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Endothelial Cell Amplification of Regulatory T Cells Is Differentially Modified by Immunosuppressors and Intravenous Immunoglobulin
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Immunosuppressive treatment is a prerequisite for both organ transplantation and tolerance of the allograft. However, long-term immunosuppression has been associated with a higher incidence of malignancies and infections. Immunosuppressors mainly target circulating immune cells and little is known of their “off-target” effects, such as their impact on endothelial cells (ECs). In chronic antibody-mediated rejection (AMR), the allograft endothelium is a target of damage, histologically detected as transplant glomerulopathy, and which correlates with poor graft survival. Under inflammatory conditions, EC expression of HLA class II antigens can lead to CD4+-T lymphocyte alloactivation and selective expansion of pro-inflammatory Th17 and pro-tolerance Treg subsets. This response can be modified and preactivation of the EC by HLA-DR antibody binding promoted a proinflammatory Th17 response. However, whether or not immunosuppressors alter EC immunogenicity has not been examined. In alloimmunized patients with AMR, cyclosporine A (CsA) and mycophenolic acid (MPA) are often combined with intravenous immunoglobulins (IVIgs). This study reports changes in the microvascular EC phenotype and function after treatment with CsA, MPA, or IVIg. Both CsA and MPA decreased HLA-DR and increased CD54 expression, whereas IVIg increased HLA-DR expression. Interleukin 6 secretion was reduced by all three immunomodulators. Preincubation of ECs with CsA or MPA limited, while IVIg amplified, Treg expansion. Because CsA, MPA, and IVIg are known for their ability to act upon leukocytes, we confirmed that ECs maintained their immunoregulatory role when allogeneic leukocytes were pretreated with CsA, MPA, or IVIg. The results reveal that individual immunosuppressors, used in the induction and maintenance of renal allograft tolerance, had direct and distinct effects on ECs. Results of experiments associating IVIg with either CsA or MPA underlined the differences observed using individual immunosuppressors. Paradoxically, CsA or MPA may increase EC mediated inflammatory responses and long-term exposure may contribute to limitation of allograft tolerance. In contrast, IVIg interaction with the endothelium may mediate some of its immunosuppressive effects through promotion of Treg expansion, contributing to the maintenance of allograft tolerance.
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INTRODUCTION

Organ transplantation is the treatment of choice for end stage renal disease, however establishing conditions for optimal and continued graft survival is a major challenge. Immunosuppressive therapy is essential for establishing allograft tolerance, which protects the graft from damage and decreases the incidence of rejection.

The maintenance of immunosuppression is key to the prevention of acute and chronic rejections. Major improvements in graft survival resulted from the introduction of drugs (such as cyclosporine A (CsA), tacrolimus, mycophenolate mofetil and sirolimus) and antibodies (such as Basiliximab). However, chronic use of immunosuppressors is also associated with unwanted side effects, including endothelial dysfunction, an increased risk of malignancy and opportunistic infection. Long-term immunosuppressive regimens often combine a calcineurin inhibitor such as CsA and an inhibitor of nucleotide synthesis such as mycophenolic acid (MPA).

The prototypic calcineurin inhibitor, CsA is a lypophilic cyclic undecapeptide that prevents T lymphocyte proliferation by inhibiting the transcription of required cytokine genes (1) and thereby restricts T lymphocyte expansion in response to alloantigen presentation. CsA inhibits calcineurin phosphatase and so prevents the nuclear translocation of NF-AT (2) and other pathways of CsA activity include activation of JNK and of p38 MAP kinases (3). However, CsA administration has been implicated in the development of vascular complications, including hypertension and thrombotic microangiopathies (4). Furthermore, CsA treatment has been reported to induce oxidative stress and apoptosis in endothelial cells (ECs) and has been associated with enhanced EC damage and dysfunction (5–7).

Mycophenolate mofetil, the prodrug of MPA, is a reversible inhibitor of inosine 5′-monophosphate dehydrogenase (IMPDH). IMPDH is required for de novo purine biosynthesis and is responsible for the formation of guanine nucleotides from IMP to xanthosine 5′-monophosphate (8). Inhibition of IMPDH depletes the guanine nucleotide pool, decreases DNA synthesis and thereby reduces lymphocyte proliferation (8, 9). MPA also affects differentiation and maturation of professional antigen presenting cells including dendritic cells and B lymphocytes. MPA treatment reduces dendritic cell activation of T lymphocytes via the indirect pathway of antigen presentation and inhibits antibody production by lowering the number of antibody-secreting B lineage cells; this occurs without altering the expression of HLA molecules on B lymphocytes (10). Lastly, IMPDH is involved in the synthesis of membrane glycoproteins and inhibition of IMPDH alters the expression of adhesion molecules.

Although not an immunosuppressor, polyclonal intravenous immunoglobulins (IVIgs) are used to treat allosensitized transplant patients and particularly those with high levels of circulating donor specific antibodies. In contrast to the limited experience with polyclonal IVIg in transplantation, IVIg have been widely used in the treatment of autoimmune diseases (11, 12) and the efficiency of IVIg in various pathologies, including antibody-mediated rejection (AMR), has been recently reviewed (13). IVIgs are pooled preparations of immunoglobulins isolated from plasma obtained from more than 1,000 healthy donors per batch. IVIg is frequently used in the treatment of various autoimmune and immune-mediated inflammatory conditions (e.g., idiopathic thrombocytopenic purura, Kawasaki disease, dermatomyositis, systemic lupus erythematosus, and Sjogren’s syndrome). IVIg has been successfully used for the densensitization of renal and heart transplant patients with alloantibodies (14–16). Multiple and mutually non-exclusive mechanisms have been proposed to explain the benefits of IVIg including: effects on B and T lymphocytes, macrophages, dendritic cells, and natural killer cells (17–23). IVIg treatment has been reported to regulate activation and induction of Treg, to enhance Treg function by increased expression of the transcription factor FoxP3, by production of the cytokines transforming growth factor β and interleukin 10 (IL-10), and by cytotoxic T lymphocyte antigen expression (24–27).

The activity of immunosuppressors has been extensively studied in circulating immune cells, particularly T lymphocytes and professional antigen presenting cells (such as dendritic cells), because of the crucial role of these cells in the maintenance of tolerance. However, studies have largely neglected to assess the impact of immunosuppressors on EC function. Intragraft microvascular ECs form the barrier between the allograft and the recipient, and thus are in direct contact with the host immune system and the administered immunosuppressors. In the context of chronic AMR, the importance of ECs in allograft tolerance is underlined by the association between endothelial lesions and a heightened level of expression of EC activation-associated transcripts. Microvascular inflammation is also a histological indicator of AMR (28, 29).

Allograft microvascular ECs express HLA class II antigens in the steady-state and expression is highly increased under inflammatory conditions (30, 31), allowing CD4+-T lymphocyte activation by these cells (32). It has been reported that incubation of ECs with CsA reduced MHC class II-mediated presentation of antigen by altering intracellular antigen processing (33, 34). Regarding MPA, reduced dendritic cell expression of CD80, CD83, CD86, and CD205 has been reported, whereas HLA-DR expression was unaltered (10). In contrast, MPA treatment was associated with a dose-dependent decrease in HLA-DR expression in B lymphocytes and the same trend was observed in T cells (9).

Our previous studies revealed that HLA-DR expressing ECs regulate the allogeneic CD4+-T lymphocyte response, selectively and simultaneously promoting an IL-6/STAT-3-dependent proinflammatory Th17 response and a contact and CD54-dependent expansion of functionally suppressive CD4+CD45RA−HLA-DR+FoxP3bright Treg (35). Studies in organ transplantation have conferred conflicting roles on Treg and Th17 (2) and several reports suggest that the intragraft localization of Treg is associated with decreased rejection and improved graft survival, while Th17 have been associated with promoting rejection in renal transplantation (36, 37). In humans, correlations between the proportion of Tregs within allografts and graft survival have been observed (38–40) leading to several ongoing trials of Treg infusion following organ transplantation (41). We have reported that EC allogenicity can be regulated by environmental factors. For example, inhibition of IL-6 binding promoted the Treg response whereas binding of alloantibody directed against endothelial HLA class II antigens selectively increased IL-6 secretion and the Th17 response (35, 42).

