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Key Points

• aPC protects from myocardial
and renal IRIs by restricting
mTORC1-mediated activation
of the Nlrp3 inflammasome.

• Nlrp3 inflammasome
suppression by aPC is
independent of its anticoagulant
effect, depends on PAR-1,
and can be mimicked by
parmodulin-2.

Cytoprotection by activated protein C (aPC) after ischemia-reperfusion injury (IRI) is

associated with apoptosis inhibition. However, IRI is hallmarked by inflammation, and

hence, cell-death forms disjunct from immunologically silent apoptosis are, in theory,

more likely to be relevant. Because pyroptosis (ie, cell death resulting from inflamma-

some activation) is typically observed in IRI, we speculated that aPC ameliorates IRI by

inhibiting inflammasome activation. Here we analyzed the impact of aPC on inflamma-

some activity in myocardial and renal IRIs. aPC treatment before or after myocardial IRI

reduced infarct size and Nlrp3 inflammasome activation in mice. Kinetic in vivo analyses

revealed that Nlrp3 inflammasome activation preceded myocardial injury and apoptosis,

corroborating a pathogenic role of the Nlrp3 inflammasome. The constitutively active

Nlrp3A350V mutation abolished the protective effect of aPC, demonstrating that Nlrp3

suppression is required for aPC-mediated protection from IRI. In vitro aPC inhibited

inflammasome activation in macrophages, cardiomyocytes, and cardiac fibroblasts via

proteinase-activated receptor 1 (PAR-1) and mammalian target of rapamycin complex 1

(mTORC1) signaling.Accordingly, inhibitingPAR-1signaling, butnot theanticoagulantpropertiesof aPC, abolished theabilityof aPC

to restrict Nlrp3 inflammasome activity and tissue damage in myocardial IRI. Targeting biased PAR-1 signaling via parmodulin-2

restricted mTORC1 and Nlrp3 inflammasome activation and limited myocardial IRI as efficiently as aPC. The relevance of aPC-

mediated Nlrp3 inflammasome suppression after IRI was corroborated in renal IRI, where the tissue protective effect of aPC was

likewise dependent on Nlrp3 inflammasome suppression. These studies reveal that aPC protects from IRI by restricting mTORC1-

dependent inflammasomeactivationand thatmimickingbiasedaPCPAR-1signalingusingparmodulinsmaybea feasible therapeutic

approach to combat IRI. (Blood. 2017;130(24):2664-2677)

Introduction

Myocardial infarction (MI) is a major cause of death worldwide. Rapid
diagnosis and reperfusion improve survival afterMI. However, cardiac
ischemia-reperfusion injury (IRI) triggers pronounced tissue-disruptive
and sterile proinflammatory responses,which compromise outcome.1-3

Induction of interleukin-1b (IL-1b) and IL-18, which are controlled
by the Nlrp3 inflammasome, contribute to the tissue-disruptive and
proinflammatory responses.4,5 Importantly,Nlrp3 inflammasome in-
hibition reduces infarct size, attenuates adverse cardiac remodeling,
and preserves cardiac function in animal models of MI.6-8

The inflammasome is a signaling platform detecting pathogenic
microorganisms and sterile stressors.9 Sensormolecules,which typically

contain a NOD-like receptor (Nlr; eg, Nlrp1, Nlrp3, or Nlrc4), detect
appropriate stimuli and form a complex with ASC, an adaptor protein
encoded by PYCARD. ASC contains a pyrin domain and a caspase
activation and recruitment domain (CARD). Via its pyrin domain, ASC
interacts with the sensor molecule, and the CARD domain interacts with
caspase-1 and initiates caspase-1 self-cleavage. Activated caspase-1
proteolytically activates pro–IL-1b and pro–IL-18, inducing their release
via a nonclassical secretion pathway. The activation of the Nlrp3 in-
flammasomecomprises2 steps:during theprimingstep,Nlrp3expression
is induced, and during the activation step, the oligomeric inflammasome
complex assembles, inducing maturation of IL-1b and IL-18.9
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IL-1 receptor antagonist is an endogenous Nlrp3 inflammasome
inhibitor during IRI.10,11 However, its induction after myocardial IRI
is insufficient to provide full protection, which may reflect higher

affinity of IL-1 for the receptor or excess availability of IL-1
receptor.12 Thus, deciphering independent pathways enabling Nlrp3
inflammasome restriction is required to identify suitable therapeutic
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Figure 1. aPC ameliorates inflammasome activation after myocardial IRI. (A) Experimental design. (B-C) aPC treatment reduces infarct size. Representative heart

sections showing infarcted area detected by triphenyl tetrazolium chloride staining (area encircled by dashed line; size bar, 20 mm) (B) and dot plot summarizing data (C). (D-I)

aPC pretreatment significantly reduces cardiac Nlrp3 expression and cleavage of caspase-1 (cl-Casp1) and IL-1b (cl–IL-1b). Representative immunoblots (glyceraldehyde-3-

phosphate dehydrogenase [GAPDH]: loading control [cont]) (D) and bar graph summarizing data (E). Arrowheads indicate inactive (white) and active (black) forms of

caspase-1 or IL-1b (D). The active form was quantified (E). aPC treatment reduces caspase-1 activity within infarcted area. Representative images of frozen sections

incubated with FLICA-Casp1 probes (size bar, 20 mm) (F) and dot plot summarizing data (G). aPC reduces plasma IL-1b (H) and IL-18 levels (I) after myocardial IRI; dot plots

summarizing data. Sham-operated mice (sham) or mice with myocardial IRI without (cont; PBS) or with aPC pretreatment (aPC). Data shown represent mean 6 SEM of at

least 6 mice per group. *P , .05, **P , .01; analysis of variance (C,E,H,I) or Mann-Whitney U test (G).
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Figure 2. Pivotal function of Nlrp3 inflammasome in myocardial IRI. (A-D) Kinetic analyses of infarct size and markers of inflammasome and apoptosis activation in hearts

isolated at various time points after IRI (1-24 hours) compared with sham-operated mice. Representative images of triphenyl tetrazolium chloride (TTC) staining (infarct area

