].
F508del-CFTR is a defective gene product resulting from the deletion
of a single phenylalanine (F) residue at position 508 on the protein
level [10,11]. As an inefficiently folded and thus unstable CFTR protein
[8,9], the F508del-CFTR fails to be correctly processed and delivered
to the surface membrane, and is therefore trapped in the endoplasmic
reticulum and subsequently targeted for degradation in lysosomal
compartments [9,12]. Another major dysfunction involving CFTR is
secretory diarrhea that is caused by excessive activation of this chloride
channel in the gastrointestinal tract [13,14]. The involvement of CFTR
in secretory diarrhea was first reported by Gabriel et al. who showed

that bacterial toxins failed to induce secretory diarrhea in CF mice
[14]. A major cause for acquired secretory and inflammatory diarrhea
is the intestinal colonization by pathogenic microorganisms, including
E. coli, Vibrio cholerae, Yersinia enterocolitica, Shigella flexneri, and
Salmonella typhimurium [15,16]. When the gut lumen is exposed to
the various enterotoxins, excessive intracellular second messengers
(cAMP and/or cGMP) are generated and subsequently activate PKA
and/or PKG, which excessively phosphorylate luminal CFTR and
lead to CI secretion across the epithelium, consequently increasing
the electrical and osmotic driving forces for the parallel flows of Na*
and water, respectively [17,18]. Therefore, the net result is the robust
secretion of fluid and electrolytes across the mucosal epithelium
into the gut lumen, leading to secretory diarrhea and the resultant
dehydration [19]. Normally, cholera toxin and heat-labile E. coli toxin
induce intestinal fluid secretion by over-stimulating the production of
intracellular cAMP, due to irreversible activation of adenylate cyclase
by the toxins [20-22]. Other toxins, such as heat-stable E. coli toxin
or Y. enterocolitica toxin, enhance intracellular cGMP and thus over-
stimulate the apical membrane-associated cGMP-dependent protein
kinase II that efficiently phosphorylates CFTIR, and results in the
activation of Cl secretion in crypts and intestine apical membranes
[23-27].

CFTR belongs to the superfamily of the ATP-binding cassette
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(ABC) transporters, which bind ATP and use the energy to drive the
transport of a wide variety of substrates across cellular membranes
[28]. Structurally, CFTR consists of two repeated motifs, and each
motif contains a hydrophobic membrane-spanning domain (MSD)
containing six helices and a cytosolic hydrophilic region for binding
with ATP (i.e., nucleotide binding domain, NBD) [28]. A cytoplasmic
regulatory (R) domain links the two motifs, and this R domain is
unique to CFTR among all ABC transporters and contains many
charged residues and multiple consensus phosphorylation sites
(substrates for various serine/threonine protein kinases, such as PKA,
PKC, and cGMP-dependent protein kinase II). Activation of CFTR
chloride channel requires both ATP binding to and hydrolysis by
the NBD domains and phosphorylation of the R domain by protein
kinases (PKA, PKC, PKG, etc) [29]. Both the amino (N) and carboxyl
(C) terminal tails of CFTR channel are cytoplasmically oriented and
mediate interactions with a growing number of binding proteins, and
these physical interactions are crucial to the tightly modulated and
highly compartmentalized regulation of CFTR function [5-7,30,31] as
will be discussed in the following sections.

Regulation of CFTR function is highly compartmentalized in
the apical membrane of epithelia

The cAMP pathway is one of the most versatile signal pathways
in eukaryotic cells and is involved in regulating a plethora of cellular
functions in virtually all mammal tissues [32]. In most cases,
extracellular signals converge on the cAMP pathway through ligand
occupancy of G protein-coupled receptors (GPCRs), and this signal
pathway has been well documented to be tightly regulated at multiple
levels to maintain specificity in the multitude of signal inputs [32].
Particular GPCRs are confined to specific domains of the cell membrane
in association with intracellular organelles or cytoskeletal constituents,
along with other signaling components and specific downstream
effectors [33]. Ligand-induced changes in cAMP concentration vary
in duration, amplitude, and extension into the cell, and it has been
well documented that local cAMP gradients are dynamically shaped
by specific adenylyl cyclases (ACs) in their proximity that generate
CAMP, as well as phosphodiesterases (PDEs) that degrade cAMP into
5’-AMP and also serve as one of the cAMP downstream effectors, along
with PKA, guanine nucleotide exchange factors (GEFs) known as
exchange proteins activated by cAMP (EPACs), and cyclic-nucleotide-
gated (CNG) ion channels [34]. Different PKA isozymes with
distinct biochemical properties and cell-specific expression patterns
contribute to cell and organ specificity. A structurally diverse but
functionally related family of proteins that now includes more than 50
members, the so-called A kinase anchoring proteins (AKAPs), targets
various PKA isozymes to specific substrates and distinct subcellular
compartments, thus providing spatial and temporal specificity for
cAMP-PKA pathway mediated biological processes [35]. AKAPs also
serve as scaffold proteins that dynamically assemble specific PKA
together with signal terminators (such as protein phosphatases and
cAMP-specific PDEs), as well as elements of other signaling pathways
into multiprotein signaling complexes to spatially and temporally
control the cellular actions of cAMP at defined areas within the cell
[35]. Targeting of PKA and integration of a wide repertoire of proteins
involved in signal transduction into complex signal networks further
increase the specificity required for the precise regulation of numerous
cellular and physiological processes. This also provides a mechanism
by which cAMP regulates cellular responses to external stimuli within
specific subcellular regions and for limited time intervals [34].

The polarized distribution of ion channels and transporters in
epithelia that enables vectoral solute transport has fostered great
interest in investigations into the mechanisms underlying the signal
transduction pathways that selectively regulate functions localized in
the apical or basolateral cell membranes. Compartmentalization of the
various signaling elements into distinctive microdomains colocalized
at the apical or basolateral membranes has been suggested by many
reports. It is now well accepted that the formation of multiprotein
macromolecular signaling complexes at specialized subcellular
microdomains increases the specificity and efficiency of signaling in
cells [35,36]. One interesting feature of epithelial cells is that signals
originating at either the apical or basolateral cell surface do not always
lead to detectable changes in the concentration of specific second
messengers (cCAMP, cGMP, Ca?, etc.), although the cellular response
is significantly altered [37-40]. An increasing number of studies are
suggesting the same pattern for the regulation of CFTR function [41-
43], as will be discussed in detail in the following sections.

CFTR-mediated CI' secretion across many epithelial cells is
regulated through modulation of channel activity and total number of
CFTR channels in the membrane. The compartmentalized modulation
of CFTR channel activity, which is the focus of this review article,
depends primarily on the dynamic regulation of the channel by
various enzyme molecules including protein kinases (such as PKA),
protein phosphatases (such as PP2A, PP2C), and cAMP-specific
phosphodiesterases (such as PDE3, PDE4) [29]. The regulation of
CFTR by PKA and other protein kinases has been well documented.
PKA can phosphorylate the R domain of CFTR on multiple residues,
which activates CFTR gating by destabilizing channel closed states,
thus increasing CFTR open probability [29,44-46]. PKA-mediated
phosphorylation may also enhance CI transport through the insertion
of additional CFTR channels into the plasma membrane [47]. The
cellular machinery that is responsible for cAMP generation, including
various GPCRs (such as adenosine receptor and beta-adrenergic
receptor), as well as the membrane-bound ACs, are reported to be
compartmentalized in proximity to CFTR in the apical membrane of
secretory epithelia [41,48]. Localization of PKA by AKAPs restricts the
action of this broad specificity kinase. At least one AKAP, the F-actin-
binding protein (i.e., ezrin), has been reported to link type IT PKA to
protein complexes with CFTR [49-51], and the disruption of the PKA/
AKAP interaction abolishes the ability of PKA to activate CFTR in
response to physiologic stimuli [49]. In addition, it has been reported
that the phosphodiesterase PDE4D is present with CFTR and forms a
cAMP diffusion barrier at the apical plasma membrane [52]. Recently,
another isozyme of PDEs, PDE3A, has also been demonstrated to bind
directly to CFTR, which, through a synergistic mechanism with PDE4,
contributes to the localized cAMP gradient in proximity to CFTR and
regulates CFTR function in a compartmentalized fashion [53].

As CFTR is regulated by cAMP, which has been adequately
demonstrated to be regulated in a compartmentalized fashion in
various models and systems, it is conceivable to speculate that CFTR
channel function could also be regulated in a compartmentalized
manner. A growing body of evidence has suggested the existence
of various physical and functional interactions between CFTR and
an ever-increasing number of proteins, including transporters, ion
channels, receptors, kinases, phosphatases, signaling molecules, and
cytoskeletal elements, and these interactions between CFIR and
its binding proteins have been shown to play an important role in
regulating CFTR-mediated transepithelial ion transport in vitro and
most probably in vivo [41-43,48,53-59]. In the following sections, I
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will critically review recent studies and reports that investigated the
compartmentalized regulation of CFTR channel activity in the apical
surface membrane of secretory epithelia.

Compartmentalized regulation of CFTR function coupled to
an adenosine receptor A, AR

The compartmentalized regulation of CFTR function was initially
proposed by researchers from the University of North Carolina, Chapel
Hill, who, using patch-clamp techniques, observed a substantial level
of CFTR-mediated Cl" conductance in models of airway epithelia in
the absence of intentional stimulation of cAMP production [60]. This
observation suggests that very low levels of cAMP activate CFTR and
that there exist signaling pathways that produce small quantities of
cAMP locally in response to tonic, low-level stimulation. In identifying
the elements of cAMP signaling that were responsible for basal activity
of CFTR in Calu-3 cells, a model system for exploring CFTR function
in airway epithelia, they found that CFTR was selectively regulated
by the membrane-associated isoform of PKA holoenzyme, PKA-
II [61,62], and this regulation demonstrated a close physical and
functional association between PKA-II and CFTR that is coupled by
certain AKAPs, as the physical association of PKA and CFTR could be
disrupted by an a-helical peptide (HT-31) that disrupts the anchoring
of PKA-II to AKAPs [49]. They found that CFTR was no longer
activated by a cAMP analogue (cpt-cAMP), while a control peptide
(HT-31P) that contained prolines to disrupt the a-helical conformation
of HT31 was completely ineffective [49]. The stimulation of CFTR in
isolated membrane patches by a cAMP analogue and the inhibition of
this effect by a peptide capable of dislodging PKA-II from preferred
binding sites clearly indicated the existence of organized pathways for
PKA-mediated regulation of CFTR, probably facilitated by AKAPs.

Using both protein interaction assays and functional measurements
of CFTR activity, Sun et al. [50] further identified the CFTR-associated
AKAP to be ezrin, an F-actin-binding protein present at the apical
membrane domain of many epithelia cells. They found that CFTR is
part of a regulatory complex that contains ezrin and both the catalytic
and regulatory subunits of PKA. Disruption of these interactions
blocks CFTR- and PKA-specific substrate phosphorylation. Ezrin was
found to be present at the apical membrane domains of both airway
(Calu-3 cells) and intestinal (T84 cells) secretory epithelia where CFTR
is abundantly expressed, and it bound RII of PKA in protein overlay
and co-immunoprecipitation experiments, suggesting that ezrin is a
CFTR-associated AKAP in secretory epithelial cells [49].

Huang et al. [41] reported a compartmentalized regulation of
CFTR channel activity by a physiological cAMP-elevating compound
(i.e., adenosine, ADO). Using electrophysiological techniques,
they elegantly demonstrated a compartmentalized signaling of
extracellular ADO to CFTR at the apical membrane of polarized
airway epithelial cells. In an Ussing chamber, they found that 1 uM
ADO, the approximate half-maximal effective dose for adenosine-
activated Cl secretion, barely increased cAMP production in Calu-3
cells. In contrast, 1 uM luminal forskolin stimulated no more CI
secretion than 1 uM ADO, but produced 9 times more cAMP. This
efficient stimulation of chloride secretion by ADO (versus forskolin)
but with little change in intracellular cAMP level suggests a localized
regulation of CFTR function by adenosine receptor in the apical cell
membrane. To better evaluate the localized regulation of CFTR and
define the molecular identity of the signaling components, Huang et
al. [41] used patch-clamp techniques to physically isolate the apical
cell membranes into subcellular domains and monitored CFTR single-

channel activity (channel open probability, NPo) within the subcellular
domains, by applying different compounds such as adenosine receptor
antagonist (8-SPT), PKA inhibitor (PKI), and AC inhibitor (SQ-
22536) within the pipette. They observed that 1 uM exogenous ADO
added to the pipette in the cell-attached recording elicited a dramatic
stimulation of CFTR NPo, which was blocked by adenosine receptor
antagonist (8-SPT), suggesting that A AR within an apical cell-
attached membrane patch senses ADO and signals to CFTR contained
within the same patch. This signaling between extracellular surface
ADO and apical membrane CFTR was tightly compartmentalized,
because even a large dose of ADO (100 uM) added to the bath outside
the pipette had no effect on CFTR activity within cell-attached patches.
However, CFTR in these same patches could be robustly stimulated
by the cell-permeant forskolin (10 M), which caused a large increase
in total intracellular cAMP. To localize key cAMP-signaling elements,
Huang et al. [41] excised apical membrane patches from polarized
Calu-3 cells and applied various pharmacological interventions within
the pipette. In outside-out and inside-out apical membrane patches,
they demonstrated that functional PKA is downstream of A, AR, and
cAMP-signaling between A, AR and CFTR is functionally intact in
isolated patches of apical cell membrane, which contains Gs protein
and AC as well.

