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Group A Streptococcus Prevents Mast Cell Degranulation to Promote Extracellular Trap Formation
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The resurgence of Group A Streptococcus (GAS) infections in the past two decades has been a rising major public health concern. Due to a large number of GAS infections occurring in the skin, mast cells (MCs), innate immune cells known to localize to the dermis, could play an important role in controlling infection. MCs can exert their antimicrobial activities either early during infection, by degranulation and release of antimicrobial proteases and the cathelicidin-derived antimicrobial peptide LL-37, or by forming antibacterial MC extracellular traps (MCETs) in later stages of infection. We demonstrate that MCs do not directly degranulate in response to GAS, reducing their ability to control bacterial growth in early stages of infection. However, MC granule components are highly cytotoxic to GAS due to the pore-forming activity of LL-37, while MC granule proteases do not significantly affect GAS viability. We therefore confirmed the importance of MCETs by demonstrating their capacity to reduce GAS survival. The data therefore suggests that LL-37 from MC granules become embedded in MCETs, and are the primary effector molecule by which MCs control GAS infection. Our work underscores the importance of a non-traditional immune effector cell, utilizing a non-conventional mechanism, in the defense against an important human pathogen.
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INTRODUCTION

Group A Streptococcus (GAS) causes a diverse spectrum of clinical manifestations in humans. In the skin, infections range from mild diseases, such as impetigo at the outer keratin layer, to severe invasive diseases, such as necrotizing fasciitis in the deep fascia (1). Strikingly, GAS is conservatively estimated to be responsible for over 140 million cases of impetigo globally each year (2). In particular, the globally disseminated serotype M1T1 subclone of GAS (M1 GAS) has been the most frequently isolated serotype from patients with either non-invasive or invasive disease (3). An important consequence of GAS infection is the increased propensity for developing post-streptococcal diseases, such as rheumatic heart disease (RHD). RHD poses a substantial worldwide health burden, resulting in significant morbidity and mortality (2, 4).

Because skin infections arise from streptococcal colonization of unbroken skin (5), cells in the epidermal layers are important first responders to GAS infection. Although typically associated with allergic inflammation, mast cells (MCs) are also found in some quantity at sites of interface with the environment, including skin, lung, and gut, and are well-positioned to control bacterial and viral infections (6, 7). MCs are hematopoietic cells characterized by their high content of secretory granules containing pre-formed mediators, including proteases, histamine, cytokines, and cathelicidin-derived antimicrobial peptide [LL-37 (8)]. Although the ability of MCs to release cytokines and recruit neutrophils to the site of infection is important (6, 8), it is becoming clear that MCs play a more direct role in combatting pathogenic bacteria, such as GAS; mice deficient in MCs are more susceptible to subcutaneous GAS infection (6). Release of granule compounds into the extracellular milieu is one potential mechanism by which MCs could exert antibacterial activity. Several MC proteases have direct antibacterial activity (9, 10) and LL-37 is an important host antibacterial molecule. Recently, it has also been shown that MCs form extracellular traps (ETs) to kill pathogens, including GAS. Similar to neutrophil extracellular traps (11), MCET formation is a controlled process, where nuclear DNA mixes with granule components, such as tryptase and LL-37, and released to form extracellular structures that ensnare and kill bacteria (12). Mast cell cultures (HMC-1) can directly kill various types of bacteria, including M23 serotype GAS, in an MCET-dependent manner (13). However, the extent to which MCETs contribute to bacterial clearance is unclear, as MCET formation results in the death of the normally long-living MCs, and M1 GAS has several mechanisms to avoid ET-mediated killing (14, 15).

An important antimicrobial component of ETs is LL-37. LL-37 is an amphipathic peptide that has been proposed to work on bacterial membranes by forming pores, compromising the transmembrane potential, and allowing cytoplasmic leakage (16). LL-37 is also significant for the formation and antimicrobial activity of ETs of both neutrophils and MCs (11, 13, 17). GAS is particularly susceptible to LL-37 (18), despite the fact that it has several virulence factors, such as the Scl-1 and M proteins, that confer LL-37 resistance (15, 19). MCs from mice that are deficient in the mouse cathelicidin-derived CRAMP have a reduced ability to control GAS infection (6). However, whether the effectiveness of CRAMP is due to direct release from granules or its activity in MCETs remains unclear.

Because the skin is constantly exposed to both environmental and resident microbes, the MC response to bacteria needs to be carefully managed to avoid inappropriate hyperinflammation, which could result in autoimmunity or tissue damage. MCET formation could, therefore, be a means by which bacterial infection could be controlled without negatively impacting the host. In this study, we sought to characterize the early MC response to M1 GAS to determine the importance of MC degranulation in bacterial clearance. We found that despite potent antibacterial activity, MC granules are not released in response to GAS. Furthermore, our data confirm the importance of LL-37 for the antibacterial activity of MCs and suggest that MCETs are the main mechanism by which MCs control GAS infection.

MATERIALS AND METHODS

Cell Culture

HMC-1 cells (13) were maintained in Iscove-modified Dulbecco medium (IMDM) supplemented with 10% fetal bovine serum (FBS), 1.2 mM α-thioglycerol, and 100 U/mL penicillin/100 μg/mL streptomycin. Male C57Bl/6 mice (12 weeks old, The Jackson Lab) were used to harvest bone marrow-derived mast cells (BMMCs). All animal use and procedures were approved by the Institutional Animal Care and Use Committee of Occidental College. Cells from mice were pooled and cultured as previously described (20). Cell differentiation was confirmed by immunofluorescence microscopy using a CD117 antibody (Santa Cruz Biotechnology) and toluidine blue staining. For co-culture assays with bacteria, cells were washed twice in PBS at 800 × g for 10 min. and resuspended in antibiotic-free IMDM supplemented with 2% FBS (incubation medium).

Bacterial Strains

Wild-type (WT) GAS strain M1T1 5448 (M1 GAS) was originally isolated from a patient with necrotizing fasciitis and toxic shock syndrome (21). An allelic exchange mutant lacking the scl-1 gene (Δscl) and the plasmid-complemented mutant (Δscl + pscl) was generated in a previous report (19). Lactococcus lactis NZ9000, Staphylococcus aureus Newman strain (ATCC 25904), and M6 GAS JRS4 (M6 GAS) (22) were also used throughout the study for comparisons. Bacterial strains were cultivated in Todd-Hewitt broth (THB) at 37°C and grown to log phase for all experiments. Where indicated, bacteria were treated with 50 μU cathepsin G (Sigma), 100 μg/mL lysozyme (Sigma), and/or 4 μM LL-37 peptide (AnaSpec) for 60 min at 37°C.

