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Association of Inflammatory 
Responses and ECM 
Disorganization with HMGB1 
Upregulation and NLRP3 
Inflammasome Activation in the 
Injured Rotator Cuff Tendon
Finosh G. Thankam, Zachary K. Roesch, Matthew F. Dilisio, Mohamed M. Radwan,  
Anuradha Kovilam, R. Michael Gross & Devendra K. Agrawal  

Inflammation and extracellular matrix (ECM) disorganization following the rotator cuff tendon injuries 
(RCTI) delay the repair and healing process and the molecular mechanisms underlying RCTI pathology 
are largely unknown. Here, we examined the role of HMGB1 and NLRP3 inflammasome pathway in 
the inflammation and ECM disorganization in RCTI. This hypothesis was tested in a tenotomy-RCTI 
rat model by transecting the RC tendon from the humerus. H&E and pentachrome staining revealed 
significant changes in the morphology, architecture and ECM organization in RC tendon tissues 
following RCTI when compared with contralateral control. Severity of the injury was high in the 
first two weeks with improvement in 3–4 weeks following RCTI, and this correlated with the healing 
response. The expression of proteins associated with increased HMGB-1 and upregulation of NLRP3 
inflammasome pathway, TLR4, TLR2, TREM-1, RAGE, ASC, Caspase-1, and IL-1β, in the first two weeks 
following RCTI followed by decline in 3–4 weeks. These results suggest the association of inflammatory 
responses and ECM disorganization with HMGB1 upregulation and NLRP3 inflammasome activation 
in the RC tendons and could provide novel target(s) for development of better therapeutic strategies in 
the management of RCTI.

Sustained ECM disorganization with inflammation has been recognized as a major cause for the of pain and 
dysfunction in rotator cuff tendon injuries (RCTI)1,2. The underlying mechanisms leading to the disorganization 
of tendon matrix and activation of inflammatory pathways in otherwise hypovascular tissue like tendon is largely 
unknown. However, the upregulation of inflammatory cytokines and increased oxidative stress has been tightly 
associated with RCTI pathology which hurdles the healing responses. These cytokines are believed to be involved 
in the maintenance of tendon matrisome homeostasis by regulating the expression of extracellular matrix (ECM) 
genes, especially type 1 collagen by tenoblasts and tenocytes3. Moreover, the synovium has been considered to be 
a reserve for inflammatory cytokines as the level for IL-1β, IL-6 and other cytokines in the synovium correlates 
with the severity of RCTI. But, the influence of synovial cytokines in triggering RCTI pathology by aggravating 
ECM disorganization and inflammation are unknown4.

Evidence from RCTI patients and animal models suggest that the initial trigger for inflammation to be minor 
trauma of tendon (mostly unrecognized) which activates innate immune system through damage associated 
molecular patterns (DAMPs)5. ECM degradation products formed from collagen, fibronectin, hyaluronic acid 
and biglycans were proven to be potential DAMPs that upregulate pro-inflammatory mediators like IL-1β, TNF-α 
and IL-6 through NF-κB activation. These cytokines act as signal for MMP overexpression resulting in ECM 
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degradation and inflammation not only in immune cells but also in non-immune cells like tenoblasts and ten-
ocytes6,. ECM-derived DAMPs have also been reported to be the ligands for pattern recognition sequences like 
Toll Like Receptors (TLRs)7. Recently, we found the activation of intracellular DAMP, the HMGB1 (high mobility 
group box 1), in the shoulder tendon tissues of patients with massive RCTI suggesting the role of HMGB1 as 
an intracellular trigger for tendon inflammation8. However, the initial signal which triggers HMGB1 release is 
unknown.

HMGB1 (30kDda) is a DNA-binding protein which functions to maintain the integrity of nucleosome 
structure and gene regulation. Translocation of HMGB1 from nucleus to extracellular environment, either 
actively from immune cells or passively from necrotic non-immune cells, cast light to its potential role as a 
pro-inflammatory cytokine9. This was confirmed by treating human monocyte cell culture with recombinant 
HMBG1 that stimulated a school of inflammatory mediators like TNF-α, IL-1β, IL-1α, IL-8 and others10. 
Receptor for advanced glycation end products (RAGE) has been identified as a ligand for HMGB1, however, 
the role of HMGB1–RAGE axis in the pathogenesis of RCTI is not fully known. Apart from RAGE, activated 
HMGB1 also interacts with TLR4 which cumulate inflammatory responses especially by the activation of NLRP3 
inflammasome11,12.

Inflammasomes are intracellular multi-protein assembly which is critical for eliciting inflammation by trig-
gering the release of cytokines and is tightly associated with the pathophysiology of many diseases. For instance, 
the activation of Nucleotide-binding domain, Leucine-rich Repeat containing Protein-3 (NLRP3) inflammas-
ome enhances the maturation and release of pro-inflammatory cytokines IL-1β and IL-1813. The recruitment of 
Apoptosis-associated Speck-like protein containing a CARD (ASC), the adapter protein, is initiated by NLRP3 
receptor activation which ultimately leads to the proteolytic activation of pro-caspase-1 to caspase-1. Caspase-1 
is inflammatory in nature which activates, matures and stabilizes IL-1β and IL-18 and initiates pyroptosis14. The 
priming signal for NLRP3 activation is induced by ligand binding to TLRs, especially TLR4 and TLR2, where 
the TLRs-NF-κB signaling enhances the expression of NLRP3 in the damaged cells. Being a ligand for TLR4, 
TLR2 and RAGE, HMGB1 can elicit synergistic effect on NLRP3-mediated inflammation which results in 
inflammation-associated events like membrane pore formation, K+ efflux, lysosomal rupture, mitochondrial 
dysfunction and oxidative stress14,15. IL-1β, the end product of NLRP3 pathway, mediates collagen matrix deg-
radation by activating MMPs in connective tissues like bones and cartilages16,17. But, such reports are consider-
ably rare when tendon tissues are concerned. The RC tendon tissue is hypovascular and is adapted to anaerobic 
environments18. However, extreme hypoxia following the RCTI triggers the release of HMGB1 and the down-
stream signaling resulting in IL-1β secretion19. Even though the presence of HMGB1, RAGE, and TLR4 have 
been reported in tendon tissues, there is no information on the existence, assembly, activation and execution of 
NLRP3-mediated inflammation in RCTI18,19. Here, we examined if the elevated level of HMGB1 is associated 
with the activation of NLRP3 inflammasome pathway in RC tendon tissues, and this could be the major cause of 
persistence inflammation and ECM disorganization following the RCTI.

Results
Induction of RCTI in rats. Macroscopic examination revealed the formation of disorganized regenerative 
scar tissue (neo-fibrous tissue) that was found to bridge the gap between the marked tendon stump and original 
osseous attachment of the RC tendon in all specimens. This tissue was then harvested for further analysis and 
compared to the contralateral control tendon. Approximately 4 mm gap between the marking suture and bone-
bridge by the regenerative scar tissue was found in all specimens at all time-points. This indicates that the tendon 
was not able to anatomically heal to its native attachment on the greater tuberosity, but instead newly regenerated 
tissue was formed to bridge the gap between the transected tendon and bone. This regenerative tissue was the 
subject of our tissue analysis. The macroscopic anatomy of the RCTI tendon tissue showed remarkable difference 
in the appearance. Neo-fibrous tendon formation was present in the RCTI groups, as evidenced by the greyish 
white appearance, fragile nature, disorganization and loose texture. The control tendons displayed white shiny 
appearance and firm texture (Supplementary Figure 1). Neo-fibrous tissue formation was observed around 3–5 
days and healing process progressed after 10–12 days and nearly normal organization of the RC tendon was 
observed around 22–24 days. However, the neo-tendon formed after 22 days following RCTI was found to be less 
glossy, distorted, and irregular while the control tendons were highly organized and white shiny in appearance. 
These findings support a time-dependent visual change in the physical appearance of RC tendon after RCTI.

