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Novel insights into neuroinflammation:
bacterial lipopolysaccharide, tumor necrosis
factor α, and Ureaplasma species
differentially modulate atypical chemokine
receptor 3 responses in human brain
microvascular endothelial cells
Christine Silwedel1* , Christian P. Speer1, Axel Haarmann2, Markus Fehrholz1, Heike Claus3, Mathias Buttmann2,4

and Kirsten Glaser1

Abstract

Background: Atypical chemokine receptor 3 (ACKR3, synonym CXCR7) is increasingly considered relevant in
neuroinflammatory conditions, in which its upregulation contributes to compromised endothelial barrier function and
may ultimately allow inflammatory brain injury. While an impact of ACKR3 has been recognized in several neurological
autoimmune diseases, neuroinflammation may also result from infectious agents, including Ureaplasma species (spp.).
Although commonly regarded as commensals of the adult urogenital tract, Ureaplasma spp. may cause invasive
infections in immunocompromised adults as well as in neonates and appear to be relevant pathogens in neonatal
meningitis. Nonetheless, clinical and in vitro data on Ureaplasma-induced inflammation are scarce.

Methods: We established a cell culture model of Ureaplasma meningitis, aiming to analyze ACKR3 variances as a
possible pathomechanism in Ureaplasma-associated neuroinflammation. Non-immortalized human brain microvascular
endothelial cells (HBMEC) were exposed to bacterial lipopolysaccharide (LPS) or tumor necrosis factor-α (TNF-α), and
native as well as LPS-primed HBMEC were cultured with Ureaplasma urealyticum serovar 8 (Uu8) and U. parvum serovar
3 (Up3). ACKR3 responses were assessed via qRT-PCR, RNA sequencing, flow cytometry, and immunocytochemistry.

Results: LPS, TNF-α, and Ureaplasma spp. influenced ACKR3 expression in HBMEC. LPS and TNF-α significantly induced
ACKR3 mRNA expression (p < 0.001, vs. control), whereas Ureaplasma spp. enhanced ACKR3 protein expression in
HBMEC (p < 0.01, vs. broth control). Co-stimulation with LPS and either Ureaplasma isolate intensified ACKR3 responses
(p < 0.05, vs. LPS). Furthermore, stimulation wielded a differential influence on the receptor’s ligands.

Conclusions: We introduce an in vitro model of Ureaplasma meningitis. We are able to demonstrate a pro-
inflammatory capacity of Ureaplasma spp. in native and, even more so, in LPS-primed HBMEC, underlining their clinical
relevance particularly in a setting of co-infection. Furthermore, our data may indicate a novel role for ACKR3, with an
impact not limited to auto-inflammatory diseases, but extending to infection-related neuroinflammation as well.
AKCR3-induced blood-brain barrier breakdown might constitute a potential common pathomechanism.
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Background
The two human Ureaplasma species (spp.) Ureaplasma
(U.) urealyticum and U. parvum are among the smallest
self-replicating pathogens and, unlike other bacteria, lack
a cell wall [1]. They are typical commensals of the adult
urogenital tract and are generally considered as being of
low virulence [1].
However, due to high colonization rates, difficult cul-

tural detection, and limited clinical and in vitro data, the
clinical relevance of Ureaplasma spp. remains contro-
versial and may be much more pronounced than con-
templated to date [2]. Considered a significant co-factor
in chorioamnionitis and premature birth [3–8], Urea-
plasma spp. are also known to cause severe invasive in-
fections in immunocompromised adults [9–11] as well
as pneumonia, sepsis, and meningitis in preterm and
term neonates [12–15].
Meningitis and neuroinflammation profoundly contrib-

ute to neonatal morbidity and mortality [16]. Long-term
sequelae develop in up to 25–50% and comprise cerebral
palsy, hydrocephalus, or neurodevelopmental impairment
[17, 18]. While the typical pathogens causing neonatal
meningitis, such as Escherichia (E.) coli and group B
Streptococcus [19], are well described, little is known about
Ureaplasma-driven inflammation of the neonatal central
nervous system (CNS). Although Ureaplasma spp. can be
commonly detected in the cerebrospinal fluid of preterm
neonates [20, 21], clinical data on Ureaplasma-induced
meningitis are scarce [14, 15], and in vitro data are non-
existent so far. We therefore aimed to establish a cell
culture model of Ureaplasma meningitis to assess the in-
flammatory pathomechanisms involved.
Cytokines and their subgroup chemokines act as key reg-

ulators in inflammation and immune activation [22]. Re-
cently, atypical chemokine receptors (ACKRs) have been
described, which seem to bear a crucial impact on autoin-
flammatory CNS disorders such as multiple sclerosis (MS)
or its animal model, experimental autoimmune encephalo-
myelitis (EAE) [23, 24]. Unlike other receptors, ACKRs do
not seem to induce G protein signaling, but act as scaven-
ger receptors [25]. As one of the four ACKRs described to
date, ACKR3 (also known as CXCR7) binds C-X-C motif
chemokine ligand (CXCL) 11 and CXCL12 [23, 26]. Its acti-
vation ultimately permits leukocyte entry into the CNS [27]
and furthermore seems to mediate migration of activated
microglia [23, 24], the latter strongly influencing multiple
CNS diseases such as MS or Alzheimer’s disease, but also
stroke or brain traumata, and even psychiatric diseases [28].
In animal models, ACKR3 was shown to be expressed
within various brain regions, with an upregulation observ-
able in case of inflammation, as for instance in EAE [29].
ACKR3 increases were furthermore found upon cytokine
stimulation or induction of hypoxia in human astrocytes
[30]. To date, only a single study addressed ACKR3

expression and inducibility in human brain endothelial cells
[26]. We evaluated ACKR3 responses of human brain
microvascular endothelial cells (HBMEC) upon exposure to
bacterial lipopolysaccharide (LPS) and tumor necrosis
factor-α (TNF-α), and furthermore used ACKR3 levels to
depict the interactions of Ureaplasma spp. with native and
LPS-primed HBMEC.

Methods
Bacterial strains and culture conditions
U. urealyticum serovar 8 (Uu8) and U. parvum serovar 3
(Up3) were acquired from the American Tissue Culture
Collection (ATCC; Uu8: ATCC 27618, Up3: ATCC 27815).
As described previously [31], Ureaplasma isolates were
cultured in a liquid in-house medium (“broth”) containing
82% autoclaved pleuropneumonia-like organism medium
(Becton, Dickinson & Company, Franklin Lakes, NJ, USA),
10% heat-inactivated horse serum, 1% urea, and 0.002%
phenol red (all: Sigma-Aldrich, St. Louis, CA, USA). The
medium was adjusted to pH 6.5 after passage through a 0.
2-μm filter membrane (Sartorius, Goettingen, Germany).
Using the ToxinSensor™ Endotoxin Detection System
(GenScript, Piscataway, NJ, USA), we could verify an endo-
toxin level < 0.06 EU/ml broth. Serial 10-fold dilutions of
the Ureaplasma cultures were incubated for 18–20 h to
obtain titers of 1 × 109–1 × 1010 color-changing units
(CCU)/ml of viable organisms.

