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Abstract TMEM16F, a Ca2+-activated phospholipid scramblase (CaPLSase), is critical for placental 
trophoblast syncytialization, HIV infection, and SARS-CoV2-mediated syncytialization, however, 
how TMEM16F is activated during cell fusion is unclear. Here, using trophoblasts as a model for cell 
fusion, we demonstrate that Ca2+ influx through the Ca2+ permeable transient receptor potential 
vanilloid channel TRPV4 is critical for TMEM16F activation and plays a role in subsequent human 
trophoblast fusion. GSK1016790A, a TRPV4 specific agonist, robustly activates TMEM16F in tropho-
blasts. We also show that TRPV4 and TMEM16F are functionally coupled within Ca2+ microdomains 
in a human trophoblast cell line using patch-clamp electrophysiology. Pharmacological inhibition 
or gene silencing of TRPV4 hinders TMEM16F activation and subsequent trophoblast syncytializa-
tion. Our study uncovers the functional expression of TRPV4 and one of the physiological activation 
mechanisms of TMEM16F in human trophoblasts, thus providing us with novel strategies to regulate 
CaPLSase activity as a critical checkpoint of physiologically and disease-relevant cell fusion events.
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Introduction
Phospholipids are essential building blocks of mammalian cell membranes and are asymmetrically 
distributed between the inner and outer leaflets (Bevers and Williamson, 2016; Nagata et  al., 
2016). TMEM16F is a Ca2+-activated phospholipid scramblase (CaPLSase) that catalyzes trans-bilayer 
movement of the phospholipids down their concentration gradients (Suzuki et al., 2010; Le et al., 
2021). In response to increased intracellular Ca2+, phosphatidylserine (PS), an anionic phospholipid 
that is usually sequestered in the inner membrane leaflet, can rapidly permeate through a hydrophilic 
pathway of TMEM16F and become exposed on the cell surface (Le et al., 2019; Feng et al., 2019; 
Alvadia et al., 2019; Yu et al., 2015). In platelets, TMEM16F CaPLSase-mediated PS exposure facil-
itates clotting factor assembly to catalyze thrombin generation and blood coagulation (Bevers and 
Williamson, 2016; Suzuki et al., 2010; Yang et al., 2012). Consistent with its important role in blood 
coagulation, TMEM16F deficiency leads to defective thrombin generation and prolonged bleeding 
in Scott syndrome patients (Suzuki et al., 2010; Boisseau et al., 2018; Castoldi et al., 2011) and in 
TMEM16F knockout (KO) mice (Yang et al., 2012). Besides blood coagulation, TMEM16F-mediated 
PS exposure has been increasingly reported to be important in cell-cell fusion and viral-cell fusion 
events including placental trophoblast syncytialization (Zhang et  al., 2020), SARS-CoV2-mediated 
syncytialization (Braga et al., 2021) and HIV infection (Zaitseva et al., 2017). To elucidate the physio-
logical and pathological roles of TMEM16F in cell-cell and viral-cell fusion events, one hitherto missing 
prerequisite is to understand the cellular mechanisms of TMEM16F activation.

Ca2+ is required for TMEM16 activation (Le et al., 2021; Tien et al., 2014; Yu et al., 2012; Brunner 
et al., 2014; Pedemonte and Galietta, 2014). Ca2+ binds to the highly conserved Ca2+ binding sites 
to activate TMEM16 proteins including TMEM16F CaPLSase and TMEM16A and TMEM16B Ca2+-
activated Cl− channels (CaCCs) (Le et al., 2021; Yang et al., 2012; Pedemonte and Galietta, 2014). 
However, the apparent Ca2+ sensitivity of TMEM16F is lower than that of TMEM16A and TMEM16B. 
Differing from CaCCs that are readily activated by elevated cytosolic Ca2+ from either cell surface 
Ca2+ channels or from internal stores (Yang et  al., 2012; Cabrita et  al., 2017; Genovese et  al., 
2019; Jin et al., 2013; Shah et al., 2020; Zhang et al., 2017; Takayama et al., 2014), TMEM16F 
activation requires more robust and sustained intracellular Ca2+ elevation (Suzuki et  al., 2010; Le 
et al., 2021; Yu et al., 2015; Yang et al., 2012; Grubb et al., 2013; Liang and Yang, 2021; Shimizu 
et al., 2013; Ye et al., 2018; Ye et al., 2019). Ca2+ ionophores are widely used to artificially trigger 
TMEM16F activation and these pharmacological tools allow us to study the biophysical properties 
or functional expression of TMEM16F in native cells (Suzuki et al., 2010; Le et al., 2019; Yu et al., 
2015; Zhang et al., 2020). Nevertheless, how TMEM16F is activated under physiological conditions 
remains unclear, greatly hindering our understanding of TMEM16F biology and subsequent modula-
tion strategies.

We recently showed that TMEM16F is highly expressed in placenta trophoblasts and plays an essen-
tial role in human trophoblast syncytialization both in vitro and in mouse placental development in vivo 
(Zhang et al., 2020). Our TMEM16F KO mice displayed deficient trophoblast syncytialization, signs 
of intrauterine growth restriction, and partial perinatal lethality. Our animal experiments suggested 
that the extremely rare incidence of Scott syndrome patients exhibiting only mild bleeding tendencies 
(Zwaal et al., 2004; Millington-Burgess and Harper, 2020) could be derived from pregnancy compli-
cations due to TMEM16F loss-of-function in trophoblasts. To further understand the underlying mech-
anism of TMEM16F-mediated trophoblast fusion, it is critical to elucidate how TMEM16F is activated 
under physiological conditions. Ca2+-permeable TRPV6 and L-type voltage-gated Ca2+ (CaV) channel 
expression has been reported in trophoblasts (Fecher-Trost et al., 2019; Meuris et al., 1994; Miura 
et al., 2015; Niger et al., 2004; Suzuki et al., 2008). Due to its fast inactivation kinetics upon Ca2+ 
entry (Singh et al., 2018), TRPV6 involves in trans-placental Ca2+ transport (CaT) instead of sustained 
Ca2+ signaling (Fecher-Trost et al., 2017; van Goor et al., 2017; Moreau et al., 2002; Stumpf et al., 
2008). L-type Cav channels, on the other hand, require strong membrane depolarization (Hille, 2001), 
which can hardly be achieved in non-excitable trophoblasts. Therefore, these known trophoblast Ca2+ 
channels are unlikely to play a major role in activating TMEM16F during trophoblast fusion.

Here, we report that Ca2+ influx through Ca2+-permeable TRPV4 channels in human tropho-
blasts play a key role in activating TMEM16F CaPLSase to modulate trophoblast fusion. Using 
Ca2+ imaging and patch-clamp electrophysiology, we showed that TRPV4 channel is functionally 
expressed in human trophoblasts. GSK-1016790A (GSK101), a TRPV4 specific agonist, causes 
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robust Ca2+ entry, which triggers TMEM16F CaPLSase activation and subsequent PS exposure. 
Furthermore, using the different Ca2+ chelating kinetics of EGTA and BAPTA, our patch-clamp 
recording further demonstrated that trophoblast TPRV4 and TMEM16F are functionally coupled 
within microdomains. We also show that gene silencing of TRPV4 or pharmacological inhibition of 
TRPV4 channels hinders trophoblast syncytialization in a human trophoblast cell line and a human 
trophoblast stem cell-derived organoid model. Thus, manipulating Ca2+ channels can serve as an 
effective approach to control TMEM16F activities, thereby helping to dissect the biological func-
tions of the CaPLSases. We anticipate that these findings will advance our understanding of the 
cellular activation mechanisms of TMEM16 CaPLSases in different physiological and pathological 
fusion processes, while also inspiring new therapeutic strategies to target TMEM16F-mediated 
diseases.

Figure 1. TRPV4 is functionally expressed in human trophoblasts. (A) Schematic of the first trimester placental 
villus and trophoblast fusion. (B, C) qRT-PCR of TRPV4 in primary human trophoblasts (B) and BeWo cells 
(C). All genes were normalized to GAPDH and then normalized to Syncytin-1 (SYN1) (n=3). (D) Representative 
immunofluorescence of TRPV4 (green) and nuclei (blue) in a human first trimester placenta villus (cross-section). 
TRPV4 is expressed in both cytotrophoblasts and syncytiotrophoblasts. (E) GSK1016790A (GSK101, 20 nM), 
a specific TRPV4 agonist, triggers robust intracellular Ca2+ elevation in BeWo cells. (F) GSK2193874 (GSK219, 
500 nM), a selective TRPV4 antagonist, abolishes GSK101-induced Ca2+ influx through TRPV4 channels in BeWo 
cells. Ca2+ elevation through ionomycin is intact in the presence of GSK219. All fluorescence images in (D–F) are 
the representatives of at least three biological replicates. (G) Summary of GSK101 (n=4) and GSK219 (n=5) effects 
on BeWo cell Ca2+ dynamics measured by Ca2+ dye (Calbryte 520). (H) Time course of outside-out currents elicited 
in response to 30 nM GSK101 with and without 500 nM GSK219. Current was elicited by a 500-ms ramp voltage 
protocol from –100 to +100 mV. The holding potential was set at –60 mV. (I) Representative current traces in the 
presence of GSK101 and GSK219+GSK101 from (H). (J) Quantification of GSK101-induced current in BeWo cells 
using the same voltage protocol in (H). Values represent mean  ± SEM and statistics were done using Student’s 
t-test (n=5 for each group, **: p<0.01).

The online version of this article includes the following source data and figure supplement(s) for figure 1:

Source data 1. This data is from the Human Protein Atlas V20.1.proteinatlas.org.V20.1.proteinatlas.org.

Figure supplement 1. Single-cell RNA sequencing results of TRPV channel genes in different cell types from 
human placentas.

Figure supplement 2. Validation of the TRPV4 antibody for immunofluorescence.

Figure supplement 3. 4α-phorbol-12, 13-didecanoate (4α-PDD, 20 μM), a TRPV4 agonist, triggers intracellular 
Ca2+ elevation in BeWo cells.

Figure supplement 4. Immunofluorescence of TRPV4 in BeWo cells transfected with TRPV4 siRNAs.

Figure supplement 5. siRNA knockdown supports TRPV4 functional expression in BeWo cells.

https://doi.org/10.7554/eLife.78840
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Results
TRPV4 is functionally expressed in human trophoblasts
As a contiguous multinucleated cell layer in the chorionic villi, the placental syncytiotrophoblast estab-
lish the most important materno-fetal exchange interface and perform vital barrier, transport, and 
secretion functions to sustain fetal development and maternal health (Figure 1A; Benirschke and 
Driscoll, 1967; Huppertz and Borges, 2008). The syncytiotrophoblast is formed and maintained by 
continuous cell fusion of underlying mononucleated cytotrophoblasts into the syncytial layer during 
placental development (Huppertz and Borges, 2008). Besides the trophoblast CaT encoded by 
TRPV6 (Fecher-Trost et al., 2017, van Goor et al., 2017), the single-cell RNA sequencing results 
from the Human Protein Atlas show that TRPV4 is also highly expressed in cytotrophoblasts and 
syncytiotrophoblasts in the human placenta among TRPV channels (Figure 1—figure supplement 1; 
Uhlen et al., 2019; Sjöstedt et al., 2020). Consistent with the database, our RT-qPCR experiment 
also showed that TRPV4 transcripts are expressed in human primary trophoblasts and BeWo cells, a 
human choriocarcinoma trophoblast cell line (Figure 1B–C). Immunofluorescence with a specific anti-
TRPV4 antibody (Figure 1—figure supplement 2A, B) further demonstrates that TRPV4 is expressed 
in the multinucleated syncytiotrophoblasts and single-nucleated cytotrophoblasts in human placenta 
villi (Figure 1D), as well as in BeWo cells (Figure 1—figure supplement 2C).

TRPV4 is a Ca2+ permeable, non-selective cation channel with less pronounced inactivation than 
TRPV6 (Singh et al., 2018, Jara-Oseguera et al., 2019, Nilius et al., 2004). Thus, TRPV4 activation 
might lead to sustained Ca2+ elevation in trophoblasts, which would subsequently activate TMEM16F. 
The availability of selective and potent TRPV4 agonists such as GSK101 and antagonists including 
GSK-2193874 (GSK219) (Cheung et  al., 2017; Thorneloe et  al., 2008) enabled us to explicitly 
confirm TRPV4’s functional expression in human trophoblasts and examine its capability to activate 
TMEM16F. We found that 20 nM GSK101 robustly increases intracellular Ca2+ in BeWo cells, sustaining 
for no less than 10  min (Figure  1E and G). Application of 20  µM 4α-phorbol-12,13-didecanoate 
(4α-PDD), another TRPV4 agonist, also induced sustained intracellular Ca2+ increase in BeWo cells 
(Figure 1—figure supplement 3). On the other hand, 500 nM TRPV4 antagonist GSK219 abolished 
the intracellular Ca2+ elevation induced by 20 nM GSK101, yet it failed to inhibit Ca2+ increase from 
ionomycin (Figure 1F–G). Our Ca2+ imaging experiments using specific pharmacological tools thus 
support TRPV4 functional expression in human trophoblasts and that TRPV4 activation can lead to 
sustained intracellular Ca2+ increase.

