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An Ancestral Haplotype Defines Susceptibility to
Doxorubicin Nephropathy in the Laboratory Mouse
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Haplotype analysis was used to refine of the DOXNPH locus, which harbors the susceptibility gene for doxorubicin (DOX;
Adriamycin) nephropathy, a Mendelian form of selective podocyte injury. Analysis of haplotype structure in three strains with
contrasting susceptibility (148 single-nucleotide polymorphisms at 101-kb spacing) was complementary to analysis of recombinants in 176 F2 mice. For example, haplotype analysis but not meiotic mapping could exclude the Abcc1 multidrug
transporter, and this was confirmed further by phenotypic evaluation of Abcc1 null mice. Next, comparison of haplotype
structure (55 single-nucleotide polymorphisms at 44-kb spacing) with phenotype in 15 inbred strains revealed a risk haplotype
that was shared by susceptible strains (P ⴝ 0.00017), thereby reducing the DOXNPH region to a 1.3-Mb interval. These data
demonstrate that susceptibility to DOX nephropathy represents a founder mutation in the laboratory mouse. Haplotype
analysis can be used for identification of the DOXNPH gene and prediction of strain susceptibility pattern.
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lomerular podocytes are highly specialized, terminally differentiated epithelial cells that play a critical
role in maintaining permselectivity and structural integrity of the glomerular filtration barrier (1). Because of their
differentiated phenotype, podocytes have limited regenerative
capacity, making them vulnerable to genetic or environmental
damage (1,2). For example, inherited defects in proteins that are
specific or highly expressed in podocytes result in familial
forms of glomerulosclerosis (3–7). Similarly, podocyte injury
and depletion are key features of nephropathies that are induced by systemic disorders (e.g., diabetes, immune complex
disease) or environmental agents (HIV infection, pamidronate)
(8 –15). To demonstrate a causal effect, Wharram et al. (16)
recently engineered a rat model of diphtheria toxin–mediated
podocyte injury and observed a direct relationship between the
degree of podocyte depletion and the severity of glomerulosclerosis. Progressive podocyte loss therefore has been proposed as a final common mechanism for the development of
glomerulosclerosis (2,17). However, the biologic pathways that
mediate podocyte damage in most secondary forms of glomerulopathy are not well understood.
To gain insight into pathways that mediate secondary forms
of glomerulosclerosis, we studied the determinants of nephropathy that is induced by the anthracycline antibiotic doxorubicin
(DOX; Adriamycin). Administration of this agent to susceptible
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rodent strains causes selective injury to glomerular podocytes,
resulting in severe proteinuria and rapidly progressive renal
failure (18,19). This trait has been used extensively as an experimental model of glomerulosclerosis and may have a human
counterpart in glomerulopathies that are associated with administration of chemotherapy (20 –23). We recently demonstrated that susceptibility to DOX nephropathy in the laboratory mouse segregates as single gene defect with recessive
inheritance (18). Using crosses between the susceptible
BALB/cJ and resistant C57BL/6J strains, we mapped the trait
locus to chromosome 16 A1-B1 (18). In addition, complementation tests and mapping cohorts confirmed that susceptibility/
resistance in two other strains (129X1/SvJ and FVB/NJ) is
attributable to variation at the DOXNPH locus (18).
Mendelian inheritance indicates that elucidation of DOX nephropathy is tractable to forward genetic approaches, providing an excellent opportunity to gain insight into biologic mechanisms that protect glomerular podocytes against secondary
injury. Because contrasting susceptibility to DOX nephropathy
among inbred strains is attributable to variation at the DOXNPH locus, it also strongly suggests that this trait represents a
founder mutation in the laboratory mouse. This notion is supported by genealogic and sequencing data showing that the
genome of the laboratory mouse can be partitioned into discrete
haplotype segments, reflecting strain origin from a limited set
of founders (24 –26). This situation enables the utilization of
haplotypes for fine mapping and evaluation of positional candidates. In this mapping strategy, haplotype blocks are compared with the strain susceptibility pattern to identify the ancestral chromosomal segment that contains the susceptibility
gene(s) (25,27). This approach was validated recently for fine
mapping of quantitative trait loci, as well as in silico localization
of Mendelian and quantitative traits (25,27). Here, we investiISSN: 1046-6673/1707-1796
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gated whether susceptibility to DOX nephropathy represents a
founder mutation and whether haplotype analysis can help to
refine the DOXNPH locus.

