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Abstract
Alzheimer’s disease (AD) is a pervasive neurodegenerative disorder that disproportionately affects women. Since neural 
anatomy and disease pathophysiology differ by sex, investigating sex-specific mechanisms in AD pathophysiology can inform 
new therapeutic approaches for both sexes. Previous bulk human brain RNA sequencing studies have revealed sex differences 
in dysregulated molecular pathways related to energy production, neuronal function, and immune response; however, the 
sex differences in disease mechanisms are yet to be examined comprehensively on a single-cell level. We leveraged nearly 
74,000 cells from human prefrontal and entorhinal cortex samples from the first two publicly available single-cell RNA 
sequencing AD datasets to perform a case versus control sex-stratified differential gene expression analysis and pathway 
network enrichment in a cell type-specific manner for each brain region. Our examination at the single-cell level revealed sex 
differences in AD prominently in glial cells of the prefrontal cortex. In the entorhinal cortex, we observed the same genes 
and networks to be perturbed in opposing directions between sexes in AD relative to healthy state. Our findings contribute 
to growing evidence of sex differences in AD-related transcriptomic changes, which can fuel the development of therapies 
that may prove more effective at reversing AD pathophysiology.
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Abbreviations
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APOE  Apolipoprotein E
RNA-Seq  RNA sequencing
DGE  Differential gene expression
CERAD  Consortium to Establish a Registry for Alzhei-

mer’s Disease
PCA  Principal component analysis
UMAP  Uniform Manifold Approximation and 

Projection
BH  Benjamini-Hochberg
DEG  Differentially expressed gene
OPC  Oligodendrocyte progenitor cells

Background

Alzheimer’s disease (AD) is an irreversible neurodegenera-
tive disorder that causes progressive memory decline, cog-
nitive deficits, and behavioral changes [1–3]. It is the most 
common form of dementia and is reaching epidemic propor-
tion as a result of extended life expectancies and increased 
elderly populations worldwide [4, 5]. It is of high priority to 
find disease-modifying treatments for AD, as more than five 
million people are diagnosed with AD currently in the USA, 
a number estimated to triple by 2050 [6, 7].

Although first described more than a century ago [8], the 
underlying molecular mechanisms of AD remain elusive [9]. 
Extensive research efforts reveal that AD is histologically 
characterized by pathological brain aggregates including 
extracellular amyloid-β (Aβ) plaques and intracellular tau 
protein neurofibrillary tangles [10, 11]. Increasing evidence 
suggests that neuroinflammation and brain dysfunction led 
by neuronal supporting cells, which include microglia, 
astrocytes, and oligodendrocytes, could contribute to AD 
pathophysiology [12, 13]. These pathological features are 
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accompanied by impaired neurotransmitter signaling, dys-
regulated neuronal metabolism, neuronal loss, and cerebral 
atrophy [14–16]. Overall, the exact pathogenesis of AD 
remains uncertain, which hinders the development of effec-
tive therapies.

Sex differences have been clinically documented in AD 
[17, 18], yet the underlying causes for these differences are 
not well understood. Approximately two thirds of AD diag-
noses are in women [19]. In addition to greater longevity in 
females [20], other biological differences may be respon-
sible for the higher prevalence and accelerated cognitive 
decline observed in women during disease progression [18, 
21, 22]. For instance, a longitudinal study examining a post-
mortem cohort of about 1500 individuals observed that in 
the presence of similarly high Aβ burden, females exhibited 
faster cognitive decline than males [22], suggesting females 
might be more susceptible to Aβ toxicity. Furthermore, after 
adjusting for age and education, women had a higher tau tan-
gle density [22, 23]. Among genetic risk factors implicated 
in AD, the apolipoprotein E (APOE) ε4 risk allele has been 
observed to have a differential influence and increased risk 
for AD in women compared to men [24, 25]. Sex hormones, 
especially the decline in hormone levels postmenopause, 
could also contribute to sex differences in AD progression. 
For example, after menopause, women experience an abrupt 
loss of progesterone [26], which was previously shown to be 
neuroprotective by promoting myelin repair and reducing 
inflammation [27, 28]. In fact, compared to men, women 
experience more inflammation-driven symptoms and have 
an increased risk for autoimmune diseases [29–31]. These 
findings suggest that investigating sex differences in AD will 
not only provide insight into deciphering the fundamental 
biological and mechanistic causes of AD pathogenesis, but 
also highlight the necessity of developing personalized ther-
apeutic strategies.

Previous studies suggest that cellular and molecular heter-
ogeneity in AD pathogenesis [32, 33] and brain immune cell 
dysfunction contribute to sex-specific AD pathophysiology 
[34]; however, sex-specific disease complexity at single-cell 
resolution is masked in bulk brain RNA sequencing (RNA-
Seq) analysis. Recent advances in single-cell RNA-Seq tech-
nology and the increasing availability of human transcrip-
tomic datasets present a novel opportunity to examine cell 
type-specific transcriptional alterations in AD brain pathol-
ogy. Previously, genomic analyses have been performed on 
heterogeneous populations of cells, and thus, observed sig-
nals represented a combination of the unique characteristics 
of each individual cell. In the last few years, high-throughput 
single-cell and single-nucleus techniques have revolution-
ized the field, allowing for high-dimensional analysis of 
isolated subpopulations of individual cells and enabling an 
unprecedented level of granularity in characterizing gene 
expression changes in disease models. Researchers now have 

the opportunity to address key challenges barring advance-
ments in the field of AD research by studying sample het-
erogeneity and transcriptomic signatures that are specific 
to the disease-relevant cells. This approach allows map-
ping the spectrum of neuronal and other relevant cell types, 
describing their cell-specific signaling pathways in disease 
and ascertaining which of these features might explain the 
sex- or genotype-specific disease etiology in AD.

In recent years, two single-nucleus RNA-Seq (snRNA-
Seq) datasets were generated from the prefrontal [35] and 
entorhinal [36] cortices of age- and sex-matched human AD 
patients and cognitively normal controls. For the prefrontal 
cortex dataset, Mathys and colleagues performed differen-
tial expression analysis on single-cell transcriptomic results 
across 48 individuals of varying degrees of AD pathology 
and reported on the general sexual dimorphic transcriptional 
response to AD pathology; however, they did not extensively 
examine sex-specific differentially expressed genes (DEGs) 
in the individual brain cell types or delineate any subsequent 
sex-specific molecular pathway enrichments in AD. Similar 
to the Mathys analysis, Grubman and colleagues analyzed 
single-nuclei transcriptomes sequenced from the entorhinal 
cortex of 12 age- and sex-matched human AD patients and 
controls. Besides investigating the likelihood of sex as a 
covariate factor for DEG variance observed, no sex differ-
ence analysis was performed in this study.

Understanding gene expression changes unique to each 
sex provides opportunities to decipher molecular under-
pinnings that differentially contribute to AD in males and 
females. In this study, we leveraged these two snRNA-Seq 
datasets to characterize sex-stratified cell type-specific gene 
expression perturbations in AD and to identify sex-specific 
disease-associated cellular pathways as potential precision 
therapeutic targets. In both brain regions, we identified sex-
specific disease changes primarily in glial cells and observed 
samples to cluster by sex when examining gene expression 
changes in AD compared to controls. Our findings will be 
of fervent interest to the field in studying differing vulner-
abilities between sexes in AD.

Methods

Study Cohorts

The prefrontal cortex cohort comprised age- and sex-
matched samples from 24 males and 24 females with vary-
ing degrees of AD pathology. We reclassified samples based 
on tau and amyloid-β (Aβ) plaque burden, using Braak 
clinical staging and Consortium to Establish a Registry for 
Alzheimer’s Disease (CERAD) scores [37], respectively. 
We defined cases as individuals with severe tau deposition 
(Braak ≥ IV) and high Aβ load (CERAD ≤ 2), and non-AD 
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controls as individuals with low tau (Braak ≤ III) and low 
Aβ load (CERAD ≥ 3). For our sex-stratified analysis, we 
focused on 20 cases (10 females, 10 males) and 22 con-
trols (10 females, 12 males) (Fig. 1, Table 1, Supplementary 
Table 1).

The entorhinal cortex cohort consisted of age-matched 6 
(2 females, 4 males) AD patients and 6 (2 females, 4 males) 
control subjects, as indicated by Grubman et al. All cases 
had a history of AD, while controls had no history of AD or 
cognitive impairment, as reported by treating general prac-
titioners. For pathological scores used in categorizing sam-
ples, Braak staging scores were provided only for cases, and 
amyloid pathology information was provided for all sam-
ples using the following categories: “Numerous diffuse and 
neuritic Aβ plaque,” “Occasional diffuse plaque in cortex,” 
and “None.” To use the same scoring system for identifying 

Fig. 1  Workflow for cohort 
sample definition and sex-
stratified cell type-specific 
differential gene expression 
and functional enrichment. 
AD and non-AD cells were 
determined based on tau 
(Braak) and amyloid-β plaque 
(CERAD) burdens. Cell types 
were identified, and AD versus 
non-AD differential expression 
and pathway network enrich-
ment analyses were performed 
separately for each sex in each 
cell type

Table 1  Prefrontal cortex cohort

Characteristic AD Control

n total 20 22
Age, mean (SD) 85.3 (4.7) 84.8 (4.5)
Sex, n (%)
Female 10 (50.0) 10 (45.5)
Male 10 (50.0) 12 (54.5)
APOE, n (%)
2/3 2 (10.0) 7 (31.8)
3/3 9 (45.0) 14 (63.6)
3/4 6 (30.0) 1 (4.5)
4/4 3 (15.0) 0 (0.0)
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cases and controls in both datasets, we used criteria from 
the Rush Alzheimer’s Disease Center clinical codebook 
provided with the prefrontal cortex dataset to convert these 
measures of neuritic plaques into CERAD scores of 1 (Defi-
nite), 3 (Possible), and 4 (No AD), respectively. We excluded 
one control male sample with the APOE2/4 genotype. For 
our sex-stratified analysis, we focused on 6 cases (2 females, 
4 males) and 5 controls (2 females, 3 males) (Fig. 1, Table 2, 
Supplementary Table 2).

