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Abstract 

Microglia are the resident immune cells of the brain that survey the 

microenvironment, provide trophic support to neurons, and clear debris to maintain 

homeostasis and healthy brain function. Microglia are also drivers of neuroinflammation 

in several neurodegenerative diseases. Excessive pro-inflammatory activity by microglia 

involves the release of soluble factors that can impair neuronal function. In this thesis, I 

tested the hypothesis that pro-inflammatory microglia could induce secondary damage to 

neurons and explored multiple pharmacological strategies to prevent this process. I found 

that stimulation of cultured microglia with bacterial lipopolysaccharide (LPS) and 

interferon-gamma (IFNɔ) elicited a pro-inflammatory response that was strong enough to 

directly kill cultured neurons and that pre-treatment of microglia with synthetic 

cannabinoids targeting cannabinoid type 1 (CB1) and type 2 (CB2) receptors could reduce 

the inflammatory response enough to reduce neuronal death (Chapter 1). I then further 

explored the effects of LPS and IFNɔ on the capacity of microglia to synthesize, degrade, 

and respond to cannabinoid receptor agonists. LPS and IFNɔ each stimulated the 

upregulation of mRNA for Cnr2 and DAGLB in a biphasic manner (Chapter 2). The use 

of synthetic CB2 agonists (HU-308 and HU-433) were then used to further probe the 

mechanism of the anti-inflammatory effects of CB2 receptor activation on microglia. 

Activation of microglial CB2 receptors suppressed the canonical signaling of toll-like 

receptor 4 (TLR4) and directly inhibited the release of nitric oxide (NO) and tumour 

necrosis factor (TNF) (Chapter 4). An in-depth examination of the effects of LPS and 

IFNɔ on microglia revealed that these stimuli act in a synergistic manner that is 

dependent on Janus kinase (JAK)1/2 as suppression of JAK1/2 prevented the microglial 

response to both molecules (Chapter 5). Finally, I explored the mechanisms by which the 

neurons were killed by microglia. Microglial-secreted factors induced apoptosis and 

necroptosis in neuronal cells which could be completely prevented by neutralization of 

TNF (Chapter 6). These findings suggest that direct suppression of microglia is sufficient 

to reduce secondary neurotoxicity and highlight some potential opportunities for the 

treatment of neuroinflammation. 
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Chapter 1: Introduction  

Neurodegenerative diseases are among the most threatening to an ageing 

population. Such diseases involve the progressive loss of neuronal function and primarily 

occur in the later stages of life. Advancements in other areas of medicine such as 

oncology, immunology, and cardiology have allowed for small but gradual increases in 

life expectancy and healthspan over the past century (Griffin 2008; Crimmins 2015; 

Chambers-Richards et al. 2022). However, this has correlated with an increased incidence 

of some age-related neurodegenerative diseases as larger numbers of individuals enter the 

higher-risk age brackets (Erkkinen et al. 2018; Li et al. 2022). Dementia and other 

symptoms of neurodegeneration will place an increasingly massive societal and economic 

burden on most developed countries (Leicht et al. 2013; Alzheimer Society of Canada 

2016; Nandi et al. 2022). More tragically, an increasing number of individuals will be 

robbed of their ability to think, move, play, make new memories, and participate in 

activities that make longer lives worth living. The purpose of this thesis is to make a 

small contribution to our greater understanding of neurodegeneration in the hope that 

effective treatments for these devastating diseases will eventually emerge. 

Although neurons are not the most abundant cells of the brain, neurons facilitate 

the key functions of the brain, and the loss of neuronal function or viability is a defining 

feature of neurodegeneration. Neurodegeneration generally follows an unfavourable 

change in the neuronal microenvironment which can manifest differently based on the 

specific disease. Once thought to be immune privileged and thus spared from peripherally 

mediated damage, it is now understood that systemic inflammation can penetrate the 

brain (Sankowski et al. 2015). A common feature of neurodegenerative disease is a pro-

inflammatory environment within the brain (DiSabato et al. 2016). Microglia are the 

resident immune cells of the brain that regulate both pro- and anti-inflammatory 

processes to maintain homeostasis, and microglia are the primary cells that produce 

disease-associated alterations in the inflammatory state of the brain (Perry et al. 2010). 

These alterations can be caused by intrinsic microglial defects as well as in response to 

peripheral inflammatory stimuli. This series of observations has initiated a widespread 

effort to control inflammation as a method to preserve brain health.   
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1.1 The immune system influences the brain 

It was long believed that the brain was separated from the immune system to 

prevent the entry of pathogens or collateral damage from the inflammation associated 

with the clearance of such pathogens. This concept arose from early reports of tissue 

transplantation which identified that tumours would fail to grow when transplanted into 

the subcutaneous tissue of rats, but would grow rapidly when inoculated into the brain 

(Shirai 1921; Murphy and Sturm 1923). Later experiments by Medawar demonstrated 

that if skin was first grafted peripherally, then skin from the same donor would later be 

destroyed when grafted into the brain (Medawar 1948). These initial findings indicated 

that the brain was unlikely to mount an immune response but was sensitive to the activity 

of the peripheral immune system (Widner and Brundin 1988). The blood-brain barrier 

(BBB) is a set of protective structures that prevents the passive entry of peripheral cells 

as well as many proteins and small molecules, but it has become clear that there is 

incomplete separation of the peripheral immune system and the central nervous system 

(CNS)(Fig. 1. 1A). Indeed, these systems are in close communication and the interactions 

can be beneficial as well as detrimental depending on the context. 

Under certain pathological conditions, the peripheral immune system can 

provide benefits and offer protection to the CNS. In the healthy adult CNS, T cells exist 

in the meninges and may secrete interleukin (IL)-4 and IL-13 which can promote the 

resolution of inflammation and facilitate learning and memory (Derecki et al. 2010; 

Brombacher et al. 2017; Mamuladze and Kipnis 2023). Mice subjected to experimental 

stroke exhibit infiltration of macrophages into the brain parenchyma to clear dead cells 

and debris which promotes resolution of inflammation and subsequent tissue repair 

(Zhang et al. 2019c). The infiltration of T cells and macrophages also limits secondary 

damage and promotes neuronal recovery following optic nerve crush injury (Moalem et 

al. 1999). Conversely, amyotrophic lateral sclerosis (ALS) mice bred to lack functional T 

cells exhibit accelerated motoneuron degeneration (Beers et al. 2008). Interferon-gamma 

(IFNɔ) in the brain can stimulate the entry of macrophages which assist with the 

phagocytosis and clearance of amyloid-beta (Aɓ), resulting in improved cognitive 
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performance (Baruch et al. 2016). Thus, an insult to the brain can prompt peripheral 

immune cells to enter the brain and promote recovery. 

Although the peripheral immune system can protect the brain, there is also an 

apparent link between immune system dysfunction and neurodegeneration. Human 

Alzheimerôs disease (AD) patients exhibit elevated quantities of cytotoxic T cells in the 

cerebrospinal fluid that are negatively associated with cognitive performance (Gate et al. 

2020). Similar infiltration of cytotoxic T cells into the brain is correlated with neuronal 

loss in AD mice (Chen et al. 2023). In ageing humans with cognitive impairment, 

monocyte-derived C-X-C motif chemokine ligand 16 (CXCL16) is upregulated in the 

cerebrospinal fluid (CSF) which engages CXC receptor 6 (CXCR6) on T cells and 

promote entry into the brain (Piehl et al. 2022). T cells in the dural sinuses can also 

recognize CNS antigens that have been captured by dendritic cells from the CSF and 

subsequently engage in pro-inflammatory activity within the meninges (Rustenhoven et 

al. 2021). Thus, brains in the process of degeneration actively recruit immune cells from 

the blood stream or CSF into the parenchyma. Although T cells can suppress 

inflammation and promote tissue repair, excessive recruitment of CD8+ cytotoxic T cells 

to the brain is associated with secondary tissue damage (Walsh et al. 2014; Kaya et al. 

2022).  

The connection between the immune system and the CNS is not limited to the 

entry of immune cells. Chronic low-grade neuroinflammation is characterized by 

elevated quantities of pro-inflammatory cytokines in the brain without the infiltration of 

cells. Although glia can produce cytokines, those generated in the periphery can penetrate 

the BBB which allows systemic inflammation to modify the progression of 

neurodegenerative diseases (Bettcher et al. 2021). Elevated plasma concentrations of pro-

inflammatory cytokines such as IL-6 and tumour necrosis factor (TNF) in otherwise 

healthy patients are associated with an increased risk to develop all-cause dementia, 

including AD (Engelhart et al. 2004; Tan et al. 2007; Holmes et al. 2009; Swardfager et 

al. 2010; Koyama et al. 2013). The increased quantities of cytokines are typically 

secreted by peripheral blood mononuclear cells and may be associated with chronic 

inflammatory diseases or infection. Patients that are hospitalized with bacterial or viral 
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infections also have an increased risk to develop dementia later in life (Sipilä et al. 2021). 

The greatest risk is seen with CNS infections but even peripheral infections increase the 

risk of dementia decades into the future (Sipilä et al. 2021). Mice that are challenged by 

simulated viral or bacterial infections exhibit long-term cognitive deficits and neuronal 

loss that mimics neurodegeneration in humans (Qin et al. 2007; Krstic et al. 2012; Zhao 

et al. 2019). Even in the absence of infection, AD patients exhibit marked differences in 

the gut microbiome that include increased quantities of pro-inflammatory genera such as 

Escherichia and Shigella, and reduced quantities of beneficial genera such as 

Eubacterium and Bacillota (Cattaneo et al. 2017; Vogt et al. 2017). Several recent meta-

analyses have revealed that dysregulation of the gut microbiome is also observed in other 

neurodegenerative disorders and psychiatric conditions (Boddy et al. 2021; Romano et al. 

2021; Zhang et al. 2022a). This growing body of evidence supports the concept that the 

brain is sensitive to systemic inflammation, and that chronic inflammation throughout the 

body increases the risk of neurodegeneration.  

 

1.2 Microglia  as effectors of neuroinflammation 

Microglia are specialized macrophages that reside in the brain parenchyma and 

are the primary responders to pro-inflammatory stimuli that penetrate the BBB (Fig. 1. 

1B). As the resident immune cells of the brain, the ontogenesis of microglia is distinct 

from other cell types in the CNS. Microglia arise from early erythro-myeloid progenitors 

in the extraembryonic yolk sac which become yolk sac macrophages during primitive 

hematopoiesis (Ginhoux et al. 2010; Masuda and Prinz 2016). These yolk sac 

macrophages invade the developing CNS and become permanently compartmentalized 

from peripheral tissues following closure of the BBB (Hoeffel and Ginhoux 2015). 

Development into mature microglia and subsequent persistence in the central nervous 

system is dependent on specific proteins including IL -34 and transforming growth factor 

beta (TGFɓ) (Masuda and Prinz 2016). At maturity, microglia comprise roughly 10% of 

cells in the brain and turn over at a relatively slow rate, with some cells surviving up to 

20 years in humans (Lawson et al. 1992; Réu et al. 2017). 
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Figure 1. 1. Schematic of the blood-brain barrier (BBB). A  Cross-sectional view of the specialized vessels of the 

BBB. B Longitudinal view of the BBB and the parenchyma which contains microglia and neurons. 
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Microglia perform a broad variety of critical functions in the healthy CNS 

during postnatal development. Like macrophages, microglia are phagocytes and use this 

ability to shape the formation of the CNS. During development, microglia engulf and 

digest synapses in a complement-dependent manner (Stevens et al. 2007). This synaptic 

pruning is regulated by neuronal activity which facilitates maintenance of active synapses 

and removal of underused synapses (Schafer et al. 2012). In addition to individual 

synapses, microglia also clear dead and superfluous cells which is necessary for the 

spatial patterning of the developing brain (Vaux and Korsmeyer 1999; Schafer and 

Stevens 2015). These functions of microglia are indispensable during initial wiring of the 

CNS and ultimately impact the molecular architecture of the brain.  

In the adult brain, microglia primarily monitor the microenvironment and use 

scavenger receptors to detect disruptions in homeostasis and react appropriately 

(Nimmerjahn et al. 2005). Microglia survey the influx of blood-borne molecules and are 

highly sensitive to pro-inflammatory cytokines or pathogen-associated molecular patterns 

(Kettenmann et al. 2011). Circulating cytokines such as IFNɔ or IL-6 may infiltrate the 

BBB and interact with microglial receptors to engage Janus kinase (JAK) and signal 

transducers and activators of transcription (STAT) signaling cascades (Jain et al. 2021). 

JAK-STAT signaling is a critical component of the innate immune response and 

facilitates intracellular signaling of immune cells, including microglia, to an array of 

molecules including interleukins, chemokines, and interferons (Nicolas et al. 2013; Yan 

et al. 2018). Upon interaction with such stimuli, microglia utilize JAK-mediated signaling 

in addition to several parallel signaling pathways to initiate a pro-inflammatory reaction. 

In a pro-inflammatory state, microglia shift from a ramified to amoeboid morphology and 

upregulate their phagocytic capacity to clear debris, dying cells, or microbes from the site 

of insult. Under persistent pro-inflammatory conditions, microglia release chemokines to 

attract peripheral immune cells and engulf astrocytic end-feet and endothelial cells to 

facilitate entry of immune cells through the BBB (Haruwaka et al. 2019; Pan et al. 2021). 

Following resolution of inflammation in the brain, microglia also deposit and sculpt the 

extracellular matrix and promote angiogenesis to restore homeostasis and provide an 
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optimal microenvironment for neural function (Dudvarski Stankovic et al. 2016; Dudiki 

et al. 2020; Nguyen et al. 2020; Crapser et al. 2021).  

Although microglia serve many important functions to maintain healthy brain 

function, microglial dysfunction is implicated in the progression of neurodegeneration 

(Perry et al. 2010; Hickman et al. 2018). In AD patients, disease progression and 

cognitive decline is more correlated with the abundance of pro-inflammatory microglia 

than the quantity of Aɓ plaques (Edison et al. 2008). In pre-symptomatic Huntingtonôs 

disease (HD) patients, the accumulation of activated microglia is observed several years 

prior to the expected age of onset based on the degree of expansion of the huntingtin 

(HTT) gene (Pavese et al. 2006; Tai et al. 2007). Activated microglia in the substantia 

nigra and putamen are elevated in post-mortem brain tissue from Parkinsonôs disease 

(PD) patients relative to healthy controls and the degree of microglial activation 

correlates with the degree of neuronal loss (McGeer et al. 1988; Imamura et al. 2003). In 

multiple sclerosis (MS), the prototypical neuroinflammatory disease, increased quantities 

of activated microglia are observed in the white matter of MS patients compared to 

healthy controls (Zrzavy et al. 2017). Specifically, microglia are found in active lesions 

during the early stages of demyelination. In animal models, exaggerated phagocytic 

activity of microglia is involved in the synaptic loss that occurs in AD, HD, and ageing 

(Hong et al. 2016; Wilton et al. 2021; Dundee et al. 2023).  

To survive in the CNS, microglia require constitutive activation of colony 

stimulating factor 1 (CSF1) receptors through the endogenous ligands, CSF1 and IL-34 

(Lin et al. 2008; Ginhoux et al. 2010; Erblich et al. 2011; Nandi et al. 2012). Brain-

penetrant antagonists of CSF1 receptors deplete microglia from living animals and have 

provided insight into the functional roles of microglia during health and disease (Elmore 

et al. 2014). In 10-month-old mice with five familial AD (5xFAD) mutations, elimination 

of microglia had no effect on existing Aɓ plaques, however, there was an overall rescue 

of the loss of dendritic spines and a general reduction in neurodegeneration (Spangenberg 

et al. 2016). This would suggest that microglia are required to induce neurodegeneration, 

potentially in response to Aɓ. A follow-up study examined the effects of chronic 

microglial depletion in 6-week-old mice, prior to the onset of Aɓ plaques (Spangenberg 
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et al. 2019). Early elimination of microglia reduced the formation of Aɓ plaques in the 

parenchyma which suggests that microglia are active contributors to plaque formation in 

the early phases of AD. Given that many of the genes known to influence AD risk are 

specific to microglia, it is certainly possible that microglia would contribute to plaque 

formation in 5xFAD mice and humans with specific alleles (Efthymiou and Goate 2017). 

Depletion of microglia from the R6/2 mouse model of HD resulted in fewer motor 

deficits and improved cognitive performance (Crapser et al. 2020). Similar results were 

shown in mouse models of PD, whereby microglial depletion ameliorated both behavioral 

deficits and markers of neuroinflammation (Oh et al. 2020; Zhang et al. 2021a). This 

body of microglial depletion experiments suggests that activation of microglia is a 

common factor in mouse models of neurodegeneration and that removal of microglia 

generally improves outcomes. 

 

1.3 Behavioural and cellular consequences of neuroinflammation 

The symptoms of chronic low-grade neuroinflammation include changes in 

behavior and cognitive performance. Acute encephalitis, most commonly caused by a 

viral or bacterial infection in the CNS, involves more severe symptoms such as memory 

loss, seizures, aggression, and psychosis in addition to fever and other traditional 

symptoms of infection (Ellul and Solomon 2018; Kumar 2020). Even during peripheral 

infections which do not penetrate the CNS, the upregulated production of IL-1ɓ and TNF 

by peripheral immune cells induces fatigue and regulates sleep through interaction with 

serotonergic neurons in the brain stem (Imeri and Opp 2009). These symptoms resolve 

upon clearance of the infection which indicates these cognitive deficits and behavioral 

changes are directly linked to high levels of inflammation in the brain. Peripheral 

injection with bacterial-derived lipopolysaccharides (LPS) is sufficient to induce 

neuroinflammation characterized by glial activation and neuronal loss in mice (Batista et 

al. 2019). The neuroinflammation and subsequent cognitive impairment induced by LPS 

can be blocked by toll-like receptor 4 (TLR4)-specific peptides which indicates that LPS 

penetrates the BBB to elicit inflammatory responses that are specific to the brain (Zhao et 

al. 2019). Activation of microglial TLR2 and TLR4 in the mouse prefrontal cortex has 
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also been shown to underlie stress-induced social avoidance via secretion of IL-1Ŭ and 

TNF (Nie et al. 2018). Overall, neuroinflammation influences cognition in humans as 

well as rodents. Importantly, these changes can be observed even in the absence of 

immune cell infiltration into the CNS. 

In line with the known effects of neuroinflammation on cognition and behaviour, 

inflammation has also been identified as a component of several psychiatric illnesses 

including depression, anxiety, and addiction. Elevated markers of inflammation and 

microglial activation are observed in several brain regions of humans during major 

depressive episodes, and the degree of inflammation correlates with the severity of the 

episodes (Setiawan et al. 2015; Richards et al. 2018). Post-mortem tissue samples from 

the white matter of patients with major depressive disorder also exhibit increased markers 

of microglial priming and inflammation as well as infiltration of peripheral immune cells 

including macrophages (Torres-Platas et al. 2014). Suicide among patients with 

depression has also been correlated with an increased abundance of reactive microglia in 

several brain regions including the dorsolateral prefrontal cortex, anterior cingulate 

cortex, and mediodorsal thalamus (Steiner et al. 2008). Exposure of neonatal rat pups to 

LPS has been demonstrated to affect anxiety-like behaviour and induce memory 

impairments that last into adulthood (Sominsky et al. 2012; Wang et al. 2013). Mice 

injected with LPS have also been shown to exhibit anxiety- and depressive-like behaviors 

due to enhanced excitability of projection neurons in the basolateral amygdala (Zheng et 

al. 2021). With respect to the addictive behaviour of animals, direct inhibition of TLR4-

mediated signaling reduces the drug-seeking behaviour of rodents in response to both 

opioids as well as cocaine (Hutchinson et al. 2012; Brown et al. 2023). These data 

suggest that microglia-mediated inflammation is a component in several aspects of 

neuropsychiatric conditions. 

Within the CNS, cytokine receptors are expressed on neurons and glia, and the 

presence of specific cytokines can affect the functional properties of individual neurons 

and neuronal circuits. IL-1ɓ and TNF increase neuronal excitability in vitro and in vivo 

by enhancing glutamate-mediated signaling through N-methyl-D-aspartate (NMDA) and 

Ŭ-amino-3-hydroxyl-5-methyl-4-isoxazole-propionate (AMPA) receptors (Hagan et al. 
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1996; Viviani et al. 2003; Pickering et al. 2005; He et al. 2012). Although these effects 

have been associated with enhanced synaptic plasticity and scaling, excessive quantities 

of these cytokines are also associated with excitotoxicity (Beattie et al. 2002; Stellwagen 

and Malenka 2006; Jara et al. 2007). Excessive production of TNF by microglia induces 

circuit instability and susceptibility to lethal seizures in mice (Feinberg et al. 2022). 

Elevated TNF in the CNS of rats can also upregulate Nav1.3 and Nav1.8 which are 

important contributors to neuropathic pain (He et al. 2010). In contrast with IL -1ɓ and 

TNF, IL-6 is known to dampen neuronal activity through regulation of adenosine 

receptors and Cav1.2 (Biber et al. 2008; Ma et al. 2012). Inhibitory GABAergic (ɔ-

aminobutyric-acid) neurons are particularly sensitive to IFNɔ which can impact inhibitory 

tone and affect learning and memory as well as stress-related cognitive impairment 

(Brynskikh et al. 2008; Filiano et al. 2016; Monteiro et al. 2017). Cytokines play 

important roles in the functions of neuronal circuits but can create dysfunction when not 

maintained within specific concentrations which highlights the importance of regulating 

inflammation in the brain.  

It is likely that the transient behavioural correlates of neuroinflammation can be 

caused by the effects of inflammation on neural activity, however, more long-term 

cognitive changes can also occur when chronic inflammation facilitates the permanent 

loss of synapses or the death of neurons. Mice in recovery from viral infection exhibit 

increased release of IFNɔ from T cells which stimulates microglia and mediates deficits 

in learning as well as synapse elimination and neuronal apoptosis in the hippocampus 

(Garber et al. 2019). These effects are regulated by complement-dependent microglial 

phagocytosis of synapses and perikarya as well as astrocyte-derived IL-1ɓ which has 

been shown to promote learning deficits and inhibit neurogenesis (Garber et al. 2018). In 

a mouse model of AD, IFNŬ and IFNɓ signaling in microglia is associated with the loss 

of post-synaptic terminals, however, in neurons, stimulation by interferons is associated 

with memory loss and increased deposition of Aɓ (Roy et al. 2020, 2022). Another 

characteristic of AD is an overabundance of activated T cells which secrete IFNɔ that 

coincides with the activation of both microglia and astrocytes in the CNS and loss of 

synapses and viable neurons (Town et al. 2005; Dai and Shen 2021).  
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1.4 Neuroinflammation as a therapeutic target 

Neuroinflammation is a common characteristic of virtually all brain ailments, 

however, inflammation in the brain is highly heterogeneous and can be initiated by a 

wide variety of different factors depending on the disease or injury (Ransohoff 2016b). 

Four primary neurodegenerative diseases are AD, PD, ALS, and HD, of which the initial 

signs and symptoms of pathology are directly related to neuronal dysfunction. This is in 

contrast with MS where neuronal damage occurs secondarily to the initial autoimmune 

response against myelin. AD, PD, ALS, and HD each feature defects in distinct proteins 

that either initiate or contribute to the progression of the disease. These proteins include 

Aɓ and hyperphosphorylated-tau in AD, Ŭ-synuclein (Ŭ-syn) in PD, TAR DNA-binding 

protein 43 (TDP-43) in ALS, and mutant HTT (mHTT) in HD. Each of these proteins 

have a propensity to form extracellular or cytoplasmic aggregates. These protein 

aggregates may subsequently induce neuroinflammation or elicit direct cytotoxicity 

through the formation of intracellular oligomers or fibrils (Reish and Standaert 2015; 

Crotti and Glass 2015; Selkoe and Hardy 2016; Bright et al. 2021). For example, 

microglia respond directly to Aɓ and Ŭ-syn with a storm of pro-inflammatory cytokines 

including TNF, IL-6, and IL-1ɓ which can initiate neuronal loss in vivo (Wang et al. 