Materials and Methods
Animal Breeding and Phenotyping
We tested eight to nine male and female mice (6 to 8 wk of age) from
the various strains. The 129S1/SvImJ, AKR/J, BALB/cJ, BALB/cByJ,
C57BL/6J, C57BL/10J, C3H/HeJ, CBA/J, LP/J, SJL/J, and SWR/J were
obtained from Jackson Laboratories (Bar Harbor, ME). The 129S6/
SvEvTac mice and Abcc1 null mice on the FVB/N genetic background
(FVB.129P2-Abcc1atm1Bor N12) were obtained from Taconic Labs (Hudson, NY). For meiotic mapping of the DOXNPH locus, we also produced an F2 intercross between BALB/cJ (BALB) and C57BL/6J (B6).
DOX nephropathy was produced by injecting 10 mg/kg DOX by tail
vein at 8 wk of age (18). Fifteen days after DOX injection, mice were
killed for histologic analysis of kidneys; spontaneously voided urine
was collected for urinalysis. Proteinuria was measured by spot urine
dipsticks (Roche, Indianapolis, IN). Periodic acid-Schiff–stained kidneys sections were scored independently by two investigators (A.G.G.
and V.D.D.), who were blinded to genetic background and genotype
using a validated semiquantitative scale (18). As before, we applied
dichotomous criteria to define affection status: Mice with at least 3⫹
proteinuria and histologic evidence of 5% or greater glomerulosclerosis
at the time of death were classified as affected (18). Mice with less than
3⫹ proteinuria and normal histology were classified as unaffected. The
protocol was approved by the Institutional Animal Care and Use
Committee at Columbia University.

Genotyping, Haplotype Analysis, and In Silico Mapping
Genotyping was performed using informative microsatellite markers
that were distributed across the DOXNPH interval; fluorescence primers were used to direct PCR from genomic DNA, and products were
analyzed on a capillary sequencer (Spectrumedix, State College, PA).
For construction of our haplotype map at the DOXNPH locus, we
obtained marker positions and genotypes from the National Center for
Biotechnology Information web site and the Mouse Phenome database
(http://aretha.jax.org/pub-cgi/phenome/mpdcgi?rtn ⫽ docs/home).
When public data were not available for relevant strains, single-nucleotide polymorphisms (SNP) were genotyped by direct sequencing.
For haplotype mapping, we used the three-SNP sliding window
algorithm that was used by Pletcher et al. (27) (algorithm provided by
Phillip McClurg and Tim Wiltshire). This algorithm applies a binomial
generalized linear model to calculate the significance of association of
SNP haplotypes with binary traits. In this association analysis, we used
14 strains with known phenotype and genotype data (Figure 1);
BALB/cJ and BALB/cByJ were considered as a single strain because
they are nearly identical (27).

Results and Discussion
We initially constructed a haplotype map of the DOXNPH
region for the three laboratory strains with the most public data
available (C57BL/6J versus BALB/cJ and 129X1/svJ). Using
public data (96 SNP) and additional resequencing (52 SNP), we
generated a haplotype map with an average spacing of 101 kb
(Figure 1A). Consistent with the mosaic structure that was
described previously in the laboratory mouse (25), the distribution of SNP among these three strains was nonrandom,
falling into blocks that range from 0.3 to 4.2 Mb in size. Several
blocks are monomorphic (i.e., sequence did not vary) between the

Figure 1. Map of the DOXNPH interval on chromosome 16
(National Center for Biotechnology Information build 35). (A)
The DOXNPH meiotic interval as defined by our original study
is indicated by the top line. The location of microsatellites is
indicated by tick marks. The haplotype map of the initial DOXNPH interval across three strains that are susceptible (BALB/cJ
and 129S1X/svJ) or resistant (C57BL/6J, B6) to doxorubicin
(DOX) nephropathy. The B6 haplotype (blue) is used as reference. Single-nucleotide polymorphisms (SNP) that differ from
B6 are in white. The location of the three positional candidates
(Abcc1, Abcc5, and Abcf3) relative to the initial meiotic intervals
is shown by the arrows. (B) The thick black line represents the
refined meiotic interval identified in this study based on 176 F2
mice. A high-resolution haplotype map of the new recombinant
interval across 14 strains is shown. Susceptible strains (S) share
a common haplotype (box), enabling further refinement of the
DOXNPH gene.

