

[image: image1]
Dual role for Fcγ receptors in host defense and disease in Borrelia burgdorferi-infected mice










	
	ORIGINAL RESEARCH ARTICLE
published: 11 June 2014
doi: 10.3389/fcimb.2014.00075
	[image: image1]





Dual role for Fcγ receptors in host defense and disease in Borrelia burgdorferi-infected mice


Alexia A. Belperron1‡, Nengyin Liu1†‡, Carmen J. Booth2 and Linda K. Bockenstedt1*


1Section of Rheumatology, Department of Internal Medicine, Yale University School of Medicine, New Haven, CT, USA

2Section of Comparative Medicine, Yale University School of Medicine, New Haven, CT, USA

* Correspondence: Linda K. Bockenstedt, Section of Rheumatology, Department of Internal Medicine, Yale University School of Medicine, 300 Cedar St., New Haven, CT 06520-8031, USA e-mail: linda.bockenstedt@yale.edu

†Present address: Nengyin Liu, Department of Fibrosis Discovery Biology, Bristol-Myers Squibb Company, Pennington, USA

‡These authors have contributed equally to this work.



Edited by:
Tanja Petnicki-Ocwieja, Tufts University School of Medicine, USA

Reviewed by:
Janakiram Seshu, The University of Texas at San Antonio, USA
 Ashu Sharma, University at Buffalo, State University of New York, USA
 Janis J. Weis, University of Utah, USA

Arthritis in mice infected with the Lyme disease spirochete, Borrelia burgdorferi, results from the influx of innate immune cells responding to the pathogen in the joint and is influenced in part by mouse genetics. Production of inflammatory cytokines by innate immune cells in vitro is largely mediated by Toll-like receptor (TLR) interaction with Borrelia lipoproteins, yet surprisingly mice deficient in TLR2 or the TLR signaling molecule MyD88 still develop arthritis comparable to that seen in wild type mice after B. burgdorferi infection. These findings suggest that other, MyD88-independent inflammatory pathways can contribute to arthritis expression. Clearance of B. burgdorferi is dependent on the production of specific antibody and phagocytosis of the organism. As Fc receptors (FcγR) are important for IgG-mediated clearance of immune complexes and opsonized particles by phagocytes, we examined the role that FcγR play in host defense and disease in B. burgdorferi-infected mice. B. burgdorferi-infected mice deficient in the Fc receptor common gamma chain (FcεRγ−/− mice) harbored ~10 fold more spirochetes than similarly infected wild type mice, and this was associated with a transient increase in arthritis severity. While the elevated pathogen burdens seen in B. burgdorferi-infected MyD88−/− mice were not affected by concomitant deficiency in FcγR, arthritis was reduced in FcεRγ−/−MyD88−/− mice in comparison to wild type or single knockout mice. Gene expression analysis from infected joints demonstrated that absence of both MyD88 and FcγR lowers mRNA levels of proteins involved in inflammation, including Cxcl1 (KC), Xcr1 (Gpr5), IL-1beta, and C reactive protein. Taken together, our results demonstrate a role for FcγR-mediated immunity in limiting pathogen burden and arthritis in mice during the acute phase of B. burgdorferi infection, and further suggest that this pathway contributes to the arthritis that develops in B. burgdorferi-infected MyD88−/− mice.
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INTRODUCTION

Lyme disease, due to infection with Borrelia burgdorferi sensu lato spirochetes, is the most common arthropod-borne disease in the northern hemisphere (Kurtenbach et al., 2006). The disease usually manifests as the skin lesion erythema migrans at the tick bite site and can result in myocarditis, arthritis, and neurological abnormalities once infection has disseminated (Bockenstedt, 2013). In the United States, arthritis is the second most common clinical sign of confirmed cases of Lyme disease reported to the Centers for Disease Control and Prevention (CDC, 2013). A mouse model of Lyme disease has been developed that manifests primarily as myocarditis and arthritis, although spirochetes can be found in other, non-diseased tissues such as the skin (Barthold et al., 1992). Inflammation peaks in the heart and joints 2–4 weeks after infection introduced by needle inoculation of cultured spirochetes and resolves without treatment in wild type mice even though spirochetes remain in these tissues (Barthold et al., 1990). Histopathology of B. burgdorferi-infected mouse tissues reveals a dominance of innate immune cells at sites of inflammation, especially macrophages in the heart and neutrophils in the joints (Barthold et al., 1990, 1992; Ruderman et al., 1995). This pathology develops in the absence of B and T cells, but adaptive immunity is required for the spontaneous, immune-mediated regression of disease (Barthold et al., 1992; McKisic and Barthold, 2000; Bockenstedt et al., 2001).

B. burgdorferi express an abundant array of lipoproteins that are potent stimulators of inflammatory responses (Fraser et al., 1997). Lipoproteins activate macrophages and other innate immune cells through Toll-like receptor (TLR) pattern recognition molecules, especially TLRs 2, 5, 7, 8, and 9 (Aliprantis et al., 1999; Hirschfeld et al., 1999; Wooten et al., 2002; Shin et al., 2008; Petzke et al., 2009; Cervantes et al., 2011). These TLRs utilize the common intracellular adaptor molecule myeloid differentiation primary response gene 88 (MyD88) to initiate intracellular signaling events that culminate in NFκb activation and inflammatory cytokine production (Creagh and O'Neill, 2006). In vitro stimulation of macrophages by borrelia lipoproteins via TLR2 leads to the production of chemokines, cytokines, and the upregulation of costimulatory molecules (Hirschfeld et al., 1999; Shin et al., 2008; Salazar et al., 2009). While the TLR/MyD88 signaling pathway is the main pathway contributing to B. burgdorferi lipoprotein mediated inflammation in vitro, arthritis and carditis still develop in vivo in the absence of TLR2 or MyD88 expression (Wooten et al., 2002; Liu et al., 2004; Behera et al., 2006b). This observation suggests that other MyD88-independent pathways contribute to the development of disease.

Receptors for the Fc region of IgG (FcγR) and immune complexes can also play a role in the development of inflammation (Nimmerjahn and Ravetch, 2006, 2008). FcγR couple innate and adaptive immune responses through their ability to activate effector cells (Nimmerjahn and Ravetch, 2008). Proinflammatory and anti-inflammatory mechanisms are linked to different FcγR, which share the common FcR γ-chain (Nimmerjahn and Ravetch, 2006). The high affinity FcγRI, intermediate affinity FcγRIV, and low affinity FcγRIII and Fcε RI, which mediate the binding and internalization of mouse IgG1, IgG2a, IgG2b, IgG3, and IgE subclasses, are activating receptors that contain an immunoreceptor tyrosine-based activation motif (ITAM) (Nimmerjahn and Ravetch, 2007). FcγRII is an inhibitory receptor containing an immunoreceptor tyrosine-based suppression motif. FcγR are predominantly expressed on macrophages, neutrophils, dendritic cells, and other innate immune cells, and have limited expression on lymphocytes, including B cells, and NK cells and endothelial cells (Takai, 2005). The outcome from engagement of FcγR depends on the IgG subclass and the balance between activation and inhibitory FcγR stimulation.

Mice deficient in the common gamma chain (FcεRγ−/− mice) lack the ability to mediate IgG dependent phagocytosis and antibody-dependent cell-mediated cytotoxicity through FcγRI, FcγRIII, and FcγRIV (Takai et al., 1994). In some infection models, the ability to control infection is impaired in FcεRγ−/− mice, as has been reported for intracellular pathogens Plasmodium and Pneumocystis spp. (Yoneto et al., 2001; Wells et al., 2006). Yet, with other infections and with some autoimmune models, the absence of FcγR signaling ameliorates disease (Kima et al., 2000; Tarzi et al., 2002; Alexander and Scott, 2004; Kaneko et al., 2006a,b; Giorgini et al., 2008). Antigen-antibody complexes (immune complexes) can trigger inflammation by binding to and activating FcγR, and these receptors have been shown to play an integral role in immune complex-mediated tissue injury (Jancar and Crespo, 2005). When antigens encounter their cognate antibody in the presence of complement, binding of the complex to the complement C3 protein follows immune complex formation (Wessels et al., 1995; Baudino et al., 2008; Giorgini et al., 2008). This complex facilitates simultaneous interaction with both FcγR and complement receptors. Activation of complement can lead to clearance of pathogens as well as the immune complexes, thereby preventing them from causing further tissue damage. More recently it has been found that signaling through both FcγR and TLRs are modulated by ITAM-coupled receptors. ITAM receptors are activated by immune complexes that crosslink FcγR, and this high avidity activation synergizes with TLR signals to activate pro-inflammatory gene expression (Ivashkiv, 2008).