2015; De et al. 2019; Hughes et al. 2020; Choi et al. 2020; Xie et al. 2020). Ongoing 

treatment strategies for these primary neurodegenerative diseases have focused on the 

direct removal of these protein aggregates. This includes the use of neutralizing 

antibodies raised against Aɓ to prevent aggregation and promote clearance, or the use of 

antisense oligonucleotides to reduce the translation of mHTT (van Dyck 2018; Rook and 

Southwell 2022). However, there is growing interest in the common roles of 

inflammation in these diseases and exploring neuroinflammation as a source of 

therapeutic targets. 

As neuroinflammation is often associated with systemic inflammation, an 

obvious treatment option would be the use of global anti-inflammatory agents to suppress 

inflammation in both the brain and periphery. An early prospective, population-based 

cohort study using patient records of nearly 7,000 subjects found that there was a reduced 
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risk of AD with long-term non-steroidal anti-inflammatory drug (NSAID) usage (in tô 

Veld et al. 2001). A follow-up meta-analysis of over 600 studies contradicted these 

findings and demonstrated that there was no reduced risk of AD associated with the use 

of NSAIDs or steroidal anti-inflammatory drugs (Jaturapatporn et al. 2012). More recent 

evidence has also failed to identify a link between NSAID usage and PD or ALS (Fondell 

et al. 2012; Brakedal et al. 2021). Given the additional adverse effects associated with 

chronic use of various NSAIDs or steroidal anti-inflammatories, the opportunities to use 

these drugs for the treatment of neurodegenerative diseases appear to be limited.  

Current efforts in neuroinflammation treatment are focused on the suppression 

of pro-inflammatory glial activity through indirect inhibition of processes that lead to 

microglial activation or direct action on microglia. NP001 is a proprietary formulation of 

sodium chlorite which was developed by Neuvivo for the treatment of ALS. NP001 

targets macrophages to divert activation from a pro-inflammatory phenotype toward an 

anti-inflammatory phenotype and has shown benefits to select subsets of patients with 

respect to clinical disease progression, respiratory function, serum pro-inflammatory 

markers, and microbial translocation from the intestine to the bloodstream (Miller et al. 

2014, 2015, 2022; Zhang et al. 2022c; McGrath et al. 2023). NP001 was slated for a 

phase 1 trial (ClinicalTrials.gov identifier: NCT03179501) in AD patients but this was 

terminated due to insufficient recruitment. XproÊ, developed by Inmune Bio, Inc., is a 

next-generation TNF inhibitor which comprises an engineered recombinant human TNF 

protein that forms trimers with native soluble TNF but cannot bind the type 1 TNF 

receptor (TNFR1). XproÊ has recently completed a phase 1 trial in February, 2022 

(ClinicalTrials.gov identifier: NCT03943264) to determine safety and efficacy in AD 

patients. The company has reported a marked reduction in hyperphosphorylated tau in the 

cerebrospinal fluid (CSF). Phase 2 trials for XproÊ in patients with mild AD and 

cognitive impairment with elevated biomarkers of inflammation are currently in the 

recruitment phase and will include neuroimaging as well as cognitive testing 

(ClinicalTrials.gov identifiers: NCT05318976 and NCT05321498). ACZ885, developed 

by Novartis, is a monoclonal antibody designed to neutralize circulating IL-1ɓ. ACZ885 

was successful in phase 1 safety trials (ClinicalTrials.gov identifiers: NCT00619905 and 
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NCT00421226) and is currently recruiting for a phase 2 trial in patients with mild 

cognitive impairment or AD (ClinicalTrials.gov identifier: NCT04795466). These early 

successes suggest that the peripheral immune system can be targeted to improve 

outcomes in neurodegenerative disease through the reduction of pro-inflammatory 

myeloid cells and circulating cytokines such as TNF or IL-1ɓ. 

One of the first compounds used in AD clinical trials to specifically target 

microglia is GC021109, developed by GliaCure Inc. GC021109 is a prodrug that is 

metabolized into an agonist of microglial P2Y purinoceptor 6 (P2Y6) receptors. 

Adenosine diphosphate (ADP) and uracil diphosphate (UDP) are the endogenous ligands 

of P2Y6 receptors and are released by pro-inflammatory astrocytes as well as injured 

neurons (Guthrie et al. 1999; Davalos et al. 2005; Koizumi et al. 2007). Activation of 

P2Y6 stimulates microglial phagocytosis and reduces cytokine release, and the rationale 

for this compound was to induce microglial uptake and clearance of Aɓ with 

simultaneous reduction of neuroinflammation (Li et al. 2013). The phase 1b trial to 

evaluate safety and pharmacokinetics in AD patients was completed in February, 2016 

(ClinicalTrials.gov identifier: NCT02386306), however, the results have not been 

published. Stimulation of microglial P2Y6 receptors has more recently been shown to 

induce phagocytic uptake of stressed but viable neurons in vitro and in vivo which would 

contradict the use of a P2Y6 receptor agonist for therapeutic purposes (Puigdellívol et al. 

2021). AL003, developed by Alector Inc., and Lu AG22515, developed by H. Lundbeck 

A/S, are two more compounds that target the microglial receptors, CD33 and CD40, 

respectively. CD33 and CD40 have each been associated with microglial inflammatory 

and phagocytic activity (Gerritse et al. 1996; Ponomarev et al. 2006; Estus et al. 2019; 

Bhattacherjee et al. 2021). AL003 recently completed a phase 1 safety trial in AD 

patients (ClinicalTrials.gov identifier: NCT03822208) and a phase 1 safety trial with Lu 

AG22515 is currently in progress as of June, 2023 (ClinicalTrials.gov identifier: 

NCT05136053). 

There are currently no approved drugs to specifically treat the 

neuroinflammation that precedes the onset of virtually all neurodegenerative diseases. 

Although current clinical efforts skew heavily toward AD, the results of ongoing trials 
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will provide insight into the value of neuroinflammation as a therapeutic target. As 

neuroinflammation is a unifying process in neurodegenerative disease, there is hope that 

progress made toward the treatment of AD will be transferrable to other diseases, 

including HD, PD, ALS, and more. Furthermore, the ability to pharmacologically 

modulate chronic low-grade neuroinflammation could also be useful to improve or 

preserve brain function in healthy ageing individuals.    

 

1.5 Objectives of this research 

Although there is a clear link between systemic inflammation, 

neuroinflammation, and impairment of neuronal function, the sequences of events are 

difficult to confirm. It is unclear whether peripheral inflammation induces glia activation 

and subsequent neuronal loss, or if inflammation can directly induce neuronal loss which 

promotes glial activation. In vivo models of neurodegenerative disease are useful to build 

our understanding of the broad relationship between neuroinflammation and 

neurodegeneration. However, in vitro models allow for a more mechanistic investigation 

into the relationships between microglia, neurons, and individual cytokines. 

The purpose of this research is to investigate the mechanisms by which 

microglia respond to common pro-inflammatory stimuli as well as the mechanisms by 

which activated microglia can negatively affect neurons. The core questions are whether 

the pro-inflammatory activities of microglia will directly impair neuronal function and 

survival, and if so, whether pharmacological manipulation of microglial activity can 

prevent these negative effects. As microglia are innate immune cells, I focus on the use of 

immune-modulating drugs to either control the activity of microglia in response to pro-

inflammatory stimuli to reduce the release of cytokines before they interact with neuronal 

cytokine receptors. The group of pharmacological agents explored in this thesis is broad 

and includes experimental signaling inhibitors, synthetic cannabinoid receptor agonists as 

well as endocannabinoids, JAK inhibitors, and anti-cytokine biologics. Ultimately, the 

goal of this thesis is to improve our mechanistic understanding of how microglia can 

damage neurons and provide some evidence to support whether traditional 

immunomodulatory drugs hold promise for the treatment of neuroinflammation.  
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Chapter 2: Synthetic cannabinoids reduce the inflammatory activity of 

microglia and subsequently improve neuronal survival in vitro 
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Preface 

Chronologically, the experiments contained within this chapter were performed 

before the experiments contained in other chapters. The primary purposes of this chapter 

were to establish the conditioned media model and determine whether cultured microglial 

cells would induce secondary damage to cultured neuronal cells. The secondary purpose 

was to assess the potential anti-inflammatory properties of different classes of 

cannabinoids on the microglia. This chapter provides a jumping-off point for the 

remainder of the thesis as each subsequent chapter expands on a specific component of 

this chapter.  
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2.1 Abstract 

Microglia are resident immune cells of the brain that survey the 

microenvironment, provide trophic support to neurons, and clear debris to maintain 

homeostasis and healthy brain function. Microglia are also drivers of neuroinflammation 

in several neurodegenerative diseases. Microglia produce endocannabinoids and express 

both cannabinoid receptor subtypes suggesting that this system is a target to suppress 

neuroinflammation. We tested whether cannabinoid type 1 (CB1) or type 2 (CB2) 

receptors could be targeted selectively or in combination to dampen the pro-inflammatory 

behavior of microglia, and whether this would have functional relevance to decrease 

secondary neuronal damage. We determined that components of the endocannabinoid 

system were altered when microglia are treated with lipopolysaccharide and interferon-

gamma and shift to a pro-inflammatory phenotype. Furthermore, pro-inflammatory 

microglia released cytotoxic factors that induced cell death in cultured STHdhQ7/Q7 

neurons. Treatment with synthetic cannabinoids that were selective for CB1 receptors 

(ACEA) or CB2 receptors (HU-308) dampened the release of nitric oxide (NO) and pro-

inflammatory cytokines and decreased levels of mRNA for several pro-inflammatory 

markers. A nonselective agonist (CP 55,940) exhibited similar influence over NO release 

but to a lesser extent relative to ACEA or HU-308. All three classes of synthetic 

cannabinoids ultimately reduced the secondary damage to the cultured neurons. The 

mechanism for the observed neuroprotective effects appeared to be related to 

cannabinoid-mediated suppression of MAPK signaling in microglia. Taken together, the 

data indicate that activation of CB1 or CB2 receptors interfered with the pro-inflammatory 

activity of microglia in a manner that also reduced secondary damage to neurons. 
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2.2 Introduction  

Neuroinflammation is a hallmark of damage to the brain that occurs with chronic 

neurodegenerative diseases as well as acute conditions such as traumatic brain injury or 

septic encephalopathy (Guzman-Martinez et al. 2019; Li et al. 2020; Witcher et al. 2021). 

Microglia are recognized as resident immune cells of the brain and have been identified 

as active propagators of neuroinflammation (Perry et al. 2010). At rest, unreactive 

microglia survey the microenvironment using scavenger receptors, clear debris, and 

provide trophic support to neurons to maintain homeostasis and healthy brain function 

(Nimmerjahn et al. 2005; Cherry et al. 2014). Microglia may detect soluble factors 

released by damaged neurons or infiltrating peripheral immune cells and transition to an 

activated pro-inflammatory phenotype to mediate host defense via release of pro-

inflammatory cytokines such as interleukin (IL)-1ɓ and tumor necrosis factor alpha 

(TNFŬ) (Chhor et al. 2013). Sufficient concentrations of these cytokines trigger neuronal 

signaling cascades that lead to cellular impairment or apoptosis (Neumann et al. 2002; 

Brown and Vilalta 2015; Bachiller et al. 2018). Thus, the sustained pro-inflammatory 

activity of these microglia promotes chronic neuroinflammation which induces secondary 

neuronal damage and impairs global cognitive function (dôAvila et al. 2018; Zhao et al. 

2019). 

The endocannabinoid system functions at the interface between the nervous 

system and the immune system and has been proposed as a source of targets to treat 

inflammation and neurodegeneration (Pacher et al. 2006). The endocannabinoid system 

comprises synthetic and degradative enzymes for the endocannabinoids, anandamide 

(AEA) and 2-arachidonoylglycerol (2-AG), as well as the cognate G protein-coupled 

receptors (GPCRs), which are the cannabinoid type 1 (CB1) and type 2 (CB2) receptors 

(Howlett 2002). CB1 receptors are abundant in neurons in the central nervous system and 

typically inhibit the release of neurotransmitters when activated (Howlett et al. 2002). 

Conversely, CB2 receptors are primarily found in macrophage and other immune cells, 

including microglia (Galiègue et al., 1995; Howlett et al., 2002; Stella, 2009). CB1 

receptors are primarily responsible for the psychoactive effects of ȹ9-

tetrahydrocannabinol (THC), whereas CB2 receptors typically mediate the anti-
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inflammatory effects of specific cannabinoids (Galiègue et al. 1995; Marsicano and Lutz 

1999; Maresz et al. 2005).  

Treatment with nonselective cannabinoids, including endocannabinoids and 

synthetic molecules, has been shown to reduce pro-inflammatory markers in rodent 

models of neuroinflammation and dampen the pro-inflammatory behavior of microglia 

(Ehrhart et al. 2005; Eljaschewitsch et al. 2006; Panikashvili et al. 2006; Fernández-

López et al. 2006; Tanaka et al. 2020; Komorowska-Müller and Schmöle 2020). 

Microglia express both CB1 and CB2 receptors, and cross-talk can occur at the signaling 

level when both receptors are targeted simultaneously (Stella 2010; Callén et al. 2012; 

Navarro et al. 2018a; Young et al. 2022). However, the pharmacological contributions of 

CB1 and CB2 receptors to the pro-inflammatory activity of microglia have not been 

clearly delineated using selective agonists and antagonists. Furthermore, the biological 

relevance of these effects has not been determined with respect to secondary damage to 

neurons.  

In this work, we aimed to determine the effects of synthetic cannabinoids on 

pro-inflammatory microglia using drugs that selectively activate either CB1 or CB2 

receptors, or nonselectively activate both receptors. We used a strategy that involved 

conditioned media to assess the effects of secreted microglial factors on downstream 

neuronal viability (Chhor et al. 2013; Janefjord et al. 2014; Dai et al. 2015; Wang et al. 

2017; García et al. 2018 p.; Liu et al. 2019). We present evidence that each class of 

cannabinoid receptor agonists dampen the pro-inflammatory activity of microglia, and 

that selective activation of cannabinoid receptors may be more beneficial than dual 

activation in this context. Moreover, these effects translated to subsequent improvements 

in neuronal survival the model of microglial-driven neurotoxicity. Taken together, these 

data support that the microglial endocannabinoid system is a promising target to dampen 

microglia-mediated neuroinflammation and prevent subsequent neuronal damage. 
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2.3 Results 

2.3.1. LPS and IFNɔ stimulated microglia to release pro-inflammatory factors 

SIM-A9 microglia were treated with a combination treatment of LPS (1000 

ng/mL) and IFNɔ (20 ng/mL) to elicit a pro-inflammatory response (Fig. 2. 1A). The 

treatment stimulated the release of NO, TNFŬ, IL-1ɓ and IL-6 into the culture medium 

with distinct temporal profiles. NO release was significantly elevated within 16 h and 

continued to increase up to 72 h (Fig. 2. 1B). NO release retained an upward trajectory 

throughout all time points and reached 279 ± 9 pmol per microgram of protein at the 

endpoint of 72 h. TNFŬ peaked at 16,555 Ñ 2,548 pg/mL at 16 h and was elevated in the 

media between 16 and 24 h following stimulation but returned to baseline by 48 h (Fig. 2. 

1C). IL-1ɓ release peaked at 113 Ñ 31 pg/mL 24 h following stimulation, but the peak 

concentration at this time point was not statistically different from baseline (Fig. 2. 1D). 

IL -6 peaked at 832 ± 135 pg/mL within 8 h and remained significantly elevated until 16 h 

but returned nearly to baseline by 48 h (Fig. 2. 1E).  
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Figure 2. 1. Soluble factors released following pro-inflammatory treatment.  A SIM-

A9 microglia were treated with LPS and IFNɔ and the release of the soluble pro-

inflammatory factors NO, TNFŬ, IL-1ɓ, IL-6 was monitored for up to 48 or 72 h. B NO 

was monitored in the cell supernatant via Griess assay for up to 72 hours following 

treatment (n = 8). C TNFŬ (n = 4), D IL-1ɓ (n = 4), and E IL-6 (n = 4) were monitored for 

up to 48 hours following treatment using specific enzyme-linked immunosorbent assays. 

Data is presented as mean ± standard error of the mean. Significance was determined using 

the non-parametric Kruskal-Wallis test with Dunnôs post-hoc test; * p < 0.05 vs. 0-hour 

time-point. Panel A was prepared using BioRender.   
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In subsequent experiments, conditioned media from SIM-A9 microglia was 

applied to cultured neurons. For these experiments, microglia were stimulated with LPS 

and IFNɔ for 16 h before the media was harvested. This time point was chosen as the 

media harvested at this time point included elevated quantities of NO, TNFŬ, and IL-6 

compared to baseline. Thus, this conditioned media contained 86.5 ± 1.9 pmol NO per 

microgram of protein, 16,555 Ñ 2,548 pg/mL TNFŬ, 85.6 Ñ 15.0 pg/mL IL-1ɓ, and 512.9 

± 96.4 pg/mL IL-6 in addition to the pro-inflammatory factors that were not specifically 

quantified in this study. 

 

2.3.2. The microglial endocannabinoid system was altered under pro-inflammatory 

conditions 

Given the roles that the endocannabinoid system may play in 

neuroinflammation, we measured gene expression of several components of the 

endocannabinoid system in microglia upon treatment with LPS and IFNɔ. Under the pro-

inflammatory conditions, there was a decrease in the mRNA abundance of Cnr1 (CB1; 

3.22-fold, p = 0.0022, Fig. 2. 2A) and Cnr2 (CB2; 17.82-fold, p = 0.0022, Fig. 2. 2B) 

relative to microglia that did not receive the pro-inflammatory stimuli. There was no 

change in NAPEPLD (NAPE-PLD; Fig. 2. 2C) but there was an increase in mRNA 

abundance for FAAH (FAAH; 26.07-fold, p = 0.0022, Fig. 2. 2D). Conversely, there was 

an increase in DAGLA (DAGLŬ; 1.60-fold, p = 0.0022, Fig. 2. 2E) but no change in 

MGLL (MAGL; Fig. 2. 2F).  

As the abundance of Cnr1 and Cnr2 mRNA was diminished upon treatment with 

the pro-inflammatory stimuli, immunofluorescence staining of CB1 and CB2 receptors 

was used to determine whether the pro-inflammatory microglia expressed cannabinoid 

receptors at the cell surface. Qualitative immunofluorescence staining revealed both CB1- 

and CB2 receptor-like immunoreactivity in the unreactive and pro-inflammatory states 

which indicated that the microglia expressed both receptor proteins following treatment 

with LPS and IFNɔ (Fig. 2. 2G-H). Control samples were prepared using a blocking 

peptide for the anti-CB2 receptor antibody which ablated CB2-like immunoreactivity as 

determined qualitatively in all samples regardless of treatment (Fig. 2. S1). 
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Figure 2. 2. Components of the endocannabinoid system were dysregulated in 

microglia exposed to pro-inflammatory stimuli.  A-F Reverse transcription quantitative 

PCR analysis of mRNA abundance of A Cnr1 (CB1 receptors), B Cnr2 (CB2 receptors), C 

NAPEPLD (NAPE-PLD), D FAAH (FAAH), E DAGLA (DAGLŬ), and F MGLL (MAGL) 

following 24 h treatment with vehicle or LPS and IFNɔ. Statistical significance was 

determined using the non-parametric Mann-Whitney test; ** p < 0.01. G-H 

Immunofluorescence labeling of CB1 (green) and CB2 (magenta) receptors in SIM-A9 

microglia treated with G vehicle or H LPS and IFNɔ. Scale bar; 10 ɛm for all panels. 

  



23 

 

 

2.3.3. Conditioned media from pro-inflammatory microglia was neurotoxic 

To determine if the media from pro-inflammatory microglia was cytotoxic, SIM-

A9 microglia were stimulated with LPS and IFNɔ for 16 h, and the conditioned media 

was applied to cultured STHdhQ7/Q7 neurons for 24 h. To identify a potential dose-

response relationship between the conditioned media treatment and subsequent neuronal 

survival, the conditioned media was diluted in serum-free DMEM:F12 media so that 

treatment groups would receive as little as 60% of the conditioned media or up to 100% 

conditioned media (Fig. 2. 3A).  

The neurons were cultured in the conditioned media for 24 h and cell viability 

was measured. Compared to media taken from unstimulated microglia, the pro-

inflammatory conditioned media was observed to be neurotoxic to STHdhQ7/Q7 neurons at 

a concentration of 85% or higher (Fig. 2. 3B). In these neurons, 100% conditioned media 

induced death in up to 64.4 ± 4.4% of cells whereas the undiluted media from 

unstimulated microglia induced death in only 30.9 ± 1.7% of cells. Cultured HEK 293T 

cells were subjected to the same treatments for comparison to determine if the pro-

inflammatory media may be selectively neurotoxic. The conditioned media did not 

induce more cell death in HEK 293T cells compared to media from unstimulated 

microglia at any given dilution (Fig. 2. 3C). HEK 293T cells that received 100% 

conditioned media from pro-inflammatory microglia exhibited 19.3 ± 1.3% cell death 

whereas the proportion of cell death was 17.2 ± 4.1% in cells that received media from 

unstimulated microglia.  

As a corroborating measure of cell viability, the concentration of ATP was 

measured in STHdhQ7/Q7 neurons and HEK 293T following exposure to pro-inflammatory 

conditioned media. The STHdhQ7/Q7 neurons exhibited a significant reduction in ATP 

concentration upon exposure to a concentration of 70% or greater conditioned media 

(Fig. 2. 3D). In HEK 293T cells, the pro-inflammatory conditioned media had no effect 

on the concentration of ATP.  

  



24 

 

 

 

 

Figure 2. 3. Conditioned media from pro-inflammatory microglia was toxic to 

STHdhQ7/Q7 neurons and not HEK 293T cells. A Media was harvested from pro-

inflammatory microglia, diluted in serum-free media, and applied to STHdhQ7/Q7 neurons 

or HEK 293T cells in the ratios indicated (60-100% conditioned media). Cell viability was 

measured in B STHdhQ7/Q7 neurons (n = 8) and C HEK 293T cells (n = 4) following 

exposure to conditioned media for 24 hours. The concentration of ATP was also 

determined in D STHdhQ7/Q7 neurons (n = 8) and E HEK 293T cells (n = 4) as a measure 

of overall cell viability. Data is presented as the mean ± standard deviation. Statistical 

significance was determined using two-way ANOVA with Sidak correction for multiple 

comparisons; * p < 0.001. Panel A was prepared using BioRender. 
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2.3.4. Cannabinoid treatments dampened the microglial pro-inflammatory response  

Cannabinoid receptor agonists have been repeatedly shown to have anti-

inflammatory effects in different models of neurodegenerative disease (Price et al. 2009; 

Fakhfouri et al. 2012; Aso et al. 2013; Javed et al. 2016; Chung et al. 2016; Cassano et al. 

