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Objective: The long-distance migration of rheumatoid arthritis synovial fibroblasts
(RASFs) in the severe combined immunodeficiency (SCID) mouse model of rheumatoid
arthritis (RA) suggests that an interaction between RASFs and endothelial cells (EC) is
critical in this process. Our objective was to assess whether immunomodulatory factors
such as adipokines and antirheumatic drugs affect the adhesion of RASFs to ECs or the
expression of surface molecules.
Methods: Primary ECs or human umbilical vein endothelial cell (HUVEC) and
primary RASFs were stimulated with adiponectin (10 µg/mL), visfatin (100 ng/mL),
and resistin (20 ng/mL) or treated with methotrexate (1.5 and 1,000 µM) and the
glucocorticoids prednisolone (1 µM) and dexamethasone (1 µM), respectively. The
expression of adhesion molecules was analyzed by real-time polymerase chain reaction.
The interaction of both cell types was analyzed under static (cell-to-cell binding assay)
and dynamic conditions (flow-adhesion assay).
Results: Under static conditions, adipokines increased mostly binding of RASFs to EC
(adiponectin: 40%, visfatin: 28%, tumor necrosis factor α: 49%). Under flow conditions,
visfatin increased RASF adhesion to HUVEC (e.g., 0.5 dyn/cm2 : 75.2%). Reduced
adhesion of RASFs to E-selectin was observed after treatment with dexamethasone
(e.g., 0.9 dyn/cm2 : −40%). In ECs, tumor necrosis factor α (TNF-α) increased expression
of intercellular adhesion molecule 1 (20-fold) and vascular cell adhesion molecule 1
(77-fold), whereas P-selectin was downregulated after stimulation with TNF-α (−6-fold).
Conclusion: The adhesion of RASFs to EC was increased by visfatin under static and
flow conditions, whereas glucocorticoids were able to decrease adhesion to E-selectin.
The process of migration and adhesion of RASFs to ECs could be enhanced by
adipokines via adhesion molecules and seems to be targeted by therapeutic intervention
with glucocorticoids.
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KEY MESSAGES

Both RASFs and ECs are affected by adipokines in RA such as
adiponectin, visfatin, and resistin (15, 17, 18).
In obesity, diabetes, atherosclerosis, and metabolic syndrome,
altered systemic adiponectin levels have been described (19). In
RA, increased adiponectin levels were found to be linked with
inflammation (20). However, adiponectin seems to have different
effects in different diseases. In metabolic and cardiovascular
diseases, antidiabetic and antiatherogenic properties were
described for adiponectin (21), whereas in RA, high serum
adiponectin levels were associated with radiographic damage
(22). Adiponectin stimulates the secretion of IL-8, IL-6, matrix
metalloprotease 1 (MMP-1), and MMP-13 by RASFs, which
contributes to inflammation and joint destruction (23, 24).
Visfatin and resistin are also upregulated in inflammatory
processes including RA (15, 18, 25), and serum levels correlate
with disease activity (18, 26). Inhibition of visfatin in a mouse
model led to reduced arthritis activity (27). Resistin induces the
secretion of, for example, TNF-α, IL-6, IL-12, or IL-1β in different
cell types (15) including RASFs (14), and intra-articular injection
of resistin has been shown to induce synovitis (17).
These findings as well as several other recent reports suggest
that adipokines play an important role in inflammation, as well as
matrix remodeling and joint damage in RA (15, 28–30). However,
the influence of adipokines on the interaction of RASFs and ECs
remains unknown.
Glucocorticoids (GCs) are used in rheumatic conditions since
decades (31). The treatment of GCs even reduces radiological
progression in RA (32). Glucocorticoids bind to a GC receptor
(GR), which is localized in the cytoplasm of cells (33) and consists
of distinct domains, that is, a binding domain and domains
that interact with DNA (33). If GR is activated by binding
GCs, GR-GC is able to move to the nucleus and bind to DNA
(33–35). Glucocorticoids increase the synthesis of several antiinflammatory proteins that can suppress inflammation, that is,
lipocortin 1 and IL-1 receptor antagonist, which inhibits the
proinflammatory effect of phospholipase A2 and IL-1 (33). The
transcription of several proinflammatory cytokines is reduced
by GCs, including IL-1β, IL-6, and TNF-α (33). The expression
of adhesion molecules can be reduced by GCs (33); that is, the
expression of adhesion molecules such as ICAM-1 and E-selectin
is inhibited at the level of gene transcription (36).
Therefore, in our study, we evaluated the role of
selected adipokines (adiponectin, visfatin, resistin) and GCs
(prednisolone, dexamethasone) in RASFs–ECs interactions,
particularly with regard to adhesion molecules.

- Rheumatoid arthritis synovial fibroblast interacts with
endothelial cells under static and flow conditions.
- Adipokines, particularly visfatin, might contribute to RA
pathogenesis by increasing RASF adhesion to ECs.
- The therapeutic effect of glucocorticoids in RA may partially
be explained by reduced RASF/EC adhesion.

INTRODUCTION
Rheumatoid arthritis (RA) is a chronic polyarticular disease,
which is characterized by inflammation and joint destruction
(1). The RA synovial membrane (synovium), consisting of a
lining and sublining layer, is hyperplastic and characterized by
increased vascularity and infiltration of immune and stroma
cells (1, 2). Rheumatoid arthritis synovial fibroblasts (RASFs)
are effector cells and contribute joint inflammation (3, 4).
Synovial fibroblasts are able to migrate long distances via
the vasculature as previously shown in the severe combined
immunodeficiency (SCID) mouse model of RA (4–6), which
is mediated by the interaction between RASFs and endothelial
cells (ECs) (5). Adhesion molecules and their ligands are
involved in the process of migration, which is well-known for
immune cell transmigration through vessel walls. Endothelial
cells and RASFs are activated by inflammatory factors leading
to expression and activation of adhesion molecules, for example,
cell adhesion molecules (CAMs) including integrins (7, 8).
Upregulation of several adhesion molecules, which mediate
adhesion to extracellular matrix (ECM) or cell-to-cell adhesion, is
observed in the inflamed RA synovium. For instance, cadherin11, integrins, and other CAMs are known to be upregulated at
sites of inflammation and matrix destruction (7, 9, 10). Cellto-cell adhesion depends on different adhesion molecules such
as selectins that mediate the first steps of adhesion between
circulating cells and the endothelium (10). P-selectin and Eselectin are expressed by the endothelium, specifically ECs. Their
ligands, such as the E-selectin ligand CD44, Sialyl–LewisX , are
expressed by circulating cells. Recently, the role of the cell-celladhesion molecule E-selectin during EC and RASF interaction
has been shown (11). Osteoarthritis synovial fibroblasts (OASFs)
showed lower adhesion properties (11). After the first adhesion
steps, further CAMs (10), for example, intercellular adhesion
molecule 1 (ICAM-1) and vascular cell adhesion molecule 1
(VCAM-1), are activated and able to interact with other adhesion
molecules such as integrins (10).
Both cell-to-cell adhesion and cell-to-ECM adhesion play
an important role in inflamed tissues including different
compartments of inflamed joints. Of interest, adipose tissue has
been found to play a role in inflammatory processes as well (12).
Bioactive factors secreted by adipocytes, so-called adipokines
(13), have recently been shown to mediate and modulate different
inflammatory processes (14). Adipokines induce the secretion
of proinflammatory cytokines, such as tumor necrosis factor α
(TNF-α), interleukin 6 (IL-6), complement and growth factors,
and the upregulation of different adhesion molecules (15, 16).
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METHODS
Real-Time Polymerase Chain Reaction
RNA was isolated using the RNeasyTM miniprep kit and reverse
transcribed (AMV reverse transcriptase; Promega, Walldorf,
Germany) using random hexamer primers (Roche Applied
Science, Mannheim, Germany). Primer pair (Supplement 1)
efficiency was tested using the standard curve method
considering 2.00 ± 0.05 as acceptable for experiments. Realtime polymerase chain reaction (PCR) was performed using a
LightCycler (Roche Applied Science) with SYBR Green I (Roche
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for resistin was based on the level that could be detected in
synovial fluid (43). The concentrations of dexamethasone and
prednisolone were selected according to publications using
both types of GCs to repress inflammation in RASFs (44, 45).
The lower MTX concentration corresponds to serum levels
as found in RA therapy [MTX (RA)] (46, 47), whereas the
higher dose corresponds to serum levels of cancer therapy
[MTX (C)] (48, 49). After 17 h, cells were washed with PBS. The
stimulation time was chosen based on preliminary experiments
that demonstrated an optimal response of stimulation with
adipokines after 17 h (data not shown). Viability of RASFs
was confirmed by calcein-AM staining for 30 min. Cells were
detached with Accutase (Thermo Fisher Scientific GmbH,
Dreieich, Germany), and 5 × 103 cells were added to confluent
EC layers pretreated for 17 h with TNF-α (R&D) and incubated
together for 1 h at 37◦ C. Supernatants were removed, replaced
with serum-free medium (RPMI), and then shaken for 5 min
at full speed of the orbital shaker (300 rpm) to remove loosely
attached RASFs. This washing step was repeated three times in
total using serum-free medium. The medium was removed using
a suction device. Attached fluorescent RASFs (on unstained ECs)
were quantified in five representative areas each. Confluence
of the EC layer was confirmed using bright field microscopy.
Results were compared to unstimulated RASFs.

