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DNA-release by Streptococcus 
pneumoniae autolysin LytA induced 
Krueppel-like factor 4 expression in 
macrophages
Toni Herta1, Aritra Bhattacharyya1, Christian Bollensdorf1, Christin Kabus1, Pedro García2,3, 
Norbert Suttorp1, Stefan Hippenstiel1 & Janine Zahlten1

The recruitment of myeloid cells to the lung is of utmost importance for the elimination of invading 
pathogens. We investigated the Streptococcus pneumoniae-dependent induction mechanism of KLF4 
in macrophages as a potential regulator of the macrophage immune response. We demonstrated that 
only viable pneumococci, which have direct contact to the host cells and release LytA-dependent DNA, 
induced KLF4. Exogenous supplementation of pneumococcal, other bacterial, eukaryotic foreign 
(human) or self (mouse) DNA to autolysis-deficient pneumococci restored (at least in part) pneumococci-
related KLF4 induction. Experiments using TLR9, TRIF and MyD88 knockout macrophages revealed 
that TLR9, TRIF and MyD88 were partly involved in the S. pneumoniae-induced KLF4 expression. BMMs 
missing important DNA receptor related molecules (ASC−/−, STING−/−) showed no differences in 
pneumococci-related KLF4 expression. Similar results were observed with IFNAR−/− BMMs and Type I 
IFN stimulated cells. LyzMcre mediated knockdown of KLF4 in BMMs resulted in a decreased secretion 
of proinflammatory cytokines and enhanced IL-10 release. In summary, we showed that pneumococci-
related KLF4 induction in macrophages is mediated via a PAMP-DAMP induction mechanism involving a 
hitherto unknown host cell DNA sensor leading to a more proinflammatory macrophage phenotype.

The innate immune response has to be robust, rapid, and highly efficient to kill invading pathogens. During the 
battle between host and pathogen, human cells release numerous mediators, acting on both the invaders and the 
host tissue. If the host response is too weak to eliminate the pathogens, then the risk of systemic spread of bacteria 
with life threatening septicemia increases. On the other hand, in concert with the release of pathogen products 
(e.g. bacterial toxins like pneumococcal pneumolysin1) proinflammatory and toxic agents from the host’s immune 
response itself may impair tissue function. Thus, the innate immune response must not only be able to kill the 
pathogens but also has to be tightly controlled. This delicate balance is highlighted particularly in pneumonia, 
which is one of the major causes of death worldwide. Streptococcus (S.) pneumoniae is the most common source 
of community acquired pneumonia (CAP) across all severities2.

Initially, pneumococci like other bacteria are recognized by different receptors of the innate immune sys-
tem, so-called pattern recognition receptors (PRRs). The PRRs include transmembrane Toll-like receptors 
(TLRs), cytosolic Nod-like receptors (NLRs), RIG-I-like receptors (RLRs) and various cytosolic DNA sensors3. 
Pneumococcal cell wall components such as (lipo)teichoic acids, lipoproteins and peptidoglycan fragments are 
recognized mainly by TLR24,5 and NOD26. Pneumolysin (Ply) activates the inflammasome-forming protein 
NLRP37,8 and was described to be a ligand for TLR49. Apart from TLR9 which detects unmethylated CpG motifs 
found in bacterial DNA10, there are other cytosolic DNA sensors which have been described to potentially recog-
nize not only bacterial DNA but also DNA from foreign vertebrates or self-DNA11. Those potential DNA sensors 
include AIM2 that induces inflammasome formation, DHX9 which seems to regulate NF-κB-dependent gene 
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expression and some others (DAI/ZBP, RNA polymerase III, LRRFIP1; IFI16, DHX36, DDX41) which control 
the production of type I interferons (IFN)11,12. For signal transduction, DNA sensors use the common adapter 
proteins STING (stimulator of interferon genes), ASC (apoptosis-associated speck-like protein containing a card) 
or MyD88 (myeloid differentiation primary response gene 88)11,13. Released type I IFN is recognized via the 
IFNα/β receptor (IFNAR), mediates the expression of IFN-regulated genes (IRGs) and inhibits the induction of 
proinflammatory cytokines such as KC14,15.

S. pneumoniae expresses five cell wall hydrolases. Autolysin (Lyt) A is the main autolysin and is together with 
LytC responsible for the release of e.g. Ply, bacterial DNA and RNA16,17. The release of these factors directly con-
tribute to host tissue damage18 and leads to the PRR-related signaling in the host innate immune response. The 
ligand binding to PRRs and the subsequent activation of signaling cascades cause a strong chemo- and cytokine 
release by pneumococci-infected lung cells5,10,19. The consequence is, among others, a massive recruitment of 
PMNs to the infected lung.

Krueppel-like transcription factors (KLFs) form a subclass of about 17 zinc finger containing DNA-binding 
transcription factors expressed in humans and belong to the specificity protein 1 (Sp1)/KLF zinc finger binding 
transcription factor family20–22. KLF4 was first identified as a critical factor for the establishment of the skin bar-
rier23 and is expressed in different cell types such as endothelial, epithelial and myeloid cells24–27. Recent studies 
indicate an important role of KLF4 for differentiation and activation of myeloid cells24,26,28,29. KLF4 contains an 
activation domain as well as a repression domain21 and is therefore able to induce and suppress the transcrip-
tion of different genes including molecules involved in the regulation of the immune response (e.g. IL-6, IL-8, 
IL-10, MCP-125,27,30). However, in macrophages the function of KLF4 is controversially discussed: Some pub-
lications described a pro-24,28 and others an antiinflammatory KLF4 dependent phenotype26,31. We previously 
found that pneumococcal LytA-related release of bacterial DNA and the recognition by TLR9 induced KLF4 
expression in human lung epithelial cells. KLF4 expression counteracted S. pneumoniae-related NF-κB activation 
and inflammatory IL-8 secretion and induced anti-inflammatory IL-1027,32. In this study, we focused on the S. 
pneumoniae-dependent induction mechanism of KLF4 in macrophages and the possible influence of KLF4 on the 
macrophage inflammatory cytokine response during a pneumococcal infection.

Results
Pneumococci-induced expression of KLF4 in wt BMMs does depend on the bacterial capsule 
but not on phagocytosis.  In unstimulated wildtype bone marrow derived macrophages (wt BMMs) no 
expression of KLF4 was detectable (Fig. 1a–c and full-length blots Supplementary Fig. S1). Stimulation of wt 
BMMs for 6 h with the unencapsulated S. pneumoniae mutant strain R6x induced expression of KLF4 on protein 
(Fig. 1a,b) and RNA levels (Fig. 1c). Next, we compared KLF4 expression between the unencapsulated mutants 
R6x and D39∆cps and the encapsulated parent wt strain D39. We found a slightly lower KLF4 expression in 
wt BMMs using the encapsulated pneumococci wt strain D39 compared to the unencapsulated mutants R6x 
and D39∆cps (Fig. 1d,e and full-length blot Supplementary Fig. S1). The capsule of pneumococci is described, 
among other important functions, to prevent S. pneumoniae against phagocytosis33. To unveil a potential role of 
phagocytosis for the pneumococci-induced KLF4 expression we used Cytochalasin D (CytoD) to block phago-
cytic activity of the BMMs. Supplementary Figure S2 shows the input control of the CFU assay (supernatant 
plus cell lysates without gentamycin treatment) which was approximately 7.5 × 105 CFU/ml. No colonies were 
found in the supernatants after gentamycin treatment. About 4 × 105 CFU/ml phagocytosed S. pneumoniae were 
found in the cell lysates without CytoD in contrast to 0 intracellular (IC) pneumococci in the CytoD pretreated 
BMMs (Supplementary Fig. S2). Surprisingly, there were no differences in S. pneumoniae-related KLF4 expres-
sion between CytoD treated and untreated BMMs (Fig. 1f,g and full-length blot Supplementary Fig. S1). Same 
results were obtained using the endocytosis inhibitors filipin III (5 µg/ml), L-methyl β-cyclodextrin (10 mM) and 
chlorpromazine hydrochloride (14 µM) or the phagocytosis inhibitor bafilomycin A1 (25 nM) (Fig. 1h,i and full-
length blot Supplementary Fig. S1).