To further validate our Ca2+ imaging results, we used outside-out patch clamp to record GSK101-
induced current from BeWo cell membranes. Indeed, GSK101 robustly elicits an outward rectifying 
cation current that is rapidly inhibited by co-application of GSK219 (Figure 1H–J). In addition to phar-
macological inhibition, silencing TRPV4 with siRNAs (Figure 1—figure supplement 4) also greatly 
reduced GSK101-induced Ca2+ elevation (Figure 1—figure supplement 5A, B) and the non-selective, 
outward rectifying current (Figure 1—figure supplement 5C, E). Taken together, our Ca2+ imaging 
and patch-clamp results established that Ca2+ permeable TRPV4 is functionally expressed in human 
trophoblasts and that TRPV4 activation can lead to sustained Ca2+ elevation in these cells.

Ca2+ entry through TRPV4 activates TMEM16F in human trophoblasts 
in vitro
Using TMEM16F’s dual function as a Ca2+-activated (i) phospholipid scramblase and (ii) a non-selective 
ion channel, we applied a fluorescence imaging-based CaPLSase assay (Le et al., 2019; Yu et al., 2015; 
Zhang et al., 2020) and patch-clamp technique to investigate whether TRPV4-mediated Ca2+ influx 
activates endogenous TMEM16F in human trophoblasts. Upon GSK101 application, Ca2+ increased in 
both BeWo cells (Figure 2A and C) and primary human term placental trophoblasts (Figure 2—figure 
supplement 1), followed by phospholipid scrambling as evidenced by robust cell surface accumula-
tion of the fluorescently tagged PS sensor Annexin V (AnV) (Figure 2A and D, Video 1). In addition, 
the plasma membrane was dramatically remodeled and released numerous PS positive microparticles, 
which is consistent with the essential role of TMEM16F in mediating microparticle release in plate-
lets (Fujii et al., 2015). In stark contrast, TMEM16F deficient BeWo (KO) cells did not exhibit CaPL-
Sase activity, despite robust Ca2+ elevation in response to GSK101 application (Figure 2B and C–D, 
Video 2). Neither membrane remodeling nor microparticle release occurred in the TMEM16F KO 

https://doi.org/10.7554/eLife.78840
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BeWo cells. Our fluorescence imaging experiments thus indicate that TRPV4 activation can robustly 
activate TMEM16F CaPLSases in human trophoblasts.

We also used patch clamp to monitor whole-cell current in BeWo cells in response to GSK101 
stimulation. GSK101 rapidly triggered outward-rectifying TRPV4 current that plateaus in both wild-
type (WT) and TMEM16F KO BeWo cells (Figure 3A–C). A much larger voltage- and time-dependent 

Figure 2. Ca2+ influx through TRPV4 activates TMEM16F scramblase in BeWo cells. (A) 20 nM GSK101 triggers Ca2+ influx and PS exposure (labeled by 
AnV) in wild-type (WT) BeWo cells. (B) 20 nM GSK101 induces Ca2+ influx, but fails to trigger PS exposure in TMEM16F knockout (KO) BeWo cells. Ca2+ 
dye (Calbryte 520, green) and fluorescently tagged AnV (AnV-CF594, red) were used to monitor the dynamics of intracellular Ca2+ and PS externalization, 
respectively. (C–D) Time course of GSK101-triggered Ca2+ influx (C) and PS exposure (D) in BeWo WT (n=5) and TMEM16F KO cells (n=5). AnV, Annexin 
V.

The online version of this article includes the following source data and figure supplement(s) for figure 2:

Source data 1. Source data for Figure 2 and Figure 2—figure supplement 1B.

Figure supplement 1. 20 nM GSK101 triggers Ca2+ increase and subsequent CaPLSase activities in primary human placental trophoblasts.

https://doi.org/10.7554/eLife.78840
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conductance developed after a delay of 6–8 min. 
Distinct from the initial TRPV4 current, a larger 
voltage- and time-dependent conductance 
developed after a 6- to 8-min delay (Figure 3A 
and D & E), showing slow activation and deac-
tivation kinetics (Figure  3B–C). The biophysical 
characteristics of the second conductance closely 
resemble TMEM16F current recorded in heterol-
ogous expression systems (Grubb et  al., 2013; 
Liang and Yang, 2021; Shimizu et al., 2013) and 
endogenous TMEM16F current recorded in WT 
BeWo cells under whole-cell (Figure  3—figure 
supplement 1A, C) or outside-out configurations 
(Figure 3—figure supplement 1D-F). TMEM16F 
KO BeWo cells lack Ca2+-, voltage- and time-
dependent TMEM16F conductance (Figure  3—
figure supplement 1); and GSK101 only triggers 
small, outward-rectifying TRPV4 conductance 
(Figure  3). It is worth noting that, for reasons 
unclear, there is always a long delay to activate 
TMEM16F CaPLSase and channel activities in 
the whole-cell configuration (Le et al., 2021; Yu 
et al., 2015; Grubb et al., 2013; Shimizu et al., 
2013; Lin et  al., 2018). Using whole-cell patch 
clamp-lipid scrambling fluorometry (PCLSF) to 

monitor both ionic current and PS exposure (Yu et al., 2015; Liang and Yang, 2021), we confirm that 
TMEM16F-mediated ion and phospholipid permeation happen almost simultaneously 7–10 min after 
GSK101 application (Figure 3—figure supplement 2). Our imaging and patch-clamp experiments 
therefore demonstrate that strong stimulation of TRPV4 activation can robustly activate TMEM16F 
channels in human trophoblasts.

To further support this conclusion, we used TRPV4 siRNA and GSK219 to examine if suppressing 
TRPV4 expression or TRPV4 activation prevents 
GSK101-induced TMEM16F activation. GSK219 
indeed completely inhibits GSK101-induced 
Ca2+ elevation, eliminating TMEM16F-CaPLSase 
activation (Figure  4—figure supplement 1). 
Similarly, siRNA knockdown of TRPV4 not only 
greatly suppresses the endogenous TRPV4 
current and TRPV4-mediated Ca2+ influx in BeWo 
cells (Figure 4A and C–E and Figure 1—figure 
supplement 5), but also prevents TMEM16F-
mediated PS exposure (Figure  4A–B) and ion 
permeation (Figure  4C–E). We still observed 
robust ionomycin-induced phospholipid scram-
bling and TMEM16F current in TRPV4 knock-
down BeWo cells (Figure 4—figure supplement 
2), suggesting that TMEM16F CaPLSases are 
not affected by TRPV4 knockdown. Our CaPL-
Sase imaging and patch-clamp experiments thus 
demonstrate that TRPV4, a previously under-
appreciated Ca2+-permeable channel in human 
trophoblasts, can serve as an upstream Ca2+-
source for trophoblast TMEM16F activation.

Video 1. Time lapse video showing wild-type BeWo 
cells in response to 20 nM GSK101 stimulation. Ca2+ 
dye (Calbryte 520, green) and fluorescently tagged AnV 
(AnV-CF594, red) were used to monitor the dynamics of 
intracellular Ca2+ and PS externalization, respectively. 
Related to Figure 2A. AnV, Annexin V.

https://elifesciences.org/articles/78840/figures#video1

Video 2. Time lapse video showing TMEM16F 
knockout (KO) BeWo cells in response to 20 nM 
GSK101 stimulation. Ca2+ dye (Calbryte 520, green) and 
fluorescently tagged AnV (AnV-CF594, red) were used 
to monitor the dynamics of intracellular Ca2+ and PS 
externalization, respectively. Related to Figure 2B. AnV, 
Annexin V.

https://elifesciences.org/articles/78840/figures#video2

https://doi.org/10.7554/eLife.78840
https://elifesciences.org/articles/78840/figures#video1
https://elifesciences.org/articles/78840/figures#video2


 Research article﻿﻿﻿﻿﻿﻿ Cell Biology

Zhang et al. eLife 2022;11:e78840. DOI: https://doi.org/10.7554/eLife.78840 � 7 of 21

TRPV4 and TMEM16F are functionally coupled within microdomains
To overcome TMEM16F’s relatively low Ca2+ sensitivity (Yu et al., 2015; Yang et al., 2012; Grubb 
et  al., 2013), its Ca2+ sources must be nearby. Unfortunately, the validated antibodies for TRPV4 
(Figure  1—figure supplement 2) and TMEM16F (Zhang et  al., 2020) are incompatible, which 
prevents us from using standard biochemical or imaging analyses to demonstrate their spatial rela-
tionship under native conditions. Instead, we used a quantitative patch-clamp approach to estimate 
the proximity between endogenous TRPV4 and TMEM16F in trophoblasts, taking advantage of EGTA 
and BAPTA’s differential Ca2+ buffering kinetics to distinguish between TRPV4 Ca2+ micro-domains 
and nano-domains (Augustine et al., 2003; Dargan and Parker, 2003; Fakler and Adelman, 2008; 

Figure 3. TRPV4 activation elicits TMEM16F current in BeWo cells. (A, B) Time course of whole-cell currents in response to 30 nM GSK101 stimulation 
in WT and TMEM16F-KO BeWo cells. The currents were elicited with the ramp protocol shown in (B) (top). (A) The current amplitudes at +100 mV were 
plotted every 5 s. (B) Representative currents at three different time points as shown in (A). (C) Representative current traces elicited by a voltage step 
protocol (200 ms) from –100 to +140 mV at three different time points t1, t2, and t3 as indicated in (A). (D) Statistical analysis of current density (+100 mV) 
at t3 in WT and TMEM16F-KO BeWo cells. The current was elicited by the voltage steps shown in (C). Values represent mean ± SEM and statistics were 
done using Student’s t-test (n=5 for each group, **: p<0.01). (E) Statistical analysis of amplification ratio (current amplitude ratio at t3 and t2 in (C)) in WT 
and TMEM16F-KO BeWo cells. Values represent mean ± SEM and statistics were done using Student’s t-test (n=5 for each group, ****: p<0.0001). WT, 
wild-type.

The online version of this article includes the following source data and figure supplement(s) for figure 3:

Source data 1. Source data for Figure 3 and Figure 3—figure supplement 1B,C,E,F.

Figure supplement 1. Ca2+-activated current in BeWo WT and TMEM16F KO BeWo cells.

Figure supplement 2. Simultaneous monitoring of GSK101-triggered channel and lipid scramblase activities in BeWo cells.

https://doi.org/10.7554/eLife.78840
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Neher, 1998; Eggermann et al., 2011; Adler et al., 1991). Because we and others have shown that 
TMEM16F ionic current is instantaneously elicited by Ca2+ without delay in excised inside-out (Yang 
et al., 2012; Lin et al., 2018), we conducted outside-out patch recording to (i) enable extracellular 
application of GSK101 and, (ii) avoid complications derived from the long delay of TMEM16F activa-
tion in the whole-cell configuration (Figure 3A and Figure 3—figure supplement 2; Yu et al., 2015; 
Grubb et al., 2013; Shimizu et al., 2013; Lin et al., 2018).