Applied Science) as the detection system. Melting curve analysis
was used to confirm the specificity of amplification. 18sRNA
served as a reference gene. Results were analyzed using the
LightCycler software.

Tissues, Cells, and Cell Culture
Bone fragments, cartilage, and synovium from 14 RA patients
(Supplement 7) were obtained during knee replacement
surgeries (Department of Orthopedics and Trauma Surgery,
Agaplesion Markus-Hospital, Frankfurt, Germany). Patients
met the 1987 American College of Rheumatology classification
criteria of RA (37). The study was approved by the local ethics
committee of the Justus-Liebig-University Giessen. All patients
gave written informed consent. Rheumatoid arthritis synovial
fibroblasts were isolated and cultured (maximum seven passages)
as described (38). After three passages, supplemented Dulbecco
modified eagle medium (DMEM) [20% fetal calf serum (FCS),
1 U/mL penicillin/streptomycin, 1 mM HEPES] was replaced by
supplemented RPMI (20% FCS, 1 U/mL penicillin/streptomycin,
1 mM HEPES), and RASFs were cultured at 37◦ C/5% CO2 for
flow assays. Endothelial cells were isolated from human varicose
veins (Departments of Vascular and Cardiac Surgery, KerckhoffKlinik, Bad Nauheim, Germany). The vessels were washed twice
with phosphate-buffered saline (PBS), and the lumen filled with
collagenase H. Ligated vessels were incubated for 1 h at 37◦ C.
Endothelial cell–containing suspension was harvested from the
vascular lumen and mixed 1:4 with supplemented DMEM. Cells
were centrifuged and resuspended in supplemented DMEM
with 0.1 mg/mL EC growth supplement (BD Biosciences,
Heidelberg, Germany) and transferred to rat-tail collagencoated wells. On the next day, adherent cells were washed,
and medium changed every 2–3 days for up to three passages
to avoid EC dedifferentiation at 37◦ C/10% CO2 . Solely EC
cultures without fibroblast contamination (vimentin/CD31
immunocytochemical confirmation) were used. At 100%
confluence, cells were detached and placed in rat-tail collagencoated plates. Human umbilical vein endothelial cells (HUVECs)
(Promocell, Heidelberg, Germany) were cultured on coated
plates with supplemented DMEM with 0.1 mg/mL EC growth
supplement for up to two passages.

Flow-Adhesion Assay
Capillary slides (µ-Slide VI0.4 , ibiTreat-pretreated; Ibidi,
Gräfelfing, Germany) were coated with 30 µL recombinant
human E-selectin (1 mg/mL E-selectin/Fc-chimera, 1:20 in PBS)
for 1 h at room temperature. Human umbilical vein endothelial
cells were added into capillary slides and grown to 100%
confluence overnight. Human umbilical vein endothelial cells
were activated for 17 h with TNF-α (10 ng/mL; R&D) in DMEM
with 0.1 mg/mL EC growth supplement. Rheumatoid arthritis
synovial fibroblasts 1.1 × 106 were cultured in supplemented
RPMI and stimulated for 17 h with adiponectin, visfatin, or
resistin, as well as prednisolone, dexamethasone, or MTX. The
stimulation time was chosen based on preliminary experiments
that demonstrated an optimal response of stimulation with
adipokines after 17 h (data not shown). Results were compared
to nonstimulated RASFs. After washing with PBS, RASFs
were detached with Accutase, and 0.8 × 106 RASFs were
transferred into a syringe pump (Model-100-Series; KD
Scientific, Holliston, MA, USA) and connected to the capillary
slide. Synovial fibroblast migration through capillaries was
monitored microscopically. Cells slowly rolling over the
surface and arrested cells were quantified (Figure 1). Means of
rolling/arresting cells per visual field were calculated for each
recorded sequence (3 × 1 min each). Flow rates of 18.4, 30.5,
or 60.5 mL/h, respectively, correspond to shear stress of 0.5,
0.9, or 1.8 dyn/cm2 , respectively, representing rates detected in
postcapillary venules (50, 51).

Cell-to-Cell Binding Assay
Rheumatoid arthritis synovial fibroblasts were cultured in 12
well-plates and stimulated for 17 h with adiponectin (10 µg/mL;
BioVendor, Brno, Czech Republic), visfatin (100 ng/mL;
BioVendor), resistin (20 ng/mL; Peprotech, Hamburg,
Germany), TNF-α (10 ng/mL; R&D, Bio-Techne Germany,
Wiesbaden-Nordenstadt, Germany), prednisolone (1.0 µM;
Mibe GmbH, Brehna, Germany), dexamethasone (1.0 µM; Mibe
GmbH), or methotrexate (MTX, 1.5 or 1,000 µM; Medac GmbH,
Wedel, Germany). The stimulation with TNF-α was used as a
positive control as its proinflammatory role, and its ability to
increase adhesion molecules in RASFs and ECs is well-known
(39–41). The concentrations used for stimulation were based
on dose–response analyses with visfatin (25) and adiponectin
(42) as performed by our group for previous publications.
The concentration for resistin was based on the level that
could be detected in synovial fluid (43). The concentration
Frontiers in Immunology | www.frontiersin.org

Statistics
Data in figures are shown in percentages as box–whisker plots
with median, 25th/75th percentile (box), and lowest/highest
value (whisker) using SPSS Statistics 24 (IBM, Armonk, New
York, United States of America).
3
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FIGURE 1 | Experimental setup of the flow-adhesion assay. Capillaries (E) were monitored microscopically (A). Flow rates of RASF-containing suspensions were
regulated by a syringe pump (B). The pump was connected to the capillaries by a tube. Another tube was connected to a collection vessel (D) after passing through
the capillaries. Synovial fibroblast migration was evaluated by three video sequences per setting (C).