Pneumococci-induced KLF4 expression in BMMs is only partly mediated by TLR9, TRIF 
and MyD88.  Because we and others previously demonstrated that KLF4 expression could be induced by 
TLR-dependent pathways in different cell types24,26,27,34, we stimulated MyD88-, TRIF-, TLR2,3,4,7,9- and 
TLR9-deficient BMMs with 106 CFU/ml R6x and LPS or CpG for 6 h. Neither TLR-related adapter protein 
nor TLR2,3,4,7,9-deficiency abolished S. pneumoniae-induced KLF4 expression (Fig. 2a–h and full-length 
blots Supplementary Fig. S3). In MyD88−/−, TRIF−/− and TLR9−/− BMMs the KLF4 expression seemed to be 
reduced (around 25% compared to wt BMM) but not completely blocked compared to the pneumococci-induced 
KLF4 expression in wt BMMs (Fig. 2a–d and g,h). To crosscheck these results wt BMMs were stimulated with 
LPS, MALP-2 or CpG (Fig. 3a,b and full-length blot Supplementary Fig. S4) solely or as a mixture of different 
pneumococci-related PRR ligands (PRRL mix contains LPS, MALP-2, MDP and CpG) (Supplementary Fig. S5 
and full-length blot Supplementary Fig. S6). Neither the stimulation with the PRRLs alone nor the PRRLs mix-
ture were able to induce KLF4 expression in wt BMMs. Because Ply is potentially recognized by TLR4 and the 
initiated response may differ from LPS/TLR4 signaling, wt BMMs were stimulated with either R6x or R6xΔply 
for 6 h. In line with the stimulation of wt BMMs with LPS we did not observe any differences between Ply com-
petent and Ply-deficient pneumococci in their ability to induce KLF4 expression (Fig. 3c,d and full-length blot 
Supplementary Fig. S4). Since NOD2 also recognizes pneumococci, NOD2-deficient BMMs were stimulated 
with 106 CFU/ml R6x and 100 ng/ml MDP for 6 h and analysed for KLF4. Likewise, we found no influence of 
NOD2 receptor-related signaling concerning S. pneumoniae-induced KLF4 expression (Supplementary Fig. S5 
and full-length blot Supplementary Fig. S6).
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S. pneumoniae viability, replication, autolysis and direct contact to host cells is needed for 
KLF4 induction in BMMs.  To further investigate the KLF4-inducing factor of S. pneumoniae in BMMs, 
bacteria were treated differentially to destroy specific components (hi = heat inactivation or PK = Proteinase K 
or PE = Pronase E for protein digestion; eth = ethanol for lipid dissolution; NaIO4 for carbohydrate destruc-
tion). After treatment, bacteria were plated on blood agar plates to prove viability. Only heat inactivation and 
ethanol killed the bacteria, whereas all others were still able to form colonies. Only viable (NaIO4-, Proteinase 
K- and Pronase E-treated) but not dead pneumococci (ethanol- and heat-inactivated) were able to induce KLF4 
expression regardless of the denaturized component (Fig. 4a,b with full-length blot Supplementary Fig. S7 and 
Supplementary Fig. S8 with full-length blot Supplementary Fig. S9), we further tested whether only the presence 
of viable bacteria was needed for KLF4 induction or if bacterial replication was required. To examine the need 
for replication we stimulated wt BMMs in RPMI medium with or without FCS because FCS is necessary for 

Figure 1.  Pneumococci induce KLF4 expression in macrophages. Wild type (wt) BMMs were infected with 
106 CFU/ml R6x (a,c) or R6x, D39∆cps and D39 (106 CFU/ml each) (d). Before stimulation with 106 CFU/ml 
R6x wt BMMs were treated with different phagocytosis or endocytosis inhibitors dissolved in DMSO (f,h). 
Cytochalasin D (CytoD) (f), chlorpromazin hydrochloride (CP), filipin III (Fil III), L-methyl β-cyclodextrin 
(MBCD) and bafilomycin A1 (BafA1) (h). Cells were treated with DMSO only for 1 hour to rule out DMSO 
effects (h). Cell lysates were collected after 6 h and analysed for KLF4 expression and actin for equal protein 
load. (a) Shows one representative blot out of 4, (d), (f) and (h) out of 3 independent experiments with 
similar results. The densitometry of the KLF4 and actin bands of the blots was quantified using Odyssey 2.0 
infrared imaging system. The ratio between the KLF4 and actin densitometry was calculated. (b) Shows the 
quantification of the blots of experiment (a), (e) for (d), (g) for (f) and (i) for (h). Data represents mean of 4 (b) 
or 3 (e,g,i) independent experiments. KLF4 RNA was quantified using qPCR (c). Data represents mean ± SEM 
of 3 independent experiments. Differences were indicated as follows: *p < 0.05; **p < 0.01.
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pneumococcal replication (Supplementary Fig. S8). Non-replicating S. pneumoniae were not able to induce KLF4 
expression compared to wt BMMs stimulated with pneumococci in FCS supplemented RPMI (Fig. 4c,d with 
full-length blot Supplementary Fig. S7 and Supplementary Fig. S8 with full-length blot Supplementary Fig. S9). 
Next, we separated pneumococci from wt BMMs using a transwell system and analysed the BMM cell lysates for 
KLF4 expression 6 h after stimulation. As shown in Fig. 4e,f, separation of S. pneumoniae from macrophages abol-
ished pneumococci-induced KLF4 expression while phosphorylated p38 (pp38) mitogen-activated protein kinase 

Figure 2.  Pneumococci-induced KLF4 expression is partly mediated by TLR9, MyD88 and TRIF. MyD88- (a), 
TRIF- (c), TLR2,3,4,7,9- (e) and TLR9- (g) knockout BMMs were stimulated with 106 CFU/ml R6x and 100 
ng/ml LPS (a,c) or 1 µg/ml CpG (g). Cell lysates were collected after 6 h and analysed for KLF4 expression and 
actin for equal protein load. All blots show one representative blot out of 3 independent experiments with 
similar results. The densitometry of the KLF4 and actin bands of the blots was quantified using Odyssey 2.0 
infrared imaging system. The ratio between the KLF4 and actin densitometry was calculated. (b) shows the 
quantification of the blots of experiment (a), (d) for (c), (f) for (e) and (h) for (g). Data represents mean of 3 
independent experiments. Differences were indicated as follows: *p < 0.05; ***p < 0.001.
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(MAPK) was still detectable (Fig. 4e,f and full-length blot Supplementary Fig. S7). Given that replicating pneu-
mococci undergo autolysis we used unencapsulated pneumococci deficient for the main autolysin LytA, which 
completely abolished pneumococci-induced KLF4 expression (Fig. 4g,h and full-length blot Supplementary 
Fig. S7).