Histomorphology. The H&E staining revealed a considerable alteration in morphology, architecture and 
ECM organization in RC tendon tissues following RCTI when compared with control (Fig. 1A). The high field 
view of the RCTI pathology is shown in Supplementary video 1. The ECM disorganization was high on 3–5 days 
(Group-1) and 10–12 days (Group-2) post-injury, and milder ECM disorganization was observed on 22–24 days 
post-injury (Group-3). The qualitative microscopic evaluations revealed an increased cellular density in Group-1 
and Group-2 RCTI tendons and were found to be decreased in Group-3 during the course of time. The tenocytes 
with their elongated nuclei were evident in intact control tendon, but in the RCTI tendons the tenocytes showed 
mostly oval nuclei and localized proliferation. The tendon tissue of six out of seven RCTI rats in Group-1 showed 
the presence of fatty infiltration which was minimal in Group-2 (2 out of 7) while completely absent in the RCTI 
tendons of Group-3. Vasculature was also observed in all groups. The presence of leukocytes was observed in all 
groups which were identified by their characteristic nuclei. The localized inflammation in the RCTI tendons were 
evident by the presence of neutrophils (segmented nucleus), and monocytes (kidney-shaped nucleus).

Qualitative examination of pentachrome staining revealed disorganization of collagen in the tendon tissues of 
RCTI rats compared to controls. The yellow staining for collagen was minimal in the Group-1 and Group-2; but 
in Group-3 partial reorganization of collagen was evident. The collagen disorganization was found to be increased 
after day three, peaked after day 10 and improved after day 22 in RCTI tendons of Group-1 and Group-2, but did 
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Figure 1. The histomorphological evaluation by H&E staining and Movat’s Pentachrome staining: The 
evaluations were performed in three groups and corresponding contralateral control. Group 1 involves RCTI 
tendons and contralateral control tendons of rats sacrificed 3–5 days post-injury, Group 2 involved the rats 
sacrificed 10–12 days post-injury and Group 3 consisted of RCTI tendons and contralateral control tendons 
sacrificed 22–24 days after injury. (A) H&E staining for rat RC tendons showing the status of ECM organization/
disorganization following RCTI and healing in the Control, Group-1, Group-2 and Group-3. Yellow arrows 
show tenocytes, blue arrows point intact ECM, green arrows indicate ECM disorganization, red arrows show 
muscle-tendon interphase, black arrow points fatty infiltration, white arrows indicate angiogenesis and brown 
arrows show inflammation (due to the presence of neutrophils and monocytes). The control group image is the 
representative of 21 normal contralateral shoulder tendon in all three groups and in the RCTI group, each image 
represents 7 RCTI tendons. The images were acquired in 20x magnification. (B) Pentachrome staining for rat RC 
tendons showing ECM organization/disorganization and composition following RCTI groups and in the control 
group. Yellow arrows show collagen, blue arrows point intact ECM, green arrows indicate ECM disorganization, 
red arrows show muscle tissue, black arrow points fatty infiltration, green arrows indicate tenocytes and brown 
arrows reveal inflammation. The control group image represents 21 normal contralateral shoulder tendon and 
the other groups (1, 2 and 3) also represent 7 RCTI tendons. The images were acquired in 40x magnification.
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not completely restore as in the control. Fatty infiltration and inflammation (characterized by the colonization of 
leukocytes and tenoblast cells in the vicinity of disorganized ECM) were observed, and the results were consistent 
with those found in the H&E staining. The deposition of ground substance (mucins) in the tendon was also found 
to be maximum in Group-2 and minimum in Group-3. The major changes in ECM composition associated with 
RCTI are shown in Fig. 1B. The high power view of the RCTI pathology is given in Supplementary video 2.

Expression of Protein Mediators. The average cell count was found to be approximately 220, 530, 451 and 
408 in the control, RCTI Group-1, RCTI Group-2 and RCTI Group-3, respectively. This corresponds to approx-
imately 240%, 204% and 185% increase in cell density in the RCTI Group-1, RCTI Group-2 and RCTI Group-3, 
respectively, compared to the contralateral controls. Immunofluorescence analysis for the expression of proteins 
associated with NLRP3 inflammasome pathway revealed their considerable alterations in RCTI rats with respect 
to the healing response when compared to the controls. TLR4, the receptor molecule for NLRP3 inflammasome 
assembly, was found to be increased after 3 days (Group-1), peaked at 10–12 days (Group-2) and returned to 
nearly normal after 22–24 days (Group-3) (Fig. 2A and B) in the RCTI groups. Interestingly, TLR2 also showed 
similar trend (Fig. 2C and D). RAGE, another potent receptor for inflammasome pathway, also revealed a steep 
increase in the expression in Group-2 tendons of RCTI rats and then declined in Group-3 to the levels similar to 
those in Group-1 (Fig. 3A and B). Also, the expression of DAMP molecule HMGB1 was increased in the tendons 
following RC injury in both Group-1 and Group-2 and declined in Group-3. (Fig. 3C and D).

ASC, the adaptor protein for inflammasome assembly, showed a progressive downregulation in the tendons 
following RC injury in Group-1 to Group-3 rats; these findings correlated with the healing status of the animals 
(Fig. 4A and B). Caspase-1 expression was upregulated in Group-1 and Group-2 and considerably decreased in 
Group-3 (Fig. 4A and C). The NLRP3 expression was increased in the tendons of Group-1 to Group-2, but the 
NLRP3 expression in the tendons of Group-3 rats was variable with less expression compared to Group-1, but 
more expression than in Group-2 (Fig. 5A and B). Similar trend was observed for the downstream mediator IL-1β 
(Fig. 5C and D). Moreover, the contralateral control tendons displayed minimal expression for all mediators 
which was considered to be basal level (Figs 2–5). Thus, these findings show that the mediators of NLRP3 inflam-
masome peak around 10–12 days following tendon injury (Group-2) which declines after 22–24 days.

Figure 2. Immunofluorescence analysis for the expression of (A) TLR4 and (C) TLR2 showing increased 
expression in RCTI group in comparison to control. Images in the top row are histological sections of control 
group, and images in the bottom rows are histological sections of RCTI tendons harvested at 3–5 days (Group-
1), 10–12 days (Group-2) and 22–24 days (Group-3). Images in the left column show nuclear staining with 
DAPI; the images in the middle column show expression of TLR4/TLR2 while the images in the right column 
show overlay of TLR4/TLR2 staining with DAPI. Images were acquired at 20x magnification using CCD 
camera attached to the Olympus microscope. (B and D) The image shows quantification of protein expression. 
The intensity of protein expression as observed through immunofluorescence was acquired and the mean 
fluorescence intensity (MFI) was quantified from each contralateral control and RCTI specimen. The graphs 
represent MFI mean values with standard error. (NS – non-significant, *P < 0.05, **P < 0.01 and ***p < 0.001).
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TREM-1 expression was found to be significantly elevated in the RCTI tendons of all three experimental groups 
following injury when compared with the corresponding contralateral controls. High expression of TREM-1 was 
observed in Group-2 RCTI tendons which was decreased in Group-3 (Fig. 6A and B). The expression of PGC-1α, 
a biomarker for mitochondrial biogenesis, was higher in Group-1 and Group-2 RCTI tendons compared to 
controls and that in Group-3, where it was not significantly different from the control group (Fig. 6C and D).  
The expression of tendon matrix proteins COL1 and COL3 was assessed and the results are expressed as the 
ratio of COL1-to-COL3. The MFI values corresponding to COL1 and COL3 from the same field were used for 
calculating the ratio. The ratio was found to be significantly reduced in Group-1 RCTI tendons when compared 
to the contralateral control. A progressive increase in COL1-to-COL3 ratio was observed in the RCTI tendons of 
Group-2 and Group-3, but the COL1:COL3 ratio in the RCTI tendons was significantly lower than their corre-
sponding contralateral controls (Fig. 7A and B).

