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Abstract

Background

Toll-like receptors (TLR) of the innate immune system have been closely linked with the

development of atherosclerotic lesions. TLR9 is activated by unmethylated CpGmotifs

within ssDNA, but also by CpGmotifs in nucleic acids released during vascular apoptosis

and necrosis. The role of TLR9 in vascular disease remains controversial and we sought to

investigate the effects of a proinflammatory TLR9 stimulation in mice.

Methods and Findings

TLR9-stimulation with high dose CpG ODN at concentrations between 6.25nM to 30nM

induced a significant proinflammatory cytokine response in mice. This was associated with

impaired reendothelialization upon acute denudation of the carotid and increased numbers

of circulating endothelial microparticles, as a marker for amplified endothelial damage.

Chronic TLR9 agonism in apolipoprotein E-deficient (ApoE-/-) mice fed a cholesterol-rich

diet increased aortic production of reactive oxygen species, the number of circulating endo-

thelial microparticles, circulating sca-1/flk-1 positive cells, and most importantly augmented

atherosclerotic plaque formation when compared to vehicle treated animals. Importantly,

high concentrations of CpG ODN are required for these proatherogenic effects.

Conclusions

Systemic stimulation of TLR9 with high dose CpG ODN impaired reendothelialization upon

acute vascular injury and increased atherosclerotic plaque development in ApoE-/- mice.

Further studies are necessary to fully decipher the contradictory finding of TLR9 agonism in

vascular biology.
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Introduction
Atherosclerosis is a chronic inflammatory disease, characterized by apoptosis and necrosis of
vascular cells such as endothelial cells, smooth muscle cells and macrophages. Cellular damage
within the vessel wall leads to the release of various compounds including proteins, small mole-
cules and nucleic acids. These danger signals are detected by specialized pattern recognition
receptors (PRR) and trigger innate immune mechanisms to promote the clearance of detritus
and to engage potential cytotoxic substances [1]. As part of the innate immune system, PRR
detect structures of bacterial and viral pathogens, termed pathogen-associated molecular pat-
terns (PAMP), and initiate an intracellular signaling cascade leading to the release of proin-
flammatory cytokines. One such PRR, Toll-like-receptor (TLR) 9 is located in the endosomes
of resident vascular cells, such as endothelial and smooth muscle cells, cardiomyocytes, cardiac
fibroblasts, and of professional immune cells, including macrophages, B-cells and plasmacytoid
dendritic cells [2–7]. Oligodeoxynucleotides with unmethylated deoxycytidyl-deoxyguanosine
dinucleotides (CpG ODN) have been identified as the specific ligand of TLR9 and, although
20x more common in bacterial DNA, are a widespread motif in human DNA [8,9].

So far, pro- and anti-atherosclerotic effects of TLR9 have been described. Koulis et al. have
recently reported, that deletion of TLR9 exacerbated atherosclerosis in ApoE-/- mice, and stimu-
lation of TLR9 in ApoE-/- mice led to reduced development of atherosclerotic plaque, implicating
a protective function of TLR9 [10]. These unexpected findings oppose our current concept of
innate immune activation in atherogenesis, because TLR9 signaling is mediated by the highly
proinflammatory adaptor protein myeloid differentiation primary response protein (MyD88).
MyD88 is required for the signal transduction of all TLRs, except TLR3 and endosomal TLR4, to
initiate a proinflammatory reaction. It is well established, that depletion of MyD88 disturbs the
formation of atherosclerotic plaques and reduces macrophage recruitment in the arterial wall
[11–13], and thus a pro-atherosclerotic effect upon TLR9 stimulation is anticipated.

The biological effects induced by TLR9 activation seem to be dose-dependent, and pub-
lished data investigating TLR9 stimulation in mice varies greatly from 10μg/kg body weight
(BW) peer week to 12100μg/kg BW CpG ODN [10,14–19]. Recently, deep sequencing and
micro biome data from atherosclerotic plaques have detected a much larger number and vari-
ety of bacterial and viral DNA than previously assumed [17,20–22], and TLR9 agonists may be
more prevalent than estimated. We therefore analyzed the biological effects of a specific TLR9
activation at high and low CpG ODN concentrations in an acute and chronic vascular injury
model in mice.

Material and Methods

Ethics statement
All animal experiments were performed in accordance with the Directive 2010/63/EU of the
European Parliament. All animal experiments were approved by the local ethics committee of
the University of Bonn (Permit Number: 84–2.04.2013.A197), supervised by the regulatory
authority of the state of Nordrhein Westfalen and performed in compliance with German ani-
mal protection law.

Animals
We used eight to twelve week old C57BL/6J wild-typ (WT) mice (Charles river) and ten week
old Apolipoprotein E-deficient (ApoE-/-) C57BL/6 mice (Charles River) for this study. All ani-
mals (n = 99) were maintained in a 22°C room with a 12-hour light/dark cycle, and received
food and drinking water ad libitum. To determine the required CpG ODN concentration for a
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proinflammatory response, WT mice were injected intravenously (i.v.) with 3nM, 10nM, or
30nM CpG ODN type B (TLR9 ligand: ODN 1826; 5’-TCCATGACGTTCCTGACGTT-3’;
Invivogen, Toulouse, France) suspended in 200μl phosphate buffered saline (PBS) or vehicle
(PBS). Plasma was collected two hours after incubation. To compare subcutaneous (s.c.) versus
i.v. injections, WT mice were stimulated with 18nM ODN 1826 or PBS, and plasma was col-
lected 2 to 6 hours after stimulation. For the acute injury model, 0.625nM (2.5μg/mouse),
6.25nM (25μg/mouse), 18nM (72μg/mouse), and 30nM (120μg/mouse) ODN 1826 was
injected every 48 hours for a total of 4 injections. For analysis of atherosclerotic plaque devel-
opment, ApoE-/- mice received cholesterol-rich diet that contained 21% fat, 19.5% casein, and
1.25% cholesterol (Ssniff) for a total of seven weeks, and were concomitantly injected s.c. with
either 18nM ODN 1826 suspended in 200μl PBS or vehicle every other day for six weeks. To
compare the concentration dependent effect of CpG ODN, ApoE-/- mice were fed a choles-
terol-rich diet with 21% fat, 19.5% casein, and 1.25% cholesterol for a total of eight weeks, and
were concomitantly injected s.c. with either 0.625nM or 18nM ODN 1826 suspended in 200μl
PBS or vehicle every other day for the last seven weeks. All tissue and blood samples were col-
lected and processed immediately after sacrifice.

Carotid artery injury
Carotid artery injury was performed as previously described [23] on day three of ODN 1826 or
vehicle treatment after the second CpG ODN injection. All mice (n = 60) were anesthetized
with intraperitoneal injections of 150mg/kg body weight ketamine-hydrochloride (Ketanest,
Riemser) and 16mg/kg body weight xylazinehydrochloride (Rompun 2%, Ceva), and all efforts
were made to minimize suffering. Respiration rate, muscle relaxation, and different reflexes
were used to indicate the adequacy of anesthesia. A small incision from the cranial apex of the
sternum to just below the mandible was made. After careful preparation of an approximately
6 mm long segment proximal of the bifurcation, the common carotid artery was electrically
denuded. A 4 mm long lesion was made by applying two serial 5 second bursts of 2 Watt using
a 2 mm wide forcep. The skin was then sutured and the mice allowed to recover in individual
cages before returning to their littermates. On day 8 of ODN 1826 treatment, blood was taken
and 50 μl Evan’s blue solution (5%, Sigma) was injected i.v. and allowed to circulate for 2 min-
utes. The mice were then sacrificed and both common carotid arteries fully excised. The arter-
ies were rinsed in 0.9% sodium chloride solution and the residual connective tissue carefully
removed. Images were taken, and the total lesion area (4 mm) and remaining denuded area
(stained blue) measured using AxioVision version 4.8.2 software (Zeiss). Reendothelialization
is expressed by illustrating the remaining denuded area.

Aortic ring preparations and tension recording
Vasodilation and vasoconstriction of isolated aortic ring segments were determined in organ
baths filled with oxygenated modified Tyrode buffer (37°C), as previously described [23]. All
visible adventitial tissue was carefully removed, and 3 mm segments of the thoracic aorta were
investigated. A resting tension of 10mN was maintained throughout the experiment. Drugs
were added in increasing concentrations in order to obtain cumulative concentration-response
curves: KCl 20 and 40mmol/l, phenylephrine 1nmol/l to 10μmol/l, carbachol 10nmol/l to
100μmol/l (assessment of endothelium-dependent vasodilation after precontraction with
phenylephrine), and nitroglycerin 1nmol/l to 10μmol/l (assessment of endothelium-indepen-
dent vasodilation after precontraction with phenylephrine). The drug concentration was
increased when vasoconstriction or vasorelaxation was completed. Drugs were washed out
before the next substance was added.