Regarding adhesion molecule expression by ECs, studies of the activity of MPA in macrovascular human umbilical vein or aortic ECs have shown conflicting results. MPA increased VCAM-1 (43), decreased ICAM-1 and VCAM-1 (44, 45), or had no effect on ICAM-1 expression (43) in TNF-α-stimulated ECs. The increased expression of VCAM-1 appeared to result from the increased stability of mRNAs (43). Olejarz et al. showed that the reduction of ICAM-1 was due to inhibition of a ROS-dependent MAP kinase, which regulates NF-κB activation and nuclear translocation (45).

Despite the many studies of immunosuppressor activity in leukocytes, their effect on endothelial allogenicity has not been addressed. We have investigated the impact of CsA, MPA, and IVIg on ECs in an inflammatory environment. The immunosuppressors MPA and CsA induced phenotypic changes, some of which were associated with altered mRNA expression. Functional studies revealed altered immunogenicity of ECs resulting in a predominantly proinflammatory CD4+-T cell response. In contrast, IVIg induced mRNA and phenotypic changes which were associated with a higher Treg response. Importantly immunosuppressor-promoted proinflammatory, and IVIg-promoted regulatory responses were maintained after exposure of allogeneic leukocytes to immunosuppressors suggesting that ECs could be active in systemic immunosuppression. Moreover, IVIg retained its activity on ECs when used in combination with MPA or CsA. These data contribute to understanding the effects of immunosuppressors on the endothelium and may also expose a hitherto unknown regulatory pathway initiated by IVIg interaction with ECs.

MATERIALS AND METHODS

Cells Lines and Culture Reagents

The HMEC-1 cell line was cultured as previously described and used between passages 8 and 18 (26). Coculture experiments were carried out with ECs and non-HLA matched PBMCs, as reported (28). PBMCs were isolated from healthy donor blood samples (obtained in accordance with institutional regulations from the Etablissement Français du Sang, Paris, France) by Ficoll density gradient separation (Eurobio, Les Ulis, France).

ECs Pretreatment with Immunosuppressors

Endothelial cells were cultured with interferon γ (IFN-γ) (200 IU/ml for 3 days; R&D Systems, Minneapolis, MN, USA) in tissue culture flasks and incubated, where indicated, with immunosuppressors: MPA (Sigma-Aldrich), CsA (Sandimmun®, Novartis), or with IVIg (Privigen®, CSL Behring) at the indicated concentrations. Parallel cultures were carried out with the relevant diluent before phenotypic, qPCR and functional assays. Methanol and ethanol were used for suspension of MPA and of CsA, respectively. Polyclonal IVIg was diluted in tissue culture medium. In certain experiments cells were pretreated with combinations of either CsA and IVIg or MPA and IVIg at the indicated concentrations.

EC Apoptosis Assay

Cells were seeded at a density of 20,000 cells/cm2 and treated with IFN-γ and immunosuppressors as described above. After 3 days of treatment, apoptosis was calculated by flow cytometry using PE Annexin V apoptosis detection kit from BD Pharmingen (BD Biosciences) according to the manufacturer’s instructions.

Real-time Polymerase Chain Reaction Analysis

CD54, HLA-DR, IL-6 and Glyceraldehyde-3-phosphate dehydrogenase (GADPH) mRNAs were assayed using a fluorescence-based real-time PCR. After 3 days of treatment with immunomodulators, total RNA was isolated from ECs using the TRI Reagent (Ambion, Applied Biosystems, Thermo Fischer Scientific) protocol. RNA was quantified using a spectrophotometer (ND-1000; Nanodrop), and converted to cDNA (1 µg RNA/reaction) by reverse transcription (RT) using the SuperScript III First-Strand Synthesis System for RT-PCR (Invitrogen Life Technologies). Real-time PCR was performed with ViiA 7 Real-Time PCR System (Applied Biosystems, Thermo Fischer Scientific) and TaqMan gene Expression Assay (Applied Biosystems, Thermo Fischer Scientific). The primers and probe sets used for this study were: IL-6 (Hs00174131_m1), CD54 (Hs00164932_m1), HLA-DR (Hs00219575_m1), and GAPDH (Hs027558991_g1). Threshold cycles (Ct) were determined as the mean of duplicate determinations. The differences in relative abundances of mRNA were calculated as 2−Δ(ΔCt).

Allostimulation Assays

After incubation of ECs with IFN-γ in the presence or absence of individual or combinations of immunosuppressors, they were washed and incubated in fresh medium overnight. Cells were then irradiated (20 Gy) and cocultured with PBMCs at a ratio 1:1 for 7 days as described (42). We have previously confirmed that the irradiation step did not prevent cytokine secretion within the following 3 days (42). In indicated experiments, PBMCs from healthy donors were incubated in the presence of immunosuppressors for 24 h before coculture. The supernatants of cocultures were collected after 72 h for cytokine measurement. At the end of the coculture, PBMCs were stimulated by phorbol-12-myristate-13-acetate 50 ng/ml, and ionomycin 1 µM (Cell Signaling Technology) in the presence of GolgiStop (BD Biosciences) for 4 h before labeling cells to detect T lymphocytes expressing intracellular IL-17 (CD3+CD8−IL-17+) or IFN-γ (CD3+CD8−IFN-γ+) by flow cytometry. Carboxyfluorescein succinimidyl ester-labeled PBMCs were used to determine proliferation of Treg (CD4+CD45RA−FoxP3bright) and Tmem (CD4+CD45RA−FoxP3low) subpopulations.

Antibodies and Flow Cytometry

For phenotypic analysis of CD4+-T, the following antibodies were used: CD4 PE (Clone RPA-T4), IFN-γ FITC (Clone B27), HLA-DR allophycocyanin (APC) (clone G46-6) (BD Pharmingen; BD Biosciences), CD3 PerCP (clone SK7) (Becton Dickinson, Franklin Lakes, NJ, USA); CD4 PB (Clone RPA-T4), CD8 PB (Clone RPA-T8), CD45RA PE/Cy7 (clone H100), CD25 PE (clone M-A251), CD127 PerCP/Cy5.5 (clone A019D5), CD185 APC/Cy7 (clone J252D4) (Biolegend); and CD54 Pacific Blue (clone HCD54), IL-17 efluor660 (eBioscience). Intracellular staining of FoxP3 was carried out with the anti-Human Foxp3 Staining Set APC (clone 236A/E7) (eBioscience). Flow cytometry was carried out on a FACS Canto II (BD Biosciences).

IL-6 Detection by Enzyme-linked Immunosorbent Assay

Assessment of IL-6 was carried out in supernatants of EC cultures or cocultures with PBMC, using an enzyme-linked immunosorbent assay detection kit from BD Biosciences, and according to the manufacturer’s protocol. All samples were assayed in duplicate.

Statistical Analysis

Statistical analyses were performed using the GraphPad Prism (GraphPad Software, La Jolla, CA, USA). The statistical significance of the data was determined using the indicated tests (*p < 0.05, **p < 0.01, ***p < 0.001, and ****p < 0.0001).

RESULTS

Immunosuppressive Treatments Modify the Phenotype of Microvascular ECs

Cell-surface expression of HLA-DR and CD54 molecules is required for amplification of Tregs, and expansion of the Th17 subset is dependent on endothelial secretion of IL-6 (35, 42). We therefore assessed the phenotypes of EC after treatment with immunosuppressors.