Supplementation of extracellular DNA restored KLF4 induction by LytA-deficient pneumo-
cocci.  Since the LytA-deficient S. pneumoniae mutant strain failed to induce pneumococci-related KLF4 
induction we hypothesized that the KLF4 inducing factor is released by pneumococcal autolysis. To test this 
hypothesis we stimulated wt BMMs with R6x-derived supernatants solely or in combination with R6xΔlytA. As 
shown in Fig. 5a,b, neither the supernatants alone nor the stimulation with LytA-deficient pneumococci induced 
KLF4 expression. Noteworthy was that supplementation of pneumococcal supernatants to LytA-deficient S. pneu-
moniae restored (at least in part) KLF4 induction (Fig. 5a,b and full-length blot Supplementary Fig. S10). As 
one of the components released by bacterial autolysis is bacterial DNA and as it was shown in this study that 
bacterial DNA-recognizing TLR9 is partly involved in the KLF4 induction, we isolated pneumococcal DNA and 
stimulated wt BMMs with the LytA-deficient mutant strain in combination with pneumococcal DNA. Again, 
LytA-deficient pneumococci alone were not able to induce KLF4 expression but in combination with pneumo-
coccal DNA KLF4 expression was restored (Fig. 5c,d and full-length blot Supplementary Fig. S10). Notably, 
KLF4 induction was significantly reduced when pneumococcal DNA was pretreated with DNase before stim-
ulation (Fig. 5e,f and full-length blot Supplementary Fig. S10). Next, we stimulated wt BMMs with R6xΔlytA 
in combination with purified DNA from other bacteria (Escherichia (E.) coli, Staphylococcus (S.) aureus) and 
purified eukaryotic DNA (mouse and human). As expected, KLF4 induction in wt BMMs was (at least partly) 
restored when costimulated with other bacterial DNA, but strikingly eukaryotic DNA was also able to induce 
KLF4 expression in combination with the LytA-deficient pneumococcal mutant strain (Fig. 5g,h and full-length 
blot Supplementary Fig. S10). In contrast, costimulation with pneumococcal RNA was not able to induce KLF4 
expression in wt BMMs (Supplementary Fig. S11 and full-length blot Supplementary Fig. S12). Since TLR9 usu-
ally recognizes prokaryotic DNA, we hypothesized that one of the recently discovered cytosolic DNA sensors 
may participate in pneumococci-dependent KLF4 expression. Therefore, we stimulated DNA sensor-related 
adapter protein-deficient BMMs (ASC−/− and STING−/− BMMs) with R6x. However, neither ASC−/− nor 
STING−/− BMMs displayed a significant difference in KLF4 expression compared to corresponding wt BMMs 
(Supplementary Fig. S11 and full-length blots Supplementary Fig. S12). As induction of KLF4 does not seem to be 
depend on cytosolic DNA sensors we repeated the costimulation of wt BMMS with R6xΔlytA and pneumococcal 
DNA after CytoD pretreatment to block phagocytosis. Interestingly, in line with Fig. 1f,g blocking of phagocytosis 
did not alter KLF4 induction (Fig. 5i,j and full-length blot Supplementary Fig. S10).

Pneumococci-related KLF4 expression does not depend on auto-/paracrine loop of the type I 
IFN response.  Because activation of TLR9 and DNA sensors led to a forced type I interferon (IFN) release in 

Figure 3.  Pneumococci-induced KLF4 expression is not induced by TLR ligands or pneumolysin (ply). Wt 
BMMs were stimulated with 106 CFU/ml R6x, 100 ng LPS (TLR4 ligand), 100 ng/ml MALP-2 (TLR2 ligand) 
or 1 µg/ml CpG (TLR9 ligand) (a) or with either 106 CFU/ml R6x or 106 CFU/ml R6xΔply (c). Cell lysates 
were collected after 6 h and analysed for KLF4 expression and actin for equal protein load. All blots are 
representatives out of 3 independent experiments with similar results. The densitometry of the KLF4 and actin 
bands of the blots was quantified using Odyssey 2.0 infrared imaging system. The ratio between the KLF4 and 
actin densitometry was calculated. (b) Shows the quantification of the blots of experiment (a) and (d) for (c). 
Data represents mean of 3 independent experiments. Differences were indicated as follows: ***p < 0.001.
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macrophages35 we used interferon-α/β receptor (IFNAR) knockout BMMs to exclude S. pneumoniae-dependent 
KLF4 induction mediated by an auto-/paracrine type I IFN loop in wt BMMs. As shown in Fig. 6a,b the 
pneumococci-mediated KLF4 expression in IFNAR−/− BMMs was equivalent to the wt BMMs (Fig. 6a,b and 
full-length blot Supplementary Fig. S13). Furthermore, stimulation with either 500 U/ml IFNβ alone or in com-
bination with R6xΔlytA was not able to induce KLF4 expression in wt BMMs (Fig. 6c,d and full-length blot 
Supplementary Fig. S13).

Figure 4.  S. pneumoniae-dependent KLF4 expression is induced by viable, replicating bacteria which undergo 
autolysis and are in direct contact to the host cells. Wt BMMs were stimulated with 106 CFU/ml viable (R6x 
and NaIO4-inactivated R6x) or 107 CFU/ml dead (heat- (hi) and ethanol-inactivated (eth) R6x) pneumococci 
(a). The need of bacterial replication was tested by a stimulation of wt BMMs with 106 CFU/ml R6x in RPMI 
with or without 10% FCS (c). Wt BMMs were stimulated with 106 CFU/ml R6x in direct contact or separated 
using a transwell system (e) or with R6x and R6xΔlytA (106 CFU/ml each) (g). Cell lysates were collected 6 h 
after stimulation and analysed for KLF4 expression. Actin was used to confirm equal protein load. pp38 proved 
stimulation efficiency (e). All blots are representatives out of 3 independent experiments with similar results. 
The densitometry of the KLF4 and actin bands of the blots was quantified using Odyssey 2.0 infrared imaging 
system. The ratio between the KLF4 and actin densitometry was calculated. (b) shows the quantification 
of the blots of experiment (a), (d) for (c), (f) for (e) and (h) for (g). Data represents mean of 3 independent 
experiments. Differences were indicated as follows: **p < 0.01; ***p < 0.001.
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Figure 5.  KLF4 expression is (partly) restored by addition of extracellular pro- and eukaryotic DNA to 
LytA-deficient S. pneumoniae mutants. Wt BMMs were stimulated with 106 CFU/ml R6x, pneumococci 
free supernatants (SN) from S. pneumoniae R6x overnight cultures and 106 CFU/ml R6xΔlytA solely or in 
combination with R6x SN (a). Next, wt BMMs were exposed to 106 CFU/ml R6x, 106 CFU/ml R6xΔlytA 
alone or in combination with 5 µg/ml, 10 µg/ml and 15 µg/ml purified S. pneumoniae-derived DNA (c). 
Costimulation of wt BMMs with 106 CFU/ml R6xΔlytA and 5 µg/ml pneumococcal DNA was repeated with or 
without DNase pretreatment (e), or in combination with purified E. coli, S. aureus, mouse- or human DNA (g). 
After Cytochalasin D (CytoD) pretreatment wt BMMs were stimulated with 106 CFU/ml R6xΔlytA solely or 
combined with 5 µg/ml, 10 µg/ml and 15 µg/ml purified S. pneumoniae DNA (i). Cell lysates were collected after 
6 h and analysed for KLF4 expression. Actin was used to proof equal protein load. (a) Shows one representative 
blot out of 2, (c) out of 4, (e) and (g) out of 3 and (i) out of 4 independent experiments with similar results. 
The densitometry of the KLF4 and actin bands of the blots was quantified using Odyssey 2.0 infrared imaging 
system. The ratio between the KLF4 and actin densitometry was calculated. (b) shows the quantification of 
the blots of experiment (a), (d) for (c), (h) for (g) and (j) for (i). (f) Shows the quantified reduction of KLF4 
expression after DNase pretreatment. Data represents mean of 2 (b), 3 (f,h) or 4 (d,j) independent experiments. 
Differences were indicated as follows: *p < 0.05; **p < 0.01; ***p < 0.001.
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Loss of KLF4 decreased pneumococci-induced proinflammatory cytokine release and enhanced 
IL-10 secretion.  For functional analysis of KLF4 in macrophages exposed to pneumococci we used BMMs 
from C57BL/6 LyzMcre−/−/Klf4loxP/loxP (KLF4+/+) and C57BL/6 LyzMcre+/+/Klf4loxP/loxP (KLF4−/−) mice. S. 
pneumoniae-related IL-1β (Fig. 7a), TNFα (Fig. 7b) and IL-6 (Fig. 7c) secretion was significantly reduced in 
KLF4−/− BMMs, whereas pneumococci-related IL-10 secretion was markedly enhanced in KLF4−/− cells com-
pared to KLF4+/+ cells (Fig. 7d). The knockdown of KLF4 was confirmed by KLF4 western blot analysis and is 
shown in Supplementary Fig. S14 (full-length blot Supplementary Fig. S15).