High Dose Toll-Like Receptor 9 Stimulation Promotes Atherosclerosis

PLOS ONE | DOI:10.1371/journal.pone.0146326 January 11, 2016 3 / 17



Measurement of reactive oxygen species (ROS)
The release of superoxide in intact aortic segments was measured by L-012 chemiluminescence,
as previously described [24]. Aortas were carefully excised and placed in chilled, modified
Krebs-HEPES buffer (pH 7.4; in mmol/L: NaCl 99.01, KCl 4.69, CaCl2 1.87, MgSO4 1.20, Na-
HEPES 20.0, K2HPO4 1.03, NaHCO3 25.0, and D(+)Glucose 11.1). Connective tissue was
removed and aortas were cut into 2 mm segments. Chemiluminescence of aortic segments was
assessed in scintillation vials containing Krebs-HEPES buffer with 100μmol/l L-012 over 10
minutes in a scintillation counter (Lumat LB 9501, Berthold) in 1 min intervals. The vessel seg-
ments were then dried and dry weight was determined. ROS release is calculated as relative
chemiluminescence per mg aortic tissue and as percent of control.

Cytokine quantification
Concentration of Interleukin-6 and RANTES was determined in plasma of CpG ODN 1826
stimulated WT- and ApoE-/--mice by ELISA. Commercially available kits for mice were used
according to the manufactures protocols (Qiagen and eBioscience).

Flow cytometry
Blood samples (50μL per mouse) were incubated with Fc-block for 5 minutes at room tempera-
ture, and then antibodies for 30 minutes at room temperature, followed by red blood cell lysis
for 10 minutes.

For intracellular cytokine staining, splenocytes were counted with the Cell Counter Z2
(Beckman Coulter) and 250 000 cells were incubated with leucocytes activation cocktail (BD
Bioscience) in complete RPMI (10% fetal calf serum and antibiotics) for 6 hours. After wash-
ing, cells were incubated with Fc-block for 5 minutes. Zombie Aqua (Biolegend) was used for
live/dead cell differentiation for 10 minutes. Antibodies were then added and incubated
another 20 minutes. Cells were fixed and permeabilized with the Intracellular Fixation & Per-
meabilization Buffer Set (eBioscience) according to the manufacturer’s protocol. The antibod-
ies for intracellular cytokines were incubated for 30 minutes at room temperature in the dark.

For EMP quantification in vivo, plasma fromWTmice was stained for 45 minutes with
anti–CD31 APC (Becton Dickinson) and 15 minutes with anti–Annexin V (Becton
Dickinson).

The following antibodies were used: anti–sca-1 FITC (Becton Dickinson), anti–vascular
endothelial growth factor receptor-2 PE (VEGFR2/flk-1, Becton Dickinson). anti–CD3 PerCp-
Cy5.5 (eBioscience), anti–CD4 PE-Cy7 (eBioscience), anti–CD8a Alexa Fluor 700 (BD Biosci-
ence), anti–IFN-γ FITC (BD Bioscience), anti–CCL5/Rantes PE (Biolegend), anti–CD11b
FITC (eBioscience), anti–CD45R/ B220 (BD Bioscience), anti–B220 APC (BD Bioscience),
anti–CD115 PE (eBioscience), anti–NK1.1 PE-Cyanine7 (eBioscience), anti–CD289 (TLR9)
FITC (eBioscience).

Analysis was performed with FACSCalibur or FACSCanto (Becton Dickinson). Data were
analyzed with CellQuest (Becton Dickinson) or FlowJo (Treestar) software. Gating strategies
for all of the flow cytometry panels can be found in Supporting Information S2, S5 and S7 Figs.

Histological and immunohistochemical analysis of atherosclerotic
plaques
For histological analysis of atherosclerotic plaques, hearts with ascending aortas were embed-
ded in tissue TEC (OCT embedding medium, Miles, Elkhart, USA) snap-frozen, and stored at
-80°C. Samples were sectioned on a Leica cryostat (6 μm), starting at the apex and progressing
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through the aortic valve area into the ascending aorta and the aortic arch, and then placed on
poly-L-lysine coated slides. For the detection of atherosclerotic lesions and macrophage accu-
mulation, aortic cryosections were fixed with 3.7% formaldehyde for 1h, rinsed with deionized
water, stained with oil red O working solution (0.5%) for 30 min, and were rinsed again. Hema-
toxylin eosin and van Gieson staining was performed according to standard protocols. For
immunohistochemical analysis of macrophages, slides were incubated with acetone for 30 min
at -20°C. PBS-washed slides were preincubated with 10% normal goat serum (NGS, Sigma,
St. Louis, USA) for 30 min each at room temperature (RT). The primary antibody (MOMA-2,
1:400, rat; Acris) diluted in 1% NGS was applied for 1 h at RT and then at 4°C overnight. 0,1M
Tris-buffer slides were incubated with the alkaline phosphatase-conjugated secondary antibody
(Sigma) for 1 h at RT. Color reaction was accomplished with FastRed (Sigma) as a chromo-
genic substrate. Nuclei were counterstained with Hematoxylin (blue). For immunohistochemi-
cal analysis of TLR9, slides were fixed with 4% formaldehyde for 10 minutes and subsequently
incubated in Tween-20 for 5 minutes at RT. PBS-washed slides were then preincubated with
5% normal serum for 1 hour at RT. The primary antibody (TLR9, Biotin, 1:25, mice;
ABIN2376552) was diluted in 1% normal serum and applied for 1 h at RT. PBS-washed slides
were finally incubated with the secondary antibody (Streptavidin protein, Texas red, 1:100,
ABIN459303) in normal serum for 1 h at RT. Sections were washed and mounted with DAPI
(Vector Laboratories, Peterborough, UK) for light microscopic analysis. Isotype-specific anti-
bodies were used for negative controls. Sections were washed and mounted with Aquatex
mounting medium (Sigma) for light microscopic analysis. For quantification of atherosclerotic
plaque formation in the aortic root, lipid-staining area and total area of serial histological sec-
tions were measured. Atherosclerotic data are expressed as lipid-staining area in percent of
total surface area. The investigators who performed the histological analyses were blinded to
the treatment of the respective animal group. All sections were examined under a Zeiss Axio-
vert 200 M microscope using AxioVision version 4.8.2 software.

Cell culture
Human coronary artery endothelial cells (HCAEC) (Lonza, Basel, Switzerland) were cultured
at 37°C and 5% CO2 atmospheric concentration on 6 cm dishes in endothelial cell growth
medium (Promocell, Heidelberg, Germany). Experiments were performed with cells of pas-
sages 7 to 8 when grown to 70–80% confluence. For stimulation in 24-well plates, 1x105 cells
were incubated with 1000nM CpG ODN 2006 (Invivogen, Toulouse, France) or vehicle in cell
culture medium for 24 hours.

Real-time PCR
For analysis of gene expression in cultured HCAEC, cells were lyzed in Trizol (Invitrogen,
Darmstadt, Germany) and RNA was isolated with peqGOLD RNA-Pure (peqLAB Biotechnol-
ogy, Erlangen, Germany). RNA concentration and quality was verified with a spectrophotome-
ter. 1 μg of the isolated total RNA was reversely transcribed using Omniscript RT Kit (Qiagen)
according to the manufactures protocol. The single-stranded cDNA was amplified by real-time
quantitative reverse transcription-polymerase chain reaction (RT-PCR) with the TaqMan
system (ABI-7500 fast PCR System) using TaqMan gene expression assay probes specific
for MyD88 (Hs01573837_g1, Applied Biosystem, Warrington, United Kingdom), IRAK2
(Hs00176394_m1, Applied Biosystem) and IRAK4 (Hs00928779_m1, Applied Biosystem) or
individual primers and SYBR-Green detection dye. Primers used: ICAM-1 forward 5’-CGCAA
GGTGACCGTGAATGT-3’, reverse 5’-CGTGGCTTGTGTGTTCGGTT-3’; VCAM-1 forward
5’-AGTCAGGAATTTCTGGAGGATGC-3’, reverse 5’-GCAGCTTTGTGGATGGATTCAC-3’;
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18s forward 5’-GTAACCCGTTGAACCCCATT-3’; reverse 5’-CCATCCAATCGGTAGTAGC
G-3’. For quantification, mRNA expression was normalized to endogenous 18s rRNA.