encircled by dashed line; size bar, 20 mm) (A), dot plot summarizing data of infarct size (individual data points and mean 6 SEM) (B), and representative immunoblots of

inflammasome (cl-Casp1, cl–IL-1b) or apoptosis activation (cl-Casp3, cl-Casp7, BAX expression) markers, with glyceraldehyde-3-phosphate dehydrogenase [GAPDH] as

loading control (C). (D) Line graph summarizing immunoblot data (mean 6 SEM). (E) Experimental design. (F-L) Constitutively active Nlrp3A350V abolishes the protective

effect of aPC in myocardial IRI. (F) Induction of Nlrp3A350V expression after tamoxifen injection into Nlrp3V-ER mice compared with PBS-treated mice; representative

immunoblots, with GAPDH as loading control. (G-H) aPC treatment fails to protect against myocardial IRI in Nlrp3V-ER mice. Representative heart sections showing infarcted

area detected by TTC staining (area encircled by dashed line; size bar, 20 mm) (G) and dot plot summarizing data (H). (I-L) aPC fails to reduce Nlrp3 expression, cl-Casp1 or

cl–IL-1b, or plasma IL-1b and IL-18 levels in Nlrp3V-ER mice after myocardial IRI. Representative immunoblots (I) and bar graphs (J) summarizing results, with GAPDH as

loading control; arrowheads indicate inactive (white) and active (black) forms of caspase-1 or IL-1b (I). (J) The active form was quantified. (K-L) Dot plots of plasma IL-1b and

IL-18 levels. Sham-operated mice (sham) or mice with myocardial IRI without (cont; PBS) or with aPC pretreatment (aPC). Data shown represent mean 6 SEM of at least

6 mice per group. *P , .05, **P , .01; Student t test (B,D) or analysis of variance (H,J-L).
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strategies. Like inflammation, mammalian target of rapamycin (mTOR)
signaling and coagulation proteases modulate myocardial IRI, but
whether these systems are mechanistically linked remains unknown.13,14

An important endogenous inhibitor of inflammation is the coagulation
protease–activated protein C (aPC). Given its strong anti-inflammatory
properties, human recombinant aPC received approval for sepsis
treatment, but it was eventually withdrawn from the market, partially
because of failure to replicate efficacy.15,16 Variants of aPCwith reduced
anticoagulant activity are currently undergoing clinical evaluation for
stroke15 (registered at www.clinicaltrials.gov as #NCT02222714). In
regard to myocardial IRI, several studies have demonstrated cardiopro-
tection by aPC, which has been linked with apoptosis inhibition.17-22

However, apoptosis is an immunogenically silent cell-death form and is
less likely to promote myocardial IRI than other cell-death forms
associatedwith inflammation, such as pyroptosis.23Considering the close
association ofmyocardial IRI, aswell as other forms of IRI, with a strong
sterile inflammatory responseand theanti-inflammatoryeffect of aPC,we
hypothesized that aPC restricts inflammasome activation in IRI.

Methods

See the supplemental Data, available on the Blood Web site, for additional
information.

Mice

Proteinase-activated receptor 22/2 (PAR-22/2), (PAR-32/2),Nlrp3A350V LoxP/LoxP,
and RosaERTCre mice were obtained from Jackson Laboratory (Bar Harbor,
ME). PAR-12/2 and TSC1LoxP/LoxP mice were kindly provided by E.C. (Paris,
France) and T.B.H. (Hamburg, Germany), respectively. Wild-type mice
(C57BL/6) were obtained from Janvier Labs (Le Genest-Saint-Isle, France).
In the current study, we used littermates that had been backcrossed for at least
10 generations on a C57BL/6J background. Only age-matched mice were
used throughout the study. All animal experiments were conducted following
standards and procedures approved by the local animal care and use committee
(Landesverwaltungsamt, Halle, Germany).

In vivo intervention studies

For the myocardial IRI model (left anterior descending artery ligation for
90 minutes followed by 24 hours of reperfusion), mice were injected with
phosphate-buffered saline (PBS; control; equal volume intraperitoneally [IP]),
aPC (1 mg/kg IP),24 aPC-HAPC1573 complex (aPC was preincubated before
injection with HAPC1573 antibody at a 1:1 molar ratio for 10 minutes under
gentle agitation to block its anticoagulant activity),24-27 an aPC variant lacking
specifically anticoagulant function (3K3A-aPC; 1 mg/kg IP),28,29 the inhibitory
PAR-1 pepducin (P1pal-12S; 2.5 mg/kg subcutaneously) followed by aPC
(1 mg/kg IP),26,30,31 or parmodulin-2 (5 mg/kg IV)32 30 minutes before myo-
cardial IRI. A subset of mice was treated with PBS (control; equal volume IP) or
aPC (1 mg/kg IP) 30 minutes after starting reperfusion. In renal IRI experiments
(bilateral renal pedicle occlusion for 30 minutes followed by 24 hours of
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Figure 3. aPC prevents inflammasome activation in

cardiac resident cells and macrophages in vitro. (A-F)

In mouse BMDMs (A-B), mouse neonatal cardiomyocytes

(C-D), and mouse neonatal cardiac fibroblasts (E-F),

inflammasome activation was induced by priming with

LPS (500 ng/mL, 3 hours) followed by ATP (10 mM,

3 hours; control [cont]: PBS). Concomitant treatment with

aPC (20 nM; added once 30 minutes before ATP

stimulation) markedly reduced the LPS/ATP-mediated

induction of Nlrp3 and cl-Casp1 and cl–IL-1b; represen-

tative immunoblots (A,C,E) and corresponding bar graphs

summarizing results (B,D,F). Arrowheads indicate in-

active (white) and active (black) forms of caspase-1 or

IL-1b (A,C,E). (B,D,F) The active form was quantified.

(G-H) Nlrp3 expression and cl-Casp1 and cl–IL-1b are

increased in mouse neonatal cardiomyocytes subjected

to 6 hours of hypoxia (H; 1% oxygen) and serum and

glucose deprivation (Hanks balanced salt solution me-

dium), followed by 12 hours of reoxygenation (R; 21%

oxygen) in complete medium. H/R induces inflammasome

activation, which is prevented by aPC (20 nM; added

once at the time of R); representative immunoblots of

whole-cell lysates (G) and bar graph summarizing results

(H), with glyceraldehyde-3-phosphate dehydrogenase

(GAPDH) as loading control. (G) Arrowheads indicate

inactive (white) and active (black) forms of caspase-1 or

IL-1b, respectively. (H) The active form was quantified.

