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Plasmalogens are a unique class of membrane glycerophospholipids containing a fatty alcohol with a vinyl-
ether bond at the sn-1 position, and enriched in polyunsaturated fatty acids at the sn-2 position of the
glycerol backbone. These two features provide novel properties to these compounds. Although plasmalogens
represent up to 20% of the total phospholipid mass in humans their physiological roles have been challenging
to identify, and are likely to be particular to different tissues, metabolic processes and developmental stages.
Their biosynthesis starts in peroxisomes, and defects at these steps cause the malformation syndrome,
Rhizomelic Chondrodysplasia Punctata (RCDP). The RCDP phenotype predicts developmental roles for
plasmalogens in bone, brain, lens, lung, kidney and heart. Recent studies have revealed secondary plasmalogen
deficiencies associated with more common disorders and allow us to tease out additional pathways dependent
on plasmalogen functions. In this review, we present current knowledge of plasmalogen biology in health and
disease. This article is part of a Special Issue entitled:Metabolic Functions and Biogenesis of peroxisomes inHealth
and Disease.

© 2012 Elsevier B.V. All rights reserved.
1. Introduction

In 1924, Feulgen and Voigt [2] coined the term plasmalogen to de-
scribe an unknown compound that produced a plasma aldehyde after
acid treatment. By 1957, Marinetti and Erbland [3] had characterized
the parent compound as a glycerophospholipid (GP) containing an acid
labile vinyl ether group at the sn-1 position. The chemical nature of the
vinyl ether group was referred to as a ‘masked’ aldehyde by Ford [4].
Plasmalogens are widely found in anaerobic bacteria, invertebrate and
vertebrate animal species. Their absence in aerobic and facultative aero-
bic bacteria, and most fungi and plants, suggests an appearance, disap-
pearance and reappearance of plasmalogens in evolution, supported by
major differences in their biosynthesis between anaerobic bacteria and
animals. This interrupted evolution might be explained by the lability
of the vinyl-ether bond to oxidation and the ability of higher organisms
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to utilize this in an advantageous manner, as well as to enable other
unique functions that emerged in multicellular animals [5].

1.1. General structure

GP species are distinguished by their polar head group at the sn-3 po-
sition of the glycerol backbone, mainly being choline or ethanolamine,
and to a lesser extent, inositol, serine or rarely, threonine. Further diver-
sity is introduced by the components at the sn-1 and sn-2 positions, com-
posing subclasses of diacyl and ether GP. Ether GP species differ from the
more commondiacyl subclass in having a fatty alcohol, rather than a fatty
acid, at the sn-1 position. The fatty alcohols utilized are mainly restricted
to saturated C16 (C16:0), or saturated and mono-unsaturated C18
(C18:0, C18:1) carbon chains and are linked by an unmodified 1-0-alkyl
ether bond, also termed a plasmanyl GP, or modified to contain a vinyl
ether, or 1-0-(1Z-alkenyl) bond, termed a plasmenyl GP or plasmalogen
(Fig. 1) [1]. The majority of ether GP species are plasmalogens. At the
sn-2 position, plasmalogens are enriched in polyunsaturated fatty acids,
specifically docosahexaenoic, C22:6 ω−3 (DHA), or arachidonic acid,
C20:4 ω−6 (AA). In general, 1-0-alkyl groups are more prominent in
choline GP (GPCho) and typified by platelet activating factor, a potent in-
flammatory mediator having the structure 1-0-alkyl-2-acetyl-sn-GPCho.
1-0-(1Z-alkenyl) groups are foundprimarily in ethanolamineGP (GPEtn).

1.2. Plasmalogen distribution in tissues

Plasmalogens constitute ~15–20% of total phospholipids in cellmem-
branes, with ≥50% of the GPEtn fraction in brain, heart, neutrophils and
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Fig. 1. Structures of Diacyl GP, Plasmanyl GP and Plasmenyl GP, or Plasmalogen. X denotes the polar head group, which is typically ethanolamine or choline. R1 denotes the carbon
chain at the sn-1 position, and R2 at the sn-2 position.
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eosinophils; in regions of the brain they may constitute up to almost
90% of the GPEtn fraction [6]. They are also enriched in kidney, lung,
and skeletalmuscle (Table 1). Cardiac and skeletalmuscle, aswell asma-
ture spermatozoa contains a high proportion of both PlsEtn and PlsCho
species. Plasmalogens are also significant components of subcellular
membranes including the nucleus, ER, post-Golgi network and mito-
chondria; however, they have not been detected in peroxisome mem-
branes [7]. They are also concentrated in specialized membranes, such
as sarcolemma and myelin, and secreted membranes such as synaptic
vesicles, secretory granules, and surfactant. The lowest amounts of
plasmalogen are found in liver. This could be explained by their synthesis
in liver, and subsequent transport by lipoproteins to other tissues [8]. Tis-
sue plasmalogen levels also relate to organism age. Healthy neonates
have significantly lower erythrocyte plasmalogen content than older
Table 1
Plasmalogen content in different mammalian tissues.

Species Tissue PlsEtn (%GPEtn ) PlsCho (%GPCho) PlsEt

Human Brain 58 1 20, 2
Heart 53 26 15, 1
Kidney 46 5 14
Skeletal muscle 48 19 14
Liver 8 3 4.7
Gray matter

Frontal cortex 57
Parietal cortex 58
Temporal cortex 56
Cerebellum 63

White matter
Frontal cortex 84
Parietal cortex 81
Temporal cortex 83
Cerebellum 78

Mouse Cortex 46
Cerebellum 53

Rat Cerebellum 26.2
Cortex 21.8
Hippocampus 23.4
Brainstem 31.9
Midbrain 23.8
Kidney 20 2.3
Liver 3.3 0.4
Lung 42 1.6

Human Neutrophils 68 3.6
Eosinophils 72 4
Erythrocytes 20
Lens 70 14

Rat Plasma 36
LDL 32.2 1.9
HDL 46.3 2.4
VLDL 14 1.6

Mouse Surfactant 38
Rat Brain synaptic vesicles 16
Dog Heart sarcolemma 73 57
Rat Mature spermatozoa 42 52
Hamster CHO cells 35 0 11

a Total phospholipid content includes cardiolipin, GPEtn, PlsEtn, GPCho, PlsCho, GPIns, G
b Methods to measure plasmalogens include thin layer chromatography, gas chromatogr
children [9]. The total amount of brain plasmalogens increases dramati-
cally during the developmental phase of myelination and reaches maxi-
mum levels by around age 30 years [10]. Finally, plasmalogen content of
tissues generally decreases in aged mammals [11,12].

1.3. Methodology to assay plasmalogens

The methodology to measure tissue plasmalogens has undergone
considerable refinement over the past few decades. In the past, GP
species were separated by thin layer, paper or column chromatogra-
phy methods after cleavage of the 1-0-(1Z-alkenyl) groups by iodine
addition, exposure to HCL fumes, or other preparations of the alde-
hyde derivative. These methods were cumbersome and subject to
differences in plasmalogen recoveries [13]. Currently, plasmalogens
n (%total PL)a PlsCho (%total PL)a Plasmalogen (% total PL)a Referenceb

2.4 0.8, 0.9 22 [111], [112]
7 11, 16

4.7
6.5
3.4

[6], [113]
54
51

76
100

[114]

12 [113], [115]
3.4
16

[116]
[117]
[105]
[118]
[8]

1.5 [73]
[119]

53 [120]
38 [121]

0 11 [7], [65]

Pser, and sphingomyelin.
aphy, NMR, and mass spectroscopy.
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are measured after trans methylation of the tissue phospholipid frac-
tion, which converts 1-0-(1Z-alkenyl) groups to dimethylacetals and
fatty acids to methyl esters, followed by gas chromatography to iden-
tify these derivatives [14]. The relative plasmalogen amount is calcu-
lated as a ratio of dimethylacetals to methyl esters. However, the full
diversity of plasmalogen species cannot be appreciated by this meth-
od, and it is being replaced by liquid chromatography tandem mass
spectrometry (LC–MS/MS) methods. LC–MS/MS can accurately iden-
tify low levels of lipids in complex mixtures and provide characteris-
tic fragment ions for the head group class and fatty acids/alcohols
esterified to the glycerol backbone. This facilitates the identification
of different plasmalogen subspecies, as well as novel plasmalogens
that may have tissue specific functions. Quantification is performed
on a relative or absolute basis, with the use of labeled internal stan-
dards [15,16].

2. Plasmalogen biosynthesis, regulation, transport and turnover

2.1. Biosynthesis

Ether lipids are synthesized in a common pathway that begins with
the association of the peroxisomal matrix enzymes, glyceronephosphate
O-acyltransferase (GNPAT) and alkylglycerone phosphate synthase
(AGPS), on the luminal side of the peroxisomemembrane (Fig. 2) (for re-
view, see [17]. The initial reaction step is the acylation of dihydroxyace-
tone phosphate (DHAP) at the sn-1 position by GNPAT, transfer of acyl-
DHAP across the enzyme active sites, followed by the exchange of the
acyl group (fatty acid) for an alkyl group (fatty alcohol) by AGPS [18].

Evidence that GNPAT and AGPS physically interact is supported by
crosslinking experiments in human fibroblast homogenates that
showed high molecular weight complexes of sizes consistent with a
stoichiometry of two AGPS and one GNPAT molecule [19]. Although
Fig. 2.Metabolic pathway for plasmalogen synthesis. Species indicated by (Cho) represent th
reductase 1, (2) glycerone phosphate O-acyltransferase, (3) alkylglycerone phosphate syn
(6) phosphatidic acid phosphatase, (7) ethanolamine (choline) phosphotransferase (8) plasm
the monomeric enzymes retain activity in whole cell lysates, com-
plexing may be required for substrate channeling inside the peroxi-
some to increase reaction efficiency [20]. In AGPS null fibroblasts,
there is a reduction in GNPAT levels and activity consistent with a re-
quirement for AGPS protein to maintain complex stability. Recently,
Itzkovitz et al. [21] using fibroblasts from patients with different
AGPS missense alleles, showed that only a catalytically active AGPS
could promote GNPAT enzyme activity, thus further defining the re-
quirement for substrate channeling in this reaction.