Cell Killing Assays

HMC-1 cells were plated at a density of 5 × 105 cells in a 48-well suspension culture plate in incubation medium. BMMCs were plated at a density of 2 × 105 cells in a 96-well culture plate in incubation medium. Log-phase bacteria were added at an MOI of 1 and plates were centrifuged at 500 × g to synchronize bacterial contact with cells. Co-cultures were incubated for the indicated times at 37°C, 5% CO2. Cells were lysed in 0.0025% Triton X-100 and bacteria were enumerated on THB agar plates. Bacterial survival was calculated as the percentage of the initial inoculum. Where indicated, HMC-1 cells were degranulated with 20 μg/mL compound 48/80 (Sigma) and washed with PBS to remove released granules, or treated with 10 μg/mL pepstatin A (Sigma), 10 μM E-64 (Tocris Bioscience), or 1 mM phenylmethanesulfonyl fluoride (PMSF, Acros Organics) for 60 min prior to addition of bacteria.

HMC-1 Cell Viability Assay

Cell viability was measured using the Cell Counting Kit-8 (Sigma). 2.5 × 105 HMC-1 cells in incubation medium were incubated at 37°C/5% CO2 in 96-well plates with the indicated bacterial strains at an MOI of 0.1 for 1 h. CCK-8 colorimetric solution was added and the plate was incubated for an additional hour. Absorbance at 450 nm was measured and the viability of the cells was compared with the uninfected control.

Conditioned Medium Killing Assays

2 × 106 cells/mL HMC-1 cells in incubation medium were treated with 20 μg/mL compound 48/80 for 1 h to degranulate MCs and release granule components into the supernatant. Cells were centrifuged at 800 × g for 10 min., and the conditioned supernatant containing MC granule compounds was collected. Supernatant from untreated cells was collected as the control. 2 × 105 cfu log-phase bacteria in THB were combined with the conditioned medium in a 96-well plate. Bacteria and conditioned medium were centrifuged at 500 × g for 5 min and incubated for the indicated times at 37°C. Bacteria were enumerated on THA plates and survival was calculated as described above. Where indicated, conditioned medium was treated with 10 μM E-64, 1 mM PMSF (Acros Organics), 50 μg/mL aprotinin (Sigma), or 1 mM 4-(2-aminoethyl) benzenesulfonyl fluoride hydrochloride (AEBSF, Sigma). Bacterial survival was compared to the survival of the inoculum.

Granule Release Assays

Granule release was measured by detection of β-hexosaminidase in the cell culture supernatant as previously described (23). Briefly, 5 × 104 cells in Tyrodes solution supplemented with 10 mM HEPES and 0.04% bovine serum albumin were added to 96-well plates. Cells were infected with the indicated bacterial strains at an MOI of 10 for 90 min at 37°C. After incubation, the plate was centrifuged to collect supernatants containing released granules and supernatants transferred to a new 96-well plate. Remaining cells were lysed with 0.05% Triton X-100 to assess granules remaining within the cells. Supernatants and lysates were incubated with 3.5 mg/mL 4-nitrophenyl N-acetyl-β-D-glucosaminide (PNAG, Sigma) in citrate buffer (200 mM citric acid and 100 mM Na2HPO4·7H2O, pH = 4.5) for 90 min. at 37°C. Reactions were stopped with 100 mM glycine (pH = 10.7) and plate absorbance was read at 405 nm.

MCET Assays

To induce MCET formation, cells were plated at a density of 2 × 105 cells in a 96-well culture plate in incubation medium containing nuclease-inactivated FBS (24) and 25 nM phorbol-12-myristate-13-acetate (PMA, Sigma) (13), and incubated for 4 h. To dismantle MCETs, stimulated cells were incubated with 50 mU/mL micrococcal nuclease (MNase, Sigma) and 50 mU/mL myeloperoxidase (MPO, Sigma) 1 h prior to infection (13). Log-phase bacteria were added at an MOI of 0.1, and plates were centrifuged at 500 × g to synchronize bacterial contact with MCETs. Cultures were incubated for 1 h at 37°C, 5% CO2. Cultures were triturated with 0.0025% Triton X-100 and bacteria were enumerated on THB agar plates. Because of the variability of MCET production, bacterial survival was calculated as the percentage of the medium control to pool data from three independent experiments.

Immunofluorescence Microscopy

Conditioned medium-treated or control medium-treated bacteria were incubated on coverslips, fixed with 4% paraformaldehyde for 15 min, and blocked with 5% goat serum in PBS. Bacteria were probed with mouse anti-human LL-37/CAP-18 antibody (0.25 μg/mL, clone 3D11, Hycult Biotech) overnight at 4°C. Bacteria were washed and detected with goat anti-mouse Alexa Fluor 488 antibody (Invitrogen). 30 μM propidium iodide (Sigma) was included to detect membrane-permeable and dead bacteria. Coverslips were mounted with Prolong antifade reagent (Invitrogen) and imaged on an inverted Leica TCS SP5 confocal microscope using a 63×/1.40 oil objective with 2–3× digital zoom at calibrated magnifications and recorded with LAS AF software (Leica).

Transmission Electron Microscopy (TEM)

Bacteria were fixed with 2% gluteraldehyde in 0.1 M cacodylate buffer (pH = 7.4) for 1 h at room temperature. Samples were washed and post-fixed for 1 h each at room temperature in 1% OsO4 in 0.1 M cacodylate buffer and 3% uranyl acetate. Samples were dehydrated with a graded series of ethanol (50, 75, 95, 95, 100, and 100%) for 30 min at each step. Samples were infiltrated and embedded in Spurr’s plastic (25). Ultrathin sections (approximately 70–80 nm) were cut with a glass knife, counterstained with lead citrate, and examined with a Zeiss EM109 TEM. Images were taken at calibrated magnifications using a line replica.

Statistical Analysis

All experiments were performed at least three independent times, with each sample performed in triplicate. Data shown are the compilation of all experimental replicates, average ± SEM. Data were analyzed in GraphPad Prism (v. 7.0b, GraphPad Software, Inc.) using the D’Agostino and Pearson normality test, one-way ANOVA, and Sidak’s multiple comparisons test or unpaired t-test as indicated.

