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The role of CXCR3 and its ligands in renal transplant outcome

Shahriar Dabiri', Ashraf Kariminik?, Derek Kennedy?

! Pathology and Stem cell Research center, Department of Pathology, Afzalipour School of Medicine, Kerman University of Medical Sciences,
Kerman, Iran

2 Department of Microbiology, Kerman Branch, Islamic Azad University, Kerman, Iran, Branch, Islamic Azad University, Kerman, Iran

3 School of Natural Sciences, Eskitis Institute for Drug Discovery, Griffith University, Nathan, Queensland, Australia

Correspondence: Ashraf Kariminik, Department of Microbiology, Kerman Branch, Islamic Azad University, Kerman, Iran, Branch, Islamic Azad
University, Kerman, Iran
<a.kariminik @iauk.ac.ir>

To cite this article: Dabiri S, Kennedy D, Kariminik A. The role of CXCR3 and its ligands in renal transplant outcome. Eur. Cytokine Netw. 2016; 27(2): 34-40

doi:10.1684/ecn.2016.0375

ABSTRACT. Chemokines and their corresponding receptors serve as pro-inflammatory and migratory signals
for immune cells. CXCR3 and its corresponding ligands, CXCL9, CXCL10 and CXCL11, participate in the
induction of immune responses against several foreign antigens. Numerous cells, including macrophages, NK
cells and T lymphocytes, express CXCR3 and thus, expression of the receptor and its ligands can induce activ-
ity of these important immune cells against foreign antigens, including allogeneic grafts. Several parameters
of the immune system participate in the induction and stimulation of powerful immune responses against allo-
geneic grafts. A thorough understanding of the parameters that regulate these responses can provide insights into
new methods for immunotherapy during organ transplantation. The aim of this review is to address the most
recent information regarding the roles played by CXCR3 and its corresponding ligands in the outcome of renal
transplantation.
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The combined activities of immune cells, including cyto-
toxic and helper T lymphocytes, NK cells, DCs, and
macrophages, play critical roles in the induction and stim-
ulation of immune responses against foreign antigens,
especially allogeneic grafts [1, 2]. Previous studies have
demonstrated that chemokines, a subtype of cytokines,
serve as either recruiter or activator signals for immune
cells via interaction with their receptors [3]. CXCR3
is a chemokine receptor that is specific for CXCL9,
CXCL10 and CXCL11 [4]. Intracellular signaling by the
CXCR3/ligand axis results in the activation of numerous
pro-inflammatory transcription factors (described below),
and it appears that this axis plays key roles in recruitment
and activation of immune cells towards foreign antigens

(figure 1).

Abbreviation

NK cells natural killer cells

DCs dendritic cells

MIG monokine induced by gamma interferon

I-TAC interferon-inducible T-cell alpha chemoattractant

MHC major histocompatibility complex

CXCL chemokine (C-X-C motif) ligand

MDAS5 melanoma differentiation-associated gene 5
GPCRs G-protein coupled receptors

NF-kB nuclear factor kappa-light-chain-enhancer
MAPK family mitogen-activated protein kinase family
Pyk2 protein tyrosine kinase 2

ELR glutamic acid-leucine-arginine motif

Several disorders lead to serious kidney malfunction.
Consequently, kidney transplantation is considered the
gold standard for treatment of end-stage kidney disease
[5]. However, there are more than one million people
worldwide on the kidney transplantation waiting list [6].
However, the high rate of polymorphisms in major his-
tocompatibility complexes (MHCs) makes it difficult to
find a suitable donor [6]. Furthermore, although very many
allogeneic kidney transplantations are performed world-
wide, but some of them will be rejected via recognition
of alloantigens by the host immune system [7, 8]. After
kidney transplantation, ischemia/reperfusion injury can
also occur because of enhanced graft immunogenicity [9].
In response to these challenges, investigators are explor-
ing specific immunotherapies that may help to prevent
transplantation rejection and ischemia/reperfusion, mainly
because current methods, which rely on immunosup-
pressive drugs, are associated with several complications
such as immunodeficiency [8]. To design an effec-
tive immunotherapy, it is important to know the main
mechanisms and signaling molecules responsible for the
induction and stimulation of the immune system against
allogeneic grafts [10]. Because of the the important
roles played by CXCR3 and its corresponding ligands
in the activation and stimulation of the immune sys-
tem, the main aim of this review article is to present
an overview of the current investigations regarding the
roles of these molecules in the pathogenesis of renal
rejection.

S£€0°9L0T'Ud9/F89L°0L :1op


mailto:a.kariminik@iauk.ac.ir
dx.doi.org/10.1684/ecn.2016.0375

CXCR3 and renal rejection

35

CXCLY CXCLI10

CXCLI1

DRYLAVHA

G proteins ©

B -

v

-
[ RioGTPases ]

l Ca’t
l Actin reorganization:
Cell survival motility, cellular adhesion
and polarity m

CXCR3
internalization

=

|

- \ Caz+ Ca2+
Ca¥* W

v

ERK1/2

Cell activation <

Nucleus

Chemokine/cytokine
gene expression

Figure 1
The figure shows the structure of CXCR3 and its intracellular signaling pathways. CXCR3 is a 7 transmembrane domain receptor and interacts
with CXCL9, CXCL10 and CXCLI11 viaits extracellular domain, which results in activation of intracellular signaling pathways via G proteins (o,
3 and vy chains). Like other chemokines, following CXCR3/ligand interactions and subsequent dissociation from the G protein, the intracellular

pathways are activated. Adapted from Zare-Bidaki et al. [3].

