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Monocytic myeloid-derived 
suppressor cells from females, 
but not males, alleviate CVB3-
induced myocarditis by increasing 
regulatory and CD4+IL-10+ T cells
Nan Su*, Yan Yue* & Sidong Xiong

Coxsackievirus group B type 3 (CVB3) is a common etiologic agent of viral myocarditis and often causes 
sexually dimorphic myocarditis with increased incidence and mortality in male. So far, the underlying 
mechanism for the high male prevalence is not well elucidated. In this study, we deciphered the role of 
myeloid-derived suppressor cells (MDSCs) in the gender bias in murine CVB3-induced myocarditis by 
comparing their frequencies, subsets as well as immune suppressive functions. We found that much 
more myocardial MDSCs were enriched in infected females than males, with dramatically higher 
percentage ratio of CD11b+Ly6G-Ly6Chigh monocytic subset (M-MDSCs) to CD11b+Ly6G+Ly6Clow 
granulocytic subset (G-MDSCs). Interestingly, more potent suppression on T cell proliferation was also 
evidenced in female-derived M-MDSCs. Consistently, adoptive transfer of female- but not male-derived 
M-MDSCs efficiently alleviated CVB3-induced myocarditis in male recipient mice, and this protection 
could be ascribed to the increased induction of regulatory and CD4+IL-10+ T cells. Our study suggested 
that myocardial MDSCs were distinctively induced not only in quantities but also in phenotypes 
and immune suppressive functions in CVB3-infected males and females; and female-derived more 
suppressive M-MDSCs contributed to their insensitivity to CVB3-induced myocarditis.

Viral myocarditis is a major cause of sudden death in infants and young adults under 40 years, and can further 
develop into dilated cardiomyopathy (DCM) and congestive cardiac failure1–3. Enteroviruses, especially coxsack-
ieviruses, have been considered as the most common cause of viral myocarditis4–6. It is well established that sex 
and sex-associated hormones contribute to the susceptibility of CVB3-induced myocarditis7–9. Although similar 
viral infection efficiency has been measured in both genders, the estimated incidence of myocarditis in men is 
2-fold or more than in women10. In murine models of CVB3-induced myocarditis, significantly higher occur-
rence and more severe myocardial inflammation are also noted in males11.

Increasing evidence has shown that indirect immune-mediated injury, but not direct virus-induced damage, is 
the prominent pathological mechanism of CVB3-induced myocarditis12,13. Two genders display diverse immune 
patterns, strength as well as immune modulations in the disease process of viral myocarditis14,15. It has been 
showed that in CVB3-infected male mice, significantly increased Toll-like receptor 4 (TLR4) led to the augmented 
IL-1β /IL-18 expression and reduced regulatory T (Treg) cells production; while in female, up-regulated T cell 
immunoglobulin mucin-3 (Tim-3) resulted in the increased expression of regulatory molecule CTLA-4 on CD4+ 
T cells and higher frequency of Treg cells11. Our previous study showed that myocardial macrophage polarization 
also contributed to the gender bias of viral myocarditis in mice. Type I phenotype of macrophage dominated in 
infected males and aggravated myocardial inflammation. While type II phenotype of macrophage dominated in 
infected females and preferentially alleviated myocarditis by inducing Treg16. These literatures suggest that vari-
ous immune modulation mechanisms contribute a lot to the gender bias of CVB3-induced myocarditis.
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Myeloid-derived suppressor cells (MDSCs) have been described as a heterogeneous cell population consisting 
of myeloid progenitor cells and immature cells with potent immune suppressive function17,18. Besides of their 
particular roles in tumor immune escape3,19, the functions of MDSCs in infection and inflammation have also 
attracted more and more attention20–23. It has been proven that viruses could efficiently recruit a large amount of 
tissue MDSCs to inhibit host defense and benefit their infection24–26. In verse, induced MDSCs could modulate 
the pattern and strength of innate and adaptive immune responses to avoid massive tissue immunopathology 
and inflammation27,28. Interestingly, a previous study revealed that in Trypanosoma cruzi-induced myocarditis, 
abundant MDSCs accumulated in heart tissues and facilitated infection by suppressing T cell proliferation29, indi-
cating the participation of MDSCs in infectious heart diseases. Therefore, MDSCs may exert versatile functions in 
infectious disease courses, and elucidating the role of MDSCs in the CVB3-induced myocarditis may help us gain 
a better understanding of the mechanisms underlying the gender bias of viral myocarditis.

In this study, the frequency and phenotype of MDSCs were characterized in male and female mice with 
CVB3-induced myocarditis, and their potential roles in the development of viral myocarditis were deciphered.

