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Effect of interleukin-1β on ghrelin receptor in periodontal cells
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Abstract
Objectives Periodontopathogens induce immunoinflammatory responses characterized by the release of inflammatory
mediators, e.g., interleukin (IL)-1β, IL-6, and IL-8. Ghrelin (GHRL) is an appetite hormone which mediates its effect
via the functional receptor GHS-R1a. This study was to examine the effect of an inflammatory insult on GHS-R1a in
human periodontal cells.
Materials and methods Periodontal ligament (PDL) cells and gingival fibroblasts (HGFs) were exposed to IL-1β in the presence
and absence of GHRL. Cells were also pre-incubated with specific inhibitors of NF-κB or MEK1/MEK2 signaling. Gene
expression of GHS-R1a and proinflammatory mediators was assessed by real-time PCR, GHS-R1 protein level by immunocy-
tochemistry, and NF-κB nuclear translocation by immunofluorescence.
Results IL-1β increased significantly the GHS-R1a expression in both cell types in a dose-dependent manner. The stimulatory
effect of IL-1β involved the NF-κB andMAPK pathways. Exposure of cells to IL-1β also resulted in an increased production of
GHS-R1 protein in both cell types. Furthermore, GHRL counteracted significantly the stimulatory actions of IL-1β on IL-6 and
IL-8 in PDL cells.
Conclusions This study demonstrates for the first time that IL-1β upregulates the functional ghrelin receptor in peri-
odontal fibroblastic cells. Moreover, these results further support the assumption that the GHRL/GHS-R system exerts
anti-inflammatory effects. Therefore, the upregulation of ghrelin receptor in periodontal cells in response to an inflam-
matory stimulus may represent a negative feedback mechanism to attenuate the initial inflammatory process in peri-
odontal diseases.
Clinical relevance The anti-inflammatory GHRL/GHS-R system may serve as a promising target for the prevention and therapy
of periodontal diseases.
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Introduction

Periodontitis is a highly prevalent chronic inflammatory dis-
ease caused by pathogenic microorganisms of the subgingival
biofilm in combination with other risk factors, such as genetic
predisposition, smoking, and certain systemic diseases and
conditions. Periodontitis is characterized by the destruction
of the tooth-supporting tissues comprising gingiva, periodon-
tal ligament (PDL), cementum, and alveolar bone [1].

According to the current understanding of the pathogen-
esis of periodontitis, subgingival microorganisms, their
components, and products initiate a local immunoinflam-
matory host response. In response to the pathogenic bacte-
ria, both professional and accessory immunoinflammatory
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cells release a variety of inflammatory mediators and pro-
teases , such as inter leukin (IL)-1β , IL-6, IL-8,
cyclooxygenase-2 (COX2), and chemokine CC motif li-
gand 2 (CCL2), which mediate matrix degradation and
alveolar bone resorption [2, 3].

Periodontitis, even though not fatal, has a negative impact
on the quality of life and systemic health [4, 5]. A plethora of
studies have convincingly demonstrated an association of
periodontitis with systemic diseases, such as coronary heart
disease, cerebrovascular infarction, diabetes mellitus, obesity,
and me t abo l i c synd rome [6–9 ] . Howeve r , t h e
pathomechanisms underlying these perio-systemic associa-
tions are as yet only partially understood.

In this context, due to its link to obesity and the im-
mune system, the actions of ghrelin (growth hormone se-
cretagogue receptor ligand (GHRL)) in periodontal health
and diseases have recently become a hot topic of interest
[10, 11]. GHRL was first identified as a peptide appetite
hormone secreted mainly by gastrointestinal cells and reg-
ulates many critical biological processes in the human
body, such as food intake, metabolism, inflammation,
sleep, and memory [12–14]. The effects of GHRL are
mediated by the growth hormone secretagogue receptor
(GHS-R), which is a G-protein-coupled receptor highly
expressed in brain but also detectable in some peripheral
tissues [15, 16]. Two transcript variants of GHS-R have
been identified: type 1a and 1b. Upon binding of GHRL
to GHS-R1a, a profound change in receptor conformation
occurs, which leads to a diversity of physiological re-
sponses. Whereas GHS-R1a is biologically active, the
GHS-R1b does not mediate any known effect [15, 16].