Statistical analysis
Data are presented as mean±standard error of mean (SEM). For statistical analysis, 2-tailed,
unpaired Student's t-test and ANOVA for multiple comparisons were employed where applica-
ble as indicated. P<0.05 indicates statistical significance.

Results
The aim of our study was to explore the potential role of toll-like receptor 9 in acute and
chronic vascular injury mouse models.

Acute vascular injury
To determine the optimal concentration of CpG ODN 1826 to sufficiently induce a proinflam-
matory TLR9 mediated systemic response, we first injected C57Bl/6 mice (WT) with 3 to
30nM CpG ODN intravenously (i.v.) and measured plasma Interleukin-6 (IL-6) concentra-
tions. Fig 1A illustrates a dose-dependent IL-6 induction and 30nM CpG ODN led to the high-
est IL-6 formation. For all CpG ODN dosages there were no evident signs of side effects; body
weight, food, and water intake remained unchanged.

Next, we explored the potential effects of TLR9 activation in an acute vascular injury model.
For this, WT mice were treated with 30nM CpG ODN every other day, subjected to an electric
denudation of the left common carotid artery on day two, and reendothelialization was quanti-
fied after 5 days (Fig 1B). TLR9 activation induced a systemic inflammatory response by signif-
icant induction of IL-6 and RANTES (S1 Fig). As a result, vascular reendothelialization was
impaired by 54% in TLR9 stimulated mice compared to vehicle controls (Fig 1C and 1D). The
number of circulating endothelial microparticles (EMP), a marker of endothelial damage in
mice (Fig 1E, S2 Fig), and the number of circulating sca-1/flk-1 positive cells (Fig 1F, S2 Fig)
were significantly increased in these TLR9 stimulated mice. Interestingly, TLR9 activation did

Fig 1. CpGODN stimulation in acute vascular injury.WTmice were injected with PBS (n = 4) or 3-30nM CpGODN (n = 2) i.v., respectively. Activation of
TLR9 with 30nM CpGODN led to the highest plasma IL-6 concentrations in mice compared to vehicle controls (a). For the acute injury, WTmice (n = 12–13)
were subjected to an electric denudation of the left carotid artery and received repetitive injections of 30nMCpG ODN or vehicle over 7 days (b).
Reendothelialization was greatly impaired in TLR9-stimulated mice compared to vehicle controls (c, representative Evan’s blue stained photomicrograph;
and d, quantitative). The number of circulating EMPs (e, n = 5) and the number of circulating sca-1/flk-1 positive cells (f, n = 5) were significantly increased in
ODN treated mice. Gating strategy for FACS analysis is shown in S3 Fig. Data are presented as mean±SEM. Statistical analysis was performed using
2-tailed, unpaired students t-test. Scale bar 200μm in c. *p<0.05, **p<0.001, ***p<0.0001.

doi:10.1371/journal.pone.0146326.g001
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not influence endothelium-dependent vasodilation of intact aortic segments, suggesting that
only regenerative and not vasoactive functions of the endothelium are affected by TLR9
induced inflammation (S3 Fig).

Concentration dependent vascular injury
Because others had proposed a vasoprotective role for CpG ODN at much lower concentra-
tions and alternate application forms, we sought to investigate whether our observed findings
are merely dose-dependent or due to the i.v. injection. First, to compare s.c. and i.v. delivery
WT mice received either 18nM CpG ODN or vehicle by s.c. or i.v. injection. IL6 plasma
response was identical in both s.c. and i.v. treated mice (S4 Fig).

Next, we tested increasing CpG ODN doses ranging from 0.625nM to 30nM in our acute vas-
cular injury mouse model. In a flow cytometry based approach we found that viable B- and T-
lymphocytes express both IFN-γ and RANTES in response to leukocyte activation cocktail (S5
Fig). T-lymphocytes (CD3+) of WTmice stimulated with 18nM and 30nM CpG ODN expressed
significantly more IFN-γ and RANTES compared to cells from vehicle treated mice (Fig 2A),
whereas only RANTES was increased in B-lymphocytes from CpGODN treated mice (S6 Fig).
This indicates that high doses of CpG ODN results in a proinflammatory conditioning of lympho-
cytes. Importantly, histological analysis of the carotid artery revealed that TLR9 activation with
6.25nM, 18nM and 30nM CpGODN significantly impaired reendothelialization compared to
vehicle controls (Fig 2B). None of the doses tested resulted in improved endothelial rejuvenation.

Because CpG ODN induced the mobilization of bone marrow derived sca-1/flk-1 positive
cells in our previous experiment, we investigated whether the number of circulating leukocytes
is also affected (S7 Fig). Differential blood count analysis revealed a reduction of B-lympho-
cytes without consistently affecting T-cells or natural killer cells (S8 Fig). Interestingly, CpG
ODN treatment greatly induced the number of proatherosclerotic CD11b positive cells (Fig

Fig 2. Proinflammatory response by concentration dependent TLR9 activation in acute vascular injury.WTmice were subjected to an electric
denudation of the left carotid artery as described in Fig 1 and received repetitive s.c. injections of 0.625nM (n = 7), 6.25nM (n = 7), 18nM (n = 6), 30nM CpG
ODN (n = 7) or vehicle (n = 7) over 7 days. Splenic CD3 positive lymphocytes from 18nM and 30nM CpGODN treated mice expressedmore IFN-γ and
RANTES compared to vehicle controls (a). TLR9 activation by 6.25nM, 18nM and 30nM CpGODN significantly impaired reendothelialization in WTmice
compared to vehicle controls (b). Further, stimulation with 18nM and 30nM CpGODN elevated levels of circulating CD11b positive cells (c). Data are
presented as mean±SEM. Statistical analysis was performed using ANOVA (Holm-Sidak's multiple comparisons test). *p<0.05, **p<0.001, p***<0.0001.

doi:10.1371/journal.pone.0146326.g002
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2C). As has been previously described [25], CpG ODN stimulation led to splenomegaly in a
concentration dependent matter (S9 Fig).

Chronic vascular injury
We next investigated proinflammatory TLR9 stimulation in a chronic vascular injury model.
For this, ApoE-/- mice were fed a cholesterol-rich diet and, to avoid mouse tail injury, concomi-
tantly injected s.c. with either 18nM CpG ODN or vehicle 3 times per week for six weeks (Fig
3A). TLR9 stimulation drastically augmented the formation of atherosclerotic plaques and
increased the lipid stained area in aortic roots by 39% compared to vehicle treated mice (Fig
3B). Although, plaque cellularity and density are slightly reduced in CpG ODN treated mice
(S10 Fig), we did not detect a relevant change in connective tissue (S10 Fig) or macrophage
infiltration (Fig 3C).

As in the acute injury model, increased EMP levels were detected by chronic CpG ODN
treatment (S11A Fig), and the number of circulating sca-1/flk-1-positive cells was elevated
(S11B Fig) suggesting increased endothelial cell turnover. Because ROS formation is induced
by TLR9 and can contribute to atherogenesis by activation of endothelial cells, we further mea-
sured ROS production in aortic segments of these mice. Mice treated with CpG ODN displayed
increased vascular ROS formation compared to control animals (S11C Fig). Finally, because
hypercholesterolemia is the driving force of plaque development in this model we measured
cholesterol concentrations in our mice. Both CpG ODN and vehicle treated mice had similarly
elevated cholesterol levels indicating that cholesterol lowering is not involved in this TLR9
mediated effect (S11D Fig). Of note, both cholestanol, a marker of cholesterol absorption, and
Lathosterol, an indicator for cholesterol synthesis, were significantly reduced by CpG ODN,
while both plants sterols Campesterol and Sitosterol were not affected (S11E Fig).

