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Aberrant immune cell infiltrates and microcircumstances represent characteristic features
of liver fibrosis. In this study, we profiled the transcriptomes of intrahepatic CD45+ immune
cells, from mice, using single-cell RNA sequencing (scRNA-seq) technology to
understand the landscape of intrahepatic immune cells during the pathogenesis of
fibrosis. Analysis of approximately 10,000 single-cell transcriptomes revealed an
increase in dendritic cells (DCs), macrophages, and neutrophils and a decrease in T
and natural killer T (NKT) cells. In addition, we report changes in the transcriptomes of
diverse immune cell types, implying a deteriorating intrahepatic immunemicrocircumstance.
Furthermore, we uncovered a novel fibrosis-associated CD8 T (Ccl5+, Ccl4+) and CD4 T
(mt-Co1+) cell subpopulation, which infiltrates fibrotic liver and is characterized by abnormal
activation or inactivation as well as a TCR decline. The results from scRNA-seq and bulk
immune repertoire sequencing (IR-seq) revealed an obvious decline in T cell receptor (TCR)
clonotypes combined with shrinking VJ and VDJ segment usage, as well as lower
complementarity-determining region 3 (CDR3) amino acid (AA) diversity from fibrotic liver.
Interestingly, a deficiency of TCR IR (TcrbKO mice) led to a deterioration of liver fibrosis,
coupled with activation of hepatic stellate cells (HSCs) induced by the upregulation of
macrophage and gd T cell distribution in fibrotic TcrbKO livers. Our findings reveal the
landscape and dynamics of single immune cells in liver fibrosis, and clarify the protective role
of TCR IR in response to chronic liver injury.

Keywords: T cell receptor, immune repertoire, liver fibrosis, mass cytometry, intrahepatic immunemicrocircumstance
INTRODUCTION

Liver fibrosis, a common final pathway for most chronic liver diseases, poses a threat to public
health worldwide, accounting for more than 1 million deaths each year (1, 2). The condition mainly
results from chronic liver inflammation, often induced by virus-associated hepatitis, drug/alcohol
abuse, or autoimmune liver disease, and features excess accumulation of extracellular matrix
org December 2020 | Volume 11 | Article 5849791
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subsequent to chronic liver injury (3–5). Accumulating evidence
has revealed the critical role of activated hepatic stellate cells
(HSCs) in collagen and extracellular matrix (ECM) production
(3, 6, 7). Upon liver injury, HSCs, the major source of collagen in
the liver, transdifferentiate from quiescent lipocytes into
myofibroblast-like cells to drive fibrogenesis, which is characterized
by enhanced chemotaxis, survival and collagen production (4, 8,
9). Despite their importance in liver wound healing, it is
hypothesized that activated HSCs may encourage pathogenesis
during liver fibrosis.

The liver is a central immunologic organ, known to induce
immune tolerance and immunity (10). Abundant immune cells
in the liver function to maintain intrahepatic immune
homeostasis. Recent studies have emphasized the crucial role
played by different intrahepatic immunocyte subsets, especially
macrophages, in the progression of liver inflammation and
fibrosis (11–15). Activation of HSCs depends on the
intrahepatic immune microcircumstance, including immune
cells (T, B, natural killer (NK) and macrophages cells) and
signaling in an autocrine and/or paracrine fashion (16–19).
Recent studies have described the role of T cells, including gd
T cells, Th17 cells and natural killer T (NKT) cells, in modulating
inflammation and fibrosis in response to liver injury (17, 20, 21).
However, their contributions to HSC activation as well as the
molecular mechanisms of T cells in fibrotic pathogenesis remain
largely unknown.

In our previous work, we demonstrated that TCR IR
reconstitution acts more like a “commander” than an “executor”
in the intrahepatic immune microenvironment (22), indicating
that it contributes not only to TCR-mediated recognition and
pathogen clearance, but also to tissue immunosurveillance and
immunoregulation. However, the TCR-mediated precise
connection between the TCR clonotype and the transcriptomic
state of intrahepatic T cells remains largely unknown. In the
current study, we applied scRNA-seq to characterize CD45+

immune cells from different phases of fibrotic liver. Combining
transcriptomic profiles with TCR usage revealed the emergence
of distinct activated T cell subsets as well as associations between
T cell state and TCR transformation in liver fibrogenesis. We
limited the present analysis to determining a functional link
between TCR IR and liver fibrosis. Overall, our results
demonstrate the regulatory role of TCR IR in the intrahepatic
immune microcircumstance and provide a novel viewpoint of
the role of T cells in liver fibrogenesis.
MATERIALS AND METHODS

Animals and Fibrotic Models
WT C57BL/6 and TCRbKO mice were housed in pathogen-free
animal rooms at the Animal Care Centre of Xiamen University
(Xiamen, China). All animal experiments were approved and
conducted under the Guidelines of the Xiamen University
Committee on Animal Care and Use. For liver fibrosis, 6- to 8-
week-old male mice were injected intraperitoneally with carbon
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tetrachloride (CCl4, dissolved in olive oil with a volume ratio:
1:1) (Sigma-Aldrich, St. Louis, MO, USA) at a dose of 1 ml/g body
weight thrice per week for 4 or 8 weeks. Samples were collected 1
day after the last injection. Bile duct ligation (BDL) and sham
laparotomy were conducted as described previously (23). The 2-
week time point was chosen to study liver fibrosis.

Preparation of Single-Cell Suspensions
and scRNA-Seq
The isolation of mouse intrahepatic immunocytes was
performed as previously described (22). Based on FACS
analysis, single CD45+ cells (1 × 106 cells, 90%–95% viability,
four mice per sample) from untreated, 4- and 8-week CCl4-
treated livers were sorted into 1.5 ml tubes with 50 ml sorting
buffer. For droplet-based scRNA-seq, the cells were loaded onto a
10X Genomics Chromium chip (10X Genomics, Pleasanton, USA)
as per the factory recommendations. Reverse transcription and
library preparation were performed using the 10X Genomics Single
Cell v2 kit following the manufacturer’s protocol. For single-cell
VDJ sequencing, the cDNA encoding the TCR library was amplified
with two-round PCR using the DNA primers provided in the kit,
followed by selection with SPRI beads (Bulldog Bio Inc. New
Hampshire, USA). The libraries were sequenced on an Illumina
HiSeq 4000.

Statistical Analysis
All statistical data were analyzed using the GraphPad Prism 8.0
Package (GraphPad Software, La Jolla, CA). Data are presented
as the mean ± standard deviation (SD). Student’s t-test was used
to compare values between two groups. Differences among
multiple groups were determined using one-way analysis of
variance (ANOVA) followed by Sidak’s multiple comparisons
test for mean separation. Statistical significance was accepted
at P<0.05.