(Figure 2B), was not significantly changed after stimulation with
adipokines or antirheumatic drugs.

In order to analyze adipokine-mediated alteration at different
treatments linear mixed models were applied to analyze
the repeated measurement design using SPSS Statistics 24
(IBM). Data were log or log2 transformed to reach normal
distribution of the residuals, which was verified by Q-Q plots.
Estimated marginal means (rhombus) for the fitted models
were described together with 95% confidence intervals (CIs).
Treatment differences were described by estimated difference
and their 95% CIs. All multiple comparisons were Bonferroni
adjusted within the analysis of each outcome.
Means, differences, and boundaries of CI were anti–log
transformed for the presentation of the results. Issues were
regarded as significant for p ≤ 0.05. Fold changes of the RTPCR data were regarded as significant if the 95% CI of log2
transformed –11ct values did not contain 0.

Influence of Adipokines and GCs on Gene
Expression of EC Adhesion Molecules

RESULTS

Tumor necrosis factor α stimulation resulted in a significant
overexpression of VCAM-1 (Figure 3A, 77-fold, 95% CI = 11.8–
499, Supplement 3) and ICAM-1 (Figure 3B, 20.3-fold, 95%
CI = 6.1–68, Supplement 3). Expressions of VCAM-1 and
ICAM-1 were not affected by adipokines and antirheumatic
drugs (Figures 3A,B), but most of the cell samples showed
a decrease of expression of ICAM-1 after stimulation with
adiponectin (Figure 3B). Expression of P-selectin was not
changed by adipokines and antirheumatic drugs (Figure 3C),
whereas stimulation with TNF-α significantly decreased
expression (−6.3-fold, 95% CI = 0.069–0.37, Supplement 3).

Effects of Adipokines and GCs on
Adhesion Molecule Gene Expression by
RASFs

RASF Adhesion to ECs Under Static
Conditions

First, we investigated the influence of adipokines and GCs on
the gene expression of selected adhesion molecules. Stimulation
with TNF-α increased expression of VCAM-1 (Figure 2A, 16.4fold, 95% CI = 4.9–55) and ICAM-1 (Figure 2B, 20.3-fold,
95% CI = 6.1–68) significantly. Dexamethasone (Figure 2A,
−5.1-fold, 95% CI = 0.095–0.408) and prednisolone (Figure 2A,
−3.2-fold, 95% CI = 0.136–0.717) downregulated expression of
VCAM-1 significantly. In contrast, none of the adipokines, GCs
or MTX, affected the expression of the integrin subunits α2,
α4, αν, β1, and β5 on RASFs (data not shown). Expression of
cadherin-11 (data not shown), which is overexpressed in RAsynovium (52), as well as VCAM-1 (Figure 2A) and ICAM-1

Cell-to-cell binding of RASFs to confluent EC layers
was increased after stimulation with selected adipokines
(adiponectin: 40%, visfatin: 28%, resistin: 30%) compared to
nonstimulated control, which was set to 0% (Figure 4). The
results for visfatin (p = 0.03, Supplement 4) and adiponectin
(p = 0.048, Supplement 4) were significant. Tumor necrosis
factor α, as proinflammatory cytokine, led to a significantly
increased adhesion (49%; p = 0.004, Supplement 4). Treatment
with dexamethasone did not alter adhesion (Figure 4). Although
adhesion of both cell types was not changed significantly, most
of the cell samples showed a decrease of adhesion in response to
prednisolone (8/10) and MTX (C and RA, 4/6 each; Figure 4).

Frontiers in Immunology | www.frontiersin.org
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FIGURE 2 | VCAM-1 and ICAM-1 expression by RASFs after stimulation with selected adipokines and therapeutics. Results were compared to non-stimulated
controls. (A) mRNA expression of VCAM-1 by RASFs after stimulation with adiponectin (n = 5), visfatin (n = 10), resistin (n = 10), TNF-α (n = 9), or therapeutics (n = 8
each). Adipokines and methotrexate did not have any effect on expression of VCAM-1, whereas TNF-α upregulated expression of VCAM-1 [16.4-fold (rhombus), 95%
CI = 4.9–55], but not significantly. Dexamethasone (−5.09-fold, 95% CI = 0.095–0.408) and prednisolone [−3.2-fold (rhombus), 95% CI = 0.14–0.717]
downregulated expression of VCAM-1. (B) mRNA expression of ICAM-1 by RASFs after stimulation with adiponectin (n = 4), visfatin (n = 7), resistin (n = 7), TNF-α
(n = 5), and therapeutics (each n = 5). Adipokines and therapeutics did not have any effect on expression of ICAM-1. Tumor necrosis factor α significantly upregulated
expression of ICAM-1 [20.4-fold (rhombus), 95% CI = 6.07–68].

RASF Adhesion to E-Selectin and HUVECs
Under Flow Conditions

TNF-α-activated HUVECs. Stimulation of RASFs with visfatin
(Figure 5C) resulted in significantly (p = 0.002, Supplement 6)
increased adhesion of RASFs to HUVECs (18.4 mL/h: 75.2%,
30.5 mL/h: 37.9%, 60.5 mL/h: 49.8%). Similar results were
observed after stimulation with TNF-α, particularly at lower flow
rates (18.4 mL/h: 64.2%, 30.5 mL/h: 24.6%, 60.5 mL/h: 20%,
NS). Resistin did not change RASF adhesion significantly (18.4
mL/h: 37.4%, 30.5 mL/h: −0.8%, 60.5 mL/h: 0.8%), although the
lowest flow rate was elevated in nearly all samples evaluated.
Dexamethasone (18.4 mL/h: −3.6%, 30.5 mL/h: −20.9%, 60.5
mL/h: −22.7%) and prednisolone (18.4 mL/h: −21.4%, 30.5
mL/h: −43.1%, 60.5m l/h: −30.2%) did not change adhesion of
both cell types significantly (Figure 5D, Supplement 6), but most
of the cell samples showed decreased adhesion.
Methotrexate application (RA and C) increased variation in
RASF adhesion in all settings (Figure 5D).

