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Purpose: This study aims to investigate the cytoprotective and anti-inflammatory effects of an α2-adrenoreceptor (α2-AR) agonist,
dexmedetomidine (Dex), on lipopolysaccharides (LPS)-induced acute lung injury and underlying mechanisms with focus on alveolar
macrophage polarization modulation.
Methods: C57BL/6 mice were intraperitoneally injected LPS (10 mg/kg) with or without Dex (25 µg/kg) and/or α2-AR antagonist
atipamezole (Atip, 500 µg/kg). Lung tissues were then analysed to determine injuries. In vitro, human pulmonary epithelial cells
(A549) and mice alveolar macrophages (MH-S) were exposed to LPS (10 ng/mL) with or without different concentrations of Dex
(0.1–100 nM). Alveolar macrophage polarization, NLRP3 inflammasome activation and inflammatory responses were determined.
PTEN/Akt signaling and its downstream transcriptional factors as targets for macrophage polarization were assessed.
Results: Dex treatment significantly reduced pro-inflammatory M1 macrophage polarization and NLRP3 inflammasome activation in
the lungs relative to the mice treated with LPS. The similar pattern reduction of NLRP3 inflammasome activation by Dex was also
found in A549 cells. Atip partly reversed the anti-inflammatory effects of Dex. In cultured alveolar macrophages, Dex reduced LPS-
mediated expression of IL-1, −6 and TNF-α receptors while promoting alveolar macrophages differentiation towards a M2 anti-
inflammatory phenotype. Additionally, LPS increased Akt signaling activation in a time-dependent manner, which was further
activated by Dex via inhibiting phosphatase and tensin homolog (PTEN). The action of Dex on Akt signaling shifted alveolar
macrophages from M1 to M2 phenotype through increasing STAT6 and IRF4 transcriptional factors.
Conclusion: Dex protected against LPS-induced lung injury and suppressed LPS-induced pulmonary inflammatory responses by
attenuating the NLRP3 inflammasome activation and promoting anti-inflammatory M2 macrophage polarization.
Keywords: sepsis, acute lung injury, macrophage polarization, dexmedetomidine, Akt signaling

Introduction
Sepsis is characterized by an aberrant and excessive inflammatory immune response that causes life-threatening organ
dysfunction.1 The incidence and mortality of sepsis impose great challenges on global healthcare services, as indicated by
an annual global incidence of 31.5 million cases and 5.3 million deaths.2 The lungs are the most affected organ during
sepsis, and sepsis-induced acute lung injury (ALI) may progress to acute respiratory distress syndrome (ARDS), resulting

Journal of Inflammation Research 2022:15 2707–2720 2707
© 2022 Chen et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Journal of Inflammation Research Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 4 January 2022
Accepted: 13 April 2022
Published: 26 April 2022

Jo
ur

na
l o

f I
nf

la
m

m
at

io
n 

R
es

ea
rc

h 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0001-6516-8275
http://orcid.org/0000-0002-3250-6191
http://orcid.org/0000-0002-3205-1836
http://orcid.org/0000-0002-0688-2097
http://orcid.org/0000-0002-5339-9030
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
http://www.dovepress.com/permissions.php
https://www.dovepress.com


in significant mortality.3–5 Dexmedetomidine (Dex) is a highly selective α2-adrenoreceptor (α2-AR) agonist that has
potent organoprotective and anti-inflammatory effects that would be favorable in the context of ALI.6,7 We previously
reported that Dex reduced pulmonary endothelial apoptosis and decreased endothelium barrier hyper-permeability via α2-
AR activation during ALI.8,9 However, the cellular and molecular mechanisms regarding the immunomodulation of Dex
affording cytoprotection and anti-inflammation in the lungs remain unknown.

Monocyte/macrophage phenotype changes determine the severity of organ injury during sepsis.10,11 At the early stage
of sepsis-related ALI, alveolar macrophages are activated and then polarize to be pro-inflammatory M1 phenotype. M1
macrophages-induced lung tissue damage directly through excessive release of toxic species12 and also indirectly
exacerbates tissue inflammation through the recruitment of neutrophils and TH 17 cells to the lungs.13 At the end
stage of inflammation, the overall macrophage population transitions to M2 anti-inflammatory phenotype that participates
in tissue repair and cell proliferation through destroying pathogens, removing cellular debris and forming blood
vessels.14,15 Evidence has suggested that macrophages represent a spectrum of activated states rather than stable
phenotypes, and the original polarization is easily reversible upon environmental changes.16,17 Therefore, the develop-
ment of adequate anti-inflammatory strategies, such as increasing the M2/M1 ratio, is necessary to suppress lung
inflammation and to promote survival of patients with sepsis. This study, therefore, aims to determine whether Dex
provides protection to the lungs by modulating alveolar macrophage polarization in response to lipopolysaccharides
(LPS) challenge in vivo and in vitro.