To date, few studies have been dedicated to the role of
GHRL in periodontal homeostasis and diseases. Whereas
GHRL levels in gingival crevicular fluid (GCF) have been
shown to be lower in periodontitis patients as compared to
healthy subjects [17], serum levels of GHRL seem to be
increased in periodontally diseased patients [18]. In addi-
tion, GHRL has been detected in saliva as well as in cells
and tissues of the tooth germ, such as the inner enamel
epithelium, mesenchymal cells, ameloblasts, odontoblasts,
and Hertwig’s epithelial root sheath [19–21]. Recently, we
have found that the periodontopathogen Fusobacterium
nucleatum caused an initial upregulation and subsequent
downregula t ion of GHS-R1a in PDL cells [22] .
Furthermore, in a rat experimental periodontitis model,
the GHS-R1a expression was higher at sites of periodonti-
tis as compared to healthy sites during the early stage of
periodontitis [22]. However, our understanding of the role
of the GHRL/GHS-R system in periodontal inflammation
is still limited. The main objective of this in vitro investi-
gation was to examine the effect of an inflammatory insult
on the GHS-R1a expression in human PDL cells and gin-
gival fibroblasts (HGFs).

Materials and methods

Culture and treatment of PDL cells and HGFs

This project was approved by the Ethics Committee of the
University of Bonn (#043/11). Tissue samples and teeth were
collected, after informed consent was obtained. PDL cells
were derived from periodontally healthy teeth extracted for
orthodontic reasons from six donors (three males/three fe-
males), and HGFs were obtained from healthy gingiva of six
individuals (four males/two females), who had to undergo
wisdom tooth extraction. PDL cells and HGFs were grown
in Dulbecco’s minimal essential medium (DMEM;
Invitrogen, Karlsruhe, Germany) supplemented with 10% fe-
tal bovine serum (FBS; Invitrogen), 100 U/ml penicillin, and
100 μg/ml streptomycin (Invitrogen) at 37 °C in a humidified
atmosphere of 5% CO2. Cells were used between third and
fifth passages, seeded (5.0 × 104 cells/well) on tissue culture
plates (Corning, NY, USA), and grown to 80% confluence for
experiments. The FBS concentration was reduced to 1% 1 day
prior to the experiments. Medium was changed every second
day. Human recombinant IL-1β (PromoKine, Heidelberg,
Germany), which has been shown to be increased in gingival
tissues and GCF at inflamed periodontal sites, was used to
mimic inflammatory conditions in vitro [23–25]. In order to
ensure that data were comparable with existing studies, HGFs
and PDL cells were typically exposed to an IL-1β concentra-
tion of 1 ng/ml in our experiments [26–28]. However, to ex-
amine a possible dose dependency of the IL-1β actions on the
GHS-R1a expression, a range of IL-1β concentrations from
0.2 to 5.0 ng/ml were used. In a subset of experiments, PDL
cells and HGFs were also pre-incubated with GHRL (20 nM,
human n-octanoylated GHRL; Pepta Nova, Sandhausen,
Germany) 45 min prior to the IL-1β treatment to evaluate
potential anti-inflammatory effects of the GHRL/GHS-R sys-
tem. The same or similar GHRL concentrations were also
used by other investigators and proved to be effective in our
previous experiments [22, 29–31]. In order to unravel the
intracellular signaling pathways involved in the potential reg-
ulatory effects of IL-1β on GHS-R1a, HGFs and PDL cells
were pre-incubated with ammonium pyrrolidine dithiocarba-
mate (PDTC; 10 μM; Calbiochem, San Diego, CA, USA), a
selective inhibitor of the NF-κB signaling pathway, and
U0126 (10 μM; Calbiochem), a highly selective inhibitor of
MEK1/MEK2, two important components of MAPK signal-
ing pathway, 1 h prior to the IL-1β treatment. All experiments
were performed in triplicates and repeated at least twice.