Discussion
Factors other than age like diabetes, smoking, and infections in the late stage sustain inflammation and pain in 
the shoulder that adversely affect repair processes and healing rate, resulting in greater chance of reoccurrence20. 
The tendon healing proceeds through an inflammatory phase followed by proliferative phase, which, in turn, is 
followed by a remodeling phase. The inflammatory phase results in enhanced vascular permeability, neoangio-
genesis and ultimately the recruitment of inflammatory cells to the target site. The inflammatory cell activation 
increases the local concentration of cytokines and growth factors which trigger the migration and maturation 
of macrophages and tenoblast proliferation. This proliferative phase paves way to remodeling phase which is 
characterized by deposition, organization, crosslinking and maturation of collagen fibers in tendon ECM21. The 
persistence of inflammation at the injury site sustains ECM disorganization and delays the healing responses.

The focus of this study was to examine the ECM disorganization and inflammation in regard to altered col-
lagen I to III ratio and the expression of the mediators of NLRP3 inflammasome in the shoulder tendon tissue 

Figure 3. Immunofluorescence analysis for the expression of (A) RAGE and (C) HMGB1 showing increased 
expression in RCTI group compared to control. Images in the top row are histological sections of control group, 
and images in the bottom rows are histological sections of RCTI tendons harvested at 3–5 days (Group-1), 
10–12 days (Group-2) and 22–24 days (Group-3). Images in the left column show nuclear staining with DAPI; 
the images in the middle column show expression of RAGE/HMGB1 while the images in the right column 
show overlay of RAGE/HMGB1 staining with DAPI. Images were acquired at 20x magnification using CCD 
camera attached to the Olympus microscope. The image shows quantification of the expression of RAGE (B) 
and HMGB1 (D). The intensity of gene expression as observed through immunofluorescence was acquired 
and the mean fluorescence intensity (MFI) was quantified from each contralateral control and RCTI specimen. 
The graphs represent MFI mean values with standard error. (NS – non-significant, *P < 0.05, **P < 0.01 and 
***p < 0.001).
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of tenotomy-RCTI rat model. The tenotomy model is beneficial to evaluate the RCTI injury mechanisms and 
self-healing responses22 since the chronic tendon damage in rats can be healed in 2–4 months21. Moreover, the 
healing responses are active in the younger rats21. The current study used contralateral side as a control to com-
pare healing effects for a period of 24 days. The extent of ECM disorganization was found to be reduced during 
the course of time with an increased collagen I to III ratio with a concomitant decrease in inflammatory markers 
(Fig. 7A and B). However, the underlying molecular mechanisms leading to the activation of NLRP3 inflammas-
ome and its association with ECM disorganization warrant further research.

The findings in our animal model revealed a consistent expression of HMGB1 in the RC tendon tissues 
throughout the period of 24 days following injury. The HMGB1 is released to extracellular spaces as all-thiol state 
which acts on the Ig superfamily receptor RAGE to elicit inflammatory responses. Also, under oxidative environ-
ment the Cys-23 and Cys-45 of HMGB1 form disulfide linkage and the HMGB1-disulfide interacts with TLR423. 
However, the Cys-106 of HMGB1 should be maintained in –SH (thiol) state for activating TLR424. The binding 
of HMGB1 to RAGE and TLR4 triggers the cytokine-inducing activities and subsequent inflammation23. In addi-
tion, HMGB1 may also activate TLR2 signaling25. The hypoxia associated with RCTI is a well-known trigger for 
oxidative stress, which could be a major cause for delayed healing response following RCTI19,26. Increased levels of 
HIF1α in the RCTI rats tendons revealed a hypoxic and ischemic environment at the vicinity of injury (data not 
shown in this article). These results signify the role of HMGB1 as the initial trigger for inflammation associated 
with RCTI and the increased hypoxic and oxidative stress following pathology cause the persistence of HMGB1, 
which, in turn, maintains RAGE, TLR4 and TLR2 in the activated state.

The inflammatory cytokine, IL-1β, was found to be tightly associated with the persistence of RCTI symptoms, 
similar to the initial trigger (HMGB1). The upregulation of IL-1β resulting from TLR2 and TLR4 activation trig-
gers the assembly of NLRP3 inflammasome27. The adapter molecule (ASC) for NLRP3 inflammasome, NLRP3 
protein assembly and caspase-128 were also increased in the rat tendons following injury in the RC, suggesting 
that the amplified inflammation associated with shoulder tendinopathies is an outcome of NLRP3 inflammasome. 
Also, the HMGB1-RAGE axis contributes to inflammasome activation independent of TLR pathway in the lung 
tissues29, and similar mechanism could be possible to aggravate the inflammatory events associated with RCTI, 
which warrants further research. None-the-less, these findings suggest that HMGB1 could act as a priming signal 
for the upregulation, assembly and activation of NLRP3 inflammasome and subsequent IL-1β secretion. The 
immune cells, including neutrophils and macrophages, are the major sources for IL-1β secretion30,31, however, 
under pathological conditions tenocytes also secrete IL-1β32. IL-1β sustains the RCTI pathology by enhancing 
collagen matrix degradation by the activation of MMPs which results in the persistence of ECM disorganiza-
tion, inflammation and impaired healing16. Moreover, HMGB1 can activate inflammasomes other than NLRP327. 
However, more research is warranted to validate these aspects in RCTI. Recently, we reported the expression of 
HMGB1 and RAGE in the tenocytes of human biceps tendons from RCTI subjects8. Also, there are evidence for 

Figure 4. (A) Immunofluorescence analysis for the expression of ASC protein and Caspase-1 showing 
increased expression in RCTI group on comparison with control. Images in the top row are histological sections 
of control group, and images in the bottom rows are histological sections of RCTI tendons harvested at 3–5 days 
(Group-1), 10–12 days (Group-2) and 22–24 days (Group-3). Images in the left column show nuclear staining 
with DAPI; the images in the middle column show expression of ASC protein and Caspase-1 while the images 
in the right column show overlay of ASC protein and Caspase-1 staining with DAPI. Images were acquired at 
20x magnification using CCD camera attached to the Olympus microscope. The image shows quantification 
of the expression of ASC protein (B) and Caspase-1 (C). The intensity of gene expression as observed through 
immunofluorescence was acquired and the mean fluorescence intensity (MFI) was quantified from each 
contralateral control and RCTI specimen. The graphs represent MFI mean values with standard error. (NS – 
non-significant, *P < 0.05, **P < 0.01 and ***p < 0.001).
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the existence of TLR4 and TLR2 signaling in tenocytes of various tendon tissues33. However, activation of TLRs by 
tenocytes in inflammatory tendinopathies is still in debate34. Our results revealed a drastic increase in TLR4- and 
TLR2-positive cells (Fig. 2) and immune cells following the RCTI (Fig. 1A and B). The presence of biomarkers 
like CD68, CD16, and scleraxis/tenomodulin revealed the presence of macrophages, neutrophils and tenocytes, 
respectively, in the RC tendon tissues following the RCTI in the rat model. Macrophages were predominantly 
present compared to neutrophils (Supplementary Fig. 2A and B). Both cell types express TLR2 and TLR435,36. The 
presence of CD16 + neutrophils and CD68 + macrophages in the RCTI tendons in our study suggests that the 
activation of receptors TLR2/4, RAGE and the TREM1 occurs via HMGB1 and other DAMPs. Moreover, other 
cell phenotypes like tenocytes, fibroblasts and smooth muscle cells, were found to express these receptors8. The 
main focus of this study was to examine the expression of the mediators of NLRP3 inflammasome pathway in the 
RC tendons following RCTI. However, the molecular mechanisms underlying the activation and regulation of 
NLRP3 pathway and the associated cell phenotypes warrant further investigation. None-the-less, these findings 
suggest that HMGB1 triggers inflammasome activation in immune as well as non-immune cell phenotypes and 
their cumulative effects sustain inflammation in RCTI8,37.