Discussion
Herein we investigated S. pneumoniae-dependent KLF4 induction in murine macrophages. Application of dif-
ferently inactivated (dead or viable) S. pneumoniae, separation of the bacteria from the BMMs, and suppression 
of phagocytosis revealed that direct contact of viable bacteria to the host cells, independent of phagocytosis, is 
needed to induce KLF4 expression in BMMs. In a previous study, we demonstrated that pneumococci-related 
KLF4 expression in human bronchial-epithelial cells depended on the recognition of pneumococcal DNA by 
TLR9 and the related adapter molecule MyD8827. Experiments using TLR9−/− and MyD88−/− BMMs revealed 
that TLR9 and MyD88 are only partially involved in the pneumococci-related KLF4 expression in BMMs (~25% 
reduction), which already indicated a cell-specific response. Nevertheless, pneumococcal DNA seems to be an 
important trigger for KLF4 expression not only in bronchial-epithelial cells but also in BMMs. Exogenous supple-
mentation of S. pneumoniae DNA to the S. pneumoniae-LytA mutant (which is unable to induce KLF4) restored 
KLF4 induction. The addition of DNase reduced this effect. Noteworthy was that S. pneumoniae DNA could be 
(at least partly) substituted with DNA from other bacterial species as well as with foreign eukaryotic (human) 
and self-DNA (mouse), but not with bacterial RNA. As TLR9 mainly detects prokaryotic DNA and only seemed 
to be partially involved in the induction of KLF4 we hypothesized the participation of an additional host cell 
DNA sensor. For this reason, we examined pneumococci-dependent KLF4 expression in BMMs missing the 
putative DNA receptor-related adapter proteins ASC and STING. However, we did not observe a reduction of 
pneumococci-related KLF4 expression. The activation of TLR9 (and other DNA sensors) induces the secretion 
of type I IFNs which are sensed by IFNAR in an auto-/or paracrine manner and leads to the activation of inter-
feron regulatory factors (IRFs) which induce the expression of interferon regulated genes35. KLF4 was previously 
shown to be induced by IRF8 in monocytes36. Strikingly, S. pneumoniae-dependent KLF4 expression was neither 
influenced by IFNAR knockout nor by the stimulation with IFNβ. Furthermore, phagocytosis/endocytosis of 
DNA was not necessary to induce KLF4 although endosomal TLR9 seems to be involved. Thus, we conclude 
that DNA activates TLR9 in an phagocytosis-endocytosis-independent way to induce KLF4 and the putative 
second DNA-receptor might be located on the BMM surface (discussed later). Overall, the results suggest that 

Figure 6.  Pneumococci-dependent KLF4 induction in BMMs is not mediated by type I IFN signaling. WT or 
IFNAR-deficient (IFNAR KO) BMMs were stimulated with 106 CFU/ml R6x (a) and wt BMMs were exposed 
to 500 U/ml IFNβ alone or in combination with 106 CFU/ml R6xΔlytA (c). Cell lysates were collected 6 h after 
stimulation and analysed for KLF4 expression. Actin was used to confirm equal protein load. Both blots show 
one representative result out of 2 independent experiments with similar results. The densitometry of the KLF4 
and actin bands of the blots was quantified using Odyssey 2.0 infrared imaging system. The ratio between the 
KLF4 and actin densitometry was calculated. (b) shows the quantification of the blots of experiment (a) and (d) 
for (c). Data represents mean of 2 independent experiments.
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the KLF4 expression is, in addition to TLR9, mediated by a hitherto unknown DNA receptor or at least by a DNA 
sensor-related pathway independent of phagocytosis/endocytosis, ASC, STING and type I IFNs which detects 
pro- and eukaryotic DNA molecules. A similar mechanism was described by Yasuda et al. showing a stimulation 
of TNFα production in peritoneal- and RAW264.7 macrophages after recognition of pro- or eukaryotic DNA by 
TLR9 and a not yet known second DNA-receptor37.

Because DNA alone was not sufficient to induce KLF4 expression, we hypothesized that at least a second sig-
nal is needed (direct contact of replicating bacteria). Using TLR2,3,4,7,9−/− BMMs a reduction of KLF4 expres-
sion was seen (most likely due to TLR9−/−). Interestingly, TRIF−/− BMMs also showed a significant reduction 
in KLF4 expression (~25%, similar to TLR9−/− and MyD88−/− BMMs), which may be explained by its recently 
discovered function as an adapter protein for TLR9 signaling38. Although TLR2, TLR4 and NOD2 are clearly 
implicated in the recognition of S. pneumoniae6,9,19,39, stimulation of wt BMMs with MALP-2 (TLR2-ligand), LPS 
(TLR4-ligand) and MDP (NOD2-ligand) alone or in a mixture of different PRR ligands including CpG DNA did 
not induce KLF4. Additionally, we examined the role of Ply which is an important virulence factor of S. pneumo-
niae40–42 that activates host cells, at least possibly in part, via recognition by TLR44,9. Nevertheless, Ply-negative 
pneumococci still caused KLF4 expression. Our observations agree with findings from Liao et al. who demon-
strated that KLF4 is rather down-regulated in LPS treated peritoneal macrophages or BMMs than upregulated31. 
However, there exist conflicting results from other groups who showed that KLF4 is induced by LPS in mac-
rophages24,26. Given that KLF4 has a strong impact on macrophage differentiation28,29 and KLF4 expression in 
leukemia-derived monocytes may differ to monocytes obtained from healthy individuals, these inconsistent data 
may be caused by the use of primary macrophages (this study and31) versus leukemia-derived cell lines from 
humans and mice (THP124 and RAW264.7 cells26). Additionally, different sources of LPS (in this study Salmonella 
(S.) minnesota versus S. typhi24 or E. coli26), concentrations and different exposure times may have had an impact 
on the variety of results from the different studies.

As we found a slightly reduced KLF4 induction using the encapsulated D39 pneumococci, this second signal 
may depend on pneumococcal cell wall associated components which are (at least partly) covered by the capsule. 

Figure 7.  Loss of KLF4 decreases pneumococci-induced proinflammatory cytokine response and up-regulates 
antiinflammatory IL-10 secretion in BMMs. BMMs derived from C57BL/6 LyzMcre−/−/Klf4loxP/loxP (KLF4+/+) 
and C57BL/6 LyzMcre+/+/Klf4loxP/loxP (KLF4−/−) mice were stimulated with 106 CFU/ml S. pneumoniae D39 
for 15 h. Supernatants were collected and IL-1β (a), TNFα (b), IL-6 (c) and IL-10 (d) ELISAs were performed. 
Data represents mean ± SEM of 6 independent experiments. Differences were indicated as follows: *p < 0.05; 
**p < 0.01; ***p < 0.001.
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Furthermore, the host cell receptor ought to localize extracellularly because the need of phagocytosis could be 
excluded. Since KLF4 induction seemed not to be mediated via TLR2 or NOD2, this pneumococcal cell wall 
associated molecule is unlikely a peptidoglycan, lipoteichoic acid or a lipoprotein (recognized by TLR2 and/or 
NOD2).