EVIDENCE

A review of all relevant literature was conducted using
medical terms for renal rejection, kidney transplantation,
CXCR3, CXCL9, CXCL10 and CXCLI11, within the lat-
est date-range up to and including 2015 from international
scientific databases including ProQuest, Scopus, Medline,
PubMed, Web of Science, Web of Knowledge and Google
Scholar. Some advanced search measures such as Boolean
operators, Truncations, Controlled Vocabulary (MeSH),
limits and field searching were used to achieve more rele-
vant and most recently updated results.

CXCR3, CXCLY, CXCL10 and CXCL11

CXCR3

CXCR3, like other chemokine receptors, is a seven
transmembrane-spanning, «-helix architecture protein
(Ga protein-coupled CXC receptor) [11]. It is also known
as G protein-coupled receptor 9 (GPR9) CD183, CKR-
L2, CMKAR3, GPR9, IP10-R and MigR. Its gene is
located on Xq13, and contains three exons and two introns
[12]. In humans, CXCR3 has three variants (CXCR3A,
CXCR3B, and CXCR3alt), which are all considered targets
of CXCL4, CXCL4L1, CXCL9, CXCL10 and CXCLI11,
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as glutamic acid-leucine-arginine motif (ELR)-negative
CXC chemokines [13, 14]. CXCR3A and CXCR3B are
the receptors for all of the chemokines mentioned, but
CXCR3alt is the target of CXCL11 only [15]. CXCR3A
has 368 amino acids, while CXCR3B, and CXCR3alt con-
sistof 415 and 267 amino acids, respectively [16]. CXCL9,
CXCL10 and CXCL11 are well known as IFN-y-inducible
CXCR3 ligands, while, CXCL4 and its non-allelic variant
(CXCLA4L1) are best known as platelet-derived CXCR3
ligands [16]. CXCL4, CXCL4L1, CXCL9, CXCL10 and
CXCLI11 are able to bind to CXCR3A and CXCR3B, as
well as proteoglycans, while, CXCL11 shows unique affin-
ity for CXCR3alt and CXCR7 [16]. CXCL11 and CXCL4
can also bind to the Duffy antigen receptor for chemokines
(DARC) [17]. Several immune and non-immune cells,
including activated T lymphocytes, fibroblasts, epithe-
lial and endothelial cells, dendritic cells, natural killer
cells, kidney cells and smooth muscle express either
CXCR3A or CXCR3B or a combination of both vari-
ants [13, 14]. Interaction between these ELR-negative
CXC chemokines and the CXCR3A variant leads to
chemotaxis and proliferation of immune cells, while the
interaction of the chemokines with the CXCR3B vari-
ant results in anti-proliferative and anti-migratory effects
[16]. Accordingly, CXCR3A/ligand interactions attract
Thl cells, while blocking the migration of Th2 cells,
integrin activation, immune cell cytoskeletal changes and
chemotactic migration, which are important phases of
the immune responses to allogeneic grafts [18]. The
interaction is also able to promote Thl cell maturation,
increase intracellular Ca2* levels, and activate two impor-
tant intracellular signaling pathways, phosphoinositide
3-kinase and mitogen-activated protein kinase (MAPK)
[19]. The details of the signaling pathway are presented
in figure 1. Negative feedback results in cellular desensi-
tization via phosphorylation of CXCR3 and subsequent
receptor internalization [20]. Interestingly, it has been
reported that CXCL11 is a more potent inducer of CXCR3
internalization than CXCL9 and CXCL10. CXCLI11 is
also responsible for CXCR3 internalization following
T/endothelial cells contact [21]. Therefore, it may be
hypothesized that CXCL9, CXCL10 and CXCL11 lead
to different signals via CXCR3. It has been suggested
that the three ligands probably make contact with dis-
tinct domains of the receptor, which may explain the
differing signal transduction responses for each ligand.
After internalization, CXCR3 is degraded and new recep-
tors are displayed by de novo synthesis [20]. CXCR3
is predominantly expressed on effector/memory T cells,
and its ligands are commonly secreted by local cells in
inflammatory lesions [22], hence, it can be hypothesized
that CXCR3 and its corresponding ligands participate
in the recruitment of inflammatory cells during renal
rejection.

CXCL9

CXCLD9, like CXCL10,CXCL11, CXCL4 and CXCLA4L1,
is a small cytokine which belongs to the ELR CXC
chemokine family [23]. CXCL9 is also known as MIG, crg-
10, CMK, Humig and SCYB0. Its gene is located on 4q21
and consists of 4 exons and 3 introns [12]. As mentioned
previously, CXCL9 is a Thl cell and NK cell chemoat-
tractant and its expression is induced by IFN-y [18]. Its
structure and functions are closely related to other CXCR3

S. Dabiri, et al.

ligands such as CXCL10 and CXCL11 [24]. Interestingly,
in humans, the CXCL10 and CXCL11 genes are located
near the gene for CXCL9 on chromosome 4 [12].