In the presence of GSK101, we varied the duration of a –100 mV pre-pulse to facilitate Ca2+ influx 
through TRPV4 channels (Figure 5A). 30 nM GSK101 elicited a small outward-rectifying TRPV4 current 
in the absence of extracellular Ca2+ (Figure  5B, #1) or without TMEM16F expression (Figure  5B, 
#5). As this current depends on GSK101 but not on the duration of the pre-pulse (Figure 5—figure 
supplement 1), it is largely mediated by TRPV4. Under 2.5 mM extracellular Ca2+ and in the presence 
of 0.2 mM intracellular EGTA from the electrode, GSK101 rapidly elicited a large, time-dependent 
current in WT (Figure 5B–C, #2) but not TMEM16F-KO BeWo cells (Figure 5B, #5), implying that 
TMEM16F is responsible for the GSK101-induced time-dependent current. Interestingly, TMEM16F 

Figure 4. siRNA knockdown of TRPV4 abolishes GSK101-induced Ca2+ influx and subsequent TMEM16F CaPLSase activation in BeWo cells. (A) 
Representative images of Ca2+ and AnV in scrambled siRNA and TRPV4 siRNA2 treated BeWo cells in response to 20 nM GSK101 stimulation. 
Fluorescently tagged AnV labels exposed PS, serving as an indicator of CaPLSase activity. (B) Time course of CaPLSase activities for scrambled siRNA 
(n=50), TRPV4 siRNA2 (n=55), and siRNA4 (n=51) treated BeWo cells. (C) Time course of whole-cell currents elicited in response to 30 nM GSK101 in 
scrambled siRNA or TRPV4 siRNAs treated BeWo cells. The currents were elicited with a ramp protocol from –100 to +100 mV and plotted every 5 s 
at +100 mV. (D) Representative current traces elicited by a voltage step protocol (200 ms) from –100 to +140 mV at three different time points t1, t2, and 
t3 as indicated in (C). (E) Statistical analysis of current density at t3 (+140 mV) in WT and TRPV4-siRNA knockdown BeWo cells. Current densities after 
scrambled siRNA, TRPV4-siRNA2, and TRPV4-siRNA4 treatment are 84.72±21.97, 11.12±2.03, and 7.32±2.53 pA/pF, respectively. Values represent mean 
± SEM and statistics were done using Student’s t-test (n=6 for scrambled group and n=7 for TRPV4 siRNA groups, ***: p<0.001). AnV, Annexin V; WT, 
wild-type.

The online version of this article includes the following source data and figure supplement(s) for figure 4:

Source data 1. Source data for Figure 4 and Figure 4—figure supplement 1.

Figure supplement 1. Pharmacological inhibition of TRPV4 abolishes GSK101-induced Ca2+ influx and subsequent TMEM16F activation in BeWo cells.

Figure supplement 2. TMEM16F CaPLSase and channel activity in BeWo cells is not affected by TRPV4 knockdown.

https://doi.org/10.7554/eLife.78840
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Figure 5. TRPV4 and TMEM16F are functionally coupled within microdomain in BeWo cells. (A) Outside-out patch configuration and voltage protocols 
used to demonstrate TRPV4-TMEM16F coupling. The holding potential was set at –60 mV. (A) –100 mV pre-pulse with varied length from 0.1 to 1 s 
with 0.1-s increment was applied along with perfusion of 30 nM GSK101 to induce Ca2+ influx. Following the pre-pulse, a depolarized pulse with 0.2 s 
duration and 140 mV amplitude was applied to record TMEM16F current. (B) Left: Representative outside-out patch recordings from wild-type (WT) 

Figure 5 continued on next page

https://doi.org/10.7554/eLife.78840
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current amplitudes remain stable regardless of pre-pulse duration, suggesting that Ca2+ influx through 
TRPV4 can activate nearby TMEM16F channels and then rapidly diffuse into the bulk pipette solu-
tion without obvious accumulation (Figure 5B, #2). When the intracellular EGTA concentration was 
increased to 2 mM, TMEM16F current after GSK101 stimulation was drastically delayed, suggesting 
that a higher concentration of EGTA in the electrode efficiently buffers Ca2+ influx through TRPV4 chan-
nels, hindering TMEM16F activation (Figure 5B–C, #3). When the –100 mV pre-pulse was prolonged, 
more Ca2+ entered through TRPV4, overcoming EGTA’s buffer capacity within Ca2+ microdomains, ulti-
mately activating nearby TMEM16F (Figure 5B and D, #3). In stark contrast, 2 mM BAPTA, which has 
much faster Ca2+ chelating kinetics (Dargan and Parker, 2003; Fakler and Adelman, 2008; Neher, 
1998), completely ablates TMEM16F current development; only TRPV4 current is observed under this 
condition (Figure 5B–D, #4). The effectiveness of BAPTA but not EGTA to abolish GSK101-induced 
TMEM16F channel activation demonstrates that TMEM16F and TRPV4 function together in shared 
microdomain.

TRPV4-TMEM16F coupling enables spatiotemporal CaPLSase activity
TRPV4-TMEM16F microdomain coupling suggests that Ca2+ influx through TRPV4 can efficiently acti-
vate TMEM16F CaPLSases without requiring sustained global Ca2+ increase. To test this hypothesis, 

BeWo cells under different conditions: (1) intracellular 0.2 mM EGTA, extracellular 0 Ca2+ with 30 nM GSK101 (n=5); (2) intracellular 0.2 mM EGTA, 
extracellular 2.5 mM Ca2+ with 30 nM GSK101 (n=6); (3) intracellular 2 mM EGTA, extracellular 2.5 mM Ca2+ with 30 nM GSK101 (n=9); (4) intracellular 
2 mM BAPTA, extracellular 2.5 mM Ca2+ with 30 nM GSK101 (n=7); and (5) Intracellular 0.2 mM EGTA, extracellular 2.5 mM Ca2+ with 30 nM GSK101 for 
TMEM16F-KO BeWo cells (n=6). Right: Diagrams demonstrating TRPV4-TMEM16F coupling under each condition on the left. The intensity of green 
color depicts Ca2+ chelating capacity and kinetics with BAPTA as the most efficient Ca2+ chalator. (C, D) Quantification of peak current amplitudes 
at +140 mV after 0.1 s pre-pulse (C) and 1 s pre-pulse (D). Values represent mean ± SEM and statistics were done using Student’s t-test (****: p<0.0001, 
**: p<0.01, *: p<0.05, ns: not significant).

The online version of this article includes the following source data and figure supplement(s) for figure 5:

Source data 1. Source data for Figure 5 and Figure 5—figure supplement 1B-C.

Figure supplement 1. Lack of TRPV4-TMEM16F coupling in BeWo trophoblast cells in the absence of GSK101.

Figure 5 continued

Figure 6. Transient Ca2+ influx through TRPV4 induces local PS exposure in BeWo cells. (A) Representative images of Ca2+ and PS exposure from the 
BeWo cells stimulated with low concentration of GSK101 (0.2 nM). Ca2+ dye (Calbryte 594) and fluorescently tagged AnV proteins (AnV-CF488) were 
used to measure the dynamics of intracellular Ca2+ and PS externalization, respectively. The white box highlights transient and reversible PS exposure 
in a membrane process in response to TRPV4 stimulation. The arrow heads label the PS positive debris in the cell culture, which existed before TRPV4 
stimulation. All fluorescence images are the representatives of at least three biological replicates. (B) The dynamics of global Ca2+ (black) and local AnV 
signal (red) upon 0.2 nM GSK101 stimulation in WT BeWo cells. (C) Quantification of WT (7/18) and TMEM16F KO (0/21) BeWo cells that showed local PS 
exposure in response to 0.2 nM GSK101. AnV, Annexin V; WT, wild-type.

The online version of this article includes the following source data and figure supplement(s) for figure 6:

Source data 1. Source data for Figure 6 and Figure 6—figure supplement 1B.

Figure supplement 1. Simultaneous imaging of Ca2+ increase and phospholipid scrambling in TMEM16F knockout (KO) BeWo cells in response to low 
concentration GSK101.

https://doi.org/10.7554/eLife.78840
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we applied an extremely low concentration of 
GSK101 to BeWo cells. We found that 0.2 nM GSK101 triggered a mild global increase of Ca2+, which 
rapidly decayed. Following the Ca2+ transient, AnV fluorescence accumulated on a small membrane 
process and then rapidly disappeared (Figure 6A–B and Video 3). As opposed to strong 20–30 nM 
GSK101 induced irreversible PS exposure (Figure  2 and Video  1), 0.2  nM GSK101 induced local 
CaPLSase activity that can be fully reversible (Figure 6), reflecting the synergistic action of CaPLSases 
and lipid flippases in maintaining membrane phospholipid asymmetry under physiological conditions 
(Nagata et al., 2016). In addition, mild TRPV4 stimulation-induced CaPLSase activity did not result in 
obvious membrane remodeling and microparticle release, which are usually evident after strong CaPL-
Sase activation (Figure 2 and Video 1). Comparing with global PS exposure in response to 20 nM 
GSK101 (Figure 2A, C and D and Figure 2—figure supplement 1), 0.2 nM GSK101 triggered local 
PS exposure in 7 out of 18 WT BeWo cells tested (Figure 6C). In stark contrast, 0.2 nM GSK101 did 
not stimulate any local CaPLSase activity in TMEM16F KO BeWo cells, albeit normal transient increase 
of global Ca2+ as WT BeWo cells (Figure 6C, Figure 6—figure supplement 1 and Video 4). It is worth 
noting that no local and transient PS exposure was observed in the TRPV4 siRNA-treated BeWo cells 
even in the presence of saturating 20 nM GSK101 (Figure 1—figure supplement 5A, B), albeit weak 
increase of intracellular Ca2+ through the residual TRPV4 channels. Our experiment thus demonstrates 
that the transient opening of TRPV4 is sufficient to activate TMEM16F CaPLSase in some subcellular 
locations. TRPV4-TMEM16F coupling likely plays a key role in spatiotemporal activation of TMEM16F 
CaPLSase in trophoblast under physiological conditions. Our experiment also shows that TMEM16F 
CaPLSase can be activated under physiologically relevant Ca2+ concentrations without requiring 
extremely high Ca2+ concentration of 20–200 μM as estimated by whole-cell patch-clamp studies.

Inhibiting TRPV4 hinders human trophoblast fusion in vitro
We recently showed that TMEM16F plays an indispensable role in controlling trophoblast fusion 
(Zhang et al., 2020). To elucidate a physiological function of TRPV4-TMEM16F coupling in tropho-
blasts, we examined the impacts of TRPV4 inhibition on forskolin-induced BeWo cell fusion in vitro. 
Consistent with the critical role of TRPV4 in mediating Ca2+ influx and TMEM16F-mediated PS exter-
nalization, the fusion index (FI) of BeWo cells was significantly decreased when cells were exposed to 
the TRPV4 inhibitor, GSK219 (Figure 7A–B). Furthermore, TRPV4 siRNA knockdown also significantly 

Video 3. Time lapse video showing wild-type BeWo 
cells in response to 0.2 nM GSK101 stimulation. Ca2+ 
dye (Calbryte 594, red) and fluorescently tagged AnV 
(AnV-CF488, green) were used to monitor the dynamics 
of intracellular Ca2+ and PS externalization, respectively. 
Related to Figure 6A. AnV, Annexin V.

https://elifesciences.org/articles/78840/figures#video3

Video 4. Time lapse video showing TMEM16F 
knockout (KO) BeWo cells in response to 0.2 nM 
GSK101 stimulation. Ca2+ dye (Calbryte 594, red) and 
fluorescently tagged AnV (AnV-CF488, green) were 
used to monitor the dynamics of intracellular Ca2+ and 
PS externalization, respectively. Related to Figure 6—
figure supplement 1. AnV, Annexin V.

https://elifesciences.org/articles/78840/figures#video4

https://doi.org/10.7554/eLife.78840
https://elifesciences.org/articles/78840/figures#video3
https://elifesciences.org/articles/78840/figures#video4
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hinders BeWo cell fusion (Figure 7C–D). Our cell-based fusion measurements suggest that TRPV4-
TMEM16F coupling plays a critical role in controlling trophoblast fusion.