RESULTS

MCs Do Not Effectively Control GAS Growth

Since, MCET formation is a late-stage killing mechanism, MC degranulation and release of antimicrobial compounds could control GAS growth during early stages of infection. To determine whether MCs kill M1 GAS in early stages of infection, we co-cultured HMC-1 cells with M1 GAS and assessed bacterial survival at an early time point when MCETs would not yet be formed (13). Surprisingly, M1 GAS survived equally well in the presence or absence of HMC-1 cells after 1 h of co-culture (Figure 1A). An M6 serotype GAS strain also displayed similar survival trends in the presence of HMC-1 cells (Figure 1A). In contrast, HMC-1 cells effectively restricted the growth of other Gram-positive bacteria Staphylococcus aureus and Lactococcus lactis (Figure 1A). Accordingly, HMC-1 cells could not control the growth of M1 GAS at longer time points, whereas L. lactis growth continued to be restricted throughout the time course (Figure 1B). HMC-1 viability was not compromised when cells were incubated with any bacterial strain, including GAS, compared with uninfected cells (Figure 1C). HMC-1 cells represent a less mature MC due to a mutation in the co-stimulator c-kit and lack of the IgE receptor FcεRI (26, 27). To ensure that the inability to control GAS was not restricted to the HMC-1 cell line, we also tested primary BMMCs. Similarly to HMC-1 cells, BMMC could not restrict M1 GAS growth after 1 h of co-culture (Figure 1D). These data demonstrated that MCs do not effectively control GAS growth. Importantly, the failure of MCs to control bacterial growth in the early stage of infection suggests that MC degranulation could be impaired.
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FIGURE 1 | Mast cells (MCs) do not effectively control group A Streptococcus (GAS) growth. (A) Growth of the indicated strains in medium alone or with HMC-1 cells after 1 h of co-culture. Data are expressed as the percentage of the inoculum. (B) Growth of the indicated strains with HMC-1 cells compared with medium alone over time. Data are expressed as the percentage of the inoculum. (C) Viability of HMC-1 cells after incubation with indicated strains of bacteria. Data are compared to uninfected cells. (D) Growth of M1T1 subclone of GAS in medium alone or with BMMC after 1 h of co-culture. Data are expressed as the percentage of the inoculum. For all panels, data from at least three independent experiments were combined, and results are given in average ± SEM and analyzed by one-way ANOVA with Sidak’s multiple post-test [****P < 0.0001, ***P < 0.001, **P < 0.01, *P < 0.05, n.s., not significant; (A–C)], or by unpaired t-test (D).



Granule Release Is Necessary for Human MCs to Effectively Kill GAS

Although MCs are capable of phagocytosing certain bacteria, GAS is not phagocytosed by MCs and are thus killed by extracellular mechanisms (13). One explanation for the inability of MCs to control GAS growth (Figure 1) is that MCs do not release their granules. We, therefore, sought to determine if MCs degranulate in response to GAS by measuring release of the granular enzyme β-hexosaminidase into the supernatant as a marker for degranulation. The results illustrate that while granules were released by both HMC-1 cells and BMMCs upon control treatment with the MC activator compound 48/80, infection with either M1 or M6 serotype GAS did not stimulate the release of granules compared with the uninfected control (Figure 2A). Interestingly, other Gram-positive bacteria also failed to stimulate granule release from MCs (Figure 2A). To explore the possibility that GAS-triggered degranulation requires co-stimulation, we next examined incubation of HMC-1 cells with compound 48/80 in combination with GAS. M1 GAS did not significantly enhance 48/80-mediated granule release from HMC-1 cells. Intriguingly, when co-incubated with M6 serotype GAS and compound 48/80, HMC-1 cells released fewer granules compared with HMC-1 cells treated with compound 48/80 alone (p < 0.001, Figure 2B). Thus, the data show that GAS infection does not promote and may even inhibit the release of granules from MCs. Corroborating this data, we found that M1 GAS survived equally well with untreated HMC-1 cells containing granules (control) or HMC-1 cells treated with compound 48/80 and depleted of granules prior to infection (Figure 2C). Together, these data suggest that MCs cannot effectively restrict GAS growth, either because degranulation is not stimulated or is actively inhibited by the bacteria.
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FIGURE 2 | Granule release is necessary for MCs to effectively kill group A Streptococcus (GAS). (A) Beta-hexosaminidase granule release assay with HMC-1 cells (solid bars) or bone marrow-derived MC (shaded bars) incubated with the indicated strains. (B) Beta-hexosaminidase granule release assay with compound 48/80-treated HMC-1 cells incubated with the indicated strains. For statistical analysis, data were compared to granule release from uninfected cells (A) or 48/80-treated cells (B). (C) GAS growth with untreated (control) or granule-depleted HMC-1 cells (cells treated with compound 48/80 and washed to remove released granules). (D,E) GAS survival with supernatant collected from untreated (control) or compound 48/80-treated HMC-1 cells (conditioned medium). In panel (E), GAS and supernatants were centrifuged or not as indicated prior to incubation. For statistical analysis, data was compared to GAS grown in control supernatants (D) or medium alone (E). For all panels, data from at least three independent experiments were combined, results are given in average ± SEM and analyzed by one-way ANOVA with Sidak’s multiple post-test (****P < 0.0001, ***P < 0.001, *P < 0.05, n.s., not significant).



To investigate whether HMC-1 granules contain active compounds that are effective against GAS, we incubated GAS with granule components released into the supernatant from compound 48/80-treated HMC-1 cells. We found that conditioned medium containing granule components potently killed M1 GAS as shown by a significant decrease in bacterial survival compared to untreated cell supernatant controls (Figure 2D). Thus, HMC-1 granules have antimicrobial components capable of killing GAS. Though we could observe an antimicrobial effect of the granule compounds in the conditioned medium when incubated with bacteria (Figure 2E, no spin), contact facilitated by centrifuging conditioned medium/bacteria co-cultures was required to reduce the number of GAS below the medium only control (Figure 2E, spin). Taken together with Figure 1, our data suggest that GAS does not stimulate or actively inhibits MC degranulation as a strategy to evade MC granule-mediated killing.