2017). We aimed to determine whether stimulation of CB1 or CB2 receptors by selective 

or nonselective synthetic agonists would influence the pro-inflammatory behavior of 

SIM-A9 microglia. Microglia were treated with ACEA (>1400-fold selectivity for CB1 

over CB2), HU-308 (>440-fold selectivity for CB2 over CB1), or CP 55,940 (relatively 

non-selective) and the effect on NO release following stimulation with LPS and IFNɔ 

was determined (Pertwee 1997; Hillard et al. 1999; Hanus et al. 1999). Co-treatment with 

ACEA produced a dose-dependent decrease in NO release, to 53.22 ± 14.09% relative to 

control samples with an EC50 of  677.64 nM (Fig. 2. 4A). HU-308 suppressed NO release 

to 72.43 ± 6.13% with an EC50 of 692.04 nM and CP 55,940 suppressed NO release to 

81.26 ± 6.97% with an EC50 of 564.94 nM.  

To corroborate the effects of cannabinoids on NO release, the experiments were 

repeated using the EC90 dose of ACEA (1.2 ɛM), HU-308 (2.5 ɛM), or CP 55,940 (1.8 

ɛM) and/or AM251 (2 ɛM) or AM630 (1 ɛM). Microglia treated with ACEA exhibited 

suppressed NO release to 136.8 Ñ 41.0 nmol per ɛg total protein compared to 190.9 Ñ 

27.0 in the cells that received only LPS Ñ IFNɔ (F (3, 52) = 70.38, p < 0.0001) (Fig. 2. 

4B). The effect of ACEA was also blocked by the selective antagonist AM251 (p = 

0.0121) which indicated the effect was mediated by CB1 receptors. Treatment with HU-

308 reduced NO release to 148.0 Ñ 19.7 nmol per ɛg total protein (F (3, 52) = 114.8, p < 

0.0001) and the effect was blocked the the CB2 receptor antagonist, AM630 (p = 0.0185) 

(Fig. 2. 4C). This indicated that the effect of HU-308 on NO release was mediated by 

CB2 receptors. Finally, treatment with CP 55,940 suppressed NO release to 147.1 ± 36.3 

nmol per ɛg total protein (F (4, 67) = 65.44, p = 0.0004) and the effect was partially 

blocked by both AM251 (p = 0.0219) and AM630 (p = 0.0303) which suggested a 

contribution of both receptors to the effects of CP 55,940 (Fig. 2. 4D). As AM251 and 

AM630 are known as inverse agonists of CB1 and CB2 receptors, respectively, we 

prepared dose-response curves with these drugs alone to determine whether there was a 
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dose-dependent potentiation of NO release with the inverse agonism of CB1 or CB2 

receptors (Fig. 2. S2). We found that there was not a dose-dependent effect of AM251 or 

AM630 alone on NO release from SIM-A9 microglia. This indicated that either these 

ligands behaved as neutral antagonists in this assay, or that inverse agonism of the 

cannabinoid receptors did not induce NO release.  
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Figure 2. 4. Microglia treated with cannabinoids exhibited reduced NO release and 

mRNA of pro-inflammatory  markers. A NO release following treatment with LPS + 

IFNɔ and vehicle, ACEA, HU-308, or CP 55,940 (n = 11). Statistical significance was 

determined using two-way ANOVA with Sidak correction for multiple comparisons; * p < 

0.05, ACEA vs. CP 55,940; ~ p < 0.05, HU-308 vs. ACEA. B-D Cells treated with vehicle 

or LPS + IFNɔ and the EC90 dose of B ACEA (1.2 ɛM), C HU-308 (2.5 ɛM), or D CP 

55,940 (1.8 ɛM) and/or AM251 (2 ɛM) or AM630 (1 ɛM) (n = 16). Statistical significance 

was determined using the non-parametric Kruskal-Wallis test with Dunnôs post-hoc test; ~ 

p < 0.05 vs. LPS + IFNɔ; # p < 0.05 vs. agonist + AM251; ^ p < 0.05 vs. agonist + AM630. 
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To determine whether the synthetic cannabinoid agonists also had an effect on 

the abundance of pro-inflammatory markers, mRNA for Nos2 (iNOS), Tnf (TNFŬ), Il1b 

(IL-1ɓ), and Il6 (IL -6) were measured following treatment with LPS and IFNɔ in the 

presence of cannabinoids. The CB1 and CB2 receptors were targeted individually or in 

combination using the EC90 of ACEA, HU-308 or CP 55,940. For comparison, a 

combination of ACEA and HU-308 was used at half of the EC90. Treatment with LPS and 

IFNɔ in the presence of ACEA or HU-308 reduced the abundance of mRNA for Nos2 (p 

< 0.0001; Fig. 2. 5A), Tnf (p < 0.0002; Fig. 2. 5B), Il1b (p < 0.0001; Fig. 2. 5C), and Il6 

(p < 0.0001; Fig. 2. 5D) relative to LPS and IFNɔ alone. Treatment with CP 55,940 did 

not influence the mRNA abundance of iNOS or IL-6 but reduced the abundance of 

mRNA for TNFŬ (p < 0.0001) and IL-1ɓ (p = 0.0007). Interestingly, the combination of 

ACEA and HU-308 was less impactful on the mRNA for pro-inflammatory markers, and 

only reduced the mRNA abundance for IL-1ɓ (p = 0.0048). 
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Figure 2. 5. Microglia treated with cannabinoids exhibited reduced mRNA of pro-

inflammatory markers. SIM-A9 microglia were treated with LPS + IFNɔ in conjunction 

with ACEA (1.20 µM), HU-308 (2.50 µM), CP 55,940 (1.80 µM), or ACEA (0.60 µM) 

and HU-308 (1.25 µM). A-D Relative quantities of mRNA for pro-inflammatory markers 

A Nos2, B Tnf, C Il1b, and D Il6 (n = 6). The mRNA abundance is presented as fold change 

over cells that did not receive the LPS + IFNɔ or cannabinoid treatments. Significance was 

determined via one-way ANOVA with Dunnettôs correction for multiple comparisons; * p 

< 0.05 vs. untreated; ~ p < 0.05 vs. LPS + IFNɔ.  
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To confirm that the synthetic cannabinoid treatments suppressed the release of 

TNFŬ, IL-1ɓ, and IL-6, the microglial culture medium was analyzed following treatment 

with LPS and IFNɔ in combination with ACEA, HU-308, or CP 55,940. Treatment with 

the pro-inflammatory stimuli induced the release of TNFŬ which was reduced by co-

treatment with ACEA (p = 0.0341) or HU-308 alone (p = 0.0066) whereas CP 55,940 or 

the combination of ACEA and HU-308 did not influence the release of TNFŬ (Fig. 2. 

6A). The release of IL-1ɓ was also only dampened by co-treatment with ACEA (p = 

0.0021) or HU-308 alone (p = 0.0496) (Fig. 2. 6B). Similarly, IL-6 release was 

suppressed only by treatment with ACEA (p = 0.0024) or HU-308 (p = 0.0254) (Fig. 2. 

6C). 

  



31 

 

 

 

 

Figure 2. 6. Microglia treated with cannabinoids exhibited reduced release of TNFŬ, 

IL -1ɓ, and IL-6. SIM-A9 microglia were treated with LPS + IFNɔ in conjunction with 

ACEA (1.20 µM), HU-308 (2.50 µM), CP 55,940 (1.80 µM), or ACEA (0.60 µM) and 

HU-308 (1.25 µM). A-D Quantities of protein for pro-inflammatory markers A TNFŬ, B 

IL -1ɓ, and C IL-6 (n = 4) released by SIM-A9 microglia following treatment with vehicle 

or LPS + IFNɔ in conjunction with ACEA, HU-308, or CP 55,940. Significance was 

determined using the non-parametric Kruskal-Wallis test with Dunnôs post-hoc test; * p < 

0.05 vs. untreated; ~ p < 0.05 vs. LPS + IFNɔ. 
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2.3.5. Microglial cannabinoid treatment reduced neurotoxicity of conditioned media  

The stimulation of CB1 and CB2 receptors reduced the abundance of mRNA for 

pro-inflammatory markers and reduced NO release from cultured SIM-A9 microglial 

cells. To determine whether these effects had biological relevance, the conditioned media 

was again applied to STHdhQ7/Q7 neurons and HEK 293T cells and cytotoxicity was 

measured (Fig. 2. 7A). STHdhQ7/Q7 neurons that received the conditioned media exhibited 

62.2 ± 7.0% cell death. The proportion of cell death was reduced when the SIM-A9 

microglia were pretreated with ACEA (43.3 ± 3.6%; p < 0.0001), HU-308 (37.8 ± 4.5%; 

p < 0.0001), or CP 55,940 (49.8 ± 5.2%; p = 0.0056) (Fig. 2. 7B). Furthermore, the direct 

treatment of neurons with the cannabinoid drugs or the pro-inflammatory stimuli had no 

effect on cell viability (Fig. 2. S3). The effects of ACEA pretreatment were abrogated 

when the SIM-A9 microglia were also pretreated with AM251 or AM630. Interestingly, 

the effects of HU-308 and CP 55,940 were blocked only by AM251 pretreatment whereas 

AM630 had no influence. We also found that although AM630 did not block the 

neuroprotective effects of HU-308 or CP 55,940, an alternative CB2 receptor inverse 

agonist, SR144528, fully blocked the effects of these agonists (Fig. 2. S4). When HEK 

293T cells were subjected to the same treatments, there was no effect of the conditioned 

media, regardless of whether the SIM-A9 microglia had been treated with LPS + IFNɔ, 

ACEA, HU-308, or CP 55,940 (Fig. 2. 7C). 
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Figure 2. 7. Microglial cannabinoid treatments reduced neurotoxicity of conditioned 

media. A SIM-A9 microglia were treated with LPS + IFNɔ with vehicle, ACEA, HU-308, 

or CP 55,940 in conjunction with AM251 or AM630. The conditioned media was 

subsequently applied directly to cultured B STHdhQ7/Q7 neurons (n = 8) or C HEK 293T 

cells (n = 4) and cell viability was measured after 24 h. * p < 0.01 vs. LPS + IFNɔ; ~ p < 

0.05 vs. LPS + IFNɔ + agonist + AM251; # p < 0.05 vs. LPS + IFNɔ + agonist + AM630. 

Panel A was prepared using BioRender. 
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We assessed the presence of CB1 and CB2 receptors in STHdhQ7/Q7 neurons 

using immunofluorescence and semi-quantitative RT-PCR and determined that the cells 

may contain both CB1 and CB2 receptors (Fig. 2. S5). We observed strong CB1-like 

immunoreactivity but weak CB2-like immunoreactivity which was abrogated using the 

blocking peptide for the anti-CB2 antibody. RT-PCR revealed that STHdhQ7/Q7 neurons 

possess mRNA for both Cnr1 and Cnr2 despite the weak CB2 receptor staining. Thus, it 

could not be ruled out that the cannabinoid drugs in the conditioned media could also 

interact with neuronal CB1 or CB2 receptors to contribute to the neuroprotective effects. 

  

2.3.6. Cannabinoid treatments differentially influenced LPS and IFNɔ-mediated signaling 

in microglia 

LPS has been previously shown to signal via NF-əB whereas IFNɔ has been 

shown to signal via JAK/STAT1 and phosphoinositide 3-kinase (PI3K)/Akt pathways in 

microglia (Darnell et al. 1994; Ramana et al. 2002; Ehrhart et al. 2005; Eljaschewitsch et 

al. 2006; Zhao et al. 2019; Kang et al. 2019). We hypothesized that activation of CB1 

and/or CB2 receptors would interfere with the phosphorylation of NF-əB p65 or STAT1 

at the early (5 min) or late (30 min) stage of signaling. We found that upon treatment with 

LPS + IFNɔ (5 min), NF-əB p65 phosphorylation was elevated to 136.5 Ñ 11.8% relative 

to vehicle and this was not influenced by co-incubation with ACEA, HU-308, or CP 

55,940 [F = 3.112 (3, 11.90)] (Fig. 2. 8A). Similarly, at the 30 min time point, NF-əB 

p65 phosphorylation was elevated to 126.1 ± 7.9% relative to vehicle and there was no 

significant effect of cannabinoid co-incubation [F = 3.302 (3, 11.08)] (Fig. 2. 8B). 

Upon treatment with LPS + IFNɔ (5 min), STAT1 phosphorylation was elevated 

to 134.6 ± 10.5% relative to vehicle and there was no significant effect of ACEA, HU-

308, or CP 55,940 [F = 2.143 (3, 10.88)] (Fig. 2. 8C). Finally, at the 30 min time point, 

STAT1 phosphorylation was elevated to 148.3 ± 7.6% relative to vehicle, and this was 

not affected by cannabinoid co-treatment [F = 1.522 (3, 10.77)] (Fig. 2. 8D). 
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Figure 2. 8. NF-əB and STAT1 phosphorylation was not influenced by ACEA, HU-

308, or CP 55,940 treatment in conjunction with LPS + IFNɔ. SIM-A9 microglia were 

treated with LPS + IFNɔ in conjunction with either the vehicle, ACEA (1.2 ÕM), HU-308 

(2.5 µM), or CP 55,940 (1.8 µM). Phosphorylation of NF-əB (Ser536) was measured at A 

5 min and B 30 min. Phosphorylation of STAT1 (Tyr701) was measured at C 5 min and D 

30 min. Quantities of phosphorylated proteins were normalized to cell number using 

CellTag 700. Phosphorylation (%) was normalized to cells that did not receive LPS + IFNɔ 

(constrained to 100%, indicated by dashed line). Statistical significance was assessed using 

Brown-Forsythe and Welch ANOVA tests with Dunnett correction for multiple 

comparisons. 
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Signaling of LPS and IFNɔ has also been associated with activation of mitogen-

activated protein kinase (MAPK) pathways including extracellular signal-regulated 

kinases (ERK)1/2, c-Jun N-terminal kinase (JNK), and p38 as well as the PI3K/Akt 

pathway (Waetzig et al. 2005; Eljaschewitsch et al. 2006; Khatchadourian et al. 2012; 

Subedi et al. 2017; Ye et al. 2020; Lu et al. 2021). As the cannabinoid treatments 

dampened the LPS + IFNɔ-induced activation of SIM-A9 microglia, we hypothesized 

that activation of CB1 and/or CB2 receptors would interfere with the activation of one or 

several of these signaling pathways. We found that treatment with ACEA or HU-308 

blunted the LPS + IFNɔ-induced phosphorylation of ERK1/2 whereas CP 55,940 did not 

have an effect [F = 136.4 (3, 5.530)] (Fig. 2. 9A). HU-308 also dampened the LPS + 

IFNɔ-induced phosphorylation of JNK [F = 27.86 (3, 6.532)] (Fig. 2. 9B) and p38 [F = 

7.892 (3, 9.525)] (Fig. 2. 9C) whereas ACEA and CP 55,940 had no statistically 

significant effect on these pathways. Finally, all three treatments blunted the LPS + IFNɔ-

induced phosphorylation of Akt [F = 38.88 (3, 6.525)] (Fig. 2. 9D).  
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Figure 2. 9. MAPK and PI3K -Akt pathways were differentially influenced by ACEA, 

HU-308, and CP 55,940 treatment in conjunction with LPS + IFNɔ. SIM-A9 microglia 

were treated with LPS + IFNɔ with either the vehicle, ACEA (1.2 µM), HU-308 (2.5 µM), 

or CP 55,940 (1.8 µM) for 30 min. Phosphorylation of A ERK1/2 (Thr202/Tyr204), B JNK 

(Thr183/Tyr185), C p38 (Thr180/Tyr182), and D Akt (Ser473) was measured and 

normalized to cell number using CellTag 700. Phosphorylation (%) was normalized to cells 

that did not receive LPS + IFNɔ (constrained to 100%, indicated by dashed line). *  p < 0.05 

vs. LPS + IFNɔ + vehicle; ~ p < 0.05 vs. LPS + IFNɔ + CP 55,940; ^ p < 0.05 vs. LPS + 

IFNɔ + ACEA. Statistical significance was determined using Brown-Forsythe and Welch 

ANOVA tests with Dunnett correction for multiple comparisons. 
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2.4 Discussion 

We have investigated the influence of synthetic cannabinoid drugs to determine 

the contributions of CB1 and CB2 receptor activation on the pro-inflammatory activity of 

cultured microglia and the downstream effects on cultured neurons. The data suggest that 

in microglia, activation of CB1 or CB2 receptors effectively dampened the release of NO, 

TNFŬ, IL-1ɓ, and IL-6 and reduced the abundance of mRNA corresponding to these 

factors. Co-activation of CB1 and CB2 receptors also reduced NO release and mRNA for 

IL -1ɓ. Ultimately, treatment with ACEA, HU-308, or CP 55,940 reduced the subsequent 

neurotoxicity of the conditioned media from pro-inflammatory microglia. This indicated 

that either individual or simultaneous activation of cannabinoid receptors effectively 

reduced the pro-inflammatory and neurotoxic activity of microglia in a biologically 

relevant manner.     

Microglia exhibit fluctuations in the endocannabinoid system components under 

pro-inflammatory conditions (Young and Denovan-Wright 2022a). We observed that the 

components of the microglial endocannabinoid system fluctuated upon treatment with the 

proinflammatory stimuli, LPS and IFNɔ. The cultured microglia exhibited greatly 

reduced quantities of CB1 and CB2 receptor mRNA, similar findings were reported by 

Maresz et al. (2005) where CB2 receptor mRNA was suppressed in LPS-treated 

microglia. CB2 receptor mRNA was also substantially reduced in primary rat microglia 

and RAW 264.7 macrophage-like cells upon treatment with LPS alone or LPS and IFNɔ 

(Maresz et al. 2005). Despite the observed reduction in cannabinoid receptor mRNA, the 

microglia exhibited CB1 and CB2 receptor-like immunoreactivity following treatment 

with LPS and IFNɔ. However, antibodies raised against GPCRs and especially CB2 

receptors generally do not exhibit a high degree of specificity (Baker 2015; Zhang et al. 

2019b). This prevented direct correlation between immunofluorescence and CB1 or CB2 

receptor abundance. Ultimately, the microglia were responsive to cannabinoid drugs 

following treatment with LPS and IFNɔ which supported that there were still functional 

receptors at the cell surface in this pro-inflammatory state. The microglia exhibited 

changes in mRNA for the endocannabinoid metabolic machinery, including increased 

DAGLŬ and FAAH. In primary rat microglial cells, LPS treatment also resulted in 
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decreased mRNA for FAAH and MAGL but increased mRNA for DAGLŬ/ɓ (Mecha et 

al. 2015). Taken together, these data suggest that the pro-inflammatory microglia could 

have shifted to synthesize relatively more 2-AG and less AEA under the pro-

inflammatory conditions. It has been previously observed that activated pro-inflammatory 

microglia release more 2-AG compared to unreactive microglia via a mechanism 

controlled by P2X7 purinoceptors (Witting et al. 2004, 2006). 2-AG has also been found 

to enhance recruitment of leukocytes to facilitate a pro-inflammatory response whereas 

AEA has been found to dampen such a response via cannabinoid receptor activation 

(Eljaschewitsch et al. 2006; Turcotte et al. 2016). Thus, pro-inflammatory microglia may 

release 2-AG to facilitate the recruitment of additional immune cells to propagate 

neuroinflammation.  

We observed that conditioned media from the pro-inflammatory SIM-A9 

microglia induced cell death in the cultured STHdhQ7/Q7 neurons but not in HEK 293T 

cells. Furthermore, there was a relationship between neuronal survival and the relative 

concentration of conditioned media in which the cells were incubated. Microglia can 

potentially kill neurons via several mechanisms including direct phagocytosis or the 

release of toxic factors (reviewed in Brown and Vilalta, 2015). As the microglia were not 

cultured in contact with the neurons, the microglia affected neuronal survival via factors 

released into the media rather than via direct contact. Similar findings have been reported 

as conditioned media from pro-inflammatory microglia was shown to induce apoptosis in 

primary cortical neurons (Chhor et al. 2013). Although it is unclear which molecules 

specifically induced cell death in the cultured neurons, it appeared that the neurons had 

receptors to respond to these factors whereas the HEK 293T cells did not. A limitation 

associated with the use of glial conditioned media is the complete composition of the 

conditioned media is unknown in most cases. In this work, we performed time-course 

experiments and monitored the release of four known pro-inflammatory mediators (NO, 

TNFŬ, IL-1ɓ, IL-6) to provide multiple reference points for the composition of the 

conditioned media. Furthermore, although glial conditioned media can be prepared in a 

reproducible manner, the composition of glial conditioned media does not represent the 
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concentrations of pro-inflammatory cytokines in vivo. This highlights a benefit of animal 

models in future work. 

Previous work has demonstrated that the endocannabinoid system modulates the 

pro-inflammatory activity of microglia (Eljaschewitsch et al. 2006; Correa et al. 2010; 

Hernangómez et al. 2012; Malek et al. 2015; Ma et al. 2018; Askari and Shafiee-Nick 

2019; Tanaka et al. 2020). Both CB2 receptor-selective agonists and nonselective agonists 

have demonstrated the potential to suppress the LPS-mediated induction of pro-

inflammatory markers in immortalized and primary microglia (Waksman et al. 1999; 

Ehrhart et al. 2005; Ma et al. 2015, 2018; Mecha et al. 2015; Askari and Shafiee-Nick 

2019). We found that selective activation of CB1 or CB2 receptors suppressed NO release 

in a dose-dependent manner and attenuated the induction of mRNA of Nos2, Tnf, Il1b, 

and Il6 as well as TNFŬ, IL-1ɓ, and IL-6 proteins. However, activation of both receptors 

by CP 55,940 only affected NO release and mRNA for Il1b. This indicated that treatment 

of microglia with different classes of cannabinoids could produce unique anti-

inflammatory responses. As these effects were abrogated by blockade of either CB1 

receptors by AM251 or CB2 receptors by AM630, it is likely that both cannabinoid 

receptors contributed to these anti-inflammatory effects. In agreement with these 

findings, the selective agonists ACEA and JWH-133 also inhibited NO release from N9 

microglia treated with LPS and IFNɔ (Navarro et al. 2018a).  

The effects of cannabinoids on cultured SIM-A9 microglia were biologically 

relevant in the cell culture model of inflammation-induced neurotoxicity. We found that 

treatment with either cannabinoid receptor-selective or nonselective agonists reduced the 

subsequent proportion of cell death when the conditioned media was applied to cultured 

neurons. The effects of ACEA were blocked by pre-treatment with AM251 or AM630 

whereas the effects of HU-308 and CP 55,940 were blocked by AM251 or SR144528. 

This may be indicative that the antagonists exhibited cross-antagonism which has 

previously been reported in activated microglia as well as transfected cells (Callén et al. 

2012; Navarro et al. 2018a; Young et al. 2022). Microglia possess several additional 

cannabinoid-sensitive receptors including GPR18 and GPR55 (Walter et al. 2003; 

McHugh et al. 2010; Stella 2010). It is possible that the high concentrations of ACEA 
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(1.2 µM), HU-308 (2.5 µM), or CP 55,940 (1.8 µM) also engaged these other receptors, 

in either an orthosteric or allosteric manner, which contributed to the anti-inflammatory 

effects in a manner that was not completely abrogated by CB1 or CB2 receptor-selective 

antagonists. Alternatively, CB1 and CB2 receptor antagonists alone have previously 

demonstrated anti-inflammatory properties in microglia which could potentially explain 

how the effects of HU-308 or CP 55,940 were not blocked by AM630 (Ribeiro et al. 

2013). Interestingly, the CB2 receptor inverse agonist, SR144528, effectively inhibited 

the protective effects of HU-308 and CP 55,940 where AM630 did not. AM630 has been 

demonstrated to act as a partial agonist of CB1 receptors in addition to an inverse agonist 

at CB2 receptors whereas SR144528 has been shown to interact only with CB2 receptors 

at concentrations up to 10 µM (Rinaldi-Carmona et al. 1998; Ross et al. 1999). Thus, 

SR144528 may be a superior antagonist in experimental systems that involve both 

receptors, such as microglia. 