Following incubation with MPA, an increased proportion of CD54 expressing cells and of CD54 expression was observed over a range of concentrations (Figure 1A; Figures S1 and S2 in Supplementary Material). Similarly to MPA, pretreatment with CsA increased the percentage of CD54 expressing ECs and their level of expression at most concentrations tested (Figure 1B; Figures S1 and S2 in Supplementary Material). In common with the immunosuppressors, IVIg treatment also led to an increase in the proportion of CD54 expressing ECs and in the level of expression (at concentrations ranging from 5 to 20 mg/ml) (Figure 1C; Figures S1 and S2 in Supplementary Material).
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FIGURE 1 | Treatment with mycophenolic acid (MPA), cyclosporine A (CsA), or intravenous immunoglobulin (IVIg) modifies endothelial cell (EC) phenotype. The phenotype of ECs was studied after 3 days of incubation with interferon γ and MPA, CsA, or IVIg at the indicated doses. NS represents EC incubated in the absence of IFN-γ, immunosuppressors, or IVIg. Control values for ECs incubated with the vehicle solutions (methanol, ethanol, or medium for suspension of MPA, CsA, or IVIg, respectively) are represented as 0. The percentage of CD54 expressing cells is shown after treatment of ECs with MPA [(A), n = 5], CsA [(B), n = 5], or IVIg [(C), n = 6]. [(D), n = 5], [(E), n = 5], and [(F), n = 6] show the percentage of HLA-DR expressing cells after treatment of ECs with MPA, CsA, and IVIg. [(G), n = 5], [(H), n = 5], and [(I), n = 3] show the effect on interleukin (IL)-6 secretion after treatment of ECs with MPA, CsA, and IVIg, respectively. The IL-6 secretion by ECs is expressed as fold change of the level produced by cells incubated with vehicle alone. The mean ± SEM values (*p < 0.05, **p < 0.01, and ***p < 0.001, paired t-test) are shown.



Expression of HLA-DR was reduced by MPA both in terms of the percentage of cells and the intensity of expression at all concentrations tested (Figure 1D; Figures S1 and S2 in Supplementary Material). While CsA also decreased HLA-DR expression, this was only observed at the highest concentrations tested (Figure 1E; Figure S2 in Supplementary Material). The effect of MPA on HLA-DR expression was much more marked than that of CsA and even the lowest concentration tested (3 µg/ml) reduced HLA-DR expression to 57.1% of the control level (p < 0.05). Finally, if MPA was added after stimulation of ECs with IFN-γ, the decrease of HLA-DR required an extended exposure to MPA (data not shown). In a previous study, the reduction of HLA-DR by MPA resulted from inhibition of guanosine synthesis, leading to an inability to transcribe mRNA and to synthesize new proteins (10).

In contrast to MPA and CsA, EC incubation with IVIg resulted in a modest but significant dose-dependent increase in the proportion of HLA-DR expressing ECs (Figure 1F; Figure S2 in Supplementary Material).

Our previous study of the signaling required for EC polarization of Th17 cells identified the role of IL-6. Both MPA and IVIg significantly reduced EC secretion of IL-6 in a dose-dependent manner (Figures 1G,I). The reduction of IL-6 was approximately 50% after cell incubation with the lowest concentration of MPA tested.

In contrast to MPA and IVIg, incubation with CsA led to a decrease in IL-6 secretion in the presence of 2.5 µg/ml but an increase at higher concentrations (10−20 µg/ml). The increased detection of IL-6 at high levels of CsA may be due to cell stress resulting in the release of stored IL-6. This is likely to be the case as detection of apoptosis after treatment of ECs with CsA, MPA, or IVIg revealed substantial apoptosis only after incubation with a high concentration of CsA (Figure S3 in Supplementary Material).

We next determined whether the changes in protein expression were related to modifications of mRNA expression. While MPA did not alter mRNA expression of CD54 (Figure 2A), both CsA and IVIg increased expression and this was particularly marked at high concentrations (Figures 2B,C). In contrast, mRNA levels of HLA-DR were strongly reduced by MPA (Figure 2D) [in agreement with the results of a previous study of MPA in human dendritic cells and B lymphocytes (10)]. However, HLA-DR mRNA levels were strongly increased by IVIg and not significantly altered by CsA (Figures 2E,F). When IL-6 expression was assessed, both MPA and IVIg reduced mRNA expression in agreement with the protein levels (Figures 1G,I and 2G,I) whereas CsA decreased mRNA expression at the highest concentration tested (Figure 2H). It is possible that 10µg/ml CsA activates cell stress or death (Figure S3 in Supplementary Material) resulting in inhibition of IL-6 mRNA production and simultaneous release of IL-6 stores.
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FIGURE 2 | Impact of Immunomodulators on endothelial cells (ECs) gene expression. The transcription of CD54, HLA-DR, and interleukin (IL)-6 genes in ECs was examined by qRT-PCR after 3 days of incubation with interferon γ and mycophenolic acid (MPA), cyclosporine A (CsA), or intravenous immunoglobulin (IVIg) at the indicated doses. Control values for ECs incubated with the vehicle solutions. The results are expressed as fold change of GAPDH gene expression. The relative transcription level of CD54 is shown after treatment of ECs with MPA [(A), n = 3], CsA [(B), n = 4], or IVIg [(C), n = 5]. [(D), n = 3], [(E), n = 4], and [(F), n = 5] show the transcription levels of HLA-DR gene after treatment of ECs with MPA, CsA, and IVIg. [(G), n = 3], [(H), n = 4], and [(I), n = 4] show the effect on IL-6 transcription after treatment of ECs with MPA, CsA, and IVIg, respectively. For all graphs, the mean ± SEM are indicated (*p < 0.05, **p < 0.01, and ***p < 0.001, paired t-test).



The increase in CD54 protein therefore corresponds with the increase in mRNA, this is also the case for the reduced HLA-DR expression observed with MPA and the increase observed with IVIg in addition to the decrease in IL-6 induced by either MPA or IVIg. However, modifications of mRNA expression by CsA corresponded less well to the changes in protein expression. Together these data indicate that the three immunomodulators differentially alter the protein and mRNA expression of CD54, HLA-DR, and IL-6 by ECs.

MPA, CsA, and IVIg Modify IL-6 Secretion in Cocultures of EC and PBMC

Because the immunosuppressors and IVIg directly influenced IL-6 secretion by EC we next examined whether EC treatment with immunomodulators modified IL-6 production in EC–PBMC cocultures, since it is this context that Th17 polarization by EC is observed. As shown in Figure 3, MPA treatment reduced IL-6 in cocultures by approximately 50% at the highest concentration tested (Figure 3A). Concerning CsA, a dose dependent reduction of IL-6 secretion was also noted (Figure 3B). In contrast with the significant and dose-dependent reduction in IL-6 observed when EC alone were pretreated with IVIg (Figure 3C), IL-6 secretion was only slightly decreased in the setting of a coculture of IVIg pretreated EC and PBMC.
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FIGURE 3 | Effect of endothelial cell (EC) incubation with mycophenolic acid (MPA), cyclosporine A (CsA), and intravenous immunoglobulin (IVIg) on the proinflammatory activity of ECs. IL-6 secretion was quantified in the supernatants of cocultures where ECs was treated with MPA [(A), n > 19 donors], CsA [(B), n = 24 donors] or IVIg [(C), n > 6 donors]. IL-6 production by ECs incubated with vehicle alone is represented as 0. (D–F) show the expansion of the Th17 subset after a 7 day coculture of PBMC with EC pretreated with interferon γ (IFN-γ) and the indicated dose of MPA [(D), n = 7 donors], CsA [(E), n = 9 donors], or IVIg [(F), n > 18 donors]. Expansion of the Th1 subset under the same conditions is shown in [(G), n > 7 donors], [(H), n = 9 donors], and [(I), n > 18 donors]. Results are expressed as the relative percentage of the control values (ECs treated with vehicle alone, represented by dotted lines). Thick, horizontal lines represent median values in all the cocultures (*p < 0.05, **p < 0.01: two-tailed Wilcoxon paired test).