Based on the results, Huang et al. [41] proposed that, at the inner
apical membrane surface, A, AR is coupled to CFTR by means of G,
AC, and PKA [41]. After release of ATP onto the extracellular surface
by diverse physical stimuli (e.g., hypotonicity and shear stress), ADO
is generated by ectonucleotidases. A, receptors bind ADO and activate
AC present in the apical membrane by means of Gs. Sufficient cAMP
is generated locally to activate PKA in a diffusionally restricted apical
microdomain, but not in other cellular compartments. CFTR in the
same microdomain is therefore activated in a highly compartmentalized
fashion. In pursuing the question of what limits the lateral spread of
apical membrane signaling, the same group extended their findings to
demonstrate the involvement of PDEs [52], the enzymes that degrade
and inactivate cAMP and have been found in complex with AKAPs and
PKA [63,64], as discussed in detail in the following section.

Compartmentalized regulation of CFTR function coupled to
phosphodiesterases PDE4D and PDE3A

The close proximity of cAMP-specific PDEs to PKA has been
suggested to control the access of cCAMP to binding sites on the
regulatory subunit of the kinase [56,65]. PDEs are capable of regulating
steady-state levels of cyclic nucleotides under basal conditions and can
affect both amplitude and duration of cyclic nucleotide-dependent
responses following hormonal stimulation [66]. O’Grady et al. [67]
reported the involvement of certain PDEs in regulating transepithelial
CI secretion in cultured monolayers of T84 cells grown on membrane
filters. They found that the most abundant PDE isoform in these
cells was PDE4, accounting for 70-80% of the total cAMP hydrolysis
within the cytosolic and membrane fractions from these cells, while
the PDE3 isoform was also identified in both cytosolic and membrane
fractions and accounted for 20% of the total cCAMP hydrolysis in the
cytosolic fraction and 15-30% of the total cAMP hydrolysis observed in
the membrane fraction. Various PDE inhibitors produced significant
increases in CFTR-dependent short-circuit current (I ) in confluent
monolayers of T84 cells. The PDE3-selective inhibitors (terqinsin,
milrinone and cilostamide) increased I with EC50 values that were
in close agreement with the IC,  values for cAMP hydrolysis [67].
The effects of the selective inhibitors for PDE1 (8-MM-IBMX) and
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PDE4 (RP-73401) on I were significantly less potent than for PDE3
inhibitors. The effects of 8-MM-IBMX and terqinsin on Cl secretion
were additive, suggesting that inhibition of PDEI also increases Cl
secretion. Their results demonstrated that, although PDE4 is present
in greatest abundance within T84 cells, PDEI and PDE3 play a role
in regulating Cl* secretion [67]. By measuring CFTR-dependent
transepithelial I in Calu-3 monolayer, Cobb et al. [68] reported
that PDE3 inhibitors (milrinone and cilostazol) and PDE4 inhibitor
(rolipram) can elicit I . They demonstrated that cilostazol and rolipram
augment both the magnitude and the duration of I _ after low-dose
stimulation of adenosine receptor with ADO. Their results suggest that,
in addition to PDE3, other PDEs including PDE4 may play roles in
regulating CFTR in Calu-3 cells [68].

By directly monitoring the chloride secretion using '*I as tracer
in T84 monolayer, Liu et al. [69] reported that inhibitors of PDE3
and PDE4 (particularly the PDE4D) potently augmented CFTR-
mediated iodide secretion with their efficacy coupled to the AC
activation state. The iodide secretion from PDE3 or PDE4 inhibition
was characterized by an initially prolonged efflux duration followed by
progressively elevated peak efflux rates and reduced response time at
higher inhibitor concentrations. The peak efflux from maximal PDE4
and PDE3 inhibition matched that from full AC activation. Dual
suppression of PDE3 and PDE4 activity was synergistic, instead of
additive, in stimulating the cAMP-mediated CFTR activation under
the basal AC state with a limited cAMP turnover. These data suggest
that PDE3 and PDE4 (mainly PDE4D) form the major cAMP diffusion
barrier in T84 cells to ensure a compartmentalized CFTR signaling
[69]. When analyzing the cAMP content of T84 cells in response to
forskolin stimulation and PDE4 or PDE3 inhibition, they found that
significantly elevated cAMP was detected only after a 10-min treatment
with >1 pM forskolin [69]. In the absence of forskolin, treatment with
different PDE inhibitors (1 uM) such as Cpd-A (PDE4), roflumilast
(PDE4), and trequinsin (PDE3), separately or their combination,
elicited a negligible global cCAMP elevation. In the presence of 0.3 uM
forskolin, elevated cAMP was detected only after treatment with more
than 5 pM trequinsin, which is >1000-fold higher than the minimal
dose capable of prolonging the efflux duration. Therefore, the global
cAMP elevation from either forskolin stimulation or in combination
with PDE3 or PDE4 inhibition all dissociated from their more potent
activation of iodide secretion, suggesting a compartmentalized cAMP
signaling by restricting cAMP diffusion through degradation by PDEs
at natural physiological conditions. The abundant PDE4 and PDE3
expression in T84 cells compared well with that in airway epithelial
cells (such as Calu-3 cells). Despite its lower abundance in T84 cells as
reported by O’Grady et al. [67] as well, PDE3 inhibition by trequinsin
seems to be a more effective activator of iodide efflux with a quicker
response, compared with that from PDE4 inhibition by Cpd-A under
an identical AC state [69]. They speculated that the enhanced PDE3/
CFTR coupling may be due to their potential proximity or from the
approximately 10-fold enhanced cAMP affinity of PDE3. Interestingly,
most recently, studies from our lab revealed a direct physical and
functional association between an isoform of PDE3 (PDE3A) and
CFTR, which contributes to the generation of compartmentalized
cAMP in proximity to CFTR [53], as discussed in detail in the following
section.

To define the role of PDEs in signal compartmentalization in
polarized airway epithelial cells, Barnes et al. [52] from UNC, Chapel
Hill, extended their above-described observations with regard to local
cAMP signaling in human airway epithelium and assessed the impact

of PDEs in limiting apical cCAMP signaling and the regulation of CFTR.
Using a pharmacological approach, they determined which PDE gene
families would modulate ADO-mediated activation of CFTR channel
activity in cell-attached patches [52]. They found that only inhibitors
of PDE3 and PDE4 affected CFTR currents, with PDE4 inhibitors
being the more efficacious. They further demonstrated that PDE4D is
a critical component of cAMP signaling at the apical membrane that
controls the diffusion of cAMP from its site of generation and that
this control is modulated through PKA activation. One other factor
that could contribute to the finely tuned regulation of cAMP signaling
downstream from apical A, receptors in airways is the ability of PKA
to increase the activity of long isoforms of PDE4D, including PDE4D5
[70,71]. To test the hypothesis that subapical cAMP levels might be
regulated by a negative feedback loop through PDE4, Barnes et al.
[52] measured the effect of A, receptor stimulation on the activity of
PDE4 in Calu-3 cells and found that luminal application of ADO or
forskolin stimulated PDE4 activity in cell lysates, and this stimulation
was mediated by PKA because it was blocked by the PKA inhibitor
Rp-cAMP. Thus, in addition to the already well-established roles of
PKA in transducing increases in cAMP, stimulation of PKA activity
in the apical membrane also enhances the diffusional barrier provided
by localized PDE4. This observation supports the presence of a
mechanism that allows cells to coregulate activation and deactivation
of a signal transduction pathway by using a feedback loop [52]. The
data from Barnes et al. [52] provided physical and functional evidence
for a major role of PDE4 as a diffusion barrier to cAMP signaling
in the apical membrane of airway epithelia. This spatial barrier of
PDEs was also shown to be sensitive and proportional to the levels of
local cAMP [52]. However, it should be noted that the effectiveness
of this barrier would also depend on the intensity and duration of
cellular stimulation, because the excessive generation of cAMP in the
microdomain may exceed the catalytic capacity of available PDEs. And
this suggests that other pathways may exist to regulate CAMP dynamics
in the microdomains. We recently reported a previouslyunidentified
mechanism for cAMP regulation, an efflux pathway for cAMP via a
cAMP pump, MRP4 [43], which will be discussed in detail in a later
section.

Studies from Lee et al. [72] recently demonstrated that an apical
PDZ scaffold protein, Shank 2 [5,6], was physically and functionally
associated with PDE4D that precludes cAMP/PKA signals recruited by
another PDZ scaffold protein, EBP50/NHERFI, in epithelial cells and
mouse brains. Using surface plasmon resonance assay, they found that
the dissociation constant of CFTR-Shank2 binding was similar to that
of CFTR-NHERF]I binding and that both proteins apparently compete
for binding at the same site [72]. Consecutive patch-clamp studies
revealed that CFTR CI' channel activity was dynamically regulated by
the competition of Shank2 and EBP50 binding. Notably, in contrast
to the PKA/AKAP recruitment by NHERF1 [6,73], Shank2 was found
to tether PDE4D to the CFTR complex, thus attenuating cAMP/PKA
signals [72]. A thorough molecular characterization in their study
revealed that Shank2 recruits PDE4D through a direct interaction
between the proline-rich region of Shank2 and the UCR1/2 region
of PDE4D [72]. Their results clearly suggested that CFTR activity is
tightly and dynamically regulated by a competitive balance between
CFTR-activating and CFTR-inactivating PDZ domain interactions.
The results from Lee et al. [72] clearly show that opposite signals can be
delivered to the same PDZ-binding motif of a given membrane protein
(such as CFTR) by different adaptors, contributing to the fine-tuned
regulation of signaling. Similarly, as will be discussed later, certain
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AKAPs have also been reported to anchor counter-balancing enzymes
such as protein kinases (e.g., PKA) and protein phosphatases (e.g.,
PP2A) in proximity to their enzyme substrate proteins (e.g., CFTR),
thus coordinating the CFTR phosphorylation and dephosphorylation
processes in a compartmentalized manner and providing efficient and
timely regulation of signaling events.

As reviewed above, inhibition of PDE4 and/or PDE3 has been
demonstrated to activate CFTR CI- channel function [52,67-69,72,
74]. However, most of those studies were focused on functional
association between PDEs and CFTR by using electrophysiological
techniques. Most recently, Penmatsa et al. [53] reported a direct
physical interaction between CFTR and PDE3A, and inhibition of
PDE3A generates compartmentalized cAMP, which further clusters
PDE3A and CFTR into microdomains at the plasma membrane and
augments CFTR channel function including tracheal submucosal
gland secretion. They also showed that disruption of CFTR-PDE3A-
containing macromolecular complexes abolishes compartmentalized
cAMP signaling [53]. Using the pig tracheal submucosal gland
secretion model [53], they observed that a specific PDE3 inhibitor,
cilostazol (100 uM), elicited a three-fold increase in mean mucosal
secretion rate, which was inhibited by a specific CFTR channel
inhibitor, CFTRinh-172. Consistent with the previous observation
(74], they demonstrated that PDE3A inhibition increased CFTR-
mediated currents in a dose-dependent manner (10 -100 uM cilostazol)
[53]. PDE3A inhibition induced a smaller magnitude of I response
compared with that stimulated by forskolin (20 pM), an AC stimulator
that elicits a global increase of cAMP and maximally stimulates CFTR
function [42,43]. The cilostazol-induced I can be furtherincreased to a
maximal level by forskolin (20 uM), suggesting that PDE3A inhibition
generates localized cCAMP rather than global cAMP [53]. They also
observed that inhibition of PDE4 (by rolipram) led to a smaller increase
in I n Calu-3 cells when compared with PDE3 inhibitor (cilostazol),
a finding that is consistent with the previous observation that PDE3
inhibition elicited a bigger and quicker CFTR-mediated iodide efflux
than did PDE4 inhibition in T84 cells under an identical AC state [69].
Interestingly, inhibition of both PDE3 and PDE4 elicited a synergistic
increase of CFTR currents [53]. A low dosage of ADO (1 uM), which
stimulates CFTR channel function in a compartmentalized manner
at the apical cell membranes [41,43], elicited a significant CFTR-
mediated iodide efflux, and, PDE3A inhibition (cilostazol, 100 uM)
demonstrated >50% additive effect in ADO-elicited CFTR-mediated
iodide efflux [53]. They further observed an increased level of cAMP in
Calu-3 cells upon PDE3A inhibition most prominently at the cell edge
area, whereas forskolin elicited a global increase of cAMP. However,
PDE4 inhibition induced a maximal increase in cAMP levels that was
similar to the effect seen with forskolin stimulation (20 uM). These data
suggest that PDE3A is probably involved in compartmentalized cAMP
signaling.

Using a direct, sensitized emission FRET approach, Penmatsa et
al. [53] observed microscopically that PDE3A and CFTR interact at
the plasma membrane and this interaction increased by almost 70%
upon treatment with a PKA-activating cocktail, suggesting that the
interaction between CFTR and PDE3A is PKA-dependent

The physical interaction between PDE3A and CFTR was also
detected via co-immunoprecipitation assay under both native (Calu-3
cells) and overexpression (HEK293 cells) conditions however, there is
no detected interaction between PDE3B and CFTR [53].