Results
Females revealed less susceptibility to CVB3-induced myocarditis than males. Age-matched 
male and female BALB/c mice were intraperitoneally infected with CVB3. Seven days later, the incidence and 
severity of myocarditis were measured and compared in both genders. As illustrated in Fig. 1, females exhibited 
slighter body weight loss, lower serum CK activity as well as limited myocardial inflammatory infiltration (indi-
cated by the arrows, Fig. 1C) compared with males, indicating less severe viral myocarditis. In consistence with 
limited myocardial inflammation and injury, the 7-day survival rate of females achieved 80%, significantly higher 
than 30% of males (p =  0.01, Fig. 1D). These results confirmed our previous observation that female mice showed 
less susceptibility to CVB3-induced myocarditis16. In addition, this gender bias was not attributed to the less 
efficient CVB3 replication in females, since similar myocardial viral loads were detected on day 7 post infection 
in both genders (Fig. 1E).

More myocardial MDSCs were enriched in females than males with CVB3-induced viral  
myocarditis. Mounting evidence suggests that different patterns and potencies of immune responses between 
males and females cause the dimorphic sensitivity to viral myocarditis15,30. Therefore, we speculated that the fre-
quency and/or function of immune regulatory cells may be distinct in both genders. MDSCs represent myeloid 
originated immunoregulatory cells with immune suppressive functions on both innate and adaptive immunity 
stages17,31. To evaluate the influence of MDSCs on sex-based sensitivity to viral myocarditis, their frequencies in 
CVB3-infected male and female mice were determined. As shown in Fig. 2, no distinct sex difference in MDSCs 
percentages was seen in naive mice. Following CVB3 infection, the frequencies of MDSCs in the spleen and 
blood significantly increased in males and were much higher than females. However, the situation was completely 
opposite in the heart tissues, the frequency of MDSCs reached 5.4% in females, robustly higher than 1.8% in 
males (Fig. 2A). Besides, depletion of MDSCs with anti-Gr-1 antibody could obviously alleviate CVB3-induced 
myocarditis in males, but have marginal impact in females (Fig. 2B).

Monocytic MDSCs (M-MDSCs) predominantly distributed in the myocardial tissue of infected 
females. MDSCs consist of two major populations: CD11b+Ly6G+Ly6Clow granulocytic (G-MDSCs) and 
CD11b+Ly6G-Ly6Chigh monocytic (M-MDSCs) cells, we next detected these two subsets in the heart tissues of 
both genders. As shown in Fig. 3A and B, 18.2% M-MDSCs and 55.2% G-MDSCs were observed in males, with 
M-MDSCs/ G-MDSCs ratio to be 0.3. While in females, M-MDSCs frequency dramatically increased to 31.2% 
and its ratio to G-MDSCs augmented to 1.3, indicating M-MDSCs as the predominantly expanded subset in the 
hearts of infected females. Consistently, the absolute number of myocardial M-MDSCs in females was consider-
ably larger than that in males (Fig. 3D). The situation of myocardial G-MDSCs was totally opposite, the number 
of G-MDSCs was obviously higher in males (Fig. 3E). To further investigate whether estrogen play a role in 
MDSCs infiltration and phenotypes, CVB3-infected male mice were treated with 17β -estradial and then total 
and two subsets of myocardial MDSCs were detected. As shown in Fig. 3F, estrogen could obviously promote 
the enrichment of CD11b+Gr-1+ MDSCs post CVB3 infection, with the priority to increase the percentage of 
CD11b+Ly6G–Ly6Chigh monocytic (M-MDSCs). Our results were further supported by the previous study which 
reported that 17β -estradiol promote the accumulation of myeloid-derived suppressor cells30.

Next, immune suppressive functions of myocardial MDSCs subsets were compared in both genders. As 
shown in Fig. 4, T cell proliferation provoked by anti-CD3 and anti-CD28 stimulation was not obviously influ-
enced by both male- and female-derived G-MDSCs, but dramatically inhibited by female-, but not male-derived 
M-MDSCs. These data indicated that myocardial M-MDSCs subset possessed the immune suppressive function 
in the context of CVB3-induced myocarditis; meanwhile, female-derived myocardial M-MDSCs dominated not 
only in quantity but also in immune suppressive function compared with their counterpart in males.

Adoptive transfer of female-derived M-MDSCs significantly alleviated CVB3-induced myocar-
ditis in males. To further assess the immune suppressive ability of female-derived M-MDSCs in vivo and 
evaluate their role in viral myocarditis, M-MDSCs from CVB3-infected female mice were enriched by FACS 
sorting and adoptively transferred into infected recipient male mice on day 3, and myocarditis severity was eval-
uated 4 days later. In contrast to untransferred mice, males transferred with female-derived M-MDSCs exhibited 
much restricted myocardial inflammation foci (Fig. 5A) as well as fewer inflammatory cells (Fig. 5B), indicat-
ing the efficient alleviation of viral myocarditis. Consistently, the cumulative 7-day survival rate also enhanced 
from 25% to 87.5%, although no statistically significant difference was evidenced compared with males receiving 
male-derived M-MDSCs or no transfer (Fig. 5C). These data indicated that only female- but not male-derived 
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M-MDSCs efficiently ameliorated CVB3-induced myocardial inflammation. In sharp contrast, no significantly 
changed myocarditis was shown in female recipients following male-derived M-MDSCs (Fig. 6).