To evaluate if there is indeed a dose dependent effect of TLR9 activation in our chronic vas-
cular injury model, ApoE-/- mice were fed a cholesterol-rich diet for 8 weeks and concomitantly
injected s.c. with either 0.625nM (10μg/week as previously described by Koulis et al.) or 18nM
CpG ODN or vehicle 3 times per week for the last seven weeks. As expected, TLR9 stimulation
with 18nM CpG ODN significantly increased the formation of atherosclerotic plaques com-
pared to vehicle treated mice (Fig 4A). Treatment with 0.625nM CpG ODN however did not
significantly affect the formation of atherosclerotic plaques in our trial. TLR9-expression in
atherosclerotic plaque was analyzed by immunohistochemistry and revealed an increase only
in 18nM CpG ODN treated mice (Fig 4B). We further investigated whether differential blood
was affected. High dose CpG ODN stimulation elevated T-lymphocytes and CD3/CD8 positive
cells, while repressing T-helper cells and neutrophil granulocytes (Fig 4C). B-cells, classical and
non-classical monocytes were not affected. Interestingly, TLR9-expression was induced in B-
cells, T-helper cells and non-classical monocytes upon TLR9 stimulation with high dose CpG
ODN while the amount of TLR9 was repressed in neutrophil granulocytes (Fig 4D). Of note,
low dose CpG ODN did not significantly affect any of the measured parameters.

Finally, to analyze the mechanistic pathway of TLR9-activation, we stimulated human coro-
nary artery endothelial cells (HCAEC) with 1000nM CpG ODN 2006. TLR9-activation signifi-
cantly induced IRAK2 mRNA expression levels, but did not affect MyD88, IRAK4, ICAM-1 or
VCAM-1 mRNA expression levels (S12 Fig). The complex signaling cascade of TLR9 is shown
in S12F Fig. All raw data of the figures can be found in S13 Fig.

Discussion
In the present study we report that a proinflammatory stimulation of TLR9 impairs reendothe-
lialization following acute vascular injury and increases plaque development in ApoE-/- mice.
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TLR9 is activated by CpG motifs in ODN and there are 3 distinct types of CpG ODN (A-,
B- and C-class) that induce specific responses by the innate and adaptive immune system
[26,27]. In our experiments, we used B-class CpG ODN 1826, a potent Th1 adjuvant with pre-
dominant B-cell-activating effects. It also effects plasmacytoid dendritic cells and anti-tumor
activity, is known to activate macrophages, and promotes cytokine secretion [28,29] via

Fig 3. TLR9 stimulation augments atherosclerosis. ApoE-/- mice were fed a cholesterol rich diet for 7 weeks and treated 3 times a week with 18nM CpG
ODN s.c. for 6 weeks (a). Chronic stimulation of TLR9 in ApoE-/- mice led to a significant increase in aortic atherosclerotic plaque size compared to vehicle
treated mice (b, quantitative and representative Oil-red O image; n = 9). MOMA-2 stained atherosclerotic plaque were similar compared to vehicle treated
mice (c, quantification and representative image). Data are presented as mean±SEM. Statistical analysis was performed using 2-tailed, unpaired students t-
test. Scale bar 200μm in b and c. **p<0.001.

doi:10.1371/journal.pone.0146326.g003
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stimulation of the gene transcription factors NF-κB and interferon regulatory transcription
factor (IRF) 7 [30]. While B-class CpG ODN stimulate pDC to produce moderate amounts of
type I interferons, A-class CpG ODN stimulate very high levels of IFN-alpha and IFN-beta.
Through this, A-class CpG ODN are weak in mediating other TLR9 dependent effects such as
B-cell stimulation. C-class CpG ODN on the other hand have intermediate immune effects
compared to B- and A-class, with efficient effects on co-stimulatory molecules, inducing B-cell
IL-6 or IL-10 production, and stimulating strong B-cell proliferation [27,31]. Upon ligand
binding and TLR9 activation, the MyD88 death domain assembles in a helical signaling oligo-
mer consisting of MyD88, IL-1 receptor-associated kinase (IRAK) 4 and IRAK2 death
domains. This signaling complex, the so-called myddosome, assembles in a hierarchical man-
ner so that IRAKs can associate with tumor necrosis factor receptor-associated factor 6

Fig 4. Concentration dependent plaque development by TLR9 stimulation. ApoE-/- mice were fed a cholesterol rich diet for 8 weeks and treated 3 times
a week s.c. with 0.625nM (n = 7) or 18nM CpGODN (n = 7), or vehicle (n = 8) in the last 7 weeks. Chronic TLR9 stimulation with high concentrations of CpG
ODN in ApoE-/- mice led to a significant increase in aortic atherosclerotic plaque size compared to low dose CpG ODN and vehicle treated mice (a).
Immunohistochemical staining demonstrates increased TLR9 expression in aortic plaques of 18nMCpG ODN treated mice (b, representative image).
Differential blood analysis shows increased CD3 and CD3/CD8 positive cells, while CD3/CD4 and neutrophil granulocytes (CD11b+/Ly6C+/CD115- cells) are
reduced (c). TLR9 expression is induced in B-cells, T-helper cells, and non-classical monocytes (CD11b+/Ly6C+ low/CD115+) are by CpGODN, while it is
decreased in neutrophil granulocytes (d). Data are presented as mean±SEM. Statistical analysis was performed using Kruskal-Wallis test (Dunn’s multiple
comparison test). *p<0.05, **p<0.001, ***p<0.0001, ˚p<0.05 18nM to 0.625nMCpG ODN.

doi:10.1371/journal.pone.0146326.g004
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(TRAF6), which, via a complex signaling cascade, ultimately enables NF-κB to translocate into
the nucleus where it regulates gene transcription [8,32]. TRAF6 can also associate with the
IKK-related kinases, tank binding kinase 1 and IKKε [33]. This in turn facilitates the nuclear
translocation of IRF-3 and induces the production of type 1 interferons. MyD88 is therefore
the central protein for TLR9 signal transduction [34].

MyD88 deficient mice display reduced atherosclerotic plaque formation and impaired
macrophage recruitment to the artery wall [12]. As expected, stimulation of TLRs with a
MyD88-dependent signal transduction pathway, such as TLR2 and 4, enhances atherogenesis,
and TLR-knock out mice show an atheroprotective phenotype [8]. This is in conjunction with
our findings.

Koulis et al. recently published interesting data suggesting an anti-atherosclerotic role of
TLR9. ApoE-/-/TLR9-/- mice had a significant 33% increase in atherosclerotic plaque size com-
pared with ApoE-/- mice. Immunostimulatory concentration of ODN 1668 (10μg/mouse per
week) further attenuated atherosclerotic lesion development. Contradictory data with pro- and
anti-inflammatory effects in response to TLR9 stimulation have even been described before.
On the one hand, TLR9 stimulation protects cardiomyocytes from stress by inhibition of
SERCA2 (sarco/endoplasmic reticulum calcium ATPase) [35], attenuates cardiac dysfunction
in sepsis [36], mediates cardioprotection by reducing infarct size in a postconditioning manner
[14], and plays a protective role in Th1 modulation and in deep vein thrombogenesis [17]. In
autoimmune diseases such as systemic lupus erythematosus, deletion of TLR9 led to exacerba-
tion of the disease [37], CpG ODN decreased I/R-induced infarct size and improved cardiac
function following myocardial I/R [38], and finally Koulis et al. showed a protective role for
TLR9 in atherosclerosis [10]. On the other hand, several reports indicate a proatherosclerotic
role of TLR9. High-mobility group box 1 (HMGB1) is a proinflammatory mediator and
protein located in the cell nucleus. Hirata et al. demonstrated the involvement of High-mobility
group box 1 and TLR9 in vascular remodeling in a neointima injury model with induced
cytokine production in response to CpG ODN [39]. TLR9 is involved in hemorrhagic shock-
induced proinflammatory response [40] and treatment with TLR9 antagonist in apoE�3-Lei-
den mice lead to reduced macrophage infiltration and reduced neointima formation [41].
Boehm and colleges could further show, that systemic TLR9 stimulation is able to depress car-
diac function [15]. These reports highlight the complex and still poorly understood functions
of TLR9 in vascular injury and inflammation.