Next, we attempted to understand the physiological function of TRPV4-TMEM16F coupling in vivo 
by examining the histology of the Trpv4 deficient (KO) mouse placentas. We do not observe obvious 
defects on the gross morphology of the placentas (Figure 7—figure supplement 1A, B). Using MCT1 
and MCT2 as markers for the SynT-1 and SynT-2 syncytiotrophoblast layers in the mouse labyrinth 
(Figure  7—figure supplement 1C), no obvious change in syncytiotrophoblast layer integrity was 
observed between the WT and Trpv4 KO placentas (Figure 7—figure supplement 1D, E). The lack 
of fusion defect in mouse placentas is likely due to distinct expression profiles of TRPV4 in human and 
mouse placentas. According to recent systematic mapping of Trp channel expression in the mouse 
placenta (De Clercq et al., 2021), Trpv4 is only expressed in the maternal decidua but not the junc-
tional zone nor the labyrinth, where cytotrophoblasts fuse and form the two syncytiotrophoblast layers 
(De Clercq et al., 2021). Interestingly, the species-specific differential expression profiles are not just 
limited to TRPV4. Trpv6, encoding a long-established Ca2+ transporter in human trophoblasts (Suzuki 
et al., 2008; Figure 1—figure supplement 1), is only weakly expressed in the mouse labyrinth and 
more prominently expressed in the intraplacental yolk sac (De Clercq et al., 2021; Suzuki et al., 
2008). Tprv2, on the other hand, is highly expressed in the mouse labyrinth (De Clercq et al., 2021), 
yet only weakly expressed in human cytotrophoblasts and the syncytiotrophoblast according to the 
Human Protein Atlas (Figure 1—figure supplement 1). The species-specific differential expression 
of TRPV channels is possibly rooted in the fact that the placenta is a recently evolved organ (Roberts 
et al., 2016). Therefore, TRPV4 might play a key role in the human placenta and a more marginal role 

Figure 7. TRPV4 inhibition hinders human trophoblast fusion in vitro. (A) Representative images of control and GSK219 treated BeWo cells after 48-hr 
forskolin treatment. Nuclei and membranes were labeled with Hoechst (blue) and Di-8-ANEPPS (green), respectively. (B) GSK219 inhibits forskolin-
induced BeWo cell fusion. Unpaired two-sided Student’s t-test. ***: p<0.001. Error bars indicate ± SEM. Each dot represents the average of fusion 
indexes (FIs) of six random fields from one cover glass. (C) Representative images of control (scrambled siRNA) and TRPV4 knockdown (TRPV4 siRNA 
2 and 4) BeWo cells after 48-hr forskolin treatment. (D) TRPV4 siRNA knockdown inhibits forskolin-induced BeWo cell fusion. Unpaired two-sided 
Student’s t-test. **: p<0.01. Error bars represent ± SEM. Each dot represents the average of FIs of six random fields from one cover glass (see Materials 
and methods for details). All fluorescence images are the representatives of at least three biological replicates. (E) Schematic of 3-D culture of human 
placenta trophoblast-derived organoid. (F) The mRNA changes of placental syncytiotrophoblast marker genes CSH1, CGB, and the fusogenic gene 
SYNCITIN-1(SYN1) after TRPV4 inhibition. n=3 for each group, Unpaired two-sided Student’s t-test. ***: p<0.001, **: p<0.01. *: p<0.05. Error bars 
indicate ± SEM. (G) A cartoon demonstration of TRPV4-TMEM16F coupling in regulating trophoblast fusion.

The online version of this article includes the following source data and figure supplement(s) for figure 7:

Source data 1. This is IF staining results.

Figure supplement 1. TRPV4 knockout (KO) placentas do not show obvious defects in trophoblast syncytialization in mice.

https://doi.org/10.7554/eLife.78840
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in the mouse placenta. Future studies are therefore needed to systematically compare the physiolog-
ical functions of other TRPV channels in human and murine trophoblasts.

The species-dependent expression of Trpv4 in the murine placenta prevents us from using mice as 
an animal model. Therefore, we used a recently developed human trophoblast organoid (TO) ex vivo 
model (Yang et al., 2021) to further examine TRPV4-TMEM16F coupling in human trophoblast fusion 
(Figure 7E). An imaging method to directly quantify FIs in 3D human TOs have yet to be developed. 
Therefore, we evaluate the fusion efficiency by measuring the expression of the placental syncytiotro-
phoblast marker genes, CSH1 and CGB, which encode human placental lactogen (hPL) and hormone-
specific β-subunit of human chorionic gonadotropin (βhCG), respectively (Figure 7F). As both hPL 
and βhCG are specifically secreted by the syncytiotrophoblast (Yabe et al., 2016), these markers have 
been widely used as the biomarkers of trophoblast fusion (Pidoux et al., 2007; Deglincerti et al., 
2016; Gaspard et al., 1980). We found that incubation of human TOs derived from two unique donor 
tissues with GSK219 abolished CSH1 and CGB expression, indicating that pharmacological inhibition 
of TRPV4 can hinder human trophoblast fusion in the organoid model. Interestingly, TRPV4 inhibi-
tion even resulted in slight upregulation of SYNCYTIN-1 (SYN1) in the human TOs (Figure 7F). This 
suggests that the trophoblast fusion defect in the presence of TRPV4 inhibitor GSK219 is not derived 
from the reduction of fusogene SYN1 expression. Our experiments using human TOs and BeWo cells 
thus demonstrate that TRPV4 plays an important role in human trophoblast fusion in vitro.

Discussion
Using TRPV4-specific pharmacological and gene silencing tools, fluorescence imaging, and patch-
clamp recording with Ca2+ chelators, we show that TRPV4 and TMEM16F are functionally coupled 
within local Ca2+ microdomains in a human trophoblast cell line and their coupling plays an important 
role in trophoblast fusion. The spatial proximity between TRPV4 and TMEM16F ensures higher and 
more sustained Ca2+ elevation, which is required for spatiotemporal TMEM16F activation. When TRPV4 
is strongly stimulated by 20–30 nM of GSK101, BeWo cells show a sustained global increase of Ca2+ 
and robust Ca2+-dependent phospholipid scrambling and membrane remodeling (Figure 2). Distinct 
from delayed TMEM16F channel and scramblase activation under the invasive whole-cell patch-clamp 
configuration (Figures 3A and 4C and Figure 3—figure supplement 2), there is a minimal delay in 
TMEM16F CaPLSase activation when intact BeWo cells are treated with the same concentration of 
GSK101 (Figures 2D and 4B and Figure 4—figure supplement 2). This observation suggests that (1) 
membrane break-in to form the whole-cell configuration likely disrupts the intracellular environment, 
alters some cellular factors or structures, which subsequently hinder TMEM16F activation; and (2) the 
previously reported low Ca2+ sensitivity (20–200 μM) for TMEM16F channel activation in whole-cell 
patches may underestimate TMEM16F CaPLSase’s Ca2+ affinity (Alvadia et  al., 2019). Consistent 
with this hypothesis, our observation of spatiotemporal activation of CaPLSases in local membrane 
processes under 0.2 nM GSK101 stimulation further supports that extremely high, global increase of 
Ca2+ is not required for TMEM16F CaPLSase activation under physiological conditions. Future studies 
are needed to accurately measure the Ca2+ sensitivity of native TMEM16F CaPLSase in different cell 
types and pinpoint the exact cellular factors and/or structures that hamper TMEM16F activation.

The transient and reversible CaPLSase activity observed under mild TRPV4 stimulation suggests 
that TMEM16F CaPLSase activity is likely dynamically regulated in a spatiotemporal fashion under 
physiological conditions. This highlights the importance of further understanding TMEM16F activa-
tion mechanisms to decipher its physiological and pathological functions. We anticipate that our study 
will inspire future investigations to examine if the functional coupling between Ca2+ permeable chan-
nels and TMEM16F is a generalized mechanism for TMEM16F activation across different cell types. 
Ca2+-permeable channels other than TRPV4 may be identified as new Ca2+ sources for TMEM16F 
activation. TMEM16A and TMEM16B CaCCs are readily activated by Ca2+ entry and Ca2+ release from 
internal stores in both excitable and non-excitable cells (Genovese et al., 2019; Jin et al., 2013; Shah 
et al., 2020; Zhang et al., 2017). Future studies are also needed to examine if Ca2+ store release is 
sufficient to transiently activate TMEM16F at the plasma membrane.

As a polymodal temperature, chemical and osmotic sensors in vertebrates, TRPV4 Ca2+ permeable 
channel is widely expressed and has been reported to be important for vascular function, joint biology 
and disease, nociception, itch, central nervous system regulation of systemic tonicity, neuroprotec-
tion, skin barrier, immune and neurosensory function, lung fibrosis, and skeletal integrity (Rosenbaum 

https://doi.org/10.7554/eLife.78840
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et al., 2020). TRPV4’s importance for reproduction was first demonstrated in an elegant study of the 
uterus, in which Ying et al., 2015 demonstrated that TRPV4 in the myometrium modulates uterine 
tone during pregnancy and contributes to preterm birth (Ying et al., 2015). However, TRPV4’s expres-
sion and physiological function in the human placenta remained unexplored. In our present study, we 
demonstrate for the first time that TRPV4 is functionally expressed in human trophoblasts and plays an 
important role in regulating trophoblast Ca2+ signaling, activating TMEM16F to subsequently mediate 
trophoblast fusion (Figure 7G).

Our discovery of TRPV4 expression in human trophoblasts also opens a new avenue to further 
understand TRPV4 in reproductive biology and pregnancy complications. Future studies are needed 
to understand how TRPV4 is activated under physiological and pathological conditions and whether 
TRPV4 contributes to trophoblast functions besides activating TMEM16F (Figure 7G). As a polymodal 
sensor, TRPV4 senses temperature, osmolarity, and it can be activated by endogenous signaling mole-
cules including bioactive lipid, such as glycerophospholipids (Chen et al., 2021) and endocannabi-
noids (Rosenbaum et al., 2020). It is plausible that TRPV4 may sense physiological cues, and respond 
to changing concentrations of endogenous lipid mediators, to maintain trophoblasts function. On 
the other hand, inappropriate activation mechanisms of TRPV4 might contribute pregnancy compli-
cations. Moreover, some dominant gain-of-function (GOF) mutations of TRPV4 are lethal, up to this 
point, were considered as critically severe skeletal malformation. Our data suggest that GOF of TRPV4 
may contribute to placental malfunction, resulting perinatal lethality (Kang et al., 2012; Camacho 
et al., 2010), another interesting subject for future studies.

Cell fusion, including cell-cell fusion and viral-cell fusion, requires the synergistic action of multiple 
fusion machineries and is tightly regulated (Brukman et  al., 2019; Whitlock and Chernomordik, 
2021; Chen and Olson, 2005). In addition to known fusogens, recent studies from our and others 
show that TMEM16F CaPLSase plays essential roles in trophoblast fusion (Zhang et al., 2020), HIV-
host cell fusion (Zaitseva et  al., 2017), and SARS-CoV2-mediated syncytialization (Braga et  al., 
2021). Although a detailed mechanism for TMEM16F-mediated cell-cell fusion remains to be deter-
mined, it is plausible that PS exposure mediated by TMEM16F CaPLSase serves as a ‘fuse-me’ signal 
to prime the fusogenic sites or fusogenic synapses to facilitate these cell fusion events. Our current 
finding that TMEM16F is functionally coupled to TRPV4 channels raises a provocative question of the 
molecular identities of Ca2+ sources that activate TMEM16F in viral diseases where TMEM16F plays a 
significant role in syncytium-formation, namely HIV infection (Zaitseva et al., 2017) and SARS-CoV2-
mediated pathological syncytialization (Braga et al., 2021). Targeting functional coupling between 
Ca2+-permeable channels (Kuebler et  al., 2020) and TMEM16F might complement current thera-
peutic strategies for HIV-AIDS and COVID19.

Taken together, we reveal functional expression of a previously unrecognized Ca2+-permeable 
channel, TRPV4 in human trophoblasts and demonstrate that microdomain-coupled Ca2+ entry 
through TRPV4 directly activates TMEM16F CaPLSase and contributes to trophoblast fusion. Our 
study thus uncovers a new physiological activation mechanism for TMEM16F, demonstrating one 
approach to understand TMEM16F’s biological functions in wide-ranging physiological and patho-
logical processes, including blood coagulation, bone mineralization, HIV infection, trophoblast fusion, 
and SARS-CoV2-mediated syncytialization.

Materials and methods
Cell lines
The BeWo cell line was a gift from Dr. Sallie Permar at Duke University and was authenticated by the 
Duke University DNA Analysis Facility. The TMEM16F KO BeWo cell line was generated by sgRNAs 
targeting exon 2 as described previously (Zhang et al., 2020). The HEK293T cells are authenticated 
by Duke Cell Culture Facility. BeWo cells were cultured in Dulbecco’s modified Eagle’s medium-Hams 
F12 (DMEM/F12) medium (Gibco, REF 11320-033) and HEK293T cells were cultured in DMEM (Gibco, 
REF 11995-065). Both media were supplemented with 10% fetal bovine serum (FBS) (Sigma-Aldrich, 
Cat. F2442) and 1% penicillin/streptomycin (Gibco, REF 15-140-122) and cells were cultured in a 5% 
CO2-95% air incubator at 37°C.

https://doi.org/10.7554/eLife.78840
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Human placenta tissue and primary cultured human trophoblast cells
Placental tissues were collected under the Institutional Review Board approval (IRB# PRO00014627 
and XHEC-C-2018-089). Informed consent was obtained following the IRBs. Placental cytotrophoblast 
cells from human term placenta were prepared using a modified method of Kliman as described previ-
ously (Zhang et al., 2020). The cytotrophoblasts were plated in fibronectin coated cover glass and 
supplied with DMEM/F12 medium, 10% FBS, and 1% penicillin/streptomycin.

siRNA transfection
BeWo cells were seeded on coverslips coated with poly-L-lysine (Sigma-Aldrich, #P2636). One day 
after seeding, BeWo cells were transfected with TRPV4 siRNAs (Horizon, #MQ-004195-00-0002) using 
Lipofectamine RNAiMAX Transfection Reagent (Invitrogen, #13778075) following the manufacturer’s 
instructions. After siRNA transfection for 24 hr, the medium was changed to fresh DMEM-F12 and the 
cells were cultured for another 24 hr before confocal imaging.