Immune complexes containing B. burgdorferi antigens have been found early after infection in human plasma samples (Benach et al., 1984; Schutzer et al., 1999; Lencáková et al., 2007). Here, we postulated that inflammation in B. burgdorferi-infected mice could be mediated in part by the formation of immune complexes, and that this FcγR-mediated inflammation may contribute to the pathology seen in mice deficient in TLR/MyD88-mediated responses. Our results using mice deficient in FcγR only or in both FcγR and MyD88 reveal that FcγR has a dual role in immune defense and arthritis development associated with B. burgdorferi infection.

METHODS

MICE

C57Bl/6 (B6);129P2-Fcer1gtm1Rav/J (FcεRγ−/−) mice, 6–8 weeks of age, were obtained from the Jackson Laboratory (Bar Harbor, ME, stock number 002847). The B6.129 MyD88−/− mice were the kind gift of Ruslan Medzhitov, Yale University School of Medicine (Schnare et al., 2001). FcεRγ−/− mice were bred with MyD88−/− mice and select progeny were intercrossed to produce FcεRγ−/− MyD88−/− double knockout mice; the F2 generation was used in these studies. Wild type and heterozygous littermates were used as controls. Mice were housed in filter frame cages and administered food and water ad libitum according to Yale University animal care and use guidelines. Mice were euthanized by carbon dioxide asphyxiation. The Yale University Institutional Animal Care and Use Committee approved all procedures.

INFECTION OF MICE

Frozen aliquots of low-passage B. burgdorferi N40 were grown to mid-logarithmic phase in BSK-H medium (Sigma-Aldrich, St. Louis, MO) and enumerated by dark-field microscopy using a Petroff-Hausser chamber. Each mouse was inoculated intradermally in the central lower back or in each hind limb between the knee and tibiotarsal joints with 104 spirochetes in 100 μl of BSK-H medium. These inoculation sites were chosen as we have found that arthritis may be more apparent in a disease-resistant mouse background such as C67BL/6 or 129 mice if spirochetes are inoculated closer to the joints examined for histopathology. Both inoculation sites still result in systemic disseminated infections. At the time of mouse sacrifice, infection was confirmed by culturing the blood or a portion of the urinary bladder in BSK-H medium for 14 days, after which the presence of spirochetes was determined by dark-field microscopy.

MACROPHAGE STIMULATION

Macrophages were isolated from WT and MyD88−/− mice by peritoneal lavage according to previously published methods (Liu et al., 2004). Cells were resuspended in α-minimal essential medium (MEM) supplemented with 10% heat-inactivated fetal bovine serum and aliquoted at 2 × 106 cells/ml into a 24-well plate. Cells were stimulated for 24 h with recombinant lipidated OspC protein (kindly provided by John Dunn, Brookhaven National Laboratories) or Osp C protein-immune complexes formed using rabbit polyclonal anti-OspC antisera. We confirmed that antibodies present in the rabbit antisera could bind to mouse FcγR using the J774 mouse macrophage cell line (data not shown). In order to create the immune complexes, concentrations of lipidated OspC protein ranging from 0.1 ng to 1 μ g were incubated with 20 μ l of rabbit polyclonal anti-OspC antisera (with an anti-OspC IgG titer of 1:192,000) and 80 μ l of α-MEM media for 30 min prior to incubation with the cells. Negative control samples contained just the rabbit polyclonal anti-OspC antisera in media to insure that antisera alone did not stimulate production of TNFα. Cells were cultured for 24 h in a 37°C incubator with 5% CO2, after which supernatants were harvested and analyzed for TNFα production by ELISA as described (Liu et al., 2004).

MEASUREMENT OF B. BURGDORFERI-SPECIFIC ANTIBODY TITERS

B. burgdorferi-specific enzyme-linked immunosorbent assays were performed using sera from 21-day infected animals as previously described (Liu et al., 2004). Briefly, 96-well microtiter plates were coated with B. burgdorferi lysate (3 μg in 50 μl 100% ethanol per well). After blocking, serial twofold dilutions of sera in PBS containing 0.5% bovine serum albumin and 0.5% Tween 20 were added to the wells and incubated for 1 h at room temperature. Secondary biotinylated anti-mouse IgM and IgG (Vector Labs, Burlingame, CA), IgG1, IgG2a, and IgG2b (Invitrogen, Carlsbad, CA), and IgG3 (BD Biosciences, Franklin Lakes, NJ) were used at a 1:1000 dilution, and bound Abs were detected with the ABC Elite peroxidase detection and ABTS [2,2′-azino-bis(ethylbenzthiazolinesulfonic acid)] substrate kits (Vector Labs). The mixed B6.129 mouse background permitted reactivity with IgG2a even though the B6 mouse strain lacks this subclass and expresses the IgG2c subclass instead (with 70% homology to IgG2a).

QUANTITATIVE PCR OF B. BURGDORFERI DNA

DNA was isolated from urinary bladder using the DNeasy kit (QIAGEN Inc., Valencia, CA) according to the manufacturer's instructions. This tissue was chosen as representative of pathogen burden as the entire organ can be processed for DNA extraction and, as a non-diseased site, the immune response would not be expected to impact the spirochete quantification. The copy number of B. burgdorferi in each sample was determined by quantitative PCR of the B. burgdorferi recA gene using an iCycler (Bio-Rad, Hercules, CA), the Brilliant SYBR green kit (Stratagene, Cedar Creek, TX), and the following primers: 5′ primer 5′-GTGGATCTATTGTATTAGATGAGGCTCTCG-3′ and 3′ primer 5′-GCCAAAGTTCTGCAACATTAACACCTAAAG-3′. The recA copy number was normalized to the mouse actin gene amplified using the following primers and probe: 5′ primer 5′-ATCAGGTAGTCGGTCAGG-3′, 3′ primer 5′-GGTATCTATCTCGACTC-3′, and probe 6-carboxyfluorescein-TCCAGCAGATCTGGATCAGCAAGCA-carboxytetra-methylrhodamine (Applied Biosystems, Foster City, CA). A 60°C annealing temperature and 45 or 50 cycles were used for the recA and actin gene reactions, respectively. Standard curves were generated for both PCRs using known quantities of DNA. Reactions were performed in duplicate, and the quantities of PCR products generated were determined from the standard curves.

HISTOPATHOLOGY

Bilateral hind limb joints (knee and tibiotarsal joints) were fixed in formalin, embedded in paraffin and sections stained with hematoxylin and eosin by routine histologic techniques as previously described (Liu et al., 2004). The knee and tibiotarsal joints were scored for the presence and severity of periarticular inflammation and arthritis on a scale of 0 (negative) to 3 (severe) in a blinded fashion as described previously (Liu et al., 2004). Values for arthritis severity were reported as the mean scores of all the joints of individual mice in each group ± the standard error of the mean. Carditis was considered present when inflammatory cell infiltrates were present in the heart base in tissue sections.

QUANTITATIVE REAL-TIME ARRAY ANALYSIS FOR INFLAMMATORY CYTOKINES AND RECEPTORS

RNA was extracted from joints of uninfected and 21 day-infected WT, FcεRγ−/−, MyD88−/−and double knockout mice using TRIzol® and the PureLink™ micro-to-midi total RNA purification system (Invitrogen, Carlsbad, CA). The quality of RNA was verified in all samples with A260:A230 ratios greater than 1.7, and A260:A280 ratios between 1.8 and 2.0. RNA was combined from 4 mice in each group and was converted to complimentary DNA (cDNA) and real-time PCR was performed on the samples using the RT2 First Strand Kit and the RT2 qPCR Master Mix according the manufacturer's instructions (SABiosciences, Frederick, MD). The master mix containing the cDNA was loaded onto the RT2 Profiler PCR Array for Inflammatory Cytokines and Receptors (SABiosciences, PAMM-011), and the amplification was performed according to the manufacturer's protocol using a Bio-Rad iCycler. The data were analyzed using the ΔΔCt method by the Keck facility (Yale University).