CXCLIO0

CXCLI10 is another CXCR3 ligand which is also known
as IP-10, C7, mob-1, IFI10, INP10, crg-2, SCYB10 and
gIP-10 [12]. Its gene, like CXCLDY, is located on 4q21
and consists of 4 exons and 3 introns [12]. The CXCL10
structure has been evaluated by NMR spectroscopy [25],
which has helped identify CXCR3/CXCL10 interactions
that involve a hydrophobic cleft formed by the N and 40s-
loop and N and 30s-loop regions of CXCL10 [26]. Both
regions make hydrophobic clefts that provide the location
of the interaction with CXCR3 [26]. This kind of interac-
tion has been reported for other chemokines such as IL-8
[26].

CXCLI11

CXCL11, like CXCL9 and CXCL10, is another known
ligand for CXCR3. It can also bind to CXCR3alt, proteo-
glycans and DARC. It is also known as I-TAC, IP-9, IP9,
H174,b-R1, SCYB11 and SCYBO9B. Its gene is located on
4921.2 and includes 4 exons and 3 introns [12]. CXCL11
differs from CXCL9 and CXCL10 in both the strength
and the quality of its receptor interactions. CXCL11 bind
to CXCR3 with higher affinity, so it is a stronger agonist
[27]. In addition, CXCL11 has greater conformational flex-
ibility than CXCL9 and CXCLI11. In contrast to CXCL10,
CXCL11 does not form dimers, even at millimolar concen-
trations [28].

CXCL4

CXCLA4 is another ligand for CXCR3A and B, and also
binds to proteoglycans and DARC. It is also known as PF-
4 and SCYBA4. Its gene is located on 4q12-q21 and includes
4 exons and 3 introns [29]. CXCLA4 is produced and saved
in alpha-granules of activated platelets and released after
activation of platelets [29].

CXCL4LI

Another ligand for CXCR3A and B is CXCLA4L1 and
also binds to proteoglycans. It is also known as PF4A,
CXCL4V1, PF4-ALT and SCYB4V1. Its gene is located
on 4ql12-g21 and includes 3 exons and 2 introns [30].
CXCLALI1 is produced and saved in alpha-granules of acti-
vated platelets and released after activation of platelets
[30].

RENAL REJECTION AND THE ROLES
OF CXCR3, CXCL9, CXCL10, CXCL11,
CXCL4 AND CXCLA4L1

As mentioned in previous sections, immune responses to
alloantigens of transplanted kidneys are the main reasons
for kidney ischemia/reperfusion injury and renal rejec-
tion [1, 31]. Previous sections also elucidate the roles
played by chemokines in the induction and stimulation
of immune responses against foreign antigens includ-
ing alloantigens [3]. Additionally, it has been mentioned
that CXCR3/ligand interactions represent the core mech-
anism that results in migration and activation of the main
immune cells involved in transplantation rejection; T and
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Table 1
The significant findings regarding the roles played by CXCR3 and its ligands in renal transplantation, dysfunction and normal function.

Model study Results References

Pathological roles played by CXCR3 and its ligands during renal transplantation

Human CXCL10 and CXCL11 result in migration of activated CXCR3-positive T cells to the allograft and induction [33]
of acute renal rejection

Human CXCR3 mediates renal allograft rejection via cellular but not humoral immunities [34]

Human CXCR3 is up-regulated on peripheral CD4* T cells during allograft rejection and prior to clinical symptoms [35]

Human Expression of CXCR3 ligands is associated with CD3* T cell infiltration of the allografts [36]

Human CXCR3*-activated T cells infiltrated the glomerulus in chronic allograft nephropathy with transplant [37]
glomerulopathy

Human The number of CXCR3* T cells were significantly increased at the site of injury during renal rejection [38]

Human Urine levels of CXCL9, 10 and 11 have a positive association with acute renal-allograft dysfunction [39]

Human CXCR3 is up-regulated in urine during acute rejection [40]

Human CXCL9 and CXCL10 are up-regulated in urine during renal rejection [41]

Human Elevated urine CXCL9 and CXCL10 after transplantation increased the risk of allograft renal rejection [22]

Human Elevated urine CXCL10 before kidney transplantation increased the risk of allograft renal rejection [31, 42-45]

Human CXCL9 and CXCL10, but not CXCLA4, levels are higher in subclinical tubulitis than subclinical borderline [46]
tubulitis/normal tubular histology

Human Urine levels of CXCL9, CXCL10 and CXCLI11 are increased during renal rejection [45, 47]

Rat CXCR3-blocking leads to suppression of macrophages infiltration in acute renal allograft rejection [48]

Mouse CXCL10 induces immune cell migration and inhibits proliferation of tubular cells following renal [49]
ischemia-reperfusion injury

CXCR3 and its ligands have roles in kidney diseases other than renal rejection

Human Upregulation of CXCR3 is associated with renal dysfunction during lupus nephritis [4]