BALB/cJ and C57BL/6J strains (e.g., the interval between
rs4165284 and rs4165296). Such regions of identity between strains
with contrasting susceptibility suggest inheritance by descent and
therefore are unlikely to harbor the DOXNPH gene. In contrast,
the centromeric portion of the interval contains a large (approxi-
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mately 3.4 Mb) block that is polymorphic between the resistant
C57BL/6J and the susceptible BALB/cJ and 129X1/svJ strains
(Figure 1A) and therefore is predicted to contain the DOXNPH
gene.
To validate the use of haplotype analysis as a tool for fine
mapping and evaluation of positional candidates, we generated
176 (BALB/cJ ⫻ C57BL/6J) F2 mice (352 recombination events)
to fine-map the DOXNPH linkage interval. These mice were
genotyped for markers at the DOXNPH locus, revealing six
informative recombinant progenies, which subsequently were
tested for susceptibility to DOX nephropathy. With additional
genotyping to define the recombinant site in the informative F2
progeny, the DOXNPH locus was reduced to a 2.3-Mb interval
between rs8260258 and rs4165049 (Figure 1B). This meiotic
interval was in excellent agreement with our haplotype map
(Figure 1).
The validity of haplotype mapping for gene localization was
supported further by analysis of specific positional candidates.
Three positional candidates in the initial 14-Mb linkage interval
(Abcc1, Abcc5, and Abcf3) were attractive because they belong to
the ATP-cassette gene family. This gene family encodes efflux
pumps that mediate drug transport and are implicated in xenobiotic metabolism and multidrug resistance to chemotherapeutics (28). Haplotypes in Abcc1, Abcc5, and Abcf3 clearly did
not correlate with susceptibility to the three strains tested (Figure 1A), suggesting that mutations in these genes are not responsible for the DOX nephropathy phenotype. Consistent
with these data, Abcc5 and Abcf3 were outside our new meiotic
interval. Because Abcc1 still remained within the meiotic interval, we studied Abcc1 null mice on the resistant FVB/N genetic
background. Abcc1 null mice have increased susceptibility to
etoposide toxicity (29), but to our knowledge, phenotypic response to anthracyclines has not been reported. If DOX nephropathy is due to a loss-of-function mutation in Abcc1, then
we would expect that Abcc1 knockout mice on the resistant
FVB/N background would manifest the phenotype. However,
these Abcc1 null mice were completely resistant to DOX nephropathy (no proteinuria, normal histology), thereby excluding this gene (Figure 2).
We next tested 10 additional strains for susceptibility to DOX
nephropathy using the same protocol used in our original
mapping study. We found that AKR/J, C3H/HeJ, CBA/J,
C57BL/10J, LP/J, SWR/J, SJL/J, and 129S6/SvEvTac mice are
resistant to DOX nephropathy, whereas 129S1/SvImJ and
BALB/cByJ mice are susceptible (Figure 1B). With the addition
of strains that were characterized previously (18), this provided
phenotype data for 15 strains.
We then defined the SNP haplotypes for these additional
strains and generated a haplotype map of the refined meiotic
interval at the DOXNPH locus (Figure 1B). Partitioning of
strains on the basis of phenotype confirmed a risk haplotype
that was common to BALB/cJ, 129S1/SvImJ, and 129X1/
SvJ (Figure 1B). To detect previously unrecognized SNP blocks,
we also resequenced 30 additional SNP within the new meiotic
interval (44 kb average spacing between rs4164241 and
rs4165049). Consistent with published reports, increased map
density uncovered some additional complexity in the haplo-
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Figure 2. Renal pathology in mice with DOX nephropathy.
Periodic acid-Schiff–stained kidney sections of BALB/cByJ and
Abcc1 null mice. (Left) Low-power views. (Right) Higher power
magnification of glomeruli from the same mouse. (A and B)
From a BALB/cByJ mouse with typical DOX nephropathy. (C
and D) From an Abcc1 null mouse. The normal histology demonstrated that Abcc1 is not the DOXNPH gene.