Data shown represent mean 6 SEM. Data obtained from

at least 3 independent experiments, each with at least

2 technical replicates (A-H); GAPDH as loading control

(A,C,E,G). **P , .01; analysis of variance (B,D,F,H).
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reperfusion),25 mice were injected with PBS (control; 1 mg/kg IP) or aPC
(1 mg/kg IP) 30 minutes before IRI. P1pal-12S and parmodulin-2 have been
previously described.30-33 Infarct size was determined as described in the sup-
plemental Methods.

Caspase-1 activity assay

Caspase-1 activity was determined on frozen heart sections using the FLICA
Casp-1 assay (Immunochemistry Technologies LCC) as described.34

Cell culture

Primary mouse bone marrow–derived macrophages (BMDMs), neonatal
cardiomyocytes, and neonatal cardiac fibroblasts were isolated and cultured as
described elsewhere.35,36

Statistical analysis

The data are summarized as the mean 6 standard error of the mean (SEM).
Statistical analyses were performed with the Student t test, the Mann-Whitney
U test, or analysis of variance, as appropriate. Post hoc comparisons of analysis
of variance were corrected with the method of Tukey. The Kolmogorov-
Smirnov test or the D’Agostino-Pearson normality test was used to determine
whether the data were consistent with a Gaussian distribution. Prism 5 software
(www.graphpad.com) was used for statistical analyses. Statistical significance
was accepted at P values,.05.

Results

aPC restricts inflammasome activation after myocardial IRI

To determine whether aPC restricts inflammasome activation in
myocardial IRI, we treated mice with aPC (1 mg/kg IP) or PBS
(control). After 30 minutes, we induced myocardial ischemia for
90 minutes and analyzed mice after 24 hours of reperfusion
(Figure 1A). Congruent with previous reports, aPC markedly reduced
infarct size (Figure 1B-C).17-22 Reduction of infarct size by aPC was
associated with reduced inflammasome activation within the heart.
Cardiac expression ofNlrp3 and cl-Casp1 and cl–IL-1bwere increased
aftermyocardial IRI but reduced after aPC pretreatment (Figure 1D-E).
Concurrently, in situ caspase-1 activity after myocardial IRI was
reducedbyaPC (Figure 1F-G).These changeswere reflectedbyplasma
cytokine levels. Thus, increased plasma IL-1b and IL-18 levels after
myocardial IRI were attenuated by aPC (Figure 1H-I). Additionally,
treatment with aPC after myocardial IRI reduced myocardial infarct
size and markers of inflammasome activation within the heart and
plasma as efficiently as aPC pretreatment (supplemental Figure 1A-G).
Thus, aPC efficiently restricts inflammasome activation after myocar-
dial IRI.

Inflammasome activation precedes apoptosis after

myocardial IRI

Amelioration of myocardial IRI by aPC has been associated with
reduced apoptosis, an immunologically silent form of cell death.
However, myocardial IRI is strongly associated with inflammation,37

and hence, we speculated that inflammasome activation might be the
leading pathomechanism. To gain insights into the temporal pattern of

inflammasome and apoptosis activation after myocardial IRI, we
conducted kinetic studies. Hearts isolated at various time points after
reperfusion (1-24 hours) were compared with hearts of sham-
operated mice. An infarcted area was detected as early as 3 hours
after reperfusion (Figure 2A-B). Inflammasome activationwithin the
heart preceded the detectable infarcted area (1-hour time point; cl-
Casp1 and cl–IL-1b; Figure 2C-D), whereas markers of apoptosis
activation increased at later time points (12-hour time point; cl-
Casp3, cl-Casp7, BAX; Figure 2C-D). These data establish that
myocardial inflammasome activation occurs early in IRI and
precedes the detection of an infarcted area and, importantly, apoptosis
activation.

Constitutively active Nlrp3 abolishes the protective effect of

aPC in myocardial IRI

The kinetics of inflammasome and apoptosis activation after myocar-
dial IRI suggest that inflammasome activation is the culprit and hence
that inflammasome suppression is the primary mechanism underlying
the cytoprotective effect of aPC after myocardial IRI. To ascertain
whether inflammasome restriction is required for the protective effect
of aPC in myocardial IRI, we crossed mice containing an induc-
ibleNlrp3 gain-of-functionmutation (Nlrp3A350V LoxP/LoxP [LoxP-Cre
recombinase–dependent expression of the constitutively active
Nlrp3A350V mutation]) with mice ubiquitously expressing inducible
Cre recombinase under the control of the estrogen receptor T2 (Rosa
Cre-ERT2), yielding Nlrp3A350V LoxP/LoxPx Rosa Cre-ERT2 mice
(hereafter referred to as Nlrp3V-ERmice). Expression of theNlrp3A350V

mutation does not cause heart injury by itself and requires a second
stimulus for inflammasome activation.38 Mice were treated for 5 days
with tamoxifen (5 mg/kg IP) or PBS (control), which increased Nlrp3
expression in tamoxifen-treated mice (Figure 2E-F). Mice were
injected with aPC or PBS (control) 24 hours after the last tamoxifen
injection. After another 30minutes, myocardial ischemia was induced
for 90 minutes, and analyses were conducted 24 hours after reperfu-
sion (Figure 2E). In tamoxifen-treated but sham-operated mice, no
myocardial infarction was detected (Figure 2G-H), and indices of
inflammasome activation remained normal (Figure 2I-L), corroborat-
ing that expression of Nlrp3A350V mutation is not sufficient to cause
myocardial inflammasome activation. After myocardial IRI, an
infarcted areawas readilydetectable inNlrp3V-ERmice (Figure 2G-H).
Importantly, aPC treatment failed to reduce the infarct size in
Nlrp3V-ER mice (Figure 2G-H). Concurrently, aPC failed to reduce
protein levels ofNlrp3, cl-Casp1 or cl–IL-1b (Figure 2I-J), or plasma
IL-1b and IL-18 levels (Figure 2K-L) in Nlrp3V-ER mice after
myocardial IRI. These data establish that in mice with a genetically
superimposed bias for inflammasome activation, the protective effect
of aPC in myocardial IRI is lost.