The discrepancy between our findings and the data published by Koulis et al. could be
explained by the differences in CpG ODN sequence and dosing regime. As in our experiments,
Koulis et al. also used a B-class CpG ODN but with a different base sequence (ODN 1668).
Although it is unlikely that this could be responsible for our opposing findings, especially since
no significant differences in the biological effects between ODN 1826 and 1668 have been
reported [42], we cannot fully exclude the possibility. To induce chronic inflammation, we
injected our mice with cumulatively 10 or 216μg/week (in three individual injections) while
Koulis performed one injection with 10μg/week. As published by Boehm et al., CpG ODN dos-
age appears to play an important role in TLR9 activation. They and others could demonstrate
that low concentrations (0.25nmol/g) serve as a mild stimulus for cardiac preconditioning, and
higher concentrations (0.5 to 1nmol/g) induced a sepsis-like inflammatory response [15,43–
45]. In our acute vascular injury experiments we tested a wide rage of doses. The lowest CpG
ODN stimulation (0.625nM), comparable to the dose used by Koulis et al. [29], showed no
trend towards enhanced reendothelialization. Indeed, CpG ODN consistently impaired reen-
dothelialization in a dose dependent manner, indicating a TLR9 mediated detrimental vascular
effect. Even at high CpG ODN 1826 concentrations we did not observe serious adverse effects.
This is consistent with findings by Davis et al. who investigated the toxicity of CpG ODN and
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found that injections with concentrations of 10–500μg per mouse, four times higher than what
we used in our experiments, did not produce toxic effects [26]. The time intervals between
injections might also be relevant. In all our experiments, including the final direct comparison
of low and high dose CpG ODN on atherosclerotic plaque development, we performed repeti-
tive injection 3 times per week while Koulis et al. injected mice once a week. Atherogenesis
however requires a chronic vascular inflammation that can only be attained by “constant”
stimulation. Because the number and variety of bacterial and viral DNA found in atheroscle-
rotic lesions by deep sequencing studies greatly surpasses what has been previously assumed
using microbiological investigations [22,46] our dosing regime may be more representative of
actual physiological conditions during atherogenesis.

Sorrentino [47] and Lee [48] have demonstrated that TLR9 activation of macrophages by
CpG ODN stimulation induces foam cell formation via involvement of the liver X receptor.
Although, we do not find a direct increase in the number of plaque infiltrating monocytes in
our chronic injury model, only an increase in TLR9 stained non-classical monocytes, these
results are consistent with the general proatherogenic theory of TLR9 mediated effects. Fur-
thermore, we did find an increase lipid accumulation in CpG ODN treated mice as assessed by
Oil-Red-O staining that could be the result of increased foam cells formation.

The inflammatory response in mice, induced by TLR9 activation leads to elevated concen-
trations of CXCL2, TNF-α, CCL2, IFN-γ, IL-6, IL-12, IL-18 and the anti-inflammatory cyto-
kine IL-10 [18,49]. Behrens et al. have shown an IFN-γ dependent macrophage activation
syndrome-like disease by repetitive i.p CpG ODN injections (50μg), without requirement of
exogenous antigen or adaptive immunity [49]. Most recently, Behrens et al. could further dem-
onstrate, that TLR9 and IFN-γ are acting independently in reducing B-cells by in vivo CpG
ODN stimulation [50]. CpG ODN induced B-cell depletion might therefore be responsible for
the systemic inflammatory reaction promoting atherosclerosis [37]. Consistently, we measured
reduced B-cells in the acute injury with elevated plasma levels of IL-6 and RANTES as well as
increased expression of IFN-γ and RANTES by splenic lymphocytes.

It is well established that the number of circulating proatherogenic monocytes/ macro-
phages is increased in inflammation. The elevated levels of CD11b positive cells in our acute
vascular injury model confirm this. Interestingly, blockade of TLR9 leads to reduced macro-
phage activation and foam cell formation during arterial restenosis [41].

In conclusion, we find that systemic stimulation of TLR9 by CpG ODN 1826 leads to
impaired reendothelialization upon acute vascular injury and is associated with the production
of proinflammatory cytokines, and increased formation of circulating EMPs. Importantly,
ApoE-/- mice chronically treated with high concentration of a TLR9 agonist displayed
increased atherosclerotic plaque development. Our data highlight the importance of fully
understanding the pathomechanisms involved in innate immune activation during atherogen-
esis. To address the contradictory results of TLR9 agonism, particularly in atherogenesis, fur-
ther experiments are warranted assessing the effects of specific TLR9 agonists at different
concentrations.

Supporting Information
S1 Fig. Cytokine concentration in acute vascular injury.WTmice were treated as described
in the acute injury model. Plasma cytokine concentration was measured by ELISA. 30nM CpG
ODN stimulation significantly elevated plasma levels of IL-6 (n = 3) and RANTES (n = 6–7)
compared to vehicle control. Data are presented as mean±SEM. Statistical analysis was per-
formed using 2-tailed, unpaired students t-test. �p<0.05.
(EPS)
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S2 Fig. Flow cytometric gating strategy for EPCs and EMPs. Following red blood cell lysis,
viable lymphocyte population was gated and assessed for the expression of sca-1 and flk-1 posi-
tive cells (a). To investigate endothelial microparticles (EMPs), cell free plasma of WT mice
was assessed for particles expressing Annexin V and CD31 (b).
(EPS)

S3 Fig. Endothelial vasoactive function in acute vascular injury. Vasodilation and vasocon-
striction of isolated aortic ring segments was determined in organ baths to evaluate endothelial
function after acute vascular injury (n = 9). After precontraction with phenylephrine (a), endo-
thelium-dependent vasodilation by carbachol (b) and endothelium-independent vasodilation
by nitroglycerin (c) was measured. No significantly differences between the groups was
observed. Data are presented as mean±SEM. Statistical analysis was performed using 2-tailed,
unpaired students t-test.
(EPS)

S4 Fig. Application method of CpG ODN on inflammatory response. To determine the
CpG ODN effect induced by distinct application forms, WT mice were stimulated s.c. (n = 3)
or i.v. (n = 3) with 18nM CpG ODN or vehicle, and plasma was collected 2, 4 and 6 hours
(each n = 3) after stimulation. IL-6 plasma release upon CpG ODN injection was similar in
both s.c. and i.v. groups (p>0.05). Data are presented as mean±SEM. Statistical analysis was
performed using Kruskal-Wallis test (Dunn’s multiple comparison test).
(EPS)

S5 Fig. Gating strategy for splenic cytokine expression.We gated viable lymphocytes for
B220 positive and CD3 positive cells and assessed the expression of IFN-γ and RANTES.
(EPS)

S6 Fig. Splenic B-cell cytokine expression. Acute injury in WT mice did not affect IFN-γ
expression on B220 positive cells, while RANTES was significantly induced in B220 positive
cells by 0.625nM-30nM CpG ODN stimulation. Data are presented as mean±SEM. Statistical
analysis was performed using Kruskal-Wallis test (Dunn’s multiple comparison test). �p<0.05,
��p<0.01.
(EPS)

S7 Fig. Gating strategy of differential blood count. Viable cells were stained with anti-mouse
B220 for B-cells, anti-mouse CD4 for T-cells, anti-mouse NK1.1 for natural killer cells, anti-
mouse CD11b for macrophages. These CD11b+ cells were again stained for CD115+ and Ly6C.
(EPS)

S8 Fig. Differential blood count. Blood was drawn fromWTmice after acute vascular injury
(n = 6–7). Treatment with 18nM and 30nM CpG ODN significantly reduced amount of B220
positive cells compared to vehicle control (a). CD4 positive cells were not affected by CpG
ODN treatment (b). Natural killer cells were reduced after treatment with 6.25nM CpG ODN
(c) and classical monocytes (CD11b+; Ly6C+ high; CD115+) were induced by 6.25nM CpG
ODN (d). Non-classical monocytes (CD11b+; Ly6C+ low; CD115+ cells) were not affected by
CpG ODN. Neutrophil granulocytes (CD115-) were reduced by 30nM CpG ODN (f). Data are
presented as mean±SEM. Statistical analysis was performed using Kruskal-Wallis test (Dunn’s
multiple comparison test). �p<0.05, ���p<0.0001.
(EPS)

S9 Fig. Spleen weight of WTmice in acute injury. Spleen weight of WT mice (n = 6–7) were
significantly increased by CpG ODN in a concentration depending matter. Data are presented
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as mean±SEM. Statistical analysis was performed using ANOVA (Dunn’s multiple comparison
test). ���p<0.0001.
(EPS)

S10 Fig. Van Gieson Elastica and H&E staining of atherosclerotic plaques.Histological
cross sections of the mouse aortic sinus after stimulation with 18nM CpG ODN from the
chronic injury model. Representative Images in the van Gieson elastica staining and Haema-
toxylin and Eosin staining, original magnification 10x.
(EPS)

S11 Fig. Inflammation in chronic vascular injury. ApoE-/- mice were fed a cholesterol rich
diet for 7 weeks and stimulated with 18nM CpG ODN or vehicle over 6 weeks (n = 9). This
TLR9-activation increased (a) the number of circulating endothelial microparticles and (b)
sca-1/flk-1 positive cells. As a sign of vascular oxidative stress, production of reactive oxygen
species (ROS) in thoracic aorta (n = 7–8) was also significantly increased in CpG ODN treated
mice (c). Cholesterol levels were similar in CpG ODN and vehicle treated mice (d, n = 4–5).
Cholestanol and Lathosterol levels in plasma were reduced by CpG ODN stimulation. Campes-
terol and Sitosterol levels were not affected in our chronic vascular injury (e). Data are pre-
sented as mean±SEM. Statistical analysis was performed using 2-tailed, unpaired students t-
test. �p<0.05.
(EPS)

S12 Fig. TLR9 signaling cascade. To analyze the mechanistic pathway of TLR9-activation, we
stimulated human coronary artery endothelial cells with 1μMCpG ODN 2006 (n = 6).
TLR9-activation significantly induced IRAK2 mRNA expression levels (b), but did not affect
MyD88 (a), IRAK4 (c), ICAM-1 (d), or VCAM-1 (e) mRNA expression levels. (f) shows the
TLR9 signaling pathway. Data are presented as mean±SEM. Statistical analysis was performed
using 2-tailed, unpaired students t-test. �p<0.05.
(EPS)

S13 Fig. Raw data of all figures.
(XLSX)

Acknowledgments
The excellent technical assistance of Olga Strom, Anja Kerksiek, Heike Slomka, Anna Flender
and Theresa Schmitz is greatly appreciated.