PCR CONFIRMATION OF SELECT MICROARRAY DATA

0.4 μ l aliquots of cDNA (generated above) were used as templates for PCR reactions in order to confirm select results obtained with the microarray. A 60°C annealing temperature and 35 cycles were performed for each reaction using Taq polymerase (QIAGEN) and the following primers: TNFα, 5′ primer 5′atgagcacagaaagcatgatc 3′ and 3′primer 5′tacaggcttgtcaccgaatt 3′; IL-10, 5′ primer 5′atgcaggactttaagggttacttg3′ and 3′ primer 5′tagacaccttggtcttggagctta 3′; IFNγ, 5′ primer 5′gacagaagttctgggcttctcc 3′ and 3′ primer 5′gcagcgactccttttccgctt 3′.

RESULTS

PRESENTATION OF B. BURGDORFERI ANTIGENS AS IMMUNE COMPLEXES ENHANCES MACROPHAGE PRODUCTION OF TNFα

To examine the response of mouse macrophages to a B. burgdorferi antigen alone or in the form of an immune complex, we stimulated resting peritoneal macrophages from WT or MyD88−/− mice with recombinant lipidated OspC alone or as an immune complex with anti-OspC antisera (Figure 1). As expected, recombinant lipidated OspC elicited TNFα in a dose-dependent fashion from WT macrophages, whereas there was little response of MyD88−/− macrophages to this stimulation. In the presence of OspC antibody, however, the dose of OspC required to stimulate TNFα from WT macrophages was reduced 100-fold, from 0.01 to 0.0001 μg/ml (Figure 1). MyD88−/− macrophages also produced TNFα when stimulated with OspC as an immune complex, at levels approaching those elicited from WT cells. OspC immune serum alone had no effect (data not shown). These findings indicate that in the absence of MyD88, macrophages can produce inflammatory cytokines when B. burgdorferi antigens are presented as immune complexes.


[image: image]

FIGURE 1. TNFα secretion by macrophages stimulated with OspC and OspC-immune complexes. Peritoneal macrophages from naïve WT and MyD88−/− mice were stimulated in vitro with recombinant B. burgdorferi OspC protein or OspC-anti-OspC immune complexes for 24 h. The levels of secreted TNFα in the supernatants were measured by ELISA.



FCγR DEFICIENCY TRANSIENTLY INCREASES PATHOGEN BURDENS EARLY AFTER B. BURGDORFERI INFECTION

We next sought to determine the effects of FcγR deficiency on B. burgdorferi infection and disease in vivo. Although opsonization of B. burgdorferi is not required for its uptake by macrophages in vitro (Montgomery et al., 1994), FcγR could contribute to limiting pathogen burden by enhancing the uptake and lysosomal targeting of opsonized B. burgdorferi. We found that FcεRγ−/− mice have 10-fold higher pathogen burdens as compared to WT mice at day 14 after infection (Figure 2, checkered bars vs. open bars). MyD88−/− macrophages are known to have impaired uptake and degradation of B. burgdorferi in vitro (Liu et al., 2004; Behera et al., 2006a) and MyD88−/− mice exhibit elevated pathogen burdens after B. burgdorferi infection (Bolz et al., 2004; Liu et al., 2004). As expected, the pathogen burdens in mice deficient in MyD88 were about 100-fold higher than those in WT mice (Figure 2, hatched bars), and combined deficiency in both FcγR and MyD88 did not lead to a further increase (hatched bars vs. solid black bars). Pathogen burdens remained elevated in FcεRγ−/− mice through infection day 21, but by day 45, levels were comparable to those seen in WT mice. In contrast, MyD88−/− and FcεRγ−/− MyD88−/− still had significantly elevated pathogen burdens at this late time point (Figure 2).
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FIGURE 2. Quantitative PCR of B. burgdorferi in urinary bladders of infected mice. The copy number of the B. burgdorferi recA gene was normalized to the mouse β-actin gene by real-time PCR. Values are averages of 5–11 individual mice. Results are combined from 2 separate experiments. At day 14, the burdens in the FcεRγ−/− mice are statistically different from those in the WT mice (P = 0.0043) and those in the MyD88−/− and FcεRγ−/− MyD88−/− mice (P = 0.0029 and P = 0.0095, respectively). At day 21 the FcεRγ−/− mice maintain statistically higher burdens than the WT mice (P = 0.007) but lower burdens than the MyD88−/− (P = 0.001) and the FcεRγ−/− MyD88−/− (P ≤ 0.0001). At day 45 there is no difference between the WT and FcεRγ−/− mice but the MyD88−/− and FcεRγ−/− MyD88−/− burdens remain high. All P-values were calculated using the Mann-Whitney assay.



DEFICIENCY IN FCγR REDUCES THE SEVERITY OF DISEASE IN MYD88−/− MICE

In B. burgdorferi-infected mice, absence of TLR signaling does not diminish the severity of arthritis and in fact, has even been reported to enhance inflammation (Bolz et al., 2004). In this situation, IgG opsonization of B. burgdorferi and/or its membrane blebs could enhance the uptake of spirochetes and their inflammatory components via activating FcγR, and promote release of inflammatory cytokines, similar to what we observed when MyD88−/− macrophages were stimulated with OspC immune complexes in vitro. We therefore determined the effects of FcγR deficiency alone or in combination with MyD88 deficiency on B. burgdorferi-induced arthritis. The severity of arthritis was highest in MyD88−/− mice at day 14, although FcεRγ−/− mice also exhibited a modest increase in joint inflammation relative to WT at this time point (Figure 3A). At day 21, WT mice had increased arthritis in comparison to the day 14 timepoint, whereas the arthritis detected in MyD88−/− was less pronounced. FcεRγ−/− mice had the highest arthritis severity scores relative to WT or MyD88−/− mice at 21 days of infection. Mice deficient in both FcγR and MyD88 had minimal arthritis at this time point (Figure 3B).


[image: image]

FIGURE 3. Arthritis severity is diminished in the combined absence of both FcγR and MyD88. Hind limb joints were analyzed, and each data point represents one joint. Arthritis was scored on a scale of 0 (negative) to 3 (severe). Four to 14 mice were used in each group and results were combined from 2 to 4 separate experiments. (A) shows arthritis severity at day 14, and (B) shows arthritis severity at day 21. Significant differences were observed in (A): WT vs. MyD88−/− P = 0.007, FcεRγ−/− vs. MyD88−/− P = 0.004, and MyD88−/− vs. FcεRγ−/− MyD88−/− P = 0.009. (B) FcεRγ−/− vs. WT P = 0.0026, FcεRγ−/− vs. MyD88−/− P ≤ 0.0001, FcεRγ−/− vs. FcεRγ−/− MyD88−/−P ≤ 0.0001, MyD88−/− vs. FcεRγ−/− MyD88−/−P = 0.0003, and WT vs. FcεRγ−/− MyD88−/− P = 0.0013. P-values were determined using the unpaired Student t test.



ARTHRITIS PREVALENCE IN THE FCεRγ−/− MYD88−/− DOUBLE KNOCKOUT MICE WAS LOWER THAN THAT OF WT OR SINGLE KNOCKOUT MICE EARLY AFTER INFECTION

To assess the effects of FcγR deficiency on prevalence of arthritis after B. burgdorferi infection, we determined the number of joints that had evidence of inflammation in WT and MyD88−/− mice for comparison with FcεRγ−/− and the double knockout FcεRγ−/− MyD88−/− mice (Table 1). At day 14 of infection, the prevalence of arthritis was higher in MyD88−/− and FcεRγ−/− mice than in WT or FcεRγ−/− MyD88−/− mice (Table 1). The prevalence remained higher in each of the single knockout strains as compared to the WT mice at day 21. At this time point the arthritis in the double knockout mice was similar in prevalence to what had been observed in each of the single knockout mouse groups (Table 1).

Table 1. Prevalence of arthritis in B. burgdorferi infected mica.
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MYD88−/− MICE EXHIBIT A DELAY IN THE RESOLUTION OF KNEE ARTHRITIS THAT IS ABROGATED IN THE ABSENCE OF FCγR

We examined B. burgdorferi-infected mice at a later time point, day 45, when arthritis is normally subsiding. Mild inflammation was still present in tibiotarsal joints from each mouse group at infection day 45 (Table 2). MyD88−/− and WT mice exhibited comparable degrees of inflammation in these joints whereas arthritis scores were lower in FcεRγ−/− mice and FcεRγ−/− MyD88−/− (Table 2). We found that arthritis in the knees was completely resolved in the WT and FcεRγ−/− mice and a single joint in one FcεRγ−/− MyD88−/− mouse had a small amount of inflammation. This was not the case with MyD88−/− mice, which had the highest prevalence of arthritis, with 8 of 10 knees showing some degree of inflammation (Table 2). No differences in carditis were observed at day 21 and carditis had resolved by day 45 (data not shown).

