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1. Deutsche Zusammenfassung

Die Rolle von Toll-like Rezeptor 9 im akuten und chronischen Gefal3verletzungs-

modell der Maus
1.1 Einleitung

Die Atherosklerose ist eine chronisch-entziindliche Systemerkrankung der Arterien-
wande, die mit Nekrose und Apoptose von vaskularen Zellen, insbesondere von Endo-
thelzellen, glatten Gefal3muskelzellen und Makrophagen einhergeht. Diese Zell-
schadigung fuhrt im Rahmen komplexer und bis heute nicht ganzlich aufgeklarter Patho-
mechanismen zur Freisetzung von Proteinen, kleinen Molekilen und Nukleinsauren.
Dies fuhrt zur Aktivierung von spezialisierten sogenannten ,Pattern-Recogniton-
Rezeptoren” (PRRs) des angeborenen Immunsystems (Hemmi et al., 2000). PRRs
kénnen als wichtiger Bestandteil des angeborenen Immunsystems bakterielle und virale
Pathogene, sog. Pathogen-assoziierte molekulare Muster, erkennen und eine intra-
zellulare Signalkaskade anstof3en, welche zur Freisetzung von proinflammatorischen
Zytokinen fihrt. Toll-like Rezeptor 9 ist ein PRR und in den Endosomen residenter
vaskularer Zellen lokalisiert (Boonstra et al., 2003; Fitzner et al., 2011; Krieg et al., 2007,
Mathur et al., 2011). Oligodesoxynukleotide mit unmethylierten Desoxycytidin-Desoxy-
guanosin-Dinukleotiden (CpG ODN) konnten 1995 als spezifischer Ligand dieses Re-
zeptors von Krieg et al. identifiziert werden (Krieg et al., 1995).

Die Rolle von TLR9 im Rahmen der arteriosklerotischen Gefal3schadigung ist bis heute
unzureichend verstanden. So werden sowohl pro- als auch anti-arteriosklerotische
Effekte von TLR9 in der Literatur beschrieben (Boehm et al., 2013; Hirata et al., 2013;
Karper et al.,, 2012; Koulis et al., 2014). Erst vor kurzem haben Koulis et al. (2014)
gezeigt, dass eine Deletion von TLR9 in Apolipoprotein-E-defizienten Mausen (ApoE™)
eine Zunahme arteriosklerotischer Veranderungen und die Stimulation von TLR9 in
ApoE”-Mausen eine Reduktion arteriosklerotischer Plaques bedingt. Diese Ergebnisse
deuten auf eine protektive Funktion von TLR9 hin. Dies widerspricht dem gegenwaértig
als gultig angesehenen Aktivierungsmechanismus des angeborenen Immunsystems im
Zusammenhang mit einer arteriosklerotischen GefalRverdnderung. So wird die TLR9-

assoziierte Signalkaskade durch ein hochgradig proinflammatorisches Adapterprotein,



das myeloide Differenzierungs-Primarantwort-Protein 88 (MyD88) vermittelt. Frihere
Untersuchungen konnten zeigen, dass eine genetische Deletion von MyD88 die Bildung
arteriosklerotischer Plaques sowie die Rekrutierung von Makrophagen in den
Arterienwanden vermindert (Tall et al., 2015; Wagner et al., 2004) und die Stimulation

von TLR9 folglich pro-arteriosklerotische Effekte verursachen sollte.

Dartber hinaus scheinen die biologischen Effekte der TLR9 Aktivierung konzentrations-
abhangig zu sein. In den gegenwartig publizierten Daten zu TLR9 Stimulationen im
Mausmodel wurden Konzentrationen von 10 pg/kg Korpergewicht CpG ODN pro Woche
bis 12100 pg/kg Korpergewicht CpG ODN pro Woche verwendet (Henke et al., 2011;
Kim et al., 2014; Koulis et al., 2014; Ohm et al., 2014). Zudem konnte gezeigt werden,
dass eine deutlich groRere Anzahl und Bandbreite bakterieller und viraler DNA in
arteriosklerotischen Plaques vorhanden ist als bisher angenommen (Darwiche et al.,
2013; Henke et al., 2011), so dass sich hier folglich auch mehr potenzielle TLRO-
Agonisten finden lassen. In der vorliegenden Arbeit wurden daher sowohl hohe als auch
niedrige CpG ODN Konzentrationen bei der Untersuchung der von einer TLR9
Aktivierung ausgehenden biologischen Effekte im akuten und chronischen Gefal3ver-
letzungsmodell der Maus bertcksichtigt. Hierdurch sollte ein Beitrag zum weiter-
gehenden Verstandnis des Zusammenhangs zwischen angeborenem Immunsystem und
Arteriosklerose sowie der aufgezeigten Kontroverse bzgl. der Rolle von TLR9 im Rah-

men der arteriosklerotischen Gefal3schadigung geleistet werden.

1.2 Material und Methoden

Die Untersuchungen in dieser Arbeit wurden in vivo an 8 - 12 Wochen alten C57BL/6J
Wildtyp-Mausen (WT) (Charles River) sowie 10 Wochen alten C57BL/6 ApoE”-Mausen
(Charles River) durchgefiihrt. Zur Bestimmung der CpG ODN Konzentration fur die
Induktion eines proinflammatorischen Effekts wurden WT-M&usen zunéchst 3 nM (n =
2), 10 nM (n = 2) oder 30 nM (n = 2) CpG ODN Typ B (ODN 1826; 5'-
TCCATGACGTTCCTGACGTT-3’; Invivogen) intravenos (i.v.) injiziert. Als Kontrollsub-
stanz diente dabei phosphatgepufferte Salzlésung (PBS) (n = 4). Zwei Stunden nach

Stimulation wurde das Plasma gesammelt und die Interleukin-6 (IL-6) Konzentrationen



mittels enzymgekoppelter Immunadsorptionstests (ELISA) (Qiagen und eBioscience)
nach Protokoll des Herstellers bestimmt. Um sicherzustellen, dass die Applikationsform
von CpG ODN keinen Einfluss auf die Untersuchungsergebnisse hat, wurde die Plasma
IL-6 Konzentration zwei bis sechs Stunden nach i.v. Stimulation (n = 3) mit 18 nM ODN
1826 mit entsprechenden IL-6 Konzentrationen nach subkutaner (s.c.) (n = 3) Stimula-

tion verglichen (Kontrollsubstanz: PBS).

Die biologischen Effekte einer TLR9 Aktivierung wurden daraufhin in einem akuten Ge-
falverletzungsmodell der Maus mittels elektrischer Denudation der Arteria carotis
communis untersucht (Zimmer et al., 2011). Hierfir wurden in der ersten Versuchsserie
30 nM (120 pg/Maus) (n = 6) ODN 1826 oder PBS (n = 6) und in der zweiten Serie
0,625 nM (2,5 pg/Maus) (n = 7), 6,25 nM (25 pg/Maus) (n = 7), 18 nM (72 pg/Maus) (n =
6) und 30 nM (120 pg/Maus) (n = 7) ODN 1826 oder PBS (n = 7) alle 48 Stunden
insgesamt vier Mal injiziert. Die elektrische Denudation der A. carotis erfolgte am dritten
Tag. Alle Mause wurden dabei mittels intraperitonealer (i.p.) Injektion von 150 mg/kg
Korpergewicht Ketaminhydrochlorid (Ketanest, Riemser) und 16 mg/kg Koérpergewicht
Xylazinhydrochlorid (Rompun 2 %, Ceva) adaquat narkotisiert. Nach vorsichtiger
Praparation eines ca. 6 mm langen Segments proximal der Bifurkation wurde jeweils die
linke A. carotis communis elektrisch denudiert. Hierbei entstand eine 4 mm lange Lasion
der A. carotis durch Applikation von zwei jeweils 5 Sekunden andauernden Ladungs-
stblRen zu 2 Watt. Am achten Tag der ODN 1826 Stimulation wurden 50 pl gebrauchs-
fertige Losung Evan's Blau (5 %, Sigma) i.v. injiziert und die Mause nach 2 minutiger
Zirkulation geopfert. Nach Entnahme und Waschung der Karotiden wurden die gesamte
Lasionsflache sowie die verbliebene denudierte Flache mittels lichtmikroskopischer
Bildaufnahmen und der AxioVision Software von Zeiss (Version 4.8.2) vermessen, um
die Reendothelialisierung quantifizieren und vergleichen zu kdnnen. Ebenso erfolgte
mittels ELISA eine Bestimmung der Konzentrationen von IL-6 und "Regulated on
activation in normal T-Cell expressed and secreted” (RANTES) in den gewonnenen

Plasmaproben.