In this experimental system, there was no evidence that neuronal cannabinoid 

receptors contributed to the changes in neuronal viability upon treatment with 

conditioned media. Direct treatment of the neurons with cannabinoid receptor ligands 

alone did not influence the viability of the STHdhQ7/Q7 neurons. Janefjord et al. (2014) 

also found no changes in cell viability upon direct treatment of cultured SH-SY5Y 

neuronal cells with ACEA or the CB2 receptor-selective agonist, JWH-015 (Janefjord et 

al. 2014). However, it cannot be ruled out that a neuronal cannabinoid receptor 

mechanism could contribute to neuroprotection under pro-inflammatory conditions via 

cannabinoids that remain in the conditioned media. As STHdhQ7/Q7 neurons contain CB1 

receptors, it is possible that ACEA or CP 55,940 in the conditioned media could interact 

with the neurons. We found that STHdhQ7/Q7 may also contain CB2 receptors. 

Furthermore, there is evidence that neurons may express CB2 receptors in vivo (Chen et 

al. 2017; Ma et al. 2019). These neuronal CB2 receptors have also been reported to 

become upregulated in vivo following pathology or drug treatment (Wotherspoon et al. 

2005; Jordan and Xi 2019; Grenier et al. 2021). Thus, the contributory role of neuronal 

cannabinoid receptors in addition to glial cannabinoid receptors should be considered in 

future work.  
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We found that cannabinoid treatments differentially influenced intracellular 

MAPK signaling when co-administered with the pro-inflammatory stimuli. MAPK 

signaling pathways including ERK1/2, JNK, and p38 have previously been associated 

with the pro-inflammatory activities of microglia (Kim et al. 2004; Waetzig et al. 2005; 

Eljaschewitsch et al. 2006; Bachstetter et al. 2011; Li et al. 2019b; Chen et al. 2021). 

Treatment with AEA dampened the release of pro-inflammatory cytokines IL-12 and IL-

23 in a mouse model of multiple sclerosis via the JNK and ERK1/2 pathways (Correa et 

al. 2011). In this case, AEA treatment induced the phosphorylation of ERK1/2 and JNK 

which suppressed the release of IL-12 and IL-23 from microglia via CB2 receptors. 

However, AEA has also been demonstrated to mediate ERK dephosphorylation which 

countered the effects of LPS upon co-treatment in immortalized BV-2 mouse microglia 

(Eljaschewitsch et al. 2006). Other studies have indicated that CB2 receptor activation 

interacts with signaling patterns initiated by LPS and IFNɔ such as ERK1/2 and p38 in 

immortalized and primary microglia (Ribeiro et al. 2013; Ma et al. 2015; Reusch et al. 

2022). Based on the data from our work in SIM-A9 microglia, it appears that treatment 

with LPS + IFNɔ initiated the phosphorylation of a variety of different signaling 

pathways including MAPK, PI3K-Akt, NF-əB, and JAK/STAT pathways. Furthermore, 

co-treatment with selective and non-selective cannabinoid agonists indicated that 

activation of CB1 and/or CB2 receptors differentially interfered with the phosphorylation 

of the ERK1/2, JNK, p38, and Akt pathways. Although other work has identified a link 

between cannabinoid receptor activation and the attenuation of NF-əB and JAK/STAT 

phosphorylation, we did not make the same observations under the specific reported 

experimental conditions (Ehrhart et al. 2005; Ribeiro et al. 2013). Ultimately, it appears 

that the effects of cannabinoids are mediated by mechanisms that directly oppose those 

driven by the pro-inflammatory stimuli that initiate the transition to a pro-inflammatory 

phenotype. Further research will provide insight into the specific pathways that are linked 

to the induction of different aspects of pro-inflammatory microglial phenotypes. 

We observed a previously identified phenomenon whereby co-activation of CB1 

and CB2 receptors using a nonselective agonist produced unique effects compared to 

activation of CB1 or CB2 receptors via selective agonists. This phenomenon has been 
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previously explained by the formation of physically interacting receptor complexes 

known as heteromers (Callén et al. 2012; Navarro et al. 2018a, 2018b). This has been 

shown to occur in cell types that express both receptors such as microglia which 

primarily mediate the anti-inflammatory effects of cannabinoids in the central nervous 

system (Staiano et al. 2016; Navarro et al. 2018a). Microglia treated with LPS and IFNɔ 

were shown to have an enhanced proportion of CB1-CB2 interactions and respond 

differently to combinations of cannabinoid ligands relative to untreated cells (Navarro et 

al. 2018a). For example, co-activation of CB1 and CB2 receptors with agonists for both 

receptors resulted in reduced ERK1/2 phosphorylation in microglia and transfected 

neurons compared to agonism of either receptor individually (Callén et al. 2012; Navarro 

et al. 2018a). Antagonists for either CB1 or CB2 receptors can also diminish signaling 

from both types of receptors (Callén et al. 2012; Navarro et al. 2018a). Similar patterns of 

cross-talk have been observed between CB1 receptors and dopamine D2 receptors as such 

interactions caused differential G protein coupling (GŬi/o to GŬs) which mediated cellular 

events not observed from activation of CB1 or D2 receptors alone (Bagher et al. 2016, 

2017, 2020). 

Al though activation of either CB1 and/or CB2 receptors reduced the pro-

inflammatory activity of SIM-A9 microglia, these receptors do not necessarily represent 

equally clinically relevant targets. The prolonged global activation of CB1 receptors can 

induce negative side effects such as psychoactivity and fibrosis (Ashton and Glass 2007; 

Marquart et al. 2010; Volkow et al. 2014; Cinar et al. 2017). Without proper 

management, these effects would preclude the use of selective CB1 receptor agonists to 

treat neuroinflammation in a clinical context. Conversely, drugs that selectively target 

CB2 receptors have shown promise with respect to neuroinflammation, without negative 

side effects associated with nonselective cannabinoids or nonsteroidal anti-inflammatory 

drugs (Ashton and Glass 2007; Vonkeman and van de Laar 2010). Due to these effects, 

selective CB2 receptor agonists have gained traction as potential treatments for both 

systemic inflammation and neuroinflammation (Komorowska-Müller and Schmöle 

2020). Importantly, some aspects of neuroinflammation can also be beneficial and 

support neuronal survival as well as tissue repair (DiSabato et al. 2016). Thus, it will be 
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important to consider potential immunosuppression as an adverse effect in future 

strategies to develop CB2 receptor-targeted drugs. 

There are known differences in microglial behavior among in vitro and in vivo 

models. There is a growing body of work that involves the stimulation of microglia to a 

pro-inflammatory phenotype in vitro using LPS and/or IFNɔ, or other stimuli such as 

amyloid-ɓ1-42 (Maresz et al. 2005; Ehrhart et al. 2005; Eljaschewitsch et al. 2006; 

Navarro et al. 2018a). However, populations of microglia do not exhibit strict adherence 

to such a phenotype in vivo which is an inherent limitation of cell culture models 

(Ransohoff 2016a; Dubbelaar et al. 2018). Transcriptomic studies have revealed that 

microglia in the mammalian brain appear to exhibit more complex phenotypes that 

contain aspects of both the pro-inflammatory phenotype and an anti-inflammatory 

phenotype as well as other transcriptomic profiles that are indicative of additional 

functions (Hammond et al. 2019; Masuda et al. 2019). Thus, the mechanisms observed in 

immortalized microglia in vitro may only apply to specific subsets of microglia in vivo 

that exhibit similar pro-inflammatory properties under specific conditions. Given these 

known discrepancies, there is a growing body of evidence that CB2 receptor-targeted 

therapies improve markers of inflammation in microglia and neuronal survival in several 

animal models of neurodegenerative disease (reviewed in Tanaka et al., 2020). Thus, the 

mechanisms that underlie the beneficial effects of CB2 receptor activation in vitro 

systems may translate to more complex models of disease.  

In conclusion, we have demonstrated that the pro-inflammatory behavior of 

cultured microglia can be attenuated through the activation of CB1 or CB2 receptors using 

synthetic selective agonists. Co-activation of CB1 and CB2 receptors using a nonselective 

agonist did not produce additive effects but had reduced efficacy compared to the 

selective agonists. Ultimately, all three types of cannabinoid treatment applied to 

microglia reduced the subsequent neurotoxicity of the glial conditioned media. Given the 

psychoactivity associated with global CB1 receptor activation, this work highlights the 

potential of selective CB2 receptor agonists to regulate pro-inflammatory microglial 

activity in diseases with a neuroinflammatory component. 
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2.5 Supplementary data 

 

Figure 2. S1. CB2-like immunoreactivity in SIM -A9 microglia was abolished by 

pretreatment with an anti-CB2 receptor blocking peptide. CB1 receptor (green) and 

CB2 receptor (magenta)-like immunoreactivity in SIM-A9 microglia treated with vehicle 

or LPS and IFNɔ in the presence or absence of a blocking peptide to disrupt the binding of 

the anti-CB2 receptor antibody. Scale bar; 10 ɛm for all panels. 
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Figure 2. S2. Inverse agonists of CB1 and CB2 receptors did not influence NO release 

in a dose-dependent manner. SIM-A9 microglia were treated with LPS + IFNɔ and either 

vehicle, AM251, or AM630. NO release was measured via the Griess assay and normalized 

to total protein. NO release was plotted normalized to the vehicle (constrained to 100%). 
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Figure 2. S3. LPS + IFNɔ or cannabinoid treatments alone did not influence 

STHdhQ7/Q7 viability. STHdhQ7/Q7 neurons were treated with LPS + IFNɔ, ACEA, HU-

308, CP 55,940, AM251, or AM630 (n = 5-8). Neuronal viability was measured following 

24 h of treatment. 
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Figure 2. S4. The selective CB2 receptor inverse agonist SR144528 effectively 

abrogated the neuroprotective effects of HU-308 and CP 55,940. SIM-A9 microglia 

were treated with LPS + IFNɔ with vehicle, HU-308 (2.5 µM), or CP 55,940 (1.8 µM) in 

conjunction with AM251 (2 µM), AM630 (1 µM), or SR144528 (2 µM). The conditioned 

media was subsequently applied directly to cultured STHdhQ7/Q7 neurons (n = 8) and cell 

viability was measured after 24 h. * p < 0.01 vs. LPS + IFNɔ; ~ p < 0.05 vs. LPS + IFNɔ + 

agonist + AM251; # p < 0.05 vs. LPS + IFNɔ + agonist + SR144528. 
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Figure 2. S5. STHdhQ7/Q7 neurons may contain both CB1 and CB2 receptors. A 

STHdhQ7/Q7 neurons were assessed for the presence of CB1 and CB2-like immunoreactivity 

in the presence or absence of a blocking peptide for the anti-CB2 receptor antibody. Scale 

bar; 10 µm in all panels. B-C Using semi-quantitative RT-PCR with agarose gel 

electrophoresis, the presence of B Cnr1 and C Cnr2 was assessed in STHdhQ7/Q7 neurons 

relative to SIM-A9 that were treated with LPS and IFNɔ or not. The fragments were 

amplified with the primers used for qPCR (Table S1). The sizes of the amplicons are 

indicated in base pairs (bp). 
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Chapter 3: The microglial endocannabinoid system is dynamically 

regulated by lipopolysaccharide and interferon gamma 
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Preface 

This chapter expands on the observation that the microglial endocannabinoid 

system became dysregulated upon treatment with LPS and IFNɔ. There had been many 

conflicting reports of whether inflammatory conditions cause components of the 

endocannabinoid system to become up- or down-regulated. I aimed to address this 

question using LPS and IFNɔ separately at multiple different concentrations to determine 

if past discrepancies could be due to stimulus- or concentration-dependent differences.  
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3.1 Abstract 

Perturbation of the endocannabinoid system can have profound effects on 

immune function and synaptic plasticity. Microglia are one of few cell types with a self-

contained endocannabinoid system and are positioned at the interface between the 

immune system and the central nervous system. Past work has produced conflicting 

results with respect to the effects of pro-inflammatory conditions on the microglial 

endocannabinoid system. Thus, we systematically investigated the relationship between 

the concentration of two distinct pro-inflammatory stimuli, lipopolysaccharide and 

interferon gamma, on the abundance of components of the endocannabinoid system 

within microglia. Here we show that lipopolysaccharide and interferon gamma influence 

messenger RNA abundances of the microglial endocannabinoid system in a 

concentration-dependent manner. Furthermore, we demonstrate that the efficacy of 

different synthetic cannabinoid treatments with respect to inhibition of microglia nitric 

oxide release is dependent on the concentration and type of pro-inflammatory stimuli 

presented to the microglia. This indicates that different pro-inflammatory stimuli 

influence the capacity of microglia to synthesize, degrade, and respond to cannabinoids 

which has implications for the development of cannabinoid-based treatments for 

neuroinflammation. 
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3.2 Introduction  

The endocannabinoid system (ECS) plays roles in mood, memory, appetite, 

pain, immune function, and thermoregulation (Wenger and Moldrich 2002; Marsicano 

and Lafenêtre 2009; Pandey et al. 2009; Woodhams et al. 2015). The ECS comprises 

endogenously produced cannabinoids, the receptors for these molecules, and the enzymes 

required to biosynthesize and degrade them. The primary endocannabinoids are 

anandamide (AEA) and 2-arachidonylglycerol (2-AG) which bind to the cannabinoid 

type 1 (CB1) and type 2 (CB2) receptors to regulate synaptic activity or 

neuroinflammation and partially mimic the effects of the psychoactive constituents of 

cannabis (Lu and Mackie 2016; Young and Denovan-Wright 2022a). AEA is synthesized 

by N-acyl phosphatidylethanolamine-specific phospholipase D (NAPE-PLD) and 

metabolized by fatty acid amide hydrolase (FAAH) whereas 2-AG is synthesized by 

diacylglycerol lipase (DAGL) and metabolized by monoacylglycerol lipase (MAGL)(Lu 

and Mackie 2021). Components of the ECS are primarily located in brain cells including 

GABAergic interneurons and microglia, but are also distributed throughout the periphery 

in the immune system and the gut (Stella 2010; Lu and Mackie 2021). The ECS is 

dynamic, and the abundance of its components fluctuate under pathological conditions 

including inflammation and neurodegeneration (Young and Denovan-Wright 2022a). 

Perturbation of the ECS at a global scale may subsequently inhibit immune function and 

synaptic plasticity, or increase the risk to develop psychiatric disorders (Heifets and 

Castillo 2009; Leweke 2012; Lu and Mackie 2016, 2021; Young and Denovan-Wright 

2022a). Thus, it is important to understand how endocannabinoids and the associated 

receptors and metabolic machinery are regulated under pathological conditions. 

Microglia, the resident immune cells of the brain, possess a self-contained ECS 

including receptors for cannabinoid-like molecules and the capacity to biosynthesize and 

metabolize AEA and 2-AG (Stella 2009, 2010). In the brain, endocannabinoids released 

by post-synaptic neurons interact with pre-synaptic neuronal cannabinoid receptors to 

inhibit the release of transmitters, primarily glutamate or GABA, through modulation of 

calcium mobilization, cyclic AMP signaling, and inwardly rectifying potassium currents 

(Howlett 2002). Endocannabinoids also interact with microglial cannabinoid receptors to 
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suppress neuroinflammation (Correa et al. 2010, 2011; Malek et al. 2015; Mecha et al. 

2015). Infusion with AEA or 2-AG has been neuroprotective in animal models of 

multiple sclerosis (Lourbopoulos et al. 2011; Hernangómez et al. 2012). However, 2-AG 

is also an intermediate metabolite in prostaglandin synthesis and excess quantities of 2-

AG could promote neuroinflammation and subsequent neurodegeneration via 

prostaglandin-mediated microglial activity (Nomura et al. 2011; Klawonn et al. 2021). 

Thus, control of the microglial ECS is critical to the regulation of neuroinflammation. 

Microglia exhibit extraordinary phenotypic plasticity and pro-inflammatory 

stimuli such as IFNɔ  and LPS have been demonstrated to induce the release of pro-

inflammatory cytokines, stimulate migration, and regulate phagocytosis (Kettenmann et 

al. 2011). Upon exposure to pro-inflammatory stimuli, there are conflicting reports with 

respect to perturbation to the ECS (Young and Denovan-Wright 2022a). Studies using 

various single concentrations of IFNɔ and LPS alone or in combination have reported 

both upregulation and downregulation of cannabinoid receptors and the associated 

regulatory enzymes (Carlisle et al. 2002; Maresz et al. 2005; Mecha et al. 2015). These 

conflicting reports have made it difficult to discern the true effects of inflammatory 

conditions on the regulation of the ECS in microglia.  

Given the importance of microglia and the ECS in the maintenance of proper 

brain function and the control of neuroinflammation, we aimed to delineate the effects of 

pro-inflammatory stimuli on the regulation of the microglial ECS. We used two distinct 

pro-inflammatory stimuli, IFNɔ and LPS, in a broad range of concentrations to entirely 

assess the dose-dependent fluctuation in the components of the microglial ECS. We also 

aimed to determine whether these molecules would behave in an additive or synergistic 

manner when combined. Lastly, we used a panel of selective and nonselective synthetic 

cannabinoids to measure the responsiveness of microglia to cannabinoid ligands across a 

range of pro-inflammatory conditions.   
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3.3 Results 

3.3.1. IFNɔ and LPS induce NO release from microglia in a concentration dependent 
manner 

To compare the effects of IFNɔ and LPS on NO release in SIM-A9 microglia, a 

concentration-response curve was prepared for each pro-inflammatory stimulus. Both 

molecules induced the release of NO from microglia in a concentration-dependent 

manner. IFNɔ induced the release of NO up to a maximum of 13.41 Ñ 0.17 nmol per 100 

µg protein with an EC50 of 1.80 ± 0.12 ng/mL (Fig. 3. 1A). LPS stimulated NO release to 

a maximum of 17.77 ± 0.49 nmol per 100 µg protein with an EC50 of 56.89 ± 9.86 ng/mL 

(Fig. 3. 1B). In subsequent experiments, concentrations of 1, 5, and 20 ng/mL were used 

for IFNɔ and concentrations of 10, 100, and 1000 ng/mL were used for LPS. These 

values represent the concentrations required to elicit a low, moderate, and maximal pro-

inflammatory response as denoted by the release of NO. 

  



55 

 

 

 

 

 

Figure 3. 1. IFNɔ and LPS stimulate NO release from cultured microglia in a 

concentration-dependent manner. A-B SIM-A9 microglia were stimulated with A IFNɔ 

(0.1 ï 150.0 ng/mL) or B LPS (1 ï 4000 ng/mL) for 16 h and NO release was measured 

from the cell supernatant. Arrowheads indicate the concentrations that were selected for 

subsequent experiments (1, 5, 20 ng/mL for IFNɔ; 10, 100, 1000 ng/mL for LPS). Data are 

presented as the mean ± standard deviation of the mean for four independent experiments 

performed in technical duplicates. 
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3.3.2. Pro-inflammatory stimuli modulate microglial cannabinoid receptor abundance 

To determine if IFNɔ or LPS influence the abundance of mRNA or protein for 

the cannabinoid receptors, SIM-A9 microglia were treated with increasing concentrations 

of each stimulus. Treatment with either stimulus at any concentration resulted in a 

decrease in Cnr1 mRNA (Fig. 3. 2A). The abundance of Cnr2 mRNA was increased by 

3.1-fold by the lowest concentration of IFNɔ but was unaffected by the maximal 

concentration (Fig. 3. 2B). The lowest concentration of LPS increased Cnr2 mRNA by 

2.1-fold but the maximal concentration of LPS also had no effect. In contrast, treatment 

with the maximal concentration of IFNɔ increased the abundance of CB1 receptors to 213 

± 68% of baseline whereas LPS resulted in a CB1 protein abundance of 135 ± 44% and 

was deemed to have no affect (Fig. 3. 2C). A similar pattern was observed for CB2 

receptor protein abundance where treatment with IFNɔ elevated CB2 protein to 150 ± 

19% relative to baseline whereas LPS treatment resulted in 108 ± 5% (Fig. 3. 2D). These 

data indicate that treatment with IFNɔ stimulated the upregulation of CB1 and CB2 

receptors, but LPS did not. 
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Figure 3. 2. IFNɔ and LPS differentially influence mRNA and protein abundance of 

CB1 and CB2 receptors. A-B SIM-A9 microglia were treated with IFNɔ or LPS for 16 h 

and mRNA abundance of A Cnr1 or B Cnr2 (n = 3) was quantified via RT-qPCR relative 

to cells that were treated with vehicle only. * p < 0.01 compared to untreated; significance 

was determined via one-way ANOVA with Holm-Sidak post-hoc test. C-D SIM-A9 

microglia were treated with IFNɔ (20 ng/mL) or LPS (1000 ng/mL). Protein abundance of 

C CB1 receptors or D CB2 (n = 12) receptors was quantified via in-cell western relative to 

cells that were treated with vehicle only, data are presented relative to untreated cells which 

are constrained to 100%. * p < 0.01 relative to untreated; ~ p < 0.01 relative to LPS. 

Significance was determined via Kruskal-Wallis test with Dunnôs correction for multiple 

comparisons.  
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3.3.3. Pro-inflammatory stimuli modulate quantities of enzymes of the endocannabinoid 

system 

We next aimed to assess whether pro-inflammatory stimuli may alter the 

capacity of microglia to synthesize or metabolize endocannabinoids. SIM-A9 cells were 

treated with increasing concentrations of IFNɔ or LPS and the quantities of mRNA for 

NAPEPLD, FAAH, DAGLA, and MGLL were assessed. NAPEPLD mRNA was 

unaffected by IFNɔ but was decreased upon treatment with the maximal concentration of 

LPS (Fig. 3. 3A). FAAH mRNA was increased only by the maximal concentration of 

IFNɔ and the low concentration of LPS (Fig. 3. 3B). These data indicate that microglia in 

a pro-inflammatory phenotype could synthesize less AEA and degrade more AEA 

depending on the degree of stimulus. DAGLA mRNA was increased by the low 

concentration of LPS but was unaffected otherwise (Fig. 3. 3C). MGLL mRNA was 

suppressed by both IFNɔ and LPS at all concentrations (Fig. 3. 3D). These data indicate 

that 2-AG synthesis may be unaffected under pro-inflammatory conditions, but 2-AG 

degradation may be enhanced. 
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Figure 3. 3. IFNɔ and LPS differentially influence mRNA abundance of enzymes of 

the endocannabinoid system. A-D SIM-A9 microglia were treated with increasing doses 

of IFNɔ or LPS for 16 h and mRNA abundance of A NAPEPLD, B FAAH, C DAGLA, D 

MGLL (n = 3) was quantified via RT-qPCR relative to cells that were treated with vehicle 

only. * p < 0.01 compared to untreated; significance was determined via one-way ANOVA 

with Holm-Sidak post-hoc test. 
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3.3.4. Combinations of IFNɔ and LPS differentially influence components of the 

endocannabinoid system 

To determine whether IFNɔ and LPS could exhibit synergistic effects on the 

mRNA abundance of components of the endocannabinoid system, SIM-A9 microglia 

were treated with combinations of dosages of each stimulus. Combinations were prepared 

using either a maximal concentration of IFNɔ and a low concentration of LPS or vice-

versa. The results are summarized in Table 2. 1. The combination treatments did not 

significantly affect Cnr1 mRNA compared to the treatments with IFNɔ or LPS alone. In 

contrast, the combination treatments appeared to block the upregulation of Cnr2 mRNA 

observed upon treatment with low concentrations of either stimulus. This indicated that 

Cnr2 mRNA was only elevated in the presence of low concentrations of either IFNɔ or 

LPS. NAPEPLD mRNA was generally unchanged although treatment with the maximal 

concentration of IFNɔ and a low concentration of LPS resulted in elevated NAPEPLD 

mRNA compared to treatment with IFNɔ alone. Interestingly, co-treatment with the 

maximal concentration of IFNɔ and the low concentration of LPS induced a 37-fold 

increase in FAAH mRNA compared to the 15-fold increase induced by the same 

concentration of IFNɔ alone or the 7-fold increase induced by LPS alone. DAGLA mRNA 

was not significantly influenced by the combination treatments of IFNɔ and LPS and 

MGLL mRNA was suppressed whether cells were treated with IFNɔ or LPS alone or in 

combination.
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Table 2. 1. Combinations of IFNɔ and LPS differentially influence mRNA abundance of some components of the 

endocannabinoid system. Treatments were prepared using either a maximal concentration (Emax) of IFNɔ and a low 

concentration (Emin) of LPS or vice-versa. SIM-A9 microglia were treated with IFNɔ or LPS alone or in combination and 

mRNA abundance of mRNA for, Cnr1, Cnr2, NAPEPLD, FAAH, DAGLA, MGLL (n = 3) was quantified via RT-qPCR relative 

to cells that were treated with vehicle only. Values represent the fold-change in mRNA abundance relative to vehicle-treated 

cells. * p < 0.01 compared to vehicle; # p < 0.05 compared to IFNɔ (20 ng/mL) and LPS (10 ng/mL); ~ p < 0.05 compared to 

IFNɔ (1 ng/mL) and LPS (1000 ng/mL); significance was determined via one-way ANOVA with Holm-Sidak post-hoc test. 