Human Urine levels of CXCL9 are increased in nephropathic type 2 diabetic patients [51]

Rat CXCL10 induces the migration of macrophages into kidney, which is associated with aggravated puromycin [52]
aminonucleoside nephrosis

Positive roles of CXCR3 and its ligand for renal survival

Human Infiltration of CXCR3-positive T regulatory cells into the allograft transplanted kidney is associated with [54]
appropriate allograft renal function

Mouse Infiltration of T regulatory CXCR3-bearing cells into the kidney is associated with recovery of renal function [55]

Mouse CXCL10/CXCR3 blockade led to promotion of progressive renal fibrosis via up-regulation of TGF-3 [56]

NK cells, as well as macrophages. Furthermore, renal tubu-
lar epithelial cells are able to produce and secret CXCL9,
CXCL10 and CXCL11 in response to IFN-vy [32]. Consid-
ering the roles of these cytokines, it is not surprising that
CXCR3/ligand interactions are significant participants in
renal rejection (tfable 1). For instance, in a prospective,
biopsy-controlled study by Panzer et al., it was demon-
strated that acute renal rejection is mediated by local
expression of CXCL10 and CXCL11, which results in
migration of activated CXCR3-positive T cells to the allo-
graft [33]. Interestingly, not only was the expression of
CXCL10 (5.2 fold) and CXCL11 (7.2 fold) increased in the
transplanted kidney, the number of CXCR3 positive T cells
was also elevated during kidney rejection [33]. Segerer and
colleagues evaluated the mechanisms of the renal rejec-
tion mediated by CXCR3 [34]. They used C4d deposits
and infiltration of CXCR3-bearing cells as a marker of
humoral and cellular rejection, respectively [34]. Their
investigations showed that CXCR3 mediates renal allo-
graft rejection via cellular, but not humoral immunities
[34]. Another study showed that expression of CXCR3 on
peripheral CD4" T cells is up-regulated during allograft

rejection and prior to clinical symptoms [35]. Interest-
ingly, the study showed that following transplantation,
expression of CXCR3 remains elevated for more than
two weeks [35]. There are several studies that confirm
the roles played by CXCR3 and its corresponding ligands
in the infiltration, and activation, of immune cells, espe-
cially T cells, into the allograft kidney, and the induction
of renal rejection [36, 37]. Hoffmann et al. reported that
the number of CD4-positive T helper and CD8-positive
T cytotoxic cells, which express CXCR3, were signifi-
cantly increased at the site of injury during renal rejection
[38]. In parallel with these studies, Hu et al. reported that
increases in urine CXCR3-binding chemokines, includ-
ing CXCL9, 10 and 11, can be considered as markers of
acute renal-allograft dysfunction [39]. Interestingly, they
demonstrated that urine evaluation of the chemokines can
be used for monitoring the response to anti-rejection ther-
apies. Their results demonstrated that the test is more
sensitive and predictive than evaluation of serum creatinine
[39]. Tatapudi et al. also revealed that mRNA levels for IP-
10 and CXCR3 are up-regulated in urine, and so they can
be considered as markers of the intra-graft cellular traffic
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which cause acute rejection [40]. These results were also
confirmed by Jackson and colleagues [41] who reported
that increased urinary levels of CXCL9 and CXCL10
are markers of renal allograft rejection [41]. An elevated
ratio of urinary CXCL10:creatinine is also associated with
rejection in renal transplantation. Interestingly, not only is
post-transplantation increased expression of CXCL9 and
CXCL10 [22] associated with increased risk of renal allo-
graft rejection, increased serum levels of CXCL10 before
kidney transplantation is also associated [31, 42-45]. A
study by Schaub and colleagues showed higher urinary lev-
els of CXCL9 and CXCL10 in subclinical tubulitis than in
subclinical borderline tubulitis/normal tubular histology,
while urinary levels of CXCL4 did not differ among the
groups [46]. There are also numerous studies which con-
firmed the presence of CXCL9, CXCL10 and CXCL11
in the urine during renal rejection [45, 47]. All the inves-
tigations mentioned were performed in humans, but two
studies using animal models confirmed the results. Accord-
ingly, a study on rats reported that blocking CXCR3 leads
to the suppression of macrophage infiltration in acute renal
allograft rejection [48]. Additionally, the study revealed
that following CXCR3 blockage, serum levels of acti-
vated macrophage-associated cytokines, such as IFN-vy,
were also decreased and graft survival was prolonged [48].
Another study on mice demonstrated that, in addition to
the pro-inflammatory effects of CXCL10 by induction of
immune cell migration, the chemokine inhibits prolifera-
tion of tubular cells following renal ischemia-reperfusion
injury in mice [49], which is a marker of renal rejection. It
appears that CXCR3 and its ligands have similar functions
in small animal models such as mice and rats as those in
humans.