The AGPS reaction follows a ‘ping-pong’mechanism at the active site,
where the fatty acid is removed from DHAP before the binding of the
fatty alcohol [22]. The recently solved crystal structure of AGPS [23] is
consistent with this mechanism, and shows a hydrophobic tunnel able
to contain a 16 carbon chain, a gating helix that functions in substrate
binding and product release, and a catalytic center that forms a flavin
linked intermediate with DHAP to form the ether bond. The 1-alkyl-
DHAP formed is reduced to 1-0-alkyl-2-hydroxy-sn-glycerophosphate
(GPA) by an acyl/alkyl-DHAP reductase located in both peroxisomal
and ER membranes [24]. Further modifications to form mature
plasmalogens take place in the ER and are similar to those utilized for
diacyl GP. First, an acyl group is placed at the sn-2 position by an alkyl/
acyl-GPA acyltransferase and the phosphate group is removed by phos-
phatidic acid phosphatase, to form the corresponding 1-0-alkyl-2-acyl-
sn-glycerol. Ethanolamine phosphotransferase, in the presence of CDP-
ethanolamine, results in the formation of 1-0-alkyl-2-acyl-sn-GPEtn.
This compound is dehydrogenated at the 1- and 2-positions of the
alkyl group by a cytochrome b5-dependent microsomal electron trans-
port system and plasmenylethanolamine desaturase, to form the vinyl
ether bond of plasmalogens. Plasmanylcholine is similarly formed from
1-0-alkyl-2-acyl-sn-glycerol using choline phosphotransferase. Howev-
er, since there is no plasmenylcholine desaturase, choline plasmalogens
are formed only after hydrolysis of ethanolamine plasmalogens, forming
e choline equivalent of the corresponding GPEtn species. Enzymes are: (1) fatty alcohol
thase, (4) alkyl/acyl DHAP reductase, (5) alkyl/acyl glycerophosphate acyltransferase,
enylethanolamine desaturase, (9) phospholipase C, (10) choline phosphotransferase.

image of Fig.�2
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1-0-(1Z-alkenyl)-2-acyl-sn-glycerol, which can then bemodified by cho-
line phosphotransferase and CDP-choline [25].

2.2. Regulation

The proposed rate-limiting step of ether lipid synthesis is the gen-
eration of the fatty alcohol by FAR1, a fatty alcohol reductase that
preferentially reduces C16 and C18 fatty acyl-CoAs. Although FAR1
does not have a peroxisome matrix targeting signal nor a classic
trans membrane domain, it is found tightly bound to the peroxisome
membrane on the cytosolic face [26]. A similar enzyme, FAR2, is less
broadly distributed in murine tissues than FAR1, and may have
more specialized functions. FAR1 is subject to feedback regulation
by cellular plasmalogen levels, which induce FAR1 protein degrada-
tion [27]. The mechanism of this feedback regulation, which would
include transmission of the cellular signal for plasmalogen levels
from the ER to the peroxisome, remains to be determined. The fatty
alcohol substrate for AGPS could also be derived directly from dietary
intake. Although it can be synthesized within the peroxisome from
acetyl-CoA supplied by β-oxidation [28], this pathway is not likely
to be significant given that plasmalogen levels are normal in patients
with single enzyme defects in peroxisomal β-oxidation.

2.3. Transport

Membrane lipids produced in the ER are transported to organelle
and plasma membranes through vesicular pathways involving Golgi
and endosomal compartments, or non-vesicular pathways using
lipid transporter proteins. A recent study in CHO cells demonstrated
that PlsEtn was transported to cell membranes via a non-vesicular
pathway dependent on cellular ATP levels [7]. Nascent lipids are
asymmetrically distributed to the inner or outer plasma membrane
leaflet, with GPEtn species concentrated on the inner, and GPCho on
the external leaflet.

2.4. Turnover

Membrane plasmalogen composition is tightly controlled by syn-
thesis, remodeling, signaling induced hydrolysis and degradation. Sig-
naling induced hydrolysis at sn-2 occurs through receptor mediated
stimulation of a phospholipase A2 (PLA2) that is calcium independent,
plasmalogen selective and tissue specific [29]. In plasmalogen remodel-
ing the sn-2 acyl group removed by PLA2 is replaced with a different
acyl group via lysophospholipid acyltransferases. Phospholipase C hy-
drolyzes the bond between phosphate and the glycerol backbone, and
phospholipase D hydrolyzes the bond between phosphate and the
headgroup (Fig. 3). These reactions produce a series of lipidmessengers
parallel to that of diacyl GP: 1-0-(1Z-alkenyl)-2-lyso-sn-GPEtn and 1-0-
(1Z-alkenyl)-2-lyso-sn-GPCho, 1-0-(1Z-alkenyl)-2-lyso-sn-GPA, and 1-
0-(1Z-alkenyl)-2-lyso-sn-glycerol. Lysoplasmalogenase is specific for
the sn-2-deacylated (lyso) form of plasmalogen and catalyzes hydrolyt-
ic cleavage of the vinyl ether bond, forming fatty aldehyde and GPEtn or
GPCho. The latter can be re-acylated to form the corresponding diacyl
GP, and the fatty aldehyde can be oxidized to a fatty acid or reduced
to a fatty alcohol. Lysoplasmalogenase activity in tissues inversely cor-
relates to plasmalogen levels, being lowest in brain and heart, and
highest in liver and small intestinal mucosa and may also be important
in regulating tissue plasmalogen levels [30]. The ether bond in
alkylglycerols can be oxidized by glycerol-ether monooxygenase,
which releases the fatty aldehyde, and results in a free hydroxyl group
at the sn-1 position [31].

Data generated from a 5 minute intravenous infusion of labeled
C16:0 fatty alcohol, hexadecanol, into adult rats, showed 90% incorpora-
tion into plasmalogens in brain gray matter, with less than 10% in mye-
lin. Furthermore, the half-life of plasmalogens in brain gray matter was
10–30 min, and 10–30 days in myelin [32]. This is consistent with a
metabolically active role for gray matter plasmalogens, and a relatively
inactive, or structural role for myelin plasmalogens. In concordance,
plasmalogen species with a high degree of unsaturation at the sn-2 po-
sition are enriched in gray matter, where they are thought to facilitate
membrane fusion events, cell–cell communication and provide a
reservoir for bioactive signaling lipids. Saturated or monounsaturated
species predominate in myelin, enabling a more compact and stable
structure [6].
3. Biological roles attributed to plasmalogens

The majority of plasma membrane lipids are GP. Structurally, they
help maintain membrane physical bilayer properties such as phase
transition temperature from gel to fluid state, area per molecule,
packing of acyl chains and lateral domains [33]. They are also required
for the proper function of integral membrane proteins and for the
generation of lipid second messengers. Plasmalogen species add sev-
eral unique functions that are a direct property of the sn-1 vinyl ether
bond and the enrichment of polyunsaturated fatty acids at the sn-2
position.
3.1. Structural attributes

Although the sn-1 acyl chain is always oriented perpendicular to
the membrane surface, in diacyl GP the sn-2 acyl chain contains a
bend that increases the molecular cross sectional area. In PlsEtn and
PlsCho, NMR analysis predicts the absence of this bend, thus bringing
the proximal portions of the sn-1 and sn-2 chains closer together and
nearly parallel [34,35]. The resulting, effectively longer, aliphatic
chain decreases fluidity, increases order and promotes the formation
of non-bilayer phases at lower temperatures; the latter are necessary
for fusion and fission events. In addition, the lack of the carbonyl ox-
ygen at sn-1 reduces hydrophilicity of plasmalogens. This is an exclu-
sive attribute of the vinyl ether bond, as these properties are not
observed in plasmanyl GP.

Lipid raft microdomains are lateral membrane domains, enriched
in cholesterol and sphingomyelin, and form a ‘liquid ordered phase’
combining the higher order and melting temperatures of a solid
with the higher translational mobility of a liquid. These domains con-
tain proteins required for cell signaling, cell–cell interactions, and en-
docytosis. Pike et al. [36] show that lipid rafts, isolated from human
epidermal carcinoma cells contain a 30% increase in total PlsEtn as
compared to whole plasma membrane fractions, which is further
enriched in AA. Honsho et al. [7] found 1.7 fold enrichment of
plasmalogens in lipid raft domains of CHO cells. The enrichment of
plasmalogens in lipid rafts, if universal, might facilitate membrane
phase and signal transduction processes.
3.2. Oxidative potential

In addition to altering membrane properties, the hydrogen atoms
adjacent to the vinyl ether bond have relatively low disassociation en-
ergies and are preferentially oxidized over diacyl GP when exposed to
various free radicals and singlet oxygen [37]. Plasmalogens are con-
sumed in this reaction. This was proposed to spare the oxidation of
polyunsaturated fatty acids and other vulnerable membrane lipids,
suggesting a role for plasmalogens as sacrificial oxidants. Sindelar et
al. [38] showed that the oxidative products of plasmalogens are un-
able to further propagate lipid peroxidation; thus plasmalogens may
terminate lipid oxidation. However, it remains to be determined
whether the oxidative products themselves might be harmful, and
these include free aldehydes, 1-hydroxy (or lyso)-2-acyl-sn-GP, 1-
formyl-2-acyl-sn-GP, allelic hydroperoxides, epoxides and hemiace-
tals [39] (Fig. 3).



Fig. 3. Pathways involved in turnover, remodeling and degradation of plasmalogens. X denotes the polar head group, which is typically ethanolamine or choline. R1 denotes the
carbon chain at the sn-1 position, and R2 at the sn-2 position. Species indicated by (Cho) represent the choline equivalent of the corresponding GPEtn species. See text for
discussion.
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3.3. Reservoirs for second messengers

Since plasmalogens are enriched in AA and DHA, they may func-
tion as reservoirs for these biologically active lipid mediators, re-
leased by PLA2 hydrolysis. AA is a substrate for the synthesis of
prostaglandins, thromboxanes and leukotrienes; DHA derived media-
tors are resolvins, docosatrienes and neuroprotectins, all of which
regulate inflammatory responses [40]. Finally, high levels of
lysoplasmalogen, in addition to membrane perturbing effects, are as-
sociated with electrophysiological disturbances in myocytes, inhibi-
tion of Na+–K+-ATPase in renal cells and activation of cAMP-
dependent protein kinase A [30].