Table 2. MyD88-deficient mice exhibit knee arthritis at day 45 of infection that is reduced in prevalence and severity in the absence of FcγR.
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FCεRγ−/−MYD88−/− DOUBLE KNOCKOUT MICE HAVE HIGHER SERUM TITERS OF ANTI-B. BURGDORFERI IGG3 ANTIBODIES THAN MYD88−/− MICE

We have previously shown that B. burgdorferi-specific IgG in infected MyD88−/− mice exhibit a shift toward the IgG1 subclass, although IgG2a, IgG2b, and IgG3 subclass responses can still be detected, albeit at lower levels (Liu et al., 2004). At 21 days of infection, FcεRγ−/− mice had anti-B. burgdorferi IgG subclass responses similar to WT mice (Figure 4). MyD88−/− mice, as expected, had reduced IgG2a and 2b titers, reduced IgG3 titers, and increased IgG1 titers compared to WT mice. The FcεRγ−/−MyD88−/− double knockout mice also had reduced levels of B. burgdorferi-specific IgG2a and 2b, and elevated IgG1, similar to the single knockout MyD88−/− mice (Figure 4). The B. burgdorferi-specific IgG3 levels in the double knockout mice however, were greater than titers in MyD88−/− single knockout mice and similar to those of WT and FcεRγ−/− mice (Figure 4).
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FIGURE 4. Anti-B. burgdorferi IgG subclass titers are different in the single and double knockout mice. Anti-B. burgdorferi specific titers were determined by ELISA and are reported as the reciprocal of the endpoint positive titers. The FcεRγ−/− MyD88−/− anti-B. burgdorferi IgG1 titers are significantly higher than the MyD88−/− titers (P = 0.0113). The MyD88−/− IgG 3 titers are significantly lower than the FcεRγ−/− MyD88−/− titers (P = 0.0025) as well as the WT and FcεRγ−/− titers (P = 0.01 and.0025, respectively).



GENE EXPRESSION PROFILES ARE ALTERED IN B. BURGDORFERI INFECTED FCεRγ−/−MYD88−/− MOUSE JOINTS

To globally assess the cytokines that may be involved with arthritis in our mouse groups, we measured the changes in expression levels of select cytokine and chemokines in RNA isolated from knee joints using the RT2 Profiler PCR Array for Inflammatory Cytokines and Receptors (SA Biosciences). Each mouse group was analyzed compared to uninfected controls of the same phenotype (Table 3). Analysis of knee joint RNA demonstrated that FcεRγ−/− MyD88−/− mice exhibit a unique expression pattern that was not seen in either of the single knockouts or in WT mice. In WT mice, we found that the most abundantly up-regulated gene in infected joints was the B cell chemokine Cxcl13 (215 fold) (Table 4). It was also significantly upregulated in the FcεRγ−/− mice (129 fold) and FcεRγ−/− MyD88−/− (40 fold) infected joints, but not in the joints of MyD88−/− mice (0.39 fold). FcεRγ−/− MyD88−/− joints expressed less Cxcl1, Xcr 1, IL-1β, and C reactive protein than did the joint tissues from either single knockout or WT infected joints (Table 3). In order to confirm the results of the Superarray, RT-PCR reactions were performed on a select set of genes using the same RNA as was used on the array. Results using primers for TNFα, IL-10, and IFNγ show that the trends for increased or decreased expression or very low expression were consistent between the array and the PCR results (Table 4). The Superarray, however, was more sensitive than the PCR (Table 4).

Table 3. Microarray analysis of inflammatory genes expressed in mouse knee joints after B. burgdorferi infection.
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Table 4. Detection of select cytokines by RT-PCR in 21-day infected mouse joints.
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DISCUSSION

B. burgdorferi lipoproteins have been shown to activate innate immune cells in vitro through interaction with TLR that signal the secretion of pro-inflammatory cytokines and chemokines (Weis and Bockenstedt, 2010). As deficiency in TLR2 or its intracellular signaling molecule MyD88 is sufficient to eliminate B. burgdorferi lipoprotein-induced innate immune cell activation, the observation that arthritis still occurs in TLR2- and MyD88-deficient mice suggests involvement of other inflammatory pathways. Here, we determined the contribution of FcγR to host defense and disease associated with B. burgdorferi infection. Our findings in B. burgdorferi-infected FcεRγ−/− mice reveal a modest role for FcγR in limiting pathogen burden early in infection, with spirochete numbers about 10-fold higher than those found in WT mice. This elevated pathogen burden was transient and associated with enhanced inflammation in joints at day 14 after infection, but not thereafter. In contrast, in later stages of infection when disease is resolving, our results suggest that FcγR may promote arthritis in MyD88−/− mice, as elimination of activating FcγR in MyD88−/− mice significantly attenuates this disease manifestation.

FcγR are thought to bridge innate and adaptive immunity through the relative engagement of activating and inhibitory FcγR. The subclasses of IgG produced have different binding affinities for FcγR, which influences the degree of inflammatory cytokine secretion (Nimmerjahn and Ravetch, 2006). IgG2a antibodies are the most potent at activating cells and preferentially bind activating FcγRI, whereas IgG1 antibodies are less activating and bind to low affinity FcγRIII. Our analysis of B. burgdorferi-specific IgG subclasses showed no significant difference between WT and FcεRγ−/− mouse groups, so arthritis susceptibility at 14 days of infection cannot be attributed to a shift toward a more inflammatory IgG subclass. In murine Lyme borreliosis, IgG is detectable within a week or so of infection and may serve to opsonize B. burgdorferi and augment phagocyte clearance of the pathogen. In FcεRγ−/− mice, phagocytes may rely on TLR/MyD88-dependent pathways for disposal of B. burgdorferi, with secondary consequences of enhanced inflammatory cytokine secretion and arthritis in the early stages of infection. A similar reliance on TLR/MyD88-dependent responses for pathogen clearance may explain the effects of complement component C3 deficiency on the course of murine Lyme borreliosis (Lawrenz et al., 2003). Activation of complement by the classical, lectin, or alternative pathways results in deposition of C3b on the bacterial surface, enhancing its killing via C3b-mediated phagocytosis or by membrane attack complex formation. C3−/− mice infected with B. burgdorferi harbor ~3-fold more spirochetes in joints in comparison to wild type mice and exhibit a trend toward more severe arthritis, which could be due to activation of TLRs (Lawrenz et al., 2003).

We and others have previously reported that B. burgdorferi-infected MyD88−/− mice have markedly elevated pathogen burdens, but paradoxically, the degree of arthritis is similar to that observed in WT mice (Bolz et al., 2004; Liu et al., 2004). MyD88−/− mice have a shift in B. burgdorferi-specific IgG subclass to IgG1. Opsonization of spirochetes or their remnants with this antibody subclass will preferentially activate FcγRIII, which in many model systems is negatively regulated by FcγRIIb (Nimmerjahn and Ravetch, 2008). This pattern of FcγR engagement in MyD88−/− mice may provide one explanation for the lack of correlation between the high pathogen burden and disease. In addition, MyD88−/− mice express higher levels of the anti-inflammatory cytokine IL-10, which could also lead to reduced arthritis in the setting of elevated pathogen burdens (Wooten et al., 2002).

Our studies using FcεRγ−/− MyD88−/− mice have unveiled a contribution of FcγR and immune complexes to disease. In vitro, immune complexes can stimulate MyD88−/− macrophages to produce TNFα, supporting the possibility that FcγR contribute to arthritis in MyD88−/− mice. In vivo studies with FcεRγ−/− MyD88−/− double knockout mice reveal lower arthritis severity scores than either of the single knockout strains or in WT mice, suggesting that both FcγR and MyD88-dependent pathways may contribute to the development of arthritis, and each pathway may take on a more prominent role when the other is inactivated. The dominance of TLR/MyD88-dependent inflammation over lipidation-independent signaling via FcγR is supported by an earlier report that B. burgdorferi-induced TNFα production by bone-marrow derived macrophages from FcεRγ−/− mice was not significantly reduced compared to wild type macrophages (Talkington and Nickell, 2001).