Cathelicidin Found in MC Granules Is a Potent Anti-GAS Effector

Mast cell granules, which are potentially cytotoxic to bacteria (Figure 2D), contain several proteases, cytokines, and antimicrobial peptides, including LL-37 (8, 12). Evidence from previous mouse studies has demonstrated a role for MC-derived cathelicidin in suppressing GAS infection in the skin (6), and thus LL-37 may be the major anti-GAS effector in MC granules. Cathelicidin potently kills GAS in vitro, in vivo, and in extracellular traps (13, 28). However, GAS has several virulence factors that limit the cytotoxic effects of LL-37, including the surface protein streptococcal collagen-like 1 protein [Scl-1 (19)]. GAS lacking Scl-1 is highly susceptible to LL-37 (19). To determine whether LL-37 in MC granules is responsible for the potent antibacterial activity of MC granules, we incubated HMC-1 conditioned medium with the LL-37-sensitive mutant M1 GAS lacking Scl-1 (Δscl) and assessed bacterial survival compared with wild type (WT) and the plasmid-complemented strain (Δscl + pscl). As expected, conditioned medium effectively killed all strains of GAS, but killed the Δscl GAS significantly better than either the WT or Δscl + pscl strains (Figure 3A). Thus, treating the Δscl strain with conditioned medium containing MC granule components effectively recapitulates the trend observed with LL-37 treatment alone (19).
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FIGURE 3 | LL-37 in mast cell granules is a potent anti-group A Streptococcus effector. (A) Survival of WT, Δscl, and Δscl plasmid-complemented (Δscl + pscl) strains with HMC-1 conditioned medium. Data from at least three independent experiments were combined, results are given in average ± SEM and analyzed by one-way ANOVA with Sidak’s multiple post-test (**P < 0.01, *P < 0.05). (B) Merged immunofluorescence and corresponding phase contrast images of WT and Δscl strains incubated with or without HMC-1 conditioned medium. LL-37 is indicated in green, propidium iodide in red. Images taken at 63× magnification with 2.5× digital zoom. (C) Transmission electron microscopy images of WT and Δscl strains incubated with media (untreated), HMC-1 conditioned medium or LL-37 peptide. Arrows indicate empty cytoplasmic areas. Inset: bacterial cell with intact membrane and less electron-dense cytoplasm (ghost). Images taken at 20,000× magnification.



To further confirm the antibacterial activity of LL-37 in MC granules, we next examined the effects of treating GAS with conditioned medium by microscopy. By immunofluorescence microscopy, we observed LL-37 on the surface of condition medium-treated bacteria (Figure 3B). No significant LL-37 staining was observed when bacteria were incubated in control supernatant from untreated HMC-1 cells (Figure 3B). Both WT and Δscl strains showed similar staining with the LL-37 antibody (Figure 3B). Interestingly, LL-37 binding did not necessarily correlate with membrane permeabilization, as indicated by a general lack of propidium iodide staining of LL-37-positive cells (Figure 3B).

We also observed the effects of granule-treated bacteria by TEM. We observed no differences in cell or membrane morphology between untreated WT or Δscl strains of bacteria (Figure 3C). When treated with conditioned medium containing MC granule components, we observed in both strains which appears to be either a separation of the bacterial membrane from the bacterial cytoplasm or empty areas in the cytoplasm (Figure 3C, arrowheads). Consistent with this observation, we also observed bacterial cell “ghosts,” where bacterial cells were less electron dense, but maintained an intact membrane (Figure 3C, WT strain inset). We also observed some cells that appeared to be swollen to approximately twice the size of untreated bacterial cells with a less electron dense cytoplasm (data not shown). The membrane separation and gaps in the cytoplasmic space observed with granule-treated bacteria were similar to the effect of treating the bacteria with LL-37 peptide alone (Figure 3C). Consistent with these observations, some intact LL-37-positive bacteria were permeable to propidium iodide, indicating a breach, but not a complete disruption in the bacterial membrane (Figure 3B). Though more cells with the gaps in the cytoplasmic space were observed for the LL-37-sensitive Δscl strain than the WT strain (Figure 3C), the differences were not quantitated because treatment with granule components in conditioned medium led to large amounts of bacterial death of both strains (Figure 3A) and dead and lysed bacteria were not retained in the sample when processed for TEM (Figure 3C and data not shown). Together, these data suggest that the major anti-GAS effector of MC granules is LL-37.

MC Granule Proteases Are Not Effective against GAS

While LL-37 is a major MC granule effector (Figure 3), MC granules contain a myriad of proteases, some with the potential to directly kill bacteria (8, 9). To explore whether MC granule proteases are effective against GAS, we used a panel of protease inhibitors and determined their effects on the ability of MCs to kill GAS. When we treated HMC-1 cells with the aspartic acid protease inhibitor, pepstatin A and the cysteine protease inhibitor E-64, we observed no significant difference in the ability of HMC-1 cells to control the growth of M1 GAS compared with untreated cells (Figure 4A). Unexpectedly, when we treated HMC-1 cells with the serine protease inhibitor PMSF, we observed that the cells’ ability to limit M1 GAS growth was significantly improved (Figure 4A). This result contradicted our expectation that GAS would grow more abundantly in the presence of a protease inhibitor, as we hypothesized MC proteases exerted defense against GAS growth.
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FIGURE 4 | Mast cell granule proteases are not effective against group A Streptococcus (GAS). (A) Survival of GAS incubated with HMC-1 cells treated with the indicated protease inhibitor. For statistical analysis, data are compared with untreated cells. (B) Survival of GAS incubated with HMC-1 conditioned medium treated in the presence or absence of the indicated protease inhibitor. For statistical analysis, data are compared with their respective control. (C) Survival of GAS incubated with the indicated granule enzymes. For statistical analysis, data are compared with bacteria grown in media alone. (D) GAS survival incubated with LL-37 in combination with the indicated granule enzymes. For statistical analysis, data are compared with LL-37 treatment. Data from at least three independent experiments were combined, results are given in average ± SEM and analyzed by one-way ANOVA with Sidak’s multiple post-test (****P < 0.0001, *P < 0.05, n.s., not significant).



Because our previous data demonstrated that conditioned medium containing MC granule components had significant anti-GAS activity (Figures 2 and 3), we incubated conditioned medium with protease inhibitors to better determine whether granule proteases impact GAS. As with live HMC-1 cells, E-64 had no significant impact on the ability of conditioned medium to control GAS growth (Figure 4B). However, similar to live HMC-1 cells, PMSF enhanced the ability of conditioned medium to kill GAS (Figure 4B). To further investigate the potential role of granule proteases and probe the enhancing properties of PMSF, we also incubated isolated granules with two other serine protease inhibitors, aprotinin and AEBSF (Figure 4B). Aprotinin and AEBSF have been reported to inhibit both granule serine proteases, such as cathepsin G and elastase (9, 29), and kallikreins, enzymes that processes the full length cathelicidin protein hCAP18 to the active LL-37 peptide (30). Neither aprotinin nor AEBSF had an effect on the ability of the isolated granules to kill GAS (Figure 4B). Thus, granule proteases are not responsible for the anti-GAS activity which we observe with HMC-1 conditioned medium (Figure 2).