Single‑Cell Data Processing, Cell Type Identification, 
and Batch Correction

Data processing and analysis were performed separately for 
each dataset with R [38] version 4.0.0 (April 24, 2020) via 
RStudio [39], using Seurat [40] (v3.1.5). Visualizations were 
created with BioRender (https:// biore nder. com/) (Fig. 1), 
dittoSeq (v1.0.2) (https:// github. com/ dtm24 51/ ditto Seq/), a 
package for analysis and visualization of bulk and single-cell 
transcriptomic data in a color blind friendly manner, ggplot2 
[41], and UpsetR [42].

Prefrontal Cortex

Seurat’s Read10X function was used to generate a count 
data matrix using the filtered count matrix of 17,296 genes 
and 70,634 cells, gene names, and barcode files provided by 
10X. A Seurat object was created with the count data matrix 
and metadata and filtered to keep genes present in at least 3 
cells and cells meeting cohort selection criteria of at least 
200 genes. Log normalization was performed using Seu-
rat’s NormalizeData function with a scale factor of 10,000, 
and highly variable features were identified using Seurat’s 
FindVariableFeatures, returning 3188 features, as specified 
in the original paper. The data matrix was then scaled using 
Seurat’s ScaleData function with nCount_RNA regressed 
out, and dimensionality reduction through Uniform Mani-
fold Approximation and Projection (UMAP) was performed 

with the appropriate dimensions selected based on the cor-
responding principal component analysis (PCA) elbow plot. 
UMAP plots confirmed that there were no confounding vari-
ables (Supplementary Fig. 1).

To identify cell types, following similar steps as Grub-
man and colleagues [36], we applied Seurat’s AddModuleS-
core function to list of 200 brain cell type markers from the 
BRETIGEA [43] package to identify each cell type. Cell 
types assessed included astrocytes, neurons, microglia, oli-
godendrocytes, oligodendrocyte progenitor cells (OPCs), 
pericytes, and endothelial cells. Cells with the highest score 
across brain cell type markers were labeled the correspond-
ing cell type, and if the highest and second highest scores 
were within 20%, cells were deemed hybrids and excluded 
from further analysis. We further confirmed successful cell 
type identification by assessing homogeneity and separa-
tion of clusters in UMAP plots and by examining expres-
sion of top marker genes across cell types. While cell type 
identification with BRETIGEA package’s cell type markers 
was comparable to the original paper’s identification, we 
found the original paper’s cell types more comprehensive 
as it distinguished excitatory from inhibitory neurons. Thus, 
we used the original paper’s cell type labels for the further 
analysis (Supplementary Table 3). Due to low cell counts, 
we did not analyze pericytes and endothelial cells. The final 
Seurat object contained 17,723 genes and 62,741 cells.

Entorhinal Cortex

We acquired a filtered raw expression matrix of 10,850 
genes and 13,214 cells, which was originally composed of 
33,694 genes and 14,876 cells and filtered as described by 
Grubman and colleagues. Briefly, genes without any counts 
in any cells were filtered out. A gene was kept in the analy-
sis if two or more transcripts were present in at least ten 
cells. The 100 postmortem interval (PMI)-associated genes 
were removed from further analysis. Cells outside the 5th 
and 95th percentiles with respect to the number of genes 
detected and the number of UMIs and cells with more than 
10% of their UMIs assigned to mitochondrial genes were fil-
tered out. The matrix was normalized by the Seurat pipeline 
(scale factor of 10,000) and ScaleData was used to center 
the gene expression resulting in a filtered matrix consist-
ing of 10,850 genes and 13,214 cells. A Seurat object was 
created and consisted of genes in at least 3 cells and cells 
with at least 200 genes. Normalization was performed using 
Seurat’s SCTransform [44] method, and Seurat’s integration 
workflow was performed to correct the confounded batches 
introduced by the original study’s experimental design.

Dimensionality reduction was performed using values 
from the integrated assay to assess successful batch correc-
tion (Supplementary Fig. 1). Using the method for cell type 
identification described for the former cohort, we identified 

Table 2  Entorhinal cortex cohort

Characteristic AD Control

n total 6 5
Age, mean (SD) 78.9 (8.5) 75.1 (5.7)
Sex, n (%)
Female 2 (33.3) 2 (40.0)
Male 4 (66.7) 3 (60.0)
APOE, n (%)
2/3 0 (0.0) 0 (0.0)
3/3 1 (16.7) 4 (80.0)
3/4 3 (50.0) 1 (20.0)
4/4 2 (33.3) 0 (0.0)
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astrocytes, endothelial cells, neurons, microglia, oligoden-
drocytes, and OPCs. We further confirmed successful cell 
type identification by assessing homogeneity and separation 
of clusters in UMAP plots. Due to limitations in the number 
of cells, we excluded endothelial cells from further analyses. 
The final Seurat object contained 10,846 genes and 11,284 
cells (Supplementary Table 4).

Cell Type‑Specific Sex‑Stratified Differential 
Expression Analysis

To generate molecular signatures relative to sex in each cell 
type, we used the Limma [45, 46] package’s voom [47] pipe-
line for RNA-Seq. For the prefrontal and entorhinal corti-
ces, we performed a sex-stratified analysis including APOE 
genotype as a covariate. For the entorhinal cortex cohort, 
while we integrated batches in our preprocessing, we were 
not able to include batch as a covariate, as its collinearity 
did not allow for an appropriate model fit.

After the design formulas were established, the DGEList 
object was created from a matrix of counts extracted from 
the corresponding Seurat objects. To improve the accuracy 
of mean–variance trend modeling and lower the severity of 
multiple testing correction, lowly expressed genes were fil-
tered out using edgeR’s FilterByExpr function with default 
parameters. Normalization was performed with trimmed 
mean of M values with singleton pairing (TMMwsp), fol-
lowed by voom, model fitting with a contrast matrix of each 
defined case–control comparison, and empirical Bayes fitting 
of standard errors. We determined differentially expressed 
genes (DEGs) as those with a Benjamini-Hochberg (BH)-
corrected p value less than 0.05 and an absolute log2 fold 
change (LFC) greater than 0.25. We then examined AD com-
pared to control gene expression changes in all cell types of 
each sex using pairwise gene expression plots, violin plots 
of gene expression, hierarchical clustering of samples using 
AD compared to control pseudobulk cell type gene expres-
sion, and Upset plots, which prioritized labeling DEGs with 
more overlaps across the groups compared.

Pathway Analysis

We performed an overrepresentation analysis of DEGs from 
the cell type-specific sex-stratified analysis of cells from the 
prefrontal and entorhinal cortex using g:Profiler [48], a web 
tool that performs functional enrichment analysis from a 
given gene list. We queried DEGs split by upregulated and 
downregulated expression and selected enriched pathways 
with a BH-adjusted p value cutoff of 0.05. In addition to 
Gene Ontology cellular components, biological processes, 
and molecular functions, our enrichment analysis also pro-
vided pathways from the Human Protein Atlas, Human Phe-
notype Ontology, KEGG, Reactome, and Wiki pathways.

Network Visualization of Enrichment Results

We followed a previously established protocol [49] for net-
work enrichment analysis on pathway results derived from 
our cell type-specific DEGs. Briefly, pathway results were 
imported into the Cytoscape visualization application, 
EnrichmentMap. Then, redundant and related pathways were 
collapsed into single biological themes using the AutoAn-
notate Cytoscape application.

Results

Sample Classification and Analytic Workflow

Samples were categorized into cases and controls based 
on tau tangle and Aβ plaque burdens, using Braak clinical 
staging and CERAD scores [37], respectively (AD: Braak 
stage EM C; CERAD score ge EMcontrol: Braak stage ≤ III; 
CERAD score e EM CSL_ resulted in snRNA-Seq datasets 
containing 17,723 genes expressed by 62,741 cells from the 
prefrontal cortex cohort (Table 1, Supplementary Table 1) 
and 10,846 genes expressed by 11,284 cells from the entorhi-
nal cortex cohort (Table 2, Supplementary Table 2), which 
were acquired from different sets of individuals (Fig. 1). In 
both brain regions, a sex-stratified differential gene expres-
sion (DGE) analysis was performed comparing AD cases to 
controls, with APOE genotype as a covariate, in astrocytes 
(Ast), microglia (Mic), excitatory neurons (Ex), inhibitory 
neurons (In), undifferentiated neurons (Neu), oligodendro-
cytes (Oli), and OPCs (Supplementary Tables 3 and 4). For 
the entorhinal cortex cohort, data integration was performed 
and APOE genotype was included as a sole covariate in our 
DGE analysis to account for batch effects and avoid collinear-
ity in our model. DEGs were determined using a BH-adjusted 
p value < 0.05 and absolute LFC > 0.25 as cutoffs. DEGs were 
passed as inputs for pathway enrichment analysis, which pro-
vided pathways to be used as inputs for subsequent network 
analysis. We examined gene expression and pathway networks 
in AD versus neurotypical cells to identify cell type- and brain 
region-specific and non-specific differences based on sex.

Sex‑Stratified DGE Analysis in the Prefrontal Cortex 
Reveals Sex‑Specific Disease‑Related Changes 
in Glial Cell Types

Leveraging data from Mathys et al., from our sex-stratified 
DGE analysis, we identified DEGs meeting significance and 
LFC thresholds (Table 3) in all cell types except male inhibi-
tory neurons when comparing AD to non-AD (Supplementary 
Table 5). We identified 73 DEGs across all cell types in the 
prefrontal cortex (Table 3, Supplementary Table 5). Of these 
DEGs, 36 were shared in both sexes, while 8 and 29 were 
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specific to AD compared to control males and females, respec-
tively. We also observed more shared DEGs in AD case versus 
control female signatures versus male signatures across the 
cell types (Fig. 2a), which is consistent with previous bulk tis-
sue analysis [34]. Some of the DEGs that overlap most across 
cell types within one sex or across sexes include LINGO1, a 
negative regulator of myelination [50, 51], which we found 
upregulated in all AD compared to control female cell types; 
SLC1A3, which encodes excitatory amino acid transporter 1 
that transports glutamate in the synaptic cleft [52] and was per-
turbed in all female AD compared to control cell types except 
oligodendrocytes and OPCs; and SPP1, a protein involved in 
neuroinflammation also known as osteopontin [53] that we 
observed to be upregulated in AD versus control samples of 
both female and male excitatory neurons and microglia, as well 
as female astrocytes and inhibitory neurons. Also, clustering 
samples by AD compared to control pseudobulk cell type gene 
expression (Fig. 2b) showed samples to cluster by sex before 
cell type identity for all cell types except excitatory neurons.