Female-derived M-MDSCs transfer potently increased regulatory and CD4+IL-10+ T cells in 
CVB3-infected males. To elucidate the mechanism underlying the protective effect of female-derived 
M-MDSCs on CVB3-induced myocarditis, T cell responses in the recipient male mice were examined by FACS 
assays. As shown in Fig. 7A, adoptive transfer substantially raised CD4+Foxp3+ Treg frequency from 0.48–6.71%, 
about 14-fold higher than that of control mice; meanwhile, a 6-fold higher frequency was also achieved in 
CD4+IL10+ T cells, suggesting that female-derived M-MDSCs exerted their protection against viral myocar-
ditis mainly via promoting regulatory and IL-10-secreting T cell production. In accordance with the frequency 
data, absolute numbers of myocardial Treg and CD4+IL10+ T cells robustly increased following female-derived 
M-MDSCs transfer, and were about 12-fold and 4-fold higher than the counterparts of control mice, respectively 
(Fig. 7C,D). In contrast, adoptive transfer of male-derived M-MDSCs had much less impact on CD4+ T cell 
subsets, although slight increase in Treg percentage and number were observed compared with control mice 
receiving no transfer, but far less than those in males receiving female-derived M-MDSCs (Fig. 7B,C). These data 
are also in agree with the limited therapeutic effect of male-derived M-MDSCs transfer (Fig. 6).

Figure 1. Sex differences in susceptibility to CVB3-induced myocarditis. (A) Body weight changes of 
infected mice in a 7-day period. (B) Serum CK activity at day 7. (C) Myocardial histopathological alteration 
at day 7 (Arrows indicated infiltrating inflammatory cells). (D) Survival rate in a 7-day period. (E) Myocardial 
viral loads at day 7. Each group contained 5 mice. For survival rate evaluation, each group contained 16 mice. 
Individual experiment was conducted 3 times with similar results, and the representative data were shown. 
*p <  0.05, **p <  0.01, ***p <  0.001.
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Discussion
In the present study, we found that much more myocardial MDSCs were induced in female than male mice in 
CVB3-induced myocarditis, and a suppressive monocytic subset (M-MDSCs) was dominant in females, while 
a non-suppressive granulocytic subset (G-MDSCs) was dominant in males. In addition, female-derived cells 
possessed a more potent T cell suppressive function, and could efficiently relieve CVB3-induced myocarditis. Yet 
their male-derived counterpart had limited T cell suppressive capability and exerted no such protective effect.

MDSCs are a heterogeneous population of myeloid cells, broadly defined as CD11b+Gr-1+ cells that expand 
under the circumstances of tumor, infection, inflammation and autoimmune diseases. Several studies have 

Figure 2. Frequency of MDSCs in CVB3-infected male and female mice. (A) Seven days post CVB3 
infection, frequencies of CD11b+Gr-1+ MDSCs in bone marrow, PBMC, spleen and heart tissues were 
measured in male and female mice by flow cytometry. Data were presented as the means ±  SEM of 5 mice per 
group. (B) Myocardial histopathological alteration in infected mice receiving anti-Gr-1 antibody treatment. 
Individual experiment was conducted 3 times with similar results, and the representative data were shown. 
**p <  0.01.
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proposed a link between the increased MDSCs and the development and prognosis of viral infectious dis-
eases32–34. In line with that, here we observed a substantial enrichment of MDSCs in CVB3-infected mice, sug-
gesting their possible involvement in the viral myocarditis. When compared with males, female mice had fewer 
splenic MDSCs, but much more myocardial MDSCs, suggesting distinct enrichment patterns of MDSCs in both 
genders. Depletion of MDSCs with anti-Gr-1 antibody (RB6-8C5, reacting with a common epitope on Ly-6G 
and Ly-6C) could significantly relieve myocarditis in males, which might be attributed to the depletion of cardiac 
dominant non-suppressive G-MDSCs subset (about 3-fold higher than M-MDSCs). However, anti-Gr-1 anti-
body treatment had marginal impact on myocarditis in females, which might be caused by the both deletion of 

Figure 3. More M-MDSCs distributed in the hearts of infected female mice. (A) Percentages of 
CD11b+Ly6G–Ly6Chigh M-MDSCs and CD11b+Ly6G+Ly6Clow G-MDSCs in the hearts of CVB3-infected mice. 
(B) Percentage ratio of myocardial M-MDSCs to G-MDSCs. (C) Number Ratio of myocardial M-MDSCs to 
G-MDSCs. (D) Absolute number of myocardial M-MDSCs. (E) Absolute number of myocardial G-MDSCs. 
Data were presented as the means ±  SEM of 5 mice per group. (F) Percentages of CD11+Gr-1+ MDSCs, 
G-MDSCs and M-MDSCs in the estrogen-treated males post CVB3 infection. Individual experiment 
was conducted 3 times with similar results, and the representative data were shown.*p <  0.05, **p <  0.01, 
***p <  0.001.