According to the results presented by the investigations,
it may be concluded that CXCR3 and its corresponding
ligands, CXCL9, CXCL10 and CXCLI11, play significant
roles in the pathogenesis of renal rejection. The roles of
CXCL4 and CXCLAL1 are not clear because there has not
been enough investigation regarding the roles played by
these chemokines during renal transplantation. It appears
that the resident immune cells in the transplanted kid-
ney, as well as endothelial cells of the allograft, produce
CXCL9, CXCL10 and CXCL11, which results in acti-
vation and infiltration of immune cells such as T and
NK cells, as well as macrophages, into the allograft via
interactions with CXCR3. Additionally, as mentioned pre-
viously, pre-transplantation increased expression of the
chemokines is associated with a poor prognosis for kid-
ney transplantation. Furthermore, the existence of CXCL9,
CXCL10 and CXCLI11 in the urine of patients after kid-
ney transplantation can be considered as a sign of renal
rejection, which confirms the important roles played by
CXCR3 and its ligands in the induction/stimulation of the
immune system against alloantigens of the transplanted
kidney.

It has also been shown that mesangial cells play critical
roles in inflammatory reactions in kidney [50]. Imaizumi et
al. reported that MDAS5, which is an intracellular receptor
for microbial RNA, induces the expression of CXCL10 in
human mesangial cells [50]. So it may be hypothesized that
in addition to alloantigens, microbial infections can also
be considered to be inducers of renal rejection through
induction of CXCR3-binding chemokines. Based on the
current knowledge in the field, it may be hypothesize that
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the immunotherapies which target CXCR3 and its ligands
could represent candidate treatments for inhibiting renal
rejection.

The roles of CXCR3 and its ligands in kidney
diseases other than renal rejection

In addition to the roles of CXCR3 and its ligands in the
pathogenesis of renal rejection, CXCR3 also plays key
roles in the induction of renal complications, other than
renal rejection, including lupus nephritis [4]. Increased
urinary levels of CXCL9 in nephropathic type 2 diabetic
patients have been also reported by Higurashi and col-
leagues [51]. In parallel with the studies in humans, a
study in rats revealed that CXCL10 induces the migration
of macrophages into kidney, which aggravates puromycin
aminonucleoside nephrosis [52]. Thus, it seems that the
chemokine network, CXCR3 and its ligands, significantly
participates in other inflammatory-based kidney compli-
cations.

Positive roles of CXCR3 and its ligand
for renal survival

In contrast with the results that considered CXCR3 and
its ligands, CXCL9, CXCL10 and CXCL11, as risk fac-
tors for kidney transplantation and inflammatory-based
kidney diseases, some investigations have shown that the
chemokine network can be beneficial in some situations.
Previous studies identified that T regulatory lymphocytes
significantly participate in survival and normal function of
kidneys [53]. Hoerning and colleagues reported the same
results. They demonstrated that infiltration of CXCR3 pos-
itive T regulatory cells into the kidney allograft is associ-
ated with appropriate allograft function [54]. Accordingly,
aset of studies involving animal models revealed that T reg-
ulatory CXCR3-bearing cells infiltrated the kidney follow-
ing transplantation. Jun et al., showed that infiltration of
mice T regulatory CXCR3-bearing cells into the kidney, 72
h after reperfusion, is either inversely correlated with blood
urea nitrogen (BUN) or directly associated with recovery
of renal function [55]. In mouse models, CXCL10/CXCR3
blockage also led to promotion of progressive renal fibrosis
via up-regulation of TGF-f3 [56]. Based on these studies, it
seems that human and animal models have similar results:
hence, it seems that CXCR3 and its ligands play key roles
in kidney physiology in mammalians.

The controversial reports regarding the roles of CXCR3
and its ligands during kidney transplantation may be
related to the amount of CXCR3 ligand production or the
balance between CXCR3A and CXCR3B expression.

It has been demonstrated that IL-2, a cytokine which
induces proliferation of T helper/cytotoxic and T regula-
tory cells [57] either induces immune responses against
foreign antigens, via induction of clonal expansion of
T helper/cytotoxic cells, or suppression of immune
responses, through proliferation of T regulatory cells
[58]. Low amounts of IL-2 affect T regulatory cells,
while high amounts of IL-2 engage IL-2 receptors on T
helper/cytotoxic cells [58]. Accordingly, it may be hypoth-
esized that expression levels of CXCR3 ligands may define
the target of the chemokines, so low and high amounts of
CXCL9, CXCL10 and CXCL11 may affect T regulatory
cells and T helper/cytotoxic cells, respectively. However,
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the main mechanisms which results in recruitment of pro-
inflammatory cells or T regulatory cells are yet clarified
and more research is needed to better understand the mech-
anisms invoked by CXCR3 and its ligands during renal
acceptance or rejection.

CONCLUSION

The key points of the research presented in this review are:
— 1. CXCR3 and its corresponding ligands, CXCL9,
CXCL10 and CXCL11, play key roles in the induction
of immune responses against allografted kidneys.

— 2. Evaluation of CXCL9, CXCL10 and CXCL11 in
urine from kidney transplant patients can be considered
for prognostic assessment of acceptance or rejection of the
transplant.