In addition to identifying shared DEGs across cell types 
and sexes, we also observed a larger range of LFC in the analysis 
of female AD versus control ([− 0.423, 1.058], median = 0.314) 
compared to the analysis of male AD versus control ([− 0.370, 
0.620], median = 0.343). Within each cell type, we observed 
DEGs, a number of which are relevant to and have been studied 
in AD (e.g., NRXN1 [54], SPP1 [53], DHFR [55], SGK1 [56], 
ERBB2IP [57]), meeting significance and LFC thresholds. These 
DEGs are shared by both sexes in AD versus control astrocytes, 
microglia, and excitatory neurons, with consistent directionality 
in both sexes (Fig. 2c, d, yellow color; Supplementary Fig. 3). 
Overall, in the prefrontal cortex, we identified sex-distinct dis-
ease-related transcriptomic changes in gene expression primarily 
among glial cells (Fig. 2d, brown color for female-distinct and 
blue color for male-distinct).

Sex‑Stratified DGE Analysis in the Entorhinal Cortex 
Reveals Sex‑Specific Disease‑Related Changes, 
Including Opposite Transcriptomic Changes 
Between Sexes

Leveraging data from Grubman et al., we identified DEGs 
(Table 4) comparing AD to non-AD in all cell types stratified 

by sex. We identified 232 DEGs across all cell types in the 
entorhinal cortex (Table 4, Supplementary Table 6). Of 
these DEGs, 211 were shared in both sexes, while 20 and 1 
were specific to AD compared to control males and females, 
respectively. We observed shared DEGs across cell types 
when comparing AD versus control samples in both sexes 
(Fig. 3a). Some of the DEGs that overlap most across cell 
types within one sex or across sexes include CLU [9, 58], 
HSPA1A [59], RBFOX1 [60], and CST3 [61], which are rel-
evant in AD progression. Clustering of samples by AD com-
pared to control pseudobulk cell type-specific gene expres-
sion (Fig. 3b) showed samples to cluster by sex before cell 
type identity for every cell type and highlighted opposing 
gene expression patterns based on sex. Indeed, interestingly, 
186 of the 211 DEGs shared between male and female AD 
were regulated in opposite directions with respect to con-
trols, at least in some cell types.

When comparing the magnitude of gene expression 
changes across sexes in AD versus control samples, we 
found males to have a greater range of LFCs ([− 2.174, 
3.461], median = 0.567) compared to females ([− 1.657, 
2.649], median =  − 0.436). We visualized these differences 
in DEGs such as LINGO1, which had a higher fold change 
difference in male astrocytes (3.415) compared to female 
astrocytes (0.4); GPM6A, which was upregulated in male 
oligodendrocytes and downregulated in female oligodendro-
cytes; CST3, which was upregulated in male neurons, male 
oligodendrocytes, and male and female OPCs, and down-
regulated in female neurons, female oligodendrocytes, and 
male and female astrocytes; and LINC00486, which was 
upregulated in all cell types of both sexes with an average 
LFC in males of 1.9 compared to 1.0 in females (Fig. 3c). 
Generally, directly comparing AD versus control DEGs 
within each cell type, we not only observe a subset of genes 
with directionally consistent changes among males and 
females (Fig. 3d, yellow color; Supplementary Fig. 3), but 
we also observed numerous changes in opposing directions 
across sexes (Fig. 3d, pink color; Supplementary Fig. 3) and 
a higher magnitude of disease-related changes in males com-
pared to females.

Comparative Analysis Across Brain Regions Reveals 
More Shared Transcriptomic Sex Differences 
in the Entorhinal Cortex

We compared DEG results from the prefrontal and entorhi-
nal cortices to determine whether changes in each sex were 
consistent across brain regions. Overall, we observed more 
overlaps across sex DEGs to be in the entorhinal cortex 
(Fig. 4a). Additionally, clustering samples by AD compared 
to control pseudobulk cell type gene expression (Fig. 4b) 
showed some clustering by brain region and sex.

Table 3  Number of 
differentially expressed genes in 
both sexes per cell type in the 
prefrontal cortex

Male Female

Up Down Up Down

Ast 5 2 23 7
Ex 33 3 30 5
In 0 0 32 1
Mic 1 0 6 2
Oli 1 2 3 2
Opc 1 3 7 0
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Fig. 2  Sex-stratified cell type-specific differential gene expression 
signatures in the prefrontal cortex. a. Upset plots indicating intersec-
tions of AD versus non-AD DEGs (BH-adjusted p value < 0.05 and 
absolute LFC > 0.25) across cell types. Rows correspond to cell types. 
The bar chart shows the number of single and common sets of DEGs 
across cell types. Single filled dots represent a unique set of DEGs 
for the corresponding cell type. Multiple filled black dots connected 
by vertical lines represent common sets of DEGs across cell types. b. 

LFC scores of all genes in the DE analysis clustered by cell type and 
sex. c. LINGO1, PLXDC2, SPP1, RBFOX1, and ERBB21P expres-
sions. Asterisks represent meeting both significance and absolute 
LFC thresholds. Colors correspond to sex and AD status. d. Pairwise 
DEG plots of DEGs in male and female samples using LFC scores. 
Genes shown are significant and have a LFC > 0.25 in at least one 
sex. Colors indicate significance level of DEGs and whether DEGs 
are unique or shared by both sexes
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Pathway and Network Analysis Reveals Sex-Specific Tran-
scriptomic Perturbations in Glial Cells in the Prefrontal 
Cortex and Sex-Shared, but Flipped AD-Enriched Pathways 
in the Entorhinal Cortex.

Beyond identifying sex-dimorphic disease-associated 
genes, we performed a gene set enrichment analysis to elu-
cidate potential biological mechanisms implicated in disease 
progression that are either shared or unique to each sex and 
to reveal the interconnections between disease-linked path-
ways within AD. The pathway enrichment was performed in 
g:Profiler [48], a web tool that performs functional enrich-
ment analysis from a given gene list, using separate lists 
of upregulated and downregulated DEGs with an adjusted 
p value < 0.05 and relaxed absolute LFC above 0.1 in cell 
types of each sex as inputs. Significantly enriched biologi-
cal pathways with an adjusted p value < 0.05 were applied 
to EnrichmentMap [49], a functional category grouping 
method from the Cytoscape software, to identify pathway 
network clusters annotated by associated biological pro-
cesses (Fig. 5, Supplementary Figs. 3 and 4).

Female and male AD compared to control excitatory neu-
rons of the prefrontal cortex shared six common enriched 
clusters of pathways (Fig. 5a), which were all perturbed in 
the same direction for both sexes. Two of these clusters (neu-
rotransmitter glutamate/aspartate transmembrane activity 
and carboxylic acid biosynthetic process) were upregulated 
in disease in both sexes. Of the four downregulated pathway 
clusters, three were related to synaptic activity (modulation 
of the synaptic membrane, neurotransmitter release, and syn-
apse assembly/cell junction organization), indicating a dys-
regulation of synaptic plasticity in AD excitatory neurons. 
The other downregulated pathway cluster was plasma mem-
brane morphogenesis, which consisted of pathways includ-
ing axonogenesis, cellular projection, and plasma membrane 
organization (Supplementary Tables 7 and 8).

In prefrontal cortex excitatory neurons, we also identi-
fied uniquely enriched disease pathway clusters for each sex 
(Fig. 5a). Female excitatory neurons showed upregulation 
of the HOXA5 factor, a DNA-binding transcription factor 
that regulates cell morphogenesis and tumor suppressor that 
inhibits proliferation and induces apoptosis [62], and down-
regulation of inflammatory-mediated cell to cell interaction 
through adhesion and molecule binding. Interestingly, a 

recent epigenome-wide association study examining sam-
ples in the prefrontal cortex and superior temporal gyrus 
observed elevated DNA methylation of the HOXA gene 
cluster to be associated with neuropathology in AD [63]. In 
male excitatory neurons, we observed upregulation of axon 
regeneration and downregulation of distal axonal growth 
cone polarization. Interestingly, we also observed down-
regulation of tetrahydrobiopterin (BH4) synthesis, which is 
important for the production of essential neurotransmitters 
[64], and Rho GTPase activities in male AD compared to 
control excitatory neurons. Overall, excitatory neurons of 
the prefrontal cortex shared most case versus control differ-
entially enriched pathways between male and females, the 
majority of which were downregulated in AD.

Like the enriched pathways in disease observed in excita-
tory neurons, the inhibitory neurons of the prefrontal cor-
tex showed upregulation for glutamate/aspartate activities 
in both female and male AD inhibitory neurons compared 
to controls (Fig. 5b). Like male AD excitatory neurons, 
male AD inhibitory neurons also showed downregulation 
of axonal growth cone polarization and BH4 activities 
compared to controls. In addition, males specifically dem-
onstrated upregulation in anterograde synaptic transmission 
and downregulation of nitric synthase, heat shock protein 90 
(HSP90) complex, voltage potassium transporter, and kainite 
calcium-permeable receptor activities in AD. The ITGAV-
ITGB-SPP1 complex, with known function in cell adhe-
sion [65] and without previous links to AD, was uniquely 
upregulated in male inhibitory neurons. Of note, the path-
way cluster neuronal projection was upregulated in females 
and downregulated in males, consistent with the enriched 
upregulated pathway clusters uniquely observed in females, 
which were modulation of spine morphogenesis and syn-
aptic membranes. Lastly, the transcription factors, nuclear 
receptor TLX (essential for the regulation of self-renewal, 
neurogenesis, and maintenance in neuron stem cell) [66] 
and nuclear protein HOXB2 (involved in cellular develop-
ment) [67], were upregulated only in AD female inhibitory 
neurons.