type structure of the region (30,31), identifying some SNP that
are private to the C57BL clade (e.g., rs4164875, rs4164885).
However, these additional SNP did not partition the large
polymorphic block further, suggesting that there are no other
ancestral recombinations in the strains tested. To test the significance of the association between haplotype and strain susceptibility, we also computed an F statistic using a three-SNP
haplotype window (27); this mapping statistic was highly significant across the region between rs4164770 and rs4164851
(lowest P ⫽ 0.00017; Figure 3). Combining the results of meiotic
and haplotype mapping enabled refinement of the trait locus to
a 1.3-Mb region between rs4164770 and rs4165049 (Figures 1B
and 3).
The positional candidates that remained in our refined interval comprise 20 genes. Of these, 13 are presently unknown/
predicted and therefore will require functional annotation. The
other positional candidates encode structural proteins (Pkb2
and Fgd4) or proteins that are involved in mitochondrial homeostasis (Dnm1l), cellular stress signaling, and DNA repair
(Ube2v2, Prkdc, Mcm4, and Cebpd). Defects in these pathways
have been implicated either in the development of chemotherapeutic cytotoxicity or in the pathogenesis of glomerulosclerosis (3–15,32–34), making these genes plausible candidates as
DOXNPH. We now can proceed with systematic sequence and
functional analysis of these remaining positional candidates to
identify the susceptibility variant. However, the common ancestral origin of laboratory mice, which facilitates fine mapping
by haplotype analysis, also signifies that this population is
unlikely to harbor independent susceptibility alleles for this
trait. Hence, identification of the DOXNPH gene may require
further fine mapping to achieve an interval that is sufficiently
small to permit differentiation of the functional variant(s) from
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execution and interpretation of studies that involve DOX nephropathy. Our data define the susceptibility pattern for 15
strains, enabling investigators to select the correct strain for
application of this model. Moreover, we prospectively tested
the predictive value of haplotypes by typing six informative
loci in two additional strains (CFW and 129P2/OlaHsd); these
strains have the B6 haplotype at the DOXNPH locus, and, as
predicted by their genotype data, they were resistant to DOX
nephropathy. Therefore, for strains not studied here, investigators now can determine haplotype status at the DOXNPH locus
to predict susceptibility or resistance to DOX nephropathy.
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Figure 3. Results of in silico association study (a case-control
study), using the three-SNP haplotype mapping statistic from
reference (27) (62 SNP across 14 strains). The x axis shows the
physical distance (Mb) on chromosome 16 across the minimal
recombinant interval. The y axis is the ⫺log10 (P value) for the
test statistic. The bar shows location of the DOXNPH locus
based on haplotype and meiotic mapping.

linked polymorphisms and execution of bacterial artificial chromosome transgenic rescue experiments.
Identification of new meiotic recombinants offers a fail-safe
but laborious route to achieve further reduction of the DOXNPH interval. However, our data suggest that analysis of additional laboratory strains also may identify recombinants
within the ancestral haplotype. In particular, examination of
wild derived strains may be very powerful for this purpose. For
example, the wild derived CAST/EiJ strain shows additional
recombinations within the DOXNPH risk haplotype (Figure
1B), but interpretation of these data is difficult because we do
not know yet whether the DOXNPH susceptibility allele was
introduced before the separation of the lineage that led to
laboratory strains. Confirmation that the susceptibility allele
also segregates among wild-derived strains would enable
proper interpretation of the CAST/EiJ haplotype data and increase the opportunities for finding ancestral recombinants that
can reduce the interval.
In rats, clipping of the renal artery during DOX infusion
prevents the development of nephropathy, suggesting that this
trait is independent of extrarenal drug metabolism and that
direct exposure of the kidneys to anthracyclines is a requirement for the development of podocyte injury (35,36). These
data predict that the DOXNPH gene should be expressed in the
kidney and that an additional method for prioritizing positional candidates would be to determine whether they are
expressed in renal tissue, particularly in glomerular podocytes.
In the meantime, our findings have practical implications for

A.G.G. was supported by a young investigator award from the
Emerald Foundation and the Irving Clinical Scholar Program. This
study also was supported by the histology core of the Columbia Diabetes and Endocrinology Research Center (National Institutes of Health
grant P30-DK63608).
This work was presented in part at the American Society of Nephrology Renal Week; November 8 to 13, 2005; Philadelphia, PA.
We thank Rudy Leibel for critical reading of this manuscript.