Cell line and culture conditions
Non-immortalized HBMEC originating from adult hu-
man brain cortex were obtained from Cell Systems,
Kirkland, WA, USA (ACBRI 376). HBMEC were grown
to confluence in gelatin (Serva Electrophoresis, Heidel-
berg, Germany)-coated T-75 culture flasks (Greiner Bio-
One, Frickenhausen, Germany). Cells were cultured in
RPMI-1640 medium (Sigma-Aldrich), supplemented
with 10% fetal calf serum (FCS) (Thermo Fisher Scien-
tific, Waltham, MA, USA), 10% Nu-Serum (BD Biosci-
ences, San Jose, CA, USA), 2 mM L-glutamine (Thermo
Fisher), 1 mM sodium pyruvate (Thermo Fisher), 1%
minimum essential medium non-essential amino acids
(Thermo Fisher), 5 U/ml heparin (Biochrom, Berlin,
Germany), and 0.3% endothelial cell growth supplement
(Cell Systems). Cultures were kept in a humid atmos-
phere at 37 °C with 5% CO2. Confluent monolayers were
washed with phosphate buffered saline (PBS) (Sigma-Al-
drich), trypsinized (Sigma-Aldrich), and expanded into
new culture flasks. After six passages, cells were har-
vested, centrifuged, resuspended in FCS + 10% dimethyl
sulfoxide (Serva Electrophoresis), and immediately fro-
zen at − 80 °C. Experiments were coherently conducted
with recently thawed cells at passage 8. Preliminary ex-
periments confirmed basic endothelial cell attributes of
HBMEC such as a characteristic spindle-shaped growth
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pattern and expression of the endothelial marker CD31;
furthermore, intercellular adhesion molecule 1 (ICAM-
1) proved to be inducible in HBMEC (Additional file 1).

Stimulation assays
For mRNA analysis and flow cytometry, HBMEC were
transferred to gelatin-coated six-well culture plates (Greiner
Bio-One) at a density of 2 × 105 cells/well and grown to
confluence for 48 h. Cells were washed, and 1 ml fresh
growth medium was added per well. For
immunocytochemistry, HBMEC were seeded on gelatin-
coated 24-well culture plates (Thermo Fisher) at a density
of 5 × 104 cells/well and cultivated for 48 h. Cells were
washed, and 0.5 ml fresh growth medium was added per
well. Uu8 and Up3 suspensions were fourfold concentrated
by centrifugation and resuspended in fresh broth and 109–
1010 CCU in 250 μl broth were added per ml of HBMEC
medium. CCU were determined by 10-fold titration, as de-
scribed previously [31], and corresponding genome equiva-
lents were identified (Institute of Medical Microbiology and
Hospital Hygiene, Duesseldorf, Germany). 109–1010 CCU/
ml equated to 5 × 107–6 × 108 copy numbers/ml.
Ureaplasma concentrations used in this study
corresponded with in vivo amniotic fluid levels in
pregnancies with premature rupture of membranes <
37 weeks, which were reported to range from 4 × 102 to 5 ×
107 copy numbers/ml in one study [32], while another
described bacterial numbers between 1.9 × 107 and 1.1 ×
1012/ml [33]. Bacterial viability was verified by simultaneous
culture on selective agar plates (medco Diagnostika GmbH,
Ottobrunn, Germany). For negative controls in selected
experiments, samples of Ureaplasma spp. were heat-killed
at 60 °C for 15 min. LPS from E. coli serotype 055:B5
(Sigma-Aldrich) was added to HBMEC at a concentration
of 100 ng/ml. TNF-α (Sigma-Aldrich) was used at a concen-
tration of 10 ng/ml. Doses of LPS, TNF-α, and Ureaplasma
spp. were determined by preliminary experiments (Add-
itional file 2) analogous to previous approaches [26, 31, 34–
36], testing 100, 500, 1000, and 2000 ng/ml LPS; 10, 40, and
100 ng/ml TNF-α; and 0.2, 0.3, 0.4, 0.5, and 1 × 109–1010

CCU/ml Ureaplasma isolates. According to the results of
preliminary time kinetic experiments (Additional file 2)
with 2-, 4-, 6-, 20-, 24-, 30-, 36-, and 48-h incubation pe-
riods, exposure times of 4 and 30 h were chosen for mRNA
analysis, while flow cytometry assays were performed after
24 and 48 h. Unstimulated HBMEC served as negative con-
trols. In order to adjust for potential confounding effects of
the in-house medium, HBMEC exposed to Ureaplasma iso-
lates were compared to broth control in all experiments.

RNA extraction and reverse transcriptase PCR (RT-PCR)
Total RNA was extracted using NucleoSpin® RNA Kit
(Macherey-Nagel, Dueren, Germany) according to the
manufacturer’s protocol. Total RNA was eluted in 60 μl

nuclease-free H2O (Sigma-Aldrich), quantified using a
Qubit® 2.0 Fluorometer (Thermo Fisher), and stored at −
80 °C until reverse transcription. For RT-PCR, 1 μg of
total RNA was reverse transcribed using High-Capacity
cDNA Reverse Transcription Kit (Thermo Fisher) accord-
ing to the manufacturer’s instructions. First-strand cDNA
was diluted 1:10 with deionized, nuclease-free H2O
(Sigma-Aldrich) and stored at − 20 °C until analysis.

Real-time quantitative RT-PCR (qRT-PCR)
For quantitative detection of ACKR3 mRNA, cDNA was
analyzed in duplicates of 25 μl reaction mixture containing
12.5 μl iTaq™ Universal SYBR® Green Supermix (Bio-Rad
Laboratories, Hercules, CA, USA), 0.5 μl deionized H2O,
and 1 μl of a 10 μM solution of forward and reverse primer
(gene symbol ACKR3, sequence accession # NM_020311.2,
forward 5′-CGGAGGTCATTTGATTGCCC-3′, reverse
5′-AAGGAGAGCGTGTAGAGCAG-3′, amplicon length
176 bp, Sigma-Aldrich). PCRs were performed using an
Applied Biosystems® 7500 Real-Time PCR System (Thermo
Fisher). The two-step PCR protocol included an initial de-
naturation at 95 °C for 10 min and 40 cycles of 95 °C for
15 s and 60 °C for 1 min. A melt curve analysis at the end
of every run verified single PCR products. Amplification
was normalized to the reference gene HPRT1 (hypoxan-
thine phosphoribosyltransferase 1, sequence accession #
NM_000194.2, forward 5′-CTGGCGTCGTGATTAGTG-
3′, reverse 5′-AGTCCTGTCCATAATTAGTCC-3′, ampli-
con length 121 bp, Sigma-Aldrich). Mean fold changes in
mRNA expression were calculated using the ΔΔCT method
[37]. Experiments were repeated five times (n = 5).