Although adding protease inhibitors to conditioned medium did not alter the ability of granules to kill M1 GAS (Figure 4B), it is possible that the protease inhibitors were not delivered at an effective concentration or location. Therefore, we asked whether purified MC granule proteases affected the survival of GAS. We chose to examine cathepsin G, a protease found in both MC and neutrophil granules with potential direct antibacterial activity (9, 10) and lysozyme, an enzyme that would not be inhibited by any of the protease inhibitors tested (Figure 4B). We could not determine a minimum inhibitory concentration for either cathepsin G (>25 μU/mL) or lysozyme (>5 mg/mL) for M1 GAS. When M1 GAS was incubated with purified cathepsin G or lysozyme for short time periods (Figure 4C), we observed no negative impact on GAS survival compared with bacteria in media alone (Figure 4C), and lysozyme significantly enhanced bacterial growth (Figure 4C). Because MC granules are complex mixtures of proteases, cytokines, and LL-37, it is possible that enzymes work in concert with antimicrobial peptide. For example, lysozyme could trim the outer peptidoglycan layer to allow LL-37 to more readily access the bacterial membrane. To test this, we incubated bacteria with both LL-37 and either cathepsin G or lysozyme. As seen previously, LL-37 alone had potent anti-GAS activity (Figure 4D). However, neither enzyme enhanced the ability of LL-37 to kill GAS (Figure 4D). The increased survival of GAS with lysozyme and LL-37 compared to LL-37 alone is likely due to the enhancement of bacterial growth by lysozyme that must be overcome by the LL-37 (Figures 4C,D). Taken together with our protease inhibitor data, our findings suggest that proteases found in MC granules are unlikely to be involved in the direct killing of GAS by MC granules, further supporting the idea that LL-37 is the sole anti-GAS mediator of MC granules.

MCETs Control GAS Growth

Altogether, our data suggest that MCs fail to control GAS growth in early phases of infection due to the inability to degranulate (Figures 1 and 2). LL-37 in MC granules has potent anti-GAS activity (Figure 3), suggesting that MCET killing may be the primary mechanism by which MCs control GAS growth. However, M1 GAS encodes DNase and M1 protein that allow GAS to avoid MCET-mediated killing (14, 15). These proteins, in addition to the rapid growth of M1 GAS, may obscure any effect of MCETs that are produced at later time points during infection (Figure 1B). To directly test whether MCETs could control M1 GAS growth, we induced MCET formation with PMA and incubated the resulting MCETs with M1 GAS. We found that M1 GAS grew less well in the presence of both HMC-1 and BMMC MCETs compared with MCETs treated with MNase, an exonuclease used to dismantle the DNA backbone, and MPO to degrade tryptase (Figures 4A,B) (13). These data confirmed that intact MCET structures were required for the observed GAS growth restriction, and support that MCs control GAS infection by forming MCETs.

DISCUSSION

Group A Streptococcus is a major cause of skin and soft tissue infections worldwide. The diverse clinical manifestations of GAS infection suggest that innate immune cells, including MCs, are crucial to the control of GAS and may play a role in infection outcome. MCs are unable to control GAS in early stages of infection and do not release granules in response to GAS (Figures 1 and 2). We propose that MCs control GAS infection primarily through LL-37 found in MCETs (Figures 3 and 5). These findings indicate that although GAS prevents MC granule release, MCs are still able to control GAS infections through formation of MCETs. Our results are in concordance with previous studies, which found that bacterial growth is not effectively controlled until later time points when MCETs are more likely to form (6, 13). Moreover, this work confirms that LL-37 is the primary anti-GAS effector in MCs (6).
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FIGURE 5 | MC extracellular traps (MCETs) control group A Streptococcus (GAS) growth. Survival of GAS incubated for 1 h with HMC-1 (A) or bone marrow-derived mast cell MCETs (B). As a control, MCETs were incubated with MNase and myeloperoxidase to dismantle MCETs. Data from at least three independent experiments were combined, results are given in average ± SEM and analyzed by one-way ANOVA with Sidak’s multiple post-test (*P < 0.05).



Extracellular bacterial killing by MCs is usually attributed to the release of granules into the extracellular milieu (8). This strategy may be particularly important for MC control of GAS infection, since MCs do not phagocytose GAS (13). We found that conditioned medium containing MC granule components potently killed GAS, yet granules were not released in response to GAS infection (Figure 2). HMC-1 cells are indeed capable of degranulating in response to live pathogens (31, 32) as well as certain bacterial products (33, 34), and express pattern recognition receptors responsible for detecting Gram-positive bacteria (26, 35, 36). Certain GAS proteins, such as SpeB and streptolysin O, can stimulate MC degranulation in high concentrations (20, 33, 37), but their relatively low concentrations in log phase bacterial culture supernatant indicates that these proteins likely do not contribute to MC degranulation in the context of an infection (38, 39). Similarly, other studies have found MCs fail to degranulate in response to Gram-positive bacterial products (40–42). Together, these results suggest more broadly that MC degranulation may require other stimulation that may be present in the context of an infection, such as skin beta defensins or skin microbiota (7, 43).

Limiting MC degranulation may initially be advantageous to GAS, as we confirmed that GAS is potently killed by the antimicrobial peptide LL-37 of MC granules [Figure 3 (6, 13)]. Our data and data from previous studies suggest that Gram-positive bacteria, such as GAS, have mechanisms to prevent or repress degranulation of MCs (Figure 2B) (39, 44). However, preventing degranulation and retaining LL-37 may in fact promote better MCET formation, since LL-37 contributes to nuclear degradation (17). Retaining LL-37 in MCETs may also be important to maintain sufficient concentrations of LL-37, as we found that contact/close proximity between conditioned medium containing granule components and GAS was required for bactericidal activity (Figure 2E). GAS is a potent inducer of MCETs (13) and bacterial products, such as M1 protein, promote MCET formation (15). Other studies also suggest an inverse relationship between degranulation and MCET formation. MCs form reduced amounts of MCETs in response to Enterococcus faecalis and Candida albicans compared with GAS, perhaps due to the fact that they also degranulate in response to these pathogens (31, 45).