Although dual inhibition of PDE4 and PDE3 was reported to

demonstrate a synergistic action on activating CFTR function, there
is no detected physical interaction between PDE4D and PDE3A via
co-immunoprecipitation under native conditions [53]. However, the
possibility of PDE3A and PDE4D being in proximity still cannot be
ruled out. PDE4D was reported to directly interact with a PDZ scaffold
Shank2 and Shank2 directly binds to the C-tail of CFTR via its PDZ-
domain [6], thereby bringing PDE4D close to CFTR without direct
contact [72]. This may explain why PDE4D was not co-precipitated
with PDE3A in Calu-3 cells [53]. Actin cytoskeleton has been shown
to be important for maintaining CFTR in highly restricted domains at
the plasma membrane [75], as well as the activation and regulation of
CFTR CI- channel function [76,77]. PDE3A demonstrated a confined
diffusion pattern in the plasma membrane as monitored by single-
particle tracking method [53], similar to that reported for CFTR
[78]. Upon cytoskeleton disruption, the lateral diffusion of PDE3A
was significantly increased, which suggests that actin cytoskeleton
disruption uncouples PDE3A from the CFTR-containing complex,
causes it to move freely, and compromises the integrity of multiprotein
complex [53]. Similarly, cytoskeleton disruption led to a significant
decrease (>90%) in cilostazol-activated and CFTR-dependent mean
mucosal secretion and a reduced potentiating effect of PDE3A
inhibition on adenosine-activated CFTR-mediated currents by almost
65-80%; however, the maximally stimulated I by forskolin (increases
global cAMP) remains unaffected by cytoskeleton disruption [53].

These data further support the notion that PDE3A functionally
and physically interacts with CFTR in a compartmentalized fashion.
Upon disruption of actin cytoskeleton, the CFTR-PDE3A interaction
was reduced, and the functional coupling between PDE3A and
CFTR was disrupted. As a result, the integrity of the CFTR-PDE3A-
containing macromolecular complex was compromised and the
compartmentalized cAMP signaling was abolished. Inhibition of
PDE3A thus no longer potentiates CFTR CI channel function in a
compartmentalized manner.

Given the fact that PDEs convert cAMP into 5-AMP and
the resultant AMP can activate a serine/threonine kinase, AMP-
dependent protein kinase (AMPK), which has been reported to
directly bind CFTR and reduce CFTR currents [55], the GPCR (such
as A, receptor) —driven stimulation of subapical PDE4D and PDE3A
could initiate negative feedback on CFTR activity through AMPK.
It has been reported that AMPK is localized to the apical membrane
[55], down-regulates CFTR currents in Calu-3 cells [79], and may
be stimulated by the locally increased 5'-AMP generated by PDE
activity near the activated receptor/channel complex. It was observed
that pretreating Calu-3 cell monolayers with an AMPK-activating
compound (5-aminoimidazole-4-carboxamide riboside) to fully
activate AMPK reduced CFTR-mediated CI* secretion induced by
luminal ADO [52]. Furthermore, CFTR was also reported to have an
intrinsic adenylate kinase activity that may regulate channel gating by
directly binding AMP to the second nucleotide binding domain [80].
However, additional studies are required to elucidate conclusively the
exact relationship between the 5-AMP generated by PDE4 and AMPK
activity in Calu-3 cells.

Compartmentalized regulation of CFTR function coupled to
protein phosphatase PP2A

Once activated by PKA phosphorylation of the R-domain, CFTR
channels were found to deactivate quickly when membrane patches
were excised from Chinese hamster ovary cells [81] or airway cells [82].
This quick rundown presumably results from dephosphorylation of
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PKA sites, because it does not occur if PKA catalytic subunit is present,
and channels can be fully r-stimulated by exposure to PKA during the
first few minutes [81,83]. Rundown indicates that at least one of the
phosphatases regulating CFTR is membrane-delimited and remains
active in the excised patch.

How the serine/threonine phosphatases regulate CFTR activity or
how they are compartmentalized with CFTR is still not fully understood.
To date, no single phosphatase has been shown to be both necessary
and sufficient to completely down-regulate CFTR channel activity,
suggesting that CFTR is dephosphorylated by multiple phosphatases.
So far, multiple phosphatases, including PP2A, PP2B, PP2C, and
alkaline phosphatase, are reported to be involved in deactivating
CFTR [59,84-90]. However, the specificity of CFTR regulation by
phosphatases is poorly understood. Thelin et al. [59] recently reported
a direct interaction between CFTR and PP2A, and this interaction
involves the COOH terminus (residues 1451-1476) of CFTR and the
PP2A B'e regulatory subunit. PP2A localizes to the apical cell surface,
where it negatively regulates CFTR channel activity in Calu-3 cells and
intact mouse jejunum. Furthermore, PP2A inhibition increases the
airway surface liquid in primary human bronchial epithelial (HBE)
cells by a mechanism requiring CFTR channel activity. They concluded
that PP2A functions as a relevant CFTR phosphatase in epithelial
tissues [59].

In the presence of PP2A inhibitors, CFTR rundown was blocked
in outside-out membrane patches from Calu-3 cells and intact mouse
jejunum [59]. Consistent with the biochemical observations, Thelin
et al. [59] found PP2A in the membrane patches containing CFTR,
strongly suggesting that these proteins are closely compartmentalized
[59].In T84 and airway epithelial cells, PP2A inhibitors did not block the
rundown of CFTR following maximal activation by forskolin [88,90].
They speculated that they measured the effect of PP2A inhibitors on
basal CFTR currents as opposed to CFTR currents following maximal
activation with forskolin or PKA [59]. It is possible that endogenous
PP2A plays a role in regulating basal CFTR currents but that other
phosphatases contribute to the deactivation of hyperphosphorylated
CFTR. Future studies are needed to address the relative contribution
of different phosphatases to the regulation of CFTR channel activity in
epithelial tissues.

Most recently, it was reported that PP2A associated with a
multimolecular signaling complex scaffolded by mAKAP, a muscle
AKAP in cardiac myocytes [91], that also contains PDE4D3 and PKA,
promotes PDE4D3 dephosphorylation, and serves to both inhibit
PDE4D3 in unstimulated cells and mediate a cAMP-induced positive
feedback loop following AC activation [63,92]. Each of these three
enzymes is likely to play an important role in the temporal control of
cAMP concentration in the vicinity of perinuclear mAKAP complex.
In light of this finding, there is a possibility that PP2A may also interact
directly with ezrin, the CFTR-associated AKAP [50] that functions to
also scaffold PKA, PDEs, and even AC into a macromolecular signaling
complex. Ezrin has been shown to bind the scaffold protein NHERF1/
EBP50, and the latter binds directly to CFTR via a PDZ-based
interaction [48]. It has been reported that ezrin can form homodimers
or heterodimers with moesin, a microvillar protein that is closely related
to ezrin [93], which raises a possibility that dimerization of ezrin may
not only cluster the various enzyme molecules but also bring different
substrate proteins and membrane receptors and channels in proximity.
In addition to regulating channel activity by dephosphorylating
CFTR, PP2A may also be important for mediating other signaling and

trafficking events for CFTR. For example, AMPK, which directly binds
to CFTR and negatively regulates channel activity, has been reported to
also directly interact with PP2A via the A regulatory subunit [55,94].
Moreover, the direct interaction between CFTR and AMPK has been
mapped to CFTR residues 1420-1457, adjacent to the residues where
PP2A binds (residues 1451-1476) [55]. It is interesting to speculate that
PP2A and AMPK may function to stabilize each other’s interactions
with CFTR or may compete for binding to the CFTR COOH terminus,
which may contribute to the fine-tuning of CFTR function in a
compartmentalized manner.

Compartmentalized regulation of CFTR function coupled to
a beta adrenergic receptor f,AR

Normal airway epithelium is composed of an absorptive epithelial
surface and a secretory submucosal gland [95], and the secretory
function of the submucosal gland is essential for maintaining the
airway surface liquid and for mucociliary clearance, and for clearing
mucus from the submucosal gland [96]. In individuals harboring
mutant forms of CFTR, the secretory function of the submucosal gland
is impaired and leads to the accumulation of mucus in the airway
surfaces, in turn leading to serious respiratory complications. As the
major adrenergic receptor isoform expressed in airway epithelial
cells, B, adrenergic receptor (B,AR) stimulated with eceptor agonist
(isoproterenol) was reported to lead to activation of CFTR-dependent
chloride transport in vivo [97]. Biochemical studies have demonstrated
that the C-termini of CFTR and B,AR possess PDZ binding motifs,
which contribute to interactions between these membrane proteins
[98-100] and cytoskeletal proteins [101] that are important for channel
regulation [102,103] and trafficking [104,105]. Recently, Naren et al.
[48] investigated the possible biochemical and functional association
connecting CFTR and ,AR. They observed that, in polarized Calu-3
epithelial cell monolayers, p,AR was significantly expressed at or near
the apical cell surface, where it was colocalized with CFTR [48]. f,AR-
selective agonists activate CFTR-dependent Cl- currents at the apical
surface of these epithelial cells. Both f,AR and CFTR bind NHERF1/
EBP50, a PDZ scaffold protein [5,6,98], through their PDZ motifs.
Deletion of the PDZ binding motif of CFTR (last 3 aa and referred
to as ATRL-CFTR) eliminated the physical interaction between the
channel and receptor. Furthermore, removing the PDZ motif (ATRL-
CFTR) specifically reduced CFTR-mediated iodide efflux after §,AR
stimulation. In contrast, activation of CFTR by agonists such as ADO
or forskolin, both of which elevate cAMP without by using the §,AR
signaling pathway, was not affected by deletion of the CFTR PDZ
motif. This result suggests that deleting the PDZ motif from CFTR
uncouples the channel from the p,AR receptor both physically and
functionally, and this uncoupling is specific to the B,AR receptor and
does not affect CFTR coupling to other receptors (e.g., adenosine
receptor pathway). They further demonstrated biochemically the
existence of a macromolecular complex containing CFTR-NHERF1-
B,AR in a PDZ-dependent manner at the apical surface of airway
epithelial cells, which is regulated by PKA-dependent phosphorylation
[48]. Interestingly, PKA phosphorylation of CFTR inhibited formation
of the macromolecular complex in a dose-dependent manner, while
deleting the regulatory R domain of CFTR abolished PKA regulation
of the complex assembly.

Accordingly, a model was proposed to depict the coupling of
[SZAR signaling to CFTR function [48]. CFTR, NHERF1, and BZAR
form a macromolecular complex together with signaling molecules
at the apical surfaces of airway epithelia. G proteins can be associated
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with [32AR and PKA anchored to AKAP (ezrin) and are likely to
be in the complex. Upon agonist activation of the receptor, AC is
stimulated through the Gs pathway, leading to an increase in highly
compartmentalized cAMP. This increased local concentration of
cAMP leads to the activation of PKA, which is in proximity to CFTR,
and results in a compartmentalized and specific signaling from ($,AR
to the CFTR channel. Phosphorylation disrupts the complex, leading
to the receptor-based activation of CFTR. The macromolecular
complex assembly is essential for full activation of CFTR channel by
B,AR pathway, which can be circumvented by using other pathways
(e.g., ADO or forskolin). This interaction is critical for an efficient
and specific signal transduction from the B,AR to the CFTR channel
in a compartmentalized fashion. Interactions of this sort may also be
important to CFTR regulation of other ion channels, receptors, and
transporter proteins, as will be reviewed in the following sections. These
findings also suggest how certain defective forms of CFTR may lead to
abnormal CFTR function inthe context of receptor-based signaling and
signal compartmentalization. For instance, in patients with F508del-
CFTR and other mutations in which the mutant CFTR channel is
either degraded or mislocalized, disruption in signal transduction may
have effects broader than those predicted simply from the absence of a
functioning CFTR chloride channel.

Compartmentalized regulation of CFTR function coupled to
a lysophosphatidic acid receptor LPA,

Among the major microorganisms that cause infectious diarrhea
in humans are Escherichia coli and Vibrio cholera, whose secreted
toxins, such as heat-stable or heat-labile toxin and cholera toxin (CTX),
induce diarrhea by numerous mechanisms [18]. CFTR has been shown
to play a pivotal role in CTX-induced secretory diarrhea in model cell
systems and experimental animals [14].Recently, we demonstrated that
lysophosphatidic acid (LPA) [106], a naturally occurring phospholipid
in blood and foods, significantly inhibited CFTR-dependent iodide
efflux, short-circuit currents, and single-channel activity in a
compartmentalized fashion [42]. This inhibition is mediated through
a type 2 LPA receptor (LPA,), which is localized to the luminal
membrane of colonic epithelial cells and gut mucosal epithelia where
CFTR and NHERF2 (a PDZ scaffold protein) also reside.