RAGE signaling generates mitochondrial and cytosolic ROS and subsequent oxidative stress and apoptosis. 
It is now widely accepted that ROS generation by RAGE is mediated by its binding with advanced glycation 
end products (AGEs) and the activation of downstream signaling which generates mitochondrial and cytosolic 
superoxide, followed by increased mitochondrial permeability and complex-1 insufficiency38,39. Oxidative stress 
in the tendons causes tendon weakness and RCTI by promoting the apoptosis of tenocytes. The upregulation of 
MMPs, and the inflammatory mediators like cyclooxygenase-2 (COX-2), and prostaglandin E2 were found to be 
associated with altered collagen phenotypes in RC tendon tear40. The RAGE expression was found to be higher in 
Group-2 tendons of our study which is consistent with increased tendon damage when compared with other two 

Figure 5. Immunofluorescence analysis for the expression of (A) NLRP3 and (C) IL-1β showing increased 
expression in RCTI group on comparison with control. Images in the top row are histological sections of 
control group, and images in the bottom rows are histological sections of RCTI tendons harvested at 3–5 days 
(Group-1), 10–12 days (Group-2) and 22–24 days (Group-3). Images in the left column show nuclear staining 
with DAPI; the images in the middle column show expression of NLRP3/IL-1β while the images in the right 
column show overlay of NLRP3/IL-1β staining with DAPI. Images were acquired at 20x magnification using 
CCD camera attached to the Olympus microscope. The image shows quantification of the expression NLRP3 
(B) and IL-1β (D). The intensity of gene expression as observed through immunofluorescence was acquired 
and the mean fluorescence intensity (MFI) was quantified from each contralateral control and RCTI specimen. 
The graphs represent MFI mean values with standard error. (NS – non-significant, *P < 0.05, **P < 0.01 and 
***p < 0.001).



www.nature.com/scientificreports/

8SCienTifiC REpoRts |  (2018) 8:8918  | DOI:10.1038/s41598-018-27250-2

groups (Fig. 3A, B). Hence, the RAGE signaling can induce tendon damage by generating ROS apart from its role 
in NLRP3-mediated pathology.

The danger-associated molecular pattern (DAMP), HMGB1, has been identified to be a ligand for NLRP3 
inflammasome activation where the cell surface proteins, including RAGE, TLR2/4 and TREM-1, were identi-
fied to be the potent receptors8,13. The recent reports revealed that activated immune cells and necrotic cells are 
the major sources of HMGB1. However, being a hypovascular tissue we speculate that the HMGB1 might be 
released from damaged tenocytes and/or tenoblasts which warrants confirmation in the rat tendon. The released 
HMGB1 activates canonical inflammasome via the activation of Caspase-1 and non-canonical inflammasome 
through Caspase-11. The maturation of proIL-1β and pro-IL-18 by Caspase-1 requires a direct physical interac-
tion of Caspase-11 and Caspase-1. However, HMGB1 can bypass Caspase-1 signaling and can induce pyroptosis 
mediated through Caspase-11 even in the absence of Caspase-141. Even though more than 121 substrates have 
been identified, Caspase-1 is not considered to be a typical regulator of apoptosis. Instead, Caspase-1 is a potent 
inducer of pyroptosis which acts by the proteolytic activation of proIL-1β to IL-1β42. These findings signify the 
multiple modes of HMGB1 signaling in aggravating RCTI. Moreover, the individual/synergistic effects of other 
DAMP molecules, such as HSP-70 and uric acid, warrants further investigation43.

Mitochondrial dysfunction in tenocytes has been considered to be a risk factor for the development of RCTI 
and the role of mitochondria in tendon regeneration is still in debate44. Recent reports revealed that the transfer 
of mitochondria from healthy and regenerative cells like mesenchymal stem cells (MSCs) through ‘tunneling 
nanotubes’ (TNTs) to the diseased somatic cells could be a possible regenerative mechanism45,46. In contrast, there 
are reports that the mitochondria of the damaged cells act as DAMPs and aggravate the pathology47. Moreover, 
elevated mitochondrial biogenesis associates with inflammation and ischemia in pathologic and regenerative tis-
sues48. However, the impact of mitochondrial biogenesis in activating inflammation and promoting the healing is 
controversial49. Interestingly, recent studies found out that increased mitochondrial biogenesis associates with the 

Figure 6. Immunofluorescence analysis for the expression of (A) TREM-1 and (C) PGC-1α showing increased 
expression in RCTI group on comparison with control. Images in the top row are histological sections of control 
group, and images in the bottom rows are histological sections of RCTI tendons harvested at 3–5 days (Group-
1), 10–12 days (Group-2) and 22–24 days (Group-3). Images in the left column show nuclear staining with 
DAPI; the images in the middle column show expression of TREM-1/PGC-1α while the images in the right 
column show overlay of TREM-1/PGC-1α staining with DAPI. Images were acquired at 20x magnification 
using CCD camera attached to the Olympus microscope. The image shows quantification of the expression 
TREM-1 (B) and PGC-1α (D). The intensity of gene expression as observed through immunofluorescence 
was acquired and the mean fluorescence intensity (MFI) was quantified from each contralateral control and 
RCTI specimen. The graphs represent MFI mean values with standard error. (NS – non-significant, *P < 0.05, 
**P < 0.01 and ***p < 0.001).
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regeneration of skeletal muscle tissue50,51. However, the status of mitochondria in RCTI is unknown. The RCTI 
tendons of Group-1 and Group-2 in our studies showed a significant upregulation of the mitochondrial biogen-
esis marker PGC-1α which was decreased in Group-3 (Fig. 6C and D). Based on these findings, it is reasonable 
to speculate that mitochondrial activity is required either for eliciting inflammatory responses or for triggering 
healing responses in rat shoulder tendons. Of course, further investigations are warranted.

ECM disorganization, following the RC tendon injury, has been considered to be major pathological event 
associated with poor functional outcome of tendon. RC tendon of human and animal models exhibits ECM dis-
organization and collagen fibers disruption, resulting in mechanical weakness52,53. Type-1 collagen (COL1) forms 
the major component of tendon matrisome and we recently reported the decrease in COL1 with an increase in 
COL3 in the biceps tendons of RCTI patients. The alteration in COL1:COL3 ratio has been attributed to the ele-
vated activities of various MMPs54. Interestingly, the restoration of COL1:COL3 was observed during the course 
of healing response in the tendon tissues of RCTI rats (Fig. 7A and B). Interestingly, this increase in COL1:COL3 
ratio in Group-2 and Group-3 RCTI tendons corresponded with the decreased expression of NLRP3 media-
tors, which suggests a correlation between ECM disorganization and NLRP3 pathway. In the bone tissue, bone 
matrix degradation components trigger NLRP3 pathway55. In this context, we speculate that the degradation 
fragments of tendon matrix could act as DAMPs to trigger NLRP3 inflammasome pathway. However, the tendon 
matrix-DAMP-NLRP3 axis warrants further research.

Triggering receptors expressed on myeloid cell-1 (TREM-1), the member of Ig superfamily of receptors, acti-
vates inflammation by amplifying TLRs and NLRs and downstream NLRP3 signaling. TREM-1 biology in inflam-
mation is an emerging field however, the underlying mechanistic events remain to be further investigated56. Our 
recent article describes the upregulation of HMGB1, RAGE and TREM-1 in the biceps tendons of human RCTI 
patients and tenocytes are capable of secreting TREM-1 along with neutrophils and macrophages8. Previous 
reports showed that TREM-1 activation results in IL-1β release in immune cells like monocytes suggesting its 
link to NLRP3 signaling57. Also, TREM-1 elicits its pro-inflammatory effects through its adaptor DAP12 and 
downstream NF-κB activation58. The stimulation of intracellular Ca2+ mobilization following TREM-1 activation 
triggers mitochondrial Ca2+ overload and ROS production59. ROS is another potent activator of NLRP3 inflam-
masome60. Along with TLRs and RAGE, HMGB1 also act as a ligand for TREM-1 and the upregulation of these 
mediators following RCTI suggests the cumulative effect of these mediators in the pathogenesis of RC tendon 
inflammation.