aPC prevents inflammasome activation in cardiac resident cells

and macrophages in vitro

The role of the inflammasome in innate immune cells likemacrophages
is firmly established, but recent data have demonstrated functional
inflammasome in tissue-resident cells, including cardiomyocytes.6,8 To
identify in which cell types aPC prevents inflammasome activation

Figure 4 (continued) phosphorylation of p70S6K (TSC1LoxP/LoxP1Cre1aPC) when compared with PBS-treated cells (TSC1LoxP/LoxP1Cre1PBS) Representative

immunoblots (G) and bar graph summarizing results (H). (I-J) Likewise, aPC fails to reduce Nlrp3 expression or cl-Casp1 or cl–IL-1b in TSC1-deficient BMDMs.

Representative immunoblots (I) and bar graph summarizing results (J). (I) Arrowheads indicate inactive (white) and active (black) forms of caspase-1 or IL-1b. (J) The active

form was quantified. Data shown represent mean 6 SEM. Data obtained from at least 3 independent experiments each with at least 2 technical replicates (A-J); GAPDH as

loading control (A-D,F-G,I). **P , .01; analysis of variance (E,H,J).
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Figure 5. aPC restricts inflammasome activation via PAR-1 after myocardial IRI. (A-C) The effect of aPC on inflammasome activation was analyzed after receptor

inhibition. BMDMs (A), neonatal cardiomyocytes (B), or neonatal cardiac fibroblasts (C) were isolated from wild-type (WT), PAR-12/2, PAR-22/2, or PAR-32/2 mice. aPC

fails to supress LPS/ATP- (A,C) or hypoxia/reoxygenation-induced (B) Nlrp3 expression and cl-Casp1 and cl–IL-1b in the absence of PAR-1 in all cell types, whereas loss of

other receptors had no effect; representative immunoblots, with glyceraldehyde-3-phosphate dehydrogenase (GAPDH) as loading control (A-C). (D) Experimental design.
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in myocardial IRI, we isolated primary BMDMs, primary neonatal
cardiomyocytes, and primary neonatal cardiac fibroblasts. Cells were
primed with lipopolysaccharide (LPS; 500 ng/mL), and after 3 hours,
cells were exposed to aPC (20 nM) or PBS (control). After 1 hour, cells
were exposed to adenosine triphosphate (ATP) or PBS (control) for
3 hours to activate the Nlrp3 inflammasome.39,40 The LPS/ATP-
mediated induction of Nlrp3 expression and cl-Casp1 and cl–IL-1b
were prevented by aPC in all 3 cell types (Figure 3A-F). Thus, aPC
dampens inflammasome activation not only in innate immune cells but
also in resident cardiac cells. Although ATP is considered to induce
inflammasome activation during myocardial IRI,38 we ascertained the
efficacy of aPC in the context of hypoxia reoxygenation (H/R) injury
in cardiomyocytes. Exposure of primary neonatal cardiomyocytes to
hypoxia (6 hours) followed by reoxygenation (12 hours) without prior
LPS stimulation was sufficient for inflammasome activation, increased
Nlrp3 expression, and cl-Casp1 and cl–IL-1b (Figure 3G-H). H/R-
induced inflammasome activation in primary cardiomyocytes was
efficiently prevented by aPC (Figure 3G-H). Taken together, these
findings show aPC prevents inflammasome activation both in innate
immune cells (macrophages) and in resident cardiac cells (cardiomyo-
cytes, cardiac fibroblasts).

aPC restricts inflammasome by suppressing mTORC1 and HK1

Wenext investigated the underlyingmechanismbywhich aPC restricts
Nlrp3 inflammasome activation. Cardioprotection by aPC after IRI
has been linked with 59 adenosine monophosphate–activated pro-
tein kinase (AMPK) activation.21 Furthermore, mTOR complex 1
(mTORC1), which is negatively regulated by AMPK, was recently
shown to activateNlrp3 inflammasome inmacrophages via hexokinase
1 (HK1).40 Hence, we speculated that aPC restricts inflammasome
activationby restrictingmTORC1signaling in the settingofmyocardial
IRI. To this end, we determined expression of Raptor (regulatory-
associated protein of mTOR) and HK1 as well as total and phospho-
rylated ribosomal p70-S6 kinase (p70S6K) in BMDMs, neonatal
cardiacfibroblasts, andneonatal cardiomyocytes. ExpressionofRaptor
and HK1 and phosphorylation of p70S6K were enhanced in LPS-
primed ATP-stimulated BMDMs and neonatal cardiac fibroblasts
(Figure 4A-B; supplemental Figure 2A-B),40 as well as in neonatal
cardiomyocytes subjected toH/R (Figure 4C; supplemental Figure 2C).
Treatment with aPC normalized expression of Raptor and HK1 and
p70S6K phosphorylation levels in LPS-primed and ATP-stimulated
cells or in H/R-injured primary cardiomyocytes (Figure 4A-C; sup-
plemental Figure 2A-C). To corroborate the in vivo relevance of these
findings, we analyzed heart tissue of mice with myocardial IRI.
Treatment with aPCmarkedly reduced expression of Raptor andHK1
aswell as phosphorylation of p70S6K in comparisonwithPBS-treated
mice (control; Figure 4D-E). These data suggest that aPC restricts
inflammasome activation by limiting mTORC1 activation.