TOs culture
TOs lines used in this study were derived as described (Yang et al., 2021). Briefly, TOs lines were 
plated into the Matrigel (Corning 356231) ‘domes’, then submerged with prewarmed complete 
growth media as described (Yang et al., 2021). TO cultures were maintained in a 37°C humidified 
incubator with 5% CO2. The medium was renewed every 2–3 days. About 5–7 days after seeding, TOs 
were collected from Matrigel ‘domes’, digested in prewarmed Stem Pro Accutase (Gibco, A11105-01) 
at 37°C for 5–7 min, then mechanically dissociated into small fragments using electronic automatic 
pipette. If necessary, digested TOs can be further pipetted manually and then re-seeded into fresh 
Matrigel ‘domes’ in 24-well tissue culture plates (Corning 3526). Propagation was performed at 1:3–6 
splitting ratio once every 5–7 days. During the first 4 days after re-seeding, the complete growth 
media was supplemented with additional 5 µM Y-27632 (Sigma-Aldrich, Y0503). For TRPV4 inhibition, 
the dissociated TOs were directly plated onto the top of 20 µl of Matrigel coating in each well of a 
regular 24-well plate and cultured for 5 days prior to GSK219 treatment in complete growth media. 
After 96 hr, supernatant media were removed and coat seeding TOs were lysed with lysis buffer from 
Sigma Total RNA purification kit for total RNA purification. RT-qPCR was performed as described 
(Yang et al., 2021). Primer sequences can be found in Supplementary file 1.

Mice
The TRPV4 deficient mouse line was reported previously (Liedtke and Friedman, 2003). PCR geno-
typing was performed using tail DNA extraction. Mouse handling and usage were carried out in a 
strict compliance with protocols approved by the Institutional Animal Care and Use Committee at 
Duke University, in accordance with National Institute of Health guideline.

Mouse placenta histological analysis
Isoflurane was used for deep anesthesia of mice. Placentas and embryos were freshly collected and 
fixed in 4% paraformaldehyde (PFA; Electron Microscopy Sciences, Cat. 15710) overnight at 4°C and 
embedded in paraffin (HistoCore Arcadia H and Arcadia C, Leica Biosystems) and then sectioned at 
5 µm by using Leica RM2255 (Leica Biosystems, Buffalo Grove, IL) for histological staining. Immunoflu-
orescence staining against MCT1 (EMD Millipore, #AB1286-I) and MCT4 (Santa Cruz Biotechnology, 
#sc-376140) were performed on TRPV4 WT and KO placenta by using MCT1 antibody (MilliporeSigma, 
AB1286-I) and MCT4 antibody (Santa Cruz Biotechnology, Inc, sc-376140). Images were collected 
using Zeiss 780 inverted confocal microscope.

Fluorescence imaging of Ca2+ and PS exposure
Ca2+ dynamics were monitored using a calcium indicator Calbryte 520 AM (AAT Bioquest, #20701). 
BeWo cells were stained with 1 μM Calbryte 520 AM in DMEM-F12 for 15 min at 37°C and 5% CO2. PS 
exposure was detected using CF 594-tagged AnV (Biotium, #29011). To monitor Ca2+ and PS dynamics 
before stimulation, Calbryte 520 AM-stained cells were loaded on the cover glass and incubated in 
AnV (1:175 diluted in Hank’s balanced salt solution) and image for 50 s. To stimulate TRPV4 activity, 
20 nM or 0.2 nM TRPV4 agonist GSK101 (Sigma-Aldrich, #G0798) was used. To inhibit TRPV channel 
activities, 500 nM TRPV4 antagonist GSK219 (Sigma-Aldrich, #SML0694) was applied to trophoblasts. 

https://doi.org/10.7554/eLife.78840
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Cells were continually imaged for another 10 min. Zeiss 780 inverted confocal microscope was used 
to image Ca2+ and PS dynamics at a 5-s interval. MATLAB was used to quantify the cytosolic calcium 
and AnV binding.

BeWo cell fusion and quantification of FI
After seeding cells for 24 hr, BeWo cells were treated with 30 μM forskolin (Cell Signaling Technology, 
#3828s) for 48 hr to induce cell fusion, with forskolin-containing media changed every 24 hr. After 
forskolin treatment, cells were stained with Hoechst (Invitrogen, #H3570, 1:2000) and Di-8-ANEPPS 
(Biotium, #61012, 2 µM) or Wheat Germ Agglutinin Alexa Fluor-488 Conjugate (Invitrogen, #W11261, 
1:1000) for 15 min at 37°C and 5% CO2. For each treatment group, six random fields of view were 
acquired using Zeiss 780 inverted confocal microscope. Cell fusion is quantified by calculating the FI 
as described previously (Zhang et al., 2020). FI is calculated as:
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where fi represents the FI of each field; nf, the number of fused nuclei in each field; N, the total 
nuclei number in each field, respectively. To avoid the instances of cell division, cells with two nuclei 
were not considered as fused cells.

Immunostaining
The mCherry-TMEM16F expressing BeWo TMEM16F KO cells were generated by transduction of 
mCherry-TMEM16F containing lentiviral particles as described previously (Zhang et al., 2020). Flag-
tagged R. norvegicus TRPV4 plasmids (Addgene, #45751) were transiently transfected to HEK293T 
cells by using X-tremeGENE360 transfection reagent (MilliporeSigma). Medium was replaced with 
regular culture medium 4 hr after transfection. Ruthenium red (Sigma-Aldrich, #R2751, 10 μM) was 
add into the culture medium to inhibit TRPV4 activation. Cells were fixed with 1% PFA in phosphate-
buffered saline (PBS) for 10 min, permeabilized with 0.1% Triton X-100 in PBS, and blocked with 5% 
goat serum in PBS for an hour. Coverslips were incubated in primary antibodies, anti-TRPV4 (1:200, 
Alomone, #ACC-034) and anti-mCherry (1:500, NOVUS, #NBP1-96752) or anti-Flag (1:1000, Sigma-
Aldrich, #F1804), at 4°C overnight. Secondary antibodies, Alexa Fluor 488 or Alexa Fluor 640 fluo-
rescence system (Molecular Probes, #35552), were used for fluorescent staining. After staining nuclei 
with 4′,6-diamidino-2-phenylindole (DAPI), coverslips were mounted using ProLong Diamond Anti-
fade Mountant (Invitrogen, #P36961) and imaged with Zeiss 780 inverted confocal microscope.

Electrophysiology
All currents were recorded in either outside-out or whole-cell configurations on BeWo cells using an 
Axopatch 200B amplifier (Molecular Devices) and the pClamp software package (Molecular Devices). 
The glass pipettes were pulled from borosilicate capillaries (Sutter Instruments) and fire-polished 
using a microforge (Narishge) to reach resistance of 2–3 MΩ. The pipette solution contained (in mM): 
140 CsCl, 10 HEPES, 1 MgCl2, adjusted to pH 7.2 (CsOH), 0.2 or 2 mM EGTA or 2 mM BAPTA as indi-
cated. The bath solution contained 140 CsCl, 10 HEPES, 0 or 2.5 CaCl2 as indicated, adjusted to pH 
7.4 (CsOH). Pharmacological reagents were applied from extracellular side including 30 nM GSK101 
(Sigma-Aldrich, #G0798), 500 nM GSK219 (Sigma-Aldrich, #SML0694) as indicated. Procedures for 
solution application were as employed previously (Le et al., 2019; Liang and Yang, 2021). Briefly, 
a perfusion manifold with 100–200 μm tip was packed with eight PE10 tubes. Each tube was under 
separate valve control (ALA-VM8, ALA Scientific Instruments), and solution was applied from only 
one PE10 tube at a time onto the excised patches or whole-cell clamped cells. All experiments were 
at room temperature (22–25°C). All the other chemicals for solution preparation were obtained from 
Sigma-Aldrich.

Patch clamp-lipid scrambling fluorometry assay
This assay combined patch-clamp recoding with phospholipid scrambling assay as reported previ-
ously (Yu et al., 2015; Liang and Yang, 2021). Briefly, cells were seeded and transfected on poly-L-
lysine (Sigma-Aldrich)-coated coverslips prior to the experiments. Fluorescence-tagged (CF 594) AnV 
(Annexin V-CF 594, Biotium #29011) was diluted at 0.5  µg ml−1 with extracellular recording solutions 

https://doi.org/10.7554/eLife.78840
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(140  mM CsCl, 2.5  mM CaCl2, 10  mM HEPES, 30 nM GSK101, pH 7.4) and then added into one of the 
perfusion tubes. Glassed pipettes were prepared and filled with internal solution as mentioned previ-
ously in the electrophysiology part. After focusing on the cell surface, switching the filter to CF594 
(Annexin V signal). Then a whole-cell patch was achieved, following with application of designed 
voltage protocol at an inter-sweep interval of 5   s. Simultaneously, imaging recordings about AnV 
signal was initiated also with 5-s interval.

Statistical analysis
All statistical analyses were performed with Clampfit 10.7 (Molecular Devices), Excel (Microsoft), or 
Prism software (GraphPad). A two-tailed Student’s t-test was used for single comparisons between 
two groups (paired or unpaired). One-way ANOVA following by Tukey’s test was used for multiple 
comparisons. Data were represented as mean ± standard error of the mean (SEM) unless stated other-
wise. Symbols *, **, ***, ****, and ns denote statistical significance corresponding to p-value<0.05, 
<0.01, <0.001,<0.0001, and no significance, respectively.

Acknowledgements
The authors appreciate Dr. Hua Pan for technical support and Augustus Lowry for critical reading of 
the manuscript. This work was supported by NIH-DP2GM126898 grant (to H.Y.).

Additional information

Competing interests
Wolfgang LIedtke: WL is a full-time executive employee of Regeneron Pharmaceuticals, Tarrytown NY. 
This affiliation had no influence on his contribution. Beyond this, no other conflicts of interest exist. 
The other authors declare that no competing interests exist.

Funding

Funder Grant reference number Author

National Institutes of 
Health

DP2GM126898 Huanghe Yang

The funders had no role in study design, data collection and interpretation, or the 
decision to submit the work for publication.

Author contributions
Yang Zhang, Conceptualization, Data curation, Formal analysis, Investigation, Methodology, Software, 
Validation, Visualization, Writing – original draft, Writing – review and editing; Pengfei Liang, Data 
curation, Formal analysis, Investigation, Methodology, Validation, Writing – original draft, Writing – 
review and editing; Liheng Yang, Data curation, Formal analysis, Investigation, Methodology, Writing 
– original draft, Writing – review and editing; Ke Zoe Shan, Data curation, Formal analysis, Investiga-
tion, Validation, Visualization, Writing – original draft, Writing – review and editing; Liping Feng, Yong 
Chen, Resources; Wolfgang LIedtke, Resources, Writing – original draft; Carolyn B Coyne, Formal 
analysis, Methodology, Resources, Writing – original draft, Writing – review and editing; Huanghe 
Yang, Conceptualization, Funding acquisition, Project administration, Resources, Supervision, Visual-
ization, Writing – original draft, Writing – review and editing

Author ORCIDs
Yang Zhang ‍ ‍ http://orcid.org/0000-0003-3625-9965
Liheng Yang ‍ ‍ http://orcid.org/0000-0001-6842-086X
Carolyn B Coyne ‍ ‍ http://orcid.org/0000-0002-1884-6309
Huanghe Yang ‍ ‍ http://orcid.org/0000-0001-9521-9328

https://doi.org/10.7554/eLife.78840
http://orcid.org/0000-0003-3625-9965
http://orcid.org/0000-0001-6842-086X
http://orcid.org/0000-0002-1884-6309
http://orcid.org/0000-0001-9521-9328


 Research article﻿﻿﻿﻿﻿﻿ Cell Biology

Zhang et al. eLife 2022;11:e78840. DOI: https://doi.org/10.7554/eLife.78840 � 18 of 21

Ethics
Human subjects: Placental tissues were collected under the Institutional Review Board approval (IRB# 
PRO00014627 of Duke University and XHEC-C-2018-089 of Xinhua Hospital). Informed consent was 
obtained following the IRBs.
This study was performed in strict accordance with the recommendations in the Guide for the Care 
and Use of Laboratory Animals of the National Institutes of Health. All of the animals were handled 
according to approved institutional animal care and use committee (IACUC) protocols (#A086-21-04) 
of Duke University.

Decision letter and Author response
Decision letter https://doi.org/10.7554/eLife.78840.sa1
Author response https://doi.org/10.7554/eLife.78840.sa2

Additional files
Supplementary files
•  Supplementary file 1. qPCR primer list used in this study.