Pharmacological inhibition of NLRP3 prevents the fat accumulation in hepatocytes which suggests the poten-
tial role of NLRP3 in promoting fatty infiltration in tissues under pathological conditions61. In concert with 
TLR4, TREM-1 amplifies the fatty infiltration by enhancing cellular lipid uptake and transport in myeloid cells62. 
Similarly, the upregulation of HMGB1 is closely associated with the fat deposition in hepatocytes. This suggests 
that the priming of HMGB1 with TLR2/4, TREM-1 and/or RAGE accelerate fatty infiltration. However, no such 

Figure 7. (A) Immunofluorescence analysis for the expression of COL1 (green) and COL3 (red) showing 
increased expression in RCTI group on comparison with control. Images in the top row are histological sections 
of control group, and images in the bottom rows are histological sections of RCTI tendons harvested at 3–5 days 
(Group-1), 10–12 days (Group-2) and 22–24 days (Group-3). Images in the left column show nuclear staining 
with DAPI; the images in the middle column show expression of COL1 and COL3 while the images in the 
right column show overlay of COL1 and COL3 staining with DAPI. Images were acquired at 20x magnification 
using CCD camera attached to the Olympus microscope. (B) The image shows quantification of the expression 
of COL1 and COL3. The intensity of gene expression as observed through immunofluorescence was acquired 
and the mean fluorescence intensity (MFI) was quantified from each contralateral control and RCTI specimen. 
The MFI of same fields were used to calculate the ratio of COL1:COL3. The graphs represent mean values of 
COL1:COL3 ratio with standard error. (NS – non-significant, *P < 0.05, **P < 0.01 and ***p < 0.001).
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reports are available in the tendon tissue. Furthermore, the fatty acids are the key activators of inflammasomes, 
and these effects are mediated through mitochondrial ROS, AMP-activated protein kinase (AMPK) and Unc-
51–like kinase-1 (ULK1) autophagy signaling which ends up in IL-1β upregulation63. So, the fatty infiltration in 
RC tendons could also correlate with the activation of NLRP3 inflammasome. Moreover, the persistence of fatty 
infiltration in RCTI tendons has been reported to delay the healing responses by sustaining the inflammatory 
responses37. However, literature regarding the association of RCTI-fatty infiltration and NLRP3 inflammasome 
are unavailable which warrants more research. Furthermore, the direct involvement of HMGB1 in RCTI-fatty 
infiltration is yet to be examined.

Priming of TLRs and RAGE by HMGB1 cause NF-κB signaling to upregulate the cellular expression of NLRP3 
and subsequent stabilization by deubiquitination. However, ubiquitination in a linear fashion is required for ASC 
binding to NLRP3 assembly. Interaction with NLRP3 converts ASC to form a prion-like conformation which 
results in long ASC filaments that are perquisite for NLRP3 inflammasome activation. Then, the procaspase-1 
binds to ASC and forms another prion-like filament which branches off from ASC filaments. This brings 
procaspase-1 units in close proximity and induces the autoproteolytic activation of procaspase-1 to caspase-1 
and subsequent activation of pro-IL-1β to active IL-1β64. In addition, NLRP3 inflammasome activation has been 
linked to multiple cellular signaling events like K+ efflux, Ca2+ signaling, mitochondrial dysfunction, and lyso-
somal leakage65, and these processes still remain to be investigated in RCTI. Interestingly, all the key molecular 
players, including HMGB1, RAGE, TLR4, TLR2, ASC, NLRP3, caspase-1 and IL-1β, were found to be upregu-
lated in the tendon tissues of RCTI rats and were progressively downregulated during the course of healing. These 
data strongly suggest that the inflammation associated with RCTI results from NLRP3 inflammasome activation 
where HMGB1 acts as the major priming signal.

Even though DAMPs, such as HMGB1 and S100A9, and the receptors, TLR2/4, TREM-1 and RAGE, have been 
found to be associated with RCTI,8,66 this is the first report on the NLRP3 inflammasome activation and associated 
inflammatory pathway in RCTI. Our findings could suggest several therapeutic targets/approaches to inhibit NLRP3 
assembly; these include the prevention of HMGB1 thiolation at Cys-106 and Cys-23 and Cys-45 disulfide formation, 
inhibition of TLRs and RAGE, prevention of ASC and procaspase-1 filament formation by targeting deubiquitina-
tion, and inhibition of final product IL-1β. The translation of these findings to clinical arena would open opportuni-
ties to develop novel therapeutic strategies for the management of RCTI, however warrants more research.

The potential limitations of our study include the difficulty to identify muscle-tendon interface after RCTI, pres-
ence of suture in the RC tendon caused the loss of tissue during processing and staining, and active healing responses 
due to young age of rats. In addition, the small size and limited amount of tendon tissue (especially the control 
tendons) from rat shoulder did not allow us to perform mRNA transcriptomic analysis or proteomic analysis by 

Figure 8. The proposed mechanism of molecular interplay associated RCTI: The rotator cuff tendons 
following injury undergo hypoxic stress which aggravates the pathology. The injured cells undergoing 
apoptosis or necrosis release HMGB1 that triggers a battery of receptors including TLRs, TREM-1, and RAGE. 
The downstream signals and the cellular response from the activated receptors converge to trigger NLRP3 
inflammasome signaling resulting in IL-1β release and subsequent inflammation. Also, HMGB1 accelerates 
fatty infiltration via RAGE and TREM-1 and the fatty infiltrated tendon tissue is highly susceptible for 
inflammation. Moreover, following the RCTI, tendon matrix homeostasis is disturbed resulting in a decrease 
in COL1:COL3 ratio where the matrix degradation fragments are believed to act as DAMPs to activate NLRP3. 
The mitochondrial dysfunction following the tendon injury increases the ROS level which is another trigger for 
NLRP3 inflammasome and inflammation. The cumulative effects of these mediators, primed by HMGB1, result 
in the delayed healing responses.
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Western blot. Also, the quadruped rat model of the rotator cuff to mimic human RCTI might not be appropriate. 
However, the basic anatomy and many of the pathophysiological features of the rat shoulder could be considered 
similar to that in human67. But, the pathological features of human RC tendons, such as post-injury compression, 
exposure to synovium and surgical repair, might not be fully represented in rats. Nonetheless, the novel findings 
warrant further research to translate these findings to better therapeutic intervention in human subjects.

Methodology. Animals. The experimental animal protocol was approved by the Institutional Animal Care 
and Use Committee of Creighton University. All methods in the animal care and procedures in this research 
protocol were performed in accordance with the NIH and OLAW guidelines. Twenty-one male Sprague Dawley 
rats of age 8–10 weeks and weight ranging from 230–250 g were recruited for the studies. The animals were accli-
matized for 7 days in 12/12 light-dark cycle and were provided with uninterrupted access to food and drinking 
water throughout the study.

Surgically-induced RCTI rat model. The rats were divided into 3 groups → 3–5 days post-injury (Group-1), 
10–12 days post-injury (Group-2), and 22–24 days post-injury (Group-3). Each group consisted of seven rats. 
All surgical procedures were performed under sterile conditions. Hairs at the incision site were removed, the 
skin was cleaned using a skin disinfectant and rinsed with ethanol prior to surgery. The animals were then anes-
thetized with 80 mg/Kg ketamine (IP) and 5 mg/Kg xylazine (IM), and 2% isofluorane was used for maintaining 
anesthesia during surgery8. The anesthetized animals were positioned in the right lateral position where the left 
forelimb including the shoulder was scrubbed again with antiseptic solution and was draped using sterile drapes. 
A skin incision was made over lateral aspect of the shoulder over the acromion. The deltoid muscle was sharply 
detached from the postero-lateral aspect of the acromion, and the acromion was then retracted. The rotator 
cuff tendons were exposed, and a suture was placed through each of the supraspinatus and infraspinatus at the 
musculo-tendon junction to control the tendon stumps after detachment. The supraspinatus and infraspinatus 
tendons were then sharply detached from the greater tuberosity using a No. 11 surgical blade. After detachment, 
approximately 1.5 mm of the tendon stump from lateral side was resected further in order to prevent the healing 
of the tendon stump back to the greater tuberosity. The tendon was transected at the tendon bone tendon inter-
face and allowed to retract. The retracted tendon stump was then marked with a non-absorbable suture so that the 
tendon stump could be identified at sacrifice. Approximately 4 mm of retraction was observed in all specimens. 
The wound was then irrigated with sterile saline and closed using sterile metallic skin staples.