Unlike in neurons in the prefrontal cortex, we identified 
a variety of commonly enriched disease pathway networks 
in entorhinal cortex neurons that were regulated in opposite 
directions for the sexes (Fig. 5c). For instance, amyloid-beta 
binding/fibril formation, mitochondrial abnormality, coupled 
electron ATP metabolic process, demyelination/remyelina-
tion, cellular metabolism, extracellular organelle exosome 
vesicle, and cation transmembrane transport were among 
the clusters downregulated in females and upregulated in 
males. We did not observe any pathway networks unique 
to female neurons; however, for the AD male neurons in 
the entorhinal cortex, we identified pathways in maintaining 
cellular metabolism and homeostasis, through the upregula-
tion of genes involved in axon myelination, regulation of the 

Table 4  Number of 
differentially expressed genes 
in both sexes per cell type in 
the entorhinal cortex

Male Female

Up Down Up Down

Ast 175 19 109
Mic 101 23 9 15
Neu 155 30 13 46
Oli 150 40 22 163
Opc 141 31 13 12
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Fig. 3  Sex-stratified cell type-specific differential gene expression 
signatures in the entorhinal cortex. a. Upset plots indicating intersec-
tions of AD versus non-AD DEGs (BH-adjusted p value < 0.05 and 
absolute LFC > 0.25) across cell types. Rows correspond to cell types. 
The bar chart shows the number of single and common sets of DEGs 
across cell types. Single filled dots represent a unique set of DEGs 
for the corresponding cell type. Multiple filled black dots connected 
by vertical lines represent common sets of DEGs across cell types. b. 

LFC scores of all genes in the DE analysis clustered by cell type and 
sex. c. LINGO1, GPM6A, CST3, and LINC00486 expressions. Aster-
isks represent meeting both significance and absolute LFC thresholds. 
Colors correspond to sex and AD status. d. Pairwise DEG plots of 
DEGs in male and female samples using LFC scores. Genes shown 
are significant and have a LFC > 0.25 in at least one sex. Colors indi-
cate significance level of DEGs and whether DEGs are unique or 
shared by both sexes
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metabolic process, cell component locomotion, cytoskeleton 
organization, and intracellular ferritin complex (iron stor-
age). In male neurons, we also observed synaptic activity 
deficiency, indicated by the downregulation of pathways in 
synaptic vesicle transport, presynaptic assembly at cell junc-
tion, synaptic membrane clustering, postsynaptic membrane 
morphogenesis, chemical regulation at the synapse, neuroli-
gin family protein binding, and ionotropic receptor signal-
ing. Additionally, male AD neurons compared to controls 
also showed downregulation in plasma membrane regula-
tion, cell projection, and developmental process in differen-
tiation. While sex differences are minimal in the neurons of 
the prefrontal cortex, we observed overwhelmingly shared 
but inversely regulated enrichment pathways in the neurons 
of the entorhinal cortex.

Microglia, the resident immune cells of the brain, have 
gained growing recognition as being critically involved 
in AD pathogenesis due to their key role contributing to 

neuroinflammation, a prominent feature of AD [68]. Only a 
few significantly enriched disease pathways were observed 
in microglial cells of the prefrontal cortex, and none was 
shared across sexes (Fig. 5d). We observed upregulation of 
axon sprouting in response to injury in males, as well as an 
enriched upregulated pathway in axonogenesis regulation 
in females (Supplementary Table 8). Interestingly, a cluster 
of the PDE4B-DISC1 complex, with important functions 
in cAMP-regulated signal transduction and synaptic plas-
ticity [69], was downregulated in females. The phosphodi-
esterase 4B (PDE4B) enzyme was previously shown to be 
pro-inflammatory in microglia and is currently under study 
as a therapeutic target for neuroinflammation and cognitive 
function impairment [69].

Microglia in the entorhinal cortex had mostly downregu-
lated pathway clusters in females and upregulated pathway 
clusters in males (Fig. 5e). Amyloid fibril formation, chap-
erone-mediated autophagy, protein folding, protein stability 

Fig. 4  Sex-stratified cell type-
specific disease signatures 
across brain regions. a. Upset 
plots indicating intersections 
of AD versus non-AD DEGs 
(BH-adjusted p value < 0.05 and 
absolute LFC > 0.25) within 
cell types across brain region 
and sex. Rows correspond to 
brain region and sex pairings. 
The bar chart shows the number 
of single and common sets of 
DEGs across brain regions and 
sex. Single filled dots represent 
a unique set of DEGs for the 
corresponding brain region 
and sex. Multiple filled black 
dots connected by vertical lines 
represent common sets of DEGs 
across brain region and sex. 
Bar chart colors correspond to 
whether DEGs are shared by 
brain regions or sex using the 
bottom right key. b. LFC scores 
of all genes in the DE analysis 
of both brain regions clustered 
by cell type, brain region, and 
sex
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regulation, cell junction synapse, neurogenesis structure 
development, and cell body assembly were among the clus-
ters shared by both sexes but downregulated in females and 
upregulated in males. Protein homeostasis was altered in dis-
ease for females, as shown by downregulation of tau protein 
kinase activity, tau protein binding, protein folding chaper-
one, and histone deacetylase binding. Protein degradation 
and secretion were also downregulated in females with AD 
compared to controls, as indicated through downregulation 
of lytic vacuole lysosome and secretory granule vesicle exo-
cytosis respectively. Interestingly, nitric oxide synthase 3 
(NOS3), which is involved in a complex cascade of events 
in oxidative stress that may induce cellular injury and accel-
erate neurodegenerative changes [70], and its chaperone, 
HSP90 [71], were downregulated in AD females compared 

to controls. In males, myelination in axon ensheathment, 
synaptic signaling transmission, and energy-coupled proton 
transport were upregulated. We also identified downregu-
lation of two microRNA clusters, hsa-miR-190a and hsa-
miR-3605, in AD males compared to healthy controls. These 
are potentially important findings because epigenetic modu-
lation by microRNAs has the capacity to modify microglial 
behavior in physiological conditions, and dysregulation 
of microRNAs could mediate microglial hyper-activation 
and persistent neuroinflammation in neurological diseases 
[72]. Overall, we observed extensive sex-specific pathway 
enrichments in microglial populations of AD compared to 
controls for both brain regions, but especially pronounced 
in entorhinal cortex.

Fig. 5  Enriched disease path-
way networks in female and 
male neurons and microglia. 
AD compared to non-AD func-
tionally enriched pathways with 
a BH-adjusted p value < 0.05 
clustered into biological 
themes for a. excitatory and 
b. inhibitory neurons from the 
prefrontal cortex; c. neurons 
from the entorhinal cortex; and 
microglia from the d. prefrontal 
and e. entorhinal cortices. Lines 
represent gene set overlaps with 
magnitude showed by thickness
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Furthermore, astrocytes, oligodendrocytes, and OPCs 
also demonstrated sex-specific pathway perturbations in 
both prefrontal and entorhinal cortices (Supplementary 
Figs. 3 and 4). In astrocytes, which normally function to 
maintain overall brain homeostasis, we observed downregu-
lated plasma and presynaptic membrane components and 
upregulated postsynaptic asymmetric synapse density in the 
prefrontal cortex of AD compared to controls in both sexes. 
In female AD astrocytes, we observed downregulation in 
pathways related to amino acid transport and vascular trans-
port across the blood–brain barrier. Although the downregu-
lation of these pathways was not observed in males, a related 
pathway cluster, presynaptic filopodia activities, was down-
regulated. These observed pathway networks suggest that 
the same biological process, regulation of synaptic activities, 
was disrupted in both sexes but via different mechanisms.

In oligodendrocytes, which provide support and insula-
tion to axons in the brain, we observed downregulation in 
pathways related to regulation of synaptic activity in both 
female and male AD compared to controls, indicated by 
the downregulated clusters of cleft regulation, presynaptic 
assembly, and transmembrane transport channel in females, 
and neurotransmitter secretion, transmembrane ion trans-
porter, and postsynaptic membrane potential regulation in 
males. Interestingly, pathways related to cell morphological 
changes and energy production were upregulated in males 
and downregulated in females, such as pathway clusters of 
neuron projection organization, cell migration/locomotion, 
cellular component organization, ATP coupled electron 
transport, and mitochondrial NADH dehydrogenase, sug-
gesting oligodendrocyte responses were sex-specific when 
challenged by disease.

Lastly, we observed upregulation of membrane morpho-
genesis in female OPCs in the prefrontal cortex, as well as 
related pathway cluster, TROY-NGR-LINGO1-NGFR com-
plex, which plays essential roles in the inhibition of axonal 
regeneration [73]. In the entorhinal cortex, a few pathways 
were downregulated in female and male OPCs, including 
cell junction synapse assembly, glutamatergic synapse, and 
plasma membrane intrinsic component. The male OPCs of 
the entorhinal cortex were overwhelmingly enriched with 
upregulation in neuronal development, axon ensheathment, 
neuron myelination, and metabolic protein regulation, as 
well as ion and vesicle transport, with the exception that syn-
aptic membrane adhesion molecules were downregulated. 
Although inconclusive due to the unbalanced numbers of 
significantly enriched pathways obtained in OPCs from both 
sexes, our observations suggest that AD female OPCs in 
the prefrontal cortex diverge more from controls compared 
to male OPCs, whereas in the entorhinal cortex, AD male 
OPCs were more perturbed by disease status compared to 
females.

Discussion

Men and women show differing vulnerabilities to AD, 
with increased longevity and prevalence in women, and 
decreased tau and possibly cognitive decline in men 
[17–19, 21, 22]. To understand how AD presents in each 
sex on a cell type-specific level, we performed a sex-strat-
ified differential gene expression (DGE) and pathway net-
work analysis on the five main brain cell types using the 
first two publicly available human single-nucleus RNA-
Seq datasets. The two datasets target two separate brain 
regions, the entorhinal and prefrontal cortices, and we 
analyzed each in a sex-stratified manner, then compared 
findings across sexes and brain regions to highlight both 
general and cell type-, region-, and sex-specific transcrip-
tional phenotypes of AD (Fig. 1).

Our gene-level analysis in the prefrontal cortex dem-
onstrated sex-distinct disease-related transcriptomic 
changes when comparing their respective cases to controls 
(Fig. 2). We observed more DEGs shared among cell types 
in females versus males (e.g., LINGO1 [50, 51], SLC1A3 
[52], SPP1 [53]) and a larger range of fold change in our 
female DGE analysis. Additionally, through clustering pre-
frontal cortex samples based on AD compared to control 
pseudobulk gene expression, we observed samples to clus-
ter first by sex in all cell types except excitatory neurons. 
We observed LINGO1, a negative modulator of neuronal 
survival and axonal integrity [50], to be upregulated in 
AD females but not in AD males. Besides being part of 
the TROY-NGR-LINGO1-NGFR complex, which inhib-
its neuronal growth cones and myelination, Lingo1 was 
also found to bind directly to APP and facilitate access to 
β-secretase and inhibit α-secretase cleavage which leads 
to increased production of Aβ fragments [51]. Higher lev-
els of LINGO1 in females might contribute to neuronal 
death and Aβ accumulation. We also observed upregula-
tion of SPP1, which encodes the protein osteopontin [53], 
in the excitatory neurons and microglia in both females 
and males, as well as inhibitory neurons and astrocytes in 
females. SPP1 was previously shown to play a pro-inflam-
matory role in the presence of aggregated tau and SPP1 
knockout mice resulted in reduced neuroinflammation fol-
lowing an inflammatory challenge with lipopolysaccharide 
(LPS) [74]. This suggests that AD females might experi-
ence slightly elevated neuroinflammation and increased 
vulnerability to tau toxicity.