Figure 4. Female-derived myocardial M-MDSCs possessed more potent suppressive function on T cell 
proliferation. (A) Suppressive function of myocardial G-MDSCs on T cell proliferation. (B) Suppressive 
functions of myocardial M-MDSCs. Data were collected from the pool of 8–10 mice for each group. Individual 
experiment was conducted 3 times with similar results, and the representative data were shown. *p <  0.05.
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immune-suppressive M-MDSCs (about 1.3-fold higher than G-MDSCs) and infiltrating G-MDSCs. According 
to the different epitopes in Gr-1, MDSCs have been subdivided into two subsets: monocytic (CD11b+Ly6G– 
Ly6Chigh) and granulocytic (CD11b+Ly6G+Ly6Clow) cells35–37. Until now, it is still controversy whether these two 
populations own similar biological functions or not. Some reports indicated that both M-MDSCs and G-MDSCs 
possess comparable immune suppressive potentials38,39, whereas others demonstrated that they may exert diver-
gent activities in a series of diseases such as infectious and autoimmune diseases40,41, implying complicated roles 
of MDSCs in pathological processes. Herein, we found that in CVB3-infected mice, myocardial M-MDSCs were 
the predominant T cell proliferation suppressive subset, whereas G-MDSCs were not.

Further, we found that female-derived M-MDSCs possessed a more potent suppressive function on T cell pro-
liferation than those from males. Following adoptive transfer, only female-derived M-MDSCs efficiently allevi-
ated CVB3-induced myocarditis, reflected by limited loci of myocardial inflammation and enhanced survival rate, 
while no obviously improved myocarditis was seen in mice receiving male-derived M-MDSCs. Given the immu-
nosuppressive function of male-derived M-MDSCs observed in in vitro assays, we attributed this inconsistent in 
vivo data to the current transfer schedule we applied. It turned out that only one time transfer of male-derived 
M-MDSCs at the dose of 2 ×  106 cells on day 3 post infection could not effectively alleviate CVB3-induced viral 
myocarditis; however it is reasonable to deduce that when increasing the transferring cell amounts and/or fre-
quencies, or change the transferring time points, male-derived M-MDSCs should also exhibit obvious therapeutic 
effects on CVB3-induced myocarditis. Besides, we observed that following female-derived M-MDSCs transfer, 
myocardial viral load in male recipients increased slightly with no statistical significance. When transferring 
male-derived M-MDSCs to female, no noticeable improvement on viral myocarditis could be seen, reflected 
by the comparable pathological myocardial changes and survival rates, indicating that male-derived M-MDSCs 
had less immune suppressive and myocarditis-alleviating abilities. As many cytokines and molecules have been 
reported to influence the induction and suppressive function of tissue MDSCs and their subsets40,42,43, these dif-
ferent immune modulation functions of myocardial MDSCs in both genders may be attributed to their various 
myocardial environments. Moreover, female-derived M-MDSCs transfer could significantly increase Treg and 
CD4+IL-10+ T cell frequencies and absolute numbers, which might work together to better control myocar-
dial immunopathological injury in CVB3-infected male mice44,45. Of course, herein we could not exclude the 
potential effects of MDSCs on innate immune responses following CVB3 infection, such as differential mac-
rophage polarization which has been proven to play an important role in the sex difference in the sensitivity of 
CVB3-induced viral myocarditis15,46. In fact, a line of evidence suggest that under the tumor condition, MDSCs 
not only possess many features of M2 macrophages (such as expressing arginase 1 and NOS2), but also might 

Figure 5. Adoptive transfer of female-derived M-MDSCs significantly alleviated CVB3-induced 
myocarditis in male recipients. CVB3-infected male mice received female-derived M-MDSCs on day 3, 4 
days later, myocardial histopathological alteration (A), infiltrating inflammatory cell number (B) as well as a 
7-day-period survival rate (C) were examined. Data were presented as the means ±  SEM of 5 mice per group. 
For survival rate evaluation, each group contained 8 mice. Individual experiment was conducted 3 times with 
similar results, and the representative data were shown. ***p <  0.001.
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function as the progenitors of tumor-associated macrophages23,47. In addition, MDSCs could further modulate 
macrophage mediated cytotoxicity48. Whether G-MDSCs or M-MDSCs could further differentiate into polar-
ized macrophages or modulate macrophage functions in the context of CVB3-induced myocarditis need to be 
further interrogated. In summary, our findings suggest that compared with male mice, more abundant MDSCs 
dominated by monocytic phenotype and with more potent suppressive function were observed in the hearts of 
CVB3-infeced females, which provided protection against CVB3-induced myocarditis by increasing Treg and 
CD4+IL-10+ T cells. This study may not only help us better understand the role of MDSCs in CVB3-induced 
myocarditis, but also provide a new explanation for the gender bias in the viral myocarditis.