4. Plasmalogen deficiency in disease states

4.1. Inherited disorders of plasmalogen synthesis

The only known inherited causes of plasmalogen deficiency are
the peroxisomal disorders, RCDP and Zellweger spectrum. Whereas
plasmalogen deficiency contributes to pathology in Zellweger spec-
trum, it is the direct and primary cause of pathology in RCDP. The
overall incidence of RCDP is ~1/100,000. The majority of RCDP cases
are due to mutations in the gene encoding the peroxisomal protein
transporter, PEX7 (RCDP type 1) and the remainder are caused by de-
fects in the genes encoding the two peroxisomal enzymes required to
initiate plasmalogen synthesis. These are GNPAT in which defects
cause RCDP type 2 and AGPS in which defects cause RCDP type 3. Al-
though the PEX7 transporter is required for peroxisome localization
of AGPS, PhyH and thiolase, only AGPS deficiency determines the
RCDP phenotype. This is supported by indistinguishable phenotypes
amongst all RCDP types and a direct correlation between phenotype
severity and amounts of residual plasmalogens. Milder patients, al-
though representing only 10% of RCDP, have ~1/3 of normal erythro-
cyte plasmalogens, which is a 10–40 fold increase over classical RCDP
[21,41]. Finally, patients with PEX7 defects and near-normal erythro-
cyte plasmalogen levels do not resemble RCDP at all, and instead
manifest a phenotype similar to adult Refsum disease (ARD), second-
ary to phytanic acid accumulation over time [41,42].

Patientswith classical RCDPhave a skeletal dysplasia characterized by
rhizomelia, chondrodysplasia punctata (CDP) or premature calcifications
in epiphyseal cartilage, delayed calcification of vertebral bodies and
metaphyseal abnormalities. Mineralization of cartilaginous structures
that normally do not ossify, like the larynx, trachea and intervertebral
discs, is also observed. Thus, there are components of abnormal, prema-
ture and delayed mineralization of cartilage. Rhizomelia and CDP can
be detected as early as 18 weeks of gestation by routine ultrasound
[43]. Postnatal X-rays document progressive epiphyseal changes, along
with metaphyseal splaying and irregularities involving multiple bones.
This results in profound growth retardation and limited joint mobility.
Growth plates show foci of degenerating resting zone chondrocytes,
and small and disorganized hypertrophic chondrocytes [44,45]. Few de-
velopmental milestones are obtained and most patients have seizures.
Central nervous system abnormalities are common, but nonspecific,
and include progressive cerebral atrophywith accompanying ventricular
enlargement, and decrease in white matter with gliosis [44]. Although
neuronalmigration defects are not typically observed in RCDP, dysplastic
olivary bodies have been reported more than once, and a single patient
was reported with bifrontal pachygyria and polymicrogyria [46]. Spinal
stenosis and spinal cord tethering has also been reported [47]. Abnormal-
ities ofmyelination have been documented onMRI andMR spectroscopy
has shown increased levels of mobile lipids and myo-inositol, reduced
levels of choline, and the presence of acetate [48,49].

Cortical cataracts appear in the neonatal period. Histological
studies of lens showed proliferation of large, swollen epithelial
cells not forming any true lens fibers [50]. There is also an increased
frequency of cleft palate, cardiac and renal malformations in RCDP
patients [51,52]. Survival is decreased; 50% are alive at 6 years of
age and most succumb by adolescence. Pulmonary hypoplasia may
underlie some neonatal deaths [53] and chronic respiratory compro-
mise is often the cause of death in older patients [52]. In summary,
these phenotypes demonstrate that plasmalogens are critical for
brain, lens and bone development and their deficiency predisposes

image of Fig.�3
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to cleft palate, cardiac and renal malformations, and to pulmonary
disease. Finally, the progressive changes in RCDP highlight the
sustained roles of plasmalogens in life-long tissue maintenance.
The current availability of several RCDP mouse models should
facilitate a better understanding of their roles in affected tissues
(see accompanying review by Brites).

4.2. Plasmalogen deficient cell lines

Numerous studies have been performed in PEX7, AGPS or GNPAT
deficient cell lines and provide evidence for cell-based plasmalogen
functions discussed below.

4.3. Membrane alterations

Plasmalogen deficient cells have shown consistently lower fluo-
rescence anisotropies of membrane-bound fluorophores as compared
to controls, indicating higher membrane lipid mobility and decreased
order [54]. However, fluorescence anisotropies are similar in mem-
brane lipids extracted from plasmalogen deficient and control cells,
indicating that additional properties of intact cell membranes such
as lateral domain organization and lipid–protein interactions might
play a role in the results obtained from intact cells [54]. Structural al-
terations in membranes were directly observed in cultured fibroblasts
from patients with RCDP2 and RCDP3. Thai et al. [55] showed reduced
number of smaller caveolae, flattened clathrin coated pits, dilated ER
and Golgi cisternae with accumulation of proteins inside, cholesterol
accumulation in perinuclear structures and reduced rate of transfer-
rin receptor endocytosis in clathrin pits. Membrane signaling defects
have also been demonstrated. Perichon et al. [56], using fibroblasts
from RCDP1 and Zellweger patients, as well as AGPS deficient CHO
cells showed decreased muscarinic cholinergic signal transduction,
measured by carbachol induction of low-Km GTPase activity and re-
duced amyloid precursor protein (APP) secretion. All protein subunits
of the GTPase were intact and APP levels were otherwise normal, in-
dicating a specific membrane defect in these cell lines. Styger et al.
[57] demonstrated higher β-adrenergic receptor numbers and isopro-
terenol stimulated cAMP responses in fibroblasts from Zellweger syn-
drome patients. This effect was reduced after plasmalogen recovery
by 1-0-hexadecyl-sn-glycerol (chimyl alcohol) supplementation. Tif-
fany et al. [58] showed that RCDP fibroblasts expressed 5-fold fewer
plasma membrane interleukin-1 (IL1) receptors than control cell
lines, higher basal prostaglandin E2 (PGE2) levels and exaggerated
IL1 stimulated PGE2 levels. Van der Hoek et al. [59] noted the absence
of plasma Lipoprotein a Lp[a] in severe ZS and RCDP patients
unrelated to Lp[a] size polymorphisms and in spite of normal protein
synthesis in liver. The authors proposed that plasmalogen deficiency
impaired the cellular secretion of Lp[a].

4.4. Cholesterol trafficking

Mandel et al. [60] demonstrated decreased HDL mediated choles-
terol efflux in RCDP2 fibroblasts and a murine GNPT deficient macro-
phage cell line (RAW 108). Munn et al. [61] further analyzed this
cholesterol trafficking defect in AGPS and GNPAT deficient CHO
cells. They showed a defect in cholesterol transport from the cell sur-
face or endocytic compartments to the ER, where it is esterified by
Acyl-CoA: cholesterol acyltransferase (ACAT). However, the move-
ment of cholesterol from the ER or endocytic compartments to the
plasma membrane was normal, as well as general vesicular protein
trafficking in these cells. Thus plasmalogen deficiency did not alter
the rate of cholesterol transfer to HDL, instead it reduced the pool of
cholesterol available for efflux. The mutant phenotype in both studies
was corrected by supplementation with chimyl alcohol. Further
expanding on this work, Mankidy et al. [62] using GNPAT deficient
CHO cells showed that cholesterol esterification depends on PlsEtn
containing polyunsaturated fatty acids. These cells had higher total
and free, but less esterified cholesterol in total cell lysates. After
supplementation with 1-0-hexadecyl-2-acyl-sn-glycerol, only PlsEtn
with≥3 unsaturations (DHA, AA and linolenic acid) could significant-
ly reduce free and increase esterified cholesterol. Supplementation of
HEK293 cells with 1-0-hexadecyl-2-DHA-sn-glycerol resulted in in-
creased cellular ACAT levels, thus providing a mechanism for the
observed increased cholesterol esterification. Taken together these
studies are consistent with a defect in the transport of LDL-derived
cholesterol from the cell surface and/or endocytic compartments to
the ER [61], resulting in accumulation of free cholesterol [55], reduced
esterified cholesterol [62] and less cholesterol available for HDLmedi-
ated efflux [60].

4.5. Oxidative potential

CHO cells incorporate 12-(1′-pyrene) dodecanoate into membrane
lipids. Subsequent excitation of the pyrene moiety by long wavelength
UV light under aerobic conditions generates singlet oxygen andmay ini-
tiate radical species, causing cell death. Zoeller et al. [63] showed that
plasmalogen deficient CHO cells are more sensitive to cell death than
wild type cells. This effect was corrected when chimyl alcohol was
added to the culture media. Furthermore, plasmalogens in wild type
CHO cells were specifically degraded by this treatment, and the products
suggested a mechanism of cycloaddition of the singlet oxygen to the
vinyl ether linkage, generating a dioxetane intermediate or a hydroper-
oxide. Subsequent hydrolysis would release 2-monoacyl GPEtn and the
corresponding fatty aldehyde. UV resistance could be restored with
chimyl alcohol, and was confirmed in RCDP fibroblasts by Hoefler et al.
[64]. In addition, Zoeller et al. [65], demonstrated that plasmalogen defi-
cient RAW cells, were more sensitive to chemical hypoxia, superoxides
and singlet oxygen. Recovery required the presence of plasmalogens,
and not their alkyl ether analogs. Overall, experimental evidence indi-
cates the preferential oxidation of the vinyl ether bond in plasmalogens
over double bonds in other membrane lipids.

Although plasmalogen deficient cells may be more sensitive to re-
active oxygen species (ROS), it is not clear that ROS levels are higher
in these cells. Jansen andWanders [66] showed that ROS species were
not increased in RCDP and Zellweger syndrome fibroblasts compared
to wild type cells, using the free radical inducer, menadione as an in-
tracellular generator of reactive oxygen species, and cytochrome C re-
duction as an extracellular indicator of ROS. However, Khan et al. [67]
used siRNA to reduce GNPAT levels in rat glial cells and measured in-
creased ROS species by the membrane permeable fluorescent dye,
DCFH2-DA. Finally, although not using a plasmalogen deficient cell
line, Zoeller et al. [68] showed that increasing plasmalogen levels in
human pulmonary artery endothelial cells protected them during
hypoxia by prolonging survival and reducing reactive oxygen species
accumulation.

4.6. Storage depots for DHA and AA

Zoeller et al. [65] showed decreased DHA levels in RAW cell lines.
Supplementation with the plasmalogen precursor, chimyl alcohol, re-
stored both PlsEtn and DHA levels, supporting the notion that DHA is
primarily targeted to PlsEtn during its biosynthesis. However, this
was not the case for AA. In wild type cells, AA release was mainly
from PlsEtn, while in plasmalogen deficient cells, the diacyl GPEtn
species was increased to compensate. Thus, DHA targeting may be
more selective for plasmalogen species than AA in some tissues.