To gain further insight into the immune molecules involved in arthritis development when FcγR or MyD88-dependent pathways were interrupted, genes expressed in joints from 21 days infected mice were determined using microarray and compared to uninfected control mice of the same genotype. We found differences in genes expressed among the uninfected control WT and the single and double knockout control mice, and each mouse group exhibited additional differences after infection. More striking differences were noted between WT and MyD88−/− mice than between WT and FcεRγ−/− mice. The FcεRγ−/− MyD88−/− mice showed decreased expression of several proteins known to be involved in inflammation as compared to WT and either of the single knockout mice. The most strongly upregulated gene in the joints of all the strains except for the MyD88−/− mice was Cxcl13, a B cell chemoattractant cytokine. Cxcl13 is significantly upregulated in the cerebrospinal fluid of patients with acute neuroborreliosis and may serve as a diagnostic marker for disease (Senel et al., 2010a,b). It has also been found that Cxcl13 mRNA levels are elevated in synovial tissues from rheumatoid arthritis patients, but not in osteoarthritic joints (Shi et al., 2001; Carlsen et al., 2004; Meeuwisse et al., 2011). Cxcl13 may mediate recruitment of immune cells to infected joints during infection, but since the MyD88−/− mice (which have reduced expression of Cxcl13) still develop arthritis, this suggests that other chemokines may also play significant roles. We did not isolate and quantify the cell populations in the joints, but histologically the predominant infiltrate in the inflamed joints was neutrophilic (data not shown). The MyD88−/− mice had large increases in Ccl8 expression (100 fold) and Cxcl 9 and 10 (both 27 fold). The reduced levels of arthritis incidence and severity in the FcεRγ−/− MyD88−/− mice correlated with reduced expression of several chemokines and cytokines compared to the three other strains. Cxcl1, reduced in FcεRγ−/− MyD88−/− mice, functions to recruit neutrophils (Coelho et al., 2008; Conte et al., 2008; Grespan et al., 2008; Ritzman et al., 2010), which are a main component of the cell infiltrates found in arthritic joints of the infected mice. A decrease in expression of Cxcl1 (also known as KC) may reduce neutrophil recruitment. WT and single knockout mice have modest increases in Cxcl1 (ranging from 2–5.5 fold), which may be sufficient in conjunction with other chemoattractants to recruit cells to the joint. IL-1β levels were also found to be lower in the FcεRγ−/− MyD88−/− mice. This may not play a major role in the reduced disease, however, as we have previously shown that caspase 1, which cleaves IL-1β into its active form, is not essential for the control of disease (Liu et al., 2009). The chemokine receptor Xcr1 was also selectively down regulated in the FcεRγ−/− MyD88−/− mice. Xcr1 is the receptor for Xcl1 and Xcl2, which were not part of our microarray, but it is known that Xcrl also plays a role in rheumatoid arthritis (Wang et al., 2004) and in the recruitment of cells to arthritic joints (Coelho et al., 2008; Grespan et al., 2008). Xcr1 was upregulated in the WT mice (13.7 fold) but not in the FcεRγ−/− or MyD88−/− mice. Taken together, these results suggest that multiple chemokines and their receptors contribute to the development of murine Lyme arthritis, and that the molecules involved are similar to those seen in other forms of antigen-induced and autoimmune-mediated arthritis.

In summary, our studies reveal a role for FcγR in limiting pathogen burden and disease in mice early after infection with the extracellular pathogen Borrelia burgdorferi. We also show that FcγR may contribute to prolonged arthritis in certain settings, such as in MyD88−/− mice when phagocytosis is impaired and pathogen burden is high. Polymorphisms in FcγR have been found in humans that affect IgG subclass binding and responses (Kapur et al., 2014), which could influence the outcome from Lyme disease. Additional studies are needed to determine whether FcγR and/or polymorphisms in these receptors affect the expression of human Lyme arthritis.

ACKNOWLEDGMENTS

This work was supported by NIH grants R01AI59529 and R01AI085798 and the Harold W. Jockers Award to Linda K. Bockenstedt. We thank Deborah Beck, Jialing Mao, and Ming Li for excellent technical assistance.

REFERENCES

 Alexander, J. S., and Scott, R. B. (2004). Fc receptors and the common gamma-chain in experimental autoimmune encephalomyelitis. J. Neurosci. Res. 75, 597–602. doi: 10.1002/jnr.20023

 Aliprantis, A. O., Yang, R. B., Mark, M. R., Suggett, S., Devaux, B., Radolf, J. D., et al. (1999). Cell activation and apoptosis by bacterial lipoproteins through Toll-like receptor-2. Science 285, 736–739. doi: 10.1126/science.285.5428.736

 Barthold, S., Beck, D. S., Hansen, G. M., Terwillinger, G. A., and Moody, K. D. (1990). Lyme borreliosis in selected strains and ages of laboratory mice. J. Infect. Dis. 162, 133–138. doi: 10.1093/infdis/162.1.133

 Barthold, S. W., de Souza, M., Fikrig, E., and Persing, D. H. (1992). “Lyme borreliosis in the laboratory mouse,” in Lyme Disease: Molecular and Immunologic Approaches. Current Communications in Cell & Molecular Biology, ed S. E. Schutzer (New York, NY: Cold Spring Harbor Press), 223–242.

 Baudino, L., Nimmerjahn, F., Azeredo da Silveira, S., Martinez-Soria, E., Saito, T., Carroll, M., et al. (2008). Differential contribution of three activating IgG Fc receptors (FcgammaRI, FcgammaRIII, and FcgammaRIV) to IgG2a- and IgG2b-induced autoimmune hemolytic anemia in mice. J. Immunol. 180, 1948–1953. doi: 10.4049/jimmunol.180.3.1948

 Behera, A. K., Hildebrand, E., Bronson, R. T., Perides, G., Uematsu, S., Akira, S., et al. (2006a). MyD88 deficiency results in tissue-specific changes in cytokine induction and inflammation in interleukin-18-independent mice infected with Borrelia burgdorferi. Infect. Immun. 74, 1462–1470. doi: 10.1128/IAI.74.3.1462-1470.2006

 Behera, A. K., Hildebrand, E., Uematsu, S., Akira, S., Coburn, J., and Hu, L. T. (2006b). Identification of a TLR-independent pathway for Borrelia burgdorferi-induced expression of matrix metalloproteinases and inflammatory mediators through binding to integrin alpha 3 beta 1. J. Immunol. 177, 657–664. doi: 10.4049/jimmunol.177.1.657

 Benach, J. L., Fleit, H. B., Habicht, G. S., Coleman, J. L., Bosler, E. M., and Lane, B. P. (1984). Interactions of phagocytes with the Lyme disease spirochete: role of the Fc receptor. J. Infect. Dis. 150, 497–507. doi: 10.1093/infdis/150.4.497

 Bockenstedt, L. K. (2013). “Lyme disease,” in Kelley's Textbook of Rheumatology. II, 9th Edn., eds G. S. Firestein, R. C. Budd, S. E. Gabriel, I. B. McInnes, and J. R. O'Dell (Philadelphia: Elsevier Saunders), 1815–1828. doi: 10.1016/B978-1-4377-1738-9.00110-9

 Bockenstedt, L. K., Kang, I., Chang, C., Persing, D., Hayday, A., and Barthold, S. W. (2001). CD4+ T helper 1 cells facilitate regression of murine Lyme carditis. Infect. Immun. 69, 5264–5269. doi: 10.1128/IAI.69.9.5264-5269.2001

 Bolz, D. D., Sundsbak, R. S., Ma, Y., Akira, S., Kirschning, C. J., Zachary, C. J., et al. (2004). MyD88 plays a unique role in host defense but not arthritis development in Lyme disease. J. Immunol. 173, 2003–2010. doi: 10.4049/jimmunol.173.3.2003

 Carlsen, H. S., Baekkevold, E. S., Morton, H. C., Haraldsen, G., and Brandtzaeg, P. (2004). Monocyte-like and mature macrophages produce CXCL13 (B cell-attracting chemokine 1) in inflammatory lesions with lymphoid neogenesis. Blood 104, 3021–3027. doi: 10.1182/blood-2004-02-0701

 CDC. (2013). Clinical Manifestations of Confirmed Lyme Disease Cases–United States, 2001–2010. [updated Apirl 13, 2012; cited 2013 November 15, 2013]. Available online at: http://www.cdc.gov/lyme/stats/chartstables/casesbysymptom.html