Des Weiteren wurden den Versuchstieren jeweils 3 mm lange Segmente der thorakalen
Aorta entnommen, um in mit Tyrode-Pufferlosung gefliliten Organbadern zu unter-

suchen, inwiefern einen TLR9 Aktivierung Einfluss auf die Vasokonstriktion bzw. -dilata-



tion hat (Zimmer et al., 2011). Hierflir wurde eine Zugspannung von insgesamt 10 nM
auf die Segmente ausgeibt und nachfolgende Substanzen in steigender Konzentration
zwecks Generierung kumulativer Konzentrations-Reaktions-Kurven hinzugefugt: KCI 20
und 40 mmol/l, Phenylephrin 1 nmol/l bis 10 pumol/l, Carbachol 10 nmol/l bis 100 pmol/l
(Beurteilung der endothelabhdngigen Vasodilatation nach Vorbehandlung mit
Phenylephrin) sowie Nitroglyzerin 1 nmol/l bis 10 pmol/l (Beurteilung der endothel-
unabhéangigen Vasodilatation nach Vorbehandlung mit Phenylephrin). Aus jeweils 2 mm
langen Segmenten der thorakalen Aorta wurde die Freisetzung von Superoxiden mittels
L-012 Chemilumineszenz gemessen (Wassmann et al., 2004). Die Aortenstlicke
wurden hierfr in Krebs-HEPES Pufferlosung gelegt und anschlieend die Chemi-
lumineszenz mittels Szintillationszahler (Lumat LB 9501, Berthold) Gber 10 Minuten in
einmindtigen Intervallen gemessen. Die Superoxid-Freisetzung ergab sich aus dem Ver-
haltnis von gemessener Chemilumineszenz und dem Trockengewicht der Aortenseg-

mente.

Zur weitergehenden Untersuchung der Effekte einer TLR9 Aktivierung auf das Endothel
wurde die Durchflusszytometrie eingesetzt. Fur die Quantifizierung zirkulierender endo-
thelialer Mikropartikel (EMP) als wichtiger Indikator fur die Endothelzellschadigung
wurden entsprechende Plasmaproben aus Versuchs- und Kontrollgruppe mit Allo-
phycocyanin (APC) - markierten Antikorpern gegen das "Cluster of Differentiation 31"
(CD31) und Anti - Annexin V (Becton Dickinson) inkubiert. Dazu wurde die Anzahl der
zirkulierenden und aus dem Knochenmark stammenden Stammzellantigens-1 (sca-1) /
Fetale Leberkinase-1 (flk-1) - positiven Zellen (Antikorper: Fluorescein-Isothiocyanat
(FITC) - markierte Antikdrper Anti - sca-1 und Anti - Vaskularer endothelialer
Wachstumsfaktor-Rezeptor 2 (VEGFRZ2) / flk-1 (Becton Dickinson)) als Anhalt flr den
endothelialen Zellumsatz bestimmt. Zudem erfolgte eine durchflusszytometrische
Analyse der Anzahl bzw. Verénderung zirkulierender Leukozyten, differenziert nach T-
Zell-Gruppe, B-Zell-Gruppe, Granulozyten und NK-Zellen, sowie eine Quantifizierung

der von Splenozyten freigesetzten Zytokine RANTES und Interferon-y (IFN-y).

Zur Induktion eines chronischen Gefal3verletzungsprozesses und der Entwicklung
arteriosklerotischer Plaques erhielten ApoE”-Mé&use fiir insgesamt sieben Wochen eine
hochkalorische cholesterinhaltige Diat (21 % Fett, 19,5 % Casein und 1,25 %



Cholesterin) und gleichzeitig wurden den Mausen jeden zweiten Tag 18 nM ODN 1826
(n =9) oder PBS (n =9) in der Kontrollgruppe s.c. injiziert. Um konzentrationsabhéangige
Effekte von CpG ODN im chronischen Gefaliverletzungsmodell der Maus zu unter-
suchen, wurden ApoE’-Mausen zudem bei identischer hochkalorischer Diat jeden
zweiten Tag entweder 0,625 nM (n = 7) oder 18 nM ODN 1826 (n = 7) bzw. PBS (n = 8)
in der Kontrollgruppe Uber insgesamt 8 Wochen s.c. injiziert. Fur die histologische
Analyse der arteriosklerotischen L&asionen wurden die sorgfaltig praparierten
Mausherzen aus Versuchs- und Kontrollgruppe mittels Kryostat geschnitten und die
Schnitte der Aortenklappenebene jeweils mit Olrot (Oil red O working solution 0,5 %)
sowie nach Hamatoxylin-Eosin- und Elastika-van-Gieson-Standardfarbeprotokoll
gefarbt. Zwecks Quantifizierung der arteriosklerotischen Plaguebildung wurden die
gefarbten Lipidflachenanteile nach vorhergehender Verblindung ins Verhéaltnis zur
Gesamtflache der jeweiligen Flache der GefaBwand gesetzt und in ODN 1826 und
Kontrollgruppe entsprechend verglichen (Mikroskop: Zeiss Axiovert 200 M; Software:
AxioVision Version 4.8.2). Fur eine immunhistochemische Analyse der Makrophagen
fand eine MOMA-Farbung nach Standardprotokoll mittels monoklonalem Makrophagen-
und Monozyten-Antikorper (MOMA-2, Acris; Alkalische Phosphatase-konjugierter
Sekundarantikodrper, Sigma) Verwendung. Das TLR9 Expressionsmuster wurde mit Hilfe
einer Antikorperfarbung unter Verwendung des TLR9 Primarantikdrpers von Biotin
(TLR9, Biotin, ABIN2376552) und einem passendem Sekundarantikorper (Streptavidin
Protein, Texas red, ABIN459303) lichtmikroskopisch analysiert. Da die Hyper-
cholesterinamie eine treibende Kraft der Plaquebildung im GefalR3verletzungsmodell
darstellt, wurden dartber hinaus die Cholesterinspiegel in Versuchs- und Kontrollgruppe
in Zusammenarbeit mit der AG Lutjohann des Instituts fur Klinische Chemie und

Klinische Pharmakologie des Universitatsklinikums Bonn bestimmit.

Abschliel3end wurden in einem Zellmodell zur Erforschung des Aktivierungsmechanis-
mus von TLR9 Endothelzellen aus menschlichen Koronararterien mit 1000 nM CpG
ODN 2006 (Invivogen) oder PBS (Kontrollgruppe) (n = 6) stimuliert und die Boten-RNA
(mRNA) Expression von Interleukin-1-Rezeptor-assoziierter Kinase 2 (IRAK2),
Interleukin-1-Rezeptor-assoziierter Kinase 4 (IRAK4), MyD88, interzellularem Zellad-

hasionsmolekil 1 (ICAM-1) und vaskularem Zelladhasionsmolekil 1 (VCAM-1) als



wichtige Signalmolekile der TLR9-Signalkaskade mittels Reverse Transkriptase-Poly-
merase-Kettenreaktion (RT-PCR) (ABI-7500 Fast PCR System) untersucht.

1.3 Ergebnisse

Eine konzentrationsabhangige TLR9-Aktivierung mittels i.v. Injektionen von 3 nM bis 30
nM CpG ODN fihrte zu einer signifikanten, dosisabhangigen Zunahme der Freisetzung
von IL-6 im Plasma. Die starkste TLR9-vermittelte inflammatorische Systemantwort
zeigte sich nach Stimulation mit 30 nM CpG ODN. Relevante Nebenwirkungen konnten
nicht festgestellt werden. Zudem zeigte sich kein Hinweis darauf, dass die Applikations-
form von CpG ODN einen Einfluss auf die TLR9 Aktivierung hat, da kein signifikanter
Unterschied zwischen der IL-6 Freisetzung nach i.v. oder s.c. Injektion bestand.

Die Untersuchung der biologischen Effekte einer TLR9-Aktivierung im akuten Gefal3ver-
letzungsmodell mittels elektrischer Denudation der A. carotis communis erbrachte
folgende Ergebnisse: Die Stimulation von TLR9 mit 30 nM CpG ODN an C57BL/6
Mausen induzierte eine inflammatorische Systemantwort mit signifikanten Anstiegen von
IL-6 und RANTES. Dazu zeigte sich eine signifikant verschlechterte vaskulare
Reendothelialisierung von 54 % bei Vergleich von CpG ODN-stimulierten Mausen mit
der Kontrollgruppe. Eine verschlechterte Reendothelialisierung konnte ebenso bei
konzentrationsabhangiger Stimulation mit 6,25 nM, 18 nM und 30 nM CpG ODN
nachgewiesen werden. Ferner stieg die Anzahl zirkulierender endothelialer Mikropartikel
als wichtiger Indikator fur die Endothelschadigung sowie die Anzahl zirkulierender, aus
dem Knochenmark stammender sca-1/flk-1-positiver Zellen als Zeichen fur einen er-
hohten endothelialen Zellumsatz in TLR9-stimulierten Mausen im Vergleich zur Kontroll-
gruppe signifikant an. Interessanterweise zeigte sich keine Beeinflussung der endothel-
abhéangigen Vasodilatation durch CpG ODN in den Organbaduntersuchungen intakter
Aortensegmente. Hier scheinen offensichtlich nur regenerative, nicht jedoch vasoaktive
Funktionen des Endothels durch eine TLR9-induzierte Inflammation beeinflusst zu
werden. Die durchflusszytometrischen Untersuchungen zeigten, dass Stimulationen mit
hohen Konzentration von CpG ODN in einer proinflammatorischen Konditionierung von

Lymphozyten resultieren. So setzten T-Lymphozyten (CD3") von WT Méausen, welche
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mit 18 nM und 30 nM CpG ODN stimuliert worden waren, signifikant mehr IFN-y und
RANTES frei als zugehorige Kontrollméuse. Bei B-Lymphozyten war ebenso ein
signifikanter Anstieg von RANTES, nicht jedoch von IFN-y nach CpG ODN Stimulation
zu verzeichnen. Bei der Analyse zirkulierender Leukozyten war ferner festzustellen,
dass sich die Menge zirkulierender B-Lymphozyten nach CpG ODN Stimulation redu-
zierte, wohingegen die Anzahl der T-Zellen und der NK-Zellen nicht beeinflusst wurden.
Jedoch konnte eine Zunahme der pro-arteriosklerotisch wirksamen CD11b-positiven
Zellpopulation nach CpG ODN Behandlung nachgewiesen werden.