Immunosuppressive Treatments Do Not Alter the Differentiation of the Proinflammatory Th17 Subset by ECs

Th17 cells have been both directly and indirectly implicated in allograft rejection (37, 46). Increased Th17 differentiation by HLA-DR expressing ECs was related to proliferation of IL-17+ memory T cells (Tmem) because inhibition of STAT-3 activation or of the IL-6 receptor decreased Th17 in association with decreased Tmem proliferation (35). We determined whether Tmem, or expansion of Th17 or Th1 subpopulations (Gating strategy shown in Figure S5 in Supplementary Material) are compromised by incubation of ECs with CsA, MCA or IVIg.

When the proportion and proliferation of CD4+CD45RAnegFoxP3low Tmem was determined in cocultures of PBMC with ECs pretreated with MPA, CsA, or IVIg, the only difference observed was the strongly reduced proliferation of Tmem induced by MPA (Figure S4B in Supplementary Material, p < 0.05 compared with non-treated control). EC treatment with either CsA or IVIg did not alter the proportion or the proliferation of Tmem.

Incubation with MPA, CsA, or IVIg before coculture with PBMC did not alter Th17 expansion (Figures 3D–F). However, there was a modest, but significant, increase in the differentiation of proinflammatory CD3+CD8negIFN-γ+ Th1 cells after preincubation of EC with a high concentration of CsA (10 µg/ml, p < 0.05, Figure 3H).

Proliferation and Differentiation of the Treg Subpopulation Is Highly Perturbed by EC Preexposure to Immunosuppressors or to IVIg

We next determined the effect of MPA, CsA, or IVIg on the Treg population. This population was defined as CD4+CD45RAnegFoxP3bright (Gating strategy shown in Figure S5 in Supplementary Material), and are also CD25+ and CD127low. The proportion and the proliferation of Treg was strongly diminished by EC preincubation with either MPA or CsA (Figures 4A–D). The proportion of Treg was reduced to 65% of the proportion expanded by control EC (p < 0.01), and the percentage of proliferating Treg was reduced to 11.4% (p < 0.05) in the presence of CsA-treated EC. These decreases were selective for Treg as the Th17 subpopulation was unaltered by EC preincubation with CsA. Proliferation of existing Treg has been identified as a mechanism of Treg amplification; the decrease in Treg induced by MPA and CsA may therefore be due to reduced proliferation (Figures 4B,D).
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FIGURE 4 | Intravenous immunoglobulin (IVIg) pretreatment of endothelial cells (ECs) induces selective amplification of regulatory T cells in contrast with the commonly used immunosupressors mycophenolic acid (MPA) and cyclosporine A (CsA). (A,C,E) show the proportion of Treg expanded in cocultures of PBMC with EC pretreated with interferon γ (IFN-γ) and the indicated concentrations of MPA [(A), n = 8 donors], CsA [(B), n = 12 donors], or IVIg [(C), n > 13 donors]. [(D), n = 7 donors], [(E), n = 10 donors], and [(F), n > 12 donors] show the proliferation of Treg after MPA, CsA, or IVIg treatment of ECs, respectively. Results are expressed as the relative percentage of the control values (ECs treated with vehicle alone and represented by dotted lines). Thick, horizontal lines show the median values in each data set (*p < 0.05, **p < 0.01, ***p < 0.001: two-tailed Wilcoxon paired test).



These results demonstrate that EC exposure to immunosuppressors skews their orientation of the alloimmune response. CsA biased toward a proinflammatory profile by lowering Treg and modestly increasing Th1 (Figure 3E). Exposure of EC to MPA also biased toward a proinflammatory profile by reducing Treg despite an unchanged Th17 response.

Endothelial cell expression of HLA-DR was necessary and sufficient for CD4+-T cell proliferation and differentiation (35) and IVIg was the only immunomodulator tested that increased HLA-DR expression (respective median values of 155.1 and 113.9% with 1 and 10 mg/ml IVIg, Figure 1F). Figure 4E reveals increased Treg differentiation after preincubation of EC with IVIg. In addition, the proliferation of Treg cells was increased to a median value of 130.4% (p = 0.005) by IVIg-treated ECs (Figure 4F).

These data are consistent with findings from other investigators of increased Tregs after IVIg treatment in murine models of allergic airways disease or EAE (22, 26) and in the context of human autoimmune pathologies. However, in these studies, differentiation of tolerogenic DC after treatment with IVIg was identified as the mechanism of IVIg mediated Treg expansion. In the current model, only the EC were stimulated with IVIg (22) prior to coculture with PBMC from allogeneic donors.

Exposure of PBMC to Immunosuppressors or to IVIg Does Not Prevent Altered Generation of CD4+-T Cell Subsets by EC Which Were Pretreated with MPA, CsA, or IVIg in Comparison with Non-Treated EC

In vivo therapeutic use of immunomodulators would target both EC and PBMC. It was therefore important to examine whether expansion of CD4+-T cell populations, modified by pretreatment of ECs, were maintained after exposure of PBMC to either immunosuppressors or IVIg. The data in Figure 5 show that the effects of MPA, on EC-mediated expansion of Tmem, and Treg were conserved after exposure of PBMC to the different treatments. Pretreatment of EC and PBMC with MPA resulted in less Tmem and Treg proliferation than when only PBMC were pretreated with MPA (Figures 5C–F). The lower level of Treg proliferation was particularly marked (Figure 5F). In contrast, neither proliferation nor amplification of Th17 or Th1 was modified by MPA (Figures 5A,B). Additionally, although neither the proportion nor the proliferation of Tmem was altered by PBMC and EC exposure to CsA (Figures 5C,D), reduced Treg as well as reduced Treg proliferation, in comparison with PBMC alone, was observed (Figures 5E,F). Moreover, the proportion of Th17 cells was enhanced under these conditions (Figure 5A).
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FIGURE 5 | The effect of mycophenolic acid (MPA), cyclosporine A (CsA), or intravenous immunoglobulin (IVIg) on endothelial cell (EC)-mediated allogeneic CD4+-T cell polarization is maintained when PBMC have been exposed to immunosuppressors or IVIg. Figure shows the proportion of interleukin-17 producing cells [(A), n > 5 donors], interferon γ (IFN-γ) producing cells [(B), n > 5 donors], T memory cells [(C), n > 6 donors], and their proliferation [(D), n > 6 donors], Treg [(E), n > 6 donors], and Treg proliferation [(F), n > 6 donors]. Like ECs, PBMC were pretreated with MPA, CSA, or IVIg prior to coculture. In all conditions, PBMC and ECs were treated with the same immunomodulators. The concentrations used for stimulation of ECs and PBMC were 3 µg/ml for MPA, 5 µg/ml for CsA, and 1 mg/ml for IVIg. Results are expressed as the relative percentage of the control values corresponding to ECs treated with vehicle and PBMC treated by immunomodulators (represented by dotted lines). In all figures, horizontal lines show median values (*p < 0.05: two-tailed Wilcoxon paired test).



Regarding EC pretreatment with IVIg, Tmem, Th17, nor Th1 (Figures 5A–D) were significantly altered by preexposure of EC and PBMC to IVIg whereas the proportion of Treg was increased compared with Treg from pretreated PBMC alone (Figure 5E). Enhancement of Treg proliferation and differentiation by a direct action of IVIg on EC is therefore sustained when PBMC have also been exposed to IVIg prior to coculture with EC.