For further details regarding the materials and methods used,
please refer to the Supplementary Materials.
RESULTS

scRNA-Seq Reveals an Aberrant Immune
Microcircumstance in Fibrotic Liver
To characterize the state of immune cells during liver fibrosis, we
performed scRNA-seq on CD45+ cells isolated from untreated
(Ctrl) and CCl4-induced 4 (4 W) and 8-week (8 W) livers. For
TCR IR analysis, both scRNA-seq and IR-seq methods were
applied simultaneously to evaluate TCR transformation during
liver fibrosis (Figure 1A). We obtained expression profiles for
10,436, 10028, and 8,144 pure CD45+ cells from the Ctrl, 4 W
and 8 W groups, respectively (Figure S1A). Analysis of single-
cell transcriptomes using t distributed stochastic neighbor
embedding (tSNE) projection revealed 7 distinct immunocyte
subsets in the liver (Figure 1B). Characterization of their
markers indicated that they were B cells, dendritic cells (DCs),
innate lymphoid cells (ILCs), macrophages, NK cells,
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neutrophils, and T cells (Figure S1B, Table S1). Notably, we
observed a shift in the gross number of cells from normal to
fibrotic livers (Figure 1C). As expected, fibrogenesis was
accompanied by an aberrant cell distribution (Figure 1D) as
well as shifts in the transcriptomic states of various cell types
(Figures 1E, F and Figures S1C, D, Table S2). Notably, the total
cell number and percentage of macrophages expanded to
orchestrate liver fibrosis progression, as has previously been
reported (14). Furthermore, the results from KEGG analysis
indicated enrichment of differential genes in immune signaling
pathways, including TNF-a, IL-17, NF-kb, TCR, and BCR
signaling (Figure 1G, Table S3). In summary, analysis of
scRNA-seq data resulted in the identification of multiple
immune cell populations with aberrant distribution patterns
and transcriptomic states during liver fibrosis.
Frontiers in Immunology | www.frontiersin.org 3
Fibrogenesis Diminishes the Intrahepatic
T Cell Population
Interestingly, we found a reduction in the T cell population
(earlier observed in Figure 1D) in fibrotic liver (both in CCl4-
induced liver and BDL-induced liver) based on the results from
immunofluorescence staining (Figure 2A and Figure S2A).
Livers from cirrhotic patients also exhibited a reduction in
CD3+ cells, indicating that the reduction of the T cell
population in fibrotic liver occurs in both mice and humans
(Figure 2B). To characterize the T cells during fibrosis, we used
tSNE to visualize the T profiles from the single-cell
transcriptomic data. Notably, we found that T cells from Ctrl
(3606 cells), 4 W (3052 cells), and 8 W (1915 cells) generally
partitioned into distinct areas, suggesting a difference between T
cells in fibrotic liver and those in the Ctrl (Figure 2C). To clarify
A B D
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C

FIGURE 1 | Single-cell atlas of intrahepatic immune cells. (A) Flow chart of scRNA-seq and IR-seq. (B) scRNA-seq of intrahepatic immune cells from untreated and
4- and 8-week CCl4-treated livers. tSNE clustering of 28,608 single-cell transcriptomes (Ctrl: 10,436 cells, 4-week: 10,028 cells and 8-week: 8,144 cells, n = 4)
colored according to cell-type clusters. (C) Representative Sirius red staining of untreated, 4- and 8-weeks CCl4-treated livers (up). tSNE clustering as in b, but
colored according to groups (down). (D) The number and percentage of each cell type. (E) Heatmap showing Z-scored mean expression of differentially expressed
genes (DEGenes top 50). (F) A volcano plot showing DEGenes among the groups (up). Liver fibrosis-dependent gene expression in each cell type (down). Green
dots indicate significantly decreased DEGenes, while red dots indicate significantly increased DEGenes. (G) Pathway enrichment for the DEGenes among the groups.
Circle size indicates enrichment gene number (complete pathway enrichment available in Table S3).
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the T cell transition, we used the Monocle method to construct
potential developmental trajectories of the four T cell clusters
based on the expression data (Figure S2B). The developmental
trajectories revealed distinct functional states in the late fibrosis
phase, with T cells from 8 W positioned at the opposite end of
those from Ctrl, and T cells from 4 W located in between,
indicating intermediate functional states (Figure 2D). In rodent
models, HSC-induced T cell hyporesponsiveness is associated
with enhanced apoptosis (24, 25). Analysis of scRNA-seq data
from the T cells revealed a significant upregulation of apoptosis-
related genes in fibrotic liver, including Casp3, Casp4, Casp8,
Bax, Fasl, Pdcd4, Ptpn6, and Bbc3 (Figure 2E, Figures S2C, D).
Overall, these findings indicated that intrahepatic T cells, widely
experiencing apoptosis, may partly account for the T cell
population shrinkage.

Intrahepatic T Cell Clusters
Exhibit Diverse Patterns
Characterization of markers identified CD4 T, CD8 T, gd T, and
NKT cells (Figure 3A, Figure S3A, Table S4). Strikingly, single-
cell transcriptome data and fluorescence activated cell sorting
(FACS) revealed a gradually diminishing NKT cell population,
while CD8 T cells were expanded in fibrotic liver (Figures 3B, C
and Figure S3B). Similarly, NKT cells were highly enriched in
the early pseudotime period (Figures 3D, E), demonstrating the
protective roles of NKT cells in liver injury models (26, 27).
Furthermore, we observed an expansion of CD8 T cells in the
middle of the pseudotime (Figures 3D, E), confirming that these
cells invade into fibrotic liver to promote fibrosis (28). To
investigate the role of T cell subpopulation, ab T cells were
classified as native T cells, helper T cells, cytotoxic T cells (CTL),
regulatory T cells (Treg), exhausted T cells, memory T cells,
proliferative T cells according to cell marker (Figures S4A, B).
Frontiers in Immunology | www.frontiersin.org 4
Notably, a gradually expanded Treg cell population was found in
liver fibrosis (Figures S4C, D). The variation of gene expression
in Treg were showed in Figures S4E, F, Table S5. Our results
were consistent with previous studies, suggesting that liver
fibrogenesis expands liver Treg, which reduce the function of
bulk intrahepatic T cells yet limit liver injury (29, 30). To further
understand the T cell heterogeneity during liver fibrosis, we
performed unsupervised clustering, based on tSNE, and
identified 11 cell clusters (Figure 3F, Figure S3C, Table S6).
Notably, we identified highly activated clusters from the Ctrl and
4 W groups. These included clusters 4 and 10 (higher expression
of Ccl5+, Fos+,Dusp2+) and clusters 6, 3, and 7 (higher expression
of Ccl5+, Ccl4+), which expressed several markers of NKT and
CD8 T cells. Clusters 8 and 2 exhibited higher expression of mt-
Co1 with lower activation of infiltrates in late-phase liver fibrosis
(Figures 3G, H, Figure S3D, Table S7). Taken together, these
results indicated that activation of NKT cells is essential for
hepatic homeostasis. Liver injury gives rise to CD8 T cell
infiltration and activation; therefore, inactivating CD4 T cells
leads to liver fibrosis.