Real-time polymerase chain reaction

Total RNA from PDL cells and HGFs was extracted using the
RNeasyMini Kit (Qiagen, Hilden, Germany) according to the
manufacturer’s protocol. RNA concentrations were measured
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by the NanoDrop ND-2000 spectrophotometer (Thermo
Fisher Scientific, Wilmington, DE, USA), and reverse tran-
scription of 500 ng of total RNA was performed using the
iScript™ Select cDNA Synthesis Kit (Bio-Rad Laboratories,
Munich, Germany) at 42 °C for 90 min, followed by 85 °C for
5 min according to the manufacturer’s instruction. The gene
expressions of GHS-R1, COX2, CCL2, IL-6, and IL-8 were
analyzed by quantitative real-time PCR using specific primers
(QuantiTect Primer Assay, Qiagen), SYBR Green QPCR
Master Mix (Bio-Rad), and the iCycler iQ™ Real-Time PCR
Detection System (Bio-Rad). Amplification was carried out
under the following conditions: initial denaturation at 95 °C
for 5 min, followed by 40 cycles of denaturation at 95 °C for
10 s, and combined annealing/extension at 60 °C for 30 s.
Data were analyzed using the comparative threshold cycle
(CT) method with glyceraldehyde-3-phosphate dehydroge-
nase (GAPDH) as the housekeeping gene.

Immunocytochemistry for GHS-R detection

PDL cells and HGFs were cultured on plastic coverslips
(Thermo Fisher Scientific) of 13-mm diameter in 24-well
plates in the presence or absence of IL-1β for 1 and 2 days.
Then, the cell monolayers were fixed in 4% paraformaldehyde
(Sigma-Aldrich, Munich, Germany) at pH 7.4 and at room
temperature (RT) for 10 min and permeabilized in 0.1%
Triton X-100 (Sigma-Aldrich) for 5 min, followed by
blocking with serum block (Dako, Hamburg, Germany) for
20 min. Next, the cells were labeled using rabbit polyclonal
primary antibody to GHS-R (Abcam, Cambridge, UK, 1:500)
in a humid chamber at 4 °C overnight and then incubated with
goat anti-rabbit IgG HRP secondary antibody (Dako) for
45 min. In between each step, cells were rinsed with PBS
(Invitrogen). Cells were mounted with DePeX (SERVA
Electrophoresis, Heidelberg, Germany), and GHS-R protein
levels were examined with an Axioskop 2 microscope (20×,
Carl Zeiss, Germany). An AxioCam MRc camera and the
AxioVision 4.7 software (Carl Zeiss) were used to capture
and analyze the images. Untreated cells served as a control.

Immunofluorescence for nuclear factor-κB p65
detection

Cells cultured on plastic coverslips (Thermo Fisher Scientific)
were exposed or not to IL-1β for 60 min. Afterwards, the cells
were fixed and permeabilized, as mentioned above, and
blocked with nonfat dry milk (Bio-Rad) for 1 h. Next, the cells
were incubated with rabbit anti-nuclear factor-κB p65 (E498)
primary antibody (Cell Signaling Technology, Danvers, MA,
USA; 1:100) at room temperature for 90 min, rinsed with
PBS, and then incubated with CY3-conjugated goat anti-
rabbit IgG secondary antibody (Abcam; 1:1000) at room tem-
perature for 45 min. Finally, the location of NF-κB p65 within

the cells was studied with the ZOE™ Fluorescent Cell Imager
(Bio-Rad) with a 20× objective. The images were captured
with an integrated digital 5-MP CMOS camera.