Rheumatoid arthritis synovial fibroblast attachment to E-selectin
(Figures 5A,B) and HUVECs (Figures 5C,D) was evaluated
in flow-chamber assays. Unstimulated RASFs showed rolling
and/or adherence to E-selectin and HUVECs in all settings
as shown previously (53). Stimulation with visfatin led to an
increased adhesion of RASFs to E-selectin [18.4 mL/h: 16.3%,
30.5 mL/h: 35.7%, 60.5 mL/h: 27.4%; Figure 5A, not statistically
significant (NS)]. Resistin (18.4 mL/h: −0.9%, 30.5 mL/h: 6%,
60.5 mL/h: 17%) and TNF-α (18.4 mL/h: 15.4%, 30.5 mL/h:
35.9%, 60.5 mL/h: −17.7%) did not significantly change RASF
adhesion to ECs. Treatment with dexamethasone (Figure 5B)
reduced interaction of RASFs with E-selectin significantly
(8.4 mL/h: −40.9%, 30.5 mL/h: −40%, 60.5 mL/h: −29.7%,
Supplement 5). Although prednisolone (18.4 mL/h: −36.9%,
30.5 mL/h: −26.3%, 60.5 mL/h: −26.6%) and MTX (RA) (18.4
mL/h: −33.7%, 30.5 mL/h: −4.5%, 60.5 mL/h: −15.1%) reduced
adhesion of RASFs to E-selectin in most patients, the results
were not statistically significant (Supplement 5). Methotrexate
(C) had no effect on the binding of RASFs to E-selectin.
During cell migration, not only E-selectin is involved in cell
interaction and adhesion. Therefore, capillaries were coated with

Frontiers in Immunology | www.frontiersin.org

DISCUSSION
Rheumatoid arthritis synovial fibroblasts play a crucial role
in joint damage (38) due to their ability to invade and
degrade cartilage and bone and to migrate through the
vasculature to distant joints (5). We evaluated in comparison
5
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FIGURE 3 | VCAM-1, ICAM-1, and P-selectin expression by EC after stimulation with selected adipokines and therapeutics. Results were compared to
non-stimulated controls. (A) mRNA expression of VCAM-1 by primary EC after stimulation with adiponectin (n = 5), visfatin (n = 10), resistin (n = 10), TNF-α (n = 9), or
therapeutics (n = 8 each). Adipokines and therapeutics did not have any effect on expression of VCAM-1, whereas TNF-α significantly upregulated expression of
VCAM-1 [76.8-fold (rhombus), 95% CI = 11.8–499]. (B) mRNA expression of ICAM-1 by primary EC after stimulation with adiponectin (n = 6), visfatin (n = 9), resistin
(n = 9), TNF-α (n = 8), glucocorticoids (n = 4 each), or methotrexate (n = 5 each). Adiponectin led to a significant increased expression of ICAM-1 [−2.5-fold
(rhombus), 95% CI = 0.26–0.6]. Resistin visfatin and therapeutics did not have any effect on expression of ICAM-1, whereas TNF-α significantly upregulated
expression of ICAM-1 [37.02-fold (rhombus), 95% CI = 15–91.4]. (C) mRNA expression of P-selectin by primary EC after stimulation with adiponectin (n = 5), visfatin
(n = 8), resistin (n = 8), TNF-α (n = 7), glucocorticoids (each n = 3), or methotrexate (each n = 4). Adipokines and therapeutics did not have any effect on expression
of P-selectin. Tumor necrosis factor α significantly downregulated expression of P-selectin [−6.3-fold (rhombus), 95% CI = 0.069–0.37].

conformation of P-selectin. Adhesion to P-selectin stops if there
is no flow (51), for example, after vessel occlusion.
Similar to the leukocyte adhesion cascade, RASFs were able
to interact with ECs via E-selectin under flow conditions,
representing one of the first binding partners for leukocytes
(5, 10). Similar to P-selectin, flow conditions are required to
activate E-selectin (60). Below 18.4 mL/h (0.5 dyn/cm²), selectins
do not change to their activated conformation. A flow rate of 60.5
mL/h (1.8 dyn/cm²) or higher leads to a concentration of cells in
the center of the vessel or capillary, and no interaction with the
endothelium is possible (50).
In our flow-adhesion assay using E-selectin–coated capillaries,
addition of dexamethasone resulted in a significant decrease
of RASF adhesion. Thus, dexamethasone might diminish
interactions between E-selectin and its ligands, for example,
Sialyl–LewisX (53), as well as CD44, which is also expressed
by RASFs (61, 62). Glucocorticoids inhibit the nuclear factor
κB pathway (63), potentially influencing adhesion between
cells and ECM. In contrast to RASFs, OASFs showed a
reduced rolling/adhesion capability to E-selectin in previous
experiments (11).
Primary venous ECs and HUVECs showed comparable
findings regarding cell numbers in previous experiments (11).
Because of the limited availability of ECs, we performed
the flow-adhesion assay with HUVECs. In HUVEC-coated
capillaries, stimulation with visfatin resulted in a significantly
increased adhesion of RASFs to TNF-α-activated ECs. This
might be due to induced expression of adhesion molecules on

to therapeutic modulation of inflammation whether adipokines
have an influence on the interaction between RASFs and ECs
by modulating the expression of adhesion molecules on the
respective cell surfaces.
In RA, increased angiogenesis takes place because of an
imbalance of proangiogenic and anti-angiogenic factors (54).
Proinflammatory factors activate the endothelium leading
to upregulation of adhesion molecules. Because of these
inflammatory processes, hemodynamics is altered, leading
to reduced bloodstream velocity. This allows cells, such as
lymphocytes and also RASFs, to interact with adhesion molecules
on activated ECs. Tumor necrosis factor α induces the expression
of adhesion molecules on ECs (55), and TNF-α serum levels are
increased in RA (56).
P-selectin is one of the pivotal adhesion molecules in this
process. It is located in Weibel–Palade bodies in ECs and
translocated to the cell surface following stimulation (57). Recent
data suggest an active role of P-selectin in RA (58), and soluble Pselectin is known to be elevated in the serum of RA patients and
to correlate with disease activity (58). In our study, stimulation
of ECs with selected adipokines did not change the expression of
P-selectin in ECs, whereas TNF-α downregulated its expression
significantly. Recent data show that P-selectin reaches the
maximum of protein expression after 2 h of stimulation with
TNF-α (59). After 2 h, a time-dependent downregulation of
mRNA and protein expression could be observed (59), which is
in line with the observed P-selectin reduction after 17 h in our
study. Additionally, flow conditions are required to activate the