TCR Clonotypes Show a Lower
Diversity in Liver Fibrosis
Studies have reported that a diverse repertoire of TCR leads to a
continuous spectrum of T cell activation, obscuring the transitional
states (31). To investigate whether TCR diversity variation
contributed to T cell inactivation, we performed scRNA paired V
(D)J sequencing of T cells in the same sample (Table S8). In general,
we observed less TCRa, TCRb, and TCRab during liver fibrosis
(Figure S5A), while T cell clusters with high activation were
significantly expressed in diverse TCR clonotypes, similar to that
seen in Figure 3G (Figure 4A). Conversely, almost no expression of
TCRwas recorded in T cells from late-phase fibrotic liver (Figure 4B).
A B

D EC

FIGURE 2 | T cell reduction during liver fibrosis. (A) Representative images of immunofluorescence results of CD3 in untreated and 8-week CCl4-treated livers
(n = 8, **P < 0.01). Scale bar, 100 mm. (B) Representative images of immunohistochemistry results of CD3 in human normal and cirrhotic livers (n = 10, **P < 0.01).
Scale bar, 100 mm. (C) tSNE clustering of 8,573 single-cell transcriptomes (T cells) colored by groups. (D) Trajectory analysis for T cell scRNA-Seq data in a two-
dimensional state-space inferred by Monocle 2. (E) Normalized expression values of 8 apoptotic genes (Casp3, Casp4, Casp8, Bax, Fasl, Pdcd4, Ptpn6, and Bbc3)
in T cells.
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Consequently, we analyzed the V(D)J sequencing data of cells
from the Ctrl and 4 W groups and found a significant decrease in
TCR clonotypes from fibrotic liver relative to those in the Ctrl
group (Figure 4C and Figure S5B), although the compositions
of the VJ and VDJ clonotypes showed no differences (Figure 4D,
Figure S5C, Table S9). TCR diversity and their abundance in
fibrogenesis were significantly constrained (Figure 4E). To gain
deeper insights into the characteristics of the TCR clonotypes, we
focused on the top 40 TCR clonotypes and found enrichment of
high-frequency TCR clonotypes in T cell clusters (clusters 6, 10,
3, and 4) with activation, which belonged to CD8 T, gd T, and
NKT cells. On the other hand, CD4 T cells exhibited fewer high-
frequency TCR clonotypes (Figure 4F). These findings
supported the idea that high-frequency TCR clonotypes
contribute to T cell activation during fibrogenesis.

We further assessed the distribution and diversity of TCR
using bulk TCRb IR-seq from untreated and 8 week CCl4-
induced livers and identified a total of 25 V, 13 J, 290 VJ, and
551 VDJ segments from all samples (Table S10). Usage patterns
Frontiers in Immunology | www.frontiersin.org 5
for most V, J, VJ, and VDJ segments were similar between the
two groups, whereas only 2 V, 12 VJ, and 7 VDJ segments
revealed significant usage differences (Figure S6). Strikingly,
multiple VJ and VDJ combinations were absent during
fibrogenesis, revealing shrunken and centralized VJ as well as
VDJ combination usage in liver fibrosis (Figure 4G and Figure
S6E). Given the importance of CDR3 AA clonotypes in
determining the diversity of TCRb IR, we identified 379,994
distinct CDR3 AA clonotypes (Table S11). Liver fibrosis led to
obvious reductions in both total and shared CDR3 AA
clonotypes, along with an increase in the percentage of shared
CDR3 usage (Figures 4H–K). Similarly, Shannon diversity also
exhibited remarkably diminished CDR3 AA diversity in liver
fibrosis (Figure 4L). In addition, shrunken CDR3 AA richness
and evenness were verified by rank-abundance analysis (Figure
4M), with the usage frequency of most CDR3 AA segments
similar between the two groups (Figure 4N).

To explore the reconstitution of the TCR repertoire in
fibrosis, we evaluated the differences in V-CDR3-J usage
A B
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FIGURE 3 | Characterization of T cells during liver fibrosis. (A) tSNE clustering as in c, but colored by T cell type (CD4 T, CD8 T, gd T, and NKT). (B) The number
and percentage of T cell types. (C) Flow cytometry for CD4 T cells (CD4+), CD8 T cells (CD8+) and NKT cells (NK1.1+, CD3e+) in untreated, 8-week CCl4-treated
livers. (D) Trajectory analysis of CD4 T, CD8 T, gd T and NKT cells. (E) Percentage of four T cell clusters inferred by Monocle’s pseudotime ordering as in d.
(F) T cells identified using unsupervised clustering based on tSNE. (G) Heatmap showing the expression of immune-activated genes with Z scores standardized
across each cluster, cell type and group (complete data available in Table S7). (H) Visualization of all T cell clusters using the activation component and
differentiation component. Each dot represents a cell colored by cluster.
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(Table S12). Overall, the TCR IR showed highly private
clonotypes in the Ctrl liver, while several high-frequency CDR3
AA clonotypes were evident in 8-week CCl4-treated liver (Figure
S7A). In addition, the percentage of the top 20 clonotypes was
significantly higher in fibrotic liver, suggesting that fibrogenesis
induced the usage of several key high-frequency CDR3 AA
clonotypes (Figure S7B). We also assessed the frequency of
Frontiers in Immunology | www.frontiersin.org 6
terminal CDR3 AA motifs and found that fibrogenesis induced a
higher frequency of terminal CDR3 AA motif glutamine-
tyrosine-phenylalanine (QYF) as well as a lower frequency of
terminal CDR3 AA motif leucine-tyrosine-phenylalanine (LYF)
(Figures S7C, D and Table S13). Taken together, these results
demonstrated a reconstitution of TCR IR during liver fibrosis,
which leads to TCR diversity extinction.
A B
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FIGURE 4 | Fibrogenesis shapes shrunk TCR repertoires. (A) tSNE plot colored with single-cells with a high frequency of TCR clonotypes shown in red, and those with
a low frequency are shown in grey (complete data available in Table S8). (B) tSNE plot of TCR clonotypes colored by groups. (C) Venn diagrams showing the number of
TCR clonotypes in scRNA-seq data from untreated and 4-week CCl4-treated livers. (D) The composition of the VJ combination. The color indicates distinct V and J
segments. (E) Dilution curve (left) and Hill index (right) showing TCR diversity. (F) A heatmap showing the expression pattern of the top 40 TCR clonotypes with Z scores
standardized across each cluster, cell type, and group (complete data available in Table S8). (G) TCRb IR-seq of intrahepatic immune cells from untreated and 8-week
CCl4-treated livers. Clonotypes of TCRb VJ and VDJ combination. (H) A total of TCRb CDR3 AA clonotypes in each group (complete data in Table S11).
(I) Quantification (grey plots) and frequency (colored plots) of intrahepatic TCRb CDR3 AA clonotypes. Uncolored plots indicate the total clonotypes per sample. (J) The
shared TCRb CDR3 AA clonotypes in each group. (K) The percentage of shared TCRb CDR3 AA clonotypes in each group. (L) Shannon diversity showing TCRb CDR3
AA diversity. (M) Rank-abundance curve showing TCRb CDR3 AA richness and evenness. (N) A volcano plot showing TCRb CDR3 AA clonotypes. Green dots indicate
significantly downregulated TCRb CDR3 AA clonotypes. In each experimental group, five to 10 mice were used. *P < 0.05.
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The Absence of TCR IR Leads to
Susceptibility to Liver Fibrosis
A key question is whether TCR-mediated T cell activation plays a
function in liver fibrosis. Consequently, we subjected wild-type
(WT) and TcrbKO mice to repetitive CCl4 treatments. We found
that the livers of the control untreated adult TcrbKO mice were
normal in appearance, size and weight, with no significant
differences in architecture and inflammation compared to those
from the control untreatedWTmice (Figures S8A–C). The efficient
deletion of TCRb in the TcrbKO mice was confirmed by
immunofluorescence analysis (Figure S8A). Masson staining and
Sirius red assays revealed that TCRb deficiency increased CCl4-
induced liver fibrosis compared to WT mice (Figure 5A).
Consistently, aggravated liver fibrosis development in TcrbKO