— 3. CXCL9, CXCL10 and CXCL11 bind to CXCR3,
but their effects may be different. Based on the various
functions of CXCR3 variants (CXCR3A and CXCR3B),
the controversy may be related to the involvement of the
different variants. Additionally, the increased avidity of
CXCLI11 may lead to different signal transductions. Addi-
tionally, based on a study in mice, it has been reported that
CXCL9, but not CXCL10, stimulates immune-mediated
kidney disease in CXCR3-dependent manner [59]. Thus
it seems that a reason for the different effects of CXCR3
ligands on the T helper/cytotoxic or T regulatory cells may
be related to the kind of CXCR3 ligands.

— 4. Both T cell sets, T helper/cytotoxic and T regulatory
cells, are CXCR3-bearing and hence, can be a target for
CXCR3 ligands. It may be hypothesized that the amount
of CXCR3 ligands produced during kidney transplantation
may determine which target cells infiltrate the transplanted
kidney.

— 5. Due to the crucial roles of CXCR3 and its ligands in
renal transplantation, it can be hypothesized that blocking
CXCR3A or activation of CXCR3B may be considered
as new strategies to suppress renal rejection by immune
cells. Additionally, based on the fact that T regulatory cells
also express CXCR3, it seems that CXCR3 and its ligand
can be used for the recruitment of immune cells to inhibit
immune responses to alloantigens during renal transplanta-
tion. More studies into the roles played by each chemokine
in the clearance of the pathology are required so that strate-
gies to block or stimulate appropriate ligands can be used
to protect renal transplants against rejection.

Disclosure. Financial support: none. Conflict of interest: none.

REFERENCES

1. Zhang Z-X, Huang X, Jiang J, ef al. Natural killer cells mediate
long-term kidney allograft injury. Transplantation 2015;99: 916-24.

2. Betjes M. Clinical consequences of circulating CD28 negative T cells
for solid organ transplantation. Transpl Int 2016;29: 274-84.

3. Zare-Bidaki M, Karimi-Googheri M, Hassanshahi G, Zainodini N,
Arababadi MK. The frequency of CCRS promoter polymorphisms
and CCRS A 32 mutation in Iranian populations. Iran J Basic Med
Sci 2015;18:312.

4. Steinmetz OM, Turner J-E, Paust H-J, ef al. CXCR3 mediates renal
Th1 and Th17 immune response in murine lupus nephritis. J Immunol
2009; 183:4693-704.

14.

20.

21.

22.

23.

39

. Schena FP. Management of patients with chronic kidney disease.

Intern Emerg Med 2011; 6:77-83.

. Reese PP, Boudville N, Garg AX. Living kidney donation: outcomes,

ethics, and uncertainty. Lancet 2015; 385: 2003-13.

. Geramizadeh B, Azarpira N, Ayatollahi M, et al. Value of serum

cystatin C as a marker of renal function in the early post kidney
transplant period. Saudi J Kidney Dis Transpl 2009;20: 1015.

. Yaghobi R, Ramzi M, Dehghani S. The role of different risk factors

in clinical presentation of hemorrhagic cystitis in hematopoietic stem
cell transplant recipients. Transplant Proc 2009;41:2900-2.

. Salvadori M, Rosso G, Bertoni E. Update on ischemia-reperfusion

injury in kidney transplantation: pathogenesis and treatment. World
J Transplant 2015; 5: 52.

. Hejr S, Karimi MH, Yaghobi R, Kamali-Sarvestani E, Geramizadeh

B, Roozbeh J. Association of IL-17, IL-21, and IL-23R gene poly-
morphisms with HBV infection in kidney transplant patients. Viral
Immunol 2013;26:201-6.

. Lacotte S, Brun S, Muller S, Dumortier H. CXCR3, inflammation,

and autoimmune diseases. Ann N Y Acad Sci 2009; 1173:310-7.

. Loetscher M, Loetscher P, Brass N, Meese E, Moser B. Lymphocyte-

specific chemokine receptor CXCR3: regulation, chemokine binding
and gene localization. Eur J Immunol 1998;28: 3696-705.

. Hickman HD, Reynoso GV, Ngudiankama BF, efal. CXCR3

chemokine receptor enables local CD8+ T cell migration for the
destruction of virus-infected cells. Immunity 2015;42:524-37.

Hodge DL, Schill WB, Wang JM, et al. IL-2 and IL-12 alter NK cell
responsiveness to IFN-y-inducible protein 10 by down-regulating
CXCR3 expression. J Immunol 2002; 168: 6090-8.

. Fenwick PS, Macedo P, Kilty IC, Barnes PJ, Donnelly LE. Effect of

JAK inhibitors on release of CXCL9, CXCL10 and CXCL11 from
human airway epithelial cells. PLoS One 2015; 10: e0128757.

. Van Raemdonck K, Van den Steen PE, Liekens S, Van Damme J,

Struyf S. CXCR3 ligands in disease and therapy. Cytokine Growth
Factor Rev 2015;26:311-27.

. Venner JM, Hidalgo LG, Famulski KS, Chang J, Halloran PF. The

Molecular landscape of antibody-mediated kidney transplant rejec-
tion: evidence for NK involvement through CD16a Fc receptors. Am
J Transpl 2015; 15: 1336-48.