Frontiers in Immunology | www.frontiersin.org
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molecules are increased on different cells of the hyperplastic
RA synovium (66), including RASFs (41, 67). Ligands of
VCAM-1 and ICAM-1 are expressed by leukocytes allowing
interactions of both cell types (67, 68). Stimulation of RASFs
with TNF-α upregulated the expression of both adhesion
molecules significantly. After treatment with dexamethasone
and prednisolone, a significant decrease of VCAM-1 mRNA
expression was observed. The reduced expression of VCAM-1
by RASFs may diminish adhesion of RASFs to other cells and
decrease RASF activity in RA.
The increased adhesion of RASFs to ECs compared to OASF
under static conditions was confirmed in cell-to-cell binding
assays in previous experiments (11). Under static conditions,
stimulation with adiponectin and visfatin increased adhesion of
RASFs to ECs significantly, which was comparable to the effect
of TNF-α especially after stimulation with adiponectin. Because
of the absence of flow conditions, selectins are not involved
in cell–cell interactions in this assay. However, the increased
RASF–EC binding might be due to the proinflammatory effect of
adipokines in RA (69) as expression of the measured adhesion
molecules was not altered. Increased adhesion is likely to be
promoted by other factors, for example, activation of other
adhesion molecules (integrins) and rearrangement on the cell
surface (70) besides induced expression of the selected, as well
as other adhesion molecules. Stimulation with prednisolone
decreased adhesion of RASFs to ECs in most of the cell samples,
but results did not reach statistical significance. The decrease
of adhesion could be mediated directly or indirectly by altered
gene transcription due to GCs. The expression of VCAM-1 was
decreased significantly after stimulation with dexamethasone and
prednisolone, which may lead to a reduced cell–cell interaction
(Figure 4 and Supplement 2).
In RA, RASFs and ECs are located within an inflammatory
environment, which contributes to the activation of RASFs
and ECs (10, 71). Secreted chemokines and cytokines lead to
activation of integrins on the cell surface, as well as induction and
activation of other adhesion molecules (10, 51). Our data support
the idea that adipokines might play a role in immunomodulation
in RA. Especially visfatin enhanced the interaction of RASFs
with ECs under flow conditions. Vice versa, corticosteroids
were able to downregulate VCAM-1 expression in ECs and to
reduce adhesion of RASFs to E-selectin under flow conditions.
This could explain why corticosteroids are successful in slowing
down RA progression. The identification of target molecules
responsible for increasing cell adhesion could therefore open new
opportunities for RA therapy by targeting these molecules to slow
RA progression.

FIGURE 4 | Evaluation of RASFs binding to EC. A cell-to-cell binding assay
using primary EC was used to evaluate the effect of the adipokines
adiponectin, visfatin, resistin, and TNF-α (n = 8 each), glucocorticoids
(prednisolone, dexamethasone, n = 7 each), and methotrexate (n = 6 each
dosage). Unstimulated RASFs served as control. The percentage of change in
adherent RASFs compared to unstimulated RASFs was calculated. Data in
figure are shown in percentages as dot plots with estimated marginal means.
Stimulation with selected adipokines increased and prednisolone decreased
adhesion to EC in most of the cell samples (adiponectin: 26%, visfatin 19%,
resistin 17%, prednisolone: −15%, NS).

RASFs by visfatin (64). Stimulation with resistin did not show
comparable effects in E-selectin- or HUVEC-coated capillaries,
although adhesion to HUVECs was increased at the lowest
flow rate.
The binding to selectins is followed by the interaction between
CAMs and integrins (10). Several integrins of circulating cells,
for example, on leukocytes or RASFs, bind to CAMs of ECs,
for example, VCAM-1 and ICAM-1. Stimulation of RASFs with
adipokines as well as antirheumatic drugs did not change the
expression of selected integrins (integrin α2, α4, αν, β1, and
β5, data not shown). In contrast, stimulation of ECs with
adiponectin reduced ICAM-1. In the context of cardiovascular
diseases, adiponectin showed protective effects (21). This could
be related to a downregulation of adhesion molecules on ECs.
However, because of the chronic inflammatory environment
within the synovial tissue, this effect may not be sufficiently
strong to reduce influx of cells from the bloodstream into the
inflamed joints.
Soluble forms of VCAM-1 and ICAM-1 could be detected
in higher concentration in serum of RA patients (65), and both
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CONCLUSION
In this project, we could show that certain adipokines lead to
an increase in the adhesion of RASFs to ECs under static and
dynamic conditions.
This result suggests that distinct adipokines promote the
adhesion of RASFs to the endothelium and thus primarily
promote the initial steps of the disease process in the context
of the adhesion cascade. The use of dexamethasone and
prednisolone resulted in a reduction of RASF adhesion to
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FIGURE 5 | Rheumatoid arthritis synovial fibroblast adhesion to E-selectin and HUVEC under flow conditions. A flow adhesion assay was used to evaluate the effect
of the selected adipokines visfatin, resistin, TNF-α (A & C) and therapeutics prednisolone, dexamethasone and methotrexate (B & D) to E-selectin and HUVEC (each
n = 6). Unstimulated RASF served as control. The percentage of change in adherent RASF compared to unstimulated RASF was calculated. (A) Visfatin increased
adhesion to E-Selectin in most of the samples (NS). (B) Stimulation with dexamethasone significantly (p = 0.043) decreased adhesion to E-selectin coated capillaries
(8.4 ml/h: −40.9%, 30.5 ml/h: −40%, 60.5 ml/h: −29.7%). (C) Significant increase (p = 0.002) of adhesion to HUVEC could be observed after stimulation with visfatin
(18.4 ml/h: 75.2%, 30.5 ml/h: 37.9%, 60.5 ml/h: 49.8%). (D) Stimulation with therapeutics did not reach any significant change in adhesion.
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ECs, especially under flow conditions. This might provide an
additional explanation for the protective effect of GCs, which are
used in RA therapy.
Interestingly, stimulation with GCs even reduced expression
of VCAM-1 by the RASFs, which could affect the binding of
leukocytes. This could reduce the recruitment of leukocytes,
which could lead to a lower number of immune cells
that are maintained in the synovium and contribute to the
disease process.
Taken together, the results might open new therapeutic
opportunities as, for example, the effect of adipokines could
be selectively blocked by antibodies. In addition, the antiinflammatory effect of TNF-α blockers or the basic drugs (e.g.,
MTX) could be amplified by adipokine blockers. In contrast, the
blockage of a single proinflammatory adipokines is most likely
not sufficient to achieve a complete remission of RA, but is worth
to consider the combination of the blockade of proinflammatory
adipokines and antirheumatic drugs.

FUNDING
This work was supported by the Federal Ministry of Education
and Research (BMBF) as a part of the project IMPAM
(01EC1008G), by the excellence cluster for cardiopulmonal
research (ECCPS) and by the Kerckhoff-Stiftung.

ACKNOWLEDGMENTS
We would like to thank CS and Christine Kendall for their
excellent technical support.

SUPPLEMENTARY MATERIAL

DATA AVAILABILITY STATEMENT

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fimmu.
2020.00925/full#supplementary-material

All datasets generated for this study are included in the
article/Supplementary Material.

Supplement 1 | Primer sequences for VCAM-1, ICAM-1, and P-Selectin.

ETHICS STATEMENT

Supplement 2 | Evaluation of gene expression after stimulation in RASF.
Dexamethasone and prednisolone down-regulated expression of VCAM-1 which
was significant. ICAM-1 and VCAM-1 expression was up-regulated after
stimulation with TNF-α significantly.

The studies involving human participants were reviewed
and approved by Ethics committee of the Justus-LiebigUniversity Giessen. The patients/participants provided their
written informed consent to participate in this study.

Supplement 3 | Evaluation of gene expression after stimulation in EC. TNF-α
induced expression of VCAM-1 and ICAM-1 significantly. Adiponectin lead to a
significant increased expression of ICAM-1. P-Selectin was significantly
down-regulated after stimulation with TNF-α for 17 h.

AUTHOR CONTRIBUTIONS

Supplement 4 | Cell-to-Cell binding assay. Stimulation with adiponectin, visfatin,
and TNF-α significantly increased adhesion to EC.