Statistical analysis

Statistical analysis of the data was performed using the IBM
SPSS Statistics software (version 22, IBM SPSS, Chicago, IL,
USA). Quantitative data are presented as mean and standard
error of the mean (SEM). To test for statistically significant
differences between the groups, the t test, Mann-Whitney U
test, and ANOVA followed by the post hoc Dunnett’s and
Tukey’s tests were used. The level of significance was set at
p < 0.05.

Results

Regulation of GHS-R1a by IL-1β in human PDL cells
and HGFs

First, we sought to examine whether GHS-R1a is regulated by
IL-1β in PDL cells. As shown in Fig. 1a, IL-1β (1 ng/ml)
caused a significant upregulation of the GHS-R1a expression
at 1 day, which was even further increased at 2 days, as ana-
lyzed by real-time PCR. Additional experiments revealed that
the stimulatory effect of IL-1β on the GHS-R1a expression
was dose dependent. The highest IL-1β concentration resulted
in the strongest upregulation of GHS-R1a at 1 day (Fig. 1b).
The stimulatory action of IL-1β on the GHS-R1a expression
in PDL cells was also observed at protein level, as analyzed by
immunocytochemistry. A stronger immunoreaction was
found in IL-1β-treated PDL cells as compared to untreated
control cells at 1 day (Fig. 1c).

Next, we studied the influence of IL-1β on GHS-R1a in
HGFs. Again, IL-1β exerted a stimulatory effect on the GHS-
R1a expression, which was significant at 1 day but not at
2 days (Fig. 2a). Moreover, the IL-1β actions on GHS-R1a
expression in HGFs were also dose dependent, as depicted in
Fig. 2b. Interestingly, the highest GHS-R1a upregulation was
found when HGFs were stimulated with 1 ng/ml of IL-1β
(Fig. 2b). Like in PDL cells, IL-1β treatment also resulted in
an increased immunoreaction for GHS-R1a protein in HGFs,
as evidenced by immunocytochemistry (Fig. 2c).

Molecular pathways involved in the regulation
of GHS-R1a by IL-1β

We then sought to unravel signaling pathways involved in the
actions of IL-1β on GHS-R1a. As expected, treatment of PDL
cells with IL-1β triggered the NF-κB (p65) pathway, with a
maximal NF-κB nuclear translocation at 60 min, as visualized
by immunofluorescence microscopy (Fig. 3a). PDL cells were
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also pre-incubated with specific inhibitors of NF-κB (PDTC)
and MEK1/MEK2 (U0126). Both inhibitors reduced signifi-
cantly the IL-1β-induced GHS-R1a upregulation in PDL cells
at 1 day (Fig. 3b).

Like in PDL cells, IL-1β also caused a maximal NF-κB
nuclear translocation in HGFs at 60 min (Fig. 4a).
Furthermore, pre-incubation with both specific inhibitors also
reduced significantly the stimulatory effect of IL-1β on GHS-
R1a in HGFs at 1 day (Fig. 4b).

Regulation of IL-1β actions on inflammatory
mediators by GHRL

Finally, we aimed to study the effects of GHRL on inflamma-
tory mediators associated with periodontitis. In PDL cells, IL-
1β caused a significant upregulation of COX2, CCL2, IL-6,
and IL-8 expressions at 1 day, as expected (Fig. 5a–d).

However, pre-incubation of PDL cells with GHRL
counteracted the stimulatory actions of IL-1β on these inflam-
matory molecules. Although the inhibitory effect of GHRL
was only slight for COX2 and CCL2, it was significant for
IL-6 and IL-8 at 1 day (Fig. 5a–d). These inhibitory GHRL
effects were also observed in HGFs (data not shown).