4.7. Fatty alcohol accumulation

Rizzo et al. [69] demonstrated fatty alcohol accumulation in fibro-
blasts and plasma fromRCDP and ZSD patients due to their impaired in-
corporation into ether lipids. In fibroblasts, fatty alcohols accumulated
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only after addition of palmitic acid (C16:0), which increased FAR activ-
ity without increasing fatty alcohol oxidation.

4.8. Secondary plasmalogen deficiency

We have focused on three common disease states– respiratory
disorders, Alzheimer disease and inflammatory conditions– in
which there has been cumulative evidence for plasmalogen deficien-
cy in order to highlight general themes that would be more widely
applicable. These conditions emphasize the structural, anti-oxidant
and signaling roles of plasmalogens. They also emphasize how these
general roles are adapted to tissue specific functions. Secondary
plasmalogen deficiency could result from decreased synthesis and/
or increased degradation.

4.9. Respiratory disease

Several studies have reported an association between reduced
plasmalogens and bronchopulmonary dysplasia (BPD), a leading cause
of morbidity in prematurely born infants. Lower plasmalogen levels in
tracheal aspirates from premature infants increase their risk to develop
BPD [70]. Premature infants who received surfactant preparations with
higher plasmalogen content had better respiratory outcomes [71]. The
addition of small amounts (2 mol%) of plasmalogens to surfactant-like
phospholipid mixtures further reduces surface tension and viscosity
[72], suggesting that a structural role for plasmalogens in surfactant.
Since plasmalogen levels are relatively low in newborns, this may
place the premature group at higher risk for plasmalogen deficiency.

Asthma prevalence is associated with ozone exposure, a chemically
reactive gas present in air pollution. Its damaging effects may relate to
oxidation of surfactant lipids [73]. Exposure of murine surfactant to
ozone selectively decreased plasmalogens by ~53%, whereas diacyl spe-
cies were not significantly decreased compared to controls. There was a
corresponding increase in 1-hydroxy-2-acyl-sn-GPEtn and aldehyde
derivatives, indicating specific degradation at the vinyl ether bond of
plasmalogens. Plasmalogen deficiency has also been linked to chronic
obstructive pulmonary disease (COPD). Metabolic profiling in a large
cohort of COPDpatients showed a statistically significant correlation be-
tween plasmalogen deficiency and smoking; this was corroborated by
finding down-regulation of AGPS transcript in lung tissue from
smokers, suggesting a decrease in plasmalogen synthesis [74].

MALDI imaging MS, used to investigate anatomical distribution of
lipid species in histological sections of lung, showed that plasmalogens
were enriched on the edges of large and small airways, most likely in
pulmonary epithelial cell membranes [75]. Interestingly, peroxisome
numbers were substantially increased in Clara and alveolar type II pul-
monary epithelial cells, implying an increased requirement for peroxi-
some metabolism that would include plasmalogen synthesis [76].
Since the lung is a direct target of ROS, plasmalogens might protect
against respiratory disease by virtue of their role as an anti-oxidant.
Lung plasmalogens are particularly enriched in AA, also suggesting a
role in immune defenses. Finally, plasmalogens contribute a structural
role to surfactant. Taken together with the high respiratory morbidity
observed in RCDP patients, these data suggest that plasmalogen may
have key roles in normal lung physiology.

4.10. Neurodegeneration

Since brain contains the highest amounts of tissue plasmalogens, it is
not surprising that reduced brain plasmalogens can be demonstrated in
various neurodegenerative disorders. These include Alzheimer disease
[6], Parkinson's disease [77], Neimann Pick type C [78], Down syndrome
[79] and experimental autoimmune encephalomyelitis [80]. However,
it remains to be determinedwhether plasmalogen loss is a contributing
cause or downstream effect of pathology. It may be both, as demon-
strated by the finding that plasmalogen deficiency further aggravates
brain injury in the X-ALD mouse model [81]. In addition, decreased
PlsEtn in brain white matter from cerebral ALD patients is related to in-
creased ROS species [67]. We will use Alzheimer disease as a paradigm
for discussing plasmalogen deficiency in neurodegenerative disorders,
demonstrating that secondary plasmalogen loss does not preclude its
further contribution to disease progression.

4.11. Alzheimer disease (AD)

The pathophysiology of AD involves several factors including the
accumulation of neurofibrillary tangles (NFT), composed of intracel-
lular tau bodies, accumulation of extracellular amyloid β peptide
(Aβ) plaques and synaptic loss [82]. Oxidative and inflammatory
damage pursue. Although the only predictive factor for AD aside
from age is an ApoE4 genotype, an increasing number of studies has
shown that plasmalogen deficiency, as well as generalized peroxi-
some dysfunction, may also be a specific marker for AD pathology.
Thus far there has been no correlation between plasmalogen deficien-
cy and ApoE genotype, implicating that plasmalogen deficiency is an
independent marker [83].

AD patients have decreased PlsEtn and PlsCho in affected brain re-
gions and the extent of reduction is correlated to severity of disease
[84,85]. This selective plasmalogen decrease was not found in autopsy
brain samples from patients with Huntington's or Parkinson's disease.
Han et al. [6] correlated the plasmalogen deficiency in AD with the
patient's clinical dementia stage. The investigators found a dramatic
decrease of up to 40 mol% in plasmalogen content of white matter
at early AD stages, and a decrease of 10 mol% in gray matter at early
stages and 30 mol% in severe dementia. Wood et al. [86] showed
that erythrocyte plasmalogen levels also correlated to disease severi-
ty implying a systemic etiology for plasmalogen reduction.

Kou et al. [87] noted more extensive peroxisome-related alter-
ations in AD brain utilizing samples from a prospective study of
aging individuals. This unique study design, in which one brain hemi-
sphere was staged pathologically and the other studied biochemical-
ly, allowed direct correlation between biochemical findings and
amounts of NFT and plaques. These investigators found increased
very long chain fatty acids, decreased plasmalogens containing poly-
unsaturated fatty acids, increased peroxisome volume density in neu-
ronal cell bodies and decreased peroxisome numbers in neurites.
These changes showed a stronger association with tau, rather than
Aβ, accumulation. Although both are hallmarks of AD, NFT correlate
better with disease pathology, strengthening the association of re-
duced peroxisome functions with AD progression. Thus reduced
plasmalogens may be related to decreased synthesis secondary to
general loss of peroxisome functions in AD brain. In this regard,
Grimm et al. [88] showed that increased Aβ reduces AGPS protein
levels. Reduction in DHA levels observed in AD brain [89], could result
from deficient plasmalogens. Furthermore, reduced synthesis of DHA
was shown in AD liver, suggesting decreased synthesis of these pre-
cursors in the liver, as well as brain.

Loss of plasmalogens in the AD brain could also occur through ox-
idative damage, leading to plasmalogen degradation by ROS species.
In addition, increased catabolism of plasmalogens was suggested by
the finding of elevated plasmalogen specific PLA2 from the nucleus
basalis and hippocampal regions of AD brain [90,91]. This correlates
to the observed increase in lipid remodeling, as well as reduced levels
of DHA and AA in brain plasmalogen fractions [84,87].

Reduced plasmalogens might further enhance ongoing oxidative
damage in AD, as well as alter membrane properties to promote fur-
ther damage. The lipid environment affects APP processing, as its pro-
cessing enzymes are integral membrane proteins and the Aβ cleavage
takes place within the membrane. Increased membrane free choles-
terol increases the production of Aβ from amyloid precursor protein
(APP), whereas cholesterol esters stimulate non-amyloidogenic APP
degradation [92]. Plasmalogen deficiency, which results in higher
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membrane free cholesterol, would thus facilitate Aβ production. Fur-
thermore, Aβ aggregation can be modulated by plasmalogens. Using a
sensitive fluorophore assay, Lee et al. [93] showed that, when Aβ was
incubated with unilamellar vesicles composed of 1-(1Z-octadecenyl)-
2-arachidonyl-sn-GPEtn, there was inhibition of oligomer formation
and sluggish fibril formation. Depletion of neuroprotectin D1, a bioac-
tive molecule derived from DHA, may also have a role in Aβ accumu-
lation [94]. Finally, loss of gray matter plasmalogens would be
expected to adversely affect synaptic structure and function, thus po-
tentially contributing to the synaptic dysfunction and neurotransmit-
ter depletion observed in AD.

4.12. Lipid signaling and disease states

Imbalances of major lipid signaling pathways contribute to disease
progression in chronic inflammation, metabolic syndrome, type II di-
abetes, neurodegenerative and cardiovascular diseases. Increased
lipid oxidation accompanies these pathological states and is associated
with decreased plasmalogen levels.

Plasmalogens are enriched in nascent lipoproteins secreted by cul-
tured rat hepatocyteswhere theymay serve as endogenous plasma anti-
oxidants [8]. Colas et al. [95] evaluated LDL from obese patients with
metabolic syndrome and patients with type II diabetes and found de-
creased PlsEtn levels (22% and 49% respectively), increased lipid peroxi-
dation, decreased cholesterol ester and increased triglyceride compared
to controls. PlsEtn levelswere also found to be decreased by 20% in eryth-
rocyte membranes from hyperlipidemic patients.

Leukocyte myeloperoxidase generates hypochlorous acid (HOCl)
from hydrogen peroxide and chloride gas, as part of immune defense
reactions. Plasmalogens, already enriched in leukocytes, are one of the
primary targets of HOCl due to sensitivity of the vinyl ether bond to ox-
idants. The rate constants for HOCl dependent plasmalogen modifica-
tion are around 10 fold higher than their diacyl GP counterparts [96].
The direct products, α-chloro fatty aldehyde and 1-lyso-2-acyl-sn-GP
(Fig. 3), may produce a family of chlorinated lipids that can regulate in-
flammatory responses [4]. Monocyte infiltration into atherosclerotic
vascular wall and into myocardial infarct zones is associated with the
accumulation of the α-chloro fatty aldehyde, 2-chlorohexadecanal, in
these tissues. Similarly, neuroinflammation results in the accumulation
of 2-chlorohexadecanal in brain lipids of endotoxin treated mice [97].
Thus inflammatory conditions may deplete plasmalogen levels.