Methods
Mice and virus. Male and female BALB/c (H-2d) mice, 6-week-old, were purchased from Experimental 
Animal Centre of Chinese Academy of Sciences (Shanghai, P. R. China) and bred in the specific pathogen-free 
facility. All animal experiments were carried out in strict accordance with the recommendations in the Guide 
for the Care and Use of Medical Laboratory Animals (Ministry of Health, P. R. China, 1998). The protocol was 
approved by the Ethical Committee of Soochow University.

CVB3 (Nancy strain) was maintained by passage through Hela cells (ATCC number: CCL-2). Mice were 
infected by an intraperitoneal injection of 0.1 ml of PBS containing 1000 PFU doses of CVB3.

Flow cytometry. Single-cell suspension of bone marrow (BM), splenocytes, peripheral blood mono-
nuclear cells (PBMC) or myocardial inflammatory cells from CVB3-infected mice was prepared, and stained 
with the following monoclonal antibodies diluted with 1% FBS in PBS: FITC anti-mCD11b, PE anti-mGr-1, 
APC anti-mLy-6C, or PerCP-Cy5.5 anti-mLy-6G (Biolegend). For some intracellular staining assays, cells were 
stained with FITC anti-mCD4, fixed and permeabilized with IC Fixation/Permeabilization buffer (eBioscience) 
for 20 min and then stained with PE anti-mIFN-γ , PE anti-mIL-4, PE anti-mIL-17A, PE anti-mFoxP3 or PE 
anti-mIL-10 (Biolegend). Cells were analyzed on FACS Canto II.

Depletion of MDSCs with anti-Gr-1 antibody. Mice were intravenously injected with 150 μg/mouse 
anti-Gr-1 (RB6-8C5, Sanjian, Tianjin, China) at 0 and 3 day post CVB3 infection, and the depletion efficiency of 
cardiac infiltrating Gr-1+ cells at day 7 was > 80% as determined by flow cytometry.

Figure 6. Adoptive transfer of male-derived M-MDSCs had no significant influence on CVB3-induced 
myocarditis in female recipients. CVB3-infected female mice received male-derived M-MDSCs on day 3, 4 
days later, myocardial histopathological alteration (A), infiltrating inflammatory cell number (B) as well as a 
7-day-period survival rate (C) were examined. Data were presented as the means ±  SEM of 5 mice per group. 
For survival rate evaluation, each group contained 8 mice.
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Hormone treatment. Mice were administrated with 17β -Estradiol (Sigma) at a dose of 10 μg per mouse 
at day 1 post CVB3 infection as described previously46. Control mice received PBS with 0.5% ethanol without 
hormone.

Isolation of MDSCs subsets. Hearts were aseptically removed from 8–10 CVB3-infected mice, per-
fused with 10 ml of warmed PBS and minced into 1 mm3 pieces. Following 4 h digestion with 0.25% trypsin, 
the debris was removed by strainer and supernatant was centrifuged and applied to Ficoll density gradient sep-
aration. Obtained infiltrated inflammatory cells were then stained with FITC anti-mCD11b, APC anti-mLy6C, 
and PerCP-Cy5.5 anti-mLy6G (Biolegend), and subjected to sorting using FACS Aria III. The purity of isolated 
CD11b+Ly6G–Ly6Chigh monocytic MDSCs (M-MDSCs) and CD11b+Ly6G+Ly6Clow granulocytic MDSCs 
(G-MDSCs) was over 90% determined by FACS.

T cell proliferation suppression assay. Myocardial M-MDSCs or G-MDSCs from CVB3-infected mice 
were seeded at 1 ×  106 per well. Sorted CD4+CD25-CD62LhighCD44low T cells (1 ×  106 per well) were added in the 
presence of purified anti-mCD3 (5 μg/ml, Biolegend) and anti-mCD28 (5 μg/ml, Biolegend) and culture for 72 h. 
And then cells were subjected to proliferation assays using cell proliferation ELISA BrdU kit (Roche) following 
the manufacturer’s instructions. Absorbance at 370 nm was detected on a microplate reader (Bio-Tek).

Adoptive transfer of M-MDSCs. M-MDSCs were isolated from spleens of CVB3-infected female or male 
mice on day 7 post CVB3 infection and adoptively transferred via tail vein injection at a dose of 2 ×  106 cells per 
mouse into recipient male or female mice at day 3 post infection. Four days later, pathological change, inflamma-
tory cell number as well as 7-day survival rates of recipient mice were examined.

Myocardial viral load evaluation. Myocardial viral load on day 7 post infection was detected by real-time 
PCR assays as described previously49.