mice was confirmed by elevated fibrogenic gene expression (Sma,
Col1, Tgfb), along with abnormal intrahepatic immune status
(including alleviated levels of Il2, Il6, Il23, Ifng, and enhanced
levels of Il17 and Tnfa) (Figures 5B, C). In addition,
immunofluorescent staining revealed a high proliferation of HSCs
in TcrbKO liver (Figure 5D). We, therefore, hypothesized that TCR-
mediated T cell activation plays a critical role in intrahepatic
homeostasis, which regulates the process of liver fibrosis.

The Intrahepatic Immune
Microenvironment, Not T Cells
Alone, Modulates HSCs
To investigate the mechanisms by which TCR IR regulates hepatic
inflammation and fibrosis, we cocultured primary HSCs (isolated
from fibrotic liver) with or without T cells (isolated fromnormal liver)
to verify whether T cells alone are responsible for the enhanced HSC
proliferation. Interestingly, we found no differences in HSC
proliferation and activation (Figures S8D, E), indicating that TCR
IR is not the direct driver of HSC activation. In fact, other factors also
contribute to this process. To explore the regulatory role of the
intrahepatic immune microenvironment on HSCs, cocultures of WT
mouse primary HSCs with intrahepatic immune cells, isolated from
CCl4-treated WT mice or TcrbKO mice were performed for 3 days.
CCK-8 assays and Ki67 immunostaining were performed to confirm
HSC activation in vitro. Coculture with intrahepatic immune cells
isolated from TcrbKO mice notably accelerated HSC growth and
proliferation (Figures 5E, F). Together, these results demonstrated
that HSC activation is modulated by the intrahepatic immune
microenvironment rather than by T cells alone.

Due to the aberrant immune milieu in the fibrotic livers, we
investigated whether TCRb deficiency affects liver fibrosis by
influencing the recruitment and activation of neighboring
immunocyte subsets. We performed mass cytometry, targeting
a global panel of 38 markers, and generated a detailed profile of
the intrahepatic immune microcircumstance (Figure S9A). The
results indicated the presence of 20 cell clusters using unsupervised
clustering based on tSNE (Figure 5G, Figure S9B, Table S14).
Furthermore, characterization of the markers revealed 10 distinct
immunocyte subsets, including B cells, DCs, ILCs, macrophages,
NK cells, neutrophils, CD4 T cells, CD8 T cells, gd T cells and
NKT cells in the liver (Figure 5H, Figure S9C, Table S14).
Notably, TcrbKO livers displayed negligible T cell populations
Frontiers in Immunology | www.frontiersin.org 7
(both CD4 T and CD8 T cells) as well as expanded activated
macrophages (cluster 7) and gd T cells (cluster 15) in liver fibrosis
(Figures 5I, J). FACS analysis also revealed significantly
expanded macrophages and enhanced macrophages-labelled
TNF-a levels. In addition, we observed an increased percentage
of gd T cells with elevated IL-17 levels in the fibrotic TcrbKO

livers compared to WT mice (Figure 5K). Collectively, these
results suggest that TCR IR deficiency selectively elevates
TNF-a-producing macrophages and IL-17-producing gd T cells,
which leads to a deterioration of the immune milieu in the
fibrotic liver.
DISCUSSION

The liver consists of parenchymal cells (hepatocytes and
cholangiocytes), nonparenchymal cells (endothelial cells, biliary
cells, and HSCs), and manifold immunocytes from the innate and
adaptive immune system (32). Chronic liver injury typically
provokes an aberrant intrahepatic immune microenvironment
that is tightly modulated by the interplay of multiple pathways,
molecules, and systems. It is dominantly dependent on interactions
between damaged parenchymal cells, activated HSCs, and resident
and infiltrating immune cells (33–36). Herein, we generated
transcriptome data based on scRNA-seq. The data covered 28,608
individual CD45+ cells from the liver in different fibrogenesis stages,
providing a rich resource for understanding the multidimensional
characterization of immune cells during liver fibrosis. Consequently,
using transcriptomic data, we identified a deteriorating intrahepatic
immune microenvironment, along with aberrant cell distributions.
However, macrophage/myeloid cell subsets will likely not be
sufficiently discriminated due to the approach of CD45+ cell sorting.