RNA sequencing
Total RNA was extracted using NucleoSpin® RNA Kit
(Macherey-Nagel) according to the manufacturer’s
protocol, and samples were stored at − 80 °C until fur-
ther processing. Experiments were repeated three times
(n = 3). Library preparation was performed at the Core
Unit Systems Medicine, University of Wuerzburg,
Germany, according to the Illumina TruSeq stranded
mRNA Sample Preparation Guide, using the Illumina
TruSeq stranded mRNA Kit (both: Illumina, San Diego,
CA, USA) with 700 ng of input RNA and 13 PCR cycles.
Thirteen to fourteen libraries were pooled and se-
quenced on a NextSeq 500 (Illumina) with a read length
of 75 nucleotides. A total of ~ 34–40 million raw reads
per library were produced and processed using FastQC
0.11.5 [38] for assessing read quality, amount of dupli-
cates, and presence of adapter sequences. The Illumina
TruSeq adaptors were cleaved using cutadapt (version 1.
14) [39]. Reads were additionally trimmed keeping a
quality drop value below a mean of Q20. The processed
sequences were mapped to the human genome using the
short read aligner STAR (version 2.5.2b) [40] with
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genome and annotation files retrieved from GENCODE
(version 25—March 2016 freeze, GRCh38). For all sam-
ples, the proportion of reads mapped to the human ref-
erence genome ranged between 76 and 90% in total.
Sequences aligning to specific genes were quantified
using bedtools subcommand intersect (version 2.15.0)
[41]. Differentially expressed genes were identified with
the help of DESeq2 (version 1.16.1) [42]. Only genes
with a Benjamini-Hochberg corrected p value below 0.05
were classified as significantly differentially expressed.
To compare different groups, reads per kilo base per
million mapped reads (RPKM) were calculated for indi-
vidual genes using DGEList and RPKM function from
edgeR [43].

Flow cytometry
Cells were harvested and incubated with 4 mg/ml
Gamunex 10% (Grifols, Frankfurt, Germany) for Fc-
receptor blocking. Cells were separated by centrifugation
and stained with APC-H7-conjugated fixable viability
dye (eBioScience, San Diego, CA, USA), a BV510-
conjugated antibody to cluster of differentiation (CD) 31
(platelet endothelial cell adhesion molecule-1, BD Biosci-
ences), and an APC-conjugated antibody to surface
ACKR3 (BioLegend, San Diego, CA, USA). After centri-
fugation, cells were resuspended in PBS (Sigma-Aldrich)
containing 1% human serum (Biochrom GmbH) and
samples were read on a FACSCanto™ II flow cytometer
(BD Biosciences), acquiring a minimum of 10,000 events
to be analyzed with FACSDiva v6.1.3 software (BD Bio-
sciences). Events were gated via forward and side scatter.
A SSC-height versus FSC-width dot plot was used to ex-
clude doublets, and cells were gated for viability-dye
negative events. CD31 functioned as endothelial marker.
Experiments were repeated five times (n = 5).

Immunocytochemistry
After 24 h incubation, cells were rinsed twice with PBS
(Lonza, Basel, Switzerland), fixed with 3.7% formalde-
hyde (AppliChem, Darmstadt, Germany), permeabilized
with 0.1% Triton X-100 (Sigma-Aldrich) for 10 min, and
blocked with 5% bovine serum albumin (Sigma-Aldrich)
for 1 h at room temperature. An anti-ACKR3 antibody
(1:2000, #PA3–069, Thermo Fisher) was incubated
overnight at 4 °C. A corresponding secondary anti-
rabbit-Cy3 antibody (1:400, Jackson ImmunoResearch,
West Grove, PA, USA) was added for 1 h at room
temperature. Nuclei were visualized with a DAPI stain-
ing (Thermo Fisher). Mowiol (Sigma-Aldrich) was added
as an anti-fading agent. Images were taken using a Leica
DMi8 inverted microscope (Leica Microsystems, Wet-
zlar, Germany) with fixed exposure times. Experiments
were repeated three times (n = 3).

Statistical analysis
PCR, RNA sequencing, and flow cytometry results were
analyzed by a one-way ANOVA with Tukey’s multiple
comparisons test using Prism® 6 software (GraphPad
Software, San Diego, CA, USA). To account for normal
distribution, data were transformed logarithmically using
the equation LN(x + 0.1). Throughout this manuscript,
multiplicity adjusted p values were calculated with log-
transformed data, whereas untransformed data were
employed for diagrams or calculation of x-fold change
and standard deviation (SD). Differences with p < 0.05
were considered to be statistically significant. Data are
shown as mean ± SD.

Results
Basal expression of ACKR3 mRNA in HBMEC
With cycle threshold values between 22.9 and 24.9 in na-
tive HBMEC, qRT-PCR results indicated relevant amounts
of ACKR3 mRNA even in unstimulated HBMEC. Basal
ACKR3 gene expression was confirmed by RNA sequen-
cing, with ACKR3 RPKM ranging from 1.8 to 2.8 in un-
stimulated cells.

ACKR3 responses of HBMEC upon stimulation with LPS,
TNF-α, and Ureaplasma isolates
Via qRT-PCR, we detected a significant increase of
ACKR3 mRNA in HBMEC upon stimulation with E.
coli LPS at 4 h (6.4-fold ±1.5, p = 0.0004, vs. control)
and 30 h (2.3-fold ±0.4, p = 0.004) (Fig. 1a). TNF-α
triggered an even more pronounced increase of
ACKR3 mRNA (4 h: 8.7-fold ±1.5, p = 0.0001; 30 h:
5.5-fold ±1.1, p = 0.0004). RNA sequencing supported
these data, documenting enhanced levels of ACKR3
mRNA upon LPS stimulation (4 h: 3.3-fold ± 0.4, p
= 0.017) and TNF-α exposure (4 h: 5.3-fold ± 0.9, p
= 0.011; 30 h: 3.4-fold ± 0.6, p = 0.006) (Fig. 1b).
ACKR3 protein expression, on the contrary, was not
influenced by LPS and only inconsistently increased
by TNF-α (Fig. 1c).
Although exposure of HBMEC to Uu8 or Up3 did not

significantly amplify ACKR3 mRNA in our setting (Fig.
1a, b), flow cytometry revealed a moderate induction of
ACKR3 protein after 48 h of Ureaplasma stimulation
(Uu8: 22.1-fold ± 4.1, p = 0.003; Up3: 25.4-fold ± 12.1, p
= 0.002, vs. broth) (Fig. 1c, d). ACKR3 responses did not
significantly differ between Uu8 and Up3. Heat-
inactivated Ureaplasma spp. did not modulate ACKR3
levels (data not shown).

ACKR3 response of HBMEC upon co-stimulation with LPS
and Ureaplasma spp.
In LPS-primed HBMEC co-incubated with Urea-
plasma isolates for 4 h, we found an increase in
LPS-induced ACKR3 mRNA, reaching statistical
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significance upon Uu8 exposure (1.2-fold ± 0.3, p = 0.
007, vs. LPS) and borderline significance upon Up3
stimulation (1.2-fold ± 0.2, p = 0.052) (Fig. 2a). This
amplifying effect remained significant if compared to
broth (Uu8 + LPS: 1.3-fold ±0.3, p = 0.005; Up3 + LPS:
1.3-fold ±0.2, p = 0.001, vs. broth + LPS). Co-
stimulation for 30 h did not significantly affect
ACKR3 mRNA expression.