Gene Vehicle IFNɔ (Emax) LPS (Emin) IFNɔ (Emax) 

+ LPS (Emin) 

IFNɔ (Emin) LPS (Emax) IFNɔ (Emin) + LPS 

(Emax) 

Cnr1 
 

1 (0.31) 0.14 (0.03)* 0.14 (0.11)* 0.50 (0.13) 0.12 (0.1)* 0.36 (0.22)* 0.49 (0.35)* 

Cnr2 
 

1 (0.08) 1.40 (0.38) 2.10 (0.38)* 0.94 (0.1) 3.20 (0.5)*~ 0.51 (0.09)* 0.61 (0.23)* 

NAPEPLD 
 

1 (0.08) 0.72 (0.07)# 0.88 (0.14) 1.20 (0.36) 0.89 (0.16) 0.62 (0.11) 0.66 (0.06) 

FAAH 
 

1 (0.37) 15.38 (3.66)* # 7.12 (3.01) # 37.37 (6.72)* 3.01 (0.87) 4.43 (0.17) 4.81 (0.91) 

DAGLA 
 

1 (0.09) 0.58 (0.13) 2.20 (0.99) 1.30 (0.51) 1.40 (0.5) 0.75 (0.14) 0.95 (0.15) 

MAGL 1 (0.23)* 0.06 (0.01)* 0.19 (0.09)* n.d.a 0.45 (0.04)*~ 0.05 (0.01)* 0.06 (0.01)* 

a Not detected. 
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3.3.5. Treatment with synthetic cannabinoids influenced microglial NO release upon 

exposure to IFNɔ and LPS 

Finally, we aimed to assess whether a panel of synthetic cannabinoid molecules 

would inhibit NO release from SIM-A9 microglia upon treatment with increasing 

concentrations of IFNɔ and LPS. Concentration-response curves for IFNɔ and LPS were 

prepared in the presence of ACEA, HU-308, or CP 55,940 at a concentration of 1 µM or 

a combination of ACEA and HU-308 each at a concentration of 0.5 µM. Shifts in the 

EC50 and Emax were modeled and analyzed to assess the impact of the cannabinoid 

treatments (Table 2. 2). When microglia were treated with increasing concentrations of 

LPS, each of the treatment groups exhibited a reduction in both the EC50 and the Emax 

(Fig. 3. 4A). However, when IFNɔ was present, the cannabinoid treatments reduced the 

Emax of NO release but no longer influenced the EC50 (Fig. 3. 4B). This indicated that 

cannabinoid signaling may have potentiated NO release stimulated by a low 

concentration of LPS but suppressed NO release in the presence of a high concentration 

of LPS. When microglia were treated with increasing concentrations of IFNɔ, co-

treatment with ACEA or HU-308 reduced the Emax whereas treatment with CP 55,940 or 

ACEA and HU-308 increased the Emax (Fig. 3. 4C). This indicated that individual 

stimulation of CB1 or CB2 receptors inhibited NO release whereas co-activation of both 

receptors potentiated NO release in the presence of high concentrations of IFNɔ. 

However, the Emax of NO release was reduced by all cannabinoid treatments upon co-

treatment with LPS and increasing concentrations of IFNɔ (Fig. 3. 4D). Taken together, 

the results indicated that the cannabinoid treatments suppressed microglial NO release in 

the presence of high concentrations of pro-inflammatory stimuli but were less efficacious 

in the presence of moderate concentrations of LPS. 
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Figure 3. 4. Cannabinoid treatments differentially influenced NO release from 

microglia. SIM-A9 microglia were treated concurrently with LPS and/or IFNɔ in the 

presence of different cannabinoid treatments for 16 h (n = 4). The cannabinoid treatments 

included ACEA and HU-308 (0.5 µM each), ACEA (1 µM), HU-308 (1 µM), or CP 55,940 

(1 µM). NO release was monitored following treatment of microglia with A increasing 

concentrations of LPS, B increasing concentrations of LPS in the presence of IFNɔ (1 

ng/mL), C increasing concentrations of IFNɔ, D increasing concentrations of IFNɔ in the 

presence of LPS (10 ng/mL). 
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Table 2. 2. Cannabinoid treatments differentially influenced the Emax and EC50 of LPS 

and IFNɔ with respect to NO release from microglia. SIM-A9 microglia were treated 

with LPS and/or IFNɔ in the presence of different cannabinoid treatments. The cannabinoid 

treatments included ACEA and HU-308 (0.5 µM each), ACEA (1 µM), HU-308 (1 µM), 

or CP 55,940 (1 µM).  

Stimulusa Concurrent treatmentb Emax (95% CI)c EC50 (95% CI)c 

LPS Vehicle 17.77 (17.11 to 18.44) 56.89 (47.03 to 68.82) 

 ACEA + HU-308 8.35 (7.81 to 8.90)* 5.74 (3.51 to 9.39)* 

 ACEA 7.39 (6.80 to 7.98)* 3.85 (1.95 to 7.61)* 

 HU-308 7.19 (6.55 to 7.82)* 13.36 (8.52 to 20.96)* 

 CP 55,940 10.26 (9.57 to 10.95)* 4.12 (2.18 to 7.80)* 

LPS IFNɔ + Vehicle 19.46 (18.48 to 20.45) 1.29 (0.68 to 2.47) 

 IFNɔ + ACEA + HU-308 12.21 (11.41 to 13.01)* 1.31 (0.90 to 1.90) 

 IFNɔ + ACEA 11.58 (11.00 to 12.17)* 1.08 (0.83 to 1.39) 

 IFNɔ + HU-308 11.86 (11.15 to 12.58)* 1.39 (1.02 to 1.89) 

 IFNɔ + CP 55,940 12.02 (11.35 to 12.68)* 1.43 (1.02 to 2.02) 

IFNɔ Vehicle 13.41 (13.07 to 13.75) 1.84 (1.65 to 2.06) 

 ACEA + HU-308 15.88 (15.14 to 16.63)* 2.64 (2.25 to 3.09)* 

 ACEA 10.78 (10.15 to 11.41)* 1.10 (0.85 to 1.43)* 

 HU-308 11.11 (10.47 to 11.74)* 2.42 (1.98 to 2.96)  

 CP 55,940 17.18 (16.41 to 17.95)* 1.99 (1.68 to 2.37) 

IFNɔ LPS + Vehicle 19.93 (19.52 to 20.35) 1.34 (1.13 to 1.60) 

 LPS + ACEA + HU-308 14.33 (13.32 to 15.33)* 0.29 (0.16 to 0.52)* 

 LPS + ACEA 14.56 (14.07 to 15.06)* ~0.2584 (N.D.) 

 LPS + HU-308 14.49 (13.61 to 15.36)* 0.38 (0.28 to 0.51)* 

 LPS + CP 55,940 12.74 (12.13 to 13.34)* 0.32 (0.07 to 1.54) 

a Applied as a concentration-response curve.   
b Applied as a fixed concentration. 
c Determined by nonlinear regression with four-parameter analysis. 

* Significantly different from vehicle as indicated by non-overlapping 95% CI. 
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3.4 Discussion 

Endocannabinoids and their receptors on microglia have previously been 

implicated in neuroinflammation, but conflicting reports have made it unclear whether 

inflammation may stimulate or suppress the ECS. We used two unique pro-inflammatory 

stimuli, IFNɔ and LPS, at low, medium, and high concentrations to examine the effects 

on the microglial ECS. We observed that IFNɔ and LPS exhibited differential effects 

relative to one another at different concentrations (Fig. 3. 5). Furthermore, in some cases, 

the combination of both pro-inflammatory stimuli produced results that were not 

observed upon treatment with either IFNɔ or LPS alone. 
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Figure 3. 5. Schematic summary of the effects of LPS and IFNɔ on the abundance of mRNA and protein for components 

of the endocannabinoid system. The effects of LPS or IFNɔ are indicated for the mRNA abundance of Cnr1, Cnr2, NAPEPLD, 

FAAH, DAGLA, and MAGL, as well as the protein abundance of CB1 and CB2 receptors. Figure created with BioRender. 
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The pro-inflammatory stimuli influenced the mRNA and protein abundance of 

the cannabinoid receptors. The Cnr1 mRNA was suppressed by either IFNɔ or LPS 

regardless of concentration. In contrast, Cnr2 mRNA was elevated following treatment 

with a low concentration of either stimulus but subsequently reduced in a dose-dependent 

manner. Furthermore, IFNɔ enhanced the abundance of protein for both CB1 and CB2 

whereas LPS had no impact on the protein abundance for either receptor. Carlisle et al. 

(2002) previously reported that IFNɔ (~10 ng/mL) had no effect on Cnr2 mRNA whereas 

LPS (1000 ng/ml) suppressed Cnr2 mRNA in RAW264.7 macrophage-like cells. Maresz 

et al. (2005) also reported that IFNɔ (~15 ng/mL) did not influence Cnr2 mRNA whereas 

LPS (100 ng/ml) had a suppressive effect in primary cultured microglia. Using cultured 

N9 microglia, it has been reported that LPS (1 µM) induced Cnr2 mRNA by roughly 15-

fold (Navarro et al. 2018a). Using primary rat microglia, it has also been demonstrated 

that LPS (50 ng/mL) suppressed Cnr1 and Cnr2 mRNA after 6 hours, but the abundance 

of these transcripts returned to normal within 24 h (Mecha et al. 2015). These conflicting 

reports have created confusion with respect to the regulation of Cnr2 mRNA in myeloid 

cells under pro-inflammatory conditions (Young and Denovan-Wright 2022a). Our 

results support that high concentrations of IFNɔ in fact do not influence Cnr2 mRNA in 

SIM-A9 microglia but low or moderate concentrations stimulate its upregulation. 

Similarly, our findings support that a low concentration (10 ng/mL) of LPS could 

upregulate Cnr2 mRNA whereas high concentrations may suppress it. Taken together, 

these data provide evidence that these pro-inflammatory stimuli influence the regulation 

of CB2 receptors in a biphasic concentration-dependent manner 

We observed that IFNɔ and LPS also exhibited concentration-dependent effects 

on mRNA for NAPEPLD, FAAH, DAGLA, and MGLL, the enzymes that synthesize and 

degrade AEA and 2-AG, respectively. The highest concentration of LPS resulted in a 

reduction of mRNA for NAPEPLD and MGLL which would correspond to reduced 

synthesis of AEA and breakdown of 2-AG, respectively. However, the lowest 

concentration of LPS resulted in elevated mRNA for FAAH and DAGLA which would 

correspond to increased breakdown of AEA and synthesis of 2-AG. IFNɔ-mediated 

signaling generally had a smaller influence on ECS enzymes compared to LPS, but the 
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highest concentration of IFNɔ greatly enhanced the mRNA for FAAH and suppressed 

MGLL. Mecha et al. (2015) previously reported that treatment with LPS (50 ng/mL) 

suppressed mRNA for NAPEPLD, FAAH, and MGLL within 6 hours. However, after 24 

hours, only FAAH and MGLL remained downregulated. These data indicate that 

microglia in a pro-inflammatory phenotype generally exhibit altered quantities of ECS 

enzymes that may result in reduced biosynthesis of AEA but elevated production of 2-

AG. However, these effects are influenced by several variables including type of pro-

inflammatory stimuli as well as concentration and length of exposure to stimuli.   

When combined, IFNɔ and LPS exhibited some effects on the ECS that were not 

observed when the microglia were exposed to either pro-inflammatory stimulus alone. To 

assess the effects of dual treatment with IFNɔ and LPS, we combined the stimuli using 

the highest concentration of IFNɔ (20 ng/mL) and the lowest concentration of LPS (10 

ng/mL) and vice-versa. Generally, the net effect of the dual treatments produced an effect 

that was like the stimuli of the greater concentration. However, there were some 

examples of synergy. Most notably, the combination of IFNɔ and LPS upregulated FAAH 

mRNA by 37-fold compared to a 15-fold increase induced by IFNɔ alone or the 7-fold 

increase caused by LPS alone. Interestingly, the same upregulation of FAAH mRNA was 

not observed when the lowest concentration of IFNɔ was combined with the highest 

concentration of LPS. This indicates that there is crosstalk between toll-like receptor 4 

(TLR4) and the interferon-gamma receptor (IFNGR) which is sensitive to the 

concentrations of ligand for either receptor. Non-additive interactions between the effects 

of LPS and IFNɔ have been previously observed in myeloid cells (Häusler et al. 2002; 

Zhao et al. 2006; Papageorgiou et al. 2016). Our data supports that these interactions can 

also affect components of the ECS in microglia. 

Pharmacological activation of CB1 and CB2 receptors influenced the release of 

NO from microglia upon exposure to IFNɔ and/or LPS. Several previous studies have 

demonstrated that different cannabinoid molecules could inhibit microglial NO release in 

vitro using single concentrations of pro-inflammatory stimuli (Waksman et al. 1999; Ma 

et al. 2015; Malek et al. 2015; Young and Denovan-Wright 2022b). However, the 

concentration-response curves used in this work revealed that different synthetic 
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cannabinoid treatments could produce a variety of effects that were dependent on the type 

of cannabinoid as well as the concentration of IFNɔ and/or LPS. When the microglia 

were exposed to LPS alone, co-treatment with any of the cannabinoid treatments 

substantially reduced the Emax of LPS as well as the EC50. This pattern was also reported 

by Ross et al. (2000) following treatment of RAW264.7 macrophages with LPS and (-)-

WIN 55,212-2 or palmitoylethanolamide. These observed effects of cannabinoids on 

LPS-mediated NO release resemble the expected effects of a modulator which would 

increase the affinity of LPS but decrease its efficacy (Kenakin 2007). However, to our 

knowledge, there is currently no evidence that cannabinoids bind directly to TLR4 in an 

orthosteric or allosteric manner. Thus, this was likely a summative effect that emerged 

based on the overlap of common signaling pathways among TLR4, and CB1 and CB2 

receptors. When microglia were stimulated with IFNɔ alone, only co-treatment with 

ACEA or HU-308 suppressed NO release whereas co-treatment with ACEA and HU-308 

or CP 55,940 enhanced NO release. This indicates that co-activation of CB1 and CB2 

receptors may produce a different effect than selective activation of either receptor under 

specific circumstances.   

We found that when microglia were stimulated by LPS and IFNɔ, all 

cannabinoid treatments also reduced the maximal NO release but without an effect on the 

EC50. This is potentially because co-treatment with IFNɔ masked the cannabinoid-

mediated effects on the EC50 of LPS. When microglia were treated with combinations of 

IFNɔ and LPS, all cannabinoids reduced the maximal NO release with variable effects on 

the EC50 of the pro-inflammatory stimuli. Furthermore, there was an observed downward 

shift in NO release at the lower concentrations of LPS and IFNɔ which resembles the 

operational model for an allosteric modulator with direct agonist efficacy (Kenakin 

2007). However, it is likely that the synthetic cannabinoids did not act in an allosteric 

manner but have direct agonist efficacy via cannabinoid receptors and suppression of NO 

release was simply masked by a floor effect upon treatment with low concentrations of 

LPS or IFNɔ alone. 

CB1 and CB2 have previously been reported to physically associate to form 

heteromers which can alter the response to endogenous or exogenous cannabinoids 
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(Callén et al. 2012; Navarro et al. 2018b; Young et al. 2022). Although CB1-CB2 

heteromers have demonstrated the potential to mediate synergy among cannabinoids 

(Navarro et al. 2018a), the heteromers generally have a propensity to exhibit negative 

cross-talk which reduces the efficacy of cannabinoid drugs when presented in 

combination (Callén et al. 2012; Young et al. 2022; Young and Denovan-Wright 2022b). 

As this specific pattern was only observed in the presence of a high concentration of 

IFNɔ and a lower concentration of LPS, it appeared that the pro-inflammatory 

environment also influenced the efficacy of the cannabinoid treatments. 

It has been frequently reported that components of the ECS, especially CB2 

receptors, are upregulated under conditions of neurodegeneration such as in Alzheimerôs 

disease (AD) and Huntingtonôs disease (HD) (Benito et al. 2003; Sagredo et al. 2009; 

Palazuelos et al. 2009; Mulder et al. 2011). We found that microglial Cnr2 mRNA was 

upregulated upon exposure to relatively low to moderate concentrations of IFNɔ and LPS 

but not in response to relatively high concentrations of either stimulus. It is unclear 

whether microglial CB2 receptors are upregulated in AD and HD due to the microglial 

activation associated with chronic neuroinflammation or other disease-specific 

mechanisms. Furthermore, it remains to be determined whether more severe 

neuroinflammation in these diseases would also result in suppression of Cnr2 and other 

components of the ECS as observed in the present study. Regardless of the mechanism, 

the elevated quantities of microglial CB2 receptors in AD and HD are indicative of an 

increased sensitivity to CB2 receptor-selective agonists that have anti-inflammatory 

properties without the psychoactive effects of CB1 receptor-selective or nonselective 

cannabinoid agonists (Ashton and Glass 2007; Navarro et al. 2016; Cassano et al. 2017; 

Young and Denovan-Wright 2022a). In future work, it will be important to determine 

whether CB2 receptors and synthetic enzymes for endocannabinoids are most elevated in 

specific AD or HD stages of disease. This could be indicative of a window of opportunity 

where cannabinoid-based interventions could have the greatest therapeutic efficacy. 

There are limitations to the present study which highlight the value of future 

experiments in vivo. In this work, concentrations of IFNɔ and LPS were defined as low, 

moderate, and maximal based on the degree of NO release stimulated by each molecule. 
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Although we observed concentration-dependent effects of IFNɔ and LPS on the 

microglial ECS, it is unclear whether these differences may translate to microglia in situ. 

Furthermore, we only assessed microglia at a single time point following exposure to the 

pro-inflammatory stimuli. We selected the time point of 16 hours as it corresponded to 

the point in which the cells exhibit a maximal pro-inflammatory response. Components 

of the ECS have been shown to fluctuate from 6 to 24 hours following a single exposure 

to LPS (50 ng/mL) (Mecha et al. 2015). Thus, the element of time which is missing from 

this study is also worthy of independent exploration. Finally, it would be useful to 

measure the release of endocannabinoids from microglia in response to IFNɔ and LPS. 

Although the abundance of ECS enzymes can provide an indication of the propensity of 

microglia to release AEA and 2-AG, lipidomic analyses could provide further insight into 

these results. 

In conclusion, the current study demonstrated that stimulation of cultured 

microglia with distinct pro-inflammatory stimuli, IFNɔ and LPS, differentially influenced 

the abundance of mRNA and protein for different components of the ECS. We observed 

that low concentrations of these molecules stimulated the ECS whereas high 

concentrations of these stimuli were neutral or suppressed the ECS. Furthermore, 

treatment with exogenous synthetic cannabinoids inhibited the microglial pro-

inflammatory response. Generally, activation of CB1 or CB2 receptors alone was more 

effective than co-activation of both receptors which highlighted the value of selective 

cannabinoid compounds as anti-inflammatory molecules. 
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Chapter 4: Enantiomeric agonists of cannabinoid type 2 receptors 

differentially regulat e the pro-inflammatory activity of microglia  
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Preface 

This chapter further explores the anti-inflammatory effects of CB2 receptor 

activation in microglia. The purpose of the chapter was to determine potential functional 

differences between two enantiomers, HU-308 and HU-433. Tetra-Bio Pharma is 

developing HU-308 as a therapeutic for inflammation, pain, and ophthalmology 

indications. As synthesis of HU-308 tends to generate HU-433 as well, there was industry 

interest to determine the functional differences between these molecules and identify 

whether HU-433 may be independently useful.  
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4.1 Abstract 

Microglia are the resident immune cells of the brain and are the primary 

regulators of inflammation in the central nervous system. Hyperactivation of microglia is 

characterized by chronic upregulation of cytokine release and is a common element of 

several neurodegenerative diseases. Microglial CB2 receptors are an emerging therapeutic 

target to suppress the excessive inflammation associated with hyperactive microglia. HU-

308 and HU-433 are enantiomers and are both selective agonists of CB2 receptors with 

the demonstrated ability to reduce inflammation in vivo. We compared the effects of HU-

308 and HU-433 with respect to ɓ-arrestin2 and GŬi recruitment at the human CB2 

receptor and the anti-inflammatory effects in cultured SIM-A9 microglia. We observed 

that HU-308 more strongly recruited both ɓ-arrestin2 and GŬi. However, HU-433 more 

strongly suppressed LPS- and IFNɔ-mediated signaling in microglia which culminated in 

a greater influence over the release of NO and TNF. This demonstrated that the effects on 

downstream signaling were not directly linked to the magnitude of effector recruitment, 

and that the signaling effects were more predictive of anti-inflammatory capacity. This 

work provides insight into the mechanism by which CB2 receptor activation leads to 

suppression of microglial inflammatory activity which is relevant to the treatment of 

neuroinflammation. 
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4.2 Introduction  

The endocannabinoid system (ECS) contributes broadly to the physiology of 

animals and is involved in thermoregulation as well as memory, appetite, and immune 

function (Wenger and Moldrich 2002; Marsicano et al. 2002; Cabral et al. 2008). Type 2 

cannabinoid (CB2) receptors are expressed in myeloid, monocytic, and lymphoid cells 

and mediate the immune-related functions of the ECS (Munro et al. 1993; Galiègue et al. 

1995). This contrasts with type 1 cannabinoid (CB1) receptors which mediate the effects 

of endocannabinoids in the central nervous system (CNS) as well as the psychoactive 

effects of exogenous cannabinoids (Mechoulam and Parker 2013). Although CB2 

receptors were once reported to be absent from the brain, they have since been identified 

primarily within microglia with some expression by neurons (Benito et al. 2003; 

Palazuelos et al. 2009; Lanciego et al. 2011; Zhang et al. 2014, 2021b; Stempel et al. 

2016; Chen et al. 2017; Navarro et al. 2018a). CB2 receptors within the CNS have now 

successfully been targeted to treat neurodegenerative diseases such as Alzheimerôs and 

Parkinsonôs disease in animal models (Price et al. 2009; Martín-Moreno et al. 2012; Aso 

et al. 2013; Javed et al. 2016; Li et al. 2019a). Although CB2 receptors have demonstrated 

therapeutic potential, there are few ligands that maintain high selectivity to target these 

anti-inflammatory functions of the ECS without psychoactivity or other off-target effects. 