Discussion

The results of the present in vitro study show for the first time
that the functional ghrelin receptor is upregulated by IL-1β in
PDL cells and HGFs. Moreover, our data provide further sup-
port for the assumption that the GHRL/GHS-R system can
exert anti-inflammatory effects. Therefore, the upregulation
of the GHS-R in periodontal fibroblastic cells in response to
an inflammatory stimulus may represent a negative feedback

116 Clin Oral Invest (2019) 23:113–122

Fig. 1 aGHS-R1a expression in PDL cells either exposed or not to IL-1β
(1 ng/ml) for 1 and 2 days, as analyzed by real-time PCR. Mean ± SEM
(n = 18). *Significant (p < 0.05) difference between groups. b GHS-R1a
expression in PDL cells in response to various concentrations of IL-1β
(0.2, 1, 5 ng/ml) at 1 day. Unstimulated cells were used as control. Mean

± SEM (n = 9). *Significantly (p < 0.05) different from control. c GHS-
R1a protein in PDL cells either exposed or not to IL-1β (1 ng/ml) for
1 day, as visualized by immunocytochemistry. Representative images
from one out of three experiments are presented



mechanism to attenuate the initial inflammatory process in
periodontal diseases.

GHRL regulates many critical biological processes in the
human body, such as food intake, metabolism, inflammation,
sleep, and memory [12–14]. These effects are mediated by its
functional receptor, i.e., GHS-R1a, which is a G-protein-
coupled receptor expressed in brain and some peripheral tis-
sues [15, 16]. Interestingly, GHRL and its receptors have also
been detected in parotid, sublingual, and submandibular
glands as well as in oral epithelial cells and fibroblasts [21,
29, 32]. Furthermore, few studies focused on the role of
GHRL in periodontitis. Reduced GCF levels and increased
serum levels of GHRL were found in patients suffering from
periodontitis as compared to periodontally healthy individuals
[17, 18]. Although our current knowledge on the GHRL/
GHS-R1 system in periodontitis is still very limited, the afore-
mentioned investigations suggest a critical role for GHRL and
its functional receptor in periodontal tissues.

In order to better understand the involvement of GHRL in
the pathophysiology of periodontitis, it is important to dis-
close the GHS-R1a regulation in periodontal cells, such as
PDL cells and HGFs, under inflammatory conditions. In the
present study, the GHS-R1a expression was significantly in-
creased in the presence of IL-1β, which was used to mimic an
inflammatory environment in vitro. Further experiments re-
vealed that the IL-1β actions on GHS-R1a were dose depen-
dent and also observed at protein level. Although both cell
types showed a significant initial upregulation of GHS-R1a
at 1 day, a further increase in the GHS-R1a expression was
only observed in PDL cells. In addition, the cell response to
IL-1β was also stronger in PDL cells, as compared with
HGFs, at transcriptional level. One explanation for the shorter
and weaker cell response of HGFs to IL-1β might be that
these cells are located anatomically closer to the
periodontopathogenic microorganisms and, thereby, the in-
flammatory process than PDL cells. HGFs might be less
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Fig. 2 a GHS-R1a expression in HGFs either exposed or not to IL-1β
(1 ng/ml) for 1 and 2 days, as analyzed by real-time PCR. Mean ± SEM
(n = 18). *Significant (p < 0.05) difference between groups. b GHS-R1a
expression in HGFs in response to various concentrations of IL-1β (0.2,
1, 5 ng/ml) at 1 day. Unstimulated cells were used as control. Mean ±

SEM (n = 9). *Significantly (p < 0.05) different from control. cGHS-R1a
protein in HGFs cells either exposed or not to IL-1β (1 ng/ml) for 1 day,
as visualized by immunocytochemistry. Representative images from one
out of three experiments are presented



sensitive in order to cope sufficiently with high concentrations
of bacterial and inflammatory stressors. Another reason for the
differences in the GHS-R1a expression between PDL cells
and HGFs could be that PDL cells and HGFs were not derived
from the same individuals. Therefore, different genetic and
epigenetic backgrounds of the donors might also be a potential
cause for the observed differences in the GHS-R1a regulation.