Liver fibrosis is known to occur mainly through the
hepatocyte-macrophage-HSC network (15, 37). However, there
is also evidence for liver fibrosis occurring via direct interactions
between immune cells and HSCs (7). The role of macrophages in
liver cirrhosis has been studied in humans using scRNA-seq data.
A study reported a decreased T-cell population (both CD4 T and
CD8 T cells) in cirrhotic livers (14). In the present study, liver
fibrogenesis resulted in a decrease in T cells via the upregulation
of apoptosis-related genes in T cells, an observation that was
consistent with previous findings (24, 38). We identified four
distinct T cell subsets (CD4 T, CD8 T, gd T, and NKT cells) and
their states to further explore the transition of T cell subsets in
fibrogenesis. Highly activated NKT cells were enriched in the
normal liver, but faded away during liver fibrosis, suggesting that
NKT might be a potential suppressor of liver fibrosis. A previous
study suggested that CD8 T cells (Ccl5+, Ccl4+) might promote
liver fibrosis via extrahepatic recruitment in response to liver
injury (28). Additionally, the accumulation of ‘exhausted’ CD4 T
cells (mt-Co1+) has been found in a terminal stage of liver
fibrosis, indicating that CD4 T cells could be a negative
regulator in liver injury and fibrosis (39).

The features of T cells are mainly shaped by TCR-mediated
activation and TCR-dependent environmental exposures (31).
Similar to T cell transition, a diminished diversity of TCR
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FIGURE 5 | TCRb deficiency aggravated CCl4-induced liver fibrosis. (A) WT and TcrbKO mice were treated 3 times weekly with CCl4 for 4 weeks. Representative
Masson trichrome staining and Sirius red staining of liver tissues are shown. Scale bar, 200 mm. Quantification of the fibrosis area fraction in 10 cross-sections.
(B) qPCR analysis of fibrosis-related mRNA levels of Sma, Col1, and Tgfb in the liver after CCl4 treatment. (C) qPCR analysis of inflammation-related mRNA levels of
Il2, Il4, Il6, Il13, Il7, Il23, Ifng, and Tnfa. (D) Liver sections were stained for SMA (red) and Ki67 (green) to identify proliferating HSCs. Representative images are
shown. Scale bar, 100 mm. Quantification of SMA and Ki67 expression in 10 cross-sections. (E) Representative images showing day 1 and day 3 cocultures of
primary HSCs (isolated from WT mouse livers) with intrahepatic immune cell (isolated from WT or TcrbKO mouse livers after CCl4 treatment for 8 weeks). Scale bar,
50 mm. Cell viability was estimated using the CCK-8 assay after coculture for 3 days. (F) Immunofluorescence staining for SMA (red) and Ki67 (green) was performed
to identify proliferating HSCs. Representative images are shown (left). Scale bar, 50 mm. Quantification of SMA and Ki67 expression. (G) Mass cytometry of
intrahepatic immune cells from WT and TcrbKO mice (n = 4) after 4 weeks of CCl4 treatment (50,000 cells for each sample). tSNE plot showing all cells identified
using unsupervised clustering. (H) tSNE clustering as in e, but colored by immune cell type. (I) The percentage of each immune cell in WT and TcrbKO after 4-week
CCl4 treatment. (J) The ratio [log2(fold)] of distribution of each immune cell type. (K) Intrahepatic macrophages (F4/80+ and CD11b+, up) and gd T cells (TCRgd+,
down) in the fibrotic liver detected by FACS (10,000 cells for each sample). Representative FACS plots are shown. Intrahepatic macrophages and gd T cells
harvested from fibrotic livers were gated and used to test for the expression of TNF-a (up) and IL-17 (down). Approximately four to eight mice were used in each
experimental group. *P < 0.05; **P < 0.01; ***P < 0.001.
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clonotypes has been observed during liver fibrosis, and a high
frequency of TCR clonotypes is associated with activated T cell
clusters, which suggests that TCR diversity could account for the
continuous spectrum of T cell activation. Additionally, this
continuity might be conducive for maintaining homeostasis via
crosstalk between T cells and other immune cells. Emerging
evidence suggests that TCR IR is associated with various liver
diseases, including viral hepatitis, liver regeneration, hepatocellular
carcinoma, primary sclerosing cholangitis, and alcoholic liver
disease (40–43). Therefore, the identification and tracking of TCR
IR may provide a novel strategy for investigating the dynamics and
distribution of all T cell clonotypes and it represents a ‘footprint’ of
immune status. In this study, we showed an intact characteristic of
V, D, J, VJ, and VDJ segment usage and the distribution of CDR3
AA clonotypes in liver fibrosis. These results were consistent with
scRNA-seq VDJ data, indicating that liver fibrogenesis reconstitutes
TCR IR, leading to a remarkably lower TCR IR diversity. A
restriction of the T cell immune repertoire was also found in
chronic liver diseases and was related to limited antigen-driven T
cell stimulation (40). Our work detected the precise connection
between the TCR clonotype and the transcriptomic state of T cells
by scRNA-seq analysis.

These TCR usage patterns, together with the specific TCR
signaling associated with environmental exposures, jointly define
the discrete states of intrahepatic T cells. Diverse TCR specificities,
strong drivers of downstream transcriptional signaling, may alter
the levels of transcripts associated with responses to environmental
stimuli (31). Our characterization of the transcriptome data,
coupled with detailed TCR-based lineage information,
revealed the tight association between the TCR clonotype and
Frontiers in Immunology | www.frontiersin.org 9
transcriptional phenotype in liver fibrosis. In agreement with our
observation regarding the accumulation of a highly aberrant
immune milieu in TCRb-deficient liver, it has been postulated
that TCR reconstitution acts more like a “commander” than like an
“executor” in the intrahepatic immune microcircumstance (22).
However, the exact mechanism of the T cell interaction with other
immunocytes remains unclear. In the present study, the ablation of
TCRb resulted in a significant exacerbation of liver fibrosis, as
manifested by an aberrant immune milieu and HSC activation.
Additionally, an unusual distribution of macrophages and gd T cells
combined with altered TNF-a and IL-17 levels was found in fibrotic
TCRb-deficient livers. The expanded amount of TNF-a-producing
macrophages and IL-17-producing gd T cells, which have been
shown to promote hepatic fibrosis progression (44–46), may act as a
feedback mechanism responding to TCR deficiency, thereby
assuring aggravated hepatic fibrogenesis. The mechanism may be
complicated. Multiple variables can impact the activation of
macrophages and gd T cells. According to pathway enrichment
for DEGenes of scRNA-seq data, cytokines (Ccl5, Ccl4, Ccl3, Gzmk,
Gzma, Cxcr4, Il-4ra, Il10ra) may be candidates for controlling
pathogenic macrophages or gd T cells.