. Romagnani P, Maggi L, Mazzinghi B, et al. CXCR3-mediated oppo-

site effects of CXCL10 and CXCL4 on THI1 or TH2 cytokine
production. J Allergy Clin Immunol 2005; 116: 1372-9.

. Shahabuddin S, Ji R, Wang P, ef al. CXCR3 chemokine receptor-

induced chemotaxis in human airway epithelial cells: role of p38
MAPK and PI3K signaling pathways. Am J Physiol Cell Physiol
2006;291: C34-9.

Meiser A, Mueller A, Wise EL, et al. The chemokine receptor
CXCR3 is degraded following internalization and is replenished
at the cell surface by de novo synthesis of receptor. J Immunol
2008; 180: 6713-24.

Dagan-Berger M, Feniger-Barish R, Avniel S, et al. Role of CXCR3
carboxyl terminus and third intracellular loop in receptor-mediated
migration, adhesion and internalization in response to CXCLI11.
Blood 2006; 107: 3821-31.

Huang H, Xu X, Yao C, et al. Serum levels of CXCR3 ligands predict
T cell-mediated acute rejection after kidney transplantation. Mol Med
Rep 2014;9: 45-50.

Reid-Yu SA, Tuinema BR, Small CN, Xing L, Coombes BK. CXCL9
contributes to antimicrobial protection of the gut during Citrobacter
rodentium infection independent of chemokine-receptor signaling.
PLoS Pathog 2015; 11, e1004648-¢.



40

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Trotta T, Costantini S, Colonna G. Modelling of the membrane recep-
tor CXCR3 and its complexes with CXCL9, CXCL10 and CXCL11
chemokines: putative target for new drug design. Mol Immunol
2009;47:332-9.

Vazirinejad R, Ahmadi Z, Kazemi Arababadi M, Hassanshahi G,
Kennedy D. The biological functions, structure and sources of
CXCL10 and its outstanding part in the pathophysiology of multiple
sclerosis. Neuroimmunomodulation 2014;21:322-30.

Booth V, Keizer DW, Kamphuis MB, Clark-Lewis I, Sykes BD. The
CXCR3 binding chemokine IP-10/CXCL10: structure and receptor
interactions. Biochemistry 2002;41: 10418-25.

Severin IC, Gaudry J-P, Johnson Z, et al. Characterization of
the chemokine CXCL11-heparin interaction suggests two different
affinities for glycosaminoglycans. J Biol Chem 2010; 285: 17713-24.

Booth V, Clark-Lewis I, Sykes BD. NMR structure of CXCR3 bind-
ing chemokine CXCL11 (ITAC). Protein Sci 2004; 13:2022-8.

Bieche I, Chavey C, Andrieu C, et al. CXC chemokines located in the
4q21 region are up-regulated in breast cancer. Endocr Relat Cancer
2007; 14: 1039-52.

Lasagni L, Grepin R, Mazzinghi B, etal. PF-4/CXCL4 and
CXCLALL1 exhibit distinct subcellular localization and a differen-
tially regulated mechanism of secretion. Blood 2007; 109: 4127-34.

Heidt S, Shankar S, Muthusamy AS, San Segundo D, Wood KJ.
Pretransplant serum CXCL9 and CXCL10 levels fail to predict acute
rejection in kidney transplant recipients receiving induction therapy.
Transplantation 2011;91: e59-61.

Lin Q, Song Y, Zhu X, Yang S, Zheng J. Expressions of CXCL9,
CXCL10 and CXCL11 in renal tubular epithelial cells induced by
IFN-vy. Xi Bao Yu Fen Zi Mian Yi Xue Za Zhi 2013;29: 137-40.

Panzer U, Reinking RR, Steinmetz OM, et al. CXCR3 and CCRS
positive T-cell recruitment in acute human renal allograft rejection.
Transplantation 2004; 78: 1341-50.

Segerer S, Bohmig GA, Exner M, Kerjaschki D, Regele H, Schlon-
dorff D. Role of CXCR3 in cellular but not humoral renal allograft
rejection. Transpl Int 2005; 18: 676-80.

Inston N, Drayson M, Ready A, Cockwell P. Serial changes in
the expression of CXCR3 and CCRS5 on peripheral blood lympho-
cytes following human renal transplantation. Exp Clin Transplant
2007;5:638-42.

Reiners J, Henne T, Offner G, et al. Mig, IP-10, and CXCR3 gene
expression is predictive for the individual response of children with
chronic allograft nephropathy to mycophenolate mofetil. Transplant
Proc 2002:2217-8.

Akalin E, Dikman S, Murphy B, Bromberg J, Hancock W. Glomeru-
lar infiltration by CXCR3+ ICOS+ activated T cells in chronic
allograft nephropathy with transplant glomerulopathy. Am J Transpl
2003;3: 1116-20.

Hoffmann U, Segerer S, Riimmele P, efal. Expression of the
chemokine receptor CXCR3 in human renal allografts —a prospective
study. Nephrol Dial Transplant 2006;21: 1373-81.

Hu H, Aizenstein BD, Puchalski A, Burmania JA, Hamawy MM,
Knechtle SJ. Elevation of CXCR3-binding chemokines in urine indi-
cates acute renal-allograft dysfunction. Am J Transpl 2004; 4: 432-7.