The overall equilibrium between the major CD4+-T cell subsets expanded by EC in this model was then determined. Figure 6 reveals the change in the ratio of Treg:Th17 relative to the initial ratio of Treg:Th17 amplified in the presence of non-treated EC. While MPA decreased the proportion of Treg:Th17, CsA did not significantly change the ratio at either concentration tested. In contrast the IVIg treatment of EC led to a two- to threefold increase in the ratio of Treg:Th17. Together these results indicate that EC are a target for either immunosuppressors or for IVIg and that the effect on ECs is maintained when PBMC have been exposed to MPA, CsA, or IVIg. These data lead to the suggestion that EC may contribute to the overall immunosuppression observed in vivo and as well as to the protolerance effect observed after treatment of allosensitized patients to IVIg.
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FIGURE 6 | Intravenous immunoglobulin promotes a proregulatory environment in contrast to mycophenolic acid (MPA) and cyclosporine A (CsA). The ratio of the initial proportion of Treg:Th17 in the absence of MPA, CsA, or intravenous immunoglobulin (IVIg) was normalized to 1 (represented by dotted lines) for each donor and the change in this ratio after pretreatment of endothelial cell (EC) with the forementioned immunomodulators is shown. Ratio of Treg: IL-17 producing cells in cocultures of PBMC and ECs pretreated as indicated with MPA [(A), n = 7 donors], CsA [(B), n = 8 donors], or IVIg [(C), n > 12 donors] is shown. For all graphs, the mean ± SEM are indicated (*p < 0.05, ***p < 0.001: two-tailed Wilcoxon paired test).



Effects of Combining CsA or MPA with IVIg

Mycophenolic acid and CsA belong to distinct classes of immunosuppressors, MPA targets nucleotide synthesis while CsA targets calcineurin. IVIg is distinct from both but is often used in combination with one or other. Both MPA and CsA had similar effects on EC phenotype and induced a reduction of CD4+CD45RAnegFoxP3bright Treg cells. This was in marked contrast to the results of IVIg treatment. We therefore tested the outcome of EC pretreatment with immunosuppressors of different classes and IVIg: MPA and IVIg or CsA and IVIg. When ECs were pretreated with either MPA and IVIg or CsA and IVIg, the increased expression of CD54 observed with either immunosuppressor alone (confirming data in Figure 1; Figure S1 in Supplementary Material) was further enhanced by combining them with IVIg (Figures 7A,B).
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FIGURE 7 | Addition of Intravenous Immunoglobulin to immunosupressors modifies their impact on endothelial cell (EC) phenotypes and interleukin (IL)-6 secretion by EC alone or in coculture. The phenotype of ECs was studied by flow cytometry after 3 days of treatment with interferon γ and the indicated combinations of immunomodulators. NS represents the “non-stimulated” condition. The control vehicle is methanol or ethanol for combinations of mycophenolic acid (MPA) with intravenous immunoglobulin (IVIg) or for combinations of cyclosporine A (CsA) with IVIg, respectively. The mean CD54 fluorescence intensity (MFI) is shown after treatment of cells with MPA and IVIg [(A), n = 4] or with CsA and IVIg [(B), n = 4]. [(C), n = 5] and [(D), n = 5] show the MFI of HLA-DR after treatment of ECs, respectively, with MPA and IVIg or CsA and IVIg. IL-6 secretion by ECs was quantified and represented as fold change of the level produced by cells incubated with vehicle alone in [(E), n = 4] and [(F), n = 4] where ECs was treated with MPA and IVIg or with CsA and IVIg, respectively. Finally, [(G), n = 8] and [(H), n = 4] show the effect on IL-6 secretion after treatment of ECs with MPA and IVIg or with CsA and IVIg, respectively, in coculture with PBMC. Horizontal columns show mean values ± SEM (*p < 0.05, **p < 0.01, and ***p < 0.001, paired t-test).



Concerning HLA-DR expression, MPA alone decreased expression (confirming the data in Figure 1; Figure S1 in Supplementary Material). We also observed a higher level of HLA-DR expression in cells which had been treated with either concentration of IVIg and MPA in comparison with cells treated with MPA alone (Figure 7C). With the combination of IVIg and CsA, compensation of the loss of HLA-DR expression was not observed (Figure 7D) (unlike the combination of IVIg and MPA).

As detected for CD54 expression, associated immunomodulators had a cumulative effect on the reduction of IL-6 secretion by ECs (Figures 7E,F). When the IL-6 production was determined in cocultures of PBMC with ECs, which had been pretreated with combinations of immunosuppressors, no significant difference in the IL-6 production was observed in comparison with MPA or CsA pretreatment alone (Figures 7G,H).

DISCUSSION

Although endothelial lesions within the allograft have been long recognized and indeed used as a marker of allograft damage, the role of the endothelium as a mediator of the alloimmune response has recently become the object of intense study (42, 47, 48). The current study addressed whether the commonly used immunosuppressors, MPA and CsA or a regularly used treatment for alloimmunized patients, IVIg, modified endothelial allogenicity.

The results demonstrate that these immunomodulators, used to promote allograft tolerance, act directly upon the phenotype, cytokine secretion and allogeneic function of human ECs in an inflammatory environment. These data are summarized in Table 1. The immunosuppressors, CsA and MPA, promoted EC allogenicity toward a proinflammatory CD4+-T cell response by decreasing the amplification of Treg by ECs. In contrast, IVIg, used in the desensitization of alloimmunized transplant patients, increased the generation of a regulatory response. Modified expression of CD54 and HLA-DR, both at the mRNA and at the protein level, and altered IL-6 secretion, were observed following exposure of EC to the above immunomodulators. When MPA or CsA were combined with IVIg in order to better imitate the conditions of therapeutic use, IVIg could act to partially compensate the HLA-DR decrease mediated by MPA, while the increase in CD54 expression was further increased when IVIg was present.

TABLE 1 | Summary of immunosuppressor-mediated changes in endothelial cell (EC) phenotype and in the downstream changes in allogeneic T lymphocyte polarization.
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Generation of a pro- or anti-inflammatory response was determined in a model of the interaction between microvascular EC and PBMC from non-related donors. Although the experimental set-up is an imperfect model, it recapitulates key aspects of in vivo interactions in the allograft microvasculature firstly because human EC activate allogeneic CD4+-T effector memory cells while murine ECs only activate a regulatory response and secondly because it allows monitoring of CD4+-T lymphocyte subpopulations relevant to the in vivo situation in transplant patients (32, 49).

HLA class II antigens are expressed in the steady state by human ECs and the level is strongly increased under inflammatory conditions (30, 31). Such expression can lead to activation and proliferation of allogeneic T effector memory cells (32) and to selective amplification of Th17 and Treg populations (35). Activation of proinflammatory CD4+-T by HLA-DR expressing ECs is further increased by EC activation with alloantibodies (42). The current study identifies new and clinically relevant regulation of EC induced pro- or anti-inflammatory responses by the immunosuppressors CsA and MPA or the immunomodulator IVIg. Moreover, the mechanism relied upon the direct activity of CsA, MPA, or IVIg on the EC.

Non-identical changes in EC phenotype were observed in the presence of CsA and MPA although both oriented the CD4+-T cell response toward a proinflammatory profile. For example, although HLA-DR expression was decreased by both CsA and MPA, the reduction was more drastic in the presence of MPA. This is probably due to their different targets, CsA is a prototypical calcineurin inhibitor, whereas MPA acts directly upon nucleotide synthesis. CsA has multiple effects and in an allogenic tracheal transplantation model in mice, CsA prevented CD8+-T cells infiltration into the graft and limited the Th1 response (50). In the current model, the effect of MPA on the cell surface expression of CD54 and HLA-DR was concordant with its effect on mRNA levels indicating that the regulation may proceed by a transcriptional mechanism. This was in contrast with CsA that did not alter mRNA levels of HLA-DR or CD54 in the same way as observed at the cell surface.

While CsA and MPA have different targets, and probably different mechanisms of altering the EC phenotype and function (suggested by the differential regulation of HLA-DR and IL-6), both enhanced the proinflammatory response, this increase may be implicated in long-term effects of CsA and MPA. IVIg differed from both CsA and MPA by increasing HLA-DR expression and by decreasing IL-6 secretion in a dose-dependent manner both at the level of the protein and of mRNA.