 Cervantes, J. L., Dunham-Ems, S. M., La Vake, C. J., Petzke, M. M., Sahay, B., Sellati, T. J., et al. (2011). Phagosomal signaling by Borrelia burgdorferi in human monocytes involves Toll-like receptor (TLR) 2 and TLR8 cooperativity and TLR8-mediated induction of IFN-beta. Proc. Natl. Acad. Sci. U.S.A. 108, 3683–3688. doi: 10.1073/pnas.1013776108

 Coelho, F. M., Pinho, V., Amaral, F. A., Sachs, D., Costa, V. V., Rodrigues, D. H., et al. (2008). The chemokine receptors CXCR1/CXCR2 modulate antigen-induced arthritis by regulating adhesion of neutrophils to the synovial microvasculature. Arthritis Rheum. 58, 2329–2337. doi: 10.1002/art.23622

 Conte, F. D., Barja-Fidalgo, C., Verri, W. A., Cunha, F. Q., Rae, G. A., Penido, C., et al. (2008). Endothelins modulate inflammatory reaction in zymosan-induced arthritis: participation of LTB4, TNF-alpha, and CXCL-1. J. Leukoc. Biol. 84, 652–660. doi: 10.1189/jlb.1207827

 Creagh, E. M., and O'Neill, L. A. J. (2006). TLRs, NLRs and RLRs: a trinity of pathogen sensors that co-operate in innate immunity. Trends Immun. 27, 352–357. doi: 10.1016/j.it.2006.06.003

 Fraser, C. M., Casjens, S., Huang, W. M., Sutton, G. G., Clayton, R., Lathigra, R., et al. (1997). Genomic sequence of a Lyme disease spirochaete, Borrelia burgdorferi. Nature 390, 580–586. doi: 10.1038/37551

 Giorgini, A., Brown, H. J., Lock, H. R., Nimmerjahn, F., Ravetch, J. V., Verbeek, J. S., et al. (2008). Fc gamma RIII and Fc gamma RIV are indispensable for acute glomerular inflammation induced by switch variant monoclonal antibodies. J. Immunol. 181, 8745–8752. doi: 10.4049/jimmunol.181.12.8745

 Grespan, R., Fukada, S. Y., Lemos, H. P., Vieira, S. M., Napimoga, M. H., Teixeira, M. M., et al. (2008). CXCR2-specific chemokines mediate leukotriene B-4-dependent recruitment of neutrophils to inflamed joints in mice with antigen-induced arthritis. Arthritis Rheum. 58, 2030–2040. doi: 10.1002/art.23597

 Hirschfeld, M., Kirschning, C. J., Schwandner, R., Wesche, H., Weis, J. H., Wooten, R. M., et al. (1999). Cutting edge: inflammatory signaling by Borrelia burgdorferi lipoproteins is mediated by Toll-like receptor 2. J. Immunol. 163, 2382–2386.

 Ivashkiv, L. B. (2008). A signal-switch hypothesis for cross-regulation of cytokine and TLR signalling pathways. Nat. Rev. Immunol. 8, 816–822. doi: 10.1038/nri2396

 Jancar, S., and Crespo, M. S. (2005). Immune complex-mediated tissue injury: a multistep paradigm. Trends Immunol. 26, 48–55. doi: 10.1016/j.it.2004.11.007

 Kaneko, Y., Nimmerjahn, F., Madaio, M. P., and Ravetch, J. V. (2006a). Pathology and protection in nephrotoxic nephritis is determined by selective engagement of specific Fc receptors. J. Exp. Med. 203, 789–797. doi: 10.1084/jem.20051900

 Kaneko, Y., Nimmerjahn, F., and Ravetch, J. V. (2006b). Anti-inflammatory activity of immunoglobulin G resulting from Fc sialylation. Science 313, 670–673. doi: 10.1126/science.1129594

 Kapur, R., Einarsdottir, H., and Vidarsson, G. (2014). IgG-effector functions; “The Good, The Bad, and The Ugly”. Immunol. Lett. doi: 10.1016/j.imlet.2014.01.015. [Epub ahead of print].

 Kima, P. E., Constant, S. L., Hannum, L., Colmenares, M., Lee, K. S., Haberman, A. M., et al. (2000). Internalization of Leishmania mexicana complex amastigotes via the Fc receptor is required to sustain infection in murine cutaneous Leishmaniasis. J. Exp. Med. 191, 1063–1068. doi: 10.1084/jem.191.6.1063

 Kurtenbach, K., Hanincova, K., Tsao, J. I., Margos, G., Fish, D., and Ogden, N. H. (2006). Fundamental processes in the evolutionary ecology of Lyme borreliosis. Nat. Rev. Microbiol. 4, 660–669. doi: 10.1038/nrmicro1475

 Lawrenz, M. B., Wooten, R. M., Zachary, J. F., Drouin, S. M., Weis, J. J., Wetsel, R. A., et al. (2003). Effect of complement component C3 deficiency on experimental Lyme borreliosis in mice. Infect. Immun. 71, 4432–4440. doi: 10.1128/IAI.71.8.4432-4440.2003

 Lencáková, D., Stefancíková, A., Ivanová, R., and Petko, B. (2007). Immune complexes in early Lyme disease. Can. J. Microbiol. 53, 1375–1377. doi: 10.1139/W07-105

 Liu, N., Belperron, A. A., Booth, C. J., and Bockenstedt, L. K. (2009). The caspase 1 inflammasome is not required for control of murine Lyme borreliosis. Infect. Immun. 77, 3320–3327. doi: 10.1128/IAI.00100-09

 Liu, N., Montgomery, R. R., Barthold, S. W., and Bockenstedt, L. K. (2004). Myeloid differentiation antigen 88 deficiency impairs pathogen clearance but does not alter inflammation in Borrelia burgdorferi-infected mice. Infect. Immun. 72, 3195–3203. doi: 10.1128/IAI.72.6.3195-3203.2004

 McKisic, M. D., and Barthold, S. W. (2000). T-cell-independent responses to Borrelia burgdorferi are critical for protective immunity and resolution of Lyme disease. Infect. Immun. 68, 5190–5197. doi: 10.1128/IAI.68.9.5190-5197.2000

 Meeuwisse, C. M., van der Linden, M. P., Rullmann, T. A., Allaart, C. F., Nelissen, R., Huizinga, T. W., et al. (2011). Identification of CXCL13 as a marker for rheumatoid arthritis outcome using an in silico model of the rheumatic joint. Arthritis Rheum. 63, 1265–1273. doi: 10.1002/art.30273

 Montgomery, R. R., Nathanson, M. H., and Malawista, S. E. (1994). Fc- and non-Fc-mediated phagocytosis of Borrelia burgdorferi by macrophages. J. Infect. Dis. 170, 890–893. doi: 10.1093/infdis/170.4.890

 Nimmerjahn, F., and Ravetch, J. V. (2006). Fcgamma receptors: old friends and new family members. Immunity 24, 19–28. doi: 10.1016/j.immuni.2005.11.010

 Nimmerjahn, F., and Ravetch, J. V. (2007). Fc-receptors as regulators of immunity. Adv. Immunol. 96, 179–204. doi: 10.1016/S0065-2776(07)96005-8

 Nimmerjahn, F., and Ravetch, J. V. (2008). Fcgamma receptors as regulators of immune responses. Nat. Rev. Immunol. 8, 34–47. doi: 10.1038/nri2206

 Petzke, M. M., Brooks, A., Krupna, M. A., Mordue, D., and Schwartz, I. (2009). Recognition of Borrelia burgdorferi, the Lyme disease spirochete, by TLR7 and TLR9 induces a Type I IFN response by human immune cells. J. Immunol. 183, 5279–5292. doi: 10.4049/jimmunol.0901390

 Ritzman, A. M., Hughes-Hanks, J. M., Blaho, V. A., Wax, L. E., Mitchell, W. J., and Brown, C. R. (2010). The chemokine receptor CXCR2 ligand KC (CXCL1) mediates neutrophil recruitment and is critical for development of experimental Lyme arthritis and carditis. Infect. Immun. 78, 4593–4600. doi: 10.1128/IAI.00798-10

 Ruderman, E. M., Kerr, J. S., Telford, S. R. III., Spielman, A., Glimcher, L. H., and Gravallese, E. M. (1995). Early murine Lyme carditis has a macrophage predominance and is independent of major histocompatibility complex class II-CD4+ T cell interactions. J. Infect. Dis. 171, 362–370. doi: 10.1093/infdis/171.2.362