Activation of LPA receptors by LPA results in inhibition of the
AC pathway, which, in turn, decreases cAMP levels [106]. Therefore,
LPA might regulate CFTR CI~ channel function, which is regulated by
cAMP. We observed that LPA pretreatment reduced CFTR-mediated
iodide eftlux, in Calu-3 and HT29-CL19A cells in response to cAMP-
elevating ligand ADO in a dose-dependent manner [42]. In addition,
LPA inhibited CFTR-dependent I on polarized epithelial monolayers
and mouse intestine epithelia stimulated by ADO or cpt-cAMP in a
dose-dependent fashion [42]. More interestingly, the inhibitory effect
of LPA on CFTR CI” currents was more prominent when CFTR
was activated at lower concentrations of ADO, whereas LPA failed
to inhibit channel function significantly when CFTR was activated
maximally by a cocktail agonist mixture, suggesting a localized LPA
signaling of CFTR function. Similar findings were also observed in the
study of CFTR single-channel activity at cell-attached patch-clamp
configuration. The CFTR channel was activated when 2 uM ADO were
added in the pipette, but not when it was added to the bath [42]. In
LPA-pretreated cells, the stimulatory effect of ADO (2 pM, applied in
the pipette) on channel activity was inhibited. In contrast, when 10 pM
forskolin (leading to a global increase in cAMP) was used in the pipette
or the bath, LPA no longer attenuated channel function. We observed

similar results when cpt-cAMP was used to activate the channel. A
lower concentration of cpt-cAMP (20 uM) stimulated localized CFTR
activity that could be inhibited by LPA, whereas a higher concentration
of cpt-cAMP (200 uM) led to global stimulation that could not be
attenuated by LPA. These single-channel recordings clearly suggested
that LPA inhibits CFTR-mediated Cl™ currents in a compartmentalized
fashion.

In our study, we also observed that cAMP accumulation inside
polarized epithelial cells (Calu-3), upon stimulation with a low
concentration of ADO (2 uM), was almost indistinguishable from that
of unstimulated cells, while CFTR was active under these conditions
and LPA could significantly inhibit channel activity [42]. This is a very
interesting observation, consistent with the results from Huang et al.
[41] who demonstrated compartmentalized signaling from the receptor
(A,,) to the channel (CFTR) by using electrophysiological methods. We
found that LPA efficiently inhibited CFTR function (in response to 2
uM ADO) without causing a decrease in the global cAMP accumulation
in the cell [42]. Our results support the notion that cAMP is generated
in a compartmentalized pocket upon stimulation by receptor-mediated
agonists (ADO). However, when the ADO level was increased to 20
uM, we observed that CFTR function increased slightly compared to
an increase of 2 uM ADO, but there was a significant increase in cAMP
accumulation inside the cell (global cAMP accumulation). Although
there was a significant decrease in cAMP accumulation with LPA
treatment, the CFTR-mediated currents were not significantly different
(in the presence or absence of LPA), suggesting that a global increase in
cAMP may offset CFTR inhibition elicited by LPA. As both LPA, and
CFTR interact with the scaffold protein NHERF2 [107,108], and LPA
signaling was functionally coupled to CFTR activity [42], we further
demonstrated biochemically that LPA, forms a macromolecular
signaling complex with CFTR mediated by NHERF2 in a PDZ-motif
dependent manner in native airway and gut epithelial cells [42].
We also observed that an LPA, -specific peptide (last 11 a.a. of LPA,
containing the PDZ motif), which could efficiently disrupt the LPA,
and NHERF2 interaction, significantly prevented the LPA-elicited
inhibition of CFTR-dependent Cl currents in polarized epithelial
monolayers [42]. In addition, LPA treatment significantly reduced
the fluid accumulation in the toxin-treated intestinal loops in a mouse
model of secretory diarrhea [42].

Our study convincingly showed a macromolecular complex
(CFTR-NHERF2-LPA,) formed in vitro, which provides the anatomical
basis for the compartmentalized regulation of CFTR function, and was
also physiologically and functionally relevant in vivo [42]. LPA, and
CFTR are physically associated with NHERF2, which clusters LPA, and
CFTR into a macromolecular signaling complex at the apical plasma
membranes of epithelial cells. Upon LPA stimulation of the receptor,
AC is inhibited through the G, pathway, leading to a decrease in cAMP
level. This decreased local or compartmentalized accumulation of
CAMP results in the reduced activation of Cl' channel in the vicinity by
CFTR agonists (e.g., ADO).

Compartmentalized regulation of CFTR function coupled to
a cCAMP efflux transporter MRP4

In epithelial cells lining the gut, kidney, and lung, cAMP plays
key roles in extracellular regulation of fluid homeostasis [32]. Tight
regulation of intracellular cAMP levels is critical, because excessive
cAMP production within cells leads to overstimulation of certain
secretory events, dysregulation of cell function, or even cell toxicity
[32]. We recently identified a novel means of regulating cAMP levels in
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a compartmentalized microdomain underneath the surface membrane,
an efflux path for cAMP via MRP4 transporter in the close vicinity of
CFTR-containing signaling complex [43].

The functional activity of CFTR CI~ channel is regulated by PKA
after a rise in the local concentration of cAMP. Inhibition of the plasma
membrane cAMP eftlux transporter MRP4 might, in theory, enhance
the cAMP signal and thus magnify CFTR function. We observed, in
basolateral-permeabilized cells pretreated with MK571, a potent MRP4
inhibitor [109], a low dose of cAMP (10 uM) elicited a near-maximal
CFTR-mediated I_, which was not boosted further by a higher dose
of cAMP (50 uM). Whereas in untreated (or vehicle-treated) cells,
10 uM cAMP induced only a very small I response (only 30%-40%
magnitude of the MK571-treated cells), the currents could be further
increased to a maximal level by a higher dose of cAMP (50 uM) [43].
However, at a dose of 20 uM cAMP, maximal CFTR-dependent I
responses were observed both in the presence and absence of MK571.
We consistently observed that, in MK571-pretreated cells, the cAMP-
activated state of the CFTR Cl channel were sustained for a relatively
longer period compared to untreated cells, i.e., the deactivation of
the channel was relatively slower in the presence of MK571. This
potentiation of CFTR function in response to exogenous cAMP by
MRP4 inhibition raises the possibility that attenuated MRP4-mediated
apical cAMP efflux may contribute to the accumulation of the second
messenger locally in proximity to the CFTR CI- channel, thereby
resulting in increased CFTR ClI- currents, as opposed to what is seen
with the untreated control [43]. MRP4 inhibition potentiated CFTR-
mediated I across intact (nonpermeabilized), polarized gut epithelial
cell monolayers in response to ADO stimulation, and the potentiating
effect was more prominent when CFTR was activated with a lower
concentration of ADO (at 3 uM ADO, ~2-fold I, for MK571-treated
cells compared to the control; at 50 uM ADO, ~1.4-fold I for MK571-
treated cells compared to the control). However, MRP4 inhibition
failed to significantly potentiate the channel function when CFTR was
maximally stimulated with a relatively higher dose of ADO (100 uM)
or 20 pM forskolin, the AC stimulator, which causes a global increase
of the intracellular cAMP level [41,42]. Interestingly, MRP4 inhibition
can induce a very small I (~3-5 pA/cm?) even in the absence of ADO
stimulation [43].

CFTR single-channel activity was significantly increased at
concentrations of 1.5-10 uM ADO in the presence of MK571 compared
to control. In contrast, at doses of ADO greater than 20 uM in the
pipette (leading to a significantly higher increase in intracellular cAMP,
which might activate CFTR function sub maximally or maximally),
MKS571 no longer potentiated CFTR channel function [43]. NPo of
CFTR CI' channels was higher in MK571-pretreated cells compared
to untreated cells even in the absence of ADO stimulation, a result
consistent with the above-described observation that MK571 itself can
induce a very small I even in the absence of ADO stimulation. The
potentiation of CFTR function by MRP4 inhibition also demonstrated
a dose-dependence, with a linear increase range falling within 0-30
uM of MK571, when the CFTR channel was stimulated in a localized
pattern by only 1.5 uM ADO [43]. All of the above data suggest that
MK571 potentiates CFTR-mediated Cl currents in a locally restricted
manner when CFTR is not maximally activated.

We further observed that MRP4 inhibition induced a small but
substantial increase of cCAMP level as assayed by a FRET-based cAMP
indicator, CFP-EPAC-YFP [110], similarly to what was observed from
I . measurements and CFTR single-channel recordings. Interestingly,

the most prominent increase of intracellular cAMP, after blocking
the cCAMP efflux transporter MRP4, occurred at the edge of the cells
which indicates a localized (spatially restricted) cAMP accumulation
near the plasma membrane (i.e., subcellular cAMP heterogeneity).
A lower dose of ADO (2 uM) also induced a small but substantial
increase of cAMP. While MRP4 inhibition led to a significant further
increase in cAMP level in addition to the cAMP increase caused by a
lower dose of ADO (2 uM), a higher dose of ADO (100 pM) induced a
much higher cAMP level. However, MRP4 inhibition failed to execute
any significant additional increase of cAMP on top of the cAMP
increase caused by a higher dose of ADO (100 uM). These results
reveal a transition from compartmentalized cAMP elevation to global
increase of intracellular cAMP (indicated by the uniform increase of
cAMP in the entire cytoplasm). We observed a similar pattern of the
cAMP change in the presence or absence of MK571 when cells were
stimulated by 20 uM forskolin, which usually induces a global increase
of intracellular cAMP. These results imply that the increased cAMP
accumulation through inhibiting cAMP efflux (MRP4 inhibition)
demonstrates the biggest magnitude only when it is happening in a
compartmentalized, spatially restricted microdomain near the plasma
membrane, suggesting a spatial CAMP heterogeneity within a single
cell. In addition, MK571 treatment significantly increased the fluid
accumulation in the toxin-treated intestinal loops in wild type mice but
did not in MRP4 knockout mice in a closed-loop model of secretory
diarrhea [43]. Compared to wild type mice, PBS control loop in MRP4
knockout mice showed a slightly and significantly higher level of basal
fluid secretion. In addition, CTX-injected loops in MRP4 knockout
mice also demonstrated a significantly higher level of toxin-stimulated
fluid accumulation compared to loops in wild type mice [43]. Therefore,
our data demonstrated that Mrp4-deficient mice are more prone to
CFTR-mediated secretory diarrhea.

Like CFTR, MRP4 also possesses a consensus PDZ motif at its C
terminus [6]. It is possible that MRP4 can interact with CFTR via PDZ
motif-based interaction. We identified a PDZ scaffold protein, PDZK1,
which binds directly to MRP4 with high affinity (with an EC50 of
3.75 nM). PDZK1 has been reported to interact with CFTR through
a PDZ-based interaction [6,103]. We demonstrated the formation of
a macromolecular complex of MRP4, PDZK1, and CFTR in vitro, and
the complex formation increased dose dependently with increasing
amounts of the intermediary protein, PDZK1. Both MRP4 and PDZK1
could be coimmunoprecipitated with CFTR from cultured gut epithelial
cells that endogenously express all these proteins [43]. These studies
suggest that a macromolecular complex consisting of endogenous
MRP4-PDZKI1-CFTR is likely present on the apical surface of gut
epithelial cells and that it forms the basis for the functional coupling of
MRP4 transporter activity to CFTR channel function that we observed
in this study

We disrupted the complex by using competitive MRP4 PDZ-motif
peptides (containing the last 10 a.a., including the tripeptide PDZ-
motif at the extreme C terminus), which have been shown to interfere
specifically with the endogenous interaction between MRP4 and PDZK1
but not with the interaction of PDZK1 and other target proteins. The
MRP4-specific peptides significantly attenuated the MK571-elicited
potentiation of CFTR-mediated currents in gut epithelial cells- at low
doses of ADO (3-15 uM).

In light of the literature and the data obtained from this study,
we proposed a model to depict the spatiotemporal coupling of cAMP
transporter to CFTR Cl channel function in the gut epithelia (Figure
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1) [43]. Under the apical plasma membrane there exist highly localized
compartments that are composed of a series of signaling molecules
such as adenosine receptor (A, ); G protein (Gs); AC; PKA and its
anchoring proteins AKAPs; CFTR; cAMP transporter (MRP4); and
PDZ scaffolding proteins (in this case, PDZK1), which functions to
physically connect CFTR to MRP4. This macromolecular signaling
complex provides an anatomical basis for generating and modulating
local cAMP compartments. Upon an agonist (such as ADO) binding
the A, receptor, a series of G-protein-mediated reactions leads to
activation of AC present in the apical membrane. Sufficient cAMP
is locally generated in a diffusionally restricted apical microdomain.
CcAMP activates PKA, which is anchored also to the apical membrane
by AKAP (i.e., ezrin), and phosphorylates CFTR CI channel in close
vicinity, resulting in an increase of Cl" currents. The CFTR-mediated CI
currents can be further potentiated by increased local cAMP resulting
from the reduced or blocked efflux via a neighboring apical membrane
cAMP transporter (MRP4) in the same subcellular compartment. It
is generally believed that PDEs provide the sole means for degrading
cAMP in cells and play a vital role in shaping intracellular cAMP
gradients [32,111]. Here, we identified additional means of regulating
cAMP levels in a microdomain underneath the surface membrane,
an efflux path for cAMP via MRP4 transporter in the close vicinity
of CFTR-containing signaling complex [43]. The interaction between
CFTR and MRP4 provides an additional layer of mechanism to regulate
CFTR function in a compartmentalized fashion, which is important in
maintaining epithelial and body homeostasis

Conclusions and Perspectives

Based on the published studies so far, the compartmentalized cAMP
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Figure 1: Compartmentalized regulation of CFTR function coupled to a cAMP
efflux transporter MRP4. Under the apical plasma membrane in the gut
epithelia, there exist highly localized compartments that are composed of a
series of signaling molecules such as adenosine receptor (A,,); G protein (Gs);
AC; PKA and its anchoring protein AKAPs (not shown here); CFTR; cAMP
transporter (MRP4); and PDZ scaffolding protein (PDZK1), which physically
connects CFTR to MRP4. This multi-protein signaling complex provides an
anatomical basis for generating and modulating local cAMP compartments.
When an agonist (such as ADO) binds A,, a series of G-protein-mediated
reactions leads to activation of AC present in the apical membrane. Sufficient
cAMP is locally generated in a diffusionally restricted apical microdomain (but
not in other cellular compartments). cAMP activates PKA, which is anchored
also to the apical membrane by AKAP (i.e., ezrin), and phosphorylates
CFTR CI- channel in close vicinity, resulting in an increase of CI- currents.
The CFTR-mediated CI currents can be further potentiated through the
additional increase of local cAMP resulting from the reduced or blocked efflux
via a neighboring apical membrane cAMP transporter (MRP4) in the same
subcellular compartment.

signaling that regulates CFTR function elicited by ligand binding to
cognate GPCRs in various secretory epithelia can be summarized as
follows.