Author Contributions
Conceived and designed the experiments: AK GN SZ. Performed the experiments: AK EL MS
CL TA SZ. Analyzed the data: AK EL MS CL DL GN SZ. Contributed reagents/materials/analy-
sis tools: AK EL MS CL SZ. Wrote the paper: AK EL GN SZ.

References
1. Hemmi H, Takeuchi O, Kawai T, Kaisho T, Sato S, Sanjo H, et al. A Toll-like receptor recognizes bacte-

rial DNA. Nature. 2000; 408: 740–745. doi: 10.1038/35047123 PMID: 11130078

2. Fitzner N, Zahner L, Habich C, Kolb-Bachofen V. Stimulatory type A CpG-DNA induces a Th2-like
response in human endothelial cells. Int Immunopharmacol. 2011; 11: 1789–1795. doi: 10.1016/j.
intimp.2011.07.006 PMID: 21820085

3. Krieg AM, Vollmer J. Toll-like receptors 7, 8, and 9: linking innate immunity to autoimmunity. Immunol
Rev. 2007; 220: 251–269. doi: 10.1111/j.1600-065X.2007.00572.x PMID: 17979852

High Dose Toll-Like Receptor 9 Stimulation Promotes Atherosclerosis

PLOS ONE | DOI:10.1371/journal.pone.0146326 January 11, 2016 14 / 17

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0146326.s010
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0146326.s011
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0146326.s012
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0146326.s013
http://dx.doi.org/10.1038/35047123
http://www.ncbi.nlm.nih.gov/pubmed/11130078
http://dx.doi.org/10.1016/j.intimp.2011.07.006
http://dx.doi.org/10.1016/j.intimp.2011.07.006
http://www.ncbi.nlm.nih.gov/pubmed/21820085
http://dx.doi.org/10.1111/j.1600-065X.2007.00572.x
http://www.ncbi.nlm.nih.gov/pubmed/17979852


4. Boonstra A, Asselin-Paturel C, Gilliet M, Crain C, Trinchieri G, Liu Y-J, et al. Flexibility of mouse classi-
cal and plasmacytoid-derived dendritic cells in directing T helper type 1 and 2 cell development: depen-
dency on antigen dose and differential toll-like receptor ligation. J Exp Med. 2003; 197: 101–109. PMID:
12515817

5. Boonstra A, Rajsbaum R, Holman M, Marques R, Asselin-Paturel C, Pereira JP, et al. Macrophages
and myeloid dendritic cells, but not plasmacytoid dendritic cells, produce IL-10 in response to MyD88-
and TRIF-dependent TLR signals, and TLR-independent signals. J Immunol. 2006; 177: 7551–7558.
PMID: 17114424

6. Mathur S, Walley KR, Boyd JH. The Toll-like receptor 9 ligand CPG-C attenuates acute inflammatory
cardiac dysfunction. Shock. 2011; 36: 478–483. doi: 10.1097/SHK.0b013e31822d6442 PMID:
21937956

7. Ohm IK, Alfsnes K, Belland Olsen M, Ranheim T, SandangerØ, Dahl TB, et al. Toll-like receptor 9
mediated responses in cardiac fibroblasts. PLoS ONE. 2014; 9: e104398. doi: 10.1371/journal.pone.
0104398 PMID: 25126740

8. Cole JE, Kassiteridi C, Monaco C. Toll-like receptors in atherosclerosis: a 'Pandora‘s box’ of advances
and controversies. Trends Pharmacol Sci. 2013; 34: 629–636. doi: 10.1016/j.tips.2013.09.008 PMID:
24139612

9. Krieg AM, Yi AK, Matson S, Waldschmidt TJ, Bishop GA, Teasdale R, et al. CpGmotifs in bacterial
DNA trigger direct B-cell activation. Nature. 1995; 374: 546–549. doi: 10.1038/374546a0 PMID:
7700380

10. Koulis C, Chen YC, Hausding C, Ahrens I, Kyaw TS, Tay C, et al. Protective role for Toll-like receptor-9
in the development of atherosclerosis in apolipoprotein E-deficient mice. Arteriosclerosis, Thrombosis
and Vascular Biology. 2014; 34: 516–525. doi: 10.1161/ATVBAHA.113.302407

11. Tall AR, Yvan-Charvet L. Cholesterol, inflammation and innate immunity. Nat Rev Immunol. 2015; 15:
104–116. doi: 10.1038/nri3793 PMID: 25614320

12. Björkbacka H, Kunjathoor VV, Moore KJ, Koehn S, Ordija CM, Lee MA, et al. Reduced atherosclerosis
in MyD88-null mice links elevated serum cholesterol levels to activation of innate immunity signaling
pathways. Nat Med. 2004; 10: 416–421. doi: 10.1038/nm1008 PMID: 15034566

13. Wagner H. The immunobiology of the TLR9 subfamily. Trends in immunology. 2004; 25: 381–386. doi:
10.1016/j.it.2004.04.011 PMID: 15207506

14. Kim S-C, Wu S, Fang X, Neumann J, Eichhorn L, Schleifer G, et al. Postconditioning with a CpG con-
taining Oligodeoxynucleotide ameliorates myocardial infarction in a murine closed-chest model. Life
Sci. 2014; 119: 1–8. doi: 10.1016/j.lfs.2014.09.029 PMID: 25445440

15. BoehmO, Markowski P, van der Giet M, Gielen V, Kokalova A, Brill C, et al. In vivo TLR9 inhibition
attenuates CpG-induced myocardial dysfunction. Mediators of Inflammation. 2013; 2013: 217297. doi:
10.1155/2013/217297 PMID: 23690658

16. Zhang X, Gao M, Ha T, Kalbfleisch JH, Williams DL, Li C, et al. The toll-like receptor 9 agonist, CpG-oli-
godeoxynucleotide 1826, ameliorates cardiac dysfunction after trauma-hemorrhage. Shock. 2012; 38:
146–152. doi: 10.1097/SHK.0b013e31825ce0de PMID: 22576005

17. Henke PK, Mitsuya M, Luke CE, Elfline MA, Baldwin JF, Deatrick KB, et al. Toll-like receptor 9 signaling
is critical for early experimental deep vein thrombosis resolution. Arteriosclerosis, Thrombosis and Vas-
cular Biology. 2011; 31: 43–49. doi: 10.1161/ATVBAHA.110.216317

18. Ohm IK, Gao E, Belland Olsen M, Alfsnes K, Bliksøen M,Øgaard J, et al. Toll-like receptor 9-activation
during onset of myocardial ischemia does not influence infarct extension. PLoS ONE. 2014; 9:
e104407. doi: 10.1371/journal.pone.0104407 PMID: 25126943

19. Heikenwalder M, Polymenidou M, Junt T, Sigurdson C, Wagner H, Akira S, et al. Lymphoid follicle
destruction and immunosuppression after repeated CpG oligodeoxynucleotide administration. Nat
Med. 2004; 10: 187–192. doi: 10.1038/nm987 PMID: 14745443

20. Utaisincharoen P, Anuntagool N, Chaisuriya P, Pichyangkul S, Sirisinha S. CpGODN activates NO
and iNOS production in mouse macrophage cell line (RAW 264.7). Clin Exp Immunol. 2002; 128: 467–
473. PMID: 12067301