LL-37 is an amphipathic peptide that has been proposed to exert its antimicrobial effect through toroidal pore formation in bacterial membranes (16). While membrane blebbing has previously been observed for GAS treated with high concentrations of LL-37 (46), specific morphology of bacteria undergoing LL-37-induced lysis has been difficult to capture by TEM, as lysed bacteria are not easily retained during sample processing. When we exposed GAS to either conditioned media from HMC-1 cells or synthetic LL-37, we observed a separation of the membrane and/or cell wall from the cytoplasm and large areas of empty cytoplasm by TEM (Figure 3C). This observation suggests that there are changes in GAS membrane permeability due to cytoplasmic leakage, rather than the creation of large pores that result in GAS lysis (47, 48). Indeed, recent studies have provided evidence that LL-37 toroidal pores are smaller than the critical hole size required for bacterial lysis (>9 vs. 15–24 nm, respectively) (16, 47). We and others observed that LL-37 does not cause significant membrane damage to GAS [Figure 3B (49)], suggesting that MC-derived LL-37 may create small pores that result in a change in membrane permeability, leading to an influx of water that eventually leads to bacterial cell lysis.

We propose a model of infection in which GAS prevents MC degranulation, which triggers the formation of MCETs. LL-37 is deposited in MCETs and subsequently kills GAS by affecting membrane integrity. Altogether, our work underscores the importance of LL-37 in MC granules as a potent effector against GAS infections and suggests that MCETs may play a more prominent role in the control of GAS infections than degranulation. M1 and other serotypes of GAS have virulence factors, such as DNase and M1 protein, that allow GAS to avoid MCET-mediated killing (14, 15). Such proteins are, therefore, attractive targets for therapy, as they are non-essential bacterial proteins whose inhibition would greatly enhance bacterial clearance by host innate immune cells, thus avoiding the development of drug resistance.

ETHICS STATEMENT

This study was carried out in accordance with the recommendations of the Institutional Animal Care and Use Committee of Occidental College. The protocol was approved by the Institutional Animal Care and Use Committee of Occidental College.

AUTHOR CONTRIBUTIONS

MC and CO designed the experiments. MC, JK, NE, JS, RW, and CO performed research and analyzed and interpreted data. GM analyzed and interpreted EM experiments and contributed to the manuscript. MC and CO wrote the manuscript.

ACKNOWLEDGMENTS

We thank past and present members of the lab for advice and comments on the manuscript.

FUNDING

Support for this work was provided by the Undergraduate Research Center of Occidental College to JK, NE, JS, and RW and Occidental College to CO.

Abbreviations

GAS, group A Streptococcus; MC, mast cell; MCET, mast cell extracellular trap; ET, extracellular trap; M1 GAS, M1T1 subclone of GAS; MNase, micrococcal nuclease; MPO, myeloperoxidase.

REFERENCES

1. Stevens DL, Bryant AE. Impetigo, erysipelas and cellulitis. In: Ferretti JJ, Stevens DL, Fischetti VA, editors. Streptococcus pyogenes: Basic Biology to Clinical Manifestations. Oklahoma City, OK: The University of Oklahoma Health Sciences Center (2016).

2. Sims Sanyahumbi A, Colquhoun S, Wyber R, Carapetis JR. Global disease burden of group A Streptococcus. In: Ferretti JJ, Stevens DL, Fischetti VA, editors. Streptococcus pyogenes: Basic Biology to Clinical Manifestations. Oklahoma City, OK: The University of Oklahoma Health Sciences Center (2016).

3. Aziz RK, Kotb M. Rise and persistence of global M1T1 clone of Streptococcus pyogenes. Emerg Infect Dis (2008) 14(10):1511–7. doi:10.3201/eid1410.071660

4. Carapetis JR, Steer AC, Mulholland EK, Weber M. The global burden of group A streptococcal diseases. Lancet Infect Dis (2005) 5(11):685–94. doi:10.1016/S1473-3099(05)70267-X

5. Ferrieri P, Dajani AS, Wannamaker LW, Chapman SS. Natural history of impetigo. J Clin Invest (1972) 51(11):2851–62. doi:10.1172/JCI107108

6. Nardo AD, Yamasaki K, Dorschner RA, Lai Y, Gallo RL. Mast cell cathelicidin antimicrobial peptide prevents invasive group A Streptococcus infection of the skin. J Immunol (2008) 180(11):7565–73. doi:10.4049/jimmunol.180.11.7565

7. Wang Z, MacLeod DT, Di Nardo A. Commensal bacteria lipoteichoic acid increases skin mast cell antimicrobial activity against vaccinia viruses. J Immunol (2012) 189(4):1551–8. doi:10.4049/jimmunol.1200471

8. Wernersson S, Pejler G. Mast cell secretory granules: armed for battle. Nat Rev Immunol (2014) 14(7):478–94. doi:10.1038/nri3690

9. Standish AJ, Weiser JN. Human neutrophils kill Streptococcus pneumoniae via serine proteases. J Immunol (2009) 183(4):2602–9. doi:10.4049/jimmunol.0900688

10. Lappann M, Danhof S, Guenther F, Olivares-Florez S, Mordhorst IL, Vogel U. In vitroresistance mechanisms of Neisseria meningitides against neutrophil extracellular traps. Mol Microbiol (2013) 89(3):433–49. doi:10.1111/mmi.12288

11. Brinkmann V, Reichard U, Goosmann C, Fauler B, Uhlemann Y, Weiss DS, et al. Neutrophil extracellular traps kill bacteria. Science (2004) 303(5663):1532–5. doi:10.1126/science.1092385

12. Möllerherm H, von Köckritz-Blickwede M, Branitzki Heinemann K. Antimicrobial activity of mast cells: role and relevance of extracellular DNA traps. Front Immunol (2016) 7(10):265. doi:10.3389/fimmu.2016.00265

13. von Köckritz-Blickwede M, Goldmann O, Thulin P, Heinemann K, Norrby-Teglund A, Rohde M, et al. Phagocytosis-independent antimicrobial activity of mast cells by means of extracellular trap formation. Blood (2008) 111(6):3070–80. doi:10.1182/blood-2007-07-104018

14. Buchanan JT, Simpson AJ, Aziz RK, Liu GY, Kristian SA, Kotb M, et al. DNase expression allows the pathogen group A Streptococcus to escape killing in neutrophil extracellular traps. Curr Biol (2006) 16(4):396–400. doi:10.1016/j.cub.2005.12.039

15. Lauth X, Von K, Ouml Ckritz-Blickwede M, Mcnamara CW, Myskowski S, Zinkernagel AS, et al. M1 protein allows group A streptococcal survival in phagocyte extracellular traps through cathelicidin inhibition. J Innate Immun (2009) 1(3):202–14. doi:10.1159/000203645