Selective CB2 receptor agonists have shown promise for the modulation of 

inflammation, pain, neurodegeneration, and osteoporosis (Tabrizi et al. 2016). HU-308 is 

a synthetic cannabinoid and structural analog of cannabidiol (CBD) that behaves as a CB2 

receptor agonist with greater than 440-fold selectivity over CB1 receptors (Hanus et al. 

1999). HU-308 is synthesized from molecules with multiple chiral centers, thus, its 

production yields multiple enantiomers. One such enantiomer includes HU-433 which 

has demonstrated a lower binding affinity for human CB2 receptors than HU-308, but 

increased efficacy in vivo to reduce xylene-induced ear swelling and ovariectomy-

induced bone loss in mice (Smoum et al. 2015). Thus, HU-308 and HU-433 are 

enantiomers that differ with respect to receptor binding and efficacy. However, it is 

unclear whether these agonists differ in terms of arrestin recruitment, downstream 

signaling, or anti-inflammatory capacity in microglia. As these intracellular effects 
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greatly influence the clinical relevance of a potential anti-inflammatory compound, it is 

important that these pharmacological properties are defined.   

Microglia are the resident immune cells of the brain and possess the necessary 

components to biosynthesize and degrade endocannabinoids or respond to cannabinoids 

that target either CB1 or CB2 receptors (Stella 2010; Young and Denovan-Wright 2022a). 

Microglia express CB2 receptors and are the primary target cells for anti-inflammatory 

cannabinoids in the CNS (Stella 2010). Although microglia are known to propagate 

neuroinflammation in response to immunogenic stimuli such as lipopolysaccharides 

(LPS) and interferon gamma (IFNɔ), selective activation of microglial CB2 receptors has 

been demonstrated to suppress the pro-inflammatory response to these stimuli (Ehrhart et 

al. 2005; Ashton and Glass 2007; Young and Denovan-Wright 2022b). However, it is 

unclear which signaling pathways are modulated by CB2 receptor agonists to elicit these 

immunosuppressive effects.   

Agonists of CB2 receptors have shown promise for the treatment of 

neuroinflammation but there are gaps in our understanding of how CB2 receptors 

influence the inflammatory activity of microglia to mediate these effects. In this work, we 

utilize the HU-308 molecular scaffold to examine the differential cellular effects of HU-

308 and HU-433 via CB2 receptors. Specifically, we investigate how CB2 receptor 

activation can influence cellular signaling of microglia in response to LPS and IFNɔ. Our 

findings suggest that HU-308 and HU-433 exhibit differences in the recruitment of GŬi 

and ɓ-arrestin2 which translate to subtle differences in the canonical signaling responses 

to pro-inflammatory stimuli. Ultimately, these differences in signaling culminate in 

increased efficacy of HU-433 to suppress microglial inflammation in vitro. 

 

4.3 Results 

4.3.1. HU-308 exhibits enhanced recruitment of ɓ-arrestin2 and mini-GŬi compared to 

HU-433 

HU-308 and HU-433 are enantiomers and HU-308 was reported to exhibit 

higher binding affinity for the human CB2 receptor relative to HU-433, but the 

compounds were not compared with respect to effector recruitment (Fig. 4. 1)(Smoum et 
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al. 2015). To assess the relative efficacies of HU-308 and HU-433 on the human CB2 

receptor, NanoBiT assays were performed to measure the concentration-dependent 

recruitment of ɓ-arrestin2 or a mini-GŬi protein (Fig. 4. 2A). The mini-GŬi protein 

constitutes only the activate GTPase domain of GŬi which interacts with the receptor 

upon ligand binding (Nehmé et al. 2017). Preliminary experiments were performed with 

the fusion proteins in different permutations, and it was determined that the assays were 

most sensitive when the small nanoluciferase fragment was fused to the C-terminus of the 

CB2 receptor and the large nanoluciferase fragment was fused to the N-terminus of the ɓ-

arrestin2 or mini-GŬi (Fig. 4. S1). It was also confirmed that any effect of HU-308 or 

HU-433 was reversed by the CB2 receptor inverse agonist, SR144528 (Fig. 4. S2A-B). 

SR144528 alone also reduced the luminescent signal below baseline in a concentration-

dependent manner which suggested that the assay could detect constitutive activity of the 

transfected CB2 receptors (Fig. 4. S2C).  

We measured ɓ-arrestin2 recruitment over the course of 42 min for HU-308 

(Fig. 4. 2B) and HU-433 (Fig. 4. 2C) and the areas under the curve were used to prepare 

concentration-response curves. HU-308 (EC50 = 530.4 nM) exhibited increased ɓ-

arrestin2 recruitment at concentrations above 100 nM compared to HU-433 (EC50 = 2.42 

µM; p < 0.0001) (Fig. 4. 2D). Relative to HU-308, CP 55,940 exhibited increased 

potency with an EC50 of 52.4 nM but reduced efficacy with respect to ɓ-arrestin2 

recruitment. When mini-GŬi recruitment was measured, HU-308 (EC50 = 14.9 µM) and 

HU-433 (EC50 not determined) had low potency and efficacy relative to CP 55,940 (EC50 

= 239.6 nM) (Fig. 4. 2E). However, HU-308 did exhibit increased recruitment of mini-

GŬi compared to HU-433 at concentrations above 100 nM (p < 0.001).  

As HU-308 and HU-433 are both expected to bind the orthosteric site of CB2 

receptors, we investigated whether these molecules would compete with each other to 

influence ɓ-arrestin2 recruitment. To test this, HEK 293T cells expressing human CB2 

receptors were treated with the EC80 of HU-308 (1.8 µM) or HU-433 (5.9 µM) in 

conjunction with increasing concentrations of the other molecule. We observed that at 

concentrations above 10 µM, HU-433 did appear to outcompete HU-308 at the 

orthosteric site which reduced the overall recruitment of ɓ-arrestin2 (Fig. 4. 2F). A 
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similar pattern was observed in the inverse experiments as HU-308 appeared to 

outcompete HU-433 to increase ɓ-arrestin2 recruitment at concentrations above 10 µM. 

These data indicate that although HU-308 and HU-433 compete for the CB2 receptor 

orthosteric site, relatively high levels of cross-contamination would likely be required to 

have an observable influence at the cellular level. 
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Figure 4. 1. Structures of the enantiomers, HU-308 and HU-433, used as CB2 receptor 

agonists. 
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Figure 4. 2. HU-308 exhibits enhanced recruitment of ɓ-arrestin2 and mini-GŬi 

compared to HU-433. A NanoBiT assays were developed to facilitate the detection of ɓ-

arrestin2 or mini-GŬi recruitment to human CB2 receptors in HEK 293T cells. NanoBiT 

assays were utilized to measure the recruitment of ɓ-arrestin2 over the course of 42 minutes 

upon stimulation with increasing concentrations of B HU-308 or C HU-433 (n = 4). D 

Concentration-dependent recruitment of ɓ-arrestin2 in response to HU-308 (1 nM ï 54 

µM), HU-433 (1 nM ï 54 µM), CP 55,940 (1 nM ï 5 µM), or 2-AG (1 nM ï 54 µM) (n = 

4). * p < 0.05; HU-308 vs. HU-433. E Concentration-dependent recruitment of mini-GŬi 

in response to HU-308 (1 nM ï 54 µM), HU-433 (1 nM ï 54 µM), CP 55,940 (1 nM ï 5 

µM), or 2-AG (1 nM ï 54 µM) (n = 4). F ɓ-arrestin2 recruitment to CB2 receptors following 

treatment with the EC80 of HU-308 (1.8 µM) combined with increasing concentrations of 

HU-433, or the EC80 of HU-433 (5.9 µM) combined with increasing concentrations of HU-

308 (n = 4). * p < 0.05 vs. vehicle. 
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4.3.2. HU-308 and HU-433 blunted LPS- and IFNɔ-mediated signaling in SIM-A9 

microglia 

The effects of HU-308 and HU-433 on microglial pro-inflammatory signaling 

were next determined in response to two pro-inflammatory stimuli, LPS and IFNɔ. We 

observed that the pro-inflammatory signaling of SIM-A9 microglia displayed an early 

wave (10 min) and a late wave (8 h) for ERK1/2, JNK, p38, and Akt signaling (Fig. 4. 

S3A-D). NF-əB was stimulated early by LPS and only at a later timepoint by IFNɔ (Fig. 

4. S3E) whereas STAT1 was only stimulated late by IFNɔ and unaffected by LPS. In the 

absence of a pro-inflammatory stimulus, HU-308 and HU-433 stimulated ERK1/2 

phosphorylation (Fig. 4. S4A) but inhibited JNK and p38 phosphorylation (Fig. 4. 

S4B,C) with no effect on Akt phosphorylation (Fig. 4. S4D).  

When SIM-A9 microglia were stimulated with LPS, HU-308 and HU-433 

delayed the initial signaling peak of ERK1/2 and JNK phosphorylation and greatly 

suppressed the second wave of signaling (Fig. 4. 3A,B). Both HU-308 and HU-433 

inhibited the early phosphorylation of p38 although HU-433 exhibited a greater capacity 

to block the late wave of p38 signaling (Fig. 4. 3C). Similarly, HU-433 more strongly 

inhibited the late wave of Akt signaling compared to HU-308 (Fig. 4. 3D). Both HU-308 

and HU-433 inhibited NF-əB signaling at the 8 h timepoint but had no effect on STAT1 

signaling (Fig. 4. 3E,F). When SIM-A9 microglia were stimulated with IFNɔ, HU-308 

and HU-433 suppressed the initial wave of ERK1/2 signaling at the 10 min and 60 min 

timepoints, however, HU-433 was more efficacious with respect to suppression of 

ERK1/2 signaling at the later 6 and 8 h timepoints (Fig. 4. 4A). HU-308 and HU-433 also 

suppressed the initial wave of JNK phosphorylation at the 10 min and 30 min timepoints 

whereas only HU-433 reduced JNK phosphorylation at the 16 h timepoint (Fig. 4. 4B). 

With respect to IFNɔ-mediated signaling, neither HU-308 or HU-433 affected the 

phosphorylation of p38, Akt, NF-əB, or STAT1 relative to the vehicle (Fig. 4. 4C-F). The 

data indicate that CB2 receptor activation influenced the downstream kinetics of LPS and 

IFNɔ differentially, and that HU-433 was generally more efficacious with respect to 

suppression of pro-inflammatory signaling.  
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Figure 4. 3. HU-308 and HU-433 modulate the kinetics and magnitude of microglial 

pro-inflammatory signaling in response to LPS. Cultured SIM-A9 microglia were 

stimulated with LPS (1000 ng/mL) for 16 h, and in-cell western assays were used to 

monitor the phosphorylation of A ERK1/2 (Thr202/Tyr204), B JNK (Thr183/Tyr185), C 

p38 (Thr180/Tyr182), D Akt (Ser473), E NF-əB (Ser536), F STAT1 (Tyr701) (n = 4). 

Each time-point represents an independent preparation of cultured SIM-A9 microglia. 

Statistical significance was determined using two-way ANOVA with Tukey post-hoc test. 

* p < 0.05, vehicle vs. HU-308 and HU-433; ~ p < 0.05, HU-308 vs. HU-433; ^ p < 0.05, 

vehicle vs. HU-433 only. 
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Figure 4. 4. HU-308 and HU-433 modestly affect the kinetics and magnitude of 

microglial pro -inflammatory signaling in response to LPS. Cultured SIM-A9 microglia 

were stimulated with IFNɔ (20 ng/mL) for 16 h, and in-cell western assays were used to 

monitor the phosphorylation of A ERK1/2 (Thr202/Tyr204), B JNK (Thr183/Tyr185), C 

p38 (Thr180/Tyr182), D Akt (Ser473), E NF-əB (Ser536), F STAT1 (Tyr701) (n = 4). 

Each time-point represents an independent preparation of cultured SIM-A9 microglia. 

Statistical significance was determined using two-way ANOVA with Tukey post-hoc test. 

* p < 0.05, vehicle vs. HU-308 and HU-433; ~ p < 0.05, HU-308 vs. HU-433. 
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4.3.3. Microglial CB2 receptor activation inhibited the pro-inflammatory activity of 

microglia 

To assess functional differences between HU-308 and HU-433, the microglial 

response to each was compared with respect to the release of NO and TNF, and the 

capacity to induce secondary neurotoxicity. The microglial release of NO was suppressed 

by HU-308 (IC50: 4.39 µM) as well as HU-433 (IC50: 3.25 µM), and HU-433 was more 

efficacious at concentrations above 1 µM (Fig. 4. 5A). Microglial cells that were 

stimulated with LPS (500 ng/mL) and IFNɔ (5 ng/mL) released TNF to a concentration of 

7318 ± 222 pg/mL within 16 h (Fig. 4. 5B). Treatment with HU-308 (5 µM) reduced the 

concentration of released TNF to 3541 ± 837 pg/mL and HU-433 treatment (5 µM) 

reduced TNF to 1794 ± 665 pg/mL. This effect on TNF release was reversed by co-

incubation with the inverse agonist, SR144528 (20 µM) which supports the CB2 receptor-

specific effects of HU-308 and HU-433. These data suggest that both HU-308 and HU-

433 had anti-inflammatory effects on SIM-A9 microglial cells via activation of CB2 

receptors, however, HU-433 was more efficacious.  

The influence of HU-308 and HU-433 on secondary neurotoxicity was 

determined using conditioned media and STHdhQ7/Q7 neuronal cells as previously 

described (Young and Denovan-Wright 2022b). SIM-A9 microglia were stimulated with 

LPS (500 ng/mL) and IFNɔ (5 ng/mL) in conjunction with HU-308 or HU-433 at 

concentrations of 500 nM or 5 µM. Co-treatment of microglia with HU-433 at either 

concentration improved subsequent neuronal viability whereas HU-308 was only 

efficacious at the 5 µM concentration (Fig. 4. 5C). Co-treatment with SR144528 (20 µM) 

reduced the effects of HU-308 and HU-433 (5 µM), however, there was still an 

improvement in STHdhQ7/Q7 cell viability which is consistent with a partial blockade of 

the receptor-mediated effects. This was likely a consequence of the high agonist 

concentration relative to the antagonist (Rinaldi-Carmona et al. 1998). These data suggest 

that HU-308 and HU-433 reduced the pro-inflammatory activity of SIM-A9 microglia 

which subsequently reduced the secondary damage to cultured STHdhQ7/Q7 cells. 
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Figure 4. 5. HU-308 and HU-433 differentially suppress the release of NO and TNF 

from SIM -A9 microglia which impacts secondary neurotoxicity. Cultured SIM-A9 

microglia were stimulated with LPS (500 ng/mL) and IFNɔ (5 ng/mL) for 16 h. A NO 

release was measured using the Griess assay (n = 4). * p < 0.05; two-way ANOVA with 

Sidak post-hoc test. B TNF release was determined by enzyme-linked immunosorbent 

assay (n = 3). Significance was determined using one-way ANOVA with Tukey post-hoc 

test. * p < 0.05 vs. no agonist; ~ p < 0.05, HU-308 vs. HU-433. C SIM-A9 microglia were 

stimulated with LPS (500 ng/mL) and IFNɔ (5 ng/mL) in conjunction with HU-308, HU-

433, and SR144528 as indicated for 16 h. The conditioned media was applied to cultured 

STHdhQ7/Q7 cells and ATP concentrations were measured as a proxy for cell viability after 

24 h. * p < 0.05 vs. LPS + IFNɔ with no agonist. ~ p < 0.05, agonist (5 µM) vs. agonist (5 

µM) + SR144528 (20 µM).  
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4.4 Discussion 

In this work, we investigated a CB2 receptor agonist, HU-308, and its 

enantiomer, HU-433. The goal was to unravel a previously observed phenomenon 

whereby HU-308 exhibited greater affinity for CB2 receptors in in vitro binding assays 

whereas HU-433 demonstrated greater efficacy in mouse models of inflammation and 

osteoporosis (Smoum et al. 2015). We measured the effects of HU-308 and HU-433 on 

the recruitment of effector proteins to CB2 receptors as well as on the signaling dynamics 

of microglia in response to LPS or IFNɔ. HU-308 recruited ɓ-arrestin2 and mini-GŬi 

more strongly than HU-433 which was consistent with the previously observed 

differences in binding affinity (Smoum et al. 2015). In response to LPS, HU-308 and 

HU-433 modulated the canonical pro-inflammatory signaling response including the 

suppression of MAPK and Akt signaling. More specifically, CB2 receptor activation was 

associated with inhibition of the second wave of signaling which has been linked to 

inflammatory activity (Rodems and Spector 1998; Chen et al. 2004; Hadi et al. 2013). 

Ultimately, despite reduced recruitment of effector proteins, HU-433 exhibited greater 

influence over the pro-inflammatory signaling of cultured SIM-A9 microglia which 

culminated in stronger anti-inflammatory effects. 

We observed that HU-308 more strongly recruited both mini-GŬi and ɓ-arrestin2 

to human CB2 receptors compared to HU-433. It was previously reported that HU-308 

induces greater binding of [35S]-GTPɔS and also displays an increased binding affinity to 

CB2 receptors as measured by displacement of [3H]-CP 55,940 (Smoum et al. 2015). We 

also found that CP 55,940 recruited ɓ-arrestin2 to human CB2 receptors with 10-fold 

greater potency relative to HU-308 which was previously observed (Soethoudt et al. 

2017). However, we observed greater maximal ɓ-arrestin2 recruitment in response to 

HU-308. Taken together, these data suggest that HU-308 binds strongly to CB2 receptors 

and elicits a greater response than HU-433 with respect to the recruitment of proteins 

required for canonical GPCR-mediated signaling. With respect to binding of CB2 

receptors, docking studies suggest that HU-308 and HU-433 both bind to the orthosteric 

binding pocket in a very similar orientation (Smoum et al. 2015). However, the model 

demonstrated that HU-308 exhibits stronger hydrogen bonding overall and the bicyclic 
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ring is buried deeper into the binding pocket. This information is consistent with our 

finding that HU-308 and HU-433 compete to influence ɓ-arrestin2 recruitment. Together, 

these data strongly suggest that HU-308 and HU-433 both bind to the same orthosteric 

binding site rather than different potential allosteric sites. 

We identified that HU-308 and HU-433 both subtly modulated the early 

signaling responses of microglial cells to LPS and IFNɔ. The effects of the CB2 agonists 

in response to LPS were most notable on the phosphorylation of mitogen-activated 

protein kinases (MAPKs), ERK1/2, JNK, and p38. It has been previously demonstrated 

that the phosphorylation of ERK1/2 is a characteristic of microglia following treatment 

with LPS, and that this response is blunted by stimulation of either CB1 or CB2 receptors 

(Ribeiro et al. 2013). LPS was also shown to stimulate ERK1/2 and p38 in primary 

mouse microglia and JNK in BV-2 immortalized microglia (Ribeiro et al. 2013; Liu et al. 

2021). Consistent with past findings, we found that treatment with HU-308 and HU-433 

blunted the early phosphorylation of p38 in SIM-A9 microglia stimulated with LPS. 

However, while ERK1/2 phosphorylation was suppressed by CB2 receptor activation at 

the earliest timepoint, there was a greater response at the one-hour timepoint which is 

indicative of delayed ERK1/2 signaling rather than suppression. Furthermore, HU-308 

and HU-433 enhanced the early phosphorylation of JNK. This was unexpected as JNK 

has been associated with the pro-inflammatory activity of primary microglia from both 

mice and rats (Waetzig et al. 2005; Ribeiro et al. 2013). This suggests that the LPS-

mediated signaling response is multifaceted and CB2 receptor activation has multiple 

effects that are dependent on specific signaling pathways. Microglia stimulated with IFNɔ 

exhibited rapid phosphorylation of ERK1/2, JNK, and p38. This IFNɔ-mediated effect on 

ERK1/2 and JNK was blunted by treatment with either HU-308 or HU-433. Thus, the 

early pro-inflammatory response of microglia to LPS or IFNɔ was broadly suppressed by 

CB2 receptor activation. 

The activation of microglial MAPK and Akt pathways was biphasic in response 

to LPS, but not IFNɔ, and was characterized by an early wave and a late wave. Late 

activation of ERK1/2 in immortalized microglia was previously identified and the 

stimulation of CB1 receptors by anandamide suppressed ERK1/2 phosphorylation at the 
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late 24 h timepoint (Eljaschewitsch et al. 2006). We observed that although HU-308 and 

HU-433 influenced the early wave of pro-inflammatory signaling, the effects of CB2 

receptor activation on MAPK signaling were most prominent in the late wave. Together, 

these data indicate that targeting the endocannabinoid system through either CB1 or CB2 

receptors is a viable method to suppress the late wave of MAPK signaling associated with 

pro-inflammatory activation following LPS treatment. Biphasic ERK1/2 signaling in 

response to growth factors has been observed in smooth muscle and epithelial cells 

(Finlay et al. 2003; Chen et al. 2004; Hadi et al. 2013; Huang et al. 2017). The second 

wave of ERK1/2 phosphorylation is associated with proliferative activity as well as the 

inflammatory response to infection in human fibroblasts and mammary epithelial cells 

(Rodems and Spector 1998; Chen et al. 2004; Hadi et al. 2013). A matrix metalloprotease 

inhibitor specifically blunted the second wave of ERK signaling in human mammary 

epithelial cells (Chen et al. 2004). A second wave of LPS-mediated IL-8 secretion has 

been demonstrated in human neutrophils and was dependent on TNF release (Cassatella 

et al. 1993). This indicates that the second wave of signaling is an autocrine mechanism 

involving secreted proteins. Although it is unclear whether the pro-inflammatory activity 

of microglia is primarily linked to the second wave of MAPK signaling, future work is 

warranted to determine whether this could be a primary mechanism for the anti-

inflammatory effects of CB2 receptor agonists.  

Despite the structural similarities between HU-308 and HU-433, we observed 

differences in the efficacy of the ligands to suppress the inflammatory activity of 

microglia. HU-308 previously suppressed the release of NO and TNF from SIM-A9 

microglia and reduced the secondary neurotoxicity in a CB2 receptor-dependent manner 

(Young and Denovan-Wright 2022b). CB2 receptor activation has also been shown to 

inhibit LPS- and IFNɔ-mediated effects in other models of microglia, including 

immortalized N9 cells and primary mouse and rat microglia (Ehrhart et al. 2005; Correa 

et al. 2010; Ma et al. 2015; Mecha et al. 2015). In contrast, HU-433 was also shown to 

have greater efficacy in vivo to inhibit xylene-mediated ear swelling (Smoum et al. 2015). 

In this work, we also demonstrated that HU-433 suppressed the release of NO and TNF 
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to a greater extent than HU-308 despite the reduced degree of effector recruitment to CB2 

receptors.  

Although the activity of CB2 receptors has generally been anti-inflammatory and 

neuroprotective in various in vivo models, there is evidence that CB2 receptors promote 

inflammation under specific conditions. In a mouse model of graft-versus-host disease, 

CB2 receptor-knockout mice displayed reduced infiltration of donor CD4+ and CD8+ T 

cells into the brain which was accompanied by reduced caspase-3 cleavage in neurons 

(Moe et al. 2023). These results were replicated with the use of a brain-penetrant inverse 

agonist of CB2 receptors, SMM-189. An additional study identified that primary 

microglia from CB2 receptor-knockout mice were less sensitive to LPS and IFNɔ 

(Schmöle et al. 2015). Blockade of CB2 receptors with SR144528 reduced swelling, 

neutrophil recruitment, and leukotriene production in a mouse model of acute ear 

inflammation (Oka et al. 2005). CB2 receptor blockade also reduced the recruitment of 

eosinophils and the release of pro-inflammatory cytokines such as TNF in mice with 

oxazolone-induced contact dermatitis (Oka et al. 2006). These past findings suggest that 

the constitutive activity of CB2 receptors may be required to initiate the pro-inflammatory 

activity of peripheral immune cells as well as microglia. 