EN and UM-L designed experiments. RH performed the
research, analyzed and interpreted the data, and wrote the
manuscript. Synovial fibroblasts from patients with rheumatoid
arthritis came from department of orthopedics and trauma
surgery, Agaplesion Markus Hospital Frankfurt (SR), and EC
came from department of cardiac surgery, Kerckhoff-Klinik
Bad Nauheim (MSchö). MSchw, M-LH, CS, MA, and MD

Supplement 5 | Flow adhesion assay with E-Selectin-coated channels for
all velocities. Stimulation with dexamethasone significantly decreased adhesion to
E-selectin for all velocities.
Supplement 6 | Flow adhesion assay with HUVEC-coated channels for
all velocities. Stimulation with visfatin significantly increased adhesion to HUVEC
for all velocities.
Supplement 7 | Patient characteristics.

REFERENCES

7. Lowin T, Straub RH. Integrins and their ligands in rheumatoid arthritis.
Arthritis Res Ther. (2011) 13:244. doi: 10.1186/ar3464
8. Agarwal SK, Brenner MB. Role of adhesion molecules in
synovial inflammation. Curr Opin Rheumatol. (2006) 18:268–
76. doi: 10.1097/01.bor.0000218948.42730.39
9. Kiener HP, Karonitsch T. The synovium as a privileged site in rheumatoid
arthritis: cadherin-11 as a dominant player in synovial pathology. Best Pract
Res Clin Rheumatol. (2011) 25:767–77. doi: 10.1016/j.berh.2011.11.012
10. Vestweber D. How leukocytes cross the vascular endothelium. Nat Rev
Immunol. (2015) 15:692–704. doi: 10.1038/nri3908
11. Zimmermann-Geller B, Köppert S, Kesel N, Hasseli R, Ullrich S, Lefévre
S, et al. Interactions between rheumatoid arthritis synovial fibroblast
migration and endothelial cells. Immunol Cell Biol. (2019) 97:178–
89. doi: 10.1111/imcb.12208
12. Kondrat’eva LV, Gorbunova IN, Popkova TV, Nasonov EL. [The role of
adipose tissue in rheumatoid arthritis]. Klin Med (Mosk). (2014) 92:62–7.

1. Smolen JS, Aletaha D, McInnes IB. Rheumatoid arthritis. Lancet. (2016)
388:2023–38. doi: 10.1016/S0140-6736(16)30173-8
2. McInnes IB, Schett G. Pathogenetic insights from the treatment of rheumatoid
arthritis. Lancet. (2017) 389:2328–37. doi: 10.1016/S0140-6736(17)31472-1
3. Frank-Bertoncelj M, Gay S. The epigenome of synovial fibroblasts: an
underestimated therapeutic target in rheumatoid arthritis. Arthritis Res Ther.
(2014) 16:117. doi: 10.1186/ar4596
4. Ospelt C. Synovial fibroblasts in 2017. RMD Open. (2017)
3:e000471. doi: 10.1136/rmdopen-2017-000471
5. Lefèvre S, Knedla A, Tennie C, Kampmann A, Wunrau C, Dinser R, et al.
Synovial fibroblasts spread rheumatoid arthritis to unaffected joints. Nat Med.
(2009) 15:1414–20. doi: 10.1038/nm.2050
6. Hitchon CA, El-Gabalawy HS. The synovium in rheumatoid arthritis. Open
Rheumatol J. (2011) 5:107–14. doi: 10.2174/1874312901105010107

Frontiers in Immunology | www.frontiersin.org

9

June 2020 | Volume 11 | Article 925

Hasseli et al.

Influence of Adipokines in Rheumatoid Arthritis

33. Barnes PJ. Anti-inflammatory actions of glucocorticoids: molecular
mechanisms. Clin. Sci. (1998) 94:557–72. doi: 10.1042/cs0940557
34. Beato M, Herrlich P, Schütz G. Steroid hormone receptors: many actors in
search of a plot. Cell. (1995) 83:851–7. doi: 10.1016/0092-8674(95)90201-5
35. Gronemeyer H. Control of transcription activation by steroid hormone
receptors. FASEB J. (1992) 6:2524–9. doi: 10.1096/fasebj.6.8.1592204
36. Cronstein BN, Kimmel SC, Levin RI, Martiniuk F, Weissmann G.
A mechanism for the antiinflammatory effects of corticosteroids: the
glucocorticoid receptor regulates leukocyte adhesion to endothelial cells and
expression of endothelial-leukocyte adhesion molecule 1 and intercellular
adhesion molecule 1. Proc Natl Acad Sci U S A. (1992) 89:9991–
5. doi: 10.1073/pnas.89.21.9991
37. Arnett FC, Edworthy SM, Bloch DA, McShane DJ, Fries JF, Cooper NS,
et al. The American Rheumatism Association 1987 revised criteria for
the classification of rheumatoid arthritis. Arthritis Rheum. (1988) 31:315–
24. doi: 10.1002/art.1780310302
38. Müller-Ladner U, Kriegsmann J, Franklin BN, Matsumoto S, Geiler T, Gay RE,
et al. Synovial fibroblasts of patients with rheumatoid arthritis attach to and
invade normal human cartilage when engrafted into SCID mice. Am J Pathol.
(1996) 149:1607–15.
39. Zhang F, Yu W, Hargrove JL, Greenspan P, Dean RG, Taylor
EW, et al. Inhibition of TNF-α induced ICAM-1, VCAM-1
and E-selectin expression by selenium. Atherosclerosis. (2002)
161:381–6. doi: 10.1016/S0021-9150(01)00672-4
40. Luo S-F, Fang R-Y, Hsieh H-L, Chi P-L, Lin C-C, Hsiao L-D, et al.
Involvement of MAPKs and NF-κB in tumor necrosis factor α-induced
vascular cell adhesion molecule 1 expression in human rheumatoid arthritis
synovial fibroblasts. Arthritis Rheum. (2010) 62:105–16. doi: 10.1002/art.
25060
41. Ahmed S, Riegsecker S, Beamer M, Rahman A, Bellini JV, Bhansali P, et al.
Largazole, a class I histone deacetylase inhibitor, enhances TNF-α-induced
ICAM-1 and VCAM-1 expression in rheumatoid arthritis synovial fibroblasts.
Toxicol Appl Pharmacol. (2013) 270:87–96. doi: 10.1016/j.taap.2013.
04.014
42. Ehling A, Schäffler A, Herfarth H, Tarner IH, Anders S, Distler O, et al. The
potential of adiponectin in driving arthritis. J Immunol. (2006) 176:4468–
78. doi: 10.4049/jimmunol.176.7.4468
43. Senolt L, Housa D, Vernerová Z, Jirásek T, Svobodová R, Veigl D, et al. Resistin
in rheumatoid arthritis synovial tissue, synovial fluid and serum. Ann Rheum
Dis. (2007) 66:458–63. doi: 10.1136/ard.2006.054734
44. Han CW, Choi JH, Kim JM, Kim WY, Lee KY, Oh GT. Glucocorticoidmediated repression of inflammatory cytokine production in fibroblastlike rheumatoid synoviocytes is independent of nuclear factor-κB activation
induced by tumour necrosis factor alpha. Rheumatology (Oxford). (2001)
40:267–73. doi: 10.1093/rheumatology/40.3.267
45. Häupl T, Yahyawi M, Lübke C, Ringe J, Rohrlach T, Burmester GR,
et al. Gene expression profiling of rheumatoid arthritis synovial cells
treated with antirheumatic drugs. J Biomol Screen. (2007) 12:328–
40. doi: 10.1177/1087057107299261
46. Tishler M, Caspi D, Graff E, Segal R, Peretz H, Yaron M. Synovial and serum
levels of methotrexate during methotrexate therapy of rheumatoid arthritis.
Br J Rheumatol. (1989) 28:422–3. doi: 10.1093/rheumatology/28.5.422
47. Bramlage CP, Kaps C, Ungethüm U, Bramlage P, Koziolek M, Wessels J,
et al. Modulatory effects of inflammation and therapy on GDF-5 expression
in rheumatoid arthritis synovium. Scand J Rheumatol. (2008) 37:401–
9. doi: 10.1080/03009740802120010
48. Lin F, Juan Y, Zheng S-E, Shen Z, Tang L-N, Zhao H, et al. Relationship of
serum methotrexate concentration in high-dose methotrexate chemotherapy
to prognosis and tolerability: a prospective cohort study in chinese
adults with osteosarcoma. Curr Ther Res Clin Exp. (2009) 70:150–
60. doi: 10.1016/j.curtheres.2009.04.005
49. Glantz MJ, Cole BF, Recht L, Akerley W, Mills P, Saris S, et al. Highdose intravenous methotrexate for patients with nonleukemic leptomeningeal
cancer: is intrathecal chemotherapy necessary? J Clin Oncol. (1998) 16:1561–
7. doi: 10.1200/JCO.1998.16.4.1561
50. Beste MT, Hammer DA. Selectin catch-slip kinetics encode shear threshold
adhesive behavior of rolling leukocytes. Proc Natl Acad Sci U S A. (2008)
105:20716–21. doi: 10.1073/pnas.0808213105