RNA sequencing revealed a non-significant trend
towards higher ACKR3 mRNA levels following 4 h
Ureaplasma exposure of LPS-primed cells (Fig. 2b).
As far as protein expression was concerned, we de-

tected profoundly enhanced ACKR3 protein levels
after 48 h of co-incubation with LPS and Urea-
plasma isolates compared to stimulation with either
one alone (Uu8 + LPS: 26.1-fold ± 7.8, p = 0.032, vs.

a

b

d

c

Fig. 1 ACKR3 mRNA and protein expression in HBMEC after stimulation with LPS, TNF-α, or Ureaplasma spp. Levels of mRNA were assessed by
qRT-PCR (a) and RNA sequencing (b). Flow cytometry was used to determine protein expression, events were gated for vital cells, with CD31
functioning as endothelial marker. For a stimulation period of 48 h, (c) shows the percentage of ACKR3- and CD31-positive cells, whereas dot
plots of one representative experiment are given in (d). Data are presented as mean ± SD and significances are reported for comparisons vs.
control and vs. broth (p values after logarithmic transformation, *p < 0.05, **p < 0.01, ***p < 0.001 vs. unstimulated control; °p < 0.05, °°p < 0.01,
°°°p < 0.001, °°°°p < 0.0001 vs. broth)
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LPS, and 2.8-fold ± 0.8, p = 0.006, vs. Uu8; Up3 +
LPS: 24.7-fold ± 9.3, p = 0.038, vs. LPS, and 2.3-fold
± 0.9, p = 0.104, vs. Up3) (Fig. 2c, d). Again, both
isolates did not significantly differ in their stimula-
tory capacity.

Immunocytochemistry
Native HBMEC as well as those stimulated with LPS or
TNF-α exhibited a faint and homogenous cytoplasmic

staining for ACKR3 (Fig. 3). Incubation with Ureaplasma
spp. enhanced the cytoplasmic signal. Upon Ureaplasma-
stimulation of LPS-primed HBMEC, we additionally ob-
served intense submembranous granules.

CXCL11 and CXCL12 responses of HBMEC upon
stimulation
Having demonstrated a stimulus-induced increase of
ACKR3 mRNA expression in HBMEC, we examined the

a

b

d

c

Fig. 2 ACKR3 mRNA and protein expression in HBMEC after co-stimulation with LPS and Ureaplasma spp. ACKR3 mRNA expression was assessed using qRT-PCR
(a) and RNA sequencing (b). Protein expression was determined by flow cytometry, with (c) representing the percentage of ACKR3- and CD31-positive HBMEC,
and (d) depicting representative dot plots, both after a stimulation period of 48 h. Dot plots were gated for vital cells. Data are shown as mean± SD (p values after
logarithmic transformation, °°p<0.01, °°°p<0.001 vs. broth; #p<0.05, ##p<0.01 vs. LPS; §p<0.05, §§p<0.01 vs. broth + LPS; $$p<0.01 vs. isolate alone)
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impact of LPS, TNF-α, Uu8, and Up3 on the receptor’s li-
gands CXCL11 and CXCL12 (Fig. 4). Using RNA sequen-
cing data, we assessed enhanced levels of CXCL11 mRNA
upon stimulation with LPS for 4 h (42.4-fold ± 13.8, p = 0.
014, vs. control) and TNF-α for 4 h and 30 h (4 h: 23.1-fold
± 6.9, p = 0.022, 30 h: 20.0-fold ± 1.5, p = 0.006). CXCL12
mRNA, on the other hand, was significantly reduced after a
4 h exposure of HBMEC to LPS (0.161-fold ± 0.044, p = 0.
006) or TNF-α (0.150-fold ± 0.119, p = 0.024), whereas no
significant effects of a stimulation remained after 30 h.
Exposure to Ureaplasma spp. did not influence

CXCL11 or CXCL12 mRNA levels both in native and
LPS-primed HBMEC (Fig. 4).

Discussion
A compromised integrity of the blood-brain barrier (BBB)
is a common pathological feature in numerous inflamma-
tory disorders of the CNS [44, 45]. Recently, ACKR3 has
been recognized as a contributor to BBB impairment by
permitting passage of inflammatory cells into the CNS in
the event of inflammation [27].
The present study is the first to analyze pro-

inflammatory influences of Ureaplasma spp. as well as
LPS and TNF-α on HBMEC, which constitute a major

component of the BBB [45]. Our data reveal that all given
stimuli are able to induce ACKR3 responses in HBMEC.
These results (i) suggest a novel role of ACKR3 not only
in autoimmune neuroinflammation, but also in CNS in-
fections; (ii) introduce an in vitro model of Ureaplasma
meningitis; and (iii) for the first time indicate a pro-
inflammatory capacity of Ureaplasma spp. in HBMEC.
The current data demonstrate basal ACKR3 mRNA ex-

pression in unstimulated HBMEC. These results are in ac-
cordance with the only previous study addressing ACKR3
expression in HBMEC [26]. In addition, we found a signifi-
cant increase in ACKR3 mRNA upon stimulation not only
with TNF-α, as described in one previous study [26], but
also with LPS. While TNF-α is an endogenous pro-
inflammatory cytokine particularly involved in autoimmune
disorders [46, 47], LPS, as a component of bacterial mem-
branes, is widely used to experimentally mimic gram-
negative bacterial infections. Our data on LPS-induced
ACKR3 amplification therefore propose an involvement of
ACKR3 not only in autoimmune neuroinflammatory disor-
ders, but also in infection-associated CNS diseases. These
results are in line with previous studies describing LPS-
inducible ACKR3 expression in choroid endothelial cells
[48], a colorectal carcinoma cell line [49], and pulmonary

Fig. 3 ACKR3 immunocytochemistry in native and stimulated HBMEC. Representative images of basal and inflammation-induced ACKR3 (red) expression
in HBMEC. Nuclei were visualized with DAPI (blue). ACKR3-positive granules in LPS-primed HBMEC additionally incubated with Ureaplasma spp. are
indicated (arrow). Scale bar = 50 μm
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tissue [50] and may provide novel insights into patho-
physiological processes in meningitis.
This study is the first to address the interactions of vi-

able Ureaplasma isolates with cells constituting the BBB.
While pro-inflammatory cytokine responses to Urea-
plasma colonization or infection were described for chor-
ioamnion [51] and lung [52], no such correlation was
made for the CNS to date. By demonstrating an ability of
Ureaplasma spp. to induce ACKR3 in HBMEC, our data
provide evidence of a pro-inflammatory capacity of Urea-
plasma spp. in brain endothelial cells. Several case reports
identified Ureaplasma spp. as causative in neonatal men-
ingitis [14, 15], and some authors furthermore described a
higher risk for intraventricular hemorrhage (IVH) or cere-
bral palsy (CP) in Ureaplasma-colonized preterm infants
[2, 53, 54]. Taking together these observations and our in
vitro findings, the clinical relevance of Ureaplasma spp. in
inflammatory CNS disorders may be much higher than

contemplated to date. Ureaplasma-driven neuroinflam-
mation may be mediated by ACKR3, potentially in terms
of a consecutive BBB breakdown, ultimately allowing the
influx of inflammatory cells into the CNS.
Flow cytometry and immunocytochemistry data from