To determine the mechanistic relevance of aPC-dependent
mTORC1 regulation for inflammasome restriction, we used cells

lacking TSC1. TSC1 is a pivotal inhibitor of mTORC1, and its
deficiency causes constitutive mTORC1 activation.41 BMDMs were
isolated from mice with inducible TSC1 deficiency, and TSC1
expression was inhibited by transient expression with Cre
recombinase ex vivo41 (Figure 4F; control cells transiently
expressed GFP). In TSC1-deficient BMDMs, aPC failed to inhibit
expression of Raptor and HK1 and phosphorylation of p70S6K
(Figure 4G-H), and importantly, aPC-mediated Nlrp3 inflamma-
some restriction was abolished (Figure 4I-J). These results
demonstrate that constitutive activation of mTORC1 signaling
abolishes the inhibitory effect of aPC on inflammasome activation,
establishing that aPC limits inflammasome activation by restricting
mTORC1 activation.

aPC restricts inflammasome activation via PAR-1

To gain additional mechanistic insights and identify potential thera-
peutic targets, we ascertained the receptors involved. First, we analyzed
expression of PARs and endothelial PC receptor (EPCR) in the
different cell types employed in our study. Expression of PAR-1,
PAR-2, PAR-3, PAR-4, and EPCR was readily detectable in these
cells (supplemental Figure 3A). To determine the functional relevance
of these receptors, we isolated BMDMs, neonatal cardiomyocytes,
and cardiac fibroblasts from PAR-12/2, PAR-22/2, or PAR-32/2

mice, and PAR-4 or EPCR function was blocked in wild-type
cells using inhibitory antibodies.25,26 PAR-1 deficiency efficiently
abolished Nlrp3 inflammasome suppression by aPC, whereas
PAR-2 or PAR-3 deficiency and PAR-4 or EPCR blockage had no
effect in any cell type studied (Figure 5A-C; supplemental
Figure 3B-G). These in vitro results suggest that aPC restricts the
inflammasome activation via PAR-1 in various cell types relevant
for myocardial IRI.

To corroborate the in vivo relevance of the in vitro receptor studies,
we employed the myocardial IRI model. Before myocardial IRI, mice
were exposed to PBS (control), aPC alone, the aPC-HAPC1573
complex (the antibody HAPC1573 specifically blocks the anticoagu-
lant function of aPC),24-27 or an aPC variant specifically lacking
anticoagulant function (3K3A-aPC),28,29 or they were first treated with
an inhibitory PAR-1 pepducin (P1pal-12S)26,30,31 followed by aPC
treatment. Treatment with 3K3A-aPC or preincubation of aPCwith the
HAPC1573 antibody did not abolish the protective effect of aPC, as
reflected by reduced infarct size (Figure 5D-F), reduced myocardial
Nlrp3 expression and reduced cl-Casp1 and cl–IL-1b (Figure 5G;
supplemental Figure 4A), reduced myocardial caspase-1 activity
(FLICA-Casp1 assay; Figure 5H; supplemental Figure 4B), and re-
duced plasma IL-1b and IL-18 levels (Figure 5I-J). However, after
inhibition of PAR-1, all these protective effects of aPC were lost
(Figure 5D-J), verifying a pivotal function of PAR-1 in the car-
dioprotective effect of aPC in regard to myocardial IRI and in-
flammasome suppression.

Figure 5 (continued) (E-F) Treatment of mice with aPC-HAPC1573 complex or 3K3A-aPC reduces the infarct size as efficiently as aPC, and blocking PAR-1 signaling

(pepducin P1pal-12S) abolishes the inhibitory effect of aPC. Representative heart sections showing infarcted area detected by triphenyl tetrazolium chloride staining (area

encircled by dashed line; size bar, 20 mm) (E) and dot plots summarizing data (F). (G-J) Treatment of mice with aPC-HAPC1573 complex or 3K3A-aPC reduces markers of

inflammasome activation as efficiently as aPC, and blocking PAR-1 signaling (pepducin P1pal-12S) abolishes the inhibitory effect of aPC. (G) Representative immunoblots of

cardiac Nlrp3 expression and cl-Casp1 and cl–IL-1b, with GAPDH as loading control (cont); arrowheads indicate inactive (white) and active (black) forms of caspase-1 or IL-1b.

(H) Representative images of active caspase-1 within the infarcted tissue (frozen sections incubated with FLICA-Casp1 probes; size bar, 20 mm). Dot plots summarizing

plasma IL-1b (I) and IL-18 (J) levels. Sham-operated (sham) or mice with myocardial IRI without (PBS; cont), with aPC (aPC), with aPC-HAPC1573 complex (aPC1

HAPC1573), with an aPC variant specifically lacking anticoagulant function (3K3A-aPC), or with aPC and PAR-1 pepducin P1pal-12S (aPC1P1pal-12S) pretreatment.

Data shown represent mean 6 SEM. Data obtained from at least 3 independent experiments each with at least 2 technical replicates (A-C) or from at least 6 mice per group

(D-J). **P , .01; analysis of variance (F,I-J).
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PAR-1–specific parmodulin ameliorates inflammasome

activation in myocardial IRI

Considering that aPC predominately requires PAR-1 for inflamma-
some restriction after myocardial IRI, we speculated that targeting

PAR-1would be sufficient tomimic the effect of aPC.However, PAR-1
has pleiotropic effects and, depending on the activator and coreceptors
involved, can convey via biased signaling cell-damaging or cell-
protective effects.15,42Recently, structural biochemistry–created com-
pounds, parmodulins, were shown to block only specific aspects of
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Figure 6. Par-1–specific parmodulin ameliorates inflammasome activation in myocardial IRI. (A) Experimental design. (B-C) The biased PAR-1 antagonist parmodulin-
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glyceraldehyde-3-phosphate dehydrogenase (GAPDH) as loading control (cont) (E). (D) Arrowheads indicate inactive (white) and active (black) forms of caspase-1 or IL-1b.

(E) The active form was quantified. Dot plots summarizing plasma IL-1b (F) and representative immunoblots showing Raptor and HK1 expression and total and
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(C,E-F,H).