In myocardial ischemia, there is early activation of plasmalogen spe-
cific PLA2, leading to plasmalogen loss. The provision of chimyl alcohol
to isolated rat hearts reduced reperfusion injury following ischemia as
measured by increased left ventricular function and coronary flow, re-
duced creatine kinase release and decreased lipid peroxidation [98].
This study suggested that increased plasmalogen levels, secondary
to chimyl alcohol supplementation,might protect against ischemic dam-
age. Furthermore, plasmalogens may have additional functions in cardi-
ac sarcolemma, where they are enriched. Ford and Hale [99] showed
preferred reconstitution of the trans-sarcolemmal Na+–Ca2+ exchanger
(SLC8A1) in phospholipid vesicles containing plasmalogens as com-
pared to diacyl GP alone, suggesting a structural role for plasmalogens.

5. Plasmalogen replacement therapy

Plasmalogen replacement therapy would be of substantial benefit in
RCDP, and may also be of benefit in disorders that feature secondary
plasmalogen deficiency. Although plasmalogens are mostly bio-
synthesized, small amounts can be obtained from dietary compounds
[100]. The highest amounts are found in oils of invertebrate marine an-
imals, such as shark liver and krill oil [101]. The average adult is estimat-
ed to consume 10–100 mg of 1-0-octadecyl-sn-glycerol (batyl alcohol)
daily [102]. Although it is the alkylglycerol content of these dietary
compounds that has been more extensively studied, there is some
evidence that intestinal absorption of phospholipids is superior to that
of alkylglycerols [101].

Dietary alkylglycerols are absorbed intact, however the ether bond
can be subsequently oxidized in intestinal mucosal cells [103]. As
summarized by Das et al. [104] in rodent feeding studies, only 1-0-
alkylglycerols, saturated or monounsaturated, of appropriate chain
length (C15-19) can be incorporated into plasmalogens. Administra-
tion of 1–2% 1-0-heptadecyl-sn-glycerol in feeds to growing rats
resulted in a 40–60% incorporation of the targeted C17 moiety at
the C1 position of PlsEtn in most tissues and an increase in the
alkylglycerol content, but no change in total plasmalogen content
[104]. Thus the alkyl composition of plasmalogens can be altered by
dietary supplementation, but the total tissue plasmalogen amount re-
mains unchanged, perhaps reflecting control by FAR1.

Nevertheless, the vast majority of endogenous mammalian
plasmalogens contain only C16:0, C18:0 and C18:1 alkyl chains. Plas-
ma lipids reflect dietary changes over a period of days, whereas
changes in erythrocyte and other tissue lipids occur over several
weeks [105]. 1-0-Heptadecyl-sn-glycerol was not incorporated into
tissues of newborn mouse pups after supplementation of mothers
for most of the gestational period, indicating that ether lipids are
not transported across the placenta to the fetus [104]. Transfer
through lactation was observed, but was less efficient than direct con-
sumption from foods. There was also low incorporation into brain, ei-
ther because alkylglycerols do not efficiently cross the blood brain
barrier, or because of high turnover in brain.

Since the plasmalogen precursor, 1-0-alkylglycerol, enters the
plasmalogen biosynthetic pathway downstream of the peroxisomal
steps (Fig. 2), it may help recover plasmalogen levels in Zellweger spec-
trum and RCDP patients. Recovery of tissue plasmalogen levels and vari-
ous cell dependent functions after alkylglycerol supplementation has
been reported using patient fibroblast cell lines, as discussed above. Sev-
eral case reports show improvement in erythrocyte plasmalogen levels in
PBD patients after batyl alcohol supplementation [104,106,107]. Brites et
al. [108], using a PEX7nullmousemodel, showed that high doses (around
400 mg/kg) and early supplementation were required for maximal clini-
cal efficacy. Reduced transport across the placenta and through lactation
was confirmed. Although plasmalogen levels could be recovered and tis-
sue pathology improved in somatic tissues, this was not the case in brain,
in which only around 1% of control plasmalogens were present after
2 months of treatment, and around 2% at 4 months of treatment.

Wood et al. [109] synthesized an alkyl-diacyl plasmalogen pre-
cursor, 1-0-hexadecyl-2-DHA-sn-lipoic acid on the basis that lipoic
acid stabilized the oral precursor, and that tissue deficiencies of
plasmalogens containing DHA could be more effectively targeted.
Using their plasmalogen precursor in RCDP cell lines, these investi-
gators showed recovery of the target, 1-0 (1Z-hexadecyl-2-DHA-
sn-GPEtn as well as other 1-0 (1Z-hexadecyl)-2-acyl-GPEtn spe-
cies, indicating active remodeling at sn-2. Evaluation of reduced
plasmalogen species in a PEX7 hypomorphic mouse model showed
the most dramatic decrements in species containing DHA, especial-
ly in brain and eye [110]. After specific labeling of this plasmalogen
precursor and providing it by gavage at 100 mg/kg for 3 days,
Wood et al. [110] showed around a 10 fold increase in incorpora-
tion of the target plasmalogen into brain and eye of PEX7
hypomorphic mice, and around a 4 fold increase in adrenal, kidney
and lung tissues compared to controls. Thus greater uptake was
obtained in plasmalogen deficient tissues. Overall, these studies in-
dicate that sustained treatment periods with plasmalogen precur-
sors will be needed to overcome turnover and reach steady state
physiological levels in brain. These reports also demonstrated
that rearrangement at the 1-0-alkyl group does not occur, and
therefore the naturally occurring alkylglycerols, chimyl alcohol,
batyl alcohol and 1-0-octadecenyl-sn-glycerol (selachyl alcohol),
would need to be provided together in order to recover each
plasmalogen class.
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6. Concluding remarks

Plasmalogens, by virtue of their vinyl ether bond and enrichment
in DHA and AA, play a critical role in cell membranes— providing
unique structural attributes, facilitating signaling processes and
protecting membrane lipids from oxidation. As these factors are par-
ticular to different tissue types, plasmalogen functions are likely to be
tissue and developmental stage specific. The peroxisome disorder,
RCDP, reveals their roles in organ development, whereas secondary
plasmalogen deficiency disorders reveal roles in tissue homeostasis.
A number of useful studies have been done at the cellular level to in-
vestigate plasmalogen functions. The current availability of RCDP
mouse models should enable us to more quickly evaluate these in tis-
sue and organ systems. Furthermore, the elucidation of the spectrum
of plasmalogen subspecies by LC/MSMS will contribute to better un-
derstanding of plasmalogen biology. Finally, there is a need to deter-
mine how to improve the uptake of plasmalogen precursors into the
central nervous system.

Acknowledgements

Wewould like to acknowledge the late Dr. HugoMoser, whose fore-
sight enabled the establishment of PBD patient cell lines fromwhichwe
have learned so much. We also wish to thank the parent organizations
(www.Rhizokids.org and www.theGFPD.org) for their contributions to
further knowledge of these disorders. NEB is supported by theMontreal
Childrens Hospital Foundation and ABM is supported by the Kennedy
Krieger Institute Peroxisome Diseases Section.

References

[1] E. Fahy, S. Subramaniam, H.A. Brown, C.K. Glass, A.H. Merrill Jr., R.C. Murphy, C.R.
Raetz, D.W. Russell, Y. Seyama, W. Shaw, T. Shimizu, F. Spener, G. van Meer, M.S.
VanNieuwenhze, S.H. White, J.L. Witztum, E.A. Dennis, A comprehensive classi-
fication system for lipids, J. Lipid Res. 46 (2005) 839–861.

[2] F. Snyder, The ether lipid trail: a historical perspective, Biochim. Biophys. Acta
1436 (1999) 265–278.

[3] G.V. Marinetti, J. Erbland, The structure of pig heart plasmalogen, Biochim.
Biophys. Acta 26 (1957) 429–430.

[4] D.A. Ford, Lipid oxidation by hypochlorous acid: chlorinated lipids in atheroscle-
rosis and myocardial ischemia, Clin. Lipidol. 5 (2010) 835–852.

[5] H. Goldfine, The appearance, disappearance and reappearance of plasmalogens
in evolution, Prog. Lipid Res. 49 (2010) 493–498.

[6] X. Han, D.M. Holtzman, D.W. McKeel Jr., Plasmalogen deficiency in early
Alzheimer's disease subjects and in animal models: molecular characterization
using electrospray ionization mass spectrometry, J. Neurochem. 77 (2001)
1168–1180.

[7] M. Honsho, Y. Yagita, N. Kinoshita, Y. Fujiki, Isolation and characterization of
mutant animal cell line defective in alkyl-dihydroxyacetonephosphate synthase:
localization and transport of plasmalogens to post-Golgi compartments, Biochim.
Biophys. Acta 1783 (2008) 1857–1865.

[8] J.E. Vance, Lipoproteins secreted by cultured rat hepatocytes contain the antioxidant
1-alk-1-enyl-2-acylglycerophosphoethanolamine, Biochim. Biophys. Acta 1045
(1990) 128–134.

[9] I. Labadaridis, M. Moraitou, M. Theodoraki, G. Triantafyllidis, J. Sarafidou, H.
Michelakakis, Plasmalogen levels in full-term neonates, Acta Paediatr. 98 (2009)
640–642.

[10] N. Nagan, R.A. Zoeller, Plasmalogens: biosynthesis and functions, Prog. Lipid Res.
40 (2001) 199–229.

[11] A.A. Farooqui, L.A. Horrocks, Plasmalogens: workhorse lipids of membranes in
normal and injured neurons and glia, Neuroscientist 7 (2001) 232–245.

[12] R. Maeba, T. Maeda, M. Kinoshita, K. Takao, H. Takenaka, J. Kusano, N. Yoshimura, Y.
Takeoka, D. Yasuda, T. Okazaki, T. Teramoto, Plasmalogens in human serumpositive-
ly correlate with high-density lipoprotein and decrease with aging, J. Atheroscler.
Thromb. 14 (2007) 12–18.

[13] L.A. Horrocks, The alk-1-enyl group content ofmammalianmyelin phosphoglycerides
by quantitative two-dimensional thin-layer chromatography, J. Lipid Res. 9 (1968)
469–472.

[14] G. Dacremont, G. Vincent, Assay of plasmalogens and polyunsaturated fatty
acids (PUFA) in erythrocytes and fibroblasts, J. Inherit. Metab. Dis. 18 (Suppl. 1)
(1995) 84–89.