In the entorhinal cortex, compared to the prefrontal cor-
tex, we observed more DEGs and many global changes 
across cell types of both sexes (Fig. 3a). Through cluster-
ing entorhinal cortex samples by AD compared to con-
trol pseudobulk gene expression, we observed samples to 
cluster by sex for all cell types and observed opposing 
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expression patterns across sex (Fig. 3b–d), implying sex-
distinct mechanisms of neurodegeneration in the entorhi-
nal cortex. Surprisingly, entorhinal cortex samples reveal 
upregulation of LINGO1 in all cell types of AD males but 
only in astrocytes of AD females. We hypothesize that 
the variable enrichment findings in the prefrontal versus 
entorhinal cortices might have resulted from sex dimor-
phic temporal progression of the disease pathology across 
brain regions. Further work is required to understand the 
role of LINGO1 in AD. We also observed upregulation 
of CST3 in neurons and oligodendrocytes of AD males 
but downregulation in AD females. Cystatin C (CysC), 
encoded by CST3, was previously linked to AD and shown 
to bind Aβ and inhibit Aβ oligomerization and fibril for-
mation [75]. Studies suggest that CysC is neuroprotective 
and reduced levels of CysC increase neuronal vulnerabil-
ity to insults and neurodegeneration. Our observation of 
the sex dimorphic expressions of CST3 suggests that AD 
females are more vulnerable to AD pathology. Moreover, 
our comparative analysis across brain regions showed 
more DEG overlaps across sex in the entorhinal cortex 
and disease-related changes of gene expression to be influ-
enced by brain region and sex (Figs. 3 and 4).

From the gene-set enrichment and pathway clustering net-
work analysis, we identified sex-specific pathway network 
changes, which are potentially involved in AD pathogen-
esis through mechanisms unique to each sex (Fig. 5, Sup-
plementary Fig. 3 and Supplementary Fig. 4). Our results 
demonstrated that diseased neurons in the prefrontal cortex 
shared more enriched pathways compared to glial cells in 
both sexes, indicated by the proportion and directionality of 
the shared pathways. This may suggest that neuronal patho-
physiology is similar in female versus male, and glial patho-
physiological changes are more distinctive in contributing 
to sex-specific disease progression in AD. Despite neurons 
being more similar than glial cells, interesting sex-specific 
biological perturbations were revealed in neurons of females 
and males separately. Diseased female neurons showed 
increased activation in cell membrane morphogenesis but 
reduction in the production of tight junction complexes. A 
few transcriptional factors were uniquely upregulated in 
females, such as HOXA5, HOXB2, and TLX. Future studies 
investigating the role of overactivation of these genes in AD, 
especially in females, could lead to better mechanistic under-
standing of AD pathogenesis and potential therapies target-
ing these transcriptional factors in females. In diseased male 
neurons, nitric oxide synthase (NOS) activity was downreg-
ulated, as well as its regulating factors, the HSP90 complex 
and cofactor BH4. BH4 has been extensively studied in its 
role of regulating nitric oxide production from nitric oxide 
synthases and superoxide anion radical  (O2

•−) release in the 
endothelium [76]. Our pathway enrichment analysis suggests 
that perhaps excessive  O2

•− in diseased male neurons due to 

dysregulated NOS activities and BH4 levels could lead to 
neuronal stress and death. Therefore, resolving the chronic 
BH4 deficiency and change in redox state of neurons phar-
macologically could be a beneficial therapy for AD male 
patients.

The glial cells in the prefrontal cortex shared just a few 
enriched pathways, out of hundreds detected collectively, 
between AD males and females: nine in astrocytes (Supple-
mentary Fig. 3a), two in oligodendrocytes (Supplementary 
Fig. 4a), and none in microglia and OPCs (Fig. 5d, Sup-
plementary Fig. 4c) (these numbers do not include shared 
pathways regulated in opposite directions in female versus 
male). Besides downregulation of membrane morphogen-
esis, both female and male diseased astrocytes demonstrated 
decreased synaptic regulation, but different pathways for dif-
ferent components were involved. In females, we observed 
a decrease in glutamate transmembrane transport, vascular 
transport, and organic acid symporter activities. In males, 
we observed a decrease in presynaptic intrinsic component 
filopodia activities. These pathways are interconnected, indi-
cating that they belong to related biological processes, which 
suggests that similar resulting synaptic deficiencies were 
observed in both sexes but resulted from different pathway 
mechanisms. These present compelling evidence for focus-
ing on glial cell pathophysiological changes in studying sex 
differences in AD pathogenesis.

In the entorhinal cortex, while like in the prefrontal 
cortex, we identified sex-specific perturbed pathway net-
works in all cell types, where the pathways shared across 
sexes were overwhelmingly of opposite direction, with 
most pathways downregulated in female and upregulated 
in males (Fig. 5, Supplementary Fig. 3 and Supplementary 
Fig. 4). Out of the five cell types investigated, two were 
dominated by enriched pathways detected in males (neu-
rons and OPCs), one was dominated by enriched pathways 
detected in females (oligodendrocytes), and two were more 
evenly distributed (microglia and astrocytes). The diseased 
female microglia demonstrated deficiency in tau protein pro-
cessing uniquely, by downregulation of tau kinase activity 
and tau protein binding. Additionally, disruption of cellular 
protein homeostasis was also observed in female microglia, 
indicated by downregulation of protein folding chaperone, 
histone deacetylase binding, lysosomal activity, and exocy-
tosis vesicle secretion. The female microglia were perceived 
as deficient in dealing with the degradation of the debris 
and cellular waste that they phagocytosed while the male 
microglia were active at combating the disease environment 
by upregulating axonal myelination, synaptic transmission 
signaling, cellular component assembly, and energy produc-
tion through energy-coupled proton transport. As immune 
cells are critical for repair after injury, this may indicate 
that female AD risk relates to decreased ability to properly 
recover after deleterious events over time.
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While we observed evidence of sex-dimorphic disease 
changes in glial cells in AD, it is important to note some 
limitations in the study. First, the datasets were limited in 
sample size. The entorhinal cohort consisted of six cases 
(two females, four males) and five controls (two females, 
three males) (Fig. 1, Table 2, Supplementary Table 2), while 
the prefrontal cohort consisted of 20 cases (10 females, 
10 males) and 22 controls (10 females, 12 males) (Fig. 1, 
Table 1, Supplementary Table 1). While the number of sam-
ples is low as mentioned above, the analysis is carried out 
on the level of cells and there are still a significant number 
of cells available for each comparison which gives us the 
power to detect robust differential expression signals, but 
future studies characterizing expression across more samples 
on a single-cell level will allow for more robust analysis. 
Second, there were batch effects in the entorhinal cortex 
data introduced by the study design. This was overcome by 
performing data integration and including APOE genotype 
as a covariate in our DGE analysis to account for batch and 
avoid collinearity in our model. Next, although both datasets 
were age-matched, they were not APOE genotype matched. 
APOE4 is the largest risk factor in AD, and as a result, we 
would expect some transcriptional differences based on the 
APOE genotype of a sample [77]. In the prefrontal cortex 
cohort, female samples had cases but not controls with the 
ε4 allele of APOE, and male samples had cases and only 
one control sample with ε4 allele of APOE (Table 1). In the 
entorhinal cortex cohort, female samples included one of 
two cases and no controls with an ε4 allele of APOE, and 
all male cases had at least one ε4 allele of APOE, and one 
of three control samples had an ε4 allele of APOE (Table 2, 
Supplementary Table 2). While we accounted for APOE 
genotype as a covariate in the DGE analysis, the interac-
tions of sex and APOE genotype may still explain trends 
that we observe.

Additionally, interpretation at the DEG level (Figs. 2a, 
3a, and 4a) was limiting without disease-relevant mecha-
nistic insights. We observed genes involved in tau protein 
binding and regulation of tau-protein kinase activity, such 
as HSP90AA1 [78] and CLU [79], to be downregulated in 
AD female microglia, suggesting higher vulnerability to 
tau toxicity in AD females. The downregulated genes in 
the entorhinal cortex in females are potentially related to 
tau deposition in this area, but inconclusive to suggest any 
causal association since AD cases were grouped based on 
Braak staging, which measures the severity of tau deposi-
tion. AD females and males have similar tau pathology in 
this analysis, and stratification by tau levels was considered 
but not feasible due to the small sample size (number of 
patients).

The accumulation of sex dimorphic pathophysiological 
depositions in AD brains during aging may be influenced 
by sex-specific hormones. Although the exact mechanisms 

remain elusive, neuroactive steroids have been shown to 
be anti-inflammatory and neuroprotective by alleviating 
mitochondrial dysfunction (26). Evidence indicates that 
many neurosteroids function to increase ATP production 
and restore mitochondrial membrane potential, with estro-
gen and progesterone being more effective in AD-related 
tauopathy models and testosterone being more robust in a 
model of Aβ-induced mitochondrial deficits [76]. Further-
more, estrogen and progesterone have beneficial effects of 
reducing tau phosphorylation through specific receptor bind-
ing in neurons to activate signal transduction and inhibit 
tau kinase activities. These hormones play a critical role in 
sex dimorphic tau content in the brain. A study showed that 
total tau level decreases and the ratio of phosphorylated tau 
increases in the hippocampus of rats during pregnancy [80], 
while hormone levels fluctuate dramatically. The interplay 
between estrogen and progesterone and their interaction with 
Aβ and tau might be involved in the sex dimorphic vulner-
ability to Aβ and tau toxicity.