•  MDAR checklist 

Data availability
All study data are included in the article and/or supporting information. All the numerical data can be 
found in the associated 'Source data' files for each figures. The MATLAB code supporting the present 
study is available at GitHub https://github.com/YZ299/matlabcode/blob/main/matlabcode.m, (copy 
archived at swh:1:rev:be9755302543fa49eef5c3137b35a46e687a9853).

References
Adler EM, Augustine GJ, Duffy SN, Charlton MP. 1991. Alien intracellular calcium chelators attenuate 

neurotransmitter release at the squid giant synapse. The Journal of Neuroscience 11:1496–1507 PMID: 
1675264., 

Alvadia C, Lim NK, Clerico Mosina V, Oostergetel GT, Dutzler R, Paulino C. 2019. Cryo-EM structures and 
functional characterization of the murine lipid scramblase TMEM16F. eLife 8:e44365. DOI: https://doi.org/10.​
7554/eLife.44365, PMID: 30785399

Augustine GJ, Santamaria F, Tanaka K. 2003. Local calcium signaling in neurons. Neuron 40:331–346. DOI: 
https://doi.org/10.1016/s0896-6273(03)00639-1, PMID: 14556712

Benirschke K, Driscoll SG. 1967. The Pathology of the Human Placenta. Strauss F, Benirschke K, DriscollSG (Eds). 
Placenta. Berlin, Heidelberg: Springer. p. 97–571. DOI: https://doi.org/10.1007/978-3-662-38455-8

Bevers EM, Williamson PL. 2016. Getting to the Outer Leaflet: Physiology of Phosphatidylserine Exposure at the 
Plasma Membrane. Physiological Reviews 96:605–645. DOI: https://doi.org/10.1152/physrev.00020.2015, 
PMID: 26936867

Boisseau P, Bene MC, Besnard T, Pachchek S, Giraud M, Talarmain P, Robillard N, Gourlaouen MA, Bezieau S, 
Fouassier M. 2018. A new mutation of ANO6 in two familial cases of Scott syndrome. British Journal of 
Haematology 180:750–752. DOI: https://doi.org/10.1111/bjh.14439, PMID: 27879994

Braga L, Ali H, Secco I, Chiavacci E, Neves G, Goldhill D, Penn R, Jimenez-Guardeño JM, Ortega-Prieto AM, 
Bussani R, Cannatà A, Rizzari G, Collesi C, Schneider E, Arosio D, Shah AM, Barclay WS, Malim MH, Burrone J, 
Giacca M. 2021. Drugs that inhibit TMEM16 proteins block SARS-CoV-2 spike-induced syncytia. Nature 
594:88–93. DOI: https://doi.org/10.1038/s41586-021-03491-6, PMID: 33827113

Brukman NG, Uygur B, Podbilewicz B, Chernomordik LV. 2019. How cells fuse. The Journal of Cell Biology 
218:1436–1451. DOI: https://doi.org/10.1083/jcb.201901017, PMID: 30936162

Brunner JD, Lim NK, Schenck S, Duerst A, Dutzler R. 2014. X-ray structure of a calcium-activated TMEM16 lipid 
scramblase. Nature 516:207–212. DOI: https://doi.org/10.1038/nature13984, PMID: 25383531

Cabrita I, Benedetto R, Fonseca A, Wanitchakool P, Sirianant L, Skryabin BV, Schenk LK, Pavenstädt H, 
Schreiber R, Kunzelmann K. 2017. Differential effects of anoctamins on intracellular calcium signals. FASEB 
Journal 31:2123–2134. DOI: https://doi.org/10.1096/fj.201600797RR, PMID: 28183802

Camacho N, Krakow D, Johnykutty S, Katzman PJ, Pepkowitz S, Vriens J, Nilius B, Boyce BF, Cohn DH. 2010. 
Dominant TRPV4 mutations in nonlethal and lethal metatropic dysplasia. American Journal of Medical 
Genetics. Part A 152A:1169–1177. DOI: https://doi.org/10.1002/ajmg.a.33392, PMID: 20425821

Castoldi E, Collins PW, Williamson PL, Bevers EM. 2011. Compound heterozygosity for 2 novel TMEM16F 
mutations in a patient with Scott syndrome. Blood 117:4399–4400. DOI: https://doi.org/10.1182/blood-2011-​
01-332502, PMID: 21511967

Chen EH, Olson EN. 2005. Unveiling the mechanisms of cell-cell fusion. Science (New York, N.Y.) 308:369–373. 
DOI: https://doi.org/10.1126/science.1104799, PMID: 15831748

https://doi.org/10.7554/eLife.78840
https://doi.org/10.7554/eLife.78840.sa1
https://doi.org/10.7554/eLife.78840.sa2
https://github.com/YZ299/matlabcode/blob/main/matlabcode.m
https://archive.softwareheritage.org/swh:1:dir:3376900cfaef0a2aee6eecfdd3923daed9ee1d88;origin=https://github.com/YZ299/matlabcode;visit=swh:1:snp:ca4e5608a3b37803277885624ee226707cfb0b01;anchor=swh:1:rev:be9755302543fa49eef5c3137b35a46e687a9853
http://www.ncbi.nlm.nih.gov/pubmed/1675264
https://doi.org/10.7554/eLife.44365
https://doi.org/10.7554/eLife.44365
http://www.ncbi.nlm.nih.gov/pubmed/30785399
https://doi.org/10.1016/s0896-6273(03)00639-1
http://www.ncbi.nlm.nih.gov/pubmed/14556712
https://doi.org/10.1007/978-3-662-38455-8
https://doi.org/10.1152/physrev.00020.2015
http://www.ncbi.nlm.nih.gov/pubmed/26936867
https://doi.org/10.1111/bjh.14439
http://www.ncbi.nlm.nih.gov/pubmed/27879994
https://doi.org/10.1038/s41586-021-03491-6
http://www.ncbi.nlm.nih.gov/pubmed/33827113
https://doi.org/10.1083/jcb.201901017
http://www.ncbi.nlm.nih.gov/pubmed/30936162
https://doi.org/10.1038/nature13984
http://www.ncbi.nlm.nih.gov/pubmed/25383531
https://doi.org/10.1096/fj.201600797RR
http://www.ncbi.nlm.nih.gov/pubmed/28183802
https://doi.org/10.1002/ajmg.a.33392
http://www.ncbi.nlm.nih.gov/pubmed/20425821
https://doi.org/10.1182/blood-2011-01-332502
https://doi.org/10.1182/blood-2011-01-332502
http://www.ncbi.nlm.nih.gov/pubmed/21511967
https://doi.org/10.1126/science.1104799
http://www.ncbi.nlm.nih.gov/pubmed/15831748


 Research article﻿﻿﻿﻿﻿﻿ Cell Biology

Zhang et al. eLife 2022;11:e78840. DOI: https://doi.org/10.7554/eLife.78840 � 19 of 21

Chen Y, Wang ZL, Yeo M, Zhang QJ, López-Romero AE, Ding HP, Zhang X, Zeng Q, Morales-Lázaro SL, Moore C, 
Jin YA, Yang HH, Morstein J, Bortsov A, Krawczyk M, Lammert F, Abdelmalek M, Diehl AM, Milkiewicz P, 
Kremer AE, et al. 2021. Epithelia-Sensory Neuron Cross Talk Underlies Cholestatic Itch Induced by 
Lysophosphatidylcholine. Gastroenterology 161:301–317. DOI: https://doi.org/10.1053/j.gastro.2021.03.049, 
PMID: 33819485

Cheung M, Bao W, Behm DJ, Brooks CA, Bury MJ, Dowdell SE, Eidam HS, Fox RM, Goodman KB, Holt DA, 
Lee D, Roethke TJ, Willette RN, Xu X, Ye G, Thorneloe KS. 2017. Discovery of GSK2193874: An Orally Active, 
Potent, and Selective Blocker of Transient Receptor Potential Vanilloid 4. ACS Medicinal Chemistry Letters 
8:549–554. DOI: https://doi.org/10.1021/acsmedchemlett.7b00094, PMID: 28523109

Dargan SL, Parker I. 2003. Buffer kinetics shape the spatiotemporal patterns of IP3-evoked Ca2+ signals. The 
Journal of Physiology 553:775–788. DOI: https://doi.org/10.1113/jphysiol.2003.054247, PMID: 14555715

De Clercq K, Pérez-García V, Van Bree R, Pollastro F, Peeraer K, Voets T, Vriens J. 2021. Mapping the expression 
of transient receptor potential channels across murine placental development. Cellular and Molecular Life 
Sciences 78:4993–5014. DOI: https://doi.org/10.1007/s00018-021-03837-3, PMID: 33884443

Deglincerti A, Croft GF, Pietila LN, Zernicka-Goetz M, Siggia ED, Brivanlou AH. 2016. Self-organization of the in 
vitro attached human embryo. Nature 533:251–254. DOI: https://doi.org/10.1038/nature17948, PMID: 
27144363

Eggermann E, Bucurenciu I, Goswami SP, Jonas P. 2011. Nanodomain coupling between Ca. Nature Reviews. 
Neuroscience 13:7–21. DOI: https://doi.org/10.1038/nrn3125, PMID: 22183436

Fakler B, Adelman JP. 2008. Control of K(Ca) channels by calcium nano/microdomains. Neuron 59:873–881. DOI: 
https://doi.org/10.1016/j.neuron.2008.09.001, PMID: 18817728

Fecher-Trost C, Wissenbach U, Weissgerber P. 2017. TRPV6: From identification to function. Cell Calcium 
67:116–122. DOI: https://doi.org/10.1016/j.ceca.2017.04.006, PMID: 28501141

Fecher-Trost C, Lux F, Busch K-M, Raza A, Winter M, Hielscher F, Belkacemi T, van der Eerden B, Boehm U, 
Freichel M, Weissgerber P. 2019. Maternal Transient Receptor Potential Vanilloid 6 (Trpv6) Is Involved In 
Offspring Bone Development. Journal of Bone and Mineral Research 34:699–710. DOI: https://doi.org/10.​
1002/jbmr.3646, PMID: 30786075

Feng S, Dang S, Han TW, Ye W, Jin P, Cheng T, Li J, Jan YN, Jan LY, Cheng Y. 2019. Cryo-EM Studies of 
TMEM16F Calcium-Activated Ion Channel Suggest Features Important for Lipid Scrambling. Cell Reports 
28:567-579.. DOI: https://doi.org/10.1016/j.celrep.2019.06.023, PMID: 31291589

Fujii T, Sakata A, Nishimura S, Eto K, Nagata S. 2015. TMEM16F is required for phosphatidylserine exposure and 
microparticle release in activated mouse platelets. PNAS 112:12800–12805. DOI: https://doi.org/10.1073/​
pnas.1516594112, PMID: 26417084

Gaspard UJ, Hustin J, Reuter AM, Lambotte R, Franchimont P. 1980. Immunofluorescent localization of placental 
lactogen, chorionic gonadotrophin and its alpha and beta subunits in organ cultures of human placenta. 
Placenta 1:135–144. DOI: https://doi.org/10.1016/s0143-4004(80)80022-1, PMID: 6160572

Genovese M, Borrelli A, Venturini A, Guidone D, Caci E, Viscido G, Gambardella G, di Bernardo D, Scudieri P, 
Galietta LJV. 2019. TRPV4 and purinergic receptor signalling pathways are separately linked in airway epithelia 
to CFTR and TMEM16A chloride channels. The Journal of Physiology 597:5859–5878. DOI: https://doi.org/10.​
1113/JP278784, PMID: 31622498

Grubb S, Poulsen KA, Juul CA, Kyed T, Klausen TK, Larsen EH, Hoffmann EK. 2013. TMEM16F (Anoctamin 6), an 
anion channel of delayed Ca(2+) activation. The Journal of General Physiology 141:585–600. DOI: https://doi.​
org/10.1085/jgp.201210861, PMID: 23630341

Hille B. 2001. Ion Channels of Excitable Membranes. 3rd Ed. Sunderland, MA: Sinauer Associates, Inc.
Huppertz B, Borges M. 2008. Placenta trophoblast fusion. Methods in Molecular Biology (Clifton, N.J.) 475:135–

147. DOI: https://doi.org/10.1007/978-1-59745-250-2_8, PMID: 18979242
Jara-Oseguera A, Huffer KE, Swartz KJ. 2019. The ion selectivity filter is not an activation gate in TRPV1-3 

channels. eLife 8:e51212. DOI: https://doi.org/10.7554/eLife.51212, PMID: 31724952
Jin X, Shah S, Liu Y, Zhang H, Lees M, Fu Z, Lippiat JD, Beech DJ, Sivaprasadarao A, Baldwin SA, Zhang H, 