16. Xhindoli D, Pacor S, Benincasa M, Scocchi M, Gennaro R, Tossi A. The human cathelicidin LL-37 – a pore-forming antibacterial peptide and host-cell modulator. BBA Biomembr (2016) 1858(3):546–66. doi:10.1016/j.bbamem.2015.11.003

17. Neumann A, Berends ETM, Nerlich A, Molhoek EM, Gallo RL, Meerloo T, et al. The antimicrobial peptide LL-37 facilitates the formation of neutrophil extracellular traps. Biochem J (2014) 464(1):3–11. doi:10.1042/BJ20140778

18. Dorschner RA, Pestonjamasp VK, Tamakuwala S, Ohtake T, Rudisill J, Nizet V, et al. Cutaneous injury induces the release of cathelicidin anti-microbial peptides active against group A Streptococcus. J Invest Dermatol (2001) 117(1):91–7. doi:10.1046/j.1523-1747.2001.01340.x

19. Dohrmann S, Anik S, Olson J, Anderson EL, Etesami N, No H, et al. Role for streptococcal collagen-like protein 1 in M1T1 group A Streptococcus resistance to neutrophil extracellular traps. Infect Immun (2014) 82(10):4011–20. doi:10.1128/IAI.01921-14

20. Stassen M, Muller C, Richter C, Neudorfl C, Hultner L, Bhakdi S, et al. The streptococcal exotoxin streptolysin O activates mast cells to produce tumor necrosis factor alpha by p38 mitogen-activated protein kinase- and protein kinase C-dependent pathways. Infect Immun (2003) 71(11):6171–7. doi:10.1128/IAI.71.11.6171-6177.2003

21. Chatellier S, Ihendyane N, Kansal RG, Khambaty F, Basma H, Norrby-Teglund A, et al. Genetic relatedness and superantigen expression in group A Streptococcus serotype M1 isolates from patients with severe and nonsevere invasive diseases. Infect Immun (2000) 68(6):3523–34. doi:10.1128/IAI.68.6.3523-3534.2000

22. Scott JR, Guenthner PC, Malone LM, Fischetti VA. Conversion of an M- group A Streptococcus to M+ by transfer of a plasmid containing an M6 gene. J Exp Med (1986) 164(5):1641–51. doi:10.1084/jem.164.5.1641

23. Kuehn HS, Radinger M, Gilfillan AM. Measuring Mast Cell Mediator Release. Hoboken, NJ: John Wiley & Sons, Inc. (2001).

24. von Köckritz-Blickwede M, Chow OA, Nizet V. Fetal calf serum contains heat-stable nucleases that degrade neutrophil extracellular traps. Blood (2009) 114(25):5245–6. doi:10.1182/blood-2009-08-240713

25. Spurr AR. A low-viscosity epoxy resin embedding medium for electron microscopy. J Ultrastruct Res (1969) 26(1):31–43. doi:10.1016/S0022-5320(69)90033-1

26. Bachelet I, Levi-Schaffer F. Mast cells as effector cells: a co-stimulating question. Trends Immunol (2007) 28(8):360–5. doi:10.1016/j.it.2007.06.007

27. Guhl S, Babina M, Neou A, Zuberbier T, Artuc M. Mast cell lines HMC-1 and LAD2 in comparison with mature human skin mast cells – drastically reduced levels of tryptase and chymase in mast cell lines. Exp Dermatol (2010) 19(9):845–7. doi:10.1111/j.1600-0625.2010.01103.x

28. Di Nardo A, Vitiello A, Gallo RL. Cutting edge: mast cell antimicrobial activity is mediated by expression of cathelicidin antimicrobial peptide. J Immunol (2003) 170(5):2274–8. doi:10.4049/jimmunol.170.5.2274

29. van Oeveren W, Jansen NJG, Bidstrup BP, Royston D, Westaby S, Neuhof H, et al. Effects of aprotinin on hemostatic mechanisms during cardiopulmonary bypass. Ann Thorac Surg (1987) 44(6):640–5. doi:10.1016/S0003-4975(10)62153-4

30. Yamasaki K, Schauber J, Coda A, Lin H, Dorschner RA, Schechter NM, et al. Kallikrein-mediated proteolysis regulates the antimicrobial effects of cathelicidins in skin. FASEB J (2006) 20(12):2068–80. doi:10.1096/fj.06-6075com

31. Lopes JP, Stylianou M, Nilsson G, Urban CF. Opportunistic pathogen Candida albicans elicits a temporal response in primary human mast cells. Sci Rep (2015):1–14. doi:10.1038/srep12287

32. Tsai C-C, Kuo T-Y, Hong Z-W, Yeh Y-C, Shih K-S, Du S-Y, et al. Helicobacter pylori neutrophil-activating protein induces release of histamine and interleukin-6 through G protein-mediated MAPKs and PI3K/Akt pathways in HMC-1 cells. Virulence (2015) 6(8):755–65. doi:10.1080/21505594.2015.1043505

33. Watanabe Y, Todome Y, Ohkuni H, Sakurada S, Ishikawa T, Yutsudo T, et al. Cysteine protease activity and histamine release from the human mast cell line HMC-1 stimulated by recombinant streptococcal pyrogenic exotoxin B/streptococcal cysteine protease. Infect Immun (2002) 70(7):3944–7. doi:10.1128/IAI.70.7.3944-3947.2002

34. Meyer GKA, Neetz A, Brandes G, Tsikas D, Butterfield JH, Just I, et al. Clostridium difficile Toxins A and B directly stimulate human mast cells. Infect Immun (2007) 75(8):3868–76. doi:10.1128/IAI.00195-07

35. Kubo Y, Fukuishi N, Yoshioka M, Kawasoe Y, Iriguchi S, Imajo N, et al. Bacterial components regulate the expression of Toll-like receptor 4 on human mast cells. Inflamm Res (2007) 56(2):70–5. doi:10.1007/s00011-006-6064-4

36. Wu L, Feng B-S, He S-H, Zheng P-Y, Croitoru K, Yang P-C. Bacterial peptidoglycan breaks down intestinal tolerance via mast cell activation: the role of TLR2 and NOD2. Immunol Cell Biol (2007) 85(7):538–45. doi:10.1038/sj.icb.7100079