The current study also elucidated the connection between
TCR IR and HSCs in liver fibrosis, which revealed that TCR IR
deficiency facilitated HSC activation. Notably, the coculture of
HSCs with T cells did not affect HSC viability. This was
consistent with our earlier speculation that the hepatic
biological effect may be regulated by the intrahepatic immune
microenvironment rather than solely via T cells (22). Although
the nature of the crosstalk between HSCs and immune cells is
still unclear, HSCs do receive many signals from individual
FIGURE 6 | A model illustrating the immune microenvironment of liver fibrosis in the context of TCR IR.
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immunocytes and, in turn, produce many fibrotic mediators that
elaborate signals influencing the progression of liver fibrosis.
Additionally, HSCs can inhibit immunogenic T cell activation by
antigen-presenting cells, thus resulting in T cell apoptosis (25,
47). Collectively, these results indicate that HSCs significantly
contribute to and participate in the intrahepatic immune
microcircumstance by interacting with immune cells in a
positive feedback manner (Figure 6).
CONCLUSION

Immunosurveillance and immunoregulation of T cells are mainly
dependent on TCR recognition (48). Our comprehensive scRNA-
seq and TCR IR-seq databases revealed that TCR rearrangement
does play a critical role in the regulation of the intrahepatic immune
microcircumstance, which regulates HSC activation in the liver. Our
observation of TCR IR reconstitution provides a novel setting for
the fibrosis-associated immune microenvironment in response to
liver damage. Additionally, it offers new insights into the
immunosurveillance and immunoregulation of T cells.
DATA AVAILABILITY STATEMENT

The sequencing data has been deposited in the NGDCGSA database
(https://bigd.big.ac.cn/gsa/; accession number: CRA003280).
ETHICS STATEMENT

The animal study was reviewed and approved by Xiamen
University Committee on Animal Care and Use.
Frontiers in Immunology | www.frontiersin.org 10
AUTHOR CONTRIBUTIONS

KW and QYL conceived and designed the study. QL, MZ, CL,
WZ, YL, PZ, and YC performed experiments. QYL and YH
analyzed the scRNA-seq data. KW and PX analyzed the bulk IR-
seq data. KW wrote this manuscript. All authors contributed to
the article and approved the submitted version.
FUNDING

This work was supported by the National Natural Science
Foundation of China (81900569 and 82000592), the
Fundamental Research Funds for the Central Universities
(20720190080), the China National Postdoctoral Program for
Innovative Talents (BX20190186), and the China Postdoctoral
Science Foundation (2020M682093).
ACKNOWLEDGMENTS

We thank all staff (from Department of Pathology, The 971
Hospital of People’s Liberation Army Navy) and OE biotech Co.,
Ltd (Shanghai, China) for technical assistance in this work. We
also thank Professor Changchun Xiao (Xiamen University) and
Professor Guo Fu (Xiamen University) for technical support.
SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fimmu.2020.
584979/full#supplementary-material
REFERENCES

1. Mokdad AA, Lopez AD, Shahraz S, Lozano R, Mokdad AH, Stanaway J, et al.
Liver cirrhosis mortality in 187 countries between 1980 and 2010: a systematic
analysis. BMC Med (2014) 12:145. doi: 10.1186/s12916-014-0145-y

2. Stanaway JD, Flaxman AD, Naghavi M, Fitzmaurice C, Vos T, Abubakar I,
et al. The global burden of viral hepatitis from 1990 to 2013: findings from the
Global Burden of Disease Study 2013. Lancet (2016) 388:1081–8. doi:
10.1016/S0140-6736(16)30579-7

3. Zhang CY, Yuan WG, He P, Lei JH, Wang CX. Liver fibrosis and hepatic
stellate cells: Etiology, pathological hallmarks and therapeutic targets.World J
Gastroenterol (2016) 22:10512–22. doi: 10.3748/wjg.v22.i48.10512

4. Friedman SL. Mechanisms of hepatic fibrogenesis. Gastroenterology (2008)
134:1655–69. doi: 10.1053/j.gastro.2008.03.003

5. Parsons CJ, Takashima M, Rippe RA. Molecular mechanisms of hepatic
fibrogenesis. J Gastroenterol Hepatol (2007) 22 Suppl 1:S79–84. doi: 10.1111/
j.1440-1746.2006.04659.x

6. Carson JP, Ramm GA, Robinson MW, McManus DP, Gobert GN.
Schistosome-Induced Fibrotic Disease: The Role of Hepatic Stellate Cells.
Trends Parasitol (2018) 34:524–40. doi: 10.1016/j.pt.2018.02.005

7. Tsuchida T, Friedman SL. Mechanisms of hepatic stellate cell
activationNature reviews. Gastroenterol Hepatol (2017) 14:397–411. doi:
10.1038/nrgastro.2017.38

8. Lee UE, Friedman SL. Mechanisms of hepatic fibrogenesis. Best practice &
research. Clin Gastroenterol (2011) 25:195–206. doi: 10.1016/j.bpg.2011.02.005
9. Higashi T, Friedman SL, Hoshida Y. Hepatic stellate cells as key target in liver
fibrosis. Adv Drug Deliv Rev (2017) 121:27–42. doi: 10.1016/j.addr.2017.05.007

10. Breous E, Somanathan S, Vandenberghe LH, Wilson JM. Hepatic regulatory T
cells and Kupffer cells are crucial mediators of systemic T cell tolerance to antigens
targeting murine liver. Hepatology (2009) 50:612–21. doi: 10.1002/hep.23043

11. Wahid B, Ali A, Rafique S, Saleem K, Waqar M, Wasim M, et al. Role of
altered immune cells in liver diseases: a review. Gastroenterol y Hepatol (2018)
41:377–88. doi: 10.1016/j.gastrohep.2018.01.014

12. Tosello-Trampont A, Surette FA, Ewald SE, Hahn YS. Immunoregulatory
Role of NK Cells in Tissue Inflammation and Regeneration. Front Immunol
(2017) 8:301. doi: 10.3389/fimmu.2017.00301

13. Koyama Y, Brenner DA. Liver inflammation and fibrosis. J Clin Invest (2017)
127:55–64. doi: 10.1172/JCI88881

14. Ramachandran P, Dobie R, Wilson-Kanamori JR, Dora EF, Henderson BEP,
Luu NT, et al. Resolving the fibrotic niche of human liver cirrhosis at single-
cell level. Nature (2019) 575:512–8. doi: 10.1038/s41586-019-1631-3

15. Schwabe RF, Tabas I, Pajvani UB.Mechanisms of Fibrosis Development in NASH.
Gastroenterology (2020) 158:1913–28. doi: 10.1053/j.gastro.2019.11.311

16. Fasbender F, Widera A, Hengstler JG, Watzl C. Natural Killer Cells and Liver
Fibrosis. Front Immunol (2016) 7:19. doi: 10.3389/fimmu.2016.00019