The animals were then allowed to live normally in the cage to evaluate the extent of RCTI and repair responses. 
The RC tendons from the contralateral side were used as control. CO2 euthanasia was employed to sacrifice the 
animals. The animals of Group-1, Group-2 and Group-3 were sacrificed after 3–5 days, 10–12 days and 22–24 
days, respectively.

The animals were recovered from anesthesia after 30–45 min post-surgically and started cage activities. Pain 
medication was administered, and no symptoms of pain or distress were exhibited by the rats. SC injection of 
0.01 mg/kg Buprenorphine was given post-operatively to the RCTI rats twice a day for 2 days. The first dose of 
Buprenorphine was administered after the surgery but before the rats recovered from anesthesia. After two days 
acetaminophen was given orally (~30 mg/day) through the drinking water for 5 days. The animals started using 
their injured limb for movements normally after 24 h post-surgery. No mortality was encountered during anes-
thesia, surgery or post-surgery. The animals were sacrificed at the defined time periods for RC tissues harvest. 
After sacrifice, the tendon tissue was dissected from bone and muscle using scalpel blade (#15) using a binocular 
surgical Loup. Care was taken to avoid bone and muscle in the harvested tissue.

The harvested tendon tissues were assessed for its macroscopic anatomy for neo-fibrous tissue formation. 
Tissues were then fixed in formalin, paraffin embedded and sections of 5μm thickness were taken onto micro-
scopic slides for further analyses.

Histology. The deparaffinized sections were used for H&E and pentachrome staining to examine the tis-
sue morphology and ECM organization using our previously reported protocol33. After staining, the slides were 
imaged using an inverted microscope attached with an imaging camera (Olympus BX51; Olympus America, 
Center Valley, PA) after mounting with xylene based mounting media. Qualitative histology examination was 
performed on H&E images. However, the parameters of Bonar’s and Movin’s scoring scale, including the appear-
ance of tenocytes, collagen organization, vascularity, and cellular density, were taken into consideration for the 
microscopic evaluation of the harvested tendon. Video was also captured for the RCTI tendons to provide a high 
field view of the pathology.

Immunofluorescence. The tissue sections were analyzed for protein expression using immuno-double 
staining following the standard published protocols68,69. The sections were heated at 95°C for 20 min using 
HIER buffer (Heat Induced Antigen Retrieval) for antigen retrieval and then blocking solution (0.25% Triton 
X-100 and 5% horse serum in PBS) added and kept at room temperature for 2 hrs. The primary antibodies 
were purchased from Santa Cruz Biotechnology (1:50 dilution) and Abcam (1:200 dilution) and were TLR-4 
(sc-293072), HMGB-1 (sc-56698), RAGE (sc-365154), ASC (sc-271054), IL-1β (ab9722), PGC-1α (sc-518025), 
Collagen 1 (ab90395), Collagen 3 (ab7778), Caspase-1 (ab1872), NLRP3 (ab210491), and TLR2 (ab191458). 
Fluorochrome-conjugated secondary antibodies, donkey anti-mouse, donkey anti-goat and goat anti-rabbit 
with a dilution of 1:200 were used for detecting the primary antibodies. The secondary antibodies used were 
alexafluor-488 (green) or alexafluor-594 (red), same for each group and corresponding contralateral controls 
and the color of fluorochrome of secondary antibodies had no interference on the analysis since the comparisons 
were made between the contralateral controls. Nuclei were counterstained with 4′,6-diamidino-2-phenylindole 
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(DAPI) and imaged using a fluorescent microscope (Olympus BX51; Olympus America, Center Valley, PA) and 
the mean fluorescence intensity (MFI) was quantified using ImageJ software. MFI values corresponding to the 
each RCTI groups were compared with the contralateral controls of the same group. A negative control with sec-
ondary antibodies alone was also treated in a similar manner to minimize the auto exposure. Four DAPI images 
of 40x magnification from different specimen from each RCTI groups and control were randomly examined for 
cell count using ImageJ.

Statistical analysis. The results of immunofluorescence intensity have been expressed as mean ± SEM and 
the statistical significance was evaluated by one-way ANOVA using GraphPad Prism software and the level of 
significance was set at p < 0.05. For intensity calculation, images were taken randomly from different fields of 
each specimen on different slides. Depending on the size of tendon and the adherence of the tissue specimen on 
the slides (in some cases tissue section did not adhere due to the presence of sutures), 1–2 slides from controls 
and 2–3 slides from RCTI groups were analyzed. The average intensity of images quantified from each individual 
specimen was considered to be the MFI for the expression of the specimen. The average values of all individual 
specimens from each group were utilized to calculate average mean and SEM to perform statistical analysis. The 
RCTI groups were compared with the contralateral controls in the same experimental group.

Conclusion
The surgically-induced RCTI rat model displayed pathological features as revealed by anatomical and histo-
morphological alterations comparable to the classical symptoms associated with human RCTI. The molecular 
mediators associated with NLRP3 inflammasome were upregulated with respect to pathology and declined dur-
ing the course of healing. The prime signal for these events appears to be HMGB1 which can activate multiple 
pathways through the receptors including TREM-1, TLR4, TLR2 and RAGE, which ultimately triggers NLRP3 
inflammasome assembly and activation to release IL-1β to induce increased ECM disorganization and inflamma-
tory response following injury in the rotator cuff tendon resulting in the inhibition of healing response (Fig. 8). 
Further investigation of NLRP3 inflammasome signaling in RCTI could identify target(s) to develop novel ther-
apeutic strategies in the management of RCTI.

References
 1. Abrams, G. D. et al. Association of synovial inflammation and inflammatory mediators with glenohumeral rotator cuff pathology. J. 

Shoulder Elbow Surg. 25, 989–997 (2016).
 2. Raney, E. B., Thankam, F. G., Dilisio, M. F. & Agrawal, D. K. Pain and the pathogenesis of biceps tendinopathy. Am. J. Transl. Res. 9, 

2668–2683 (2017).
 3. Millar, N. L., Wei, A. Q., Molloy, T. J., Bonar, F. & Murrell, G. A. C. Cytokines and apoptosis in supraspinatus tendinopathy. J. Bone 

Jt. Surg. - Br. Vol. 91-B, 417–424 (2009).
 4. Shindle, M. K. et al. Full-thickness supraspinatus tears are associated with more synovial inflammation and tissue degeneration than 

partial-thickness tears. J. Shoulder Elbow Surg. 20, 917–927 (2011).
 5. Sokolove, J. & Lepus, C. M. Role of inflammation in the pathogenesis of osteoarthritis: latest findings and interpretations. Ther. Adv. 

Musculoskelet. Dis. 5, 77–94 (2013).
 6. Yang, G., Im, H.-J. & Wang, J. H.-C. Repetitive mechanical stretching modulates IL-1β induced COX-2, MMP-1 expression, and 

PGE2 production in human patellar tendon fibroblasts. Gene 363, 166–172 (2005).
 7. Schaefer, L. et al. The matrix component biglycan is proinflammatory and signals through Toll-like receptors 4 and 2 in macrophages. 

J. Clin. Invest. 115, 2223–2233 (2005).
 8. Thankam, F. G., Dilisio, M. F., Dietz, N. E. & Agrawal, D. K. TREM-1, HMGB1 and RAGE in the Shoulder Tendon: Dual 

Mechanisms for Inflammation Based on the Coincidence of Glenohumeral Arthritis. PLOS ONE 11, e0165492 (2016).
 9. Wang, H., Yang, H. & Tracey, K. J. Extracellular role of HMGB1 in inflammation and sepsis. J. Intern. Med. 255, 320–331 (2004).
 10. Cheng, Y. et al. HMGB1 translocation and release mediate cigarette smoke–induced pulmonary inflammation in mice through a 

TLR4/MyD88-dependent signaling pathway. Mol. Biol. Cell 28, 201–209 (2017).
 11. Yang, H. & Tracey, K. J. Targeting HMGB1 in inflammation. Biochim. Biophys. Acta BBA - Gene Regul. Mech. 1799, 149–156 (2010).
 12. Andersson, U. & Tracey, K. J. HMGB1 Is a Therapeutic Target for Sterile Inflammation and Infection. Annu. Rev. Immunol. 29, 

139–162 (2011).
 13. Chi, W. et al. HMGB1 promotes the activation of NLRP3 and caspase-8 inflammasomes via NF-κB pathway in acute glaucoma. J. 