Die Untersuchung der biologischen Effekte einer TLR9-Aktivierung im dargestellten
chronischen GefaRverletzungsmodell mit ApoE”-Mausen offenbarte eine signifikante
Zunahme arteriosklerotischer Plaquebildung, so dass sich zwischen Versuchs- und
Kontrollgruppe bei der relativen Plaqueflache auf Aortenklappenebene ein Unterschied
von 39 % ergab. Die Messung der Cholesterinspiegel zeigte vergleichbare Werte in
Versuchs- und Kontrollgruppe, so dass die Hohe der Cholesterinspiegel scheinbar
keinen Einfluss auf die beschriebenen Effekte hat. Die differenzierte Untersuchung der
Dosisabhéangigkeit zeigte zudem, dass bei einer Stimulation mit 18 nM CpG ODN ein
signifikanter Anstieg der Plaqueflache zu verzeichnen war, wohingegen die Behandlung
mit 0,625 nM CpG ODN Kkeine signifikanten Auswirkungen auf die Plaqueentwicklung
hatte. Relevante Verdnderungen von Bindegewebe sowie Makrophageninfiltration,
ausgehend von MOMA- und Elastika-van-Gieson-Farbung, waren wiederum nicht
festzustellen. Im Einklang mit den Resultaten aus dem akuten Gefaldverletzungsmodell
zeigte sich auch beim chronischen Gefaliverletzungsmodell eine signifikante Zunahme
der Anzahl zirkulierender endothelialer Mikropartikel sowie sca-1/flk-1-positiver Zellen in
den TLR9-stimulierten Mausen. Ferner zeigten mit CpG ODN behandelte Mause im
Vergleich zur Kontrollgruppe eine signifikante Zunahme der Bildung von Superoxiden im
Rahmen der L-012 Chemilumineszenz-Messungen, die ihrerseits zur Entstehung
arteriosklerotischer Gefaldveranderungen beitragen. Immunhistochemisch konnte eine
Zunahme der TLR9-Expression in arteriosklerotischen Plaques ab einer Konzentration
von 18 nM CpG ODN in TLR9-stimulierten M&usen nachgewiesen werden.
Abschlielend ergaben die durchflusszytometrischen Untersuchungen, dass eine
Hochdosisstimulation mit CpG ODN die Anzahl der T-Lymphozyten und der CD3/CD8
positiven Zellen erhdhten, wohingegen die Anzahl von T-Helferzellen und neutrophilen
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Granulozyten erniedrigt wurde. Interessanterweise wurde die TLR9-Expression zudem
in B-Zellen, T-Helferzellen und nicht-klassischen Monozyten nach Behandlung mit
hohen Dosen von CpG ODN verstarkt, wahrend die TLR9-Expression in neutrophilen
Granulozyten reduziert wurde. Bei niedrigen Dosen zeigte sich hingegen kein

signifikanter Unterschied.

Eine Erforschung des Aktivierungsmechanismus von TLR9 im Rahmen des Zellmodells
auf Basis von Endothelzellen aus menschlichen Koronararterien ergab einen
signifikanten Anstieg der Expression von IRAK2-mRNA nach TLR9 Aktivierung,
wohingegen bei den Signalmolekilen MyD88, IRAK4, ICAM-1 und VCAM-1 keine

signifikanten Veranderungen festzustellen waren.

1.4 Diskussion

In der vorliegenden Arbeit konnte gezeigt werden, dass eine proinflammatorische Stimu-
lation von TLR9 zu einer verschlechterten Reendothelialisierung im Rahmen einer
akuten Gefallverletzung und zu einer gesteigerten Entwicklung arteriosklerotischer
Plaques in ApoE”-Mausen fithrt. TLR9 wird durch CpG-Motive in ODN aktiviert, wobei
insgesamt drei verschiedene CpG ODN-Typen existieren (A-, B- und C-Klasse), die eine
spezifische Immunantwort induzieren (Davis et al., 1998). In dieser Studie wurde
einheitlich CpG ODN 1826 der B-Klasse verwendet, ein Thl-Adjuvans mit ausgepragter
B-Zell Aktivierung, das zudem plasmazytoide dendritische Zellen und die Anti-Tumor
Aktivitat beeinflusst, Makrophagen aktiviert sowie die Zytokinsekretion tber eine Stimu-
lation der Transkriptionsfaktoren NF-kB und Interferon-Regulator-Faktor 7 (IRF7) férdert
(Koulis et al., 2014; O'Neill et al., 2007). MyD88 ist wiederum als zentrales Protein flr
die TLR9-assoziierte Signaltransduktion anzusehen (Zimmer et al., 2015). So zeigte sich
in MyD88-defizienten Mausen eine reduzierte arteriosklerotische Plaquebildung und
verminderte Makrophagenrekrutierung in den Arterienwanden (Bjorkbacka et al., 2004).
Erwartungsgemalf? fuhrt eine Stimulation von TLRs mit einem MyD88-abhangigen Sig-
naltransduktionsweg zu vermehrter Arteriosklerose und ein TLR-Knock-out in M&ausen

hat einen anti-arteriosklerotischen Effekt (Cole et al., 2013). Diese in der Literatur
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beschriebenen Ergebnisse stehen im Einklang mit den Resultaten der vorliegenden
Arbeit.

Erst kirzlich haben Koulis et al. (2014) in ihrer Studie anti-arteriosklerotische Effekte der
TLR9 Aktivierung gezeigt und so finden sich in der Literatur widerspruchliche Belege fur
die Existenz pro- und anti-inflammatorischer Effekte. Einerseits schutzt eine TLR9
Stimulation beispielsweise Kardiomyozyten vor Stress durch Inhibition der sarkoendo-
plasmatischen-Retikulum-Kalzium-ATPase 2 (SERCA2) (Shintani et al.,, 2014),
schwécht die kardiale Dysfunktion im Rahmen einer Sepsis ab (Gao et al., 2013), fuhrt
zu einer Kardioprotektion durch eine reduzierte Infarktgréf3e (Kim et al., 2014) und spielt
eine protektive Rolle bei der Modulation von Thl-Zellen und der tiefen Beinvenen-
thrombose (Henke et al., 2011). Andererseits zeigten beispielsweise Boehm et al.
(2013), dass eine systemische TLR9 Stimulation die kardiale Funktion schwachen kann.
Ebenso publizierten Hirata et al. (2013) eine pro-arteriosklerotische Rolle von TLR9 und
die Behandlung von ApoE*3-Leiden Mausen mit TLR9 Antagonisten fuhrte in den Stu-
dien von Karper et al. (2012) zu einer reduzierten Makrophageninfiltration und Neo-
intimabildung. Die Widerspruchlichkeit der Ergebnisse verdeutlicht die Komplexitat der
bis heute unzureichend verstandenen Funktionen von TRL9 im Rahmen der vaskularen

Schadigung und Inflammation.

Die Diskrepanz zwischen den Ergebnissen der vorliegenden Arbeit und insbesondere
jenen von Koulis et al. (2014) kénnten durch Abweichungen in den CpG ODN Se-
guenzen (ODN 1826 in dieser Studie vs. ODN 1668 bei Koulis et al., 2014), vor allem
aber durch ein stark unterschiedliches Dosisregime erklart werden. Um eine chronische
Inflammation zu erzeugen, wurden die Mause in dieser Studie mit 10 bis 216 ug CpG
ODN pro Woche - verteilt auf drei s.c. Einzelinjektionen - behandelt, wohingegen Koulis
et al. (2014) eine Injektion zu 10 pug CpG ODN pro Woche applizierten. Bereits Boehm et
al. (2013) haben darauf hingewiesen, dass die Dosierung von CpG ODN bei der
Aktivierung von TLR9 eine bedeutende Rolle zu haben scheint. Sie und andere konnten
zeigen, dass niedrige Konzentrationen (0,25 nmol/g) als milder Stimulus fir eine
kardiale Prakonditionierung dienen und hohe Konzentrationen (0,5 bis 1 nmol/g) eine
Sepsis-ahnliche Entziindung induzieren (Boehm et al., 2013; Sparwasser et al., 1997).