References
1. Pavenstadt H, Kriz W, Kretzler M: Cell biology of the
glomerular podocyte. Physiol Rev 83: 253–307, 2003
2. Mundel P, Shankland SJ: Podocyte biology and response to
injury. J Am Soc Nephrol 13: 3005–3015, 2002
3. Pollak MR: Inherited podocytopathies: FSGS and nephrotic
syndrome from a genetic viewpoint. J Am Soc Nephrol 13:
3016 –3023, 2002
4. Winn MP, Conlon PJ, Lynn KL, Farrington MK, Creazzo T,
Hawkins AF, Daskalakis N, Kwan SY, Ebersviller S, Burchette JL, Pericak-Vance MA, Howell DN, Vance JM,
Rosenberg PB: A mutation in the TRPC6 cation channel
causes familial focal segmental glomerulosclerosis. Science
308: 1801–1804, 2005
5. Boute N, Gribouval O, Roselli S, Benessy F, Lee H, Fuchshuber A, Dahan K, Gubler MC, Niaudet P, Antignac C:
NPHS2, encoding the glomerular protein podocin, is mutated in autosomal recessive steroid-resistant nephrotic
syndrome. Nat Genet 24: 349 –354, 2000
6. Kaplan JM, Kim SH, North KN, Rennke H, Correia LA,
Tong HQ, Mathis BJ, Rodriguez-Perez JC, Allen PG, Beggs
AH, Pollak MR: Mutations in ACTN4, encoding alphaactinin-4, cause familial focal segmental glomerulosclerosis. Nat Genet 24: 251–256, 2000
7. Kim JM, Wu H, Green G, Winkler CA, Kopp JB, Miner JH,
Unanue ER, Shaw AS: CD2-associated protein haploinsufficiency is linked to glomerular disease susceptibility. Science 300: 1298 –1300, 2003
8. Pagtalunan ME, Miller PL, Jumping-Eagle S, Nelson RG,
Myers BD, Rennke HG, Coplon NS, Sun L, Meyer TW:
Podocyte loss and progressive glomerular injury in type II
diabetes. J Clin Invest 99: 342–348, 1997
9. Meyer TW, Bennett PH, Nelson RG: Podocyte number
predicts long-term urinary albumin excretion in Pima Indians with type II diabetes and microalbuminuria. Diabetologia 42: 1341–1344, 1999
10. Lemley KV, Lafayette RA, Safai M, Derby G, Blouch K,

1800

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

Journal of the American Society of Nephrology

Squarer A, Myers BD: Podocytopenia and disease severity
in IgA nephropathy. Kidney Int 61: 1475–1485, 2002
Nangaku M, Shankland SJ, Couser WG: Cellular response
to injury in membranous nephropathy. J Am Soc Nephrol 16:
1195–1204, 2005
Pippin JW, Durvasula R, Petermann A, Hiromura K,
Couser WG, Shankland SJ: DNA damage is a novel response to sublytic complement C5b-9-induced injury in
podocytes. J Clin Invest 111: 877– 885, 2003
He JC, Husain M, Sunamoto M, D’Agati VD, Klotman ME,
Iyengar R, Klotman PE: Nef stimulates proliferation of
glomerular podocytes through activation of Src-dependent
Stat3 and MAPK1,2 pathways. J Clin Invest 114: 643– 651,
2004
Sunamoto M, Husain M, He JC, Schwartz EJ, Klotman PE:
Critical role for Nef in HIV-1-induced podocyte dedifferentiation. Kidney Int 64: 1695–1701, 2003
Markowitz GS, Appel GB, Fine PL, Fenves AZ, Loon NR,
Jagannath S, Kuhn JA, Dratch AD, D’Agati VD: Collapsing
focal segmental glomerulosclerosis following treatment
with high-dose pamidronate. J Am Soc Nephrol 12: 1164 –
1172, 2001
Wharram BL, Goyal M, Wiggins JE, Sanden SK, Hussain S,
Filipiak WE, Saunders TL, Dysko RC, Kohno K, Holzman
LB, Wiggins RC: Podocyte depletion causes glomerulosclerosis: Diphtheria toxin-induced podocyte depletion in rats
expressing human diphtheria toxin receptor transgene.
J Am Soc Nephrol 16: 2941–2952, 2005
Kriz W, Lemley KV: The role of the podocyte in glomerulosclerosis. Curr Opin Nephrol Hypertens 8: 489 – 497, 1999
Zheng Z, Schmidt-Ott KM, Chua S, Foster KA, Frankel RZ,
Pavlidis P, Barasch J, D’Agati VD, Gharavi AG: A Mendelian locus on chromosome 16 determines susceptibility to
doxorubicin nephropathy in the mouse. Proc Natl Acad Sci
U S A 102: 2502–2507, 2005
Wang Y, Wang YP, Tay YC, Harris DC: Progressive Adriamycin nephropathy in mice: Sequence of histologic and
immunohistochemical events. Kidney Int 58: 1797–1804,
2000
Burke JF Jr, Laucius JF, Brodovsky HS, Soriano RZ: Doxorubicin hydrochloride-associated renal failure. Arch Intern
Med 137: 385–388, 1977
Ikarashi Y, Kakihara T, Imai C, Tanaka A, Watanabe A,
Uchiyama M: Glomerular dysfunction, independent of tubular dysfunction, induced by antineoplastic chemotherapy in children. Pediatr Int 46: 570 –575, 2004
Bardi E, Olah AV, Bartyik K, Endreffy E, Jenei C, Kappelmayer J, Kiss C: Late effects on renal glomerular and
tubular function in childhood cancer survivors. Pediatr
Blood Cancer 43: 668 – 673, 2004
Sathiapalan RK, Velez MC, McWhorter ME, Irwin K, Correa H, Baliga R, Warrier RP: Focal segmental glomerulosclerosis in children with acute lymphocytic leukemia:
Case reports and review of literature. J Pediatr Hematol
Oncol 20: 482– 485, 1998