Tatapudi RR, Muthukumar T, Dadhania D, et al. Noninvasive detec-
tion of renal allograft inflammation by measurements of mRNA for
IP-10 and CXCR3 in urine. Kidney Int 2004; 65: 2390-7.

Jackson JA, Kim EJ, Begley B, et al. Urinary chemokines CXCL9
and CXCL10 are noninvasive markers of renal allograft rejection and
BK viral infection. Am J Transpl 2011; 11: 2228-34.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

S. Dabiri, et al.

Rotondi M, Rosati A, Buonamano A, et al. High pretransplant serum
levels of CXCL10/IP-10 are related to increased risk of renal allograft
failure. Am J Transpl 2004;4: 1466-74.

Brouard S, Soulillou JP. Pre-transplant serum level of CXCL9 as a
biomarker of acute rejection and graft failure risk in kidney trans-
plantation. Transpl Int 2010;23:461-2.

Rotondi M, Netti GS, Lazzeri E, et al. High pretransplant serum
levels of CXCL9 are associated with increased risk of acute rejection
and graft failure in kidney graft recipients. Transpl Int 2010;23:
465-75.

Lazzeri E, Rotondi M, Mazzinghi B, et al. High CXCL10 expres-
sion in rejected kidneys and predictive role of pretransplant serum
CXCLI10 for acute rejection and chronic allograft nephropathy.
Transplantation 2005;79: 1215-20.

Schaub S, Nickerson P, Rush D, et al. Urinary CXCL9 and CXCL10
levels correlate with the extent of subclinical tubulitis. Am J Transpl
2009;9: 1347-53.

Hricik D, Nickerson P, Formica R, et al. Multicenter validation of
urinary CXCL9 as a risk-stratifying biomarker for kidney transplant
injury. Am J Transpl 2013; 13: 2634-44.

Kakuta Y, Okumi M, Miyagawa S, et al. Blocking of CCRS and
CXCR3 suppresses the infiltration of macrophages in acute renal
allograft rejection. Transplantation 2012;93:24-31.

Furuichi K, Wada T, Kitajikma S, et al. IFN-inducible protein 10
(CXCL10) regulates tubular cell proliferation in renal ischemia-
reperfusion injury. Nephron Exp Nephrol 2008;76: 320-8.

Imaizumi T, Aizawa-Yashiro T, Tsuruga K, efal. Melanoma
differentiation-associated gene 5 regulates the expression of a
chemokine CXCLI10 in human mesangial cells: implications
for chronic inflammatory renal diseases. Tohoku J Exp Med
2012;228:17-26.

Higurashi M, Ohya Y, Joh K, et al. Increased urinary levels of
CXCLS5, CXCL8 and CXCL9 in patients with Type 2 diabetic
nephropathy. J Diabetes Complications 2009;23: 178-84.

Petrovic-Djergovic D, Popovic M, Chittiprol S, Cortado H, Ransom
R, Partida-Sdnchez S. CXCL10 induces the recruitment of monocyte-
derived macrophages into kidney, which aggravate puromycin
aminonucleoside nephrosis. Clin Exp Immunol 2015; 180: 305-15.

Nguyen M-TJ, Fryml E, Sahakian SK, et al. Pretransplantation recip-
ient regulatory T cell suppressive function predicts delayed and
slow graft function after kidney transplantation. Transplantation
2014;98:745-53.

Hoerning A, Kohler S, Jun C, et al. Peripherally circulating CD4(+)
FOXP3(+) CXCR3(+) T regulatory cells correlate with renal allograft
function. Scand J Immunol 2012;76: 320-8.

Jun C, Qingshu L, Ke W, et al. Protective effect of CXCR3 CD4
CD2S5 Foxp3 regulatory T cells in renal ischemia-reperfusion injury.
Mediators Inflamm 2015;501: 360973.

Nakaya I, Wada T, Furuichi K, ef al. Blockade of IP-10/CXCR3
promotes progressive renal fibrosis. Nephron Exp Nephrol
2007;107:e12-21.

Sakaguchi S. Naturally arising Foxp3-expressing CD25+ CD4+ reg-
ulatory T cells in immunological tolerance to self and non-self. Nat
Immunol 2005; 6: 345-52.

Katzman SD, Hoyer KK, Dooms H, ef al. Opposing functions of
IL-2 and IL-7 in the regulation of immune responses. Cytokine
2011;56:116-21.

Menke J, Zeller GC, Kikawada E, er al. CXCL9, but not CXCL10,
promotes CXCR3-dependent immune-mediated kidney disease. J
Am Soc Nephrol 2008; 19: 1177-89.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 15%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)
  /PDFXOutputConditionIdentifier (FOGRA27)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /FRA <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        28.346460
        28.346460
        28.346460
        28.346460
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (Coated FOGRA27 \(ISO 12647-2:2004\))
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName <FEFF005B004800610075007400650020007200E90073006F006C007500740069006F006E005D>
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 14.173230
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [566.929 822.047]
>> setpagedevice