In der vorliegenden Studie wurde dieser Dosisabhéngigkeit Rechnung getragen, indem
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eine groRe Dosisbandbreite berlcksichtigt wurde. Die TLR9 Stimulation mit der
niedrigsten CpG ODN Dosierung (0,625 nM), vergleichbar mit jener von Koulis et al.
(2014), fuhrte nicht zu einer signifikant verbesserten Reendothelialisierung. Es zeigte
sich vielmehr eine ausnahmslos verschlechterte Reendothelialisierung in Abhangigkeit
von der Hohe der eingesetzten CpG ODN Dosis. In Ubereinstimmung mit Davis et al.
(1998) waren dabei auch bei hohen CpG ODN Konzentrationen keine toxischen Effekte
zu beobachten. In diesem Zusammenhang sei abschlie3end darauf hingewiesen, dass
die Versuchsmause in allen durchgefuhrten Experimenten repetitiv drei Injektionen pro
Woche erhielten, wohingegen Koulis et al. (2014) lediglich einmal pro Woche CpG ODN
injizierten. Die Entstehung von Arteriosklerose erfordert jedoch eine chronische
Inflammation, die offensichtlich nur durch eine konstante Stimulation erzielt werden
kann. Im Einklang mit Lee et al. (2008) und Sorrentino et al. (2010) konnte daneben
auch eine Zunahme der Lipidakkumulation in mit CpG ODN behandelten Mausen sowie
eine Zunahme der pro-arteriosklerotisch wirksamen CD11b-positiven Zellpopulation
nachgewiesen werden. AbschlielBend soll hervorgehoben werden, dass im akuten
GefalRverletzungsmodell eine reduzierte B-Zell Anzahl mit erhéhten Plasmaspiegeln von
IL-6 und RANTES sowie eine gesteigerte Expression von IFN-y und RANTES durch
Milzlymphozyten nachzuweisen war. Dies stimmt wiederum mit den Ergebnissen von
Baratono et al. (2015) Uberein, die zeigen konnten, dass TLR9 und IFN-y unabhangig
voneinander die B-Zell Anzahl durch eine in vivo CpG ODN Stimulation reduzieren. Eine
CpG ODN-induzierte B-Zell Depletion in vivo kdnnte daher fir eine systemische
Inflammationsreaktion verantwortlich sein, welche die Entstehung von Arteriosklerose

beglnstigt (Jackson et al., 2014).

Zusammenfassend konnte in der vorliegenden Arbeit gezeigt werden, dass eine syste-
mische Stimulation von TLR9 durch CpG ODN 1826 zum einen zu einer verschlech-
terten Reendotheliaiserung bei akuter GefaRschadigung fihrt und mit der Produktion
proinflammatorischer Zytokine sowie einer gesteigerten Anzahl zirkulierender EMPs
verbunden ist. Zum anderen konnten an ApoE’-Mause nachgewiesen werden, dass
eine langfristige Behandlung mit hohen Dosen von CpG ODN zu einer vermehrten
Bildung arteriosklerotischer Plaques fihrt. Die Ergebnisse dieser Studie lassen erneut
deutlich werden, wie wichtig eine weitergehende Erforschung der bis dato immer noch

unzureichend verstandenen Pathomechanismen ist, welche fiir das Zusammenspiel von
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Arteriosklerose und angeborenem Immunsystems von Relevanz sind. Um den
aufgezeigten widersprtchlichen Resultaten in der Literatur begegnen zu kénnen, sind
weitere Studien unter besonderer Berucksichtigung der Effekte spezifischer TLR9
Agonisten und entsprechender Dosisabhéngigkeiten erforderlich. Dennoch konnte die
vorliegende Arbeit einen Beitrag zum Verstandnis dieses Zusammenspiels leisten und
maoglicherweise bietet die gezielte Manipulation von TLR9 sowie von TLR9-assoziierten

Signalwegen in Zukunft einen Neuansatz zur Behandlung der Arteriosklerose.
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Introduction

Atherosclerosis is a chronic inflammatory disease, characterized by apoptosis and necrosis of
vascular cells such as endothelial cells, smooth muscle cells and macrophages. Cellular damage
within the vessel wall leads to the release of various compounds including proteins, small mole-
cules and nucleic acids. These danger signals are detected by specialized pattern recognition
receptors (PRR) and trigger innate immune mechanisms to promote the clearance of detritus
and to engage potential cytotoxic substances [1]. As part of the innate immune system, PRR
detect structures of bacterial and viral pathogens, termed pathogen-associated molecular pat-
terns (PAMP), and initiate an intracellular signaling cascade leading to the release of proin-
flammatory cytokines. One such PRR, Toll-like-receptor (TLR) 9 is located in the endosomes
of resident vascular cells, such as endothelial and smooth muscle cells, cardiomyocytes, cardiac
fibroblasts, and of professional immune cells, including macrophages, B-cells and plasmacytoid
dendritic cells [2-7]. Oligodeoxynucleotides with unmethylated deoxycytidyl-deoxyguanosine
dinucleotides (CpG ODN) have been identified as the specific ligand of TLRY and, although
20x more common in bacterial DNA, are a widespread motif in human DNA [8,9].

So far, pro- and anti-atherosclerotic effects of TLR9 have been described. Koulis et al. have
recently reported, that deletion of TLR9 exacerbated atherosclerosis in ApoE”" mice, and stimu-
lation of TLR9 in ApoE™" mice led to reduced development of atherosclerotic plaque, implicating
a protective function of TLR9 [10]. These unexpected findings oppose our current concept of
innate immune activation in atherogenesis, because TLR9 signaling is mediated by the highly
proinflammatory adaptor protein myeloid differentiation primary response protein (MyD88).
MyD88 is required for the signal transduction of all TLRs, except TLR3 and endosomal TLR4, to
initiate a proinflammatory reaction. It is well established, that depletion of MyD88 disturbs the
formation of atherosclerotic plaques and reduces macrophage recruitment in the arterial wall
[11-13], and thus a pro-atherosclerotic effect upon TLR9 stimulation is anticipated.

The biological effects induced by TLR9 activation seem to be dose-dependent, and pub-
lished data investigating TLR9 stimulation in mice varies greatly from 10pg/kg body weight
(BW) peer week to 12100ug/kg BW CpG ODN [10,14-19]. Recently, deep sequencing and
micro biome data from atherosclerotic plaques have detected a much larger number and vari-
ety of bacterial and viral DNA than previously assumed [17,20-22], and TLR9 agonists may be
more prevalent than estimated. We therefore analyzed the biological effects of a specific TLR9
activation at high and low CpG ODN concentrations in an acute and chronic vascular injury
model in mice.

Material and Methods
Ethics statement

All animal experiments were performed in accordance with the Directive 2010/63/EU of the
European Parliament. All animal experiments were approved by the local ethics committee of
the University of Bonn (Permit Number: 84-2.04.2013.A197), supervised by the regulatory
authority of the state of Nordrhein Westfalen and performed in compliance with German ani-
mal protection law.

Animals

We used eight to twelve week old C57BL/6] wild-typ (WT) mice (Charles river) and ten week
old Apolipoprotein E-deficient (ApoE ") C57BL/6 mice (Charles River) for this study. All ani-
mals (n = 99) were maintained in a 22°C room with a 12-hour light/dark cycle, and received
food and drinking water ad libitum. To determine the required CpG ODN concentration for a
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proinflammatory response, WT mice were injected intravenously (i.v.) with 3nM, 10nM, or
30nM CpG ODN type B (TLR9 ligand: ODN 1826; 5-TCCATGACGTTCCTGACGTT-3;
Invivogen, Toulouse, France) suspended in 200ul phosphate buffered saline (PBS) or vehicle
(PBS). Plasma was collected two hours after incubation. To compare subcutaneous (s.c.) versus
i.v. injections, WT mice were stimulated with 18nM ODN 1826 or PBS, and plasma was col-
lected 2 to 6 hours after stimulation. For the acute injury model, 0.625nM (2.5pug/mouse),
6.25nM (25pug/mouse), 18nM (72pg/mouse), and 30nM (120pg/mouse) ODN 1826 was
injected every 48 hours for a total of 4 injections. For analysis of atherosclerotic plaque devel-
opment, ApoE'/' mice received cholesterol-rich diet that contained 21% fat, 19.5% casein, and
1.25% cholesterol (Ssniff) for a total of seven weeks, and were concomitantly injected s.c. with
either 18nM ODN 1826 suspended in 200ul PBS or vehicle every other day for six weeks. To
compare the concentration dependent effect of CpG ODN, ApoE "~ mice were fed a choles-
terol-rich diet with 21% fat, 19.5% casein, and 1.25% cholesterol for a total of eight weeks, and
were concomitantly injected s.c. with either 0.625nM or 18nM ODN 1826 suspended in 200ul
PBS or vehicle every other day for the last seven weeks. All tissue and blood samples were col-
lected and processed immediately after sacrifice.