Materials and Methods
Animals and Drug Administration
Inbred C57BL/6 adult male mice (20–25 g) were purchased from the Experimental Animal Centre of Peking University
(Beijing, China). All animal experimental procedures were approved by the Peking University experimental animal welfare
subcommittee (Approval No. J201807) and were performed in adherence to the International Guidelines for Animal
Experiment18 and followed the ARRIVE guidelines.19 The sepsis model was established accordingly.20 Briefly, mice were
intraperitoneally injected with 10mg/kg LPS (L2630, Sigma-Aldrich). And, 25 µg/kg Dex (SML0956, Sigma-Aldrich) with/
without 500 µg/kg Atip (α2-adrenergic antagonist, A9611, Sigma-Aldrich) were then intraperitoneally injected every 2 hrs
for 3 times immediately after LPS administration. Controls received comparable volume injections of saline. At 24 hrs after
the treatment, animals were sacrificed with a lethal dose of pentobarbitone (P0500000, Sigma-Aldrich).

Haematoxylin and Eosin (HE) Staining
Lung sections (5 μm) were stained with hematoxylin/eosin, and 10 fields/animal were randomly chosen to assess lung
morphology under an Olympus (Watford, UK) BX4 microscope. The severity of lung injury was blindly assessed with
a semi-quantitative scale system from 0 to 3 grades: nil (0), mild (1), moderate (2), or severe (3) injury based on the
presence of exudates, hyperemia or congestion, infiltration of neutrophils, alveolar hemorrhage, presence of debris, and
cellular hyperplasia.21,22

In vitro Cell Culture and Treatment
Human pulmonary epithelial cells (A549 cell line) and mice alveolar macrophages (MH-S cell line) were purchased from the
European Collection of Authenticated Cell Culture (ECACC, Salisbury, UK). The cells were incubated with 1 µM Atip for 3
hrs, then exposed simultaneously to 10 ng/mL LPS or/and 0.1–100 nM Dex for another 24 hrs.7 The activation of NLRP3
inflammasome complex and endoplasmic reticulum (ER) stress in A549 cells were assessed by immunofluorescence;
macrophage polarization and inflammatory responses were assessed by light microscope,23 Western blot, immunofluores-
cence, or flow cytometry. To determine the activation of PTEN/Akt pathway, macrophages were separately stimulated with
10 ng/mL LPS or 100 nM Dex for 3 to 60 min, then assessed byWestern Blot. Additionally, 100 nM bpV (SML0885, Sigma-
Aldrich) was given to macrophages for 1 hr prior to Dex or LPS administration, macrophage polarization and its associated
transcription factors, transcription factor signal transducer and activator of transcription 6 (STAT6) and interferon regulatory
factor 4 (IRF4), were detected after 24 hrs using Western Blot.
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Intracellular Staining and Flow Cytometry
After being washed with PBS, the cells were fixed with fixation buffer and incubated with permeabilization buffer (BD
Bioscience) and stained with the following antibodies: anti-HMGB1 and anti-TNF-α antibodies. For cell surface receptor
experiments, fixed MH-S cells were directly incubated with the following antibodies: anti-CD206, anti-CD86, anti-
CD121a, anti-CD126, and anti-CD54 antibodies (BD Life Sciences) for 30 min at 37°C. Flow Cytometry was performed
on a FACS Calibur (BD Life Sciences, UK).