There exist self-regulating mechanisms for cAMP generation
and termination at the apical membrane of secretory epithelia,
and both cAMP and its by-products can regulate CFTR activity in
a compartmentalized fashion. Activation of the apical membrane
GPCRs leads to Ga, stimulation (i.e., in the case of A, receptor and
B,AR) or Ga, inhibition (i.., in the case of LPA)) of tissue-specific
membrane-associated AC (that is anchored to apical membrane
via certain AKAPs). The resulting increase in cAMP triggers PKA
that is anchored near CFTR by an AKAP (in this case, ezrin). CFTR
open probability is increased by PKA phosphorylation leading to the
chloride transport. PKA also phosphorylates and thus increases the
activity of cAMP-specific PDEs (such as PDE3A and PDE4D) that is
also anchored close to PKA by specific AKAPs (other AKAP isoforms,
or probably also ezrin), and this results in an attenuation of the cAMP
signal through degradation of cAMP into 5-AMP, and also through
an efflux pathway via a cCAMP efflux transporter (i.e., in this case of
MRP4) that is clustered in proximity to the cAMP generation site.
The by-product of cAMP degradation can also activate AMPK that
directly associates with CFTR close to its C terminus (at residues
1420-1457), leading to CFTR down-regulation. PKA counter-enzyme
protein phosphatases (PP2A, PP2C, etc.) are also anchored by certain
AKAPs to the subapical compartments where CFTR is located. Like
PDEs, phosphatases can also be phosphorylated and activated by PKA
and can dephosphorylate the phosphorylated CFTR, deactivating
the channel function. Some phosphatases (such as PP2A) also bind
directly to CFTR (at residues 1451-1476). Therefore, different or even
the same AKAPs (probably through homo- or heterodimerization for
ezrin) anchor probably almost all the enzyme molecules participating
directly or indirectly in CFTR regulation to the apical membrane in
proximity to their substrate molecules, to ensure the signal specificity
and efficiency for the compartmentalized regulation of CFTR function.
In the meanwhile, parallel mechanisms exist that contribute critically
to the compartmentalized regulation of CFTR activity, i.e., the PDZ
scaffold protein-mediated coupling of CFTR to a variety of other
membrane proteins that function as receptors, transporters, and
channels in many other important biological processes [42,43,48].
These physical associations mediated by various PDZ scaffold proteins
provide an anatomical basis for the functional coupling of CFTR and its
binding partners, contributing substantially to the compartmentalized
regulation of CFTR chloride channel activity that is rendered by highly
localized cAMP signaling described above. However, some of the above
proposed regulations of CFTR function have been speculative or still
remain controversial. More studies surely have to be conducted to
conclusively define the detailed mechanisms that are responsible for
compartmentalized CFTR signaling.

Compartmentalized regulation of CFTR function at the apical
plasma membrane has significant physiological importance, as this
channel not only transports Cl- and HCO," but also regulates the
activities of many other transporters and channels [6]. The activity
range of CFTR chloride channel can be altered dynamically by
inputs from multiple regulatory networks that can be integrated or
cross-talked with the channel. The physiological significance of these
interactions is that they not only provide a means to link CFTR activity
to various epithelial functions and processes but also coordinate the
CFTR chloride channel function with the overall physiologic demands
of epithelial cells. Although there is an emerging knowledge base
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regarding elucidating the compartmentalized regulation of CFTR
activity, it is clear that there remain other mechanisms of CFTR
regulation yet to be identified. To understand completely the functional
regulation of CFTR in a compartmentalized fashion will definitely help
to identify novel targets and effective interventions for cystic fibrosis or
secretory diarrhea therapies. It will be even more patho-physiologically
significant if we can fully understand how CFTR mutations affect the
formation and localization of macromolecular signaling complexes
and whether alterations in signaling-complex formation account for
the numerous phenotypic changes that are observed in patients with
cystic fibrosis [31]. Toward these ends, a proteomic approach (such
as mass spectroscopy) can be taken to identify the CFTR interactome
for wild type and mutant forms of CFTR protein. The identification
of novel CFTR interacting partners will not only reveal mechanisms
as to how CFTR functions as an ion channel and a regulator for other
transporters and channels, which will help to identify new drug targets
for cystic fibrosis and other diseases resulting from CFTR dysfunction
such as secretory diarrhea, but also can provide insights into the
etiology of many diseases that are linked to other ABC transporters
as similar dynamic macromolecular complexes may regulate the
functions of other ABC transporters [31].

Acknowledgments

Our work has been supported by grants from American Heart Association
(Greater Southeast Affiliate) Beginning-grant-in-aid 0765185B, the Elsa U. Pardee
Foundation research grant, and Wayne State University intramural startup fund
and Cardiovascular Research Institute Isis Initiative award.

References
1. Davies JC, Alton EW, Bush A (2007) Cystic fibrosis. BMJ 335: 1255-1259.

2. Anderson MP, Gregory RJ, Thompson S, Souza DW, Paul S, et al. (1991)
Demonstration that CFTR is a chloride channel by alteration of its anion
selectivity, Science 253: 202-205.

3. Bear CE, Li CH, Kartner N, Bridges RJ, Jensen TJ, et al. (1992) Purification
and functional reconstitution of the cystic fibrosis transmembrane conductance
regulator (CFTR). Cell 68: 809-818.

4. Quinton PM (1983) Chloride impermeability in cystic fibrosis. Nature 301: 421-
422.

5. Li C, Naren AP (2005) Macromolecular complexes of cystic fibrosis
transmembrane conductance regulator and its interacting partners. Pharmacol
Ther 108: 208-223.

6. Li C, Naren AP (2010) CFTR chloride channel in the apical compartments:
spatiotemporal coupling to its interacting partners. Integr Biol (Camb) 2: 161-
177.

7. Cormet-Boyaka E, Di A, Chang SY, Naren AP, Tousson A, et al. (2002) CFTR
chloride channels are regulated by a SNAP-23/syntaxin 1A complex, Proc Natl
Acad Sci U S A 99: 12477-12482.

8. Welsh MJ, Smith AE (1993) Molecular mechanisms of CFTR chloride channel
dysfunction in cystic fibrosis. Cell 73: 1251-1254.

9. Cheng SH, Gregory RJ, Marshall J, Paul S, Souza DW, et al. (1990) Defective
intracellular transport and processing of CFTR is the molecular basis of most
cystic fibrosis. Cell 63: 827-834.

10. Kerem B, Rommens JM, Buchanan JA, Markiewicz D, Cox TK, et al. (1989)
Identification of the cystic fibrosis gene: genetic analysis. Science 245: 1073-
1080.

11. Davis PB, Drumm M, Konstan MW (1996) Cystic fibrosis. Am J Respir Crit Care
Med 154: 1229-1256.

12. Ward CL, Omura S, Kopito RR (1995) Degradation of CFTR by the ubiquitin-
proteasome pathway. Cell 83: 121-127.

13. Field M, Fromm D, al-Awqati Q, Greenough WB (1972) Effect of cholera
enterotoxin on ion transport across isolated ileal mucosa. J Clin Invest 51:
796-804.

15.
16.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

32.

33.

34.

35.

36.

37

. Gabriel SE, Brigman KN, Koller BH, Boucher RC, Stutts MJ (1994) Cystic

fibrosis heterozygote resistance to cholera toxin in the cystic fibrosis mouse
model. Science 266: 107-109.

Hyams JS (2000) Inflammatory bowel disease. Pediatr Rev 21: 291-295.

Paton AW, Morona R, Paton JC (2000) A new biological agent for treatment of
Shiga toxigenic Escherichia coli infections and dysentery in humans. Nat Med
6: 265-270.

. Barrett KE, Keely SJ (2000) Chloride secretion by the intestinal epithelium:

molecular basis and regulatory aspects. Annu Rev Physiol 62: 535-572.

. Sears CL, Kaper JB (1996) Enteric bacterial toxins: mechanisms of action and

linkage to intestinal secretion. Microbiol Rev 60: 167-215.

. Clarke LL, Grubb BR, Gabriel SE, Smithies O, Koller BH, et al. (1992) Defective

epithelial chloride transport in a gene-targeted mouse model of cystic fibrosis.
Science 257: 1125-1128.

De Jonge HR (1975) The response of small intestinal villous and crypt
epithelium to choleratoxin in rat and guinea pig. Evidence against a specific
role of the crypt cells in choleragen-induced secretion. Biochim Biophys Acta
381: 128-143.

Kantor HS (1975) Enterotoxins of Escherichia coli and vibriocholerae: tools for
the molecular biologist, J Infect Dis 131: S22-32.

Kimberg DV, Field M, Johnson J, Henderson A, Gershon E (1971) Stimulation
of intestinal mucosal adenyl cyclase by cholera enterotoxin and prostaglandins.
J Clin Invest 50: 1218-1230.

French PJ, Bijman J, Edixhoven M, Vaandrager AB, Scholte BJ, et al. (1995)
Isotype-specific activation of cystic fibrosis transmembrane conductance
regulator-chloride channels by cGMP-dependent protein kinase Il, The J Biol
Chem 270: 26626-26631.

Lohmann SM, Vaandrager AB, Smolenski A, Walter U, De Jonge HR (1997)
Distinct and specific functions of cGMP-dependent protein kinases. Trends
Biochem Sci 22: 307-312.

Swenson ES, Mann EA, Jump ML, Witte DP, Giannella RA (1996) The
guanylin/STa receptor is expressed in crypts and apical epithelium throughout
the mouse intestine. Biochem Biophys Res Commun 225: 1009-1014.

Vaandrager AB, Bot AG, Ruth P, Pfeifer A, Hofmann F, et al. (2000) Differential
role of cyclic GMP-dependent protein kinase Il in ion transport in murine small
intestine and colon. Gastroenterology 118: 108-114.

Vaandrager AB, Smolenski A, Tilly BC, Houtsmuller AB, Ehlert EM, et al.
(1998) Membrane targeting of cGMP-dependent protein kinase is required for
cystic fibrosis transmembrane conductance regulator Cl- channel activation.
Proc Natl Acad Sci U S A 95: 1466-1471.

Dean M, Rzhetsky A, Allikmets R (2001) The human ATP-binding cassette
(ABC) transporter superfamily. Genome Res 11: 1156-1166.

Gadsby DC, Nairn AC (1999) Control of CFTR channel gating by phosphorylation
and nucleotide hydrolysis. Physiol Rev 79: S77-S107.

Guggino WB (2004) The cystic fibrosis transmembrane regulator forms
macromolecular complexes with PDZ domain scaffold proteins. Proc Am
Thorac Soc 1: 28-32.

. Guggino WB, Stanton BA (2006) New insights into cystic fibrosis: molecular

switches that regulate CFTR, Nat Rev Mol Cell Biol 7: 426-436.

Jackson EK, Raghvendra DK (2004) The extracellular cyclic AMP-adenosine
pathway in renal physiology. Annu Rev Physiol 66: 571-599.

Druey KM (2009) Regulation of G-protein-coupled signaling pathways in
allergic inflammation. Immunol Res 43: 62-76.

Tasken K, Aandahl EM (2004) Localized effects of cAMP mediated by distinct
routes of protein kinase A. Physiol Rev 84: 137-167.

Pidoux G, Tasken K (2010) Specificity and spatial dynamics of protein kinase
A signaling organized by A-kinase-anchoring proteins. J Mol Endocrinol 44:
271-284.

Pawson T, Scott JD (1997) Signaling through scaffold, anchoring, and adaptor
proteins. Science 278: 2075-2080.

. Baillie GS (2009) Compartmentalized signalling: spatial regulation of cAMP by

the action of compartmentalized phosphodiesterases. Febs J 276: 1790-1799.