Carotid artery injury

Carotid artery injury was performed as previously described [23] on day three of ODN 1826 or
vehicle treatment after the second CpG ODN injection. All mice (n = 60) were anesthetized
with intraperitoneal injections of 150mg/kg body weight ketamine-hydrochloride (Ketanest,
Riemser) and 16mg/kg body weight xylazinehydrochloride (Rompun 2%, Ceva), and all efforts
were made to minimize suffering. Respiration rate, muscle relaxation, and different reflexes
were used to indicate the adequacy of anesthesia. A small incision from the cranial apex of the
sternum to just below the mandible was made. After careful preparation of an approximately

6 mm long segment proximal of the bifurcation, the common carotid artery was electrically
denuded. A 4 mm long lesion was made by applying two serial 5 second bursts of 2 Watt using
a 2 mm wide forcep. The skin was then sutured and the mice allowed to recover in individual
cages before returning to their littermates. On day 8 of ODN 1826 treatment, blood was taken
and 50 pl Evan’s blue solution (5%, Sigma) was injected i.v. and allowed to circulate for 2 min-
utes. The mice were then sacrificed and both common carotid arteries fully excised. The arter-
ies were rinsed in 0.9% sodium chloride solution and the residual connective tissue carefully
removed. Images were taken, and the total lesion area (4 mm) and remaining denuded area
(stained blue) measured using AxioVision version 4.8.2 software (Zeiss). Reendothelialization
is expressed by illustrating the remaining denuded area.

Aortic ring preparations and tension recording

Vasodilation and vasoconstriction of isolated aortic ring segments were determined in organ
baths filled with oxygenated modified Tyrode buffer (37°C), as previously described [23]. All
visible adventitial tissue was carefully removed, and 3 mm segments of the thoracic aorta were
investigated. A resting tension of 10mN was maintained throughout the experiment. Drugs
were added in increasing concentrations in order to obtain cumulative concentration-response
curves: KCI 20 and 40mmol/l, phenylephrine 1nmol/l to 10umol/l, carbachol 10nmol/l to
100pumol/l (assessment of endothelium-dependent vasodilation after precontraction with
phenylephrine), and nitroglycerin Inmol/l to 10umol/l (assessment of endothelium-indepen-
dent vasodilation after precontraction with phenylephrine). The drug concentration was
increased when vasoconstriction or vasorelaxation was completed. Drugs were washed out
before the next substance was added.
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Measurement of reactive oxygen species (ROS)

The release of superoxide in intact aortic segments was measured by L-012 chemiluminescence,
as previously described [24]. Aortas were carefully excised and placed in chilled, modified
Krebs-HEPES buffer (pH 7.4; in mmol/L: NaCl 99.01, KCl 4.69, CaCl, 1.87, MgSO, 1.20, Na-
HEPES 20.0, K,;HPO, 1.03, NaHCO; 25.0, and D(+)Glucose 11.1). Connective tissue was
removed and aortas were cut into 2 mm segments. Chemiluminescence of aortic segments was
assessed in scintillation vials containing Krebs-HEPES buffer with 100umol/l L-012 over 10
minutes in a scintillation counter (Lumat LB 9501, Berthold) in 1 min intervals. The vessel seg-
ments were then dried and dry weight was determined. ROS release is calculated as relative
chemiluminescence per mg aortic tissue and as percent of control.

Cytokine quantification

Concentration of Interleukin-6 and RANTES was determined in plasma of CpG ODN 1826
stimulated WT- and ApoE”"-mice by ELISA. Commercially available kits for mice were used
according to the manufactures protocols (Qiagen and eBioscience).

Flow cytometry

Blood samples (50uL per mouse) were incubated with Fc-block for 5 minutes at room tempera-
ture, and then antibodies for 30 minutes at room temperature, followed by red blood cell lysis
for 10 minutes.

For intracellular cytokine staining, splenocytes were counted with the Cell Counter Z2
(Beckman Coulter) and 250 000 cells were incubated with leucocytes activation cocktail (BD
Bioscience) in complete RPMI (10% fetal calf serum and antibiotics) for 6 hours. After wash-
ing, cells were incubated with Fc-block for 5 minutes. Zombie Aqua (Biolegend) was used for
live/dead cell differentiation for 10 minutes. Antibodies were then added and incubated
another 20 minutes. Cells were fixed and permeabilized with the Intracellular Fixation & Per-
meabilization Buffer Set (eBioscience) according to the manufacturer’s protocol. The antibod-
ies for intracellular cytokines were incubated for 30 minutes at room temperature in the dark.

For EMP quantification in vivo, plasma from WT mice was stained for 45 minutes with
anti-CD31 APC (Becton Dickinson) and 15 minutes with anti-Annexin V (Becton
Dickinson).

The following antibodies were used: anti-sca-1 FITC (Becton Dickinson), anti-vascular
endothelial growth factor receptor-2 PE (VEGFR2/flk-1, Becton Dickinson). anti-CD3 PerCp-
Cy5.5 (eBioscience), anti-CD4 PE-Cy7 (eBioscience), anti-CD8a Alexa Fluor 700 (BD Biosci-
ence), anti-IFN-y FITC (BD Bioscience), anti-CCL5/Rantes PE (Biolegend), anti-CD11b
FITC (eBioscience), anti-CD45R/ B220 (BD Bioscience), anti-B220 APC (BD Bioscience),
anti-CD115 PE (eBioscience), anti-NK1.1 PE-Cyanine7 (eBioscience), anti-CD289 (TLR9)
FITC (eBioscience).

Analysis was performed with FACSCalibur or FACSCanto (Becton Dickinson). Data were
analyzed with CellQuest (Becton Dickinson) or Flow]Jo (Treestar) software. Gating strategies
for all of the flow cytometry panels can be found in Supporting Information S2, S5 and S7 Figs.

Histological and immunohistochemical analysis of atherosclerotic
plaques
For histological analysis of atherosclerotic plaques, hearts with ascending aortas were embed-

ded in tissue TEC (OCT embedding medium, Miles, Elkhart, USA) snap-frozen, and stored at
-80°C. Samples were sectioned on a Leica cryostat (6 um), starting at the apex and progressing
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through the aortic valve area into the ascending aorta and the aortic arch, and then placed on
poly-L-lysine coated slides. For the detection of atherosclerotic lesions and macrophage accu-
mulation, aortic cryosections were fixed with 3.7% formaldehyde for 1h, rinsed with deionized
water, stained with oil red O working solution (0.5%) for 30 min, and were rinsed again. Hema-
toxylin eosin and van Gieson staining was performed according to standard protocols. For
immunohistochemical analysis of macrophages, slides were incubated with acetone for 30 min
at -20°C. PBS-washed slides were preincubated with 10% normal goat serum (NGS, Sigma,

St. Louis, USA) for 30 min each at room temperature (RT). The primary antibody (MOMA-2,
1:400, rat; Acris) diluted in 1% NGS was applied for 1 h at RT and then at 4°C overnight. 0,1M
Tris-buffer slides were incubated with the alkaline phosphatase-conjugated secondary antibody
(Sigma) for 1 h at RT. Color reaction was accomplished with FastRed (Sigma) as a chromo-
genic substrate. Nuclei were counterstained with Hematoxylin (blue). For immunohistochemi-
cal analysis of TLRY, slides were fixed with 4% formaldehyde for 10 minutes and subsequently
incubated in Tween-20 for 5 minutes at RT. PBS-washed slides were then preincubated with
5% normal serum for 1 hour at RT. The primary antibody (TLR9, Biotin, 1:25, mice;
ABIN2376552) was diluted in 1% normal serum and applied for 1 h at RT. PBS-washed slides
were finally incubated with the secondary antibody (Streptavidin protein, Texas red, 1:100,
ABIN459303) in normal serum for 1 h at RT. Sections were washed and mounted with DAPI
(Vector Laboratories, Peterborough, UK) for light microscopic analysis. Isotype-specific anti-
bodies were used for negative controls. Sections were washed and mounted with Aquatex
mounting medium (Sigma) for light microscopic analysis. For quantification of atherosclerotic
plaque formation in the aortic root, lipid-staining area and total area of serial histological sec-
tions were measured. Atherosclerotic data are expressed as lipid-staining area in percent of
total surface area. The investigators who performed the histological analyses were blinded to
the treatment of the respective animal group. All sections were examined under a Zeiss Axio-
vert 200 M microscope using AxioVision version 4.8.2 software.

Cell culture

Human coronary artery endothelial cells (HCAEC) (Lonza, Basel, Switzerland) were cultured
at 37°C and 5% CO, atmospheric concentration on 6 cm dishes in endothelial cell growth
medium (Promocell, Heidelberg, Germany). Experiments were performed with cells of pas-
sages 7 to 8 when grown to 70-80% confluence. For stimulation in 24-well plates, 1x10° cells
were incubated with 1000nM CpG ODN 2006 (Invivogen, Toulouse, France) or vehicle in cell
culture medium for 24 hours.