Immunofluorescence
For in vivo double fluorescent staining, 25-µm paraffin-embedded lung sections were first dewaxed and then subjected to heat-
mediated antigen retrieval. The sections were incubated in 4% normal donkey serum in PBS-T for 1 hr, then incubated with the
mouse anti-iNOS (1:200, Abcam), and rabbit anti-caspase-1 (1:200, Abcam) antibodies at 4°C overnight. Followed by
the second primary goat anti-NLRP3 (1:200, Invitrogen) and goat anti-ASC (apoptosis-associated speck-like protein contain-
ing a CARD, 1:200, Abcam) antibodies at 4°C overnight. For in vitro fluorescent staining, cells were incubated with mouse
anti-GRP78 (1:100, Santa Cruz) or rabbit anti-PTEN (1:100, Abcam) antibodies at 4°C overnight. For in vitro double-labelled
immunofluorescence, cell samples were incubated with the first primary mouse anti-iNOS (1:200), goat anti-NLRP3 (1:200),
and goat anti-ASC (1:200) antibodies at 4°C overnight, and then the second primary rabbit anti-Arg1 (1:200) and anti-caspase
-1 (1:100) antibodies. All tissue slices or cells were then incubated with the second secondary antibodies for another 1 hr, then
were counterstained with nuclear dye DAPI and mounted with VECTASHIELD Mounting Medium (Vector lab, USA), and
then examined using a Zeiss Axio Observer 7 microscope (Zeiss, UK) under constant exposure level. Immunofluorescence
staining was quantified using ImageJ (National Institutes of Health). Ten representative regions per section (in vivo) or field
(in vitro) were randomly selected by an assessor blinded to the treatment groups. Values were then calculated as percentages of
the mean value for naive controls and expressed as the percentage of fluorescence intensity.

Western Blot Analysis
The treated cells were mechanically homogenized and centrifuged at 3000 g for 30 min at 4°C to collect supernatant.
The protein extracts were denatured and were heated for 10 min at 98°C. The samples (40 μg/sample) were then
loaded on a NuPAGE 4–12% Bis-Tris gel (Invitrogen) for electrophoresis and transferred to a PVDF membrane. The
membrane was incubated with blocking solution for 1 hr and probed with the following primary antibodies: anti-α2-
AR (Antibodies.com), anti-iNOS, anti-Arg1, anti-Ym1 (Abcam), anti-PPAR (this antibody and below were all from
Cell Signaling Technology), anti-Akt, anti-p-Akt (Ser473), anti-p-PTEN (Ser380), anti-PTEN, anti-p-GSK-3β (Ser9),
anti-p-PDK (Ser241), anti-STAT6, and anti-IRF-4 in 1:1000 dilution overnight at 4°C, followed by HRP-conjugated
secondary antibody for 1 hr. The loading control was probed with anti-GADPH antibody (1:10,000, Sigma-Aldrich).
The membrane was washed with TBST and visualized with an enhanced chemiluminescence (ECL) system (Santa
Cruz, UK). The protein bands were captured with an image processor (GeneSnap; SYNGENE®, Cambridge, UK).

Statistical Analysis
Datawere expressed asmean± standard deviation (SD) and presented as a histogramor dot plot. All numerical datawere analysed
with analysis of variance (ANOVA) followed by Kruskal–Wallis non-parametric test (lung injury scoring and macrophage
numbers) or Bonferroni’s post hoc test (measurement) for comparisons where appropriate. The activation of PTEN/Akt signaling
was analysed with two-way ANOVA followed by Bonferroni’s multiple comparison test. All statistical analyses were performed
using GraphPad Prism 5.0 (GraphPad Software, US). A p value less than 0.05 was considered to be of statistical significance.

Results
Dex Treatment Reduced ALI and NLRP3 Inflammasome in the Lungs After LPS
Challenge
Intraperitoneal injection with LPS resulted in severe lung injury (Figure 1A), as evidenced by lung alveolar damage,
massive leukocyte infiltration, and an increase in lung injury score (3.14 ± 0.36, p < 0.0001; Figure 1B) compared
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with the control (0.67 ± 0.47). Dex treatment significantly reduced LPS-induced leukocyte infiltration and lung
injury score (2.67 ± 0.66, p < 0.05), while Atip reversed the protective effect of Dex (3.19 ± 0.68, p < 0.05). To
evaluate the activation of NLRP3 inflammasome complex (Figure 1C), the data showed that LPS increased the
expression of ASC (p < 0.0001; Figure 1D), caspase-1 (p < 0.0001; Figure 1E), and NLRP3 (p < 0.001; Figure 1F)
in the lungs. Dex treatment significantly downregulated the expression of ASC, caspase-1, and NLRP3, relative to
control LPS treatment (p < 0.05, respectively). Atip reversed the effect of Dex by increasing the expression of ASC
and NLRP3 (p < 0.05, respectively), but failed to reverse the caspase-1 reduction. Additionally, iNOS staining was
used to evaluate the number of M1 macrophages (Figure 1G). The result showed that LPS administration promoted
macrophage polarized to M1 phenotype by increasing the number of inducible nitric oxide synthase (iNOS) positive
macrophages (4.50 ± 1.84/field, p < 0.001) compared with the control (0.50 ± 0.23/field). Dex treatment significantly
reduced the number of iNOS positive macrophages (2.60 ± 1.35/field, p < 0.05), while Atip failed to reverse the
effect of Dex (Figure 1H).