If other reasons, such as different functions of HGFs and PDL
cells, could have been responsible for the observed differences
in the GHS-R1a, regulation among both cell types has yet to
be elucidated. Interestingly, the IL-1β-induced upregulation
of GHS-R1a involved the NF-κB and MAPK signaling path-
ways. Periodontal disease can develop and progress, if the
bacteria-induced inflammation is excessive and/or prolonged.
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Fig. 3 a NF-κB (p65) nuclear translocation in PDL cells exposed to IL-
1β (1 ng/ml) over 60 min, as examined by immunofluorescence
microscopy. Representative images from one out of three experiments
are presented. b GHS-R1a expression in PDL cells treated with IL-1β
(1 ng/ml) in the presence and absence of a MEK inhibitor (U0126,
10 μM) or an NF-κB inhibitor (PDTC, 10 μM) at 1 day. Mean ± SEM
(n = 6). *Significant (p < 0.05) difference between groups

Fig. 4 a NF-κB (p65) nuclear translocation in HGFs exposed to IL-1β
(1 ng/ml) over 60 min, as examined by immunofluorescence microscopy.
Representative images from one out of three experiments are presented. b
GHS-R1a expression in HGFs treated with IL-1β (1 ng/ml) in the pres-
ence and absence of a MEK inhibitor (U0126, 10 μM) or an NF-κB
inhibitor (PDTC, 10 μM) at 1 day. Mean ± SEM (n = 6). *Significant
(p < 0.05) difference between groups



Therefore, the upregulation of GHS-R1a by IL-1β, as ob-
served in the present study, may represent a negative feedback
mechanism to attenuate the initial inflammatory process,
thereby protecting the periodontal tissues from matrix degra-
dation and bone resorption.

Recently, we studied the expression of the GHS-R in peri-
odontal cells under microbial conditions [22]. Interestingly,
the periodontopathogen F. nucleatum caused an initial upreg-
ulation and subsequent downregulation of GHS-R1a in peri-
odontal cells. Moreover, in rat experimental periodontitis, the
GHS-R1a expression at periodontitis sites was enhanced dur-
ing the early stage of periodontitis, but decreased afterwards,
when compared with healthy sites [22]. These findings indi-
cating an initial GHS-R1a upregulation under microbial con-
ditions concur very well with the results from the present
study, which revealed an GHS-R1a increase under inflamma-
tory conditions. If this likely protective feedback mechanism
also gets lost, when the involved cells are exposed to

inflammatory mediators for longer time periods, has yet to
be clarified in further studies. The fact that the stimulatory
effect of IL-1β on GHS-R1a was not detectable at 2 days in
HGFs may point in this direction.

Since the actions of the GHRL/GHS-R1 system depend on
the availability of both ligand and its receptor, we also studied
the effects of IL-1β on GHRL in PDL cells and HGFs.
However, the constitutive and IL-1β-stimulated GHRL ex-
pressions were negligible in these cells (data not shown), sug-
gesting that GHS-R1 is the main target in these cells under
inflammatory conditions.

The present investigation also demonstrated that the ex-
pressions of COX2, CCL2, IL-6, and IL-8 are increased under
inflammatory conditions. These proinflammatory and chemo-
tactic mediators are increased at periodontitis sites in compar-
ison with periodontally healthy sites [33, 34]. Moreover, these
findings are in line with other studies, which have demonstrat-
ed elevated levels of these cytokines in response to IL-1β [35,
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Fig. 5 Expressions of COX2 (a),
CCL2 (b), IL-6 (c), and IL-8 (d)
in the presence of IL-1β (1 ng/ml)
with and without ghrelin (GHRL,
20 nM) in PDL cells at 1 day.
Untreated cells were used as
control. Mean ± SEM (n = 3).
*Significant (p < 0.05) difference
between groups