Substantial attention has been directed toward understanding the pharmacology 

of CB2 receptors to develop therapeutics for several indications including inflammation, 

itch, osteoporosis, and neuropathic pain (Guindon and Hohmann 2008; Kusakabe et al. 

2013; Han et al. 2013; Rossi et al. 2019). However, HU-308 and most other CB2 receptor 

agonists are highly lipophilic molecules with poor solubility and other undesirable 

physicochemical properties (Soethoudt et al. 2017; Whiting et al. 2022). Thus, although 

HU-308 has been demonstrated to be suitable for topical treatment in multiple mouse 

models of ocular inflammation, it may have unfavorable pharmacokinetic properties 

when administered orally (Toguri et al. 2014; Thapa et al. 2018). As CB2 receptor 

agonists, including HU-308, have repeatedly shown promise in pre-clinical models, 

further optimization of CB2-selective scaffolds with suitable pharmacokinetic properties 

may be critical to the development of CB2 receptors as targets for neuroinflammation. 
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Receptor selectivity has been another challenge in the development of CB2 

receptor agonists with therapeutic potential in the absence of psychoactivity. HU-308 has 

demonstrated very high selectivity for CB2 over CB1 receptors and does not elicit 

catalepsy, antinociception, or hypothermia in mice at doses of up to 100 mg/kg 

(Soethoudt et al. 2017). Furthermore, HU-308 is among the CB2 receptor agonists with 

the fewest off-target effects based on a panel of over 64 human proteins (Soethoudt et al. 

2017). This suggests that HU-308 has the potential to specifically target CB2 receptors in 

vivo. However, it is unclear whether the effects of HU-433 are mediated exclusively by 

CB2 receptors. We found that a much greater concentration of the inverse agonist, 

SR144528, was required to suppress the recruitment of ɓ-arrestin2 and mini-GŬi in 

response to HU-433 compared to HU-308. SR144528 also reversed the anti-

inflammatory effects of HU-433 on microglia to a lesser degree relative to HU-308. The 

effects of HU-433 on mouse osteoblast proliferation were shown to be absent in CB2 

receptor-knockout mice (Smoum et al. 2015). However, anti-inflammatory effects 

through either CB1 receptors or other receptors such as GPR55 have not been ruled out. 

Despite enhanced effector protein recruitment upon treatment with HU-308, the 

enantiomer HU-433 had greater anti-inflammatory properties to counter the effects of 

LPS and IFNɔ on cultured SIM-A9 microglia. These data support that microglial CB2 

receptors are a useful target to suppress the pro-inflammatory activity of microglia. 

Furthermore, these data highlight that properties such as ɓ-arrestin recruitment are 

insufficient to judge the efficacy of a GPCR agonist, and that other properties including 

the signaling response may be more predictive of the functional activity. 
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4.5 Supplementary data 

 

Figure 4. S1. Determination of proper orientations for small and large nanoluciferase 

fragments. A NanoBiT assays were performed using the human CB2 receptor sequence 

fused to either the small (CB2-SM) or large (CB2-LG) fragment of nanoluciferase in 

conjunction with ɓ-arrestin2 fused to either the small or large fragment fused to the N-

terminal end (SM- and LG-ɓArr2, respectively) or the C-terminal end (ɓArr2-SM and -LG, 

respectively). B NanoBiT assays were performed using the CB2 receptor sequence fused 

to the small or large fragment of nanoluciferase fused to the C-terminal end (CB2-SM and 

-LG, respectively) in conjunction with the mini-GŬi sequence with the small or large 

fragment of nanoluciferase fused to the N-terminal end (SM- and LG-GŬi, respectively). 

Luminescence was recorded as a kinetic measurement over 42 min for ɓ-arrestin2 and 30 

min for GŬi and concentration-response curves were prepared from the area under the curve 

for each concentration of CP 55,940 which was used as the test agonist. 
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Figure 4. S2. Assessment of ɓ-arrestin2 recruitment in response to SR144528. 

NanoBiT assays were performed in HEK 293T cells transfected with human CB2 receptor 

fused to the small nanoluciferase fragment in conjunction with ɓ-arrestin2 fused to the 

large nanoluciferase fragment at the N-terminal end. The effect of increasing 

concentrations of SR144528 (19 nM ï 10 µM) on A HU-308 (1.8 µM), B HU-433 (5.9 

µM), or C vehicle only on the recruitment of ɓ-arrestin2 was determined over the course 

of 42 min. Areas under the curves (AUCs) were used to prepare concentration-response 

curves. 
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Figure 4. S3. Signaling kinetics of SIM-A9 microglia in response to LPS and IFNɔ. 

Cultured SIM-A9 microglia were stimulated with LPS (1000 ng/mL) or IFNɔ (20 ng/mL) 

over the course of 16 h, and in-cell western assays were used to monitor the 

phosphorylation of A ERK1/2, B JNK, C p38, D Akt, E NF-əB, F STAT1 (n = 4). 

Statistical significance was determined using two-way ANOVA with Tukey post-hoc test. 

* p < 0.05 vs. baseline (0 min).  
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Figure 4. S4. Signaling kinetics of SIM-A9 microglia in response to HU-308 and HU-

433. Cultured SIM-A9 microglia were stimulated with HU-308 or HU-433 (1 µM) over 

the course of 60 min, and in-cell western assays were used to monitor the phosphorylation 

of A ERK1/2, B JNK, C p38, D Akt (n = 4). Statistical significance was determined using 

two-way ANOVA with Tukey post-hoc test. * p < 0.05 vs. baseline (0 min).  
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Chapter 5: JAK1/2 regulates synergy between interferon gamma and 

lipopolysaccharides in microglia 
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Preface 

This chapter investigates the pharmacological activity of LPS and IFNɔ in 

microglia. The purposes of this chapter were to identify whether LPS and IFNɔ acted on 

microglia in an additive or synergistic manner, and to determine which signaling 

pathways were likely the most critical to the microglial inflammatory response. Past 

reports of associations between altered gut microbiota and neurodegeneration also 

prompted the use of LPS from different bacteria that were considered more harmful or 

beneficial gut microbes. 
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5.1 Abstract 

Microglia, the resident immune cells of the brain, regulate neuroinflammation 

which can lead to secondary neuronal damage and cognitive impairment under 

pathological conditions. Two of the many molecules that can elicit an inflammatory 

response from microglia are lipopolysaccharide (LPS), a component of gram-negative 

bacteria, and interferon gamma (IFNɔ), an endogenous pro-inflammatory cytokine. We 

thoroughly examined the concentration-dependent relationship between LPS from 

multiple bacterial species and IFNɔ in cultured microglia and macrophages. We measured 

the effects that these immunostimulatory molecules have on pro-inflammatory activity of 

microglia and used a battery of signaling inhibitors to identify the pathways that 

contribute to the microglial response. We found that LPS and IFNɔ interacted 

synergistically to induce a pro-inflammatory phenotype in microglia, and that inhibition 

of JAK1/2 completely blunted the response. We determined that this synergistic action of 

LPS and IFNɔ was likely dependent on JNK and Akt signaling rather than typical pro-

inflammatory mediators such as NF-əB. Finally, we demonstrated that LPS derived from 

Escherichia coli, Klebsiella pneumoniae, and Akkermansia muciniphila can elicit 

different inflammatory responses from microglia and macrophages, but these responses 

could be consistently prevented using ruxolitinib, a JAK1/2 inhibitor. Collectively, this 

work reveals a mechanism by which microglia may become hyperactivated when levels 

of LPS and IFNɔ rise above normal. Given that elevations in circulating LPS and IFNɔ 

occur in a wide variety of pathological conditions, it is critical to understand the 

pharmacological interactions between these molecules to develop safe and effective 

treatments for neuroinflammation. 
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5.2 Introduction  

Microglia are specialized brain-resident macrophages that are uniquely equipped 

to support neuronal function as well as regulate inflammatory processes (Nimmerjahn et 

al. 2005; Perry et al. 2010). Although microglia can suppress inflammation and promote 

tissue repair in the central nervous system, these cells are phenotypically plastic and are 

also the primary initiators and propagators of inflammation in the brain (Cherry et al. 

2014). The pro-inflammatory activity of microglia is typically protective against 

pathogens or the aggregation of debris within the brain (Davalos et al. 2005; Lehnardt 

2010). However, microglial hyperactivity accelerates neuronal death associated with 

chronic neurodegenerative diseases, like Alzheimerôs disease (AD), as well as acute 

conditions such as sepsis-associated encephalopathy (Perry et al. 2010; Widmann and 

Heneka 2014; Guzman-Martinez et al. 2019). Although microglia regulate innate 

immunity in the brain, microglia are also sensitive to immunostimulatory molecules in 

peripheral circulation (Hoogland et al. 2015). By this mechanism, systemic inflammation 

induces the priming of microglia, resulting in a heightened pro-inflammatory response 

upon detection of a second stimulus. In this context, individuals with chronic systemic 

inflammation may be more susceptible to subsequent neurodegeneration, and likewise, 

individuals with established brain pathology may exhibit an exaggerated microglial 

response to peripheral infection (Perry and Holmes 2014; Brown 2019). 

Interferon gamma (IFNɔ), a pro-inflammatory cytokine, can be released by 

microglia as well as peripheral immune cells and is commonly elevated in patients with 

chronic inflammatory diseases such as type 2 diabetes, obesity, or rheumatoid arthritis 

(Kasahara et al. 1983; Ye et al. 1995; Tsiavou et al. 2005; Monteiro et al. 2017; Zhang et 

al. 2019a; Bradley et al. 2022). IFNɔ serves as a primary activator of myeloid cells upon 

binding the interferon gamma receptor (IFNGR), and can prime microglia or 

macrophages for an enhanced response to other pro-inflammatory stimuli such as 

lipopolysaccharide (LPS)(Hayes et al. 1995; Held et al. 1999; Schroder et al. 2006; 

Monteiro et al. 2017). LPS is a component of gram-negative bacterial cell membranes 

that interacts with toll-like receptor 4 (TLR4), present on immune cells (Wright et al. 

1990; Lu et al. 2008). When LPS enters the blood stream, it generates a systemic 
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inflammatory response and elicits sickness behavior in humans at relatively low 

concentrations (Rietschel et al. 1994; Sandiego et al. 2015). LPS may enter general 

circulation during acute bacterial infection or from the gut microbiome via damaged 

intestinal epithelia (Evans and Pollack 1993; van Langevelde et al. 1998). Although LPS 

and IFNɔ have typically been investigated in the context of the peripheral immune 

system, both molecules interact with microglia, especially under conditions of systemic 

inflammation when the blood-brain barrier may be more permeable (Murray et al. 2011; 

Chai et al. 2014; Too et al. 2014; Banks et al. 2015; Vargas-Caraveo et al. 2017).  

Some links have been drawn between circulating LPS and the development of 

neurodegenerative disease. High concentrations of LPS have been observed in the blood 

of patients with AD, and intestinal permeability is increased in Parkinsonôs disease 

(Zhang et al. 2009b; Forsyth et al. 2011). This highlights a potential mechanism whereby 

LPS enters peripheral circulation to induce neuroinflammation in concert with IFNɔ. 

Combined stimulation with IFNɔ and LPS has been demonstrated to elicit pro-

inflammatory activity from microglia that induces neurotoxicity (Navarro et al. 2018a; 

Young and Denovan-Wright 2022b). However, the interactions between LPS and IFNɔ at 

the level of microglial signaling are unclear which impedes the rational development of 

drugs to suppress neuroinflammation. 

In this study, we addressed the hypothesis that LPS and IFNɔ stimulate 

microglia to elicit a greater inflammatory response than treatment with either molecule 

alone. We also probed downstream signaling pathways to identify those most closely 

linked with the microglial response. LPS from multiple bacterial species, Escherichia 

coli, Klebsiella pneumoniae, and Akkermansia muciniphila, were also assessed to 

determine whether microglia and macrophage cells respond differently based on the 

source of LPS. We provide evidence that co-activation of TLR4 and IFNGR stimulates 

microglial-derived inflammation in a synergistic manner which can be prevented by 

blockade of Janus kinase 1 and 2 (JAK1/2) in microglia and macrophages, despite 

evidence that TLR4 does not primarily signal via the JAK-STAT pathway. These data 

highlight a single pharmacological target that may be used to nullify the pro-

inflammatory activity of myeloid cells under a variety of pathological conditions. 
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5.3 Results 

5.3.1. IFNɔ and LPS from E. coli induce microglial inflammation in a synergistic manner  

Although it has been well established that IFNɔ and LPS elicit a pro-

inflammatory response from microglia (Chhor et al. 2013; Navarro et al. 2018a; Young 

and Denovan-Wright 2022b), we aimed to determine whether the combination of both 

molecules would produce an additive, synergistic, or antagonistic response. Microglial 

cells were treated with increasing concentrations of IFNɔ and LPS in combination with 

increasing concentrations of the other molecule. NO release was measured as a proxy for 

pro-inflammatory activity (Bal-Price and Brown 2001; Chhor et al. 2013).  

IFNɔ stimulated NO release from microglia in a concentration-dependent 

manner (Fig. 5. 1A). When LPS was added in combination, there was a concentration-

dependent leftward shift in the curve as well as an increase in baseline and maximal NO 

release. Similarly, LPS induced NO release from microglia, and the potency as well as 

basal and maximal NO release was elevated in the presence of IFNɔ at concentrations as 

low as 0.1 ng/mL (Fig. 5. 1B). NO release that was stimulated by IFNɔ or LPS was 

completely blocked by the inducible nitric oxide synthase (iNOS) inhibitor, 1400W, 

which indicated that the reactive NO release was controlled by the inducible form of 

NOS (Fig. 5. S1)(Garvey et al. 1997). 

To determine whether the microglial response to the combination of IFNɔ and 

LPS was additive or synergistic, isobolograms were prepared from the EC50 values and a 

combination index analysis was performed. The combination index provides an 

indication of whether two molecules may act in a synergistic (< 1), additive (= 1), or 

antagonistic (> 1) manner (Chou and Talalay 1984; Chou 2006, 2018). The EC50 values 

were determined for IFNɔ or LPS alone and in the presence of the other molecule (Fig. 5. 

1C). The combination indices for IFNɔ combined with increasing concentrations of LPS 

were 0.745 (0.05 ng/mL), 0.534 (0.5 ng/mL), and 0.343 (5 ng/mL). This indicated that 

the potency of IFNɔ increased synergistically with increasing concentrations of LPS. The 

inverse experiments revealed a similar pattern as the combination indices for LPS 

combined with increasing concentrations of IFNɔ were 0.813 (0.01 ng/mL), 0.459 (0.1 
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ng/mL), and 0.633 (1 ng/mL) (Fig. 5. 1D). This indicated that the addition of IFNɔ also 

enhanced the potency of LPS in a synergistic manner. Taken together, these data suggest 

that IFNɔ and LPS induced NO release from microglia in a synergistic manner, with 

pronounced effects even at relatively low concentrations.     

Induction of mRNA for four pro-inflammatory markers was measured to further 

assess the microglial response to IFNɔ and LPS. The mRNA markers used were Nos2 

(iNOS), Tnf (TNF), Il6 (IL-6), and Il1b (IL-1ɓ), as these markers are strongly associated 

with microglial pro-inflammatory activity (Chhor et al. 2013). Low, medium, and high 

concentrations of IFNɔ or LPS relative to the maximal effect were chosen based on the 

concentration-response curves for NO release. These concentrations corresponded to 1, 5, 

and 20 ng/mL for IFNɔ (Fig. 5. 1E) and 10, 100, and 1000 ng/mL for LPS (Fig. 5. 1F). 

Nos2 was the only marker elevated by IFNɔ and was only elevated by the highest 

concentration of IFNɔ (Fig. 5. 1G). In contrast, LPS upregulated the mRNA abundance of 

Nos2, Tnf, Il6, and Il1b at all concentrations (Fig. 5. 1H-J). These data indicated that LPS 

was a more robust stimulus than IFNɔ alone to elevate the mRNA abundance of specific 

pro-inflammatory markers in cultured microglia. 

The measurements of mRNA abundance were repeated to assess whether 

combinations of IFNɔ and LPS would produce different effects compared to either 

stimulus alone. SIM-A9 microglia were treated with a low concentration of IFNɔ and a 

high concentration of LPS or vice versa. For comparison, cells were also treated with a 

high concentration of both stimuli. Treatment with high IFNɔ (20 ng/mL) and low LPS 

(10 ng/mL) increased the mRNA for Nos2, Tnf, and Il6 compared to the same 

concentration of IFNɔ or LPS alone (Table 5. S1). This pattern was also observed upon 

treatment with low IFNɔ (1 ng/mL) and high LPS (1000 ng/mL). When maximal 

concentrations of each were combined, Nos2 and Tnf were elevated compared to any 

other combination of concentrations, but the same pattern was not observed for Il6. This 

suggests that TLR4 and IFNGR co-activation produces great increases in mRNA for 

some pro-inflammatory markers, especially Nos2 and Tnf. 
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Figure 5. 1. IFNɔ and LPS from E. coli stimulated a pro-inflammatory response from 

microglia in a concentration-dependent and synergistic manner. A SIM-A9 microglial 

cells were treated with increasing concentrations of IFNɔ (50 fg/mL ï 20 ng/mL) with 

vehicle (PBS) or increasing concentrations of LPS. B Microglial cells were treated with 

increasing concentrations of LPS (2.5 pg/mL ï 1000 ng/mL) with vehicle (PBS) or 

increasing concentrations of IFNɔ. NO release was monitored via the Griess assay (n = 4) 

after 16 h. Data points represent the means ± SEM. Area under the curve was calculated 

and plotted for each concentration-response curve. C An isobologram was prepared using 

EC50 values for IFNɔ and LPS alone or IFNɔ combined with LPS (0.05, 0.50, 5.00 ng/mL). 

D An isobologram was prepared using EC50 values for IFNɔ and LPS alone or LPS 

combined with IFNɔ (0.01, 0.10, 1.00 ng/mL). Combination indices were calculated for 

the co-treatments based on the method of Chou and Talalay (1984). The dashed line 

represents a predicted additive response whereby a position to the lower left of the dashed 

line indicates synergy and a position to the upper right of the dashed line indicates 

antagonism between the two molecules. Concentration-response curves for NO release 

were used to identify relatively low, medium, and high concentrations of E IFNɔ (1, 5, or 
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20 ng/mL) or F LPS (10, 100, or 1000 ng/mL) to use in RT-qPCR experiments. The relative 

abundance of mRNA was quantified for G Nos2, H Tnf, I  Il1b, and J Il6 (n = 3) following 

treatment with IFNɔ (1, 5, or 20 ng/mL) or LPS (10, 100, or 1000 ng/mL). The mRNA 

abundance is presented as the fold-change relative to vehicle. Statistical significance was 

determined using a one-way ANOVA with Dunnettôs correction for multiple comparisons; 

* p < 0.05 vs. vehicle. 
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5.3.2. Synergy is consistent between IFNɔ and LPS from K. pneumoniae and A. 
muciniphila  

LPS from additional bacterial species, K. pneumoniae and A. muciniphila, were 

used to determine whether the bacterial species of origin would influence the observed 

synergy between TLR4 and IFNGR. We observed that IFNɔ induced NO release in a 

concentration-dependent manner, and that the combination of LPS from K. pneumoniae 

increased both the maximal and the basal NO release (Fig. 5. 2A). The increase in basal 

NO release occurred at a concentration of 5 ng/mL and there was a decrease in the EC50 

of IFNɔ in the presence of only 0.05 ng/mL LPS from K. pneumoniae (Table 5. 1). A 

similar pattern was observed when the inverse experiments were performed as there was 

an increase in basal and maximal NO release as well as an increase in the potency of LPS 

from K. pneumoniae when combined with increasing concentrations of IFNɔ (Fig. 5. 2B). 

When the concentration-response curves of LPS from K. pneumoniae were combined 

with increasing concentrations of IFNɔ, there was a shift in the combination index from 

0.885 (0.001 ng/mL) to 0.317 (1 ng/mL) which indicated that the potency of LPS from K. 

pneumoniae was increasingly enhanced by increasing concentrations of IFNɔ (Fig. 5. 

2C). 

The same experiments were performed using LPS from A. muciniphila as this 

species of bacteria has been demonstrated to be a beneficial gut microbe rather than a 

potential pathogen (Zhou 2017). As with LPS from E. coli and K. pneumoniae, LPS from 

A. muciniphila enhanced the IFNɔ-mediated NO release from SIM-A9 microglia. 

However, basal NO release was only influenced at a concentration of 500 ng/mL LPS, 

and the potency of IFNɔ was only increased by the LPS from A. muciniphila at a 

concentration of 5 ng/mL (Fig. 5. 2D). This indicated that LPS from A. muciniphila had 

less of a potentiation effect on IFNɔ compared to LPS from E. coli or K. pneumoniae. 

Similarly, a higher concentration of IFNɔ was required to enhance the effects of LPS 

from A. muciniphila compared to LPS from K. pneumoniae (Fig. 5. 2E)(Table 5. 1). 

When the concentration-response curves of LPS from A. muciniphila were combined 

with increasing concentrations of IFNɔ, there was a shift in the combination index from 
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0.743 (0.001 ng/mL) to 0.290 (1 ng/mL) which indicated that the potency of LPS was 

enhanced by increasing concentrations of IFNɔ (Fig. 5. 2F)(Table 5. 1). 
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Figure 5. 2. LPS from K. pneumoniae and A. muciniphila acted synergistically with 

IFNɔ to induce NO release from SIM-A9 microglial cells. A SIM-A9 microglial cells 

were treated with increasing concentrations of IFNɔ (50 fg/mL ï 20 ng/mL) with vehicle 

(PBS) or increasing concentrations of LPS from K. pneumoniae. B Microglial cells were 

treated with increasing concentrations of LPS from K. pneumoniae (2.5 pg/mL ï 1000 

ng/mL) with vehicle (PBS) or increasing concentrations of IFNɔ. C An isobologram was 

prepared using EC50 values for IFNɔ combined with LPS (0, 0.05, 0.5 ng/mL) or LPS 

combined with IFNɔ (0, 0.001, 0.01, 0.1, 1 ng/mL). D SIM-A9 microglial cells were treated 

with increasing concentrations of IFNɔ (50 fg/mL ï 20 ng/mL) with vehicle (PBS) or 

increasing concentrations of LPS from A. muciniphila. E Microglial cells were treated with 

increasing concentrations of LPS from A. muciniphila (2.5 pg/mL ï 1000 ng/mL) with 

vehicle (PBS) or increasing concentrations of IFNɔ. F An isobologram was prepared using 

EC50 values for IFNɔ combined with LPS (0, 0.05, 0.5, 5, 50 ng/mL) or LPS combined 

with IFNɔ (0, 0.001, 0.01, 0.1, 1 ng/mL). In all cases, NO release was measured using the 

Griess assay 16 h following the treatment (n = 4). Data points represent the means ± SEM. 

Area under the curves were calculated and plotted for each concentration-response curve.  
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Table 5. 1. SIM-A9 microglia were treated with increasing concentrations of IFNɔ or LPS in the presence of multiple 

concentrations of the other molecule (n = 4). Minimum NO release (Emin), maximal NO release (Emax), and the EC50 were calculated 

using nonlinear regression with four-parameter analysis. The combination indices were determined for the EC50 of IFNɔ and LPS 

the presence of multiple concentrations of the other molecule. Combination indices could not be calculated when the concentration 

of the concurrent treatment exceeded its EC50. The Emin, Emax and EC50 are presented as the 95% confidence intervals (CI).   