Figure 1 Dex treatment reduced ALI andNLRP3 inflammasome in the lungs after LPS challenge. C57BL/6 adult male mice were injected intraperitoneally with 10mg/kg LPS, followed
25 µg/kg Dex with or without 500 µg/kg Atip every 2 hrs for 3 times. Lung injury was evaluated after 24 hrs of the treatment. Normal lung tissues served as the control. (A) Histology
(H&E staining) of the lung tissues; (B) Lung morphology was evaluated by a lung injury scoring system; (C) NLRP3 inflammasome activation was detected by immunofluorescence;
Fluorescent intensity of (D) ASC, (E) caspase-1, and (F) NLRP3 in lung tissue; (G) NLRP3 expression and iNOS intracellular staining of M1 macrophages were detected by
immunofluorescence; (H) Number of M1 macrophages. Nuclei were counterstained with 4’,6-diamidino-2-phenylindole (DAPI). Scale bar: 50 μm. Datawere presented as scatter plot
with mean (n = 5); *p < 0.05, ***p < 0.001 and ****p < 0.0001.
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Dex Treatment Suppressed the Formation of NLRP3 Inflammasome and ER Stress
Induced by LPS in A549 Cells
LPS stimuli promoted the formation of NLRP3 inflammasome complex (Figure 2A) in A549 cells by significantly
increasing the expression of ASC (Figure 2B), caspase-1 (Figure 2C), and NLRP3 (Figure 2D) (p < 0.001, respectively)
compared with those in the control group. Dex treatment down-regulated the expression of ASC (p < 0.05), caspase-1 (p
< 0.05), and NLRP3 (p < 0.01) relative to LPS stimuli. Atip partially reversed this protective effect of Dex by increasing
the expression of NLRP3 and ASC (p < 0.05, respectively). To further explore the protective effects of Dex in lung
epithelial cells, an ER intraluminal protein (Grp78) was stained to evaluate ER stress (Figure 2E). The results (Figure 2F)
demonstrated that compared with the control group, Grp78 expression significantly increased after LPS stimuli (p <
0.01), while Dex blocked the increasing of Grp78 (p < 0.05), and Atip reversed the effect of Dex (p < 0.05).

Dex Treatment Suppressed Inflammatory Responses Induced by LPS in Alveolar
Macrophages
Flow cytometry was used to assess LPS-induced inflammatory responses and the anti-inflammatory property of Dex
(Figure 3). The results showed that LPS stimuli significantly increased the expression of inflammatory receptors CD121a
(IL-1R) (p < 0.001, Figure 3A) and CD126 (IL-6R) (p < 0.001, Figure 3B) compared with the control group. Dex
treatment reduced the expression of CD121a and CD126 (p < 0.05, respectively), while Atip reversed the effect of Dex
by increasing the expression of CD126 (p < 0.01), but failed to reverse the CD121a reduction. In addition, LPS stimuli
also increased the content of intracellular TNF-α (p < 0.001; Figure 3C), CD54 (ICAM1) (p < 0.01; Figure 3D), and
HMGB1 (p < 0.001; Figure 3E), respectively. Dex treatment reduced the increase of TNF-α and CD54 (p < 0.05,

Figure 2 Dex treatment suppressed the formation of NLRP3 inflammasome and ER stress induced by LPS in A549 cells. Human pulmonary epithelial cells (A549 cell line)
were incubated with 1 µM Atip for 3 hrs, then exposed simultaneously to 10 ng/mL LPS or/and 100 nM Dex for 24 hrs. Normal A549 cells served as the control. (A)
inflammasome complex – NLRP3, ASC, and caspase-1 were assessed by immunofluorescence. Fluorescent intensity of (B) ASC (C) caspase-1 and (D) NLRP3 in A549 cells.
(E) Endoplasmic reticulum (ER) stress was evaluated by labelling cells with Grp78. (F) Fluorescent intensity of Grp78. Nuclei were counterstained with 4’,6-diamidino-
2-phenylindole (DAPI). Scale bar: 10 μm. Data were presented as scatter plot with mean (n = 5), *p < 0.05, **p < 0.01 and ***p < 0.001.
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respectively) but failed to block the increase of HMGB1. Atip reversed the effect of Dex by increasing intracellular
CD54 (p < 0.05).