HBMEC co-stimulated with LPS and Ureaplasma spp.
indicate impairments of BBB integrity particularly in
the event of co-infection with Ureaplasma spp. and a
second pathogen. While evoking only moderate ACKR3
responses themselves, Ureaplasma spp. caused an over-
proportional ACKR3 increase in HBMEC if combined
with LPS. These results are in line with in vitro studies
in human monocytes, describing an aggravation of
LPS-induced inflammatory responses by Ureaplasma
spp. [31, 55, 56]. Furthermore, clinical data revealed a
more intense intrauterine inflammation in polymicro-
bial chorioamnionitis with Mycoplasma or Ureaplasma
spp. and other bacteria compared to amniotic infection

Fig. 4 CXCL11 and CXCL12 mRNA levels in HBMEC after stimulation with LPS, TNF-α, or Ureaplasma spp. RNA sequencing data demonstrate
CXCL11 (a) and CXCL12 (b) mRNA responses upon stimulation with LPS and TNF-α. Values represent mean RPKM ± SD (p values after logarithmic
transformation, *p < 0.05, **p < 0.01 vs. unstimulated control; °p < 0.05, °°°°p < 0.0001 vs. broth)
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with other bacteria alone [57]. Together, this may indi-
cate an immunomodulatory capacity of Ureaplasma
spp., which is likely to be of particular clinical rele-
vance. Polymicrobial colonization and co-infections are
a common problem particularly in an intensive care
setting, and Ureaplasma spp. may predispose for inva-
sive CNS infections with other pathogens. However,
clinical data addressing this topic are pending.
The exact mechanism of ACKR3 induction by Urea-

plasma spp. is yet to be determined. However, results
from a knock-out experiment in a colorectal carcinoma
cell line suggest that LPS-induced increase in ACKR3
expression might be mediated by Toll-like receptor
(TLR) 4 [49]. Considering that TLR signaling is crucial
in mediating pro-inflammatory effects evoked by Urea-
plasma spp. [58, 59], TLRs might be involved in the
pathway of Ureaplasma-driven ACKR3 induction as
well. In earlier studies, we could demonstrate an Urea-
plasma-induced TLR2 mRNA increase in neonatal and
adult monocytes [31]. Opposed to TLR4, generally be-
ing a potent activator of LPS-induced immune re-
sponses, TLR2 primarily mediates bacterial lipopeptide
recognition [60]. Differences in TLR engagement may
therefore be a potential explanation for the diverging
effects of LPS and Ureaplasma spp. on mRNA and pro-
tein levels observed in this study. These aspects need to
be addressed in further studies.
ACKR3 acts as a receptor for chemokines CXCL11

and CXCL12 [23, 26] and is known to scavenge its li-
gands to some extent [25, 61]. CXCL12 restricts
leukocyte entry into the CNS [62] and is therefore rele-
vant in limitation of inflammation. Animal studies indi-
cate a beneficial role for CXCL12 in post-ischemia
white matter injury [63], whereas antagonist studies
provide evidence that an internalization of CXCL12 by
ACKR3 and the resulting decline of CXCL12 allow con-
secutive inflammatory parenchymal infiltration [27].
Loss of CXCL12 has been observed in MS [64], but
may be relevant in other inflammatory morbidities as
well. In accordance with these observations, we could
demonstrate reduced CXCL12 mRNA levels in HBMEC
upon exposure to LPS and TNF-α. The second receptor
ligand CXCL11 and its interactions with ACKR3 are
less well characterized, but CXCL11 also seems to rele-
vantly contribute to EAE [65] and is adjudged a role in
chemotaxis of mononuclear cells [65, 66]. Inverse to
CXCL12, we found an increase of CXCL11 in response
to LPS and TNF-α stimulation of HBMEC. In line with
previous studies [27, 65, 66], these results may provide
evidence for CXCL12 loss and CXCL11 increase being
the causal link between ACKR3 elevation and consecu-
tive neuroinflammation. Furthermore, ACKR3 mediates
microglial chemotaxis, relevant in several neuroinflam-
matory morbidities [28], by activation of extracellular

signal-regulated kinases (ERK) 1/2 [24]. This mechan-
ism offers yet another possible explanation for the rele-
vance of ACKR3 in inflammatory diseases of the CNS.
Moreover, given the abovementioned protective role of

CXCL12 in white matter integrity [63], our results may
imply a relevance of ACKR3 in other diseases potentially
associated with Ureaplasma spp., such as IVH or CP.
AKCR3 might be a missing link between pathogen and
morbidity, an aspect that should be addressed in future
studies.
The strength of this study relates to the use of two dif-

ferent, viable Ureaplasma serovars and the assessment
of pro-inflammatory responses at the level of mRNA
synthesis and protein expression as well as visualization
of ACKR3 expression via immunocytochemistry.
One potential limitation of this study is the use of a

commercially available single donor cell line. Although
commonly used and widely accepted, these cell lines
bear a certain risk of not being fully representative. Fur-
thermore, this study was conducted with an adult cell
line. Considering the risk cohort of preterm and term
neonates, a freshly isolated cell line, ideally of neonatal
origin, is desirable and should be employed in further
studies. Moreover, HBMEC used in this study originated
from cortex tissue. Although a recent study found an
equal distribution of typical BBB markers in parenchy-
mal and meningeal vessels [67], cortical HBMEC may
still differ from the meningeal endothelial cells also con-
tributing to the BBB, and results should not be uncondi-
tionally transferred from one to the other.

Conclusions
While BBB breakdown has generally been acknowl-
edged as being a pathophysiological basis of neuroin-
flammatory diseases, the impact of ACKR3 has only
just begun to be appreciated. Whereas, to date, ACKR3
has been adjudged a key role primarily in autoimmune
neuroinflammatory disorders, our results suggest its
additional involvement in infectious diseases of the
CNS. Ureaplasma spp. and other pathogens might be
able to initiate a cascade beginning with ACKR3 induc-
tion, proceeding to BBB breakdown, and ultimately cu-
mulating in inflammatory brain injury. This may be
mediated by CXCL12 loss and CXCL11 increase, as
some of our results suggest.
This study is the first to introduce an in vitro model

of Ureaplasma meningitis. Our findings of Urea-
plasma-induced ACKR3 expression demonstrate a pro-
inflammatory capacity of Ureaplasma spp. in HBMEC.
Data from co-stimulated HBMEC indicate an immuno-
modulatory capacity of Ureaplasma spp. in the event of
co-infection, which may be of particular clinical
relevance.
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Additional files