To summarize novel and previously studied DEGs in 
AD, we extended our analysis to include pathway and net-
work enrichment. When comparing our results across brain 
regions, noting the limitations of each dataset, we were 
cautious to not further explore unique molecular profiles in 
each region, which could give insight into the spread of AD 
pathology as it relates to sex. Moreover, literal biological 
sex could be a misleading classifier for trans* individuals. A 
properly powered study of differences between male versus 
female versus recipients of testosterone- versus estrogen-
focused hormone replacement therapy might help narrow 
down a genetic versus hormonal basis of DEGs deemed sex-
ually dimorphic. Overall, we hope that larger and different 
types of omics datasets from more brain regions of individu-
als with diverse age groups, racial and ethnic backgrounds, 
and APOE genotypes become available to allow for future 
explorations of sex-specific multiomic changes in AD that 
will address these points.

Conclusions

In general, our findings suggest that AD signatures in 
neurons in the prefrontal cortex were more similar in 
females and males compared to glial cells, as indicated 
by the proportions of sex-shared genes and pathways with 
directionally similar regulation in each cell type (Fig. 5, 
Supplementary Fig. 3 and Supplementary Fig. 4). In the 
entorhinal cortex, while we identified sex-specific per-
turbed pathways in each cell type, the sex-shared path-
ways were overwhelmingly opposite in the direction of 
regulation, with most pathways downregulated in female 
and upregulated in males or conversely regulated for a 
few other pathways, suggesting differential mechanisms of 
neurodegeneration between sexes. Sex-stratified findings 
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in the entorhinal cortex could relate to recent observa-
tions that women show more tau deposition early on in 
the AD trajectory, specifically in this area [81]. Perhaps 
future studies could also explore the specific association 
between the gene changes in the entorhinal region with 
tau burden. Collectively, these observed sex-specific tran-
scriptomic changes provide a valuable resource to study 
sex-specific cell type-specific pathophysiology of AD. 
Although expression differences in all cell types may be 
relevant to disease mechanisms in AD, we focused on 
discussing the cell types with the most compelling find-
ings in our study: neurons, astrocytes, and microglia. We 
hope this work serves as a resource for follow-up studies 
that will examine more deeply all the cell types and their 
specific roles leading to sex-specific AD pathophysiology.
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tary material available at https:// doi. org/ 10. 1007/ s12035- 021- 02591-8.

Acknowledgements Special thanks to Dr. Katharine Yu, Dr. Idit Kosti, 
Dr. Dmitry Rychkov, and the rest of the Sirota lab for scientific guid-
ance and support in this project.

Author Contribution SB, YL, and MS conceived the study. SB per-
formed data analysis and interpretation of results (data wrangling and 
preprocessing, cell type identification, batch correction, and snRNA-
Seq differential gene expression analysis), generated and compiled 
figures, and drafted the manuscript. YL generated and interpreted the 
results and figures for the functional enriched pathway network analy-
sis and drafted the manuscript. DB assisted in developing methods 
and figures for the analysis and drafted the manuscript. AAR assisted 
in developing methods for data analysis. CWS, AT, GF, TO, and DD 
contributed to the discussion of methods and results as well as the 
implications of the findings. MS oversaw the study. All authors read 
and contributed to the final manuscript. The funders had no role in the 
design, implementation, or preparation of this manuscript. All authors 
read and approved the final manuscript.

Funding This work is funded by the National Institute on Aging (NIA) 
grants R01AG060393 and R01AG057683. This material is based upon 
work supported by the National Science Foundation Graduate Research 
Fellowship Program under Grant No. 1650113. Any opinions, find-
ings, and conclusions or recommendations expressed in this material 
are those of the author(s) and do not necessarily reflect the views of 
the National Science Foundation or the National Institutes of Health.

Availability of Data and Materials We accessed single-nuclei RNA-Seq 
count data from the prefrontal cortex via the Accelerating Medicines 
Partnership Alzheimer’s Disease Project (AMP-AD) Knowledge Por-
tal under the Religious Orders Study and Memory and Aging Pro-
ject (ROSMAP) (https:// www. synap se. org/# !Synap se: syn18 485175; 
https:// www. synap se. org/# !Synap se: syn31 57322) and from the entorhi-
nal cortex via a data repository provided by Grubman et al. (http:// adsn. 
ddnet bio. com/). The entorhinal cortex dataset and supporting materials 
may also be accessed via the Gene Expression Omnibus (GEO) under 
the accession number GSE138852. Access to the prefrontal cortex 
dataset requires a formal request to ROSMAP. All codes necessary for 
recreating the reported analyses and figures within R are available at 
https:// github. com/ stebe l5/ AD_ SexDi ff_ snRNA seq.

Declarations 

Ethics Approval and Consent to Participate Not applicable.

Consent for Publication All authors consent to publication.

Competing Interests MS is on the advisory board of twoXAR. Other 
authors declare no competing financial interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Masters CL, Bateman R, Blennow K, Rowe CC, Sperling RA, 
Cummings JL (2015) Alzheimer’s disease. Nat Rev Dis Primers 
1(1):1–18

 2. Murray ME, Graff-Radford NR, Ross OA, Petersen RC, Duara 
R, Dickson DW (2011) Neuropathologically defined subtypes of 
Alzheimer’s disease with distinct clinical characteristics: a retro-
spective study. Lancet Neurol 10(9):785–796

 3. Scheltens P, Blennow K, Breteler MMB, de Strooper B, Frisoni 
GB, Salloway S et  al (2016) Alzheimer’s disease. Lancet 
388(10043):505–517

 4. Prince MJ, Comas-Herrera A, Knapp M, Guerchet MM, Karagian-
nidou M. World Alzheimer report 2016—improving healthcare 
for people living with dementia: coverage, quality and costs now 
and in the future. 11/6/2020; Available from: https:// kclpu re. kcl. 
ac. uk/ portal/ en/ publi catio ns/ world- alzhe imer- report- 2016-- impro 
ving- healt hcare- for- people- living- with- demen tia- cover age- quali 
ty- and- costs- now- and- in- the- futur e(d77a0 786- a217- 4001- 8951- 
04011 d7f4a df)/ export. html

 5. Bureau UC. An Aging World: 2015 [Internet]. The United States 
Census Bureau. [cited 2021 Mar 15]. 11/6/2020 Available from: 
https:// www. census. gov/ libra ry/ publi catio ns/ 2016/ demo/ P95- 
16-1. html

 6. Plassman BL, Langa KM, Fisher GG, Heeringa SG, Weir DR, 
Ofstedal MB et al (2007) Prevalence of dementia in the United 
States: the aging, demographics, and memory study. Neuroepide-
miology 29(1–2):125–132

 7. Hebert LE, Weuve J, Scherr PA, Evans DA (2013) Alzheimer 
disease in the United States (2010–2050) estimated using the 2010 
census. Neurology 80(19):1778–1783

 8. Goedert M, Spillantini MG (2006) A century of Alzheimer’s dis-
ease. Science 314(5800):777–781

 9. Karch CM, Goate AM (2015) Alzheimer’s disease risk genes and 
mechanisms of disease pathogenesis. Biol Psychiat 77(1):43–51

 10. Bloom GS (2014) Amyloid-β and tau: the trigger and bullet in 
Alzheimer disease pathogenesis. JAMA Neurol 71(4):505–508

 11. Busche MA, Hyman BT (2020) Synergy between amyloid-β and 
tau in Alzheimer’s disease. Nat Neurosci 23(10):1183–1193

290 Molecular Neurobiology  (2022) 59:276–293

https://doi.org/10.1007/s12035-021-02591-8
https://www.synapse.org/#!Synapse:syn18485175
https://www.synapse.org/#!Synapse:syn3157322
http://adsn.ddnetbio.com/
http://adsn.ddnetbio.com/
https://github.com/stebel5/AD_SexDiff_snRNAseq
http://creativecommons.org/licenses/by/4.0/
https://kclpure.kcl.ac.uk/portal/en/publications/world-alzheimer-report-2016--improving-healthcare-for-people-living-with-dementia-coverage-quality-and-costs-now-and-in-the-future(d77a0786-a217-4001-8951-04011d7f4adf)/export.html
https://kclpure.kcl.ac.uk/portal/en/publications/world-alzheimer-report-2016--improving-healthcare-for-people-living-with-dementia-coverage-quality-and-costs-now-and-in-the-future(d77a0786-a217-4001-8951-04011d7f4adf)/export.html
https://kclpure.kcl.ac.uk/portal/en/publications/world-alzheimer-report-2016--improving-healthcare-for-people-living-with-dementia-coverage-quality-and-costs-now-and-in-the-future(d77a0786-a217-4001-8951-04011d7f4adf)/export.html
https://kclpure.kcl.ac.uk/portal/en/publications/world-alzheimer-report-2016--improving-healthcare-for-people-living-with-dementia-coverage-quality-and-costs-now-and-in-the-future(d77a0786-a217-4001-8951-04011d7f4adf)/export.html
https://kclpure.kcl.ac.uk/portal/en/publications/world-alzheimer-report-2016--improving-healthcare-for-people-living-with-dementia-coverage-quality-and-costs-now-and-in-the-future(d77a0786-a217-4001-8951-04011d7f4adf)/export.html
https://www.census.gov/library/publications/2016/demo/P95-16-1.html
https://www.census.gov/library/publications/2016/demo/P95-16-1.html


 12. Heneka MT, Carson MJ, El Khoury J, Landreth GE, Brosseron 
F, Feinstein DL et al (2015) Neuroinflammation in Alzheimer’s 
disease. Lancet Neurol 14(4):388–405

 13. Hebert LE, Bienias JL, Aggarwal NT, Wilson RS, Bennett DA, 
Shah RC et al (2010) Change in risk of Alzheimer disease over 
time. Neurology 75(9):786–791

 14. Xu Y, Yan J, Zhou P, Li J, Gao H, Xia Y et al (2012) Neurotrans-
mitter receptors and cognitive dysfunction in Alzheimer’s disease 
and Parkinson’s disease. Prog Neurobiol 97(1):1–13

 15. de la Monte SM, Tong M (2014) Brain metabolic dysfunc-
tion at the core of Alzheimer’s disease. Biochem Pharmacol 
88(4):548–559

 16. Donev R, Kolev M, Millet B, Thome J (2009) Neuronal death in 
Alzheimer’s disease and therapeutic opportunities. J Cell Mol 
Med 13(11–12):4329–4348

 17. Dubal DB (2020) Sex difference in Alzheimer’s disease: an 
updated, balanced and emerging perspective on differing vulner-
abilities. Handb Clin Neurol 175:261–273