Dex Promoted Macrophages Polarized to M2 Phenotype Under LPS Stimuli
Western Blot was used to determine the expression of α2-AR on MH-S cells following incubation with 10 ng/mL LPS or
100 nM Dex for 24 hrs (Figure 4A). The expression of α2-AR was not significantly different between the control group
and the LPS or Dex group (Figure 4B). The morphology of the alveolar macrophages was assessed by light microscope.
More round and small M1 polarized macrophages were noticed in the LPS group, while more adherent spindle-shaped
M2 polarized macrophages were found in the Dex group (Figure 4C). Meanwhile, flow cytometry was used to determine
the effect of different concentrations of LPS and Dex on macrophage polarization (Figure 4D). M1 macrophages were
identified as CD206−CD86+ and M2 macrophages as CD206+CD86−. The results showed that, after 24 hrs, the
percentage of M2 macrophages increased from 17.8 ± 5.54% to 31.2 ± 4.97% (p < 0.01) when treated with 100 nM
Dex alone, whereas this percentage increased from 8.92 ± 3.72% to 22.8 ± 3.11% (p < 0.05) when treated with 100 nM

Figure 3 Dex treatment suppressed inflammatory response induced by LPS in alveolar macrophages. Mice alveolar macrophage cells (MH-S cell line) were incubated with 1
µM Atip for 3 hrs, then exposed simultaneously to 10 ng/mL LPS or/and 100 nM Dex for 24 hrs. Flow cytometry analysis of (A) CD121 (IL-1R), (B) CD126 (IL-6R), (C)
TNF-α, (D) CD54 (ICAM1), (E) HMGB1. Data were presented as scatter plot with mean ± SD (n = 5). *p < 0.05; **p < 0.01; ***p < 0.01.
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Dex combined with 10 ng/mL LPS (Figure 4E). Moreover, 100 nM Dex also significantly decreased the percentage of
M1 macrophages from 52.2 ± 4.67% to 32.2 ± 3.98 (p < 0.01) in the presence of 10 ng/mL LPS (Figure 4F). In addition,
several M2 macrophage biomarkers were used to further evaluate the effect of Dex on macrophage polarization
(Figure 4G). The results demonstrated that Dex treatment promoted macrophages polarized to M2 phenotype by
increasing the expression of Ym1 (p < 0.05 at 1 and 10 nM, p < 0.001 at 100 nM; Figure 4H), Arg1 (p < 0.01 at 10
and 100 nM; Figure 4I), and PPARγ (p < 0.01 at 10 nM, p < 0.001 at 100 nM; Figure 4J) under LPS stimuli.

Dex Promoted M2 Polarization Through Activating α2-AR
M1 and M2 macrophages were determined by the presence of their respective markers iNOS and Arginase-1 (Arg-1)
following stimulation with LPS with or without Dex and Atip (Figure 5A). The results demonstrated that LPS
significantly promoted M1 macrophage polarization by increasing the expression of iNOS (p < 0.001, Figure 5B) and
decreasing the expression of Arg-1 (p < 0.001, Figure 5C) when compared to the control group. Dex treatment down-
regulated M1 polarization as evidenced by decreasing iNOS expression and increasing Arg-1 expression (p < 0.05,

Figure 4 Dex promoted macrophages polarized to M2 phenotype under LPS stimuli. MH-S cells were stimulated with 10 ng/mL LPS or 100 nM Dex for 24 hrs. The
expression of (A) α2-AR was assessed by Western Blot, GAPDH as a loading control; Western Blot analysis showing the expression of (B) α2-AR. (n = 3); (C) Microscope
observation on MH-S cells polarization. Populations of globular M1 polarized macrophages (M1) and adherent spindle-shaped M2 polarized macrophages (M2) were
obtained. (D) Pseudocolor of normalized CD86 (M1 marker) versus CD206 (M2 marker) staining intensity of MH-S cells subjected 10 ng/mL LPS with/without different
concentrations of Dex (10, 100 nM) for 24 hrs, assessed by flow cytometry. (E) Percentage of M2 subtype (CD206+CD86−) and (F) Percentage of M1 subtype
(CD206−CD86+) (n = 5). (G) The expression of M2 markers Ym1, Arg1, and PPARγ were assessed by Western Blot after being stimulated with 10 ng/mL LPS in
combination with different concentrations of Dex (1, 10, 100 nM) for 24 hrs. Western Blot analysis of (H) Ym1, (I) Arg1, and (J) PPARγ (n = 3). Scale bar: 50 μm. Data were
presented as mean ± SD. *p < 0.05; **p < 0.01, ***p < 0.001.
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respectively). Atip significantly blocked the effect of Dex. Immunofluorescence staining of MH-S for iNOS and Arg-1
was also conducted to assess the presence of M1 and M2 (Figure 5D). The red arrows point towards round shaped M1
macrophages and the green arrows indicate M2 macrophages with a more elongated features.