17. Wang X, Tian Z. gammadelta T cells in liver diseases. Front Med (2018)
12:262–8. doi: 10.1007/s11684-017-0584-x

18. Kim J, Bang H, Ahn M, Choi Y, Kim GO, Shin T. Allyl isothiocyanate reduces
liver fibrosis by regulating Kupffer cell activation in rats. J Vet Med Sci (2018)
80:893–7. doi: 10.1292/jvms.17-0637
December 2020 | Volume 11 | Article 584979

https://bigd.big.ac.cn/gsa/
https://www.frontiersin.org/articles/10.3389/fimmu.2020.584979/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fimmu.2020.584979/full#supplementary-material
https://doi.org/10.1186/s12916-014-0145-y
https://doi.org/10.1016/S0140-6736(16)30579-7
https://doi.org/10.3748/wjg.v22.i48.10512
https://doi.org/10.1053/j.gastro.2008.03.003
https://doi.org/10.1111/j.1440-1746.2006.04659.x
https://doi.org/10.1111/j.1440-1746.2006.04659.x
https://doi.org/10.1016/j.pt.2018.02.005
https://doi.org/10.1038/nrgastro.2017.38
https://doi.org/10.1016/j.bpg.2011.02.005
https://doi.org/10.1016/j.addr.2017.05.007
https://doi.org/10.1002/hep.23043
https://doi.org/10.1016/j.gastrohep.2018.01.014
https://doi.org/10.3389/fimmu.2017.00301
https://doi.org/10.1172/JCI88881
https://doi.org/10.1038/s41586-019-1631-3
https://doi.org/10.1053/j.gastro.2019.11.311
https://doi.org/10.3389/fimmu.2016.00019
https://doi.org/10.1007/s11684-017-0584-x
https://doi.org/10.1292/jvms.17-0637
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Liang et al. TCR in Liver Fibrosis
19. Liu XQ, Wei RR, Wang CC, Chen LY, Liu C, Liu K. Relationship between PK2
and number of Kupffer cells during the progression of liver fibrosis in patients
with HBV. Turk J Med Sci (2018) 48:52–61. doi: 10.3906/sag-1705-32

20. Zheng L, Hu Y, Wang Y, Huang X, Xu Y, Shen Y, et al. Recruitment of
Neutrophils Mediated by Vgamma2 gammadelta T Cells Deteriorates Liver
Fibrosis Induced by Schistosoma japonicum Infection in C57BL/6 Mice. Infect
Immun (2017) 85:1–14. doi: 10.1128/IAI.01020-16

21. Hammerich L, Bangen JM, Govaere O, Zimmermann HW, Gassler N, Huss S,
et al. Chemokine receptor CCR6-dependent accumulation of gammadelta T
cells in injured liver restricts hepatic inflammation and fibrosis. Hepatology
(2014) 59:630–42. doi: 10.1002/hep.26697

22. Liang Q, Liu Z, Zhu C, Wang B, Liu X, Yang Y, et al. Intrahepatic T cell
receptor beta immune repertoire is essential for liver regeneration. Hepatology
(2018) 68:1977–90. doi: 10.1002/hep.30067

23. Georgiev P, Navarini AA, Eloranta JJ, Lang KS, Kullak-Ublick GA, Nocito A,
et al. Cholestasis protects the liver from ischaemic injury and post-ischaemic
inflammation in the mouse. Gut (2007) 56:121–8. doi: 10.1136/
gut.2006.097170

24. Yu MC, Chen CH, Liang X, Wang L, Gandhi CR, Fung JJ, et al. Inhibition of
T-cell responses by hepatic stellate cells via B7-H1-mediated T-cell apoptosis
in mice. Hepatology (2004) 40:1312–21. doi: 10.1002/hep.20488

25. Schildberg FA, Wojtalla A, Siegmund SV, Endl E, Diehl L, Abdullah Z, et al.
Murine hepatic stellate cells veto CD8 T cell activation by a CD54-dependent
mechanism. Hepatology (2011) 54:262–72. doi: 10.1002/hep.24352

26. Maricic I, Sheng H, Marrero I, Seki E, Kisseleva T, Chaturvedi S, et al.
Inhibition of type I natural killer T cells by retinoids or following sulfatide-
mediated activation of type II natural killer T cells attenuates alcoholic liver
disease in mice. Hepatology (2015) 61:1357–69. doi: 10.1002/hep.27632

27. Park O, Jeong WI, Wang L, Wang H, Lian ZX, Gershwin ME, et al. Diverse
roles of invariant natural killer T cells in liver injury and fibrosis induced by
carbon tetrachloride. Hepatology (2009) 49:1683–94. doi: 10.1002/hep.22813

28. Safadi R, Ohta M, Alvarez CE, Fiel MI, Bansal M, Mehal WZ, et al. Immune
stimulation of hepatic fibrogenesis by CD8 cells and attenuation by transgenic
interleukin-10 from hepatocytes. Gastroenterology (2004) 127:870–82. doi:
10.1053/j.gastro.2004.04.062

29. Katz SC, Ryan K, Ahmed N, Plitas G, Chaudhry UI, Kingham TP, et al.
Obstructive jaundice expands intrahepatic regulatory T cells, which impair
liver T lymphocyte function but modulate liver cholestasis and fibrosis.
J Immunol (2011) 187:1150–6. doi: 10.4049/jimmunol.1004077

30. Liu X, Lou J, Chen Y, Duan Z. [Changes of regulatory T cells related to CCl(4)-
induced liver fibrosis in mice]. Zhonghua Gan Zang Bing Za Zhi (2014)
22:277–80. doi: 10.3760/cma.j.issn.1007-3418.2014.04.008

31. Azizi E, Carr AJ, Plitas G, Cornish AE, Konopacki C, Prabhakaran S, et al.
Single-Cell Map of Diverse Immune Phenotypes in the Breast Tumor
Microenvironment. Cell (2018) 174:1293–1308 e36. doi: 10.1016/
j.cell.2018.05.060

32. Gao B, JeongWI, Tian Z. Liver: An organ with predominant innate immunity.
Hepatology (2008) 47:729–36. doi: 10.1002/hep.22034

33. Pellicoro A, Ramachandran P, Iredale JP, Fallowfield JA. Liver fibrosis and
repair: immune regulation of wound healing in a solid organ. Nat Rev
Immunol (2014) 14:181–94. doi: 10.1038/nri3623

34. Iredale JP, Bataller R. Identifying molecular factors that contribute to
resolution of liver fibrosis. Gastroenterology (2014) 146:1160–4. doi:
10.1053/j.gastro.2014.03.019