Although MPA and IVIg acted individually to reduce IL-6 secretion, only MPA and CsA decreased IL-6 in cocultures of EC with PBMC. The molecular interactions leading to higher IL-6 secretion by EC cocultured with allogeneic PBMC have not been identified but they may be targets of either MPA or CsA in the EC.

Intravenous immunoglobulin contrasted with both CsA and MPA by increasing the differentiation of Treg and particularly at the lowest concentration of IVIg tested. It is interesting to note that increased differentiation of Treg in response to human EC has previously been reported in the presence of Rapamycin. The mechanism was dependant on expression of the costimulatory molecule PDL1 (51). Although PDL1 is also expressed in our EC model, it was unaltered by exposure to CsA, MPA, or IVIg (data not shown). Moreover, in a previous study, we have not observed a role for PDL1 in Treg expansion (35).

The loss of the capacity for Treg differentiation by ECs exposed to CsA or MPA is striking. This may result from the decreased expression of HLA-DR, we have previously reported that HLA-DR expression is necessary and sufficient for T cell proliferation in this model and that Treg expansion relied upon proliferation (35). The importance of Treg in the transplant setting is well documented. In rodent models, Tregs significantly prolong the survival of skin (52, 53) and heart (54, 55) allografts. Correlations between the proportion of Tregs within allografts and graft survival have been observed in humans (38, 40).

The current study employed immunosuppressors and IVIg at concentrations that are close to the estimated circulating levels in transplanted patients. However, this is an approximation and even in the in vivo setting, exact concentrations within the graft microvasculature may not reflect those in the circulation. This may be a reason for the preferential amplification of Treg at the lower concentrations of IVIg tested. This study primarily addressed the role of the individual effects of MPA, CsA, and IVIg although these are most often administered in combinations or with corticosteroids. It will now be necessary to fully identify the pathways activated by IVIg, CsA, or MPA in ECs individually and in association.

Results of the experiments with combinations of either MPA and IVIg or CsA and IVIg underline the potential differences in their mechanisms. IVIg associated with MPA somewhat compensated the effect of MPA on HLA-DR expression, although the effect of MPA was dominant. When CsA was tested in combination with IVIg, the reduction of HLA-DR expression with CsA alone was not compensated. However, this reduction was less than that obtained with MPA alone and this could explain the lack of visible effect of IVIg.

Regarding IL-6 production, the interaction between EC and PBMC increases IL-6 production by, as yet unidentified interactions (42). The effect of either MPA or CsA on IL-6 production by ECs alone was amplified by the addition of IVIg although this effect was not visible following EC interactions with PBMC. This may be due to the low concentrations of MPA and CsA tested in combination with IVIg. Together, these results also suggest that the influence of IVIg on CsA treatment has different consequences than observed with MPA and highlight the different mechanisms of regulation of HLA-DR expression induced by CsA or MPA treatment of ECs.

Finally, these data underline the possible long-term effects of CsA and MPA in promoting EC induced proinflammatory responses. This is in clear contrast to the potential role of IVIg in boosting the EC induced regulatory response.

AUTHOR CONTRIBUTIONS

JL, DG, and NM designed the study and analyzed and interpreted data. JL, MB, AC, and KP acquired, analyzed, and interpreted data. AH, CT, and SK contributed to the study design. JL and NM wrote the manuscript. All authors approved the submitted version.

FUNDING

MB was financed by the Fondation pour la Recherche Médicale. CT was supported by INSERM and AC is supported by the Société Française de Transplantation. This study received support by INSERM, the LabEx TRANSPLANTEX, Agence pour la Biomédecine, and CSL-Behring.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at http://www.frontiersin.org/articles/10.3389/fimmu.2017.01761/full#supplementary-material.

REFERENCES

1. Halloran PF. Immunosuppressive drugs for kidney transplantation. N Engl J Med (2004) 351(26):2715–29. doi:10.1056/NEJMra033540

2. Crabtree GR. Generic signals and specific outcomes. Cell (1999) 96(5):611–4. doi:10.1016/S0092-8674(00)80571-1

3. Matsuda S, Shibasaki F, Takehana K, Mori H, Nishida E, Koyasu S. Two distinct action mechanisms of immunophilin–ligand complexes for the blockade of T-cell activation. EMBO Rep (2000) 1(5):428–34. doi:10.1093/embo-reports/kvd090

4. Lamas S. Cellular mechanisms of vascular injury mediated by calcineurin inhibitors. Kidney Int (2005) 68(2):898–907. doi:10.1111/j.1523-1755.2005.00472.x

5. Navarro-Antolín J, López-Muñoz MJ, Klatt P, Soria J, Michel T, Lamas S. Formation of peroxynitrite in vascular endothelial cells exposed to cyclosporine A. FASEB J (2001) 15(7):1291–3. doi:10.1096/fj.00-0636fje

6. Navarro-Antolín J, Redondo-Horcajo M, Zaragoza C, Alvarez-Barrientos A, Fernández AP, León-Gómez E, et al. Role of peroxynitrite in endothelial damage mediated by cyclosporine A. Free Radic Biol Med (2007) 42(3):394–403. doi:10.1016/j.freeradbiomed.2006.11.008

7. Beckman JS, Beckman TW, Chen J, Marshall PA, Freeman BA. Apparent hydroxyl radical production by peroxynitrite: implications for endothelial injury from nitric oxide and superoxide. Proc Natl Acad Sci U S A (1990) 87(4):1620–4. doi:10.1073/pnas.87.4.1620

8. Allison AC, Eugui EM. Mycophenolate mofetil and its mechanisms of action. Immunopharmacology (2000) 47(2–3):85–118. doi:10.1016/S0162-3109(00)00188-0

9. Heinschink A, Raab M, Daxecker H, Griesmacher A, Müller MM. In vitro effects of mycophenolic acid on cell cycle and activation of human lymphocytes. Clin Chim Acta (2000) 300(1):23–8. doi:10.1016/S0009-8981(00)00297-7

10. Wadia PP, Herrera ND, Abecassis MM, Tambur AR. Mycophenolic acid inhibits maturation and function of human dendritic cells and B cells. Hum Immunol (2009) 70(9):692–700. doi:10.1016/j.humimm.2009.05.002

11. Ephrem A, Misra N, Hassan G, Dasgupta S, Delignat S, Duong Van Huyen JP, et al. Immunomodulation of autoimmune and inflammatory diseases with intravenous immunoglobulin. Clin Exp Med (2005) 5(4):135–40. doi:10.1007/s10238-005-0079-y

12. Gold R, Stangel M, Dalakas MC. Drug Insight: the use of intravenous immunoglobulin in neurology[mdash]therapeutic considerations and practical issues. Nat Clin Pract Neurol (2007) 3(1):36–44. doi:10.1038/ncpneuro0376

13. Perez EE, Orange JS, Bonilla F, Chinen J, Chinn IK, Dorsey M, et al. Update on the use of immunoglobulin in human disease: a review of evidence. J Allergy ClinImmunol (2017) 139(3):S1–46. doi:10.1016/j.jaci.2016.09.023

14. Glotz D, Antoine C, Julia P, Suberbielle-Boissel C, Boudjeltia S, Fraoui R, et al. Desensitization and subsequent kidney transplantation of patients using intravenous immunoglobulins (IVIg). Am J Transplant (2002) 2(8):758–60. doi:10.1034/j.1600-6143.2002.20809.x

15. Jordan SC, Tyan D, Stablein D, McIntosh M, Rose S, Vo A, et al. Evaluation of intravenous immunoglobulin as an agent to lower allosensitization and improve transplantation in highly sensitized adult patients with end-stage renal disease: report of the NIH IG02 trial. J Am Soc Nephrol (2004) 15(12):3256–62. doi:10.1097/01.ASN.0000145878.92906.9F

16. Montgomery RA, Zachary AA, Racusen LC, Leffell MS, King KE, Burdick J, et al. Plasmapheresis and intravenous immune globulin provides effective rescue therapy for refractory humoral rejection and allows kidneys to be successfully transplanted into cross-match-positive recipients. Transplantation (2000) 70(6):887–95. doi:10.1097/00007890-200009270-00006