Gamper N. 2013. Activation of the Cl- channel ANO1 by localized calcium signals in nociceptive sensory 
neurons requires coupling with the IP3 receptor. Science Signaling 6:ra73. DOI: https://doi.org/10.1126/​
scisignal.2004184, PMID: 23982204

Kang SS, Shin SH, Auh CK, Chun J. 2012. Human skeletal dysplasia caused by a constitutive activated transient 
receptor potential vanilloid 4 (TRPV4) cation channel mutation. Experimental & Molecular Medicine 44:707–
722. DOI: https://doi.org/10.3858/emm.2012.44.12.080, PMID: 23143559

Kuebler WM, Jordt SE, Liedtke WB. 2020. Urgent reconsideration of lung edema as a preventable outcome in 
COVID-19: inhibition of TRPV4 represents a promising and feasible approach. American Journal of Physiology. 
Lung Cellular and Molecular Physiology 318:L1239–L1243. DOI: https://doi.org/10.1152/ajplung.00161.2020, 
PMID: 32401673

Le T, Jia Z, Le SC, Zhang Y, Chen J, Yang H. 2019. An inner activation gate controls TMEM16F phospholipid 
scrambling. Nature Communications 10:1846. DOI: https://doi.org/10.1038/s41467-019-09778-7, PMID: 
31015464

Le SC, Liang P, Lowry AJ, Yang H. 2021. Gating and Regulatory Mechanisms of TMEM16 Ion Channels and 
Scramblases. Frontiers in Physiology 12:787773. DOI: https://doi.org/10.3389/fphys.2021.787773, PMID: 
34867487

Liang P, Yang H. 2021. Molecular underpinning of intracellular pH regulation on TMEM16F. The Journal of 
General Physiology 153:e202012704. DOI: https://doi.org/10.1085/jgp.202012704, PMID: 33346788

https://doi.org/10.7554/eLife.78840
https://doi.org/10.1053/j.gastro.2021.03.049
http://www.ncbi.nlm.nih.gov/pubmed/33819485
https://doi.org/10.1021/acsmedchemlett.7b00094
http://www.ncbi.nlm.nih.gov/pubmed/28523109
https://doi.org/10.1113/jphysiol.2003.054247
http://www.ncbi.nlm.nih.gov/pubmed/14555715
https://doi.org/10.1007/s00018-021-03837-3
http://www.ncbi.nlm.nih.gov/pubmed/33884443
https://doi.org/10.1038/nature17948
http://www.ncbi.nlm.nih.gov/pubmed/27144363
https://doi.org/10.1038/nrn3125
http://www.ncbi.nlm.nih.gov/pubmed/22183436
https://doi.org/10.1016/j.neuron.2008.09.001
http://www.ncbi.nlm.nih.gov/pubmed/18817728
https://doi.org/10.1016/j.ceca.2017.04.006
http://www.ncbi.nlm.nih.gov/pubmed/28501141
https://doi.org/10.1002/jbmr.3646
https://doi.org/10.1002/jbmr.3646
http://www.ncbi.nlm.nih.gov/pubmed/30786075
https://doi.org/10.1016/j.celrep.2019.06.023
http://www.ncbi.nlm.nih.gov/pubmed/31291589
https://doi.org/10.1073/pnas.1516594112
https://doi.org/10.1073/pnas.1516594112
http://www.ncbi.nlm.nih.gov/pubmed/26417084
https://doi.org/10.1016/s0143-4004(80)80022-1
http://www.ncbi.nlm.nih.gov/pubmed/6160572
https://doi.org/10.1113/JP278784
https://doi.org/10.1113/JP278784
http://www.ncbi.nlm.nih.gov/pubmed/31622498
https://doi.org/10.1085/jgp.201210861
https://doi.org/10.1085/jgp.201210861
http://www.ncbi.nlm.nih.gov/pubmed/23630341
https://doi.org/10.1007/978-1-59745-250-2_8
http://www.ncbi.nlm.nih.gov/pubmed/18979242
https://doi.org/10.7554/eLife.51212
http://www.ncbi.nlm.nih.gov/pubmed/31724952
https://doi.org/10.1126/scisignal.2004184
https://doi.org/10.1126/scisignal.2004184
http://www.ncbi.nlm.nih.gov/pubmed/23982204
https://doi.org/10.3858/emm.2012.44.12.080
http://www.ncbi.nlm.nih.gov/pubmed/23143559
https://doi.org/10.1152/ajplung.00161.2020
http://www.ncbi.nlm.nih.gov/pubmed/32401673
https://doi.org/10.1038/s41467-019-09778-7
http://www.ncbi.nlm.nih.gov/pubmed/31015464
https://doi.org/10.3389/fphys.2021.787773
http://www.ncbi.nlm.nih.gov/pubmed/34867487
https://doi.org/10.1085/jgp.202012704
http://www.ncbi.nlm.nih.gov/pubmed/33346788


 Research article﻿﻿﻿﻿﻿﻿ Cell Biology

Zhang et al. eLife 2022;11:e78840. DOI: https://doi.org/10.7554/eLife.78840 � 20 of 21

Liedtke W, Friedman JM. 2003. Abnormal osmotic regulation in trpv4-/- mice. PNAS 100:13698–13703. DOI: 
https://doi.org/10.1073/pnas.1735416100, PMID: 14581612

Lin H, Roh J, Woo JH, Kim SJ, Nam JH. 2018. TMEM16F/ANO6, a Ca2+-activated anion channel, is negatively 
regulated by the actin cytoskeleton and intracellular MgATP. Biochemical and Biophysical Research 
Communications 503:2348–2354. DOI: https://doi.org/10.1016/j.bbrc.2018.06.160, PMID: 29964013

Meuris S, Polliotti B, Robyn C, Lebrun P. 1994. Ca2+ entry through L-type voltage-sensitive Ca2+ channels 
stimulates the release of human chorionic gonadotrophin and placental lactogen by placental explants. 
Biochimica et Biophysica Acta 1220:101–106. DOI: https://doi.org/10.1016/0167-4889(94)90124-4, PMID: 
7508753

Millington-Burgess SL, Harper MT. 2020. Gene of the issue: ANO6 and Scott Syndrome. Platelets 31:964–967. 
DOI: https://doi.org/10.1080/09537104.2019.1693039, PMID: 31746257

Miura S, Sato K, Kato-Negishi M, Teshima T, Takeuchi S. 2015. Fluid shear triggers microvilli formation via 
mechanosensitive activation of TRPV6. Nature Communications 6:8871. DOI: https://doi.org/10.1038/​
ncomms9871, PMID: 26563429

Moreau R, Daoud G, Bernatchez R, Simoneau L, Masse A, Lafond J. 2002. Calcium uptake and calcium 
transporter expression by trophoblast cells from human term placenta. Biochimica et Biophysica Acta 
1564:325–332. DOI: https://doi.org/10.1016/s0005-2736(02)00466-2, PMID: 12175914

Nagata S, Suzuki J, Segawa K, Fujii T. 2016. Exposure of phosphatidylserine on the cell surface. Cell Death and 
Differentiation 23:952–961. DOI: https://doi.org/10.1038/cdd.2016.7, PMID: 26891692

Neher E. 1998. Vesicle pools and Ca2+ microdomains: new tools for understanding their roles in 
neurotransmitter release. Neuron 20:389–399. DOI: https://doi.org/10.1016/s0896-6273(00)80983-6, PMID: 
9539117

Niger C, Malassiné A, Cronier L. 2004. Calcium channels activated by endothelin-1 in human trophoblast. The 
Journal of Physiology 561:449–458. DOI: https://doi.org/10.1113/jphysiol.2004.073023, PMID: 15358810

Nilius B, Vriens J, Prenen J, Droogmans G, Voets T. 2004. TRPV4 calcium entry channel: a paradigm for gating 
diversity. American Journal of Physiology. Cell Physiology 286:C195–C205. DOI: https://doi.org/10.1152/​
ajpcell.00365.2003, PMID: 14707014

Pedemonte N, Galietta LJV. 2014. Structure and function of TMEM16 proteins (anoctamins. Physiological 
Reviews 94:419–459. DOI: https://doi.org/10.1152/physrev.00039.2011, PMID: 24692353

Pidoux G, Gerbaud P, Tsatsaris V, Marpeau O, Ferreira F, Meduri G, Guibourdenche J, Badet J, Evain-Brion D, 
Frendo J-L. 2007. Biochemical characterization and modulation of LH/CG-receptor during human trophoblast 
differentiation. Journal of Cellular Physiology 212:26–35. DOI: https://doi.org/10.1002/jcp.20995, PMID: 
17458905

Roberts RM, Green JA, Schulz LC. 2016. The evolution of the placenta. Reproduction (Cambridge, England) 
152:R179–R189. DOI: https://doi.org/10.1530/REP-16-0325, PMID: 27486265

Rosenbaum T, Benítez-Angeles M, Sánchez-Hernández R, Morales-Lázaro SL, Hiriart M, Morales-Buenrostro LE, 
Torres-Quiroz F. 2020. TRPV4: A Physio and Pathophysiologically Significant Ion Channel. International Journal 
of Molecular Sciences 21:E3837. DOI: https://doi.org/10.3390/ijms21113837, PMID: 32481620

Shah S, Carver CM, Mullen P, Milne S, Lukacs V, Shapiro MS, Gamper N. 2020. Local Ca2+ signals couple 
activation of TRPV1 and ANO1 sensory ion channels. Science Signaling 13:eaaw7963. DOI: https://doi.org/10.​
1126/scisignal.aaw7963, PMID: 32345727

Shimizu T, Iehara T, Sato K, Fujii T, Sakai H, Okada Y. 2013. TMEM16F is a component of a Ca2+-activated 
Cl- channel but not a volume-sensitive outwardly rectifying Cl- channel. American Journal of Physiology. Cell 
Physiology 304:C748–C759. DOI: https://doi.org/10.1152/ajpcell.00228.2012, PMID: 23426967

Singh AK, McGoldrick LL, Twomey EC, Sobolevsky AI. 2018. Mechanism of calmodulin inactivation of the 
calcium-selective TRP channel TRPV6. Science Advances 4:eaau6088. DOI: https://doi.org/10.1126/sciadv.​
aau6088, PMID: 30116787

Sjöstedt E, Zhong W, Fagerberg L, Karlsson M, Mitsios N, Adori C, Oksvold P, Edfors F, Limiszewska A, Hikmet F, 
Huang J, Du Y, Lin L, Dong Z, Yang L, Liu X, Jiang H, Xu X, Wang J, Yang H, et al. 2020. An atlas of the 
protein-coding genes in the human, pig, and mouse brain. Science (New York, N.Y.) 367:eaay5947. DOI: 
https://doi.org/10.1126/science.aay5947, PMID: 32139519

Stumpf T, Zhang Q, Hirnet D, Lewandrowski U, Sickmann A, Wissenbach U, Dörr J, Lohr C, Deitmer JW, 
Fecher-Trost C. 2008. The human TRPV6 channel protein is associated with cyclophilin B in human placenta. 
The Journal of Biological Chemistry 283:18086–18098. DOI: https://doi.org/10.1074/jbc.M801821200, PMID: 
18445599

Suzuki Y, Kovacs CS, Takanaga H, Peng J-B, Landowski CP, Hediger MA. 2008. Calcium channel TRPV6 is 
involved in murine maternal-fetal calcium transport. Journal of Bone and Mineral Research 23:1249–1256. DOI: 
https://doi.org/10.1359/jbmr.080314, PMID: 18348695

Suzuki J, Umeda M, Sims PJ, Nagata S. 2010. Calcium-dependent phospholipid scrambling by TMEM16F. Nature 
468:834–838. DOI: https://doi.org/10.1038/nature09583, PMID: 21107324

Takayama Y, Shibasaki K, Suzuki Y, Yamanaka A, Tominaga M. 2014. Modulation of water efflux through 
functional interaction between TRPV4 and TMEM16A/anoctamin 1. FASEB Journal 28:2238–2248. DOI: https://​
doi.org/10.1096/fj.13-243436, PMID: 24509911