Real-time PCR

For analysis of gene expression in cultured HCAEC, cells were lyzed in Trizol (Invitrogen,
Darmstadt, Germany) and RNA was isolated with peqGOLD RNA-Pure (peqLAB Biotechnol-
ogy, Erlangen, Germany). RNA concentration and quality was verified with a spectrophotome-
ter. 1 pg of the isolated total RNA was reversely transcribed using Omniscript RT Kit (Qiagen)
according to the manufactures protocol. The single-stranded cDNA was amplified by real-time
quantitative reverse transcription-polymerase chain reaction (RT-PCR) with the TagMan
system (ABI-7500 fast PCR System) using TagMan gene expression assay probes specific

for MyD88 (Hs01573837_gl, Applied Biosystem, Warrington, United Kingdom), IRAK2
(Hs00176394_m1, Applied Biosystem) and IRAK4 (Hs00928779_m1, Applied Biosystem) or
individual primers and SYBR-Green detection dye. Primers used: ICAM-1 forward 5-CGCAA
GGTGACCGTGAATGT-3’, reverse 5-CGTGGCTTGTGTGTTCGGTT-3’; VCAM-1 forward
5-AGTCAGGAATTTCTGGAGGATGC-3’, reverse 5-GCAGCTTTGTGGATGGATTCAC-3;
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18s forward 5-GTAACCCGTTGAACCCCATT-3’; reverse 5-CCATCCAATCGGTAGTAGC
G-3. For quantification, nRNA expression was normalized to endogenous 18s rRNA.

Statistical analysis

Data are presented as meanzstandard error of mean (SEM). For statistical analysis, 2-tailed,
unpaired Student's t-test and ANOVA for multiple comparisons were employed where applica-
ble as indicated. P<0.05 indicates statistical significance.

Results

The aim of our study was to explore the potential role of toll-like receptor 9 in acute and
chronic vascular injury mouse models.

Acute vascular injury

To determine the optimal concentration of CpG ODN 1826 to sufficiently induce a proinflam-
matory TLR9 mediated systemic response, we first injected C57B1/6 mice (WT) with 3 to
30nM CpG ODN intravenously (i.v.) and measured plasma Interleukin-6 (IL-6) concentra-
tions. Fig 1A illustrates a dose-dependent IL-6 induction and 30nM CpG ODN led to the high-
est IL-6 formation. For all CpG ODN dosages there were no evident signs of side effects; body
weight, food, and water intake remained unchanged.

Next, we explored the potential effects of TLR9 activation in an acute vascular injury model.
For this, WT mice were treated with 30nM CpG ODN every other day, subjected to an electric
denudation of the left common carotid artery on day two, and reendothelialization was quanti-
fied after 5 days (Fig 1B). TLR9 activation induced a systemic inflammatory response by signif-
icant induction of IL-6 and RANTES (S1 Fig). As a result, vascular reendothelialization was
impaired by 54% in TLR stimulated mice compared to vehicle controls (Fig 1C and 1D). The
number of circulating endothelial microparticles (EMP), a marker of endothelial damage in
mice (Fig 1E, S2 Fig), and the number of circulating sca-1/flk-1 positive cells (Fig 1F, S2 Fig)
were significantly increased in these TLR9 stimulated mice. Interestingly, TLR9 activation did
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Fig 1. CpG ODN stimulation in acute vascular injury. WT mice were injected with PBS (n = 4) or 3-30nM CpG ODN (n = 2) i.v., respectively. Activation of
TLR9 with 30nM CpG ODN led to the highest plasma IL-6 concentrations in mice compared to vehicle controls (a). For the acute injury, WT mice (n = 12-13)
were subjected to an electric denudation of the left carotid artery and received repetitive injections of 30nM CpG ODN or vehicle over 7 days (b).
Reendothelialization was greatly impaired in TLR9-stimulated mice compared to vehicle controls (c, representative Evan’s blue stained photomicrograph;
and d, quantitative). The number of circulating EMPs (e, n = 5) and the number of circulating sca-1/flk-1 positive cells (f, n = 5) were significantly increased in
ODN treated mice. Gating strategy for FACS analysis is shown in S3 Fig. Data are presented as mean+SEM. Statistical analysis was performed using
2-tailed, unpaired students t-test. Scale bar 200pm in ¢. ¥*p<0.05, **p<0.001, ***p<0.0001.

doi:10.1371/journal.pone.0146326.9001
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not influence endothelium-dependent vasodilation of intact aortic segments, suggesting that
only regenerative and not vasoactive functions of the endothelium are affected by TLR9
induced inflammation (S3 Fig).

Concentration dependent vascular injury

Because others had proposed a vasoprotective role for CpG ODN at much lower concentra-
tions and alternate application forms, we sought to investigate whether our observed findings
are merely dose-dependent or due to the i.v. injection. First, to compare s.c. and i.v. delivery
WT mice received either 18nM CpG ODN or vehicle by s.c. or i.v. injection. IL6 plasma
response was identical in both s.c. and i.v. treated mice (54 Fig).

Next, we tested increasing CpG ODN doses ranging from 0.625nM to 30nM in our acute vas-
cular injury mouse model. In a flow cytometry based approach we found that viable B- and T-
lymphocytes express both IFN-y and RANTES in response to leukocyte activation cocktail (S5
Fig). T-lymphocytes (CD3") of WT mice stimulated with 18nM and 30nM CpG ODN expressed
significantly more IFN-y and RANTES compared to cells from vehicle treated mice (Fig 2A),
whereas only RANTES was increased in B-lymphocytes from CpG ODN treated mice (S6 Fig).
This indicates that high doses of CpG ODN results in a proinflammatory conditioning of lympho-
cytes. Importantly, histological analysis of the carotid artery revealed that TLR9 activation with
6.25nM, 18nM and 30nM CpG ODN significantly impaired reendothelialization compared to
vehicle controls (Fig 2B). None of the doses tested resulted in improved endothelial rejuvenation.

Because CpG ODN induced the mobilization of bone marrow derived sca-1/flk-1 positive
cells in our previous experiment, we investigated whether the number of circulating leukocytes
is also affected (S7 Fig). Differential blood count analysis revealed a reduction of B-lympho-
cytes without consistently affecting T-cells or natural killer cells (S8 Fig). Interestingly, CpG
ODN treatment greatly induced the number of proatherosclerotic CD11b positive cells (Fig

a b G
100+ 60- *kk

*kk

8 IFN-y i RANTES

.

(2]
1
~
(]
I
*
»H
b

3
.{

Remaining Denuded Area
N
(2]
1

(% of Total Lesion Area)
[4))
o
1

CD11b pos (% gated)

N
h
o
o

CD3 pos (% gated)
e
e
roi
]
—a—

CpG ODN CpG ODN CpG ODN CpG ODN

Fig 2. Proinflammatory response by concentration dependent TLR9 activation in acute vascular injury. WT mice were subjected to an electric
denudation of the left carotid artery as described in Fig 1 and received repetitive s.c. injections of 0.625nM (n = 7), 6.25nM (n = 7), 18nM (n = 6), 30nM CpG
ODN (n=7) or vehicle (n = 7) over 7 days. Splenic CD3 positive lymphocytes from 18nM and 30nM CpG ODN treated mice expressed more IFN-y and
RANTES compared to vehicle controls (a). TLR9 activation by 6.25nM, 18nM and 30nM CpG ODN significantly impaired reendothelialization in WT mice
compared to vehicle controls (b). Further, stimulation with 18nM and 30nM CpG ODN elevated levels of circulating CD11b positive cells (c). Data are
presented as mean+SEM. Statistical analysis was performed using ANOVA (Holm-Sidak's multiple comparisons test). *p<0.05, **p<0.001, p***<0.0001.

doi:10.1371/journal.pone.0146326.9002
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2C). As has been previously described [25], CpG ODN stimulation led to splenomegaly in a
concentration dependent matter (S9 Fig).

Chronic vascular injury

We next investigated proinflammatory TLR9 stimulation in a chronic vascular injury model.
For this, ApoE’/ “ mice were fed a cholesterol-rich diet and, to avoid mouse tail injury, concomi-
tantly injected s.c. with either 18nM CpG ODN or vehicle 3 times per week for six weeks (Fig
3A). TLRY stimulation drastically augmented the formation of atherosclerotic plaques and
increased the lipid stained area in aortic roots by 39% compared to vehicle treated mice (Fig
3B). Although, plaque cellularity and density are slightly reduced in CpG ODN treated mice
(S10 Fig), we did not detect a relevant change in connective tissue (S10 Fig) or macrophage
infiltration (Fig 3C).

As in the acute injury model, increased EMP levels were detected by chronic CpG ODN
treatment (S11A Fig), and the number of circulating sca-1/flk-1-positive cells was elevated
(S11B Fig) suggesting increased endothelial cell turnover. Because ROS formation is induced
by TLR9 and can contribute to atherogenesis by activation of endothelial cells, we further mea-
sured ROS production in aortic segments of these mice. Mice treated with CpG ODN displayed
increased vascular ROS formation compared to control animals (S11C Fig). Finally, because
hypercholesterolemia is the driving force of plaque development in this model we measured
cholesterol concentrations in our mice. Both CpG ODN and vehicle treated mice had similarly
elevated cholesterol levels indicating that cholesterol lowering is not involved in this TLR9
mediated effect (S11D Fig). Of note, both cholestanol, a marker of cholesterol absorption, and
Lathosterol, an indicator for cholesterol synthesis, were significantly reduced by CpG ODN,
while both plants sterols Campesterol and Sitosterol were not affected (S11E Fig).