35. Campana L, Iredale JP. Regression of Liver Fibrosis. Semin Liver Dis (2017)
37:1–10. doi: 10.1055/s-0036-1597816
Frontiers in Immunology | www.frontiersin.org 11
36. Weiskirchen R, Tacke F. Cellular and molecular functions of hepatic stellate
cells in inflammatory responses and liver immunology. Hepatobiliary Surg
Nutr (2014) 3:344–63. doi: 10.3978/j.issn.2304-3881.2014.11.03

37. Guillot A, Tacke F. Liver Macrophages: Old Dogmas and New Insights.
Hepatol Commun (2019) 3:730–43. doi: 10.1002/hep4.1356

38. Chinnadurai R, Grakoui A. B7-H4 mediates inhibition of T cell responses by
activated murine hepatic stellate cells. Hepatology (2010) 52:2177–85. doi:
10.1002/hep.23953

39. Shen H, Sheng L, Xiong Y, Kim YH, Jiang L, Chen Z, et al. Thymic NF-
kappaB-inducing kinase regulates CD4(+) T cell-elicited liver injury and
fibrosis in mice. J Hepatol (2017) 67:100–9. doi: 10.1016/j.jhep.2017.02.025

40. Liaskou E, Klemsdal Henriksen EK, Holm K, Kaveh F, Hamm D, Fear J, et al.
High-throughput T-cell receptor sequencing across chronic liver diseases
reveals distinct disease-associated repertoires. Hepatology (2016) 63:1608–19.
doi: 10.1002/hep.28116

41. Chen Y, Xu Y, Zhao M, Liu Y, Gong M, Xie C, et al. High-throughput T cell
receptor sequencing reveals distinct repertoires between tumor and adjacent
non-tumor tissues in HBV-associated HCC. Oncoimmunology (2016) 5:
e1219010. doi: 10.1080/2162402X.2016.1219010

42. Jiang Q, Liu Y, Xu B, Zheng W, Xiang X, Tang X, et al. Analysis of T cell
receptor repertoire in monozygotic twins concordant and discordant for
chronic hepatitis B infection. Biochem Biophys Res Commun (2018)
497:153–9. doi: 10.1016/j.bbrc.2018.02.043

43. Huang Y, Ma H, Wei S, Luo G, Sun R, Fan Z, et al. Analysis of the
complementarity determining regions beta-chain genomic rearrangement
using high-throughput sequencing in periphery cytotoxic T lymphocytes of
patients with chronic hepatitis B.Mol Med Rep (2016) 14:762–8. doi: 10.3892/
mmr.2016.5329

44. Wree A, McGeough MD, Inzaugarat ME, Eguchi A, Schuster S, Johnson CD,
et al. NLRP3 inflammasome driven liver injury and fibrosis: Roles of IL-17 and
TNF in mice. Hepatology (2018) 67:736–49. doi: 10.1002/hep.29523

45. Seo W, Eun HS, Kim SY, Yi HS, Lee YS, Park SH, et al. Exosome-mediated
activation of toll-like receptor 3 in stellate cells stimulates interleukin-17
production by gammadelta T cells in liver fibrosis. Hepatology (2016) 64:616–
31. doi: 10.1002/hep.28644

46. Secchi MF, Crescenzi M, Masola V, Russo FP, Floreani A, Onisto M.
Heparanase and macrophage interplay in the onset of liver fibrosis. Sci Rep
(2017) 7:14956. doi: 10.1038/s41598-017-14946-0

47. Charles R, Chou HS, Wang L, Fung JJ, Lu L, Qian S. Human hepatic stellate
cells inhibit T-cell response through B7-H1 pathway. Transplantation (2013)
96:17–24. doi: 10.1097/TP.0b013e318294caae

48. Xiao X, Cai J. Mucosal-Associated Invariant T Cells: New Insights into
Antigen Recognition and Activation. Front Immunol (2017) 8:1540. doi:
10.3389/fimmu.2017.01540

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2020 Liang, Hu, Zhang, Lin, Zhang, Li, Zhu, Xue, Chen, Li and Wang.
This is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums is
permitted, provided the original author(s) and the copyright owner(s) are credited and
that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.
December 2020 | Volume 11 | Article 584979

https://doi.org/10.3906/sag-1705-32
https://doi.org/10.1128/IAI.01020-16
https://doi.org/10.1002/hep.26697
https://doi.org/10.1002/hep.30067
https://doi.org/10.1136/gut.2006.097170
https://doi.org/10.1136/gut.2006.097170
https://doi.org/10.1002/hep.20488
https://doi.org/10.1002/hep.24352
https://doi.org/10.1002/hep.27632
https://doi.org/10.1002/hep.22813
https://doi.org/10.1053/j.gastro.2004.04.062
https://doi.org/10.4049/jimmunol.1004077
https://doi.org/10.3760/cma.j.issn.1007-3418.2014.04.008
https://doi.org/10.1016/j.cell.2018.05.060
https://doi.org/10.1016/j.cell.2018.05.060
https://doi.org/10.1002/hep.22034
https://doi.org/10.1038/nri3623
https://doi.org/10.1053/j.gastro.2014.03.019
https://doi.org/10.1055/s-0036-1597816
https://doi.org/10.3978/j.issn.2304-3881.2014.11.03
https://doi.org/10.1002/hep4.1356
https://doi.org/10.1002/hep.23953
https://doi.org/10.1016/j.jhep.2017.02.025
https://doi.org/10.1002/hep.28116
https://doi.org/10.1080/2162402X.2016.1219010
https://doi.org/10.1016/j.bbrc.2018.02.043
https://doi.org/10.3892/mmr.2016.5329
https://doi.org/10.3892/mmr.2016.5329
https://doi.org/10.1002/hep.29523
https://doi.org/10.1002/hep.28644
https://doi.org/10.1038/s41598-017-14946-0
https://doi.org/10.1097/TP.0b013e318294caae
https://doi.org/10.3389/fimmu.2017.01540
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	The T Cell Receptor Immune Repertoire Protects the Liver From Reconsitution
	Introduction
	Materials and Methods
	Animals and Fibrotic Models
	Preparation of Single-Cell Suspensions and scRNA-Seq
	Statistical Analysis

	Results
	scRNA-Seq Reveals an Aberrant Immune Microcircumstance in Fibrotic Liver
	Fibrogenesis Diminishes the Intrahepatic T Cell Population
	Intrahepatic T Cell Clusters Exhibit Diverse Patterns
	TCR Clonotypes Show a Lower Diversity in Liver Fibrosis
	The Absence of TCR IR Leads to Susceptibility to Liver Fibrosis
	The Intrahepatic Immune Microenvironment, Not T Cells Alone, Modulates HSCs

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