13. Neumann E, Junker S, Schett G, Frommer K, Müller-Ladner
U. Adipokines in bone disease. Nat Rev Rheumatol. (2016)
12:296–302. doi: 10.1038/nrrheum.2016.49
14. Krysiak R, Handzlik-Orlik G, Okopien B. The role of adipokines in connective
tissue diseases. Eur J Nutr. (2012) 51:513–28. doi: 10.1007/s00394-012-0370-0
15. Bokarewa M, Nagaev I, Dahlberg L, Smith U, Tarkowski A. Resistin,
an adipokine with potent proinflammatory properties. J Immunol. (2005)
174:5789–95. doi: 10.4049/jimmunol.174.9.5789
16. Schäffler A, Schölmerich J. Innate immunity and adipose tissue biology.
Trends Immunol. (2010) 31:228–35. doi: 10.1016/j.it.2010.03.001
17. Choi H-M, Lee Y-A, Lee S-H, Hong S-J, Hahm D-H, Choi S-Y,
et al. Adiponectin may contribute to synovitis and joint destruction in
rheumatoid arthritis by stimulating vascular endothelial growth factor,
matrix metalloproteinase-1, and matrix metalloproteinase-13 expression in
fibroblast-like synoviocytes more than proinflammatory mediators. Arthritis
Res Ther. (2009) 11:R161. doi: 10.1186/ar2844
18. Brentano F, Schorr O, Ospelt C, Stanczyk J, Gay RE, Gay S, et al. PreB cell colony-enhancing factor/visfatin, a new marker of inflammation in
rheumatoid arthritis with proinflammatory and matrix-degrading activities.
Arthritis Rheum. (2007) 56:2829–39. doi: 10.1002/art.22833
19. Cnop M, Havel PJ, Utzschneider KM, Carr DB, Sinha MK, Boyko EJ,
et al. Relationship of adiponectin to body fat distribution, insulin sensitivity
and plasma lipoproteins: evidence for independent roles of age and sex.
Diabetologia. (2003) 46:459–69. doi: 10.1007/s00125-003-1074-z
20. Chen X, Lu J, Bao J, Guo J, Shi J, Wang Y. Adiponectin: a biomarker
for rheumatoid arthritis? Cytokine Growth Factor Rev. (2013) 24:83–
9. doi: 10.1016/j.cytogfr.2012.07.004
21. Shibata R, Murohara T, Ouchi N. Protective role of adiponectin
in cardiovascular disease. Curr Med Chem. (2012) 19:5459–
66. doi: 10.2174/092986712803833164
22. Giles JT, Allison M, Bingham CO, Scott WM, Bathon JM.
Adiponectin is a mediator of the inverse association of adiposity with
radiographic damage in rheumatoid arthritis. Arthritis Rheum. (2009)
61:1248–56. doi: 10.1002/art.24789
23. Kitahara K, Kusunoki N, Kakiuchi T, Suguro T, Kawai S. Adiponectin
stimulates IL-8 production by rheumatoid synovial fibroblasts. Biochem
Biophys Res Commun. (2009) 378:218–23. doi: 10.1016/j.bbrc.2008.11.017
24. Kusunoki N, Kitahara K, Kojima F, Tanaka N, Kaneko K, Endo
H, et al. Adiponectin stimulates prostaglandin E2 production in
rheumatoid arthritis synovial fibroblasts. Arthritis Rheum. (2010)
62:1641–9. doi: 10.1002/art.27450
25. Meier FMP, Frommer KW, Peters MA, Brentano F, Lefèvre S, Schröder D,
et al. Visfatin/pre-B-cell colony-enhancing factor (PBEF), a proinflammatory
and cell motility-changing factor in rheumatoid arthritis. J Biol Chem. (2012)
287:28378–85. doi: 10.1074/jbc.M111.312884
26. Rho YH, Solus J, Sokka T, Oeser A, Chung CP, Gebretsadik T, et al.
Adipocytokines are associated with radiographic joint damage in rheumatoid
arthritis. Arthritis Rheum. (2009) 60:1906–14. doi: 10.1002/art.24626
27. Evans L, Williams AS, Hayes AJ, Jones SA, Nowell M. Suppression of leukocyte
infiltration and cartilage degradation by selective inhibition of pre-B cell
colony-enhancing factor/visfatin/nicotinamide phosphoribosyltransferase:
Apo866-mediated therapy in human fibroblasts and murine collagen-induced
arthritis. Arthritis Rheum. (2011) 63:1866–77. doi: 10.1002/art.30338
28. Abella V, Scotece M, Conde J, López V, Lazzaro V, Pino J, et al.
Adipokines, metabolic syndrome and rheumatic diseases. J Immunol Res.
(2014) 2014:343746. doi: 10.1155/2014/343746
29. Del Prete A, Salvi V, Sozzani S. Adipokines as potential
biomarkers in rheumatoid arthritis. Mediators Inflamm. (2014)
2014:425068. doi: 10.1155/2014/425068
30. Kim KS, Choi H-M, Ji H-I, Song R, Yang H-I, Lee S-K, et al. Serum adipokine
levels in rheumatoid arthritis patients and their contributions to the resistance
to treatment. Mol Med Rep. (2014) 9:255–60. doi: 10.3892/mmr.2013.1764
31. Hench PS. The reversibility of certain rheumatic and nonrheumatic
conditions by the use of cortisone or the pitutary adrenocorticotropic
hormone. Ann Intern Med. (1952). 36:1. doi: 10.7326/0003-4819-36-1-1
32. Kirwan JR, Bijlsma JWJ, Boers M, Shea BJ. Effects of glucocorticoids on
radiological progression in rheumatoid arthritis. Cochrane Database Syst Rev.
(2007) 2007:CD006356. doi: 10.1002/14651858.CD006356

Frontiers in Immunology | www.frontiersin.org

10

June 2020 | Volume 11 | Article 925

Hasseli et al.