Thorneloe KS, Sulpizio AC, Lin Z, Figueroa DJ, Clouse AK, McCafferty GP, Chendrimada TP, Lashinger ESR, 
Gordon E, Evans L, Misajet BA, Demarini DJ, Nation JH, Casillas LN, Marquis RW, Votta BJ, Sheardown SA, 
Xu X, Brooks DP, Laping NJ, et al. 2008. N-((1S)-1-{[4-((2S)-2-{[(2,4-dichlorophenyl)sulfonyl]amino}-3-
hydroxypropanoyl)-1-piperazinyl]carbonyl}-3-methylbutyl)-1-benzothiophene-2-carboxamide (GSK1016790A), a 

https://doi.org/10.7554/eLife.78840
https://doi.org/10.1073/pnas.1735416100
http://www.ncbi.nlm.nih.gov/pubmed/14581612
https://doi.org/10.1016/j.bbrc.2018.06.160
http://www.ncbi.nlm.nih.gov/pubmed/29964013
https://doi.org/10.1016/0167-4889(94)90124-4
http://www.ncbi.nlm.nih.gov/pubmed/7508753
https://doi.org/10.1080/09537104.2019.1693039
http://www.ncbi.nlm.nih.gov/pubmed/31746257
https://doi.org/10.1038/ncomms9871
https://doi.org/10.1038/ncomms9871
http://www.ncbi.nlm.nih.gov/pubmed/26563429
https://doi.org/10.1016/s0005-2736(02)00466-2
http://www.ncbi.nlm.nih.gov/pubmed/12175914
https://doi.org/10.1038/cdd.2016.7
http://www.ncbi.nlm.nih.gov/pubmed/26891692
https://doi.org/10.1016/s0896-6273(00)80983-6
http://www.ncbi.nlm.nih.gov/pubmed/9539117
https://doi.org/10.1113/jphysiol.2004.073023
http://www.ncbi.nlm.nih.gov/pubmed/15358810
https://doi.org/10.1152/ajpcell.00365.2003
https://doi.org/10.1152/ajpcell.00365.2003
http://www.ncbi.nlm.nih.gov/pubmed/14707014
https://doi.org/10.1152/physrev.00039.2011
http://www.ncbi.nlm.nih.gov/pubmed/24692353
https://doi.org/10.1002/jcp.20995
http://www.ncbi.nlm.nih.gov/pubmed/17458905
https://doi.org/10.1530/REP-16-0325
http://www.ncbi.nlm.nih.gov/pubmed/27486265
https://doi.org/10.3390/ijms21113837
http://www.ncbi.nlm.nih.gov/pubmed/32481620
https://doi.org/10.1126/scisignal.aaw7963
https://doi.org/10.1126/scisignal.aaw7963
http://www.ncbi.nlm.nih.gov/pubmed/32345727
https://doi.org/10.1152/ajpcell.00228.2012
http://www.ncbi.nlm.nih.gov/pubmed/23426967
https://doi.org/10.1126/sciadv.aau6088
https://doi.org/10.1126/sciadv.aau6088
http://www.ncbi.nlm.nih.gov/pubmed/30116787
https://doi.org/10.1126/science.aay5947
http://www.ncbi.nlm.nih.gov/pubmed/32139519
https://doi.org/10.1074/jbc.M801821200
http://www.ncbi.nlm.nih.gov/pubmed/18445599
https://doi.org/10.1359/jbmr.080314
http://www.ncbi.nlm.nih.gov/pubmed/18348695
https://doi.org/10.1038/nature09583
http://www.ncbi.nlm.nih.gov/pubmed/21107324
https://doi.org/10.1096/fj.13-243436
https://doi.org/10.1096/fj.13-243436
http://www.ncbi.nlm.nih.gov/pubmed/24509911


 Research article﻿﻿﻿﻿﻿﻿ Cell Biology

Zhang et al. eLife 2022;11:e78840. DOI: https://doi.org/10.7554/eLife.78840 � 21 of 21

novel and potent transient receptor potential vanilloid 4 channel agonist induces urinary bladder contraction 
and hyperactivity: Part I. The Journal of Pharmacology and Experimental Therapeutics 326:432–442. DOI: 
https://doi.org/10.1124/jpet.108.139295, PMID: 18499743

Tien J, Peters CJ, Wong XM, Cheng T, Jan YN, Jan LY, Yang H. 2014. A comprehensive search for calcium 
binding sites critical for TMEM16A calcium-activated chloride channel activity. eLife 3:e772. DOI: https://doi.​
org/10.7554/eLife.02772, PMID: 24980701

Uhlen M, Karlsson MJ, Zhong W, Tebani A, Pou C, Mikes J, Lakshmikanth T, Forsström B, Edfors F, Odeberg J, 
Mardinoglu A, Zhang C, von Feilitzen K, Mulder J, Sjöstedt E, Hober A, Oksvold P, Zwahlen M, Ponten F, 
Lindskog C, et al. 2019. A genome-wide transcriptomic analysis of protein-coding genes in human blood cells. 
Science (New York, N.Y.) 366:eaax9198. DOI: https://doi.org/10.1126/science.aax9198, PMID: 31857451

van Goor MKC, Hoenderop JGJ, van der Wijst J. 2017. TRP channels in calcium homeostasis: from hormonal 
control to structure-function relationship of TRPV5 and TRPV6. Biochimica et Biophysica Acta. Molecular Cell 
Research 1864:883–893. DOI: https://doi.org/10.1016/j.bbamcr.2016.11.027, PMID: 27913205

Whitlock JM, Chernomordik LV. 2021. Flagging fusion: Phosphatidylserine signaling in cell-cell fusion. The 
Journal of Biological Chemistry 296:100411. DOI: https://doi.org/10.1016/j.jbc.2021.100411, PMID: 33581114

Yabe S, Alexenko AP, Amita M, Yang Y, Schust DJ, Sadovsky Y, Ezashi T, Roberts RM. 2016. Comparison of 
syncytiotrophoblast generated from human embryonic stem cells and from term placentas. PNAS 113:E2598–
E2607. DOI: https://doi.org/10.1073/pnas.1601630113, PMID: 27051068

Yang H, Kim A, David T, Palmer D, Jin T, Tien J, Huang F, Cheng T, Coughlin SR, Jan YN, Jan LY. 2012. TMEM16F 
forms a Ca2+-activated cation channel required for lipid scrambling in platelets during blood coagulation. Cell 
151:111–122. DOI: https://doi.org/10.1016/j.cell.2012.07.036, PMID: 23021219

Yang L, Semmes EC, Ovies C, Megli C, Permar S, Gilner JB, Coyne CB. 2021. Innate Immune Signaling in 
Trophoblast and Decidua Organoids Defines Differential Antiviral Defenses at the Maternal-Fetal Interface. 
Immunology. . 1 :e7467. DOI: https://doi.org/10.1101/2021.03.29.437467

Ye W, Han TW, Nassar LM, Zubia M, Jan YN, Jan LY. 2018. Phosphatidylinositol-(4, 5)-bisphosphate regulates 
calcium gating of small-conductance cation channel TMEM16F. PNAS 115:E1667–E1674. DOI: https://doi.org/​
10.1073/pnas.1718728115, PMID: 29382763

Ye WL, Han TW, He M, Jan YN, Jan LY. 2019. Dynamic change of electrostatic field in TMEM16F permeation 
pathway shifts its ion selectivity. eLife 8:e45187. DOI: https://doi.org/10.7554/eLife.45187, PMID: 31318330

Ying L, Becard M, Lyell D, Han X, Shortliffe L, Husted CI, Alvira CM, Cornfield DN. 2015. The transient receptor 
potential vanilloid 4 channel modulates uterine tone during pregnancy. Science Translational Medicine 
7:319ra204. DOI: https://doi.org/10.1126/scitranslmed.aad0376, PMID: 26702092

Yu K, Duran C, Qu Z, Cui YY, Hartzell HC. 2012. Explaining Calcium-Dependent Gating of Anoctamin-1 Chloride 
Channels Requires a Revised Topology. Circulation Research 110:990–999. DOI: https://doi.org/10.1161/​
CIRCRESAHA.112.264440, PMID: 22394518

Yu K, Whitlock JM, Lee K, Ortlund EA, Cui YY, Hartzell HC. 2015. Identification of a lipid scrambling domain in 
ANO6/TMEM16F. eLife 4:e06901. DOI: https://doi.org/10.7554/eLife.06901, PMID: 26057829

Zaitseva E, Zaitsev E, Melikov K, Arakelyan A, Marin M, Villasmil R, Margolis LB, Melikyan GB, Chernomordik LV. 
2017. Fusion Stage of HIV-1 Entry Depends on Virus-Induced Cell Surface Exposure of Phosphatidylserine. Cell 
Host & Microbe 22:99-110.. DOI: https://doi.org/10.1016/j.chom.2017.06.012, PMID: 28704658

Zhang Y, Zhang Z, Xiao S, Tien J, Le S, Le T, Jan LY, Yang H. 2017. Inferior Olivary TMEM16B Mediates 
Cerebellar Motor Learning. Neuron 95:1103-1111.. DOI: https://doi.org/10.1016/j.neuron.2017.08.010, PMID: 
28858616

Zhang Y, Le T, Grabau R, Mohseni Z, Kim H, Natale DR, Feng L, Pan H, Yang H. 2020. TMEM16F phospholipid 
scramblase mediates trophoblast fusion and placental development. Science Advances 6:eaba0310. DOI: 
https://doi.org/10.1126/sciadv.aba0310, PMID: 32494719

Zwaal RFA, Comfurius P, Bevers EM. 2004. Scott syndrome, a bleeding disorder caused by defective scrambling 
of membrane phospholipids. Biochimica et Biophysica Acta 1636:119–128. DOI: https://doi.org/10.1016/j.​
bbalip.2003.07.003, PMID: 15164759

https://doi.org/10.7554/eLife.78840
https://doi.org/10.1124/jpet.108.139295
http://www.ncbi.nlm.nih.gov/pubmed/18499743
https://doi.org/10.7554/eLife.02772
https://doi.org/10.7554/eLife.02772
http://www.ncbi.nlm.nih.gov/pubmed/24980701
https://doi.org/10.1126/science.aax9198
http://www.ncbi.nlm.nih.gov/pubmed/31857451
https://doi.org/10.1016/j.bbamcr.2016.11.027
http://www.ncbi.nlm.nih.gov/pubmed/27913205
https://doi.org/10.1016/j.jbc.2021.100411
http://www.ncbi.nlm.nih.gov/pubmed/33581114
https://doi.org/10.1073/pnas.1601630113
http://www.ncbi.nlm.nih.gov/pubmed/27051068
https://doi.org/10.1016/j.cell.2012.07.036
http://www.ncbi.nlm.nih.gov/pubmed/23021219
https://doi.org/10.1101/2021.03.29.437467
https://doi.org/10.1073/pnas.1718728115
https://doi.org/10.1073/pnas.1718728115
http://www.ncbi.nlm.nih.gov/pubmed/29382763
https://doi.org/10.7554/eLife.45187
http://www.ncbi.nlm.nih.gov/pubmed/31318330
https://doi.org/10.1126/scitranslmed.aad0376
http://www.ncbi.nlm.nih.gov/pubmed/26702092
https://doi.org/10.1161/CIRCRESAHA.112.264440
https://doi.org/10.1161/CIRCRESAHA.112.264440
http://www.ncbi.nlm.nih.gov/pubmed/22394518
https://doi.org/10.7554/eLife.06901
http://www.ncbi.nlm.nih.gov/pubmed/26057829
https://doi.org/10.1016/j.chom.2017.06.012
http://www.ncbi.nlm.nih.gov/pubmed/28704658
https://doi.org/10.1016/j.neuron.2017.08.010
http://www.ncbi.nlm.nih.gov/pubmed/28858616
https://doi.org/10.1126/sciadv.aba0310
http://www.ncbi.nlm.nih.gov/pubmed/32494719
https://doi.org/10.1016/j.bbalip.2003.07.003
https://doi.org/10.1016/j.bbalip.2003.07.003
http://www.ncbi.nlm.nih.gov/pubmed/15164759

	Functional coupling between TRPV4 channel and TMEM16F modulates human trophoblast fusion
	Editor's evaluation
	Introduction
	Results
	TRPV4 is functionally expressed in human trophoblasts
	Ca﻿2+﻿ entry through TRPV4 activates TMEM16F in human trophoblasts in vitro
	TRPV4 and TMEM16F are functionally coupled within microdomains
	TRPV4-TMEM16F coupling enables spatiotemporal CaPLSase activity
	Inhibiting TRPV4 hinders human trophoblast fusion in vitro

	Discussion
	Materials and methods
	Cell lines
	Human placenta tissue and primary cultured human trophoblast cells
	siRNA transfection
	TOs culture
	Mice
	Mouse placenta histological analysis
	Fluorescence imaging of Ca﻿2+﻿ and PS exposure
	BeWo cell fusion and quantification of FI
	Immunostaining
	Electrophysiology
	Patch clamp-lipid scrambling fluorometry assay
	Statistical analysis

	Acknowledgements
	Additional information
	﻿Competing interests
	﻿Funding
	Author contributions
	Author ORCIDs
	Ethics
	Decision letter and Author response

	Additional files
	Supplementary files

	References