36]. Remarkably, pre-incubation with GHRL abrogated the
IL-1β-induced upregulation of IL-6 and IL-8 in PDL cells,
which underlines the anti-inflammatory role of GHRL in the
periodontium. The finding that GHRL can cause a downreg-
ulation of proinflammatory cytokine expressions has also
been observed in other studies [37–40]. For example, it has
been shown that GHRL counteracts the stimulatory effects of
lipopolysaccharide (LPS) on the IL-6 and IL-8 releases from
mouse dopaminergic neurons and human oral epithelial cells,
respectively [32, 41]. Similarly, GHRL inhibited the
endotoxin-induced IL-8 synthesis in rats [42]. Several studies
have demonstrated that the anti-inflammatory actions of
GHRL involve the NF-κB pathway [43, 44]. The aforemen-
tioned studies support our findings which suggest a critical
role for GHRL in controlling periodontal inflammation. In
our experiments, we mainly focused on Bclassical^ inflamma-
tory mediators which are known to play a pivotal role in the
initiation and progression of periodontitis. Nevertheless, other
proinflammatory mediators, such as IL-17, and anti-
inflammatory cytokines, such as IL-10 and IL-1ra, are also
critical. Further studies should also address their regulation
by GHRL under inflammatory and microbial conditions.
Local or systemic application of GHRL in animal models of
experimental periodontitis could further clarify the anti-
inflammatory and protective role of GHRL. Moreover, exper-
imental periodontitis models in GHS-R knockout and wild-
type mice will help to better understand the GHRL/GHS-R
system in periodontal diseases. Whether periodontal treatment
causes alterations in the GHRL/GHS-R system locally and/or
systemically is another exciting area of future periodontal
research.

As described above, in this in vitro study, IL-1β was used
to simulate periodontal inflammation, because this proinflam-
matory cytokine is increased in gingival tissues and GCF at
inflamed periodontal sites, induces the production and release
of other inflammatory and chemotactic mediators that amplify
the periodontal inflammatory response, leads to the produc-
tion of matrix-degrading enzymes, and stimulates bone re-
sorption [23–25, 45–47]. However, periodontitis is a complex
inflammatory and bacterial disease. Other inflammatory me-
diators, such as TNF-α and prostaglandins, are also key
players in the aetiopathogenesis of periodontitis and partici-
pate in the inflammatory and degradative processes. In addi-
tion, these inflammatory mediators do not act alone but exert
their detrimental effects on periodontal tissues in combination
with periodontal bacteria, their components, and products.
Further studies should therefore also focus on the actions of
other inflammatory mediators, either alone or combined with
bacteria, on the GHRL/GHS-R system in periodontal cells.

In our experiments, PDL cells and HGFs were used, as
these cells are most frequently found in the periodontium.
These fibroblastic cells play a critical role in periodontal ho-
meostasis, destruction, and regeneration. The results of our

study revealed that the GHS-R1a regulation of the cells was
similar. However, periodontitis is also characterized by alve-
olar bone destruction, and bone cells are therefore as impor-
tant as fibroblastic cells. It is known that GHRL regulates the
differentiation and function of osteoblasts. In this context,
GHRL also interacts with leptin, whose levels are altered in
obesity and periodontitis [48].Moreover, GHRL has also been
demonstrated to protect osteoblasts against oxidative stress
and apoptosis [49, 50]. Therefore, studying the role of
GHRL and its functional receptor in periodontal bone and
cementum under inflammatory and microbial conditions is
essential. Future studies should also involve co-culturemodels
of different periodontal cells and animal studies, which will
clarify if the observed beneficial effects of GHRL on peri-
odontal cells can also be found in a more complex
environment.

Conclusions

This in vitro study demonstrates for the first time that IL-1β
upregulates the functional ghrelin receptor in PDL cells and
HGFs. Moreover, these results further support the assumption
that the GHRL/GHS-R system exerts anti-inflammatory ef-
fects. The upregulation of the ghrelin receptor in periodontal
fibroblastic cells in response to an inflammatory stimulus may
serve as a protective feedback mechanism to attenuate the
initial inflammatory process in periodontitis.
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