As (eukaryotic) DNA is liberated by damaged tissue it can act as a DAMP (damage-associated molecular 
pattern) indicating danger to the host43. Thus, S. pneumoniae seems to induce KLF4 in BMMs by a PAMP-DAMP 
costimulatory signal (schematically summarized in Fig. 8). What could be the rationale behind this mecha-
nism? To answer this question, we investigated the function of KLF4 in BMMs using BMMs from C57BL/6 
LyzMcre+/+/Klf4loxP/loxP mice. In these mice the knockdown of KLF4 is only induced in mature myeloid cells44. 
However, the knockdown efficiency in our experimental setting did not exceed 40% although Liao et al. showed 
90% knockdown efficiency using a similar model31. In general, deletion efficiency in myeloid-Cre deleting strains 
shows variation influenced by factors such as sex of the parent contributing the Cre allel due to variation in Cre 
expression between testes and ovary45 which could contribute to the efficiency difference. Despite the limited 
KLF4 knockdown efficiency, we found a significant alteration of the pneumococci-dependent cytokine release in 
KLF4−/− macrophages. The release of the proinflammatory cytokines IL-1β, TNFα and IL-6 was downregulated 
in KLF4−/− BMMs compared to KLF4+/+ control cells while the release of the anti-inflammatory cytokine IL-10 
was increased. This falls in line with observations of Feinberg and Kaushik et al. who postulated a proinflam-
matory function of KLF4 in macrophages and monocytic microglial cells24,46. Noteworthy was that this puta-
tive proinflammatory role of KLF4 in macrophages contrasted with results in pulmonary epithelial cells, where 

Figure 8.  Schematic representation of identified and excluded signaling pathways. The induction of 
pneumococci-dependent KLF4 expression in BMMs needs direct contact of viable bacteria in combination with 
extracellular pro- or eukaryotic DNA. This induction is partly mediated via TLR9/MyD88/TRIF and a probably 
yet unknown extracellular DNA sensor (a). Although TLR9 seems to be partly involved in the KLF4 expression, 
phagocytosis is not required. We additionally could exclude the participation of the receptors TLR2, TLR4, 
NOD2 and IFNAR, as well as the adapter proteins STING and ASC (b).
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the loss of KLF4 enhanced pneumococci-related proinflammatory cytokines32 and decreased anti-inflammatory 
IL-10 release27. These findings underscore the cell-specific activation and effects of KLF4.

Assuming a proinflammatory function of KLF4 in BMMs, we speculated about the meaning of the 
PAMP-DAMP induction mechanism. Perhaps the two components act in a synergistic way to mount a sufficient 
immune response as shown for the induction of iNOS in RAW264.7 macrophages by LPS and bacterial DNA47. 
Alternatively, the second component (direct contact of replicating bacteria) possibly prevents an inadequate acti-
vation of the macrophages by DNA alone. The fact that we did not see any induction of KLF4 by one of the 
two components alone favours the second hypothesis. Since every immune response causes collateral damage 
to host tissue strict regulation is needed48. As we ruled out the need for phagocytosis/endocytosis, a potential 
DNA-sensor present on the cell membrane activated by pro- and eukaryotic DNA bears the risk of severe hyper-
inflammation. Perhaps direct contact of bacteria and BMMs renders this otherwise masked DNA-receptor acces-
sible for its ligand. However, as long as the involved receptors are not clearly identified this remains speculative.

The obtained results strengthen the hypothesis that KLF4 might play a role in innate immunity in the lung. 
Interestingly, there seem to be strong differences between the induction and function of pneumococci-related 
KLF4 expression in macrophages compared to human lung epithelial cells. In this study, we showed that 
pneumococci-induced KLF4 expression in BMMs is mediated by a combined induction mechanism involv-
ing pro- or (in part) eukaryotic DNA and direct contact of bacteria and BMMs leading to a more proinflam-
matory macrophage phenotype. Whereas, in bronchial epithelial cells (as shown in previous studies) the 
pneumococci-dependent KLF4 induction is mediated by pneumococcal DNA alone via TLR9 and MyD88 trig-
gering an anti-inflammatory cytokine release27,32. Therefore, it is tempting to speculate that KLF4 might on the 
one hand support the elimination of invading pneumococci by activating proinflammatory pathways in mac-
rophages and on the other hand it might act as an inflammatory brake in the lung epithelium to prevent hyperin-
flammation and tissue-destruction. This hypothesis should be investigated in further studies.

Materials and Methods
Cytochalasin D and Pronase E were purchased from Sigma-Aldrich (Seelze, Germany), ODN M362 (CpG, 
IFNβ and bafilomycin A1 from Invivogen (San Diego, CA, USA), MDP and MALP-2 from Alexis Biochemicals 
(Lörrach, Germany), LPS from S. minnesota from Enzo Life Sciences GmbH (Lörrach, Germany), Proteinase K, 
chlorpromazin hydrochloride, filipin III and L-methyl β-cyclodextrin from Merck (Darmstadt, Germany). All 
other used chemicals were of analytical grade and received from commercial sources.

Bacterial strains and bacterial products.  S. pneumoniae serotype 2 strain D39 wt, D39∆cps and R6x 
(unencapsulated mutants of D39), R6xΔply (pneumolysin-deficient mutant of R6x) and R6xΔlytA (autoly-
sin LytA-deficient mutant of R6x) were used and cultured as described previously27. For inactivation of bac-
teria, 50 ml of 109 CFU/ml S. pneumoniae culture were heated for 1 h at 56 °C or treated with 70% ethanol on 
ice. Pneumococci were processed with NaIO4 (1 µg/ml), Proteinase K (1000 µg/ml) or Pronase E (100 µg/ml) 
for 30 min. For the isolation of bacterial, mouse and human DNA pro- and eukaryotic cells were harvested by 
centrifugation and resuspended in TES, lysed and treated with lysozyme, mutanolysine, RNase, Pronase E and 
sarcosyl. DNA was extracted and precipitated with phenol, sodium acetate and 2-propanol. Digestion of DNA 
was performed by overnight incubation of 5 µg isolated DNA with 5 units DNase at 37 °C. RNA isolation was per-
formed using Trizol, chloroform, as well as isopropanol, and for precipitation GlycoBlue was used. Pneumococcal 
supernatant was generated by incubation of 106 CFU/ml R6x in cell culture medium at 37 °C and in 5% CO2 
for 24 h. Before stimulation, pneumococci and bacterial components were centrifuged for 10 min at 1800 × g. 
Subsequently, collected supernatants were cultured on Columbia agar plates overnight to confirm bacterial free 
condition.

CFU assay.  The cells were preincubated with 2 µM CytoD for 30 min before stimulation with 106 CFU/ml R6x. 
One hour post-infection the cells were treated with 50 µg/ml gentamycin (genta) for one hour. The supernatants 
(SN) were collected and the cells were lysed with 1% saponin for 10 min. Serial dilutions of the bacterial suspen-
sions were plated on blood agar plates. The colonies were counted after overnight incubation at 37 °C and 5% CO2 
on blood agar plates and CFUs were calculated.

Endocytosis and phagocytosis inhibition.  Wt BMMs were treated with 2 µM CytoD or 25 nM BafA1 for 
30 min to block phagocytosis. Endocytosis was inhibited by treating wt BMMs with 14 µM CP for 30 min, 5 µg/ml 
Fil III for 1 h or 10 mM MBCD for 30 min.

KLF4flox/LyzMcre mice.  C57BL/6 ERT-Cre+/−/Klf4loxP/loxP mice and C57BL/6 ERT-Cre−/−/Klf4loxP/
loxP mice (Gary K. Owens; Department of Molecular Physiology and Biological Physics, University of Virginia, 
Charlottesville) and B6.129P2-Lyz2tm1(cre) Ifo mice (Charles River, Sulzfeld, Germany) were mated to generate 
C57BL/6 LyzMcre+/+/Klf4loxP/loxP mice (referred as KLF4−/−) and C57BL/6 LyzMCre−/−/Klf4loxP/loxP mice (referred 
as KLF4+/+).