Neuroinflammation 12 (2015).
 14. Jo, E.-K., Kim, J. K., Shin, D.-M. & Sasakawa, C. Molecular mechanisms regulating NLRP3 inflammasome activation. Cell. Mol. 

Immunol. 13, 148–159 (2016).
 15. Lu, B. et al. Novel role of PKR in inflammasome activation and HMGB1 release. Nature 488, 670–674 (2012).
 16. Cox, S. et al. Collagen degradation by interleukin-1beta-stimulated gingival fibroblasts is accompanied by release and activation of 

multiple matrix metalloproteinases and cysteine proteinases. Oral Dis. 12, 34–40 (2006).
 17. Xie, J. et al. The effects of interleukin-1β in modulating osteoclast-conditioned medium’s influence on gelatinases in chondrocytes 

through mitogen-activated protein kinases. Int. J. Oral Sci. 7, 220–231 (2015).
 18. Chansky, H. A. & Iannotti, J. P. The vascularity of the rotator cuff. Clin. Sports Med. 10, 807–822 (1991).
 19. Benson, R. T. et al. Tendinopathy and tears of the rotator cuff are associated with hypoxia and apoptosis. J. Bone Jt. Surg. - Br. Vol. 

92-B, 448–453 (2010).
 20. Gibbons, M. C. et al. Histological Evidence of Muscle Degeneration in Advanced Human Rotator Cuff Disease. J. Bone Jt. Surg. 99, 

190–199 (2017).
 21. Thomopoulos, S., Parks, W. C., Rifkin, D. B. & Derwin, K. A. Mechanisms of tendon injury and repair: Tendon Injury and Repair. J. 

Orthop. Res. 33, 832–839 (2015).
 22. Liu, X., Manzano, G., Kim, H. T. & Feeley, B. T. A rat model of massive rotator cuff tears. J. Orthop. Res. 29, 588–595 (2011).
 23. Weber, D. J., Allette, Y. M., Wilkes, D. S. & White, F. A. The HMGB1-RAGE Inflammatory Pathway: Implications for Brain Injury-

Induced Pulmonary Dysfunction. Antioxid. Redox Signal. 23, 1316–1328 (2015).
 24. Kim, S. et al. Signaling of High Mobility Group Box 1 (HMGB1) through Toll-like Receptor 4 in Macrophages Requires CD14. Mol. 

Med. 19, 88–98 (2013).
 25. Yu, M. et al. HMGB1 signals through toll-like receptor (TLR) 4 and TLR2. Shock Augusta Ga 26, 174–179 (2006).
 26. Morikawa, D. et al. Contribution of oxidative stress to the degeneration of rotator cuff entheses. J. Shoulder Elbow Surg. 23, 628–635 (2014).
 27. Lippai, D. et al. Alcohol-induced IL-1 in the brain is mediated by NLRP3/ASC inflammasome activation that amplifies 

neuroinflammation. J. Leukoc. Biol. 94, 171–182 (2013).



www.nature.com/scientificreports/

13SCienTifiC REpoRts |  (2018) 8:8918  | DOI:10.1038/s41598-018-27250-2

 28. Grishman, E. K., White, P. C. & Savani, R. C. Toll-like receptors, the NLRP3 inflammasome, and interleukin-1β in the development 
and progression of type 1 diabetes. Pediatr. Res. 71, 626–632 (2012).

 29. Xiang, M. et al. Hemorrhagic Shock Activation of NLRP3 Inflammasome in Lung Endothelial Cells. J. Immunol. 187, 4809–4817 
(2011).

 30. Lopez-Castejon, G. & Brough, D. Understanding the mechanism of IL-1β secretion. Cytokine Growth Factor Rev. 22, 189–195 
(2011).

 31. McLoed, A. G. et al. Neutrophil-Derived IL-1β Impairs the Efficacy of NF-κB Inhibitors against Lung Cancer. Cell Rep. 16, 120–132 
(2016).

 32. Qi, J. et al. IL-1β decreases the elastic modulus of human tenocytes. J. Appl. Physiol. 101, 189–195 (2006).
 33. Akbar, M. et al. Targeting danger molecules in tendinopathy: the HMGB1/TLR4 axis. RMD Open 3, e000456 (2017).
 34. de Mos, M. et al. Tendon degeneration is not mediated by regulation of Toll-like receptors 2 and 4 in human tenocytes. J. Orthop. Res. 

27, 1043–1047 (2009).
 35. Prince, L. R., Whyte, M. K., Sabroe, I. & Parker, L. C. The role of TLRs in neutrophil activation. Curr. Opin. Pharmacol. 11, 397–403 

(2011).
 36. Vaure, C. & Liu, Y. A Comparative Review of Toll-Like Receptor 4 Expression and Functionality in Different Animal Species. Front. 

Immunol. 5 (2014).
 37. Thankam, F. G., Dilisio, M. F. & Agrawal, D. K. Immunobiological factors aggravating the fatty infiltration on tendons and muscles 

in rotator cuff lesions. Mol. Cell. Biochem. 417, 17–33 (2016).
 38. Daffu, G. et al. Radical Roles for RAGE in the Pathogenesis of Oxidative Stress in Cardiovascular Diseases and Beyond. Int. J. Mol. 

Sci. 14, 19891–19910 (2013).
 39. Piras, S. et al. RAGE Expression and ROS Generation in Neurons: Differentiation versus Damage. Oxid. Med. Cell. Longev. 2016, 1–9 

(2016).
 40. Pandey, V. & Jaap Willems, W. Rotator cuff tear: A detailed update. Asia-Pac. J. Sports Med. Arthrosc. Rehabil. Technol. 2, 1–14 

(2015).
 41. Lu, B., Wang, H., Andersson, U. & Tracey, K. J. Regulation of HMGB1 release by inflammasomes. Protein Cell 4, 163–167 (2013).
 42. Denes, A., Lopez-Castejon, G. & Brough, D. Caspase-1: is IL-1 just the tip of the ICEberg? Cell Death Dis. 3, e338–e338 (2012).
 43. Maslanik, T. et al. The inflammasome and danger associated molecular patterns (DAMPs) are implicated in cytokine and chemokine 

responses following stressor exposure. Brain. Behav. Immun. 28, 54–62 (2013).
 44. Lowes, D. A., Wallace, C., Murphy, M. P., Webster, N. R. & Galley, H. F. The mitochondria targeted antioxidant MitoQ protects 

against fluoroquinolone-induced oxidative stress and mitochondrial membrane damage in human Achilles tendon cells. Free Radic. 
Res. 43, 323–328 (2009).

 45. Han, H. et al. Bone marrow-derived mesenchymal stem cells rescue injured H9c2 cells via transferring intact mitochondria through 
tunneling nanotubes in an in vitro simulated ischemia/reperfusion model. Mol. Med. Rep. 13, 1517–1524 (2016).

 46. Liu, K. et al. Mesenchymal stem cells rescue injured endothelial cells in an in vitro ischemia–reperfusion model via tunneling 
nanotube like structure-mediated mitochondrial transfer. Microvasc. Res. 92, 10–18 (2014).

 47. Mahrouf-Yorgov, M. et al. Mesenchymal stem cells sense mitochondria released from damaged cells as danger signals to activate 
their rescue properties. Cell Death Differ. 24, 1224–1238 (2017).