2672 NAZIR et al BLOOD, 14 DECEMBER 2017 x VOLUME 130, NUMBER 24

For personal use only.on December 27, 2017. by guest  www.bloodjournal.orgFrom 

http://www.bloodjournal.org/
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml


biased PAR signaling.32 We used parmodulin-2, which blocks cyto-
disruptive, but not cytoprotective, PAR-1 signaling32 and evaluated its
anti-inflammatory and cytoprotective effects in myocardial IRI.
Treatment of mice with parmodulin-2 (5 mg/kg; Figure 6A) before
myocardial IRI was as sufficient as that with aPC, reducing the infarct
size (Figure 6B-C), cardiac expression of inflammasome regulators
(Nlrp3, cl-Casp1, cl-IL1b; Figure 6D-E), and plasma IL-1b levels
(Figure 6F). Furthermore, parmodulin-2 efficiently reduced expression
of Raptor and HK1 and phosphorylation of p70S6K (Figure 6G-H).
Thus, mimicking biased aPC signaling via PAR-1 using parmodulins is
sufficient to limit inflammasome activity and convey cardioprotection in
myocardial IRI.

aPC protects against renal IRI by limiting Nlrp3

inflammasome activity

Considering recent data showing that inflammasome activation con-
tributes to IRI in other tissues, including the kidney,43,44 we speculated
that inflammasome suppression by aPCmay have implications beyond
myocardial IRI. To this end, we induced renal IRI following an
established protocol.25 Mice were pretreated with aPC (1 mg/kg
bodyweight IP) or PBS 30 minutes before renal IRI (bilateral renal
pedicle occlusion, 30minutes). After 24 hours, we determined indices
of renal failure and inflammasomeactivation (Figure 7A).Asexpected,
BUN, creatinine, tubular injury, and expression of KIM-1 (kidney-
injury-molecule 1) were induced in control mice as compared with
sham-operated mice (Figure 7B-C; supplemental Figure 5A-C).
Likewise, renal expression of Nlrp3 and cl-Casp1 and cl–IL-1b as
well as the presence of cl-Casp1 within renal medullary tubular cells
were markedly reduced by aPC treatment (Figure 7D-G). In parallel,
aPC treatment decreased plasma cytokines (IL-1b, IL-18; Figure 7H-I).
Importantly, Nlrp3 expression, which conveys renal injury at least
in part independent of the canonical inflammasome (caspase-1, IL-1b,
IL-18), was not different in aPC-treated and sham-operated mice,
suggesting that aPC treatment efficiently blocks canonical and
noncanonical effects of Nlrp3. Congruent with results from myocar-
dial IRI (Figure 2), aPC failed to reduce inflammasome activation or
protect against renal IRI inNlrp3V-ERmice (Figure 7J-P; supplemental
Figure 6A-C). Thus, as in the heart, renal inflammasome restriction
by aPC depends on Nlrp3 suppression.

Discussion

Here we establish that aPC is an endogenous negative regulator
of inflammasome activation after IRI, uncovering a new anti-
inflammatory mechanism of aPC. We used 2 independent models,
myocardial and renal IRIs, to demonstrate that aPC restricts Nlrp3
expression and activation of caspase-1 and IL-1b. aPC treatment after
onset of IRI efficiently restricts Nlrp3 inflammasome activation and is
sufficient for cytoprotection, which is congruent with an improved
outcome after inflammasome inhibition after myocardial IRI.4 In
addition, we demonstrate that inflammasome restriction by aPC is
independent of its anticoagulant properties but depends on signaling via
PAR-1. Importantly, a biased agonist of PAR-1 (parmodulin-2)mimics
inflammasome suppression and cytoprotection after myocardial IRI.
Thus, we propose that biased agonists mimicking aPC signaling may
be a new therapeutic approach in IRI.

Inflammasome activation after IRI occurs in various organs other
than the heart and the kidney, including the brain and the liver.45

In these organs, aPC likewise conveys cytoprotection after IRI,15

suggesting that limiting inflammasome activation by aPC may be
relevant not only in the heart and kidney (as shown here), but also
in other organs. Of note, the 3K3A aPC variant has pronounced
neuroprotective effects in animal models of cerebral IRI and is
undergoing clinical trials in patients experiencing stroke (registered at
www.clinicaltrials.gov as #NCT02222714).46 Because Nlrp3 inflam-
masome inhibition ameliorates experimental cerebral IRI, it is con-
ceivable that aPC restricts Nlrp3 inflammasome activation in cerebral
IRI, but this remains to be shown.

Nlrp3 overexpression itself is not sufficient to cause myocardial
dysfunction38 (as shown in the current study), corroborating that both
the priming and activation steps are required for inflammasome
activation after IRI.38,47 Importantly, by restricting Nlrp3 expres-
sion and caspase-1 and IL-1b activation, aPC seems to target both
inflammasome activation steps. Because the priming step of in-
flammasome activation is largelymediated byNF-kB, and because
aPC inhibitsNF-kBactivity, the proposed functionof aPC in restricting
inflammasome priming is plausible.48,49 Considering the results
obtained here using aPC and parmodulin-2 or recent studies using
small-compound Nlrp3 inhibitors,50 targeting both steps of Nlrp3
inflammasome seems to be therapeutically feasible. On the basis of
these observations, we propose that simultaneously restricting the
priming (induction of Nlrp3 expression) and activation (formation
of the inflammasome complex) steps may be superior to inhibition
of IL-1 receptor signaling or caspases.5,51,52

Both canonical (IL-1b, IL-18) and noncanonical (Nlrp3 or caspase-
1) inflammasome-dependent effects cause tissue damage after IRI.6-8,53

Thus, in myocardial fibroblasts, Nlrp3 induces mitochondrial ROS
and Smad signaling directly through its NACHT domain.53 Likewise,
in renal IRI, Nlrp3 conveys tissue damage independent of ASC and
cytokine production.54 Whether aPC regulates the canonical Nlrp3
activation pathway, the noncanonical Nlrp3 activation via caspase-11,
or both needs to be further evaluated in future studies.

The current results suggest that inflammasome activation and
associated cell death (pyroptosis) are mechanistically more relevant
than apoptosis in IRI. A role of apoptosis, an immunologically silent
cell-death form, in myocardial IRI has been repeatedly proposed, but
these studies have typically used terminal deoxynucleotidyltransferase-
mediated dUTP nick end labeling assay, which is not specific for
apoptosis and additionally detects pyroptosis and other cell-death
forms.4,5,17,19 Our in vivo kinetic studies demonstrate that inflamma-
some activation precedes apoptosis (Figure 2). Additionally, Nlrp3
deficiency is protective in myocardial IRI.6 Inflammasome activation
and pyroptosis in tissue-resident cells after IRI may generate a
proinflammatorymicromilieu leading to the recruitment of professional
immune cells. This may trigger a vicious cycle promoting tissue
damage.47,55,56 Targeting the Nlrp3 inflammasome or caspase-1 may
inhibit very early tissue-disruptive events and thus may be superior to
other approaches limiting inflammation associatedwith IRI.However,
the current study does not exclude the occurrence or relevance of
apoptosis in IRI. Indeed, the induction of apoptosis at later stages after
IRI may reflect a protective mechanism, eliminating damaged cells
without simultaneously inducing an inflammatory response.