Dex Enhanced the Activation of Akt Signaling by Inhibiting PTEN Phosphorylation
Following stimulation with LPS or Dex, MH-S cells were analysed for the activation of PTEN and Akt signaling using
Western Blot (Figure 6A). We found that LPS significantly up-regulated PTEN phosphorylation in a time-dependent
manner with a peak between 9 and 15 min; on the other hand, PTEN phosphorylation was inhibited by the Dex treatment
when compared with the LPS group (Figure 6B). Unexpectedly, both LPS and Dex upregulated the activation of Akt
signaling by increasing the expression of p-Akt (Figure 6C), p-GSK3β (Figure 6D), and p-PDK1 (Figure 6E) over time
and peak at 12–30 min, respectively. Of note, the activation of Akt signaling in macrophages treated with Dex was much
higher than that of cells treated with LPS alone. Therefore, we assessed whether PTEN is an upstream regulator in
modulating the activation of Akt signaling (Figure 6F and G). We found that PTEN inhibitor bpV blocked PTEN
phosphorylation induced by LPS stimuli (p < 0.0001, Figure 6H); meanwhile, an increase in Akt phosphorylation was
observed after PTEN phosphorylation was inhibited (p < 0.01, Figure 6I), demonstrating PTEN is a negative regulator of
Akt signal transduction that Dex may improve the level of Akt signaling activation through inhibiting PTEN.

Figure 5 Dex promoted M2 polarization through activating α2-AR. MH-S cells incubated with 1 µM Atip for 3 hrs, then exposed simultaneously to 10 ng/mL LPS or/and 100
nM Dex for another 24 hrs. (A) Western Blot was used to detect the expression of M1 marker iNOS and M2 marker Arg-1, GAPDH as a loading control. Western Blot
analysis of the expression of (B) iNOS and (C) Arg1. Data were presented as mean ± SD (n = 4). *p < 0.05, ***p < 0.001. (D) Immunofluorescence shows the expression of
both iNOS (red) and Arg1 (green) in individual cell. Red arrows indicate enhanced iNOS expression representing M1 macrophages, while green arrows indicate enhanced
Arg1 expression representing M2 macrophages. Scale bar: 10 μm.
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Dex Promoted M2 Polarization via Inhibiting PTEN Phosphorylation
We then proceed to determine whether PTEN participates in macrophage polarization via modulating Akt signalling. We
found that LPS significantly promoted M1 polarization by increasing the expression of iNOS (p < 0.001; Figure 7A
and B) and decreasing the expression of Arg-1 (p < 0.001; Figure 7A and C). The inhibition of PTEN down-regulated
M1 polarization, as evidenced by the fact that bpV treatment decreased iNOS expression (bpV vs control, p < 0.01; bpV
+LPS vs LPS, p < 0.0001) and increased Arg-1 expression (bpV vs control, p < 0.01; bpV+LPS vs LPS, p < 0.0001) with
or without LPS stimulation. We then analysed MH-S cells for the expression of transcriptional proteins STAT6 and IRF-4
(Figure 7D), both of which are involved in the pathways leading to M2 polarization. The results (Figure 7E) showed that
STAT6 and IRF-4 were significantly down-regulated after LPS stimuli (p < 0.05 and p < 0.01, respectively), but
significantly up-regulated after treatment with bpV (p < 0.05 and p < 0.0001, respectively) or bpV combined with
LPS (p < 0.05 and p < 0.0001, respectively). Meanwhile, Dex treatment also significantly increased the expression of M2
transcriptional factors STAT6 and IRF-4 (p < 0.01 and p < 0.0001, respectively; Figure 7D and F).