Ethical Statement.  Animal housing complied with the Federation of European Laboratory Animal Science 
Association (FELASA) guidelines and recommendations for the care and use of laboratory animals. The animal 
procedures were approved by the local institutional (Charité - Universitätsmedizin Berlin) and governmental 
(Office for Health and Social Affairs Berlin (LAGeSo), approval ID: T0087/15) authorities.

Cell preparation and cell culture.  For the isolation of bone marrow cells, mice were anaesthetized with 
Ketamine and Xylazine i.p. (both Rotexmedica, Luitré, France) and exsanguinated via the caudal vena cava. 
BMMs were prepared from femurs and tibiae of wild type- (wt), NOD2−/−, TLR2,3,4,7,9−/−, TLR9−/−, MyD88−/−, 
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TRIF−/−, STING−/−, ASC−/−, IFNAR−/−, KLF4+/+ and KLF4−/− mice that were all on C57BL/6 background. 
BMMs were cultured in RPMI 1640 medium containing 30% L cell supernatant and 20% FCS and replated 1 day 
prior to infection in RPMI 1640 containing 15% L cell supernatant and 10% FCS.

ELISA.  Mouse IL-10, IL-6, TNFα and IL-1β liberation in the supernatants were assessed by ELISA 
Ready-SET-Go! (eBioscience; Frankfurt am Main, Germany) following manufacturer’s instructions.

Western blots.  Cultured cells were stimulated as indicated, washed twice and harvested. For western blot 
analysis cells were lysed in buffer containing NP40, subjected to SDS-PAGE and blotted on Hybond-ECL mem-
brane (GE Healthcare, Munich, Germany). Membranes were exposed to antibodies specific for mouse KLF4 
(GKLF antibody (H-180) rabbit polyclonal IgG, sc-20691), actin, pp38 (all Santa Cruz Biotechnology, Inc., 
Heidelberg, Germany) overnight at 4 °C and subsequently incubated with secondary antibodies (anti-goat or 
anti-rabbit either Cy5.5- or IRDye 800–labeled (Rockland, Limerick, PA, USA)) for 1 h at room temperature. 
Proteins were detected and quantified by using an Odyssey 2.0 infrared imaging system (LI-COR Inc., Bad 
Homburg, Germany). The quantification was performed with strict regard to the methodical requirements as 
previously described49. The results were either presented as fold of stimulated control (Fig. 5f) or as KLF4 induc-
tion percentage of infected control (all other graphs of western blot quantification).

qPCR.  Total RNA was isolated by TRIzol reagent (Thermo Fisher Scientific). 1 µg of total RNA was 
used to transcribe cDNA (high-capacity cDNA reverse transcription kit; Life Technologies GmbH). After 
pre-amplification (TaqMan® PreAmp master mix kit) the cDNA was diluted and used for qPCR (TaqMan® 
gene expression master mix and TaqMan® gene expression assays for GAPDH: Mm99999915_gl and KLF4: 
Mm00516104_ml; all reagents were obtained from Life Technologies GmbH, Darmstadt, Germany). The proto-
col was performed according to manufactors instructions. Cycling conditions: 2 min, 50 °C; 10 min, 95 °C and 40 
cycles with 15 sec, 95 °C and 1 min, 60 °C.

Statistics.  Statistical analysis was done using Prism 6, GraphPad software (San Diego, U.S.A.). The unpaired 
T-test was used for Figs 1c, 5f, S1c and S14b and the Mann-Whitney U test for Figs 1b and 7. One way ANOVA 
with Bonferroni’s multiple comparison test was used when comparing more than two populations.

Data availability statement.  The datasets generated during and/or analysed during the current study are 
available from the corresponding author upon reasonable request.

References
	 1.	 Hirst, R. A., Kadioglu, A., O’Callaghan, C. & Andrew, P. W. The role of pneumolysin in pneumococcal pneumonia and meningitis. 

Clinical and experimental immunology 138, 195–201, https://doi.org/10.1111/j.1365-2249.2004.02611.x (2004).
	 2.	 Musher, D. M. & Thorner, A. R. Community-acquired pneumonia. The New England journal of medicine 371, 1619–1628, https://

doi.org/10.1056/NEJMra1312885 (2014).
	 3.	 Kumagai, Y. & Akira, S. Identification and functions of pattern-recognition receptors. The Journal of allergy and clinical immunology 

125, 985–992, https://doi.org/10.1016/j.jaci.2010.01.058 (2010).
	 4.	 Schmeck, B. et al. Pneumococci induced TLR- and Rac1-dependent NF-kappaB-recruitment to the IL-8 promoter in lung epithelial cells. 

American journal of physiology. Lung cellular and molecular physiology 290, L730–l737, https://doi.org/10.1152/ajplung.00271.2005 (2006).
	 5.	 Zahlten, J. et al. TLR2- and nucleotide-binding oligomerization domain 2-dependent Kruppel-like factor 2 expression downregulates NF-

kappa B-related gene expression. Journal of immunology (Baltimore, Md.: 1950) 185, 597–604, https://doi.org/10.4049/jimmunol.0901798 
(2010).

	 6.	 Opitz, B. et al. Nucleotide-binding oligomerization domain proteins are innate immune receptors for internalized Streptococcus 
pneumoniae. The Journal of biological chemistry 279, 36426–36432, https://doi.org/10.1074/jbc.M403861200 (2004).

	 7.	 Witzenrath, M. et al. The NLRP3 inflammasome is differentially activated by pneumolysin variants and contributes to host defense 
in pneumococcal pneumonia. Journal of immunology (Baltimore, Md.: 1950) 187, 434–440, https://doi.org/10.4049/
jimmunol.1003143 (2011).

	 8.	 Fatykhova, D. et al. Serotype 1 and 8 Pneumococci Evade Sensing by Inflammasomes in Human Lung Tissue. PloS one 10, e0137108, 
https://doi.org/10.1371/journal.pone.0137108 (2015).

	 9.	 Malley, R. et al. Recognition of pneumolysin by Toll-like receptor 4 confers resistance to pneumococcal infection. Proceedings of the 
National Academy of Sciences of the United States of America 100, 1966–1971, https://doi.org/10.1073/pnas.0435928100 (2003).

	10.	 Mogensen, T. H., Paludan, S. R., Kilian, M. & Ostergaard, L. Live Streptococcus pneumoniae, Haemophilus influenzae, and Neisseria 
meningitidis activate the inflammatory response through Toll-like receptors 2, 4, and 9 in species-specific patterns. Journal of 
leukocyte biology 80, 267–277, https://doi.org/10.1189/jlb.1105626 (2006).

	11.	 Sharma, S. & Fitzgerald, K. A. Innate immune sensing of DNA. PLoS pathogens 7, e1001310, https://doi.org/10.1371/journal.
ppat.1001310 (2011).

	12.	 Koppe, U., Suttorp, N. & Opitz, B. Recognition of Streptococcus pneumoniae by the innate immune system. Cellular microbiology 
14, 460–466, https://doi.org/10.1111/j.1462-5822.2011.01746.x (2012).

	13.	 Koppe, U. et al. Streptococcus pneumoniae stimulates a STING- and IFN regulatory factor 3-dependent type I IFN production in 
macrophages, which regulates RANTES production in macrophages, cocultured alveolar epithelial cells, and mouse lungs. Journal 
of immunology (Baltimore, Md.: 1950) 188, 811–817, https://doi.org/10.4049/jimmunol.1004143 (2012).

	14.	 Nakamura, S., Davis, K. M. & Weiser, J. N. Synergistic stimulation of type I interferons during influenza virus coinfection promotes 
Streptococcus pneumoniae colonization in mice. The Journal of clinical investigation 121, 3657–3665, https://doi.org/10.1172/
jci57762 (2011).