What might be the mechanisms underlying aPC-mediated in-
flammasome inhibition? Here we show that inflammasome inhibition
by aPC depends on mTORC1 inhibition. mTORC1 activation and
induction of HK1 expression and glycolysis constitute a mechanism
of Nlrp3, but not of Nlrp1 or Nlrc4, activation in macrophages.57

Likewise, we observed inhibition of mTORC1 and HK1 in LPS- and
ATP-challenged macrophages and cardiac fibroblasts by aPC.
In addition, aPC inhibited mTORC1 and HK1 in hypoxia/
reoxygenation-challenged cardiomyocytes as well as in the heart
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Figure 7. aPC restricts Nlrp3 inflammasome activation in renal IRI. (A) Experimental design. aPC treatment reduces plasma BUN (B) and creatinine (C) levels in mice

with bilateral renal pedicle occlusion (30 minutes) and reperfusion for 24 hours. (D-I) aPC reduces renal IRI-induced inflammasome activation. Representative immunoblots of

renal Nlrp3 expression and cl-Casp1 and cl–IL-1b (D) and bar graph summarizing results, with glyceraldehyde-3-phosphate dehydrogenase (GAPDH) as loading control

(cont) (E). (D) Arrowheads indicate inactive (white) and active (black) forms of caspase-1 or IL-1b. (E) The active form was quantified. Representative images of active

caspase-1 within renal medullary tubular cells (frozen sections antibody specific for cl-Casp1; size bar, 20 mm) (F) and dot plot summarizing data (G). Dot plots summarizing

plasma IL-1b (H) and IL-18 levels (I). (J) Experimental design. (K-P) aPC fails to reduce Nlrp3 expression, cl-Casp1 or cl–IL-1b, or plasma IL-1b or IL-18 levels in Nlrp3V-ER

mice after renal IRI. Plasma BUN (K) and creatinine (L) levels (dot plots); representative immunoblots of renal Nlrp3 expression and cl-Casp1 and cl–IL-1b) (M) and bar graph

summarizing results (N). Arrowheads indicate inactive (white) and active (black) forms of caspase-1 or IL-1b (M); only the active form was quantified (N); GAPDH as loading

control; dot plots of plasma IL-1b and IL-18 levels (O-P). Sham-operated mice (sham) or mice with renal IRI without (cont; PBS) or with aPC pretreatment (aPC) treatment.

Data shown represent mean 6 SEM of at least 6 different mice per group (B-I,K-P). **P , .01; analysis of variance (B-C,E,G-I,K-L,N-P).
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after myocardial IRI. Inhibition of mTORC1 by aPC is congruent with
AMPK activation (an inhibitor of mTORC1 signaling) by aPC after
myocardial infarction.21 mTORC1 activation in IRI has frequently been
observed,58,59 corroborating a mechanistic relevance of mTORC1
inhibition by aPC.We acknowledge that the role of mTOR signaling in
myocardial IRI is complex and depends on its temporal activation
pattern, the cell type, the extent of mTOR activity, and the involvement
ofmTORC1vsmTORC2.14,41,60 The ability of TSC1 deficiency to
abolish aPC-mediated mTORC1 inhibition indicates that aPC
regulates the mTORC1 complex.60,61 However, considering the
multifaceted interactions of TSC1/TSC2,mTORC1, andmTORC2, the
precise mechanism needs to be evaluated in future studies.

We and others have demonstrated that aPC restricts mitochondrial
ROS,24,62 a known inducer of Nlrp3 inflammasome activation.45

Intriguingly, mTORC1 regulates mitochondrial quality and ROS,63

suggesting that inhibition ofmTORC1 andmitochondrial ROS by aPC
maybemechanistically linked.Because the regulationofmitochondrial
ROS and mTORC1 is mutual,64 additional studies are required to
decipher the exactmechanism throughwhich aPC regulatesmTORC1
and mitochondrial ROS.

Although it provides new insights into the cytoprotective effects
of aPC, the current study also raises questions. Thus, although
parmodulin-2 demonstrated efficacy in the study, it currently remains
unknownwhether mimicking biased signaling via PAR-1 is sufficient
to copy the versatile cytoprotective effects of aPC. Considering that
parmodulin-2 targets Gaq signaling, we suspect that aPC–PAR-
1–Gaq signaling conveys aPC-mediated inflammasome suppres-
sion.32 Furthermore, various receptors complement aPC signaling via
PAR-1 in cell- and context-specific fashions.26,65,66 The coreceptors
required for aPCPAR-1–mediated inflammasome suppression remain
unknown. Deciphering the specific coreceptors and signaling pathways
involved may allow further optimization of a molecular targeted
therapy to inhibit inflammasome activation after IRI.

Additionally, the long-term outcome after interventionswith aPC in
the setting of myocardial IRI remains to be evaluated. Several groups
have shown that inflammasome inhibition improves cardiac remodel-
ing and function at later time points.4,5,67 Because aPC ameliorates
angiotensin II–triggered myocardial remodeling,22 an improved out-
comeafter aPC-mediated inflammasome restriction seemsconceivable,
but this remains to be shown.

We demonstrate inflammasome suppression by aPC in various cell
types relevant in myocardial IRI. Whether inflammasome suppression
in a particular cell type is more important than in others in the context
of IRI remains to be shown. Intriguingly, the proposed initiation of a
vicious cycle by inflammasome activation in tissue-resident cells,
which then promotes the recruitment and activation of inflammatory
cells, implies that it may be sufficient to inhibit inflammasome

activation specifically in ischemic organs. This may allow tissue
protection without compromising the function of innate immune
cells, which may constitute an advantage in organ transplantation
or in patients in an intensive care unit setting.
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Juliane Friedrich, René Rudat, Rumiya Makarova, Xiao Xu, and
Jose A. Fernandez for excellent technical support.