[15] K.A. Zemski Berry, R.C.Murphy, Electrospray ionization tandemmass spectrometry
of glycerophosphoethanolamine plasmalogen phospholipids, J. Am. Soc. Mass
Spectrom. 15 (2004) 1499–1508.

[16] D.B. Goodenowe, L.L. Cook, J. Liu, Y. Lu, D.A. Jayasinghe, P.W. Ahiahonu, D. Heath,
Y. Yamazaki, J. Flax, K.F. Krenitsky, D.L. Sparks, A. Lerner, R.P. Friedland, T. Kudo,
K. Kamino, T. Morihara, M. Takeda, P.L. Wood, Peripheral ethanolamine
plasmalogen deficiency: a logical causative factor in Alzheimer's disease and de-
mentia, J. Lipid Res. 48 (2007) 2485–2498.

[17] P. Brites, H.R.Waterham, R.J.Wanders, Functions and biosynthesis of plasmalogens
in health and disease, Biochim. Biophys. Acta 1636 (2004) 219–231.

[18] E.C. de Vet, L. Ijlst, W. Oostheim, C. Dekker, H.W. Moser, H. van Den Bosch, R.J.
Wanders, Ether lipid biosynthesis: alkyl-dihydroxyacetonephosphate synthase
protein deficiency leads to reduced dihydroxyacetonephosphate acyltransferase
activities, J. Lipid Res. 40 (1999) 1998–2003.

[19] J. Biermann, W.W. Just, R.J. Wanders, H. Van Den Bosch, Alkyl-dihydroxyacetone
phosphate synthase and dihydroxyacetone phosphate acyltransferase form a
protein complex in peroxisomes, Eur. J. Biochem. 261 (1999) 492–499.

[20] D. Hardeman, H. van den Bosch, Topography of ether phospholipid biosynthesis,
Biochim. Biophys. Acta 1006 (1989) 1–8.

[21] B. Itzkovitz, S. Jiralerspong, G. Nimmo, M. Loscalzo, D.D. Horovitz, A. Snowden, A.
Moser, S. Steinberg, N. Braverman, Functional characterization of novel muta-
tions in GNPAT and AGPS, causing rhizomelic chondrodysplasia punctata
(RCDP) types 2 and 3, Hum. Mutat. 33 (2011) 189–197.

[22] A.J. Brown, F. Snyder, Alkyldihydroxyacetone-P synthase. Solubilization, partial
purification, new assay method, and evidence for a ping-pong mechanism,
J. Biol. Chem. 257 (1982) 8835–8839.

[23] A. Razeto, F. Mattiroli, E. Carpanelli, A. Aliverti, V. Pandini, A. Coda, A. Mattevi,
The crucial step in ether phospholipid biosynthesis: structural basis of a non-
canonical reaction associated with a peroxisomal disorder, Structure 15 (2007)
683–692.

[24] P.F. James, A.C. Lake, A.K. Hajra, L.K. Larkins, M. Robinson, F.G. Buchanan, R.A.
Zoeller, An animal cell mutant with a deficiency in acyl/alkyl-dihydroxyacetone-
phosphate reductase activity. Effects on the biosynthesis of ether-linked and diacyl
glycerolipids, J. Biol. Chem. 272 (1997) 23540–23546.

[25] T.C. Lee, Biosynthesis and possible biological functions of plasmalogens, Bio-
chim. Biophys. Acta 1394 (1998) 129–145.

[26] J.B. Cheng, D.W. Russell, Mammalian wax biosynthesis. I. Identification of two
fatty acyl-coenzyme A reductases with different substrate specificities and tis-
sue distributions, J. Biol. Chem. 279 (2004) 37789–37797.

[27] M. Honsho, S. Asaoku, Y. Fujiki, Posttranslational regulation of fatty acyl-CoA re-
ductase 1, Far1, controls ether glycerophospholipid synthesis, J. Biol. Chem. 285
(2010) 8537–8542.

[28] H. Hayashi, A. Sato, Fatty alcohol synthesis accompanied with chain elongation
in liver peroxisomes, Biochim. Biophys. Acta 1346 (1997) 38–44.

[29] M. Hermansson, K. Hokynar, P. Somerharju, Mechanisms of glycerophospholipid
homeostasis in mammalian cells, Prog. Lipid Res. 50 (2011) 240–257.

[30] L.C. Wu, D.R. Pfeiffer, E.A. Calhoon, F. Madiai, G. Marcucci, S. Liu, M.S. Jurkowitz,
Purification, identification, and cloning of lysoplasmalogenase, the enzyme that
catalyzes hydrolysis of the vinyl ether bond of lysoplasmalogen, J. Biol. Chem.
286 (2011) 24916–24930.

[31] H. Taguchi, W.L. Armarego, Glyceryl-ether monooxygenase [EC 1.14.16.5]. A mi-
crosomal enzyme of ether lipid metabolism, Med. Res. Rev. 18 (1998) 43–89.

[32] T.A. Rosenberger, J. Oki, A.D. Purdon, S.I. Rapoport, E.J. Murphy, Rapid synthesis
and turnover of brain microsomal ether phospholipids in the adult rat, J. Lipid
Res. 43 (2002) 59–68.

[33] A.A. Farooqui, L.A. Horrocks, T. Farooqui, Glycerophospholipids in brain: their
metabolism, incorporation into membranes, functions, and involvement in neu-
rological disorders, Chem. Phys. Lipids 106 (2000) 1–29.

[34] X.L. Han, R.W. Gross, Plasmenylcholine and phosphatidylcholine membrane bila-
yers possess distinct conformational motifs, Biochemistry 29 (1990) 4992–4996.

[35] F. Paltauf, Ether lipids in biomembranes, Chem. Phys. Lipids 74 (1994) 101–139.
[36] L.J. Pike, X. Han, K.N. Chung, R.W. Gross, Lipid rafts are enriched in arachidonic

acid and plasmenylethanolamine and their composition is independent of
caveolin-1 expression: a quantitative electrospray ionization/mass spectromet-
ric analysis, Biochemistry 41 (2002) 2075–2088.

[37] A. Broniec, R. Klosinski, A. Pawlak, M. Wrona-Krol, D. Thompson, T. Sarna, Inter-
actions of plasmalogens and their diacyl analogs with singlet oxygen in selected
model systems, Free Radic. Biol. Med. 50 (2011) 892–898.

[38] P.J. Sindelar, Z. Guan, G. Dallner, L. Ernster, The protective role of plasmalogens
in iron-induced lipid peroxidation, Free Radic. Biol. Med. 26 (1999) 318–324.

[39] S. Stadelmann-Ingrand, S. Favreliere, B. Fauconneau, G. Mauco, C. Tallineau,
Plasmalogen degradation by oxidative stress: production and disappearance of
specific fatty aldehydes and fatty alpha-hydroxyaldehydes, Free Radic. Biol.
Med. 31 (2001) 1263–1271.

[40] M.J. Stables, D.W. Gilroy, Old and new generation lipid mediators in acute in-
flammation and resolution, Prog. Lipid Res. 50 (2010) 35–51.

[41] N. Braverman, L. Chen, P. Lin, C. Obie, G. Steel, P. Douglas, P.K. Chakraborty, J.T.
Clarke, A. Boneh, A. Moser, H. Moser, D. Valle, Mutation analysis of PEX7 in 60
probands with rhizomelic chondrodysplasia punctata and functional correla-
tions of genotype with phenotype, Hum. Mutat. 20 (2002) 284–297.

[42] D.M. Van den Brink, P. Brites, J. Haasjes, A.S. Wierzbicki, J. Mitchell, M.
Lambert-Hamill, J. de Belleroche, G.A. Jansen, H.R. Waterham, R.J. Wanders,
Identification of PEX7 as the second gene involved in Refsum disease, Adv.
Exp. Med. Biol. 544 (2003) 69–70.

[43] D. Krakow, J. Williams 3rd, M. Poehl, D.L. Rimoin, L.D. Platt, Use of
three-dimensional ultrasound imaging in the diagnosis of prenatal-onset skele-
tal dysplasias, Ultrasound Obstet. Gynecol. 21 (2003) 467–472.

[44] A. Poulos, L. Sheffield, P. Sharp, G. Sherwood, D. Johnson, K. Beckman, A.J.
Fellenberg, J.E.Wraith, C.W. Chow, S. Usher, H. Singh, Rhizomelic chondrodysplasia
punctata: clinical, pathologic, and biochemical findings in two patients, J. Pediatr.
113 (1988) 685–690.

http://www.Rhizokids.org
http://www.theGFPD.org


1451N.E. Braverman, A.B. Moser / Biochimica et Biophysica Acta 1822 (2012) 1442–1452
[45] E.F. Gilbert, J.M. Opitz, J.W. Spranger, L.O. Langer Jr., J.J. Wolfson, C. Viseskul,
Chondrodysplasia punctata–rhizomelic form. Pathologic and radiologic studies
of three infants, Eur. J. Pediatr. 123 (1976) 89–109.

[46] J.M. Powers, The pathology of peroxisomal disorders with pathogenetic consid-
erations, J. Neuropathol. Exp. Neurol. 54 (1995) 710–719.

[47] A.J. Khanna, N.E. Braverman, D. Valle, P.D. Sponseller, Cervical stenosis secondary to
rhizomelic chondrodysplasia punctata, Am. J. Med. Genet. 99 (2001) 63–66.

[48] A.M. Bams-Mengerink, C.B. Majoie, M. Duran, R.J. Wanders, J. Van Hove, C.D.
Scheurer, P.G. Barth, B.T. Poll-The, MRI of the brain and cervical spinal cord in
rhizomelic chondrodysplasia punctata, Neurology 66 (2006) 798–803 discus-
sion 789.

[49] A. Alkan, R. Kutlu, C. Yakinci, A. Sigirci, M. Aslan, K. Sarac, Delayed myelination in
a rhizomelic chondrodysplasia punctata case: MR spectroscopy findings, Magn.
Reson. Imaging 21 (2003) 77–80.

[50] G.I. Sugarman, Chondrodysplasia punctata (rhizomelic type): case report and
pathologic findings, Birth Defects Orig. Artic. Ser. 10 (1974) 334–340.

[51] N.E. Braverman, A.B. Moser, S.J. Steinberg, Rhizomelic Chondrodysplasia
Punctata Type 1, , 1993.