Treatmenta Concurrent treatment Emin (NO, ɛM) Emax (NO, ɛM) EC50 (ng/mL) Combination 

index 

  LPS from  

E. coli (ng/mL) 

        

IFNɔ 0 -0.11 to 0.97  31.25 to 33.74  1.474 to 1.783 1 

  0.05 -0.51 to 1.24 33.98 to 37.30* 1.055 to 1.373* 0.745 

  0.5 -0.65 to 1.28 45.43 to 48.90* 0.740 to 0.960* 0.534 

  5 5.58 to 8.63* 53.62 to 58.20* 0.291 to 0.443* 0.343 

  50 18.29 to 20.82* 54.22 to 59.81* 0.562 to 0.943* - 

  500 31.99 to 34.92* 57.18 to 64.04* 0.578 to 1.336* - 

  IFNɔ (ng/mL)         

LPS from E. coli 0 -0.62 to 1.86 31.53 to 37.77 30.26 to 58.25 1 

  0.01 1.54 to 3.13  26.84 to 29.50  27.11 to 40.26 0.813 

  0.1 1.14 to 4.22  31.20 to 36.83^  10.84 to 25.80 ̂ 0.459 

  1 16.76 to 21.28 ̂ 46.84 to 49.34 ̂ 0.45 to 0.85 ̂ 0.633 

  10 41.49 to 46.63 ̂ 58.58 to 61.51 ̂ 0.40 to 1.34 ̂ - 

  LPS from  

K. pneumoniae (ng/mL) 

        

IFNɔ 0 -0.3136 to 1.648 43.76 to 51.06 0.5335 to 0.6554 1 

  0.05 0.2366 to 1.775 45.73 to 50.60 0.4164 to 0.5053* 0.758 

  0.5 -1.082 to 1.640 60.03 to 67.14* 0.04661 to 0.1831* 0.504 

6

1
0

6 
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Treatmenta Concurrent treatment Emin (NO, ɛM) Emax (NO, ɛM) EC50 (ng/mL) Combination 

index 

  5 15.16 to 19.53* 71.38 to 86.20* -0.1966 to 0.1947* - 

  50 26.47 to 29.82* 59.76 to 71.06* -0.1859 to 0.2642* - 

  500 26.82 to 31.17* 63.91 to 84.62* -0.2048 to 0.5614 - 

  IFNɔ (ng/mL)         

LPS from K. pneumoniae 0 -0.3136 to 1.648 43.76 to 51.06 0.5335 to 0.6554 1 

  0.001 0.2366 to 1.775 45.73 to 50.60 0.4164 to 0.5053^ 0.885 

  0.01 -1.082 to 1.640 60.03 to 67.14 ̂ 0.04661 to 0.1831^ 0.791 

  0.1 15.16 to 19.53 ̂ 71.38 to 86.20 ̂ -0.1966 to 0.1947^ 0.515 

  1 26.47 to 29.82 ̂ 59.76 to 71.06 ̂ -0.1859 to 0.2642^ 0.317 

  10 26.82 to 31.17 ̂ 63.91 to 84.62 ̂ -0.2048 to 0.5614 - 

  LPS from  

A. muciniphila (ng/mL) 

        

IFNɔ 0 -0.1857 to 1.017 31.35 to 34.64 0.5210 to 0.5984 1 

  0.05 -0.2169 to 1.433 32.81 to 38.26 0.4965 to 0.6237 0.991 

  0.5 -0.3372 to 0.4994 36.89 to 39.43* 0.4770 to 0.5329 0.884 

  5 -0.6463 to 0.7297 41.80 to 45.03* 0.2127 to 0.2843* 0.502 

  50 0.2994 to 4.408 44.73 to 53.83* -0.2404 to 0.0278* 0.342 

  500 19.28 to 23.28* 51.16 to 58.30* -0.4241 to -0.0807* - 

  IFNɔ (ng/mL)         

LPS from A. muciniphila 0 0.0028 to 0.96 21.64 to 29.51 179.50 to 358.31 1 

  0.001 -0.11 to 1.43 22.15 to 42.74 182.83 to 851.43 0.743 

  0.01 -0.59 to 0.33 30.61 to 39.88* 226.07 to 401.48 0.751 

6

1
0

7 



108 

 

 

      

Treatmenta Concurrent treatment Emin (NO, ɛM) Emax (NO, ɛM) EC50 (ng/mL) Combination 

index 

  0.1 -0.75 to 0.53 31.53 to 34.66* 55.19 to 71.60* 0.192 

  1 4.15 to 7.24* 40.49 to 43.61* 4.24 to 7.06* 0.290 

  10 22.66 to 42.76* 52.19 to n.d.* 1.969 to n.d. - 

a Applied as a concentration-response curve 

* Significantly different from IFNɔ alone as indicated by non-overlapping 95% CI. 

^ Significantly different from LPS alone as indicated by non-overlapping 95% CI. 

 

6

1
0
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5.3.3. JAK1/2 exerts control over the microglial response to IFNɔ and LPS 

IFNGR signaling is transduced via JAK1 and JAK2 whereas TLR4 signals 

primarily via myeloid differentiation primary response 88 (MyD88)(Vogel et al. 2003; 

Schroder et al. 2004, 2006). Despite little overlap in upstream effector proteins, the 

receptors share several downstream signaling pathways activated by IFNɔ and LPS, 

including NF-əB and MAP kinases (MAPKs)(Fig. 5. 3A). We hypothesized that if there 

was no crosstalk between IFNGR and TLR4 signaling, then inhibition of JAK1/2 would 

block only IFNɔ-mediated effects and inhibition of MyD88 would block only LPS-

mediated effects. To test this, microglia were stimulated using fixed concentrations of 

IFNɔ and LPS alone or in combination. These treatments were delivered concurrently 

with TAK-242 or ruxolitinib. TAK-242 is a selective inhibitor of TLR4 that disrupts the 

interaction with MyD88 to suppress LPS-mediated signaling (Takashima et al. 2009; 

Matsunaga et al. 2011). Ruxolitinib is a dual inhibitor of JAK1 and JAK2 that suppresses 

signaling mediated by IFNɔ and other JAK-dependent cytokines, such as IL-6 (Quintás-

Cardama et al. 2010; Albeituni et al. 2019). 

We observed that inhibition of TLR4 prevented the response to LPS, however, it 

did not block the microglial response to IFNɔ. TAK-242 suppressed LPS-mediated NO 

release with an IC50 of 36.48 nM (Fig. 5. 3B). In the presence of a moderate 

concentration of IFNɔ (5 ng/mL), the IC50 of TAK-242 was 1.62 µM, a shift of nearly 45-

fold, this also increased the total AUC (Fig. 5. S2A). When microglia were treated with 

IFNɔ alone, TAK-242 inhibited IFNɔ-mediated NO release with an IC50 of 32.81 µM 

which is three orders of magnitude higher than the inhibition of LPS and may be 

indicative of nonspecific effects at extremely high concentrations (Fig. 5. 3C). These 

results were expected as TAK-242 is known to inhibit TLR4 but has not been shown to 

influence IFNGR or IFNɔ-mediated signaling.  

The inverse experiments revealed that inhibition of JAK1/2 using ruxolitinib 

blocked the microglial response to IFNɔ and LPS when presented alone or in 

combination. Ruxolitinib inhibited IFNɔ-mediated NO release with an IC50 of 320.63 nM 

(Fig. 5. 3D). In the presence of additional LPS (50 ng/mL), the IC50 of ruxolitinib was 

shifted only to 397.19 nM which was not different from IFNɔ alone, and there was no 
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change in the total AUC (Fig. 5. S2B). This indicated that inhibition of JAK1/2 

completely prevented NO release in response to IFNɔ, even in the presence of LPS, 

without a loss in potency or efficacy. When microglia were stimulated with LPS alone, 

ruxolitinib inhibited NO release with an IC50 of 26.48 nM (Fig. 5. 3E). These data 

indicated that inhibition of IFNGR signaling via blockade of JAK1/2 could blunt the pro-

inflammatory effects of IFNɔ and LPS when presented to microglia alone or in 

combination. 

We assessed the effects of TLR4 or JAK1/2 inhibition with respect to the 

secondary effects on cultured STHdhQ7/Q7 neuronal cells. We approached this using a 

conditioned media system as previously described (Young and Denovan-Wright 2022b). 

STHdhQ7/Q7 cells were treated with media from SIM-A9 microglia that had been 

previously treated with LPS or IFNɔ in combination with vehicle, TAK-242, or 

ruxolitinib. ATP concentrations were measured as a proxy for cell viability. When 

STHdhQ7/Q7 cultures were exposed to media from microglia previously treated with LPS, 

the ATP concentration fell from 0.99 ± 0.06 µM to 0.17 ± 0.03 µM, and the ATP 

concentration was 0.29 ± 0.05 µM upon exposure to media from microglia that were 

treated with IFNɔ (Fig. 5. 3F). However, direct exposure of STHdhQ7/Q7 cells to LPS or 

IFNɔ had no effect on cell viability which suggested that cell death was a result of 

microglial-secreted factors (data not shown). Co-treatment with either TAK-242 or 

ruxolitinib attenuated the effects of LPS-conditioned media on STHdhQ7/Q7 cell viability. 

However, only ruxolitinib blunted the effects of IFNɔ-conditioned media whereas TAK-

242 had no effect. A similar pattern was observed for the glutamate-mediated calcium 

uptake in STHdhQ7/Q7 cells. Conditioned media from microglia that were treated with 

LPS induced a loss of glutamate-mediated calcium uptake which was likely a result of the 

reduced number of viable cells (Fig. 5. 3G). As observed with NO release and secondary 

neuronal death, TAK-242 and ruxolitinib each blocked the LPS-mediated effects on 

calcium uptake in STHdhQ7/Q7 cells. Conditioned media from microglia that were treated 

with  IFNɔ also reduced calcium uptake in STHdhQ7/Q7 cells. These effects were partially 

blocked by TAK-242 but completely reversed by ruxolitinib (Fig. 5. 3H). Together, these 
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data were consistent with the notion that blockade of JAK1/2 is sufficient to inhibit LPS-

mediated effects in microglia. 
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Figure 5. 3. JAK1/2 inhibitio n negatively regulates TLR4-mediated signaling in 

microglia but not vice-versa. A Microglia exhibit substantial overlap in canonical 

signaling pathways. Blue and red colors indicate signaling pathways specific to TLR4 and 

IFNGR, respectively, whereas gold colour indicates signaling pathways known to overlap. 

All signaling inhibitors used within the study are indicated. Created with BioRender. B 

Microglia were stimulated with LPS (1000 ng/mL) alone or in combination with IFNɔ (5 
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ng/mL) in the presence of increasing concentrations of a TLR4 signaling inhibitor, TAK-

242 (2 nM ï 500 µM). C Microglia were stimulated with IFNɔ (20 ng/mL) in the presence 

of TAK-242 (60 nM ï 200 µM). D Microglia were stimulated with IFNɔ alone (20 ng/mL) 

or in combination with LPS (50 ng/mL) in the presence of increasing concentrations of a 

selective JAK1/2 inhibitor, ruxolitinib (200 pM ï 5 µM). E Microglia were stimulated with 

LPS (1000 ng/mL) in the presence of ruxolitinib (1 nM ï 10 µM). F Microglia were 

stimulated with vehicle, or LPS (1000 ng/mL) or IFNɔ (20 ng/mL) in conjunction with 

TAK-242 (1 µM) or ruxolitinib (1 µM) to generate conditioned media. The conditioned 

media was applied to STHdhQ7/Q7 neuronal cells and cell viability was measured after 24 h 

(n = 4). * p Ò 0.05 as determined by one-way ANOVA with Tukey post-hoc test. 

STHdhQ7/Q7 neuronal cells were incubated for 24 h with conditioned media from microglia 

that had been treated with G LPS (1000 ng/mL) or H IFNɔ (20 ng/mL) in conjunction with 

TAK-242 (1 µM) or ruxolitinib (1 µM). Calcium uptake in response to glutamate (500 µM) 

was then measured using fluo-4 calcium-sensitive dye (n = 4). Significance was determined 

using 95% confidence intervals of the area under the curve. 
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5.3.4. Bacterial species of origin influences the pro-inflammatory effect of LPS on 

microglia  

The structure of LPS can differ among gram-negative bacterial species which 

creates opportunities for differential effects upon interaction with TLR4 (Mohr et al. 

2022). K. pneumoniae is part of a normal microbiome in many humans but may also 

cause community-associated infections, including pneumonia (Calfee 2017). In contrast, 

A. muciniphila is inversely correlated with the onset of obesity and diabetes and is known 

as a beneficial gut microbe (Zhou 2017). Thus, we compared the pro-inflammatory 

effects of LPS from K. pneumoniae and A. muciniphila in addition to E. coli. We 

observed that LPS from K. pneumoniae stimulated microglia with the greatest potency 

(EC50; 2.13 ng/mL) and efficacy whereas LPS from A. muciniphila was the least potent 

(EC50; 33.67 ng/mL) but elicited a similar response to LPS from E. coli at the highest 

concentration (Fig. 5. 4A).  

To better understand the spectrum of species-specific effects, microglia were 

treated with LPS (100 ng/mL) from K. pneumoniae, E. coli, or A. muciniphila and 

microglia were profiled for an array of functional markers. LPS from all three species 

upregulated the mRNA for Nos2, Tnf, Il6, Il1b, and Ccl2 (Fig. 5. 4B). However, LPS 

from A. muciniphila elicited a smaller response with respect to upregulation of Tnf, Il1b, 

and Il6 compared to LPS from other species (Table 5. S2). Furthermore, LPS from E. coli 

and A. muciniphila upregulated Nos2 mRNA to a similar degree which was less than LPS 

from K. pneumoniae. This coincides with the observation that LPS from K. pneumoniae 

elicited greater NO release compared to LPS from E. coli and A. muciniphila. LPS from 

all species upregulated Csf3 but LPS from A. muciniphila had the smallest effect (Fig. 5. 

4C). Furthermore, LPS from A. muciniphila was the only type to upregulate Sirpa and 

Cd11b which are phagocytic markers. LPS from all species induced a reduction in 

mRNA abundance for the microglial homeostatic markers, Cx3cr1 and P2ry12. There 

was no effect on anti-inflammatory markers (Arg1, Cd206, Fizz1, Il10) from LPS of any 

species or IFNɔ (data not shown).  

At a stimulatory concentration of 100 ng/mL, conditioned media from microglia 

stimulated with K. pneumoniae LPS induced the greatest proportion of cell death in 
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cultured STHdhQ7/Q7 neuronal cells (Fig. 5. 4D). In contrast, conditioned media from 

microglia stimulated with A. muciniphila LPS was the least damaging to cultured 

neurons. Together, these data suggest that LPS from K. pneumoniae elicited the greatest 

pro-inflammatory response from microglia and LPS from A. muciniphila had the smallest 

effect, whereas LPS from E. coli had a comparatively moderate effect. Regardless of 

species of origin, ruxolitinib blocked the LPS-mediated NO release in a concentration-

dependent manner (Fig. 5. 4E). Ruxolitinib most potently blocked the effects of LPS 

from A. muciniphila (IC50; 12.33 nM) and was the least potent against LPS from K. 

pneumoniae (IC50; 45.31 nM). Thus, the effects mediated by LPS from all species were 

ultimately sensitive to the inhibition of JAK1/2. 

We next aimed to assess whether LPS from multiple bacterial species could 

elicit a stronger pro-inflammatory response compared to a single form. The cells were 

first exposed to the EC50 of LPS from one species with increasing concentrations of LPS 

from another species. We observed that combining LPS from multiple bacterial species 

elicited a response from microglia that was comparable to the expected maximal effect 

from a single form of LPS (Fig. 5. 4F). The experiments were repeated using the ECmax 

of one type of LPS with increasing concentrations of another. We observed that once the 

Emax was reached using LPS from K. pneumoniae or E. coli, addition of a different LPS 

had no effect on NO release (Fig. 5. 4G). However, when cells were treated with the 

ECmax of A. muciniphila, addition of LPS from E. coli or K. pneumoniae induced a 

further increase in NO release. Thus, once the pro-inflammatory effect was saturated by 

LPS from E. coli or K. pneumoniae, further addition of another type of LPS had no effect. 

However, when a saturating concentration of A. muciniphila was used, subsequent 

addition of LPS from E. coli or K. pneumoniae induced a greater effect. This may be 

suggestive of differences in the affinity of different types of LPS for TLR4, or differences 

in the proportion of total TLR4 that each LPS must bind to reach the maximal effect.
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Figure 5. 4. Lipopolysaccharides from E. coli, K. pneumoniae, and A. muciniphila 

stimulate microglia in a JAK1/2-sensitive manner. A SIM-A9 microglial cells were 

stimulated with LPS from E. coli, K. pneumoniae, and A. muciniphila (1 pg/mL ï 1111 

ng/mL) and NO release was measured after 16 h ( n = 4). Data points represent the mean ± 

SEM. Significant differences between areas under the curve (AUC) are indicated by an 
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asterisk and were determined using non-overlapping 95% confidence intervals. SIM-A9 

cells were treated with 100 ng/mL LPS from E. coli, K. pneumoniae, or A. muciniphila or 

5 ng/mL IFNɔ for 16 h and the mRNA for B pro-inflammatory or C other functional 

microglial markers was assessed (n = 4). * p Ò 0.05 vs. vehicle as determined by non-

overlapping confidence intervals. D Conditioned media from microglia that received the 

same treatment was applied to STHdhQ7/Q7 neuronal cells, cell viability was measured after 

24 h (n = 8). * p Ò 0.05 as determined by one-way ANOVA with Tukey post-hoc test. E 

SIM-A9 cells were treated with the EC80 of LPS from each species with increasing 

concentrations of ruxolitinib, a selective JAK1/2 inhibitor, and NO release was measured 

after 16 h (n = 4). Data points represent the mean ± SEM. SIM-A9 cells were treated with 

the F EC50 or G ECmax of LPS from one bacterial species in combination with an increasing 

concentration of LPS from another species, as indicated, and NO release was measured 

after 16 h (n = 4). Data points represent the mean ± SEM.   
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5.3.5. Crosstalk between IFNGR and TLR4 is distinct among downstream signaling 

pathways 

We dissected the crosstalk between IFNGR and TLR4 in microglia using a 

battery of inhibitors for known signaling pathways downstream of MyD88 and JAK1/2. 

This included specific inhibitors of JNK, Akt, ERK, mTOR, NF-əB, and p38. NO release 

was used as a proxy for pro-inflammatory activity as induction of iNOS and subsequent 

NO release is tightly linked to microglial inflammatory activity (Bal-Price and Brown 

2001; Chhor et al. 2013; Young and Denovan-Wright 2022a, 2022c). We hypothesized 

that if a specific pathway contributed to the synergy between IFNɔ and LPS, combination 

of both stimuli would produce a rightward shift in the concentration-response curve. In 

contrast, if a pathway does not contribute to the synergy between IFNɔ and LPS, we 

would expect inhibition of that pathway to have a similar effect on NO release regardless 

of whether IFNɔ and LPS are presented alone or in combination. 

Signaling inhibition experiments were performed using LPS alone or in the 

presence of IFNɔ and vice-versa. Inhibition of JNK and Akt effectively blocked NO 

release mediated by LPS or IFNɔ alone with reduced efficacy and a rightward shift in the 

IC50s when stimuli were presented together (Fig. 5. 5A-D). The bidirectional reduction in 

potency and efficacy was clear upon quantification of the AUC for all concentration-

response curves. Inhibition of ERK signaling blocked both LPS and IFNɔ-mediated NO 

release but the curve was only shifted when the IFNɔ treatment was spiked with LPS and 

not vice-versa (Fig. 5. 5E-F). Conversely, mTOR inhibition shifted the curve to the right 

only when LPS was spiked with IFNɔ (Fig. 5. 5G-H). Inhibition of NF-əB-mediated 

signaling blocked NO release regardless of the stimulus, but the IC50 values and AUC 

were not affected when both stimuli were presented together (Fig. 5. 5I-J). Finally, 

inhibition of p38 did not produce a measurable reduction in NO release from microglia 

(Fig. 5. 5K-L). These data suggest that JNK and Akt facilitate synergy between TLR4 

and IFNGR whereas crosstalk may be unidirectional and more selective at the level of 

ERK and mTOR signaling, with no crosstalk observed at the level of NF-əB or p38 

(Table 5. S3). 
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Figure 5. 5. Inhibition of pathways downstream of TLR4 and IFNGR signaling 

differentially influences NO release from microglia stimulated with LPS and/or IFNɔ. 

SIM-A9 microglia were stimulated with LPS (1000 ng/mL) alone or with IFNɔ (5 ng/mL). 

Alternatively, microglia were stimulated with IFNɔ (20 ng/mL) alone or with LPS (50 

ng/mL) (n = 4). Microglia were concurrently treated with increasing concentrations of 

inhibitors for A-B JNK (SP 600125; 15 nM ï 250 µM), C-D PI3K-Akt (LY294002; 15 nM 

ï 250 µM), E-F ERK (U0126; 10 nM ï 1 mM), G-H mTOR (PP-242; 380 pM ï 25 µM), 

I -J NF-əB (IKK-16; 380 pM ï 25 µM), or K-L  p38 (SB 203580; 15 nM ï 25 µM). Data 

points represent the mean ± SD. Significant differences between areas under the curve 

(AUC) are indicated by an asterisk and were determined using non-overlapping 95% 

confidence intervals. 
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5.3.6. JAK1/2 blockade inhibits LPS-mediated NO release in cultured macrophages 

Microglia and macrophages have a shared developmental origin and exhibit 

many similar properties with respect to innate immune function (Ginhoux et al. 2010). 

We used cultured RAW 264.7 macrophages to determine whether LPS from different 

bacterial species and inhibition of JAK1/2 would produce similar results compared to 

microglia. As with the microglia, we found that LPS from K. pneumoniae stimulated the 

macrophage cells with the greatest potency (EC50; 4.14 ng/mL) and LPS from A. 

muciniphila was the least potent (EC50; 17.41 ng/mL) (Fig. 5. 6A). LPS from E.coli 

elicited a maximal response from macrophages that was the same as K. pneumoniae, 

whereas in microglia, the response to LPS from E. coli was lower and more comparable 

to that of A. muciniphila. IFNɔ stimulated macrophages with an EC50 of 4.18 ng/mL 

which was less potent than in microglia (Fig. 5. 6B). As in microglia, TAK-242 inhibited 

the effects of all types of LPS and affected IFNɔ-mediated NO release to a lesser extent 

(Fig. 5. 6C). Inhibition of JAK1/2 by ruxolitinib did block LPS-mediated NO release in 

macrophages, but the inhibition was not complete in macrophages as observed in 

microglia (Fig. 5. 6D). Taken together, these results suggest that LPS from various 

bacterial species have differential effects on cultured macrophages and that JAK1/2 also 

controlled TLR4-mediated signaling in these cells. 
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Figure 5. 6. Unidirectional control of JAK1/2 over TLR4 -mediated NO release is 

recapitulated in RAW 264.7 macrophage cells. RAW 264.7 macrophages were 

stimulated with A LPS from E. coli, K. pneumoniae, and A. muciniphila (1 pg/mL ï 1111 

ng/mL)(n = 4). Data points represent the mean ± SEM. B Macrophage cells were stimulated 

with IFNɔ, and NO release was measured after 16 h (n = 4). Data points represent the mean 

Ñ SEM. Cells were stimulated with a maximal concentration of LPS or IFNɔ in conjunction 

with increasing concentrations of C ruxolitinib or D TAK-242 (n = 4). Significant 

differences between areas under the curve (AUC) are indicated by an asterisk and were 

determined using non-overlapping 95% confidence intervals. 

 

  
























































































































