Additional file 1: HBMEC fulfilled basic endothelial cell characteristics. CD31
protein was detectable in native HBMEC, as outlined in a representative flow
cytometry histogram (A). QRT-PCR results furthermore demonstrated an induc-
ibility of ICAM-1 in HBMEC by LPS or TNF-α (B), in this case after a 4-h stimula-
tion period. Relative quantifications are shown as mean ± SD (p values after
logarithmic transformation, ****p< 0.0001 vs. control; n = 5). (TIF 186 kb)

Additional file 2: Preliminary experiments with HBMEC. A dose
dependent induction of ICAM-1 mRNA in HBMEC was revealed by qRT-PCR.
LPS-evoked response peaked at 100 ng/ml (A), whereas TNF-α doses ex-
ceeding 10 ng/ml did not result in relevant further mRNA increase (B). Time
kinetic experiments (C) showed highest ICAM-1 mRNA levels after a 4 h
stimulation period, in this case with LPS 100 ng/ml. Data (A-C) are shown as
relative quantifications resulting from four experiments. (TIF 300 kb)
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EAE: Experimental autoimmune encephalomyelitis; FCS: Fetal calf serum;
HBMEC: Human brain microvascular endothelial cells; HPRT1: Hypoxanthine
phosphoribosyltransferase 1; ICAM-1: Intercellular adhesion molecule 1;
IVH: Intraventricular hemorrhage; LPS: Lipopolysaccharide; MS: Multiple sclerosis;
qRT-PCR: Real-time quantitative reverse transcriptase polymerase chain reaction;
RPKM: Reads per kilo base per million mapped reads; SD: Standard deviation;
spp.: Species; TLR: Toll-like receptor; TNF-α: Tumor necrosis factor-α; U.: Ureaplasma;
Up3: Ureaplasma parvum serovar 3; Uu8: Ureaplasma urealyticum serovar 8

Acknowledgements
We thank Brigitte Wollny, Silvia Seidenspinner, and Svetlana Hilz for their
excellent technical assistance. We would furthermore like to thank Konrad
Foerstner and Richa Bharti, Core Unit Systems Medicine, University of
Wuerzburg, for their support in conduct and analysis of RNA sequencing, as
well as Birgit Henrich, Institute of Medical Microbiology and Hospital Hygiene,
University Clinic Duesseldorf, for determination of Ureaplasma copy numbers.
KG’s work was supported by the Interdisciplinary Center for Clinical Research
(IZKF) at the University of Wuerzburg, Germany.
This publication was supported by the German Research Foundation (DFG) and
the University of Wuerzburg in the funding program Open Access Publishing.

Funding
The study was conducted without any third-party funding.

Availability of data and materials
The datasets used and analyzed during the current study are available from
the corresponding author on reasonable request.

Authors’ contributions
CS, CPS, and KG are responsible for the study conception and design. CS,
AH, MF, and KG are responsible for the acquisition and analysis of data. CS,
CPS, AH, MF, HC, MB, and KG are responsible for the interpretation of data.
CS, CPS, AH, MF, HC, MB, KG are responsible for the drafting and critical
revision. All authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1University Children’s Hospital, University of Wuerzburg, Josef-Schneider-Str.
2, 97080 Wuerzburg, Germany. 2Department of Neurology, University of
Wuerzburg, Josef-Schneider-Str. 11, 97080 Wuerzburg, Germany. 3Institute for
Hygiene and Microbiology, University of Wuerzburg, Josef-Schneider-Str. 2,
97080 Wuerzburg, Germany. 4Department of Neurology, Caritas Hospital,
Uhlandstr. 7, 97980 Bad Mergentheim, Germany.

Received: 25 January 2018 Accepted: 19 April 2018

References
1. Waites KB, Katz B, Schelonka RL. Mycoplasmas and ureaplasmas as neonatal

pathogens. Clin Microbiol Rev. 2005;18:757–89.
2. Silwedel C, Speer CP, Glaser K. Ureaplasma-associated prenatal, perinatal,

and neonatal morbidities. Expert Rev Clin Immunol. 2017;13:1073–87.
3. Goldenberg RL, Hauth JC, Andrews WW. Intrauterine infection and preterm

delivery. N Engl J Med. 2000;342:1500–7.
4. Sweeney EL, Dando SJ, Kallapur SG, Knox CL. The human Ureaplasma

species as causative agents of chorioamnionitis. Clin Microbiol Rev. 2017;30:
349–79.

5. Sweeney EL, Kallapur SG, Gisslen T, Lambers DS, Chougnet CA, Stephenson
SA, et al. Placental infection with Ureaplasma species is associated with
histologic chorioamnionitis and adverse outcomes in moderately preterm
and late-preterm infants. J Infect Dis. 2016;213:1340–7.

6. Goldenberg RL, Andrews WW, Goepfert AR, Faye-Petersen O, Cliver SP, Carlo
WA, Hauth JC. The Alabama preterm birth study: umbilical cord blood
Ureaplasma urealyticum and mycoplasma hominis cultures in very preterm
newborn infants. Am J Obstet Gynecol. 2008;198:43 e1–5.

7. Rittenschober-Bohm J, Waldhoer T, Schulz SM, Stihsen B, Pimpel B, Goeral K,
et al. First trimester vaginal Ureaplasma biovar colonization and preterm
birth: results of a prospective multicenter study. Neonatology. 2018;113:1–6.

8. Novy MJ, Duffy L, Axthelm MK, Sadowsky DW, Witkin SS, Gravett MG, et al.
Ureaplasma parvum or Mycoplasma hominis as sole pathogens cause
chorioamnionitis, preterm delivery, and fetal pneumonia in rhesus
macaques. Reprod Sci. 2009;16:56–70.

9. Fernandez R, Ratliff A, Crabb D, Waites KB, Bharat A. Ureaplasma transmitted
from donor lungs is pathogenic after lung transplantation. Ann Thorac Surg.
2017;103:670–1.

10. Bharat A, Cunningham SA, Scott Budinger GR, Kreisel D, DeWet CJ, Gelman
AE, et al. Disseminated Ureaplasma infection as a cause of fatal
hyperammonemia in humans. Sci Transl Med. 2015;7:284re3.

11. George MD, Cardenas AM, Birnbaum BK, Gluckman SJ. Ureaplasma septic
arthritis in an immunosuppressed patient with juvenile idiopathic arthritis.
J Clin Rheumatol. 2015;21:221–4.

12. Panero A, Pacifico L, Rossi N, Roggini M, Chiesa C. Ureaplasma urealyticum
as a cause of pneumonia in preterm infants: analysis of the white cell
response. Arch Dis Child Fetal Neonatal Ed. 1995;73:F37–40.

13. Viscardi RM. Ureaplasma species: role in neonatal morbidities and
outcomes. Arch Dis Child Fetal Neonatal Ed. 2014;99:F87–92.

14. Glaser K, Speer CP. Neonatal CNS infection and inflammation caused by
Ureaplasma species: rare or relevant? Expert Rev Anti-Infect Ther. 2015;13:233–48.