J Am Soc Nephrol 17: 1796 –1800, 2006

24. Mouse Genome Sequencing Consortium: Initial sequencing and comparative analysis of the mouse genome. Nature
420: 520 –562, 2002
25. Wade CM, Kulbokas EJ 3rd, Kirby AW, Zody MC, Mullikin JC, Lander ES, Lindblad-Toh K, Daly MJ: The mosaic
structure of variation in the laboratory mouse genome.
Nature 420: 574 –578, 2002
26. Wiltshire T, Pletcher MT, Batalov S, Barnes SW, Tarantino
LM, Cooke MP, Wu H, Smylie K, Santrosyan A, Copeland
NG, Jenkins NA, Kalush F, Mural RJ, Glynne RJ, Kay SA,
Adams MD, Fletcher CF: Genome-wide single-nucleotide
polymorphism analysis defines haplotype patterns in
mouse. Proc Natl Acad Sci U S A 100: 3380 –3385, 2003
27. Pletcher MT, McClurg P, Batalov S, Su AI, Barnes SW,
Lagler E, Korstanje R, Wang X, Nusskern D, Bogue MA,
Mural RJ, Paigen B, Wiltshire T: Use of a dense single
nucleotide polymorphism map for in silico mapping in the
mouse. PLoS Biol 2: e393, 2004
28. Dean M: The Human ATP-Binding Cassette (ABC) Transporter Superfamily, Bethesda, National Library of Medicine,
NCBI, 2002
29. Wijnholds J, Evers R, van Leusden MR, Mol CA, Zaman
GJ, Mayer U, Beijnen JH, van der Valk M, Krimpenfort P,
Borst P: Increased sensitivity to anticancer drugs and decreased inflammatory response in mice lacking the multidrug resistance-associated protein. Nat Med 3: 1275–1279,
1997
30. Zhang J, Hunter KW, Gandolph M, Rowe WL, Finney RP,
Kelley JM, Edmonson M, Buetow KH: A high-resolution
multistrain haplotype analysis of laboratory mouse genome reveals three distinctive genetic variation patterns.
Genome Res 15: 241–249, 2005
31. Yalcin B, Fullerton J, Miller S, Keays DA, Brady S, Bhomra
A, Jefferson A, Volpi E, Copley RR, Flint J, Mott R: Unexpected complexity in the haplotypes of commonly used
inbred strains of laboratory mice. Proc Natl Acad Sci U S A
101: 9734 –9739, 2004
32. Lebrecht D, Setzer B, Rohrbach R, Walker UA: Mitochondrial DNA and its respiratory chain products are defective
in doxorubicin nephrosis. Nephrol Dial Transplant 19: 329 –
336, 2004
33. Yamagata K, Muro K, Usui J, Hagiwara M, Kai H, Arakawa Y, Shimizu Y, Tomida C, Hirayama K, Kobayashi M,
Koyama A: Mitochondrial DNA mutations in focal segmental glomerulosclerosis lesions. J Am Soc Nephrol 13:
1816 –1823, 2002
34. Friedberg EC: DNA damage and repair. Nature 421: 436 –
440, 2003
35. Bertani T, Cutillo F, Zoja C, Broggini M, Remuzzi G:
Tubulo-interstitial lesions mediate renal damage in Adriamycin glomerulopathy. Kidney Int 30: 488 – 496, 1986
36. De Boer E, Navis G, Tiebosch AT, De Jong PE, De Zeeuw
D: Systemic factors are involved in the pathogenesis of
proteinuria-induced glomerulosclerosis in Adriamycin nephrotic rats. J Am Soc Nephrol 10: 2359 –2366, 1999