J Proteomics Bioinform
ISSN: 0974-276X JPB, an open access journal

Membrane Protein Transporters

Volume 6(10) 209-220 (2013) - 218


http://www.ncbi.nlm.nih.gov/pubmed/18079549
http://www.ncbi.nlm.nih.gov/pubmed/1712984
http://www.ncbi.nlm.nih.gov/pubmed/1712984
http://www.ncbi.nlm.nih.gov/pubmed/1712984
http://www.ncbi.nlm.nih.gov/pubmed/1371239
http://www.ncbi.nlm.nih.gov/pubmed/1371239
http://www.ncbi.nlm.nih.gov/pubmed/1371239
http://www.ncbi.nlm.nih.gov/pubmed/6823316
http://www.ncbi.nlm.nih.gov/pubmed/6823316
http://www.ncbi.nlm.nih.gov/pubmed/15936089
http://www.ncbi.nlm.nih.gov/pubmed/15936089
http://www.ncbi.nlm.nih.gov/pubmed/15936089
http://www.ncbi.nlm.nih.gov/pubmed/20473396
http://www.ncbi.nlm.nih.gov/pubmed/20473396
http://www.ncbi.nlm.nih.gov/pubmed/20473396
http://www.ncbi.nlm.nih.gov/pubmed/12209004
http://www.ncbi.nlm.nih.gov/pubmed/12209004
http://www.ncbi.nlm.nih.gov/pubmed/12209004
http://www.ncbi.nlm.nih.gov/pubmed/7686820
http://www.ncbi.nlm.nih.gov/pubmed/7686820
http://www.ncbi.nlm.nih.gov/pubmed/1699669
http://www.ncbi.nlm.nih.gov/pubmed/1699669
http://www.ncbi.nlm.nih.gov/pubmed/1699669
http://www.ncbi.nlm.nih.gov/pubmed/2570460
http://www.ncbi.nlm.nih.gov/pubmed/2570460
http://www.ncbi.nlm.nih.gov/pubmed/2570460
http://www.ncbi.nlm.nih.gov/pubmed/8912731
http://www.ncbi.nlm.nih.gov/pubmed/8912731
http://www.ncbi.nlm.nih.gov/pubmed/7553863
http://www.ncbi.nlm.nih.gov/pubmed/7553863
http://www.ncbi.nlm.nih.gov/pubmed/4335444
http://www.ncbi.nlm.nih.gov/pubmed/4335444
http://www.ncbi.nlm.nih.gov/pubmed/4335444
http://www.ncbi.nlm.nih.gov/pubmed/7524148
http://www.ncbi.nlm.nih.gov/pubmed/7524148
http://www.ncbi.nlm.nih.gov/pubmed/7524148
http://www.ncbi.nlm.nih.gov/pubmed/10970450
http://www.ncbi.nlm.nih.gov/pubmed/10700227
http://www.ncbi.nlm.nih.gov/pubmed/10700227
http://www.ncbi.nlm.nih.gov/pubmed/10700227
http://www.ncbi.nlm.nih.gov/pubmed/10845102
http://www.ncbi.nlm.nih.gov/pubmed/10845102
http://www.ncbi.nlm.nih.gov/pubmed/8852900
http://www.ncbi.nlm.nih.gov/pubmed/8852900
http://www.ncbi.nlm.nih.gov/pubmed/1380724
http://www.ncbi.nlm.nih.gov/pubmed/1380724
http://www.ncbi.nlm.nih.gov/pubmed/1380724
http://www.ncbi.nlm.nih.gov/pubmed/1111579
http://www.ncbi.nlm.nih.gov/pubmed/1111579
http://www.ncbi.nlm.nih.gov/pubmed/1111579
http://www.ncbi.nlm.nih.gov/pubmed/1111579
http://www.ncbi.nlm.nih.gov/pubmed/165247
http://www.ncbi.nlm.nih.gov/pubmed/165247
http://www.ncbi.nlm.nih.gov/pubmed/4325309
http://www.ncbi.nlm.nih.gov/pubmed/4325309
http://www.ncbi.nlm.nih.gov/pubmed/4325309
http://www.ncbi.nlm.nih.gov/pubmed/7592887
http://www.ncbi.nlm.nih.gov/pubmed/7592887
http://www.ncbi.nlm.nih.gov/pubmed/7592887
http://www.ncbi.nlm.nih.gov/pubmed/7592887
http://www.ncbi.nlm.nih.gov/pubmed/9270304
http://www.ncbi.nlm.nih.gov/pubmed/9270304
http://www.ncbi.nlm.nih.gov/pubmed/9270304
http://www.ncbi.nlm.nih.gov/pubmed/8780725
http://www.ncbi.nlm.nih.gov/pubmed/8780725
http://www.ncbi.nlm.nih.gov/pubmed/8780725
http://www.ncbi.nlm.nih.gov/pubmed/10611159
http://www.ncbi.nlm.nih.gov/pubmed/10611159
http://www.ncbi.nlm.nih.gov/pubmed/10611159
http://www.ncbi.nlm.nih.gov/pubmed/9465038
http://www.ncbi.nlm.nih.gov/pubmed/9465038
http://www.ncbi.nlm.nih.gov/pubmed/9465038
http://www.ncbi.nlm.nih.gov/pubmed/9465038
http://www.ncbi.nlm.nih.gov/pubmed/11435397
http://www.ncbi.nlm.nih.gov/pubmed/11435397
http://www.ncbi.nlm.nih.gov/pubmed/9922377
http://www.ncbi.nlm.nih.gov/pubmed/9922377
http://www.ncbi.nlm.nih.gov/pubmed/16113408
http://www.ncbi.nlm.nih.gov/pubmed/16113408
http://www.ncbi.nlm.nih.gov/pubmed/16113408
http://www.ncbi.nlm.nih.gov/pubmed/16723978
http://www.ncbi.nlm.nih.gov/pubmed/16723978
http://www.ncbi.nlm.nih.gov/pubmed/14977414
http://www.ncbi.nlm.nih.gov/pubmed/14977414
http://www.ncbi.nlm.nih.gov/pubmed/18810336
http://www.ncbi.nlm.nih.gov/pubmed/18810336
http://www.ncbi.nlm.nih.gov/pubmed/14715913
http://www.ncbi.nlm.nih.gov/pubmed/14715913
http://www.ncbi.nlm.nih.gov/pubmed/20150326
http://www.ncbi.nlm.nih.gov/pubmed/20150326
http://www.ncbi.nlm.nih.gov/pubmed/20150326
http://www.ncbi.nlm.nih.gov/pubmed/9405336
http://www.ncbi.nlm.nih.gov/pubmed/9405336
http://www.ncbi.nlm.nih.gov/pubmed/19243430
http://www.ncbi.nlm.nih.gov/pubmed/19243430

Citation: Li C (2013) Compartmentalized Regulation of CFTR Chloride Channel Function in Apical Epithelia. J Proteomics Bioinform 6: 209-220.

doi:10.4172/jpb.1000283

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Kass DA, Champion HC, Beavo JA (2007) Phosphodiesterase type 5:
expanding roles in cardiovascular regulation. Circ Res 101: 1084-1095.

Laude AJ, Simpson AW (2009) Compartmentalized signalling: Ca?
compartments, microdomains and the many facets of Ca?* signalling. Febs J
276: 1800-1816.

Omerovic J, Prior |A (2009) Compartmentalized signalling: Ras proteins and
signalling nanoclusters. Febs J 276: 1817-1825.

Huang P, Lazarowski ER, Tarran R, Milgram SL, Boucher RC, et al. (2001)
Compartmentalized autocrine signaling to cystic fibrosis transmembrane
conductance regulator at the apical membrane of airway epithelial cells, Proc
Natl Acad Sci U S A 98: 14120-14125.

Li C, Dandridge KS, Di A, Marrs KL, Harris EL, et al. (2005) Lysophosphatidic
acid inhibits cholera toxin-induced secretory diarrhea through CFTR-dependent
protein interactions. J Exp Med 202: 975-986.

Li C, Krishnamurthy PC, Penmatsa H, Marrs KL, Wang XQ, et al. (2007)
Spatiotemporal coupling of cAMP transporter to CFTR chloride channel
function in the gut epithelia. Cell 131: 940-951.

Chang XB, Tabcharani JA, Hou YX, Jensen TJ, Kartner N, et al. (1993) Protein
kinase A (PKA) still activates CFTR chloride channel after mutagenesis of all
10 PKA consensus phosphorylation sites. J Biol Chem 268: 11304-11311.

Cheng SH, Rich DP, Marshall J, Gregory RJ, Welsh MJ, et al. (1991)
Phosphorylation of the R domain by cAMP-dependent protein kinase regulates
the CFTR chloride channel. Cell 66: 1027-1036.

Seibert FS, Tabcharani JA, Chang XB, Dulhanty AM, Mathews C, et al. (1995)
cAMP-dependent protein kinase-mediated phosphorylation of cystic fibrosis
transmembrane conductance regulator residue Ser-753 and its role in channel
activation. J Biol Chem 270: 2158-2162.

Howard M, Jiang X, Stolz DB, Hill WG, Johnson JA, et al. (2000) Forskolin-
induced apical membrane insertion of virally expressed, epitope-tagged CFTR
in polarized MDCK cells, Am J Physiol Cell Physiol 279: C375-382.

Naren AP, Cobb B, Li C, Roy K, Nelson D, et al. (2003) A macromolecular
complex of beta 2 adrenergic receptor, CFTR, and ezrin/radixin/moesin-binding
phosphoprotein 50 is regulated by PKA. Proc Natl Acad Sci U S A 100: 342-
346.

Huang P, Trotter K, Boucher RC, Milgram SL, Stutts MJ (2000) PKA holoenzyme
is functionally coupled to CFTR by AKAPs, Am J Physiol Cell Physiol 278:
C417-422.

Sun F, Hug MJ, Bradbury NA, Frizzell RA (2000) Protein kinase A associates
with cystic fibrosis transmembrane conductance regulator via an interaction
with ezrin. J Biol Chem 275: 14360-14366.

Sun F, Hug MJ, Lewarchik CM, Yun CH, Bradbury NA, et al. (2000) E3KARP
mediates the association of ezrin and protein kinase A with the cystic fibrosis
transmembrane conductance regulator in airway cells. J Biol Chem 275:
29539-29546.

Barnes AP, Livera G, Huang P, Sun C, O'Neal WK, et al. (2005)
Phosphodiesterase 4D forms a cAMP diffusion barrier at the apical membrane
of the airway epithelium. J Biol Chem 280: 7997-8003.

Penmatsa H, Zhang W, Yarlagadda S, Li C, Conoley VG, et al. (2010)
Compartmentalized cyclic adenosine 3’,5'-monophosphate at the plasma
membrane clusters PDE3A and cystic fibrosis transmembrane conductance
regulator into microdomains. Mol Biol Cell 21: 1097-1110.

Gabriel SE, Clarke LL, Boucher RC, Stutts MJ (1993) CFTR and outward
rectifying chloride channels are distinct proteins with a regulatory relationship.
Nature 363: 263-268.

Hallows KR, Raghuram V, Kemp BE, Witters LA, Foskett JK (2000) Inhibition of
cystic fibrosis transmembrane conductance regulator by novel interaction with
the metabolic sensor AMP-activated protein kinase. J Clin Invest 105: 1711-
1721.

Houslay MD, Adams DR (2003) PDE4 cAMP phosphodiesterases: modular
enzymes that orchestrate signalling cross-talk, desensitization and
compartmentalization. Biochem J 370: 1-18.

Ko SB, Zeng W, Dorwart MR, Luo X, Kim KH, et al. (2004) Gating of CFTR by
the STAS domain of SLC26 transporters. Nat Cell Biol 6: 343-350.

Stutts MJ, Canessa CM, Olsen JC, Hamrick M, Cohn JA, et al. (1995) CFTR as
a cAMP-dependent regulator of sodium channels. Science 269: 847-850.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Thelin WR, Kesimer M, Tarran R, Kreda SM, Grubb BR, et al. (2005) The
cystic fibrosis transmembrane conductance regulator is regulated by a direct
interaction with the protein phosphatase 2A. J Biol Chem 280: 41512-41520.

Stutts MJ, Henke DC, Boucher RC (1990) Diphenylamine-2-carboxylate
(DPC) inhibits both CI- conductance and cyclooxygenase of canine tracheal
epithelium. Pflugers Arch 415: 611-616.

Singh AK, Tasken K, Walker W, Frizzell RA, Watkins SC, et al. (1998)
Characterization of PKA isoforms and kinase-dependent activation of chloride
secretion in T84 cells. Am J Physiol 275: C562-570.

Steagall WK, Kelley TJ, Marsick RJ, Drumm ML (1998) Type Il protein kinase
A regulates CFTR in airway, pancreatic, and intestinal cells. Am J Physiol 274:
C819-826.

Dodge KL, Khouangsathiene S, Kapiloff MS, Mouton R, Hill EV, et al. (2001)
mAKAP assembles a protein kinase A/PDE4 phosphodiesterase cAMP
signaling module. Embo J 20: 1921-1930.

Tasken KA, Collas P, Kemmner WA, Witczak O, Conti M, et al. (2001)
Phosphodiesterase 4D and protein kinase a type Il constitute a signaling unit in
the centrosomal area. J Biol Chem 276: 21999-22002.

Conti M, Richter W, Mehats C, Livera G, Park JY, et al. (2003) Cyclic AMP-
specific PDE4 phosphodiesterases as critical components of cyclic AMP
signaling. J Biol Chem 278: 5493-5496.

Beavo JA (1995) Cyclic nucleotide phosphodiesterases: functional implications
of multiple isoforms, Physiol Rev 75: 725-748.

O’Grady SM, Jiang X, Maniak PJ, Birmachu W, Scribner LR, et al. (2002)
Cyclic AMP-dependent Cl secretion is regulated by multiple phosphodiesterase
subtypes in human colonic epithelial cells. J Membr Biol 185: 137-144.