15. Glaser K, Wohlleben M, Speer CP. An 8-month history of meningitis in an
extremely low birth weight infant? - long-lasting infection with Ureaplasma
parvum. Z Geburtshilfe Neonatol. 2015;219:52–6.

16. Hagberg H, Mallard C, Ferriero DM, Vannucci SJ, Levison SW, Vexler ZS,
Gressens P. The role of inflammation in perinatal brain injury. Nat Rev
Neurol. 2015;11:192–208.

17. Barichello T, Fagundes GD, Generoso JS, Elias SG, Simoes LR, Teixeira AL.
Pathophysiology of neonatal acute bacterial meningitis. J Med Microbiol.
2013;62:1781–9.

18. Kim KS. Pathogenesis of bacterial meningitis: from bacteraemia to neuronal
injury. Nat Rev Neurosci. 2003;4:376–85.

19. Ouchenir L, Renaud C, Khan S, Bitnun A, Boisvert AA, McDonald J, et al. The
epidemiology, management, and outcomes of bacterial meningitis in
infants. Pediatrics. 2017;140

20. Waites KB, Rudd PT, Crouse DT, Canupp KC, Nelson KG, Ramsey C, Cassell
GH. Chronic Ureaplasma urealyticum and Mycoplasma hominis infections of
central nervous system in preterm infants. Lancet. 1988;1:17–21.

21. Viscardi RM, Hashmi N, Gross GW, Sun CC, Rodriguez A, Fairchild KD.
Incidence of invasive Ureaplasma in VLBW infants: relationship to severe
intraventricular hemorrhage. J Perinatol. 2008;28:759–65.

22. Chau A, Markley JC, Juang J, Tsen LC. Cytokines in the perinatal period -
part I. Int J Obstet Anesth. 2016;26:39–47.

23. Salvi V, Sozio F, Sozzani S, Del Prete A. Role of atypical chemokine receptors
in microglial activation and polarization. Front Aging Neurosci. 2017;9:148.

24. Bao J, Zhu J, Luo S, Cheng Y, Zhou S. CXCR7 suppression modulates
microglial chemotaxis to ameliorate experimentally-induced autoimmune
encephalomyelitis. Biochem Biophys Res Commun. 2016;469:1–7.

Silwedel et al. Journal of Neuroinflammation  (2018) 15:156 Page 10 of 11

https://doi.org/10.1186/s12974-018-1170-0
https://doi.org/10.1186/s12974-018-1170-0


25. Bachelerie F, Ben-Baruch A, Burkhardt AM, Combadiere C, Farber JM,
Graham GJ, et al. International Union of Basic and Clinical Pharmacology.
[corrected]. LXXXIX. Update on the extended family of chemokine receptors
and introducing a new nomenclature for atypical chemokine receptors.
Pharmacol Rev. 2014;66:1–79.

26. Liu Y, Carson-Walter E, Walter KA. Chemokine receptor CXCR7 is a functional
receptor for CXCL12 in brain endothelial cells. PLoS One. 2014;9:e103938.

27. Cruz-Orengo L, Holman DW, Dorsey D, Zhou L, Zhang P, Wright M, et al. CXCR7
influences leukocyte entry into the CNS parenchyma by controlling abluminal
CXCL12 abundance during autoimmunity. J Exp Med. 2011;208:327–39.

28. Wolf SA, Boddeke HW, Kettenmann H. Microglia in physiology and disease.
Annu Rev Physiol. 2017;79:619–43.

29. Banisadr G, Podojil JR, Miller SD, Miller RJ. Pattern of CXCR7 gene expression
in mouse brain under normal and inflammatory conditions. J NeuroImmune
Pharmacol. 2016;11:26–35.

30. Puchert M, Pelkner F, Stein G, Angelov DN, Boltze J, Wagner DC, et al.
Astrocytic expression of the CXCL12 receptor, CXCR7/ACKR3 is a hallmark of
the diseased, but not developing CNS. Mol Cell Neurosci. 2017;85:105–18.

31. Glaser K, Silwedel C, Fehrholz M, Waaga-Gasser AM, Henrich B, Claus H, Speer
CP. Ureaplasma species differentially modulate pro- and anti-inflammatory
cytokine responses in newborn and adult human monocytes pushing the
state toward pro-inflammation. Front Cell Infect Microbiol. 2017;7:480.

32. Kacerovsky M, Pliskova L, Menon R, Kutova R, Musilova I, Maly J, Andrys C.
Microbial load of umbilical cord blood Ureaplasma species and Mycoplasma
hominis in preterm prelabor rupture of membranes. J Matern Fetal
Neonatal Med. 2014;27:1627–32.

33. Jacobsson B, Aaltonen R, Rantakokko-Jalava K, Morken NH, Alanen A.
Quantification of Ureaplasma urealyticum DNA in the amniotic fluid from
patients in PTL and pPROM and its relation to inflammatory cytokine levels.
Acta Obstet Gynecol Scand. 2009;88:63–70.

34. Li YH, Chen M, Brauner A, Zheng C, Skov Jensen J, Tullus K. Ureaplasma
urealyticum induces apoptosis in human lung epithelial cells and
macrophages. Biol Neonate. 2002;82:166–73.

35. Viscardi RM, Atamas SP, Luzina IG, Hasday JD, He JR, Sime PJ, et al.
Antenatal Ureaplasma urealyticum respiratory tract infection stimulates
proinflammatory, profibrotic responses in the preterm baboon lung. Pediatr
Res. 2006;60:141–6.

36. Kallapur SG, Kramer BW, Knox CL, Berry CA, Collins JJ, Kemp MW, et al.
Chronic fetal exposure to Ureaplasma parvum suppresses innate immune
responses in sheep. J Immunol. 2011;187:2688–95.

37. Livak KJ, Schmittgen TD. Analysis of relative gene expression data using
real-time quantitative PCR and the 2(−Delta Delta C(T)) method. Methods.
2001;25:402–8.

38. Andrews S. FastQC: a quality control tool for high throughput sequence
data. http://www.bioinformatics.babraham.ac.uk/projects/fastqc. Accessed
Aug 2017.

39. Martin M. Cutadapt removes adapter sequences from high-throughput
sequencing reads. EMBnetjournal; Vol 17, no 1: next generation sequencing
data analysis. 2011.

40. Dobin A, Davis CA, Schlesinger F, Drenkow J, Zaleski C, Jha S, et al. STAR:
ultrafast universal RNA-seq aligner. Bioinformatics. 2013;29:15–21.

41. Quinlan AR, Hall IM. BEDTools: a flexible suite of utilities for comparing
genomic features. Bioinformatics. 2010;26:841–2.

42. Love MI, Huber W, Anders S. Moderated estimation of fold change and
dispersion for RNA-seq data with DESeq2. Genome Biol. 2014;15:550.

43. Robinson MD, McCarthy DJ, Smyth GK. edgeR: a Bioconductor package for
differential expression analysis of digital gene expression data.
Bioinformatics. 2010;26:139–40.