 18. Mielke MM, Vemuri P, Rocca WA (2014) Clinical epidemiology 
of Alzheimer’s disease: assessing sex and gender differences. 
Clin Epidemiol 6:37–48

 19. de Medeiros AM, Silva RH (2019) Sex differences in Alz-
heimer’s disease: where do we stand? J Alzheimers Dis. 
67(1):35–60

 20. Davis EJ, Broestl L, Abdulai-Saiku S, Worden K, Bonham LW, 
Miñones-Moyano E, et al (2020) A second X chromosome con-
tributes to resilience in a mouse model of Alzheimer’s disease. 
Sci Transl Med;12(558)

 21. Barnes LL, Wilson RS, Bienias JL, Schneider JA, Evans DA, 
Bennett DA (2005) Sex differences in the clinical manifesta-
tions of Alzheimer disease pathology. Arch Gen Psychiatry 
62(6):685–691

 22. Oveisgharan S, Arvanitakis Z, Yu L, Farfel J, Schneider JA, 
Bennett DA (2018) Sex differences in Alzheimer’s disease 
and common neuropathologies of aging. Acta Neuropathol 
136(6):887–900

 23. Hohman TJ, Dumitrescu L, Barnes LL, Thambisetty M, Bee-
cham G, Kunkle B et al (2018) Sex-specific association of apoli-
poprotein E with cerebrospinal fluid levels of tau. JAMA Neurol 
75(8):989–998

 24. Guerreiro RJ, Gustafson DR, Hardy J (2012) The genetic archi-
tecture of Alzheimer’s disease: beyond APP. PSENs and APOE 
Neurobiol Aging 33(3):437–456

 25. Altmann A, Tian L, Henderson VW, Greicius MD (2014) Alzhei-
mer’s Disease Neuroimaging Initiative Investigators Sex modi-
fies the APOE-related risk of developing Alzheimer disease. Ann 
Neurol. 75(4):563–73

 26. Barron AM, Pike CJ (2012) Sex hormones, aging, and Alzhei-
mer’s disease. Front Biosci (Elite Ed) 4:976–997

 27. Ibanez C, Shields SA, El-Etr M, Baulieu E-E, Schumacher M, 
Franklin RJM (2004) Systemic progesterone administration results 
in a partial reversal of the age-associated decline in CNS remyeli-
nation following toxin-induced demyelination in male rats. Neu-
ropathol Appl Neurobiol 30(1):80–89

 28. Ghoumari AM, Baulieu EE, Schumacher M (2005) Progesterone 
increases oligodendroglial cell proliferation in rat cerebellar slice 
cultures. Neuroscience 135(1):47–58

 29. Lasselin J, Lekander M, Axelsson J, Karshikoff B (2018) Sex 
differences in how inflammation affects behavior: what we can 
learn from experimental inflammatory models in humans. Front 
Neuroendocrinol 50:91–106

 30. Quintero OL, Amador-Patarroyo MJ, Montoya-Ortiz G, Rojas-
Villarraga A, Anaya J-M (2012) Autoimmune disease and gender: 
plausible mechanisms for the female predominance of autoim-
munity. J Autoimmun 38(2):J109–J119

 31. Di Florio DN, Sin J, Coronado MJ, Atwal PS, Fairweather D 
(2020) Sex differences in inflammation, redox biology, mitochon-
dria and autoimmunity. Redox Biol. 31:101482

 32. Nirzhor SSR, Khan RI, Neelotpol S. The biology of glial cells and 
their complex roles in Alzheimer’s disease: new opportunities in 
therapy. Biomolecules [Internet]. 2018 Sep 10 [cited 2021 Mar 
15];8(3). 3/15/2021 Available from: https:// www. ncbi. nlm. nih. 
gov/ pmc/ artic les/ PMC61 64719/

 33. Luchena C, Zuazo-Ibarra J, Alberdi E, Matute C, Capetillo-Zarate 
E (2018) Contribution of neurons and glial cells to complement-
mediated synapse removal during development, aging and in Alz-
heimer’s disease. Mediators of Inflammation. 2018:e2530414

 34. Paranjpe MD, Belonwu S, Wang JK, Oskotsky T, Gupta A, Taubes 
A, et al (2020) Sex-specific cross tissue meta-analysis identifies 
immune dysregulation in women with Alzheimer’s disease. 
bioRxiv. 2020;2020.04.24.060558.

 35. Mathys H, Davila-Velderrain J, Peng Z, Gao F, Mohammadi 
S, Young JZ et al (2019) Single-cell transcriptomic analysis of 
Alzheimer’s disease. Nature 570(7761):332–337

 36. Grubman A, Chew G, Ouyang JF, Sun G, Choo XY, McLean C 
et al (2019) A single-cell atlas of entorhinal cortex from indi-
viduals with Alzheimer’s disease reveals cell-type-specific gene 
expression regulation. Nat Neurosci 22(12):2087–2097

 37 Mirra SS, Heyman A, McKeel D, Sumi SM, Crain BJ, Brownlee 
LM et al (1991) The Consortium to Establish a Registry for 
Alzheimer’s Disease (CERAD). Part II. Standardization of the 
neuropathologic assessment of Alzheimer’s disease. Neurology. 
41(4):479–86

 38. R Core Team. R: a language and environment for statistical com-
puting [Internet]. 2020 [cited 2020 Nov 9]. 11/9/2020 Available 
from: https:// www.r- proje ct. org/

 39. R Studio Team. RStudio: integrated development environment 
for R [Internet]. 2020 [cited 2020 Nov 9]. 11/9/2020 Available 
from: https:// rstud io. com/

 40. Stuart T, Butler A, Hoffman P, Hafemeister C, Papalexi E, 
Mauck WM et al (2019) Comprehensive integration of single-
cell data. Cell 177(7):1888-1902.e21

 41. Wickham H. ggplot2: elegant graphics for data analysis [Inter-
net]. New York: Springer-Verlag; 2009 [cited 2021 May 23]. 
(Use R!). 11/9/2020 Available from: https:// www. sprin ger. com/ 
gp/ book/ 97803 87981 413

 42. Conway JR, Lex A, Gehlenborg N (2017) UpSetR: an R package 
for the visualization of intersecting sets and their properties. 
Bioinformatics 33(18):2938–2940

 43. McKenzie AT, Wang M, Hauberg ME, Fullard JF, Kozlenkov A, 
Keenan A et al (2018) Brain cell type specific gene expression 
and co-expression network architectures. Sci Rep 8(1):1–19

 44. Hafemeister C, Satija R (2019) Normalization and variance sta-
bilization of single-cell RNA-seq data using regularized nega-
tive binomial regression. Genome Biol 20(1):296

 45. Ritchie ME, Phipson B, Wu D, Hu Y, Law CW, Shi W et al 
(2015) limma powers differential expression analyses for 
RNA-sequencing and microarray studies. Nucleic Acids Res. 
43(7):e47

 46. Phipson B, Lee S, Majewski IJ, Alexander WS, Smyth GK (2016) 
Robust hyperparameter estimation protects against hypervariable 
genes and improves power to detect differential expression. Ann 
Appl Stat 10(2):946–963

 47. Law CW, Chen Y, Shi W, Smyth GK (2014) voom: precision 
weights unlock linear model analysis tools for RNA-seq read 
counts. Genome Biol 15(2):R29

 48. Raudvere U, Kolberg L, Kuzmin I, Arak T, Adler P, Peterson H 
et al (2019) g:Profiler: a web server for functional enrichment 
analysis and conversions of gene lists (2019 update). Nucleic 
Acids Res 47(W1):W191–W198

291Molecular Neurobiology  (2022) 59:276–293

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6164719/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6164719/
https://www.r-project.org/
https://rstudio.com/
https://www.springer.com/gp/book/9780387981413
https://www.springer.com/gp/book/9780387981413


 49. Reimand J, Isserlin R, Voisin V, Kucera M, Tannus-Lopes C, 
Rostamianfar A et al (2019) Pathway enrichment analysis and 
visualization of omics data using g:Profiler, GSEA. Cytoscape 
and EnrichmentMap Nature Protocols 14(2):482–517

 50. Fernandez-Enright F, Andrews JL (2016) Lingo-1: a novel 
target in therapy for Alzheimer’s disease? Neural Regen Res 
11(1):88–89

 51. Mi S, Miller RH, Lee X, Scott ML, Shulag-Morskaya S, Shao Z 
et al (2005) LINGO-1 negatively regulates myelination by oligo-
dendrocytes. Nat Neurosci 8(6):745–751

 52. Iwama K, Iwata A, Shiina M, Mitsuhashi S, Miyatake S, Takata A 
et al (2018) A novel mutation in SLC1A3 causes episodic ataxia. 
J Hum Genet 63(2):207–211

 53. Mahmud FJ, Du Y, Greif E, Boucher T, Dannals RF, Mathews 
WB et al (2020) Osteopontin/secreted phosphoprotein-1 behaves 
as a molecular brake regulating the neuroinflammatory response 
to chronic viral infection. J Neuroinflammation 17(1):273

 54. Mozhui K, Wang X, Chen J, Mulligan MK, Li Z, Ingles J et al 
(2011) Genetic regulation of Nrnx1 expression: an integrative 
cross-species analysis of schizophrenia candidate genes. Transl 
Psychiatry. 1(7):e25

 55. Cario H, Smith DEC, Blom H, Blau N, Bode H, Holzmann K et al 
(2011) Dihydrofolate reductase deficiency due to a homozygous 
DHFR mutation causes megaloblastic anemia and cerebral folate 
deficiency leading to severe neurologic disease. The American 
Journal of Human Genetics 88(2):226–231

 56. Sahin P, McCaig C, Jeevahan J, Murray JT, Hainsworth AH 
(2013) The cell survival kinase SGK1 and its targets FOXO3a 
and NDRG1 in aged human brain. Neuropathol Appl Neurobiol 
39(6):623–633

 57. Wang B-J, Her GM, Hu M-K, Chen Y-W, Tung Y-T, Wu P-Y 
et al (2017) ErbB2 regulates autophagic flux to modulate the 
proteostasis of APP-CTFs in Alzheimer’s disease. PNAS 
114(15):E3129–E3138

 58. Kok EH, Luoto T, Haikonen S, Goebeler S, Haapasalo H, Kar-
hunen PJ (2011) CLU, CR1 and PICALM genes associate with 
Alzheimer’s-related senile plaques. Alzheimer’s Research & 
Therapy 3(2):12