	15.	 Shahangian, A. et al. Type I IFNs mediate development of postinfluenza bacterial pneumonia in mice. The Journal of clinical 
investigation 119, 1910–1920, https://doi.org/10.1172/jci35412 (2009).

	16.	 Martner, A., Dahlgren, C., Paton, J. C. & Wold, A. E. Pneumolysin released during Streptococcus pneumoniae autolysis is a potent 
activator of intracellular oxygen radical production in neutrophils. Infection and immunity 76, 4079–4087, https://doi.org/10.1128/
iai.01747-07 (2008).

	17.	 Moscoso, M. & Claverys, J. P. Release of DNA into the medium by competent Streptococcus pneumoniae: kinetics, mechanism and 
stability of the liberated DNA. Molecular microbiology 54, 783–794, https://doi.org/10.1111/j.1365-2958.2004.04305.x (2004).

http://dx.doi.org/10.1111/j.1365-2249.2004.02611.x
http://dx.doi.org/10.1056/NEJMra1312885
http://dx.doi.org/10.1056/NEJMra1312885
http://dx.doi.org/10.1016/j.jaci.2010.01.058
http://dx.doi.org/10.1152/ajplung.00271.2005
http://dx.doi.org/10.4049/jimmunol.0901798
http://dx.doi.org/10.1074/jbc.M403861200
http://dx.doi.org/10.4049/jimmunol.1003143
http://dx.doi.org/10.4049/jimmunol.1003143
http://dx.doi.org/10.1371/journal.pone.0137108
http://dx.doi.org/10.1073/pnas.0435928100
http://dx.doi.org/10.1189/jlb.1105626
http://dx.doi.org/10.1371/journal.ppat.1001310
http://dx.doi.org/10.1371/journal.ppat.1001310
http://dx.doi.org/10.1111/j.1462-5822.2011.01746.x
http://dx.doi.org/10.4049/jimmunol.1004143
http://dx.doi.org/10.1172/jci57762
http://dx.doi.org/10.1172/jci57762
http://dx.doi.org/10.1172/jci35412
http://dx.doi.org/10.1128/iai.01747-07
http://dx.doi.org/10.1128/iai.01747-07
http://dx.doi.org/10.1111/j.1365-2958.2004.04305.x


www.nature.com/scientificreports/

13SCIentIfIC RePorTS |  (2018) 8:5723  | DOI:10.1038/s41598-018-24152-1

	18.	 Brumshagen, C. et al. FMS-like tyrosine kinase 3 ligand treatment of mice aggravates acute lung injury in response to Streptococcus 
pneumoniae: role of pneumolysin. Infection and immunity 80, 4281–4290, https://doi.org/10.1128/iai.00854-12 (2012).

	19.	 Schmeck, B. et al. Streptococcus pneumoniae-induced p38 MAPK-dependent phosphorylation of RelA at the interleukin-8 
promotor. The Journal of biological chemistry 279, 53241–53247, https://doi.org/10.1074/jbc.M313702200 (2004).

	20.	 Bieker, J. J. Kruppel-like factors: three fingers in many pies. The Journal of biological chemistry 276, 34355–34358, https://doi.
org/10.1074/jbc.R100043200 (2001).

	21.	 Kaczynski, J., Cook, T. & Urrutia, R. Sp1- and Kruppel-like transcription factors. Genome biology 4, 206 (2003).
	22.	 Suske, G., Bruford, E. & Philipsen, S. Mammalian SP/KLF transcription factors: bring in the family. Genomics 85, 551–556, https://

doi.org/10.1016/j.ygeno.2005.01.005 (2005).
	23.	 Segre, J. A., Bauer, C. & Fuchs, E. Klf4 is a transcription factor required for establishing the barrier function of the skin. Nature 

genetics 22, 356–360, https://doi.org/10.1038/11926 (1999).
	24.	 Feinberg, M. W. et al. Kruppel-like factor 4 is a mediator of proinflammatory signaling in macrophages. The Journal of biological 

chemistry 280, 38247–38258, https://doi.org/10.1074/jbc.M509378200 (2005).
	25.	 Hamik, A. et al. Kruppel-like factor 4 regulates endothelial inflammation. The Journal of biological chemistry 282, 13769–13779, 

https://doi.org/10.1074/jbc.M700078200 (2007).
	26.	 Liu, J. et al. KLF4 regulates the expression of interleukin-10 in RAW264.7 macrophages. Biochemical and biophysical research 

communications 362, 575–581, https://doi.org/10.1016/j.bbrc.2007.07.157 (2007).
	27.	 Zahlten, J. et al. TLR9- and Src-dependent expression of Krueppel-like factor 4 controls interleukin-10 expression in pneumonia. 

The European respiratory journal 41, 384–391, https://doi.org/10.1183/09031936.00196311 (2013).
	28.	 Alder, J. K. et al. Kruppel-like factor 4 is essential for inflammatory monocyte differentiation in vivo. Journal of immunology 

(Baltimore, Md.: 1950) 180, 5645–5652 (2008).
	29.	 Feinberg, M. W. et al. The Kruppel-like factor KLF4 is a critical regulator of monocyte differentiation. The EMBO journal 26, 

4138–4148, https://doi.org/10.1038/sj.emboj.7601824 (2007).
	30.	 Villarreal, G. et al. Defining the regulation of KLF4 expression and its downstream transcriptional targets in vascular endothelial 

cells. Biochemical and biophysical research communications 391, 984–989, https://doi.org/10.1016/j.bbrc.2009.12.002 (2010).
	31.	 Liao, X. et al. Kruppel-like factor 4 regulates macrophage polarization. The Journal of clinical investigation 121, 2736–2749, https://

doi.org/10.1172/jci45444 (2011).
	32.	 Zahlten, J. et al. Role of Pneumococcal Autolysin for KLF4 Expression and Chemokine Secretion in Lung Epithelium. American 

journal of respiratory cell and molecular biology 53, 544–554, https://doi.org/10.1165/rcmb.2014-0024OC (2015).
	33.	 Dockrell, D. H., Whyte, M. K. B. & Mitchell, T. J. Pneumococcal pneumonia: mechanisms of infection and resolution. Chest 142, 

482–491, https://doi.org/10.1378/chest.12-0210 (2012).
	34.	 Zhou, Q. & Amar, S. Identification of signaling pathways in macrophage exposed to Porphyromonas gingivalis or to its purified cell 

wall components. Journal of immunology (Baltimore, Md.: 1950) 179, 7777–7790 (2007).
	35.	 Gurtler, C. & Bowie, A. G. Innate immune detection of microbial nucleic acids. Trends in microbiology 21, 413–420, https://doi.

org/10.1016/j.tim.2013.04.004 (2013).
	36.	 Kurotaki, D. et al. Essential role of the IRF8-KLF4 transcription factor cascade in murine monocyte differentiation. Blood 121, 

1839–1849, https://doi.org/10.1182/blood-2012-06-437863 (2013).
	37.	 Yasuda, K., Ogawa, Y., Yamane, I., Nishikawa, M. & Takakura, Y. Macrophage activation by a DNA/cationic liposome complex 

requires endosomal acidification and TLR9-dependent and -independent pathways. Journal of leukocyte biology 77, 71–79, https://
doi.org/10.1189/jlb.0204089 (2005).

	38.	 Volpi, C. et al. High doses of CpG oligodeoxynucleotides stimulate a tolerogenic TLR9-TRIF pathway. Nature communications 4, 
1852, https://doi.org/10.1038/ncomms2874 (2013).

	39.	 Schroder, N. W. et al. Lipoteichoic acid (LTA) of Streptococcus pneumoniae and Staphylococcus aureus activates immune cells via 
Toll-like receptor (TLR)-2, lipopolysaccharide-binding protein (LBP), and CD14, whereas TLR-4 and MD-2 are not involved. The 
Journal of biological chemistry 278, 15587–15594, https://doi.org/10.1074/jbc.M212829200 (2003).