To evaluate if there is indeed a dose dependent effect of TLR9 activation in our chronic vas-
cular injury model, ApoE”" mice were fed a cholesterol-rich diet for 8 weeks and concomitantly
injected s.c. with either 0.625nM (10pg/week as previously described by Koulis et al.) or 18nM
CpG ODN or vehicle 3 times per week for the last seven weeks. As expected, TLR9 stimulation
with 18nM CpG ODN significantly increased the formation of atherosclerotic plaques com-
pared to vehicle treated mice (Fig 4A). Treatment with 0.625nM CpG ODN however did not
significantly affect the formation of atherosclerotic plaques in our trial. TLR9-expression in
atherosclerotic plaque was analyzed by immunohistochemistry and revealed an increase only
in 18nM CpG ODN treated mice (Fig 4B). We further investigated whether differential blood
was affected. High dose CpG ODN stimulation elevated T-lymphocytes and CD3/CD8 positive
cells, while repressing T-helper cells and neutrophil granulocytes (Fig 4C). B-cells, classical and
non-classical monocytes were not affected. Interestingly, TLR9-expression was induced in B-
cells, T-helper cells and non-classical monocytes upon TLR9 stimulation with high dose CpG
ODN while the amount of TLR9 was repressed in neutrophil granulocytes (Fig 4D). Of note,
low dose CpG ODN did not significantly affect any of the measured parameters.

Finally, to analyze the mechanistic pathway of TLR9-activation, we stimulated human coro-
nary artery endothelial cells (HCAEC) with 1000nM CpG ODN 2006. TLR9-activation signifi-
cantly induced IRAK2 mRNA expression levels, but did not affect MyD88, IRAK4, ICAM-1 or
VCAM-1 mRNA expression levels (S12 Fig). The complex signaling cascade of TLR9 is shown
in S12F Fig. All raw data of the figures can be found in S13 Fig.

Discussion

In the present study we report that a proinflammatory stimulation of TLR9 impairs reendothe-
lialization following acute vascular injury and increases plaque development in ApoE ™" mice.
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Fig 3. TLR9 stimulation augments atherosclerosis. ApoE” mice were fed a cholesterol rich diet for 7 weeks and treated 3 times a week with 18nM CpG
ODN s.c. for 6 weeks (a). Chronic stimulation of TLR9 in ApoE™ mice led to a significant increase in aortic atherosclerotic plaque size compared to vehicle
treated mice (b, quantitative and representative Oil-red O image; n = 9). MOMA-2 stained atherosclerotic plaque were similar compared to vehicle treated
mice (c, quantification and representative image). Data are presented as mean+SEM. Statistical analysis was performed using 2-tailed, unpaired students t-
test. Scale bar 200pum in b and c. **p<0.001.

doi:10.1371/journal.pone.0146326.9003

TLRY is activated by CpG motifs in ODN and there are 3 distinct types of CpG ODN (A-,
B- and C-class) that induce specific responses by the innate and adaptive immune system
[26,27]. In our experiments, we used B-class CpG ODN 1826, a potent Th1 adjuvant with pre-
dominant B-cell-activating effects. It also effects plasmacytoid dendritic cells and anti-tumor
activity, is known to activate macrophages, and promotes cytokine secretion [28,29] via
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Fig 4. Concentration dependent plaque development by TLR9 stimulation. ApoE”" mice were fed a cholesterol rich diet for 8 weeks and treated 3 times
a week s.c. with 0.625nM (n = 7) or 18nM CpG ODN (n = 7), or vehicle (n = 8) in the last 7 weeks. Chronic TLR9 stimulation with high concentrations of CpG
ODN in ApoE™ mice led to a significant increase in aortic atherosclerotic plaque size compared to low dose CpG ODN and vehicle treated mice (a).
Immunohistochemical staining demonstrates increased TLR9 expression in aortic plaques of 18nM CpG ODN treated mice (b, representative image).
Differential blood analysis shows increased CD3 and CD3/CD8 positive cells, while CD3/CD4 and neutrophil granulocytes (CD11b*/Ly6C*/CD115" cells) are
reduced (c). TLR9 expression is induced in B-cells, T-helper cells, and non-classical monocytes (CD11b*/Ly6C"* low/CD115") are by CpG ODN, while it is
decreased in neutrophil granulocytes (d). Data are presented as mean+SEM. Statistical analysis was performed using Kruskal-Wallis test (Dunn’s multiple
comparison test). *p<0.05, **p<0.001, ***p<0.0001, ‘p<0.05 18nM to 0.625nM CpG ODN.

doi:10.1371/journal.pone.0146326.g004

stimulation of the gene transcription factors NF-xB and interferon regulatory transcription
factor (IRF) 7 [30]. While B-class CpG ODN stimulate pDC to produce moderate amounts of
type I interferons, A-class CpG ODN stimulate very high levels of IFN-alpha and IFN-beta.
Through this, A-class CpG ODN are weak in mediating other TLR9 dependent effects such as
B-cell stimulation. C-class CpG ODN on the other hand have intermediate immune effects
compared to B- and A-class, with efficient effects on co-stimulatory molecules, inducing B-cell
IL-6 or IL-10 production, and stimulating strong B-cell proliferation [27,31]. Upon ligand
binding and TLR9 activation, the MyD88 death domain assembles in a helical signaling oligo-
mer consisting of MyD88, IL-1 receptor-associated kinase (IRAK) 4 and IRAK2 death
domains. This signaling complex, the so-called myddosome, assembles in a hierarchical man-
ner so that IRAKs can associate with tumor necrosis factor receptor-associated factor 6
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(TRAF6), which, via a complex signaling cascade, ultimately enables NF-kB to translocate into
the nucleus where it regulates gene transcription [8,32]. TRAF6 can also associate with the
IKK-related kinases, tank binding kinase 1 and IKKe [33]. This in turn facilitates the nuclear
translocation of IRF-3 and induces the production of type 1 interferons. MyD88 is therefore
the central protein for TLR9 signal transduction [34].

MyD88 deficient mice display reduced atherosclerotic plaque formation and impaired
macrophage recruitment to the artery wall [12]. As expected, stimulation of TLRs with a
MyD88-dependent signal transduction pathway, such as TLR2 and 4, enhances atherogenesis,
and TLR-knock out mice show an atheroprotective phenotype [8]. This is in conjunction with
our findings.

Koulis et al. recently published interesting data suggesting an anti-atherosclerotic role of
TLR9. ApoE”"/TLR9”" mice had a significant 33% increase in atherosclerotic plaque size com-
pared with ApoE "~ mice. Inmunostimulatory concentration of ODN 1668 (10ug/mouse per
week) further attenuated atherosclerotic lesion development. Contradictory data with pro- and
anti-inflammatory effects in response to TLRY stimulation have even been described before.
On the one hand, TLRY stimulation protects cardiomyocytes from stress by inhibition of
SERCA2 (sarco/endoplasmic reticulum calcium ATPase) [35], attenuates cardiac dysfunction
in sepsis [36], mediates cardioprotection by reducing infarct size in a postconditioning manner
[14], and plays a protective role in Th1 modulation and in deep vein thrombogenesis [17]. In
autoimmune diseases such as systemic lupus erythematosus, deletion of TLR9 led to exacerba-
tion of the disease [37], CpG ODN decreased I/R-induced infarct size and improved cardiac
function following myocardial I/R [38], and finally Koulis et al. showed a protective role for
TLR9Y in atherosclerosis [10]. On the other hand, several reports indicate a proatherosclerotic
role of TLR9. High-mobility group box 1 (HMGBI1) is a proinflammatory mediator and
protein located in the cell nucleus. Hirata et al. demonstrated the involvement of High-mobility
group box 1 and TLR9 in vascular remodeling in a neointima injury model with induced
cytokine production in response to CpG ODN [39]. TLR9 is involved in hemorrhagic shock-
induced proinflammatory response [40] and treatment with TLR9 antagonist in apoE*3-Lei-
den mice lead to reduced macrophage infiltration and reduced neointima formation [41].
Boehm and colleges could further show, that systemic TLR9 stimulation is able to depress car-
diac function [15]. These reports highlight the complex and still poorly understood functions
of TLRY in vascular injury and inflammation.

The discrepancy between our findings and the data published by Koulis et al. could be
explained by the differences in CpG ODN sequence and dosing regime. As in our experiments,
Koulis et al. also used a B-class CpG ODN but with a different base sequence (ODN 1668).
Although it is unlikely that this could be responsible for our opposing findings, especially since
no significant differences in the biological effects between ODN 1826 and 1668 have been
reported [42], we cannot fully exclude the possibility. To induce chronic inflammation, we
injected our mice with cumulatively 10 or 216pg/week (in three individual injections) while
Koulis performed one injection with 10pg/week. As published by Boehm et al., CpG ODN dos-
age appears to play an important role in TLRY activation. They and others could demonstrate
that low concentrations (0.25nmol/g) serve as a mild stimulus for cardiac preconditioning, and
higher concentrations (0.5 to Inmol/g) induced a sepsis-like inflammatory response [15,43-
45]. In our acute vascular injury experiments we tested a wide rage of doses. The lowest CpG
ODN stimulation (0.625nM), comparable to the dose used by Koulis et al. [29], showed no
trend towards enhanced reendothelialization. Indeed, CpG ODN consistently impaired reen-
dothelialization in a dose dependent manner, indicating a TLR9 mediated detrimental vascular
effect. Even at high CpG ODN 1826 concentrations we did not observe serious adverse effects.
This is consistent with findings by Davis et al. who investigated the toxicity of CpG ODN and
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found that injections with concentrations of 10-500ug per mouse, four times higher than what
we used in our experiments, did not produce toxic effects [26]. The time intervals between
injections might also be relevant. In all our experiments, including the final direct comparison
of low and high dose CpG ODN on atherosclerotic plaque development, we performed repeti-
tive injection 3 times per week while Koulis et al. injected mice once a week. Atherogenesis
however requires a chronic vascular inflammation that can only be attained by “constant”
stimulation. Because the number and variety of bacterial and viral DNA found in atheroscle-
rotic lesions by deep sequencing studies greatly surpasses what has been previously assumed
using microbiological investigations [22,46] our dosing regime may be more representative of
actual physiological conditions during atherogenesis.