17. Samuelsson A, Towers TL, Ravetch JV. Anti-inflammatory activity of IVIG mediated through the inhibitory Fc receptor. Science (2001) 291(5503):484–6. doi:10.1126/science.291.5503.484

18. Bruhns P, Samuelsson A, Pollard JW, Ravetch JV. Colony-stimulating factor-1-dependent macrophages are responsible for IVIG protection in antibody-induced autoimmune disease. Immunity (2003) 18(4):573–81. doi:10.1016/S1074-7613(03)00080-3

19. Maddur MS, Vani J, Hegde P, Lacroix-Desmazes S, Kaveri SV, Bayry J. Inhibition of differentiation, amplification, and function of human TH17 cells by intravenous immunoglobulin. J Allergy ClinImmunol (2011) 127(3): 823–30.e1–7. doi:10.1016/j.jaci.2010.12.1102

20. Jin J, Gong J, Lin B, Li Y, He Q. FcγRIIb expression on B cells is associated with treatment efficacy for acute rejection after kidney transplantation. Mol Immunol (2017) 85:283–92. doi:10.1016/j.molimm.2017.03.006

21. Bayry J, Lacroix-Desmazes S, Carbonneil C, Misra N, Donkova V, Pashov A, et al. Inhibition of maturation and function of dendritic cells by intravenous immunoglobulin. Blood (2003) 101(2):758–65. doi:10.1182/blood-2002-05-1447

22. Trinath J, Hegde P, Sharma M, Maddur MS, Rabin M, Vallat JM, et al. Intravenous immunoglobulin expands regulatory T cells via induction of cyclooxygenase-2–dependent prostaglandin E2 in human dendritic cells. Blood (2013) 122(8):1419–27. doi:10.1182/blood-2012-11-468264

23. Tanaka J, Kitashoji A, Fukunaga Y, Kashihara J, Nakano A, Kamizono A. Intravenous immunoglobulin suppresses abortion relates to an increase in the CD44bright NK subset in recurrent pregnancy loss model mice1. Biol Reprod (2016) 95(2):1–10. doi:10.1095/biolreprod.116.138438

24. Kessel A, Ammuri H, Peri R, Pavlotzky ER, Blank M, Shoenfeld Y, et al. Intravenous immunoglobulin therapy affects T regulatory cells by increasing their suppressive function. J Immunol (2007) 179(8):5571–5. doi:10.4049/jimmunol.179.8.5571

25. Tha-In T, Metselaar HJ, Bushell AR, Kwekkeboom J, Wood KJ. Intravenous immunoglobulins promote skin allograft acceptance by triggering functional activation of CD4+Foxp3+ T cells. Transplantation (2010) 89(12):1446–55. doi:10.1097/TP.0b013e3181dd6bf1

26. Massoud AH, Guay J, Shalaby KH, Bjur E, Ablona A, Chan D, et al. Intravenous immunoglobulin attenuates airway inflammation through induction of forkhead box protein 3–positive regulatory T cells. J Allergy ClinImmunol (2012) 129(6): 1656–65.e3. doi:10.1016/j.jaci.2012.02.050

27. Massoud AH, Kaufman GN, Xue D, Béland M, Dembele M, Piccirillo CA, et al. Peripherally generated Foxp3+ regulatory T cells mediate the immunomodulatory effects of IVIg in allergic airways disease. J Immunol (2017) 198(7):2760–71. doi:10.4049/jimmunol.1502361

28. Cosio FG, Gloor JM, Sethi S, Stegall MD. Transplant glomerulopathy. Am J Transplant (2008) 8(3):492–6. doi:10.1111/j.1600-6143.2007.02104.x

29. Einecke G, Sis B, Reeve J, Mengel M, Campbell PM, Hidalgo LG, et al. Antibody-mediated microcirculation injury is the major cause of late kidney transplant failure. Am J Transplant (2009) 9(11):2520–31. doi:10.1111/j.1600-6143.2009.02799.x

30. Muczynski KA, Cotner T, Anderson SK. Unusual expression of human lymphocyte antigen class II in normal renal microvascular endothelium. Kidney Int (2001) 59(2):488–97. doi:10.1046/j.1523-1755.2001.059002488.x

31. Muczynski KA, Ekle DM, Coder DM, Anderson SK. Normal human kidney HLA-DR–expressing renal microvascular endothelial cells: characterization, isolation, and regulation of MHC class II expression. J Am Soc Nephrol (2003) 14(5):1336–48. doi:10.1097/01.ASN.0000061778.08085.9F

32. Manes TD, Shiao SL, Dengler TJ, Pober JS. TCR signaling antagonizes rapid IP-10-mediated transendothelial migration of effector memory CD4+ T cells. J Immunol (2007) 178(5):3237–43. doi:10.4049/jimmunol.178.5.3237

33. Lee Y-R, Yang IH, Lee YH, Im SA, Song S, Li H, et al. Cyclosporin A and tacrolimus, but not rapamycin, inhibit MHC-restricted antigen presentation pathways in dendritic cells. Blood (2005) 105(10):3951–5. doi:10.1182/blood-2004-10-3927

34. Imai A, Sahara H, Tamura Y, Jimbow K, Saito T, Ezoe K, et al. Inhibition of endogenous MHC class II-restricted antigen presentation by tacrolimus (FK506) via FKBP51. Eur J Immunol (2007) 37(7):1730–8. doi:10.1002/eji.200636392

35. Taflin C, Favier B, Baudhuin J, Savenay A, Hemon P, Bensussan A, et al. Human endothelial cells generate Th17 and regulatory T cells under inflammatory conditions. Proc Natl Acad Sci U S A (2011) 108(7):2891–6. doi:10.1073/pnas.1011811108

36. Bestard O, Cruzado JM, Rama I, Torras J, Gomà M, Serón D, et al. Presence of FoxP3+ regulatory T cells predicts outcome of subclinical rejection of renal allografts. J Am Soc Nephrol (2008) 19(10):2020–6. doi:10.1681/ASN.2007111174

37. Deteix C, Attuil-Audenis V, Duthey A, Patey N, McGregor B, Dubois V, et al. Intragraft Th17 infiltrate promotes lymphoid neogenesis and hastens clinical chronic rejection. J Immunol (2010) 184(9):5344–51. doi:10.4049/jimmunol.0902999

38. Krustrup D, Madsen CB, Iversen M, Engelholm L, Ryder LP, Andersen CB. The number of regulatory T cells in transbronchial lung allograft biopsies is related to FoxP3 mRNA levels in bronchoalveolar lavage fluid and to the degree of acute cellular rejection. Transpl Immunol (2013) 29(1):71–5. doi:10.1016/j.trim.2013.08.002

39. Krystufkova E, Sekerkova A, Striz I, Brabcova I, Girmanova E, Viklicky O. Regulatory T cells in kidney transplant recipients: the effect of induction immunosuppression therapy. Nephrol Dial Transplant (2012) 27(6):2576–82. doi:10.1093/ndt/gfr693

40. Louis S, Braudeau C, Giral M, Dupont A, Moizant F, Robillard N, et al. Contrasting CD25hiCD4+T Cells/FOXP3 patterns in chronic rejection and operational drug-free tolerance. Transplantation (2006) 81(3):398–407. doi:10.1097/01.tp.0000203166.44968.86

41. Tang Q, Vincenti F. Transplant trials with Tregs: perils and promises. J Clin Invest (2017) 127(7):2505–12. doi:10.1172/JCI90598

42. Lion J, Taflin C, Cross AR, Robledo-Sarmiento M, Mariotto E, Savenay A, et al. HLA class II antibody activation of endothelial cells promotes Th17 and disrupts regulatory T lymphocyte expansion. Am J Transplant (2016) 16(5):1408–20. doi:10.1111/ajt.13644