	40.	 Benton, K. A., Everson, M. P. & Briles, D. E. A pneumolysin-negative mutant of Streptococcus pneumoniae causes chronic 
bacteremia rather than acute sepsis in mice. Infection and immunity 63, 448–455 (1995).

	41.	 Kadioglu, A., Weiser, J. N., Paton, J. C. & Andrew, P. W. The role of Streptococcus pneumoniae virulence factors in host respiratory 
colonization and disease. Nature reviews. Microbiology 6, 288–301, https://doi.org/10.1038/nrmicro1871 (2008).

	42.	 Rijneveld, A. W. et al. Roles of interleukin-6 and macrophage inflammatory protein-2 in pneumolysin-induced lung inflammation 
in mice. The Journal of infectious diseases 185, 123–126, https://doi.org/10.1086/338008 (2002).

	43.	 Matzinger, P. The danger model: a renewed sense of self. Science (New York, N.Y.) 296, 301–305, https://doi.org/10.1126/science.1071059 
(2002).

	44.	 Clausen, B. E., Burkhardt, C., Reith, W., Renkawitz, R. & Forster, I. Conditional gene targeting in macrophages and granulocytes 
using LysMcre mice. Transgenic research 8, 265–277 (1999).

	45.	 Heffner, C. S. et al. Supporting conditional mouse mutagenesis with a comprehensive cre characterization resource. Nature 
communications 3, 1218, https://doi.org/10.1038/ncomms2186 (2012).

	46.	 Kaushik, D. K., Gupta, M., Das, S. & Basu, A. Kruppel-like factor 4, a novel transcription factor regulates microglial activation and 
subsequent neuroinflammation. Journal of neuroinflammation 7, 68, https://doi.org/10.1186/1742-2094-7-68 (2010).

	47.	 Gao, J. J. et al. Cutting edge: bacterial DNA and LPS act in synergy in inducing nitric oxide production in RAW 264.7 macrophages. 
Journal of immunology (Baltimore, Md.: 1950) 163, 4095–4099 (1999).

	48.	 Palm, N. W. & Medzhitov, R. Pattern recognition receptors and control of adaptive immunity. Immunological reviews 227, 221–233, 
https://doi.org/10.1111/j.1600-065X.2008.00731.x (2009).

	49.	 Taylor, S. C., Berkelman, T., Yadav, G. & Hammond, M. A defined methodology for reliable quantification of Western blot data. 
Molecular biotechnology 55, 217–226, https://doi.org/10.1007/s12033-013-9672-6 (2013).

Acknowledgements
We are grateful to D. Stoll and C. Conrad for excellent technical assistance and Bertram Linderkamp for proof-
reading. Parts of this work will be included in the MD thesis of T. Herta and the master thesis of C. Bollensdorf. 
This work was supported by DFG SFB-TR84 grants to J. Zahlten, S. Hippenstiel and N. Suttorp (Projects C2, B6, 
B1), Jürgen Manchot Stiftung to T. Herta, A. Bhattacharyya and C. Kabus, SAF2012-39444-C02-01 and CIBER de 
Enfermedades Respiratorias (an initiative of the Instituto de Salud Carlos III (ISCIII)) to P. García.

Author Contributions
T.H., C.B., J.Z. and A.B. performed experiments and prepared the figures. J.Z. and T.H. wrote the main 
manuscript. C.K. gave technical support. P.G. supplied materials. J.Z., N.S. and S.H. supervised the study. S.H. 
and J.Z. designed the study, analysed and interpreted the data. All authors reviewed the manuscript.

http://dx.doi.org/10.1128/iai.00854-12
http://dx.doi.org/10.1074/jbc.M313702200
http://dx.doi.org/10.1074/jbc.R100043200
http://dx.doi.org/10.1074/jbc.R100043200
http://dx.doi.org/10.1016/j.ygeno.2005.01.005
http://dx.doi.org/10.1016/j.ygeno.2005.01.005
http://dx.doi.org/10.1038/11926
http://dx.doi.org/10.1074/jbc.M509378200
http://dx.doi.org/10.1074/jbc.M700078200
http://dx.doi.org/10.1016/j.bbrc.2007.07.157
http://dx.doi.org/10.1183/09031936.00196311
http://dx.doi.org/10.1038/sj.emboj.7601824
http://dx.doi.org/10.1016/j.bbrc.2009.12.002
http://dx.doi.org/10.1172/jci45444
http://dx.doi.org/10.1172/jci45444
http://dx.doi.org/10.1165/rcmb.2014-0024OC
http://dx.doi.org/10.1378/chest.12-0210
http://dx.doi.org/10.1016/j.tim.2013.04.004
http://dx.doi.org/10.1016/j.tim.2013.04.004
http://dx.doi.org/10.1182/blood-2012-06-437863
http://dx.doi.org/10.1189/jlb.0204089
http://dx.doi.org/10.1189/jlb.0204089
http://dx.doi.org/10.1038/ncomms2874
http://dx.doi.org/10.1074/jbc.M212829200
http://dx.doi.org/10.1038/nrmicro1871
http://dx.doi.org/10.1086/338008
http://dx.doi.org/10.1126/science.1071059
http://dx.doi.org/10.1038/ncomms2186
http://dx.doi.org/10.1186/1742-2094-7-68
http://dx.doi.org/10.1111/j.1600-065X.2008.00731.x
http://dx.doi.org/10.1007/s12033-013-9672-6


www.nature.com/scientificreports/

1 4SCIentIfIC RePorTS |  (2018) 8:5723  | DOI:10.1038/s41598-018-24152-1

Additional Information
Supplementary information accompanies this paper at https://doi.org/10.1038/s41598-018-24152-1.
Competing Interests: The authors declare no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://dx.doi.org/10.1038/s41598-018-24152-1
http://creativecommons.org/licenses/by/4.0/

	DNA-release by Streptococcus pneumoniae autolysin LytA induced Krueppel-like factor 4 expression in macrophages

	Results

	Pneumococci-induced expression of KLF4 in wt BMMs does depend on the bacterial capsule but not on phagocytosis. 
	Pneumococci-induced KLF4 expression in BMMs is only partly mediated by TLR9, TRIF and MyD88. 
	S. pneumoniae viability, replication, autolysis and direct contact to host cells is needed for KLF4 induction in BMMs. 
	Supplementation of extracellular DNA restored KLF4 induction by LytA-deficient pneumococci. 
	Pneumococci-related KLF4 expression does not depend on auto-/paracrine loop of the type I IFN response. 
	Loss of KLF4 decreased pneumococci-induced proinflammatory cytokine release and enhanced IL-10 secretion. 

	Discussion

	Materials and Methods

	Bacterial strains and bacterial products. 
	CFU assay. 
	Endocytosis and phagocytosis inhibition. 
	KLF4flox/LyzMcre mice. 
	Ethical Statement. 
	Cell preparation and cell culture. 
	ELISA. 
	Western blots. 
	qPCR. 
	Statistics. 
	Data availability statement. 

	Acknowledgements

	Figure 1 Pneumococci induce KLF4 expression in macrophages.
	Figure 2 Pneumococci-induced KLF4 expression is partly mediated by TLR9, MyD88 and TRIF.
	Figure 3 Pneumococci-induced KLF4 expression is not induced by TLR ligands or pneumolysin (ply).
	Figure 4 S.
	Figure 5 KLF4 expression is (partly) restored by addition of extracellular pro- and eukaryotic DNA to LytA-deficient S.
	Figure 6 Pneumococci-dependent KLF4 induction in BMMs is not mediated by type I IFN signaling.
	Figure 7 Loss of KLF4 decreases pneumococci-induced proinflammatory cytokine response and up-regulates antiinflammatory IL-10 secretion in BMMs.
	Figure 8 Schematic representation of identified and excluded signaling pathways.