21. Darwiche SS, Ruan X, Hoffman MK, Zettel KR, Tracy AP, Schroeder LMI, et al. Selective roles for toll-
like receptors 2, 4, and 9 in systemic inflammation and immune dysfunction following peripheral tissue
injury. J Trauma Acute Care Surg. 2013; 74: 1454–1461. doi: 10.1097/TA.0b013e3182905ed2 PMID:
23694872

22. Calandrini CA, Ribeiro AC, Gonnelli AC, Ota-Tsuzuki C, Rangel LP, Saba-Chujfi E, et al. Microbial com-
position of atherosclerotic plaques. Oral Dis. 2014; 20: e128–34. doi: 10.1111/odi.12205 PMID:
24188425

High Dose Toll-Like Receptor 9 Stimulation Promotes Atherosclerosis

PLOS ONE | DOI:10.1371/journal.pone.0146326 January 11, 2016 15 / 17

http://www.ncbi.nlm.nih.gov/pubmed/12515817
http://www.ncbi.nlm.nih.gov/pubmed/17114424
http://dx.doi.org/10.1097/SHK.0b013e31822d6442
http://www.ncbi.nlm.nih.gov/pubmed/21937956
http://dx.doi.org/10.1371/journal.pone.0104398
http://dx.doi.org/10.1371/journal.pone.0104398
http://www.ncbi.nlm.nih.gov/pubmed/25126740
http://dx.doi.org/10.1016/j.tips.2013.09.008
http://www.ncbi.nlm.nih.gov/pubmed/24139612
http://dx.doi.org/10.1038/374546a0
http://www.ncbi.nlm.nih.gov/pubmed/7700380
http://dx.doi.org/10.1161/ATVBAHA.113.302407
http://dx.doi.org/10.1038/nri3793
http://www.ncbi.nlm.nih.gov/pubmed/25614320
http://dx.doi.org/10.1038/nm1008
http://www.ncbi.nlm.nih.gov/pubmed/15034566
http://dx.doi.org/10.1016/j.it.2004.04.011
http://www.ncbi.nlm.nih.gov/pubmed/15207506
http://dx.doi.org/10.1016/j.lfs.2014.09.029
http://www.ncbi.nlm.nih.gov/pubmed/25445440
http://dx.doi.org/10.1155/2013/217297
http://www.ncbi.nlm.nih.gov/pubmed/23690658
http://dx.doi.org/10.1097/SHK.0b013e31825ce0de
http://www.ncbi.nlm.nih.gov/pubmed/22576005
http://dx.doi.org/10.1161/ATVBAHA.110.216317
http://dx.doi.org/10.1371/journal.pone.0104407
http://www.ncbi.nlm.nih.gov/pubmed/25126943
http://dx.doi.org/10.1038/nm987
http://www.ncbi.nlm.nih.gov/pubmed/14745443
http://www.ncbi.nlm.nih.gov/pubmed/12067301
http://dx.doi.org/10.1097/TA.0b013e3182905ed2
http://www.ncbi.nlm.nih.gov/pubmed/23694872
http://dx.doi.org/10.1111/odi.12205
http://www.ncbi.nlm.nih.gov/pubmed/24188425


23. Zimmer S, Steinmetz M, Asdonk T, Motz I, Coch C, Hartmann E, et al. Activation of Endothelial Toll-
Like Receptor 3 Impairs Endothelial Function. Circulation Research. 2011; 108: 1358–1366. doi: 10.
1161/CIRCRESAHA.111.243246 PMID: 21493895

24. Wassmann S, Stumpf M, Strehlow K, Schmid A, Schieffer B, BöhmM, et al. Interleukin-6 induces oxida-
tive stress and endothelial dysfunction by overexpression of the angiotensin II type 1 receptor. Circula-
tion Research. 2004; 94: 534–541. doi: 10.1161/01.RES.0000115557.25127.8D PMID: 14699015

25. Sparwasser T, Hültner L, Koch ES, Luz A, Lipford GB, Wagner H. Immunostimulatory CpG-oligodeoxy-
nucleotides cause extramedullary murine hemopoiesis. J Immunol. 1999; 162: 2368–2374. PMID:
9973517

26. Davis HL, Weeratna R, Waldschmidt TJ, Tygrett L, Schorr J, Krieg AM, et al. CpG DNA is a potent
enhancer of specific immunity in mice immunized with recombinant hepatitis B surface antigen. J Immu-
nol. 1998; 160: 870–876. PMID: 9551923

27. Vollmer J, Weeratna R, Payette P, Jurk M, Schetter C, Laucht M, et al. Characterization of three CpG
oligodeoxynucleotide classes with distinct immunostimulatory activities. Eur J Immunol. 2004; 34: 251–
262. doi: 10.1002/eji.200324032 PMID: 14971051

28. Whitmore MM, DeVeer MJ, Edling A, Oates RK, Simons B, Lindner D, et al. Synergistic activation of
innate immunity by double-stranded RNA and CpG DNA promotes enhanced antitumor activity. Cancer
Res. American Association for Cancer Research; 2004; 64: 5850–5860. doi: 10.1158/0008-5472.CAN-
04-0063

29. Koulis C, Chen YC, Hausding C, Ahrens I, Kyaw TS, Tay C, et al. Protective Role for Toll-Like Recep-
tor-9 in the Development of Atherosclerosis in Apolipoprotein E–Deficient Mice. Arterioscler Thromb
Vasc Biol. 2014;: 1–10. doi: 10.1161/ATVBAHA.113.302407/-/DC1

30. O'Neill LAJ, Bowie AG. The family of five: TIR-domain-containing adaptors in Toll-like receptor signal-
ling. Nat Rev Immunol. 2007; 7: 353–364. doi: 10.1038/nri2079 PMID: 17457343

31. Krug A, Rothenfusser S, Hornung V, Jahrsdörfer B, Blackwell S, Ballas ZK, et al. Identification of CpG
oligonucleotide sequences with high induction of IFN-alpha/beta in plasmacytoid dendritic cells. Eur J
Immunol. 2001; 31: 2154–2163. doi: 10.1002/1521-4141(200107)31:7&#60;2154::AID-
IMMU2154&#62;3.0.CO;2-U PMID: 11449369

32. Vollmer J. TLR9 in health and disease. Int Rev Immunol. 2006; 25: 155–181. doi: 10.1080/
08830180600743107 PMID: 16818370

33. Clark K, Takeuchi O, Akira S, Cohen P. The TRAF-associated protein TANK facilitates cross-talk within
the IkappaB kinase family during Toll-like receptor signaling. Proc Natl Acad Sci USA. 2011; 108:
17093–17098. doi: 10.1073/pnas.1114194108 PMID: 21949249

34. Zimmer S, Grebe A, Latz E. Danger Signaling in Atherosclerosis. Circulation Research. 2015; 116:
323–340. doi: 10.1161/CIRCRESAHA.116.301135 PMID: 25593277

35. Shintani Y, Drexler HC, Kioka H, Terracciano CM, Coppen SR, Imamura H, et al. Toll-like receptor 9
protects non-immune cells from stress by modulating mitochondrial ATP synthesis through the inhibi-
tion of SERCA2. EMBORep. 2014. doi: 10.1002/embr.201337945

36. Gao M, Ha T, Zhang X, Wang X, Liu L, Kalbfleisch J, et al. The Toll-like Receptor 9 Ligand, CpGOligo-
deoxynucleotide, Attenuates Cardiac Dysfunction in Polymicrobial Sepsis, Involving Activation of Both
Phosphoinositide 3 Kinase/Akt and Extracellular-Signal-Related Kinase Signaling. J Infect Dis. 2013;
207: 1471–1479. doi: 10.1093/infdis/jit036 PMID: 23359590

37. Jackson SW, Scharping NE, Kolhatkar NS, Khim S, Schwartz MA, Li Q-Z, et al. Opposing impact of B
cell-intrinsic TLR7 and TLR9 signals on autoantibody repertoire and systemic inflammation. J Immunol.
2014; 192: 4525–4532. doi: 10.4049/jimmunol.1400098 PMID: 24711620

38. Cao Z, Ren D, Ha T, Liu L, Wang X, Kalbfleisch J, et al. CpG-ODN, the TLR9 agonist, attenuates myo-
cardial ischemia/reperfusion injury: Involving activation of PI3K/Akt signaling. Biochim Biophys Acta.
2013; 1832: 96–104. doi: 10.1016/j.bbadis.2012.08.008 PMID: 22917564