43. Hauser IA, Johnson DR, Thévenod F, Goppelt-Strübe M. Effect of mycophenolic acid on TNFα-induced expression of cell adhesion molecules in human venous endothelial cells in vitro. Br J Pharmacol (1997) 122(7):1315–22. doi:10.1038/sj.bjp.0701517

44. Raab M, Daxecker H, Karimi A, Markovic S, Cichna M, Markl P, et al. In vitro effects of mycophenolic acid on the nucleotide pool and on the expression of adhesion molecules of human umbilical vein endothelial cells. Clin Chim Acta (2001) 310(1):89–98. doi:10.1016/S0009-8981(01)00527-7

45. Olejarz W, Bryk D, Zapolska-Downar D, Małecki M, Stachurska A, Sitkiewicz D. Mycophenolic acid attenuates the tumour necrosis factor-α-mediated proinflammatory response in endothelial cells by blocking the MAPK/NF-κB and ROS pathways. Eur J Clin Invest (2014) 44(1):54–64. doi:10.1111/eci.12191

46. Kolls JK, Lindén A. Interleukin-17 family members and inflammation. Immunity (2004) 21(4):467–76. doi:10.1016/j.immuni.2004.08.018

47. Jane-wit D, Manes TD, Yi T, Qin L, Clark P, Kirkiles-Smith NC, et al. Alloantibody and complement promote T cell–mediated cardiac allograft vasculopathy through noncanonical nuclear factor-κB signaling in endothelial cells. Circulation (2013) 128(23):2504–16. doi:10.1161/CIRCULATIONAHA.113.002972

48. Fu H, Kishore M, Gittens B, Wang G, Coe D, Komarowska I, et al. Self-recognition of the endothelium enables regulatory T-cell trafficking and defines the kinetics of immune regulation. Nat Commun (2014) 5:3436. doi:10.1038/ncomms4436

49. Krupnick AS, Gelman AE, Barchet W, Richardson S, Kreisel FH, Turka LA, et al. Cutting edge: murine vascular endothelium activates and induces the generation of allogeneic CD4+25+Foxp3+ regulatory T cells. J Immunol (2005) 175(10):6265–70. doi:10.4049/jimmunol.175.10.6265

50. Lemaître PH, Vokaer B, Charbonnier LM, Iwakura Y, Field KA, Estenne M, et al. Cyclosporine A drives a Th17- and Th2-mediated posttransplant obliterative airway disease. Am J Transplant (2013) 13(3):611–20. doi:10.1111/ajt.12067

51. Wang C, Yi T, Qin L, Maldonado RA, von Andrian UH, Kulkarni S, et al. Rapamycin-treated human endothelial cells preferentially activate allogeneic regulatory T cells. J Clin Invest (2013) 123(4):1677–93. doi:10.1172/JCI66204

52. Golshayan D, Jiang S, Tsang J, Garin MI, Mottet C, Lechler RI. In vitro–expanded donor alloantigen–specific CD4+CD25+ regulatory T cells promote experimental transplantation tolerance. Blood (2007) 109(2):827–35. doi:10.1182/blood-2006-05-025460

53. Sagoo P, Ali N, Garg G, Nestle FO, Lechler RI, Lombardi G. Human regulatory T cells with alloantigen specificity are more potent inhibitors of alloimmune skin graft damage than polyclonal regulatory T cells. Sci Transl Med (2011) 3(83):83ra42. doi:10.1126/scitranslmed.3002076

54. Tsang JY, Tanriver Y, Jiang S, Xue SA, Ratnasothy K, Chen D, et al. Conferring indirect allospecificity on CD4+CD25+ Tregs by TCR gene transfer favors transplantation tolerance in mice. J Clin Invest (2008) 118(11):3619–28. doi:10.1172/JCI33185

55. Tsang J, Jiang S, Tanriver Y, Leung E, Lombardi G, Lechler RI. In-vitro generation and characterisation of murine CD4+CD25+ regulatory T cells with indirect allospecificity. Int Immunopharmacol (2006) 6(13):1883–8. doi:10.1016/j.intimp.2006.07.032

Conflict of Interest Statement: CSL-Behring contributed to the funding of this study.

Copyright © 2017 Lion, Burbach, Cross, Poussin, Taflin, Kaveri, Haziot, Glotz and Mooney. 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/fimmu-08-01761-g005.jpg
8 200

A 400

e
Mg

<
H
8 H 3 2
s1199 Buronpoad ANd1 JO %
°
. - iz
* G 3
<
H
s|192 Buponpoud £1-71 50 %

—en
>
g

D 200
150

100

50

o

100 w1 Bugesayjoud j0 %

*
MPA

c 200
150

00

50

o

S||@9 w Jo %,

w

00

sled Basy Bupe:

*

w

200
150

ey1101d 30 %,

sjj02 Baa) Jo 9,

Mg

CsA





OPS/images/fimmu-08-01761-g006.jpg
Ratio Treg/Th17

o @
& B

°
s

MPA CsA IVig

35 357 esex

* 3.0 3.0
25 25
20 204
15 15

+-- 1.0 1.0+

05 05

- 00 00

15 pg/ml

10 pg/ml

1 10 20 mg/ml





OPS/images/fimmu-08-01761-g003.jpg
MPA

A c
™
P .
E w.
2 at .
g a, T
2 “ o
- AR
- B
. .
Tougmi T 1 % mmgm
D F
200 0, P
s i .
£ i
3 ol - 18
2 20 ;
£ s
H o . .
= . de o
I 100 A w 0
3 w o "
® ¥ g b
o o o
3 15pgimi s opgim T 0 2omgm
G 1
150
150 N w
3
2w s 100,
H < B
H . 4
£« w
s
M
o o o
= Tovowl = TR T A





OPS/images/fimmu-08-01761-g004.jpg
% of proliferating Treg cells

MPA CsA

150 C 200

150

%%

1004+

a
a

] —
5 50
e N

.

A

0 2k - o

) 15 pg/mi s 10 pg/mi

A

E 1000
800
600

2
150-

1004

1 10 20mg/mi

3 15 pg/ml 5

10 pg/ml

1 10 20mg/mi





OPS/images/fimmu-08-01761-g007.jpg





OPS/images/fimmu-08-01761-t001.jpg
Mycophenolic acid

Cyclosporine A

Intravenous Immunoglobulin (IVig)

Direct changes to endothelial phenotype  Surface CD54 expression
Surface HLA-DR expression
IL-6 secretion
indirect changes to T lymphocyte 9% of CD4* T memory cells
polarization Alloproliferation of memory T cells
IL-6 secretion
9% of Tht
% of Th17
% of Treg
9% of Treg proliferation

Pyt

Changes shown are relative to non-treated controls.
sHighest increases were observed at the concentration of 1 ma/ml Vig.





OPS/images/cover.jpg
? frontiers

in Immunology

Endothelial Cell Amplification of
Regulatory T Cells Is
Differentially Modified by
Immunosuppressors and
Intravenous Immunoglobulin





OPS/images/fimmu-08-01761-g001.jpg
o % CD54™ ECs >

% HLA-DR™ ECs

o

IL-6 fold change

15

10

MPA

CsA

ok
*k
*k

kk

10

0

10

100
80.
60
40{

20

20 pg/mi

100
80.
60
40

20{

20 pgimi

15

104

0.5

0.0
20 pgimi

dk
Kk
*k
15 10 20mgm
*
*k
*k
15 10 20mgm
*k
*
*

1 5 10 15 20 mymi





OPS/images/fimmu-08-01761-g002.jpg
CsA

MPA

Vig

&S & & & o

S 2 &2 @8 2
@« ¥5a9 abueyg pjo4

10

@ By 'y 2

A ¥T-VTH 96uByD pIod

@ 3 =

o 9T19BueyD pjog

]
15  pg/ml






OPS/images/logo.jpg
Ghesk for

i@