[52] A.L. White, P. Modaff, F. Holland-Morris, R.M. Pauli, Natural history of rhizomelic
chondrodysplasia punctata, Am. J. Med. Genet. A 118A (2003) 332–342.

[53] G. Oswald, C. Lawson, G. Raymond, W.C. Golden, N. Braverman, Rhizomelic cho-
ndrodysplasia punctata type 1 and fulminant neonatal respiratory failure, a case
report and discussion of pathophysiology, Am. J. Med. Genet. A 155A (2011)
3160–3163.

[54] A. Hermetter, B. Rainer, E. Ivessa, E. Kalb, J. Loidl, A. Roscher, F. Paltauf, Influence
of plasmalogen deficiency on membrane fluidity of human skin fibroblasts: a
fluorescence anisotropy study, Biochim. Biophys. Acta 978 (1989) 151–157.

[55] T.P. Thai, C. Rodemer, A. Jauch, A. Hunziker, A. Moser, K. Gorgas, W.W. Just, Im-
paired membrane traffic in defective ether lipid biosynthesis, Hum. Mol. Genet.
10 (2001) 127–136.

[56] R. Perichon, A.B. Moser, W.C. Wallace, S.C. Cunningham, G.S. Roth, H.W. Moser,
Peroxisomal disease cell lines with cellular plasmalogen deficiency have im-
paired muscarinic cholinergic signal transduction activity and amyloid precur-
sor protein secretion, Biochem. Biophys. Res. Commun. 248 (1998) 57–61.

[57] R. Styger, U.N. Wiesmann, U.E. Honegger, Plasmalogen content and
beta-adrenoceptor signalling in fibroblasts from patients with Zellweger syn-
drome. Effects of hexadecylglycerol, Biochim. Biophys. Acta 1585 (2002) 39–43.

[58] C.W. Tiffany, S. Hoefler, H.W. Moser, R.M. Burch, Arachidonic acid metabolism in
fibroblasts from patients with peroxisomal diseases: response to interleukin 1,
Biochim. Biophys. Acta 1096 (1990) 41–46.

[59] Y.Y. van der Hoek, R.J. Wanders, A.E. van den Ende, H.G. Kraft, B.R. Gabel, J.J.
Kastelein, M.L. Koschinsky, Lipoprotein[a] is not present in the plasma of pa-
tients with some peroxisomal disorders, J. Lipid Res. 38 (1997) 1612–1619.

[60] H. Mandel, R. Sharf, M. Berant, R.J. Wanders, P. Vreken, M. Aviram, Plasmalogen
phospholipids are involved in HDL-mediated cholesterol efflux: insights from in-
vestigations with plasmalogen-deficient cells, Biochem. Biophys. Res. Commun.
250 (1998) 369–373.

[61] N.J. Munn, E. Arnio, D. Liu, R.A. Zoeller, L. Liscum, Deficiency in ethanolamine
plasmalogen leads to altered cholesterol transport, J. Lipid Res. 44 (2003) 182–192.

[62] R. Mankidy, P.W. Ahiahonu, H. Ma, D. Jayasinghe, S.A. Ritchie, M.A. Khan, K.K.
Su-Myat, P.L.Wood, D.B. Goodenowe, Membrane plasmalogen composition and cel-
lular cholesterol regulation: a structure activity study, Lipids Health Dis. 9 (2010) 62.

[63] R.A. Zoeller, O.H. Morand, C.R. Raetz, A possible role for plasmalogens in protecting
animal cells against photosensitizedkilling, J. Biol. Chem. 263 (1988) 11590–11596.

[64] G. Hoefler, E. Paschke, S. Hoefler, A.B. Moser, H.W. Moser, Photosensitized killing
of cultured fibroblasts from patients with peroxisomal disorders due to pyrene
fatty acid-mediated ultraviolet damage, J. Clin. Invest. 88 (1991) 1873–1879.

[65] R.A. Zoeller, A.C. Lake, N. Nagan, D.P. Gaposchkin, M.A. Legner, W. Lieberthal,
Plasmalogens as endogenous antioxidants: somatic cell mutants reveal the im-
portance of the vinyl ether, Biochem. J. 338 (Pt. 3) (1999) 769–776.

[66] G.A. Jansen, R.J. Wanders, Plasmalogens and oxidative stress: evidence against a
major role of plasmalogens in protection against the superoxide anion radical, J.
Inherit. Metab. Dis. 20 (1997) 85–94.

[67] M. Khan, J. Singh, I. Singh, Plasmalogen deficiency in cerebral adrenoleukodys-
trophy and its modulation by lovastatin, J. Neurochem. 106 (2008) 1766–1779.

[68] R.A. Zoeller, T.J. Grazia, P. LaCamera, J. Park, D.P. Gaposchkin, H.W. Farber, In-
creasing plasmalogen levels protects human endothelial cells during hypoxia,
Am. J. Physiol. Heart Circ. Physiol. 283 (2002) H671–H679.

[69] W.B. Rizzo, D.A. Craft, L.L. Judd, H.W. Moser, A.B. Moser, Fatty alcohol accumula-
tion in the autosomal recessive form of rhizomelic chondrodysplasia punctata,
Biochem. Med. Metab. Biol. 50 (1993) 93–102.

[70] M. Rudiger, A. von Baehr, R. Haupt, R.R. Wauer, B. Rustow, Preterm infants with
high polyunsaturated fatty acid and plasmalogen content in tracheal aspirates
develop bronchopulmonary dysplasia less often, Crit. Care Med. 28 (2000)
1572–1577.

[71] M. Rudiger, A. Tolle, W. Meier, B. Rustow, Naturally derived commercial surfac-
tants differ in composition of surfactant lipids and in surface viscosity, Am. J.
Physiol. Lung Cell. Mol. Physiol. 288 (2005) L379–L383.

[72] M. Rudiger, I. Kolleck, G. Putz, R.R. Wauer, P. Stevens, B. Rustow, Plasmalogens
effectively reduce the surface tension of surfactant-like phospholipid mixtures,
Am. J. Physiol. 274 (1998) L143–L148.

[73] K.M. Wynalda, R.C. Murphy, Low-concentration ozone reacts with plasmalogen
glycerophosphoethanolamine lipids in lung surfactant, Chem. Res. Toxicol. 23
(2009) 108–117.

[74] R. Wang-Sattler, Y. Yu, K. Mittelstrass, E. Lattka, E. Altmaier, C. Gieger, K.H.
Ladwig, N. Dahmen, K.M. Weinberger, P. Hao, L. Liu, Y. Li, H.E. Wichmann, J.
Adamski, K. Suhre, T. Illig, Metabolic profiling reveals distinct variations linked
to nicotine consumption in humans—first results from the KORA study, PLoS
One 3 (2008) e3863.

[75] K.A. Berry, B. Li, S.D. Reynolds, R.M. Barkley, M.A. Gijon, J.A. Hankin, P.M. Henson,
R.C. Murphy, MALDI imagingMS of phospholipids in the mouse lung, J. Lipid Res.
52 (2011) 1551–1560.

[76] S. Karnati, E. Baumgart-Vogt, Peroxisomes in airway epithelia and future pros-
pects of these organelles for pulmonary cell biology, Histochem. Cell Biol. 131
(2009) 447–454.

[77] N. Fabelo, V. Martin, G. Santpere, R. Marin, L. Torrent, I. Ferrer, M. Diaz, Severe
alterations in lipid composition of frontal cortex lipid rafts from Parkinson's dis-
ease and incidental Parkinson's disease, Mol. Med. 17 (2011) 1107–1118.

[78] S. Schedin, P.J. Sindelar, P. Pentchev, U. Brunk, G. Dallner, Peroxisomal impair-
ment in Niemann–Pick type C disease, J. Biol. Chem. 272 (1997) 6245–6251.

[79] E.J. Murphy, M.B. Schapiro, S.I. Rapoport, H.U. Shetty, Phospholipid composition
and levels are altered in Down syndrome brain, Brain Res. 867 (2000) 9–18.

[80] I. Singh, A.S. Paintlia, M. Khan, R. Stanislaus, M.K. Paintlia, E. Haq, A.K. Singh, M.A.
Contreras, Impaired peroxisomal function in the central nervous systemwith in-
flammatory disease of experimental autoimmune encephalomyelitis animals
and protection by lovastatin treatment, Brain Res. 1022 (2004) 1–11.

[81] P. Brites, P.A. Mooyer, L. El Mrabet, H.R. Waterham, R.J. Wanders, Plasmalogens par-
ticipate in very-long-chain fatty acid-induced pathology, Brain 132 (2009) 482–492.

[82] H.W. Querfurth, F.M. LaFerla, Alzheimer's disease, N. Engl. J. Med. 362 (2010)
329–344.

[83] X. Han, Lipid alterations in the earliest clinically recognizable stage of
Alzheimer's disease: implication of the role of lipids in the pathogenesis of
Alzheimer's disease, Curr. Alzheimer Res. 2 (2005) 65–77.

[84] M. Igarashi, K. Ma, F. Gao, H.W. Kim, S.I. Rapoport, J.S. Rao, Disturbed choline
plasmalogen and phospholipid fatty acid concentrations in Alzheimer's disease
prefrontal cortex, J. Alzheimers Dis. 24 (2011) 507–517.

[85] L. Ginsberg, S. Rafique, J.H. Xuereb, S.I. Rapoport, N.L. Gershfeld, Disease and an-
atomic specificity of ethanolamine plasmalogen deficiency in Alzheimer's dis-
ease brain, Brain Res. 698 (1995) 223–226.

[86] P.L. Wood, R. Mankidy, S. Ritchie, D. Heath, J.A. Wood, J. Flax, D.B. Goodenowe,
Circulating plasmalogen levels and Alzheimer Disease Assessment Scale-
Cognitive scores in Alzheimer patients, J. Psychiatry Neurosci. 35 (2009) 59–62.

[87] J. Kou, G.G. Kovacs, R. Hoftberger, W. Kulik, A. Brodde, S. Forss-Petter, S.
Honigschnabl, A. Gleiss, B. Brugger, R. Wanders, W. Just, H. Budka, S.
Jungwirth, P. Fischer, J. Berger, Peroxisomal alterations in Alzheimer's disease,
Acta Neuropathol. 122 (2011) 271–283.