39. Hirata Y, Kurobe H, Higashida M, Fukuda D, Shimabukuro M, Tanaka K, et al. HMGB1 plays a critical
role in vascular inflammation and lesion formation via toll-like receptor 9. Atherosclerosis. Elsevier Ltd;
2013; 231: 227–233. doi: 10.1016/j.atherosclerosis.2013.09.010 PMID: 24267232

40. Gill R, Ruan X, Menzel CL, Namkoong S, Loughran P, Hackam DJ, et al. Systemic inflammation and
liver injury following hemorrhagic shock and peripheral tissue trauma involve functional TLR9 signaling
on bone marrow-derived cells and parenchymal cells. Shock. 2011; 35: 164–170. doi: 10.1097/SHK.
0b013e3181eddcab PMID: 20577143

41. Karper JC, Karper JC, Ewing MM, Habets KLL, de Vries MR, Peters EAB, et al. Blocking Toll-Like
Receptors 7 and 9 Reduces Postinterventional Remodeling via Reduced Macrophage Activation,
Foam Cell Formation, and Migration. Arteriosclerosis, Thrombosis and Vascular Biology. 2012;: 1–9.
doi: 10.1161/ATVBAHA.112.249391/-/DC1

High Dose Toll-Like Receptor 9 Stimulation Promotes Atherosclerosis

PLOS ONE | DOI:10.1371/journal.pone.0146326 January 11, 2016 16 / 17

http://dx.doi.org/10.1161/CIRCRESAHA.111.243246
http://dx.doi.org/10.1161/CIRCRESAHA.111.243246
http://www.ncbi.nlm.nih.gov/pubmed/21493895
http://dx.doi.org/10.1161/01.RES.0000115557.25127.8D
http://www.ncbi.nlm.nih.gov/pubmed/14699015
http://www.ncbi.nlm.nih.gov/pubmed/9973517
http://www.ncbi.nlm.nih.gov/pubmed/9551923
http://dx.doi.org/10.1002/eji.200324032
http://www.ncbi.nlm.nih.gov/pubmed/14971051
http://dx.doi.org/10.1158/0008-5472.CAN-04-0063
http://dx.doi.org/10.1158/0008-5472.CAN-04-0063
http://dx.doi.org/10.1161/ATVBAHA.113.302407/-/DC1
http://dx.doi.org/10.1038/nri2079
http://www.ncbi.nlm.nih.gov/pubmed/17457343
http://dx.doi.org/10.1002/1521-4141(200107)31:7&#60;2154::AID-IMMU2154&#62;3.0.CO;2-U
http://dx.doi.org/10.1002/1521-4141(200107)31:7&#60;2154::AID-IMMU2154&#62;3.0.CO;2-U
http://www.ncbi.nlm.nih.gov/pubmed/11449369
http://dx.doi.org/10.1080/08830180600743107
http://dx.doi.org/10.1080/08830180600743107
http://www.ncbi.nlm.nih.gov/pubmed/16818370
http://dx.doi.org/10.1073/pnas.1114194108
http://www.ncbi.nlm.nih.gov/pubmed/21949249
http://dx.doi.org/10.1161/CIRCRESAHA.116.301135
http://www.ncbi.nlm.nih.gov/pubmed/25593277
http://dx.doi.org/10.1002/embr.201337945
http://dx.doi.org/10.1093/infdis/jit036
http://www.ncbi.nlm.nih.gov/pubmed/23359590
http://dx.doi.org/10.4049/jimmunol.1400098
http://www.ncbi.nlm.nih.gov/pubmed/24711620
http://dx.doi.org/10.1016/j.bbadis.2012.08.008
http://www.ncbi.nlm.nih.gov/pubmed/22917564
http://dx.doi.org/10.1016/j.atherosclerosis.2013.09.010
http://www.ncbi.nlm.nih.gov/pubmed/24267232
http://dx.doi.org/10.1097/SHK.0b013e3181eddcab
http://dx.doi.org/10.1097/SHK.0b013e3181eddcab
http://www.ncbi.nlm.nih.gov/pubmed/20577143
http://dx.doi.org/10.1161/ATVBAHA.112.249391/-/DC1


42. Gray RC, Kuchtey J, Harding CV. CpG-B ODNs potently induce low levels of IFN-alphabeta and induce
IFN-alphabeta-dependent MHC-I cross-presentation in DCs as effectively as CpG-A and CpG-C
ODNs. J Leukoc Biol. 2007; 81: 1075–1085. doi: 10.1189/jlb.1006606 PMID: 17227820

43. Velten M, Duerr GD, Pessies T, Schild J, Lohner R, Mersmann J, et al. Priming with synthetic oligonu-
cleotides attenuates pressure overload-induced inflammation and cardiac hypertrophy in mice. Cardio-
vasc Res. 2012; 96: 422–432. doi: 10.1093/cvr/cvs280 PMID: 22977006

44. Knuefermann P, Schwederski M, Velten M, Krings P, Ehrentraut H, Rüdiger M, et al. Bacterial DNA
induces myocardial inflammation and reduces cardiomyocyte contractility: role of toll-like receptor 9.
Cardiovasc Res. 2008; 78: 26–35. doi: 10.1093/cvr/cvn011 PMID: 18194990

45. Sparwasser T, Miethke T, Lipford G, Erdmann A, Häcker H, Heeg K, et al. Macrophages sense patho-
gens via DNAmotifs: induction of tumor necrosis factor-alpha-mediated shock. Eur J Immunol. WILEY‐
VCH Verlag GmbH; 1997; 27: 1671–1679. doi: 10.1002/eji.1830270712 PMID: 9247576

46. Renko J, Koskela KA, Lepp PW, Oksala N, Levula M, Lehtimäki T, et al. Bacterial DNA signatures in
carotid atherosclerosis represent both commensals and pathogens of skin origin. Eur J Dermatol.
2013; 23: 53–58. doi: 10.1684/ejd.2012.1908 PMID: 23406581

47. Sorrentino R, Morello S, Chen S, Bonavita E, Pinto A. The activation of liver X receptors inhibits toll-like
receptor-9-induced foam cell formation. J Cell Physiol. Wiley Subscription Services, Inc., A Wiley Com-
pany; 2010; 223: 158–167. doi: 10.1002/jcp.22022 PMID: 20049870

48. Lee J-G, Lim E-J, Park D-W, Lee S-H, Kim J-R, Baek S-H. A combination of Lox-1 and Nox1 regulates
TLR9-mediated foam cell formation. Cell Signal. 2008; 20: 2266–2275. doi: 10.1016/j.cellsig.2008.08.
022 PMID: 18817866

49. Behrens EM, Canna SW, Slade K, Rao S, Kreiger PA, Paessler M, et al. Repeated TLR9 stimulation
results in macrophage activation syndrome-like disease in mice. J Clin Invest. 2011; 121: 2264–2277.
doi: 10.1172/JCI43157 PMID: 21576823

50. Baratono SR, Chu N, Richman LP, Behrens EM. Toll-like receptor 9 and interferon-γ receptor signaling
suppress the B-cell fate of uncommitted progenitors in mice. Eur J Immunol. 2015; 45: 1313–1325. doi:
10.1002/eji.201445319 PMID: 25639361

High Dose Toll-Like Receptor 9 Stimulation Promotes Atherosclerosis

PLOS ONE | DOI:10.1371/journal.pone.0146326 January 11, 2016 17 / 17

http://dx.doi.org/10.1189/jlb.1006606
http://www.ncbi.nlm.nih.gov/pubmed/17227820
http://dx.doi.org/10.1093/cvr/cvs280
http://www.ncbi.nlm.nih.gov/pubmed/22977006
http://dx.doi.org/10.1093/cvr/cvn011
http://www.ncbi.nlm.nih.gov/pubmed/18194990
http://dx.doi.org/10.1002/eji.1830270712
http://www.ncbi.nlm.nih.gov/pubmed/9247576
http://dx.doi.org/10.1684/ejd.2012.1908
http://www.ncbi.nlm.nih.gov/pubmed/23406581
http://dx.doi.org/10.1002/jcp.22022
http://www.ncbi.nlm.nih.gov/pubmed/20049870
http://dx.doi.org/10.1016/j.cellsig.2008.08.022
http://dx.doi.org/10.1016/j.cellsig.2008.08.022
http://www.ncbi.nlm.nih.gov/pubmed/18817866
http://dx.doi.org/10.1172/JCI43157
http://www.ncbi.nlm.nih.gov/pubmed/21576823
http://dx.doi.org/10.1002/eji.201445319
http://www.ncbi.nlm.nih.gov/pubmed/25639361