This work was supported by grants IS-67/5-3, IS-67/8-1, IS-67/
11-1, and CRC854/B26 (B.I.), SH 849/1-2 (K.S.), and CRC1140,
CRC 992, and HU 1016/8-1 (T.B.H.) from the Deutsche For-
schungsgemeinschaft; the Stiftung Pathobiochemie und Molekulare
Diagnostik (K.S.); grants UM1-HL120877 (C.T.E.) and HL052246
(J.H.G.) from the National Institutes of Health (NIH), National Heart,
Lung, and Blood Institute; grant 01GM1518C from the German
Federal Ministry of Education and Research (T.B.H.); grant 616891
from the European Research Council (T.B.H.); the Biomarker Enter-
prise to Attack Diabetic Kidney Disease, Horizon 2020 Innovative
Medicine Initiative 2Consortium (T.B.H.); grant 1R15HL127636 from
theNIH,National Heart, Lung, andBlood Institute (C.D.); andGerman
Academic Exchange Service scholarships (M.M.A.-D., A.E.).

Authorship

Contribution: S.N. performed and interpreted experiments; I.G.
performed histological analyses; M.M.A.-D., S.K., A.E., and S.R.
performed mouse experiments; S.G., J.M., and F.B. assisted in primary
cell isolation work; T.B.H., C.D., E.C., C.T.E., and J.H.G. provided
reagents and assisted in manuscript preparation; R.C.B.-D. assisted in
manuscript preparation; and K.S. and B.I. conceptually designed and
interpreted the experimental work and prepared the manuscript.

Conflict-of-interest disclosure: C.D. is an inventor on a patent
(WO2012/040636) describing parmodulin-2 (ML161). The remain-
ing authors declare no competing financial interests.

Correspondence: Khurrum Shahzad, Department of Clinical Chem-
istry and Pathobiochemistry, Ottovon-Guericke-University Magdeburg,
Leipziger Str 44, 39120 Magdeburg, Germany; e-mail: khurrum.
shahzad@med.ovgu.de; and Berend Isermann, Department of Clinical
Chemistry and Pathobiochemistry, Otto-von-Guericke-University
Magdeburg, Leipziger Str 44, 39120 Magdeburg, Germany; e-mail:
berend.isermann@med.ovgu.de.

References

1. Arslan F, de Kleijn DP, Pasterkamp G. Innate
immune signaling in cardiac ischemia. Nat Rev
Cardiol. 2011;8(5):292-300.

2. Timmers L, Pasterkamp G, de Hoog VC, Arslan F,
Appelman Y, de Kleijn DP. The innate immune
response in reperfused myocardium. Cardiovasc
Res. 2012;94(2):276-283.

3. Marchant DJ, Boyd JH, Lin DC, Granville DJ,
Garmaroudi FS, McManus BM. Inflammation in
myocardial diseases. Circ Res. 2012;110(1):
126-144.

4. Abbate A, Salloum FN, Vecile E, et al. Anakinra,
a recombinant human interleukin-1 receptor
antagonist, inhibits apoptosis in experimental

acute myocardial infarction. Circulation. 2008;
117(20):2670-2683.

5. Salloum FN, Chau V, Varma A, et al. Anakinra in
experimental acute myocardial infarction–does
dosage or duration of treatment matter?
Cardiovasc Drugs Ther. 2009;23(2):129-135.

6. Sandanger Ø, Ranheim T, Vinge LE, et al. The
NLRP3 inflammasome is up-regulated in cardiac
fibroblasts and mediates myocardial ischaemia-
reperfusion injury. Cardiovasc Res. 2013;99(1):
164-174.

7. Kawaguchi M, Takahashi M, Hata T, et al.
Inflammasome activation of cardiac fibroblasts is
essential for myocardial ischemia/reperfusion
injury. Circulation. 2011;123(6):594-604.

8. Mezzaroma E, Toldo S, Farkas D, et al. The
inflammasome promotes adverse cardiac
remodeling following acute myocardial infarction
in the mouse. Proc Natl Acad Sci USA. 2011;
108(49):19725-19730.

9. Guo H, Callaway JB, Ting JP. Inflammasomes:
mechanism of action, role in disease, and
therapeutics. Nat Med. 2015;21(7):677-687.

10. Patti G, D’Ambrosio A, Mega S, et al. Early
interleukin-1 receptor antagonist elevation in
patients with acute myocardial infarction.
J Am Coll Cardiol. 2004;43(1):35-38.

11. Airaghi L, Lettino M, Manfredi MG, Lipton JM,
Catania A. Endogenous cytokine antagonists

BLOOD, 14 DECEMBER 2017 x VOLUME 130, NUMBER 24 aPC RESTRICTS INFLAMMASOME ACTIVATION 2675

For personal use only.on December 27, 2017. by guest  www.bloodjournal.orgFrom 

mailto:khurrum.shahzad@med.ovgu.de
mailto:khurrum.shahzad@med.ovgu.de
mailto:berend.isermann@med.ovgu.de
http://www.bloodjournal.org/
http://www.bloodjournal.org/site/subscriptions/ToS.xhtml


during myocardial ischemia and thrombolytic
therapy. Am Heart J. 1995;130(2):204-211.

12. Dinarello CA. Interleukin-1. Cytokine Growth
Factor Rev. 1997;8(4):253-265.

13. Borissoff JI, Spronk HM, ten Cate H. The
hemostatic system as a modulator of
atherosclerosis. N Engl J Med. 2011;364(18):
1746-1760.

14. Völkers M, Konstandin MH, Doroudgar S,
et al. Mechanistic target of rapamycin
complex 2 protects the heart from ischemic
damage. Circulation. 2013;128(19):
2132-2144.

15. Griffin JH, Zlokovic BV, Mosnier LO. Activated
protein C: biased for translation. Blood. 2015;
125(19):2898-2907.

16. Martı́-Carvajal AJ, Solà I, Lathyris D, Cardona AF.
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