Cobb BR, Fan L, Kovacs TE, Sorscher EJ, Clancy JP (2003) Adenosine
receptors and phosphodiesterase inhibitors stimulate Cl- secretion in Calu-3
cells, Am J Respir Cell Mol Biol 29: 410-418.

Liu S, Veilleux A, Zhang L, Young A, Kwok E, et al. (2005) Dynamic activation
of cystic fibrosis transmembrane conductance regulator by type 3 and type 4D
phosphodiesterase inhibitors. J Pharmacol Exp Ther 314: 846-854.

MacKenzie SJ, Baillie GS, McPhee |, MacKenzie C, Seamons R, et al. (2002)
Long PDE4 cAMP specific phosphodiesterases are activated by protein kinase
A-mediated phosphorylation of a single serine residue in Upstream Conserved
Region 1 (UCR1). Br J Pharmacol 136: 421-433.

Sette C, lona S, Conti M (1994) The short-term activation of a rolipram-
sensitive, CAMP-specific phosphodiesterase by thyroid-stimulating hormone in
thyroid FRTL-5 cells is mediated by a cAMP-dependent phosphorylation. J Biol
Chem 269: 9245-9252.

Lee JH, Richter W, Namkung W, Kim KH, Kim E, et al. (2007) Dynamic
regulation of cystic fibrosis transmembrane conductance regulator by
competitive interactions of molecular adaptors. J Biol Chem 282: 10414-10422.

Lamprecht G, Seidler U (2006) The emerging role of PDZ adapter proteins for
regulation of intestinal ion transport, Am J Physiol Gastrointest Liver Physiol
291: G766-777.

Kelley TJ, al-Nakkash L, Drumm ML (1995) CFTR-mediated chloride
permeability is regulated by type Ill phosphodiesterases in airway epithelial
cells. Am J Respir Cell Mol Biol 13: 657-664.

Jin S, Haggie PM, Verkman AS (2007) Single-particle tracking of membrane
protein diffusion in a potential: simulation, detection, and application to confined
diffusion of CFTR CI- channels. Biophys J 93: 1079-1088.

Cantiello HF (1996) Role of the actin cytoskeleton in the regulation of the cystic
fibrosis transmembrane conductance regulator. Exp Physiol 81: 505-514.

Chasan B, Geisse NA, Pedatella K, Wooster DG, Teintze M, et al. (2002)
Evidence for direct interaction between actin and the cystic fibrosis
transmembrane conductance regulator. Eur Biophys J 30: 617-624.

Bates IR, Hebert B, Luo Y, Liao J, Bachir Al, et al. (2006) Membrane lateral
diffusion and capture of CFTR within transient confinement zones. Biophys J
91: 1046-1058.

Hallows KR, McCane JE, Kemp BE, Witters LA, Foskett JK (2003) Regulation
of channel gating by AMP-activated protein kinase modulates cystic fibrosis
transmembrane conductance regulator activity in lung submucosal cells. J Biol
Chem 278: 998-1004.

J Proteomics Bioinform

ISSN: 0974-276X JPB, an open access journal

Membrane Protein Transporters

Volume 6(10) 209-220 (2013) - 219


http://www.ncbi.nlm.nih.gov/pubmed/18040025
http://www.ncbi.nlm.nih.gov/pubmed/18040025
http://www.ncbi.nlm.nih.gov/pubmed/19243429
http://www.ncbi.nlm.nih.gov/pubmed/19243429
http://www.ncbi.nlm.nih.gov/pubmed/19243429
http://www.ncbi.nlm.nih.gov/pubmed/19243428
http://www.ncbi.nlm.nih.gov/pubmed/19243428
http://www.ncbi.nlm.nih.gov/pubmed/11707576
http://www.ncbi.nlm.nih.gov/pubmed/11707576
http://www.ncbi.nlm.nih.gov/pubmed/11707576
http://www.ncbi.nlm.nih.gov/pubmed/11707576
http://www.ncbi.nlm.nih.gov/pubmed/16203867
http://www.ncbi.nlm.nih.gov/pubmed/16203867
http://www.ncbi.nlm.nih.gov/pubmed/16203867
http://www.ncbi.nlm.nih.gov/pubmed/18045536
http://www.ncbi.nlm.nih.gov/pubmed/18045536
http://www.ncbi.nlm.nih.gov/pubmed/18045536
http://www.ncbi.nlm.nih.gov/pubmed/7684377
http://www.ncbi.nlm.nih.gov/pubmed/7684377
http://www.ncbi.nlm.nih.gov/pubmed/7684377
http://www.ncbi.nlm.nih.gov/pubmed/1716180
http://www.ncbi.nlm.nih.gov/pubmed/1716180
http://www.ncbi.nlm.nih.gov/pubmed/1716180
http://www.ncbi.nlm.nih.gov/pubmed/7530719
http://www.ncbi.nlm.nih.gov/pubmed/7530719
http://www.ncbi.nlm.nih.gov/pubmed/7530719
http://www.ncbi.nlm.nih.gov/pubmed/7530719
http://www.ncbi.nlm.nih.gov/pubmed/10913004
http://www.ncbi.nlm.nih.gov/pubmed/10913004
http://www.ncbi.nlm.nih.gov/pubmed/10913004
http://www.ncbi.nlm.nih.gov/pubmed/12502786
http://www.ncbi.nlm.nih.gov/pubmed/12502786
http://www.ncbi.nlm.nih.gov/pubmed/12502786
http://www.ncbi.nlm.nih.gov/pubmed/12502786
http://www.ncbi.nlm.nih.gov/pubmed/10666038
http://www.ncbi.nlm.nih.gov/pubmed/10666038
http://www.ncbi.nlm.nih.gov/pubmed/10666038
http://www.ncbi.nlm.nih.gov/pubmed/15611099
http://www.ncbi.nlm.nih.gov/pubmed/15611099
http://www.ncbi.nlm.nih.gov/pubmed/15611099
http://www.ncbi.nlm.nih.gov/pubmed/20089840
http://www.ncbi.nlm.nih.gov/pubmed/20089840
http://www.ncbi.nlm.nih.gov/pubmed/20089840
http://www.ncbi.nlm.nih.gov/pubmed/20089840
http://www.ncbi.nlm.nih.gov/pubmed/7683773
http://www.ncbi.nlm.nih.gov/pubmed/7683773
http://www.ncbi.nlm.nih.gov/pubmed/7683773
http://www.ncbi.nlm.nih.gov/pubmed/10862786
http://www.ncbi.nlm.nih.gov/pubmed/10862786
http://www.ncbi.nlm.nih.gov/pubmed/10862786
http://www.ncbi.nlm.nih.gov/pubmed/10862786
http://www.ncbi.nlm.nih.gov/pubmed/12444918
http://www.ncbi.nlm.nih.gov/pubmed/12444918
http://www.ncbi.nlm.nih.gov/pubmed/12444918
http://www.ncbi.nlm.nih.gov/pubmed/15048129
http://www.ncbi.nlm.nih.gov/pubmed/15048129
http://www.ncbi.nlm.nih.gov/pubmed/7543698
http://www.ncbi.nlm.nih.gov/pubmed/7543698
http://www.ncbi.nlm.nih.gov/pubmed/16239222
http://www.ncbi.nlm.nih.gov/pubmed/16239222
http://www.ncbi.nlm.nih.gov/pubmed/16239222
http://www.ncbi.nlm.nih.gov/pubmed/2109303
http://www.ncbi.nlm.nih.gov/pubmed/2109303
http://www.ncbi.nlm.nih.gov/pubmed/2109303
http://www.ncbi.nlm.nih.gov/pubmed/9688611
http://www.ncbi.nlm.nih.gov/pubmed/9688611
http://www.ncbi.nlm.nih.gov/pubmed/9688611
http://www.ncbi.nlm.nih.gov/pubmed/9530114
http://www.ncbi.nlm.nih.gov/pubmed/9530114
http://www.ncbi.nlm.nih.gov/pubmed/9530114
http://www.ncbi.nlm.nih.gov/pubmed/11296225
http://www.ncbi.nlm.nih.gov/pubmed/11296225
http://www.ncbi.nlm.nih.gov/pubmed/11296225
http://www.ncbi.nlm.nih.gov/pubmed/7480160
http://www.ncbi.nlm.nih.gov/pubmed/7480160
http://www.ncbi.nlm.nih.gov/pubmed/11891572
http://www.ncbi.nlm.nih.gov/pubmed/11891572
http://www.ncbi.nlm.nih.gov/pubmed/11891572
http://www.ncbi.nlm.nih.gov/pubmed/12714375
http://www.ncbi.nlm.nih.gov/pubmed/12714375
http://www.ncbi.nlm.nih.gov/pubmed/12714375
http://www.ncbi.nlm.nih.gov/pubmed/15901792
http://www.ncbi.nlm.nih.gov/pubmed/15901792
http://www.ncbi.nlm.nih.gov/pubmed/15901792
http://www.ncbi.nlm.nih.gov/pubmed/12023945
http://www.ncbi.nlm.nih.gov/pubmed/12023945
http://www.ncbi.nlm.nih.gov/pubmed/12023945
http://www.ncbi.nlm.nih.gov/pubmed/12023945
http://www.ncbi.nlm.nih.gov/pubmed/8132662
http://www.ncbi.nlm.nih.gov/pubmed/8132662
http://www.ncbi.nlm.nih.gov/pubmed/8132662
http://www.ncbi.nlm.nih.gov/pubmed/8132662
http://www.ncbi.nlm.nih.gov/pubmed/17244609
http://www.ncbi.nlm.nih.gov/pubmed/17244609
http://www.ncbi.nlm.nih.gov/pubmed/17244609
http://www.ncbi.nlm.nih.gov/pubmed/16798722
http://www.ncbi.nlm.nih.gov/pubmed/16798722
http://www.ncbi.nlm.nih.gov/pubmed/16798722
http://www.ncbi.nlm.nih.gov/pubmed/7576703
http://www.ncbi.nlm.nih.gov/pubmed/7576703
http://www.ncbi.nlm.nih.gov/pubmed/7576703
http://www.ncbi.nlm.nih.gov/pubmed/17483157
http://www.ncbi.nlm.nih.gov/pubmed/17483157
http://www.ncbi.nlm.nih.gov/pubmed/17483157
http://www.ncbi.nlm.nih.gov/pubmed/8737083
http://www.ncbi.nlm.nih.gov/pubmed/8737083
http://www.ncbi.nlm.nih.gov/pubmed/11908853
http://www.ncbi.nlm.nih.gov/pubmed/11908853
http://www.ncbi.nlm.nih.gov/pubmed/11908853
http://www.ncbi.nlm.nih.gov/pubmed/16714353
http://www.ncbi.nlm.nih.gov/pubmed/16714353
http://www.ncbi.nlm.nih.gov/pubmed/16714353
http://www.ncbi.nlm.nih.gov/pubmed/12427743
http://www.ncbi.nlm.nih.gov/pubmed/12427743
http://www.ncbi.nlm.nih.gov/pubmed/12427743
http://www.ncbi.nlm.nih.gov/pubmed/12427743

Citation: Li C (2013) Compartmentalized Regulation of CFTR Chloride Channel Function in Apical Epithelia. J Proteomics Bioinform 6: 209-220.

doi:10.4172/jpb.1000283

80. Randak C, Welsh MJ (2003) An intrinsic adenylate kinase activity regulates
gating of the ABC transporter CFTR. Cell 115: 837-850.

8

=

. Tabcharani JA, Chang XB, Riordan JR, Hanrahan JW (1991) Phosphorylation-
regulated CI- channel in CHO cells stably expressing the cystic fibrosis gene.
Nature 352: 628-631.

82.Becq F, Jensen TJ, Chang XB, Savoia A, Rommens JM, et al. (1994)
Phosphatase inhibitors activate normal and defective CFTR chloride channels.
Proc Natl Acad Sci U S A 91: 9160-9164.

8

w

. Berger HA, Anderson MP, Gregory RJ, Thompson S, Howard PW, et al. (1991)
Identification and regulation of the cystic fibrosis transmembrane conductance
regulator-generated chloride channel. J Clin Invest 88: 1422-1431.

84.Fischer H, lllek B, Machen TE (1998) Regulation of CFTR by protein
phosphatase 2B and protein kinase C. Pflugers Arch 436: 175-181.

85. Hwang TC, Horie M, Gadsby DC (1993) Functionally distinct phospho-forms
underlie incremental activation of protein kinase-regulated CI- conductance in
mammalian heart. J Gen Physiol 101: 629-650.

86. Luo J, Pato MD, Riordan JR, Hanrahan JW (1998) Differential regulation of
single CFTR channels by PP2C, PP2A, and other phosphatases. Am J Physiol
274: C1397-1410.

87.Reddy MM, Quinton PM (1996) Deactivation of CFTR-CI conductance by
endogenous phosphatases in the native sweat duct. Am J Physiol 270:
C474-480.

88. Travis SM, Berger HA, Welsh MJ (1997) Protein phosphatase 2C
dephosphorylates and inactivates cystic fibrosis transmembrane conductance
regulator. Proc Natl Acad Sci U S A 94: 11055-11060.