Statistical analysis. Data are presented as mean ±  SEM. Differences between experimental groups were 
analyzed for statistical significance by one-way ANOVA test followed by Tukey’s post hoc test or two-way 

Figure 7. Adoptive transfer of female-derived M-MDSCs promoted regulatory and CD4+IL-10+ T cell 
production. CVB3-infected male mice received male- or female-derived M-MDSCs on day 3. (A) At day 7, the 
percentage of CD4+ T cells secreting IFN-γ , IL-4, IL-17 or IL-10 and the percentage of Treg cells in recipient 
mice were analyzed by flow cytometry. (B) Fold change in the percentage of T cell subsets in male recipient 
compared with those in mice receiving no transfer. (C) Absolute number of Treg and IL-10+CD4+ T cells in the 
hearts. Data were collected from the pool of 8–10 mice for each group. Individual experiment was conducted 3 
times with similar results, and the representative data were shown. *p <  0.05, **p <  0.01, ***p <  0.001.
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ANOVA test. Survival rates of different groups were analyzed by log-rank test using GraphPad Prism version 
4.01, (GraphPad Software Incorporated). A value of p <  0.05 was considered significant.

References
1. Mason, J. W. Myocarditis and dilated cardiomyopathy: an inflammatory link. Cardiovasc Res 60, 5–10 (2003).
2. Pollack, A., Kontorovich, A. R., Fuster, V. & Dec, G. W. Viral myocarditis-diagnosis, treatment options, and current controversies. 

Nat Rev Cardiol 12, 670–680, (2015).
3. Gupta, S., Markham, D. W., Drazner, M. H. & Mammen, P. P. Fulminant myocarditis. Nat Clin Pract Cardiovasc Med 5, 693–706 

(2008).
4. Calabrese, F. et al. Molecular diagnosis of myocarditis and dilated cardiomyopathy in children: clinicopathologic features and 

prognostic implications. Diagn Mol Pathol 11, 212–221 (2002).
5. Leonard, E. G. Viral myocarditis. Pediatr Infect Dis J 23, 665–666 (2004).
6. Godeny, E. K. & Gauntt, C. J. Involvement of natural killer cells in coxsackievirus B3-induced murine myocarditis. J Immunol 137, 

1695–1702 (1986).
7. Coronado, M. J. et al. Testosterone and interleukin-1beta increase cardiac remodeling during coxsackievirus B3 myocarditis via 

serpin A 3n. Am J Physiol Heart Circ Physiol 302, H1726–1736 (2012).
8. Frisancho-Kiss, S. et al. Sex differences in coxsackievirus B3-induced myocarditis: IL-12Rbeta1 signaling and IFN-gamma increase 

inflammation in males independent from STAT4. Brain research 1126, 139–147, (2006).
9. Koenig, A., Sateriale, A., Budd, R. C., Huber, S. A. & Buskiewicz, I. A. The role of sex differences in autophagy in the heart during 

coxsackievirus B3-induced myocarditis. J Cardiovasc Transl Res 7, 182–191, (2014).
10. Woodruff, J. F. Viral myocarditis. A review. Am J Pathol 101, 425–484 (1980).
11. Frisancho-Kiss, S. et al. Cutting edge: cross-regulation by TLR4 and T cell Ig mucin-3 determines sex differences in inflammatory 

heart disease. J Immunol 178, 6710–6714 (2007).
12. Papageorgiou, A. P. et al. Thrombospondin-2 prevents cardiac injury and dysfunction in viral myocarditis through the activation of 

regulatory T-cells. Cardiovasc Res 94, 115–124, (2012).
13. He, F. et al. Inhibition of IL-2 inducible T-cell kinase alleviates T-cell activation and murine myocardial inflammation associated 

with CVB3 infection. Mol Immunol 59, 30–38 (2014).
14. Huber, S. A. & Pfaeffle, B. Differential Th1 and Th2 cell responses in male and female BALB/c mice infected with coxsackievirus 

group B type 3. J Virol 68, 5126–5132 (1994).
15. Liu, L., Yue, Y. & Xiong, S. NK-derived IFN-gamma/IL-4 triggers the sexually disparate polarization of macrophages in CVB3-

induced myocarditis. J Mol Cell Cardiol 76, 15–25 (2014).
16. Li, K. et al. Differential macrophage polarization in male and female BALB/c mice infected with coxsackievirus B3 defines 

susceptibility to viral myocarditis. Circ Res 105, 353–364 (2009).
17. Gabrilovich, D. I. & Nagaraj, S. Myeloid-derived suppressor cells as regulators of the immune system. Nat Rev Immunol 9, 162–174 

(2009).
18. Ding, Z. C. et al. Immunosuppressive myeloid cells induced by chemotherapy attenuate antitumor CD4+  T-cell responses through 

the PD-1-PD-L1 axis. Cancer Res 74, 3441–3453 (2014).
19. Nagaraj, S. & Gabrilovich, D. I. Tumor escape mechanism governed by myeloid-derived suppressor cells. Cancer Res 68, 2561–2563 