 Salazar, J. C., Duhnam-Ems, S., La Vake, C., Cruz, A. R., Moore, M. W., Caimano, M. J., et al. (2009). Activation of human monocytes by live Borrelia burgdorferi generates TLR2-dependent and -independent responses which include induction of IFN-beta. PLoS Pathog. 5:e1000444. doi: 10.1371/journal.ppat.1000444

 Schnare, M., Barton, G. M., Holt, A. C., Takeda, K., Akira, S., and Medzhitov, R. (2001). Toll-like receptors control activation of adaptive immune responses. Nat. Immunol. 2, 947–950. doi: 10.1038/ni712

 Schutzer, S. E., Coyle, P. K., Reid, P., and Holland, B. (1999). Borrelia burgdorferi-specific immune complexes in acute Lyme disease. JAMA 282, 1942–1946. doi: 10.1001/jama.282.20.1942

 Senel, M., Rupprecht, T., Tumani, H., Pfister, H. W., Ludolph, A. C., and Brettschneider, J. (2010a). The chemokine CXCL13 as a diagnostic and therapy response marker in acute neuroborreliosis. J. Neurol. 257, S14–S15. doi: 10.1007/s00415-010-5575-7

 Senel, M., Rupprecht, T. A., Tumani, H., Pfister, H. W., Ludolph, A. C., and Brettschneider, J. (2010b). The chemokine CXCL13 in acute neuroborreliosis. J. Neurol. Neurosur. Psychiatry 81, 929–933. doi: 10.1136/jnnp.2009.195438

 Shi, K. R., Hayashida, K., Kaneko, M., Hashimoto, J., Tomita, T., Lipsky, P. E., et al. (2001). Lymphoid chemokine B cell-attracting chemokine-1 (CXCL13) is expressed in germinal center of ectopic lymphoid follicles within the synovium of chronic arthritis patients. J. Immunol. 166, 650–655. doi: 10.4049/jimmunol.166.1.650

 Shin, O. S., Isberg, R. R., Akira, S., Uematsu, S., Behera, A. K., and Hu, L. T. (2008). Distinct roles for MyD88 and Toll-like receptors 2, 5, and 9 in phagocytosis of Borrelia burgdorferi and cytokine induction. Infect. Immun. 76, 2341–2351. doi: 10.1128/IAI.01600-07

 Takai, T. (2005). Fc receptors and their role in immune regulation and autoimmunity. J. Clin. Immunol. 25, 1–18. doi: 10.1007/s10875-005-0353-8

 Takai, T., Li, M., Sylvestre, D., Clynes, R., and Ravetch, J. V. (1994). FcR gamma chain deletion results in pleiotrophic effector cell defects. Cell 76, 519–529. doi: 10.1016/0092-8674(94)90115-5

 Talkington, J., and Nickell, S. P. (2001). Role of Fc gamma receptors in triggering host cell activation and cytokine release by Borrelia burgdorferi. Infect. Immun. 69, 413–419. doi: 10.1128/IAI.69.1.413-419.2001

 Tarzi, R. M., Davies, K. A., Robson, M. G., Fossati-Jimack, L., Saito, T., Walport, M. J., et al. (2002). Nephrotoxic nephritis is mediated by Fcγ receptors on circulating leukocytes and not intrinsic renal cells. Kidney Int. 62, 2087–2096. doi: 10.1046/j.1523-1755.2002.00687.x

 Wang, C. R., Liu, M. F., Huang, Y. H., and Chen, H. C. (2004). Up-regulation of XCR1 expression in rheumatoid joints. Rheumatology (Oxford) 43, 569–573. doi: 10.1093/rheumatology/keh147

 Weis, J. J., and Bockenstedt, L. K. (2010). “Host response,” in Borrelia: Molecular Biology, Host Interaction and Pathogenesis, eds D. S. Samuels and J. D. Radolf (Norfolk: Caister Academic Press), 413–442.

 Wells, J., Haidaris, C. G., Wright, T. W., and Gigliotti, F. (2006). Complement and Fc function are required for optimal antibody prophylaxis against Pneumocystis carinii pneumonia. Infect. Immun. 74, 390–393. doi: 10.1128/IAI.74.1.390-393.2006

 Wessels, M. R., Butko, P., Ma, M., Warren, H. B., Lage, A. L., and Carroll, M. C. (1995). Studies of group B streptococcal infection in mice deficient in complement component C3 or C4 demonstrate an essential role for complement in both innate and acquired immunity. Proc. Natl. Acad. Sci. U.S.A. 92, 11490–11494. doi: 10.1073/pnas.92.25.11490

 Wooten, R. M., Ma, Y., Yoder, R. A., Brown, J. P., Weis, J. H., Zachary, J. F., et al. (2002). Toll-like receptor 2 is required for innate, but not acquired, host defense to Borrelia burgdorferi. J. Immunol. 168, 348–355. doi: 10.4049/jimmunol.168.1.348

 Yoneto, T., Waki, S., Takai, T., Tagawa Y.-I., Iwakura, Y., Mizuguchi, J., et al. (2001). A critical role of Fc receptor-mediated antibody-dependent phagocytosis in the host resistance to blood-stage Plasmodium berghei XAT infection. J. Immunol. 166, 6236–6241. doi: 10.4049/jimmunol.166.10.6236

Conflict of Interest Statement: 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.

Received: 14 February 2014; Accepted: 19 May 2014; Published online: 11 June 2014.

Citation: Belperron AA, Liu N, Booth CJ and Bockenstedt LK (2014) Dual role for Fcγ receptors in host defense and disease in Borrelia burgdorferi-infected mice. Front. Cell. Infect. Microbiol. 4:75. doi: 10.3389/fcimb.2014.00075

This article was submitted to the journal Frontiers in Cellular and Infection Microbiology.

Copyright © 2014 Belperron, Liu, Booth and Bockenstedt. 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) or licensor 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.

OPS/images/fcimb-04-00075-t001.jpg
Day of Mouse group

infection

WT  FeeRy—/— MyD88~/~ FeeRy — /~MyD88~/~
14 22040 80/75" 36/44° 816
21 3875 86/108° 46/58° 51/65'

3Arthvitis prevalence was reported as the number of joints with inflammation
over the total number of joints examined in each group. The day 14 data are the
prevalence combined from two separate experiments, and at day 21 the data
for the prevalence are combined from four experiments. Statistically significant
differences were found between the following groups.

©FceRy~/~ vs. WT P=0.009 and vs. FeeRy~/~MyD88™/~ P= 0.02.
©MyD88™/~ vs. WT P= 0.01 and vs. FoeRy/~MyD88~/~ P
dFceRy~/~ vs. WT P < 0.0001.
°MyD88~/ vs. WT P = 0.001
fFeeRy~/~MyD88~/~ vs. WT
Fisher’s exact test.

= 0.0008. P-values were determined using the





OPS/images/fcimb-04-00075-t002.jpg
Mouse strain Joints Arthritis Arthritis

prevalence®  severity®
wr Total 7120 045408
Tibiotarsal 710 09409
Knees 0/10 0
Total 420 02406
Tibiotarsal 410 04808
Knees oo 0
MyD88~/~ Total 16/20° 084069
Tibiotarsal 810 1.1£0.8°
Knees 810! 0.58+0.49
FeeRy~/~MyD88~/~ Total 7120 018403
Tibiotarsal 6/10 03£03
Knees 110 0050.16

2Arthritis prevalence was reported as the number of joints with inflammation
over the total number of joints examined in each group.

© Arthritis was scored on a scale of 0 (negative) to 3 (severe) and reported as the
average score of all the joints examined in each mouse group. Five mice were
used in each group. Statistically significant differences were found between the
following groups.

cMyD88~/~ vs. WT P = 0.01, vs. FcsRy™/~ P = 0.004, and vs. FosRy~/~
MyD8gs~/~ P=0.01.

IMyDB8~/~ vs. WT P = 0.0.04, vs. FceRy~/~ P = 0.001, and vs. FoeRy™/~
MyD88~/~ P= 0.0008.

eMyD88/~ vs. FoeRy~/~ ~MyD88~/~ P= 0.02.

MyD88~/~ vs. WT P = 0.007 vs. FceRy™/~ P = 0.007 and vs. FosRy™/~
MyD88~/~ P= 0.006.

IFKO VSIWT P = 0.04, vs. FoeRy™/= P = 0.001, and vs. FceRy™/~ MyD88~/~
P=0.0008.

o Fisher's exact test.

4.9 \Mann-Whitney test.