Influence of Adipokines in Rheumatoid Arthritis

64. Lee W-J, Wu C-S, Lin H, Lee I-T, Wu C-M, Tseng J-J, et al. Visfatin-induced
expression of inflammatory mediators in human endothelial cells through
the NF-κB pathway. Int J Obes (Lond). (2009) 33:465–72. doi: 10.1038/ijo.
2009.24
65. Klimiuk PA. Soluble adhesion molecules (ICAM-1, VCAM-1, and Eselectin) and vascular endothelial growth factor (VEGF) in patients with
distinct variants of rheumatoid synovitis. Ann Rheum Dis. (2002) 61:804–
9. doi: 10.1136/ard.61.9.804
66. Navarro-Hernández RE, Oregon-Romero E, Vázquez-Del Mercado M,
Rangel-Villalobos H, Palafox-Sánchez CA, Muñoz-Valle JF. Expression of
ICAM1 and VCAM1 serum levels in rheumatoid arthritis clinical activity.
Association with genetic polymorphisms. Dis Markers. (2009) 26:119–
26. doi: 10.1155/2009/510104
67. Marlor CW, Webb DL, Bombara MP, Greve JM, Blue M. Expression
of vascular cell adhesion molecule-1 in fibroblastlike synoviocytes after
stimulation with tumor necrosis factor. Am. J. Pathol. (1992) 140:1055–60.
68. Lee DM, Weinblatt ME. Rheumatoid arthritis. Lancet. (2001) 358:903–
11. doi: 10.1016/S0140-6736(01)06075-5
69. Frommer KW, Zimmermann B, Meier FMP, Schröder D, Heil M, Schäffler
A, et al. Adiponectin-mediated changes in effector cells involved in the
pathophysiology of rheumatoid arthritis. Arthritis Rheum. (2010) 62:2886–
99. doi: 10.1002/art.27616
70. Neumann E, Schwarz M, Hasseli R, Hülser M-L, Classen S, Sauerbier M,
et al. The tetraspanin CD82 affects migration, attachment and invasion of
rheumatoid arthritis synovial fibroblasts. Ann Rheum Dis. (2018) 77:1619–
26. doi: 10.1136/annrheumdis-2018-212954
71. Neumann E, Lefèvre S, Zimmermann B, Gay S, Müller-Ladner U.
Rheumatoid arthritis progression mediated by activated synovial
fibroblasts. Trends Mol Med. (2010) 16:458–68. doi: 10.1016/j.molmed.2010.
07.004

51. Ley K, Laudanna C, Cybulsky MI, Nourshargh S. Getting to the site of
inflammation: the leukocyte adhesion cascade updated. Nat Rev Immunol.
(2007) 7:678–89. doi: 10.1038/nri2156
52. Chang SK, Noss EH, Chen M, Gu Z, Townsend K, Grenha R, et al. Cadherin11 regulates fibroblast inflammation. Proc Natl Acad Sci U S A. (2011)
108:8402–7. doi: 10.1073/pnas.1019437108
53. Zimmermann B, Köppert S, Lefèvre S, Rehart S, Müller-Ladner U, Neumann
E. A1.17 Analysis of two essential sub-processes of long distance migration of
synovial fibroblasts from patients with rheumatoid arthritis. Ann Rheum Dis.
(2014) 73:A7. doi: 10.1136/annrheumdis-2013-205124.16
54. Fearon U, Griosios K, Fraser A, Reece R, Emery P, Jones PF, et al.
Angiopoietins, growth factors, and vascular morphology in early arthritis. J
Rheumatol. (2003) 30:260–8.
55. Mackay F, Loetscher H, Stueber D, Gehr G, Lesslauer W. Tumor necrosis
factor alpha (TNF-α)-induced cell adhesion to human endothelial cells is
under dominant control of one TNF receptor type, TNF-R55. J Exp Med.
(1993) 177:1277–86. doi: 10.1084/jem.177.5.1277
56. Ebrahimi AA, Noshad H, Sadreddini S, Hejazi MS, Mohammadzadeh Sadigh
Y, Eshraghi Y, et al. Serum levels of TNF-α, TNF-αRI, TNF-αRII and IL-12 in
treated rheumatoid arthritis patients. Iran J Immunol. (2009) 6:147–53.
57. Doré M, Sirois J. Regulation of P-selectin expression by inflammatory
mediators in canine jugular endothelial cells. Vet Pathol. (1996) 33:662–
71. doi: 10.1177/030098589603300605
58. Littler AJ, Buckley CD, Wordsworth P, Collins I, Martinson J, Simmons
DL. A distinct profile of six soluble adhesion molecules (ICAM-1, ICAM-3,
VCAM-1, E-selectin, L-selectin and P-selectin) in rheumatoid arthritis. Br J
Rheumatol. (1997) 36:164–9. doi: 10.1093/rheumatology/36.2.164
59. Weller A, Isenmann S, Vestweber D. Cloning of the mouse endothelial
selectins. Expression of both E- and P-selectin is inducible by tumor necrosis
factor alpha. J Biol Chem. (1992) 267:15176–83.
60. Abbassi O, Kishimoto TK, McIntire LV, Anderson DC, Smith CW. E-selectin
supports neutrophil rolling in vitro under conditions of flow. J Clin Invest.
(1993) 92:2719–30. doi: 10.1172/JCI116889
61. Dimitroff CJ, Lee JY, Rafii S, Fuhlbrigge RC, Sackstein R. Cd44 is a major Eselectin ligand on human hematopoietic progenitor cells. J Cell Biol. (2001)
153:1277–86. doi: 10.1083/jcb.153.6.1277
62. Croft DR, Dull P, Davies D, Jackson DG, McIntyre P, Kramer IM. Complex
CD44 splicing combinations in synovial fibroblasts from arthritic joints. Eur J
Immunol. (1997) 27:1680–4. doi: 10.1002/eji.1830270713
63. Gossye V, Elewaut D, Bougarne N, Bracke D, van Calenbergh S, Haegeman
G, et al. Differential mechanism of NF-κB inhibition by two glucocorticoid
receptor modulators in rheumatoid arthritis synovial fibroblasts. Arthritis
Rheum. (2009) 60:3241–50. doi: 10.1002/art.24963

Frontiers in Immunology | www.frontiersin.org

Conflict of Interest: 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 © 2020 Hasseli, Frommer, Schwarz, Hülser, Schreiyäck, Arnold,
Diller, Tarner, Lange, Pons-Kühnemann, Schönburg, Rehart, Müller-Ladner and
Neumann. 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(s)
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.

11

June 2020 | Volume 11 | Article 925