(2008).
20. Vollbrecht, T. et al. Chronic progressive HIV-1 infection is associated with elevated levels of myeloid-derived suppressor cells. AIDS 

26, F31–37, (2012).
21. Brudecki, L., Ferguson, D. A., McCall, C. E. & El Gazzar, M. Myeloid-derived suppressor cells evolve during sepsis and can enhance 

or attenuate the systemic inflammatory response. Infect Immun 80, 2026–2034 (2012).
22. Skabytska, Y. et al. Cutaneous Innate Immune Sensing of Toll-like Receptor 2-6 Ligands Suppresses T Cell Immunity by Inducing 

Myeloid-Derived Suppressor Cells. Immunity 41, 762–775 (2014).
23. Youn, J. I. & Gabrilovich, D. I. The biology of myeloid-derived suppressor cells: the blessing and the curse of morphological and 

functional heterogeneity. Eur J Immunol 40, 2969–2975 (2010).
24. Tacke, R. S. et al. Myeloid suppressor cells induced by hepatitis C virus suppress T-cell responses through the production of reactive 

oxygen species. Hepatology 55, 343–353 (2012).
25. Fortin, C., Huang, X. & Yang, Y. NK cell response to vaccinia virus is regulated by myeloid-derived suppressor cells. Journal of 

immunology (Baltimore, Md.: 1950) 189, 1843–1849 (2012).
26. De Santo, C. et al. Invariant NKT cells reduce the immunosuppressive activity of influenza A virus-induced myeloid-derived 

suppressor cells in mice and humans. J Clin Invest 118, 4036–4048 (2008).
27. Derive, M., Bouazza, Y., Alauzet, C. & Gibot, S. Myeloid-derived suppressor cells control microbial sepsis. Intensive Care Med 38, 

1040–1049 (2012).
28. Pereira, W. F. et al. Myeloid-derived suppressor cells help protective immunity to Leishmania major infection despite suppressed T 

cell responses. J Leukoc Biol 90, 1191–1197 (2011).
29. Cuervo, H. et al. Myeloid-derived suppressor cells infiltrate the heart in acute Trypanosoma cruzi infection. J Immunol 187, 

2656–2665 (2011).
30. Dong, G. et al. 17beta-estradiol contributes to the accumulation of myeloid-derived suppressor cells in blood by promoting TNF-

alpha secretion. Acta Biochim Biophys Sin (Shanghai) 47, 620–629 (2015).
31. Fletcher, M. et al. L-Arginine depletion blunts anti-tumor T cell responses by inducing myeloid-derived suppressor cells. Cancer Res 

75, 275–83 (2015).
32. Jeisy-Scott, V. et al. Increased MDSC accumulation and Th2 biased response to influenza A virus infection in the absence of TLR7 

in mice. PLoS One 6, e25242 (2011).
33. Chen, S., Akbar, S. M., Abe, M., Hiasa, Y. & Onji, M. Immunosuppressive functions of hepatic myeloid-derived suppressor cells of 

normal mice and in a murine model of chronic hepatitis B virus. Clin Exp Immunol 166, 134–142 (2011).
34. Huang, A. et al. Myeloid-Derived Suppressor Cells Regulate Immune Response in Patients with Chronic Hepatitis B Virus Infection 

through PD-1-Induced IL-10. J Immunol 193, 5461–5469 (2014).
35. Shirota, Y., Shirota, H. & Klinman, D. M. Intratumoral injection of CpG oligonucleotides induces the differentiation and reduces the 

immunosuppressive activity of myeloid-derived suppressor cells. J Immunol 188, 1592–1599 (2012).
36. Fujita, M. et al. COX-2 blockade suppresses gliomagenesis by inhibiting myeloid-derived suppressor cells. Cancer Res 71, 2664–2674 

(2011).
37. Youn, J. I., Nagaraj, S., Collazo, M. & Gabrilovich, D. I. Subsets of myeloid-derived suppressor cells in tumor-bearing mice.  

J Immunol 181, 5791–5802 (2008).
38. Lan, X., Qu, H., Yao, W. & Zhang, C. Granulocyte-colony stimulating factor inhibits neuronal apoptosis in a rat model of diabetic 

cerebral ischemia. Tohoku J Exp Med 216, 117–126 (2008).
39. Greifenberg, V., Ribechini, E., Rossner, S. & Lutz, M. B. Myeloid-derived suppressor cell activation by combined LPS and IFN-

gamma treatment impairs DC development. Eur J Immunol 39, 2865–2876 (2009).



www.nature.com/scientificreports/

1 0Scientific RepoRts | 6:22658 | DOI: 10.1038/srep22658

40. Morales, J. K., Kmieciak, M., Knutson, K. L., Bear, H. D. & Manjili, M. H. GM-CSF is one of the main breast tumor-derived soluble 
factors involved in the differentiation of CD11b-Gr1- bone marrow progenitor cells into myeloid-derived suppressor cells. Breast 
Cancer Res Treat 123, 39–49 (2010).