 48. Ahuja, P. et al. Myc controls transcriptional regulation of cardiac metabolism and mitochondrial biogenesis in response to 
pathological stress in mice. J. Clin. Invest. 120, 1494–1505 (2010).

 49. Suliman, H. B. & Piantadosi, C. A. Mitochondrial biogenesis: regulation by endogenous gases during inflammation and organ stress. 
Curr. Pharm. Des. 20, 5653–5662 (2014).

 50. Duguez, S., Féasson, L., Denis, C. & Freyssenet, D. Mitochondrial biogenesis during skeletal muscle regeneration. Am. J. Physiol.-
Endocrinol. Metab. 282, E802–E809 (2002).

 51. Wagatsuma, A., Kotake, N. & Yamada, S. Muscle regeneration occurs to coincide with mitochondrial biogenesis. Mol. Cell. Biochem. 
349, 139–147 (2011).

 52. Spiesz, E. M. et al. Tendon extracellular matrix damage, degradation and inflammation in response to in vitro overload exercise: 
Tendon Inflammation in Overload. J. Orthop. Res. 33, 889–897 (2015).

 53. Jensen, P. T., Lambertsen, K. L. & Frich, L. H. Assembly, maturation, and degradation of the supraspinatus enthesis. J. Shoulder Elbow 
Surg. 27, 739–750 (2018).

 54. Thankam, F. G., Boosani, C. S., Dilisio, M. F., Dietz, N. E. & Agrawal, D. K. MicroRNAs Associated with Shoulder Tendon Matrisome 
Disorganization in Glenohumeral Arthritis. PLOS ONE 11, e0168077 (2016).

 55. Alippe, Y. et al. Bone matrix components activate the NLRP3 inflammasome and promote osteoclast differentiation. Sci. Rep. 7 
(2017).

 56. Liu, T. et al. Blocking triggering receptor expressed on myeloid cells-1 attenuates lipopolysaccharide-induced acute lung injury via 
inhibiting NLRP3 inflammasome activation. Sci. Rep. 6 (2016).

 57. Dower, K., Ellis, D. K., Saraf, K., Jelinsky, S. A. & Lin, L.-L. Innate immune responses to TREM-1 activation: overlap, divergence, and 
positive and negative cross-talk with bacterial lipopolysaccharide. J. Immunol. Baltim. Md 1950 180, 3520–3534 (2008).

 58. Thankam, F. G., Dilisio, M. F., Dougherty, K. A., Dietz, N. E. & Agrawal, D. K. Triggering receptor expressed on myeloid cells and 
5′adenosine monophosphate-activated protein kinase in the inflammatory response: a potential therapeutic target. Expert Rev. Clin. 
Immunol. 1–11 https://doi.org/10.1080/1744666X.2016.1196138 (2016).

 59. Horng, T. Calcium signaling and mitochondrial destabilization in the triggering of the NLRP3 inflammasome. Trends Immunol. 35, 
253–261 (2014).

 60. Abais, J. M., Xia, M., Zhang, Y., Boini, K. M. & Li, P.-L. Redox Regulation of NLRP3 Inflammasomes: ROS as Trigger or Effector? 
Antioxid. Redox Signal. 22, 1111–1129 (2015).

 61. Yang, G., Lee, H. E. & Lee, J. Y. A pharmacological inhibitor of NLRP3 inflammasome prevents non-alcoholic fatty liver disease in a 
mouse model induced by high fat diet. Sci. Rep. 6, 24399 (2016).

 62. Zysset, D. et al. TREM-1 links dyslipidemia to inflammation and lipid deposition in atherosclerosis. Nat. Commun. 7, 13151 (2016).
 63. Wen, Y.-A. et al. Adipocytes activate mitochondrial fatty acid oxidation and autophagy to promote tumor growth in colon cancer. 

Cell Death Dis. 8, e2593 (2017).
 64. Guo, H., Callaway, J. B. & Ting, J. P.-Y. Inflammasomes: mechanism of action, role in disease, and therapeutics. Nat. Med. 21, 

677–687 (2015).
 65. He, Y., Hara, H. & Núñez, G. Mechanism and Regulation of NLRP3 Inflammasome Activation. Trends Biochem. Sci. 41, 1012–1021 

(2016).
 66. Mosca, M. J. et al. Differential expression of alarmins—S100A9, IL-33, HMGB1 and HIF-1α in supraspinatus tendinopathy before 

and after treatment. BMJ Open Sport Exerc. Med. 3, e000225 (2017).
 67. Reuther, K. E. et al. Glenoid cartilage mechanical properties decrease after rotator cuff tears in a rat model. J. Orthop. Res. 30, 

1435–1439 (2012).
 68. Thankam, F. G., Boosani, C. S., Dilisio, M. F. & Agrawal, D. K. MicroRNAs associated with inflammation in shoulder tendinopathy 

and glenohumeral arthritis. Mol. Cell. Biochem. https://doi.org/10.1007/s11010-017-3097-7 (2017).
 69. Fox, A. J. S. et al. Fluoroquinolones Impair Tendon Healing in a Rat Rotator Cuff Repair Model: A Preliminary Study. Am. J. Sports 

Med. 42, 2851–2859 (2014).

http://dx.doi.org/10.1080/1744666X.2016.1196138
http://dx.doi.org/10.1007/s11010-017-3097-7


www.nature.com/scientificreports/

1 4SCienTifiC REpoRts |  (2018) 8:8918  | DOI:10.1038/s41598-018-27250-2

Acknowledgements
This work was supported primarily by the State of Nebraska LB692 grant to MFD by Creighton University. The 
content of this original research article is solely the responsibility of the authors and does not necessarily represent 
the official views of the State of Nebraska.

Author Contributions
Conception and design: F.G.T., M.F.D., R.M.G., D.K.A.; Contributed reagents/materials/analysis tool: M.F.D., 
D.K.A.; Conducting Experiments, analysis and interpretation of the data: F.G.T., Z.K.R., A.K., M.M.R., D.K.A.; 
Drafting of the article: F.G.T., M.F.D., R.M.G., D.K.A.; Critical revision of the article for important intellectual 
content: F.G.T., D.K.A.; Final approval of the initially submitted and revised article: F.G.T., Z.K.R., M.F.D., 
M.M.R., A.K., R.M.G., D.K.A.

Additional Information
Supplementary information accompanies this paper at https://doi.org/10.1038/s41598-018-27250-2.
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/s41598-018-27250-2
http://creativecommons.org/licenses/by/4.0/

	Association of Inflammatory Responses and ECM Disorganization with HMGB1 Upregulation and NLRP3 Inflammasome Activation in  ...
	Results
	Induction of RCTI in rats. 
	Histomorphology. 
	Expression of Protein Mediators. 

	Discussion
	Methodology. 
	Animals. 
	Surgically-induced RCTI rat model. 

	Histology. 
	Immunofluorescence. 
	Statistical analysis. 

	Conclusion
	Acknowledgements
	Figure 1 The histomorphological evaluation by H&E staining and Movat’s Pentachrome staining: The evaluations were performed in three groups and corresponding contralateral control.
	Figure 2 Immunofluorescence analysis for the expression of (A) TLR4 and (C) TLR2 showing increased expression in RCTI group in comparison to control.
	Figure 3 Immunofluorescence analysis for the expression of (A) RAGE and (C) HMGB1 showing increased expression in RCTI group compared to control.
	Figure 4 (A) Immunofluorescence analysis for the expression of ASC protein and Caspase-1 showing increased expression in RCTI group on comparison with control.
	Figure 5 Immunofluorescence analysis for the expression of (A) NLRP3 and (C) IL-1β showing increased expression in RCTI group on comparison with control.
	Figure 6 Immunofluorescence analysis for the expression of (A) TREM-1 and (C) PGC-1α showing increased expression in RCTI group on comparison with control.
	Figure 7 (A) Immunofluorescence analysis for the expression of COL1 (green) and COL3 (red) showing increased expression in RCTI group on comparison with control.
	Figure 8 The proposed mechanism of molecular interplay associated RCTI: The rotator cuff tendons following injury undergo hypoxic stress which aggravates the pathology.