44. Forster C, Silwedel C, Golenhofen N, Burek M, Kietz S, Mankertz J,
Drenckhahn D. Occludin as direct target for glucocorticoid-induced
improvement of blood-brain barrier properties in a murine in vitro system.
J Physiol. 2005;565:475–86.

45. Risau W, Wolburg H. Development of the blood-brain barrier. Trends
Neurosci. 1990;13:174–8.

46. Jacob CO. Studies on the role of tumor necrosis factor in murine and
human autoimmunity. J Autoimmun. 1992;5(Suppl A):133–43.

47. Chatzantoni K, Mouzaki A. Anti-TNF-alpha antibody therapies in
autoimmune diseases. Curr Top Med Chem. 2006;6:1707–14.

48. Feng YF, Guo H, Yuan F, Shen MQ. Lipopolysaccharide promotes choroidal
neovascularization by up-regulation of CXCR4 and CXCR7 expression in
choroid endothelial cell. PLoS One. 2015;10:e0136175.

49. Xu H, Wu Q, Dang S, Jin M, Xu J, Cheng Y, et al. Alteration of CXCR7
expression mediated by TLR4 promotes tumor cell proliferation and
migration in human colorectal carcinoma. PLoS One. 2011;6:e27399.

50. Ngamsri KC, Muller A, Bosmuller H, Gamper-Tsigaras J, Reutershan J, Konrad
FM. The pivotal role of CXCR7 in stabilization of the pulmonary epithelial
barrier in acute pulmonary inflammation. J Immunol. 2017;198:2403–13.

51. Snyder CC, Wolfe KB, Gisslen T, Knox CL, Kemp MW, Kramer BW, et al.
Modulation of lipopolysaccharide-induced chorioamnionitis by Ureaplasma
parvum in sheep. Am J Obstet Gynecol. 2013;208:399 e1–8.

52. Groneck P, Goetze-Speer B, Speer CP. Inflammatory bronchopulmonary
response of preterm infants with microbial colonisation of the airways at
birth. Arch Dis Child Fetal Neonatal Ed. 1996;74:F51–5.

53. Kasper DC, Mechtler TP, Bohm J, Petricevic L, Gleiss A, Spergser J, et al. In
utero exposure to Ureaplasma spp. is associated with increased rate of
bronchopulmonary dysplasia and intraventricular hemorrhage in preterm
infants. J Perinat Med. 2011;39:331–6.

54. Berger A, Witt A, Haiden N, Kaider A, Klebermasz K, Fuiko R, et al.
Intrauterine infection with Ureaplasma species is associated with adverse
neuromotor outcome at 1 and 2 years adjusted age in preterm infants.
J Perinat Med. 2009;37:72–8.

55. Manimtim WM, Hasday JD, Hester L, Fairchild KD, Lovchik JC, Viscardi RM.
Ureaplasma urealyticum modulates endotoxin-induced cytokine release by
human monocytes derived from preterm and term newborns and adults.
Infect Immun. 2001;69:3906–15.

56. Glaser K, Silwedel C, Waaga-Gasser AM, Henrich B, Fehrholz M, Claus H,
Speer CP. Ureaplasma isolates differentially modulate growth factors and
cell adhesion molecules in human neonatal and adult monocytes. Cytokine.
2018;105:45–8.

57. Yoneda N, Yoneda S, Niimi H, Ueno T, Hayashi S, Ito M, et al. Polymicrobial
amniotic fluid infection with mycoplasma/Ureaplasma and other bacteria
induces severe intra-amniotic inflammation associated with poor perinatal
prognosis in preterm labor. Am J Reprod Immunol. 2016;75:112–25.

58. Peltier MR, Freeman AJ, Mu HH, Cole BC. Characterization of the
macrophage-stimulating activity from Ureaplasma urealyticum. Am J Reprod
Immunol. 2007;57:186–92.

59. Triantafilou M, De Glanville B, Aboklaish AF, Spiller OB, Kotecha S,
Triantafilou K. Synergic activation of toll-like receptor (TLR) 2/6 and 9 in
response to Ureaplasma parvum & urealyticum in human amniotic
epithelial cells. PLoS One. 2013;8:e61199.

60. Glaser K, Speer CP. Toll-like receptor signaling in neonatal sepsis and
inflammation: a matter of orchestration and conditioning. Expert Rev Clin
Immunol. 2013;9:1239–52.

61. Benredjem B, Girard M, Rhainds D, St-Onge G, Heveker N. Mutational
analysis of atypical chemokine receptor 3 (ACKR3/CXCR7) interaction with
its chemokine ligands CXCL11 and CXCL12. J Biol Chem. 2017;292:31–42.

62. McCandless EE, Wang Q, Woerner BM, Harper JM, Klein RS. CXCL12 limits
inflammation by localizing mononuclear infiltrates to the perivascular space
during experimental autoimmune encephalomyelitis. J Immunol. 2006;177:
8053–64.

63. Li Y, Tang G, Liu Y, He X, Huang J, Lin X, et al. CXCL12 gene therapy
ameliorates ischemia-induced white matter injury in mouse brain. Stem
Cells Transl Med. 2015;4:1122–30.

64. McCandless EE, Piccio L, Woerner BM, Schmidt RE, Rubin JB, Cross AH, Klein
RS. Pathological expression of CXCL12 at the blood-brain barrier correlates
with severity of multiple sclerosis. Am J Pathol. 2008;172:799–808.

65. McColl SR, Mahalingam S, Staykova M, Tylaska LA, Fisher KE, Strick CA,
et al. Expression of rat I-TAC/CXCL11/SCYA11 during central nervous
system inflammation: comparison with other CXCR3 ligands. Lab
Investig. 2004;84:1418–29.

66. Rupprecht TA, Koedel U, Muhlberger B, Wilske B, Fontana A, Pfister HW.
CXCL11 is involved in leucocyte recruitment to the central nervous system
in neuroborreliosis. J Neurol. 2005;252:820–3.

67. Hanske S, Dyrna F, Bechmann I, Krueger M. Different segments of the cerebral
vasculature reveal specific endothelial specifications, while tight junction
proteins appear equally distributed. Brain Struct Funct. 2017;222:1179–92.

Silwedel et al. Journal of Neuroinflammation  (2018) 15:156 Page 11 of 11

http://www.bioinformatics.babraham.ac.uk/projects/fastqc

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Bacterial strains and culture conditions
	Cell line and culture conditions
	Stimulation assays
	RNA extraction and reverse transcriptase PCR (RT-PCR)
	Real-time quantitative RT-PCR (qRT-PCR)
	RNA sequencing
	Flow cytometry
	Immunocytochemistry
	Statistical analysis

	Results
	Basal expression of ACKR3 mRNA in HBMEC
	ACKR3 responses of HBMEC upon stimulation with LPS, TNF-α, and Ureaplasma isolates
	ACKR3 response of HBMEC upon co-stimulation with LPS and Ureaplasma spp.
	Immunocytochemistry
	CXCL11 and CXCL12 responses of HBMEC upon stimulation

	Discussion
	Conclusions
	Additional files
	Abbreviations
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Publisher’s Note
	Author details
	References