8

o

. Vastiau A, Cao L, Jaspers M, Owsianik G, Janssens V, et al. (2005) Interaction
of the protein phosphatase 2A with the regulatory domain of the cystic fibrosis
transmembrane conductance regulator channel. FEBS Lett 579: 3392-3396.

90. Zhu T, Dahan D, Evagelidis A, Zheng S, Luo J, et al. (1999) Association of
cystic fibrosis transmembrane conductance regulator and protein phosphatase
2C. J Biol Chem 274: 29102-29107.

9

=

. Dodge-Kafka KL, Kapiloff MS (2006) The mAKAP signaling complex: integration
of cAMP, calcium, and MAP kinase signaling pathways. Eur J Cell Biol 85:
593-602.

92. Dodge-Kafka KL, Bauman A, Mayer N, Henson E, Heredia L, et al. (2010)
cAMP-stimulated protein phosphatase 2A activity associated with muscle
A kinase-anchoring protein (mAKAP) signaling complexes inhibits the
phosphorylation and activity of the cAMP-specific phosphodiesterase PDE4D3.
J Biol Chem 285: 11078-11086.

93. Gary R, Bretscher A (1993) Heterotypic and homotypic associations between
ezrin and moesin, two putative membrane-cytoskeletal linking proteins. Proc
Natl Acad Sci U S A 90: 10846-10850.

94. Gimeno-Alcaniz JV, Sanz P (2003) Glucose and type 2A protein phosphatase
regulate the interaction between catalytic and regulatory subunits of AMP-
activated protein kinase. J Mol Biol 333: 201-209.

95. Kunzelmann K (2001) CFTR: interacting with everything? News Physiol Sci 16:
167-170.

96. Matsui H, Davis CW, Tarran R, Boucher RC (2000) Osmotic water permeabilities
of cultured, well-differentiated normal and cystic fibrosis airway epithelia. J Clin
Invest 105: 1419-1427.

This article was originally published in a special issue, Membrane Protein
Transporters handled by Editor(s). Dr. Mobeen Raja, University of Alberta,
Canada

97. Walker LC, Venglarik CJ, Aubin G, Weatherly MR, McCarty NA, et al. (1997)
Relationship between airway ion transport and a mild pulmonary disease
mutation in CFTR. Am J Respir Crit Care Med 155: 1684-1689.

98. Hall RA, Ostedgaard LS, Premont RT, Blitzer JT, Rahman N, et al. (1998) A
C-terminal motif found in the beta2-adrenergic receptor, P2Y1 receptor and
cystic fibrosis transmembrane conductance regulator determines binding to the
Na+/H+ exchanger regulatory factor family of PDZ proteins. Proc Natl Acad Sci
U S A 1998 95: 8496-8501.

99. Short DB, Trotter KW, Reczek D, Kreda SM, Bretscher A, et al. (1998) An
apical PDZ protein anchors the cystic fibrosis transmembrane conductance
regulator to the cytoskeleton. J Biol Chem 273: 19797-19801.

100.Wang S, Raab RW, Schatz PJ, Guggino WB, Li M (1998) Peptide binding
consensus of the NHE-RF-PDZ1 domain matches the C-terminal sequence of
cystic fibrosis transmembrane conductance regulator (CFTR). FEBS Lett 427:
103-108.

101.Brdickova N, Brdicka T, Andera L, Spicka J, Angelisova P, et al. (2001)
Interaction between two adapter proteins, PAG and EBP50: a possible link
between membrane rafts and actin cytoskeleton. FEBS Lett 507: 133-136.

102.Raghuram V, Mak DO, Foskett JK (2001) Regulation of cystic fibrosis
transmembrane conductance regulator single-channel gating by bivalent PDZ-
domain-mediated interaction. Proc Natl Acad Sci U S A 98: 1300-1305.

103.Wang S, Yue H, Derin RB, Guggino WB, Li M (2000) Accessory protein
facilitated CFTR-CFTR interaction, a molecular mechanism to potentiate the
chloride channel activity. Cell 103: 169-179.

104.Cheng J, Moyer BD, Milewski M, Loffing J, lkeda M, et al. (2002) A Golgi-
associated PDZ domain protein modulates cystic fibrosis transmembrane
regulator plasma membrane expression. J Biol Chem 277: 3520-3529.

105.Moyer BD, Duhaime M, Shaw C, Denton J, Reynolds D, et al. (2000) The PDZ-
interacting domain of cystic fibrosis transmembrane conductance regulator
is required for functional expression in the apical plasma membrane. J Biol
Chem 275: 27069-27074.

106.Ishii I, Fukushima N, Ye X, Chun J (2004) Lysophospholipid receptors:
signaling and biology. Annu Rev Biochem 73: 321-354.

107.0h YS, Jo NW, Choi JW, Kim HS, Seo SW, et al. (2004) NHERF2 specifically
interacts with LPA2 receptor and defines the specificity and efficiency of
receptor-mediated phospholipase C-beta3 activation. Mol Cell Biol 24: 5069-
5079.

108.Li C, Roy K, Dandridge K, Naren AP (2004) Molecular assembly of cystic
fibrosis transmembrane conductance regulator in plasma membrane. J Biol
Chem 279: 24673-24684.

109.Reid G, Wielinga P, Zelcer N, De Haas M, Van Deemter L, et al. (2003)
Characterization of the transport of nucleoside analog drugs by the human
multidrug resistance proteins MRP4 and MRP5. Mol Pharmacol 63: 1094-
1103.

110.Ponsioen B, Zhao J, Riedl J, Zwartkruis F, van der Krogt G, et al. (2004)
Detecting cAMP-induced Epac activation by fluorescence resonance energy
transfer: Epac as a novel cAMP indicator. EMBO Rep 5: 1176-1180.

111.Hillesheim J, Riederer B, Tuo B, Chen M, Manns M, et al. (2007) Down
regulation of small intestinal ion transport in PDZK1- (CAP70/NHERF3)
deficient mice. Pflugers Arch 454: 575-586.

J Proteomics Bioinform
ISSN: 0974-276X JPB, an open access journal

Membrane Protein Transporters

Volume 6(10) 209-220 (2013) - 220


http://www.ncbi.nlm.nih.gov/pubmed/14697202
http://www.ncbi.nlm.nih.gov/pubmed/14697202
http://www.ncbi.nlm.nih.gov/pubmed/1714039
http://www.ncbi.nlm.nih.gov/pubmed/1714039
http://www.ncbi.nlm.nih.gov/pubmed/1714039
http://www.ncbi.nlm.nih.gov/pubmed/7522329
http://www.ncbi.nlm.nih.gov/pubmed/7522329
http://www.ncbi.nlm.nih.gov/pubmed/7522329
http://www.ncbi.nlm.nih.gov/pubmed/1717515
http://www.ncbi.nlm.nih.gov/pubmed/1717515
http://www.ncbi.nlm.nih.gov/pubmed/1717515
http://www.ncbi.nlm.nih.gov/pubmed/9594016
http://www.ncbi.nlm.nih.gov/pubmed/9594016
http://www.ncbi.nlm.nih.gov/pubmed/7687643
http://www.ncbi.nlm.nih.gov/pubmed/7687643
http://www.ncbi.nlm.nih.gov/pubmed/7687643
http://www.ncbi.nlm.nih.gov/pubmed/9612228
http://www.ncbi.nlm.nih.gov/pubmed/9612228
http://www.ncbi.nlm.nih.gov/pubmed/9612228
http://www.ncbi.nlm.nih.gov/pubmed/8779909
http://www.ncbi.nlm.nih.gov/pubmed/8779909
http://www.ncbi.nlm.nih.gov/pubmed/8779909
http://www.ncbi.nlm.nih.gov/pubmed/9380758
http://www.ncbi.nlm.nih.gov/pubmed/9380758
http://www.ncbi.nlm.nih.gov/pubmed/9380758
http://www.ncbi.nlm.nih.gov/pubmed/15936019
http://www.ncbi.nlm.nih.gov/pubmed/15936019
http://www.ncbi.nlm.nih.gov/pubmed/15936019
http://www.ncbi.nlm.nih.gov/pubmed/10506164
http://www.ncbi.nlm.nih.gov/pubmed/10506164
http://www.ncbi.nlm.nih.gov/pubmed/10506164
http://www.ncbi.nlm.nih.gov/pubmed/16460834
http://www.ncbi.nlm.nih.gov/pubmed/16460834
http://www.ncbi.nlm.nih.gov/pubmed/16460834
http://www.ncbi.nlm.nih.gov/pubmed/20106966
http://www.ncbi.nlm.nih.gov/pubmed/20106966
http://www.ncbi.nlm.nih.gov/pubmed/20106966
http://www.ncbi.nlm.nih.gov/pubmed/20106966
http://www.ncbi.nlm.nih.gov/pubmed/20106966
http://www.ncbi.nlm.nih.gov/pubmed/8248180
http://www.ncbi.nlm.nih.gov/pubmed/8248180
http://www.ncbi.nlm.nih.gov/pubmed/8248180
http://www.ncbi.nlm.nih.gov/pubmed/14516753
http://www.ncbi.nlm.nih.gov/pubmed/14516753
http://www.ncbi.nlm.nih.gov/pubmed/14516753
http://www.ncbi.nlm.nih.gov/pubmed/11479366
http://www.ncbi.nlm.nih.gov/pubmed/11479366
http://www.ncbi.nlm.nih.gov/pubmed/10811849
http://www.ncbi.nlm.nih.gov/pubmed/10811849
http://www.ncbi.nlm.nih.gov/pubmed/10811849
http://www.ncbi.nlm.nih.gov/pubmed/9671706
http://www.ncbi.nlm.nih.gov/pubmed/9671706
http://www.ncbi.nlm.nih.gov/pubmed/9671706
http://www.ncbi.nlm.nih.gov/pubmed/9671706
http://www.ncbi.nlm.nih.gov/pubmed/9671706
http://www.ncbi.nlm.nih.gov/pubmed/9677412
http://www.ncbi.nlm.nih.gov/pubmed/9677412
http://www.ncbi.nlm.nih.gov/pubmed/9677412
http://www.ncbi.nlm.nih.gov/pubmed/9613608
http://www.ncbi.nlm.nih.gov/pubmed/9613608
http://www.ncbi.nlm.nih.gov/pubmed/9613608
http://www.ncbi.nlm.nih.gov/pubmed/9613608
http://www.ncbi.nlm.nih.gov/pubmed/11684085
http://www.ncbi.nlm.nih.gov/pubmed/11684085
http://www.ncbi.nlm.nih.gov/pubmed/11684085
http://www.ncbi.nlm.nih.gov/pubmed/11158634
http://www.ncbi.nlm.nih.gov/pubmed/11158634
http://www.ncbi.nlm.nih.gov/pubmed/11158634
http://www.ncbi.nlm.nih.gov/pubmed/11051556
http://www.ncbi.nlm.nih.gov/pubmed/11051556
http://www.ncbi.nlm.nih.gov/pubmed/11051556
http://www.ncbi.nlm.nih.gov/pubmed/11707463
http://www.ncbi.nlm.nih.gov/pubmed/11707463
http://www.ncbi.nlm.nih.gov/pubmed/11707463
http://www.ncbi.nlm.nih.gov/pubmed/10852925
http://www.ncbi.nlm.nih.gov/pubmed/10852925
http://www.ncbi.nlm.nih.gov/pubmed/10852925
http://www.ncbi.nlm.nih.gov/pubmed/10852925
http://www.ncbi.nlm.nih.gov/pubmed/15189145
http://www.ncbi.nlm.nih.gov/pubmed/15189145
http://www.ncbi.nlm.nih.gov/pubmed/15143197
http://www.ncbi.nlm.nih.gov/pubmed/15143197
http://www.ncbi.nlm.nih.gov/pubmed/15143197
http://www.ncbi.nlm.nih.gov/pubmed/15143197
http://www.ncbi.nlm.nih.gov/pubmed/15060073
http://www.ncbi.nlm.nih.gov/pubmed/15060073
http://www.ncbi.nlm.nih.gov/pubmed/15060073
http://www.ncbi.nlm.nih.gov/pubmed/12695538
http://www.ncbi.nlm.nih.gov/pubmed/12695538
http://www.ncbi.nlm.nih.gov/pubmed/12695538
http://www.ncbi.nlm.nih.gov/pubmed/12695538
http://www.ncbi.nlm.nih.gov/pubmed/15550931
http://www.ncbi.nlm.nih.gov/pubmed/15550931
http://www.ncbi.nlm.nih.gov/pubmed/15550931
http://www.ncbi.nlm.nih.gov/pubmed/17347851
http://www.ncbi.nlm.nih.gov/pubmed/17347851
http://www.ncbi.nlm.nih.gov/pubmed/17347851

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Regulation of CFTR function is highly compartmentalized in the apical membrane of epithelia
	Compartmentalized regulation of CFTR function coupled to an adenosine receptor A2bAR
	Compartmentalized regulation of CFTR function coupled to phosphodiesterases PDE4D and PDE3A
	Compartmentalized regulation of CFTR function coupled to protein phosphatase PP2A
	Compartmentalized regulation of CFTR function coupled to a beta adrenergic receptor β2AR
	Compartmentalized regulation of CFTR function coupled to a lysophosphatidic acid receptor LPA2
	Compartmentalized regulation of CFTR function coupled to a cAMP efflux transporter MRP4

	Conclusions and Perspectives
	Acknowledgments
	References
	Figure 1