37. Metz M, Magerl M, Kühl NF, Valeva A, Bhakdi S, Maurer M. Mast cells determine the magnitude of bacterial toxin-induced skin inflammation. Exp Dermatol (2009) 18(2):160–6. doi:10.1111/j.1600-0625.2008.00778.x

38. Okumura CYM, Anderson EL, Dohrmann S, Tran DN, Olson J, von Pawel-Rammingen U, et al. IgG protease Mac/IdeS is not essential for phagocyte resistance or mouse virulence of M1T1 group A Streptococcus. MBio (2013) 4(4):e499–413. doi:10.1128/mBio.00499-13

39. Uchiyama S, Döhrmann S, Timmer AM, Dixit N, Ghochani M, Bhandari T, et al. Streptolysin O rapidly impairs neutrophil oxidative burst and antibacterial responses to group A Streptococcus. Front Immunol (2015) 6(11 Pt B):581. doi:10.3389/fimmu.2015.00581

40. Ikeda T, Funaba M. Altered function of murine mast cells in response to lipopolysaccharide and peptidoglycan. Immunol Lett (2003) 88(1):21–6. doi:10.1016/S0165-2478(03)00031-2

41. McCurdy JD, Olynych TJ, Maher LH, Marshall JS. Cutting edge: distinct toll-like receptor 2 activators selectively induce different classes of mediator production from human mast cells. J Immunol (2003) 170(4):1625–9. doi:10.4049/jimmunol.170.4.1625

42. Qiao H, Andrade MV, Lisboa FA, Morgan K, Beaven MA. FcepsilonR1 and toll-like receptors mediate synergistic signals to markedly augment production of inflammatory cytokines in murine mast cells. Blood (2006) 107(2):610–8. doi:10.1182/blood-2005-06-2271

43. Chen X, Niyonsaba F, Ushio H, Hara M, Yokoi H, Matsumoto K, et al. Antimicrobial peptides human β-defensin (hBD)-3 and hBD-4 activate mast cells and increase skin vascular permeability. Eur J Immunol (2007) 37(2):434–44. doi:10.1002/eji.200636379

44. Harata G, He F, Takahashi K, Hosono A, Miyazawa K, Yoda K, et al. Human Lactobacillus strains from the intestine can suppress IgE-mediated degranulation of rat basophilic leukaemia (RBL-2H3) cells. Microorganisms (2016) 4(4):E40. doi:10.3390/microorganisms4040040

45. Scheb-Wetzel M, Rohde M, Bravo A, Goldmann O. New insights into the antimicrobial effect of mast cells against Enterococcus faecalis. Infect Immun (2014) 82(11):4496–507. doi:10.1128/IAI.02114-14

46. Cogen AL, Yamasaki K, Sanchez KM, Dorschner RA, Lai Y, Macleod DT, et al. Selective antimicrobial action is provided by phenol-soluble modulins derived from Staphylococcus epidermidis, a normal resident of the skin. J Invest Dermatol (2010) 130(1):192–200. doi:10.1038/jid.2009.243

47. Mitchell GJ, Wiesenfeld K, Nelson DC, Weitz JS. Critical cell wall hole size for lysis in Gram-positive bacteria. J R Soc Interface (2012) 10(80):20120892–20120892. doi:10.1098/rsif.2012.0892

48. Kang Y, Goo E, Kim J, Hwang I. Critical role of quorum sensing- dependent glutamate metabolism in homeostatic osmolality and outer membrane vesiculation in Burkholderia glumae. Sci Rep (2017) 7:44195. doi:10.1038/srep44195

49. Velarde JJ, Ashbaugh M, Wessels MR. The human antimicrobial peptide LL-37 binds directly to CsrS, a sensor histidine kinase of group A Streptococcus, to activate expression of virulence factors. J Biol Chem (2014) 289(52):36315–24. doi:10.1074/jbc.M114.605394

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.

Copyright © 2018 Clark, Kim, Etesami, Shimamoto, Whalen, Martin and Okumura. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner 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-09-00327-g005.jpg
% Media control

200-

150-

100

50

HMC-1 MCET

MCET +MNase/MPO

% Media control

150

100:

50

BMMC MCET

MCET +MNase/MPO





OPS/images/fimmu-09-00327-g003.jpg
3
g
5
g
g

B conditioned medium medium control
Conditioned medium

10um

Ascl

Bsel  Ascl+pscl

10um

c untreated conditioned medium +LL-37






OPS/images/fimmu-09-00327-g004.jpg
HMC-1 cells Conditioned medium

A B
600 E
3
3
8
]
400- 2
H
] * H
@ 5
5 200 a
g
5
untreated pepstatin  E-64 E-64 PMSF apr AEBSF
inhibitor -inhibitor I +inhibitor
C Granule enzymes D Granule enzymes with LL-37
onn
_ 120 o
E g 1001
3 R
3 i
g g
£ s
5 ] ns.
2 2
2 a
=
g
3
8
@






OPS/images/cover.jpg
? frontiers

in Immunology

Group A Streptococcus Prevents
Mast Cell Degranulation to
Promote Extracellular Trap

Formation





OPS/images/fimmu-09-00327-g001.jpg
HMC-1 Cell Killing
ns.

>
o

HMC-1 Cell Killing

3
8
S

-0 GAS (medium)
-8 GAS (+HMC)

P
3
S

2
3

@
e

- { -A- LL (medium)

=4 LL(+HMC)

Bacterial survival (% inoculum)
Bacterial survival (% inoculum)

100
1 2 3 4 5
| +
medium control . +HMC Time (hr)
c HMC-1 Viability D BMMC Cell Killing
n.S.

—_ " 0
7 3
H H

§ = 15(
T E <
$g 7 =

£ o £ 10
Ao - |
23 % a
R5 <

g € 5
3 ]
8 §
= @

medium control  +BMMC






OPS/images/fimmu-09-00327-g002.jpg
A Granule Release B c

Stimulated HMC-1
60- HMC-1 BMMC o Granule-depleted HMC-1
P, s
— -

P o 2
3
] 3
; 40- 2 §
e £ %
° ] 2
3 =
H ° 5
3 20 - 2
g 5
2 & 3
® K}
]
3
8

L 0

control 48/80 treated

o
m

Conditioned medium

e
—

300
1 T

a

k3

3
*
*
3
*

@
8
S

3
S
¥
¥

Bacterial survival (% inoculum)
N
S
° S

Bacterial survival (% inoculum)

60 min. 120 min. medium  no spin spin

control Wl +48/80 ‘control W +48/80





OPS/images/logo.jpg
Ghesk for

i@