Sorrentino [47] and Lee [48] have demonstrated that TLR9 activation of macrophages by
CpG ODN stimulation induces foam cell formation via involvement of the liver X receptor.
Although, we do not find a direct increase in the number of plaque infiltrating monocytes in
our chronic injury model, only an increase in TLR9 stained non-classical monocytes, these
results are consistent with the general proatherogenic theory of TLR9 mediated effects. Fur-
thermore, we did find an increase lipid accumulation in CpG ODN treated mice as assessed by
Oil-Red-O staining that could be the result of increased foam cells formation.

The inflammatory response in mice, induced by TLR9 activation leads to elevated concen-
trations of CXCL2, TNF-0, CCL2, IFN-y, IL-6, IL-12, IL-18 and the anti-inflammatory cyto-
kine IL-10 [18,49]. Behrens et al. have shown an IFN-y dependent macrophage activation
syndrome-like disease by repetitive i.p CpG ODN injections (50ug), without requirement of
exogenous antigen or adaptive immunity [49]. Most recently, Behrens et al. could further dem-
onstrate, that TLR9 and IFN-y are acting independently in reducing B-cells by in vivo CpG
ODN stimulation [50]. CpG ODN induced B-cell depletion might therefore be responsible for
the systemic inflammatory reaction promoting atherosclerosis [37]. Consistently, we measured
reduced B-cells in the acute injury with elevated plasma levels of IL-6 and RANTES as well as
increased expression of IFN-y and RANTES by splenic lymphocytes.

It is well established that the number of circulating proatherogenic monocytes/ macro-
phages is increased in inflammation. The elevated levels of CD11b positive cells in our acute
vascular injury model confirm this. Interestingly, blockade of TLR9 leads to reduced macro-
phage activation and foam cell formation during arterial restenosis [41].

In conclusion, we find that systemic stimulation of TLR9 by CpG ODN 1826 leads to
impaired reendothelialization upon acute vascular injury and is associated with the production
of proinflammatory cytokines, and increased formation of circulating EMPs. Importantly,
ApoE ™" mice chronically treated with high concentration of a TLR9 agonist displayed
increased atherosclerotic plaque development. Our data highlight the importance of fully
understanding the pathomechanisms involved in innate immune activation during atherogen-
esis. To address the contradictory results of TLR9 agonism, particularly in atherogenesis, fur-
ther experiments are warranted assessing the effects of specific TLR9 agonists at different
concentrations.

Supporting Information

S1 Fig. Cytokine concentration in acute vascular injury. WT mice were treated as described
in the acute injury model. Plasma cytokine concentration was measured by ELISA. 30nM CpG
ODN stimulation significantly elevated plasma levels of IL-6 (n = 3) and RANTES (n = 6-7)
compared to vehicle control. Data are presented as mean+SEM. Statistical analysis was per-
formed using 2-tailed, unpaired students t-test. *p<0.05.

(EPS)
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S2 Fig. Flow cytometric gating strategy for EPCs and EMPs. Following red blood cell lysis,
viable lymphocyte population was gated and assessed for the expression of sca-1 and flk-1 posi-
tive cells (a). To investigate endothelial microparticles (EMPs), cell free plasma of WT mice
was assessed for particles expressing Annexin V and CD31 (b).

(EPS)

S3 Fig. Endothelial vasoactive function in acute vascular injury. Vasodilation and vasocon-
striction of isolated aortic ring segments was determined in organ baths to evaluate endothelial
function after acute vascular injury (n = 9). After precontraction with phenylephrine (a), endo-
thelium-dependent vasodilation by carbachol (b) and endothelium-independent vasodilation
by nitroglycerin (c) was measured. No significantly differences between the groups was
observed. Data are presented as mean+SEM. Statistical analysis was performed using 2-tailed,
unpaired students t-test.

(EPS)

$4 Fig. Application method of CpG ODN on inflammatory response. To determine the
CpG ODN effect induced by distinct application forms, WT mice were stimulated s.c. (n = 3)
or i.v. (n = 3) with 18nM CpG ODN or vehicle, and plasma was collected 2, 4 and 6 hours
(each n = 3) after stimulation. IL-6 plasma release upon CpG ODN injection was similar in
both s.c. and i.v. groups (p>0.05). Data are presented as mean+SEM. Statistical analysis was
performed using Kruskal-Wallis test (Dunn’s multiple comparison test).

(EPS)

S5 Fig. Gating strategy for splenic cytokine expression. We gated viable lymphocytes for
B220 positive and CD3 positive cells and assessed the expression of IFN-y and RANTES.
(EPS)

$6 Fig. Splenic B-cell cytokine expression. Acute injury in WT mice did not affect IFN-y
expression on B220 positive cells, while RANTES was significantly induced in B220 positive
cells by 0.625nM-30nM CpG ODN stimulation. Data are presented as mean+SEM. Statistical
analysis was performed using Kruskal-Wallis test (Dunn’s multiple comparison test). *p<0.05,
**p<0.01.

(EPS)

S7 Fig. Gating strategy of differential blood count. Viable cells were stained with anti-mouse
B220 for B-cells, anti-mouse CD4 for T-cells, anti-mouse NK1.1 for natural killer cells, anti-
mouse CD11b for macrophages. These CD11b" cells were again stained for CD115" and Ly6C.
(EPS)

S8 Fig. Differential blood count. Blood was drawn from WT mice after acute vascular injury
(n = 6-7). Treatment with 18nM and 30nM CpG ODN significantly reduced amount of B220
positive cells compared to vehicle control (a). CD4 positive cells were not affected by CpG
ODN treatment (b). Natural killer cells were reduced after treatment with 6.25nM CpG ODN
(c) and classical monocytes (CD11b"; Ly6C" high; CD115") were induced by 6.25nM CpG
ODN (d). Non-classical monocytes (CD11b"; Ly6C" low; CD115" cells) were not affected by
CpG ODN. Neutrophil granulocytes (CD115°) were reduced by 30nM CpG ODN (f). Data are
presented as mean+SEM. Statistical analysis was performed using Kruskal-Wallis test (Dunn’s
multiple comparison test). *p<0.05, ***p<0.0001.

(EPS)

S9 Fig. Spleen weight of WT mice in acute injury. Spleen weight of WT mice (n = 6-7) were
significantly increased by CpG ODN in a concentration depending matter. Data are presented
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as mean+SEM. Statistical analysis was performed using ANOVA (Dunn’s multiple comparison
test). “**p<<0.0001.
(EPS)

$10 Fig. Van Gieson Elastica and H&E staining of atherosclerotic plaques. Histological
cross sections of the mouse aortic sinus after stimulation with 18nM CpG ODN from the
chronic injury model. Representative Images in the van Gieson elastica staining and Haema-
toxylin and Eosin staining, original magnification 10x.

(EPS)

S11 Fig. Inflammation in chronic vascular injury. ApoE”" mice were fed a cholesterol rich
diet for 7 weeks and stimulated with 18nM CpG ODN or vehicle over 6 weeks (n = 9). This
TLRY-activation increased (a) the number of circulating endothelial microparticles and (b)
sca-1/flk-1 positive cells. As a sign of vascular oxidative stress, production of reactive oxygen
species (ROS) in thoracic aorta (n = 7-8) was also significantly increased in CpG ODN treated
mice (c). Cholesterol levels were similar in CpG ODN and vehicle treated mice (d, n = 4-5).
Cholestanol and Lathosterol levels in plasma were reduced by CpG ODN stimulation. Campes-
terol and Sitosterol levels were not affected in our chronic vascular injury (e). Data are pre-
sented as mean+SEM. Statistical analysis was performed using 2-tailed, unpaired students t-
test. *p<0.05.

(EPS)

$12 Fig. TLRY signaling cascade. To analyze the mechanistic pathway of TLR9-activation, we
stimulated human coronary artery endothelial cells with 1uM CpG ODN 2006 (n = 6).
TLR9-activation significantly induced IRAK2 mRNA expression levels (b), but did not affect
MyD88 (a), IRAK4 (c), ICAM-1 (d), or VCAM-1 (e) mRNA expression levels. (f) shows the
TLR9 signaling pathway. Data are presented as mean+SEM. Statistical analysis was performed
using 2-tailed, unpaired students t-test. “p<0.05.

(EPS)

$13 Fig. Raw data of all figures.
(XLSX)
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