OPS/images/fcimb-04-00075-g003.gif
Day14

[

Day 21

D8

D S o e Aumes sy






OPS/images/fcimb-04-00075-g004.gif





OPS/images/fcimb-04-00075-t003.jpg
Gene wr MyD88~/~ FeeRy — /- MyD88~/~ MyD88—/~ FeeRy — /— MyD88/~

Inf/Un Inf/Un Inf/Un FceRy — /— ratio/ WT ratio/ WT FeRy — /—ratio/
Inf/Un ratio ratio WT ratio

1-Cell 197 1256 127 6.06 6.37 0.64 3.08
1-Celt 115 5.86 0.02 0.64 5.1 0.02 0.56
1-Cel12 2.66 4.76 0.66 179 179 0.25 443
1-Celt7 0.13 5.1 0.06 14.83 39.23 0.46 114.08
1-Cel19 118 256 289 554 23 245 4.69
1-Cel2 18 8.88 32 188 493 178 6.6
1-Ccl20 195 2039 6.92 0.99 10.46 356 051
1-Cel22 2.4 a.44 0.09 3.66 184 0.04 152
1-Cel24 0.21 137 0.04 0.45 6.52 0.19 214
1-Cel25 104 0.34 0.62 0.78 033 0.6 0.75
1-Cel3 4.08 168 2.25 2.1 0.41 0.55 051
1-Celd 174 4.14 0.63 217 238 0.36 125
1-Cels. 0.34 8.88 0.21 535 26.12 0.62 15.74
1-Cl6 0.25 6.28 0.35 8.22 25.12 14 32.88
1-Cel? 3.66 14.42 219 14.83 3.94 06 4.05
1-Cel8 3.94 100.43 0.29 6718 25.49 0.07 1705
1-Cl9 0.34 6.28 0.95 262 18.47 2.79 77
1-Cx3elt 0.72 6.73 0.56 159 9.35 0.78 221
1-Cxell 5.46 2.56 -4 | 0.54 047 0.38 0.1
1-Cxel10 25 2691 8.51 5728 10.76 34 29
1-Cxell N/A 8.88 0.29 5.1 N/A N/A N/A
1-Cxel12 0.42 0.68 0.18 0.34 162 0.43 081
1-Cxcl13 216.27 0.39 128.89 40.5 0.002 0.6 0.19
1-Cxcl1s 373 0.78 13 0.51 0.21 0.35 0.14
1-Cxcl9 0.75 26.91 0.98 2247 36.88 131 29.96
2-Cent 0.2 3.36 0.1 0.59 168 0.56 295
2-Cer2 N/A 293 0.07 0.69 N/A N/A NA
2-Cer3 0.63 5.1 0.1 0.68 8.1 0.16 108
2-Ccrd 0.75 146 0.47 167 195 0.63 223
2-Ccrs 112 38.05 0.07 116 3397 0.06 104
2-Ccr6 103 0.84 0.05 0.66 0.82 0.05 0.64
2-Cer7 0.32 0.9 0.15 0.33 281 0.47 1.03
2-Ccr8 0.54 15.45 0.31 0.95 2861 0.57 176
2-Ccr9 08 1.04 0.04 0.16 13 0.05 02
2-Cxer3 132 773 0.75 574 5.86 057 435
2-lI8rb. 0.37 0.32 0.04 0.7 0.86 0.1 0.46
2-Xer1 13.74 0.97 0.23 0.15 0.07 0.02 0.01
3-1-3 4.56 773 0.26 0.51 17 0.06 on
3-Cd40lg 109 146 0.04 0.7 134 0.04 0.64
3-fng 08 10.93 0.86 882 13.66 1.08 1.03
3110 227 530.06 4.38 6.15 23351 193 2n
3 0.41 222 0.2 041 5.41 0.49 1
3115 0.39 3.14 0.19 0.48 805 0.49 123
3116 0.1 0.78 0.02 0.1 78 0.2 11
3117b 0.34 1.04 0.23 0.25 3.06 0.68 0.74
318 0.56 0.84 0.86 101 15 154 18
3ita 159 1255 0.96 165 789 0.6 104
3 5.74 3.36 121 0.86 0.59 0.21 0.15
3I1f6 245 1.04 299 134 042 122 0.55
31f8 141 0.84 126 0.46 06 0.89 033
3120 213 0.84 6.41 121 0.39 3.0 057
313 127 0.84 4.23 105 0.66 3.33 0.83
314 106 14.42 0.33 2.51 136 031 2.37
3-ltgam 144 9.51 0.67 0.58 66 0.47 0.4
3-itgh2 N/A 10.2 3.36 281 N/A N/A N/A
3lta 0.74 0.26 0.97 0.55 0.35 131 0.74
3Ltb 0.31 0.52 0.03 0.24 168 0.1 0.77
3-Mif 0.58 255 0.41 0.93 44 0.71 16
3-Scyel N/A 0.97 0.64 0.81 N/A N/A N/A
3-Spp1 0.93 0.24 0.66 0.2 0.26 0.71 0.22
3-Tgib1 0.16 0.9 0.1 0.27 5.63 0.63 169
3Tnf 0.32 16.56 0.25 0.26 5175 0.78 0.81
4-ll10ra 0.16 5.46 0.22 0.53 34.13 138 331
4-11orb N/A 444 0.37 0.57 N/A N/A N/A
4-113rat 0.82 2.38 0.58 136 2.9 0.71 166
4 N/A 2.38 0.32 0.41 N/A N/A N/A
42 185 0.78 136 0.99 0.42 0.74 0.54
4-lizro 0.18 222 0.02 0.45 12.33 0.1 25
4-lizrg 0.29 10.93 0.15 103 3769 0.52 3.55
4-lI5ra 0.99 0.45 0.09 0.44 0.45 0.09 044
4-libra 0.56 273 0.21 0.7 488 0.38 132
4-lIBst 0.41 2,07 0.1 0.27 5.05 0.24 0.66
4-Tnfrsfla 0.03 3.61 0.03 0.07 120.33 1 2.33
4-Tnfrsfib 0.27 5.46 0.23 0.88 2022 0.85 3.26
5-Abcf1 0.64 127 0.43 0.59 198 0.67 0.92
5-Bcl6 0.18 255 0.08 0.19 14.47 0.44 106
5-C3 0.68 19.03 0.1 2.55 2799 0.15 3.75
5-Caspl 373 18 2.1 341 0.48 0.56 0.91
5-Crp 175 m 3.58 0.51 0.63 2.05 0.29
5-Cxcls 112 0.28 0.57 03 0.25 0.51 0.27
5-Tollip 0.26 a4 0.31 0.38 15.92 119 146
Actb 0.16 2.38 0.26 0.65 14.88 163 4.06
Cerl0 0.66 222 0.04 0.1 336 0.06 0.15
Cxer5 101 03 0.14 0.66 03 0.14 0.65
Gapdh 0.2 168 0.09 0.22 8.4 0.45 1
Gusb 0.72 8.28 0.71 12 15 0.99 167
Hprt1 141 119 2.16 17 0.84 153 123
Hsp90ab1 0.71 0.84 0.65 0.48 118 0.92 0.68
P4 0.14 0.9 0.23 0.2 6.43 164 143

PCR-array PAMM—011 (SABiosciences). Values shown in the first four columns are ratios of AA ct values from uninfected and infected joints from each strain
(pooled RNA from joints of four mice per group) calculated using the SABiosciences template for analysis. The last three columns show ratios comparing WT ratios
to knockout ratios. The five genes at the end of the table, Gapdh, Gusb, Hprt1, Hsp90ab1, Pf4 are housekeeping genes. Ratios > 2 or <0.5 are considered significant
in this assay.
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Mouse strain TNFo 10" IFNy

WT Inf/Uninf 0.4 0.0.35 N/A
MyD88/~ Inf/Uninf 136.4 35 49
FeeRy ™/~ Inf/Uninf 35 13 0.13
FeeRy™/~ MyD88~/~ Inf/Uninf N/A NA 15.6

RFPCR was performed using the same RNA that was isolated for the PCR
Super arrays. The amount of PCR product was estimated from the density of
the bands in the agarose gels using ImageJ software. The data reported are the
ratio of density values for Infected sample/Infected tubulin control to Uninfected
sample/Uninfected tubulin controls. N/A, not available. * The levels of I-10 PCR
product were high for all of the samples thus the magnitude of the differences
calculated by ImageJ are lower than what was observed in the PCR array.
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