41. Zhu, B. et al. CD11b+ Ly-6C(hi) suppressive monocytes in experimental autoimmune encephalomyelitis. J Immunol 179, 5228–5237 
(2007).

42. Dardalhon, V. et al. Tim-3/galectin-9 pathway: regulation of Th1 immunity through promotion of CD11b+ Ly-6G+  myeloid cells. 
J Immunol 185, 1383–1392 (2010).

43. Corzo, C. A. et al. HIF-1alpha regulates function and differentiation of myeloid-derived suppressor cells in the tumor 
microenvironment. J Exp Med 207, 2439–2453 (2010).

44. Shi, Y. et al. Regulatory T cells protect mice against coxsackievirus-induced myocarditis through the transforming growth factor 
beta-coxsackie-adenovirus receptor pathway. Circulation 121, 2624–2634 (2010).

45. Watanabe, K. et al. Protection against autoimmune myocarditis by gene transfer of interleukin-10 by electroporation. Circulation 
104, 1098–1100 (2001).

46. Li, Z., Yue, Y. & Xiong, S. Distinct Th17 inductions contribute to the gender bias in CVB3-induced myocarditis. Cardiovasc Pathol 
22, 373–382 (2013).

47. Gallina, G. et al. Tumors induce a subset of inflammatory monocytes with immunosuppressive activity on CD8+  T cells. J Clin 
Invest 116, 2777–2790 (2006).

48. Maeda, A. et al. Monocytic MDSCs regulate macrophage-mediated xenogenic cytotoxicity. Transpl Immunol 33, 140–145 (2015).
49. Li, Z., Yue, Y. & Xiong, S. Distinct Th17 inductions contribute to the gender bias in CVB3-induced myocarditis. Cardiovasc Pathol 

22, 373–82 (2013).

Acknowledgements
This work was supported by grants from Major State Basic Research Development Program of China 
(2013CB530501), the National Natural Science Foundation of China (31470880, 31370894, 81072413, 31170878), 
Ph.D. Programs Foundation of Ministry of Education of China (20113201120011), Jiangsu Provincial Innovative 
Team, Priority Academic Program Development of Jiangsu Higher Education Institutions (PAPD).

Author Contributions
X.S.D and Y.Y. designed the whole study, S.N. performed the experiments, Y.Y. and X.S.D. wrote the manuscript.

Additional Information
Competing financial interests: The authors declare no competing financial interests.
How to cite this article: Su, N. et al. Monocytic myeloid-derived suppressor cells from females, but not males, 
alleviate CVB3-induced myocarditis by increasing regulatory and CD4+ IL-10+  T cells. Sci. Rep. 6, 22658; doi: 
10.1038/srep22658 (2016).

This work is licensed under a Creative Commons Attribution 4.0 International License. The images 
or other third party material in this article are included in the article’s Creative Commons license, 

unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license, 
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit http://creativecommons.org/licenses/by/4.0/

http://creativecommons.org/licenses/by/4.0/

	Monocytic myeloid-derived suppressor cells from females, but not males, alleviate CVB3-induced myocarditis by increasing regulatory and CD4+IL-10+ T cells
	Introduction
	Results
	Females revealed less susceptibility to CVB3-induced myocarditis than males
	More myocardial MDSCs were enriched in females than males with CVB3-induced viral myocarditis
	Monocytic MDSCs (M-MDSCs) predominantly distributed in the myocardial tissue of infected females
	Adoptive transfer of female-derived M-MDSCs significantly alleviated CVB3-induced myocarditis in males
	Female-derived M-MDSCs transfer potently increased regulatory and CD4+IL-10+ T cells in CVB3-infected males

	Discussion
	Methods
	Mice and virus
	Flow cytometry
	Depletion of MDSCs with anti-Gr-1 antibody
	Hormone treatment
	Isolation of MDSCs subsets
	T cell proliferation suppression assay
	Adoptive transfer of M-MDSCs
	Myocardial viral load evaluation
	Statistical analysis

	Additional Information
	Acknowledgements
	References



 
    
       
          application/pdf
          
             
                Monocytic myeloid-derived suppressor cells from females, but not males, alleviate CVB3-induced myocarditis by increasing regulatory and CD4+IL-10+ T cells
            
         
          
             
                srep ,  (2016). doi:10.1038/srep22658
            
         
          
             
                Nan Su
                Yan Yue
                Sidong Xiong
            
         
          doi:10.1038/srep22658
          
             
                Nature Publishing Group
            
         
          
             
                © 2016 Nature Publishing Group
            
         
      
       
          
      
       
          © 2016 Macmillan Publishers Limited
          10.1038/srep22658
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep22658
            
         
      
       
          
          
          
             
                doi:10.1038/srep22658
            
         
          
             
                srep ,  (2016). doi:10.1038/srep22658
            
         
          
          
      
       
       
          True
      
   