[88] M.O. Grimm, J. Kuchenbecker, T.L. Rothhaar, S. Grosgen, B. Hundsdorfer, V.K.
Burg, P. Friess, U. Muller, H.S. Grimm, M. Riemenschneider, T. Hartmann,
Plasmalogen synthesis is regulated via alkyl-dihydroxyacetonephosphate-
synthase by amyloid precursor protein processing and is affected in Alzheimer's
disease, J. Neurochem. 116 (2011) 916–925.

[89] G. Astarita, K.M. Jung, N.C. Berchtold, V.Q.Nguyen,D.L. Gillen, E. Head, C.W. Cotman,
D. Piomelli, Deficient liver biosynthesis of docosahexaenoic acid correlates with
cognitive impairment in Alzheimer's disease, PLoS One 5 (2010) e12538.

[90] A.A. Farooqui, W.Y. Ong, L.A. Horrocks, Plasmalogens, docosahexaenoic acid and
neurological disorders, Adv. Exp. Med. Biol. 544 (2003) 335–354.

[91] W.Y. Ong, T. Farooqui, A.A. Farooqui, Involvement of cytosolic phospholipase
A(2), calcium independent phospholipase A(2) and plasmalogen selective phos-
pholipase A(2) in neurodegenerative and neuropsychiatric conditions, Curr.
Med. Chem. 17 (2010) 2746–2763.

[92] T. Hartmann, J. Kuchenbecker, M.O. Grimm, Alzheimer's disease: the lipid con-
nection, J. Neurochem. 103 (Suppl. 1) (2007) 159–170.

[93] J. Lee, E.K. Culyba, E.T. Powers, J.W. Kelly, Amyloid-beta forms fibrils by nucleat-
ed conformational conversion of oligomers, Nat. Chem. Biol. 7 (2011) 602–609.

[94] W.J. Lukiw, N.G. Bazan, Inflammatory, apoptotic, and survival gene signaling in
Alzheimer's disease. A review on the bioactivity of neuroprotectin D1 and apo-
ptosis, Mol. Neurobiol. 42 (2010) 10–16.

[95] R. Colas, A. Sassolas, M. Guichardant, C. Cugnet-Anceau, M. Moret, P. Moulin, M.
Lagarde, C. Calzada, LDL from obese patients with the metabolic syndrome show in-
creased lipid peroxidation and activate platelets, Diabetologia 54 (2011) 2931–2940.

[96] O. Skaff, D.I. Pattison, M.J. Davies, The vinyl ether linkages of plasmalogens are
favored targets for myeloperoxidase-derived oxidants: a kinetic study, Bio-
chemistry 47 (2008) 8237–8245.

[97] A. Ullen, G. Fauler, H. Kofeler, S. Waltl, C. Nusshold, E. Bernhart, H. Reicher, H.J.
Leis, A. Wintersperger, E. Malle, W. Sattler, Mouse brain plasmalogens are tar-
gets for hypochlorous acid-mediated modification in vitro and in vivo, Free
Radic. Biol. Med. 49 (2010) 1655–1665.

[98] N. Maulik, A. Tosaki, R.M. Engelman, G.A. Cordis, D.K. Das, Myocardial salvage by
chimyl alcohol: possible role of peroxisomal dysfunction in reperfusion injury,
Ann. N. Y. Acad. Sci. 723 (1994) 380–384.

[99] D.A. Ford, C.C. Hale, Plasmalogen and anionic phospholipid dependence of the
cardiac sarcolemmal sodium–calcium exchanger, FEBS Lett. 394 (1996) 99–102.

[100] M.L. Blank, E.A. Cress, Z.L. Smith, F. Snyder, Meats and fish consumed in
the American diet contain substantial amounts of ether-linked phospholipids,
J. Nutr. 122 (1992) 1656–1661.

[101] S.M. Ulven, B. Kirkhus, A. Lamglait, S. Basu, E. Elind, T. Haider, K. Berge, H. Vik, J.I.
Pedersen, Metabolic effects of krill oil are essentially similar to those of fish oil
but at lower dose of EPA and DHA, in healthy volunteers, Lipids 46 (2010) 37–46.

[102] A. Brohult, Alkoxyglycerols and their use in radiation treatment. An experimental
and clinical study, Acta Radiol. Ther. Phys. Biol. 223 (Suppl. 223) (1963) 221–299.

[103] S. Bergstrom, R. Blomstrand, The intestinal absorption and metabolism of chimyl
alcohol in the rat, Acta Physiol. Scand. 38 (1956) 166–172.



1452 N.E. Braverman, A.B. Moser / Biochimica et Biophysica Acta 1822 (2012) 1442–1452
[104] A.K. Das, R.D. Holmes, G.N. Wilson, A.K. Hajra, Dietary ether lipid incorporation
into tissue plasmalogens of humans and rodents, Lipids 27 (1992) 401–405.

[105] J.W. Farquhar, E.H. Ahrens Jr., Effects of dietary fats on human erythrocyte fatty
acid patterns, J. Clin. Invest. 42 (1963) 675–685.

[106] R.D. Holmes, G.N. Wilson, A. Hajra, Oral ether lipid therapy inpatients with per-
oxisomal disorders, J. Inherit. Metab. Dis. 10 (1987) 239–241.

[107] G.N. Wilson, R.G. Holmes, J. Custer, J.L. Lipkowitz, J. Stover, N. Datta, A. Hajra,
Zellweger syndrome: diagnostic assays, syndrome delineation, and potential
therapy, Am. J. Med. Genet. 24 (1986) 69–82.

[108] P. Brites, A.S. Ferreira, T.F. da Silva, V.F. Sousa, A.R. Malheiro, M. Duran, H.R.
Waterham, M. Baes, R.J. Wanders, Alkyl-glycerol rescues plasmalogen levels
and pathology of ether-phospholipid deficient mice, PLoS One 6 (2011) e28539.

[109] P.L. Wood, M.A. Khan, R. Mankidy, T. Smith, D.B. Goodenowe, Plasmalogen def-
icit: a new and testable hypothesis for the etiology of Alzheimer's disease, in:
S.D.L. Monte (Ed.), Alzheimer's Disease Pathogenesis—Core Concepts, Shifting
Paradigms and Therapeutic Targets, InTech, 2011.

[110] P.L.Wood, M.A. Khan, T. Smith, G. Ehrmantraut,W. Jin,W. Cui, N.E. Braverman, D.B.
Goodenowe, In vitro and in vivo plasmalogen replacement evaluations in
rhizomelic chrondrodysplasia punctata and Pelizaeus–Merzbacher disease using
PPI-1011, an ether lipid plasmalogen precursor, Lipids Health Dis. 10 (2011) 182.

[111] H.S. Heymans, R.B. Schutgens, R. Tan, H. van den Bosch, P. Borst, Severe
plasmalogen deficiency in tissues of infants without peroxisomes (Zellweger
syndrome), Nature 306 (1983) 69–70.

[112] R.V. Panganamala, L.A. Horrocks, J.C. Geer, D.G. Cornwell, Positions of double
bonds in the monounsaturated alk-1-enyl groups from the plasmalogens of
human heart and brain, Chem. Phys. Lipids 6 (1971) 97–102.
[113] M.M. Rapport, B. Lerner, The structure of plasmalogens. IV. Lipids in normal and
neoplastic tissues of man and in normal tissues of rabbit and rat, Biochim.
Biophys. Acta 33 (1959) 319–325.

[114] B. Hoffman-Kuczynski, N.V. Reo, Administration of myo-inositol plus ethanol-
amine elevates phosphatidylethanolamine plasmalogen in the rat cerebellum,
Neurochem. Res. 30 (2005) 47–60.

[115] M.L. Blank, E.A. Cress, Z.L. Smith, F. Snyder, Dietary supplementation with
ether-linked lipids and tissue lipid composition, Lipids 26 (1991) 166–169.

[116] M.C. Chabot, D.G. Greene, J.K. Brockschmidt, R.L. Capizzi, R.L. Wykle,
Ether-linked phosphoglyceride content of human leukemia cells, Cancer Res.
50 (1990) 7174–7178.

[117] A. Ojima-Uchiyama, Y. Masuzawa, T. Sugiura, K. Waku, H. Saito, Y. Yui, H.
Tomioka, Phospholipid analysis of human eosinophils: high levels of
alkylacylglycerophosphocholine (PAF precursor), Lipids 23 (1988) 815–817.

[118] J.M. Deeley, M.C. Thomas, R.J. Truscott, T.W. Mitchell, S.J. Blanksby, Identification
of abundant alkyl ether glycerophospholipids in the human lens by tandem
mass spectrometry techniques, Anal. Chem. 81 (2009) 1920–1930.

[119] W.C. Breckenridge, I.G. Morgan, J.P. Zanetta, G. Vincendon, Adult rat brain syn-
aptic vesicles. II. Lipid composition, Biochim. Biophys. Acta 320 (1973) 681–686.

[120] R.W. Gross, Identification of plasmalogen as the major phospholipid con-
stituent of cardiac sarcoplasmic reticulum, Biochemistry 24 (1985)
1662–1668.

[121] M.I. Aveldano, N.P. Rotstein, N.T. Vermouth, Lipid remodelling during epidid-
ymal maturation of rat spermatozoa. Enrichment in plasmenylcholines con-
taining long-chain polyenoic fatty acids of the n−9 series, Biochem. J. 283
(Pt. 1) (1992) 235–241.


	Functions of plasmalogen lipids in health and disease
	1. Introduction
	1.1. General structure
	1.2. Plasmalogen distribution in tissues
	1.3. Methodology to assay plasmalogens

	2. Plasmalogen biosynthesis, regulation, transport and turnover
	2.1. Biosynthesis
	2.2. Regulation
	2.3. Transport
	2.4. Turnover

	3. Biological roles attributed to plasmalogens
	3.1. Structural attributes
	3.2. Oxidative potential
	3.3. Reservoirs for second messengers

	4. Plasmalogen deficiency in disease states
	4.1. Inherited disorders of plasmalogen synthesis
	4.2. Plasmalogen deficient cell lines
	4.3. Membrane alterations
	4.4. Cholesterol trafficking
	4.5. Oxidative potential
	4.6. Storage depots for DHA and AA
	4.7. Fatty alcohol accumulation
	4.8. Secondary plasmalogen deficiency
	4.9. Respiratory disease
	4.10. Neurodegeneration
	4.11. Alzheimer disease (AD)
	4.12. Lipid signaling and disease states

	5. Plasmalogen replacement therapy
	6. Concluding remarks
	Acknowledgements
	References