Figure 6 Dex enhanced the activation of Akt signaling by inhibiting PTEN phosphorylation. MH-S cells were stimulated with 10 ng/mL LPS or 100 nM Dex for 3–60 min. (A)
Western Blot was performed to detect the phosphorylation of PTEN, Akt, GSK-3β, and PDK1. GAPDH as a loading control. Western Blot analysis of the expression of (B)
p-PTEN, (C) p-Akt, (D) p-GSK-3β, and (E) p-PDK1. (n = 3). MH-S cells were cultured with or without the PTEN inhibitor bpV (Pic) 100 nM for 1 hr, followed by the
stimulation of LPS 10 ng/mL for another 10 min; or cells were stimulated with bpV (Pic) 100 nM alone for 1 hr. (F) Western Blot and (G) Immunofluorescence was used to
analyse the phosphorylation of PTEN and Akt. Western Blot analysis of the expression of (H) p-PTEN and (I) p-Akt. Scale bar: 10 μm. Data were presented as scatter plot
with mean (n = 5). *p < 0.05; **p < 0.01, ***p < 0.001, ****p < 0.0001.
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Discussion
Our data showed that LPS increased the activation of NLRP3 inflammasome in pulmonary epithelium, and promoted
polarization of alveolar macrophages to M1 pro-inflammatory phenotype. Dex treatment reduced LPS-mediated NLRP3
inflammasome activation, and promoted the alternative activation of alveolar macrophages polarized to M2 anti-
inflammatory phenotype, therefore suppressing inflammatory responses in the lungs as well as protecting against lung
injury. Furthermore, we identified PTEN as a potent counter-regulator of macrophage polarization through modulating
the level of Akt activation, as evidenced by the fact that inhibiting PTEN enhanced the activation of Akt signaling
subsequently promoting M2 polarization. Dex treatment may be a promising lung protectant, which is able to alleviate
acute lung injury induced by endotoxin (Figure 8).

M1 macrophages have a significant role in sustaining acute inflammation, partially due to secretion of pro-
inflammatory cytokines that accelerate the acute phase pathology of infection characterized by leukocytosis, vascular
hyperpermeability, and pulmonary edema.24–26 On the other hand, M2 macrophages play an important role in resolving
inflammation and tissue repair in late stage ALI by enhancing pulmonary microvascular endothelial cell (PMVEC)
regeneration, decreasing lung microvascular hyper-permeability, and reducing lung edema after LPS stimulation.27 Here,
we demonstrated that Dex treatment alone or LPS and Dex combination decreased M1 macrophages and increased M2
macrophages, suggesting that Dex promoted macrophages polarized to M2 phenotype both under the physiological and
pathological conditions. Furthermore, in line with previous studies,28,29 our data also suggested that Dex promoted
macrophage M2 phenotype changes through the transcription of STAT6 and IRF4, which may subsequently reduce the
release of pro-inflammatory factors. In fact, a previous study similarly suggested that Dex regulates 6-hydroxydopamine-
induced microglial polarization by promoting the M2 phenotype and subsequently interrupting the process of
microgliosis.30 Therefore, it may be concluded that Dex promotes polarization towards the M2 phenotype and this
may be a key mechanism for its anti-inflammatory properties in addition to its direct cytoprotection8,9 to protect lung
against LPS-induced injury per se.

Figure 7 Dex promoted M2 polarization via inhibiting PTEN phosphorylation. MH-S cells were cultured with LPS 10 ng/mL or bpV (Pic) 100 nM for 24 hrs or stimulated
with bpV (pic) 100 nM for 1 hr, followed by the stimulation of LPS 10 ng/mL for another 24 hrs. (A) Western Blot was used to detect the expression of iNOS and Arg1,
GAPDH as a loading control. Western Blot analysis of the expression of (B) iNOS and (C) Arg1. (D) Western Blot was used to detect the expression of STAT6 and IRF4
after the cells were cultured with (E) 10 ng/mL LPS or/and 100 nM bpV(pic), or (F) cultured with 100 nM Dex alone for 24 hrs, GAPDH as a loading control. Data were
presented as mean ± SD (n = 4). *p < 0.05; **p < 0.01, ***p < 0.001, ****p < 0.0001 vs control. ####p < 0.0001 vs LPS group.
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PTEN mediates inflammatory responses via intracellular regulation of Akt signaling;31 however, the role of PTEN/
Akt signaling in macrophage polarization remains controversial. Previous studies indicated that Akt and its upstream
regulator phosphatidylinositol-3-kinase (PI3K) positively regulated pro-inflammatory M1 polarization, while others have
reported that Akt appears to promote anti-inflammatory M2 polarization, since inhibiting Akt activation attenuated the
induction of M2 genes.32,33 In our study, LPS administration not only activated Akt signaling but also led alveolar
macrophages polarized to M1 phenotype; unexpectedly, cells exposed to mixed conditions with LPS and Dex further
activated Akt signaling with higher levels of M2 markers when compared to cells treated with LPS alone, suggesting that
macrophage reprogramme to a contrasting phenotype may be dependent on the levels of Akt activation. Inhibition of
PTEN using a PTEN inhibitor bpV resulted in elevated levels of Akt activation and increased the expression of IRF4 and
Stat6 for transcriptional promoting M2 polarization. This suggests that the regulatory effect of PTEN on Akt signaling is
a central mediator for controlling macrophage polarization. It is also possible that PTEN modulates the activation of Akt
by acting on different PI3K subunits, as evidenced that membrane targeted PI3K (myrp110) seems to have lower
capability to activate Akt.34