 59. Muraoka S, Jedrychowski MP, Yanamandra K, Ikezu S, Gygi 
SP, Ikezu T. Proteomic profiling of extracellular vesicles derived 
from cerebrospinal fluid of Alzheimer’s disease patients: a 
pilot study. Cells [Internet]. 2020 Aug 25 [cited 2021 Mar 
11];9(9).  3/11/2021 Available from: https:// www. ncbi. nlm. nih. 
gov/ pmc/ artic les/ PMC75 65882/

 60. Raghavan NS, Dumitrescu L, Mormino E, Mahoney ER, Lee 
AJ, Gao Y et al (2020) Association between common variants in 
RBFOX1, an RNA-binding protein, and brain amyloidosis in early 
and preclinical Alzheimer disease. JAMA Neurol 77(10):1288

 61. Hua Y, Zhao H, Lu X, Kong Y, Jin H (2012) Meta-analysis of the 
cystatin C(CST3) gene G73A polymorphism and susceptibility to 
Alzheimer’s disease. Int J Neurosci 122(8):431–438

 62. Chen H, Chung S, Sukumar S (2004) HOXA5-induced apoptosis 
in breast cancer cells is mediated by caspases 2 and 8. Mol Cell 
Biol 24(2):924

 63. Smith RG, Hannon E, Jager PLD, Chibnik L, Lott SJ, Con-
dliffe D et al (2018) Elevated DNA methylation across a 48-kb 
region spanning the HOXA gene cluster is associated with Alz-
heimer’s disease neuropathology. Alzheimer’s & Dementia 
14(12):1580–1588

 64. Kapatos G (2013) The neurobiology of tetrahydrobiopterin bio-
synthesis: a model for regulation of GTP cyclohydrolase I gene 
transcription within nigrostriatal dopamine neurons. IUBMB Life 
65(4):323–333

 65. Frank JW, Seo H, Burghardt RC, Bayless KJ, Johnson GA (2017) 
ITGAV (alpha v integrins) bind SPP1 (osteopontin) to support 
trophoblast cell adhesion. Reproduction 153(5):695–706

 66. Sun G, Cui Q, Shi Y. Chapter Nine—nuclear receptor TLX in 
development and diseases. In: Forrest D, Tsai S, editors. Current 
topics in developmental biology [Internet]. Academic Press; 2017 
[cited 2021 Mar 11]. p. 257–73. (Nuclear receptors in develop-
ment and disease; vol. 125). 2/26/2021 Available from: https:// 
www. scien cedir ect. com/ scien ce/ artic le/ pii/ S0070 21531 63020 22

 67. Davenne M, Maconochie MK, Neun R, Pattyn A, Chambon P, 
Krumlauf R et al (1999) Hoxa2 and Hoxb2 control dorsoventral 
patterns of neuronal development in the rostral hindbrain. Neuron 
22(4):677–691

 68. Hansen DV, Hanson JE, Sheng M (2018) Microglia in Alzhei-
mer’s disease. J Cell Biol 217(2):459–472

 69. Tibbo AJ, Baillie GS (2020) Phosphodiesterase 4B: master regula-
tor of brain signaling. Cells 9(5):1254

 70. Yun H-Y, Dawson V, Dawson T. Nitric oxide in health and disease 
of the nervous system. Nitric oxide in the nervous system. :12.

 71 Miao RQ, Fontana J, Fulton D, Lin MI, Harrison KD, Sessa WC 
(2008) Dominant-negative Hsp90 reduces VEGF-stimulated nitric 
oxide release and migration in endothelial cells. Arteriosclerosis, 
Thrombosis, and Vascular Biology. 28(1):105–11

 72. Guo Y, Hong W, Wang X, Zhang P, Körner H, Tu J, et al. Micro-
RNAs in microglia: how do microRNAs affect activation, inflam-
mation, polarization of microglia and mediate the interaction 
between microglia and glioma? Front Mol Neurosci [Internet]. 
2019 [cited 2021 Mar 11];12. Available from: https:// doi. org/ 10. 
3389/ fnmol. 2019. 00125/ full

 73. Theotokis P, Touloumi O, Lagoudaki R, Nousiopoulou E, Kesidou 
E, Siafis S et al (2016) Nogo receptor complex expression dynam-
ics in the inflammatory foci of central nervous system experimen-
tal autoimmune demyelination. J Neuroinflammation 13(1):265

 74. Yu H, Liu X, Zhong Y (2017) The effect of osteopontin on micro-
glia. Biomed Res Int 2017:1879437

 75. Kaur G, Levy E (2012) Cystatin C in Alzheimer’s disease. Front 
Mol Neurosci 5:79

 76. Grimm A, Biliouris EE, Lang UE, Götz J, Mensah-Nyagan AG, 
Eckert A (2016) Sex hormone-related neurosteroids differentially 
rescue bioenergetic deficits induced by amyloid-β or hyperphos-
phorylated tau protein. Cell Mol Life Sci 73:201–215

 77. Belonwu S, Li Y, Bunis D, Rao AA, Solsberg CW, Oskotsky T, 
et al. Single-cell transcriptomic analysis elucidates APOE geno-
type specific changes across cell types in two brain regions in 
Alzheimer’s disease [Internet]. In Review; 2021 Mar [cited 2021 
Mar 22]. 3/22/2021 Available from: https:// www. resea rchsq uare. 
com/ artic le/ rs- 291648/ v1

 78. Zuehlke AD, Beebe K, Neckers L, Prince T (2015) Regulation 
and function of the human HSP90AA1 gene. Gene 570(1):8–16

 79. Foster EM, Dangla-Valls A, Lovestone S, Ribe EM, Buckley NJ 
(2019) Clusterin in Alzheimer’s disease: mechanisms, genetics, 
and lessons from other pathologies. Front Neurosci 13:164

 80. Guerra-Araiza C, Amorim MAR, Camacho-Arroyo I, Garcia-Seg-
ura LM (2007) Effects of progesterone and its reduced metabo-
lites, dihydroprogesterone and tetrahydroprogesterone, on the 
expression and phosphorylation of glycogen synthase kinase-3 
and the microtubule-associated protein tau in the rat cerebellum. 
Dev Neurobiol 67(4):510–520

 81. Buckley RF, Mormino EC, Rabin JS, Hohman TJ, Landau S, Han-
seeuw BJ et al (2019) Sex differences in the association of global 
amyloid and regional tau deposition measured by positron emis-
sion tomography in clinically normal older adults. JAMA Neurol 
76(5):542–551

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

292 Molecular Neurobiology  (2022) 59:276–293

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7565882/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7565882/
https://www.sciencedirect.com/science/article/pii/S0070215316302022
https://www.sciencedirect.com/science/article/pii/S0070215316302022
https://doi.org/10.3389/fnmol.2019.00125/full
https://doi.org/10.3389/fnmol.2019.00125/full
https://www.researchsquare.com/article/rs-291648/v1
https://www.researchsquare.com/article/rs-291648/v1


Authors and Affiliations

Stella A. Belonwu1,2 · Yaqiao Li1,2 · Daniel Bunis1,3,4 · Arjun Arkal Rao3,4,5 · Caroline Warly Solsberg1,2 · Alice Tang1,6 · 
Gabriela K. Fragiadakis3,4,7 · Dena B. Dubal8,9,10 · Tomiko Oskotsky1,11 · Marina Sirota1,11 

 Stella A. Belonwu 
 stella.belonwu@ucsf.edu

 Yaqiao Li 
 yaqiao.li@ucsf.edu

 Daniel Bunis 
 Daniel.Bunis@ucsf.edu

 Arjun Arkal Rao 
 ArjunArkal.Rao@ucsf.edu

 Caroline Warly Solsberg 
 caroline.warlysolsberg@ucsf.edu

 Alice Tang 
 alice.tang@ucsf.edu

 Gabriela K. Fragiadakis 
 Gabriela.Fragiadakis@ucsf.edu

 Dena B. Dubal 
 Dena.Dubal@ucsf.edu

 Tomiko Oskotsky 
 Tomiko.Oskotsky@ucsf.edu

1 Bakar Computational Health Sciences Institute, University 
of California San Francisco, 490 Illinois St, San Francisco, 
CA 94143, USA

2 Pharmaceutical Sciences and Pharmacogenomics 
Graduate Program, University of California San Francisco, 
San Francisco, CA, USA

3 CoLabs, University of California, San Francisco, 
San Francisco, CA, USA

4 Bakar ImmunoX Initiative, University of California, San 
Francisco, San Francisco, CA, USA

5 Department of Pathology, University of California San 
Francisco, San Francisco, CA, USA

6 Bioengineering Graduate Program, University of California 
San Francisco, San Francisco, CA, USA

7 Department of Medicine, Division of Rheumatology, 
University of California, San Francisco, San Francisco, CA, 
USA

8 Biomedical Sciences Graduate Program, University 
of California, San Francisco, San Francisco, CA, USA

9 Neurosciences Graduate Program, University of California, 
San Francisco, San Francisco, CA, USA

10 Department of Neurology and Weill Institute 
for Neurosciences, University of California, San Francisco, 
San Francisco, CA 94158, USA

11 Department of Pediatrics, University of California San 
Francisco, San Francisco, CA, USA

293Molecular Neurobiology  (2022) 59:276–293

http://orcid.org/0000-0002-7246-6083

	Sex-Stratified Single-Cell RNA-Seq Analysis Identifies Sex-Specific and Cell Type-Specific Transcriptional Responses in Alzheimer’s Disease Across Two Brain Regions
	Abstract
	Background
	Methods
	Study Cohorts
	Single-Cell Data Processing, Cell Type Identification, and Batch Correction
	Prefrontal Cortex
	Entorhinal Cortex

	Cell Type-Specific Sex-Stratified Differential Expression Analysis
	Pathway Analysis
	Network Visualization of Enrichment Results

	Results
	Sample Classification and Analytic Workflow
	Sex-Stratified DGE Analysis in the Prefrontal Cortex Reveals Sex-Specific Disease-Related Changes in Glial Cell Types
	Sex-Stratified DGE Analysis in the Entorhinal Cortex Reveals Sex-Specific Disease-Related Changes, Including Opposite Transcriptomic Changes Between Sexes
	Comparative Analysis Across Brain Regions Reveals More Shared Transcriptomic Sex Differences in the Entorhinal Cortex

	Discussion
	Conclusions
	Acknowledgements 
	References