In addition to its direct cytoprotection, Dex leads to phenotypic change in lung alveolar macrophages from pro-
inflammatory M1 to anti-inflammatory M2 in LPS-induced sepsis models. This likely indicates the high therapeutic value
of Dex for sepsis patients who need to be intubated and ventilated under sedation. Indeed, Dex used in the ICU setting
has shown a favourable effectiveness as reported previously.35,36 Thus, the data reported here may call more clinical
studies of Dex for the best interests of sepsis patients. However, it is worth pointing out that the inhibition of PTEN in the
macrophages of tumor micro-environment initiates tumor cell migration by increasing M2 macrophage polarization.37,38

Therefore, the risk of Dex in promoting cancer proliferation and metastasis due to its direct cellular effects as shown in

Figure 8 The putative molecular mechanisms of Dex mediated protection against LPS-induced lung injury. LPS stimulation enhances the NLRP3, ASC, and caspase-1
inflammasome complex activation in epithelium, and promotes alveolar macrophages polarize to M1 pro-inflammatory phenotype, leading to acute lung injury. Dex
treatment ameliorates LPS-mediated NLRP3 inflammasome activation and promotes the differentiation of alveolar macrophages towards M2 anti-inflammatory phenotype,
resulting in the reduction of pulmonary inflammation. Alveolar macrophages respond to LPS with pro-inflammatory changes that increase the activation of Akt signaling by
promoting the phosphorylation of PTEN, PDK1 and Akt. α2-AR activation induced by Dex further activating Akt signaling by inhibiting PTEN phosphorylation, as PTEN is
a negative regulator of Akt signal transduction. High levels of activated Akt shift alveolar macrophages from the inflammatory M1 phenotype toward the anti-inflammatory
M2 phenotype through increasing M2 transcriptional factors STAT6 and ARF4, and thereby suppressing the pulmonary inflammatory response. All of these protective effects
could ameliorate lung damage associated with LPS stimulation.
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our previous studies,39 together with its action of M2 macrophage polarization found in the current study cannot be
ignored when used in cancer patients with sepsis.

In our study, it has been noted that α2 adrenergic receptor antagonist atipamezole failed to counteract Dex-mediated
expression changes of caspase-1, CD121a, and HMGB1 release. These indicated that Dex might potentially act via
non-α2 receptor-mediated pathways. Indeed, although Dex has high affinity to α2 receptor compared with α1 receptor (α2
/α1 affinity ratio is 1600/1),40 the effects of α1 receptor activation and its downstream pathways have not be excluded. In
addition, affinities of Dex to the various subtypes (a, b, and c) of α2 receptor differ and whether these subtypes may be
involved in triggering other pathways remains unknown. Furthermore, a previous study has shown that Dex conferred
cyto-protection against oxygen-glucose deprivation-induced injury through the I2 imidazoline receptor-PI3K/Akt path-
way in rat C6 glioma cells.41 How these receptors are potentially involved in inducing the effects of Dex found in the
current study warrants further study.

Our study is not without limitations. Firstly, immortalized epithelial and macrophage cells were used. Primary cultured
cells should be considered in future studies to strengthen our conclusions. Secondly, three different experimental settings, ie,
mice in vivo, mouse-immortalized macrophages and human epithelial cells, were used. Given well-known different inter-
species in immune responses, the data reported herein are complicated and this certainly warrants further investigation in
future. However, the therapeutic effects of Dex found in our study in a unified manner in different model settings may,
arguably, consolidate our conclusions per se. NLRP3 might have different functions in cytoplasm or in nucleus. The cytosolic
NLRP3 is activated in response to DAMPs and initiates an inflammatory response, while NLRP3 might play a transcriptional
regulatory role in the nucleus.42 Based on this, we have carried out assessment of NLRP3 protein intensity between nucleus
and cytoplasm, but we have found no significant difference. The regulatory role of NLRP3 in nucleus in addition to its function
as inflammasome could not be simply excluded. This certainly needs to be explored in further studies.

In summary, we have demonstrated that Dex treatment reduces the activation of NLRP3 inflammasome in pulmonary
epithelial cells and promotes the differentiation of alveolar macrophages towards the M2 phenotype, resulting in
significant reduction of lung inflammation. All of which together with the direct lung cellular protection of Dex
significantly attenuated ALI induced by LPS.
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